Shortened Review Request Form

(To be filled out and signed by the Lead Agency and submitted with DEIR or Negative Declaration to SCH)

To:  State Clearinghouse rom:  City of Oceanside

P.O. Box 3044 L AES 300 N Coast Highway
Sacramento, CA 95812-3044

Address

Oceanside, CA 92054
Phone #: ( 760 ) 435-5913

scu# 2014081028 Contac: Lindsay Leahy
Project Title: Upper and Lower San Luis Rey Water Reclamation Facility Recycled Water Conveyance System
Project Location: City of Oceanside San Diego County

City County

Explain "exceptional circumstances" (CEQA, Section 15205(d)) for requesting a shortened review. Identify which of the 5 criteria in
Appendix K are met for this project.

To support their environmental review process for the Clean Water State Revolving Fund Program, the State Water Resources
Control Board has requested that City of Oceanside submit this Addendum #3 to the North San Diego Water Reuse Coalition
Regional Recycled Water Program EIR to the State Clearinghouse for a 15-day review period.

List responsible and trustee state agencies with contact person, phone number and date of consent for the shortened review, as well
as any agencies that have commented on the project (attach additional pages, if necessary):

State Water Resources Control Board, Ahman Kaskoli, commented on Draft Program EIR in April 2015
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As designated representative for the lead agency, I verify, in their behalf, that there is no “statewide, regional, or areawide

significance” to this project. =~ morsOff
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