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Notice of Exemption Appendix E 

To: Office of Planning and Research 
P.O. Box 3044, Room 113 
Sacramento, CA 95812~3044 

From: (Public Agency): State Coastal Conservancy 

1515 Clay St. Fl. 10 

County Clerk 
Oakland, CA 94612 

County of: ______ _ (Address) 

Project Title: Beach Wheelchair Grant to Heal the Bay 

Project Applicant: _H_e_al_t_he_B_ay _______________________ _ 

Project Location~ Specific: 

Santa Monica State Beach 

Project Location - City: Santa Monica Project Location ~ County: Los Angeles ' 

Description of Nature, Purpose and Beneficiaries of Project: 
The project will allow Heal the Bay to acquire beach wheelchairs for public use at Santa Monica State Beach 
and the Santa Monica Pier, and for student use at the Heal the Bay Aquarium programs in Los Angeles County. 

Name of Public Agency Approving Project: California State Coastal Conservancy 

Name of Person or Agency Carrying Out Project: _H_e_al_t_he_B_a_y ______________ _ 

Exempt Status: (check one): 

D Ministerial (Sec. 21080(b}('1 ); 15268); 
D Declared Emergency (Sec, 21080(b)(3); 15269(a)); 
D Emergency Project (Sec. 21080(b)(4); i 5269(b)(c)); 
IBl Categorical Exemption. State type and section number: 14 CCR Section 15301, 15303, and 15311 
□ Statutory Exemptions. State code number: __________________ _ 

Reasons why project is exempt: 
Section 15301 because the project will take place at an existing beach facility that currently accommodates 
many users. Section 15303 because the project involves storing new wheelchairs in existing small storage 
facilities. Section 15311, as accessory structures that are temporary use items in generally the same locations 
from time time to time in publicly~owned parks and other facilities de$igned for public use. 

Lead Agency . . 
Contact Person: _R_o_dr_,g_o_G_a_r_c,_a _____ _ Area Code/Telephone/Extension: 510-286~0316 

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?. D Yes D No 

Signature: _fQC,t\; ~ oo:,C()~S Date: 8/29/2019 Title: Project Support Analyst 
_ __ Governor's Office of Planning & Research 

~ Signed by Lead Agency □ Signed by Applicant 

Authority cited: Sections 21083 and 2111 0, Public Resources Code. 
Reference: Sections 21108, 21152, and 21152.1, Public Resources Code. 

AUG 29 2019 
Date Received for filing at OPR: ____ _ 

STATE CLEARINGHOUSE 

Revised 2011 
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From: 
Sent: 

Garcia, Rodrigo@SCC < Rodrigo.Garcia@scc.ca.gov> 
Thursday, August 29, 2019 3:24 PM 

To: OPR State Clearinghouse 
Subject: NOE 
Attachments: Signed NOE.pdf 

Hello, 

Attached you will find the NOE for a recently approved project. I would like to request a stamped copy to be sent back 

via email for my records. 

Thank you, 

Rodrigo Garcia 
South Coast Project Support Analyst 
California State Coastal Conservancy 
D: 510.286.0316 • F: 510.286.0470 
1515 Clay St. 10th Floor• Oakland, CA 94612 
sec.ca.gov 
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