THIS NOTICE WAS POSTED

=

ON  August 03 2026 REGISTRAR — RECORDER/COUNTY CLERK
Notice of Determination UNTiL _Septsmber 02 2026 Appendix.D
To: From: '
[ Office of Planning and Research Public Agency. .County of Los Angeles
U.8. Mail: Street Address: Address 900 South Fremont Avenue .

Alhambra, CA 91803..
Contact Gilian Tiede.
Phone (626) 464-4583

P.O. Box 3044 ) 1400 Tenth St., Rm 113
Sacramento, CA 95812-3044 Sacramento, CA 95814

[J County Clerk

County of: Los An eles . Lead Agency (if different from above)
Md,;’s’s fﬂ'ﬁb‘l’g mperial Highway . )
Norwalk, CA90650 . - Address

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) 2014111004
- Project Title: Harbor-UCLA Replacement Program Constructron Change Orders

. 'Pr01ect Applrcant Los Angis County Dep_artment of Publlc Works

) Pro;ect Lécation (include county): 1000 W. Carson Street Torrance. CA 90502 (Los Angeles County)

' .Project Descnption

new Central Utlllty Plant to the SurgerylEmergency Buillding. Work Is‘in.accordance with the Environmental Impact Report (EIR) Addendum
certified by the Board of Supervisors on February 8, 2022 for the Harbor-UCLA Medical.Center Replacement Project. Tha original EIR was’
cértified on December 20, 2016

This is to advise that the : County of Los Angeles has approved the above
‘ ((=] Lead Agency or [ ] Responsible. Agency) ' b

described project on JU‘Y 21,2026 and has made the following detefminations regarding the:above
(date) '

E'.descnbed project.

1. The project [E] wrll EI will not] have a significant effect on the envrronment :
: 2 Ej An Envrronmental Impact Report was prepared for this pro;ect pursuant to the provrsrons of CEQA.~

4 A mmgatlon reporting or monltonng plan, [[E was D was not] adopted for thls project.
5. A 'statement of Ovemdmg Considerations- [l:] was [Jwas not] adopted for this-project.
6. Flndmgs [IE were O were not) made pursuant fo the provistons of CEQA

; Ihls _rs,to certlfy that th_e fjnal EIR with comments and responses and record of project approval, or the ™
negative Declaration, Is available to the Gerieral Public at: )
County. of Los-Angeles Public Works Offices

.Signature (Public Agency); @Qﬁ&, | ] Titie: Capital Projécts Program Manage,

Date;: __ 1/29/26 . Date Received for filing at OPR:

. 166930
= ik
N FILED

Authority cited: Sections 2'1’-'083.3Puptic Resources:Code. . : Aug 03 2028
Reference Section 21000-21174, Public Resources Code. oxen €. Loge, Reghtrr~RncordrtConty Clok

ey A Sy AR



This is a true and certified copy of the record o™ =

if it bears the seal, imprintad in purple ink, /<

of the Registrar-Recorder/County Clerk & &) Sl

AUS 03 2005
Dezuc

LOS ANGELES COUNTY, CALIFORNIA

Dean C. Logan
Los Angeles County Registrar / Recorder
12400 Imperial Highway, Norwalk, CA
(800)201-8999
BUSTNESS FILINGS REGISTRATION

NORWALK DEPARTMENT HEADQUARTER

Cashier: T. TRAN

o,

Monday, August 3, 2026 3:00 PM

5021A

COUNTY OF LA - PUBLIC WORKS (FLOO...
Ttem(s)
Fee Qty Total
NoD - County Posting Fee 1 $25.00
2026166930
Notice - Certified Copy 1 $2.00
2026166930
Total $27 .00
Total Documents: 1
Customer payment(s):
Billing $27.00

\ poaita o/ /AN o B &
REGISTRAR-E00RDER PCUNTY CLERL - e s S



mgml State of California—Department of Fish and Wildlife
Wikal 2026 ENVIRONMENTAL DOCUMENT FILING FEE

ﬂ CASH RECEIPT

RECEIPT Number:
DFW 753.5a (REV 01/01/25) PreV|0US|y DFG 753.5a 19 — 08/03/2026 202608031240020
STATE CLEARING HOUSE # (if applicable)
SEE INSTRUCTIONS ON REVERSE. TYPE OR PRINT CLEARLY. 2014111004
LEAD AGENCY LEAD AGENCY EMAIL DATE
COUNTY OF LOS ANGELES, 08/03/2026
DEPARTMENT OF PUBLIC WORKS
COUNTY/STATE AGENCY OF FILING DOCUMENT NUMBER
LACC 2026166930
PROJECT TITLE
HARBOR - UCLA REPLACEMENT PROGRAM - CONSTRUCTION CHANGE ORDERS
PROJECT APPLICANT NAME PROJECT APPLICANT EMAIL PHONE NUMBER
GILLIAN TIEDE
PROJECT APPLICANT ADDRESS CITY STATE ZIP CODE
900 SOUTH FREMONT AVENUE ALHAMBRA CA 091803
PROJECT APPLICANT (Check appropriate box):
[¥] Local Public Agency O School District [ Other Special District [ State Agency O Private Entity
CHECK APPLICABLE FEES:
[0 Environmental Impact Report (EIR) $4.227.50 § 0.00
00 witigated/Negative Declaration (MND)(ND) $3,043.75 § 0.00
[J Certified Regulatory Program (CRP) document - payment due directly to CDFW $1437.25 § 0.00
O Exempt from fee
(] Notice of Exemption (attach)
0 CDFW No Effect Determination (attach)
7] Fee previously paid (attach previously issued cash receipt copy)
O Water Right Application or Petition Fee (State Water Resources Control Board only) $850.00 $ 0.00
[ County documentary handling fee $ 25.00
O other $ 0.00
PAYMENT METHOD:
O Cash O Credi (O Check @ Other TOTALRECEIVED  § 25.00
SIGNATURE AGENCY OF FILING PRINTED NAME AND TITLE

TINA TRAN, ITC
X %

ORIGINAL - PROJECT APPLICANT COPY - CDFW/ASB COPY - LEAD AGENCY COPY - COUNTY CLERK DFW 753.5a (Rev. 01/01/2025)
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