Notice of Determination _____AppendixD

To: From:
[ Office of Planning and Research Public Agency: Seneca Healthcare District
it - Address: 130 Breniwood Drive
i Street Adaess. P.O. Box 737, Chester, CA 96020
P.O. Box 3044 1400 Tenth St., Rm 113

Contact;
Sacramento, CA 95812-3044 Sacramento, CA 95814 Phone: f 'fwtﬂss 427 - 57(7/5

(=] County Clerk L
County of: Plumas Lead Agency (if different from above):

Address: 520 Main Street, Room 102
Quincy, CA 95971 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 submitied to State Clearinghouse): 2023030234

. s Sensca Heaith District Facility Replacement Project, General Plan Amendment, Zona Ch . and LAFCO Annexation
Project Title: carg District Facility Rep jact, Genaral Plan Y

Project Applicant: Seneca Healthcare District

Adacent o Raynoids Road scd Wiktwood Lana {uhirg 309et 5001434 10 03 OMBTwned). Crastar, GA 6020, winicorarsiha PRmss County

Project Location {include county):

Project Description:

Construction of a new acute-care hospital and skilled nursing facility to replace existing aged facilities,
with repurposing of existing facilities for non-acute care uses.

This is to advise that the Seneca Healthcare District has approved the above
([=] Lead Agency or (] Responsible Agency)
described project on May 4, 2023 and has made the following determinations regarding the above
{date)

described project.

1. The project [ will [ will not] have a significant effect on the environment.

2. [J An Environmental Impact Report was prepared for this project pursuant to the provisions of CEQA.
[@ A Negative Declaration was prepared for this project pursuant to the provisions of CEQA.

3. Mitigation measures [[B were [] were not) made a condition of the approval of the project,

4. A mitigation reporting or monitoring plan [[@ was [] was not] adopted for this project.

5. A statement of Overriding Considerations (] was [B was not] adopted for this project.

6. Findings [[] were [H] 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 available to the General Public at:

Seneca Healthcare District, ood Crive, Chester, CA 96020May 5, 20
Signature (Public Agency)::/: ' Ew)k/"‘./*'“""‘__ Title: __ CJQO
Date: May 5, 2023 Date Received for filing at OPR:

Authority cited: Sections 21083, Public Resources Code.
Reference Section 21000-21174, Public Resources Code. Revised 2011



CERTIFICATE OF FILING:

~
I hereby certify that from )K/d’/lf towffﬁz (35 days), I posted
this Notice of Determination in the Office of Plumas County Clerk.

X [&é{ %MU//L Date: MAY 10 2‘]23
cy DeMartfile lerk
gFey Detiaccy

Rect 32-05/82023 013 poc # A035 0/3




W

State of California - Department of Fish and Wildlife

2023 ENVIRONMENTAL DOCUMENT FILING FEE

CASH RECEIPT

DFW 753.5a (REV. 01/01/23) Previously DFG 753.5a

P.rini S Save '

RECEIPT NUMBER:
32 — 05/02/2023 — 13
STATE CLEARINGHOUSE NUMBER (if epplicable)

SEEINSTRUCTIONS ON REVERSE. TYPE OR PRINT CLEARLY, 2023030234

LEAD AGENCY LEADAGENCY EMAIL DATE

Seneca Healthcare District 05/10/2023
COUNTY/STATE AGENCY OF FILING DOCUMENT NUMBER
[Plumas A 2013-013

PROJECT TITLE

Seneca Healthcare District Facility Project, General Plan Amendment, Zone Change, LAFCO Annexatioin

PROJECT APPLICANT NAME PROJECT APPLICANT EMAIL PHONE NUMBER

Seneca HealthCare District (833 )227-3743

PROJECT APPLICANT ADDRESS CITY STATE Z1P CODE

130 Brentwood Drive Chester CA 96020

PROQJECT APPLICANT (Check appropriate box) i
[[] Local Public Agency [C] 8chool District Other Special District [[] State Agency [[] Private Entity

CHECK APPLICABLE FEES:
J Environmental Impact Report (EIR) $3839.25 $ 0.00
¥) Mitigated/Negative Declaration (MND)(ND) $2764.00 $ 2,764.00
{0 Certified Regulatory Program (CRP) document - payment due direcily to COFW $1,305.25 5 0.00

{J Exempt from fee
[0 Notice of Exemption (attach)
O CDFW No Effect Determination (attach)

[0 Fee previously paid (attach previously issued cash receipt copy)

[0 Water Right Application or Petition Fee (State Water Resources Control Board only) $8s50.00 $ 0.00
] County documentary handling fee 3 50.00
[ Other $

PAYMENT METHOD:
O cash [ Credt [0 Check [ Other TOTAL RECEIVED § 2,814.00

IAGENCY OF FILING PRINTED NAME AND TITLE

Plumas County Clerk- Julie Hagwood, Assistant Clerk Recorder

.
0

ORIGINAL - PROJECT APPLICANT COPY - COFWIASE

COPY - LEAD AGENCY COPY - COUNTY CLERK DFW 753.5a (Rev. 01/01/2023)



