NOTICES OF COMPLETION, NOTICES OF DETERMINATION, NOTICES OF
AVAILABILITY AND NOTICES OF EXEMPTION

AFFIDAVIT OF POSTING

Pursuant to Public Resources Code e §21152C, the following
Notice of Completion, Notice of Determination, Notice of Availability
an/or Notice of Exemption, was posted on April 10, 2026

at the:

SISKIYOU COUNTY CLERK'S OFFICE
311 4TH ST., RM. 201, YREKA, CA 96097

NOTICE OF EXEMPTION
for

MOUNT SHASTA CITY PARK IMPROVEMENTS

| certify under penalty of perjury that the foregoing is true and correct.

DATED: April 10, 2026
RETURNED TO: MOUNT SHASTA RECREATION AND PARKS DISTRICT
DATED:

LAURA BYNUM , COUNTY CLERK

By:

Deputy



SEE INSTRUCTIONS ON REVERSE. TYPE OR PRINT CLEARLY.

EE State of California - Department of Fish and Wildlife
@4 2026 ENVIRONMENTAL DOCUMENT FILING FEE CASH RECEIPT
7 DFW 753.5a (REV. 01/01/26) Previously DFG 753.5a

Print

B -

47-04/10/2026-0

RECEIPT NUMBER:

18

STATE CLEARINGHOUSE NUMBER (If applicable)

LEAD AGENCY LEAD AGENCY EMAIL DATE

MOUNT SHASTA RECREATION AND PARKS DISTRICT 04/10/2026
COUNTY/STATE AGENCY OF FILING DOCUMENT NUMBER
SISKIYOU COUNTY 2026-47-018
PROJECT TITLE

MOUNT SHASTA CITY PARK IMPROVEMENTS

PROJECT APPLICANT NAME PROJECT APPLICANT EMAIL PHONE NUMBER
MOUNT SHASTA RECREATION & PARKS DISTRICT
PROJECT APPLICANT ADDRESS CITY STATE ZIP CODE
PO BOX 314 MOUNT SHASTA CA 96067
PROJECT APPLICANT (Check appropriate box)
Local Public Agency [] School District [ other Special District [ State Agency ] Private Entity
CHECK APPLICABLE FEES:
O Environmental Impact Report (EIR) $ 4,227.50
O Mitigated/Negative Declaration (MND)(ND) $ 3,043.75 3
[0 Certified Regulatory Program (CRP) document - payment due directly to COFW $ 143725 s
X Exempt from fee
[ Notice of Exemption (attach)
[0 CDFW No Effect Determination (attach)
[0 Fee previously paid (attach previously issued cash receipt copy)
O Water Right Application or Petition Fee (State Water Resources Control Board only) $ 850.00 $
[ County documentary handling fee $ 50.00 % 50.00
O Other 3
PAYMENT METHOD:
O Cash [ Credit [ Check [J Other 108 TOTAL RECEIVED  § 50.00
SIGNATURE AGENCY OF FILING PRINTED NAME AND TITLE
ENDORSED-E. FRANCO
X Esmeralda Franco  Deputy Clerk
ORIGINAL - PROJECT APPLICANT COPY - LEAD AGENCY COPY - COUNTY CLERK DFW753.5a (Rev. 01012026)




| Print Form |

Notice of Exemption Appendix E
To: Office of Planning and Research From: (Public Agency): Mt Shasta Recreation and Parks District
P.O. Box 3044, Room 113 P.O Box 314

Sacramento, CA 95812-3044
Mt. Shasta, CA 96067

County Clerk
County of: _Siskiyou (Address) FITLED
311 Fourth Street. Room 201 SISklyOU County

Yreka, CA 96097

APR 10 2026

Project Title: Mount Shasta City Park Improvements

LAUBA BYNUM, CLERK
ey, .
Project Applicant: Mount Shasta Recreation & Parks District BY: 7T

ra

7 Deputy Clerk

Project Location - Specific:

1315 Nixon Rd.

Project Location - City: ~_Mount Shasta Project Location - Gounty: _SiSKiyou

Description of Nature, Purpose and Beneficiaries of Project:

The Mt. Shasta Recreation and Parks District owns and maintains the Mount Shasta City Park. The Park Improvements project
will focus on remodeling the existing outdoor restrooms, as well as renovations to existing group picnic areas and other existing
gathering spaces to improve accessibility and access to park amenities. These improvements will benefit the public.

Name of Public Agency Approving Project: Mt. Shasta Recreation and Parks District

Name of Person or Agency Carrying Out Project: Mt Shasta Recreation and Parks District

Exempt Status: (check one):
[J Ministerial (Sec. 21080(b)(1); 15268);
[] Declared Emergency (Sec. 21080(b)(3); 15269(a));
[J Emergency Project (Sec. 21080(b)(4); 15269(b)(c));
Categorical Exemption. State type and section number:
O Statutory Exemptions. State code number:

Class 1 Existing Facilities Sec. 15301

Reasons why project is exempt:

Project involves providing code compliance and permitting for accessibility, site
accessibility, structural deficiencies and other minor improvements associated with
existing public restroom facility and public gathering spaces.

Lead Agency
Contact Person: _Shannon Shaw Area Code/Telephone/Extension: 0309262494

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

Date: f”lQ"L(Q Title:  District Administrator

= Signed by Lead Agency Signed by Applicant

Signature:

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.

Revised 2011



2026 CALIFORNIA ENVIRONMENTAL FEE FORM

On 0///(7/7,(, . ML Shy §+7\ Pecvecho ARk DNHled an application

(Date) (Name)

for development with the C\ \"u 0 VA S AV §'\\<L . Before the application
(Name of City)

is accepted as complete for processing, fees in the following amount(s) must be deposited with

the County Clerk.
sl Clerk Processing Fee $50.00
Negative Declaration $3,043.75*
EIR $4,227.50
- :
Categorically Exempt $0.00
<
Statutorily Exempt $0.00
Fee Exemption issued by the DFG $0.00
Other $

No project shall be operative, vested or final until the required fee is paid. Public Resources
Code §21089 (b)

On "{/W[LQ , MEShes bx 12 (@\wg%g _deposited $ ‘ 5

(Date) (Name)

with the Siskiyou County Clerk %

(Attest)

Application No. (\/ Hﬁ/ Receipt # // Ol’ /O ’ &O@@ Ol8
(To be completed when app lication is received for processing) Qo% uﬁ) ’

* If it is determined by Siskiyou County that the fee required for a Negative Declaration does not

apply to your project a refund will be granted.
2025 Fee.Form




Laura Bynum
Siskiyou
county Clerk/Registrar of Voters
311 4th 8t., Rm. 201
vreka, CA 96097
(530) 842-8084

Public

Receipt No.: RPT20260000000301
Finalization No.75026005010
Cashier: efranco
Register: CLK—O44Mﬂw

Date/Time: 04/10/2026 10:47 aAM

o

Description Fee

NOTICE OF HXEMPTLON

Filing Time: 10:47 AM
riling Total: 850.00
Filing Fee: $50.00
Total Amount Due: 850.00
Total Paid
Check Tendsred: 850,00
f#Lo8
amount Due! . 50.00
THANK YOU

PLEASE KEEF FOR REHBRENCE




