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OF PROJECT APPLICATION

PROJECT NAME:

PROJECT NUMBER(S):

PROJECT DESCRIPTION:

Tri-City Medical Center Psychiatric 
Health Facility

D21-00004, CUP21-00002

One story, 16-bed Hospital Facility to 
provide adult inpatient and outpatient 
psychiatric services

CITY OF OCEANSIDE

PLANNING DIVISION
Scott Nightingale, Senior Planner
SNightingale@oceansideca.org
(760) 435-3526
www.ci.oceanside.ca.us

PROJECT APPLICANT/REPRESENTATIVE

San Diego County
Department of General Services
David L. Dobson
David.Dobson@sdcounty.ca.gov
(858) 694-3610


