
Notice of Exemption

FILED
Siskiyou County

JAN 23 202^t
LAUgA BYNUM, CLEgj^

BY: ^-^^^^^
' deputy Clerk

To: Office of Planning & Research
1400 Tenth Street
Sacramento, CA 95814

County Clerk
County of Siskiyou
510 North Main Street
Yreka, California 96097

Project Title: Perfect Union Weed, LLC

Project Location - 241 Main Street Weed, CA 96094 060-292-070

Project Location - City: City of Weed

Project Location - County: Siskiyou

Description of Nature, Purpose & Beneficiaries of Project:
Retail Cannabis Sales

Name of Public Agency Approving Project: City of Weed

Name of Person or Agency Carrying Out Project: Perfect Union Weed, LLC

Exempt Status: Categorical Exemption In-fill Development Projects CEQA Reference
§15332 (a)(b)(d)(e)(e) ofCEQA Guidelines.

Reasons Why Project Is Exempt
In-fill development meeting the conditions described in 15332, consistent with the applicable
general plan designation, occurs within the city limits, on site of no more than five acres, project
does not result in any significant effects relating to traffic, noise, air quality, or water quality, site
can be adequately served by all required utilities.

Lead Agency Contact Person: Tim Rundel Manager Area Code/Phone:_^30^938^5020_

Signati
Date received for filing at OPR:

Date••i-a-4Title: City Manaqer/ Planning Director



State of California - Department of Fish and Wildlife
2024 ENVIRONMENTAL DOCUMENT FILING FEE
CASH RECEIPT
DRW 753.5a (REV. 01/01/24) Previously DFG 753.5a

SEE INSTRUCTIONS ON REVERSE. FfPE OR PRINT CLEARLY.

Print Save

IRECEIPT NUMBER:

'47-01/23/2024-002

STATE CLEARINGHOUSE NUMBER (If applicable)

LEAD AGENCY

CIT<OFWEED
LEADAGENCY EMAIL DATE

01/23/2024
COUNTY/STATE AGENCY OF FILING

SISKIYOU COUNTY
DOCUMENT NUMBER

2024-47-002
PROJECT TITLE

PERFECT UNION WEED, LLC

PROJECT APPLICANT NAME

CITt'OF THE WEED
PROJECT APPLICANT EMAIL PHONE NUMBER

(530) 938-5020
PROJECT APPLICANT ADDRESS

PO BOX 470

CITi'

WEED

STATE

CA

ZIP CODE

96094
PROJECT APPLICANT (Check appropriate box)

1x1 Local Public Agency I I School District Q Other Special District D State Agency d Private Entity

CHECK APPLICABLE FEES:

D Environmental Impact Report (El R) $ 4,051.25 $
a Mitigated/Negative Declaration (MND)(ND) $ 2,916.75 $
a Certified Regulatory Program (CRP) document-payment due directly to CDR/V $ 1,377.25 $

B Exempt from fee
B Noticeof Exemption (attach)
D CDRA/ No Effect Determination (attach)

D Fee previously paid (attach previously issued cash receipt copy)

D Water Right Application or Petition Fee (State Water Resources Control Board onlyj 5 850.00^
B County documentary handling fee $ 50.00^
D Other $

PAYMENT METHOD:

a Cash D Credit @ Check D Other 10010 TOTAL RECEIVED $

50.00

50.00

SIGNATURE

x
ENDORSED-E. FRANCO

IAGENCY OF RUNG PRINTED NAME AND TITLE

Esmeralda Franco Deputy Clerk

ORIGINAL - PROJECT APPLICANT COPY-CDRW/ASB COPY-LEAD AGENCY COPY-COUNTY CLERK DFW753.5a (Rev. 01012024)



CALIFORNIA ENVIRONMENTAL FEE FORM

On /' l^~<ZCf2.t\, Perfect Union Weed, LLC filed an application for development with the
CITY OF WEED . Before the application is accepted as complete for processing, fees in the
following amount(s) must be deposited with the County Clerk.

Clerk Processing Fee $50.00

This fee is as required by the State of California.

Negative Declaration

EIR

Categorically Exempt

Statutorily Exempt

Fee Exemption issued by the DFG

$2,916.75*

$4,051.25

$0.00

$0.00

$0.00

No project shall be operative, vested or final until the required fee is paid. Public Resources
Code'210S9 (b)

On I 1^1^. ^^li^^ deoosi.ed $ ^Oy
/ /Tic.to'i/T T 5

(Date)/ / ' (Name)

with the Siskiyou County Clerk _/^^^ ^
-^-

c-f'
(Attest) ~T

Application No. ^'fk- Receipt # ^O^DH^-W
(To be completed when application is received for processing)

•- Ul I ^-^/'^O^ii -

* 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.
fee.form



Laura Bynmn

Siskiyou

County Clerk/Regisfcrar of Voters
311 4th St. , Rni, 201

Xreka, CA 96097
(530) 842-8084

Sub lie

Receipt No.: RPT20240000000050

H'inalization NQ.;2024002999

Cashier; 28

Register: CLK-044

Date/Time; 01/23/2024 02:09 •SU

Description
NOTICE Off KXffiMPTION

B'iliiag Time;

ffiling Total;

ffiling Fee;

Total Amount Due:

B'ee

Total paid

Check Tendered;

#10010

Amount Due;

02:09 PM

$50.00

$50,00

$50.00

$50 . 00

$O.OG

THANK YOU

PL&A.SE KEEP B-OR KEffERENCE

Fi"


