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Project Title: Owens Valley Mosquito Abatement Program Lo

Project Applicant: Jerry Oser-Program Manager, Owens Valley Mosquito Abatement Program; -
207 West South Street, Bishop, CA 93514 (760-873-7853).

Project Location - Specific. Owens Valley (See attached map)

Project Location - City: Owens Valley (See attached map)

Project Location - County: Inyo

Description of Nature, Purpose, and Beneficiaries of Project: (Sec attachment)
Name of Public Agency Approving Project: Inyo/Mono Agriculture Department

Name of Person or Agency Carrying Out Project: Jerry Oser-Program Manager, Owens
Valley Mosquito Abatement Program, 207 West South Street, Bishop, CA 93514 (760-
873-7853).

Exempt Status: (check one)

[ ] Ministerial (Sec. 21080(b)(1); 15268);

] General Rule (Sec. 15061(b)(3));

IX] Categorical (Sec. 21080(b)(9); 15301-15329);

[] Declared Emergency (Sec. 21080(b)(3); 15269(a));
[] Emergency Project (Sec. 21080(b)(4); 15269(b)(c));

Reasons why project is exempt: The project is exempt from CEQA review under Class 8:
“Certain actions by regulatory agencies to maintain, restore, or enhance the environment,
other than construction activities, where the regulatory process includes procedures to
protect the environment (CEQA Guidelines Section 15308).”
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Lead Agency: Inyo County, Planning Department
Contact Person: Josh Hart, AICP, Inyo County Planning Director

Area Code/Telephone/Extension: (760) 878-0263

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

/ é////ﬂ/ /

7 ‘ 7
/‘Josh Hart, AICP, Inyo(eo‘i% lanning Director

/

Date: X~ 17 - \[

. e
Signature:

Date received for filing at OPR:
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FILED IN THE OFFICE OF THE CLERK
OF TRE BOARD ' OF SUPERVISORS OF THE
COUNTY OF INYG, CALIFORNIA, THIS

DAY OF 4808

CLERK OF THE

RECORDED IN THE OFFICE:OF THE DIRECTOR
OF THE INYD COUNTY DEPARTMENT OF
ENVIRONMENTAL HEALTH SERVICES, COUNTY.
OF INYO, CALIFORNIA, THIS _........

DAY OF 1998.

TRECTOR OF ENVIRONMENTAL HEALTH SERVICES

AN ASSESSMENT WAS CONFIRMED AND
LEVIED BY THE BOARD OF SUPERVISORS OF
THE COUNTY OF INYG ONTHE LOTS, PIECES
AND PARGCELS OF LAND ON THIS ASSESSMENT
DIAGRAM OB THE DAY OF

1858 FOR THE
FISCAL YEAR 1608:85 AND SAID ASSESSMENT
DIAGRAM AND THE ASSESSMENT ROLL FOR
SAIDFISCAL YEAR WERE FILED N THE
OFFICE OF THE COUNTY:AUDITOR OF THE
COUNTY OF INYOON THE

OF. . 1098,
REFERENCE 15 HERESY MADE TO SAID
RECORDED ASSESSMENT ROLL FOR THE
EXACT AMOUNT OF EACH ASSESSMENT
LEVIED AGAINST EAGH PARCEL OF LAND.

CLERK OF THE BOARD OF SUPERVISORS.

FIRED THIS DAY OF __, -
19, ATTHE HOUR OF ... AYCLOCK
M INTHE OFFICE OF THE COUNTY
AUDITOR OF THE COUNTY OF INYO,

STATE OF CALIFORNIA AT THE REQUEST DF
THE BOARD OF BUPERVISORS OF THE
COUNTY OF INYCG!

COUNTY AUDITOR, GOUNTY OF INYG:

of
REFERENCE i3 HEREBY MADE YO THE MAPS AND DEEDS:
OF RECORD IN THE OFFICE OF THE ASSESSOR OF THE
“OUNTY OF INYO FOR A DETAILED DESCRIFTION OF
CHE'LINES AND DIMENSIONS OF ANY PARCELS SHOWN
HEREW, THOSE MAPS SHALL GOVERN FOR ALL DETAILS
CONCERNING THE LINES AND DIMENSIONS OF SUCHPARCELS.
EACH PARCEL 1S IDENTIFIED IN-SAID MAPS BY 1 TS.DiSTINCTIVE
ASSESSOR'S PARCEL NUMBER:

Shilts Consultants, inc.
2300 Boynton Avenue, Suite 201
Fairfleld. CA'94533
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INYO COUNTY DEPARTMENT OF ENVIRONMENTAL HEALTH SERVICES
OWENS VALLEY MOSQUITO ABATEMENT PROGRAM
ASSESSMENT DIAGRAM
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