
ORIGINAL FILED 

OCT 16 2019 

Notice of Determination LOS ANGELES, COUN1Y CLERK 
To: From: 

Appendix D 

[:] Office of Planning and Research 

U.S. Mail: Street Address: 
Pubhc Agencv: County of Los Angeles 
Department of Public Works 

P.O. Box 3044 1400 Tenth St. , Rm 113 

Sacramento. CA 95812-3044 Sacramento, CA 95814 

0 County Clerk 
County of. Los Angeles 

Address: 12400 Imperial Hwy Room2001 
Norwalk. CA 90650 

Address: 900 S Fremont Avenue 
Alhambra, CA 91803 

Contact· Alicia Ramos 

Phone: /626) 300-2300 

Lead Agency (if different from above): 

Address: _ ___ _ _ _ ___ ___ _ 

Contact _____ _ _ _ ___ __ _ 
Phone: _ ___ _ _ _ _ _ ____ _ 

SUBJECT: Filing of Notice ofDetermin.ation in comp/lance with Section 21108 Of 21152 of the Public Resources Code.. 

Stale Clearinghouse Number (if submitted lo State Cleannghouse):_,20""-"160"-"-'3'-'1-"'09"0"'--- - - --- --- --

Project Title: Olive View - UCLA Medical Center Campus Master Plan 

Prcject Applicnnt: County of Los Angeles 

Project Location (include county): 14445 Olive View Drive. Sylmar CA 91342: County of Los Angeles 

Project Description: 

On October 15. 2019, the Board or Supervisors certified the Environment3l lmpac1 Report (EIR) for th8 Olive VioW-UCLA Medical 
Center Campu~ Master Pian, made required findings. adopted a M'rtig3tion Monitoring and Reporting Program, a.tad aPP<oved and 
adopted the proposed project as a guidAline document for future development of facilities and services at me Olive View.UCLA 
Medical Center Campus. The project is the Master Pt.an for the Olive View.UCLA Medit<1I Cente< campus. which consist$ of two 
tiers of dovclopment including associated Infrastructure and deo,oUtion to facili tat~ new oonstruction .;ind will guido c.ampus 
development into the 1Mtxl twenty◄• yoal'S. Tier I ffltalls "near-term· projects that are bettor defined and would be constructed 
lhrough approximately year 2035. Tier I devclopmanl could includo a Restorative Care Village, comprisoo of a Recuperative Gare 
Centct, a Residential Treatment Program facility, Mentat Health Urgent Care Ceoter. and a Mental Health Wcflncss Center; an 
Ambulatory Care Centnr: existing hospital improvement.:;; t¢mmunity center; central utility plant expansion. materials 
management building: new parking facilities; and olher campus improvements that w<xdd be localed predominantly in the eastern 
hatf of the current campus.. Tier II development would occur beyond approxlmalely 2035. The Tier II development oookf indud~ 
1he oonstruction of a new inpatient hospital, research and clevelopment buildings. a f(H:lg-term care facihty. relail space. County 
dep:utmc-,n buildings, aO<I the fcnovation and rcu$c of the existing inpatient hospital to,• olher purposes. With buitdout of uw 
Master Plan. U1e net increase in building square foo«~ge on lhe campus would total approximately 1.3 mflhon square feel 

This is to advise that the Los Angeles County Board of Supervisors has approved the above 
(I:!) Lead Agency or O Responsible Agency) 

described project on October 15. 2019 and has made the following determinations regarding the above described 
project. 

1. The project [ ii will D will nol) have a significant effect on the environment. 

2. ii An Environmental Impact Report was prepared for this project pursuant to the provisions or CEQA. A 
D Negative Declaration was prepared for this project pursuant to the provisions of CEOA. 

3. Mitigation measures [ 1iJ were O were not] made a condition of the approval of the project. 

4. A mitigation reporting or monitoring plan I ii was O was not] adopted for this project. 

5. A statement of Overriding Considerations ( ii was D was nol] adopted for this project. 

6. Findings [ ii were D were not) m"de pursuant to the provisions or CEQA. 

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

Public Works 9 A 91803 5th Floor Prc·ect Mana nt Division 1 

Signature (Public Agency)::0 U"""M~~ :...:=..:..~:£!~::::::.__::..__ .:_TiUe: Capital Projects Program Manager 

Date: October 15 •• ,,.,?0,,_1,.,9'---- ----- - Dal<> Received for filing al OPR: ________ __ _ 

cmartinez
New Stamp



Stale of California- Natural Resources Agency 
CALIFORNIA DEPARTMENT OF FISH AND WILDLIFE 
2019 ENVIRONMENTAL FILING FEE CASH RECEIPT 

SEE INSTRUCTIONS ON REVERSE. TYPE OR PRINT Cl.EARLY 

LEAD AGENCY 

COUNTY OF LOS ANGELES OEPARTMEN r OF PUBLIC WORK$ 

COUNrY/STATE AGENCY OF FILING 

LOS ANGELES 

PROJECT TITLE 

OLIVE VIEW •UCLA MEDICAL CENTER CAMPUS MASTER PLAN 
PROJECT APPLICANT NAME 

ALICIA RAMOS 

PROJECT APPLICANT ADDRESS 

900S FREMON I AVENUE 

PROJECT APPLICANT (Check appropnote box}. 

0 Local Public Ageocy □ School District 

CHECK APPLICABLE FEES; 

0 Environmental Impact Report {EIR) 

0 Negative Oe<;lar,,lion (NO)(MNOI 

0 Other Special Disttict 

0 Application Fee Wate, Diversion {State Water Resources Cont(OI Board Only) 

D Projecls Subject to Certified Regulatory Programs (CRP) 

0 Cout1ty Administrative ~ee 

D PtOje(;t that is exe.-.,1 from fees 

:i Nod:ice of Exemption 

□ CDFW No Effect OeterminaUCln (Form AU.ached) 

□ Other 

PAYMENT METHOD: 

0 Cash 0 Credit 0 Check 0 Other 

CITY 

ALHAMBRA 

REClolPTfl 

W19101612S0044 

STATE CLEARING HOUSE# (If ap/)kable) 

STATE 

CA 

OATE 

10/1612019 

OOCUMENT NUMBER 

2019275236 

PHONE NUMBER 

ZIP CODE 

91803 

O Stale Agency 0 Private Enhly 

$3.271.00 s 3.271.00 

S2.354.75 $ 0.00 

5850.00 $ 0.00 

S1 .11 2.00 
$ o.oo - s 75.00 

$ 0.00 

s 3.346.00 

TITLE 

'ZJHL 

ORIGINAL. PROJECT APPLICANT COPY - CDFW/ASB COPY • LEAD AGENCY COPY· COUNTY CLERK FG 753.Sa (Rev. 01/1$) 


