I Print Form

Notice of Exemption Appendix E

To: Office of Planning and Research From: (Public Agency): Nevada County Office of Emergency Services

P.O. Box 3044, Room 113 950 Maidu Ave, Suite 129

Sacramento, CA 95812-3044 .

Nevada City, CA 95959
County Clerk
County of: Nevada {Address)
950 Maidy Ava

Nevada City, CA

Project Title: areenhorn Critical Evacuation Route Improvement

Project Applicant: Nevada County Office of Emergency Services 350 Maidu Ave, Suite 129 Nevada City, CA 95859

Projecl Location - Specific:
Private roadsides within the Greenhorn Firewise Community in western Nevada County, CA. Portions of sections
24-26, Township 16N, RO9E, MDM.

Project Location - City:  Nevada City Project Location - County: _Mevada County

Description of Nature, Purpose and Beneficiaries of Project:

Improve evacuation route safety for first responders and the public by ireating dense, overgrown vegelation and ladder fuels along privale
roads within the Greenhorn Firewise Community on private propery. Traaiment will starl on tha roadside and extend no more than 100°
from the centarline of the road.

Name of Public Agency Approving Project: Nevada County Office of Emergency Services
Name of Person or Agency Carrying Out Project: _Nevada County Office of Emergency Services

Exempt Status: (check one):
O Ministerial (Sec. 21080(b)(1); 15268);
U Declared Emergency (Sec. 21080{b){3); 15269(a));
U Emergency Froject (Sec. 21080(b)(4); 15269(b){c));
00 Categorical Exemption. State type and section number:
I Statutory Exemptions. State code number: 21080.48()

Reasons why project is exermpt:

PRC 21080.48(b) exempis wildfire risk reduclion projects thal consist of defensible space fire clearance of up le 100 feet as measured from
ihe cenier line of the roadway, for a public roadwnr Mdentified as an egress and evacualion roule for a subdivision of community of 30 or
more dwelling units, 10 remove flammable vegetetion or trees less than 12" diemeter as measured at chest height

Lead Agency . .
Contact Person: Alex Gerilz, Forestry Projects Manager 4,65 Gode/Telephone/Extension: 530 470-2517

If filed by appHcant;
1. Attach certified document of exemption finding.
2.Ha T ' '8 public agency approving the project?  Yes No

Signature. ‘ate Title: Diurecior, Office of Emergency Services

Signed by Lead Agency Signed by Applicant

Authority clted: Sections 21083 and 21110, Public Resources Code. Date Aeceived for fillng at OPA:
Reference: Sections 21108, 21152, and 21152.1, Publi: Resources Code.

Filed Friday April 17 2026

Armando Salud-Ambriz

Nevada County Clerk-Recarder

R 5 200 Revised 2011
File # 20260000031
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SEEINSTRUCTIONS ON REVERSE. TYPE OR PRINT CLEARLY.

# State of California - Department of Fish and Wildiife

| 2028 ENVIRONMENTAL DOCUMENT FILING FEE CASH RECEIPT
DFW 753,5a (REV. 01/01/26) Previously DFG 753.5a
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RECEIPT NUMBER:
29— (4/17/2026 — 031

STATE CLEARINGHOUSE NUMBER (i appilcable)

LEAD AGENCY

Nevada County Office of Emergency Services

LEADAGENCY EMAIL

DATE
04/17/2026

COUNTYISTATE AGENCY OF FILING

[Nevada B

DOCUMENT NUMBER
20260000031

PROJECT TITLE

Greenhorn Critical Evacuation Route Improvement

PROJECT APPLICANT NAME

Nevada County Office of Emargency S'ervices-AIexGeitz

FROJECT APPLICANT EMAIL

PHONE NUMBER
(530) 470-2517

PROJEGT APFLICANT ADDRESS
950 Maidu Ave Ste 129

CITY STATE
Nevada City CA

ZIP CODE
95859

PROJEGT APPLIGANT (Check appropriate box)
Loca! Public Agency [ school Districl

{71 other Special District [ state Agency [ Private Entity

CHECK APPLICABLE FEES:
O Envimnmental Impact Report (EIR}
O Mitigated/Negatlve Dedaration (MND)XND)

$4,227.50 $
$3,043.75 $

1 Cerlified Reguiatory Program (CRP} doctment - payment due direclly to CDFW $1,437.25 5

. O Exemnpt from fee
[0 WNotice of Exemplion (atlach)
[0 CDPW No Effect Determination (attach)

[ Fee previously paid (atlach previously issued cash receipt copy}

[ waler Right Application or Petition Fee {State Waler Resources Control Board only) $850.00

County documentary handiing fee
O other
PAYMENT METHOD:
O cash O Credi O check  [J Ofher

TOTAL REGEIVED  §

0.00

0.00

0.00

0.00

50.00

50.00

SIGNATURE

AGENCY OF FILING PRINTED NAME AND TITLE

Angie Miller Deputy

QRIGINAL - PROJECT APPLICANT ~ COPY - CDFWASE

COPY - LEAD AGENCY COPY - COUNTY CLERK DFW 763,5a {Rey, 01012026)







