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To: From:
[] Office of Planning and Research Public Agency: City of Highland
U.S. Mail: Street Address: Address: 27215 Base Line Street

P.O. Box 3044 1400 Tenth St., Rm 113 Highland, CA 92346

Contact; Kim Stater
Sacramento, CA 95812-3044 Sacramento, CA 95814 e
Phone: (909) 864-8732, Ext. 204

[m] County Clerk
County of: San Bernardino
Address: 385 N Arrowhead Ave, 2nd Floor

San Bernardino, CA 92415 Address:

Lead Agency (if different from above)

Contact:
Phone:

SUBJECT: Filing of Notice of Determination in compliance with Section 21108 or 21152 of the Public

Resources Code.

State Clearinghouse Number (if submitted to State Clearinghouse): 2022020105
Project Title: Line A Stormdrain and Bledsoe Gulch Outfall Reconstruction

Project Applicant: City of Highland

Project Location (include county): 6892 Cloverhil

| Drive, Highland, CA 92346, San Bernardino County

Project Description:

The City proposes to: replace the underground Line A storm drain facilities situated between the EHR clubhouse and the nearby
Bledsoe Gulch, to which Line A outlets; replace the storm drain outfall facilities in Bledsoe Gulch; regrade Bledsoe Gulch
sideslopes in the vicinity of the Line A new outfall which is severely eroded and threatening homes; construct new maintenance
access road over the reconstructed stormdrain. The approximately 300 feet of the existing 48-inch RCP will be replaced with new
48-inch RCP within the same alignment but at approximately 10 feet deeper than the existing line to promote positive flow given
the severely eroded creek head, base, and sideslopes and to reduce creek erosion.

This is to advise that the _City of Highland has approved the above
([] Lead Agency or [ ] Responsible Agency)

described project on March 15,2022 and has made the following determinations regarding the above
(date)

described project.

1. The project [[] will [l will not] have a significant effect on the environment. o

2. [] An Environmental Impact Report was prepared for this project pursuant to the provisions%f C
[ A Negative Declaration was prepared for this project pursuant to the provisions of CEQAZ

91 2801
>

3. Mitigation measures [[H] were [] were not] made a condition of the approval of the project. 5 =0 E—
4. A mitigation reporting or monitoring plan [l was [ was not] adopted for this project. oo, = R
5. A statement of Overriding Considerations [[] was [H] was not] adopted for this project. BE. =
6. Findings [M were [] were not] made pursuant to the provisions of CEQA. 22 = =

s = (RR)
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This is to certify that the final EIR with comments and responses and record of project approval,:*fér the—
. 1O

negative Declaration, is available to the General Public at: -
City of Highland - 27215 Base Line St, Highland, CA 92346

Signature (Public Agency): W% Title: Asst. Community Dev. Director

Date: 3/16/22 Date Received for filing at OPR:

Authority cited: Sections 21083, Public Resources Code.
Reference Section 21000-21174, Public Resources Code. Revised 2011



s

State of Calj
5655 Eﬁ\alllfornla Department of Fish and Wildjife
RONMENTAL DOCUMENT FILING FEE

SQV%H RECEIPT
75352 (REV. 01/01/22) Previously DFG 753 54 |
Print gt 7 ; : Save
! RECEIPT NUMBER: e
| 36 — 03162022 - 123
Lioi ISTATE CLEARINGHOULSE Mur}ﬁ;r-»'? (If applicable)
LEAD":\S(;' l;?r\ll.lé:\'(rIONs ON REVERSE. TYPE OR PRINT CLEARLY, [ 20220201 05
7% —— 1= RSN
City of Highland AGENCY EMAIL DSTE1 g
\J ol i Vo Mo nn

COUNTY/STATE AGENCY O = e — e -
Eal e DOCUMENT NUMBER

l San Bernardino
PROJECT TITLE

Line A Stormdrain and Bledsoe Gulch Outfall Reconstruction

PR.OJECT APPLICANT NAME PROJECT APPLICANT EMAIL
City of Highland (909) 864-8732 x204
PROJECT APPLICANT ADDRESS CITY STATE ZIP CODE

27215 Base Line Street Highland CA 92346

PROJECT APPLICANT (Check appropriate box)
Local Public Agency [ ] School District [] Other Special District [] state Agency [] Private Entity

PHONE NUMBER

CHECK APPLICABLE FEES:
[0 Environmental Impact Report (EIR) $3,539.25 $ 0.00
/] Mitigated/Negative Declaration (MND)(ND) $2,548.00 $ 2,548.00
[J Certified Regulatory Program (CRP) document - payment due directly to CDFW $1,203.25 $ 0.00

[0 Exempt from fee
[J Notice of Exemption (attach)
[J CDFW No Effect Determination (attach)
[0 Fee previously paid (attach previously issued cash receipt copy)

0.00
50.00

$850.00 §

[] Water Right Application or Petition Fee (State Water Resources Control Board only)

County documentary handling fee
$

[] other 2 | ,7/72
2,598.00

PAYMENT METHOD:
[] cash [J Credit Check [J Other TOTAL RECEIVED $

AGENCY OF FILING PRINTED NAME AND TITLE

| \Y{l /\/ Lisa Arredondo, Deputy Clerk

SIGNATURE

X

COPY - COUNTY CLERK DFW 753.5a (Rev. 01012022)

COPY - LEAD AGENCY

ORIGINAL - PROJECT APPLICANT COPY - CDFW/ASB



