
State o f California  –  The Resources Agency 
DEPARTMENT OF  PARKS  AND RECREATION  

Proposition  4  - CEQA Compliance  Certification  Form  
Grantee:  
Project Name:   
Project Address:  

  

 

Is completing CEQA a project scope item? ☐Yes  ☐No 

Submit all of the following: 

☐ Notice  of  Exemption  (NOE) (citing PRC  §21080.57) 
☐ County  Clerk stamped copy  of NOE (attached) 

Date of completion:____________ 
☐  State Clearinghouse Number:

 Identify Lead Agency if different  from  the Grantee:  

Agency  Name:  

Contact  Person:  

Mailing  Address:  

Phone: (    )  Email:  

Certification:  
I hereby  certify  that  the  above  referenced  Lead  Agency  has  complied  with  the California  
Environmental Quality  Act (CEQA) through the filing of a Notice of Exemption pursuant  to 
Public  Resources  Code Section 21080.57, and that  the project is described in  adequate  
and sufficient detail to support  the project’s construction or  acquisition.  
I  further  certify  that  CEQA  for  this  project  encompasses  all  aspects of  the  work to be 
completed with grant funds.  I hold full responsibility  for ensuring compliance with CEQA  
requirements and any  other  environmental laws or regulations. This  includes  completing all  
necessary environmental reviews, obtaining required permits,  and documenting tribal  
consultation when applicable.  

Print  Name  and  Title  

Authorized Representative  Signature       Date  

 

____________________ 
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