
Notice of Comple_ticm & Environmental DQcume.nt Trar.,smitta.l 
Mail to: State ~learinghouse. P:°~ Box 3044. Sacramento,_ CA95812-3044 .(916)445-0610 
For Hand Dellvery/Street-Address; 1400 Tenth. Street, Sacramento. CA 95814. &. 

Project Tltie: SBD 1.5 Construct-New Weigh Scale ·and Truck Inspection Facility 

109039 

~d.-Agency; Caltrans _ Contact Person: _S_h_aw"'"" __ n_O_n_·az _______ _ 

Phone: (909f 388-7034 Mailing Address: ·464 We$t 4tti Street, 6th Floor, MS 827 
City:. San Bernardino Zip: 92401-1400 County_:- S_a_n_._B_e·m_a_rd_in_o_-_______ _ 

------------------~-~-----~--~---~-------~-----~ Project Location: Co1;Lnty:_S_a_n.;..._B_e_rn_· a_11_d_in_o _______ City/Nearest Community: _P_he_· l_a_n ____________ _ 
.Cross Streets: Oak Hilr°Road Zip Code: 92371 -----
Longttude/LatitudeJdegr~. minutes ano ~conds): __ 0-__ ., __ "NI __ 9 · __ , __ ,, W Total Acres: _______ _ 

Assessor'sParceINo.; _____________ Section: ___ Twp.: ____ Range: ___ Base:S_B"_- __ 
Wiihin 2 Miles: .State Hwy#: 1-15 Waterways: ___________________ _ 

.Airpon&: · - ----------
R.ililways: _________ _ S<:hools: _________ _ 

------~-----------------------~----------------.Document Type: 

CEQA: □ NOP 
D EailyCons 
D NegDec 
f~ Mit-Neg Dec 

0 · DraftEIR 
□ Supplement/Subsequent EIR 
(Poor SCH N_o.} _____ _ 
Other: ________ _ 

.NEPA: 0 NOi Other: 
□· · EA 
0 PraftEIS 
0 FONSI 

0 Joint ,Pocument 
0 Fi~ Document 
□ Otht f: -------

---~-------------------------------------------Locai Action Type: _ 3ove~s0ffieeof Planni09& Research _ _ 
0 General Plan· Update □ SpecifkPlan O Rezone □ Annexation 
D General.Plan Amendment D M~tet Plan D PrezoneQf"T 14 2019 D Redevelopment 
D General PlilJl Ef~ment D Planned UnitDcvelopment D Use·Pcnml"' D Coastal Permit-

~ ~ -0:~n~y ~I: ----~--~•t:P~ --------~W~tt~m&~Ji· etf/8-f ~t~r~~ :r~e~ 
Development.Type: 
0 Residential: Units ___ Acres 
D Office: Sq.ft. · Acres .. ~-~ .Et11ployces~---
O CommerciahSq.ft~ == Acres Empl9ye~s __ _ 

tB] Transportation: T.ype ___ W_e-'ig=h_-_S_ta_1i_o_n __ ~~----
O M1ning: Mineral ___________ _ 

D lndustrial: Sq.ft. Acres · Emp!oY~s __ _ 
0 Ed_ucational: ---

0 Power: Ty·pe __ ~-~- MW _____ . 
0 Waste T,reatment:Type MGD -----------------D Recr~tiona,I:'--------------------' D Haz~rdous Waste:Typ~· -----

D Wate_r F'acilities_:Typ_e______ MOD ____ _ 0 Oih_er: ________________ ~ 

Project lsslles Dist:ussed In Docu_ment: 
-□ .Aesthetic:Nisual O Fiscal O Recreation/Parks 
·□ .Agricultural l.,and_ D .Flood Plain/Flooding . D Schools/Univ~rsiti~!\ 
□ Air Quality □ Forest.Land/Fire· Hazar<f □-Septic s ·yst~ms 
D Arciheologfoal/H1storical D Geologic/Seismic D Sewer Capacity. 
I&] Bloiogicai Resources O ·Minerals □ Soil Erosion/Compaction/Grading 
D Co_rustaiZomr D Noise □.Solid Waste . 
D DrriinageiAbsorplfon □ ·Population/Housing B~lance_ D tC>icic/Hazardous 
D Economic/Jobs· D Public. Services/Facilities D Traffic/Circulation 

D Vegetation 
D wii£,r Quality· 
D Wa~r·Supply/Groundwater 
D Wetland/Riparian 
D. Growth ·inducement 
0 Land·l,Jse 
D Cumulative Effects 
D Other: · · -------

-----------------~------~-~----------~--------~ · Pre.sent Lanci Use/Zoning/Genera,I Plan Designation: 
Not Applicable ------~--------------------~------------------Proje~t ·of.'scriptlon: (please use·- a separate page itnec£Jssa_ry): . . . _ . 
Caltrans proposes .to construa a new.· trucks-::ale facility at ~he existing southbound truck safety check.area {PM R25,S/R29;0}, 
on Southbounq 1-:-1 _5, between State Ro_ute l 38 and O~ k Hill Road.Over~rossi.ng, in the -County of San Bernardino. The new 
facility will replace the existing SB Cajon truck scale·facility-(PM R2,0.6/.20.9}. 

Note: 11i_e· Sta_te Cleariltghous~ will a_ssign _idemificqt/on 11µ11Ji)er:s for alf.11cew projects, ~fa-SCH numbe_r a/n•ady exists for a project ( e.g. Notice of Preparv.iio_n .or 
pre"vfa_lls-drcif; document) please_.ji/Un, . . . . . . . .. 

Revi~ed 2()10 



Reviewing Agencies Checldist 
-Lead Agenqies may recommend State.Clearinghouse:distribution bymar:king.agencies below with and. ;,x;._ 
"Ifyoµ have already sent your.'docu_m~nt to the.ag~ncy ple~se den_ot{! that Vflth-an ••s••. 

Air Re~ou,ces Board 

__ Boating·& Waterways; DepartnientQf 

_. __ California Emergency M_anagernent Ag~ncy 
_s __ . California-Highway Patrol 

Caltran$ District # 

CaltransPivision of Aeronautics 
___ Caltrans Planning 

Office of Historic Pre~ervatlon 
Offic.e of Public SchQol Construction 

. __ Parb 8l __ R~creation, D~parl:ment_of 
__ :Pesticide ReguJatibn, Department of 

Public. Utilities Commission 
·s . Regional WQCB -#_6·_-_ _ 

___ ·Resources _Agency" 
___ Central W.liey Flood.Protyetion n·oar:d, 
____ Coachella VaJiey Mtns. Conservancy 

___ Resourc~ .RecycJfog and Recqvery, .Dep.artment"of 

__ S·.F-. Bay Conservation & Development Comm~ 

Coastal Cpmmission 

Colorado RJv~r Br:>(lrd· 

__ San Gabnel &LowerL.A.. Rivers &.Mtns. Conservancy 

__ San Joaquin River O;._mservanc_y 
__ . Cori.servatiort,-Department of __ Sat_1.ta Monica Mtils. Conservancy 

__ Corr~ctions,_Department of Stite"Lands. Co_mmis~iqn 

Delta Protection Commission SWRCB:· Clean Water Grants 
__ Education, Department of __ SWRCB: .W~ter Quality 

__ ·E'.nergy Commis,sion ___ SWRCit_.Water Rig~t'i 

Fish_&Gam~·~egion # :...,;____,,..- , ; fn,M h>*".~; , i, ~, iti: , ~ ·~ .~ Tah~ Regional Planning- Agency 
Food·&: Agnc1.dture, D~partmeot of __ To,x1c Substanc_es· Co,ntrol, .Department of 

._S __ Forestry and Ffre Protection, Depattnient of: · · :t, _s~ __ Water Resources,.De:partment of 
__ General Se_rvices, Department of 

--- Health Services .. Department of ' ' 1 J it I 

___ Hoo.sing &.Community Development 

__ . Native American Heritag~ C9mmissi9n 

· ,; Other:=-=..,......,,____,,--,--__,.__,,,~~------------
5-.--Other: California Department of Fish a"hd Wildlife. 

. . 
- - - - ..... • .-.I. · - ......... - .... - - --· .... : ... -- ........ . .... . ............. - - ... . ....... - ... -- - ........ : .., ......... . ..... . ............. .__ ... '!I- - ..... . --

Local Public Review Period·(to be filled-in by lead agency) 

startin_gDate·october 14; 20.1"9 Ending Date.November 13; 2019 

------~--------~--------------~---------------
Lead Agency (Complete If applicable): 

Consulting_·-Firtn: ______________ _ 

.Address: ~-----~-~---------
C tty i St ate/Zip: --------------
C◊iltact: _________________ _ 
Phone:· -----------------......... 

Applicant:, Shawn Oriaz 
Address: 464· W. 4th $tre~t; 6th Floor (MSB27) 
City/State/Zip: San -Bernardino, -CA 92401 
Phom~: 9093887034 

Authority cited: Secilon 21()83; PiJblicRe$ources Code.. Refe_rerjce·: Section 21161, Public Resources Code. 

Revi~ed 2010 . 




