
Notice of Exemption Appendix E 

To: Office of Planning and Research 
P.O. Box 3044, Room 113 
Sacramento, CA 95812-3044 

F (p bl. A ) Le Grand-Athlone Water District rom: u Ic gency : ___________ _ 

PO Box 2567; 643 J Street 2025-EIR- l 02 

County Clerk 
_Lo_s_B_a_n_os_,_c_A_9_3_63_5 ________ FIL-ED 

County of: Merced County 
2222 M Street 

Merced CA 95340 

(Address) 

Project Title: Deadman Creek Measurement Gage Rehabilitation Project 

Project Applicant: Le Grand-Athlone Water District 

Project Location - Specific: 

August 13, 2025 

MATTH.MAY 

COUNTY CLERK 

By b~-'t-J:µ~~ 
.epui.y. Clerk 

At White Rock Road and Dead man Creek, approximately 1 /2 mile south of Le Grand Rd in Eastern Merced Co. 
Lat: 37.221693° Long:-120.198421° 

Project Location - City: Le Grand (NeareSt) Project Location - County: _M_e_rce_d _____ _ 

Description of Nature, Purpose and Beneficiaries of Project 
The Project will rehabilitate and existing stream gage stilling well by cleaning out the stilling well ports and 
installing new water level monitoring equipment. The existing stilling well and equipment housing will 
remain. 

Name of Public Agency Approving Project: Le Grand-Athlone Water District 

Name of Person or Agency Carrying Out Project: Le Grand-Athlon~ Water District 

Exempt Status: (check one): 

□ Ministerial (Sec. 21080(b)(1); 15268); 

□ Declared Emergency (Sec. 21080(b)(3); 15269(a)); 

□ Emergency Project (Sec. 21080(b)(4); 15269(b)(c)); 

~ Categorical Exemption. State type and section number: _1_5_30_1_(d_) ___________ _ 

□ Statutory Exemptions. State code number: __________________ _ 

Reasons why project is exempt 
The Project will rehabilitate an abandoned streamgage stilling well and equipment housing. The work will 
include minor repairs to the existing metal structure, silt clean-out of the stilling well and and ports, and 
installation of monitoring equipment within the existing stilling well. 

Lead Agency 
Contact Person: Brad Samuelson ------------ Area Code!felephone/Extension: 209-658-8487 

If filed by applicant: 
1. Attach certified document of exemption finding. 
2. Has a otice f Ex ption been filed by the public agency approving the project?. □ Yes □ No 

Signature~.!!l1~~,I.......L.~~~~fl'!:~:::--::::~ Date: 8/7/25 Title: General Manager 

Authority cited: Sections 21083 and 21110, Public Resources Code. 
Reference; Sections 211 OB, 21152, and 21152.1. Public Resources Code. 

Date Received for filing at OPR: ____ _ 

Revised 201 J 



State of California - Department of Fish and Wildlife 
2025 ENVIRONMENTAL DOCUMENT FILING FEE 
CASH RECEIPT 
DFW753.5a (REV. 01/01/25) Previously DFG 753.5a 

RECEIPT NUMBER 

24-0811312025-0021 

Save 

STATE CLEARINGHOUSE NUMBER (If applicabie) 

SEE INSTRUCTIONS ON REVERSE. TYPE OR PRINT CLEARLY. 

LEAD AGENCY LEAD AGENCY EMAIL 

LE GRAND-ATHLONE WATER DISTRICT 

COUNTY/STATE AGENCY OF FILING 

MERCED COUNTY 

PROJECT TITLE 

DEADMAN CREEK MEASUREMENT GAGE REHABILITATION PROJECT 

PROJECT APPLICANT NAME PROJECT APPLICANT EMAIL 

LE GRAND-ATHLONE WATER DISTRICT 

PROJECT APPLICANT ADDRESS CITY STATE 

DATE 

08/13/2025 

DOCUMENT NUMBER 

2025-EIR-102 

PHONE f\UMBER 

(209) 658-8487 

ZIP CODE 

P.O. BOX 2567, 643 J STREET LOS BANOS CA i 93635 
----------------------~------------~---•--- ------------
PROJECT APPLICANT (Check appropriate box) 

D Local Public Agency D School District 1B] Other Special District D State Agency 0 Private Entity 

CHECK APPLICABLE FEES: 

D Environmental Impact Report (EIR) $ 4,123.50 s __ _ 

D Mitigated/Negative Declaration (MND)(ND) $ 2,968.75 s ---- ___ _ 
D Certified Regulatory Program (CRP) document - payment due directly to CDF\IV s 1,401.75 $ ---

IEI Exempt from fee 

IEI Notice of Exemption (attach) 

D CDFW No Effect Determination (attach) 

D Fee previously paid (attach previously issued cash receipt copy) 

850.00 $ D Water Right Application or Petition Fee (State Water Resources Control Board only) 

IEI County documentary handling fee 
s 
$ 50.00 S ________ 5_0_.0_0 

□ Other s ----
PAYMENT METHOD: 

D Cash !El Credit □ Check □ Other TOTAL RECEIVED $ 50.00 

SIGNATURE AGENCY OF FILING PRINTED NAME AND TITLE 

X Lea Holguin Deputy Clerk 

===============================================================================--==========-

ORIGINAL· PROJECT APPLICANT COPY CDFWIASB COPY - LEAD AGENCY COUNTY 



'!'HANK YOU 

PLEASE KEEP FOR REFERENCE 

MATT H . MAY 

MERCED 

County Clerk - Recorder 

2222 M STREET 

MERCED , CA 95340 

(209) 385-7627 

Public 

B'inalizati.on No . : 202522651 

cashier : clerk2 

Register : 

Date/Time : 

REC-COUNTER03 

08/13/2025 11 :33 AM 

Description - ---
NOE 

Docwnen t No . ; 

Tr:ansaction Time: 

Transaction Fee : 

Transaction Total : 

Total Amount Due : 

Total Paid 

credit Card Tender.e:d : 

#1906 

Amount Due : 

Fee 

2025-EIR-102 

11 : 33 AM 

$50 . 00 

$50.00 

$50 . 00 

$50 . 00 

$0.00 

08/ 13/ 2025 

MERCED COUfHY RE CORDER 
P. O. BOX 222130 

El PASO, TX /9913-5H0 

TERMINAL NAME: E5951602 

ORDER# 2069920 

PAYMENT 
CORNERS TONE 
2345 

$50.00 

AGENCY SUBTOTAL : S50 . 00 
LEXISNEXIS SERVlCE FEE: ~2.SC 

TOTAL USD: $52 .50 

CARD #: 1906 VISA 
PAYHltH ; l i:t [dl•l1 ! 11 ui A, 1.1.i M\lt • il!v ... 

MODE : ISSUER 
AUTH lODE: _ 313133 
APP LABEL: VISA CREDIT 
CVH 1 
AID: 
ARO C: 
AMOUNT: 

A0000000031010 
3EBF0B65A3BDB20/ 

$52 .50 
CARU APPROVED••~ 

AMOUNT PAID: 
$52.58 

CUSTOMEH COPY 


