
Notice of Exemption Appendix E 

To: ~ Office of Planning and Research 

1400Tenth Street, Room 121 

Sacramento, CA 95814 

From: (Public Agency) _____________ _ 

Lahontan Regional Water Quality Control Board 

(Address) 
15095 Amargosa Road, Bldg 2, Ste 210, Victorville, CA 92394 

D County Clerk 
County of _____________ _ 

. T' I State Route 173 Culvert Rehabilitation Project 
ProJect ,t e: _____________ ______________________ ____ _ 

The Project is located on State Route 173 in the community of Lake Arrowhead in San Bernardino County. 
Project Location - Specific: ________________________________ _ 

Lake Arrowhead 
Project Location - City: _ _________ _ San Bernardino 

Project Location - County: __________ _ 

Description of Nature, Purpose, and Beneficiaries of Project: 

The purpose of the Project is to rehabilitate eight culverts by cleaning, inspecting, and preparing the culvert for installation of a pipe-liner with slurry 

cement backfi ll as the base of the liner. The concrete liner will provide the culvert with a new smooth surface and extend the life of the culvert 

delaying the need for replacement. 

Lahontan Regional Water Quality Control Board 
Name of Public Agency Approving Project: _ _ ________ ______ _________ _ 

California Department of Transportation 
Name of Person or Agency Carrying Out Project: _______________________ _ 

Exempt Status: (check one) 

D Ministerial (Sec. 21080(b )(I); 15268); 

D Declared Emergency (Sec. 21080(b)(3); 15269(a)); 

D Emergency Project (Sec. 2 1080(b )( 4); l 5269(b)( c)); 

~ Categor ical Exemption. State type and section number: 15301 , Existing Facilities 

D Statutory Exemptions. State code number: 

R h 
. t . t The Water Board finds that the Project is categorically exempt from the California Environmental easons w y proJec 1s exemp : _ _ _______ _ ____________ ___ ___ _ __ _ 

Quality Act (CEQA), pursuant to CCR, title 14, section 15301, Existing Facilities, for the maintenance of and minor alteration to an existing facil ity 

with negliglible to no expansion of use. 

Lead Agency 
Tiffany Steinert 

Contact Person: ___________ __ _ . (760) 241-7305 
Area Code/T elephone/Extension: ____ _______ _ 

If filed by applicant: 
I. Attach certified document of exemption finding. 

2 . Has a ot ce of Exemption been filed by the public agency approving the project? D Y es D No 

~ Signed by Lead Agency 

D Signed by Applicant 

Date received for filing at OPR: 

JAN's UNIT\401 Certs & WDRs\State Route 173 Culvert Rehabilitation NOE.pdf 

Executive Officer 
Title: Lahontan Regional Water Board 

Revised October J 989 
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