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City of Seattle

Department of Planning and Development
Diane M. Sugimura, Director

December 13, 2012

Dear Affected Agencies, Organizations and Interested Parties:

Enclosed is the Final Environmental Impact Statement (Final EIS) for Virginia Mason Medical
Center's Major Institution Master Plan (MIMP). The Final EIS evaluates the probable
significant adverse environmental impacts associated with the MIMP and the alternatives. The
Final EIS also addresses comments submitted during the Draft EIS public comment period and
at the public hearing.

Virginia Mason Medical Center (VMMC) proposes to adopt and implement a new MIMP; the
Final MIMP must be approved by the City Council. The Final MIMP is intended to address
VMMC'’s needs to redevelop its First Hill campus in order to meet the demands of regional
growth, advancements in technology and patient care practices, and to replace aging facilities.
VMMC has also acquired the 1000 Madison Block, and has requested an expansion of the
existing major institution boundary to include this block.

The Final MIMP — a document separate from this Final EIS — includes the goals and objectives
for development of the campus; massing diagrams depicting the approximate location and size
of planned' and potential® development that are anticipated to occur within the next 10 to 30
years; proposed changes with regard to development standards; campus and community
context, and an updated Transportation Management Plan.

This Final EIS, together with the Final MIMP, have been distributed to agencies, organizations
and individuals noted on the Distribution List of this Final EIS (Appendix A). The Final EIS and
the Final MIMP can be reviewed at the following public libraries and websites:

Seattle Public Library — Central Library (1000 Fourth Ave.);

Seattle Public Library — Douglas Truth Branch (2300 E. Yesler Way);

Seattle Public Library — International District/Chinatown Branch (713 Eighth Ave. S.);
http://www.seattle.gov/neighborhoods/mi/miac/vm/

https://www.virginiamason.org/ MIMP

A limited number of complimentary copies of this Final EIS and Final MIMP are available —
while the supply lasts -- from the Seattle Department of Planning and Development Public

Planned development is defined by the Seattle Land Use Code as “development which the Major Institution has
definite plans to construct” (23.69.030 D.).

Potential development is defined by the Seattle Land Use Code as “development or uses for which the Major
Institution’s plans are less definite” (23.69.030 D.).
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Resource Center, which is located in Suite 2000 of Seattle Municipal Tower (700 Fifth Ave.) in
Downtown Seattle. Additional copies may be purchased at the Public Resource Center for the
cost of reproduction.

Copies of the Final MIMP are also available at Virginia Mason Medical Center’s master plan
website (https://www.virginiamason.org/body.cfm?id=6443) or at the Design, Construction and
Properties Management Office, Blackford Hall, Room 309, 1202 Terry Avenue for the cost of
reproduction.

Thank you for your interest in the Virginia Mason Medical Center's Major Institution Master
Plan.

Sincerely, -~
Shoaanin, ey

Stephanie Haines
Senior Land Use Planner
Department of Planning and Development



--PREFACE--

The purpose of this Final Environmental Impact Statement (Final EIS) is to:

o identify and evaluate probable adverse environmental impacts that could result from
development associated with the Proposed Action, another development alternative, and the No
Action Alternative; and

¢ identify measures to mitigate those impacts.

The range of environmental impacts that are analyzed in this Final EIS include: direct, indirect,
cumulative and construction-related impacts. As such, this Final EIS is a disclosure document. The
Final Major Institution Master Plan (MIMP) -- prepared by Virginia Mason Medical Center -- and this
Final EIS -- prepared by the Seattle Department of Planning and Development (DPD) -- should be
reviewed together for a comprehensive understanding of all aspects of the Proposed Action and
possible environmental impacts.

This Final EIS does not authorize a specific action or alternative nor does it recommend for or against a
particular course of action; it is one of several key documents that will be considered in the decision-
making process for this project. A list of expected licenses, permits and approvals is contained in the
Fact Sheet to this Final EIS (page v/vi). The Final EIS associated with this MIMP will accompany the
applications specifically associated with the permit processes and will be considered as the final
environmental (SEPA) document relative to those permit applications.

The environmental elements that are analyzed in this Final EIS were determined as a result of the
formal, public EIS scoping process that occurred January 6, 2011 through February 3, 2011. The
SEPA Determination of Significance/Scoping Notice was mailed to agencies and organizations and a
Scoping Meeting/Open House was held on January 26, 2011. During the EIS Scoping period, DPD
received written comments, as well as oral comments, regarding the scope of the Draft EIS. With input
from Virginia Mason Medical Center's Citizens Advisory Committee (an advisory committee for the
purpose of developing this MIMP), DPD determined the issues and alternatives to be analyzed in the
Draft EIS. Eleven broad areas of environmental review are evaluated, including: air quality,
energy/greenhouse gas emissions, noise, land use, aesthetics, light/glare/shadows, housing,
historic resources, transportation/circulation, public services and construction-related impacts.

The Table of Contents for this Final EIS begins on pg. ix of the Fact Sheet. In general, the Final EIS is
organized into four major sections:

e« Fact Sheet (immediately following this Preface) -- provides an overview of the proposed project, its
location, approvals needed, contact information, and the Table of Contents);

e Section | (starting on page S-1) -- summarizes the Proposed Action and the alternatives, and includes a
comparative matrix describing adverse environmental impacts, mitigation measures, and potential
significant adverse environmental impacts associated with the Proposed Action and the alternatives;

e Section Il (beginning on page 2-1) -- provides a detailed description of the Proposed Action and the
alternatives; and

e Section lll (page 3-1) -- is an analysis of probable adverse environmental impacts that could result from
implementation of the Proposed Action or the alternatives. This section also identifies possible
mitigation measures and potential significant adverse environmental impacts. This section of the EIS has
been modified in certain places in response to comments received on the Draft EIS.



e Section IV (page 4-1) contains all written comment letters regarding the Draft EIS and responses to the
substantive comments that are raised in the letters; and,

e Section V (page 5-1) is a transcript of the August 22, 2012, public meeting and responses to the
comments provided as testimony.

Concluding portions of this Final EIS contain:
o References

e Acronyms
e Appendices



Fact Sheet

Name of Proposal Virginia Mason Medical Center
Major Institution Master Plan

Proponent Virginia Mason Medical Center
Design, Construction and Properties Management Office
Blackford Hall, Room 309
1202 Terry Avenue
P.O. Box 900
Seattle, WA 98111-0900

Location The campus of Virginia Mason Medical Center is located
within Seattle’s First Hill/Capitol Hill Urban Center and is
generally bordered by University St. on the north,* Boren
Ave. on the east, Spring St. on the south, and the mid-
block alley between 8" and 9" Avenues on the west.

Proposed Action The Proposed Action® involves adoption and
implementation of a new Major Institution Master Plan
(MIMP) for Virginia Mason Medical Center. The proposed
MIMP is described in detail in Virginia Mason’'s Final
Major Institution Master Plan (dtd. December 13, 2012)
and is also described in this Final EIS. Key elements of
the proposed MIMP that are considered in this Final EIS
include the following:

e A total area of approximately 3 million sq. ft. of
development;

e A net increase of approximately 1.7 million sq. ft. of
planned® and potential® building spaces;®

e Floor Area Ratio (FAR)® of approximately 8.1;

e Expansion of the existing Major Institution Overlay (MIO)
boundaries and MIO 240 designation to include the
block bordered by Boren Avenue, Madison Street, Terry
Avenue, and Spring Street referred to as the “1000
Madison Block;”

e Retention of the Benaroya Research Institute, Lindeman
Pavilion, Floyd & Delores Jones Pavilion, and the

A portion of the existing north boundary of the campus extends north of University St.

previously referred to as Alternative 6b

Planned development is defined by the Seattle Land Use Code as “development which the Major Institution has
definite plans to construct.” (SMC 23.69.030 D.)

Potential development is defined by the Seattle Land Use Code as “development or uses for which the Major
Institution’s plans are less definite” (SMC 23.69.030 D.). For VMMC, these are projects that are expected to be
developed within the long-range -- by approximately 2040.

Building square footages exclude below-grade development, including parking that is located below-grade.

Floor Area Ratio (FAR) is a ratio of the relationship between the amount of gross floor area or chargeable floor
area permitted in one or more structures and the area of the lot on which the structure(s) are located (SMC
23.84A.012).

Virginia Mason Medical Center Fact Sheet
Major Institution Master Plan Final EIS



Baroness Hotel (a total of approximately 465,000 sq. ft.);

e Demolition of approximately 860,000 sq. ft. of existing
buildings to allow for redevelopment of the following
campus locations:

- University/Terry Parking Lot;

- Cassel Crag, Blackford Hall and the MRI Building;

- Health Resources Building consistent with the City -
Horizon House — VMMC Agreement (Ord. No.
117106);

- East, Center and West sections of Virginia Mason’s
Central Hospital, including the site of the Inn at
Virginia Mason and the Buck Pavilion;

- 9™ Ave. parking garage;

- Chasselton Court Apartments; and the

- 1000 Madison Block retail buildings

e Provide approximately 6,600 sq. ft. of new usable open
space on the VMMC campus, for 16,000 sq. ft. of total
usable open space;

¢ Redevelopment of the remainder of the 1000 Madison
Block for major medical and retail use;

e Vacation of the alley on the 1000 Madison Block;

e Retention of the existing skybridge over Seneca Street
and potentially the provision of up to six skybridges and
eight tunnels crossing over eight public rights-of-way;

o Modification of certain development standards, as
authorized by the MIMP approval process;

e Provision of on-campus structured parking;

e Adoption of a new Transportation Management Plan;
and

e Correction of a mapping error regarding the existing MIO
boundary on the University/Terry Parking Lot.

EIS Alternatives In addition to the Proposed Action, a development
alternative and the No Action Alternative are evaluated
in this Final EIS. These two alternatives are included to
meet SEPA and/or City requirements. Key elements of
each alternative include the following:

Alternative 5a -- No Boundary Expansion — The
primary difference between Alternative 5a — No
Boundary Expansion and the Proposed Action is
that the campus would not be expanded to include the
1000 Madison Block. With the exception of the
following elements, the key elements of Alternative 5a
— No Boundary Expansion would be the same as
those described above for the Proposed Action. In
comparison to the Proposed Action, Alternative 5a —
No Boundary Expansion would include:

e No expansion of the existing MIO boundaries with

" The map change is to accurately reflect VMMC ownership of the University/Terry Parking Lot (located in the

northeast portion of campus) by moving the boundary 20 feet to the north.

Virginia Mason Medical Center Fact Sheet
Major Institution Master Plan Final EIS



the exception of the correction of a mapping error
regarding the existing MIO boundary on the
University/Terry parking lot;

No redevelopment of the 1000 Madison Block;
existing structures and uses on that block would
remain until redeveloped pursuant to the underlying
Highrise and Neighborhood Commercial zoning;

No vacation of the alley on the 1000 Madison Block;
Height increase to 300 feet for the center hospital
block;

Connect the redeveloped Cassel Crag/Blackford
Hall site to the Lindeman Pavilion with a structure
over Terry Avenue; Terry Avenue would be
maintained as a public street;

Provide approximately 6,600 sq. ft. of usable open
space on the VMMC campus;

Retention of the existing skybridge over Seneca
Street and potentially the provision of up to five
skybridges and seven tunnels crossing over seven
public rights-of-way; and

Modification of certain development standards, as
authorized by the MIMP approval process.

No Action Alternative — This alternative would retain

the VMMC campus as it currently exists and would

include:
¢ No expansion of the existing MIO boundary;
e No new building construction would occur;
e FAR of approximately 4.0;
e Retention of existing, aging structures;
e Continuation of routine building maintenance and

remodeling;

No additional usable open space provided;

No modifications to on-site pedestrian and vehicular
circulation or parking;

No vacation of public rights-of-way; and

Retention of the existing skybridge over Seneca
Street; no additional skybridges or tunnels would be
provided.

Lead Agency City of Seattle
Department of Planning and Development

SEPA Responsible Official Diane Sugimura, Director _
City of Seattle Department of Planning and Development

Seattle Municipal Tower — 700 Fifth Ave., Suite 2000
P.O. Box 34019
Seattle, WA 98124-4019

Virginia Mason Medical Center
Major Institution Master Plan Final EIS
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EIS Contact Person Stephanie Haines
Senior Land Use Planner

Department of Planning and Development

Seattle Municipal Tower — 700 Fifth Ave., Suite 2000
P.O. Box 34019

Seattle, WA 98124-4019

Telephone: 206.684.5014
Fax: 206.386.4039
E-mail: Stephanie.Haines@seattle.gov

Final Actions e Virginia Mason Medical Center — Approval of the
Final Virginia Mason Medical Center Major Institution
Master Plan

e Seattle City Council — Approval of the Virginia
Mason Medical Center Major Institution Master Plan

Phased Environmental This EIS has been prepared for Virginia Mason Medical
Center's Final MIMP, which is a conceptual planning
document.  Additional, project-specific environmental
review may be necessary when details of planned and/or
potential development are determined.

Review:?

Required Approvals and/or Preliminary investigation indicates that the following
Permits approvals and/or permits may be required for the

Proposed Action -- including agencies with jurisdiction.®
Additional permits/approvals may be identified during the
review process associated with specific elements of the
project.

Virginia Mason Medical Center
e Approval of the Final MIMP
o Approval of modifications to the existing Horizon
House Agreement as amended in the MIMP.

Horizon House
« Approval of modifications to the existing Horizon
House - Virginia Mason Medical Center
Agreement as amended in the MIMP.

& WAC 197-11-060(5)

An agency with jurisdiction is “an agency with authority to approve, veto, or finance all or part of a nonexempt
proposal (or part of a proposal)” (WAC 197-11-714 (3). Typically, this refers to a local, state or federal agency
with licensing or permit approval responsibility concerning the proposed project.

Virginia Mason Medical Center Fact Sheet
Major Institution Master Plan Final EIS
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Agencies with Jurisdiction

State Agencies

« State of Washington, Department of Health

Approval of specific, proposed healthcare
construction plans

« State of Washington, Department of Labor &
Industries

Elevator Permits for subsequent
development

« State of Washington, Department of Health

Commercial Kitchens

Regional Agencies

o Puget Sound Clean Air Agency

Asbestos surveys (associated with building
renovation/demolition)
Demolition Permits

e Seattle — King County Department of Health

Plumbing Permits

City of Seattle

o City Council

Adoption/approval of the Virginia Mason
Medical Center MIMP

Approval of a rezone for the proposed MIO
Boundary expansion

Approval of the proposed alley vacation

o Department of Planning and Development

Approval and issuance of the EIS for the
Virginia Mason Medical Center Major
Institution Master Plan

Permits/approvals associated with
subsequent, planned and potential
development, that is consistent with the
Adopted MIMP, including:

— Master Use Permits

— Demolition Permits

— Building Permits

— Grading / Shoring Permits

— Mechanical Permits

— Electrical Permits

— Occupancy Permits

Virginia Mason Medical Center
Major Institution Master Plan Final EIS

Fact Sheet



— Sign Permits

— Comprehensive Drainage Control Plan
Approvals

— Large-Parcel Drainage Control Plans
with Construction Best Management
Practices and Erosion and Sediment
Control Approvals

o Department of Transportation
— Street Improvement Approvals (e.g., curbcut
and/or sidewalk modifications)
— Street Use Permits (temporary -
construction-related)
— Term Permits for Skybridges and Tunnels™

+ Seattle Public Utilities
— Water/Wastewater
— Recycling

« Seattle City Light
— Electrical Power

Authors and Principal This Virginia Mason Medical Center Major Institution
- - Master Plan Final EIS has been prepared under the
Contributors to this EIS direction of the Seattle Department of Planning and
Development. Research and analysis associated with

this EIS were provided by the following consulting firms:

« EA Engineering, Science, and Technology, Inc.
— lead EIS consultant; document preparation;
environmental analysis — greenhouse gas
emissions, land wuse, aesthetics (viewshed),
light/glare/shadows, and historic resources;

« Transportation Solutions, Inc. — transportation,
circulation and parking;

« ENVIRON International Corp. — air quality, noise;
« BOLA - historic resources; and

« SRG - EIS aesthetics (viewshed photosimulations
and shadow diagrams).

1 The Proposed Action could potentially include up to six additional skybridges and eight tunnels crossing over

eight public rights-of-way.
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Location of Background
Data

Date of Issuance of the
Draft EIS

Date of Public Hearing on
the Draft EIS

Date of Issuance of this
Final EIS

Availability of this Final
EIS

EA Engineering, Science, and Technology, Inc.
2200 Sixth Ave., Suite 707
Seattle, Washington 98121
Telephone: 206.452.5350

Transportation Solutions, Inc.
8250 — 165" Ave. N.E., Suite 100
Redmond, Washington 98052-6628
Telephone: 425.883.4134

July 19, 2012

August 22, 2012

December 13, 2012

Copies of this Final EIS, together with the Final MIMP,
have been distributed to agencies, organizations and
individuals noted on the Distribution List (Appendix A to
this document).

The Final EIS and the Final MIMP can be reviewed at the
following public libraries and websites:

e Seattle Public Library — Central Library (1000 Fourth
Ave.,

e Seattle Public Library — Douglas Truth Branch (2300
E. Yesler Way);

e Seattle Public Library - International District/
Chinatown Branch (713 Eighth Ave. S.);

e http://lwww.seattle.gov/neighborhoods/mi/miac/vm/
e http:/lwww.virginiamason.org/MIMP

A limited number of complimentary copies of this Final
EIS are available — while the supply lasts — either as a CD
or hardcopy from the Seattle Department of Planning and
Development — Public Resource Center, which is located
in Suite 2000 of Seattle Municipal Tower (700 Fifth Ave.)
in Downtown Seattle. Additional copies may be
purchased at the Public Resource Center for the cost of
reproduction.

Virginia Mason Medical Center

Fact Sheet

Major Institution Master Plan Final EIS
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Copies of the Final MIMP are available at Virginia Mason
Medical Center’'s master plan website
(https://www.virginiamason.org/body.cfm?id=6443) or at
the hospital’s Design, Construction and Properties
Management Office, Blackford Hall, Room 309, 1202
Terry Avenue for the cost of reproduction.
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SUMMARY

A. PROPONENT/PROJECT LOCATION/PROJECT OVERVIEW

Proponent

The proposed Major Institution Master Plan (MIMP) is sponsored by Virginia Mason Medical
Center.

Project Location

The 7.05-acre campus of Virginia Mason Medical Center (VMMC) is located within Seattle’s
First Hill/Capitol Hill Urban Center and is generally bounded by University St. on the north,’
Boren Ave. on the east, Spring St. on the south, and the mid-block alley between 8" and 9"
Avenues on the west. The address of VMMC is 1100 Ninth Avenue, Seattle, WA 98101.

Project Overview

The Proposed Action involves adoption and implementation of a new Major Institution Master
Plan (MIMP) for VMMC. The proposed MIMP, which must be approved by the City, would
replace the existing MIMP that was adopted by Seattle City Council in 1994.2

Major Institution Master Planning Process

Previous Campus Master Planning. While Virginia Mason has had several campus master
plans since its inception in 1920, this proposed MIMP represents the second Major Institution
Master Plan that has been prepared for VMMC to satisfy requirements of the City’'s Major
Institution Code,® as well as to fulfil VMMC'’s need for a comprehensive campus development
plan. VMMC’s existing MIMP was completed in November 1992 and formally adopted by the
City of Seattle in 1994.* That MIMP proposed phased development on the 7.05-ac. campus,
which included approximately 879,000 sq. ft. of new construction, demolition of 174,300 sq. ft.,
and the addition of 930 parking spaces.® The MIMP also included vacation of an alley® and
establishment of a Transportation Management Plan (TMP). The existing MIMP, which was
adopted under previous Major Institution Code requirements, expired in 2004.

A portion of the existing north boundary of the campus extends north of University St.

Ord. #117106

SMC 23.69

Ord. #117106

30 spaces were identified as temporary

This was an alley that extended between Seneca St. and Spring St. in the location of the present Floyd &
Delores Jones Pavilion.

o g b~ W N =
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Current Campus Master Planning. VMMC has determined that its First Hill campus needs to
be redeveloped in order to meet the demands of regional growth, advancements in technology
and patient care practices, and to replace aging facilities. In addition, VMMC has acquired the
1000 Madison Block, which is outside the hospital’s existing MIO boundary. Those factors,
together with the fact that the existing MIMP has expired, necessitates an update of VMMC'’s
existing MIMP.

The proposed MIMP is also intended to address an administrative correction associated with a
mapping error of a portion of VMMC’s existing north campus boundary. The University/Terry
surface parking lot on Terry Avenue consists of Lots 9 and 12, Block 112. A 20-foot strip of land
(part of Lot 8, Block 112), which extends from Terry Avenue to the mid-block alley immediately
north of the surface parking lot, should have been included within VMMC’s MIO boundary.

VMMC began the process of updating the existing MIMP in August 2010 with submittal of a
Notice of Intent to the City of Seattle Department of Neighborhoods. The City published a
notice relative to formation of the required Citizens Advisory Committee (CAC) and in
November, recommendations concerning prospective CAC members were submitted to the City
Council for formal appointment. The first formal meeting of the CAC (orientation meeting)
occurred November 29, 2010 and the first public meeting occurred on December 16, 2010.
Throughout the autumn (2010), VMMC compiled the required MIMP Application/Concept Plan,’
which was submitted to the City in December 2010 and subsequently to the CAC.

The planning process associated with VMMC’s proposed MIMP has also involved numerous
meetings to encourage substantial and timely involvement by many entities. Such meetings
have included internal and external involvement. The following types of meetings have
occurred to-date: VMMC departmental, Citizens Advisory Committee, VMMC neighbors and
City of Seattle departments.

Project Goals and Objectives

Virginia Mason Medical Center’s Major Institution Master Plan (MIMP) is a land use plan specific
to VMMC'’s existing campus and the proposed MIO expansion area. The MIMP indicates that.

“(T)he goal of this effort is to fully understand the capacities and constraints
inherent in the redevelopment of the existing properties, to collaborate with the
surrounding neighborhood on how to best accommodate this growth and to
smooth the development process.

The following goals are from VMMC'’s Final MIMP. They provide guidance in terms of campus
buildings, landscaping/open space, campus mobility, neighborhood Vvitality/character,
environmental stewardship, transit/traffic/parking, and construction impacts. The Final MIMP
should be reviewed concerning objectives that are aimed at implementing the goals. The goals
provide the basis for VMMC’s proposed Long-Term development, which is described in Section
2.4 of this Final EIS.

T VMMC, 2011
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Virginia Mason proposes to redevelop and expand its Downtown campus based on the following
goals:

CAMPUS BUILDINGS

o Design the edges of the campus to contextually relate to the adjoining properties in scale, style
and massing.

¢ Design buildings, including rooftops and street level facades, with consideration of how they will
appear to viewers from surrounding residential buildings, non motorized travelers at street level,
and motorized travelers.

o Acknowledge the diversity of scales and styles in neighboring buildings, from high-rise to single-
family.

e The scale of the pedestrian streetscape is important.

e Protect public view corridors.

e Provide shared spaces that community members can also use.

LANDSCAPING AND OPEN SPACE
e Maintain plantings and street trees.
e Enhance campus greenery, open space.

CAMPUS MOBILITY

e Maintain and improve the mobility of pedestrians and other non-motorized travelers to move
through the Virginia Mason MIO boundaries (don’t become a closed-off campus).

o Improve sidewalks and streetscapes to enhance the pedestrian and other non-motorized user
experience.

¢ Make entries easy to find, welcoming and accommodating.

e Enhance ease of pedestrian flow, improve circulation, accessibility, wayfinding, connectivity,
visual interest.

e Enhance the ability of people to pass through the larger buildings via interior and exterior “streets”
that are combinations of entries, major corridors and sky bridges.

e Provide attractive non-motorized connections across the campus to Downtown and other Seattle
neighborhoods.

e Create open spaces in ways that tie together the public spaces of the neighborhood.

NEIGHBORHOOD VITALITY AND CHARACTER
e Contribute to the economic vitality of First Hill that exists from the interdependence of residential,
commercial, and the educational and health care institutions.
¢ Maintain the residential character of First Hill.
e Honor and protect designated historic structures.
e Maintain and support opportunities for retail that serve both Virginia Mason and the residential
community.

ENVIRONMENTAL STEWARDSHIP
e Employ Environmental Stewardship in the design and practices of buildings, grounds, and
operations.
¢ Build facilities that are resource-efficient.
e Minimize glare, noise, wind effect and shading.

TRANSIT, TRAFFIC AND PARKING
e Continue to encourage the use of transit over driving to Virginia Mason by making transit an easy
and enjoyable way to get to and from the Virginia Mason campus and adjacent First Hill
neighborhoods.
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o Continue to reduce peak-commute trip single occupancy vehicle use and encourage alternative
modes of transportation, including walking, bicycling, mass transit, shuttles and carpools.
o Build parking to meet but not exceed present, future need, sequence parking development.

CONSTRUCTION IMPACTS
¢ Minimize construction impacts on the larger community.
e Maintain traffic and pedestrian flow.
e Maintain the viability of retail.

B. DESCRIPTION OF THE PROPOSED ACTION

The Proposed Action involves adoption and implementation of a new Major Institution Master
Plan (MIMP) for Virginia Mason Medical Center. In the Final MIMP, the proposed master plan is
referred to as Alternative 6b, whereas in this Final EIS, it is referred to as the Proposed
Action.

The Proposed Action would involve expansion of VMMC’s existing MIO boundary to
encompass the block immediately southeast of the existing campus boundary that is referred to
as the 1000 Madison Block. This block is bounded by Spring St. on the north, Boren Ave. on
the east, Madison St. on the south, and Terry Ave. on the west. The block contains a mid-block,
north-south alley. The area associated with this boundary expansion (including the alley)
approximates 1.4 acres.

The Proposed Action would add approximately 1.7 million sqg. ft. of gross floor area to the
existing campus total of approximately 1.2 million sq. ft. (gross square footage per Seattle
zoning). The result would be a campus-wide total gross floor area of roughly 3 million sq. ft. and
a campus-wide Floor Area Ratio (FAR)® of 8.1.

C. ALTERNATIVES

SEPA requires analysis of “reasonable alternatives” as part of an EIS and defines reasonable
as “actions that could feasibly attain or approximate a proposal’s objectives, but at a lower
environmental cost or decreased level of environmental degradation.”® VMMC has identified
goals and objectives, which are included in the Final MIMP and this Final EIS (Section 2.3).

As indicated in the Final MIMP, VMMC has identified the Proposed Action. However, for
compliance with City requirements and SEPA", two alternatives to the Proposed Action are
presented in this Final EIS; they include:

Alternative 5a — No Boundary Expansion; and the No Action Alternative.

Alternative 5a -- Other than correction of a mapping error, Alternative 5a would not involve
any modifications to the existing MIO boundary.

FAR is a ratio of the relationship between the amount of gross floor area or chargeable floor area permitted in
one or more structures and the area of the lot on which the structure(s) are located (23.84A.012). Building area
below-grade is not included in FAR calculations.

°  WAC 197-11-440(5)

% WAC 197-11-440(5bii)
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As with the Proposed Action, Alternative 5a would add approximately 1.7 million sq. ft. of
gross floor area to the existing campus total of 1.2 million sq. ft. (gross square footage per
Seattle zoning). The additional square footage does not include structured parking or portions
of a building that are entirely below-grade. Like the Proposed Action, the result would be a
campus-wide total gross floor area of nearly 3 million sq. ft. and a Floor Area Ratio (FAR)" for
Alternative 5a of 9.74.

No Action Alternative -- The No Action Alternative would involve no new building
construction on the VMMC campus and existing aging structures would remain; conceivably,
limited building remodeling would still occur. The No Action Alternative would not involve
expansion of the MIO boundary, and no modifications to on-site pedestrian and vehicular
circulation or parking.

" FAR is a ratio of the relationship between the amount of gross floor area or chargeable floor area permitted in

one or more structures and the area of the lot on which the structure(s) are located (23.84A.012). Building area
below-grade is not included in FAR calculations.
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POTENTIAL ENVIRONMENTAL IMPACTS & MITIGATION

The following table summarizes the potential environmental impacts and mitigation measures identified in this environmental analysis. It is not intended to be a substitute for the complete discussion of each element that is

contained in Section Ill.

PROPOSED ACTION (ALTERNATIVE 6B)

ALTERNATIVE S5A

NO ACTION ALTERNATIVE

3.1 Air Quality

Impacts

Model-calculated carbon monoxide (CO) concentrations at the worst-performing project-
affected intersection (Sixth Avenue at Spring Street) would be below the levels allowed
by the 1-hour and 8-hour ambient air quality standards for CO (35 ppm and 9 ppm
respectively), for both the near-term and the future analysis scenarios. Therefore, no
significant air quality impacts associated with the proposed traffic conditions or proposed
parking structures would be expected as a result of redevelopment activities.

Impacts

Air quality impacts for Alternative 5a would be the same as those described for the
Proposed Action.

Impacts

No new development is proposed on the VMMC site or in the 1000 Madison Block
under the No Action Alternative; therefore, no new air quality impacts are anticipated.

Mitigation Measures

No significant air quality impacts have been identified and no mitigation measures are
proposed.

The Final MIMP includes as one of VMMC’s Goals and Objectives — To build facilities
that are resource-efficient - Participate in the Seattle 2030 District challenge, which
would help reduce emissions and improve air quality in this area.

Mitigation Measures

e Mitigation measures would be the same as those identified for the Proposed
Action.

Mitigation Measures

¢ No new air quality impacts would be associated with the No Action Alternative and
no mitigation measures are proposed.

3.2 Energy (Greenhouse Gas Emissions)

Impacts

Estimated total lifespan GHG emissions resulting from the Proposed Action:
e 6,519,814 MTCO2E

Annual GHG emissions (based on an average building lifespan of 62.5 years):
104,317.024 MTCO2E. As a comparison, the annual GHG emissions for the City of
Seattle as a whole in 2008 were 6,770,000 MTCOE.

Impacts

Estimated total lifespan GHG emissions resulting from Alternative 5a:
e 6,573,046 MTCO2E 105,168.736

Annual GHG emissions (based on an average building lifespan of 62.5 years):
105,168.736 MTCO,E. As a comparison, the annual GHG emissions for the City of
Seattle as a whole in 2008 were 6,770,000 MTCOE.

Impacts

The No Action Alternative would involve no new building construction on the VMMC
Campus and existing aging structures would remain; conceivably, limited building
remodeling would still occur. The No Action Alternative would not involve expansion of
the MIO boundary, and no modifications to on-site pedestrian and vehicular circulation
or parking. Greenhouse gas emissions would occur as under existing conditions.

Mitigation Measures

A variety of mitigation measures are available to reduce energy use, increase
sustainable building design and reduce GHG emissions. As is stated in this section,
VMMC is committed to reducing waste and organizational sustainability through its
environmental stewardship initiative called EnviroMason. VMMC is also considering
other potential mitigation measures that could be implemented during future design and
construction of buildings on campus including the following:

e Natural Drainage and Green Roofs — Green roofs can provide additional open
space, opportunities for urban agriculture and decreased energy demands by
reducing the cooling load for the building. As development planning occurs in
conjunction with specific buildings on-campus, possible incorporation of green roofs
associated with that building will be considered. Green Stormwater Infrastructure
(GSI) would be developed for flow control and water quality treatment to the
maximum extent feasible.

Mitigation Measures

e Mitigation measures would be the same as those described for the Proposed
Action.

Mitigation Measures

e No new greenhouse gas emissions would be associated with the No Action
Alternative and no mitigation measures are proposed.
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PROPOSED ACTION (ALTERNATIVE 6B)

ALTERNATIVE S5A

NO ACTION ALTERNATIVE

e Tree Protection — The City of Seattle has aggressive urban forest goals in order to
help restore tree cover which has been lost due to development. Trees can provide
stormwater management, habitat value, noise buffering, air purification, carbon
sequestration, and mitigation of the urban heat island effect. Trees also have a
positive effect on property values and neighborhood quality. Protection of existing
trees, as feasible, and careful attention to new tree planting could help meet the
Seattle Comprehensive Urban Forest Management Plan Goals for multi-family
residential and commercial development by achieving 15-20 percent overall tree
canopy within 30 years.

e Native Plants — Native plants are adapted to the local climate and do not depend
upon irrigation after plant establishment for ultimate survival. Landscaping with
native plants, beyond that required by code, could be planted to reduce water
demand and integrate with the local ecosystem. VMMC’s goal is to create green
spaces that use native, non-invasive plants, to reduce water and fertilizer
consumption, and align with good urban landscaping design practices.

e Waste Management and Deconstruction — When existing buildings are
demolished, there are often opportunities to reduce the amount of waste being sent
to the landfill with sustainable waste management strategies. In the Seattle area,
standard practice for building construction and demolition results in fairly high
recycling rates of over 50 to 60 percent. However, these rates can be increased by
implementing aggressive demolition recycling. Such efforts can require
considerable additional effort on the part of the contractor. Some of the options
under consideration that could mitigate waste generated by redevelopment on the
VMMC campus include on-site source separated recycling, potential reuse of
demolition materials on-site, deconstruction of existing buildings, and salvage and
reuse of building components.

e Building Design — Building design on the VMMC campus could integrate a wide
variety of green building features. Green building encompasses energy and water
conservation, waste reduction, and good indoor environmental quality. Tools and
standards that are used to measure green building performance could be used at
VMMC. Some options include: Built Green, LEED, and the Evergreen Sustainable
Development Criteria. Custom green building guidelines could also be developed to
guide building design and construction. Some of the specific building design
strategies that might be considered include solar panels for electricity generation or
domestic solar hot water, energy star rated appliances, water conserving fixtures
beyond code, low toxic materials, finishes, and flooring, energy and water sub-
metering for individual units, high efficiency fixtures such as dual flush toilets, toilet
flushing and irrigation supplied by recaptured wastewater or rainwater, dual
plumbing systems for all new buildings to accommodate water reuse, and wind
generated alternative energy.

e Transportation — Transportation plays a major role in climate change and VMMC
plans to address this concern through several initiatives including contributing to a
vibrant pedestrian-oriented development and encouraging fewer personal vehicle
trips. A Transportation Management Plan (TMP) is included in the MIMP, which
identifies strategies to reduce single-occupancy vehicle travel. A traffic study has
also been prepared for this EIS to analyze potential traffic and parking impacts.

Continued focus on and implementation of these measures throughout the MIMP
implementation process would contribute to reducing the GHG emissions estimated in
Table 3.2-1 for the Proposed Action or Table 3.2-2 for Alternative 5a.
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PROPOSED ACTION (ALTERNATIVE 6B)

ALTERNATIVE S5A

NO ACTION ALTERNATIVE

3.3 Noise

Impacts

Traffic-Related Noise — Changes in traffic noise levels resulting from anticipated
increases in traffic volumes would not be expected to be discernible to people,
especially because the change would occur over a long period of time. No significant
impacts are anticipated from changes in traffic volumes.

Operational traffic noise from proposed onsite parking facilities would have no potential
to cause noise impacts at nearby off-site receiving properties because parking facilities
would be located underground.

HVAC/Mechanical System Noise — Noise from HVAC systems would be subject to the
Seattle noise limits, and compliance with these limits would be considered during design
and permitting of construction of the elements of the respective plans.

Loading Dock/Refuse Hauling Noise — Operational noise from these facilities received
at off-site locations would be subject to the City noise limits, so the potential for noise-
generating activities to comply with daytime and nighttime limits would need to be
considered during siting and design.

Emergency Vehicles — While noise from emergency vehicle sirens is exempt from the
City noise limits, such noise could nonetheless cause relatively high, but short-term
sound levels at noise sensitive uses near the emergency department access routes.

Emergency Electrical Generators — Medical facilities are required to have emergency
generators for backup in the event of a power failure. Generators are usually tested for
a short period about once a month and noise related to such testing is subject to the
Seattle noise limits. During actual emergency use of such generators, the noise limits do

not apply.

Outdoor Campus Maintenance Activities — Outdoor maintenance activities including
lawn mowing, landscaping/gardening, and leaf blowing would be subject to the Seattle
noise limits. Any such effects would be temporary and are unlikely to rise to the level of
a significant impact. However, perceived impacts could be minimized by ensuring that
outdoor workers are aware of any nearby sensitive receivers and striving to minimize
both the duration and the level of noise from maintenance activities while near such
receivers.

Impacts

Noise impacts associated with Alternative 5a would be similar to the Proposed Action,
but would not extend to the 1000 Madison Block. No significant noise impacts would
be anticipated.

Impacts

No new development is proposed on the VMMC site or in the 1000 Madison Block
under the No Action Alternative; therefore, no new noise impacts would be associated
with the No Action Alternative.

Mitigation Measures

Potential noise impacts from emergency vehicle sirens is exempt from the City noise
limits. However, VMMC, commercial ambulance companies, Medic One and the City
should work jointly to address ambulance-related noise impacts between midnight and 6
AM.

Potential noise impacts could also result from new HVAC equipment and other
mechanical equipment associated with new or renovated facilities and from loading
docks and any refuse-hauling sites near off-site receivers. The following processes
could be implemented to reduce the potential for noise impacts from these sources and
activities.

e To minimize noise impacts associated with HYAC and air-handling equipment, such
equipment could be selected and positioned to maximize noise reduction to the
extent possible. When conducting analyses to ensure compliance with the Seattle
noise limits, facility designers would assess sound levels as they relate to the
nearest residential uses and any adjacent commercial locations. More distant
residential receivers could also be considered.

Mitigation Measures

e Mitigation measures would be the same as those identified for the Proposed
Action.

Mitigation Measures

o No new noise impacts would be associated with the No Action Alternative and no
mitigation measures are proposed.
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e Exhaust vents for all underground parking facilities could be located and controlled
to reduce noise at both on- and off-site residential uses and to ensure compliance
with the City noise limits.

e Loading docks could be designed and sited with consideration of nearby sensitive
receivers and to ensure that noise from truck traffic to and from the docks and from
loading activities would comply with the City noise limits. Depending on the
proximity of loading docks and their relative "exposure" to on- and off-site sensitive
receivers, it could be warranted and worthwhile to implement restrictions to limit
noisy activities associated with deliveries to daytime hours.

e Garbage and recycling collection could, to the extent feasible, be designed to
minimize or eliminate line-of-sight to nearby sensitive receivers. In addition, VMMC
could work with the collection vendors to schedule collections at appropriate (i.e.,
least intrusive) times. For example, garbage and recycle hauling contracts could
specifically limit pickups to daytime hours so as to avoid potential noise impacts
from such activities at night.

e To minimize the potential for noise impacts resulting from regular testing of
emergency generators, the location of such equipment should be considered during
actual facility design so as to be located and equipped with noise controls, including
installation of the best silencer on the power source and mounting the generator on
an isolation system to control ground borne vibration.

e The potential for noise impacts related to outdoor maintenance activities on the
campus could be minimized by ensuring outdoor maintenance is restricted to
daytime hours, whenever possible. In addition, any noisy outdoor work and
especially lawn mowing and leaf blowing should employ both the quietest available
equipment and be limited in duration when working near (e.g., within 200 feet)
sensitive receivers. Finally, as redevelopment occurs, ensure that exterior electrical
outlets are installed at appropriate locations on campus to enable the use of electric
power maintenance tools when possible.

3.4 Land Use

Impacts

Implementation of the Proposed Action would result in the intensification of
hospital/medical office uses on-campus as a result of new building development, more
intensive use of existing buildings, and the modification of existing parking areas. The
pattern and types of land uses on campus would not change significantly; however,
building density, intensity, and existing building heights would likely change as a result of
the proposed redevelopment.

In the 1000 Madison Block, the Baroness Apartment Hotel would be retained and all
other existing retail and residential uses within the block would be demolished and the
site redeveloped, primarily with new hospital and medical uses.

Displacement of Existing Uses — To accommodate development under the Proposed
Action, the existing 419 parking spaces associated with the University/Terry parking lot
and Ninth Avenue Garage would be demolished; the existing Health Resources Building,
Cassel Crag, Blackford Hall, and the hospital (Hospital East Wing, Original Hospital,
Hospital West Addition, Buck Pavilion North and South) (and any associated parking)
would also be demolished and the existing uses would be temporarily displaced.
Construction activities would be phased to ensure that existing hospital/medical uses
that are temporarily displaced can be relocated to new onsite or existing onsite/nearby
offsite facilities prior to redevelopment.

Impacts

Redevelopment of the VMMC campus under Alternative 5a would result in the
intensification of hospital/medical office uses on-campus, more intensive use of existing
buildings, and the modification of existing parking areas on the existing campus in a
manner that would be similar to, but slightly greater than those discussed under the
Proposed Action.

Expansion to the 1000 Madison Block would not occur under Alternative 5a.

Displacement of Existing Uses — Displacement of existing uses within the existing
VMMC campus boundary would be similar to the impacts described for the Proposed
Action. No new development is assumed to occur in the 1000 Madison Block; the
Baroness Hotel, Chasselton Court Apartments and retail uses currently located within
the block are assumed to remain. VMMC or a VMMC partnership could in the future
redevelop the block with permitted (non-institutional) uses under existing zoning if
conditions warranted.

Impacts

No new development is proposed on the VMMC site or in the 1000 Madison Block
under the No Action Alternative; therefore, no new land use impacts would occur.
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On the 1000 Madison Block, the existing residential (apartment) and retail uses would
be demolished and conceivably many of the uses could be permanently displaced.
Housing would be replaced in accordance with the City of Seattle Land Use Code. The
existing 24,630 GSF of retail uses currently on-site would be replaced with 24,630 GSF
of new retail uses.

Changes in Activity Levels — Activity levels on-campus and within the expansion block
would increase, but would be generally reflective of the existing VMMC campus,
including pedestrian and vehicular traffic, as well as the dense nature of proposed
redevelopment, proposed increases in outpatient services, and resulting increases in the
VMMC employee population. The overall site activity and increases associated with this
alternative would be compatible with the surrounding dense, urban environment.
Increases in activity levels could also potentially benefit surrounding businesses through
increased support and patronage from the additional population and activity.

Relationship to Onsite Uses — The proposed new hospital and medical uses that are
assumed throughout the VMMC campus would be compatible with the existing hospital
and medical uses that would remain in the three existing buildings. Within the 1000
Madison Block, the existing apartment and retail uses would be demolished and
redeveloped with new hospital/medical and retail uses; the Baroness Hotel would
remain. The proposed hospital/medical and retail uses that would be redeveloped on
the site would be designed to be compatible with the Baroness Hotel. In order to
facilitate hospital-related pedestrian connections and create on-campus building
cohesion, five new potential skybridges and/or tunnels could be proposed that would
cross public rights-of-way.

Relationship to Surrounding Offsite Land Uses — Proposed medical/hospital uses in
would be generally compatible with offsite large multifamily residential and
nursing/convalescent uses located adjacent to the VMMC campus. Such redevelopment
would be consistent with the goals and policies of the City’s Comprehensive Plan that
call for urban infill development with the greatest densities and widest range of land uses
to be accommodated within Urban Centers, of which First Hill is one.

Proposed Zoning/Major Institution Overlay — The MIO Boundary for the VMMC
campus would be expanded to include the approximately 1.4-acre 1000 Madison Block
and the block’s existing HR-160 and NC3-160 zoning would be rezoned to MIO-240.
The rezone would preclude potential development of residential uses that could occur on
the northern portion of the block under the existing zoning. Street level retail uses that
would be consistent with the underlying NC3P-160 zoning could still be provided in
newly developed buildings in the southern portion of the block.

Changes in_Activity Levels — The increase in population on the VMMC campus
associated with Alternative 5a would result in increased activity levels on-campus and
in the vicinity of campus similar to, but slightly higher than those discussed under the
Proposed Action.

Relationship to Onsite Uses — Under Alternative 5a, the relationship of existing onsite
uses within the VMMC campus would be similar to those discussed under the Proposed
Action.

Relationship to Surrounding Offsite _Land Uses — Under Alternative 5a, the
relationship of existing onsite uses within the VMMC campus would be similar to those
discussed under the Proposed Action.

Proposed Zoning/Major Institution Overlay — Under Alternative 5a, other than the
mapping correction, the MIO Boundary for the VMMC campus would not be expanded;
at a location within the central campus area, the existing MIO-240 designation would be
rezoned to a new MIO-300 designation.

Mitigation Measures

e Ultimately, the MIMP will guide redevelopment of the VMMC campus over the long-
term. This plan, and campus-specific development standards, along with individual
project review by the City and the Standing Advisory Committee (SAC), could serve
as mitigation to preclude potential significant land use impacts from future
redevelopment and ensure compatibility among site uses and uses in the site
vicinity. Possible mitigation measures could include requiring retail uses along
Madison Street and portions of Spring Street and Boren Avenue that are located in
the Pedestrian Overlay (P) zone. Mitigation measures for indirect land use impacts
(i.e., noise, transportation, aesthetics, etc) are addressed in their respective
sections of this Final EIS and through applicable City codes.

Mitigation Measures

e Mitigation measures would be the same as those identified for the Proposed
Action.

Mitigation Measures

¢ No new land use impacts would be associated with the No Action Alternative and
no mitigation measures are proposed.
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3.5 Housing

Impacts

Campus Redevelopment Impacts - Under the Proposed Action, the existing MIO
boundary would be expanded to include the 1000 Madison Block and it is expected that
the Chasselton Court Apartments would be demolished and replaced with a major
medical building. The 6-story brick Chasselton Court Apartments contains 56 studio
units and 6 one-bedroom units, for a total 62 rental units. Mitigation for the loss of the
Chasselton’s 62 units could take several forms, each of which would involve VMMC
support for development of comparable replacement units. Such support could occur
through VMMC'’s partnership with a private or non-profit housing developer, or
alternatively through a payment to the City of Seattle’s Office of Housing. The
evaluation of whether proposed replacement units are “comparable” could include such
factors as housing type, number of units, unit size, number of bedrooms, unit quality,
and location.

Housing Demand Impacts — Staffing levels would incrementally increase over current
levels with each new or replacement development project that is implemented, and
could increase the number of people seeking housing in the VMMC campus vicinity, and
the First Hill/Capitol Hill Urban Center in particular. Demand would be dependent on
whether employees were new to Seattle or were existing residents of the City, and
whether existing residents of the City decided to relocate closer to the VMMC campus.
As the employment increase would occur gradually over time, the City of Seattle housing
stock and nearby residential communities within commuting distance to VMMC would be
expected to be adequate to meet any resulting increased housing demand.

Impacts

Campus Redevelopment Impacts - The existing MIO boundary would be maintained
and the mapping correction provided. No direct impacts to the City’s existing housing
stock would occur, as there is no permanent housing within the existing VMMC MIO
boundary.

Housing Demand Impacts — Housing demand impacts would be generally as
described for the Proposed Action.

Impacts

The No Action Alternative would involve no new building construction on the VMMC
campus and no expansion of the existing MIO boundary. No impacts to housing
resources would be anticipated.

Mitigation Measures

If the Proposed Action is approved by the City Council and the Chasselton Court
Apartments are demolished, either option described in Section 3.5.2 could be the means
by which VMMC mitigate the loss of those 62 units. It is anticipated that the City
Council, as it has recently with other MIMP approvals, will establish replacement
housing guidelines as conditions of approval to the MIMP that DPD will implement
during project-level permitting. Approval of the proposed replacement housing would be
made prior to issuance of a demolition permit for the Chasselton Court Apartments as
part of project-level permitting by the Department of Planning and Development based
upon these guidelines. Implementation of one of the mitigation proposals outlined in
Section 3.5.2, as approved by City Council, would constitute mitigation for the loss of the
Chasselton Court Apartments.

Mitigation Measures

¢ No mitigation is proposed under Alternative 5a.

Mitigation Measures

¢ No mitigation is proposed under the No Action Alternative.

3.6.1 Aesthetics: Viewshed

Impacts

With the Proposed Action, redevelopment associated with the VMMC campus would
be visible from the several public viewpoints, view corridors and scenic routes. Although
the buildings would frame the viewsheds, they would not extend into the view corridors.
Potential skybridges, however, could alter views within affected view corridors. Aside
from any potential skybridges, the overall visual character of the First Hill Urban Village
is not expected to change significantly from that which presently exists. The height, bulk
and scale of the proposed buildings would not encroach upon public rights-of-way, and
would be consistent with the City’s Comprehensive Plan and zoning, as well as the First
Hill Neighborhood Plan.

Impacts

Under Alternative 5a, the proposed redevelopment within the existing VMMC campus
boundary could reach heights of up to 300 ft. at certain locations, and would be visible
from certain public viewpoints, City Landmarks, View corridors and scenic routes;
however, the overall visual character of the First Hill Urban Village would not change
from the existing view. The height and scale of the proposed buildings under
Alternative 5a would be consistent with that of other adjacent high-rise buildings
nearby, would not encroach upon public rights-of-way, would be consistent with the
City’s Comprehensive Plan and zoning, as well as the First Hill Neighborhood Plan and
would blend into the City skyline. No significant impacts would be anticipated.

The potential skybridges could alter views within affected view corridors.

Impacts

The No Action Alternative would involve no new building construction on the VMMC
campus; existing buildings would remain and limited building remodeling would be
expected to occur. The existing MIO boundary would remain and no expansion to the
1000 Madison Block would occur. No impacts to visual resources would be
anticipated.
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Under the Proposed Action, the 1000 Madison Block would be redeveloped with new
buildings that could reach up to 240 ft. The height and scale of the proposed buildings
within the 1000 Madison Block would present a visual continuation of the development
proposed in the existing VMMC Campus boundary. No significant impacts would be
anticipated.

No redevelopment activities are assumed within the 1000 Madison Block under
Alternative 5a therefore, no new aesthetic impacts would be anticipated in this area.

Mitigation Measures

Street-level and upper level setbacks are proposed along property lines in most areas of
the campus under either alternative, which would help to maintain the City protected
westerly view corridors along Madison, Seneca, Spring and University streets.

Potential skybridges would be designed and constructed with materials that would
contribute to transparency of the skybridge to the extent possible in order to minimize
potential impacts to view corridors on campus. Height and width of skybridges would be
limited to accommodate the passage of people and supplies between buildings.
Approval of the location and final design of any skybridges would occur through the
City’s Term Permit process, which would be sought at the time a potential project
requiring such a connection is developed. Conceivably, not all potential skybridges may
be executed, depending on the sequencing of projects and the eventual VMMC space
programming that occurs at the time.

Mitigation Measures

e Mitigation measures would be the same as those identified for the Proposed
Action.

Mitigation Measures

¢ No new aesthetic impacts would be associated with the No Action Alternative and
no mitigation measures are proposed.

3.6.2 Aesthetics: Height, Bulk and Scale

Impacts

Height — Under the Proposed Action, new buildings on the existing campus and the
1000 Madison Block would be built to heights of 240 ft., except for the Health
Resources Building site, which would be built to heights of 190 and 95 ft.

Building heights would be greater than the underlying zoning on the south half of the
1000 Madison Block (240 ft. as opposed to 160 ft.) and would be lower than the
underlying zoning on the north half of the block (240 ft. as opposed to 300 ft.).

In some cases, new buildings would be taller than adjacent development, but the use of
lower and upper level setbacks would help modulate the height of new development,
and existing streets would help to buffer on and off-site development.

Bulk and Scale — The bulk and scale of new development would generally be greater
under the Proposed Action as compared to existing conditions and existing
surrounding development. With adherence to the VMMC design guidelines and the
employment of suitable architectural treatments such as articulation, indentations,
fagade treatments, greenwalls and building setbacks, no significant impacts would be
anticipated.

Impacts

Height — Under Alternative 5a, new buildings would be built to heights of 240 ft. on all
portions of the campus except for the following locations:

e  Original Hospital, Hospital East Wing and Hospital West Addition site— increased to
300 ft.

e Health Resources Building site — lowered to 190 ft. and 95 ft.

New buildings could be built to a maximum height of 240 ft. under existing zoning but
proposed building heights would range from 300 ft. to 95 ft. The impacts of new taller
buildings along the campus boundaries would be similar to that described for the
Proposed Action.

Bulk and Scale — The bulk and scale impacts of new buildings constructed under
Alternative 5a would generally be similar to those described for the Proposed Action,
within the existing VMMC campus boundary. As with the Proposed Action, no
significant impacts would be anticipated with the use of appropriate mitigation measures

Impacts

Under the No Action Alternative, no new building development would occur. The
aesthetic character of the campus, including the character of height, bulk and scale,
would remain as under existing conditions.

Mitigation Measures

The following measures could be implemented to better integrate new development into
the neighborhood and lessen impacts as related to height, bulk and scale:

e New buildings could be designed in accord with the adopted VMMC Design
Guidelines.

¢ VMMC’s Standing Advisory Committee (SAC) will continue to be afforded an
opportunity to review and comment on proposed major development projects on-
campus, including the proposal’s consistency with the adopted Design Guidelines.

Mitigation Measures

The following measures are proposed to better integrate new development into the
neighborhood and lessen impacts as related to height, bulk and scale:

e New buildings would be designed in accord with the adopted VMMC Design
Guidelines.

¢ VMMC’s Standing Advisory Committee (SAC) will continue to be afforded an
opportunity to review and comment on proposed major development projects on-
campus, including the proposal’s consistency with the adopted Design Guidelines.

Mitigation Measures

e No new height, bulk or scale impacts would be associated with the No Action
Alternative and no mitigation measures are proposed.
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e Under the Proposed Action, VMMC would comply with or exceed the setback
requirements of the underlying campus zoning. On the Lindeman North and West
building sites, which are across the street (to the south) of the 19-story Horizon
House, setbacks would exceed the Horizon House agreement. The Horizon House
agreement stipulates the following setbacks along University Street:

. No setback from 0 to 59 ft. above grade;
. 5 ft. setback from 60 to 95 ft.; and
. 20-foot setback from 95 to 190 ft.

VMMC is proposing a 7 ft. setback for up to 45 ft; a 10 ft. setback from 45 to 75 ft;
and a 20 ft. setback for the building above 75 ft. Along Madison Street, VMMC
would set the upper portion of the structure (above approximately 45 ft.) back an
additional 30 ft., for a total of 40 ft. from the property line.

e Under Alternative 5a, VMMC would comply with the setback requirements of the
underlying campus zoning.

3.7 Light, Glare and Shadows

Impacts

Light & Glare — New and renovated structures would provide additional light sources on
the VMMC campus, including interior and exterior building lighting and security lighting.
Additional vehicular traffic associated with more-intensive campus development and
increased activity levels would result in additional light from vehicles entering and exiting
the campus.

The primary sources of glare from development assumed under the Proposed Action
would be direct glare from lighting sources (i.e. building and security lighting) and
reflective solar glare from specular surfaces (i.e., glazing, luminaire housing). Additional
development would also occur within the 1000 Madison Block; new sources of light and
glare within this block would be similar to those that currently exist on the VMMC
Campus and would be perceived as a continuation of the VMMC Campus light and glare
conditions. Significant impacts would not be anticipated with implementation of
appropriate mitigation measures.

Shadows — A maijority of the on-campus development assumed under the Proposed
Action is proposed to reach between 95 to 240 ft. in height. Development of these taller
structures would generally cast shadows that are greater than those currently found on
the existing VMMC campus. Shadows from VMMC campus development would
periodically shade all or portions of the existing open space and the proposed open
space. Shadow impacts to Pigott Corridor and Freeway Park, the only public open
space areas proximate to the VMMC campus, already occur as a result of the existing
Benaroya Research Institute and would, therefore, be the same under existing
conditions and the Proposed Action.

Impacts

Light & Glare — Light and glare impacts under Alternative 5a would be similar to those
identified for the Proposed Action, except that no additional VMMC development would
occur within the 1000 Madison Block.

Shadows — A majority of the on-campus development assumed under Alternative 5a is
proposed to reach between 95 to 300ft. in height. Development of these taller structures
would generally cast shadows that are greater than those currently found on the existing
VMMC Campus. Shadows from VMMC campus development would periodically shade
all or portions of the existing open space and the proposed open space. Shadow
impacts to Pigott Corridor and Freeway Park, the only public open space areas
proximate to the VMMC campus, already occur as a result of the existing Benaroya
Research Institute and would, therefore, be the same under existing conditions and
Alternative 5a.

Impacts

Light & Glare — No new building development and minimal changes in campus activity
levels would occur. Light, glare and shadow conditions on the VMMC campus and 1000
Madison Block would remain as under existing conditions and no additional stationary
light and glare sources would be developed on campus.

Shadows — Under the No Action Alternative, shadows and shading impacts would
remain as under existing conditions

Mitigation Measures

Light & Glare — The following mitigation measures could minimize potential impacts
from light and glare:

e Light spillage and light trespass, including direct glare, could be controlled
through lighting design measures, such as Iluminaire locations, light
distributions, aiming angles, mounting heights, and shielding.

e Use of street trees, fagade modulation, and building materials with relatively
low-reflectivity at street level would minimize reflective glare-related impacts to
pedestrians, motorists, and nearby residents.

e Landscaping and screening would be used at ground level to obstruct reflected
glare from impacting off-site receptors.

e  Street-level retail activities would be designed to shield light to minimize spilling
over onto adjacent residential areas.

Mitigation Measures

Light & Glare
e Measures would be the same as those described for the Proposed Action.

Mitigation Measures

Light & Glare
e No mitigation would occur under the No Action Alternative.
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e Interior lighting could be equipped with automatic shut-off times.

e Parking lots and parking structures could include landscaping or screens to
obstruct light and glare caused by vehicle headlights.

e Pedestrian-scale lighting would be provided consistent with code, function and
safety requirements. Exterior lighting would include fixtures to direct the light
downward and/or upward and away from off-site residential land uses.

e To limit light and glare impacts, new buildings could be designed with low-
reflective glass, window recesses and overhangs, and facade modulation.

e The amount of reflective surfaces could be limited.

Shadows — The following mitigation measures could minimize potential impacts from
shadows:

e  Future new building design could consider the final orientation and massing of
the building on adjacent campus and off-campus open spaces, as well as
offsite residential uses in order to minimize potential shadow impacts to these
campus resources and offsite uses.

e Required and proposed setbacks for buildings will contribute to reducing
building bulk, thereby reducing potential shadow impacts from those buildings.

Shadows - Measures would be the same as those described for the Proposed Action.

Shadows - No mitigation would occur under the No Action Alternative.

3.8 Historic Resources

Impacts

It is assumed that nine buildings that are over 25 years old would be demolished and the
building sites redeveloped over time. At the time of the Master Use Permit (MUP)
application, a referral and supplemental info will be made to the City’s Historic
Preservation Officer to determine if the structure appears to meet any of the criteria for
landmarks designation. If a structure is determined to possibly meet the criteria, VMMC
will submit a Nomination Application. If designated, controls would be placed on any
redevelopment that may occur relative to that structure. If the Historic Preservation
Officer determines the structure does not appear to meet the criteria, demolition of the
structure will not be conditioned or denied for historic preservation purposes under
SEPA.

The Proposed Action would also involve expansion to the 1000 Madison Block. This
block contains one City Landmark (Baroness Hotel). The Baroness Hotel would be
retained, and any alterations to the building would be carried out in accordance with the
controls and incentives adopted by the Landmarks Preservation Board. Setbacks would
be maintained between proposed new development and the building’s east and south
facades.

Impacts

Impacts to historic resources under Alternative 5a would be generally as described for
the Proposed Action within the MIO boundary (no boundary expansion to the 1000
Madison Block would occur). Alternative 5a would also involve redevelopment of the
Original Hospital, the Hospital East Wing, the Hospital West Wing, and the Buck Pavilion
— all of which are diagonally across the street from the Landmark Baroness Hotel. At the
time of redevelopment, it is anticipated that an adjacency analysis would be required.

Impacts

No impacts to historic resources would be anticipated under the No Action Alternative.

Mitigation Measures

Demolition_and Construction — As described earlier, a historical analysis could be
prepared for any structure that is proposed for demolition that is 50 years old or older.
That analysis would be required at the time of submittal of the Master Use Permit for the
replacement project and referred to DON for review. New buildings constructed
adjacent or across the street from a designated historic Landmark will also be referred to
DON for review and approval.

Please refer to Section 3.11, Construction Impacts, for a discussion of potential
impacts that could occur to historic resources during construction and associated
mitigation measures.

Baroness Hotel — The following controls are imposed on the features and
characteristics of the Baroness Hotel that were designated by the Board for
preservation: the owner must obtain a Certificate of Approval issued by the Board
pursuant to SMC 25.12, or the time for denying a Certificate of Approval must have
expired, before the owner may make alterations or significant changes to the following
specific features or characteristics: the exterior of the building.

Mitigation Measures

e  Mitigation measures would be as described for the Proposed Action.

Mitigation Measures

¢ No mitigation is proposed under the No Action Alternative.
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No Certificate of Approval or approval by the City Historic Preservation Officer (CHPO)
is required for the following: any in-kind maintenance or repairs to the exterior of the
building; and the installation of exterior security lighting, video cameras, security system
equipment.

CHPO review is available for the following: the addition or elimination of duct conduits,
HVAC vents, grilles, fire escapes, pipes and other similar wiring or mechanical elements
necessary for normal operation of the building; signage; exterior painting; installation of
exterior light fixtures not already excluded from the Certificate of Approval process; and
alterations to the canopies on the South elevation.

3.9 Transportation, Circulation and Parking

Impacts

Trip Generation
AM Peak Hour — 1,614 total trips / 1,084 net new trips
PM Peak Hour — 1,295 total trips / 870 net new trips

Intersection Level of Service — The following intersections would drop to LOS-E or F
or remain at LOS-E or LOS-F during the AM Peak Hour:

Signalized Intersections (AM Peak Hour)

e #2 James St/ 7th Ave - Remains at LOS-E with 7 seconds of increased delay

e #3 James St/ 9th Ave - Drops from LOS-C to LOS-E with 41 seconds of increased
delay

e #4 James St/ Boren Ave - Remains at LOS-E with 8 seconds of increased delay
#6 Madison St/ Boren Ave - Drops from LOS-D to LOS-F with 34 seconds of
increased delay

e #10 Madison St/ 7th Ave - Drops from LOS-D to LOS-E with 21 seconds of
increased delay.

e #23 Seneca St/ 6th Ave - Continues to operate at LOS-F with 16seconds of
increased delay.

Unsignalized Intersections (AM Peak Hour)
e # 15 Spring St/ 9th Ave - EB left turn drops from LOS-C to LOS-F with additional
35 seconds of delay
e #19 Seneca St/ Terry Ave - Scenario assumes new garage access would be at
south leg of intersection. Northbound traffic would operate at LOS-F if stop
controlled.

Level of service findings for the PM peak hour show that the following intersections
would drop to LOS-E or LOS-F or remain at LOS-E or LOS-F:

Signalized Intersections (PM Peak Hour)

e #4 James St/ Boren Ave - Remains at LOS-E with 9 seconds of increased delay

e  #5 Marion St/ Boren Ave - Remains at LOS-E with a 3 second decrease in delay

e #6 Madison St/ Boren Ave - Drops from LOS-D to LOS-E with 21 seconds of
increased delay

e  #13 Spring St/ 6th Ave - Remains at LOS-F with 56 seconds of increased delay

e  #20 Seneca St/ 9th Ave - Drops from LOS-C to LOS-F
#23 Seneca St/ 6th Ave - Remains at LOS-E with a 2 second increase in delay

Impacts

Trip Generation
AM Peak Hour — 1,638 total trips / 1,108 net new trips
PM Peak Hour — 1,314 total trips / 889 net new trips

Intersection Level of Service — The following intersections would drop to LOS-E or F
or remain at LOS-E or LOS-F during the AM Peak Hour:

Signalized Intersections (AM Peak Hour)

e #2 James St/ 7th Ave - Remains at LOS-E with 7 seconds of increased delay

e #3 James St/ 9th Ave - Drops from LOS-C to LOS-E with 31 seconds of increased
delay

e #4 James St/ Boren Ave - Remains at LOS-E with 8 seconds of increased delay
#6 Madison St/ Boren Ave - Drops from LOS-D to LOS-F with 30 seconds of
increased delay

e #10 Madison St/ 7th Ave - Drops from LOS-D to LOS-E with 24 seconds of
increased delay

e #23 Seneca St/ 6th Ave - Continues to operate at LOS-F with 27 seconds of
increased delay

Unsignalized Intersections (AM Peak Hour)
e # 15 Spring St/ 9th Ave - Eastbound left turn drops from LOS-C to LOS-F with 68
seconds of increased delay
e #19 Seneca St/ Terry Ave — Scenario assumes new garage access would be at
south leg of intersection. Northbound traffic would operate at LOS-F if stop
controlled.

Level of service findings for the PM peak hour show that the following intersections
would drop to LOS-E or LOS-F or remain at LOS-E or LOS-F:

Signalized Intersections (PM Peak Hour)

e #4 James St/ Boren Ave - Remains at LOS-E with 9 seconds of increased delay

e  #5 Marion St/ Boren Ave - Remains at LOS-E with a 3 second decrease in delay

e #6 Madison St/ Boren Ave - Drops from LOS-D to LOS-E with 18 seconds of
increased delay

e #8 Madison St/ 9th Ave - Drops from LOS-B to LOS-E with 46 seconds of
increased delay due to increased volumes on southbound approach

e #13 Spring St/ 6th Ave - Remains at LOS-F

e #18 Seneca St/ Boren Ave - Drops from LOS-B to LOS-E with 58 seconds of
increased delay

Impacts

Trip Generation

AM Peak Hour — 599

PM Peak Hour — 728

Other projects in the area would generate the volumes listed above. In addition, existing
background traffic volumes are assumed to increase at an annual growth rate of 0.25
percent.

Intersection Level of Service — All signalized intersections operate at LOS-D or better
with the following exceptions:

Signalized Intersections (AM Peak Hour)
o  #2 James St/ 7th Ave - LOS-E due to high traffic volumes on all approaches
e #4 James St/ Boren Ave - LOS-E due to high traffic volumes on all approaches
e #23 Seneca St/ 6th Ave - LOS-F due to high traffic volumes on I-5 exit at Seneca

Unsignalized Intersections (AM Peak Hour)
e All unsignalized intersections operate at LOS-D or better on the controlled
approaches.

Level of service findings for the PM peak hour show that all signalized intersections
operate at LOS-D or better with the following exceptions:

Signalized Intersections (PM Peak Hour)
e #4 James St/ Boren Ave - LOS-E due to high traffic volumes on all approaches
e #5 Marion St/ Boren Ave - LOS-E due to high traffic volumes on all approaches
e #13 Spring St/ 6th Ave - LOS-F due to high traffic volumes on all approaches
e #23 Senecal 6th Ave - LOS-E due to high traffic volumes I-5 exit at Seneca
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PROPOSED ACTION (ALTERNATIVE 6B)

ALTERNATIVE S5A

NO ACTION ALTERNATIVE

Unsignalized Intersections (PM Peak Hour)
e  #14 Spring St/ 8th Ave - Eastbound right turn drops from LOS-B to LOS-F.
e  #15 Spring St/ 9th Ave - Eastbound left turn drops from LOS-C to LOS-E.
e #19 Seneca St/ Terry Ave - A south leg would be added to the intersection to
access a garage with that leg operating at LOS-F if stop controlled.

Parking

Minimum # of spaces required: 2,993
Maximum # of spaces allowed: 4,041
Recommended Parking Supply: 4,000

Summary of Long Term Impacts — Intersection Impacts as described above.

Circulation Impacts
Congestion on 9™ Avenue would increase requiring the need for channelization and
intersection improvements at Seneca and Spring.

Pedestrian Impacts

While pedestrian facilities in the area are adequate, the increase in vehicular and
pedestrian traffic could result in increased potential for conflicts at road crossings and
even mid-block locations.

e #20 Seneca St/ 9th Ave - Drops from LOS-C to LOS-E with 51 seconds of
increased delay
e #23 Seneca St/ 6th Ave - Remains at LOS-E with a small increase in delay

Unsignalized Intersections (PM Peak Hour)
e #14 Spring St/ 8th Ave - Eastbound right turn drops to LOS-F.
e  #15 Spring St/ 9th Ave - Eastbound left turn drop to LOS-E.
e #19 Seneca St/ Terry Ave - A south leg would be added to the intersection to
access a garage with that leg operating at LOS-F if stop controlled

Parking — Parking minimum, maximum and recommended supply would be as
described for the Proposed Action.

Summary of Long Term Impacts - Intersection impacts described above. Circulation
and Pedestrian impacts would be as described for the Proposed Action.

Unsignalized Intersections (PM Peak Hour)

All unsignalized intersections operate at LOS-D or better on the controlled
approaches.

Parking — Supply would remain the same as existing conditions.

Mitigation Measures

Long Term Mitigation

e Implement the adopted TMP prior to the first master plan project

e As part of each project, ensure that pedestrian and vehicular circulation needs are
addressed in a manner consistent with the campus wayfinding plan.

e As part of each project, provide frontage improvements to ensure that pedestrian
facilities meet established city standards at the time of redevelopment. The extent
of such improvements should take into account ‘priority design features’ as
described in the SDOT Right of Way Manual and the intent of the VMMC Master
Plan Design Guidelines.

e The redevelopment of the 1000 Madison Block under the Proposed Action is of
particular significance to the Madison Street corridor and should take into account
the need for frontage improvements that would support the planned ‘High Capacity
Transit Corridor’ as well as providing amenities that exceed code requirements
that would enhance the pedestrian experience along this segment of Madison
Street. Such amenities could include seating areas, more extensive landscaping
than required by code, a transit stop shelter that is integrated with the building
design, retail uses that help activate the frontage, and weather protection.

e As part of the review process for master plan projects:

— Assess TMP performance

— Update MIMP parking requirements and reassess long-term campus
parking supply recommendations

— Assess operational and safety conditions for proposed garage accesses
and loading areas

— Assess pedestrian, truck, and vehicular circulation conditions and identify
safety deficiencies that could be remedied as part of the project under
review.

— Assess loading berth requirements and where possible consolidate
facilities so that the number of berths campus wide is less than the code
requirement.

Mitigation Measures

¢ Mitigation measures would be as described for the Proposed Action.

Mitigation Measures

No mitigation is proposed under the No Action Alternative.
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Assess truck delivery routes between VMMC and -5 and along Boren

Street and other arterials to identify potential impacts to roadways along

those routes.

Reduce the impact of truck movements on local streets and potential

conflicts with pedestrians by consolidating loading facilities and managing

delivery schedules.

Evaluate proposed bicycle parking facilities for the following design

elements:

0 Bicycle parking access should be ramped and well lit.

0 Located close to building entrances or elevators if in a parking
structure.

o0 Short-term general bicycle parking areas should be sheltered and
secure

0 Long-term staff bicycle parking should be located in enclosures with
secure access.

0 Lockers for bicycle equipment should be provided in long-term bicycle
parking areas.

0 Bicycle racks should be designed to allow a U-lock to secure the
frame and wheels to the rack.

0 Bicycle parking should be separated from motor vehicle parking to
avoid damage.

o Shower facilities and locker rooms should be close to the parking
area.

Review city of Seattle mobility master plans and identify project

components that should be provided as frontage improvements or as

mitigation for project impacts consistent with the ‘Seattle Right-of-Way

Improvement Manual’ and Master Plan Design Standards.

Review adequacy of ADA facilities affecting a proposed project as part of

project level review.

As part of project level environmental review, evaluate and implement
improvements to mitigate impacts.

Mitigation for impacts to 9th Ave from Madison St to University St t could

include:

0 Adding northbound and southbound left turn pockets at Madison St/
9™ Ave within the existing road width.

o0 Signalizing and adding a southbound left turn pocket and northbound
right turn pocket at Spring St/ 9th Ave. Maintain pedestrian safety by
including pedestrian crossing beacons and controls and curb bulbs on
Spring Street and on 9" Avenue if there is adequate road width.

0 Adding northbound and southbound left turn pockets at Seneca St/ 9
Ave within the existing road width.

o0 Improving sidewalks and roadway crossings to enhance pedestrian
safety as part of frontage improvements when the 9th Avenue Garage
and Buck Pavilion sites are redeveloped.

Mitigation for impacts to Seneca Street could include:

o Signalizing the intersection of Seneca St/ Terry Ave when the hospital
core is redeveloped and a south leg of the intersection is constructed
as a garage access.

0 Remove the Lindeman Garage access on Seneca and provide a new
access on 9th Avenue when the Lindeman Pavilion is expanded.

th
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ALTERNATIVE S5A
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—  Mitigation for impacts to Spring St/ 8th Ave could include providing a
northbound right turn lane within the existing road width or shifting the stop
control to the northbound/southbound movements. Due to the atypical
control of this intersection it should be re-evaluated as part of project level
review.

Short Term Mitigation
Mitigation for short term transportation impacts associated with construction of specific
master plan projects include:

e Implementation of construction traffic management plans associated with street-
use permits or demolition permits that affect existing pedestrian, bicycle, and
vehicular circulation patterns or transit routes or stops.

To the extent possible, stage construction truck loading and unloading off-street.
Implementation of a construction parking management program to identify off-site
parking supplies for construction workers and minimize impacts to VMMC parking
supplies and surrounding public parking supplies.

Minimize any lane closures on Madison, Boren, and Seneca.

To the extent possible, schedule deliveries at off peak times to avoid congestion.

e Develop a parking phasing plan to minimize disruptions to the parking supply
serving VMMC patients and visitors.

e Restrict peak period truck traffic.

3.10 Public Services

Impacts

Eire — Increases in on-site employment and the number of visitors to the VMMC campus
would be incremental and accompanied by increased demand for all types of services
provided by the Fire Department. New buildings developed could cause an increase in
the number of alarms due to larger buildings and an increased number of smoke
detectors and alarm systems. The Fire Department indicates that they have sufficient
capacity and resources to absorb potential increased calls related to fire suppression
and EMS services.

Police — Police Department call volumes could increase although the exact number of
incremental new calls cannot be quantified. SPD indicates that significant additional
need for police service is not expected to result from the increases in numbers of calls
from the new employment or visitors at the site.

Water/Sewer/Stormwater — Water demand could increase from its current 120 million
gallons of annual consumption to 204 million gallons of consumption annually. There
would be adequate capacity in the current system to handle the increase in water
consumption, as well as adequate stormwater discharge capacity. No impact to water
services or local domestic water pressure would be expected.

Solid Waste — There would be an increase in solid waste production, however, staff at
Seattle Public Utilities indicate that there would be sufficient capacity to handle an
increase of at least 3,500 tons of solid waste (three times the existing amount that is
generated).

Impacts

Impacts to fire, police, water/sewer/stormwater and solid waste would be as described
for the Proposed Action.

Impacts

The No Action Alternative would be anticipated to result in the continuation of existing
rates of calls for fire/EMS services and police services, and a continuation of existing
demand levels for water, sewer, stormwater and solid waste services.
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Mitigation Measures Mitigation Measures Mitigation Measures

Eire — The following mitigation measures could minimize potential impacts to Fire and | e Measures would be the same as those described for Proposed Action. ¢ No mitigation is proposed under the No Action Alternative.
EMS Services from the VMMC redevelopment:

e Increases in employment and visitors to the VMMC campus over the build-out of
VMMC’s MIMP would be incremental and would be accompanied by increases in
demand for fire/EMS services under all of the EIS redevelopment alternatives. A
portion of the tax revenues generated from redevelopment of the site — including
construction sales tax, retail sales tax, business and operation tax, property tax,
utility tax and other fees, licenses and permits - would accrue to the City of Seattle
and conceivably could help offset demand for public services.

e All new buildings would be constructed in compliance with the Fire Codes in effect
at the time of building permit review.

e Access and fire flow issues would be considered during the MUP and building
permit review process.

Police — The following mitigation measures could minimize potential impacts to police

services resulting from redevelopment of the VMMC campus:

e Increases in employment and visitors to the site over the build-out of VMMC'’s
MIMP would be incremental and would be accompanied by increases in demand
for police services under all of the EIS redevelopment alternatives. A portion of the
tax revenues generated from redevelopment of the site — including construction
sales tax, retail sales tax, business and operation tax, property tax, utility tax and
other fees, licenses and permits - would accrue to the City of Seattle and
conceivably could help offset demand for police services.

e The portions of the site that are under construction during phased redevelopment
could be fenced and lit, as well as monitored by surveillance cameras to help
prevent construction site theft and vandalism.

e Permanent site design features could be included to help reduce criminal activity
and calls for service, including: orienting buildings towards sidewalks, streets
and/or public open spaces; providing convenient public connections between
buildings onsite and to the surrounding area; and, providing adequate lighting and
visibility onsite, including pedestrian lighting.

e The Final MIMP states that Virginia Mason plans to apply Crime Prevention
Through Environmental Design (CPTED) principles to the development of its open
space and public amenities to enhance the safety and security of the areas.

Water/Sewer/Stormwater — The following mitigation measures could minimize potential
impacts to Water, Sewer, and Stormwater:

e Major development on the VMMC campus would examine the impact of
development on the sewer infrastructure from the development site to where SPU’s
collection system connects to King County interceptors (approximately 4,500 LF
downstream).

e Low impact development measures such as bioretention cells or bioretention
planters could potentially be utilized to reduce the demand on stormwater
infrastructure.

e Continued implementation of EnviroMason measures and other measures to
reduce the demand on water and sewer.
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e The Final MIMP includes as one of VMMC’s Goals and Objectives — To build
facilities that are resource-efficient - Participate in the Seattle 2030 District
challenge.

Solid Waste — The following mitigation measures could minimize potential impacts to
Solid Waste from the VMMC redevelopment:

e  Continued implementation of EnviroMason measures - VMMC’s environmental
stewardship initiative -- would include waste reduction programs, such as recycling
operating room plastics, food waste composting, hazardous waste recycling, and
general office recycling.

During demolition and construction, construction and debris waste could potentially be
recycled, based on the existence of hazardous materials.

3.11 Construction

Impacts

Air Quality — Construction activities would generate air pollutants as a result of fugitive
dust from demolition activities associated with the buildings and the surface parking
areas, earthwork, and emissions from construction vehicles. Such emissions, however,
would be temporary in nature and localized to the immediate vicinity of the construction
activity and would not, therefore, be anticipated to be significant.

Noise — Noise from demolition and construction activities for new or expanded facilities
have the potential to impact nearby receivers, particularly sensitive uses such as
residences and health care facilities on the VMMC campus. Construction noise
management plans should be developed and implemented for those construction
projects that are within about 200 ft. of off-site sensitive receivers. The temporary nature
of construction coupled with its restriction to daytime hours minimizes the potential for
significant impacts from construction activities and equipment.

Land Use — Potential indirect and/or temporary construction-related impacts could affect
access to the existing retail establishments on the 1000 Madison Block. Existing
businesses and associated employees located on the expansion block are currently
leasing space from VMMC. During construction of any new buildings on this block,
temporary business closures could occur and temporary and/or permanent relocation of
existing retail businesses on site may be required.

Historic Resources — Potential indirect and/or temporary construction-related impacts

could minimally affect the Baroness Apartment Hotel and the Sorrento Hotel as a result

of potential redevelopment projects. Such impacts could include the following:

e Potential Structural Instability/Undermining—Damage that could occur to an historic
resource due to structural instability caused by construction-related vibration and/or
earthwork.

e Temporary Dirt/Unintended Damage— Introduction of atmospheric elements that
may temporarily alter and/or potentially damage historic building fabric or
architectural features.

These construction-related impacts would be temporary and periodic in nature. With

implementation of appropriate, site-specific mitigation measures, no significant impacts

would be anticipated.

Impacts

Construction impacts as related to Air Quality, Noise, Transportation and Public Services
would be as described for the Proposed Action. Impacts to Historic Resources would
be as described for the Proposed Action, except that no construction impacts would
affect the Sorrento Hotel, since no expansion to the 1000 Madison Block would occur
under Alternative 5a.

Impacts

No new building construction or significant modifications to the existing buildings on-
campus would occur and no construction-related impacts would be anticipated.
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Transportation — Construction-related traffic impacts would occur in varying degrees
throughout the redevelopment process. Short term impacts associated with individual
projects would likely include temporary closure of sidewalks, removal of on-street
parking, and relocation of transit stops because of demolition or construction activity.
There would also be temporary increases in heavy vehicles on adjacent streets due to
construction activity. Daily truck trip volumes would vary with project and project phase
with the greatest volume occurring during periods of excavation. The presence of
construction workers would also increase traffic volumes and parking demand in the
area.

As individual projects are planned and Master Use Permits applied for, project-specific
impacts on nearby streets would need to be evaluated to determine the need for a
construction management plan and/or street use permits.

Public Services

Fire: During construction activities under, there could be an increase in demand for fire
services. Fire Department service calls related to inspection of specific construction
projects onsite and to respond to potential construction-related accidents and injuries.
Existing Fire Department staffing and equipment are expected to be sufficient to handle
any increase service needed for onsite construction activities.

Police: During construction activities, there could be an increase in demand for police
services. Police Department service calls could increase due to construction site theft
and vandalism. Existing Police Department staffing and equipment would be expected
to be sufficient to handle any increased service needed for construction activities.

Solid Waste: During redevelopment of the VMMC campus, solid waste would be
generated by both demolition and construction activities. To the extent feasible,
construction-generated solid waste would be diverted from landfills and sent to recycling
or composting facilities. Other means of reducing the solid waste include: on-site
source separated recycling; potential reuse of demolition materials on-site, and, salvage
and reuse of building components.

Building materials would be tested as part of demolition activities to determine the
potential levels of contamination present, such as lead or asbestos. Results would
determine whether building materials would be sent to a landfill or to a specialized
facility that handles hazardous waste.

Mitigation Measures

To mitigate for potential construction-related impacts, VMMC would develop a
Construction Management Plan (CMP) in conjunction with site-specific developments.
The intent of the CMP is to anticipate and reduce the potential noise impacts from
demolition and construction activities on adjacent properties and minimize impacts on
traffic. Management practices shall be established and at a minimum include the
following: technological and operational noise control measures to reduce the amount of
sound generation; reduce the transmission of demolition and construction noise to off-
site receivers through sound-containment measures; limits to construction hours
depending on distance from sensitive receivers; and, coordinate with Seattle
Department of Transportation (SDOT) on haul routes and street use permits.

Mitigation Measures

Mitigation measures would be the same as those described for the Proposed Action.

Mitigation Measures

No impacts would occur and no mitigation is proposed.
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This plan would be coordinated with the DPD Noise Abatement Office (DPD), SDOT and
VMMC.

The plan would include the following elements:

1.

Construction Communication — including a Contact and Community Liaison. The
chair of the Standing Advisory Committee will be included in the Construction
Communication Plan associated with site-specific development along with the
Contact person and Community Liaison.

Construction Hours and Sensitive Receivers - identifying demolition and
construction activities within permissible construction hours.

Construction Noise Requirements — all demolition and construction activities shall
conform to the Noise Ordinance, except as approved through the variance process.

Measures to Minimize Noise Impacts — list of measures to be implemented to
reduce or prevent noise impacts during demolition and construction activities during
standard and non-standard working hours.

Construction Milestones — a description of the various phases of demolition and
construction, including a description of noise and traffic generators, and anticipated
construction hours for each phase.

Construction Noise Management — identify techniques to minimize demolition and
construction noise including: timing restrictions, noise reduction construction
technologies, process modifications. These techniques may go beyond code
requirements and could include the following:

Using properly sized and maintained mufflers, engine intake silencers, engine
enclosures, and turning off idle equipment. Construction contracts can specify that
mufflers be in good working order and that engine enclosures be used on
equipment when the engine is the dominant source of noise.

Stationary equipment could be placed as far away from sensitive receiving
locations as possible. Where this is infeasible, or where noise impacts are still
significant, portable noise barriers could be placed around the equipment with the
opening directed away from the sensitive receiving property. These measures are
especially effective for engines used in pumps, compressors, welding machines,
and similar equipment that operate continuously and contribute to high, steady
background noise levels. In addition to providing about a 10-dBA reduction in
equivalent sound levels, the portable barriers demonstrate to the public the
contractor's commitment to minimizing noise impacts during construction.

Substituting hydraulic or electric models for welding and impact tools such as jack
hammers, rock drills and pavement breakers where feasible could reduce
construction and demolition noise. Electric pumps could be specified if pumps are
required.

Although, as safety warning devices back-up alarms are exempt from noise
ordinances, these devices emit some of the most annoying sounds from a
construction site. One potential mitigation measure would be to ensure that all
equipment required to use backup alarms utilize ambient-sensing alarms that
broadcast a warning sound loud enough to be heard over background noise -- but
without having to use a preset, maximum volume. An even better alternative would
be to use fixed volume or ambient-sensing broadband backup alarms instead of
typical pure tone alarms. Broadband alarms have been found to be very effective in
reducing annoying noise from construction sites. Requiring operators to lift rather
than drag materials wherever feasible can also minimize noise from material
handling.
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e Construction staging areas expected to be in use for more than a few weeks
should be placed as far as possible from sensitive receivers, particularly
residences. Likewise, in areas where construction would occur within about 200 ft.
of existing uses (such as residences, schools/classrooms, and noise-sensitive
businesses), effective noise control measures (possibly outlined in a construction
noise management plan) should be employed to minimize the potential for noise
impacts. In addition to placing noise-producing equipment as far as possible from
homes and businesses, such control could include using quiet equipment and
temporary noise barriers to shield sensitive uses, and orienting the work areas to
minimize noise transmission to sensitive off-site locations. Although the overall
construction sound levels will vary with the type of equipment used, common sense
distance attenuation should be applied. Additionally, effort could be made by
VMMC to plan the construction schedule to the extent feasible with nearby
sensitive receivers to avoid the loudest activities (e.g., demolition or jack-
hammering) during the most sensitive time periods (10 PM to 7 AM weekdays, 10
PM to 9 AM weekends). A construction noise management plan would again be
an appropriate location to identify these types of conflicts and establish less-
intrusive construction schedules.

7. Construction Parking Management — construction workers will be encouraged to
park in designated on-site parking areas.

8. Construction Traffic/Street _and Sidewalk Closures — demolition, earthwork
excavating, concrete and other truck routing plans will be developed and submitted
for approval through SDOT for site-specific development. Truck routing plans may
include limitations on hauling of debris, earth and construction materials during peak
hours. Traffic and pedestrian control signage and flaggers will be used as
necessary to facilitate traffic and pedestrian flow per the requirements of any street
use permit issued by SDOT. Sidewalk Closures with phasing and timing if
necessary. Other mitigation measures could include:

e The proponent would coordinate with Metro transit relative to construction activity
that could affect transit service proximate to the project site.

o  Where existing sidewalks or walkways are temporarily closed during construction,
alternative routes would be developed by VMMC and approved by SDOT to
maintain pedestrian circulation patterns.

e For pedestrian safety, construction sites would be enclosed with a cyclone fence.
In addition, a covered walkway with staging could be provided adjacent to
construction sites.

e A parking provision could be included in construction contracts between VMMC
and the general contractor and between the general contractor and subcontractors,
such as specifying where construction workers should park, shuttles, etc.
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9.

Construction Air Quality — Site development would adhere to Puget Sound Clean Air
Agency’s regulations and the City’s construction best practices regarding demolition
activity and fugitive dust emissions, including the following:

as necessary during demolition, excavation, and construction, sprinkle debris and
exposed areas to control dust;

as necessary, cover or wet transported earth material;

provide quarry spall areas on-site prior to construction vehicles exiting the site;
wash truck tires and undercarriages prior to trucks traveling on City streets;
promptly sweep earth tracked or spilled onto City streets;

monitor truck loads and routes to minimize dust-related impacts;

use well-maintained construction equipment and vehicles to reduce emissions from
such equipment and construction-related trucks;

avoid prolonged periods of vehicle idling; and,

schedule the delivery and removal of construction materials and heavy equipment
to minimize congestion during peak travel time associated with adjacent streets.

10. Historic Resources — The following mitigation measures could be implemented as

necessary to address potential impacts to historic resources resulting from
redevelopment activities

Care should be taken in order to avoid structural damage to nearby buildings that
could occur due to construction-related vibrations and/or earthwork. Excavation,
earthwork, pile driving etc. could be designed and/or monitored to minimize and/or
immediately address any such impacts to historic properties. Monitoring could
include crack monitors, periodic observation, and photography to document the
structural integrity of historic buildings and determine whether there was resulting
damage of interior or exterior finishes, or exterior masonry and/or framing. If such
damage occurred, repairs should be made to the affected buildings.

Care should be taken in order to avoid or limit the introduction of atmospheric
elements that could alter and/or potentially damage historic building fabric or
architectural features of historic resources. Construction activity could be
monitored in order to prevent and address any such impacts to historic properties.
Dust control measures would be implemented.
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E. POTENTIAL SIGNIFICANT ADVERSE ENVIRONMENTAL
IMPACTS

The following summarizes the potential significant adverse environmental impacts identified in
this environmental analysis.

Air Quality
None have been identified and none would be expected.

Greenhouse Gas Emissions

The direct and indirect impacts of the GHG emissions of any of the alternatives are not
considered significant.

The greatest potential for operational noise impacts from the alternatives would result from new
ventilation equipment and other mechanical equipment associated with the new buildings on the
VMMC campus. Care, therefore, should be taken in the selection, design, and placement of
such equipment to ensure that all City of Seattle noise limits are met at nearby properties.
Overall, no significant unavoidable adverse operational noise-related impacts are anticipated.

Noise impacts due to traffic are expected to be minimal and/or intermittent. No significant
unavoidable adverse traffic noise-related impacts are anticipated.

Land Use Patterns

Proposed redevelopment on the VMMC campus would result in an intensification of
development, additional employment opportunities, and hospital/medical uses on campus.
Under the Proposed Action, proposed redevelopment would include expansion of the
institutional boundary and displacement of existing and potential residential and commercial
uses. Activity levels on the VMMC campus and in the vicinity of the campus would also
increase in conjunction with redevelopment. While the intensity of redevelopment on the site
would be substantially greater than the amount associated with existing campus development,
such redevelopment would be consistent with the pattern and scale of surrounding land uses,
as well as with the intent of the City’s Comprehensive Plan and zoning.

With implementation of a City approved replacement housing plan, no significant unavoidable
adverse impacts would be anticipated.
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Aesthetics - Viewshed

No significant unavoidable adverse viewshed impacts are anticipated with regard to the
buildings that are proposed in conjunction with the Proposed Action and Alternative 5a. The
potential skybridges, however, would alter view corridors.

Aesthetics - Height, Bulk & Scale

With implementation of proposed setbacks, no significant unavoidable adverse impacts are
anticipated.

Light and Glare

Development under the Final MIMP would result in new sources of light and glare to the VMMC
campus, 1000 Madison Block and site vicinity. With proposed mitigation measures, significant
light and glare impacts to on-site and surrounding uses would not be anticipated.

Shadows

Development under the proposed Final MIMP would result in new sources of shadow impacts
associated with the VMMC campus, 1000 Madison Block and site vicinity. With implementation
of the proposed mitigation measures, significant shadow impacts to on-site and surrounding
uses would not be anticipated.

Historic Resources

With the mitigation noted, no significant unavoidable adverse impacts are anticipated.

Transportation

Three intersections are forecasted to operate at LOS-F under future conditions. Potential
solutions to improve level of service are beyond the scope of this analysis and are the purview
of citywide planning efforts that address congestion through trip reduction strategies and
corridor improvements such as signal timing and turning restrictions that incorporate the needs
of pedestrians as well as motor vehicles.

The intersection of Seneca St/ 6™ Ave is forecasted to operate at LOS-F during the AM peak
hour in 2042 under the No Action Alternative, the Proposed Action, and Alternative 5a.

The intersection of Spring St/ 6™ Ave is forecasted to operate at LOS-F during the PM peak
hour in 2042 under the No Action Alternative, the Proposed Action, and Alternative 5a.

The intersection of Madison St/ Boren Ave is forecasted to operate at LOS-F during the AM
peak hour in 2042 under the Proposed Action, and Alternative 5a.

Public Services

No significant unavoidable adverse impacts would be anticipated.
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Construction

While some construction-related air quality impacts would be unavoidable, due to the temporary
and intermittent nature of construction impacts and with implementation of the proposed
mitigation, no significant impacts are anticipated.

Construction noise has the potential to affect multiple residential and other sensitive properties
in the vicinity of the VMMC. The City of Seattle has established specific noise limits for
construction activities that occur during daytime hours. These limits vary depending on the
zoning of the source and receiving properties and will be different for each of the proposed new
or expanded buildings. Careful attention should be given to the demolition and construction
plans for these facilities in order to ensure that the construction activities can comply with the
applicable noise limits. With attention to these details, no significant noise impacts would be
expected.

With implementation of appropriate mitigation measures, no significant unavoidable adverse
impacts to historic resources, public services or transportation resources would be anticipated.
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SECTION II

PROJECT DESCRIPTION AND
ALTERNATIVES

2.0 PROPONENT/PROJECT LOCATION
2.0.1 Proponent

The proposed Major Institution Master Plan (MIMP) is sponsored by Virginia Mason Medical
Center (VMMC).

2.0.2 Project Location

The 7.05-acre campus’ of VMMC is located within Seattle’s First Hill/Capitol Hill Urban Center
and is generally bounded by University St. on the north,> Boren Ave. on the east, Spring St. on
the south, and the mid-block alley between 8" and 9" Avenues on the west. See Figures 2-1
and 2-2. The address of VMMC is 1100 Ninth Ave. Seattle, WA 98101.

21 PROJECT OVERVIEW

The Proposed Action involves adoption and implementation of a new Major Institution Master
Plan (MIMP) for VMMC. The proposed MIMP, which must be approved by the City, would
replace the existing MIMP that was adopted by Seattle City Council in 1994.°

7.05 acres represents Virginia Mason-owned property within Virginia Mason Medical Center's Major Institution
Overlay (MIO) boundary. This area does not include public rights-of-way.

A portion of the existing north boundary of the campus extends north of University St.

® Ord. #117106
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2.2 BACKGROUND INFORMATION

2.21 Overview - Organization, Programs, Staffing and Statistics

Organization: VMMC is a nonprofit organization offering a system of integrated health
services. It is governed by a 15-member board of community volunteers that represent a wide
range of community interests.

Programs: VMMC consists of more than 80 departments and programs. Several key
programs on the VMMC campus include the following:

¢ Hospital -- This is an acute care hospital that is licensed by the State of Washington for
336 beds and it includes one of the region's busiest emergency departments. Virginia
Mason was founded in 1920 at the corner of Terry Avenue and Spring Street. The
original building was a 65-bed hospital that also contained six physician offices.

e Benaroya Research Institute at Virginia Mason (BRI) -- BRI was first established in
1956 as the Virginia Mason Research Center. It is one of the few research institutes in the
world that is dedicated to finding causes and cures to eliminate autoimmune diseases
including Type 1 diabetes, arthritis, lupus, multiple sclerosis, scleroderma and many
others.

e Floyd & Delores Jones Cancer Institute -- Nationally recognized physicians and
researchers at the Floyd & Delores Jones Cancer Institute at VMMC provide medical care
and offer patients opportunities to participate in leading research trials.

Other comprehensive programs associated with VMMC include the following. Information
concerning each is available on VMMC'’s website (https://www.virginiamason.org/).

Bailey-Boushay House;

Buse Diabetes Center;

Center for Hyperbaric Medicine;
Digestive Disease Institute;
General, Thoracic and Vascular Surgery;
Heart Institute;

Neuroscience Institute;
Orthopedics and Sports Medicine;
Primary Care;

Urology; and the

Virginia Mason Institute.

Clinics: In addition to the VMMC main campus on Seattle’s First Hill, VMMC has a network of
seven regional clinics in Western Washington, including: Bellevue, Federal Way, Issaquah,
Kirkland, Lynnwood, Sand Point Pediatrics, and Winslow / Bainbridge Island.

Affiliations: VMMC works cooperatively with other health care organizations in the region and
is affiliated with Group Health Cooperative, and Pacific Medical Centers. VMMC also has

Virginia Mason Medical Center Section I
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partnership arrangements with Kittitas Valley Community Hospital in Ellensburg, Wenatchee
Valley Medical Center in Wenatchee and Evergreen Health in Kirkland.

Staffing and Support: In conjunction with their various facilities, VMMC currently employs
more than 5,500 people and nearly 460 physicians practice in 45 different medical, surgical and
diagnostic fields offering both primary and specialized care. Approximately 182 of their
physicians have faculty appointments at the University of Washington, including 26 at the
professorship level. In addition, nearly 970 volunteers donate their time in support of VMMC. In
2011, service time for volunteers amounted to more than 22,768 hours. Estimates compiled by
VMMC for the traffic and parking analysis that is contained in this EIS indicate that as many as
228 hospital-based doctors, 66 staff doctors and 3,035 staff members may be on-campus
currently during the afternoon peak hour traffic period.

Statistics: (2011 data):*

626,791 health care provider visits;

16,330 inpatient hospital admissions;

10,000 outpatient surgical procedures were performed; and,
over 15,700 patients were treated at the Emergency Department.

2.2.2 Campus Character

Site

The VMMC Major Institution Overlay (MIO) boundaries presently encompass an area of
approximately 7.05 acres; all properties within this area are owned by VMMC and this area
excludes public rights-of-way that are located within the campus boundaries.

As shown by Figure 2-3, the campus extends approximately 800 ft. in both a north-south and
an east-west direction. In general, the campus is generally bordered by University Street on the
north,® Boren Avenue on the east, Spring Street on the south and the mid-block alley between
8" and 9™ Avenues on the west. Portions of Terry Avenue, Seneca Street, University Street
and 9" Avenue traverse the MIO.

The campus is located on the west and, to a lesser extent, the north-facing slope of First Hill.
The highest elevation within the MIO is approximately 329 ft.® at the southeast corner of the MIO
(intersection of Boren Avenue and Spring Street). The elevation drops 70 ft. to approximately
elevation 259 ft. near the southwest corner of the MIO. The elevation drop between the
southeast corner of the MIO and the northeast corner is less dramatic — approximately 52 ft.
(elevation approximately 277 ft.). The cross-campus topographic change — from the southeast
corner of the MIO to the northwest corner (intersection of 9" Avenue and University Street) is
approximately 76 ft.

Draft MIMP, pg. 15
A portion of the existing north boundary of the campus extends north of University St.

¢ Data from Google Earth.
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Existing Campus Development

Figure 2-4 depicts the campus and existing buildings on the campus; Table 2-1 identifies each
of the buildings by use, building square footage, and the year the building was constructed
and/or when the most recent major renovation occurred.

e The VMMC campus contains 12 structures with a total of approximately 1.2 million sq. ft.
of above-grade building area.’

¢ Building use on-campus is divided into eight broad categories: inpatient, clinic, research,
office, support space, hotel, restaurant, and parking.

o Percentage wise, roughly 43 percent of the total building square footage that now exists
on campus is attributable to the Original Hospital, the Hospital East Wing, the Hospital
West Addition, and the Buck Pavilion.

e On-campus office, research, clinic and support space outside the hospital complex
comprise roughly 47 percent of the total building square footage.

e Five of the twelve structures on-campus were constructed prior to 1943; four of these
have undergone several additions over the years. All have been extensively remodeled.

e Most buildings are multi-story structures — ranging from 2 stories to the highest — the
Hospital East Wing — at 14 stories above-grade (plus rooftop mechanical space).

Campus Parking

VMMC currently provides on-campus parking for 861 vehicles. Approximately 91 percent of the
parking is contained in three parking structures:

e 9" Avenue Parking Garage (347 spaces);
e Benaroya Research Institute (267 spaces); and
e Lindeman Pavilion (169 spaces).

The balance -- 78 spaces — consists of surface parking in conjunction with the University/Terry
Parking Lot (72 spaces), 2 spaces in conjunction with Cassel Crag/Blackford Hall, and several
spaces associated with the Health Resources Building. VMMC also leases off-campus parking
totaling 482 spaces.

Refer to Section 3.9, Transportation, Circulation and Parking, of this Final EIS for a detailed
analysis of parking.

" Based on the City’s Land Use Code, building area is measured to the inside surface of exterior walls at floor level

and it excludes portions of a building that are entirely below-grade.
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Table 2-1
EXISTING CAMPUS BUILDINGS

_ Total Above-
Bldg. Building - Year Year
Building Use(s) Grade
# Constructed | Remodeled Building Area
1 Hospital -- Original 1920 1928, 1938, 1944
2 Hospital — West 1937 1941, 1966, 1977
Addition
inpatient, offices, 531,734
3 Hospital — East Wing clinics, 1960 1962, 1969, 1977
support space
4 Buck Pavilion — North 1952 1963
5 Buck Pavilion -- South 1976
6 Cassel Crag/ Blackford offices, research 1925/1924 66,085
Hall/MRI Building
7 Health Resources offices, support space 1943 59,405
Building
8 Lindeman Pavilion offices, clinic, 1989 157,246
support space
9 Benaroya Research offices, research 1999 109,550
Institute
10 Floyd & Delores Jones |inpatient, support space 2010 185,193
Pavilion
11 Ninth Avenue Garage parking structure 1966 69,786
12 Inn at Virginia Mason hotel, restaurant, 1928 48,445
offices, support space
13 University/Terry surface parking 1988 0
Parking Lot
Total Existing Virginia Mason Development 1,227,444

Source: VMMC, 2012.

On-Going Campus Development

Other than renovation and on-going tenant improvements, there are no projects that were
authorized as part of VMMC’s existing MIMP that are currently underway. The last project
undertaken in conjunction with the existing MIMP was the Floyd & Delores Jones Pavilion,
which was completed in 2010.
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2.2.3 Major Institution Master Planning Process

Previous Campus Master Planning

While Virginia Mason has had several campus master plans since its inception in 1920, this
proposed MIMP represents the second Major Institution Master Plan that has been prepared for
VMMC to satisfy requirements of the City’s Major Institution Code,® as well as to fulfill VMMC’s
need for a comprehensive campus development plan. VMMC’s existing MIMP was completed
in November 1992 and formally adopted by the City of Seattle in 1994.° That MIMP proposed
phased development on the 7.05-ac. campus, which included approximately 879,000 sq. ft. of
new construction, demolition of 174,300 sq. ft., and the addition of 930 parking spaces.” The
MIMP also included vacation of an alley' and establishment of a Transportation Management
Plan (TMP). The existing MIMP, which was adopted under previous Major Institution Code
requirements, expired in 2004.

Current Campus Master Planning

VMMC has determined that its First Hill campus needs to be redeveloped in order to meet the
demands of regional growth, advancements in technology and patient care practices, and to
replace aging facilities. In addition, VMMC has acquired the 1000 Madison Block, which is
outside the hospital’s existing MIO boundary. Those factors, together with the fact that the
existing MIMP has expired, necessitates an update of VMMC'’s existing MIMP.

The proposed MIMP is also intended to address an administrative correction associated with a
mapping error of a portion of VMMC'’s existing north campus boundary. The University/Terry
surface parking lot on Terry Avenue (as shown on Figure 2-4) consists of Lots 9 and 12, Block
112. A 20-foot strip of land (part of Lot 8, Block 112), which extends from Terry Avenue to the
mid-block alley immediately north of the surface parking lot, should have been included within
VMMC’s MIO boundary.

VMMC began the process of updating the existing MIMP in August 2010 with submittal of a
Notice of Intent to the City of Seattle Department of Neighborhoods. The City published a
notice relative to formation of the required Citizens Advisory Committee (CAC) and in
November, recommendations concerning prospective CAC members were submitted to the City
Council for formal appointment. The first formal meeting of the CAC (orientation meeting)
occurred November 29, 2010 and the first public meeting occurred on December 16, 2010.
Throughout the autumn (2010), VMMC compiled the required MIMP Application/Concept Plan,
which was submitted to the City in December 2010 and subsequently to the CAC.

The planning process associated with VMMC’s proposed MIMP has also involved numerous
meetings to encourage substantial and timely involvement by many entities. Such meetings
have included internal and external involvement. The following types of meetings have

¢  sMC23.69

®  Ord. #117106

030 spaces were identified as temporary

" This was an alley that extended between Seneca St. and Spring St. in the location of the present Floyd &
Delores Jones Pavilion.

2 VMMC, 2011
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occurred to-date: VMMC departmental, Citizens Advisory Committee, VMMC neighbors and
City of Seattle departments.

2.2.4 Phased Environmental (SEPA) Review

This EIS accompanies the proposed MIMP for VMMC and is to be considered in conjunction
with the MIMP. As such, the Final MIMP -- prepared by VMMC -- and this Final EIS -- prepared
by the Seattle Department of Planning and Development (DPD) -- should be reviewed together
for a comprehensive understanding of all aspects of the Proposed Action and possible
environmental impacts.

The purpose of this EIS is to:

e identify and evaluate probable adverse environmental impacts that could result from
development associated with the Proposed Action, another development alternative,
and the No Action Alternative; and

e identify measures to mitigate those impacts.

Projects proposed in conjunction with the Final MIMP represent planned®® and potential™*
development. As such, this Final EIS is a programmatic document in that it addresses a broad
range of development that is anticipated to occur over an extended period of time and which few
specific details are known -- as compared to project specific development in which considerable
detail is known.

As a programmatic EIS, at the time site-specific campus development is proposed, the specific
project will be evaluated by DPD as part of the Master Use Permit (MUP) process for the
project. Key aspects of the evaluation may focus on proposed development square footages,
parking, and environmental impacts and will compare information associated with the site-
specific proposal with data noted in VMMC’s Compiled Adopted MIMP™ and the associated
Final EIS. If DPD determines that additional analyses are needed, such would be provided in
conjunction with the MUP for that site-specific project.

For the Draft EIS, DPD issued a SEPA Determination of Significance/Scoping Notice on
January 6, 2011 that commenced the formal, public EIS scoping process for this project, which
occurred January 6, 2011 through February 3, 2011. In addition, an EIS Scoping meeting was
held on January 26, 2011. During the EIS Scoping period, DPD received written comments, as
well as oral comments, regarding the scope of the Draft EIS. With input from Virginia Mason
Medical Center’s Citizens Advisory Committee (an advisory committee for the purpose of
developing the MIMP), DPD determined the issues and alternatives to be analyzed in the Draft
EIS.

Planned development is defined by the Seattle Land Use Code as “development which the Major Institution has
definite plans to construct” (Seattle Municipal Code 23.69.030 D.).

Potential development is defined by the Seattle Land Use Code as “development or uses for which the Major
Institution’s plans are less definite” (SMC 23.69.030 D.).

The Compiled Adopted MIMP is the approved MIMP with all City Council changes and conditions that were
imposed during the MIMP approval process.
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2.3 PROJECT GOALS and OBJECTIVES

Virginia Mason Medical Center’'s Major Institution Master Plan (MIMP) is a land use plan specific
to VMMC'’s existing campus and the proposed MIO expansion area. The MIMP indicates that.

“(T)he goal of this effort is to fully understand the capacities and constraints
inherent in the redevelopment of the existing properties, to collaborate with the
neighborhood on how to best accommodate this growth, to smooth the
development process and to eliminate the waste of redesign.

The following goals are from VMMC'’s Final MIMP. They provide guidance in terms of campus
buildings, landscaping/open space, campus mobility, neighborhood vitality/character,
environmental stewardship, transit/traffic/parking, and construction impacts. The Final MIMP
should be reviewed concerning objectives that are aimed at implementing the goals. The goals
provide the basis for VMMC'’s proposed Long-Term development, which is described in Section
2.4 of this Final EIS.

Virginia Mason proposes to redevelop and expand its First Hill campus based on the following
goals:

CAMPUS BUILDINGS

e Design the edges of the campus to contextually relate to the adjoining properties in scale, style
and massing.

e Design buildings, including rooftops and street level facades, with consideration of how they will
appear to viewers from surrounding residential buildings, non motorized travelers at street level,
and motorized travelers.

e Acknowledge the diversity of scales and styles in neighboring buildings, from high-rise to single-
family.

e The scale of the pedestrian streetscape is important.

e Protect public view corridors.

e Provide shared spaces that community members can also use.
LANDSCAPING AND OPEN SPACE

e Maintain plantings and street trees.

e Enhance campus greenery, open space.
CAMPUS MOBILITY

e Maintain and improve the mobility of pedestrians and other non-motorized travelers to move
through the Virginia Mason MIO boundaries (don’t become a closed-off campus).

o Improve sidewalks and streetscapes to enhance the pedestrian and other non-motorized user

experience.
Virginia Mason Medical Center Section I
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o Make entries easy to find, welcoming and accommodating.

e Enhance ease of pedestrian flow, improve circulation, accessibility, wayfinding, connectivity,
visual interest.

e Enhance the ability of people to pass through the larger buildings via interior and exterior “streets”
that are combinations of entries, major corridors and sky bridges.

e Provide attractive non-motorized connections across the campus to Downtown and other Seattle
neighborhoods.

e Create open spaces in ways that tie together the public spaces of the neighborhood.

NEIGHBORHOOD VITALITY AND CHARACTER

e Contribute to the economic vitality of First Hill that exists from the interdependence of residential,
commercial, and the educational and health care institutions.

¢ Maintain the residential character of First Hill.
e Honor and protect designated historic structures.

¢ Maintain and support opportunities for retail that serve both Virginia Mason and the residential
community.

ENVIRONMENTAL STEWARDSHIP

e Employ Environmental Stewardship in the design and practices of buildings, grounds, and
operations.

e Build facilities that are resource-efficient.
e Minimize glare, noise, wind effect and shading.

TRANSIT, TRAFFIC AND PARKING

e Continue to encourage the use of transit over driving to Virginia Mason by making transit an easy
and enjoyable way to get to and from the Virginia Mason campus and adjacent First Hill
neighborhoods.

e Continue to reduce peak-commute trip single occupancy vehicle use and encourage alternative
modes of transportation, including walking, bicycling, mass transit, shuttles and carpools.

o Build parking to meet but not exceed present, future need, sequence parking development.
CONSTRUCTION IMPACTS

e Minimize construction impacts on the larger community.

e Maintain traffic and pedestrian flow.

e Maintain the viability of retail.

Virginia Mason Medical Center Section I
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2.4 DESCRIPTION OF THE PROPOSED ACTION AND
THE ALTERNATIVES

2.4.1 Proposed Action

The Proposed Action involves adoption and implementation of a new Major Institution Master
Plan (MIMP) for Virginia Mason Medical Center. In the Final MIMP, the proposed master plan is
referred to as Alternative 6b, whereas in this Final EIS, it is referred to as the Proposed
Action. The proposed MIMP is described in detail in Virginia Mason’s Final MIMP (dtd.
December 13, 2012) and is also described in this Final EIS. Key elements of the Final MIMP
that are considered in this Final EIS include the following; each is described below:

¢ MIO Boundary Changes;

Campus Development;

Development Phasing;

Parking, Loading and Pedestrian Circulation; and
¢ Open Space, Landscaping and Public Amenities.

MIO Boundary Changes

The Proposed Action would involve expansion of VMMC’s existing MIO boundary to
encompass the block immediately southeast of the existing campus boundary that is referred to
as the 1000 Madison Block (Figure 2-5). This block is bounded by Spring St. on the north,
Boren Ave. on the east, Madison St. on the south, and Terry Ave. on the west. The block
contains a mid-block, north-south alley. The area associated with this boundary expansion
(including the alley) approximates 1.4 acres.

The Proposed Action would also involve correction of a mapping error associated with VMMC-
owned property that is located immediately north of the University/Terry parking lot. The map
change is to accurately reflect VMMC ownership of the University/Terry parking lot property,
which is located in the northeast portion of campus by moving the boundary 20 feet to the north.
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Campus Development

The Proposed Action would add approximately 1.7 million sq. ft. of gross floor area to the
existing campus total of approximately 1.2 million sq. ft. (gross square footage per Seattle
zoning) that is noted in Table 2-1. The result would be a campus-wide total gross floor area of
roughly 3 million sq. ft. and a campus-wide Floor Area Ratio (FAR)" of 8.1. Table 2-2 provides
a breakdown of campus-wide development associated with the Proposed Action.

Table 2-2
PROPOSED CAMPUS DEVELOPMENT

VMMC Campus Gross Floor

Area (GFA)

Existing GFA 1,227,444
Existing VMMC GFA to Remain 464,992
Approx. GFA to be Demolished* -860,000
Net New Development Proposed 1,700,000
Total Campus Development 3,029,600

Source: VMMC, 2012.
*includes VMMC campus and a portion of the 1000 Madison Block

Table 2-3 is a conceptual allocation of building space associated with the Proposed Action at
full build-out. This information was compiled for purposes of the transportation and parking
analysis that is contained in Section 3.9 -- Transportation, Circulation and Parking of this
Final EIS.

'® FAR is a ratio of the relationship between the amount of gross floor area or chargeable floor area permitted in
one or more structures and the area of the lot on which the structure(s) are located (23.84A.012). Building area
below-grade is not included in FAR calculations.
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Table 2-3
CONCEPTUAL ALLOCATION OF PROPOSED B
FOR THE PROPOSED ACTION

UILDING SPACE

Use Gross Floor Area (GFA)
Medical Uses
Outpatient 1,018,500
Inpatient 885,700
Research 1,067,200
Subtotal -- Medical 2,971,400
Non-Medical Uses
Commercial 24,600
Residential 33,570
Subtotal — Non-Medical 58,170
Total Campus Development 3,029,570*

Source: TSI, 2012.

* For simplification, this number has been rounded to 3,029,600 sq. ft. elsewhere in this Final EIS.

The Final MIMP notes that certain areas would be exempt from the gross floor area calculation.
A list of proposed exemptions are cited in the Final MIMP; several include:

above and below-grade parking;

mechanical space, mechanical penthouses, or interstitial space that is not occupiable;

portions of a building that are entirely below-grade;
certain ground floor commercial uses; and
skybridges and tunnels within the public right-of-way.

As indicated in Table 2-2, the Proposed Action would retain four existing buildings with a total
area of approximately 465,000 sq. ft., including:

Benaroya Research Institute;

Lindeman Pavilion;

Floyd & Delores Jones Pavilion: and the
Baroness Hotel.

Section Il
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Correspondingly, redevelopment would involve demolition of approximately 860,000 sq. ft. of
buildings. These include several buildings that are located on the existing VMMC campus, as
well as several buildings on the 1000 Madison Block, including:

Cassel Crag/Blackford Hall and the MRI Building;

Health Resources Building;"”

Ninth Avenue Parking Garage;

East, Center and West sections of the Central Hospital including the site of the Inn at
Virginia Mason and the Buck Pavilion; and

e structures on the 1000 Madison Block — with the exception of the Baroness Hotel.

Figure 2-6 includes two graphic depictions of the Proposed Action. The upper portion of the
figure is a plan-view of proposed campus development with proposed building heights shown.
Whereas Figure 2-5 indicates that development within the existing MIO and the boundary
expansion areas would have a maximum building height of 240 ft., the upper portion of Figure
2-6 depicts actual proposed building heights within the MIO boundary on a block-by-block basis.
Buildings shown in blue are existing structures that would be retained. It is proposed that these
four buildings would be conditioned to remain below the authorized MIO height limit: the Floyd
& Delores Jones Pavilion (145 ft.), Benaroya Research Institute (120 ft.), Lindeman Pavilion
(150 ft.), and the Baroness (80 ft.).

The lower portion of Figure 2-6 is an aerial perspective of the conceptual campus as seen from
the northwest looking in a southeasterly direction. This figure depicts proposed buildings at the
building heights noted in the upper portion of this figure and it reflects the topography of the
hillside, as well as surrounding existing development.

As depicted by Figure 2-6, several areas of the campus would experience substantial change.

e The half-block containing the Cassel Crag/Blackford Hall and MRI building and the portion
of the block containing the existing University/Terry surface parking lot would change
significantly with redevelopment. All structures and uses on these blocks would be
demolished and the sites redeveloped with structures extending to a maximum height of
240 ft. (Figure 2-6). As described later in this section with regard to Phasing, it is
expected that the Cassel Crag/Blackford Hall and MRI building would be part of the initial
phase of campus redevelopment.

¢ With the exception of the Baroness Hotel, all other structures on the 1000 Madison Block
would be demolished and the block redeveloped. Whereas the height of existing
structures on this block currently ranges from approximately 30 ft. to 66 ft., with
redevelopment the height of structures could extend to 240 ft. Redevelopment of the
1000 Madison Block would be part of the initial phase of redevelopment.

e Redevelopment is also proposed for the half-block that is currently occupied by the Ninth
Avenue Garage. As shown by Figure 2-6, the height of proposed building at Ninth and
Seneca Avenue could be 240 ft. The height of the existing garage approximates 40 ft.
Redevelopment of this site would be part of the initial phase of redevelopment.

" consistent with the City - Horizon House - VMMC Agreement (Ord. No. 117106)
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e The area of campus that includes the Health Resources Building would also change.
While Lindeman Pavilion would be retained, the L-shaped (plan view) Health Resources
Building, would be demolished and the site redeveloped — presumably with two buildings
(Figure 2-6). A building with a height of 95 ft. would be located west of Lindeman
Pavilion and oriented in a north-south direction. Another building with a height of 190 ft.
would be located immediately north of Lindeman. It is expected that redevelopment of
the Health Resources Building site would be part of the second phase of campus
development.

o With the exception of the Floyd & Delores Jones Pavilion, the central area of campus,
which also includes the Original Hospital, Inn at Virginia Mason, Hospital East Wing,
Hospital West Wing, and the Buck Pavilion would all be redeveloped over time. As
shown by Figure 2-6, the heights of proposed buildings could be 240 ft.

Phasing

The net new development that is the Proposed Action in the Final MIMP includes both planned
and potential development. Planned development is defined by the Seattle Land Use Code as
“‘development which the Major Institution has definite plans to construct.” (SMC 23.69.030 D.)
Potential development is defined by the Seattle Land Use Code as “development or uses for
which the Major Institution’s plans are less definite” (SMC 23.69.030 D.). For VMMC, potential
development represent projects that are expected to be developed within the long-range -- by
approximately 2040. The Final MIMP notes that planned development would involve
redevelopment of the following areas of campus:

Cassel Crag/Blackford Hall and the MRI Building — for medical office and clinic;
Ninth Avenue Parking Garage — for medical research,;

Lindeman 2 site (Health Resources Building) — for medical office and clinic; and the
1000 Madison Block — hospital.

The Final MIMP also indicates that potential development would include redevelopment of the
core hospital and the Terry/University parking lot.

VMMC indicates that it is difficult to determine with certainty the phasing associated with
proposed development. Factors contributing to this uncertainty are changes in healthcare,
healthcare delivery and the economy — as well as the added consideration of whether the clinic
grows first or the hospital grows first. Figure 2-7 depicts a possible phasing scheme; refer to
the Final MIMP for additional details.

If the hospital grows first, phasing could include:
(1) 1000 Madison Block;

(2) Hospital East Addition; and the
(3) Original Hospital.
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If the clinic grows first, VMMC indicates that the phasing could include:

(1) Cassel Crag/Blackford Hall and MRI building;
(2) Health Resources Building; and
(3) Buck Pavilion site.

Parking, Loading & Pedestrian Circulation (above and below-grade)

Parking

As described in greater detail in Section 3.9, Transportation, Circulation and Parking,
VMMC currently provides parking for a total of 1,426 vehicles consisting of: on-campus parking
for 886 vehicles and off-campus _parking, which includes 175 spaces at Tate Mason and 305
spaces that are leased parking from nearby property owners. The majority of the on-campus
parking is located in the Ninth Avenue Garage (347 spaces), Benaroya Research Institute (267
spaces) and Lindeman Pavilion (169 spaces). The balance (78 spaces) is surface parking that
is located in the northeast and north-central portions of campus. Parking in Benaroya and
Lindeman is below-grade. Of the 886 on-campus parking spaces, 238 spaces (27 percent) are
for use by physicians and/or staff and 648 spaces (73 percent) are for patients and visitors.

The Proposed Action would provide approximately 4,000 replacement and new parking
spaces. These parking spaces would be provided below-grade in conjunction with
redevelopment.

Loading

VMMC currently has four loading areas:

¢ Hospital — the loading dock is located on the south side of Seneca Street, east of Ninth
Ave.;

e Lindeman Pavilion — a loading dock is located on the west side of Terry St. between
Seneca and University Streets;

e Benaroya Research Institute — a loading dock is located on Seneca St. adjacent to the
entrance to the parking garage; and

e Spring St. — a loading dock is located on the north side of Spring St., east of Ninth Ave.

Combined, these loading areas provide six loading berths (2 additional berths are currently
occupied by a dumpster and a compactor). Each presently require trucks to back-in from the
adjacent street.

As phased, site-specific development occurs in conjunction with the Proposed Action, analysis
would be required (as part of the MUP and MIMP review processes) to determine if additional
loading berths would be required to meet the Land Use Code.
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Pedestrian Circulation

The Final MIMP notes that “Virginia Mason is proposing to strengthen existing pedestrian
connections at street level through the campus with focus on two pedestrian corridors between
the corner of the Pigott Corridor at the corner of University/Ninth Avenue and Madison/Boren,
and between the Pigott Corridor along Ninth Avenue to Madison Street....One pedestrian
corridor would extend from the east end of the Pigott Corridor west to east along University,
north to south along Terry to Madison (through an interior connection in the redeveloped central
block, similar to current breezeway)™ and then east along the face of Madison to Boren. A
second pedestrian corridor would be north-south along Ninth Avenue between the east end of
the Pigott Corridor and Madison Street.”

Sidewalks are provided on all streets that surround or bisect the VMMC campus.

As depicted in Figure 2-8, six additional skybridges and eight tunnels could potentially cross
public rights-of-way, although VMMC is not seeking approval for specific skybridges or tunnels
at this time. VMMC indicates that skybridges and tunnels will be needed to connect patient and
materials circulation between the new and existing VMMC facilities. If deemed needed at the
time of new development, Virginia Mason will submit applications for skybridges and/or tunnels
in conformance with permit regulations in effect at that time. Locations shown on Figure 2-8
are where potential skybridges and tunnels may be needed. VMMC indicates that “not all of the
planned skybridges and tunnels may be executed, depending upon the sequencing of projects
and their eventual occupants and amenities.”

The Final MIMP notes that the existing skybridge over Seneca Street would be maintained.
VMMC indicates that potential skybridges would be designed to enhance their transparency,
minimize view blockage, and sized to accommodate necessary travel of people and materials.
Each of the potential skybridges or tunnels would require a term permit from the Seattle
Department of Transportation at the time a specific campus project is proposed.

Open Space, Landscaping and Public Amenities

VMMC'’s Final MIMP notes that there are two existing open space areas on-campus that are
open to the public; they include:

e Benaroya Research Institute Contribution to the Pigott Corridor — This area
contains over 6,000 sq. ft. at the north end of the Benaroya Research Institute, which
contributes to the Pigott Corridor. Pigott Corridor is a key pedestrian route that links
First Hill with Downtown through Freeway Park. This area is defined as "dedicated open
space of the Virginia Mason MIO district and will be protected and preserved.”

e Lindeman Plaza — This is a 3,400 sq. ft. publicly accessible open space and plaza that
is located on the west side of Lindeman Pavilion.

' This is a perpetual right of pedestrian passage located in the vicinity of the Terry Ave. right-of-way. It was a

condition of vacation of the segment of Terry Ave. (Ord. #101874 of 1973).
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Figure 2-9 depicts existing and future landscape and open space on the VMMC campus. Such
open space could be located anywhere within the box noted in Figure 2-9 as ‘Future Open
Space.” Also shown are existing open spaces proximate to the campus, but outside VMMC'’s
MIO boundary (e.g., First Hill Park and Pigott Corridor).

VMMC is proposing that a minimum of 4% of the area of the campus be provided as dedicated
open space. This is an amount equal to approximately 16,000 sq. ft. of the expanded MIO
district at full build-out of the Proposed Action. The open space includes retention of the
landscaped open space adjacent to the Pigott Corridor (Benaroya Research Institute
Contribution to the Pigott Corridor), as well as provision for a new plaza that is proposed on
either the northwest or southwest corners of the Lindeman block, or as a linear plaza along the
south side of University Street when Phase 2 of Lindeman Pavilion is designed and constructed.
The area of this future open space would total approximately 10,000 sq. ft.

As plans are developed for site-specific campus development, the Final MIMP notes that VMMC
intends “to identify opportunities for other open space plazas and rooftop gardens, but such
improvements would be in addition to and beyond meeting the open space development
standard of 4% of the campus area.”

The Final MIMP also notes that VMMC “intends to maintain the street trees that are healthy and
do not pose safety hazards. The institution will replace trees when they are removed and as
developments require their relocation. Where rows of trees create an identifiable streetscape,
that identity will be maintained where feasible.”

And the Final MIMP indicates that within the two proposed pedestrian corridors, VMMC is
proposing

“street trees and other landscaping, pedestrian-oriented lighting, street furniture, special
paving, art and wayfinding (signage). The corridor amenities would be provided along street
frontages with new project development, or when opportunities arise with existing landscape
or sidewalk replacement. In addition, Virginia Mason proposes to improve other streetscapes,
including along Seneca Street, Spring Street and Ninth Avenue, with street trees and other
pedestrian amenities when adjacent property redevelopments occur.”

In addition,

“All open space and public amenity improvements will be designed to accommodate the
special user needs of the physically frail, medically challenged/handicapped, elderly and less
mobile populations. Features will seek to reduce barriers and make the amenities truly
accessible and usable to all, including application of ADA requirements, whichever version is
current at the time of development.
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2.4.2 Alternatives

SEPA requires analysis of “reasonable alternatives” as part of an EIS and defines reasonable
as “actions that could feasibly attain or approximate a proposal’s objectives, but at a lower
environmental cost or decreased level of environmental degradation.”” VMMC has identified
goals and objectives, which are included in the Final MIMP and this Final EIS (Section 2.3).

As indicated in the Final MIMP, VMMC has identified the Proposed Action. However, for
compliance with City requirements and SEPA, two alternatives to the Proposed Action are
presented in this Final EIS; they include:

Alternative 5a — No Boundary Expansion; and the
No Action Alternative.

The Proposed Action provides a description of key features that are common to the proposal;
information below outlines differences between the Proposed Action and the two alternatives.
Each alternative is analyzed in Section Il of this Final EIS in light of the following eleven major
environmental parameters: Air Quality, Greenhouse Gas Emissions, Noise, Land Use and
Relationship to Plans/Policies/Regulations, Housing, Aesthetics, Light/Glare/Shadows, Historic
Resources, Transportation/Circulation/Parking, Public Services, and Construction-Related
Impacts. The analysis in Section Il identifies existing conditions, probable adverse
environmental impacts associated with each alternative, measures to mitigate identified
impacts, and unavoidable adverse impacts.

Alternative 5a -- No Boundary Expansion

MIO Boundary

Other than correction of a mapping error, Alternative 5a would not involve any modifications to
the existing MIO boundary. As noted previously with regard to the Proposed Action, a
correction to a mapping error is proposed for VMMC-owned property that is located immediately
north of the Terry/University parking lot. The MIO boundary associated with Alternative 5a
would be the same as shown in Figure 2-3.

Potential Development

As with the Proposed Action, Alternative 5a would add approximately 1.7 million sq. ft. of
gross floor area to the existing campus total of 1.2 million sq. ft. (gross square footage per
Seattle zoning). The additional square footage does not include structured parking or portions
of a building that are entirely below-grade. Like the Proposed Action, the result would be a
campus-wide total gross floor area of nearly 3 million sq. ft. and a Floor Area Ratio (FAR)?' for
Alternative 5a of 9.74.

9 WAC 197-11-440(5)

20 \WAC 197-11-440(5bii)

2 FAR s a ratio of the relationship between the amount of gross floor area or chargeable floor area permitted in
one or more structures and the area of the lot on which the structure(s) are located (23.84A.012). Building area
below-grade is not included in FAR calculations.
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As with the Proposed Action, Alternative 5a would retain the following structures:

Benaroya Research Institute;

Lindeman Pavilion;

Floyd & Delores Jones Pavilion: and the
Baroness Hotel.

Correspondingly, redevelopment associated with this alternative would involve demolition of the
following campus buildings:

Cassel Crag/Blackford Hall and the MRI Building;

Health Resources Building;*

Ninth Avenue Parking Garage; and

East, Center and West sections of the Central Hospital including the site of the Inn at
Virginia Mason and the Buck Pavilion.

Figure 2-10 includes two graphic depictions for Alternative 5a. The upper portion of the figure
is a plan-view of proposed campus development with proposed building heights shown. As
shown, for the most part the MIO would have a maximum building height of 240 ft. and height of
300 ft. in the central core of the campus. This figure also depicts actual proposed building
heights within the MIO boundary on a block-by-block basis. Buildings shown in blue are existing
structures that would be retained and with the Proposed Action, these four buildings would be
conditioned to remain below the authorized MIO height limit:

The lower portion of Figure 2-10 is an aerial perspective of the conceptual campus as seen
from the northwest looking in a southeasterly direction. This figure depicts proposed buildings
at the building heights noted in the upper portion of this figure and it reflects the topography of
the hillside, as well as surrounding existing development.

Areas of the VMMC campus would experience substantial change similar to that described for
the Proposed Action. Two areas that would differ, however, include:

e The height of development within the central core (Hospital East Wing, Original Hospital,
Hospital West Addition, and the Buck Pavilion) would increase from existing heights that
vary from 25 ft. to 160 ft. to a potential height of 300 ft.

e The development associated with the addition to the north side of Lindeman Pavilion
(height of 190 ft.) -- oriented in an east-west direction would extend over a segment of
Terry Ave. It is anticipated that this bridge structure could be 9 stories in height and
would require an aerial vacation of that portion of Terry Ave.

2 consistent with the City - Horizon House - VMMC Agreement (Ord. No. 117106)
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Phasing

Since Alternative 5a is not preferred by VMMC, it is anticipated that the net new development
associated with Alternative 5a would all be potential development. As noted earlier, potential
development is defined by the Seattle Land Use Code as “development or uses for which the
Major Institution’s plans are less definite” (SMC 23.69.030 D.). These would be projects that
are expected to be developed within the long-range -- by approximately 2040.

As noted with regard to the Proposed Action, it is difficult to determine with certainty the
phasing associated with proposed development. Figure 2-11 depicts a possible phasing
scheme.

Conceivably, phasing associated with Alternative 5a could entail:

Phase 1
o Redevelopment of the Cassel Crag/Blackford Hall and MRI building site for hospital
use;

o Redevelopment of the Health Resources Building with the north addition to
Lindeman for hospital use;
o Redevelopment of the Ninth Avenue Parking Garage for clinic and research use;

Phase 2
o Redevelopment of the Health Resources Building with the west addition to Lindeman
for clinic use;

¢ Redevelopment of the Hospital East Addition for hospital use;

Phase 3
o Redevelopment of the Original Hospital and a portion of the Hospital West Addition
for hospital use;
o Redevelopment of a portion of the Hospital West Addition and the Buck Pavilion for
clinic use;

Phase 4
¢ Redevelopment of a portion of the Hospital West Addition for clinic use; and
o Development of the University/Terry parking lot for medical/miscellaneous or mixed-
use.

Parking, Loading & Pedestrian Circulation (above and below-grade)

Parking

Parking, loading and pedestrian circulation would likely be the same as described previously for
the Proposed Action. Details concerning parking, loading and pedestrian circulation are
provided in Section 3.9, Transportation, Circulation and Parking of this Final EIS.
Replacement parking would be provided below-grade in conjunction with redevelopment.

Although Alternative 5a is not preferred by VMMC, conceivably pedestrian circulation would be
comparable to that described for the Proposed Action.
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As shown in Figure 2-10, five additional skybridges are proposed to cross public rights-of-way.
While not depicted in this figure, it is expected that five tunnels could also occur in the general
vicinity of each of the skybridges.

Open Space, Landscaping and Public Amenities

Unlike the Proposed Action, development associated with Alternative 5a would be confined to
the VMMC’s existing MIO boundary. In light of this, more intensive development (increased
height to 300 ft.) would occur in portions of the campus. The Major Institution Master Plan does
not specifically address Alternative 5a — or open space, landscaping and public amenities that
could occur in conjunction with this alternative. Whereas the Draft EIS assumed that no
additional open space would be provided beyond that which already exists, further review
indicates that a limited amount of open space could be possible within the area noted in Figure
2-9 as ‘Future Open Space.” For this to occur, subsequent development that is located in the
west portion of the Lindeman block in conjunction with Alternative 5a would either need to have
a relatively narrow east-west dimension to enable a narrow, linear landscape plaza along the
west side of this future building or the building would need to have a reduced north-south
dimension to provide space on the south or north sides of this structure. Landscaping and
pedestrian amenities (pedestrian-scale lighting, street furniture, etc.) would be provided along
street frontages in conjunction with adjacent VMMC-related development, comparable to that
described for the Proposed Action.

No-Action Alternative

MIO Boundary

Other than correction of a mapping error, this alternative would not involve any modifications to
the existing MIO boundary. The MIO boundary associated with the No Action Alternative is
shown in Figure 2-3.

Potential Development

Unlike the Proposed Action or Alternative 5a, no additional development would occur in
conjunction with the No Action Alternative. Existing campus development and landscaping
would remain. It is anticipated that existing buildings and landscaping would be more
intensively used and internal building remodeling and maintenance would be necessary in order
to accommodate more intensive use of existing facilities. Without increased funding for
maintenance, existing capital facilities would be unable to keep pace with increased demand
and utilization, conceivably shortening the lifespan of existing campus buildings.

With no new campus development, no increases in building height or bulk would occur. Existing
building footprints and building heights, as depicted in Figure 2-4 would remain. Unlike the
Proposed Action or Alternative 5a, no area of the campus would experience significant
change; phasing would not be an issue. Similarly, no modifications would occur relative to
parking, loading or pedestrian circulation. And, no additions to open space or modifications to
streetscape landscaping would occur.

VMMC indicates that this alternative would not meet their objectives.
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Benefits and Disadvantages of Delaying Implementation

Another No-Action-related consideration involves the possibility of delaying implementation of
the proposed MIMP update -- to some future time. If this course of action is taken, the following
outlines possible benefits and disadvantages of such delay.

Benefits of Deferral

The advantage of deferral is that environmental impacts noted with regard to the
development alternatives would not occur at this time but would be delayed until project
implementation.

Future re-development options for the various portions of the campus would not be
foreclosed.

Disadvantages of Deferral

Deferral would not necessarily eliminate or lessen the severity of environmental impacts
that have been identified, but merely postpone them. In some situations, this could result
in greater cumulative impacts (e.g., traffic, noise, aesthetics, etc.) as a result of
redevelopment,” due to changes in background conditions, changes that occur with
regard to other nearby major institutions, and changes that occur with regard to nearby
Urban Centers.

It is anticipated that VMMC would continue to grow and develop within its existing MIO
boundaries. By deferring the adoption of the major institution master plan, the City and
the surrounding community would lose the opportunities expressed in the purpose and
intent of establishing boundaries and master plans.

Deferral would be inconsistent with VMMC’s mission, vision and project objectives to
provide improved health care facilities.

Impacts with regard to VMMC operations would occur, including more-intensive utilization
of existing facilities. Greater demands on existing capital facilities could result in
increased maintenance and operational costs to the institution with the potential for
shortening the lifetime of the facilities.

Deferral may limit VMMC’s ability to effectively respond to opportunities for program
expansion/modification in response to changes in health care.

In all probability, deferral would add to the capital cost associated with specific
development projects. Depending upon the amount of delay, deferral could result in a
less operationally efficient campus or even abandonment of some development projects.

This course of action would not meet VMMC's objectives.

23

Such development would be consistent with the Adopted Compiled MIMP.
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2.4.3 Alternatives Considered but Not Advanced for SEPA Review

Initially, VMMC considered in a preliminary Draft MIMP?* the following alternatives:

e Alternative 1 — no boundary expansion; addition of approximately 1 million sq. ft.; for a
total of approximately 2.3 million sq. ft.;

e Alternative 2 — MIO expansion to include the 1000 Madison block; addition of
approximately 1.7 million sq. ft.; for a total of approximately 3 million sq. ft.;

e Alternative 3 — MIO expansion to include 1000 Madison block; addition of approximately
1.6 million sq. ft.; building would be placed over the top of the Baroness Hotel; for a total
GFA of approximately 2.9 million sq. ft.; and

e Alternative 4 — No Action alternative.

Following review of the preliminary Draft MIMP, VMMC determined that their long term space
needs required 3 million sq. ft. In light of that, Alternatives 1 and 3 were dropped from further
consideration.

VMMC then developed the following four alternatives -- each totaling approximately 3 million sq.
ft. -- to present to the CAC for their review and comment:

e Alternative 5a — no boundary expansion; heights up to 300 ft. on the Central Hospital
block; new building to span over Terry Avenue to connect the redeveloped Cassel
Crag/Blackford Hall site with the Lindeman Il development; maintains the heights on the
Lindeman Block that were agreed to in the Horizon House agreement; addition of
approximately 1.7 million sq. ft.; for a total of approximately 3 million sq. ft.

e Alternative 5b — no boundary expansion; heights up to 240 feet on the Central Hospital
block; new building to span over Terry Avenue to connect the redeveloped Cassel
Crag/Blackford Hall site with the Lindeman Il development; increased height limits on the
Lindeman Block above those agreed to in the Horizon House agreement; addition of
approximately 1.7 million sq. ft.; for a total of approximately 3 million sq. ft.;

e Alternative 6a — MIO expansion to include the 1000 Madison block; development of the
1000 Madison block with two connected structures with a tower of approximately 300 ft.
on the north portion of the block and a tower of approximately 160 ft. on the south
portion; addition of approximately 1.7 million sq. ft.; for a total of approximately 3 million
sq. ft.; and

o Alternative 6b — MIO expansion to 1000 Madison block; development of the 1000
Madison block with two connected structures, both at approximately 240 feet; addition of
approximately 1.7 million sq. ft.; for a total of approximately 3 million sq. ft.

The CAC, together with VMMC, identified Alternative 6b as the preferred alternative at the
March 14, 2012 meeting. That alternative was carried forward in the Draft MIMP and in the

2 dtd. August 10, 2011.
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Draft and Final EIS as the Proposed Action. The EIS also evaluates Alternative 5a — No
Boundary Expansion Alternative, as well as the No Action Alternative (formerly
Alternative 4). Alternatives 1, 2, 3, 5b, and 6a were dropped from further environmental
review.

2.5 LEASED SPACE

Other than its satellite facilities noted previously within the region, VMMC leases major-medical-
related space in Metropolitan Park (in downtown Seattle), which is within 2,500 ft. of the VMMC
campus. Also, VMMC leases parking in several facilities that are located within 2,500 ft. of the
VMMC campus. Refer to Section 3.9, Transportation, Circulation and Parking in this Final
EIS for additional information concerning leased parking.

2.6 DEVELOPMENT REGULATION CHANGES

The underlying zoning classification is Highrise Multi-Family Residential (HR) — 300 within the
existing MIO boundary and both HR-300 and Neighborhood Commercial 3 (NC3) on portions of
the 1000 Madison Block. Other than modification of zoning in conjunction with the Proposed
Action, VMMC’s Final MIMP notes the following changes/clarifications are proposed in
conjunction with the Proposed Action. Possible development regulation changes associated
with Alternative 5a are also presented below.

Proposed Action
e width and floor size limits;
o MIO heights (for the 1000 Madison Block);
e proposed floor area ratios for the entire campus;

Alternative 5a — Since this alternative is not proposed by VMMC, conceivably development
regulation changes may involve modifications to building setbacks, a land use code
amendment to create a new MIO — 300 zoning designation and several of the development
code changes/clarifications noted for the Proposed Action.

2.7 TRANSPORTATION MANAGEMENT PLAN
REVISIONS

In addition to presentation of the Development Program and Development Code Modifications
proposed, MIMPs contain a comprehensive Transportation Management Plan. Details
regarding VMMC'’s existing TMP and changes associated with the TMP in conjunction with the
Final MIMP are described in detail on pgs. 91-102 and in Section 3.9, Transportation,
Circulation and Parking in this Final EIS.
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SECTION il

AFFECTED ENVIRONMENT,
SIGNIFICANT IMPACTS,
MITIGATION MEASURES and
UNAVOIDABLE ADVERSE IMPACTS

This section of the Final EIS analyzes probable adverse environmental impacts that could result
from the proposed development alternatives and identifies measures to mitigate those impacts.
The Major Institution Master Plan (MIMP) -- prepared by VMMC -- and this Final EIS --
prepared by the Seattle Department of Planning and Development -- should be reviewed
together for a comprehensive understanding of all aspects of the project and possible
environmental impacts.

Projects proposed in conjunction with the MIMP represent potential development — long term
projects -- that are expected to be completed by 2040. As such, this Final EIS is a
programmatic document in that it addresses a broad range of development that is anticipated to
occur over an extended period of time and which few specific details are known -- as compared
to project specific development in which considerable detail is known.

To initiate the EIS process for this project, DPD published a SEPA Determination of
Significance/Scoping Notice on January 6, 2011. That commenced the formal, public EIS
scoping process for the project; the EIS Scoping period occurred January 6, 2011 through
February 3, 2011. During the EIS Scoping period, DPD received written comments, as well as
oral comments, regarding the scope of the Draft EIS. With input from VMMC'’s Citizens
Advisory Committee (an advisory committee for the purpose of developing this MIMP), DPD
determined the issues and alternatives to be analyzed in the Draft EIS. Eleven broad areas of
environmental review were identified and evaluated in the Draft EIS including:

e air quality e light, glare and shadows

e greenhouse gas emissions e historic resources

® noise e transportation, circulation and
e landuse parking

e housing e public services

e aesthetics e construction-related impacts

The Draft EIS was issued July 19, 2012 and a public meeting was held on August 22, 2012 as
an opportunity for agencies, organizations and individuals to learn more about VMMC's
proposed MIMP and to provide testimony concerning the Draft EIS. During the Draft EIS public
comment period, written comment letters and e-mail correspondence were received by the
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Seattle Department of Planning and Development (as the SEPA Lead Agency) from four public
agencies, five organizations and three individuals. The following is an analysis of each of the
environmental parameters noted above in terms of affected environment (existing conditions),
impacts of the Proposed Action and alternatives, mitigation measures, and significant
unavoidable adverse impacts. This section of the EIS has been modified in certain places, in
response to comments received on the Draft EIS.
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3.1 AIR QUALITY

This section describes the air quality conditions on the VMMC campus and in the site vicinity.
Potential impacts to air quality from redevelopment associated with the Proposed Action and
the EIS alternatives are evaluated.

3.11 Affected Environment

Policy Context

The Seattle Municipal Code (SMC) contains specific provisions that describe the scope of the
SEPA analysis for the air quality element. Relevant policies from SMC 25.05.675 include:

A 2. Air Quality Policies

a. It is the City's policy to minimize or prevent adverse air quality impacts.

b. For any project proposal which has a substantial adverse effect on air quality, the
decision maker shall, in consultation with appropriate agencies with expertise,
assess the probable effect of the impact and the need for mitigating measures.
"Nonattainment areas" identified by the Puget Sound Air Pollution Control
Agency shall be given special consideration.

C. Subiject to the Overview Policy set forth in SMC 25.05.665, if the decision maker
makes a written finding that the applicable federal, state and/or regional
regulations did not anticipate or are inadequate to address the particular
impact(s) of the project, the decision maker may condition or deny the proposal
to mitigate its adverse impacts.

d. Mitigating measures may include but are not limited to:

i. The use of alternative technologies, including toxic air control
technologies;

ii. Controlling dust sources with paving, landscaping, or other means;

iii. Berming, buffering and screening;

iv. Landscaping and/or retention of existing vegetation; and

v. A reduction in size or scope of the project or operation.

Background

Air quality is generally assessed in terms of whether concentrations of air pollutants exceed or
comply with ambient air quality standards that are established to protect human health and
welfare. Three agencies have jurisdiction over the ambient air quality in the proposed project
area: the U.S. Environmental Protection Agency (EPA), Washington State Department of
Ecology (Ecology), and the Puget Sound Clean Air Agency (PSCAA). These agencies establish
regulations that govern both the concentrations of pollutants in the outdoor air and contaminant
emissions from air pollution sources.

To track air quality conditions, Ecology and PSCAA maintain a network of monitoring stations
throughout the Puget Sound region. These stations are typically located where air quality
problems may occur and, therefore, are usually in or near urban areas or close to specific large
air pollution sources. Other stations in more remote areas indicate regional air pollution levels.
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Based on monitoring information collected over a period of years, the state (Ecology) and
federal (EPA) agencies designate regions as being "attainment” or "nonattainment” areas for
particular air pollutants. Attainment status is a measure of whether air quality in an area
complies with the National Ambient Air Quality Standard (NAAQS). Regions that were once
designated nonattainment that have since attained the standard are considered "maintenance"
areas. The project area is considered a maintenance area for several air pollutants discussed
below. This suggests that air quality is generally good.

Typical air pollution sources in the project area include: vehicular traffic on the numerous
streets, retail/lcommercial facilities in the area, medical offices and facilities, and residential
wood-burning devices. While many types of pollutant sources are present in the project vicinity,
the single largest contributor to most criteria pollutant emissions in the area during most
meteorological conditions would be on-road mobile sources emitting carbon monoxide (CO).
Pollutant emissions from diesel sources (e.g., most heavy-duty truck engines) include fine
particles and a variety of toxic air pollutants. Non-diesel vehicle emissions are comprised
primarily of CO, but also include small amounts of sulfur dioxide, toxic air pollutants, and both
hydrocarbons and nitrogen oxides, which can transform in the atmosphere to become ground-
level ozone. Residential wood burning produces a variety of air contaminants, including
relatively large quantities of fine particulate matter.

With vehicular traffic, the air pollutant of primary concern is often CO. Because of the various
vehicular emissions for which there are ambient air quality standards, CO is the pollutant
emitted in the largest quantities. For that reason, CO is usually considered an indicator of
potential air quality problems related to traffic sources. Other pollutants generated by traffic
include the ozone precursors hydrocarbons and nitrogen oxides. Fine particulate matter (PMy,
and PMg,;) is also emitted in vehicle exhaust and generated by tire action on pavement (or
unpaved areas), although these levels are small compared with other sources (e.g., a wood-
burning stove). Sulfur oxides and nitrogen dioxide are also both emitted by motor vehicles, but
ambient concentrations of these pollutants are not usually high except near large industrial
facilities.

Existing Air Quality
Several air pollutants have been problematic in the Puget Sound region in the past and,
therefore, are subject to special regulatory issues or review. These pollutants are discussed

below.

Carbon Monoxide

Carbon monoxide is the product of incomplete combustion. CO is generated by transportation
sources and other fuel-burning activities like residential space heating, especially heating with
solid fuels like coal or wood. CO is usually the pollutant used as an indicator of potential
problems related to transportation source because CO is the pollutant emitted in the greatest
guantity for which there are short-term health standards. CO impacts are usually localized near
the emission sources and CO concentrations typically diminish within a short distance of roads.
The highest ambient concentrations of CO usually occur near congested roadways and
intersections during wintertime periods of air stagnation.
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There have been no measured violations of the CO ambient air quality standard within
Washington State for many years. Although there are no monitoring stations measuring CO in
the vicinity of the project, the closest station is located on Beacon Hill and is representative of
typical urban CO levels. Based on measured data in the greater Puget Sound, the VMMC is
located in an area considered in attainment for CO.

Ozone

Ozone is a highly reactive form of oxygen created by sunlight-activated chemical transforma-
tions of nitrogen oxides and volatile organic compounds (hydrocarbons) in the atmosphere.
Ozone problems tend to be regional in nature because the atmospheric chemical reactions that
produce ozone occur over a period of time, and because during the delay between emission
and ozone formation, the precursors can be transported far from their sources. Transportation
sources like automobiles and trucks are some of the sources that produce ozone precursors,
and in the Puget Sound region, transportation is a primary contributing source to regional ozone
levels.

In the past, due to violations of the federal ozone standards, the Puget Sound region was
designated as nonattainment for ozone. In 1997, EPA determined that the Puget Sound ozone
nonattainment area had attained the health-based ozone standard in effect at that time. The
EPA reclassified the Puget Sound region as attainment for ozone and approved the associated
air quality maintenance plan for the region. In 2005, EPA revoked the 1-hour ozone standard in
most areas of the US including the Puget Sound region. This action ended the ozone
maintenance status of this region for this standard. At the same time, however, the EPA
adopted a new more stringent 8-hour average ozone standard that has since been made even
more stringent. Based on ozone measurements over the last few years, the greater Puget
Sound region seems to again be on the brink of becoming nonattainment for ozone based on
measured violations of the current 8-hour average standard (PSCAA 2011). Under the current
air quality plans and policies, this status has no direct implications for the project under
consideration, but any ozone emission control plans are likely to focus on means to reduce
vehicle miles traveled.

Inhalable Particulate Matter — PM10 and PM2.5

Small particles called particulate matter are generated by industrial activities and operations,
fuel combustion sources like residential wood burning, motor vehicle engines and tires, and
other sources. Federal, state, and local regulations set limits for particle concentrations in the air
based on the size of the particles and the related potential threat to health. When first regulated,
particle pollution rules were based on concentrations of "total suspended particulate,” which
included all size fractions. As air sampling technology has improved and the importance of
particle size and chemical composition have become more clear, ambient standards have been
revised to focus on the size fractions thought to be most dangerous to people. Based on the
most recent studies, EPA has redefined the particle size fractions and set more stringent
standards for particulate matter based on fine and coarse inhalable particulate matter in order to
focus control efforts on the smaller size fractions.

There are currently health-based ambient air quality standards for PMy,, or particles less than or
equal to about 10 micrometers (microns) in diameter, as well as for PM.s, or particulate matter
less than or equal to 2.5 microns in diameter. The latter size fraction and even smaller (ultra-
fine) particles are now considered the most dangerous size fractions of airborne particulate
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matter because such small particles (e.g., a typical human hair is about 100 microns in
diameter) can be breathed deeply into lungs. In addition, such particles are often associated
with toxic substances that are deleterious in their own right that can adsorb to the particles and
be carried into the respiratory system.

With the revocation of the federal annual standard for PMy, in 2006, the focus of ambient air
monitoring and control efforts related to particle air pollution in the Puget Sound region has been
almost entirely on fine particulate matter (PM.s). Based on particulate matter measurements
over the last few years, in 2009 EPA established a PM,s nonattainment area in Tacoma.* There
are no other actual or pending particulate matter nonattainment areas in the Puget Sound
Region.

3.1.2 Impacts of the Proposed Action (6b) and Alternatives

Air Quality Analysis Methods

The potential for air quality impacts associated with the Proposed Action and Alternative 5a
primarily relate to on- and off-site operational traffic (air quality-related impacts associated with
construction activities are discussed in Section 3.11, Construction Impacts). For purposes of
this EIS, a qualitative review of the potential air quality impacts associated with the Proposed
Action and Alternative 5a, both of which would generate PM Peak Hour traffic volume
increases, is provided (see Section 3.9, Transportation, for details). This analysis does not
provide a separate discussion for the air quality impacts associated with the 1000 Madison
Block expansion area, as the qualitative review of the Proposed Action applies to the VMMC
campus with the inclusion of the 1000 Madison Block.

The air quality review for operational traffic considered the issue of potential CO emissions near
congested intersections as well as from various parking structures that would be developed as
part of the proposed plan. Because the largest single project-related parking facility would be
the underground parking structure proposed to be located between Seneca Street and
University Street and between Terry Avenue and 9™ Avenue, this facility was the focus of the
on-site air quality assessment. The air quality review of on and off-site sources was based on
comparisons of project-related traffic conditions with previously conducted air quality analyses
of traffic conditions that considered traffic-related CO emissions in the same area.

Note that the traffic analysis for future conditions projected traffic volumes associated with the
full-buildout of Swedish Medical Center, Seattle University, and Yesler Terrace. Thus, the traffic
projections that provided the basis of the air quality review and the actual assessment of the air
quality implications of the Proposed Action and Alternative 5a represent cumulative analyses
of future conditions and potential impacts.

' The Tacoma nonattainment area is called the Wapato Hills-Puyallup River Valley area. See information and

maps at: http://www.ecy.wa.gov/programs/air/Nonattainment/Nonattainment.htm.
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Operational Air Quality Impact Review, Proposed Action (6b) and
Alternative 5a

Off-Site Traffic

In accord with EPA guidelines for traffic-related air quality "hot-spot” modeling, signalized
intersections that would be affected by traffic related to a proposed project were screened for
possible quantitative analysis. This screening was conducted by reviewing predicted future
peak-hour traffic levels of service (LOS) at signalized intersections. Intersection LOS is a
measure of total weighted average vehicle delay, with rankings ranging from "A" for
intersections with little or no congestion or delay to "F" for very congested intersections. For this
analysis, the potential for CO impacts near the single most project-affected intersection was
assessed by considering traffic conditions and resulting air quality model-calculated CO
concentrations near a similar, but more congested intersection on the same traffic corridor. This
approach is consistent with both EPA guidelines and approved SEPA methods for assessing
potential impacts by comparing project-related conditions with impacts discussed in previously
reviewed and approved SEPA determinations.

EPA guidance for traffic hot-spot analyses suggests considering modeling any signalized
intersections at which the LOS would deteriorate to "D" or worse due to a proposed project. By
definition, intersections that do not warrant signalization, and signalized intersections that
operate at LOS "C" or better have little if any potential to cause air quality impacts at nearby
locations. The traffic analysis for VMMC found that the PM peak-hour commute period would be
the most congested time during the day and that during the PM peak-hour, some intersections
would perform at LOS D or worse. The traffic study determined that the worst-performing
project-affected intersection would be at Sixth Avenue at Spring Street. (Refer to Section 3.9,
Transportation, for additional discussion on potential traffic impacts.)

Several intersections along the Sixth Avenue corridor are heavily congested during the
afternoon commute. In a recent air quality study for the Yesler Terrace Redevelopment Project
EIS (2011),% traffic conditions at the intersection of Sixth Avenue and James Street were
evaluated with air quality modeling to assess the potential for CO impacts. That assessment
used a screening modeling tool called WASIST (WSDOT 2009) to estimate CO concentrations
at nearby locations with traffic conditions in 2010 and 2030. Such screening modeling uses
worst-case traffic projections and assumed worst-case meteorological conditions to provide very
conservative estimates of potential air quality impacts.

The operational traffic conditions considered in the Yesler Terrace air quality hot-spot
intersection modeling were worse than those projected to occur in the scenarios for the
Proposed Action and Alternative 5a. As shown in Table 3.1-1, the traffic conditions
considered in the air quality modeling for the Yesler Terrace Redevelopment Project (expressed
in terms of hours of cumulative intersection delay, computed from total intersection volume x the
weighted average vehicle delay) were substantially worse at the intersection of Sixth Avenue
and James Street than the conditions projected for the intersection of Sixth Avenue and Spring
Street under the Proposed Action and Alternative 5a. For this reason, the traffic conditions
considered in the modeling analysis for Yesler Terrace provide an adequate reference for

2 Seattle Housing Authority. Yesler Terrace Redevelopment Environmental Impact Statement, April 2011.
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comparison with the worst-case intersection projected to be affected by PM peak-hour traffic
related to the VMMC expansion.

As shown in Table 3.1-1, model-calculated CO concentrations near the intersection of Sixth
Avenue and James Street with traffic related to the Yesler Terrace Redevelopment Project were
less than the levels allowed by the 1-hour and 8-hour ambient air quality standards for CO (35
ppm and 9 ppm respectively), for both the near-term and the future analysis scenarios.
Because the projected volumes and delays at the intersection of Sixth Avenue and Spring
Street with VMMC project traffic are much lower than those assumed for the Yesler Terrace
project, worst-case CO concentrations would be less than those predicted for the James Street
intersection. Therefore, it is unlikely that project traffic would impact air quality under either the
Proposed Action or Alternative 5a.

Table 3.1-1
SUMMARY TRAFFIC CONDITIONS AT WORST-CASE INTERSECTION
Intersection 2010 PM Peak Hour 2030 PM Peak Hour
Volume Per Vehicle Delay Volume Per Vehicle Delay
6th Ave at James Street 3,660 83 sec 4,215 136 sec
(Yesler Terrace Project) Cumulative delay = 84 hours Cumulative delay = 159 hours
Model-Calculated1-hour 8.0 pom 7.8 pom
CO Concentrations L PP -0 PP
8-hour CO 6.8 ppm 6.7 ppm
. 2011 PM Peak Hour 2042 PM Peak Hour
?A"\TtAg’Z)at Spring Street 2133 | 65 sec 2592 | 156 sec
] Cumulative delay = 39 hours Cumulative delay = 112 hours
6th Ave at Spring Street 2,133 | 65 sec 2,590 | 155 sec
gtr)())posed Action (Alt. Cumulative delay = 39 hours Cumulative delay = 111 hours

Sources: VMMC traffic data, Transportation Solutions, Inc. 2011; Yesler Terrace Redevelopment Project EIS,
2010: traffic data from Heffron Transportation; air quality modeling data by ENVIRON International
Corporation.

On-Site Parking Facilities

Both the Proposed Action and Alternative 5a include underground parking structures in
conjunction with new construction. These structures would likely be ventilated using exhaust
fans, but specific details have not yet been developed due to the conceptual nature of the plan
alternatives. The largest of the proposed parking structures would be the facility associated with
the Lindeman Pavilion which could have approximately 878 parking spaces.

In the worst possible scenario for vehicle emissions associated with this parking structure, all
878 parking stalls would be occupied, all vehicles would start-up and leave the facility, and
another 878 vehicles would enter and park — all within a single 1-hour period. While such a
scenario, with a total of about 1,756 vehicles could possibly occur, the probability of such an
event is very low. Nonetheless, if this sort of worst-case condition were to arise, it would have
less potential to result in problematic levels of CO than would normal traffic on streets in the
area.
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Based on the air quality review for off-site traffic, the largest single project-related planned
parking facility would have little potential to affect air quality nearby because the emissions from
sources using this facility would be less than at the worst-case intersection described above
(Table 3.1-1). Because traffic conditions at much more congested intersections have little
likelihood of impacting air quality, the unrealistically inflated worst-case scenario delineated
above for the parking garage also would not likely affect air quality. Therefore, there would be
little potential for CO emissions from the normal parking structure operations to result in air
quality impacts.

There are currently no conceptual designs for ventilation systems associated with future VMMC
parking structures — either in terms of how many or their specific locations. The air quality
modeling described above considered locations 10 ft. from the edge of the nearest travel lane,
and up to 200 ft. back from the stop line of the intersection. "Close proximity," from a CO
concentration perspective would be distances within about 200 ft. of a garage exhaust fan. This
issue should be considered during the design and placement of the parking structure exhaust
fans. But in any case, no significant air quality problems would be expected at off-site locations
due to emissions from the largest on-site parking structure. Similarly, emissions related to use of
other parking structures and surface lots on the campus would be less than would be expected
at the Lindeman parking structure, and would, therefore, also not be expected to result in any
significant air quality impacts.

No Action Alternative

The No Action Alternative would involve no expansion of the existing VMMC MIO boundary,
no new building construction or building modifications on the campus, no additions to open
space, and no modifications to on-site pedestrian and vehicular circulation or parking. No capital
funds for construction of major improvements on-campus would be expended; conceivably,
however, limited building remodeling and maintenance would still occur. The potential for air
quality impacts from the No Action Alternative would be expected to remain about the same
as they are at present. Overall, air quality impacts would be less than under the Proposed
Action or Alternative 5a -- because major construction would not occur and increases in traffic
would be far less.

3.1.3 Mitigation Measures
No significant air quality impacts have been identified and no mitigation measures are proposed.
The Final MIMP includes as one of VMMC's Goals and Objectives — To build facilities that are

resource-efficient - Participate in the Seattle 2030 District challenge, which would help reduce
emissions and improve air quality in this area.

3.14 Significant Unavoidable Adverse Impacts

None have been identified and none would be expected.
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3.2 ENERGY (GREENHOUSE GAS EMISSIONS)

Global climate change is a change in the average weather of the earth, which can be measured
by wind patterns, storms, precipitation and temperature. The following section provides a
qualitative discussion of the potential impacts of the Proposed Action and EIS alternatives on
global climate change in terms of greenhouse gas emissions.

3.2.1 Affected Environment

The global climate is continuously changing, as evidenced by repeated episodes of warming
and cooling documented in the geologic record. The rate of change has typically been
incremental, with warming or cooling trends occurring over the course of thousands of years.
The past 10,000 years have been marked by a period of incremental warming, as glaciers have
steadily retreated across the globe. Scientists have observed, however, an unprecedented
increase in the rate of warming in the past 150 years. This recent warming has coincided with
the Industrial Revolution, which resulted in widespread deforestation to accommodate
development and agriculture and an increase in the use of fossil fuels, which has released
substantial amounts of greenhouse gases (GHG) into the atmosphere.

Greenhouse gases such as carbon dioxide, methane, and nitrous oxide are emitted by both
natural processes and human activities and trap heat in the atmosphere. The accumulation of
GHG in the atmosphere affects the earth’s temperature. While research has shown that the
Earth’s climate has natural warming and cooling cycles, evidence indicates that human activity
has elevated the concentration of GHG in the atmosphere beyond the level of naturally-
occurring concentrations resulting in more heat being held within the atmosphere. The
Intergovernmental Panel on Climate Change (IPCC), an international group of scientists from
130 governments, has concluded that it is “very likely” - a probability listed at more than 90
percent - that human activities and fossil fuels explain most of the warming over the past 50
years.”

The IPCC predicts that under current human GHG emission trends, the following results could
be realized within the next 100 years:?

global temperature increases between 1.1 — 6.4 degrees Celsius;

potential sea level rise between 18 to 59 centimeters or 7 to 22 inches;
reduction in snow cover and sea ice;

potential for more intense and frequent heat waves, tropical cycles and heavy
precipitation; and,

e impacts to biodiversity, drinking water and food supplies.

The Climate Impacts Group (CIG), a Washington-state based interdisciplinary research group
that collaborates with federal, state, local, tribal, and private agencies, organizations, and
businesses, studies impacts of natural climate variability and global climate change on the

IPCC, Fourth Assessment Report, February 2, 2007.
IPCC, Summary for Policymakers, April 30, 2007.
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Pacific Northwest. CIG research and modeling indicates the following possible impacts of
human-based climate change in the Pacific Northwest:*

e changes in water resources, such as decreased snowpack; earlier snowmelt; decreased
water for irrigation, fish and summertime hydropower production; increased conflict over
water; increased urban demand for water;

e changes in salmon migration and reproduction;
e changes in forest growth and species diversity and increases in forest fires; and

e changes along coasts, such as increased coastal erosion and beach loss due to rising
sea levels; increased landslides due to increased winter rainfall, permanent inundation in
some areas; and increased coastal flooding due to sea level rise and increased winter
streamflow.

Regulatory Context

Western Regional Climate Action Initiative

On February 26, 2007, the Governors of Washington, Oregon, California, Arizona, and New
Mexico signed the Western Climate Initiative (WCI) to develop regional strategies to
address climate change. WCI is identifying, evaluating and implementing collective and
cooperative ways to reduce greenhouse gases in the region. Subsequent to this original
agreement, the Governors of Utah and Montana, as well as the Premiers of British Columbia
and Manitoba joined the Initiative. The WCI objectives include setting an overall regional
reduction goal for GHG emissions, developing a design to achieve the goal and participating in
The Climate Registry, a multi-state registry to enable tracking, management, and crediting for
entities that reduce their GHG emissions.

On September 23, 2008, the WCI released their final design recommendations for a regional
cap-and-trade program. This program would cover GHG emissions from electricity generation,
industrial and commercial fossil fuel combustion, industrial process emissions, gas and diesel
consumption for transportation, and residential fuel use. The first phase of the program, which
will regulate electricity emissions and some industrial emission sources, is to begin January 1,
2012.

State of Washington

In February of 2007, Executive Order No. 07-02 was signed by the Governor establishing goals
for Washington regarding reductions in climate pollution, increases in jobs, and reductions in
expenditures on imported fuel. This Executive Order established Washington's goals for
reducing greenhouse gas emissions as the following: to reach 1990 levels by 2020, 25 percent
below 1990 levels by 2035 and 50 percent below 1990 levels by 2050. This order was intended
to address climate change, grow the clean energy economy and move Washington toward
energy independence.

®  Climate Impacts Group, Climate Impacts in Brief, accessed 9/21/2009,

http://www.cses.washington.edu/cig/pnwc/ci.shtml.
http://www.governor.wa.gov/execorders/eo_07-02.pdf
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In 2007, the Washington legislature passed SB 6001, which among other things, adopted the
Executive Order No. 07-02 goals into statute.

In 2008, the Washington Legislature built on SB 6001 by passing E2SHB 2815, the Greenhouse
Gas Emissions Bill. While SB 6001 set targets to reduce emissions, the E2SHB 2815 made
those firm requirements and directed the state to submit a comprehensive greenhouse gas
reduction plan to the Legislature by December 1, 2008. As part of the plan, Ecology was
mandated to develop a system for reporting and monitoring greenhouse gas emissions within
the state and a design for a regional multi-sector, market-based system to reduce statewide
greenhouse gas emissions.

In 2008,° the Department of Ecology issued a memorandum stating that climate change and
greenhouse gas emissions should be included in all State Environmental Police Act (SEPA)
analyses and committing to providing further clarification and analysis tools.

In 2009, Executive Order 09-05 was signed ordering Washington state actions to reduce
climate-changing greenhouse gas emissions, to increase transportation and fuel-conservation
options for Washington residents, and protect the state’s water supplies and coastal areas. The
Executive Order directs state agencies to develop a regional emissions reduction program;
develop emission reduction strategies and industry emissions benchmarks to make sure 2020
reduction targets are met; work on low-carbon fuel standards or alternative requirements to
reduce carbon emissions from the transportation sector; address rising sea levels and the risks
to water supplies; and, increase transit options, such as buses, light rail, and ride-share
programs, and give Washington residents more choices for reducing the effect of transportation
emissions.

On December 1, 2010, the Department of Ecology adopted Chapter 173-441 WAC — Reporting
of Emission of Greenhouse Gases. This rule aligns the state’s greenhouse gas reporting
requirements with EPA regulations, and requires facilities and transportation fuel suppliers that
emit 10,000 metric tons carbon dioxide equivalents (MTCO.€) or more per year, to report their
GHG emissions to Ecology. Requirements for reporting began January 1, 2012.

City of Seattle

In 2007, the Seattle City Council adopted Comprehensive Plan goals and policies, related to
achieving reductions in GHG emissions. In December 2007, the City Council adopted
Ordinance No. 122574, which requires City departments that perform environmental review
under SEPA to evaluate greenhouse gas (GHG) emissions when reviewing permit applications
for development.

According to a 2008 inventory completed by the City of Seattle Office of Sustainability and
Environment (OSE), Seattle’s greenhouse gas emissions totaled 6,770,000 MTCO,E in 2008.°
The OSE conducts greenhouse gas inventories every three years; the most recent inventory
available inventory is from 2008. The inventory notes that GHG emissions in the City come

°  Manning, Jay. RE: Climate Change - SEPA Environmental Review of Proposals, April 30, 2008.

®  MTCOLE is defined as Metric Tonne Carbon Dioxide Equivalent; equates to 2204.62 pounds of CO2. This is a
standard measure of amount of CO2 emissions.
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from three main sources including transportation (62%), energy use in buildings (21%) and
industrial operations and processes (17%).”

VMMC

VMMC is committed to reducing waste and organizational sustainability through its
environmental stewardship initiative -- called EnviroMason. This initiative provides a framework
for making unique energy and waste management decisions such as: setting policies on
reliability and use, making efficiency improvements, supporting capital planning and
infrastructure design, and encouraging employee participation and innovation. EnviroMason
focuses on seven principles:

leadership alignment and commitment;
compliance assurance and pollution prevention;
system integration;

public communication and public involvement;
measurement and continuous improvement;
industry leadership; and

environmental stewardship

In 2011, VMMC accomplished the following through the EnviroMason® program:

e Diverted 680 tons of municipal solid waste from local landfills for recycling (34 percent of
all waste generated at VMMC)

e Increased overall recycling tonnage by 22 percent as compared to 2010

e Diverted over 95 percent of construction waste generated by ongoing campus work —
saving over 60 tons of waste going to landfills

e Replaced more than 1,500 bathroom toilet fixtures with dual-flush fixtures that are
estimated to save more than 2 million gallons of water

e Retrofitted lobby lighting with high-efficiency LED lighting

VMMC was the title sponsor for the Seattle GoGreen Conference in 2011 and 2012, and has
committed to pursue innovations at all levels of environmental stewardship.®

3.2.2 Impacts of the Proposed Action (6b) and Alternatives

For purposes of discussion of the climate change impacts of the alternatives for this Final EIS, a
Greenhouse Gas Emissions Worksheet (originally formulated by King County and the City of
Seattle) has been used to estimate the emissions footprint of the Proposed Action and
Alternative 5a for the lifecycle of the development on a gross-level basis; specifically:

e Embodied Emissions — The extraction, processing, transportation, construction and
disposal of materials and landscape disturbance (embodied emissions);

" 2008 Seattle Community Greenhouse Gas Inventory.

EnviroMason. https://www.virginiamason.org/enviromason
GoGreen is a sustainability conference for businesses.
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e Energy-related Emissions — Energy demands created by the development after it is
completed (energy emissions); and

e Transportation-related Emissions - Transportation demands created by the
development after it is completed (transportation emissions).

The available methodology for estimating greenhouse gas emissions focuses on a quantitative
calculation of emissions from new construction. As such, the methodology shows that
redevelopment of the VMMC campus would generate new greenhouse gas emissions as shown
in Table 3.2-1 through Table 3.2-3.

Greenhouse gas emission estimates for the existing VMMC campus were not calculated for this
analysis. The calculation method that has been developed applies to new construction and
uses baseline assumptions (such as current energy code building requirements and emissions
associated with construction) that do not apply to the existing VMMC campus. For this analysis,
a relative comparison of the redevelopment alternatives is provided, and no deduction has been
taken for the existing development in order to account for a net, as opposed to gross, increase
in emissions.

The methodology does not take into consideration any reductions in carbon footprint of the
development accommodated at VMMC, such as adding density in an Urban Center Village;
vehicle trip reductions through contributing to the development of a walkable community where
residents can live, work, and play; and LEED building techniques or other energy and resource
conservation measures. While some of these measures have been incorporated into the
Transportation analysis, the available methodology for calculating greenhouse gas emissions is
unable to factor-in these vehicle trip reductions. However, as sustainable design is a guiding
principle for VMMC, it is assumed that some sustainable features would be incorporated into
redevelopment to reduce the impacts quantified in this section. Therefore, the estimates below
are only one part of the analysis and should be considered a worst-case assessment.

The completed Greenhouse Gas Emissions Worksheets for the alternatives, as well as an
explanation of the methodology employed to create the formulas, are included as Appendix B
to this Final EIS.

In order to calculate the “worst-case scenario” GHG emissions for the Proposed Action and
Alternative 5a, most new development is categorized as “Healthcare-Inpatient.” Actual land
uses will include a variety of categories including: office, support, research, inpatient and
outpatient. However, as detailed and accurate land use assumptions are not known at this time,
the Healthcare-Inpatient category was selected as this land use category results in the greatest
GHG emissions levels as compared to the other available land use categories within the GHG
worksheets (i.e., office and healthcare- outpatient).

Existing buildings that would be retained on the VMMC Campus under the Proposed Action
and Alternative 5a are not included in the GHG emissions calculations — these buildings
include the Benaroya Research Institute, the Floyd & Delores Jones Pavilion, the Lindeman
Pavilion and the Baroness Apartment Hotel.
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Proposed Action (Alternative 6b)

The Proposed Action would include approximately 2,564,558 sq. ft. of new building space to
meet VMMC'’s increased space requirements and replace existing facilities within the existing
MIO boundary and the proposed expansion area. As noted previously, the primary actions that
generate  GHG emissions are construction activities and the production/extraction of
construction materials, energy consumption from the operation of the new facilities, and vehicle
emissions from associated vehicle trips in conjunction with the operational phase of the project.
See Section Il for more information regarding the development of land use, transportation and
utility assumptions. As detailed in Table 3.2-1, the total lifespan of GHG emissions for the
Proposed Action are estimated at 6,519,814 MTCO.E."® See Appendix B for the detailed
greenhouse gas emissions worksheets. The worksheets assume an average building lifespan
of 62.5 years; therefore, in order to calculate estimated annual emissions, the lifespan
emissions are divided by 62.5. The annual GHG emissions for the Proposed Action are
estimated at 104,317.024 MTCO,E. This would represent approximately 1.54 percent of the
City’s annual emissions (according to the 2008 inventory of 6,770,000 MTCOE).

Table 3.2-1
PROPOSED ACTION — ESTIMATED GREENHOUSE GAS EMISSIONS (MTCO,E)
NEW CONSTRUCTION

Land Use Sq. Ft. Lifespan Annual
Emissions Emissions
Healthcare* 2,539,958 6,498,590 103,977.44
Retail 24,600 21,224 339.584
TOTAL 6,519,814 104,317.024

* This is the total sq. ft. of proposed new development (1.7 million sq. ft.) plus area need to replace existing aging
facilities. Does not include buildings to be retained including: Benaroya Research Institute, Floyd & Delores Jones
Pavilion, Lindeman Pavilion and Baroness Apartment Hotel (464,992 sq. ft. total).

Alternative 5a

As described in Section Il of this Final EIS, Alternative 5a would include approximately
2,539,958 sq. ft. of new building space to meet VMMC'’s increased space requirements and
replace existing facilities within the existing MIO boundary. No modifications to the existing MIO
boundary would occur other than the correction to the mapping error associated with VMMC-
owned property that is located immediately north of the surface parking lot on Terry Avenue.

As detailed in Table 3.2-2, the total lifespan of GHG emissions for Alternative 5a are estimated
at 6,573,046 MTCO.E."" See Appendix B for the detailed greenhouse gas emissions
worksheets. The worksheets assume an average building lifespan of 62.5 years; therefore, in
order to calculate estimated annual emissions, the lifespan emissions are divided by 62.5. The

' MTCOLE is defined as Metric Tonne Carbon Dioxide Equivalent; equates to 2204.62 pounds of CO2. This is a
standard measure of amount of CO2 emissions reduced or sequestered. Carbon is not the same as Carbon
Dioxide. Sequestering 3.67 tones of CO2 is equivalent to sequestering one ton of carbon.

"' MTCOLE is defined as Metric Tonne Carbon Dioxide Equivalent; equates to 2204.62 pounds of CO2. This is a
standard measure of amount of CO2 emissions reduced or sequestered. Carbon is not the same as Carbon
Dioxide. Sequestering 3.67 tones of CO2 is equivalent to sequestering one ton of carbon.

Section Il
Greenhouse Gas Emissions
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annual GHG emissions for Alternative 5a are estimated at 105,168.736 MTCO,E. This would
represent approximately 1.55 percent of the City’s annual emissions (according to the 2008
inventory of 6,770,000 MTCO,E). In comparison to the Proposed Action, no retail space
would be provided under Alternative 5a, because the MIO boundary would not be expanded to
include the 1000 Madison Block, where existing retail uses are located, and required by the
zoning.

Table 3.2-2
ALTERNATIVE 5A — ESTIMATED GREENHOUSE GAS EMISSIONS (MTCO,E)
NEW CONSTRUCTION

Land Use Sq. Ft. Lifespan Annual
Emissions Emissions
Healthcare* 2,569,078 6,573,046 105,168.736

* This is the total sq. ft. of proposed new development (1.7 million sq. ft.) plus area need to replace existing aging
facilities. Does not include buildings to be retained including: Benaroya Research Institute, Floyd & Delores Jones
Pavilion and the Lindeman Pavilion (431,422 sq. ft.).

Cumulative Impacts

The scale of global climate change is so large a project’s impacts can only be considered on a
“‘cumulative” scale. It is not anticipated that a single development project, even one of the scale
of the Proposed Action or Alternative 5a would have an individually discernable impact on
global climate change. It is more appropriate to conclude that the greenhouse gas emissions
associated with the alternatives would combine with emissions across the state, country and
planet to cumulatively contribute to global climate change.

No Action Alternative

The No Action Alternative would involve no new building construction on the VMMC Campus.
As such, existing aging structures would remain; conceivably, limited building remodeling would
still occur. The No Action Alternative would not involve expansion of the MIO boundary and
no modifications to on-site pedestrian and vehicular circulation or parking would be
implemented. Greenhouse gas emissions would generally occur as under existing conditions.

3.2.3 Mitigation Measures

A variety of mitigation measures are available to reduce energy use, increase sustainable
building design and reduce GHG emissions. As is stated in this section, VMMC is committed to
reducing waste and organizational sustainability through its environmental stewardship initiative
called EnviroMason. VMMC is also considering other potential mitigation measures that could
be implemented during future design and construction of buildings on campus including the
following:

e Natural Drainage and Green Roofs — Green roofs can provide additional open space,
opportunities for urban agriculture and decreased energy demands by reducing the
cooling load for the building. As development planning occurs in conjunction with specific
buildings on-campus, possible incorporation of green roofs associated with that building
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will be considered. Green Stormwater Infrastructure (GSI) would be developed for flow
control and water quality treatment to the maximum extent feasible.

e Tree Protection — The City of Seattle has aggressive urban forest goals in order to help
restore tree cover which has been lost due to development. Trees can provide
stormwater management, habitat value, noise buffering, air purification, carbon
sequestration, and mitigation of the urban heat island effect. Trees also have a positive
effect on property values and neighborhood quality. Protection of existing trees, as
feasible, and careful attention to new tree planting could help meet the Seattle
Comprehensive Urban Forest Management Plan Goals for multi-family residential and
commercial development by achieving 15-20 percent overall tree canopy within 30 years.

e Native Plants — Native plants are adapted to the local climate and do not depend upon
irrigation after plant establishment for ultimate survival. Landscaping with native plants,
beyond that required by code, could be planted to reduce water demand and integrate
with the local ecosystem. VMMC’s goal is to create green spaces that use native, non-
invasive plants, to reduce water and fertilizer consumption, and align with good urban
landscaping design practices.

e Waste Management and Deconstruction — When existing buildings are demolished,
there are often opportunities to reduce the amount of waste being sent to the landfill with
sustainable waste management strategies. In the Seattle area, standard practice for
building construction and demolition results in fairly high recycling rates of over 50 to 60
percent. However, these rates can be increased by implementing aggressive demolition
recycling. Such efforts can require considerable additional effort on the part of the
contractor. Some of the options under consideration that could mitigate waste generated
by redevelopment on the VMMC campus include on-site source separated recycling,
potential reuse of demolition materials on-site, deconstruction of existing buildings, and
salvage and reuse of building components.

e Building Design — Building design on the VMMC campus could integrate a wide variety
of green building features. Green building encompasses energy and water conservation,
waste reduction, and good indoor environmental quality. Tools and standards that are
used to measure green building performance could be used at VMMC. Some options
include: Built Green, LEED, and the Evergreen Sustainable Development Criteria.
Custom green building guidelines could also be developed to guide building design and
construction. Some of the specific building design strategies that might be considered
include solar panels for electricity generation or domestic solar hot water, energy star
rated appliances, water conserving fixtures beyond code, low toxic materials, finishes,
and flooring, energy and water sub-metering for individual units, high efficiency fixtures
such as dual flush toilets, toilet flushing and irrigation supplied by recaptured wastewater
or rainwater, dual plumbing systems for all new buildings to accommodate water reuse,
and wind generated alternative energy.

e Transportation — Transportation plays a major role in climate change and VMMC plans
to address this concern through several initiatives including contributing to a vibrant
pedestrian-oriented development and encouraging fewer personal vehicle trips. A
Transportation Management Plan (TMP) is included in the MIMP, which identifies
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strategies to reduce single-occupancy vehicle travel. A ftraffic study has also been
prepared for this EIS to analyze potential traffic and parking impacts.

Continued focus on and implementation of these measures throughout the MIMP

implementation process would contribute to reducing the GHG emissions estimated in Table
3.2-1 for the Proposed Action or Table 3.2-2 for Alternative 5a.

3.2.4 Significant Unavoidable Adverse Impacts

The direct and indirect impacts of the GHG emissions of any of the alternatives are not
considered significant.
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3.3 NOISE

This section of the Final EIS describes the existing noise conditions on the VMMC campus and
in the site vicinity and analyzes the potential noise impacts that could result from the Proposed
Action and the EIS alternatives.

3.3.1 Affected Environment

Policy Context

The Seattle Municipal Code (SMC) contains specific provisions that describe the scope of the
SEPA analysis for the noise element. Relevant policies from SMC 25.05.675 are provided
below:

L.2 Noise Policies

a. It is the City's policy to minimize or prevent adverse noise impacts resulting from
new development or uses.

b. The decision maker may require, as part of the environmental review of a project,
an assessment of noise impacts likely to result from the project.

C. Based in part on such assessments, and in consultation with appropriate

agencies with expertise, the decision maker shall assess the extent of adverse
impacts and the need for mitigation.

d. Subject to the Overview Policy set forth in SMC Section 25.05.665, the decision
maker may condition or deny a proposal to mitigate its adverse noise impacts.
e. Mitigating measures may include, but are not limited to:

i. Use of an alternative technology;

ii. Reduction in the size or scope of a project or operation;

iil. Limits on the time and/or duration of operation; and

iv. Requiring buffering, landscaping, or other techniques to reduce noise
impacts off-site.

Noise Terminology and Descriptors

Noise is sometimes defined as unwanted sound, and the terms noise and sound are used more
or less synonymously in this section. The human ear responds to a very wide range of sound
intensities. The decibel (dB) scale used to describe and quantify sound is a logarithmic scale
that provides a convenient system for considering the large differences in audible sound
intensities. On this scale, a 10-dB increase represents a perceived doubling of loudness to
someone with normal hearing. Therefore, a 70-dB sound level will sound twice as loud as a
60-dB sound level from the same source.

People generally cannot detect sound level differences (increases or decreases) of 1 dB in a
given noise environment. Although differences of 2 or 3 dB can be detected under ideal
laboratory conditions, such changes are difficult for people to discern in an active outdoor noise
environment. A 5-dB change in a given noise source, however, would be likely to be perceived
by most people under normal listening conditions.
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When addressing the effects of noise on people, it is necessary to consider the "frequency
response" of the human ear, or those frequencies that people hear best. Sound-measuring
instruments are, therefore, often programmed to "weight" sounds based on the way people
hear. The frequency-weighting most often used to evaluate environmental noise is A-weighting,
and measurements using this system are reported in "A-weighted decibels" or dBA. All sound
levels discussed in this evaluation are reported in A-weighted decibels.

On the logarithmic decibel scale that is used to describe noise, a doubling of sound-generating
activity (i.e., a doubling of the sound energy) causes a 3-dBA increase in average sound
produced by that source, not a doubling of the loudness of the sound (which requires a 10-dBA
increase). For example, if traffic along a roadway is causing a 60 dBA sound level at some
nearby location, doubling traffic on this same roadway, while maintaining the same fleet mix and
speeds, would cause the sound level at this same location to increase to 63 dBA. Such an
increase might not be discernible in a complex acoustical environment.

Relatively long, multi-source "line" sources, such as roadways, emit cylindrical sound waves.
Due to the cylindrical spreading of these sound waves, sound levels from such sources
decrease with each doubling of distance from the source at a rate of 3 dBA. Sound waves from
discrete events or stationary "point" sources (such as a door slamming) spread as a sphere,
and sound levels from these sources decrease 6 dBA per doubling of the distance from the
source. Conversely, moving half the distance closer to a source increases sound levels by 3
dBA and 6 dBA for line and point sources, respectively.

For a given noise source, a number of factors affect the sound transmission from the source,
which in turn affects the potential noise impact. Important factors include: distance from the
source, frequency of the sound, absorbency and roughness of the intervening ground surface,
the presence or absence of obstructions and their absorbency or reflectivity, and the duration of
the sound. The degree of impact on humans also depends on existing sound levels and who is
listening. Impact may also be affected by the listeners' subjective attitudes regarding the noise
source. Typical sound levels of some familiar noise sources and activities are presented in
Table 3.3-1.

Federal regulatory agencies often use the equivalent sound level (Leq) to characterize sound
levels and to evaluate noise impacts. The Leq is the level that if held constant over the same
period of time would have the same sound energy as the actual, fluctuating sound. As such, the
Leq can be considered an energy-average sound level. This metric should not be confused with
an arithmetic average, which tends to de-emphasize high and low values. The Leq gives most
weight to the highest sound levels, because they contain the greatest amount of sound energy.
The hourly Leq is useful for comparing sound levels hour to hour.
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Table 3.3-1

SOUND LEVELS BY COMMON NOISE SOURCES

Thresholds/ Sound Level Subjective Possible Effects
Noise Sources (dBA) Evaluations * on Humans *
Human Threshold of Pain 140
Carrier jet takeoff at 50 ft
Siren at 100 ft 130
Loud rock band Deafenin .
Jet takeoff at 200 ft 120 9 Continuous
Auto horn at 3 ft exposure to levels
Chain saw above 70 can cause
Noisy snowmobile 110 hearing loss in
Lawn mower at 3 ft 100 majority of
Noisy motorcycle at 50 ft Very population
Heavy truck at 50 ft 90 Loud
Pneumatic drill at 50 ft 80
Busy urban street, daytime L
- oud
Normal automobile at 50 mph 70
Vacuum cleaner at 3 ft Speech Interference
Air conditioning unit at 20 ft 60 P
Conversation at 3 ft
. - - Moderate
Quiet residential area 50
Light auto traffic at 100 ft
. Sleep Interference

Library 40
Quiet home Faint
Soft whisper at 15 ft 30
Slight rustling of leaves 20
Broadcasting Studio 10 Very Faint
Threshold of Human Hearing 0

Source: EPA 1974 and Others

' Note that both the subjective evaluations and the physiological responses are continuums without true threshold
boundaries. Consequently, there are overlaps among categories of response that depend on the sensitivity of the
noise receivers.

Another frequently used noise metric is called the day-night sound level, abbreviated Ldn. The
day-night level is like a 24-hour Leq, except that sound levels measured in the hours between
10PM and 7AM are increased by 10 dBA to account for the potential for noise during these
hours to interfere with people trying to sleep. The Ldn is useful for comparing sound levels day
to day.

Two other noise metrics discussed later are the Lmax and the L90. The Lmax is the highest short-
term sound level associated with a measurement or a noise event. The L90 is the sound level
exceeded 90 percent of the time during a measurement interval (e.g., 1 hour) and is often used
to characterize the background sound level.

Virginia Mason Medical Center Section llI
Major Institution Master Plan Final EIS Noise
3.3-3



Regulatory Limits

Seattle Noise Code

Because the VMMC campus is located within the City of Seattle, the sound level limits and
timing restrictions established in the Seattle Noise Code (Seattle Municipal Code Chapter,
25.08) apply to all aspects of the existing and future facilities. The noise limits pertain to both the
construction and the long-term operation of all facilities that could be developed under the
Proposed Action, Alternative 5a and the No Action Alternative. The noise limits vary by the
zoning designation of the source and receiving properties. The noise limits for all sources and
activities are based on the hourly equivalent sound level (Leq) and short-term maximum sound
level (Lmax) attributable to non-exempt noise sources.

The applicable limits for current and future operational noise during daytime and nighttime hours
are shown in the upper portion of Table 3.3-2. The daytime construction noise limits are listed in
the lower portion of Table 3.3-2. As shown, the limits for temporary daytime construction
activities are much higher than the limits for typical operational noise in order to allow the sorts
of noisy activities required by construction processes. The construction noise limits vary by the
types of equipment involved (lower portion of Table 3.3-2) and there are additional timing
restrictions for sources that involve impact noise (e.g., pavement breakers). The operational
and construction noise limits apply at exterior locations.

In order to protect interior commercial uses from excessive levels of construction noise, the
Seattle Noise Code (SMC 25.08.425F) prohibits construction noise from exceeding the more
stringent operational noise limits (i.e., the upper portion of Table 3.3-2) inside buildings in
commercial districts between the hours of 8:00 AM and 5:00 PM. This requirement applies only
in commercially-zoned areas and not at commercial uses within other zones. Compliance with
this requirement is intended to be assessed after every reasonable effort, including, but not
limited to, closing windows and doors, has been taken to reduce such noise in the interior
space.

The Seattle Noise Code identifies a number of noise sources and activities that are either
partially or completely exempt from the sound level limits. Exempt sources include sounds
created by motor vehicles traveling on public roads (SMC 25.08.480) and sounds from warning
devices associated with emergency vehicles (SMC 25.08.530). Sounds created by motor
vehicles operating off public roadways also are exempt from the limits, except when sounds are
received in Residential Districts (SMC 25.08.480).
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Table 3.3-2
SEATTLE EXTERIOR SOUND LEVEL AND CONSTRUCTION NOISE LIMITS (dBA)

Zoning District of Zoning District of Receiving Property
[25.021.?1;3(?8?2;602 425] gi??ﬁ?;ﬁ Commercial Industrial
Operational Noise Limits*
Residential 551745 57 60
Commercial 57 /47 60 65
Industrial 60 /50 65 70

Daytime Construction Noise Limits

On-site sources like dozers, loaders, power shovels, cranes, derricks, graders, off-highway trucks,
ditchers, and pneumatic equip (maximum+25) [25.08.425 A.1]

Residential 80 82 85
Commercial 82 85 90
Industrial 85 90 95

Portable equip used in temporary locations in support of construction like chain saws, log chippers, and
powered hand tools (maximum+20) [25.08.425 A.2]

Residential 75 77 80
Commercial 77 80 85
Industrial 80 85 90

Impact types of equipment like pavement breakers, pile drivers, jackhammers, sand-blasting tools, or
other impulse noise sources - may exceed maximum permissible limits between 8 a.m. and 5 p.m.
weekdays and 9 a.m. and 5 p.m. weekends, but may not exceed the following limits [25.08.425 B]:
Leq (1 hr) 90 dBA

Leq (30 minutes) 93 dBA

Leq (15 minutes) 96 dBA

Leq (7.5 minutes) 99 dBA

Source: Seattle Municipal Code - 25.08 - Specific sections indicated.

Note: All sound level limits are based on the measurement interval equivalent sound level (Leq) and a not-to-be-exceeded Lmax
level 15 dBA higher than the indicated limits.
The operational noise limits for residential receivers are reduced by 10 dBA during nighttime hours (i.e., 10 p.m. to 7 a.m.
weekdays, 10 p.m. to 9 a.m. weekends). The operational noise limits are displayed for daytime/nighttime hours.
Construction noise limits apply at 50' or a real property line, whichever is greater. Construction noise is limited to the higher
levels listed in the bottom portion of the table during "daytime" hours only, which vary based on underlying zoning. Except as
noted above for impact equipment, within Lowrise, Midrise, Highrise, Residential-Commercial and Neighborhood Commercial
zones the levels of construction noise shown in this table are allowed between 7 a.m. and 7 p.m. on weekdays and between
9a.m. and 7 p.m. on weekends and legal holidays. In all other zones "daytime" hours are defined as between 7 a.m. and
10 p.m. weekdays and 9 a.m. and 10 p.m. on weekends and holidays. These limits effectively prohibit construction at "night"
except in special cases.

1

2

Zoning and Land Use

As mentioned previously, the Seattle noise limits are based on the zoning designation of the
source and that of the receiving properties. The VMMC campus and vicinity include two existing
underlying zoning districts: (1) Neighborhood Commercial (NC) along the %2 block wide
Madison Street frontage, and (2) Highrise Multi-Family Residential (HR) for the remainder of the
campus and the surrounding area. The entire existing campus is also included within an area
that includes Major Institution Overlay (MIO) zoning. Under the Proposed Action, the MIO
boundary would be expanded to include the 1000 Madison Block (see Figure 2-3).
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Properties within the HR zone are residential noise sources and receivers for purposes of the
Seattle Noise Code and properties within the NC zone are commercial sources and receivers.
These zoning designations determine the noise limits -- both for construction-related noise
during daytime hours and operational noise during all hours of the day and night on receiving
properties adjacent to the VMMC campus — both currently and with any future development that
would occur under the Proposed Action or Alternative 5a.

Existing Sound Levels

The existing acoustic environment on and around the VMMC campus is typical of an urban
setting, consisting of noise from traffic on the |-5 freeway and on local streets, aircraft
overflights, people talking and moving about, and other miscellaneous sources. In some areas
on and around the campus, I-5 noise is the dominant source, and in most areas I-5 traffic noise
is a contributing source. In some areas near the primary access route to the existing emergency
room entrance, ambulance sirens are also occasional sources of noise during all hours of the
day and night. The existing entry for ambulances visiting the emergency services department
has been relocated from the intersection of Spring Street and Terry Avenue to the corner of
Spring Street and Boren Avenue. This change was adopted as part of the 2004 facility plan
update and construction of the new drive-through entry for ambulances visiting the relocated
emergency room entry is now complete. The approach routes emergency vehicles use to reach
the emergency department entrance has changed slightly as a result, and some emergency
medical-related traffic moved from Spring Street to Boren Avenue.

To characterize the existing acoustic environment, multi-day sound level measurements (SLMs)
were taken in two locations representing off-site receivers near the edge of the existing VMMC
campus. These measurements were taken at ground level (i.e., 5' above the ground), so they
include relatively high levels of noise from nearby local traffic. However, these SLMs likely
understate levels of noise from the freeway that reach elevated receivers in the area (e.g.,
residents of high-rises) that are not shielded by intervening buildings. The SLM locations are
described and the measurement results summarized in Table 3.3-3. SLM locations are
depicted in Figure 3.3-1, and the measured levels are presented in Figure 3.3-2 and Figure
3.3-3.

The measured existing sound levels at these two locations demonstrate that sound levels in the
vicinity of the VMMC campus are relatively high, with hourly Leq levels rarely dipping below
60 dBA, and background levels, represented by the hourly Loo metric, rarely dropping below the
mid-50s dBA. The measured overall sound levels were higher at SLM 2, which is near and
greatly influenced by traffic on Boren Avenue, where the day-night levels were in the high 60’s
and low 70’'s dBA. Measured background levels (i.e., the L90 levels in charts) were higher at
SLM1, most likely due to the constant contribution and influence of freeway traffic noise. These
measurements document the levels of noise from existing traffic on local roads and on the
freeway, and indicate most if not all receiving locations in the area are affected by relatively high
levels of noise from urban sources.

Jones Pavilion Emergency Vehicle Noise

SLMs were taken at SLM 2 in both June 2011 and October 2012 to document existing sound
levels near Boren Avenue across the street from the Jones Pavilion. The June 2011 SLM pre-
dated the opening of the relocated emergency vehicle access point to near the corner of Boren
Avenue and Spring Street; the October 2012 SLM reflects sounds associated with operation of

Virginia Mason Medical Center Section llI
Major Institution Master Plan Final EIS Noise
3.3-6



Virginia Mason Medical Center MIMP
Final EIS

North

Source: ENVIRON, 2011 Figure 3.3-1

“ | BLUMEN Sound Level Measurement (SLM) Locations



Virginia Mason Medical Center MIMP
Final EIS

110

100

Sound Level (dBA)

50

16
18
]
22

6/3/2011 14 +

SRTERBRRASMNYTe®ESNIAEBFRENTR®ZI NS
S S
= o
4] ]
& Ir-y

Date and Hour of Day (with 24-hour clock labeling)

1-Hr Lmax 1-Hr L90

1-Hr Leq * == Day-Night Level (Ldn)

6/7/20110 |

Source: ENVIRON, 2011

EA |[BLUMEN

Figure 3.3-2
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the relocated facility. The June 2011 SLM is summarized in Figure 3.3-3. The October 2012
SLM is summarized in Figure 3.3-4.

The June 2011 measurement was taken using equipment that captured hourly sound level
statistics. The October measurement was taken using equipment that captured 1-second sound
levels along with audio recordings when the sound levels exceeded a certain trigger level. From
the October 2012 data it is therefore possible to calculate hourly statistics for comparison with
the June 2011 data and to identify major contributing noise sources based on audio recordings
of the loudest sound events.

As can be seen by comparing Figure 3.3-3 to Figure 3.3-4, the pre- and post-relocation sound
levels along Boren Avenue have not changed much, if at all. The daytime and the nighttime
hourly sound levels were quite similar, and the 24-hour day-night sound levels (Ldn) are also
very similar. The primary noise sources during both measurements were traffic traveling on
Boren Avenue. The loudest extended period of noise during both measurements occurred on
the respective Monday mornings, and based on audio recorded in October 2012, both periods
were due to lawn maintenance activities occurring along the eastern side of Boren Avenue
adjacent to the VMMC campus.

Due to the potential for changes in levels of emergency vehicle noise since the relocation of the
vehicle access drives into the Jones Pavilion, emergency vehicle noise was analyzed to
consider the numbers and the timing of such events. Based on 90 hours of sound level
measurements (midday Saturday to Wednesday morning), and using audio recordings of the
loudest sound events, it was possible to distinguish between emergency vehicles traveling to
and from the Jones Pavilion (JP events) and those passing by (passby) on Boren Avenue (or on
some other nearby street). These data are summarized in Figure 3.3-5. In this chart, each
emergency vehicle noise event is shown in terms of the event Leq and the event Lmax, and the
events are sorted to differentiate among passby day/night events and JP day/night events.

As shown in Figure 3.3-5, during the October 2012 SLMs there were far more passby
emergency vehicle events (65%) than there were vehicles traveling to or from the Jones
Pavilion (35%). Of the 46 total trips during the measurements, 57% of the trips were passbys
during daytime (7 AM to 10 PM) hours, 9% were passbys during night hours, 24% were JP
events during the day, and 11% were JP events at night. In general, passby events were louder
in terms of both the event Leq and the associated Lmax, and daytime events were generally
louder than nighttime events. So in general, passby events represent more of a potential to
cause noise impacts than do events associated with the Jones Pavilion.

On the other hand, based on measured levels and audio recordings, nighttime noise from
emergency vehicles traveling to or from the Jones Pavilion did, at times, seem excessive, with
use of "whoop whoop" starting or stopping, which seemed particularly intrusive. With more
careful consideration of the potential for adversely affecting nearby residential uses, controlling
noise from JP event vehicles could reduce noise effects to the nearby community.
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Table 3.3-3
MEASURED EXISTING SOUND LEVELS

Range Range
SLM Date/ Time of of Hourly of Hourly Day-Night
Location Time Day Legs Lmaxs Levels
SHYER Day 9-74 71-195 67, 65, 65, 68
6/3/11 14:00 Night 55 - 62 68 — 90 I
Through D 60 -79 75-106
. a — -
SLM 22 6/7/11 13:00 y 70. 69, 71, 69
Night 54 - 68 69 - 102
Source: Sound Level Measurements by ENVIRON International Corp., 2011.
Notes:

' SLM 1 was taken at the One Thousand Eighth Avenue Apartments along Spring Street between 8th and 9th

2 SLM 2 was taken in the yard of the residence at 1104 Spring Street, facing Boren across from the new
emergency services department

3.3.2 Impacts of the Proposed Action (6b) and Alternatives

Proposed Action (Alternative 6b) and Alternative 5a

Several elements associated with the proposed VMMC MIMP could have the potential to result
in noise impacts at nearby residential receivers. These elements could include noise from
increased traffic due to new project-related development, noise from building mechanical
systems, such as heating, ventilation, and air conditioning (HVAC), noise from loading docks
and refuse/recycling collection, and noise from emergency vehicles. For purposes of this EIS
analysis, noise impacts associated with the Proposed Action, the development alternative with
the largest footprint, are analyzed. Any impacts associated with Alternative 5a would be
assumed to be somewhat less than those identified for the Proposed Action Further, except in
general terms, this review does not provide a separate discussion for the noise impacts
associated with the 1000 Madison Block expansion area, as the general discussion related to
the Proposed Action would apply to both the VMMC campus and 1000 Madison Block.

The 1000 Madison Block expansion area is included in the Proposed Action and would have
a larger footprint than Alternative 5a, which would locate some noise sources nearer to off-site
receivers. The adjacent residential properties (i.e., Decatur Condominiums, Cabrini Low-Income
Housing, John Alden Apartments, and Sorrento Hotel) surrounding the expansion would
therefore have a slightly increased potential to be affected by noise associated with the
expanded campus. But as mentioned previously, all aspects of the existing and future facilities
included in the Proposed Action would be subject to the limits in the Seattle Noise Code, and
with compliance with these limits, off-site receivers would be unlikely to be significantly
adversely impacted by facility-related operational noise.

Alternative 5a would include a portion of the central hospital block to be developed to a height
of 300 ft. compared with a development height of 240 ft. with the Proposed Action. With taller
buildings, noise from traffic on I-5 could be more effectively obstructed at "shielded" locations,
including residential receivers to the east on Boren Avenue. And the smaller footprint
associated with Alternative 5a would slightly reduce the potential for noise impacts in the
surrounding area.
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The following discussion identifies the potential for elements of the proposed plan to result in
noise impacts. Potential construction noise impacts are discussed in Section 3.11.

Project-Related Traffic and Parking

Under the Proposed Action and Alternative 5a, traffic volumes are expected to increase
minimally on area roadways that already carry moderately heavy volumes (e.g., Boren Avenue);
volumes are expected to increase to a greater degree on some currently very-lightly traveled
roads (e.g., Spring Street west of Terry Avenue). Comparisons of total PM peak-hour traffic
volumes (including project-related traffic) in the future (2042) indicate full development of the
Proposed Action would result in increases in traffic noise from area roadways from <0.5 dBA
up to about 3 dBA. Changes in traffic noise levels in this range would not be expected to be
discernible to people -- especially because the change would occur over a long period of time.
Therefore, no significant impacts are anticipated from changes in traffic volumes under the
Proposed Action, and any such effects would be similar or less with Alternative 5a. As
indicated previously, existing sound levels in the site vicinity are already fairly high due primarily
to traffic sources, so any increases in traffic would slightly worsen this situation.

The Proposed Action and Alternatives 5a would include increases in the on-site parking
capacity through the development of underground facilities associated with the various
components of the alternatives. Because the parking facilities would be underground,
operational traffic noise from these facilities would have no potential to cause noise impacts at
nearby off-site receiving properties. In fact, the eventual replacement of the existing above
ground Ninth Avenue Garage with an underground facility would remove this noise source from
the area immediately adjacent to existing residential uses across the alley to the southwest (i.e.,
the Emerson, Lowell, and Royal Manor Apartments).

Establishing underground parking facilities would likely require mechanical ventilation systems
with associated fan noise. Noise from such equipment would be subject to the Seattle noise
limits, and because such fans can run 24 hours a day, would need to comply with the nighttime
limits. Therefore, both the locations and the specific equipment used will need to be more
completely considered during the design and implementation phases of the plan.

The use of alarms signaling vehicles exiting parking garages also could represent intrusive
noise sources at any nearby sensitive uses. As safety equipment, noise from exiting alarms is
not subject to the Seattle noise limits, but alarm noise could nonetheless potentially impact
nearby sensitive uses. Noise from exiting alarms should be considered during subsequent
design stages associated with vehicle ingress and egress to parking garages and loading bays.

Because the facilities that will be developed under this plan have not yet been designed, it is
possible that some small amounts of surface parking will be associated with some buildings and
uses. For example, new buildings may allow ADA access from surface parking. Such small
amounts of surface parking would be unlikely to be substantial noise generators and so would
be unlikely to result in any significant noise impacts.

HVAC/Mechanical System Noise

All of the buildings that comprise elements of the alternative campus redevelopment plans
would include HVAC systems and some would likely require supplemental mechanical systems
to provide such things as refrigeration, hot water, and supplemental ventilation (e.g., for the
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underground parking lots). Because of the conceptual nature of the Proposed Action and
Alternative 5a, no project-specific details are available at this time regarding the types and
specific locations of such equipment; therefore, no quantitative analysis is possible at this time.
However, noise from such systems would be subject to the Seattle noise limits and DPD review,
and compliance with these limits would be considered during design and permitting of
construction of the elements of the respective plans. Most HVAC equipment would likely be
located on building roofs, which could make noise a non-issue by placing these sources far
away from the nearest sensitive receivers. In instances where mechanical equipment would be
located on roof tops near even taller buildings, or at lower-to-mid levels of the buildings, or at
ground level, the equipment noise would need to be carefully considered during facility design
and would need to be oriented and/or enclosed to ensure compliance with the City noise limits.
Architectural design could incorporate exterior mechanical equipment mitigation into structures
from their inception, and with detailed review to ensure compliance with the City noise limits at
all times of the day and night, noise associated with building mechanical equipment would be
unlikely to cause significant off-site noise impacts.

Loading Dock/Refuse Hauling Noise

Facility loading docks and refuse/recycling collection and hauling locations would generate truck
visits, truck off-loading, and refuse dumping activities that would generate noise. Depending on
the locations of these facilities in relation to sensitive off-site uses and the timing of the
activities, these components of the VMMC facility could result in on- and off-site noise impacts.
Operational noise from these facilities received at off-site locations would be subject to the City
noise limits, so the potential for noise-generating activities to comply with daytime and nighttime
limits would need to be considered during siting and design.

Emergency Vehicles

Counts and estimates of the number of emergency vehicles and timing of such vehicles during
the day conducted for the 2004 facility plan update indicated ambulances typically transport
about 25 patients per day to VMMC in both urgent-care visits and patient transfers, with a total
of between one and three visits per hour across the day. Counts for that study indicated about
17 percent of ambulance visits were for urgent-care services. This equates to from four to
thirteen urgent-care ambulance visits each day that could involve use of sirens as the vehicles
approach the VMMC campus. While noise from emergency vehicle sirens is exempt from the
City noise limits, such noise could nonetheless cause relatively high, but short-term sound
levels at noise sensitive uses near the emergency department access routes.

The traffic impact study conducted for the 2004 facility plan update determined that that plan,
which included relocation of the emergency services access point to Spring Street and Boren
Avenue, would not increase either the numbers of vehicles traveling to and from the medical
facility or the numbers of emergency vehicles accessing the emergency services entry portal.
Those same conclusions apply to the proposed VMMC MIMP, and as a result, this plan would
not be expected to result in any significant noise impacts due to emergency vehicle traffic.

Emergency Electrical Generators

Medical facilities are required to have emergency generators in place in the event of a power
failure. Such equipment can be located inside garages or outside primary buildings, but must be
near enough to provide electrical power to primary circuits where needed. Emergency
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generators are usually tested for a short period about once a month and although noise related
to such testing is exempt from the Seattle noise limits, Seattle DPD encourages that such
testing be conducted during daytime periods when there is the least potential to cause noise
impacts. During testing and actual emergency use of such generators, the noise limits do not
apply. If located inside underground garages, generator-testing noise would be unlikely to
present much, if any, of a noise issue to off-site receivers. However, generators located outside
buildings would likely need to be equipped with noise control mufflers, probably be at least
partially if not completely enclosed, and have regular testing limited to daytime hours to ensure
compliance with applicable noise limits.

Outdoor Campus Maintenance Activities

VMMC campus outdoor maintenance activities that may involve noise-generating equipment
include lawn mowing, landscaping/gardening, and leaf blowing. Noise from these sorts of
activities would be subject to the Seattle noise limits. Although such maintenance activities
would likely be limited to daytime hours, noise from some equipment such as leaf blowers may
nonetheless intrude on and be perceived as a noise impact by nearby sensitive receivers. Any
such effects would be temporary and are unlikely to rise to the level of a significant impact, but
could still adversely affect community perceptions of VMMC. The potential for perceived
adverse noise impacts from VMMC maintenance activities could be avoided by ensuring that
outdoor workers are aware of any nearby sensitive receivers and that they strive to minimize
both the duration and the level of noise from maintenance activities while near such receivers.

Cumulative Impacts

Development under the Proposed Action and Alternative 5a could result in cumulative
changes in environmental noise levels in the site vicinity in terms of both increases and
decreases in sound levels. Construction of tall buildings such that they would provide additional
obstructions to noise generated by traffic on I-5 could reduce noise from this source at some
locations. Similarly, buildings situated between major roadways like Boren Avenue and sensitive
receivers could reduce noise from traffic along these roads. On the other hand, noise from any
increases in project-related traffic and from mechanical equipment associated with VMMC
facilities could alter and possibly slightly increase overall sound levels in the area — in spite of
noise from VMMC sources complying with the City noise limits. Locations most likely to be
affected by increased noise from traffic or mechanical appliances would be relatively quieter
locations with direct lines-of-sight to the source or sources, especially at relatively short
distances. In addition, new more or less continuous sources like HVAC system fans could
change the nature of the "noise scape" as well as slightly increase sound levels throughout the
day. At greater distances and at locations shielded from noise sources by buildings or other
obstacles, the overall noise level changes would be minimal. Although with compliance with the
City limits based on hourly levels no specific, significant noise impacts would be expected,
overall day-long sound levels in an already relatively loud portion of the City would likely
increase slightly in some locations under the Proposed Action and Alternative 5a due to the
presence of more noise sources related to the proposed plan.

No-Action Alternative

The No Action Alternative would involve no expansion of the existing VMMC MIO boundary,
no new building construction or building modifications on the campus, no additions to open

Virginia Mason Medical Center Section llI
Major Institution Master Plan Final EIS Noise
3.3-16



space, and no modifications to on-site pedestrian and vehicular circulation or parking. No capital
funds for construction of major improvements on-campus would be expended; conceivably,
however, limited building remodeling and maintenance would still occur. The potential for noise
impacts from the No Action Alternative would be expected to remain about the same as they
are at present. Overall, noise impacts would be less than under the Proposed Action or
Alternative 5a -- because major construction would not occur and increases in traffic would be
far less.

3.3.3 Mitigation Measures

Potential noise impacts from emergency vehicle sirens are exempt from the City noise limits.
However, VMMC, commercial ambulance companies, Medic One and the City should work
jointly to address ambulance-related noise impacts between midnight and 6 AM.

Potential noise impacts could also result from new HVAC equipment and other mechanical
equipment associated with new or renovated facilities and from loading docks and any refuse-
hauling sites near off-site receivers. The following processes could be implemented to reduce
the potential for noise impacts from these sources and activities.

e To minimize noise impacts associated with HVAC and air-handling equipment, such
equipment could be selected and positioned to maximize noise reduction to the extent
possible. When conducting analyses to ensure compliance with the Seattle noise limits,
facility designers would assess sound levels as they relate to the nearest residential uses
and any adjacent commercial locations. More distant residential receivers could also be
considered.

e Exhaust vents for all underground parking facilities could be located and controlled to
reduce noise at both on- and off-site residential uses and to ensure compliance with the
City noise limits.

e Loading docks could be designed and sited with consideration of nearby sensitive
receivers and to ensure that noise from truck traffic to and from the docks and from
loading activities would comply with the City noise limits. Depending on the proximity of
loading docks and their relative "exposure" to on- and off-site sensitive receivers, it could
be warranted and worthwhile to implement restrictions to limit noisy activities associated
with deliveries to daytime hours.

e Garbage and recycling collection could, to the extent feasible, be designed to minimize or
eliminate line-of-sight from collection/pickup points to nearby sensitive receivers. In
addition, VMMC could work with the collection vendors to schedule collections at
appropriate (i.e., least intrusive) times. For example, garbage and recycle hauling
contracts could specifically limit pickups to daytime hours so as to avoid potential noise
impacts from such activities at night.

¢ To minimize the potential for noise impacts resulting from regular testing of emergency
generators, the location of such equipment should be considered during actual facility
design so as to be located and equipped with noise controls, including installation of the
best silencer on the power source and mounting the generator on an isolation system to
control ground borne vibration.
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The potential for noise impacts related to outdoor maintenance activities on the campus could
be minimized by ensuring outdoor maintenance is restricted to daytime hours, whenever
possible. In addition, any noisy outdoor work and especially lawn mowing and leaf blowing
should employ both the quietest available equipment and be limited in duration when working
near (e.g., within 200 ft.) sensitive receivers. Finally, as redevelopment occurs, ensure that
exterior electrical outlets are installed at appropriate locations on campus to enable the use of
electric power maintenance tools when possible.

3.3.4 Significant Unavoidable Adverse Impacts

The greatest potential for operational noise impacts from the alternatives would result from new
ventilation equipment and other mechanical equipment associated with the new buildings on the
VMMC campus. Care, therefore, should be taken in the selection, design, and placement of
such equipment to ensure that all City of Seattle noise limits are met at nearby properties.
Overall, no significant unavoidable adverse operational noise-related impacts are anticipated.

Noise impacts due to traffic are expected to be minimal and/or intermittent. No significant
unavoidable adverse traffic noise-related impacts are anticipated.
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3.4 LAND USE

This section of the Final EIS describes the existing land use patterns on the Virginia Mason
Medical Center (VMMC) campus and in the site vicinity and analyzes the potential land use
impacts that could result from the proposed Final Major Institution Master Plan (Final MIMP). A
discussion of the project’s Relationship to Land Use Plans, Policies and Regulations is also
included. Discussion of impacts related to Height, Bulk, and Scale are addressed in Section
3.6.2, Aesthetics.

Policy Context

The Seattle Municipal Code (SMC) contains specific provisions that describe the scope of the
SEPA analysis for the land use element. Relevant policies from SMC 25.05.675 are provided
below:

J. 2. Land Use Policies

a. It is the City's policy to ensure that proposed uses in development projects are
reasonably compatible with surrounding uses and are consistent with any applicable,
adopted City land use regulations, the goals and policies set forth in Section B of the
land use element of the Seattle Comprehensive Plan regarding Land Use Categories,
and the shoreline goals and policies set forth in section D-4 of the land use element of
the Seattle Comprehensive Plan for the area in which the project is located.

b. Subject to the overview policy set forth in SMC Section 25.05.665, the decision maker
may condition or deny any project to mitigate adverse land use impacts resulting from a
proposed project or to achieve consistency with the applicable City land use regulations,
the goals and policies set forth in Section B of the land use element of the Seattle
Comprehensive Plan regarding Land Use Categories, the shoreline goals and policies
set forth in Section D-4 of the land use element of the Seattle Comprehensive Plan, the
procedures and locational criteria for shoreline environment re-designations set forth in
SMC Sections 23.60.060 and 23.60.220, respectively, and the environmentally critical
areas policies.

3.4.1 Affected Environment

Background

The original six-story, concrete frame VMMC hospital building was built on the present site of
the VMMC campus in 1920 and it comprised 65 hospital beds. Since construction of the Original
Hospital building, there have been sixteen additions or new buildings constructed within the
VMMC campus, the most recent being the Floyd & Delores Jones Pavilion completed in 2011.
With construction of new VMMC buildings on-campus, VMMC has expanded onsite hospital
uses to include medical office, research, rehabilitation, education/training and other hospital/
medical related-uses.
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Site Characteristics

Existing VMMC Campus

The existing approximately 7.05-acre VMMC campus is located in the City of Seattle’s First Hill
Neighborhood and is generally bounded by University Street to the north,” Boren Avenue to the
east, Spring Street to the south and the mid-block alley between 8" and 9™ Avenues on the
west.

The VMMC campus generally slopes from the southeast to northwest. The site has an
elevation change of approximately 70 ft. — from elevation 329 ft. at its highest point near the
corner of Spring Street and Boren Avenue to 259 ft. near 9" Avenue/University Street.

A steep slope critical area is located in the extreme northwestern portion of the site, north of the
Benaroya Research Institute and the offsite Pigott Corridor and Central Freeway Park. As
shown on Figure 2-9, over 6,000 sq. ft. of this portion of the VMMC campus is a “dedicated
open space”® and contributes to the Pigott Corridor, a key First Hill pedestrian route that links
First Hill with downtown via Central Freeway Park. Additional open space is provided onsite in
the form of a 3,400 sq. ft. plaza that is located west of Lindeman Pavilion.

1000 Madison Block

The 1.4-acre 1000 Madison Block is the site of the proposed MIO boundary expansion that is
associated with the Proposed Action in this Final EIS. The proposed MIO Boundary
Expansion Area is located immediately southeast of the existing VMMC campus, south of
Spring Street. The 1000 Madison Block is bounded by Spring Street to the north, Boren
Avenue to the east, Madison Street to the south and Terry Avenue to the west.

The 1000 Madison Block generally slopes from the southeast corner (330 ft.) to the northwest
corner (320 ft.).

Existing Land Uses

Onsite Land Uses

This section describes the existing land uses on and in the vicinity of the VMMC campus and
1000 Madison Block. Existing onsite buildings are shown on Figure 2-4; existing onsite land
uses are shown on Figure 3.4-1.

Existing VMMC Campus

The existing VMMC campus is located in the City of Seattle’s First Hill Urban Center Village,
which has been identified by the City as an area targeted to accommodate future growth.?

A portion of the existing north boundary of the campus extends north of University Street.

Dedicated Open Space is defined as “open space within the MIO District that is significant and serves as a focal
point for users of the Major Institution. Changes to the size or location of designated open space will require an
amendment pursuant to Section 23.69.035 ...” (23.69.030 E.4b).

City of Seattle.Seattle Comprehensive Plan, Urban Village Element, 2004.
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The existing general land use character of the VMMC campus reflects what has become a
major medical institutional land use; uses comprising the VMMC campus have been present
onsite since the 1920s. As such, campus buildings have been constructed at various times
between 1920 through 2011. As shown by Table 3.4-1, the VMMC campus is currently
developed with approximately 1,227,444 GSF* of uses comprised of twelve, 4 to 14-story
buildings. Four City streets bisect the campus.

An existing skybridge is located near the Seneca Street and Terry Avenue intersection —
extending between the existing Lindeman Pavilion and the Original Hospital building.

As noted in Section Il of this Final EIS and described in greater detail in Section 3.9,
Transportation, Circulation and Parking, there are approximately 861 parking spaces on-
campus — roughly 60 percent are located in two parking structures — the Ninth Ave. Garage and
Lindeman Pavilion.

Table 3.4-1 and Figure 3.4-1 provide an overview of the existing VMMC campus building
characteristics and land use patterns. The predominant existing VMMC campus land use is
major institution medical uses; medical/hospital buildings comprise approximately 96 percent of
the campus area and approximately 4 percent is in hotel uses (The Inn at Virginia Mason). The
existing Floor Area Ratio (FAR)® on the VMMC campus is 3.99.

Currently, activity levels onsite are associated with employees, outpatients, inpatients, visitors,
and volunteers that work on and visit the VMMC campus on any given day.

Table 3.4-1
EXISTING VMMC CAMPUS BUILDING CHARACTERISTICS
(GROSS SQ. FT))

VMMC Campus 1000 Madison Block TOTAL
Site Use GSF Percent GSF Percent GSF Percent
Hospital/Medical 1,178,999 96% 0 0% 1,178,999 89%
Commercial/Retail 0 0% 24,630 26% 24,630 2%
Residential 0 0% 37,170 39% 37,170 3%
Hotel 48,445 4% 34,070 35% 82,515 6%
TOTAL 1,227,444 100% 95,870 100% 1,323,314 100%

Source: VMMC, 2012.

Gross building area differs from gross sq.ft. for Seattle zoning purposes. Gross building area is a measure of

total sq.ft within a building as measured to the outside of exterior walls and it includes portions of a structure
below-grade. Gross floor area per zoning is measured to the inside surface of exterior walls at floor level and it
excludes portions of a building that are entirely below-grade.

one or more structures and the area of the lot on which the structure(s) are located (23.84A.012).

FAR is a ratio of the relationship between the amount of gross floor area or chargeable floor area permitted in
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1000 Madison Block

The approximately 1.4 acre 1000 Madison Block is located immediately southeast of the
existing VMMC campus (south of Spring Street). Table 3.4-1 and Figure 3.4-1 provide an
overview of the existing land use pattern on this block. The existing land uses that have been
present on this block since the 1930s include: commercial/retail; residential (Chasselton Court
Apartments); and hotel uses (The Baroness).

As shown in Table 3.4-1, the 1000 Madison Block is currently developed with 95,870 GSF of
uses comprised of 1 to 6-story buildings with paved parking areas and off-street walkways. A
3,834-sq. ft. City-owned, north-south mid-block alleyway divides the block between Madison
and Spring streets. The existing FAR within the 1000 Madison Block is 1.79.

Existing activity at the 1000 Madison Block is primarily associated with pedestrians, as well as
employees and patrons of the onsite retail uses, the Baroness Hotel, and residents of the
Chasselton Court Apartment building.

Existing Immediately Adjacent Land Uses

As noted, the VMMC campus is located on First Hill/Capitol Hill, the most densely populated
area of the entire Pacific Northwest. General development directly adjacent to the campus
includes: single- and multi-family residential uses and commercial and mixed use buildings.
See Figure 3.4-2 for an illustration of existing land uses in the vicinity of the site.

North - Immediately north of the VMMC campus (north of the onsite Benaroya Research
Institute and Health Resources Building) across the University Street right-of-way is
Horizon House — a continuing care retirement community that offers retirement living,
long-term care, and nursing care. VMMC provides medical support services to Horizon
House. Immediately north of the onsite University/Terry surface parking lot is Kindred
Hospital Seattle.

East - Immediately east of the University/Terry surface parking lot are three multi-family
residential buildings (Bolero Condos, Sovereign Apartments and 1020 University
Apartments). Immediately east of the onsite Cassel Crag building is the Sunset Club, a
private fraternal club. Immediately east of the onsite Blackford Hall is an affordable
housing building (John Winthrop Apartments). Immediately east of the Floyd & Delores
Jones Pavilion building and east of Boren Avenue is a multi-family residential building
(Park View Plaza Condominiums) and a single-family residential home.

South -Immediately south of the onsite Inn at Virginia Mason (and south of the Spring Street is
the proposed 1000 Madison Block. Immediately south of the 1000 Madison Block is
Cabrini First Hill Senior Apartments. Immediately south of the main onsite hospital
buildings (south of Spring Street) are two multi-family residential buildings (Paul Revere
Apartments and John Aiden Apartments). Immediately south of the onsite Ninth Avenue
Garage (and south of the Spring Street right-of-way) is a multi-family residential building
complex (One Thousand 8" Avenue Apartments).
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West -

Immediately west of the 1000 Madison Block is the Hotel Sorrento. Immediately west
of the onsite Ninth Avenue Garage are three multi-family residential buildings (Royal
Manor Apartments, Emerson Apartments and Powell Apartments). Immediately west of
the onsite Benaroya Research Institute are two vacant lots, a portion of the City’s
Freeway Park, and a City-designated steep slope area. The vacant lots recently
received MUP approval for development of a 31-story, 335-unit residential building.®
The Pigott Corridor, which borders the north side of Benaroya Research Institute,
provides pedestrian access between First Hill and the VMMC campus with Central
Freeway Park and Downtown.

Land Uses in the Vicinity

General development within a few blocks surrounding the campus includes: multi-family
residential uses, commercial and mixed use buildings, as well as institutional uses (e.g. other
hospitals, schools, and government, etc.). See Figure 3.4-2 for an illustration of existing land
uses in the vicinity of the site.

North-

East-

South-

The area north of the VMMC campus is primarily developed with multi-family residential
apartment and condominium uses (Cambridge Apartments, Terri Ann Apartments,
Elektra Condominiums, Meridian Condos, Avanti Apartments, Talisman Condominiums,
Embassy Apartments, Oxford Crest Apartments) a group home, a retirement home
(Faerland Terrace Retirement Facility), a hotel (Homewood Suites Hotel) and an office
building (Pike and Boren Office Building). Further to the northwest are the Plymouth
Pillars Park and |-5 corridor and to the northeast are primarily multi-family residential and
commercial uses.

The area east of the campus is developed with multi-family residential buildings
(Stockbridge Apartments, Copperfield Apartments, Debonair Apartments, Copperfield
Apartments, Panorama Apartments, Tate House Mason Apartments, Tuscany
Apartments, Decatur Apartments, San Marco Apartments) the University Club,
condominium  buildings  (Marlborough House Condominiums, Sutton Place
Condominiums, Kelleher House Condominiums, Gainsborough Condominiums, 1223
Spring Street Condominiums), some commercial uses (McDonalds, Key Bank, Bank of
America) a medical office, and a few parking lots. Further to the east are the Seattle
University and Swedish Hospital campuses. Other uses in the area are primarily multi-
family residential and commercial uses.

The area south of the campus is developed with medical/office building uses (Arnold
Medical Pavilion, 1101 Madison Medical Tower, Columbus Pavilion & Cabrini Medical
Tower, Puget Sound Blood Bank), Swedish Medical Center's First Hill Campus,
restaurants, a church (St. James Cathedral), condominiums (M Street Condominiums)
and apartments (Madison Apartments, Westminster Apartments), and O’Dea High
School. Further to the south is the Harborview Medical Center campus, Yesler Terrace
housing project, multi-family residential and commercial uses.

6 MUP #3012797
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West- And the area west of the VMMC campus is developed church uses (First Presbyterian
Church), the Town Hall assembly building, a retirement home (Exeter House Retirement
Facility) with vacant lots near a steep slope area. Further west is City’s Central Freeway
Park and the Washington State Trade & Convention Center located above the I-5
corridor with the downtown Seattle beyond.

The First Hill neighborhood also includes several major institutions including: Swedish Medical

Center, Harborview Medical Center, Seattle University, and Seattle Central Community College,
as well as other major medical buildings, such as The Polyclinic.

Existing Zoning/Major Institution Overlay

Existing Zoning

VMMC Campus
The existing underlying zoning designation for the VMMC campus is HR (Figure 3.4-3).

e High-rise Residential (HR) — High-rise Residential zones are intended to support high-
rise apartment buildings that step back with height. The height limit on this zone is 160 ft.
with the ability to develop to a height of 300 ft. if the applicant satisfies conditions for extra
floor area. The HR zone limits floor size and width above 45 feet in height and contains
minimum horizontal separations that function to create base and towers in high-rise
buildings (SMC 23.45.520).

1000 Madison Block

As shown in Figure 3.4-3, the northern half of the 1000 Madison Block is zoned as HR (where
the existing Baroness Hotel and Chasselton Court Apartments are located) and the southern
half is zoned as NC3P-160 (where existing retail uses are located).

e Neighborhood Commercial 3 (NC3P-160) — Neighborhood Commercial 3 zones are
intended to support or encourage a pedestrian-oriented shopping district that serves the
surrounding neighborhood and a larger community, city-wide or regional clientele that
provides comparison shopping for a wide range of retail goods and services, that
incorporates offices, business support services; and residences that are compatible with
the retail character of the area. P designations are applied to NC zones along
pedestrian-oriented commercial streets (such as Madison Street and Boren Avenue).
Land uses allowed in this zoning classification include commercial, retail, office and
residential uses. Building heights up to 160 ft. are allowed in this zone.

Surrounding Vicinity

The area immediately northeast of the site where the Horizon House retirement facility is
located is zoned High-Rise and is developed with a Residential Planned Unit Development.

¢ Residential Planned Unit Development — The Horizon House PRD was developed
pursuant to a Council Conditional Use in 1981. An PRD is a zoning mechanism that
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allows for flexibility in the grouping, placement, size and use of structures on a fairly
large tract of land.

The remainder of the area surrounding the existing VMMC campus is zoned as HR with the
exception of parcels directly adjacent to both sides of Madison Street, where the zoning is
Neighborhood Commercial 3 Pedestrian 160 (NC3P-160).

Existing Major Institution Overlay

According to the Seattle Land Use Code, the VMMC campus is designated as MIO-240, as
shown in Figure 3.4-3.

e Major Institution Overlay (MIO-240) —The purpose of the Major Institution designation is
to permit appropriate institutional growth while minimizing the adverse impacts associated
with development and geographic expansion. In 1994, VMMC’s existing MIMP was
approved and, thereby, established the existing MIO boundary and the overlay zoning for
the campus. The maximum height limit permitted on the campus is 240 ft. per the
existing MIMP. The total area included within the existing VMMC campus is
approximately 7.05 acres, which excludes public rights-of-way. All of the properties
within the existing VMMC campus boundary are owned by VMMC, excluding the public
rights-of-way, which are owned by the City.

Land Use Trends

The area of First Hall/Capitol Hill where the VMMC campus and 1000 Madison Block are
located is undergoing redevelopment and the level of development in the area continues to
intensify. Several major institutions in the First Hill neighborhood have updated or are in the
process of updating their Major Institution Master Plans, including Harborview Medical Center,
Swedish Medical Center — First Hill Campus, and Seattle University, as shown in Figure 3.4-4.
The updates to the master plans of these three major institutions, in certain circumstances,
include plans for: boundary expansions, increases in the intensity and density of development,
increases in building heights, and the provision of additional parking facilities. Redevelopment
of these major institution campuses would occur incrementally over the next 10-20 years. Other
existing, non-institutional and underdeveloped properties in the First Hill neighborhood are also
being redeveloped more intensively (e.g., increased number of units or sq. ft. and increased
height, bulk and scale); the land use pattern, however, is expected to be much the same as
currently exists over the next 10-20 years. New non-institutional office and residential
development that is occurring is in mid- to high-rise buildings. The City’s Comprehensive Plan
anticipates an additional 84,000 jobs in the City in the timeframe 2004-2024. A significant
portion of those jobs could occur within office, medical office and educational uses within major
institutions in the First Hill area, including VMMC, Harborview Medical Center, Swedish Medical
Center, and Seattle University, as well as the within the City’s Downtown and South Lake Union
Urban Centers. As this area is one of the City’s designated Urban Centers, this trend of
intensification in the area is expected to continue for the foreseeable future.
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Figure 3.4-4

Major Institutions Near VMMC
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3.4.2 Impacts of the Proposed Action (6b) and Alternatives

This section describes potential direct and indirect land use impacts that would be associated
with the Proposed Action and Alternative 5a. The types of direct land use impacts that could
potentially occur under the Proposed Action and Alternative 5a generally relate to conversion
of land uses, compatibility of proposed and surrounding land uses, and changes in density and
activity levels. An analysis of the impacts associated with height, bulk and scale is provided in
Section 3.6.2, Aesthetics. Indirect land use impacts that could occur include the potential for
increased pressure for off-site development and/or changes in the character or quantity of
existing land uses in the area.

Proposed Action (Alternative 6b)

The Proposed Action would demolish approximately 836,160 GSF of existing building area,
retain approximately 488,131 GSF of existing building area, construct approximately 2.51 million
GSF of new building area within the VMMC campus resulting in a campus-wide total gross floor
area of roughly 3 million GSF. The Proposed Action assumes that:

¢ Expand the existing campus MIO boundaries to include the 1000 Madison Block.

e Correct the MIO district boundary map to accurately reflect VMMC property ownership by
moving the boundary 20 ft. to the north. The parcel includes Lots 9 and 12 plus a 20’
portion of Lot 8 of Block 112. The portion of Lot 8 is not correctly shown graphically
within the MIO boundary on the current city maps.

¢ Maintain the existing MIO-240, and establish a MIO-240 on the 1000 Madison Block.

e Further condition heights below the MIO height districts as shown on Figure 2-6.

¢ Retain the Baroness Hotel, the Floyd & Delores Jones Pavilion, the Lindeman Pavilion,
and the Benaroya Research Institute.

o Set back new development on the 1000 Madison Block from the Baroness Hotel.
e Renovate and/or replace the hospital buildings.

e Demolish the Health Resources Building and expand the Lindeman Pavilion.

¢ Demolish and redevelop the site of Cassel Crag and Blackford Hall.

e Develop the parking lot at University Street and Terry Avenue.

¢ Demolish and redevelop the Ninth Avenue Garage with major medical use.

e Vacate the alley on the 1000 Madison Block to enable new development to be placed
mid-block for efficient use of space and reduction in potential massing at the edges of the

block.
Virginia Mason Medical Center Section Il
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e Potentially connect new development with tunnels and skybridges as shown in Figure 2-
8.
e Add approximately 1.7 million square ft. of net new development area to campus.

¢ Resultin a total GFA of approximately 3 million.
The Proposed Action, because it includes the expansion to the 1000 Madison Block, would
likely create more intense development on the south and east sides of the campus. The

Proposed Action is illustrated in Figure 2-6.

Direct Impacts

Proposed Campus Land Uses

Implementation of the Final MIMP would result in the intensification of hospital/medical office
uses on-campus as a result of new building development, more intensive use of existing
buildings, and the modification of existing parking areas. The pattern and types of land uses on
campus would not change significantly; however, building density, intensity, and existing
building heights would likely change as a result of the proposed redevelopment. Additionally,
the existing 7.05-acre VMMC MIO Boundary would be expanded to include the approximately
1.4-acre 1000 Madison Block (bounded by Boren Avenue, Madison Street, Terry Avenue and
Spring Street), as well as to correct a mapping error. As a result, the Proposed Action would
create more intense development on the south and east boundaries of the campus and lessen
the amount of development necessary within the central portion of the campus (Figure 2-6).

Redevelopment of the 1000 Madison Block under the Proposed Action would intensify
development on this block by displacing existing low-rise residential and retail buildings and
replacing them with new mid- to high-rise hospital and medical buildings. The new MIO-240
zoning on the 1000 Madison Block would allow increased height limits above what currently
exists on the block (Figure 2-6). The proposed boundary expansion and building heights are
intended to accommodate space required for replacement of core hospital functions without the
need for new buildings on the existing campus to exceed the existing MIO-240 height limit. In
addition, the campus-wide (VMMC and 1000 Madison Block) FAR would increase from the
existing FAR of 3.99 to an FAR of 8.1 under this alternative. Approximately 3,800 replacement
and new parking spaces would be provided under the Proposed Action in below-grade
structures associated with new buildings. Some shorter term parking for loading and unloading
or other short-term uses may be provided above-grade.

Table 3.4-2 includes a summary of the changes to the existing land uses on campus as a result
of redevelopment activities assumed under the Proposed Action.

Virginia Mason Medical Center Section Il
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Table 3.4-2
PROPOSED VMMC CAMPUS BUILDING CHARACTERISTICS — PROPOSED ACTION (GSF)

VMMC Campus 1000 Madison Block TOTAL
Site Use GSF Percent GSF Percent GSF Percent
Hospital/Medical 2,482,750 100% 488,120 89% 2,970,870 98%
Commercial/Retail 0 0% 27,548 5% 27,548 0.9%
Residential 0 0% 0 0% 0 0%
Hotel 0 0% 34,070 6% 34,070 1.1%
TOTAL 2,482,750 100% 546,820 100% 3,029,570 100%

Source: VMMC, 2012.

VMMC indicates that they believe that the boundary and height increases that are proposed as
part of the Final MIMP represent the minimum necessary to meet VMMC’s modern health care
requirements for future development. Like many urban campuses in Seattle that are beginning
to move away from a hard separation from the community, VMMC's long-term vision includes
stronger integration with the surrounding urban context — it is VMMC'’s vision for this MIMP to
integrate with their surroundings by respecting the existing street grid, by providing additional
open space that may include increased setbacks, landscaping, enhanced pedestrian
connections throughout campus, street narrowing, and/or linear parks adjacent to new buildings
along 9" Ave. and/or University St. Building density and heights assumed under this alternative
would be considered the maximum feasible density. Development under the Proposed Action
would include both healthcare-related uses, as well as retail and hotel uses, and would be
intended to improve integration within the campus and the surrounding community.

Construction Impacts

Proposed development would result in temporary construction-related impacts to surrounding
land uses. Site preparation and construction of infrastructure and buildings would result in
periodic impacts to adjacent land uses over the 20-30-year development period of the MIMP.
Although construction activities would occur incrementally over this time period, such activity
would take place at various locations on-campus and on the 1000 Madison Block and could
result in temporary impacts to adjacent uses surrounding the campus boundary. These
construction-related impacts, however, would be temporary in nature and would cease once
construction of the proposed projects is completed. Please see Section 3.9, Construction
Impacts, for more detailed information.

Displacement of Existing Uses

In order to accommodate proposed development under the Proposed Action, the existing 419
parking spaces associated with the University/Terry parking lot and Ninth Avenue Garage would
be demolished. During redevelopment associated with the proposed MIMP, the displaced
parking spaces would be replaced by new underground parking within redeveloped buildings
throughout the campus.

The existing Health Resources Building, Cassel Crag, Blackford Hall, and the hospital (Hospital
East Wing, Original Hospital, Hospital West Addition, Buck Pavilion North and South) and any
associated parking would be demolished and the existing uses would be temporarily displaced.

Section Il
Land Use
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Construction activities would be phased to ensure that existing hospital/medical uses that are
temporarily displaced can be relocated to new onsite or existing onsite/nearby offsite facilities
prior to redevelopment.

As noted, in order to accommodate proposed development under this alternative, the existing
residential (apartment) and retail uses located in the 1000 Madison Block would be demolished
and conceivably many of the uses could be permanently displaced. Replacement housing for
the existing apartment uses located within the Chasselton Court Apartments that would be
demolished would be replaced in accordance with the City of Seattle Land Use Code (refer to
Section 3.5, Housing for more information). The existing 24,630 GSF of retail uses currently
on-site would be replaced with 24,630 GSF of new retail uses when the block is redeveloped,
most likely located at street-level within the new hospital/medical buildings.

For purposes of this EIS analysis, the Floyd & Delores Jones Pavilion, Benaroya Research
Institute, the Lindeman Building and the Baroness are assumed to remain under the Proposed
Action.

Changes in Activity Levels

The increase in population on the VMMC campus and the 1000 Madison Block associated with
the Proposed Action would result in increased activity levels on-campus and within the
expansion block. The general nature of increased site activity would be reflective of the existing
VMMC campus, including pedestrian and vehicular traffic, as well as the dense nature of
proposed redevelopment, proposed increases in outpatient services, and resulting increases in
the VMMC employee population. The overall site activity and increases associated with this
alternative would be compatible with the surrounding dense, urban environment. Increases in
activity levels could also potentially benefit surrounding businesses through increased support
and patronage from the additional population and activity associated with this alternative.

Relationship to Onsite Uses

Under the Proposed Action, the majority of the existing hospital and medical buildings and
parking lots on the VMMC campus would be incrementally demolished and redeveloped with
new hospital and medical uses. The proposed new hospital and medical uses that are assumed
under this alternative throughout the VMMC campus would be compatible with the existing
hospital and medical uses that would remain in these three buildings.

Within the 1000 Madison Block, other than the Baroness, existing apartment and retail uses
would be demolished and redeveloped with new hospital/medical and retail uses. The proposed
hospital/medical and retail uses that would be redeveloped on the site would be designed to be
compatible with the Baroness Hotel.
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In order to facilitate hospital-related pedestrian connections and create on-campus building
cohesion, six new skybridges and eight tunnels could potentially be built that would cross public
rights-of-way. Skybridges and tunnels could be located between the following buildings (as
shown on Figure 2-8):

e skybridge and tunnel between the proposed Terry/University St. building and Cassel
Crag/Blackford Hall site;

e skybridge and tunnel between the Cassel Crag/Blackford Hall site and the new Lindeman
North building;

e skybridge and tunnel between the Cassel Crag/Blackford Hall site and the new Main
Hospital Complex (Hospital East);

e the tunnel between the Lindeman Pavilion and the new Hospital Center Complex (the
existing skybridge would remain);

e skybridge and tunnel between the new Lindeman West Building and the existing
Benaroya Research Institute;

o tunnel between the existing Benaroya Research Institute and the redeveloped Ninth
Avenue Garage;

e skybridge and tunnel between the redeveloped Ninth Avenue Garage and the
redeveloped Hospital West Complex; and

o skybridge and tunnel between the existing Floyd & Delores Jones Pavilion and the
redeveloped 1000 Madison Block.

An analysis of the visual impacts of these potential skybridges is provided in Section 3.6.2,
Aesthetics.

Relationship to Surrounding Offsite Land Uses

Immediately Adjacent Land Uses. The proposed medical/hospital uses in the Final MIMP
would be generally compatible with offsite large multifamily residential and nursing/convalescent
uses located adjacent to the VMMC campus. Such redevelopment would be consistent with the
goals and policies of the City’s Comprehensive Plan that call for urban infill development with
the greatest densities and widest range of land uses to be accommodated within Urban
Centers, of which First Hill is one. Redevelopment on the VMMC campus would also be
consistent with and represent a continuation of the current trend of intensification in the First Hill
neighborhood.

VMMC indicates that the potential skybridges and tunnels that would cross public rights-of-way
would be intended to facilitate hospital functions and create on-campus building cohesion. As
such, they are not expected to significantly impact land uses patterns in the immediate vicinity of
these facilities. An analysis of the visual impacts of these potential tunnels and skybridges is
provided in Section 3.6.2, Aesthetics.

Proposed Zoning/Major Institution Overlay

Under the Proposed Action, the MIO Boundary for the VMMC campus would be expanded to
include the approximately 1.4-acre 1000 Madison Block. The existing HR-160 and NC3-160
zoning on the 1000 Madison Block would be rezoned to MIO-240 to accommodate a proposed
patient tower and the existing Baroness Hotel, a designated City Landmark. The rezone of this
block would preclude potential development of residential uses that could occur under the
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existing zoning (note: residential could occur in both HR and NC zones). Street level retail uses
that would be consistent with the underlying NC3P-160 zoning would still be provided in newly
developed buildings in the southern portion of the block. These retail uses would also serve to
enliven the Boren Avenue, Terry Avenue and Madison Street streetscape.

Indirect/Cumulative Impacts

Development under the Proposed Action would result in increased employment. Surrounding
businesses may see an increase in demand for services as a result of the increased employee
population. Businesses that could experience increased demand include: retail, restaurants,
coffee shops, personal services (barber, dry cleaning, etc), banking/financial services, gas
stations, and entertainment services. Proposed new development on-campus could also
indirectly influence the timing associated with redevelopment of properties surrounding the
campus.

Proposed development associated with Proposed Action, along with future development in the
area (particularly institutional development at the Swedish First Hill campus and Seattle
University), would contribute to cumulative employment/population growth and intensity of land
uses in the area.

e The Swedish First Hill Campus Final MIMP identifies six planned projects and three
potential projects that would occur on their campus in the next 15 years. Planned
development would account for approximately 950,000 GSF of net new chargeable
space; projects would include the replacement of four hospital buildings, a medical office
building and a central support facility. Potential projects would add approximately
270,000 GSF of net new chargeable space in the form of a medical office building, a
hospital replacement building and a central support facility. Certain planned projects on
the First Hill campus are already under construction including the replacement of one
hospital building on the corner of James St. and Broadway.

e The Seattle University Final MIMP identifies 21 projects that could occur over the
proposed 20 year time frame, which would result in an increase of 2.145 million GSF of
campus building space, an increase of building heights along the portions of the campus
perimeter and an expansion of the MIO boundary by 2.4 acres.

Alternative 5a

Alternative 5a would demolish approximately 775,000 GSF of existing building area, retain
approximately 455,000 GSF of existing building area, construct approximately 2.49 million GSF
of new building area within the VMMC campus resulting in a campus-wide total gross floor area
of roughly 3 million GSF. Alternative 5a assumes the following:

¢ Maintain the existing campus MIO boundaries except on the northeast corner, which
would be corrected to accurately reflect VMMC property ownership by moving the
boundary 20 ft. to the north. The parcel includes Lots 9 and 12 plus a 20’ portion of Lot 8
of Block 112. The portion of Lot 8 is not correctly shown graphically within the MIO
boundary on the current city maps.
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¢ Maintain the existing MIO 240 across campus with the exception of the central hospital
block. As shown in Figure 2-10, heights would be proposed at 300 ft. for the center
hospital block.

e Further condition heights below the MIO height districts as shown on Figure 2-11.

e Renovate and/or replace the hospital buildings.

e Retain the Floyd & Delores Jones Pavilion, the Lindeman Pavilion, and the Benaroya
Research Institute.

e Demolish the Health Resources Building and expand the Lindeman Pavilion.

e Demolish and redevelop the site of Cassel Crag and Blackford Hall.

e Connect the redeveloped Cassel Crag/Blackford Hall site to the Lindeman Pavilion with a
structure over Terry Avenue. This structure would be approximately 9-stories (190 ft.) in
height and would connect to proposed buildings on the north side of the Lindeman block.
The structure would contain approximately 104,000 square feet and span across Terry
Avenue with a minimum clearance above the street of approximately 35 feet. Terry
Avenue would be maintained as a public street.

e Develop the parking lot at University Street and Terry Avenue.

e Demolish and redevelop the Ninth Avenue Garage.

e Potentially connect new development with skybridges and tunnels as shown on Figure 2-
11.

e Add approximately 1.7 million sq. ft. of new campus development — see Table 3.4-3.

¢ Resultin a total GFA of approximately 3 million sq. ft. of total development.
Because Alternative 5a does not include the expansion to the 1000 Madison Block, it would
create more intense development on the west and north sides of the campus. Alternative 5a is

illustrated in Figure 2-11.

Direct Impacts

Proposed Campus Land Uses

Redevelopment of the VMMC campus under Alternative 5a would result in direct land use
impacts associated with the intensification of hospital/medical office uses on-campus, more
intensive use of existing buildings, and the modification of existing parking areas on the existing
campus would be similar to, but slightly greater than those discussed under the Proposed
Action. The pattern and types of land uses on campus would not change significantly under
this alternative; however, building density, intensity, and existing building heights would likely
change as a result of the proposed new Major Institution Overlay-300 (MIO-300) zoning. Under
this alternative, the more intense development would occur on the southern, western and
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northern boundaries of the campus. The new MIO-300 zoning would allow increased height
limits above the existing MIO-240 height limit along Spring and Seneca streets (between 9"
Ave. and roughly Boren Ave.) (Figure 2-11). The proposed height change is intended to
accommodate the space required for replacement of core hospital functions without the need for
a boundary expansion. The remaining campus area has been retained as MIO-240 to provide
flexibility for future hospital development while addressing concerns about building heights and
bulk raised by neighboring residents.

For purposes of this EIS analysis, since the MIO boundaries would not be expanded to include
the 1000 Madison Block, no new development is assumed to occur in the 1000 Madison
Block, although VMMC or a VMMC partnership could redevelop the block in the future with
permitted (non-institutional) uses under existing zoning. Table 3.4-3 includes a summary of the
changes to the existing land uses on-campus as a result of Alternative 5a assuming that the
1000 Madison Block remains as under existing conditions.

Table 3.4-3
PROPOSED VMMC CAMPUS BUILDING CHARACTERISTICS — ALTERNATIVE 5a (GSF)

VMMC Campus 1000 Madison Block TOTAL
Site Use GSF Percent GSF Percent GSF Percent

Hospital/ 3,000,500 100% 0 0% 3,000,500 96.9%
Medical

Commercial/ 0 0% 24,630 26% 24,630 0.8%
Retail

Residential 0 0% 37,170 39% 37,170 1.2%
Hotel 0 0% 34,070 35% 34,070 1.1%
TOTAL 3,000,500 100% 95,870 100% 3,096,370 100%

Source: VMMC 2012.

1. For purposes of this EIS analysis only, the existing uses on the 1000 Madison Block are assumed to remain under
Alternative 5a. If, in the future, conditions warrant a change, VMMC may replace these uses with other functions consistent
with existing zoning.

The boundary and height increases that are part of Alternative 5a represent the minimum
necessary to meet VMMC'’s requirements for campus development to accommodate future
growth without expanding the existing campus boundary. Open space on campus currently
exists in the form of an urban plaza and a landscaped area adjacent to Pigott's Corridor.
Additional open space under this alternative may include increased setbacks, landscaping,
enhanced pedestrian connections throughout campus, street narrowing and/or linear parks
adjacent to new buildings along 9" Ave. and/or University St. Building density and heights
assumed under this alternative would be considered the maximum feasible density. Many of
the proposed facilities would include both healthcare-related uses, as well as retail and hotel
uses, and would be intended to improve integration within the campus and the surrounding
community.
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Table 3.4-4

PROPOSED VMMC CAMPUS BUILDING CHARACTERISTICS — ALTERNATIVE 5a (GSF)
WITH 1000 MADISON BLOCK REDEVELOPED TO MAXIMUM ALLOWABLE

DEVELOPMENT UNDER EXISTING ZONING'

VMMC Campus 1000 Madison Block? TOTAL
GSF Percent GSF Percent GSF Percent

Site Use

Hospital/ 3,000,500 100% 0 0% 3,000,500 79.9%
Medical

Commercia 0 0% 57,600 8% 57,600 1.6%
I/Retail

Residential 0 0% 648,000 88% 648,000 17.6%
Hotel 0 0% 34,070 4% 34,070 0.9%
TOTAL 3,000,500 100% 739,570 100% 3,681,470 100%

Source: NBBJ and EA/Blumen, 2011.

1. Assumes lots will be built to maximum height/maximum FAR using bonuses available in the Land Use Code.

2. Assumes Baroness Hotel remains as it currently exists; remainder of HR-zoned property is developed as
residential to maximum height/maximum FAR; assumes NC3-160-zoned property is developed to maximum
height/maximum FAR with residential units above street-level retail uses.

Construction Impacts

Construction impacts under Alternative 5a would be similar to the impacts assumed under the
Proposed Action. Please see Section 3.9, Construction Impacts, for more detailed
information.

Displacement of Existing Uses

Under Alternative 5a, displacement of existing uses within the existing VMMC campus
boundary would be similar to the impacts described for the Proposed Action.

For purposes of this EIS analysis, the Floyd & Delores Jones Pavilion, Benaroya Research
Institute and the Lindeman Building are assumed to remain under Alternative 5a. As stated
previously, under Alternative 5a, no new development is assumed to occur in the 1000
Madison Block; the Baroness Hotel, Chasselton Apartments and retail uses are assumed to
remain. VMMC or a VMMC partnership could in the future redevelop the block with permitted
(non-institutional) uses under existing zoning if conditions warranted. Redevelopment in the
northern half of the block could contain structures up to 300 ft. in height (if certain conditions are
met) and the southern half of the block could contain structures up to 160 ft. in height.
Redevelopment of the 1000 Madison Block under Alternative 5a could represent up to
648,000 sq. ft. of residential uses (roughly 735 units’) and 91,170 sq. ft. of hotel/retail/
commercial uses as shown in Table 3.4-4.

7 Assumes 15% of building sq. footage would contain public/mechanical spaces (elevators, lobbies, HVAC); unit

size was assumed to be 750 sq. ft.
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Changes in Activity Levels

The increase in population on the VMMC campus associated with Alternative 5a would result in
increased activity levels on-campus and in the vicinity of campus similar to, but slightly higher
than those discussed under the Proposed Action.

Relationship to Onsite Uses

Under Alternative 5a, the relationship of existing onsite uses within the VMMC campus would
be similar to those discussed under the Proposed Action.

In order to facilitate hospital functions and create on-campus building cohesion, approximately
five skybridges and seven tunnels could potentially be built across public rights-of-way (in
addition to the existing skybridge on Seneca Street). Skybridges and/or tunnels could be
located between the following buildings (as shown on Figure 2-11):

e skybridge and tunnel between the proposed Terry/University St. building and Cassel
Crag/Blackford Hall site;

e skybridge and tunnel between the Cassel Crag/Blackford Hall site and the new Lindeman
North building;

e skybridge and tunnel between the Cassel Crag/Blackford Hall site and the new Main
Hospital Complex (Hospital East);

e the tunnel between the Lindeman Pavilion and the new Hospital Center Complex (the
existing skybridge would remain);

e skybridge and tunnel between the new Lindeman West Building and the existing
Benaroya Research Institute;

e tunnel between the existing Benaroya Research Institute and the redeveloped Ninth
Avenue Garage; and

e skybridge and tunnel between the redeveloped Ninth Avenue Garage and the
redeveloped Hospital West Complex.

An analysis of the visual impacts of these potential skybridges is provided in Section 3.6.2,
Aesthetics.

Relationship to Surrounding Offsite Land Uses

Under Alternative 5a, the relationship of existing onsite uses within the VMMC campus would
be similar to those discussed under the Proposed Action.

Similar to the Proposed Action, the potential skybridges and tunnels would be intended to
facilitate hospital functions and create on-campus building cohesion. As such, it is not
anticipated that they would significantly impact adjacent land uses. An analysis of the visual
impacts of these potential tunnels and skybridges is provided in Section 3.6, Aesthetics.

Buildings adjacent to the southern boundary of campus within the 1000 Madison Block would
remain as under existing conditions under Alternative 5a. The northern half of the 1000
Madison Block is zoned HR-300 and the southern half of the block is zoned NC-3P-160, which
could allow future redevelopment of those areas with building heights of 300 ft. and 160 ft.,
respectively. Any redevelopment that occurs in the southern half of the block would comply with
the NC-3P zoning requirements, such as not including street-facing blank facades and including
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appropriate street levels uses, such as medical services (optical), eating and drinking
establishments, retail sales and services, indoor sports and recreation, lodging or open space.

Proposed Zoning/Major Institution Overlay

Under Alternative 5a, other than the mapping correction, the MIO Boundary for the VMMC
campus would not be expanded and zoning designations would remain as under existing
conditions. Under Alternative 5a, within the central campus area, the MIO zone would be
rezoned from the existing MIO-240 designation to a new MIO-300 designation as shown on
Figure 2-11, which would require an amendment to the MIO section of the City’s Land Use
Code.

Indirect/Cumulative Impacts

Indirect/cumulative impacts under Alternative 5a would be similar to those discussed under the
Proposed Action.

No Action Alternative

The No Action Alternative would involve no new building construction on the VMMC campus
and existing aging structures would remain; conceivably, limited building remodeling would still
occur. The No Action Alternative would not involve expansion of the MIO boundary (other
than addressing the mapping error) and no modifications to on-site pedestrian and vehicular
circulation or parking would occur. Land use conditions would remain as under existing
conditions with no significant impacts anticipated.

3.4.3 Mitigation Measures

Ultimately, the MIMP will guide redevelopment of the VMMC campus over the long-term. This
plan, and campus-specific development standards, along with individual project review by the
City and the Standing Advisory Committee (SAC), could serve as mitigation to preclude
potential significant land use impacts from future redevelopment and ensure compatibility
among site uses and uses in the site vicinity. Possible mitigation measures could include
requiring retail uses along Madison Street and portions of Spring Street and Boren Avenue that
are located in the Pedestrian Overlay (P) zone. Mitigation measures for indirect land use
impacts (i.e., noise, transportation, aesthetics, etc) are addressed in their respective sections of
this Final EIS and through applicable City codes.

3.4.4 Significant Unavoidable Adverse Impacts

Proposed redevelopment on the VMMC campus would result in an intensification of
development, additional employment opportunities, and hospital/medical uses on campus.
Under the Proposed Action, proposed redevelopment would include expansion of the
institutional boundary and displacement of existing and potential residential and commercial
uses. Activity levels on the VMMC campus and in the vicinity of the campus would also
increase in conjunction with redevelopment. While the intensity of redevelopment on the site
would be substantially greater than the amount associated with existing campus development,
such redevelopment would be consistent with the pattern and scale of surrounding land uses,
as well as with the intent of the City’s Comprehensive Plan and zoning.
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3.4.5 Relationship to Adopted Land Use Plans, Policies And
Regulations

Information in this section addresses the relationship of the development alternatives to adopted
land use plans, applicable policies and regulations. Specific documents that are referenced
include:

e City of Seattle Comprehensive Plan;
e First Hill Neighborhood Plan; and the
e City of Seattle Land Use Code.

City of Seattle Comprehensive Plan

Summary: The City of Seattle’s Comprehensive Plan was adopted in 1994 to meet the
requirements of the State Growth Management Act (GMA) and has been amended nearly every
year. The plan contains elements that are required by GMA, Multiple Urban Center concepts
associated with the Multi-County Planning Policies (PSRC, 1993), King County’s Countywide
Planning Policies (King County, 1992), and Seattle’s Framework Policies (Seattle, 1992).

GMA also requires a 10-year review of the 20-year plan with action taken to revise the plan, if
necessary, which was completed by the City in December 2004. The latest update has included
the City working with King County, other cities in the County, and the Growth Management
Planning Council to establish new growth estimates. In addition, during the update process the
City’s Planning Commission and City Departments analyzed the effectiveness of policies
contained in the current plan, and an extensive community outreach/public participation effort
occurred. The following is an overview of applicable policies that are contained in the updated
Comprehensive Plan.

Existing Comprehensive Plan

The City’s updated Comprehensive Plan consists of eleven major elements — urban village, land
use, transportation, housing, capital facilities, utilities, economic development, neighborhood,
human development, cultural resources, and environment. Each element contains goals and
policies that are intended to “guide the development of the City in the context of regional growth
management” for the next 20 years. While each element affects development on and adjacent
to the VMMC campus, the Urban Village and Land Use Elements are the most relevant. The
VMMC campus is located within the First Hill Urban Center Village.

The Urban Village Element includes the following major components:
e Urban Village Strategy;
e Distribution of Growth;
¢ Open Space Network; and,
e Annexation

The Land Use Element includes the following major components:
¢ Citywide Land Use Policies;
¢ Land Use Categories; and,
e Location Specific Land Use Categories
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The following goals and policies from the Urban Village and Land Use Elements are most
applicable to proposed development on the VMMC campus.

Urban Village Strategy

Goal UVG4 — Promote densities, mixes of uses, and transportation improvements that support
walking, use of public transportation, and other transportation demand strategies, especially
within urban centers and urban villages.

Goal UVG5S — Direct the greatest share of future development to centers and urban villages and
reduce the potential for dispersed growth along arterials and in other areas not conducive to
walking, transit use, and cohesive community development.

Policy UV2 — Promote conditions that support healthy neighborhoods throughout the city,
including those conducive to helping mixed-use urban village communities thrive, focused
transportation demand strategies, vital business districts, a range of housing choices, a range of
park and open space facilities, and investment and reinvestment in neighborhoods.

Policy UV18 — Promote the balance of uses in each urban center or urban center village
indicated by one of the following designations, assigned as follows: Mixed residential and
employment; First Hill Urban Center Village.

Goal UVG32 - Plan for urban centers to receive the most substantial share of Seattle’s growth
consistent with their role in shaping the regional growth pattern.

Discussion: Based on the mix of activity and intensity of development, key areas of the
City have been identified as Urban Centers/Urban Villages, Hub Urban Villages, Residential
Urban Villages, and Neighborhood Anchors. There are six designated Urban Centers within
the City (each consists of several Urban Center Villages) and two designated
Manufacturing/Industrial Centers. The City also has six designated Hub Urban Villages and
18 Residential Urban Villages. In general, these are areas with concentrations of
employment, commercial development and/or mixed-use development. The VMMC campus
is located within the First Hill Urban Center Village, which is a part of the First Hill/Capitol Hill
Urban Center.

As one of the City’s 13 designated major institutions, development on the VMMC campus is
addressed through the Final MIMP. The Proposed Action includes adoption of an updated
MIMP to guide development on the campus for the foreseeable future. Development under
the Proposed Action would include expansion of the campus boundary to include the 1000
Madison Block, which would displace existing residential and neighborhood commercial
land uses on this block by expanding institutional land uses in this part of the neighborhood.
Under the Proposed Action, existing residential land uses on the 1000 Madison Block
would be replaced in comparable form and location within the City, and the existing street-
level retail uses would likely be redeveloped as part of the Final MIMP. Alternatively,
development under Alternative 5a would concentrate future development within the existing
campus boundary, which could result in increased height and density of buildings on
campus beyond that proposed in the Final MIMP.

Development under the Proposed Action or Alternative 5a would provide a higher level of
employment density and opportunities on the VMMC campus. The range of potential
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employment uses on campus would contribute to provide jobs for the City’s diverse
residential population and would contribute towards meeting or exceeding established
employment growth targets identified in the Comprehensive Plan for the First Hill Urban
Center Village. Either the Proposed Action or Alternative 5a would also concentrate
employment growth in a location with nearby access to the future First Hill Streetcar, major
bus routes, and Sound Transit Light Rail, as well as walkable access to nearby residential
areas in the First Hill and Capitol Hill neighborhoods.

Development under the Final MIMP would include street-level retail uses, as well as public
open spaces and pedestrian streetscape enhancements on and adjacent to campus
boundaries consistent with the policy to promote conditions that support healthy
neighborhoods throughout the city. With the implementation of development regulations
and design guidelines contained within the Final MIMP, the proposed development would
also be consistent with the type and scale of surrounding land uses within the First Hill
Urban Center.

Major Institutions

Goal LUG32 — Maximize the public benefits of major institutions, including health care and
educational services, while minimizing the adverse impacts associated with development and
geographic expansion.

Goal LUG33 — Recognize the significant economic benefits of major institutions in the City and
the region and their contributions to employment growth.

Goal LUG34 — Balance each major institution’s ability to change and the public benefit derived
from change with the need to protect the livability and vitality of adjacent neighborhoods.

Goal LUG35 — Promote the integration of institutional development with the function and
character of surrounding communities in the overall planning for urban centers.

Policy LU182 — Establish Major Institution Overlays (MIO) to permit appropriate institutional
development within boundaries while minimizing the adverse impacts associated with
development and geographic expansion. Balance the public benefits of growth and change for
major institutions with the need to maintain the livability and vitality of adjacent neighborhoods.
Where appropriate, establish MIO boundaries so that they contribute to the compatibility
between major institution areas and less intensive zones.

Discussion: VMMC provides medical and health care services for the greater Seattle
community and beyond. The Proposed Action involves the adoption of an updated VMMC
MIMP that will guide development on the campus for the next 20 to 30 years. The Final
MIMP contains an estimated net amount of approximately 3 million square feet of on-
campus building space is proposed under the Proposed Action. Development under the
Proposed Action, which would include expansion of the campus boundary to include the
1000 Madison Block, would displace existing residential and neighborhood commercial
land uses on this block by expanding institutional land uses in this part of the neighborhood.
Existing residential land uses on the 1000 Madison Block would be replaced in comparable
form and location within the City, and the existing street-level retail uses would likely be
redeveloped as part of the Final MIMP. Alternatively, development under Alternative 5a
would concentrate future development within the existing campus boundary, which could
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result in increased height and density of buildings on campus beyond that proposed in the
Final MIMP.

As discussed previously, development under the Proposed Action or Alternative 5a would
provide a higher level of employment density and opportunities on the VMMC campus that
would contribute towards meeting or exceeding established employment growth targets
identified in the comprehensive plan for the First Hill Urban Center Village.

A key objective of the MIMP is to provide a physical environment that promotes a positive
relationship with the community. The Final MIMP includes proposed development
regulations and design guidelines for future development on campus, as well as the
provision of public open spaces and pedestrian streetscape enhancements on campus and
along campus boundaries. These elements of the Final MIMP would help to integrate the
VMMC campus with the surrounding community, as well as contribute to maintaining the
livability and vitality of the adjacent neighborhood. Effects of potential development on
adjacent neighborhoods are addressed throughout the Final EIS.

Policy LU183 — Allow modifications to the underlying zone provisions in order to allow major
institutions to thrive while ensuring impacts of development on the surrounding neighborhood
are satisfactorily mitigated.

Discussion: This policy provides the basis for the MIO District. The purpose of the MIO
District is to permit appropriate growth within the campus boundaries while minimizing the
adverse impacts associated with development and geographic expansion. Several
modifications to underlying development code provisions are proposed as part of the Final
MIMP.

Policy LU181 — Provide for the coordinated growth of major institutions through major institution
conceptual master plans and the establishment of major institution overlay zones.

Discussion: The Proposed Action would involve adoption of an updated MIMP, which
would include the expansion of the existing MIO-240 overlay district to the 1000 Madison
Block, to guide future development of the VMMC campus. Alternative 5a would involve
the establishment of a new MIO-300 overlay district on campus, which would require a code
amendment to the MIO section of the Land Use Code by the City.

Policy LU187 — Encourage significant community involvement in the development, monitoring,
implementation and amendment of major institution master plans, including the establishment of
citizen’s advisory committees containing community and major institution representatives.

Discussion: Consistent with the provisions of Section 23.69.032B of the City’s Land Use
Code, VMMC has established a Citizens Advisory Committee (CAC). The CAC participated
in the formulation of the existing MIMP and assisted in the formulation of the Draft MIMP to
help assure that concerns of the community and the institution were considered. The
primarily role of the CAC is to work with VMMC to produce a master plan that meets the
needs of the institution, addresses the concerns of the surrounding community, is consistent
with the intent of the Seattle Comprehensive Plan, and satisfies the provisions of the City’s
Land Use Code. CAC meetings are open to the public. A public meeting was conducted as
part of the EIS Scoping process associated with the Draft EIS, meetings were held as the
Draft MIMP evolved, and additional meetings are planned throughout the MIMP process. In
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addition to working with the CAC, VMMC conducted outreach to a number of First Hill
neighborhood groups, as referenced in Appendix A, Distribution List.

Policy LU202 — The master plan should establish or modify boundaries, provide physical
development standards for the overlay district, define the development time period; and
describe a transportation management program.

Discussion: Both the Proposed Action and Alternative 5a propose modifications to the
existing MIO boundary established as part of the existing MIMP. The Proposed Action also
includes an expansion of the existing MIO boundary to include the 1000 Madison Block,
which is bounded by Madison Avenue, Boren Avenue, Terry Avenue, and Spring Street.
Alternatively, Alternative 5a would change the existing MIO-240 to a new height of 300 feet
in the Central Hospital area. The development alternatives also include an updated
development program, development standards, new design guidelines, and an updated
transportation management program.

Human Development

HDG6 — Create a healthy environment where community members are able to practice healthy
living, are well nourished, and have good access to health care.

HD24 — Seek to improve the quality of, and access to, health care, including physical and
mental health, emergency medical, and addiction services.

a. Collaborate with community organizations and health providers to advocate for
quality health care and broader accessibility to services.

b. Pursue co-location of programs and services, particularly in under-served areas and
in urban village areas.

Discussion: Through the MIMP planning process, VMMC proposes redevelopment of a
significant percentage of the existing campus. VMMC needs to replace aging facilities with
new facilities that integrate current concepts regarding delivery of patient care, that are
compliant with new seismic, ADA and other codes, and that enhance the built environment
through their sustainable features.

VMMC is unique on First Hill in that its provision of services extends to the patients and their
families through the two VMMC-owned hotels, the Inn at Virginia Mason and the Baroness
Hotel. VMMC has also reached out to its neighbors, collaborating with Horizon House on
the provision of medical services to its residents. VMMC also has located services at sites
accessible to underserved or at-risk communities via its residency program and suburban
satellites.

Neighborhood Planning

The VMMC campus is located within the borders of the First Hill Neighborhood Planning Area —
the plan area is generally bounded by Union Street, Broadway, Boren Avenue, Main Street, and
Interstate 5. An adjacent neighborhood planning area, the Pike/Pine Neighborhood Plan, is also
analyzed in this EIS. The consistency analysis for this EIS also includes the Swedish Medical
Center MIMP. Consistency of the proposed MIMP with applicable goals and policies from these
plans is presented below. Goal NG3 — Develop neighborhood plans for all areas of the City
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expected to take significant amounts of growth. Such a plan should reflect the neighborhood’s
history, character, current conditions, needs, values, vision, and goals. Permit other areas
interested in developing neighborhood plans to undertake neighborhood planning. In areas not
expected to take significant amounts of growth encourage limited scopes of work that focus on
specific issues or concerns, rather than broad multi-focused planning processes.

Discussion: Plans for the City’s major neighborhoods were approved by the City generally
in the 1999 — 2000 timeframe. As noted previously, the VMMC campus is located within the
First Hill Neighborhood Plan Area and is also a part of the First Hill Urban Center Village.

First Hill Neighborhood Plan

The First Hill Neighborhood Plan was adopted in 1999 and portions of the plan have been
incorporated into the City’s Comprehensive Plan. The following goals and policies from the First
Hill Neighborhood Plan are the most applicable to proposed development on the VMMC
campus.

Goal FH-G1 — A community with a culturally and economically diverse residential population
that is also a major employment center, home to many of the region’s state of the art medical
centers and related facilities.

Goal FH-G2 — An active, pedestrian-friendly Urban Center Village that integrates residential,
commercial, and institutional uses, and maintains strong connections to surrounding
neighborhoods and the Urban Center.

Policy FH-P3 — Seek opportunities to provide additional community facilities to serve the
existing diverse population and the new residents and employees projected to move into the
neighborhood within the next 15 years.

Policy FH-P5 — Encourage major institutions and public projects to work to preserve, maintain,
and enhance the important qualities of the neighborhood plan, i.e. open space, housing, and
pedestrian environment.

Goal FH-G5 — A neighborhood which provides a variety of housing opportunities that are
compatible with other neighborhood goals, and maintains the economic mix of First Hill
residents.

Goal FH-G7 — A neighborhood with safe, accessible, and well-maintained parks, open space,
and community facilities that meet the current and future needs of a growing community.

Policy FH-P19 — Seek new opportunities for the creation of useable and safe parks and open
space.

Goal FH-G8 — A neighborhood which provides for the safe and efficient local- and through-traffic
circulation of automobiles, transit, bicycles, and pedestrians.

Discussion: Redevelopment under the Proposed Action or Alternative 5a would include
the replacement of aging facilities to meet the demands of regional growth within the
medical community. This redevelopment would be consistent with many of the goals and
policies of the adjacent First Hill Neighborhood Planning Area. Both the Proposed Action
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and Alternative 5a would increase the amount of employment on the campus; the
Proposed Action would replace displaced housing and street-level retail uses.

Existing and proposed open space areas and enhancements to the pedestrian streetscape
on the campus and along campus boundaries would serve not only the employees of and
visitors to the campus, but the surrounding community as well, including the First Hill area.

In an effort to reduce the number of trips to the campus, the proposed Final MIMP includes
a transportation management plan that would encourage the use of transit, bicycling and
walking as a means to access the campus. Proposed development under the Final MIMP
would also include an increase in the amount of underground parking provided on campus.

Swedish Medical Center/First Hill Campus MIMP

The Swedish Medical Center/First Hill Campus is located east/southeast of the VMMC campus
and is adjacent to the campus at the intersection of Madison Street and Boren Avenue. The
multi-block First Hill campus is bordered by Broadway Avenue to the east, James Street to the
south, Madison Street to the north, and Boren Avenue to the west (see Figure 3.4-4). The
Swedish Medical Center/First Hill Campus MIMP was adopted in 2005 by the City Council and
contains projects to be phased-in over a 15-year period following master plan approval (2006 —
2025). The approved planned and potential development in the Final MIMP, all of which will
occur within the Swedish/First Hill MIO boundary, will add approximately 1.22 million net new
chargeable square feet to the existing campus development, which currently totals
approximately 2,283,394 sq. ft. of campus building area. Proposed parking would add from
1,450 to 1,600 net new spaces. The purpose of this MIMP is to upgrade, improve, replace, and
expand Swedish’s facilities within its Major Institution Boundaries in order to continue to be
responsive to health care demands by providing the highest quality and most comprehensive
care to the community. Swedish Hospital currently has 697 licensed beds for the First Hill
Campus — the approved Master Plan projects (planned and potential) would not change this
number.

Discussion: Development under the Final MIMP would provide a range of medical and
retail/lcommercial uses adjacent to the Swedish Medical Center/Cherry Hill Campus MIMP
area. Proposed future development by VMMC in combination with other institutional
development in the First Hill Neighborhood and vicinity, particularly at the Swedish First Hill
campus, would contribute to cumulative employment/population growth and intensity of land
uses in this area. For example, the Swedish First Hill Campus Final MIMP identifies six
planned projects and three potential projects that would occur on their campus in the next
15 years. Planned development would account for approximately 950,000 GSF of net new
chargeable space; projects would include the replacement of four hospital buildings, a
medical office building and a central support facility. Potential projects would add
approximately 270,000 GSF of net new chargeable space in the form of a medical office
building, a hospital replacement building and a central support facility. Certain planned
projects on the First Hill campus are already under construction, including the replacement
of one hospital building on the corner of James St. and Broadway. This in combination with
future development planned for the VMMC campus over the next 15-20 years, could result
in increased height and density of buildings on each campus, expansion of campus
boundaries to accommodate future planned development, and displacement of existing
residential and neighborhood commercial land uses in this neighborhood.
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The Final MIMP includes proposed development regulations and design guidelines for future
development on campus, as well as the provision of public open spaces on campus.
Additionally, the Final MIMP identifies continued and enhanced pedestrian linkages through
the campus to Boren and Madison streets, as well as along Terry Avenue and encourages
public access to and through the campus. Proposed pedestrian safety improvements would
also help to create a more attractive and a safer pedestrian environment. These elements
of the Final MIMP would help integrate the VMMC campus with the surrounding community,
as well as contribute to maintaining the livability and vitality of the adjacent neighborhood.
Proposed design standards that are part of the Final MIMP would ensure that future
development on its campus would be compatible with surrounding areas in the First Hill
Neighborhood and minimize potential impacts.

A transportation management plan is included as part of the Final MIMP to provide
transportation management solutions for VMMC and minimize potential impacts to the
surrounding areas. In addition, as noted in Section Il of this EIS, VMMC intends to enhance
its internal pedestrian network to provide a more pedestrian scale, while also adding and
improving existing pedestrian crossings from the VMMC campus to the surrounding areas.

Seattle University MIMP

The Seattle University Campus is located southeast of the VMMC campus beyond the Swedish
Medical Center First Hill campus east of Broadway. The multi-block Seattle University campus
is generally bounded by Broadway, Madison Street, 12" and 15" Avenues, and E. Jefferson
Street (see Figure 3.4-4). The Seattle University MIMP was adopted in 1997 by the City
Council. A new Draft MIMP and Draft EIS were prepared in 2009 and the Final MIMP and Final
EIS were issued in June 2011. The MIMP is currently undergoing City Council review. The
purpose of this MIMP is to address anticipated future increases in student population at the
University for the next 20 years.

The MIMP document contains a description of planned and potential development projects
proposed as part of the Master Plan, a discussion and summary of the Major Institution Master
Plan Development Standards, and the Transportation Management Plan. Approximately half of
the proposed projects would be developed as new student housing with the remainder
developed as other uses.

Discussion: The VMMC campus is located approximately five blocks west of the Seattle
University campus and the street pattern is oriented at an acute angle to the north-south
street pattern within Seattle University. Development under the Final MIMP would provide a
range of medical and retail/commercial uses in the general vicinity of the Seattle University
campus. Proposed future development by VMMC in combination with other institutional
development in the First Hill Neighborhood and vicinity, particularly at the Seattle University
campus, would contribute to cumulative employment/population growth and intensity of land
uses in this area. For example, the Seattle University Final MIMP identifies 21 projects that
could occur over the proposed 20 year time frame, which would result in an increase of
2.145 million GSF of campus building space, an increase of building heights along portions
of the campus perimeter and an expansion of the MIO boundary by 2.4 acres. Proposed
parking would add approximately 877 parking spaces over the life of the Final MIMP. This
in combination with future development planned for the VMMC campus over the next 15-20
years could result in increased height and density of buildings on each campus, expansion
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of campus boundaries to accommodate future planned development, and displacement of
existing residential and neighborhood commercial land uses in this neighborhood.

The Final MIMP includes proposed development regulations and design guidelines for future
development on campus, as well as the provision of public open spaces on campus.
Additionally, the Final MIMP identifies continued and enhanced pedestrian linkages through
the VMMC campus. A proposed designated pedestrian corridor connecting Madison Street
to Freeway Park through the VMMC campus; pedestrians can then walk east on Madison
Street to connect to the Seattle University campus. All of these proposed pedestrian
connections encourage public access to the campus. Proposed pedestrian safety
improvements would also help to create a more attractive and a safer pedestrian
environment. These elements of the Final MIMP would help integrate the VMMC campus
with the surrounding community, as well as contribute to maintaining the livability and vitality
of the adjacent neighborhood. Proposed design standards that are part of the Final MIMP
would ensure that future development on its campus would be compatible with surrounding
areas in the First Hill Neighborhood and minimize potential impacts.

A transportation management plan is included as part of the Final MIMP to provide
transportation management solutions for VMMC and minimize potential impacts to the
surrounding areas. In addition, VMMC intends to enhance its internal pedestrian network to
provide a more pedestrian scale, while also adding and improving existing pedestrian
crossings from the VMMC campus to the surrounding areas.

Seattle Land Use Code

Because VMMC is one of the 13 recognized major institutions within the City of Seattle, the
VMMC campus has basic zoning designations, as well as overlay designations. One primary
zoning designation exists on the campus: Highrise Multi-family residential (HR). Neighborhood
Commercial 3P-160 (NC3P-160) is located along the half-block wide Madison Street frontage
within the MIO expansion area.

Under the existing MIMP, the VMMC campus area contains one overlay zoning designation,
Major Institution Overlay-240 (MIO-240). As previously mentioned in this section, the Draft
MIMP proposes a rezone to allow for an expansion of the MIO boundary and 240’ MIO height
designation under the Proposed Action. Alternatively, Alternative 5a involves increasing the
height limit on a portion of the existing campus to 300 feet through a code amendment and
rezone to the new 300" MIO height. The rezones under the Proposed Action and Alternative
5a would include the following:

e Proposed Action would maintain the existing MIO-240 height district across the existing
campus. As shown in Figure 2-5, under this alternative, the existing HR-160 and NC3-
160 zoning designations on the 1000 Madison Block (MIO expansion area) would be
rezoned to MIO-240.

e Alternative 5a would maintain the existing MIO 240 height district across campus with
the exception of the central hospital block. As shown in Figure 2-10, heights would be
proposed at 300 feet for the center hospital block.
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The proposed changes in height under both the Proposed Action and Alternative 5a are
intended to accommodate future development. There are no proposed changes to the
underlying zoning designations. Land within a Major Institution Overlay District is subject to the
regulations and requirements of the underlying zone, unless specifically modified by an adopted
MIMP.

The Land Use Code establishes the Major Institution Overlay District for the purpose of
balancing the “Major Institution’s ability to change and the public benefit derived from change
with the need to protect the livability and vitality of adjacent neighborhoods”. Another key
consideration of the MIO is to “accommodate the changing needs of major institutions and
provide flexibility for development...”. Recent changes to the MIMP code include the following:

¢ MIMPs no longer expire, and are only updated when the institution requests it, therefore,
offering the opportunity for the institution to define a longer-term, more-open-ended
vision; and

¢ the requirement to propose specific projects has been removed.

As noted previously, the existing MIMP was adopted by VMMC and approved by the Seattle
City Council in 1994 and was originally valid for 10 years, expiring in 2004. VMMC has now
completed the last project approved under that Master Plan, the new Floyd & Delores Jones
Pavilion. The Final MIMP would allow VMMC to continue to meets its expanding needs. The
recent acquisition by VMMC of the 1000 Madison Block creates the opportunity to allow aging
facilities to be replaced while maintaining full operations. VMMC has been working with the City
of Seattle Department of Neighborhoods, the Department of Planning and Development, and
VMMC'’s Citizens Advisory Committee (CAC) to develop the newly proposed Final MIMP. Until
a new MIMP is adopted by VMMC and is approved by the Seattle City Council, further campus
development may only occur if it is consistent with the development standards of the underlying
zoning districts. Once the new MIMP is adopted, all potential campus development must be
consistent with the development program, development regulations, design guidelines, and the
Transportation Management Program (TMP) associated with the new MIMP.

Seattle’s Land Use Code states that “development standards for Major Institution uses within
the Major Institution Overlay District may be modified through adoption of a Major Institution
Master Plan.” The following is a brief comparison between the key provisions of the
development standards associated with the underlying zones (HR and NC3P-160).

e Zoning — As noted previously, the underlying zones on the VMMC campus include HR
and NC3P-160. The existing Major Institution Overlay zone is MIO-240 (refer to Figure
2-3 for a depiction of the underlying zoning and MIO zoning). The Final MIMP proposes
an expansion of the MIO boundary to include the 1000 Madison Block, as well as the
change to correct the mapping error that is described in Section Il of this Final EIS.
There are no proposed changes to the underlying zoning designations.

Discussion — As previously mentioned in this section, the Proposed Action
associated with the Final MIMP would maintain the existing MIO-240 height district
across the existing campus. As shown in Figure 2-6, under this alternative, the
existing HR-160 and NC3-160 zoning designations on the 1000 Madison Block
(MIO expansion area) would be rezoned to MIO-240. The proposed expansion area
is intended to accommodate future development without increasing building heights
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across campus, as well as to allow the implementation of mixed-use development
along campus boundaries.

Alternatively, under Alternative 5a, a portion of the existing MIO-240 overlay district
would be rezoned to a height limit of 300 feet. The changes in height are intended to
accommodate future development within the existing campus boundaries and also
allow the implementation of mixed-use development along campus boundaries.

e Density — Per the Seattle Land Use Code, the density in the Final MIMP is limited to a
maximum developable gross floor area and an overall maximum floor area ratio (FAR)'
for the MIO district. The calculation of gross floor area considers exemptions and
exclusions for calculating the FAR. For example, spaces that are entirely below grade
and above- and below-grade parking are typically exempt from the calculation of gross
floor area. The density for VMMC is measured on a campus-wide basis based on the
overall Floor Area Ratio (FAR) of the buildings onsite. VMMC’s current FAR is
approximately 3.99. Within the MIO district, FAR is calculated at the district scale as
opposed to the project level and as a result FAR requirements of underlying zones would
not apply.

Discussion — The Final MIMP requests that the following spaces be exempt from
the calculation of gross floor area, which would thereby affect the calculation of
campus-wide FAR:

Above and below-grade parking

Rooftop mechanical space/penthouses

Interstitial space that is not occupiable (mechanical floors/levels)

As an allowance for mechanical equipment, in any structure more than 85

feet in height, 3.5 percent of the gross floor area that is not exempt under

subsection 23.45.510.E.

o Below-grade space

e Ground floor commercial uses meeting the requirements of 23.45.532, if the
street level of the structure containing the commercial uses has a minimum
floor to floor height of 13 feet and a minimum depth of 15 feet

e Sky bridge and tunnel circulation space within the public right-of-way

e Other unoccupiable spaces similar to the uses identified in the list above as

approved by the Director of the Department of Planning and Development.

Using this method, it is anticipated that the maximum FAR on campus is projected to
increase from approximately 3.99 to approximately 8.1 under the Proposed Action.
At this point in time, VMMC does not anticipate purchasing any additional property,
which could result in an increase or decrease in lot area and thus affect the campus
FAR level.

Alternatively, the projected FAR under Alternative 5a would be approximately 9.74.

Please refer to Section 3.6.2, Aesthetics, Height, Bulk and Scale for more detailed
information.

' FAR s a measure of the amount of gross floor area to lot area.
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e Structure Height — The maximum height limit varies depending on the underlying zoning
designation. Maximum base heights for High-rise Residential (HR) zones are 160 feet
with the ability to go to 300 ft. if the applicant satisfies conditions for extra floor area and
height. Maximum heights for Neighborhood Commercial 3 (NC3P-160) zones allow up to
160 feet in this zone. The existing MIO overlay for the VMMC campus allows a maximum
height of 240 feet (MIO-240).

Discussion — No changes to maximum heights limits of the underlying zones are
proposed in the Final MIMP. As previously mentioned in this section, the Final MIMP
proposes an expansion of the MIO boundary under the Proposed Action, as well as
a rezone of the existing MIO District overlay. Alternatively, Alternative 5a involves
increasing the height limit on a portion of the existing campus to 300 feet. The
rezones under the Proposed Action and Alternative 5a would include the following:

e Proposed Action would maintain the existing MIO-240 height district across the
existing campus. As shown in Figure 2-5, under this alternative, the existing HR-
300 and NC3-160 zoning designations on the 1000 Madison Block (MIO
expansion area) would be rezoned to MIO-240.

o Alternative 5a would maintain the existing MIO 240 height district across
campus with the exception of the central hospital block. As shown in Figure 2-
10, heights would be proposed at 300 feet for the center hospital block.

The proposed changes in height are intended to accommodate future development.

Please refer to Section 3.6.2, Aesthetics, Height, Bulk and Scale for more detailed

information.

e Building Setbacks — For major institutional uses, the following setbacks are required:

For lot lines abutting a street in the HR Zone:

e For portions of a structure 45 feet or less in height: 7 foot average setback; 5 foot
minimum setback, except that no setback is required for frontages occupied by
street level uses or dwelling units with a direct entry from the street;

e For portions of a structure greater than 45 feet in height: 10 foot minimum
setback

For lot lines abutting a street in an NC zone:

o Street-level street-facing facades shall be located within 10 feet of the street lot
line, unless wider sidewalks, plazas, or other approved landscaped or open
spaces are provided.

For lot lines abutting an alley in a HR zone:

e For portions of a structure 45 feet or less in height, no setback is required.
e For portions of a structure greater than 45 feet in height, a 10 foot setback is

required.
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For lots lines that abut neither a street nor an alley in an HR zone:

e For portions of a structure 45 feet or less in height: 7 foot average setback; 5 foot
minimum setback, except that no setback is required for portions abutting an
existing structure built to the abutting lot line;

e For portions of a structure greater than 45 feet in height: 20 foot minimum
setback.

Discussion — The Final MIMP includes the following development limitations aimed
at lessening impacts associated with proposed building heights.

Under the Proposed Action, setbacks would vary, but in all cases would meet or
exceed underlying zoning development standards. In order to buffer the newly
proposed development under the Final MIMP from the Baroness Hotel, a 20 ft.
structure setback would be provided to the east of the existing Baroness Hotel (to
maintain the mid-block alley width) and a 40 ft. structure setback would be
maintained to the south of the existing Baroness Hotel. Please see Section C.3 of
the Draft MIMP for more detailed information.

Alternatively, under Alternative 5a, VMMC would comply with underlying zoning
setback requirements as required in Section 23.45.518 of the Seattle Land Use
Code. Listed below are the required setbacks for development in highrise zoning:

e Along street frontages, the development standards require an average
setback from the property line of 7 feet and a minimum setback of 5 feet for
portions of building 45 feet or less in height, and a minimum of 10 feet in
setback for building facades above 45 feet in height.

e Along alleys, no setback is required for portions of structures 45 feet or less
in height, and a 10 foot minimum setback is required for structures above 45
feet.

o For lot lines that abut neither a street nor an alley, the development standards
require an average setback from the property line of 7 feet and a minimum
setback of 5 feet for portions of building 45 feet or less in height (except no
setback is required for portions of buildings abutting an existing structure built
to the abutting lot line, and a minimum of 20 feet in setback for building
facades above 45 feet in height.

e Structure Width and Depth — In HR zones, portions of structures above a height of 45
feet are limited to a maximum facade width of 110 feet. A maximum facade width of 130
feet is permitted, provided that the average gross floor area of all stories above 45 feet in
height does not exceed 10,000 square feet. All portions of structures that reach the
maximum facade width limit must be separated from any other portion of a structure on
the lot above 45 feet at all points by the minimum horizontal distance depending upon
whether the structure is abutting a street or an alley (Table C, SMC 23.45.518).

Discussion — The Final MIMP does not specify any structure width or depth limits as
building bulk is sufficiently addressed through height limits, building setbacks, floor
area ratios, and design guidelines. VMMC states in the Final MIMP that most of the
buildings on campus need to be redeveloped in order to accommodate the
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advancements in technology and patient care practices, as well as to meet modern
healthcare requirements which require significantly larger spaces/floorplates than a
typical residential building floorplate would provide (underlying zoning). Moreover,
flexibility in the width and depth of buildings is important for the design of high-
performance, energy efficient buildings that rely on natural ventilation and access to
daylight.

e Landscaping, Screening and Open Space — In the commercial zones along Madison
Street (NC3P-160), a Green Area Factor score? of at least 0.3 is required. Currently,
approximately 3 percent of the VMMC campus area is in usable open space.

Discussion — The VMMC campus already maintains an amount of open space and
vegetated area that meets these requirements. Under the Final MIMP, the amount
of usable open space would increase to approximately four percent of the total
campus area, with the additional proposed open space at 9" Avenue and Seneca
Street to be constructed during Phase 2 of the Lindeman Pavilion.

e Pedestrian Designated Streets — SMC 23.69.008C3 states, where the underlying
zoning is a pedestrian-designated zone, the provisions of Section 23.47A.005 governing
street-level uses shall apply. Those standards require that one or more of the following
uses are required along 80 percent of the street-level street-facing facade in accordance
with the standards provided in subsection 23.47A.008.C:

General sales and services; h. Rail transit facilities;

Major durables retail sales; i. Museum;

Eating and drinking establishments; j- Community clubs or centers;

Lodging uses; k. Religious facility;

Theaters and spectator sports facilities; | Library;

Indoor sports and recreation; m. Elementary or secondary school; and

Medical services; n. Parks and open space.

@*0o0 oD

Discussion: If the proposed MIO boundary expansion that is part of the Proposed
Action is approved, VMMC would consider any of the following uses for potential
location at street level along Madison and the portions of Boren and Terry within the
NC3 zoning: medical services, such as optical; eating and drinking establishments;
retail sales and services; indoor sports and recreation; lodging uses; or additional
open space.

City of Seafttle General Rezone Criteria

Summary: The City of Seattle Land Use Code requires that an analysis be prepared whenever
there is a proposed change in zoning, which would include VMMC'’s proposed Major Institution
Overlay (MIO) zoning expansions and MIO zoning height increases. The Land Use Code
provides general criteria (SMC 23.34.008), as well as criteria specific to designation of MIO
districts or changes in allowed heights in MIO districts (SMC 23.34.124) that must be addressed
as part of a proposed rezone.

2 Per SMC 23.47A.016, the Green Area Factor score is calculated by multiplying the square feet of existing and

proposed landscape elements by their corresponding green factor multiplier. This total is then divided by the total
lot area to determine the green factor score.
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Discussion: Please see Appendix C for a complete analysis of the rezone criteria noted
above.

City of Seattle Alley Vacations Criteria

Summary: The City of Seattle Street Vacation Policies (Resolution 28605) provides policies to
guide City Council decisions regarding the vacation of public rights-of-way. In making the
decision regarding street vacations, the Council weighs three components of the public interest
including”

One — Impact of the proposed vacation upon the circulation, access, utilities, light, air,
open space and views provided by the right-of-way;

Two — Land use impacts of the proposed vacation, including consistency of development
involving the vacated right-of-way with relevant city land use policies; and,

Three — Benefits accruing to the public from the vacation of the right-of-way. Benefits
include such things as making land available for public uses other than transportation
and benefits from past-vacation development.

In addition, the City Council considers the recommendation from SDOT, comments received
from DPD, the Seattle Design Commission, Public Utilities, other City departments, other public
agencies, and interested parties.

The street vacation ordinance gives special attention to procedures for coordinating city review
of vacation requests and land use proposals involving the same public right-of-way. When a
private development proposal involves public right-of-way, vacation of the right-of-way should
be considered part of the land assembly phase and precede application for city land use
approvals. Such a sequence is encouraged (but not required) in order to minimize risk to
petitioners from substantial investment in a project before vacation approval and to avoid the
influence prior investment may have upon the City Council’s discretion in reviewing vacation
petitions. Recognizing that sequence of vacation petitions and land use application desired by
the City may not be possible; petitioners are given the option of filing for both simultaneously.

Discussion: One alley vacation is proposed as part of this Final MIMP: an approximately
240-foot long alley that extends between Terry Avenue and Boren Avenue within the 1000
Madison Block would be vacated under the Proposed Action. If the vacation is not
approved by City Council, proposed plans for the 1000 Madison Block would need to be
revised under the Proposed Action because the proposed building configuration that is
illustrated for this block would not be possible without the vacation. VMMC could redevelop
the block under the existing zoning, however, it could not be done with the efficiency that
would be enabled by the development proposed under the Proposed Action.

Alternative 5a also includes one aerial street vacation: a structure would be developed
over Terry Avenue that would connect the redeveloped Cassel Crag/Blackford Hall site to
the Lindeman Pavilion - Terry Avenue would be maintained as a public street. Similar to the
Proposed Action, if this vacation is not approved, the building design would need to be
reconfigured for this site.
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Analysis of the relationship of the potential alley and aerial street vacations with the components
of the public interest is provided in the discussions of specific policies below.

Specific policies and guidelines for the vacations relevant to the proposed Final MIMP include:
Summary: Policy 1 — Circulation and Access

Vacations may be approved only if they do not result in negative effects on both the current and
future needs for the City's vehicular, bicycle, or pedestrian circulation systems or on access to
private property, unless the negative effects can be mitigated. Rights-of-way provide public
transportation routes and access to abutting properties.

Guideline 1.1 - Protection of Circulation and Access According to Street Classification.

The following guidelines are organized by street classification consistent with the Transportation
Strategic Plan (TSP)

B. Access Streets - Residential and Commercial. Petitions for the vacation of streets
designated as Access Streets may be approved only if:

(1) Access is retained to properties on the block where the right-of-way is located;

(2) Circulation to properties on neighboring streets is retained;

(3) The right-of-way does not provide a necessary link in the continuity of a route to
arterials;

(4) Public parking provided by the right-of-way is not needed, can be provided on nearby
rights-of-way, or can be replaced; and

(5) Vacations that would result in diverting truck or commercial traffic to nearby residential
streets will not be approved.

F. Alleys. Proposed alley vacations will be considered according to the following guidelines.

(1) The primary purpose of alleys is to provide access to individual properties for loading
functions and to provide utility corridors and access to off-street public services such as
water, sewer, solid waste and electricity. In addition, alleys may provide other public
purposes and benefits including pedestrian and bicycle connections, and commercial
and public uses. Alleys should be retained for their primary purposes and other public
purposes and benefits. Alley vacations may be approved only when they would not
interrupt an established pattern in a vicinity, such as continuity of an alley through a
number of blocks or a grid, which is a consistent feature of neighborhood scale. The
impacts on future service provision to adjacent properties if utilities are displaced will be
reviewed.

(2) Residential Zones. In general, alleys in residential zones will be preserved.

Alley vacations associated with institutions (as defined in the Land Use Code) may

be permitted only when:

a) steep topography prevents development and use of an unimproved alley for
access; or

b) the alley is not needed for service functions; and

c) off-street parking access which meets the land use code requirements can be
provided otherwise.
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(3) Commercial Zones.
In general, alleys in commercial zones will be preserved. Such alleys may be
considered for vacation only when:
a) their loading, service, delivery, and access to parking functions are retained on
the petitioner's property; and
b) the number of curb cuts along commercial frontage is not likely to be increased
as a result of the proposed vacation.

Guideline 1.2 — Traffic Code Compliance.

Proposed vacations, which would encourage violation of the traffic code will not be
approved. An example is a vacation eliminating one exit to an alley, requiring vehicles to
back from the alley on to a street.

Guideline 1.3 — Cumulative Effects to be Assessed

When several vacations are proposed for a particular area of the City, such as within the
boundaries of a major institution, a comprehensive review will be undertaken to determine
the cumulative effects of the vacations on circulation and access.

Guideline 1.4 — Necessary On-Street Parking Must be Replaced
Streets which provide necessary on-street parking may be vacated only when the public
parking can be otherwise provided.

Guideline 1.5 — Circulation/Access Conditions on Vacations
The City Council may impose conditions on vacations to mitigate negative effects of the
vacation on vehicular, pedestrian, and bicycle travel.

Guideline 1.6 — Vehicular and Pedestrian Access by Agreements with Property
Owners

A. Vehicular Access - Vehicular traffic functions will not be provided by agreement across
private property. When the traffic functions of a street are necessary to the operation of
the circulation system, the street will be retained as a dedicated right-of-way.

B. Pedestrian Access - Pedestrian circulation functions may be provided by an agreement
which provides for public access across private property only when a major public
benefit is provided by such an arrangement.

Discussion: The Proposed Action associated with the Final MIMP includes the potential
for one full alley right-of-way vacation on the 1000 Madison Block. The alley vacation
would enable sufficient functional area for envisioned development on the 1000 Madison
Block while preserving the designated historic Baroness Hotel at the northwest corner of
the block. This vacation would help VMMC to integrate future development associated with
the Final MIMP with the rest of the VMMC campus.

Similar to the Proposed Action, Alternative 5a includes one aerial street vacation over
Terry Avenue near its intersection with University Street on the existing campus. The aerial
street vacation would enable future development to be accommodated within the existing
campus boundaries.
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The potential development resulting from either of the vacations could potentially provide
increased building area, open spaces, and pedestrian connections/enhancements within the
VMMC campus; the potential buildings would be consistent with the type and scale of
surrounding uses and would be consistent with relevant City of Seattle land use policies.

The potential vacations would not negatively impact vehicular circulation, access, deliveries,
and/or parking on VMMC'’s campus. The north-south alley grid in this area of the City is not
continuous.

The potential vacations would be designed to accommodate access for garbage and
recycling trucks, as well as other support and service vehicles so that it would not be
necessary for trucks to back onto neighboring arterial streets.

All on-street parking and below-grade and above-grade utilities associated with the alley
segment would be re-routed, replaced, or relocated. As Terry Avenue would continue to
function as a public street, utilities would not need to be replaced or relocated for the aerial
street vacation.

Summary: Policy 2 — Utilities. Rights-of-way which contain or are needed for future utility
lines or facilities may be vacated only when the utility can be adequately protected with an
easement, relocation, fee ownership or similar agreement satisfactory to the utility owner.

Discussion: VMMC would coordinate with the appropriate utility purveyors to re-route, as
necessary, existing infrastructure that is located within the vacated area. At the time that a
vacation petition is submitted to the City, it would be determined whether adequate utility
capacity exists to serve the proposed project. All utilities and planned easements for future
utilities located within vacated rights-of-way would be adequately protected by easements,
relocation, or agreement(s) satisfactory to the utility owner.

Summary: Policy 3 — Light, Air, Open Space and View. When the City Council determines
that the light, air, open space or view provided by a particular street or alley should be retained,
the right-of-way may be vacated only if the public open space, light, air and view can be
retained or substituted by dedication to the public of other comparable street right-of-way or
other property such as open space property or on future development on the vacated and
abutting property.

Discussion: VMMC intends to integrate pedestrian connections, open space, public space,
and landscaping throughout the campus to enhance the existing campus atmosphere. The
alley vacation associated with the Proposed Action would enable sufficient functional area
for envisioned development on the 1000 Madison Block while preserving the designated
historic Baroness Hotel at the northwest corner of the block. The aerial street vacation over
Terry Avenue associated with Alternative 5a would enable VMMC to accommodate future
development within the existing campus boundaries. These vacations would also help to
integrate future development with the rest of the VMMC campus. Vacation of the alley right-
of-way would provide a greater amount and variety of open spaces, light and air than the
alley currently provides, the aerial vacation would extend into and across the rights-of-way
associated with Terry Avenue and, while elevated above the street, would affect light, air
and views along this small segment of the street.
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Consistent with City of Seattle criteria for the approval of street and alley vacations,
improvements intended to provide public benefits would be proposed at the time an alley
vacation petition is submitted to the City for review. Public benefits would focus on public
improvements surrounding the block and on campus that would enhance the connectivity
between the campus and the surrounding community.

Summary: Policy 4 — Land Use. A proposed vacation may be approved only when the
increase in development potential that is attributable to the vacation would be consistent with
the land use policies adopted by the City Council. The criteria considered for making individual
vacation decisions will vary with the land use policies and regulations for the area in which the
right-of-way is located. The City Council may place conditions on a vacation to mitigate
negative land use effects.

Guideline 4.6 — Zone Specific Review

Adopted City Land Use Policies to be Used — In addition to the general street vacation
policies and guidelines contained in this document, the adopted City land use policies for the
zone in which a vacation is located, will be used to determine whether or not the land use
effects of each vacation are in the public interest. These include policies such as the
Comprehensive Plan, particularly its land use, urban village, transportation and
neighborhood elements. Vacations will be reviewed according to Land Use Policies as now
constituted or hereafter amended.

Area Specific Guidelines — Guidelines related to various land use areas are stated below.
They are provided in order to highlight special concerns related to each area. They shall be
used to supplement the general provisions and guidelines of the Seattle Vacation Policies
and other land use policies for protection of the public interest.

F. Major Institutions —

1. For proposed vacations within major institution boundaries, the major institutions
policy guidelines and objectives (SMC 23.16.010) will be used to evaluate the land
use effects of the vacation.

2. If a master plan has been adopted, the vacation decision will give substantial weight
to the provisions of the individual master plan. Land use, transportation and traffic
information contained in the EIS for the master plan will be considered. This
information will be updated prior to the vacation decision if conditions in the area
have changed or if several years have passed since adoption of the master plan.
Identification of intended street vacations in an adopted major institution master plan
shall not constitute prior approval of the vacations.

Discussion: VMMC is located within one of the City of Seattle’s six designated Urban
Centers. The medical center is a large employer in the city and provides a vital and active
urban environment. The potential alley vacation would promote increased employment
density consistent with the intent of Urban Centers. The campus is also served by
numerous public transit routes and is near the route for the proposed First Hill Streetcar.
The resulting development would also be consistent with the type and scale of surrounding
land uses on and adjacent to VMMC. The increase in development potential that is
attributable to the proposed vacations would be consistent with the use, density, and
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development regulations in the Final MIMP, the First Hill Neighborhood Planning Area, the
City’s Comprehensive Plan, and the City’s Land Use & Zoning Code.

Consistent with City of Seattle criteria for the approval of street and alley vacations,
improvements intended to provide public benefits would be proposed at the time an alley
vacation petition is submitted to the City for review. Public benefits would focus on public
improvements surrounding the block and on campus that would enhance the connectivity
between the campus and the surrounding community.

Summary: Policy 5 — Public Benefit. Proposed vacations may be approved only when they
provide a long-term public benefit. Vacations will not be approved to achieve short-term public
benefits or for the sole benefit of individuals. Mitigation of the adverse effects of a vacation,
meeting code requirements for development, paying the required vacation fee, facilitating
economic activity, or providing a public, governmental, or educational service do not in
themselves constitute providing public benefits.

Guideline 5.1 — Public Benefits Identified
Public benefits may include, but are not limited to:

A. On-site Public Benefits: on-site benefits are favored as the provision of the public
benefit can also act to offset any increase in scale from the development. On-site public
benefits may include: publicly accessible plazas or other green spaces, including public
stairways; streetscape enhancements beyond that required by codes such as widened
sidewalks, additional street trees or landscaping, street furniture, pedestrian lighting,
wayfinding, art, or fountains; pedestrian or bicycle trails; enhancement of the pedestrian
or bicycle environment;, view easement or corridors; or preservation of landmark
buildings or other community resources.

B. Off-site Public Benefits: where it is not practicable to provide the public benefit or more
than a portion of the public benefit on the development site, the public benefit may be
provided off-site. This may include: pedestrian or bicycle trails or public stairways;
enhancement of the pedestrian or bicycle environment; enhancement of existing public
open space such as providing playground equipment in a City park; improvements to
designated Green Streets; funding an element from an adopted Neighborhood Plan;
providing wayfinding signage; or providing public art.

Discussion: The potential vacation identified in the Final MIMP would enable the
establishment of new medical office/hospital buildings, as well as smaller retail
establishments on-campus and would provide long-term public benefits. At such time as a
vacation is considered, a work plan specific to that vacation would be prepared by VMMC.
The work plan would identify opportunities for public participation, contain an analysis of
traffic and circulation, include utility analysis, specific design and environmental analysis,
landscape analysis, and identify possible public benefits, such as pedestrian amenities,
pedestrian lighting, improved pedestrian crossings, bike racks, plazas and open space,
wayfinding, art and street art, and the preservation of historic structures.

Consistent with City of Seattle criteria for the approval of street and alley vacations,
improvements intended to provide public benefits would be proposed at the time an alley
vacation petition is submitted to the City for review. Public benefits would focus on public
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improvements surrounding the site and on the VMMC campus to enhance the connectivity
between VMMC and the surrounding community.

City of Seattle Skybridge and Tunnel Term Permits

Summary: Seattle Municipal Code (SMC) 15.64 establishes the procedures for authorizing
skybridge and tunnels within the City of Seattle. CAM 2207 (Skybridge Petition) and CAM 2701
(Term Permit Fee Methodology), and the 2006 Joint Director's Rule for Skybridge Permits
provide guidance on the skybridge permitting process.

Skybridges and tunnels are regarded as temporary structures and are usually granted with a 10-
year term permit that is renewable for up to 30 years. The City reserves the right to require
removal of a skybridge at any time, at no expense to the City. A skybridge and/or tunnel permit
provides for the use of the right-of-way under the terms and conditions of the permit or until the
permit expires or is revoked. The skybridge and/or tunnel permit review process is administered
by the Seattle Department of Transportation, Street Use Division.

Per SMC 15.64, the following elements would be considered during the permit review for a
skybridge; several of the same criterion also apply to tunnels:

(1) That horizontal and vertical clearance is adequate;

(2) That structural adequacy is insured;

(3) Potential conflict with existing or proposed utilities, street lighting or traffic control
devices;

View blockage;

Interruption or interference with existing streetscape;

Reduction of natural light;

Reduction of pedestrian activity at street level;

The number of pedestrians projected to use the skybridges;

Effect on commerce and enjoyment of neighboring land use;

Availability of reasonable alternatives;

Effect on traffic and pedestrian safety; and

Accessibility for elderly and handicapped.

N O~ ————
~— — ~—

Discussion: One skybridge currently exists across Seneca Street, just south of Terry
Avenue. Any potential skybridges and/or tunnels that may be proposed in the future would
be intended for use by hospital staff, patients, and visitors to the Medical Center, and would
facilitate the movement of people and supplies and support the interconnected nature of the
campus — they would not be intended for use to facilitate street-level pedestrian traffic
through the campus. Any potential skybridges and tunnels would protect patients from the
environment, protect supplies and the transport of materials between the various campus
buildings, and facilitate the efficient flow of staff. Approval for any future skybridges and
tunnels would need to be secured through term permits that would be obtained at the time a
potential project requiring such a connection is developed. Not all of the potential
skybridges or tunnels identified in the Final MIMP may be executed, depending on the
sequencing of projects and their eventual occupants and amenities.

The Final MIMP includes the potential for future requests for approval of six skybridges and
8 tunnel permits crossing segments of public right-of-way. The potential skybridges that
could be proposed under the Proposed Action are located:
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Across University Avenue east of Terry Avenue;
Across Terry Avenue north of Seneca Street;
Across 9" Avenue north of Seneca Street:;
Across 9" Avenue north of Spring Street;
Across Spring Street east of Terry Avenue; and,
Across Seneca Street, east of Terry Avenue.

The potential skybridge across Seneca Street would be in addition to the existing skybridge
across Seneca and located west of Terry Avenue. A view analysis for the three north-south
view corridors (University Street, Seneca Street, and Spring Street) potentially impacted by
the addition of these skybridges is included in Section 3.6, Aesthetics. A shadow analysis
that includes the potential skybridges is included in Section 3.7, Light and Glare and
Shadows.

For the Proposed Action, Figure 2-8 shows in site plan view the location of VMMC'’s
existing skybridge, as well as the location of the potential six skybridges and eight tunnels
that could cross public rights-of-way. Alternative 5a, could contain the same skybridges
and tunnels as under the Proposed Action, with the exception of those crossing Spring
Street to the 1000 Madison Block.
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3.5 HOUSING

This section of the Draft EIS describes the existing housing conditions on the VMMC campus
and in the site vicinity and evaluates the potential impacts to housing resources that could occur
as a result of development of the Proposed Action and EIS Alternatives.

Policy Context

The Seattle Municipal Code (SMC) contains specific provisions that describe the scope of the
SEPA analysis for the housing element. Relevant policies from SMC 25.05.675 are provided
below:

I.2. Housing Policies

a. It is the City’s policy to encourage preservation of housing opportunities, especially for low
income persons, and to ensure that persons displaced by redevelopment are relocated.

b. Proponents of projects shall disclose the on-site and off-site impacts of the proposed
projects upon housing, with particular attention to low-income housing.

c. Compliance with legally valid City ordinance provisions relating to housing relocation,
demolition and conversion shall constitute compliance with this housing policy.

As well, SMC 23.34.124.B.7 (Land Use Code) states the following with respect to additions to
existing MIO districts:

o “New or expanded boundaries shall not be permitted where they would result in the
demolition of structures with residential uses or change of use of those structures to non-
residential major institution uses unless comparable replacement is proposed to
maintain the housing stock of the city.”

Background

The housing characteristics and population information in this section were obtained from the
2010 US Census, the 2005-2009 American Community Survey (ACS), and Dupre + Scott
Apartment Advisors. The ACS provides data estimates for a period of time and carries
somewhat larger margins of error than the Decennial Census. In order to characterize existing
housing conditions for purposes of this EIS analysis, ACS data is presented for the area the City
of Seattle has defined as the First Hill Community Reporting Area (comprised of Census Tracts
82, 83, 84 and 85, as shown in Figure 3.5-1). The census tract boundaries are different from
the Urban Village boundary, as defined in the City’s Comprehensive Plan. Information is also
presented for the First Hill residential market area, as defined by Dupre + Scott Apartment
Advisors.
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3.5.1 Affected Environment

The following is a summary of existing housing conditions within the First Hill neighborhood (as
defined by the data source) and surrounding vicinity.

Inventory of Existing Housing

Residential Uses within the Existing VMMC MIO Boundary

There is no permanent housing of any type within the existing VMMC MIO boundary.

Residential Uses within the Proposed MIO Boundary Expansion Area

The 1000 Madison Block contains one multi-family residential building, the Chasselton Court
Apartments. Built in 1928, the 6-story brick Chasselton Court Apartments contains 56 studio
units and 6 one-bedroom units, for a total 62 rental units. The 62 rental units represent
approximately 0.8 percent of the total housing units (7,737) within the First Hill Community
Reporting Area, which is comprised of four U.S. Census Tracts: 82, 83, 85, and 86.

Table 3.5-1 provides information on the total number of units, the bedrooms and baths per unit,
average square footage for each unit size, and the average rents for units that are currently
rented.

Table 3.5-1
CHASSELTON COURT APARTMENTS - HOUSING CHARACTERISTICS

Approximate

Monthly Average
Type of Unit Numb_er el gL Rental Rate Monthly
Units Footage Per
AN Range Rental Rates
Unit Size
Studio 56 470 $765 - $850 $799
One bedroom 6 950 $1,075 - $1,245 $1,173
Total 62 units | 32,960 sq. ft.
in units
37,170 net sq.
ft. (including
halls and
lobby)

Source: VMMC, 2012.

According to the King County Department of Assessments, the building totals 51,900 gross sq.
ft. This total building area accounts for the parking garage, laundry room, store rooms, hallways,
lobby and other common space -- in addition to the actual apartment unit area of 32,960 sq. ft.
and 37,170 net sq. ft., as shown in Table 3.5-1.
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Affordability

According to the U.S. Department of Housing and Urban Development (HUD) “The generally
accepted definition of affordability is for a household to pay no more than 30 percent of its
annual income on housing. As shown by Table 3.5-2, the monthly rental rate for a studio unit in
the Chasselton Court ranges from $765 - $850 (an average of $799 for the 56 studio units); and
a one-bedroom unit in the Chasselton Court rents for $1,075 - $1,245 (an average of $1,173 for
the 6 units).

To calculate the minimum household income needed to afford the monthly rental rates cited
above, the monthly rental rate is multiplied by 12 (for one year), and divided by 30 percent (0.3).
HUD classifies incomes based on family size as: “extremely low income” for those earning less
than 30 percent of the median income; “very low income” for those earning less than 50 percent
of the median income; and “low income” for those earning less than 80 percent of the median
income. The Chasselton Court Apartment rental rates would, therefore, be considered
affordable to those earning between 50 and 76 percent of the median income, and would be
considered affordable to “low income” households, as established by HUD guidelines for the
Seattle-Bellevue HUD Metro Fair Market Rent Area (generally King and Snohomish counties).

Table 3.5-2
CALCULATION OF AFFORDABILITY FOR RENTAL RATES
=il S 2012 Monthl Required Annual Annual
Assumed Y | 2012 Monthly d " " HUD
Number by HUD Chasselton Chasselton Income to “Afford Median Income as
of Basyed on # Average Rental Rate Those Rates (30% of Income b Percentage
Bedrooms of Monthly Ranges Income for Monthly famil siz)(; of Median
Rental Rates 9 Rental Payment) y Income
Bedrooms
0 1 $799 $765 - $850 $30,600 - $34,000 $61,600 50 — 55%
1 1.5 $1,173 $1,075 - 1,245 $43,000 - $49,800 $66,000 65— 76%

Source: VMMC and City of Seattle Office of Housing, 2012.

Residential Uses within the Site Vicinity

Tables 3.5-3 and 3.5-4 compare data for the First Hill Community Reporting Area (Census
Tracts 82, 83, 85, and 86) to that of the City as a whole -- in terms of population, demographics,
housing units, and income. The population data shown in Table 3.5-4 is current as of the 2010
US Census. The remaining housing and income data is from the 2005-2009 ACS. As
demonstrated by the data in Table 3.5-3, the First Hill Community Reporting Area has a higher
percentage of minorities (39 percent) as compared to the City overall (31 percent).

As shown in both tables, the First Hill Community Reporting Area had a population of
approximately 15,181 according to the 2010 census, which is approximately 2.5 percent of
Seattle’s population of 608,660. Table 3.5-4 indicates that with 7,737 total housing units, the
First Hill Community Reporting Area contains approximately 2.6 percent of Seattle’s 277,014
unit housing supply. Most housing units within the First Hill Community Reporting Area are in
multi-family buildings, with less than 15 percent of the units owner-occupied. Only about 4
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percent of the housing in the First Hill Community Reporting Area is in single family homes, as
compared to the city-wide average of 46.6 percent.

The data indicate that the First Hill Community Reporting Area has a much lower percentage of
owner-occupied units than city-wide. And within the First Hill Community Reporting Area,
approximately 12.4 percent of the housing units are owned, and 85.6 percent are rented. In
comparison, approximately 49.6 percent of housing units are owned within Seattle, while 50.4
percent are rented.

Table 3.5-3
POPULATION and DEMOGRAPHIC CHARACTERISTICS
FIRST HILL CITY OF SEATTLE
COMMUNITY
REPORTING AREA"

Total Population 15,181 608,660
Population of One Race 14,574 (96%) 577,413 (95%)
White, Alone 9,266 (61%) 422,870 (69%)
Black or African American, Alone 2,245 (15%) 48,316 (8%)
American Indian & Alaskan Native 252 (1.6%) 4,809 (1%)
Asian, Alone 2,247 (15%) 84,215 (14%)
Native Hawaiian & Other Pacific Islander 83 (0.5%) 2,351 (0.4%)
Some Other Race, Alone 481 (3.2%) 14,852 (2.4%)
Population of two or more Races 607 (4%) 31,247 (5.1%)
Hispanic or Latino 1,185 (7.8%) 40,329 (6.6%)

Source: U.S. Census Bureau, 2010 Census Redistricting Data (Public Law 94-171) Summary File.
! Comprised of Census Tracts 82, 83, 85 and 86

Table 3.5-4
HOUSING AND INCOME CHARACTERISTICS
First Hill
CR?PAOM:#H(;( City of Seattle
AREA*

Population 15,181 608,660
Housing Units 7,737 297,360
Occupied Units 6,700 (86.6%) 277,014 (93.2%)
Vacant Units 1,037 (13%) 20,346 (6.8%)
Owner Occupied 961 (14.3%) 137,341(49.6%)
Renter Occupied 5,739 (85.7%) 139,673 (50.4%)
Housing Units Per Structure

e 1, detached 339 (4.4%) 138,660 (46.6%)

e 1, attached 145 (1.9%) 10,414 (3.5%)

e 2 250 (3.2%) 9,584 (3.2%)

e 3-4 300 (3.9%) 13,352 (4.5%)

e 5-9 188(2.4%) 18,628 (6.3%)

e 10-19 406 (5.2%) 26,024 (8.8%)

e 20o0r more 6,092 (78.7%) 79,296 (26.7%)
Median Household Income $33,132 $58,990

Source: 2010 US Census, Summary File 3 and US Census Bureau, 2005-2009 ACS.
lComprised of Census Tracts 82, 83, 85 and 86
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Rental Market

According to Dupre + Scott data (Table 3.5-5), the First Hill market area had an overall rental
market vacancy rate of 2.81 percent in the spring of 2012, compared to 2.95 percent citywide.
The average rent in First Hill was $1,060, which is approximately 10% less than the City’s
average rent of $1,177. Since 2009, as demonstrated by Table 3.5-5, vacancy rates have
generally declined and rents increased in both First Hill and Seattle as a whole.

Table 3.5-5
RENTAL MARKET VACANCY AND AVERAGE RENT: ALL UNITS

FIRST HILL MARKET | SEATTLE MARKET
Month/Year AREA! AREA?2
Market Average Market Average
Vacancy Rent Vacancy Rent
Spring 2007 2.31% $901 2.65% $987
Fall 2007 2.77% $1,018 2.87% $1,065
Spring 2008 3.66% $1,032 3.05% $1,082
Fall 2008 3.21% $1,002 3.09% $1,122
Spring 2009 6.36% $1,009 5.46% $1,115
Fall 2009 6.86% $1,001 5.80% $1,099
Spring 2010 4.83% $955 5.09% $1,083
Fall 2010 3.08% $985 3.58% $1,105
Spring 2011 2.78% $990 3.38% $1,115
Fall 2011 3.29% $1,048 3.36% $1,165
Spring 2012 2.81% $1,060 2.95% $1,177

Source: Dupre + Scott Apartment Advisors.

Table 3.5-6 and Table 3.5-7 provide further details on vacancy and rental rates for studio and
one bedroom units in the First Hill and Seattle market areas. As shown, the First Hill market
area currently has a lower vacancy rate for studio apartments (2.49 percent) as compared to
Seattle (3.09 percent), and lower average rents; $837 in the First Hill market area compared to
$914 citywide. The vacancy rate for one bedroom units is lower in the First Hill market area at
2.71 percent, compared to Seattle’s rate of 3.08 percent. Meanwhile, the average rent for one
bedroom units is comparable in the First Hill and Seattle market areas at $1,085 and $1,114,
respectively.

' The Dupre + Scott-defined First Hill market area is roughly west to I-5, north to Olive Way, east to
Broadway, and south to Yesler Way;
http://www.duprescott.com/help/NehdMaps/Maps.cfm?MapArea=FirstHill.

% The Dupre + Scott defined Seattle market area is the City of Seattle proper less the Delridge Valley and
Roxhill/Westwood portion of West Seattle.
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Table 3.5-6
RENTAL MARKET VACANCY AND AVERAGE RENT: STUDIO UNITS

FIRST HILL MARKET | SEATTLE MARKET
Month/Year AREA AREA

Market Average Market Average

Vacancy Rent Vacancy Rent

Spring 2007 2.43% $701 2.31% $777
Fall 2007 2.09% $792 2.39% $840
Spring 2008 3.36% $808 2.79% $861
Fall 2008 3.20% $797 2.90% $893
Spring 2009 6.86% $785 6.05% $876
Fall 2009 5.21% $777 5.68% $845
Spring 2010 4.37% $753 5.64% $832
Fall 2010 3.73% $760 3.81% $847
Spring 2011 1.88% $768 3.46% $852
Fall 2011 3.96% $806 3.51% $901
Spring 2012 2.49% $837 3.09% $914

Source: Dupre + Scott Apartment Advisors.

Table 3.5-7
RENTAL MARKET VACANCY AND AVERAGE RENT: 1-BEDROOM UNITS

FIRST HILL Market SEATTLE Market Area

Month/Year Area
Market Average Market Average

Vacancy Rent Vacancy Rent
Spring 2007 2.32% $959 2.56% $924
Fall 2007 2.86% $1,057 2.65% $1,002
Spring 2008 3.56% $1,042 2.89% $1,015
Fall 2008 3.16% $1,064 2.87% $1,058
Spring 2009 6.39% $1,063 5.22% $1,057
Fall 2009 8.31% $1,049 6.11% $1,038
Spring 2010 5.03% $991 4.92% $1,022
Fall 2010 2.42% $1,039 3.38% $1,045
Spring 2011 3.04% $1,029 3.30% $1,056
Fall 2011 2.71% $1,073 3.08% $1,097
Spring 2012 3.28% $1,085 2.98% $1,114

Source: Dupre + Scott Apartment Advisors.
Housing Prices
Table 3.5-8 shows the 2011 median sale prices for residential and condominium units in

Seattle. Prices for new construction are a subset of ‘all residential’. See Figure 3.5-2 for the
boundaries used to delineate the sales data. As shown below, the median sale price for
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residences in the Central Seattle, Madison Park, Capitol Hill area (in which VMMC is located) is
$510,000 for all residential units, and $248,000 for all condominium units. New construction is
slightly more affordable for residential units at $450,000 and significantly more expensive at
$352,500, for condominiums.

Table 3.5-8
2011 MEDIAN RESIDENTIAL SALES PRICES — SEATTLE
2011 Seattle Median . . Residential New _ Condo New
Sale Price All Residential Construction Only Al Cemeemnim Construction Only
Closed . Closed . Closed . Closed .
Sales Median “Sales Median “Sales Median “Sales Median
(140) West Seattle 1,105 | $300,000 112 | $298,924 139 | $244,000 13 | $324,500
(380) Central Seattle
SE, Leschi, Mt Baker, 486 | $297,500 65 | $310,000 38 | $154,250 2| $252,200
Seward Park
(385) Central Seattle
SW, Beacon Hill 252 | $255,950 22 | $350,000 11 | $185,950 1 $235,000
(390) Central Seattle,
Madison Park, Capitol 707 | $510,000 72 | $450,000 405 | $248,000 44 | $352,500
Hill
(700) Queen Anne, 476 | $525,000 29 | $398,500 292 | $258,850 20 | $402,500
Magnolia
(701) Downtown ) )
Seattle 452 | $392,620 204 | $452,000
(705) Ballard,
Greenlake, Greenwood 1,364 | $397,450 105 | $344,286 258 | $221,000 45 | $287,500
(710) North Seattle 955 | $410,000 50 | $352,000 138 | $189,950 8 | $244,500
# Sales; Median Sale
Price (Weighted 5,345 | $390,025 455 | $349,525 1,733 | $276,125 337 | $402,425
Average) =

Source: Northwest Multiple Listings Service.

Affordable and Low Income Housing

Six City-funded affordable housing developments containing 321 low-income housing units are
located in the First Hill urban village. This currently makes up roughly 4.1 percent of the total
7,737 dwelling units within the First Hill Community Reporting Area.

City Housing Targefts

The City of Seattle Comprehensive Plan (2005) establishes a goal of adding 47,000 new
households within the City by 2024, with Urban Centers targeted to handle the bulk of this
growth. As noted, the VMMC campus is located within the First Hill Urban Village, which is part
of the First Hill/Capitol Hill Urban Center (comprised of three other urban villages as well: 12"
Avenue, Capitol Hill, and Pike/Pine). As demonstrated in Table 3.5-9, below, in 2004, according
to the Comprehensive Plan, there were 6,020 households within the First Hill Urban Village: the
2024 growth target for this area is 1,200 new households. As of 2nd quarter 2012, 491 new
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units had been reported built in the First Hill Urban Village, and 41 percent of this goal has been
met.®

In order to meet the City’s low income housing needs, the City’s Comprehensive Plan currently
targets 20 percent of the total expected household growth (47,000 units) to be affordable to
households earning up to 50 percent of the area median income (estimated at 9,400 units). An
additional 17 percent of expected household growth is intended to be affordable to households
earning between 51 to 80 percent of the area median income (estimated at 7,990 units).

Policy H34 in the Housing Element of the City of Seattle Comprehensive Plan encourages
affordable housing, targeting at least one-quarter of the city housing stock to be affordable to
households with incomes up to 50 percent of the area’s median income.* Goal H13 is for
provision of new low-income housing through both market-rate housing production and public
subsidy. Goal H14 of the Comprehensive Plan calls for preservation of existing low-income
housing, particularly in urban centers and urban villages where most redevelopment pressure
will occur.

®  Urban Center/Village Residential Growth Report through 2" Quarter 2012, DPD Permit Data Warehouse

Building Construction Permits.

4 City of Seattle Comprehensive Plan, 2005.
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Table 3.5-9
2024 HOUSEHOLD GROWTH TARGETS
FOR FIRST HILL/CAPITOL HILL URBAN CENTER

First Hill/ Households (HH)

Capitol

lj’i” Land | _ .| Existng | Growth | 2024

Urban Area (2004)9 Density Target Density

Center (Acres) (HH/ Acre) | (HH Growth) | (Est.)
12" Ave. 160 | 1,450 9 700 13
Capitol Hill 397 | 12,250 31 1000 33
First Hill 228 6,020 26 1,200 32
Pike/Pine 131 2,800 21 600 26
Total 916 | 22,520 25 3,500 28

Source: City of Seattle Comprehensive Plan Appendix A.

3.5.2 Impacts of the Proposed Action (6b) and Alternatives

Both the Proposed Action and Alternative 5a include a combination of replacement of existing
hospital facilities, and new outpatient and research development. The increases in new
outpatient and research development would correspondingly result in an increase in
employment on the VMMC campus. It is possible that increases in employment associated with
the campus redevelopment could result in an associated increase in demand for diverse
housing opportunities within the neighborhood.

Proposed Action (Alternative 6b)

Campus Redevelopment Impacts

Under the Proposed Action, the existing MIO boundary would be expanded to include the
1000 Madison Block; the mapping correction would also be completed. It is expected that the
Chasselton Court Apartments would be demolished and replaced with a major medical building.
The proposed boundary expansion is intended to accommodate space required for replacement
of core hospital functions without the need for new buildings on the existing campus to exceed
the existing M10-240 height limit.

As noted above in Section 3.5.1, Affected Environment, the 6-story brick Chasselton Court
Apartments contains 56 studio units and 6 one-bedroom units, for a total 62 rental units. The
Proposed Action would impact housing by removing 62 low-priced housing units, or
approximately 0.8 percent of the housing stock within the First Hill Community Reporting Area,
unless replacement housing is developed.

Replacement Housing
Under SMC 23.34.124.B.7, demolition of residential structures to expand boundaries of major

institutions is not permitted unless “comparable replacement” housing is proposed to maintain
the City’s housing stock. The determination with regard to whether the comparable replacement
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housing options are sufficient in order to permit new or expanded boundaries where they would
result in the demolition of residential structures would be made by the City Council as part of the
MIMP review and approval process.

Costs in current dollars for replacing the units at the Chasselton Court are variable and would
be dependent on the site and project. The components making up the total development cost of
a project include land, architectural and engineering fees, permits, construction, Washington
State sales tax, financing expenses, project administration, and other minor expenses directly
associated with developing and filling the project. The level of finish, number of parking stalls (if
any), quantity of retail in the building (if any), and market conditions (cost of land, labor, and
materials) would represent additional variable factors in the built cost. Because of this variability
and the fact that VMMC may not demolish the Chasselton Court Apartments for many years, it
is difficult to accurately predict replacement costs at this time. Such costs would be estimated
at the time of project-level permitting, prior to issuance of a demolition permit for the Chasselton
Court Apartments.

VMMC'’s demolition of the Chasselton Court Apartments shall be subject to tenant notification
and relocation assistance to qualifying tenants as required under SMC 22.210.120 and SMC
22.210.110, respectively. In addition, VMMC’s request for expansion of its MIO boundaries to
include the 1000 Madison Block shall be accompanied by a proposal for the replacement of the
62 units proposed for demolition.

Mitigation for the loss of the Chasselton’s 62 units could take several forms, each of which
would involve VMMC support for development of comparable replacement units. Such support
could occur through VMMC’s partnership with a private or non-profit housing developer, or
alternatively through a payment to the City of Seattle’s Office of Housing. The evaluation of
whether proposed replacement units are “comparable” could include such factors as housing
type, number of units, unit size, number of bedrooms, unit quality, and location. Regardless of
the selected approach, VMMC'’s provision of replacement housing ought not place a burden on
public funding; in recognition of this principle, public subsidy could be included as part of a
larger funding package, but any units funded with public resources would not count toward the
required comparable replacement housing.

Housing Demand Impacts

Under the Proposed Action, staffing levels would incrementally increase over current levels
with each new or replacement development project that is implemented. VMMC currently
employs a broad mix of job types ranging from medical professionals to food service,
maintenance and landscaping crew. This diversity of employment would continue under the
Proposed Action and additional jobs would be added to the VMMC campus. This gradual
increase in staffing levels could increase the number of people seeking housing in the VMMC
campus vicinity, and the First Hill/Capitol Hill Urban Center in particular. Increased housing
demand would be dependent on whether employees were new to Seattle or were existing
residents of the City, and whether existing residents of the City decided to relocate closer to the
VMMC campus.

As the employment increase would occur gradually over time, the City of Seattle housing stock
and nearby residential communities within commuting distance to VMMC would be expected to
be adequate to meet any resulting increased housing demand. Housing development is
occurring and expected to continue in the First Hill Urban Village. Also, as mentioned
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previously, the City of Seattle Comprehensive Plan (2005) establishes a goal of adding 47,000
new households within the City by 2024, with Urban Centers, such as the First Hill/Capitol Hill
Urban Center, targeted to handle the bulk of this growth. Seattle Housing Authority’s
redevelopment plan for Yesler Terrace (currently 561 units of public housing) could transform
that area into a community consisting of 3,000 to 5,000 mixed-income housing units, parks,
jobs, services, improved transit connections and more.® Yesler Terrace is located less than half
a mile to the south of the VMMC campus.

Overall, no significant housing impacts of the VMMC MIMP are anticipated.
Alternative 5a

Campus Redevelopment Impacts

Under Alternative 5a, the existing MIO boundary would be maintained and the mapping
correction provided. No direct impacts to the City’s existing housing stock would occur, as there
is no permanent housing within the existing VMMC MIO boundary. The redevelopment that
would occur under this alternative would not, therefore, directly affect the existing housing
supply in the First Hill Urban Village.

Housing Demand Impacts

Housing demand impacts under Alternative 5a would be expected to be similar to those
described for the Proposed Action.

No Action Alternative

The No Action Alternative would involve no new building construction on the VMMC campus
and no expansion of the existing MIO boundary. No impacts to housing resources would be
anticipated.

Indirect and Cumulative Impacts

If the Proposed Action is approved by the City Council, the Chasselton Court Apartments
would be demolished and the land redeveloped for hospital uses. This would result in less
available housing in the area near VMMC, unless the required comparable housing was
proposed to be located within the same neighborhood. This could cause prospective buyers
and renters to move to other areas in greater Seattle. As well, the demolition of the Chasselton
Court Apartments and redevelopment of the entire block for hospital-related uses would
permanently remove land area from available supply that could potentially be redeveloped for
housing uses in the future.

3.5.3 Mitigation Measures

If the Proposed Action is approved by the City Council and the Chasselton Court Apartments
are demolished, either option described in Section 3.5.2 could be the means by which VMMC
mitigate the loss of those 62 units. It is anticipated that the City Council, as it has recently with

®  Seattle Housing Authority. http://www.seattlehousing.org/redevelopment/yesler-terrace/
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other MIMP approvals, will establish replacement housing guidelines as conditions of approval
to the MIMP that DPD will implement during project-level permitting. Approval of the proposed
replacement housing would be made prior to issuance of a demolition permit for the Chasselton
Court Apartments as part of project-level permitting by the Department of Planning and
Development based upon these guidelines. Implementation of one of the mitigation proposals
outlined in Section 3.5.2, as approved by City Council, would constitute mitigation for the loss of
the Chasselton Court Apartments.

3.5.4 Significant Unavoidable Adverse Impacts

With implementation of a City Council-approved replacement housing plan, no significant
unavoidable adverse impacts would be anticipated.
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3.6.1 AESTHETICS - Viewshed

This section of the Final EIS describes the existing aesthetic and visual character on the VMMC
campus, and evaluates how development associated with the proposal would affect these
characteristics.

Policy Context

The Seattle Municipal Code (SMC) contains specific provisions that describe the scope of the
SEPA analysis for the viewshed analysis. Relevant policies from SMC 25.05.675 are provided
below:

P.2. Public View Protection Policies

a i Itis the City's policy to protect public views of significant natural and human-made
features: Mount Rainer, the Olympic and Cascade Mountains, the downtown skyline,
and major bodies of water including Puget Sound, Lake Washington, Lake Union and
the Ship Canal, from public places consisting of the specified viewpoints, parks, scenic
routes, and view corridors, identified in Attachment 1. (Attachment 1 is located at the end
of this Section 25.05.675.) This subsection does not apply to the Space Needle, which is
governed by subsection P2c of this section.

ii. The decision maker may condition or deny a proposal to eliminate or reduce its
adverse impacts on designated public views, whether or not the project meets the
criteria of the Overview Policy set forth in SMC Section 25.05.665; provided that
downtown projects may be conditioned or denied only when public views from outside of
downtown would be blocked as a result of a change in the street grid pattern.

b. i. It is the City's policy to protect public views of historic landmarks designated by the
Landmarks Preservation Board which, because of their prominence of location or
contrasts of siting, age, or scale, are easily identifiable visual features of their
neighborhood or the City and contribute to the distinctive quality or identity of their
neighborhood or the City. This subsection does not apply to the Space Needle, which is
governed by subsection P2c of this section.

ii. A proposed project may be conditioned or denied to mitigate view impacts on historic
landmarks, whether or not the project meets the criteria of the Overview Policy set forth
in SMC Section 25.05.665.

c. ltis the City's policy to protect public views of the Space Needle from the following public
places. A proposed project may be conditioned or denied to protect such views, whether
or not the project meets the criteria of the Overview Policy set forth in SMC Section

25.05.665.
i. Alki Beach Park (Duwamish vi. Myrtle Edwards Park
Head) vii. Olympic Sculpture Park
ii. Bhy Kracke Park viii. Seacrest Park
iii. Gasworks Park ix. Seattle Center
iv. Hamilton View Point X. Volunteer Park

v. Kerry Park
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d. Mitigating measures may include, but are not limited to:

i. Requiring a change in the height of the development;

ii. Requiring a change in the bulk of the development;

iii. Requiring a redesign of the profile of the development;

iv. Requiring on-site view corridors or requiring enhancements to off-site view corridors;

v. Relocating the project on the site;

vi. Requiring a reduction or rearrangement of walls, fences or plant material; and

vii. Requiring a reduction or rearrangement of accessory structures including, but not
limited to towers, railings and antennae.

3.6.1.1 Affected Environment

The City of Seattle has adopted regulations (SMC 25.05.675) that protect views from specific
viewpoints and scenic routes, and views of various landmarks, public places, the Space Needle,
and skyline views. The City’s public view protection policies are intended to: “protect public
views of significant natural and human-made features: Mount Rainier, the Olympic and
Cascade Mountains, the downtown skyline, and major bodies of water including Puget Sound,
Lake Washington, Lake Union and the Ship Canal, from public places consisting of specified
viewpoints, parks, scenic routes, and view corridors identified in Attachment 1.”.*

See Figure 3.6.1-1 for a map showing the location of the viewpoints described below in relation
to the VMMC campus.

City Designated Public Viewpoints and Parks

Designated Public Viewpoints: Of the City’s 88 officially-designated public viewpoints, only two
could be affected by the Proposed Action and Alternative 5a that are evaluated in this Final
EIS — Plymouth Pillars Park and Harborview Viewpoint. These viewpoints are described below:

e Plymouth Pillars Park (formerly known as Four Columns — Pike-Pine-Boren Park) is
located approximately three (3) blocks north of the project site. This viewpoint is an area
that is roughly 75 ft. wide and borders the east side of I-5, extending from Pine Street to
Pike Street (the park also crosses Boren Street). The park includes a pathway that
provides a pedestrian connection from Pine Street to Pike Street, a dog run, and
benches in several locations. The view from Plymouth Pillars Park is that of close-in
views of the Downtown skyline and territorial views of the Olympic Mountains and Lake
Union.

47 Seattle Municipal Code Chap. 25.05.675 P.2.a.i. Attachment 1 is at the end of Section 25.05.675.
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e Harborview Viewpoint is located in the City’s First Hill Neighborhood adjacent to
Harborview Medical Center (atop the parking garage), roughly five (5) blocks south of
the project site. Amenities within the 3.6 acre park include open landscaped areas,
seating, and passive recreational opportunities. The view from Harborview Viewpoint
includes a territorial view with I-5 and the King County Parking Garage in the foreground,
as well as a panoramic view of the Downtown skyline, a framed view of Mt. Rainier over
the hospital helipad south of the park, and westerly views of the Olympic Mountains.

Development associated with the Final MIMP would not affect territorial views from either of
these viewpoints. The VMMC campus is located at a higher elevation than either of these
viewpoints and is substantially removed from the line of sight between these viewpoints and
natural features associated with these viewpoints.

Parks: Three parks are located within the general vicinity of VMMC’s campus; they include:
Plymouth Pillars Park, Central Freeway Park and First Hill Park; specifically:

e Plymouth Pillars Park — This is a linear park/viewpoint that provides westerly and
northerly views, as described above.

e Central Freeway Park — This park includes a lid over Interstate 5, as well as segments
along the east and west sides of I-5. This park provides westerly street corridor views of
the Downtown skyline, Elliott Bay, Puget Sound and the Olympic Mountains; and
southerly views along the I-5 corridor.

o First Hill Park — This is a small park, located on the southeast corner of Minor Ave. and
University St. -- one block east of the MIO -- that provides corridor views along Minor
Ave. toward Lake Union and corridor views along University St. of the Downtown skyline,
Elliott Bay, Puget Sound and the Olympic Mountains.

VMMC is substantially removed from the line of sight between Plymouth Pillars Park and
Freeway Park and natural features of the viewshed associated with these two parks. As such,
development associated with the Final MIMP and that associated with Alternative 5a would not
affect territorial views from either Plymouth Pillars Park or Freeway Park. However, westerly
views along the University St. corridor in the vicinity of First Hill Park could be affected by
development under either alternative (Viewpoint 1 on Figure 3.6.1-1).

Views of Historic Landmarks

In addition to view protection policies associated with officially-designated viewpoints, it is also
City policy to: protect public views of historic landmarks designated by the City’s Landmarks
Preservation Board which, because of their prominence of location or contrasts of siting, age, or
scale are easily identifiable visual features of their neighborhood or the City and contribute to
the distinctive quality or identity of their neighborhood or the City.*?

48 Seattle Municipal Code Chap. 25.05.675 P.2.b.i.
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There are four existing City-designated Landmark structures in the general vicinity of VMMC'’s
existing campus; they include: the Baroness Hotel, the Sorrento Hotel, Dearborn House, and
the Stimson Green Mansion (see Figure 3.8-1). Both the Dearborn House and the Stimson
Green Mansion are located on Minor Ave. roughly one block east of the VMMC campus. As
such, views of these two buildings would not be affected by development alternatives
associated with the Final MIMP. Views of the Baroness and the Sorrento Hotel, however, could
be affected by the alternatives associated with the Final MIMP (see Viewpoints 3 and 4 on
Figure 3.6.1-1). The Baroness is located on Spring Street within the identified MIO expansion
area and the Sorrento Hotel is located on Terry Avenue directly west of the identified MIO
expansion area. A preliminary adjacency analysis for these two landmark buildings depicting
the building massings for the Proposed Action and Alternative 5a is provided in Appendix D
to this EIS. Due to the presence of the Baroness Hotel within the MIO boundary expansion area
and the nearby Sorrento Hotel, when redevelopment of the 1000 Madison Block is proposed, a
more detailed adjacency analyses will be required at that time (SMC 25.05.675H(2)(d)).

Space Needle Viewpoints

The most visible landmark from many parts of the City is the Space Needle, which is located
approximately 1.5 miles northwest of the project site. The City has identified ten viewpoints
from which views of the Space Needle are to be protected.** The majority of these viewpoints
are located to the north of the site and, therefore, there would be no potential for the
development proposed under the proposed Final MIMP to affect views of the Space Needle
from these locations. The remaining viewpoints are located in West Seattle and the VMMC
campus is not within the sightline of the Space Needle from any of these viewpoints.*

View Corridors

Resolution No. 30297 (adopted in 2001) addresses the City’s Street Vacation Policies and
identifies certain Downtown street rights-of-way in which westerly views are to be protected.
While all the view corridors are located west of Interstate 5, the importance of these viewsheds
is also a consideration for development east of Interstate 5. View corridors that could be
affected by development on the VMMC campus include: University Street, Seneca Street,
Spring Street and Madison Street (Viewpoints 5, 7, 8, and 9 on Figure 3.6.1-1).

Scenic Routes

City ordinances®' also identify specific scenic routes throughout the City from which view
protection is encouraged: It is City policy to protect public views of significant natural and
human-made features from designated scenic routes, identified in Attachment 1" (25.05.675
P.2.).

There are two designated scenic routes in the vicinity of the VMMC campus -- Boren Ave. and
Interstate 5. Boren Ave. affords views looking north toward Lake Union, and south towards

49 Seattle Municipal Code Chap. 25.05.675 P. and Seattle DCLU, 2001,

%0 City of Seattle, Viewpoints Locater Map.

5 Ord. #97025 (Scenic Routes Identified by the Seattle Engineering Department’s Traffic Division) and Ord.
#114057 (Seattle Mayor's Recommended Open Space Policies).
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Beacon Hill and Mt. Rainier (Viewpoints 6 and 10 on Figure 3.6.1-1). Depending upon the
alternative, north-south views along Boren Avenue could be affected by the Final MIMP. While
Interstate 5 also provides westerly views towards Elliott Bay and the Olympic Mountains, the
VMMC campus is located east of this scenic route, at a substantially higher elevation, and
outside the viewshed from Interstate 5 looking west.

3.6.1.2 Impacts of the Proposed Action (6b) and Alternatives

This section describes the potential view impacts from City-designated viewpoints and view and
street corridors for development assumed under the Proposed Action and Alternative 5a.
Development associated with the Proposed Action and Alternative 5a would entail new
buildings on portions of the campus, as well as on the 1000 Madison block (expansion area —
Proposed Action) with building heights of up to 240 ft. and 300 ft. in the central hospital core
(Alternative 5a) (See Section Il for details), as well as potential skybridges spanning streets
between buildings within the VMMC campus.

City Designated Public Viewpoints - First Hill Park

Viewpoint 1 Looking West (see Figure 3.6.1-2)

Proposed Action and Alternative 5a

While a portion of the proposed buildings on the site of the surface parking lot would be visible
from this location, it is anticipated the buildings would blend into the surrounding urban skyline
and would be consistent with other high-rise buildings in this portion of the City. As depicted by
Figure 2-5 and 2-8, however, the location of a potential skybridge would likely be closer to Terry
Ave. than Boren Ave. and that segment of University St. is relatively steep. As such, for the
Proposed Action and Alternative 5a, Figure 3.6.1-2 shows that the potential skybridge across
University St. would be visible and could affect the territorial view of Elliott Bay.

Views of Historic Landmarks

Viewpoint 3 Looking Southeast (see Figure 3.6.1-3) - Baroness Hotel

Proposed Action

This alternative would include expansion of the campus boundary to include the 1000 Madison
Block, therefore, the existing visual character of this area would change with the Proposed
Action®. Under the Proposed Action, new development would occur to the east and south of
the Baroness Hotel on the site where the Chasselton Apartments and a retail building are
presently located. New structures would be setback from the Baroness Hotel which would allow
the building’s primary historic facades, as well as the roof to be visible from this viewpoint. (see
Section Il for a description of potential development for this block). Any alterations to the
Landmark building would be carried out in accordance with the controls and incentives adopted
by the Landmarks Preservation Board (see the Section 3.8, Historic Resources for more
detail).

%2 Ppotential development depicted on the 1000 Madison Block assumes the alley would be vacated.
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Alternative 5a

Alternative 5a does not involve expansion of the campus boundary to include the 1000
Madison Block, therefore, the existing visual character of this block, which contains the
Baroness Hotel, a City-designated Landmark, would not change as a result of implementation of
the MIMP. However, the 1000 Madison Block could be developed in the future consistent with
existing zoning.

Viewpoint 4 Looking Northeast (see Figure 3.6.1-4) — Sorrento Hotel.

Proposed Action

Under the Proposed Action, the retail buildings within the 1000 Madison Block would be
demolished and redeveloped with VMMC-related buildings that could approximate 240 ft. in
height (Figure 3.6.1-4). The structure to the right of the Sorrento Hotel in this figure (east side of
Terry Ave.) is redevelopment that could occur on the 1000 Madison Block; development that is
depicted in the background to the north along Terry Ave. is redevelopment associated with the
Hospital East Wing (immediately west of the Floyd & Delores Jones Pavilion.

Due to the presence of the Baroness Hotel within the MIO boundary expansion area, it is
anticipated that when redevelopment of the 1000 Madison Block is proposed, an adjacency
analyses would be required to address specific view-related impacts associated with the new
development (SMC 25.05.675H(2)(d)).

Alternative 5a

Since no VMMC-related development would occur on the 1000 Madison Block under this
alternative, the existing visual character directly surrounding the hotel would not change with
Alternative 5a (see Figure 3.6.1-4). However, as noted previously, under existing zoning the

retail buildings along Terry Avenue (directly across Terry Ave. from the Sorrento Hotel) could be
demolished and redeveloped with buildings that could approximate 160 ft. in height.

View Corridors

Viewpoint 5 Looking West (see Figure 3.6.1-5) — Madison Street Corridor

Proposed Action

While the proposed buildings would be visible adjacent to the northern side of this corridor
under this alternative, the buildings themselves would not extend into the right-of-way
associated with Madison Street, nor would these buildings affect westerly views looking down
this street towards downtown Seattle. As such, no public viewpoint-related impacts are
anticipated from the buildings (see Figure 3.6.1-5).
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Alternative 5a

As noted, Alternative 5a does not include expansion of the campus boundary to include the
1000 Madison Block, therefore, the existing visual character of this corridor would not change
(see Figure 3.6.1-5). As noted previously, future redevelopment of this block is possible, based
on existing zoning.

Viewpoint 7 Looking West (see Figure 3.6.1-6) — Spring Street Corridor

Proposed Action

While the proposed buildings would frame the sides of this corridor under this alternative, the
buildings themselves would not extend into the rights-of-way associated with Spring St. and
would not affect westerly views looking down this street towards downtown Seattle (see Figure
3.6.1-6).

A skybridge could potentially cross the Spring St. corridor to connect buildings within the new
and existing VMMC facilities. As shown by Figure 3.6.1-6, the potential skybridge would be
visible within this corridor. Due to its location near Boren Ave., the skybridge would likely
appear elevated above any westerly territorial views of Elliott Bay and is not expected to affect
such views.

Alternative 5a

While the proposed buildings would be visible adjacent to the northern side of this corridor
under Alternative 5a, the buildings themselves would not extend into the rights-of-way
associated with Spring St., nor would these buildings affect westerly views looking down this
street toward Downtown Seattle. As such, no public viewpoint-related impacts are anticipated
from the buildings (see Figure 3.6.1-6).

Viewpoint 8 Looking West (see Fiqure 3.6.1-7) — Seneca Street Corridor

Proposed Action and Alternative 5a

While the proposed buildings would frame the sides of this corridor in conjunction with the
Proposed Action and Alternative 5a, the buildings would not extend into the right-of-way
associated with Seneca St., nor would these buildings affect westerly views looking down this
street toward Downtown Seattle.

A skybridge could potentially cross the Seneca St. corridor to connect buildings within the new
and existing VMMC facilities (see Figure 3.6.1-7). This potential skybridge would be in addition
to the existing skybridge. As shown by Figure 2-5 and 2-8, the potential skybridge would likely
be located closer to Terry Ave. than to Boren Ave. and that segment of Seneca St. is relatively
steep. As such, for the Proposed Action and Alternative 5a, Figure 3.6.1-7 shows that the
potential skybridge across Seneca St. would be visible and could affect the territorial view of
Downtown Seattle.
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Viewpoint 9 Looking West (see Figure 3.6.1-8) — University Street Corridor

Proposed Action and Alternative 5a

While the proposed buildings would frame the sides of this corridor under the Proposed Action
and Alternative 5a, the buildings themselves would not extend into the right-of-way associated
with University St., nor would these buildings affect westerly views looking down this street
toward Downtown Seattle. As depicted by Figure 2-5 and 2-8, a skybridge could potentially
cross the University Street corridor to connect buildings within the new and existing VMMC
facilities (see Figure 3.6.1-8). The location of the potential skybridge would likely be closer to
Terry Ave. than Boren Ave. and that segment of University St. is relatively steep. As such, for
the Proposed Action and Alternative 5a, Figure 3.6.1-8 shows that while the potential
skybridge across University St. would be visible, the skybridge would likely appear elevated
above any westerly territorial views of Elliott Bay and is not expected to affect such views.

Scenic Routes

Viewpoint 6 Looking North (see Fiqure 3.6.1-9) — Boren Street North

Proposed Action and Alternative 5a

Views north along Boren Ave. would be similar to how they currently exist under these
alternatives. While a portion of the proposed buildings would be visible along the corridor, the
buildings would not extend into the right-of-way associated with Boren Ave. nor would they
affect views looking north in this area. As such, no scenic route-related impacts are anticipated
(see Figure 3.6.1-9).

Viewpoint 10 Looking South (see Figure 3.6.1-10) — Boren Street South

Proposed Action and Alternative 5a

Views south along Boren Ave. would be similar to how they currently exist under these
alternatives. While a portion of the proposed buildings would be visible along the corridor, the
buildings would not extend into the right-of-way associated with Boren Ave. and would not affect
views looking south in this area. As such, no scenic route-related impacts are anticipated (see
Figure 3.6.1-10).

Virginia Mason Medical Center Section llI
Major Institution Master Plan Final EIS Aesthetics - Viewshed
3.6.1-15



Virginia Mason Medical Center MIMP
Final EIS

EXisting Conditions Viewpoint 9

NN

=S

l
|
{

=2

Alternative 5a

Source: SRG, 2012 Figure 3.6.1-8

| BLUMEN Viewpoint 9—University & Boren, looking West




Virginia Mason Medical Center MIMP

Final EIS
Existing Conditions ViewpoiZ.e
Alternative 5a
Source: SRG, 2012 Figure 361 _9

| BLUMEN Viewpoint 6— Madison & Boren, looking North



Virginia Mason Medical Center MIMP
Final EIS

Existing Conditions Viewpoint 10

Alternative 5a
\
N

-
N

Source: SRG, 2012 Figure 3.6.1-10

| BLUMEN Viewpoint 10—University & Boren, looking South



No Action Alternative

The No Action Alternative would involve no new building construction on the VMMC campus;
existing buildings would remain and limited building remodeling would be expected to occur.
The existing MIO boundary would remain and no expansion to the 1000 Madison Block would
occur. No impacts to visual resources would be anticipated under the No Action Alternative.

3.6.1.3 Cumulative Impacts

With the Proposed Action and Alternative 5a, proposed redevelopment associated with the
VMMC campus would be visible from the several public viewpoints, view corridors and scenic
routes that are part of this analysis. Although the buildings would frame the viewsheds, as
noted, they would not extend into the view corridors. The potential skybridges, however, would
alter views within affected view corridors. Aside from the skybridges, the overall visual
character of the identified view corridors is not expected to change significantly from that which
presently exists. The height and setbacks of the proposed buildings associated with the
Proposed Action and Alternative 5a would not encroach upon public rights-of-way and will
maintain existing view corridors.

3.6.1.4 Mitigation Measures

View Corridors

Street-level and upper level setbacks are proposed along property lines in most areas of the
campus under either alternative, which would maintain the westerly view corridors along
Madison, Seneca, Spring and University streets.

Potential skybridges would be designed and constructed with materials that would contribute to
transparency of the skybridge to the extent possible in order to minimize potential impacts to
view corridors on campus. Height and width of skybridges would be limited to accommodate
the passage of people and supplies between buildings. Approval of the location and final design
of any skybridges would occur through the City’s Term Permit process, which would be sought
at the time a potential project requiring such a connection is developed. Conceivably, not all
potential skybridges may be executed, depending on the sequencing of projects and the
eventual VMMC space programming that occurs at the time.

3.6.1.5 Significant Unavoidable Adverse Impacts

No significant unavoidable adverse viewshed impacts are anticipated with regard to the
buildings that are proposed in conjunction with the Proposed Action and Alternative 5a. The
potential skybridges, however, would alter view corridors.
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3.6.2 AESTHETICS - HEIGHT, BULK & SCALE

The discussion of height, bulk and scale addresses the relationship of potential massing of new
VMMC buildings to surrounding development proximate to the VMMC campus boundaries.

Policy Context

The Seattle Municipal Code (SMC) contains specific provisions that describe the scope of the
SEPA analysis for the height, bulk and scale analysis. Relevant policies from SMC 25.05.675
are provided below:

G.2

a.

Height, Bulk and Scale. Policies

It is the City's policy that the height, bulk and scale of development projects should be
reasonably compatible with the general character of development anticipated by the goals
and policies set forth in Section B of the land use element of the Seattle Comprehensive
Plan regarding Land Use Categories, the shoreline goals and policies set forth in Section
D-4 of the land use element of the Seattle Comprehensive Plan, the procedures and
locational criteria for shoreline environment re-designations set forth in SMC Sections
23.60.060 and 23.60.220, and the adopted land use regulations for the area in which they
are located, and to provide for a reasonable transition between areas of less intensive
zoning and more intensive zoning.

Subject to the overview policy set forth in SMC Section 25.05.665, the decision-maker
may condition or deny a project to mitigate the adverse impacts of substantially
incompatible height, bulk and scale. Mitigating measures may include but are not limited
to:

i.  Limiting the height of the development;

ii. Modifying the bulk of the development;

iii. Modifying the development's facade including but not limited to color and finish
material;

iv. Reducing the number or size of accessory structures or relocating accessory
structures including but not limited to towers, railings, and antennae;

v. Repositioning the development on the site; and

vi. Modifying or requiring setbacks, screening, landscaping or other techniques to offset
the appearance of incompatible height, bulk and scale.
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3.6.2.1 Affected Environment

Existing VMMC Campus

Height, bulk and scale relate to the size of buildings and their relationship to neighboring
structures. The City’s SEPA policies recognize that physical characteristics of buildings affect
the character of neighborhoods. These policies also recognize a need to address building
height, bulk and scale as a means to achieve appropriate transition from one zoning district to
another.

There is currently a broad range of building types and sizes in the First Hill Neighborhood — from
single-family residences, churches, and one- and two-story commercial buildings to mid-rise
and high-rise residential buildings. Five of the City’s 13 Major Institutions are also located within
this neighborhood (VMMC, Swedish Medical Center (First Hill Campus), Seattle University,
Harborview Medical Center, and Seattle Central Community College).

The VMMC campus presently encompasses an area of approximately 7.05 acres,’ below the
crest of First Hill in the area known as the West Slope, which slopes from the southeast to the
northwest toward Downtown Seattle. The topography of the campus and surrounding areas
influences the aesthetic character of VMMC.

The VMMC campus presently contains 12 buildings comprising a total of approximately
1,277,444 GSF? (see Table 2-1 in Section Il of this Final EIS). Medical/hospital buildings
comprise the majority of the campus land use. All buildings are multi-story structures — ranging
from 2 stories to 14 stories; the tallest two buildings include: the Floyd & Delores Jones Pavilion
with a height of approximately 145 ft, and the Original Hospital with a height of 160 ft. Overall,
the campus is densely developed with multiple buildings covering entire blocks or half-block
areas.

As noted earlier in this Final EIS, campus buildings have been constructed at various times
between 1920 and 2010. With over 90 years of campus growth and development, the
architectural styles that are represented by buildings on-campus (and within the expansion
area) are diverse. They range from the new and modern Floyd & Delores Jones Pavilion, to the
early 20" Century Gothic Revival Cassel Crag building. Five of the twelve buildings were
constructed prior to 1943, and four of these have undergone several remodels over the years.

Figure 3.6.2-1 details the approximate heights of existing buildings on the VMMC campus.

All of the area excluding public rights-of-way within the MIO boundaries is owned by VMMC.

Gross building area differs from gross square ft. for Seattle zoning purposes. Gross building area is a measure
of total square ft within a building as measured to the outside of exterior walls and it includes portions of a
structure below-grade. Gross floor area per zoning is measured to the inside surface of exterior walls at floor
level and it excludes portions of a building that are entirely below-grade.
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Also shaping the aesthetic character of the VMMC campus are major arterials that either border
or bisect the campus. Because Madison St. and Boren Ave. border the campus, to an extent
they provide a buffer between portions of the campus and neighboring offsite development.
Other streets and avenues that bisect the campus include: University Street, Seneca Street,
Spring Street, Terry Avenue and 9th Avenue.

1000 Madison Block

The 1000 Madison Block contains 1.4 acres and is developed with 109,870 GSF of uses
consisting of: the 6-story hotel (Baroness Hotel), the 5-story apartment building (Chasselton
Court Apartments) and low-rise (1-story) retail uses. Several surface parking lots are also
present within the central area of the block. See Figure 3.6.2-1 for the heights of existing
buildings within this block.

Site Vicinity

VMMC is located within one of Seattle’s most-densely developed neighborhoods. Buildings
proximate to the campus are a mix of high-rise, mid-rise and low-rise structures.

Section 3.4, Land Use presents a comprehensive overview of the pattern of land uses in the
vicinity of the VMMC campus. In summary, immediately north of the VMMC campus (north of
the Benaroya Research Institute and the Health Resources building) is the 19-story Horizon
House retirement facility. To the north of the University Street surface parking lot is a 4-story
nursing convalescent home.

To the east of the University Street surface parking lot (within the same block) are three 5-6
story apartment buildings. Immediately east of the Cassel Crag building is the 3-story Sunset
Club. Immediately east of Blackford Hall is a 5-story apartment building. Immediately east of
the Floyd & Delores Jones Pavilion is a 1-story single-family residential home and the 18-story
Parkview Condominiums.

South of the Inn at Virginia Mason is the proposed 1000 Madison Block. Immediately south of
the main onsite hospital buildings (south of Spring Street) are two 4-story apartment buildings
(John Alden Apartments and Paul Revere Apartments). To the south of the Ninth Avenue
parking garage is a three-building, 14-story, multi-family residential complex (Basrock Northwest
Nettleton).

To the west of the 9" Avenue Parking Garage are three multi-family residential buildings
including the 11-story Lowell Apartments, the 10-story Emerson Apartments, and the 21-story
Royal Manor Condos. Immediately west of the Benaroya Research Institute are two vacant lots,
as well as a portion of the City’s Central Freeway Park and the City-designated steep slope
area. The Pigott Corridor pedestrian route (which is part of Freeway Park) runs adjacent and
through the VMMC campus in this area. A high-rise, 31-story residential building (802 Seneca)
has been proposed for the west half of the block that the Benaroya Research Institute occupies
(presently two vacant lots, as described above).
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3.6.2.2 Impacts of the Proposed Action (6b) and Alternatives

As noted previously, VMMC presently contains approximately 1,277,444 GSF of area within the
existing 12 buildings. The Final MIMP indicates that the amount of development on-campus is
projected to increase by 1.7 million sq. ft.

Buildings on-campus have been developed over the past 90 years and reflect a diversity of
architectural styles and materials. Recent major projects (i.e., Floyd & Delores Jones Pavilion
and the Benaroya Research Institute) have undergone an internal review process that evaluates
program requirements, design, the relationship to adjacent structures and open spaces, and
sustainability. VMMC indicates that a similar process will continue as part of new development.
As such, VMMC will continue to exercise internal design review and control over building
renovation, as well as new construction, to ensure that potential development is compatible from
a design-sense with the existing architectural character of the setting. As required by the MIMP
process, VMMC’s Standing Advisory Committee will continue to be afforded an opportunity to
review and comment on proposed major development projects on-campus, including the
proposal’s consistency with the adopted Design Guidelines.

Building Heights

Figure 3.6.2-2 depicts a street cross-section along Boren Avenue (key map depicts the location
and Figure 3.6.2-3 depicts a street cross section showing a northerly view of the 1000 Madison
Block, as seen from Madison Street. The purpose of these cross-sections is to show the height
relationship of proposed campus development under the Proposed Action and Alternative 5a
to the maximum allowable development envelope that is possible — either as part of the VMMC
MIO or development that may be authorized by zoning — within the context of existing offsite
development. Each cross-section is described later in this section.

Proposed Action

Under the Proposed Action, the campus building square footage would increase from 1.3
million sq. ft. to 3 million sq. ft. New buildings on the existing campus would be built to heights
of 240 ft., except for the Health Resources Building site, which would be built to heights of 190
and 95 ft. (see Figure 2-8 in Section II).

The VMMC MIO boundary would be expanded to include the 1000 Madison Block. Building
heights would be greater than the underlying zoning on the south-half of the 1000 Madison
Block (240 ft. as opposed to 160 ft.) and would be lower than the existing zoning on the north-
half of the block (240 ft. as opposed to 300 ft.). Refer to Figure 2-8 in Section Il for a graphic
depicting an aerial view of the Proposed Action looking east, showing existing campus
buildings and the theoretical massing of new development. As shown, the anticipated height of
new buildings would be greater than existing campus buildings to remain, but would be
generally similar to some surrounding offsite high-rise development to the north, west and east.
A high-rise building can be generally defined as 10-stories or taller. High-rise buildings
proximate to the VMMC campus include the Parkview Plaza Condos (18-stories), Cabrini
Medical Tower (19-stories), Decatur Apartments (13-stories), Horizon House (19-stories) and
the proposed 802 Seneca building (31-stories), which is currently in the permitting process with
the City.
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Boren Avenue Cross-Section (Figure 3.6.2-2)

Figure 3.6.2-2 shows a cross-section of Boren Avenue looking west - from south (Madison
Street) to north (University Street). Existing, offsite buildings are depicted in gray, existing
VMMC buildings to remain are shown in blue, and proposed new VMMC buildings are shown in
yellow. The maximum height allowed under existing zoning is also outlined by a dashed red
line.

The following discussion is a comparison of height impacts, street by street, looking west from
Boren Avenue, as depicted by the cross-section in Figure 3.6.2-2.

Madison Street

Under the Proposed Action, the VMMC MIO boundary would be expanded to include the 1000
Madison Block; the height of the proposed development in the south-half of the block would
increase from 30 ft. under existing conditions to 240 ft. The height, bulk and scale of the
proposed onsite development would be considerably greater than the existing buildings on the
site, and taller than adjacent offsite development to the south (the 6-story Cabrini Apartments,
gray building on left side of Madison Street). The 240 ft. tall building would be 60 ft. lower than
the maximum allowable heights under the existing underlying zoning on the north half of the
block (300 ft.), and would be 80 ft. taller than the underlying zoning on the south half of the
block (160 ft.). The new 240 ft. buildings would be taller than surrounding offsite development,
but generally consistent with the heights of other high-rise buildings in the neighborhood,
including: the Parkview Plaza Condos (18-stories), Cabrini Medical Tower (19-stories), Decatur
Apartments (13-stories). No significant height impacts would be anticipated to result from the
new VMMC development.

Spring Street

Under the Proposed Action, the height of the proposed development in the north-half of the
block would increase from 66 to 80 ft. under existing conditions to 240 ft. The height of the
proposed onsite development would be considerably taller than the existing building on the site,
greater than existing offsite development to the south, and greater than the Floyd & Delores
Jones Pavilion to the north.

Under the Proposed Action, development on the north side of Spring Street would increase to
240 ft. The height of the proposed 240 ft. building on the north side of Spring Street, behind the
Floyd & Delores Jones Pavilion would be similar to and consistent with the proposed 240 ft.
building on the south side of Spring Street.

Seneca Street

Under the Proposed Action, the off-site 5-story John Winthrop Apartment building would be
visible in the foreground on the north side of Seneca Street and a new 240 ft. tall VMMC
building would be visible behind the apartment building on the same block. The existing Floyd &
Delores Jones Pavilion would remain on the south side of Seneca Street, with a new partially
visible 240 ft. building in the background. The new 240 ft. tall VMMC building on the north side
of Seneca Street would be of considerably greater height than existing development on the east
half of the block, as well as the existing Floyd & Delores Jones Pavilion on the south side of

Virginia Mason Medical Center Section llI
Major Institution Master Plan Final EIS Aesthetics — Height, Bulk and Scale
3.6.2-8



Seneca Street. It would, however, be shorter than the proposed 300 ft. tall 802 Seneca
building, which would be partially visible in the background. Also, although not visible in the
cross-section, the on- and off-site development would be buffered by a mid-block alley, and
street level and upper (podium) level setbacks, which would modulate the bulk and scale of the
new, taller building (see Figure 3.6.2-2). Also, as shown by the dashed line in the figure, the
new 240 ft. tall VMMC building on the north side of Seneca Street would be less than the
maximum building height which could be developed under the underlying zoning on the John
Winthrop Apartment building site (300 ft.).

University Street

Under the Proposed Action, the off-site 3-story Sunset Club building would be visible in the
foreground on the south side of University Street (to the left), and a new 240 ft. tall VMMC
building would be visible behind this building, on the same block. The new 240 ft. tall VMMC
building would be of considerably greater height than existing development on the east half of
the block. It would, however, be shorter than the proposed 300 ft. tall 802 Seneca building,
which would be partially visible in the background. Also, street level and upper level building
setbacks would be provided (see Figure 3.6.2-4) and the height of the new building would be
similar to other nearby, offsite development. On the north side of University Street (to the right),
the off-site 5-story University Apartment building would be visible in the foreground and a new
240 ft. tall building would be visible behind this building, on the same block. Since existing
development on the University/Terry is a surface parking lot, the new building would be
considerably taller than existing development within the block, but similar to other nearby off-site
buildings. The new building would be partially buffered from the offsite buil<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>