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NOTICE OF DETERMINATION 
Reeeipt No: 34, - ogoe,-ioz.s - tol./5 

To: □ Office of Planning and Research
1400 Tenth Street, Room 121
Sacramento, CA 95814

From: City of Victorville - Development Department 
P.O. Box 5001 
Victorville, CA 92393-5001 

Contact: Alex Jauregui 
Phone: (760) 955-5135 � t---> G:; 
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Project Title: PLAN23-00021 -A Site Plan and a Conditional Use Permit- Desert Valley H�itat-

Project Applicant: Desert Valley Hospital 

Project Location (include county): 
North of and abutting Bear Valley Road approximately 150 feet west of First Avenue 

Project Description: A Site Plan and Conditional Use Permit with a Mitigated Negative Declaration to allow for the 
construction of a new two-story building addition to the existing Desert Valley Hospital. consisting 
of a new Emergency Department on the first floor and a new Medical-Surgical Department on the 
second floor on property zoned C-2 General Commercial. 

This is to advise that this was approved per the above described project on September 3, 2025 and has made the 
City of Victorville the: 

(X) Lead Agency ( )  Responsible Agency Date: September 3, 2025

following determinations regarding the above project. 

1. The project [( ) will, (X) will not] have a significant effect on the environment.

2. ( ) An Environmental Impact Report was prepared for this project pursuant to the provisions of CEQA.
(X) A Negative Declaration was prepared for this project pursuant to the provisions of CEQA.

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

4. A mitigation reporting or monitoring plan [(X) was, () was not] adopted for this project.

5. A Statement of Overriding Considerations [( ) was, (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 Negative Declaration with comments and responses and record of project approval, is available to the 
General Public at: 14343 Civic Drive, Victorville, CA 92392 and via email request at planning@victorvilleca.gov 
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