
Notice of Determination 

To: 
[!) Office of Planning and Research 

U.S. Mail: Street Address: 

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

Sacramento, CA 95812-3044 Sacramento, CA 95814 

[!) County Clerk 
County of: Ventura 
Address: a=o=o~S~o-u=th~V~i-ct~o~ri-a~A-v-e-nu_e ____ _ 

Ventura, CA 93009 

Appendix D 

From: 
Public Agency: City of Thousand Oaks 
Address: 2100 Thousand Oaks Boulevard 
Thousand Oaks, CA 91362 

Contact: Scott Kolwitz, Senior Planner 

Phone: (805) 449-2319 

Lead Agency (if different from above): 

Address: ___________ _ _ 

Contact: _ ___________ _ 
Phone: _____________ _ 

SUBJECT: Filing of Notice pf Determination in compliance with Section 21108 or 21152 of the Public 
Resources Code. 

State Clearinghouse Number (if submitted to State Clearinghouse):_2_0_23_0_4_0_2_8_7 _______ _ 

Project Title: Los Robles Comprehensive Cancer Center I 355 W Janss Road General Plan Amendmd a.,._J ~ 
Project Applicant: HCA Health Care Chc.Y'!-
Project Location (include county): 400 East Rolling Oaks Drive and 355 West Janss Road, Thousand CD ? ru~ 

Project Description: 

On March 26, 2024, the City Counci l certified the environmental impact report ("EIR") for the Project and 
approved the Project. The Project consists of two components: (1) redevelopment of the 4.74-gross acre 
site off Rolling Oaks Drive as a comprehensive cancer center medical building (Cancer Center); and (2) 
a concurrent request for a General Plan Amendment and zone change at 355 W Janss Road Site to 
ensure no net loss of residential zoning capacity from approval of the comprehensive cancer center a 

This is to advise that the City Council of the City of Thousand Oaks has approved the above 
([!] Lead Agency or D Responsible Agency) 

described project on _4_/9_/2_0_2_4 ____ and has made the following determinations regarding the above 
(date) 

described project. 

1. The project [□ will Iii 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. 

D A Negative Declaration was prepared for this project pursuant to the provisions of CEQA. 

3. Mitigation measures [Iii were D were not] made a condition of the approval of the project. 

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

5. A statement of Overriding Considerations [□ was Iii was not] adopted for this project. 

6. Find ings [Iii were D 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: 

Signature (Public Agency): - -------~ ______ Title: Senior Planner 

Date: 4/10/2024 Date Received for filing at OPR: ________ _ 

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



State of California - Department of Fish and Wildlife 
2024 ENVIRONMENTAL DOCUMENT FILING FEE 
CASH RECEIPT 
DFW 753.5a (REV. 01/01/24) Previously DFG 753.5a 

SEE INSTRUCTIONS ON REVERSE. TYPE OR PRINT CLEARLY. 
LEAD AGENCY LEADAGENCY EMAIL 

C,· of 1h,,--<~ o~ 

. f 

[ . Save 

RECEIPT NUMBER: 

STATE CLEARINGHOUSE NUMBER (If applicable) 

'v>'Z.Pd(o'Z.151 

DOCUMENT NUMBER 

PROJECT APPLICANT NAME ANT EMAIL PHONE NUMBER 

feoht~Co~.,J~ <~or) ~ 2. I 2- 2-
PROJECT APPLICANT ADDRESS CITY 

l-1c; lJ "'s tZ.J 
PROJECT APPLICANT (Check appropriate box) 

D Local Public Agency D School District D Other Special District 

CHECK APPLICABLE FEES: 

O Environmental Impact Report (EIR) 

D Mitigated/Negative Declaration (MND)(ND) 

O Certified Regulatory Program (CRP) document - payment due directly to CDFW 

0 Exempt from fee 

0 Notice of Exemption (attach) 

D CDFW No Effect Determination (attach) 

Qsl Fee previously paid (attach previously issued cash receipt copy) 

D Water Right Application or Petition Fee (State Water Resources Control Board only) 

~ County documentary handling fee 

D Other 

PAYMENT METHOD: 

STATE ZIP CODE 

D State Agency ~ Private Entity 

$4,051 .25 

$2,916.75 

$1 ,377.25 

$850.00 $ 

$ 

$ 

$ _________ _ 

$ _________ _ 

$ __________ _ 

53->--erv 

0 Cash O Credit D Check D Other TOT AL RECEIVED $ s-zi.uv 

AGENCY OF FILING PRINTED NAME AND TITLE 

X 

Filed in County Clerk's Office 

! 
~-.-:,,-,,,,.~... POSTED --~-,-, 1 Michel le Rscencion 

~ Ventura County Clerk-Recorder 

FILED M APR,.!J!}Ol4 
-_t_J 2024100004093 

APR 1 0 202 ·.,.!''i'\:,:;:,ti:11 MICHELLE ASCEN~ION 
DATE: ' Ventura County Clerk and Recorder 
MICHELLE ASCENCION 8y:-:::-=-:::====---- D 
Ventura~ Clerk-Recorder • 1 , eputy 
By· ~ , Deputy 

ORIGINAL - PROJECTAPLICANT COPY - CDFW/ASB COPY - LEAD AGENCY COF 

04/10/2024 
09:46 AM 
VEN 
DocType: FISH 
JJACKSON 

Pages : 1 

Fees: $50 . 00 

1111 ~ M~,t,J\~\~t~'1i ~~[~flll 111 



Receipt: 24-28504 

Product 
FISH 

Total 
Tender (Check) 
Payor 
Check Number 

Ventura County 
Michelle Ascencion , County Clerk-Recorder & Registrar of Voters 

800 S. Victoria Ave. 
Ventura, CA 93009 

(805) 654-2263 (ClerkNitals) 
(805) 654-3665 (Recorder) 

Name 
FISH AND WILDLI FE FILING 

#Pages 
Document# 

Document Info: 
Filing Type 

State Fee Prev Charged 
No Handling Fee 

City Of Thousand Oaks 
5299 

Thank you for your order. 

Note: If payment was by credit card with Vital Check, balance shown is for internal purposes on ly. 

4/10/24 9:46 AM JJACKSON 
VENTURA 

Extended 
$50.00 

2024100004093 
CITY OF THOUSAND OAKS 

ND 
true 

false 

$50.00 
$50.00 



Notice of Determination 

To : 
0 Office of Plan ning and Research 

U.S. Mai/ · Street Address 
P.O. Box 3044 1400 Tenth St , Rm 11 3 

Sacramento , CA 95812-3044 Sacramento, Cf\ 95814 

0 County Clerk 
County of : Ventura 
Address . 800 outh'i?iciori'aAvenue 

Ventura, CA 93009 ____ _ 

Appendi x D 

From: 
Public Agency: Ci ty of Thousand Oaks _ 
Address: 2100 Thousand Oaks Boulevard 

Thousand Oaks, CA 91362 --

Contact: Scott Kolwit z, Senior Planner 

Phone: (805) 449-2319 

Lead Agency (1 f different from above) 

Address: _ _ ___ ________ _ 

Contact: ___ _______ ____ _ 
Phone : _____ ____ _ 

SUBJECT: Filing of Notice of Determination in compliance with Section 21108 or 21152 of the Public 
Resources Code. 

State Clearinghouse Number (1f submitted to State Cleannghouse): _2_0_2_30_4_0_2_8_7 ________ _ 

Project Title: Los Robles Comprehensive Cancer Center / 355 W Janss Road General Plan AmendmecJ 

Project Aµpl1cant : .!J.g_A I leallh Ca_re ____ _ 

Project Location (include county) · 400 East noll in\:) Oaks Drive and 355 West Janss Road, Thousand CD 
Project Description: 

The Proiect consists of two components: (1) redevelopment of the 4.74-gross acre site off Rolling Oaks 
Drive as a comprehensive cancer center medical building (Cancer Center) ; and (2) a concurrent request 
for a Genera l Plan Amendment and zone change at 355 W Janss Road Site to ensure no net loss of 
res1dent1al zoning capacity from approval of the comprehensive cancer center (Janss Road). Both 
project components are described further, below. C 

This is to advise that the City Counci l of the Ci ty of Thousand Oaks has approved the above 
(0 Lead Agency or D Responsible Agency) 

described proiect on 3/26/2024 _ and has made the fo llowing determinations regarding the above 
(date) 

described project 

1. The proiect [D will ~ will not] have a significant effect on the environment. 

2. ~ An Environmental Impact Report was prepared for this proiect pursuant to the provisions of CEQA. 

D A Neyat1ve Declaration was prepared for this project pursuant to the provisions of C[ QA 

3. Mit igation measure s {~ were D were not] made a condition of the approval of the project. 

4. A mIt1gallon reporting or monitoring plan[~ was D was not] adopted for thi s project. 

5 A statement of Overriding Cons1derat1 ons {0 was ~ was not] adopted for this proJect. 

6. Findings [~ were D were not] made pursuant to the provisions of CEQA. 

Tt1i s Is to certify that the final IR wi th comm ents and responses and record of pro1ect approval, or tt1e 
negative De larat1on, Is available to the General Public at: 

Signature (Public Agency) : l}k_%'1!.~ - _ __ Ti tl e: Senior Planner 

Date: 3/29/2024 Date Received for filing at OPR . ______ _ 

Authorit y ci ted. Sections 21083, Public Resources Code. 
Reference S ctIon 21000-211 71\, Public Resources Code. nev1scd 20 t 1 



State of C ;:il1fo rn1;:i - Departm ent of f 1sl1 ancl W 1lcllifc 

2024 NVIRONM ENTAL DOCUM ENT FILING F 
CASH RECEIPT 
DFW 753 5a (REV 01/01124) Pr 'v10 11 sly OF 753 5a 

[ Print Savo 

I~ C-E-IP_T_NUMO[R· 

56- _____ -
ST /\TE CLE/\RINGHOU-:-S:-C_ N_U_M_B_E_R_(_/f vpp/Jcable) 

2023040287 SEE IN STRUCTIONS ON REVERS E. TYPE OR PRINT CLEARLY. 

LE/\DAGEN Y LEADAGFNCY [l'v /Ill D/\TE 

City of Thousand Oaks skolwitz@toaks.org 
COU l Y/ST/\TE AGENCY OF FILING DOCUMENT NUMBER 

I enlura __ _ __ 

PROJ CT TITLE 

Los Robles Comprehensive Cancer Cen ter/ 355 W Janss Road General Plan Amendment and Zone Change Project 

PROJECT APPLIC/\NT NAME PROJECT APPi IC/INT - M/111 PHONE NUMBER 

HCA Health Care t ohen@cohenla ncluselaw com (805) 2921622 
------------------------l--- --------+-,-,--,---------
PROJECT APPLICANT ADDRESS CITY ST/\TE ZIP CODE 

215 W Janss Rd Thousa nd Oaks CA 91360 
----------------------.........1---- ------'-----------
PROJ ECT APPLICANT {Check appropnale box) 

0 Loc;,I Pubhc Agency O School D1stncl Other Special District 
-----------------------
CHECK AP PLICABLE FEES : 

0 Environmental Impact Report (EIR) 

0 M1t1gated/Negat1ve Declaration (MND)(ND) 

0 Certi fied Regulatory Program (CRP) document - payment due directly lo CDFW 

0 Exempt from f e 

D Notice of Exemption (attach) 

0 CDFW No Effect Determ1nat1on (attach) 

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

D Water Right Appl1ca~on or Pet1t1on Fee (State Water Resource Control Board only/ 

0 County documentary handling fee 

0 Other 

PAYMENT METHOD: 

0 State Agency ~ Priva te Entity 

s,1,os1 2s 

52,91 6 75 

S1,3 17 ?5 

S850 00 S 

s 
$ 

--- ---------

$ 4,051 .25 
---------'----

$ ________ o_.o_o 
s _______ __ o._o_o 

0.00 

50.00 

0 Cash D Credit [:J Check 0 Other TOTAL RECEIVED S 4,101.25 

FILED 

DATE: MAF 2 9 202 
MICHELLE ASCENCION 

AGENCY OF Fil ING PRINTFO NI\M[ /\NO TITL E 

Justine Kenda ll , Senior Planner 

P O S TE D 1.:.w .. ,., :;dl'l''i•"l 

MAR,11)024 ._1--1_ 

MICHELLE ASCENCIO N 
Ventu ra County Clerk and Recorder 

-=========== 
Filed in County Clerk's Office 
Michelle Ascencion 
Ventura County Clerk-Recorder 

2024100003594 
03/29/2024 
09 :25 AM 
VEN 

Pages : 

Fees: $4101.25 
•✓e ntura County Clerl<-Recorder 
i,, 'vorre l"',:l ,rnJ , Deputy By __________ , Deputy 

Ooc:Type : FISH 
CABRAVVO 

umc,U~Al PHOJI c. r Af-'PI lrAN( COPY Li /\I) AtiU,C. Y 

• 



Receipt: 24-25316 

Product 
FISH 

REF 

Ventura County 
Michel le Ascencion . County Clerk-Recorder & Registrar of Voters 

800 S Victoria Ave. 
Ventura, CA 93009 

(805) 654-2263 (ClerkNitals) 
(805) 654-3665 (Recorder) 

•••REPR INT ••• REPRINT ... REPR INT••• 

Name 
FISH AND WILDLIFE FILING 

# Pages 
Document# 

Document Info. 
Filing Type 

State Fee Prev Charged 
No Handling Fee 

REFUND 
Document# 

Document Info 
Refund Amount 

Extended 
$4,101.25 

2024100003594 
CITY OF THOUSAND OAKS 

EIR 
false 
false 

$50.00 
RFD202400015 

LOS ROBLES HOSPITAL AND MEDICAL CENTER 
SS0,00 

Recorder and Clerk Refund• N702732B S50 00 -------------- ·-··----- -----------------------------------
Total $4,151 .25 

Tender (Check) $4,151.25 
Payor LOS ROBLES HOSPITAL ANO MEDICAL CENTER 
Check Number 5104 

... REPRINT··• REPRINT ... REPRINT'** 

Thank you for your order. 

Note If payment was by credit card with Vital Cl1 ecl<, balance shown is for internal purposes only. 

3/29/24 9:25 AM CABRAYVO 

VENTURA 


