
Lead Agency: CITY OF MURI ETA 
ATTN: JARRETT RAMAIYA 
Address: 1 TOWN SQUARE 

MURRIETA, CA. 92562 

,-_- --- ----- ~----- --
FILED / p O ST ED - -- ~ 
County of Rivcrs Jde 
Peter Aldana 
Ass ess or-County Cler~- Recorder 
E.- 202200616 
3z~:s:2::2210 :20 AM Fee: $ 2598.00 

Project Title 

RANCHO MEDICAL CENTER EXPANSION PROJECT 

/\CR 323 (Est; 01/2021) 

Filing Type 

D Environmental Impact Report 

~ Mitigated/Negative Declaration 

D Notice of Exemption 

D Other: 

Notes 

Available in Alternate Formats 



state of California - Department of Fish and \Nildlife 

2022 ENVIRONMENTAL DOCUMENT FILING FEE 
CASH RECEIPT 
DFW 753.5a (REV. 01/01/22) Previously DFG 753.Sa 

SEE INSTRUCTIONS ON REVERSE, TYPE OR PRINT CLEARLY. 
LEAD AGENCY 

CITY OF MURI ETA 

COUNTY/STATE AGENCY OF FILING 

RIVERSIDE 

PROJECT TITLE 

I LEADAGENCY EMAIL 

RANCHO MEDICAL CENTER EXPANSION PROJECT 

CITY OF MURRIETA 
CITY CLER!< DEPARTMENT 

~ 7\1 ~ 
2022 JUL 12 PH 3: 28 ,- I .- J\l.~ 

RECEIPT NUMBER. 

22-253073 

STATE CLEARINGHOUSE NUMBER (If applicable) 

2021060440 

DATE 

07/05/2022 

DOCUMENT NUMBER 

E-202200616 

PROJECT APPLICANT NAME PROJECT APPLICANT EMAIL PHONE NUMBER 

(951) 461-6069 UNIVERSAL HEAL TH SERVICES OF RANCHO 

PROJECT APPLICANT ADDRESS 

1 TOWN SQUARE, 

PROJECT APPLICANT (Check appropriate box) 

Ix] Local Public Agency D School District 

CHECK APPLICABLE FEES: 

D Environmental Impact Report (EIR) 

IX] Mitigated/Negative Declaration (MND)(ND) 

CITY 

MURIETA 

D other Special District 

0 Certified Regulatory Program (CRP) document - payment due drectly to CDFW 

0 Exempt fran fee 

D Notice of Exemption (attach) 

D CDFW No Effect Determination (attach) 

D Fee previously paid (attach previcusly issued cash receipt copy) 

- ---------------------

0 Water Right Application or Peliti01 Fee (state Waler Resources Control Board only) 

~ County documentary handling fee 

D other 

PAYMENT METHOD: 

STATE 

CA 

ZIP CODE 

92562 

D State Agency 0 Private Entity 

$3,539.25 

$2,548 ,00 

$1,203.25 

$850.00 $ 

$ 

$ 

$ __________ _ 

s -----~$~2~5~4a~.o~o-
$ _ _________ _ 

$50.00 

0 Cash O Credit 00 Check D other TOTAL RECEIVED $ $2.598.00 

SIGNATURE 

X .~i 

Ofl:GINAL- PIW~ECT MTLICMH COPY corWIASB 

AGENCY OF FILING PRINTED NAME AND TITLE 

Deputy 

COPY - LEAD AGC:NCY COPY . COUNTY Cl.FRI< UFW lb:i 5n \Ho-1 010 1202 2) 



fl 

Notice of Determination Appendix D 

To: 
D Office of Planning and Research 

U.S. Mail: Street Address: 

P.O. Box 3044 1400 Tenth st.; Rm 113 

Sacramento, CA 95812-3044 Sacramento, CA 95814 

~ County Clerk 
County at: =R=-iv.,....e=rs_id_e_ --=--------­
Address: 2724 Gateway Dr 
Riverside, CA 92507 

From: 
Public Agency: _C~ity=-o_f_M_u_r_rie_ta ______ _ 
Address: 1 Town Sq. 
Murrieta, CA 92562 

Contact:Jarrett Ramaiya, City Planner 

Phone:951-461-6069 

Lead Agency (if different from above): 

Address : ________ _____ _ 

Contact:. _ ____________ _ 
Phone: ____ _________ _ 

SUBJECT: Filing of Notice.of.Determination in compliance with Section 21108 or 21152 of the Public . 
Resources Cade. · 

State Clearinghouse Number (if submitted to State Clearinghouse):_20_2_1_06_0_4_4_0 ________ _ 

Project Title: Rancho Medical Center expansion project 

Project Applicant: Universal Health Services or Rancho Springs, Inc. 

Project Location (include county):25500 Medfcal Center Drive (APN: 912-01 0-030 and -032), County of Riverside 

Project Description: 
The project is a Development Plan and Revised Permit to construct a 36,000 square-root, two-story hospital 
expansion which connects to the south side of existing Women's Center and Emergency Department (ED) building 
within the Rancho Springs Medical Center campus. Building expansion Includes ancillary support spaces for 14 new 

' , beds within Pediatrics Dept and Intensive Care Center (ICU) on the ground floor, and ten new post-partum beds and 
16 beds within the Nee-Natal ICU Department Is proposed on the 2nd floor, along with new MRI fadlity and kitchen 
upgrade.Also, construct a new helipad platform on the easterly side of campus near the ambulance entry. 

This is to advise that the City of Murrieta (City Council) has approved the above 
(181 Lead Agency or D Responsible Agency) 

described project on June 21 , 2022 
(date) 

and has made the following determinations regarding the above 

described project. 

1. The project [O will [8] will not] have a slgn!ficant effect on the environment. 

2. D An Environmental Impact Report was prepared for this project pursuant to the provisions of CEQA. 

18] A Negative Declaration was prepared far this project pursuant to the provisions of CEQA. 

- 3. Mitigation measures [18] were D were not] made a condition of the approval of the project. 

4. A mitigation reporting or monitoring plan [!81 was D was not] adopted for this project. 

5. A statement of Overriding Considerations [0 was jg] was not] adapted for this project. 

6. Findings [D were 18] were not] made pursuant to the provisions of CEQA. 

This is to certiry that the final EIR with comments and responses and record of project approval, or the 
negative Declaration, is available to the General Public at: 

City of Murrieta: 1 Town Sq. Murrieta, C 92562 

Signature (Public Agency): - C..-.p-!~i---+--------Title: City Planner 

Date: 06/21/22 Date Received for filing at OPR: ________ _ 

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

!"nm i-onn 


