e

Notice of Determination

To: ) ‘From:

[X office of Planning and Research Public Agency: City of Chula Vista
U.S. Mail: Street Address: Address: 276 4® Aye

P.O. Box 3044 1400 Tenth St.. Rm 113 __ ChulaVista, CAO1910
Sacramento, CA 85812-3044 Sacramento, CA 85814 Contact: Todd Pbilips

Phone: (619) 409-5465

" [ County Clerk Lead Agency (if different from above):
County of: Sag Diego
Address: 1600 Pacific Hwy #260 Address:
San Diego, CA 92101 Contact:
Phone:

SUBJEGT: 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): SCH #2021030087
Project Title: Eastlake Behavioral He

alth Hospital
Project Applicant: Acadia Healthcare “ V(SS'—' E\Eg \uin% %:;K ‘Ql leiﬂﬂﬂ !, !Hm ' lhlﬂ ’30%'42(6

_Project Location (include county): Eastizke, Chula Vista, San Diego County

Pro]ect Descrlptlon T'he nxg]ect would include the construction of g hghavxoral hegth hospital gn g 10.42-acre
The 1 an a g C a AYO-

This Is to advise that the of Chula Vista _ has approved the
(§ Lead Agency or [] Responsible Agency)
above described project on _November 10, 2021 and has made the following determinations

regarding the above described project.

1. The project [[] will [ will' not] have a significant effect on the environment.
2.[X] An Environmental Impact Report was prepared for this project pursuant to the provisions of CEQA.

O A Negative Déclaration was prepared for this project pursuant to the provisions of CEQA.

3. Mitigation measures [were [X] were not] made a condition of the approval of the project.
4. A mitigation reporting or monitoring plan [[Jwas [X] was not] adopted for this project.

_ 5. A statement of Overriding Conslderations [(Jwas [X was not] adopted for this project.

6. Findings [[X] were [] were not) made pursuant to the provisions of CEQA.

This is to certify that the final EIR with comments and responses and record of project approval or the
Negative Declaration, is avallable to the General Public at:

htt g§.llwww.chulavistaca.govfhomeésh%bhsheddocumentl226011637565842938230000
Signature (Publlc Agency): Title: Planning Manager

1174
Date: ’ / / I'S- / il ( / Date Received for filing at OPR:

Authority Cited: Sectlons 21083, Public Resources Code.
Reference Section 21000-21174, Public Resources Code.



