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Notice of Exemption Appendix E 

To: Office of Planning and Research 
P.O. Box 3044, Room 113 
Sacramento, CA 95812-3044 

From: (Public Agency) : Department. of Health Services 

1501 Capitol Ave. Ste 71-2048 

Sacramento, CA 95889 
County Clerk 
County of : _N_IA _____ _ (Address) 

Project Title: Clinical Assurance and Administrative Support Divislon (CAASD) Office 

Project Applicant: Richard Scherer - DGS/RESD/AMB/RELPS 

Project Location - Specific: 

9555 Chesapeake Drive 

Project Location - City: San Diego Project Location - County: _s_an_D_ie_g_o ____ _ 

Description of Nature, Purpose and Beneficiaries of Project: 

5,428 nusf office lease in existing facility 

Name of Public Agency Approving Project: _D_e_pa_rt_m_en_t_. o_f_H_e_a_lt_h_S_e_rv_i_ce_s _______ ___ _ 

Name of Person or Agency Carrying Out Project: Department of General Services 

Exempt Status: (check one): 

□ Ministerial (Sec. 21080(b)(1 ); 15268); 
□ Declared Emergency (Sec. 21080(b)(3); 15269(a)); 
□ Emergency Project (Sec. 21080(b)(4); 15269(b)(c)); 
IBl Categorical Exemption. State type and section number: 15301 ExiSting Facilities 

□ Statutory Exemptions. State code number: _C_la_s_s_2_7_, S_e_c_ti_o_n_1_5_3_27 ____ ______ _ 

Reasons why project Is exempt: 

Existing facility 

Lead Agency 
Contact Person: Nakia Jacobus 

----------- Area Code/Telephone/Extension: 916-345-7401 

If filed by applicant: 
1. Attach certified document of exemption finding. 
2. Has~~ Exerllptio17=y the public.agency approving the project?. □ Yes . D No 

Signature:~.,~ Date: 610312019 Title : _R_E_O _ _____ _ 

□ Signed by Lead Agency I!! Signed by Applicant 

Authority cited: Sections 2i 083 and 2i 1 i 0, Public Resources Code. 
Reference: Sections 21108, 2i 152, and 21152.i, Public Resources Code. 

Date Received for filing at OPR: 610312019 

Govemofa Offioe ot Planning &Reeearch 

June 3, 2019 
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