
N\?tice of Exemption -- ------------------------
To: 181 Office of Planning and Research 

P.O. Box 3044, Room 113 
Sacramento, CA 95812-3044 

From: (Public Agency) Sierra Co. flann!ng Offlt. 
P.Q. §ox 530 

County Clerk 
County of ------'S"'i"'e,.,rr..,a'-------

ENDGRSl!D Pn,i,r: 
SIBRRA r;oUNTV CLERK . 

JUL 2 2 2C~9 

Project Title: Hollitz-TPM Mae Amendment 

Project Location - Specific: 611 W. Willow St. 

~~s~ _____ , ___ s:;::_ _____ _ 

Project Location -
lect Location - City: ....:::S:..:iec:.r:..:ra:..:vc:;il::.:le:________ County: Sierr! __ _ 

tDescription: An amendment on a final recorded Parcel Map# 9-M&S-54, to remove a deed 
•ion that restricted the uses of the property to agricultural uses only. This amendment will allow 

,tructlon of a signal family home, 

ligency Approving 
Cou:fl:W of Sierra 

Rhynie & Bonnie Hollltz 
P.O. Bo,<209 

Name of Person, Address and Phone Number 
or Agency Carrying Out Project: 

Exempt Status: (check one) 

0 Ministerial (Sec. 21080(b)(1); 15268); 

Slerraville, CA 96126 
916-660-2524 

0 Declared Emergency (Sec. 21080(b)(3); 15269(a)); 
D Emergency Project (Sec. 21080(b)(4); 15269(b)(c)); · 
181 Categorical Exemption. State type and section number Class 3; Section15303 
D Statutory Exemptions. State code number:.· ______ _ 

Reasons why project Is exempt: Construction of a single-family home that will not have a significant effect upon the 
environment. · 

Lead Agency Area 
Contact Person: ____ __:B::.:r:::.a::.:nd:::.o:::n:.,._:._P:::.a!!nlil•m=a!!.!nc_ ___ _ Code/Telephone: __J530l 289-3251 

If flied by applicant: 
1. Attach certified doGumentofexemptlon finding. 
2. Has a Notice of 11!xompUon been flied by the public agency approving the project? □ Yes D No 

2019070951



State of California ~ Department of Fish and Wildlife 
. 2019 ENVIRONMENTAL FILING FEE CASH RECEIPT 
DFW 753.5a (REV. 12/01/18) Previously DFG 753.5a 

SEE INSTRUCTIONS ON REVERSE. TYPE OR PRI.NT CLEARLY, 
LEAD AGENCY LEADAGENCY EMAIL 

COUNTY OF SIERRA DEPARTMENT OF PLANNING 
COUNTY/STATE AGENCY OF FILING rs,;~;~,,. - '" 

PROJECT TITLE 

HOLLITZ - TPM MAP AMENDMENT 

Print Finalize&Email 
,. 

RECEIPT NUMBER: 

46- 7/22/2019 - 010 

S1AT~ CLEARINGH(?USE NUMBER (If applicable) 

''' 

PATE 

7/22/2019 
'' ,,, 

00CUMENT NUMBER 

PROJECT APPLICANT NAME PROJECT APPLICANT EMAIL PHONE NUMBER 

(916) 660-2524 RHYNIE & BONNIE HOLLITZ 
PROJECTAPPLICANTADDRESS 

PO BOX 209 
PROJECT APPLICANT (Check appropriate box) 

D Local Public Agency D School District 

CHECK APPLICABLE FEES: 

D Environmental Impact Report (EIR) 

D Mitigated/Negative Declaration (MND)(ND) 

CITY 

SIERRAVILLE 

D Other Special District 

D Certified Regulatory Program (CRP) document~ payment due directly to CDFW 

0 Exempt from fee 

I!:] Notice of Exemption (attach) 

0 CDFW No Effect Determination (attach) 

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

D Water Right Application or Petition Fee (State Water Resources Control Board only) 

0 County documentary handling fee 

O Other 

PAYMENT METHOD: 

s 1 .. ·.1··.·p;, ..... r .. ,i;. 
CA 

ZIP CODE 

96126 

D State Agency 0 Private Entity 

$3,271.00 

$2,354.75 

$1,112.00 

$850.00 $ 

$ 

$ 

$ ________ o_.o_o 
$ ________ o_.o_o 
$ .. - _______ o_.o_o_ 

0.00 

50.00 

D Cash D Credit 0 Check ~ Other TOT AL RECEIVED $ 50.00 

A<iH~NCY OF FILING PRINTED NAME AND TITLE 

MELISSA KINNEER, ASSISTANT COUNTY CLERK-RECORDER 

Governor's Office of Planning & Research 

JULY 23 2019 


