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°CLERK OF THE ,,. 
UOARD Of' Sl.lPERVISOh:: 

Notice of Determination Appendix D 
Zill/ MAR 11 PH 21 39 

TO: · COIJHTY OF SAH ~UtHO 
~ Office ofPlanning and Research CAUFOIHl~blic Agency: Inland Empire Utilities Agency 
For U.S. Mail: Street Address: 
P.O. Box 3044 1400 Tenth Street Address: 6075 Kimball Avenue 
Sac:ramento, CA 95812-3044 Sacramento, CA 95814 Chino CA 91708 

Contact: Pietro Cambiaso 
igj County Clerk Phone: (909)993-1639 
County of: San Bernardino Lead Agency (if different from above): 
Address: 385 N. Arrowhead Avenue - San 

Bernardino, CA 92415 

SubJect: Filing ofNotice ofDetennination in compliance with Section 21108 or 211S2 ofthe Public Resources Code. 

State Clearinghouse Number (if submitted to State Clear-inghousc): _2_01_6_06_1_0_64____________ 

Project Title: IEUA Facilities Master Plans 

Project Location (include county): Various cities in San Bernardino County 

Project Description: The FMP encompasses six oflEUA'5 master pllllllling efforts including the Asset Management Plan, 
ihe Recycled Wa.ter Program Strategy, the Amendment to the 2010 Recharge Master Plan Update, 
the Wastewater Facilities Master Plan Update Report, the Integrated Water Reso'W'Ces Plan, and the 
Energy Management Plan. The activities that would be implemented within 1hese individual • . 
Facilities Master Plans would provide for future wastewater treabnent, biosolicb handling, and 
recycled water production for the IEUA service area. 

This is to advise that the _In=lan~d_E_m~p_ire~U_til_it_ies-=>A_g_en_c_v_____ has appro.ved the above desc:ribed project on 
• (!ZI Lead Agency or D Re.rpon:ilb/e Agt11cy) en 

r-,..) co 
c:::::, __________ and has made the following determinations regarding the above described projects. 
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• (Date) a, ..r- ;;o
nr'1 :x c:t("°) 

I. The project [181 will D will not) have a significant effect on the environment. ► ~ > 
--< 0,-

-,,~2. l&'l An Environmental Impact Report was prepared for this project pursuant to the provisions ofCEQA. C:: -P· 
Ul~0 A Negative Declaration was prepared for this project pursuant to the provisions of CEQA. 6 2$ ..:-
=o-03. Mitigation measures [181 were D were not) made a condition ofthe approval of the project. ;:?z :x:- rt1 ""T'I 

4. A mitigation reporting or monitoring plan [IX) was O was not] adopted for this project. j; 0 :x ;;o-i 

S. A statement ofOverriding Considerations [IX) was D was notJ adopted for this project. 8 ~.~ 
6. Findings[~ were O were not) made pursuant to the provisions ofCEQA. c: en 

0z ;t'J
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'J)is is to certify that the fina I BIR with comments arid responses·and record of project approval, or the Negative -< Vl 

Declaration. is available to the General Public at: 
IBUA Head uarters 6075 Kimbal uildin 8 

F I L E O / P O S T E D 
County of Rlversida DATE flLED"f!;o/fTEO
Pater Aldana 02' ,-, 
Assessor-County Clerk-Rec0rder~s0flfceof~.1!.Rgu11eh Poeted On; j • I 
;;~~iJ!:~;7ea:19 Al'! Fn: $ 30 . 00 • . PMntMldOnd?1/2.0./t7 

1Page 1 of MAR 2 0 2017 • ,'a>b-03!'717-1 '56 
Re111oved : Bv: Deputy Receipt No................_ .........._ 

1111 ~1~~1~{'1~!ii1f1flllteCLEARINGHOUSE 



State of Ca(ifomla • Department of Fish and V\lild.Rffl 

2017 ENVIRONMENTAL FILING FEE CASH RECEIPT 
DFW 753.5a (Rev. 01/01/17) Previously DFG 753.5a 

156 
STATE CLEARINGHOUSE NUMBER (If applicable) 

SEE lNSTRUCTlONS ON_ RE:VERSE. TYPE OR PRrNT CLEARLY. 2016061064 
i.EADAGENCY LEADAGENCY EMAIL DATE 

Inland Empire Utilities Agency 031717 
COUNTY/STAT!; AGENCY OF FILING DOCUMENT NUMBl:R 

/san_ Bernardino .. _ __ •---·-------···-~---! 
PROJECT TiTl.E 

lEUA Facilltfes Master Plans 
PROJECT APPLICANT NAME 

lnland Empire Utilities Agency 
PROJECT APPLICANT EMAIL PHONE NUMBER 

:(909) 993-1639 

PROJECT APPLICANT AD DRESS 

6075 Kimball Avenue 
CITY TSTATE 

Chino ICA 
ZIP CODE 

91708 
PROJECT APPLICANT (Check appropriate box) 

[Z] Local Public Agenc::y O Scllool Dist.rlct 0 Other Special Dlslrlct D State Agency 0 Private Entity 

CHECK APPUCABLE FEES: 

IZI Environmental Impact Report (EIR) $3,071!.25 $ ______3.;;:.•.;;..;07~8~.2;;;.5 

O M1tlgated/Negalfve Declaration {MND)(NO) $2,216.25 $ --------~0.;.::;0.:.0 
D Certified Regulatory Program document (CRP) $1,046.so $.,_________..;;.o•;..;;.o.;::.o 

D Ex_empt from fee 

0 Notice of Exemp!fon (attach) 

O CDFW No Effect Dehmnfnallon (attach) 

O Fee previously paid (attach previously Issued cash receipt copy} :> 
(I) 

o:;;
-~.:z: ~ 0 

.. a;; ~ l> 
O. Water Right A.ppllcatlon or Petition Fee (Slate Water Resourcas Control Board on!y) $850.00 $ arr-1 :xO.00::Qn 

~ 0,-~~ 0 County documentary handling fee s F'_ . .... -o0.00::, fTl 
--> ''::o0 Other CHECK#214W $ ,·i;o +:: in!:11:t;:i 1-..i 

PAYMENT METHOD: :::o- ..,Co 
..,.. :J! 

0 Cash O Credit 0 Check O Other TOTAL RECEIVED $ ~o ~82~:;
>M <X- -r,i 

Cl)C3ENCY OF FILING PRINTED NAME AND Tffi_E z S?...., 
v,-<""" 0 

Mc1_riefa Barrerat Deputy Clerk 

Govem&s0fficeo1PD!g&Rearch 

MAR 20 2017 . 
STAiECLEA.RINGHOUSE'. 

COPY• LEAO AGENCY COPY • COUNTY CLERK DFW75U11(Ray, 2D1t121olORIGINAL-PROJECT APPLICANT COPY•CDFWIASB 

https://1,046.so
https://2,216.25
https://3,071!.25

