
Prin t Form 
Append/., C 

Notice of Completion & Environmental Document Transmittal 
Mail/(): St ate Clea rin gl1 o use, P .O . Box 3044, Sac ra me nto, CA 9) 8 I 2-3044 (9 16) 445-06 13 I SCH I:') 0 .. 9 0 5 9 n 5 9-
For Hon d D e /1\ ·e ry/Street Address: I 400 Tenth Street. Sac rament o. CA 958 14 _ £ I ~ 

Project Title: Altura Center For Hea lth - Cartmill Project 

Lead Age ncy: City of Tulare Con tact Person: _M_a_r_io_A_n_a~ya _______ _ _ 

Mailin g Address: 411 E . Kern Avenue 

City: Tulare 

Phone: 559-684-4217 

Zip: 93274 County: T __ u_la_r_e ____ ________ _ 

Project Location: County :T __ u_la_r_e ___________ City/Nearest Community: _T_u_la_r_e _____________ _ 

Cross Streets: Hillman Avenue and Cartmill Avenue Zip Code: _93_2_7_4 __ _ 

Longitude/Latituue (Jegrees, minutes anJ seconJs): ~ 0 .li_' ~ ,,NI .:!_g__0 
~ , ~ ,, W Total Acres: _1_0_.4_4 _____ _ 

Assessor's Parcel No.: 149-060-024 & 016 Secti on : 25 Twp.: 19S Range: 24E Base: MDB&M 

Within 2 Miles: State Hwy #: SR-99 & SR-63 Waterways : _N_A ____________________ _ 

Airport s: NA Railways : Union Pacific RR Schools: Liberty, Mission valley 

Document Type: 

CEQA: 0 NOP 
D Earl y Cons 
D Neg D ec 

0 Draft EJR 
D Supplem ent/Subsequent ETR 
(Prior SCH N o.) ______ _ 
O ther: 

NEPA : 0 NOJ 
0 EA 

Other: D Joint D ocument 
D Final Document 
D Other: 

-------
[g] Mit Neg Dec ----------

□ Draft EIS 
0 FONSI 

..1..::1 1.Pl~"w...i~ ffice ot Planning & Reseaich 
Local Action Type: 

D General Pl an Update 
D General Pl an Amendment 
D General Plan Element 

D Specific Pl an 
D M aster Plan 

D R ezone MAY 13 201J D Annexati on 
D Prezone D R edevelopment 

D Community Pl an 
D Pl anned Unit Development 
D Site Pl an ~ ~:~:stAo1~4~1},e\NQ~@§f ; ,~~l Permi t 

-------

Development Type: 

D Residential: Units ___ Acres _ _ _ 
0 Office: Sq .ft. ___ Acres __ _ Empl oyees, __ _ 0 Transport ati on: Type _____________ _ 
D Commerci al:Sq.fL _ _ _ Acres __ _ E mpl oyees. __ _ D Mining: M ineral ____________ _ 

D Industri al: Sq .ft. ___ Acres __ _ E mpl oyees. __ _ D Power : Type _______ MW ____ _ 

D Educational : _ _________________ _ D W aste Treatment :Type MGD ____ _ 
D R ecreati onal_: _______ _ ________ _ _ D Hazardous W aste:Type _______ -,--------,----

[g] Other: Medical Cl inic Complex - 84 ,554 sq. ft. in 3 phases 0 W ater F aciliti es:Type ______ _ M GD ____ _ 

Project Issues Discussed in Document: 

~ AestheticNisu al D Fi scal ~ Recreati on/Parks 
~ Agricultural Land [gj F lood Pl ain/Fl ood in g O Schools/Universiti es 
~ Ai r Quality [g] Fores t Land/Fire Ha;ard O Septi c Systems 
~ Archeological/Historical [g] Geologic/Seismi c [gj Sewer Cap acity 

D Vegetati on 
[g] W ater Quality 
[gj W ater Supply/Grou ndwa ter 
0 W etl and/Ripari an 

~ B iological Resources [gj M inerals [gj Soil Eros ion/Compacti on/Grading D Growth Inducemen t 
D Coastal Zone [gj N oise [g] Solid W as te [g] Land Use 
~ Drain age/Absorpti on [g] Popul ati on/Housing Balance [gj T oxic/H azardous [g] Cumulati ve Effects 
D Economi c/Jobs [g] Publi c Services/Facilit ies [g] Traffic/Circul ation D Other: ___ ___ _ 

Present Land Use/Zoning/General Plan Designation: 
Vacant/ C-3 (Retail Commercial)/ Community Commercial 

Project Description: (please use a separate page if necessary) 
The proposed project would construct a five-building medical complex to be constructed in three (3) phases. Phase 1 consists 
of two new single-story medical office buildings and one new single-story administration office building. Construction of Phase 
1 is proposed to begin in November 2019 and continue to November 2020. Phase 2 consists of one new single-story dental 
building, proposed to be constructed in 2035. Phase 3 consists of one new two-story medical office bu ilding, with construct ion 
expected in 2045. The proposed project site is zoned C-3 (Retail Commercial) and requires th e approval of a Conditional Use 

Permit for esta blish m ent of the use. 

State Clearinghouse Contact: a,-v--
(916) 4-t5-0613 

State Review Began: _ ½_--1?1_-2019 

SCH CO~'!PLIANCE JL_- y:L -2019 

Please note State Clearinghouse Number 
(SCH#) on all Comments 

_SCH~ Q 1 9 0 5 9 0 5 9 
Please fonrnrd late comments directly to the 
Lead Agency 

AQiVID/APCD 31. 
(Resources: _5___; _t(_J 

Project Sent to the following State Agencies 

X Resources 
--- Boating & Waterways 
-- Central Valley Flood Prat. 

Coastal Comm 
Colorado Rvr Bd 
Conservation 

_x_ CDFW# ~ 
Cal Fire 
Historic Preservation 

_x_ Parks & Rec 
__ Bay Cons & Dev Comm. 

DWR 

CalSTA 

Aeronautics 
L_ cHP ., 
_x_ Caltrans# _\l__ 
___ Trans Planning 

Other 
Education 
Food & Agriculture 
HCD 
OES 

State/Consumer Svcs 
General Services 

Cal EPA 
ARB: Airport & Freight 
ARB: Transportation Projects 
ARB: Major Industrial/Energy 

___ Resources, Recycl.& Recovery 
S\iVRCB : Div. of Drinking Water 
S\VRCB: Div. Drinking Wtr # __ 
SWRCB: Div. Financial Assist. 
S\iVRCB : Wtr Quality 
S\iVRCB: Wtr Rights 

_x_ Reg. WQCB #~5f _ 
Toxic Sub Ctrl-CTC 

Yth/Adlt Corrections 
Corrections 

Independent Comm 

Delta Protection Comm 

___ Delta Stewardship Council 
___ Energy Commission 

_x_ NARC 

__)s._ Public Utilities Comm 
___ Santa Monica Bay Restoration 

State Lands Comm 
___ Tahoe Rgl Plan Agency 

Conservancy 

~ Other: os\--\ ~b 



Reviewing Agencies Checklist 

Lead Agencies may recommend State Clearinghouse distribution by marking agencies below with and "X". 
If you have already sent your document to the agency please denote that with an "S". 

X 

X 

X 

X 

Air Resources Board 

Boating & Waterways, Department of 

California Emergency Management Agency 

California Highway Patrol 

Caltrans District# 6 

Caltrans Division of Aeronautics 

Caltrans Planning 

Central Valley Flood Protection Board 

Coachella Val1ey Mtns. Conservancy 

Coastal Commission 

Colorado River Board 

Conservation, Department of 

Con-ections, Department of 

Delta Protection Commission 

Education, Department of 

Energy Commission 

Fish & Game Region #_4 __ 

Food & Agriculture, Department of 

Forestry and Fire Protection, Department of 

General Services, Department of 

Health Services, Department of 

Housing & Community Development 

Native American Heritage Commission 

Local Public Review Period (to be filled in by lead agency) 

Starting Date May 17, 2019 

Lead Agency (Complete if applicable): 

Consulting Fin-n: ________________ _ 

Address: --------------------
City/St ate/Zip: ----------------­
Contact: --------------------
Phone: ---------------------

Office of Historic Preservation 

Office of Public School Construction 

___ Parks & Recreation, Department of 

___ Pesticide Regulation, Department of 

Public Utilities Commission 

X Regional WQCB #_s __ 

___ Resources Agency 

___ Resources Recycling and Recovery, Department of 

___ S.F. Bay Conservation & Development Comm. 

___ San Gabriel & Lower L.A. Rivers & Mtns. Conservancy 

___ San .T oaquin River Conservancy 

Santa Monica Mtns. Conservancy 

State Lands Commission 

SWRCB: Clean Water Grants 

__ SWRCB: Water Quality 

__ SWRCB: Water Rights 

Tahoe Regional Planning Agency 

Toxic Substances Control, Department of 

Water Resources, Department of 

Other: --------------------
0th er: --------------------

EndinoDate June 17, 2019 
b 

Applicant: Altura Centers for Health 
Address: 1201 N. Cherry Street 

City/State/Zip: Tulare, CA 9327 4 
Phone: 559-685-4601 

Signature of Lead Agency Representative: ---,,=·~-.t?-· ~_,--,,../;::?'~···~-_· .,... __ ;;::r__,-~· ""-~~~~~-~-· ··-,:::;-_..,-,=::..,,~·,,,..·~--,:-:~_:_.~_-_···_-_-_·~_··•_··--_--_·•··_· ___ _ 
2 /' $%' ~/~ 

Authority cited: Section 21083, Public Resources Code. Reference: Section 21161, Public Resources Code. 

Revised 2010 




