
 
 

 

 
  
 

  

  
   

   

 

  

 

 
 

 
 
 

     

 
 
 
 
 
 

 

 

 

  

 

 
 
 
 
 
 

   
     

 
  

 
      
 

   

   
 

      
   

 
   

 

 

  

 

  

 

        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 



Signature:

Email:


	From Public Agency: Caltrans District 1
	FromAddress1: 1656 Union Street
	FromAddress2: Eureka CA 95501
	County of 1: Lake
	County of 2: 
	County of 3: 
	Project Title: Lakeport Capital Maintenance 
	Project Applicant: Caltrans District 1 (California Department of Transportation)
	Project Location: LAK-29 postmile 31.6 to postmile 52.5
	Project Location  City: Lakeport, CA
	Project Location  County: Lake County
	Description of Nature: Restoration of road surface from fair to good condition. Upgrades to existing traffic safety features. New sidewalk, crosswalk, and bikelane facilities for pedestrian access and mobility. 
	Name of Public Agency Approving Project: Caltrans District 1
	Name of Person or Agency Carrying Out Project: Caltrans District 1
	Ministerial Sec 21080b1 15268: 
	Declared Emergency Sec 21080b3 15269a: 
	Emergency Project Sec 21080b4 15269bc: 
	Categorical Exemption State type and section number: X
	Categorical Exemption Type and Section Number: Class 1; 14 CCR 15301
	Statutory Exemptions State code number: 
	Statuatory Exemptions: Code: 
	ReasonExempt: The project would rehabilitate existing facilities to extend the service life of the highway for vehicle and pedestrian use. The improvements will have the same purpose as the existing facilities with negligible expansion.
	Contact Person: Miranda Tanforan
	Area CodeTelephoneExtension: (530) 708-5256
	YesNOWfiled: Off
	NOWfiledno: Off
	Date_2: 
	Date: 
	Title: 
	Signed by Lead Agency: On
	Signed by Applicant: Off
	Date Received for filing at OPR: 
	echosign_signatureblock_0_signature: 
	echosign_signatureblock_0_email: s134707@dot.ca.gov
		2026-04-01T21:20:58+0000
	Certified by Adobe Acrobat Sign




