
Notice of Exemption FILED 
To: Office of Planning and Research 

P .0. Box 3044, Room 113 
Sacramento, CA 95812-3044 

From: (Public Agency): CITY OF Rlfa~1.§"Tfzg25 
1 Main Street 

County Clerk 
Rio Vista, CA 94571 

B111 Emlen, Clerk of the 
Board of Supervisors of 

County of: _s_o_LA_N_o ____ _ the County of Solano, 
(AddressJ State of California 

Oeq~nlco I aka, D~puty 

Project Title: REPLASTER AND REPAIR OF THE RIO VISTA COMMUNITY POOL 

Project Applicant: CITY OF RIO VISTA 

Project Location - Specific: 

300 California Street 

Project Location - City: Rio Vista Project Location - County: _S_o_la_n_o _____ _ 

Description of Nature, Purpose and Beneficiaries of Project: 

The Project consists of re-plastering the Rio Vista Community Pool. Beneficiaries 
include the general public and local swim team. 

Name of Public Agency Approving Project: _C_ity-"-o_f_R_io_V_is_ta _______________ _ 

Name of Person or Agency Carrying Out Project: _C_ity_o_f_R_io_V_is_ta _____________ _ 

Exempt Status: (check one): 
D Ministerial (Sec. 21080(b)(1 ); 15268); 

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

D Emergency Project (Sec. 21080(b)(4); 15269(b)(c)); 
[!I Categorical Exemption. State type and section number: Section 15301, Type D 

□ Statutory Exemptions. State code number: __________________ _ 

Reasons why projectis exempt: 

The Project consists of rehabilitation of deteriorated facilities with no expansion of · 
use. 

Lead Agency 
Contact Person: Kristina Miller ------------ Area Code/Telephone/Extension: 707-374-6451 

If filed by applicant: 
1. Attacp certified document of exempjion-finding. 
2. Has aJ NoticeiifExempti1n been filec:Ybyttre public agency approving the project? l!l Yes 

,J!, ---+-J- - I \ i ' -/ 1 . 
Signatur~~.::,"t,,~_'.'.'"I;: ?.__ , . ~ te: 1 ! -2-+ / 2..LSS'Tit1e: City Manager 

D No 

C!I Signed by Lead Agency □ Signed by Applicant 

Authority cited: Sections 21083 and 21110, Public Resources Code. 
Reference: Sections 21108, 21152, and 21152.1, Public Resources Code. 

Date Received for filing at CPR: ____ _ 

Revised 2011 


