State of California - Department of Fish and Wildlife

4 2026 ENVIRONMENTAL DOCUMENT FILING FEE CASH RECEIPT
" DFW 753.5a (REV. 01/01/26) Previously DFG 753.5a

SEEINSTRUCTIONS ON REVERSE. TYPE ORPRINT CLEARLY.

RECEIPT NUMBER:

38 — 06182026 — 410

STATE CLEARINGHOUSE NUMBER (If applicable)
N/A

LEAD AGENCY LEADAGENCY EMAIL
City of Loma Linda -

DATE
06182026

COUNTY/STATE AGENCY OF FILING
lSan Bernardino

DOCUMENT NUMBER

PROJECT TITLE

Loma Linda University Rehabilitation Hospital

PROJECT APPLICANT NAME PROJECT APPLICANT EMAIL PHONE NUMBER
PMB LLC, Loma Linda University Health, Lifepoint Health |Grivera@lomalinda-ca.gov (909) 799-2827
PROJECT APPLICANT ADDRESS CITY STATE ZiP CODE
25541 Barton Road Loma Linda CA 92354
PRQJECT APPLICANT (Check appropriate hox)
Lacal Pubiic Agency {1 Schoal District [[] Other Special District [] state Agency [ ] Private Entity
CHECK APPLICABLE FEES:
[0 Environmental Impact Report (EIR) $4,227.50 $ 0.00
[0 Mitigated/Negative Declaration (MND)(ND) $3,043.75 $ 0.00
[J Certified Regulatory Program {CRP)} document - payment due directly to COFW $1,437.25 $ 0.00
Exempt from fee
Notice of Exemption {attach)
[ ] CDFW No Effect Determination (attach)
[ Fee previously paid (attach previously issued cash receipt copy)
[0 Water Right Application or Petition Fee (State Water Resources Control Board only) $850.00 § 0.00
County documentary handling fee $ 50.00
[ Other
PAYMENT METHOD: #4359
[ Cash  [J Credit Check [ Other TOTAL RECEVED  § 50.00
SIGNATURE "" y":;ﬁ AGENCY OF FILING PRINTED NAME AND THITLE

X ﬂ’&&ﬁ%/& Alicia Meza, Deputy Clerk

ORIGINAL - PROJECT APPLICANT COPY - CDFW/ASE COPY - LEAD AGENCY

COPY - COUNTY CLERK DFW 753.5a (Rev. 01012026)



CLERK STAMP (Date Filed/ Pospedizni (3F THE

' NOTICE OF ROARD OF SUPERVISORS

J EXEMPTION 2078 JUH 18 PH &e 1L
SAK B*"ns’fx{%i KO COUNTY

3tk
TO: X Cletk of the Board of Supervisors FROM: Cityof Loma ]{3 RAUA
San Bernardino County Community Devclopment Department
385 N. Arrowhead Avenue, 2nd Floor 25541 Barton Road
San Bernardino, CA 92415-0130 Loma Linda, CA 92354

1. Project Title:_Loma Linda University Rehabilitation Hospital

Project Applicant: _PMB LLC, Loma Linda University Health, Lifepoint Health
Project Location - Specific: APN: 0292-164-02, 0292-164-03

Project Location - City: Loma Linda

Project Location - County:___San Bernardino

A

Description of nature, purpose, and beneficiaries of project: The project is for the construction of an approximately
99,113 square foot rehabilitation hospital consisting of 80 inpatient bedrooms, a cafeteria, physical therapy gym,
pharmacy, open space courtyard, and administrative offices.

Name of Public Agency approving project:.__City of Loma Linda

8. Name of Person or Agency carrying out project: Same as Applicant

9. Exempt status: (Check One)
[J Ministerial project DATE FILE
[1 Not a project Posted On:

[ Emergency project Removed On:

M C ical ion:_Section No. : '
ategorical Exemption: Section No. 15183 Receit No: 5& . 0 é /g 202@ o— M Z 0

O Declared Emergency
1 Statutory exemption. State Code Section Number:
0O Other:

10. Reason why the project was exempt: This project was analyzed using parameters listed in CEQA Section 15183. A
Compliance Memorandum was drafted and determined that the proposed rehabilitation hospital is consistent with
the development pattern and land use anticipated for the site by the City’s General Plan Update Environmental
Impact Report (EIR). The memorandum also determined that the proposed rehabilitation hospital will not generate
impacts at a preater degree than those assumed in the General Plan Update EIR. The conditions of approval for the
project also incorporate all applicable mitigation measures from the General Plan Update EIR.

Lead Agency

Contact Person: Gabriel Rivera, Associate Planner . Telephone: _(909) 799-2827
Email: Grivera@lomalinda-ca.gov

H filed by applicant

1. Attach certified document of exemption finding.
2. Has a Notice of Exemption been filed by the public agency approving the project? [] Yes [.] No

Signature: Date: Title:

i Signed by Lead Agency U Signed by Applicant

% Date: June 16, 2026

~Associate Planner




