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M E M O R A N D U M 

TO:

Jeannie Hale, Laurelhurst Community Club
RE:

Comments on DPD’s October 12, 2007 EIS Scoping Letter;


CHRMC Master Plan

DATE:

October 22, 2007

Per your request, I have reviewed the October 12, 2007 letter prepared by Scott Ringgold of the Department of Planning and Development regarding the Citizen Advisory Committee’s recommendation to include additional alternatives in the master plan EIS.  The alternatives recommended by CAC were prepared by me and submitted to DPD with my September 5, 2007 scoping comments, and are commonly referenced as the “Laurelhurst Community Club” or “LCC” alternatives. 

In its October 12 letter, DPD states that it will not revise its EIS scoping report to include any of the LCC alternatives in their entirety.  DPD also refused to explore most of LCC’s specific design parameters that were not already part of CHRMC’s proposals, including, importantly, LCC’s restrictions on roadways in the landscaped perimeter buffers and on vehicle entrances to the campus (no new entrance points), LCC’s lower MIO heights, and LCC’s alternative rezone of the Hartmann property.  While DPD has required an alternative(s) with “lower overall height,” it did not specify any MIO height to be studied and provided no guidance as to how much lower the alternative should be, leaving this decision to CHRMC.


As described in more detail on the following pages, DPD’s response to CAC’s recommendation, and rejection of LCC alternatives, is fundamentally flawed:
· It incorrectly characterizes the development potential in LCC’s alternatives.
· It is based on ambiguous and unsubstantiated conclusory statements.

· It shirks its authority and responsibility under SEPA to require reasonable design alternatives that would reduce environmental degradation, especially for significant impacts.

· It encourages the development of nearly identical, so-called alternatives.

· It inappropriately abdicates the design of alternatives to CHRMC, providing little direction as to the required design parameters of the alternatives.
1. DPD:  “Each of the LCC’s proposed options is predicated on limiting new development to approximately 250,000 gross square feet.”
This is not correct.  Only LCC Options 1, 2 and 3 had a square footage limit of 250,000 gross square feet (not including garages).  Options 1-A, 2-A and 3-A had no square footage limits, as later acknowledged in the DPD letter (see #3, below).
Rough, conservative calculations for the square footage of the development that could be attained in Options 1-A, 2-A and 3-A are as follows (see important footnote
 at bottom of page):
· Option 1-A (existing MIO heights):  approximately 636,000 square feet 
· Option 2-A (uniform 90’ MIO height over hospital core, 37’/50’ MIO heights north of Penny Drive):  approximately 920,000 square feet
· Option 3-A (uniform 90’ MIO height over hospital core, 50’ MIO height north of Penny Drive):  approximately 1,000,000 square feet
(Note:  The development potential under any alternative in the master plan EIS may ultimately prove to be excessive for CHRMC’s site and neighborhood context.  All alternatives are subject to evaluation of impacts, and the proposal can be mitigated, modified or denied if significant impacts cannot be mitigated and the balance required by the major institution’s approval criteria cannot be achieved.)

2. DPD:  “The LCC’s proposed growth of 250,000 to 300,000 square feet appears to represent an additional 62 to 75 beds over the existing 250.  DPD determines that such concepts would neither attain nor approximate the objectives defined by CHRMC.”
DPD provides no rationale or basis for this “determination” – it appears as though any alternative that does not provide the square footage and number of beds desired by CHRMC would be rejected by DPD.

The information we have to date indicates that the LCC alternatives would approximate the master plan objectives and should be included in the EIS for several reasons.  First, CHRMC’s development objectives are described on page 13 of its concept master plan, and are:
· Meet the growing demand for specialized pediatric services for children with the Pacific Northwest
· Improve children’s healthcare services with state-of-the-art facilities
· Increase the efficiency of the hospital to manage costs and enhance healthcare delivery
· Integrate the campus with the public space system of the surrounding neighborhood
· Maintain and build partnerships with surrounding institutions, businesses, and neighborhoods and other medical care facilities
· Improve pedestrian safety and access
· Redevelop the campus with sustainable design principles, furthering the current commitment to a green hospital environment
None of these development objectives mandates a specific amount of construction, such as the 1.5 million additional square feet and the creation of 250 to 350 additional beds (at a design ratio of 4,000 square feet per bed) that is desired by CHRMC.  Indeed, any such explicit objective would be inconsistent with SEPA’s description of how development objectives should be defined:

“A proposal by a lead agency or applicant may be put forward as an objective, as several alternative means of accomplishing a goal, or as a particular or preferred course of action.” (WAC 197.11.060(3)(a)(ii))

“Proposals should be described in ways that encourage considering and comparing alternatives.”  (WAC 197.11.060(3)(a)(iii))
A smaller development program could “attain or approximate” the master plan objectives – including those objectives regarding the demand for specialized services and state-of-the-art facilities – with substantially less environmental degradation than the program proposed by CHRMC.
Second, there has been no determination by the state Department of Health as to whether the number of beds desired by CHRMC will be needed in the next 20 years, and whether all of these beds should be located at CHRMC.  The best DOH information available to date is in its Certificate of Need that was issued for CHRMC in 2002.  In this Certificate of Need, DOH projected that the number of beds needed in the year 2020 for children would be 315 (295 for acute care and 20 for psychiatric care) – 65 more than CHRMC currently provides. This bed increase could be met at the CHRMC campus under all of the LCC alternatives.
Given the unprecedented and overwhelming impacts of CHRMC’s proposal, it is reasonable to explore options that address the best available DOH information regarding bed need, but have  less square footage and lower environmental cost.
3. DPD:  “In the LCC letter, each concept’s “option A” does not specify a limit on gross square footage and instead describes heights and design parameters for specific areas.  Many listed suggestions are already incorporated into the original concept plan (reconfiguration of Penny Drive, use of skybridges across Penny Drive, internal ramping within garages, and sensitive utility location, for example).  Some limits may not feasibly facilitate the proposal’s objectives and would therefore not be considered to be acceptable, per SMC 25.05.440 D2.”  (Underlined emphasis added.)
Once again, there is no rationale or basis for DPD’s overarching dismissal of LCC design parameters that are different than those proposed by CHRMC.  Remarkably, DPD does not even conclude that LCC’s different parameters are actually in conflict with CHRMC’s objectives.  Instead, it ambiguously suggests that “some” parameters – we don’t know which ones because DPD doesn’t bother to identify them – “may not” facilitate the objectives.  “May not”?  SEPA and the public are not well-served by such baseless, non-determinative statements.

In fact, the design parameters proposed in the LCC alternatives are consistent with SEPA’s requirements for EIS alternatives.  The State SEPA Handbook specifically states that

“Project alternatives might include design alternatives, location options on the site, different operational procedures, various methods of reclamation for ground disturbance, closure options, etc.”
(State Environmental Policy Handbook, updated 2003, page 54; underlined emphasis added.)

The LCC design parameters fit squarely within the Handbook’s guidance, and appropriately address impacts that are significant and within SEPA’s scope of authority.  It is inexplicable why DPD would reject their exploration in the EIS.  In particular:

· Prohibit new vehicle entrances/access points to campus, and limit where roads can encroach upon the landscaped perimeter buffers:  Traffic circulation and the location of vehicle access are commonly reviewed under SEPA.  So is the land use and height, bulk and scale transition between residential uses and more intense uses.  CHRMC’s proposal to create two new vehicle entrances to campus would extend the institution’s significant traffic impacts into the residential neighborhood and onto residential streets.  The new internal roadways associated with these entrances would also wipe out much of the landscaped buffer that is required under CHRMC’s current master plan to mitigate land use and height, bulk and scale impacts.

LCC’s design parameters would keep and improve the existing vehicle entrances and prohibit new entrances.  They would also limit the places where internal roadways could penetrate the landscaped perimeter buffers.

These design parameters/alternatives explore necessary impact mitigation and further CHRMC’s objectives, including especially those regarding the integration of campus with the public space system, the building of partnerships with the surrounding neighborhood, improved pedestrian safety and access, and the “green” redevelopment of the campus.  Indeed, in its concept master plan, CHRMC repeatedly refers to its perimeter landscaped buffers as a “garden edge” created to mitigate hospital impacts and for the enjoyment of neighbors (but then proposes to eliminate much of the buffers for new roadways). Including these LCC design parameters in an EIS alternative, as a way to explore alternatives to reduce significant impacts, is reasonable and warranted.
· Rezone Hartmann site to NC 2/40’ instead of expanding CHRMC’s boundary:  City policy strongly discourages the expansion of existing major institution boundaries, and the land use impacts of any such expansion is within the scope of SEPA’s review and mitigation authority.  CHRMC proposes to expand its boundary by leapfrogging over Laurelon Terrace and other properties onto the Hartmann site.  Its idea of an alternative to this proposal is to forego the boundary expansion, but make development heights on campus even worse.  This does not comport with SEPA’s intent to explore alternatives that “approximate a proposal’s objectives but at a lower environmental cost or decreased level of environmental degradation” (underlined emphasis added).
The LCC design alternatives would explore the potential for CHRMC use of the Hartmann site through the major institution code provisions that conditionally allow institutional use of property outside of its major institution boundary.  Under this scenario, the Hartmann site would be rezoned from Lowrise 3 (its current zoning) to Neighborhood Commercial 2/40’ – a zoning designation shared by other properties in the Laurelhurst neighborhood commercial district that is much more compatible with surrounding zoning and land uses than CHRMC’s proposed MIO 120’.  This rezone would meet CHRMC’s objective of expanding its institutional use to the Hartmann property, but does so in a way that is more compatible with nearby properties and the commercial district.  Including it in the master plan EIS would allow a reasonable exploration of an alternative institutional use of the Hartmann property that would result in significantly less environmental degradation.

· Explore development potential under existing and moderately increased MIO heights:  See #4, below.
· Maximize underground development, including the parking garages north of Penny Drive so hospital-related facilities could be constructed above the garages:  CHRMC’s alternatives both showed a massive, above-grade parking garage structure north of Penny Drive. These garages would be constructed underground in the LCC alternatives, allowing the exploration of additional hospital development on top of the garages.  Other facilities amenable to an underground location would be so located.  

Underground development, such as for “parking, utilities, laundry, and food service,” is one of the few LCC design parameters that DPD mentions in its scoping report.  However, DPD does not actually require that any such underground facilities be included in a new alternative – CHRMC only has to “consider” them.

4. DPD:  “DPD has determined that the EIS shall include additional alternatives that include a lower overall height than currently proposed.  DPD has asked CHRMC to propose one or more alternatives that could feasibly attain their stated objective, and has provided a copy of the LCC letter for consideration as they develop their alternatives further.”

CHRMC’s proposed MIO and building heights – the highest of which are 240’ – are wholly incompatible with its neighborhood setting, inconsistent with City policies, and unprecedented in residential neighborhoods.
The LCC alternatives explore the development potential under specific MIO heights that are much lower than proposed by CHRMC but more compatible with the institution’s surrounding zoning and development.  The LCC MIO heights – the highest of which is 90’ – are also more consistent with the master plans of other major institutions in similar settings.  Even with the reduced heights, a significant amount of new development and bed increase could potentially occur under the LCC alternatives (I say potentially because, as noted at the beginning of this memo, any proposal is ultimately subject to impact evaluation and approval or denial under SEPA and the major institutions code).
Rather than explore any of the specific MIO heights proposed in the LCC alternatives, DPD directed CHRMC to develop additional alternatives that include a “lower overall height than currently proposed”, and gave a copy of my letter and the alternatives to CHRMC “for consideration.”  Under this ambiguous direction, DPD abdicates to CHRMC its role and responsibility as lead agency under SEPA.  DPD provides no guidance as to what lower heights might actually result in a meaningful reduction of environmental degradation.  It instead lets the institution decide how much lower it would like to reduce the MIOs and building heights.
For example, CHRMC proposes that much of its campus be designated with an MIO of 240’ – the highest designation that is allowed by the Land Use Code for any major institution.  The next “lower” MIO height in the Code is 200’, and CHRMC could simply develop a “lower” alternative that is based on a 200’ MIO height instead of 240’.  Or CHRMC could keep its proposed MIO height of 240’ but simply lower the buildings by one floor.  One might argue that either of theses scenarios would technically satisfy DPD’s ambiguous direction for a “lower” alternative, but neither would provide an alternative with a meaningful reduction in environmental degradation.
The LCC alternatives provide appropriate, specific direction about MIO and building heights that would reduce environmental degradation while still potentially allowing substantial growth, and should be explored in the master plan EIS.

In addition to the above, DPD’s limiting of EIS alternatives is particularly unjustified and unsupportable in light of the varied alternatives that have been developed for other master plan EISs, including but not limited to the EISs prepared for the last CHRMC master plan and for the University of Washington’s southwest campus (I participated in both of these processes and helped develop the alternatives).

For the reasons described above, DPD’s decision to severely limit the master plan EIS alternatives and reject reasonable design alternatives that address significant impacts, is fundamentally flawed.  Pursuing nearly identical, look-alike alternatives, all with very significant impacts, does not enable the SEPA process, but instead frustrates the public’s, CAC’s and the decision-makers’ ability to analyze development and mitigation options for the CHRMC site.
� These estimates are based on 15’ floor-to-floor heights, and reflect the potential development of only three areas inside the designated footprints: 1) the area north of Penny Drive; 2) the currently undeveloped area in the southwest corner of the hospital core; and 3) the area north of the hospital core that is currently undeveloped with buildings.  Development potential above the existing buildings in the hospital core and development below grade is not included in the estimates (except for portions of ground floors that may be below grade due to the sloping site). 
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