
 
 

 

 
  
 

  

  
   

   

 

  

 

 
 

 
 
 

     

 
 
 
 
 
 

 

 

 

  

 

 
 
 
 
 
 

   
     

 
  

 
      
 

   

   
 

      
   

 
   

 

 

  

 

  

 

        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: City of Kingsburg
	County of 2: 2220 Tulare Street
	Project Title: 1,2,3 TCP Treatment City of Kingsburg Well #10 Project
	Project Applicant: City of Kingsburg
	Project Location  City: Kingsburg
	Project Location  County: Fresno
	Name of Public Agency Approving Project: City of Kingsburg
	Name of Person or Agency Carrying Out Project: Holly Owen
	Ministerial Sec 21080b1 15268: 
	Declared Emergency Sec 21080b3 15269a: 
	Emergency Project Sec 21080b4 15269bc: 
	Categorical Exemption State type and section number: 
	Statutory Exemptions State code number: 
	Contact Person: Holly Owen
	Area CodeTelephoneExtension: 559-897-5328
	Date: June 29, 2026
	Title: Comm Dvpt. Director
	Date Received for filing at OPR: 
	FromAddress1: 1401 Draper Street
	FromAddress2: Kingsburg, CA 93631
	County of 1: Fresno
	County of 3: Fresno, CA 93721
	Description of Nature: Installation of treatment system at City Well #10 consisting of construction and installation of treatment tanks, connecting pipelines, and related equipment to remove 1,2,3 Trichloropropane (TCP) to provide a cleaner safer source of domestic water. No land acquisition or funding is needed for this project. 
	Project Location: APN 396-032-05T
	Categorical Exemption Type and Section Number: Class 1 Existing Facilities 15301
	Statuatory Exemptions: Code: 
	ReasonExempt:  This project is exempt from the California Environmental Quality Act (CEQA) pursuant to Section 15301 as the well is an existing facility which will have additional filtration equipment added to the existing equipment. The site is surrounded by urban uses and there are no sensitive species habitats, no record of sensitive species, wetlands or historical structures within, adjacent or near the well site. No expansion of the existing well site is proposed by the activity. 
	NOWfiledno: Off
	YesNOWfiled: Off
	Signed by Applicant: Off
	Signed by Lead Agency: Off
	Date_2: 


