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Environmental Information Form

Grantees are responsible for complying with all applicable laws and regulations for their
projects, including the California Environmental Quality Act (CEQA). No work that is
subject to CEQA may proceed under this Agreement until documents that satisfy the
CEQA process are received by the Grant Manager and approved by the State Water
Resources Control Board, the responsible agency.

Monterey County Water
Grant Recipient: Resources Agency
Project Director Curtis Weeks
Phone Number 831 755-4860 Grant Agreement #
Address P.O. Box 930, Salinas CA 93902

1. List the source of any other grants or funds received from the State Water Resources
Control Board to implement a portion of this project.

none

2. Will this project require compliance with CEQA, NEPA or both (includes CEQA
exemptions, negative declarations, and environmental impact reports? Yes % No x
Both
If you checked “no,” explain why the work activity proposed in the Agreement is not
considered a “project” as defined by CEQA regulations and identify the section in
CEQA regulations that supports this conclusion.

The work activity proposed is not a project as defined under CEQA, section
21056.

As Grant Manager, | concur that the work proposed in the scope of work for this Agreement is
not a project as defined by CEQA regulations.

Grant Manager Signature e . Date: 06/09/06

After signature on ltem #2, the Grant Manager will mail this form to the Program Analyst.
3. If the project will require CEQA and/or NEPA compliance, identify the Lead Agency.

CEQA Lead Agency
NEPA Lead Agency

California Environmental Protection Agency
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Please check which type of document will be prepared.

CEQA

Categorical Exemption
Please list exemption that covers this project
and identify the CEQA reference

NEPA

Categorical Exclusion
Please list exemption that covers this project

Statutory Exemption
Please list exemption that covers this project
and identify the CEQA reference

Statutory Exemption
Please list exemption that covers this project

Initial Study

Negative Declaration
Mitigated Negative Declaration
Environmental Impact Report

Hnnn

] Environmental Assessment
[] FONSI
] EIs

Please describe the status of the CEQA documentation, expected date of completion,

and estimated cost.
Status:

Date of Completion:
Costs: $

If the CEQA document has been completed, please provide the name of the
document and State Clearinghouse number. Submit two copies to your Grant

Manager.

Please list all permits you must obtain to complete the project:

Type of Permit Required

Permitting Agency

. This form was completed by:

Elizabeth Krafft

Print or Type Name
*‘@32"*\

Signature

Send the completed form to your Grant Manager.

8317554860
Phone Number

06/09/06

Date

California Environmental Protection Agency
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