STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION

STATE MATCHING GRANT FOR FAA AIRPORT IMPROVEMENT PROGRAM - APPLICATION
DOA-0012 (REV 06/2011)

PLEASE PRINT OR TYPE AND COMPLETE ALL ITEMS

PUBLIC ENTITY AIRPORT NAME PERMIT NO.
COUNTY OF LAKE LAMPSON FIELD AIRPORT (102) LAK-2
'CONTACT NAME TITLE
Scott De Leon Director, Public Works
BUSINESS ADDRESS BUSINESS PHONE

orbes St. #309 Lakeport, CA 95453 (707) 263-2341
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Verify that project is within the Department's most recent Capital Improvement Plan: YES D NO If no, then project is not eligible for grant funds.
DESCRIPTIVE TITLE OF APPLICANT'S PROJECT(as shown on page one of the executed grant agreement and in the
. FEDERAL

adopted Capital Improvement Plan): GRANT

Attach Additional Sheets If Necessary $1,024,677.00
APPLICANT
FUNDS $62,619.15
STATE *
FUNDS $51,233.85
TOTAL COST
OF PROJECT $1,138,530.00

* Maximum is 5% of the fedaral grant amourit
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Pursuant to Public Utilities Code Sections 21681-21684 and Section 4067 of the CAAP Regulations, please submit the following documents with this
application:

= Local govemment approval (resolution or minute order) as described in Section 4067(a).
«  FAA Grant Agreement with FAA and sponsor signatures. -

= Verification of full compliance with the California Environmental Quality Act (CEQA) by submitting information to fulfill either 1. or 2. below:
1. Copy of Notice of Exemption or provide the Categorical Exemption Class # 1050.1F (CEQA Guidelines Sections 15300-16333)
2. Copy of Notice of Determination or provide the following information:
* Environmental Impact Report (Title/Date) State Clearinghouse (SCH)# or
* Negative Declaration (Title/Date) State Clearinghouse (SCH)# or
« National Environmental Policy Act (NEPA) document (Title/Date) )
(NEPA documents-Environmental Impact Statement or Finding of No Significant Impact must comply with CEQA provisions)

« 11 x 17-inch Drawing or Airport Layout Plan showing project location(s) and dimensions.
= Completed CAAP Certification (Form DOA-0007), if not submitted to the Division of Aeronautics earlier for this fiscal year.

= Additional documentation may be required if items in the FAA AIP grant are not eligible for CAAP funding.

I.' Ji ! N .'_-.-'-:_,'. | O _'f--,’_.,.-‘_ VAR QLR AT T I W do s ol Mo Sl Lo
A8 !
AUTHORIZED OFFICIAL'S SIGNATURE

TITLE
Director, Public Works
PRINT NAME DATE
Scott De Leon

SEND COMPLETED APPLICATION AND ALL SUPPORTING DOCUMENTS TO:

CALIFORNIA DEPARTMENT OF TRANSPORTATION
DIVISION OF AERONAUTICS - MS #40
P. 0. BOX 942874
SACRAMENTO, CA 94274-0001

ADA Notice For individuals with sensory disabilities, this document is available in altemate formats. For information call (916) 654-6410 or TDD (916) 654-3880 or
write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.
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US. Deparment Waestem-Pacific Region 1000 Marina Blvd., Suite 220
of Transportation San Frangisco Airporls District Office Brigbane, CA 54005-1835
Federal Aviation

Administration

April 19,2019

Scoit De Leon

Director

County of Lake

Department of Public Works
255 North Forbes

Lakeport, CA 95453

Subject: Lampson Field Airport - Runway and Parallel Taxiway Rehabilitation Categorical
Exclusion

Dear Mr. De Leon:

The Federal Aviation Administration (FAA) has reviewed the environmental
information you submitted for the proposed Runway and Taxiway Rehabilitation projeet.
The FAA has determined the proposed project is Categorically Excluded pursuant to
FAA Order 1050.1F as it relates to the National Environmental Policy Act of 1969. as
amended (NEPA). Therefore, no further federal environmental disclosure
documentation for this project is necessary for NEPA purposes.

This letter notifies you the proposed project has complied with NEPA only. Thisis nota
notice of final project approval of funding availability.

Please feel {ree to give me a call if you have any questions regarding this matter, I can be
reached at 650-827-7613.

Sincerely,

Camille Garibaldi
Environmental Protection Specialist



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
CALIFORNIA AID TO AIRPORTS PROGRAM (CAAP) CERTIFICATION

DOA-0007 (REV 06/2011)

PART |. AIRPORT CERTIFICATION

| am authorized by

County of Lake

and hereby certify that

Lampson Field Airport

(Public Entity)

(dirport Name)

for the fiscal year __2019/2020 _  meets the eligibility requirements of, and will be operated and
maintained in accordance with, Sections 21680 through 21688 of the California Public Utilities Code
(PUC) and the CAAP Regulations found in Title 21 of the California Code of Regulations, Division

2.5, Chapter 4.

1. This airport meets the Permit and Funding Requirements of CAAP Section 4056.

2. The Public Entity has control over airport operations under rules, regulations, or operating-— -
dated

procedures adopted by Ordinance or Resolution #

CAAP Section 4057.

3. Required airport surfaces for all usable runways are protected in accordance with the

‘

provisions of PUC Section 21688 and CAAP Section 4058.

4. The above airport is designated by the Federal Aviation Administration as
(Select One: Reliever, Commercial Service, General

General Aviation

Aviation, or Non-NPIAS) [PUC Section 21682(b)).

5. Current Airport Layout Plan dated

_March 2016

(Information only: not a requirement for eligibility certification).

per

is on file with the Division of Aeronautics

SIGNATURE

PRINT NAME
Scott De Leon

TITLE

Director, Public Works

BUSINESS ADDRESS
255 N. Forbes St. #309 Lakeport, CA 95453

BUSINESS PHONE
(707) 263-2341

DATE

PART Il. FINANCIAL CERTIFICATION

| hereby certify that a SPECIAL AVIATION FUND has been established and will be maintained with a separate account for said airport in

accordance with PUC Section 21684. Disbursements from this account will only be made in accordance with PUC Section 21681 and

CAAP Regulations.

SIGNATURE (Finance Officer) PRINT NAME TITLE

Alicia Ayala Fiscal Coordinator, DPW
BUSINESS ADDRESS BUSINESS PHONE DATE -
255 N. Forbes St. #309 Lakeport, CA 95453 (707) 263-2341
FOR AERONAUTICS USE ONLY:
VERIFIED BY - DATE

SEND COMPLETED AND SIGNED CERTIFICATION TO:

CALIFORNIA DEPARTMENT OF TRANSPORTATION
DIVISION OF AERONAUTICS - MS #40

P. 0. BOX 942874

SACRAMENTO, CA 94274-0001

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats. For information call (816) 654-6410 or
TDD (916) 654-3880 or wrile Records and Forms Management, 1120 N Street, M5-89, Sacramenta, CA 95814,



