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Notice of Exemption Appendix E 

To: Office of Planning and Research From: (Public Agency): __________ 
P.O. Box 3044, Room 113 Kings Canyon Unified School Distrct 
Sacramento, CA 95812-3044 

1500 I Street, Reedley, CA 93654
County Cieri( 
County of: _Fre_sno______ (Addres1) 
22'1"-" .... 
Fresno, CA 93721 

Project Tltle: A.. Elemnaty School, RlveMew School. 111d ~ Clnyon H~ School W..r ~l>f Upgrade Profed 

Project Applicant: Kings Canyon Unifed School Distrct 

Project location - Specific: 

Alta Elementary School, 21771 E. Parlier Ave, Reedley 93654 Riverview School 866.'I 

Project Location - City: _R_e_ed_l_e__y_____ ProJed Location _County: _F_re_s_n_o_____ 
Oesaiption of Nature, Purpose and Beneficiaries of Projed: 

The project will consist of installing filtration vessels to remove TCP from the drinking 
water and driling new water wells to provide water supply redundancy at three 
Schools. 

Name of Public Agency Approving Project: State Water Resources Control Board 
Name of Person or Agency Carrying Out Project: Kings Canyon United School District 

Exempt Status: (check one): 
□ Ministerial (Sec. 21080(b)(1); 15268); 
a Declared Emergency (Sec. 21080(b)(3); 15269(a)); 
□ Emergency Projed (Sec. 21080(b)(4); 15269(b)(c)); 
EJ Categorical Exemption. State type and section number: Title 22, Sec 15301 Class 1 
□ Sta1utory Exemptions. State code number: ________________ 

Reasons why project is exempt: 
The Project has been determined to meet the requirements of the exemptions and 
will not have a significant effect on the environment in a review with the S'WRCB 
ERU, because the project is entirely on previously disturbed School grounds. The 
Project involves construction of new improvements to the existing water system 
Lead A/Jere,
Contact Person: Sha#! Rodriguez, DlreaorotFllcal Ser,lcea Area Code/Telephone/Extension: 559-305-7033 

If filed by appll 
1. Attach rtit 

I: 
document of exemption finding. 

tion been filed by the public ~ncy approving the project? Yes No2. H otic of xe 

Signature: 4----1::.-,,,,Ji'i.~~:------ Date: t'/.. I't --t"l&"'11t1e: 2u~,w 
Signed by Applicant 

Autlotlly died: Secdonl 21083 rd 21110, Pubic Resource, Coda. D111 Received lor ~ II CPR: ____ 
Referera: Sdona 21108, 21152, Ind 21152.1, Plbllc Re&oun:e1 Codi. 
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State of California - Department of Fish and Wildlife 
2025 ENVIRONMENTAL DOCUMENT FILING FEE 
CASH RECEIPT 
OFW 753 5a (REV. 01/01125) Previously OFG 753.5a 

SEE INSTRUCTIONS ON REVERSE. TYPE OR PRINT CLEARLY. 

LEAD AGENCY 

KINGS CANYON UNIFIED SCHOOL DISTRICT 

LEAD AGENCY EMAIL 

RECEIPT NUMBER 

E202510000300 

STATE CLEARINGHOUSE NUMBER {d epplieable) 

DATE 

11/12/2025 

COUNTY/STATE AGENCY OF FILING 

FRESNO COUNTY 

DOCUMENT NUMBER 

E202510000300 
PROJECT TITLE 

ALTA ELEMENTARY SCHOOL, RIVERVIEW SCHOOL, AND KINGS CANYON HIGH SCHOOL WATER SUPPLY UPGRADE PROJECT 

PROJECT APPLICANT NAME 

KINGS CANYON UNIFIED SCHOOL DISTRICT 

PROJECT APPLICANT EMAIL PHONE NUMBER 

(559) 305-7033 

PROJECT APPLICANT ADDRESS 

1500 I STREET 

CITY STATE 

REELDEY CA 

ZIP CODE 

93SS4 

PROJECT APPLICANT (Check appropriate box) 

D Local Pubhc Agency (!] School District D Other Special District D State Agency □ Private Entity 

CHECK APPLICABLE FEES: 

D Environmental Impact Report (EIR) $4.12350 $ ______"C'."o;..,,,.OO~--

D M1t,gated/Negat1ve Declaration (MNO)(NO) S2,968.75 $ ______.;;.0.....;;.00___ 
D Certified Regulatory Program (CRP) document - payment due directly to COFW $1,401.75 s 0.00 

0 Exempt from fee 

D Notice of Exemption (attach) 

D COFW No Effect Determination (attach) 

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

$850 00 0.00 
(!] County documentary handling fee $50.00 S ______......;....;;..;..;;..;;___ D Water Right Application or Petition Fee (State Water Resources Control Board only) $ ________.....;;..;;___ 

50.00 
(!] Other CATEGORICAL EXEMPTION s ________,;;;,o.;_;;.o;...;;.o__ 

PAYMENT METHOD: 

Ocai.h (!]credit Ocheck D0ther TOTALRECEIVED $ ______......;.....;;.;;..;_,..50.00 __ 
AGENCY OF FILING PRINTED NAME ANO TITLE 

Cyan Edmisten Deputy Clerk 

COPY· LE.AO AGENCY COPY· COUNTY CLERICCOPY - COfW/AIB 

https://1,401.75
https://S2,968.75

