
 
 

 

 
  
 

  

  
   

   

 

  

 

 
 

 
 
 

     

 
 
 
 
 
 

 

 

 

  

 

 
 
 
 
 
 

   
     

 
  

 
      
 

   

   
 

      
   

 
   

 

 

  

 

  

 

        Statutory Exemptions. State code number:  

          

   

_______________________________________________

Print Form 

Notice of Exemption Appendix E 

 From: (Public Agency):  ____________________________To: Office of Planning and Research 
P.O. Box 3044, Room 113

 _______________________________________________Sacramento, CA 95812-3044 

 County Clerk 
(Address) 

___________________________ 

___________________________ 

County of:  __________________ 

Project Title:  ____________________________________________________________________________ 

Project Applicant:  ________________________________________________________________________ 

Project Location - Specific: 

Project Location - City: ______________________ Project Location - County: 

Description of Nature, Purpose and Beneficiaries of Project: 

_____________________ 

Name of Public Agency Approving Project:  _____________________________________________________ 

Name of Person or Agency  Carrying Out Project: ________________________________________________ 

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)); 

Reasons why project is exempt: 

Lead Agency 
Contact Person: ____________________________ Area Code/Telephone/Extension: _______________ 

If filed by applicant: 
1. Attach certified document of exemption finding.
2. Has a Notice of Exemption been filed by the public agency approving the project?  Yes No 

Signature: ____________________________ Date: 

Signed by Lead Agency Signed by Applicant 

Authority cited: Sections 21083 and 21110, Public Resources Code. Date Received for filing at OPR:  
Reference: Sections 21108, 21152, and 21152.1, Public Resources Code. 

_______________ 

Categorical Exemption. State type and section number:  ____________________________________ 

______________________________________________ 

______________ Title: _______________________ 

Revised 2011 


	From Public Agency: Las Virgenes Municipal Water District
	County of 2: 12400 Imperial Highway
	Project Title: Long Valley Road Pipeline Replacement (Lasher Road to Penland Road)
	Project Applicant: Las Virgenes Municipal Water District
	Project Location  City: Hidden HIlls
	Project Location  County: Los Angeles
	Name of Public Agency Approving Project: Las Virgenes Municipal Water District
	Name of Person or Agency Carrying Out Project: Las Virgenes Municpal Water District
	Ministerial Sec 21080b1 15268: 
	Declared Emergency Sec 21080b3 15269a: 
	Emergency Project Sec 21080b4 15269bc: 
	Categorical Exemption State type and section number: x
	Statutory Exemptions State code number: 
	Contact Person: Alex Leu
	Area CodeTelephoneExtension: (818) 251-2144 
	Date: 9/16/2025
	Title: Water System Manager
	Date Received for filing at OPR: 
	FromAddress1: 4232 Las Virgenes Road
	FromAddress2: Calabasas, CA, 91302
	County of 1: Los Angeles
	County of 3: Norwalk, CA 90650
	Description of Nature: Replacement of approximately 800 linear feet of pipeline due to frequent breaks on this section of aged pipeline. 
The replacement on Long Valley Road between Lasher Road and Penland Road in Hidden Hills provides reliability for providing water to District customers.
	Project Location: Long Valley Road (between Lasher Road and Penland Road) in Hidden Hills
	Categorical Exemption Type and Section Number: Section 15302 (c) Replacement or Reconstruction
	Statuatory Exemptions: Code: 
	ReasonExempt: The project would involve the replacement of approximately 800 linear feet of pipeline. This replacement is intended to increase the reliability of the water system for existing customers and would substantially have the same purpose and capacity as the facilities to be replaced. As such, the project involves the replacement of existing utility facilities involving negligible expansion of capacity. 
	NOWfiledno: Off
	YesNOWfiled: Off
	Signed by Applicant: Off
	Signed by Lead Agency: On
	Date_2: 


