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Errata Sheet
Northwest Hospital Final
Adopted Master Plan

The text below replaces items 29 and 30 in Section IV,
"Final Conditions of Approval." The previously published
document did not reflect the final conditions. Please attach
this page to your copy of the Final Adopted Master Plan.

.Air Quality (Incinerator):

iy

. (a) The required Operation and Maintenance Plan (OMP) for the
incinerator shall be subject to review and approval by the
Director. The Master Plan Advisory Committee shall be invited to
participate in the review and to advise the Director regarding the
provisions of the OMP. i

29. (b) B8hould a review of City Policy with regard to the siting of
medical waste incinerators take place and should it lead to policy
changes which exclude such incinerators from residential or major
institution zones, termination of the operation of the Northwest
Hospital incinerator would be required as determined by that

:policy.

30. (a) The use of the incinerator for waste burning shall be
1imited: to infectious waste as defined in SMC 21.43, and the
sources of such waste shall be limited to the Northwest Hospital
campus and Northwest Hospital facilities within one-half (1/2) mile
of the campus boundary, pending the results of the study referenced
in condition 29.b.

30.(b) A program for monitoring fugitive dust from ash handling
shall be included in the required incinerator Operation and
Maintenance Plan. Upgrades of controls and equipment shall be as
required by PBAPCA to meet regulations for best available control
technology. Controls on fugitive dust emissions shall be evaluated
annually as part of the Operation and Maintenance Plan.

30. (c) The Operation and Maintenance Plan shall also provide for
new continuous emission monitoring (CEM) technology to be evaluated
every two years. In particular, CEM technology for hydrochloric
(HC1) shall be investigated. If new technology is found by PSAPCA
to be reliable, reasonably available, and econcmically feasible,
the new equipment shall be installed by NWH according to the
Operation and Maintenance Plan. y






Preface

This docﬁment is the final adopted Master Plan for Northwest
Hospital. It is organized into four sections. Section I is the
Proposed Final Master Plan as issued by Northwest Hospital on
February 4, 1991. Section II is Ordinance 115914 through which
the Seattle City Council approved the February 4, 1991 Proposed
Master Plan with modifications as set forth in Exhibit A,
attached to the ordinance. Exhibit A is the City Council's
Findings, Conclusions and Decision, dated November 12, 1991.
Section III is the Seattle Hearing Examiner's July 22, 1991
Findings, Conclusions and Recommendations which is presented
because the City Council's decision adopts by reference many of
the Hearing Examiner's recommendations. Section IV presents the
final conditions of apﬁroval by combining the Hearing Examiner

recommendations and City Council decision into a single document.
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I. BACKGROUND AND MASTER PLAN DESCRIPTION

INTRODUCTION

Northwest Hospital, located in North Seattle, is a non-profit
community hospital licensed by the State of Washington serving
residents of North Seattle and South Snohomish County. North-
west Hospital, originally dedicated as a 113-bed acute care
facility in 1960, currently offers a comprehensive range of
inpatient and outpatient medical/surgical services, as well as a
number of specialized services such as rehabilitative medicine,
hospice care and short-term extended care. Services are pro-
vided by a staff of more than 1270 employees plus a medical
staff of more than 600 physicians.

Northwest Hospital increased its licensed bed capacity with the
addition of a wing in 1967 and again in 1984 with the acquisi-
tion of Northgate Hospital. Northwest Hospital currently op-
erates 218 of its 281 licensed hospital beds, 30 short-term,
skilled nursing beds and 12 hospice beds. 211 inpatient activ-
ities have been consolidated on the Northwest Hospital campus

since 1987.

Northwest Hospital has three affiliated corporations: (1) Health
Resources Northwest, the non-profit parent corporation; (2) Pa-
cific Consolidated Services Corporation, a for-profit subsidi-
ary; (3) the Northwest Hospital Foundation, a fund-raising arm
for Northwest Hospital. All monies from Northwest Hospital and

Pacific Consolidated Services are reinvested in improving health
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care services provided to the community. Exhibit 1 illustrates

the corporate structure.

In addition to general, acute care and emergency medical and
surgical services, Northwest Hospital and its affiliates provide
a number of specialized services including intermediate-risk

obstetrical services and specialized oncology services.

Northwest Hospital also offers the community a wide range of
well-publicized health education and wellness programs through
its Education and Training Department as well as maintaining
MED-INFO, a free health care information telephone service.

Northwest Hospital plans to continue operating as a general
service, non-profit community hospital offering primary and
secondary healthcare services to residents of the North Seattle/
South Snohomish area with emphasis on acute rather than long-
term care services. Northwest Hospital is also committed to
maintaining and initiating new programs and services that
promote access to affordable, high-quality health care services
with particular emphasis on serving the increasingly elderly
population of the North Seattle area. (See Appendix A at the
end of the Master Plan which delineates the Mission and Philo-

sophy of Northwest Hospital.)

During the next ten years Northwest Hospital expects to rapidly
outgrow its present facilities in providing health care to the
community it currently serves. More space will be required for
medical /surgical and intensive care beds, for outpatient ancil-
lary and diagnostic services and for community education

services and private physician offices.

Over the last five years the average overall occupancy of North-

west Hospital has ranged between 70% and 80%. Occupancy of the

FMP =i 2



EXEIBIT 1

HEALTH RESOURCES NORTHWEST CORPORATE ORGANIZATION

NORTHWEST HOSPITAL
FOUNDATION
(Qutside Trustees)

NORTHWEST
HOSPITAL"®

(CEOQ, Operating VP,
MD Rep(s], Other Members of
Management Team
as appropriate)

— ————— — ——

— ————— — — — —

L e e —— e —————

-

PARENT CORPORATION
(Outside Trustses, CEO,

MD Rep|s])

EXECUTIVE COMMITTEE
(Ofiicers of Parent Corp.,
Commities Chairs & CEQ)

QUALITY STANDARDS
COMMITTEE

— e e e ——— — — — — — —

Ad Hoc Commiltees as needed

* Northwest Hospital Auxiliary operates within hospital organization

MPE

PACIFIC CONSOLIDATED
SERVICES CORPORATION

(CEOQ, Operating VP,
Other Members of Management
Team as appropriate)

e e e e e

Rev. 10/88



the Medical/Surgical units often approaches 90%, and ICU/CCU
beds are often not available, necessitating redirection of emer-
gency patients to other hospitals. Space and functional defi-
ciencies in the old nursing units and in many of the ancillary
and support service departments also contribute to the problems
of high occupancy and high outpatient utilization.

Additional space will also be required to accommodate physician
offices for specialists and internists who admit patients to
Northwest Hospital. Close proximity of these physicians to the
hospital is essential to provide access to increasingly sophis-
ticated outpatient services, including diagnostic and thera-
peutic radiologic services and endoscopy. Rehabilitation
services include physical, occupational and speech therapy.
Proximity to the hospital is also necessary to maintain high
quality inpatient care for very sick patients who often require
emergency visits by their attending physician and consultation

by additional specialists for complications.

Parking has also become an increasing problem despite the
implementation of a Transportation Management Program.

Development Prior to Master Plan

The following projects are proposed to be developed prior to
adoption of the master plan. These projects are either allowed
under the existing underlying lowrise zoning or are projects
that are vested to the prior major institution zoning. It is
the hospital’s intent that if these projects are not developed
prior to the master plan adoption, then they will be allowed to

be developed under the approved master plan.
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A 1700 square foot expansion of the Tumor Institute in existing
Medical Office Building to accommodate growing outpatient radia-

tion therapy services has been submitted for a building permit.

A Master Use Permit is pending for development of the West
Campus Medical Office Building which will allow for relocation
of outpatient physical therapy from its current location in the
existing east campus Medical Office Building, provide space for
approximately 50 physicians and temporarily house Executive Ad-
ministrative and related support services. An additional 459
surface parking spaces will be developed on the Northwest Hospi-
tal Campus in conjunction with this project. Consideration is
being given to developing a small portion of the Heart Cath Lab
as described under Phase I of the proposed Master Plan facility

development and will require a building permit.

Development of a 24-bed inpatient Psychiatric Unit in the south
portion of the Center for Medical Rehabilitation (formerly iden-
tified as the Progressive Care Center) managed by the Menninger
Foundation, a non-profit health care corporation, is under con-
sideration and will require a building permit for remodeling of

space.

PURPOSE

The purpose of this document is to provide a well-reasoned,
long-range facility plan to guide both programmatic and capital
planning decisions for the institution in conformance with the
Master Plan requirements of the Land Use Code. The Institu-
tional Master Plan, as approved by City Council, will establish
the development standards, general location and size of develop-
ment with the associated improvements to mitigate impacts for

developments proposed over the next ten Years. Approval of the
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Master Plan does not eliminate the requirement to file for a
Master Use Permit on a project-by-project basis.

The Master Plan is required because Northwest Hospital proposes
to increase its gross floor area and lot coverage beyond that
permitted by the underlying zoning.

Applicable lLand Use Code Provisions

The provisions of the Land Use Code applicable to major institu-
tions were substantially amended during the preparation of this
master plan. The transition rules adopted with these amendments
(S.M.C. 23.04.040.D.) allowed Northwest Hospital, at its elec-
tion, to have its master plan subject either to the procedures
and provisions in effect at the time the master plan application
was filed (recently repealed S.M.C. 23.81.040 and 23.81.050) or
to the newly adopted procedures and provisions for master plans
(S.M.C. 23.69.030 and 23.69.032). Northwest Hospital elected to‘
process its master plan according to the rules in effect at the
time its master plan application was filed. For clarity, these
applicable sections, S.M.C. 23.81.040 and 23.81.050, have been
reprinted in Appendix B of the master plan. All sections of the
newly adopted Major Institution Overlay District code (S.M.C.
23.69), other than Sections S.M.C. 23.69.030 and 23.69.032,
apply to Northwest Hospital.

PLANNING PROCESS
AND METHODOLOGY

The Master Plan process began during 1987 with revision of
Northwest Hospital’s strategic plan. Revision of the Strategic
Plan was a seven-month process involving input from the Board of
Trustees, key leaders of the Medical Staff and Administration.

FMP - &




Future trends were identified and key areas of development were
identified for Northwest Hospital. Priority areas included
cancer, heart, orthopaedics, obstetrics, geriatrics, rehabilita-
tion, and psychiatry along with expansion of accompanying ancil-
lary services. Based on direction established by the Strategic
Plan, Northwest Hospital performed medical and space programming
for key areas with accompanying financial analysis of various
alternatives.

In Spring of 1988 Northwest Hospital began to discuss prepara-
tion of a Master Plan and Draft Environmental Impact Statement
with the City of Seattle, and an application was filed in Sep-
tember 1988. An Advisory Committee composed of community resi-
dents, business representatives, consumer representatives and
others was established in Octocber 1988 to work with Northwest
Hospital in developing a ten—yeaf Master Plan. This membership
committee has worked with Northwest Hospital in developing the
Draft Master Plan/Environmental Impact Statement and will be
filing a report on the Final Plan with the City of Seattle.
(See Exhibit 2 for listing of Advisory Committee members.)

SITE CONTEXT

Northwest Hospital’s main campus is located southwest of Haller
Lake and about a quarter mile west of the I-5 freeway in North
Seattle. More specifically, the campus site extends from North
115th Street to North 120th Street and from about one-half block
west of Meridian Avenue North to Ashworth Avenue North (as
extended). Exhibits 3 and 4 provide site maps of Northwest

Hospital’s main campus and its immediate vicinity.
The Northwest Hospital Campus is located at the southern edge of

a primarily residential area southwest of Haller Lake. The pro-
perty across North 120th Street to the north is zoned SF7200 and

EMP - 7



EXHIBIT 2

COMPOSITION OF NORTHWEST HOSPITAL

MASTER PLAN ADVISORY COMMITTEE

Mr. George Berkman, CPA
11800 Stendall Drive N.
Seattle, WA 98133

Ms. Dorothy Webb
2115 North 115th st.
Seattle, WA 98133

Ms. Helen Christiancy
2119 North 115th St.
Seattle, WA 98133

Ms. Faye Garneau
951 North 100th
Seattle, WA 98133

Mr. Andrew Hall
15092 North 121st St.
Seattle, WA 98133

Mr. Dave Daly, President
Evergreen Washelli Cemeteries
11111 Aurora Ave. N.

Seattle, WA 98133

Ms. Sue Linnabary
2104 North 122nd
Seattle, WA 98133

Mr. Jack Mahler

Executive Director
Northwest Treatment Center
9010 13th North West
Seattle, WA 908117-349¢

Ms. Barbara Hinkle
940 North 101st St.
Seattle, WA 98133

Ms. Bonnie Williamson
10650 Exeter Northeast
Seattle, WA 98125

Mr. Ken Sheide
12032 Burke Ave. N.
Seattle, WA 98133
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Neighbor, West
Haller Lake

Improvement Club

Neighbor, East and
Consumer Representative
Aurora Merchants Assn.

Neighbor, North

Local Business Interest

Neighbor, North

Health Care Provider

Neighbor, South

Retired Nurse

Volunteer at Northwest
Hospital (in place of
non-managerial employee)
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EXHIBIT 4
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developed with single family residences. The property across
North 115th Street to the south is zoned Low-rise 3, but is
developed as a cemetery. Property to the west is also zoned
Low-rise 3 and is partly developed as a cemetery (southwest
corner) with Stendall Place Condominium, a planned unit develop-
ment, bordering the rest of that margin. Stendall Place is a
high density 67-unit condominium complex constructed in 1980.
Nearly all of the property to the east of the site is zoned for
and developed as single family (SF 7200) except for a small
portion at the northeast corner of the campus which is zoned
Low-rise (L-1) and developed primarily as single family homes.
(See Exhibit 3 for zoning in the surrounding area.)

Major arterials surrounding Northwest Hospital include Aurora
Avenue North to the west, I-5 to the east, and Northgate Way to
the south. Meridian Avenue North to the east serves as a
collector arterial. Other surrounding streets include North
115th to the south of the site and North 120th to the north of
the site. (See Exhibit 4 for location of arterials.)

The main entrance of Northwest Hospital is situated on North
115th Street and a secondary entrance serving only the Center
for Medical Rehabilitation, the extended care facility, is
situated on North 120th Street. On-campus surface parking for
834 cars is accessible from 115th Street and 40 parking spaces
are accessible from the secondary campus entrance on N. 120th
Street. An additional 459 on-campus surface parking spaces with
access to N. 115th will be added as part of the West Campus
Medical Office Building development.

Facilities currently operated on Northwest Hospital’s 32.2 acre
campus include: the acute-care hospital, an extended care facil-
ity (Center for Medical Rehabilitation), including the "Easy

Street" Pavilion, and three physician office buildings.

PME- = 11



Facilities currently under development on the campus include an
additional physician office building (59,353 sg. ft. West Campus
Medical Office Building) and a 1,700 sg. ft. expansion to the
existing Medical Office Building to accommodate outpatient radia-
tion therapy services. (See Exhibit 5 depicting the existing

campus.)

Major activities on the main campus include inpatient acute care
services, rehabilitation and extended care services, outpatient

ancillary and diagnostic services and private physician offices.

As part of its operations, Northwest Hospital [identified as (1)
in Exhibit 6] maintains facilities beyond the main campus. Loca-
tions of the off-site facilities are identified in Exhibit 6
which shows which off-site facilities lie within the 2500 foot
radius regulated by the Major Institution Policies. These
off-site facilities, keyed to the exhibit, include:

(2) Northgate Facility
39,000 square feet of leased space in Northgate Hospi-

tal (northwest corner of Northgate Mall) used for
outpatient surgery, diagnostic radiology, storage and
private physician offices (within 2500-foot radius).

(3) 128th Street Facility
ownership of a satellite parking facility at the south-

east corner of Stone Avenue North and North 128th
Street (1318 N. 128th St.) with 190 parking spaces for
employees and a support services building (within
2500-foot radius).

(4) Delta Building
4,089 square feet of leased space in the Delta Build-

ing at 9706 - 4th Ave N.E. used for outpatient Speech

and Hearing Services (outside 2500-foot radius).

FMP - 12



- dhd

ET

_MEDICAL OFFIGE BULDING

NORTHWEST PROFESSIONAL CENTER.

NORTHWEST HOSPITAL

EXISTING

FFFFFF

S LI9IHX3

F

NV1d 31IS
ONILSIX3




. i1 L Tl ML | 12y A 13304
INGRNAM a2y . GOLF COURSE w 7 ) ibhss
| HS e ot et 3 wld S|y |3 VICINITY mapE
3 = 2 ]
E
[=]
- ¥
M
a7 LaY)
s l
2LE Tg:R, !
A= !
s :
i N B ™ -I;
& NER 22
v hawo Ist]= b W
i o 1 Z o1 Z
: 2 | 2
5 S/ |=
£1n e stz v =
REEE ; i
N7 TH :'nll[ 2’5:1 :- = .'A.-..'i:fe ",::‘.“'f:;
+ Er‘&‘ = e - ___'a.d:_
g Dl Gl w| FEVERS |y penforfin
Sin | Blystu |57 6REEN i el
B TE T AORK s
w - | &t com WASHELLI
it u2rn ] :
e | )
:‘J L).-:.'= = ) . NE NEO
5 Zio D INORTHGATE)
Z i
= ;.j: P < femrs ks EXISTING FACILITIES
S LEBY 2 J5aiie id f gl o 1. Northwest Hos;l:aital Campus
\ ety L Acute Hospita
\\ warpo €tz < [SUe Medical Office Buildings
2 N UALL | — BN v ;l‘“p:. ms-ru: . =I S
n o 0atv | sl ThS 7 T T 2. Northgate Facility
O3] 5T ] : = Y| < P NS Ee %= Outpatient Surgery
= « = Outpatient Services
deslals, - ;
LN =T NE 10370 |3 Physician Offices
2= ERE gt ugew Y g 3. 128th s lity (1318
— <|— = —— — — — . treet Facilit 318 N. 128th st.
;:qjr [ T T re. N\ [Ne ZNiootH R Parking ¥ 8 }
Jodn st | 8l% SEATTLE S | < .
B = Z~r~dcommumry, | . AN | NE s ! 4. Delta Building (9706 - 4th Ave. NE)
5 = 2 = (e |2 E COLLEGE -, . 1 e & Outpatient Speech and Hearing
E 2= E[ ' |L : » n
T e S Y g E NyH [ 5. Lake ity satellite (3223 NE 125th)
S S o Home Health
2 S ?‘” g g ; D"E E,‘gqm X\EFI Agency Headquarters
. h T [y a4 w il =
Moy | ST = of Bl iid z N & Wihe 6 Allstate Insurance Building EE
ST—J ' b N £ : AL H E u 10 3 ‘o3 e
z 2 ¥ ien "T:-L;‘_—’ z o 2| & 3 =TT Wine ST ;—; RS BaEiaien dves X | -
! = >
355 3 L EREEHEED T 5
AT T =20l Ut = 2y | =:NE zl__ Slo0 2500-foot radius "
=N BITH T > = = :
g = = S a a E e H | HIE BT 2 i
= —] —g | N__BETPL._S" 3 2 _:.-.-:.—-u qu'ru—g'r&, Lo = = = >0 0 1 : e
e o o [ = 881157 wit] learu ly 2|72 484 2 tue I - Tl ne-mile radius from Northwest Hospital



(5) Lake City Satellite
Ownership of a 4400 square foot building at 3223 N.E.

125th used as headguarters of a home health care

agency (outside 2500-foot radius).

Subsequent to publication of the Draft Master Plan, Northwest
Hospital acquired the former Allstate Insurance Company building
located at 10330 Meridian Avenue North (#6 on map). This site
is developed with an office building of approximately 135,000

square feet and parking for approximately 558 cars.

Because the Allstate site is located more than 2,500 feet away
from the Northwest Hospital Major Institution Overlay District
boundary, its use by Northwest Hospital is not regulated by the
major institution code. S.M.C. 23.69.008.D. Use and develop-
ment of this site is regulated by the applicable zoning
standards (NC3-85 zoning), ordinances such as the Northgate
Interim Traffic Standards (Chapter 25.07) and the State

Environmental Policy Act.

The hospital has evaluated the potential uses of the Allstate
building and submitted a change of use permit application with
the City of Seattle. Pursuant to this change of use permit (MUP
No. 9006693) Northwest Hospital may occupy the Allstate building
with up to 47,000 square feet of administrative space and 20,000
square feet of storage space, both of which are severely
overcrowded on the Northwest Hospital campus. A variety of
outpatient services and medical office uses are also authorized
for 57,000 square feet of the building. Six thousand square

feet of the building will be used as a cafeteria.

Pursuant to the Interim Traffic Standards for the Northgate
Area, S.M.C. 25.07, the Department of Construction and Land Use
conditioned the change of use permit to require a mandatory
flextime program and applicability of all elements of the

ongoing Northwest Hospital Transportation Management Program to




employees at the hilstate building site. The hospital is also
reguired to conduct an annual traffic monitoring program to
ensure the effectiveness of the traffic mitigation plan. This
plan is required to show that the hospital will not add more
than 29 new peak hour trips at the Allstate building over and
above the trips that were generated by Allstate Insurance

Company when it occupied the building.

The hospital is currently using the Allstate site parking
facilities as a temporary satellite parking lot for hospital
employees due to the severe parking shortage on the hospital
campus. It is anticipated that this temporary parking use will
continue until a parking garage is constructed on the Northwest
Hospital campus. However, once the Allstate building is occu-
pied, a re-evaluation of the parking lot will be conducted to

ensure compliance with the Northgate interim traffic standards.

The hospital’s acquisition of the Allstate site has not resulted
in a modification to the proposed master plan. At this point it
appears that there will be no reduction in the ultimate proposed
development under the master plan, but the schedule to complete
all of the proposed buildings is likely to be extended.

MASTER PLAN
CONCEPT

While every effort is being made to make judicious use of
existing square footage, increasing volumes, current hospital
construction standards and the reguirements of new technology

require further campus development.
Future space needs are related to the following factors:
-- Conversion of the remaining semi-private beds into
private beds in keeping with patient and physician

demands.
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-- Reactivation and addition of 50 to 65 licensed beds
to serve a growing population, fuller surgery
schedules, increased needs of the aging population
and enhancement of specialized services such as

cardiology, oncology and orthopaedics.

-- Expansion of ancillary services such as surgery,
heart cath, emergency, diagnostic imaging and
laboratory to meet increasing volume and techno-

logical demands.

-~ Further development of medical office space to
accommodate the demand for private physician
specialist offices located near the hospital,
providing required access to specialized services

and equipment.

-- Development of parking facilities to accommodate
unmet current and future needs of patients, physi-

cians, employees and visitors.

-- Development of a Teaching/Learning Center to
accommodate patient, employee, Medical Staff and

community meetings and educational programs.

-- Development of further Administrative and support
space.

Option A and Option B were two development alternatives pro-
posed as campus Master Plans in the Draft Master Plan.
Option B represents a lower level of campus development with
193,400 fewer square feet of facility development. Subse-
quently, Northwest Hospital has developed Option C with
91,300 fewer square feet than Option B. The Final Proposed
Master Plan focuses exhibits and discussion on Option C.

See "Description of the Alternative Proposed Action,"

FMP = 17




section of Environmental Impact Statement for further discus-
sion about Option A and Option B (page EIS - 16 of the Draft
Environmental Impact Statement).

Exhibit 7 provides a statistical summary of the campus
service population based on past trends and future estimates

by key service areas for Plan Option C.

Major goals in the development of the physical concept for
Northwest Hospital campus include the following:

-- To give top priority to redevelopment and/or expansion
of departments and services which are in substandard

space or rapidly outgrowing their current space.

-- To preserve the feeling of openness, greenery and
beauty which has been associated with Northwest
Hospital while permitting needed development to
accommodate the expected growth.

-- To integrate closely related activities, paying special
attention to the seguential flow of services, to
achieve maximum functional efficiencies and

effectiveness.

-- To create distinctive, user-friendly, campus zoning,
with separation of inpatient and outpatient activities
connected by a campus-wide pedestrian circulation

pathway.
-- To create campus vehicle circulation patterns which
encourage greater use of major arterials south and west

of the campus.

-- To develop a facility plan which is sensitive to the

residential nature of the surrounding community.
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-- To develop facilities which are expandable, convertible

and versatile in order to accommodate a continually

growing and changing service mix.

In order to best meet the concept goals for future growth,

it is proposed that the Northwest Hospital campus be divided

into five major facility zones, including MD offices, Acute

Inpatient, Specialty/Outpaticnt, Long Term Care/Rehabilita-

tion and Parking/Circulation. Exhibit 8 illustrates these

zones as follows:

A.

E.

MD Offices -- The south campus area off North

115th Street will be devoted to private physician
office buildings.

Acute Inpatient -- The geographic center of the

campus will be devoted to acute, inpatient care

services.

Specialty/Outpatient -- The semicircle to the
north of the geographic center will be devoted to
specialty services including obstetrics, cancer and
orthopedics with special emphasis on outpatient
services.

Long Term Care/Rehabilitation =-- The northwest
corner of the campus will be dedicated to long-term

and rehabilitative care services and will retain

the most park-like and residential surroundings.

Parking/Circulation =-- The major parking and
circulation zone including two major parking
garages will be maintained close to North 115th

Street to promote easy ingress and egress.
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In keeping with the goals and major zoning delineations, the

following key design elements are proposed:

Development of a Heart Cath Lab and additional Support
Service Space as a 13,305 square foot, one-story
addition to the east side of the existing hospital to
house locker rooms, surgery staffing office, storage
area and data processing in anticipation of the D-Wing
demolition. (As previously mentioned, part of the
Heart Cath Lab space may be built prior to adoption of
the Master Plan.)

Development of an Administrative Annex as an addition
to the north side of the hospital. The Administrative
Annex is a one-story 13,000 square foot addition to the
north side of the existing hospital.

Expansion of the Child Care Center, a 2000 square foot,
one-story addition to the existing Child Care Center.

Retention of A-Wing and C-Wing of the Hospital with the
addition of a twin tower mirroring A-Wing, as core of
the hospital. The Twin Tower is a five- story, 149,946
square foot building.

Development of a new multi-story Specialty Center I to
accommodate inpatient and ancillary services.

Specialty Center I is a three-story, 65,000 square foot
building proposed under Option C.

Continued use of the Center for Medical Rehabilitation
for services including a skilled nursing facility, a
rehabilitation unit, a hospice unit and a psychiatric

unit.
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Continued use of the existing Medical Office Building
and the Medical Arts Building for private physician
offices with addition of the West Campus Medical Office
Building currently under development. The West Campus
Medical Office Building is a three-story, 59,353 sguare
foot building.

Development of the South Campus Medical Office Build-
ing, a new, multi-story, private physician office
puilding. The South Campus Medical Office Building is
a three- story, 60,000 square foot building under
option C. (Project includes demolition of the North-
west Professional Center.)

Development of an outpatient-oriented Specialty Center
II. Specialty Center II is a one-story, 40,000 square
foot building under Option C. (Project includes demoli-
tion of Hospital B-Wing or enlargement of Hospital
B-Wing.)

Elimination of approximately 630 surface on-site park-
ing spaces to accommodate development of additional
facilities including development of two multi-level
parking garages (one to the west containing approxi-
mately 900 spaces and one to the south containing 650

to 850 spaces, depending on future reguirements).

Continued utilization of current off-site facilities,

as previously discussed and identified in Exhibit 6.

Because this Master Plan is necessarily conceptual and

represents long-term planning, other medical Major Institution

uses may be developed under this Master Plan. Services that

might be instituted include substance abuse treatment, AIDS

treatment, out-patient psychiatric treatment, among other

health-related services.
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II. ELEMENTS CF THE MAJOR INSTITUTIONS LAND USE CODE AND
MASTER PLAN

The City of Seattle’s Major Institutions Land Use Code (S.M.C.
23.69) applies to several large health care and educational
institutions in the Seattle area. It establishes use restric-
tions, growth boundaries, as well as height restrictions. It
requlates development by the major institution within 2500 feet
of the institution’s overlay district boundary. An institution
must comply with the underlying zoning standards or prepare a
master plan which establishes new standards tailored to the
needs of the institution and the surrounding community. Section
(S.M.C. 23.81.049) sets forth eleven elements that the Northwest
Hospital Master Plan must address: (1) boundaries, (2) non-
institutional zone designations, (3) site plan, (4) institu-
tional zones and development standards, (5) description of
parking and traffic circulation, (6) transportation management
program, (7) energy and utilities, (8) alternatives, (9) phasing
priorities, (10) street and alley vacations, and (11) consis-
tency of Master Plan with land use policies.

(1) BOUNDARIES

The existing boundaries for Northwest Hospital’s Campus are
illustrated in Exhibit 4. Northwest Hospital owns 100 percent
of the property within its boundaries. The land underlying the
site of the Medical Arts Building, is leased to Travelers
Insurance Company until the year 2017. All property within the
Northwest Hospital campus boundaries is dedicated to Major
Institution use. No boundary changes are requested as part of

this Master Plan proposal.
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(2) NON-INSTITUTIONAL
ZONE DESIGNATIONS

All property within the boundaries of a major institution has
two zone classifications. The overriding zone is the major
institution’s classification overlay district. The underlying
zoning is the non-institution classifications which would apply
to non-major institutional development or development without a
Master Plan.

Exhibit 9 provides the current underlying zoning classifications
in parenthesis. (Major institution overlay district zoning are
indicated above the underlying classifications.) No changes are
proposed for either the major institution overlay district
zoning or the underlying zoning.

(3) SITE PLANS

A site plan illustrating the height and location of existing
campus development is presented in Exhibit 5. Some of the

projects in the process of being developed are shown.

A site plan illustrating the height and location of the proposed
campus development is presented in Exhibit 10 relating to Option
C. Any project proposed to be developed prior to Master Plan
adoption (see FMP-4), but not completed prior to adoption, will
be authorized under the adopted Master Plan.

The sgquare footage and heights of existing and proposed facili-

ties under Options A, B and C are presented in Exhibit 11 to

provide a comparison of the three alternatives.
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A site plan illustrating the current open space and landscaping
is presented in Exhibit 12.

The landscaping/pedestrian circulation concept plan for Option C
is presented in Exhibit 13. The plan proposes to retain as many
of the existing trees and as much vegetation as possible, given
the expanded facility develcpment. The plan also calls for
wider, more urban pathways between various campus destination
points. Exhibit 13 has identified five major elements
including: a greenbelt at N. 120th, a pedestrian zone, an urban

streetscape, buffer zones and native tree preservation zones.

Exhibits 14 through 18 provide further visual and descriptive

information about the five major elements as follows:

-- Greenbelt/Pedestrian Path: Establishment of a green-

belt /pedestrian path along the south side of North
120th including closure of the west entrance of the
Center for Medical Rehabilitation, adjacent to Stendall
Place. (Exhibit 14)

-- Pedestrian Campus Zone: A more defined hospital front

entrance on North 115th Street with wider sidewalks
leading to a well-defined pedestrian circulation system
within the hospital grounds. (Exhibit 15)

~- Streetscape: A structured public streetscape on North
115th to promote safety and to facilitate easy transi-
tion to campus pedestrian pathways. (Exhibit 16)

-- Buffers: Improved buffer landscaping adjacent to resi-

dential and cemetery areas tailored to specific needs.
(Exhibit 17)
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EXHIBIT 14

Greenbelt at 120th

The residential interface would have a park-like atmosphere,
not woodsy with tangled underbrush but neat and densely
planted with native trees and shrubs. The drawing below
presents a cross section of the proposed plan. No street
parking would be permitted on the south side of North 120th
Street. '

This greenbelt (Linear Street Park) would vary in width from
+ 40 feet to 60 feet from the edge of the roadway pavement
and include a paved walk with benches and if space allows, a
picnic table.

Screening without excess sun blockage to the neighbors to
the north would be accomplished by planting a variety of
trees, including Incense Cedars (shorter than our Native Red

Cedar). Other planting in the greenbelt zone will include
flowering Rockroses, low screen shrubs and hardy ground-
cover.

L

%EM

Campus Parking N. 120th St.

Property Line

30|| behind
GREENBELT @ N. 120TH iree t?u;ES)StIEEt
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EXHIBIT 15

Pedestrian Campus Zone

Widening pathways, providing more seating and developing
courtyards are a few ways in which the comfort of
pedestrians (visitors, patients and staff) will be
increased. Refer to Exhibit 13 for proposed pedestrian
zones under Plan Option C.

Pedestrian pathways will be patterned, not random, to fit
with architecture and provide opportunities for visitors to
pause and enjoy short-range views.

Visual interest could be enhanced at building entry/people
areas by punctuations of seasonal flower color, special
plant textures and fragrances.

To guide pedestrian movement, visual clues and functional
aesthetic signage will be provided.

Definition lighting in parking lots, walkways, building/
site entries will be added to help insure safety and
security. '

Provision for Barrier Free Access throughout hospital campus
will include internal corridors and covered walkways
wherever possible.

Overall color and material coordination will include trees,
shrubs, groundcover, pavement, benches and other furnishings
selected to provide an overall cohesion of design.




EXHIBIT 16

Streetscape at 115th

Develop structured Landscape/Streetscape at the main entry
which is an interface between the Pedestrian Campus Zone and
the Public Streetscape providing wide sidewalks at the
hospital's entrance leading to a pedestrian circulation
system within the hospital grounds. The proposed urban
approach along North 115th will provide both & landscaped
berm and a sidewalk planting strip to substantially screen

view of the west parking garage and other buildings adjacent
to North 115th.

__________ Property Line

STREETSCAPE @ N. 115TH (6" behind sidewalk)
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EXHIBIT 17

Buffer

The difference in adjacent uses/needs (Examples: Neighbors
at Stendall Place/Meridian Ave./Burke Ave.) will be
addressed in landscape designs separately to satisfy the
needs of all involved. Screening as appropriate to the
scale of planned facilities should not be higher than needed
and will be tailored to the individual situation. Seasonal
variety and color will be evident in tree and plant selec-
tion, as well as integration with adjacent plantings such as
matching pine trees at Stendall Place.

Trees and plants will also be selected to improve the

screening and buffering of the retention pond located on the
southwest corner of the property.

BUFFER ZONE

Property Line
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-=- Native Tree Preserves: Preservation of mature native

trees will be given a high priority, particularly
adjacent to residential areas. (Exhibit 18)

These major landscape improvements will be executed in conjunc-
tion with the development of the Master Plan facilities. As
landscaping improvements are installed, maintenance plans for
the new plantings will be developed. Landscaping plans will
ensure that plantings do not interfere with electrical lines and
minimize the potential for increased water demand.
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EXHIBIT 1€

Native Tree Preservation Zone

A high priority will be placed on maintaining mature native
trees despite the development and expansion of facilities
within the Northwest Hospital campus. To the greatest
degree possible, mature trees along the eastern and northern
boundaries of the campus will be maintained to buffer
adjacent residential areas from hospital facilities.
Additionally, effort will be made to save large stands of
trees in areas that may be slated for further grounds
development. This is of importance to the hospital and the
surrounding areas providing large scale 60/-120' trees
linked to historic/regional landscapes. Furthermore, these
trees are adapted, low maintenance species (Douglas Fir,
Hemlock, Western Red Cedar, etc.) that require minimal care
- and irrigation.

NATIVE TREE PRESERVATION ZONE
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(4) INSTITUTIONAL ZONES
AND DEVELOPMENT
STANDARDS

When the Draft Master Plan was being prepared, major institu-
tions had the option of developing standards tailored to the
needs of the institution or complying with the major institution
development standards set forth at Chapter 23.48 of the Land Use
Code. Since the Draft Master Plan was published, the major
institution provisions of the Land Use Code have been amended.
Major institutions still have the option of developing spe-
cialized development standards. However, Chapter 23.48 was
repealed and institutions that do not specify specialized
development standards in a master plan are subject to the
development standards of the underlying zone, which for North-

west Hospital is Lowrise 1 or 2.

For most development standards, it remains the hospital’s intent
to comply with the major institution standards set forth in
Chapter 23.48. However, because that chapter was repealed, it
has been reprinted in Appendix B of this master plan and for
each development standard, an appropriate reference has been

identified below.

Height:

Northwest Hospital proposes to retain the maximum height
restrictions as set forth in the prior Institution zoning
classifications on campus. Under the new major institution
zoning provisions, these classifications are identified as Major
Institution Overlay Districts (MIOD) with a height designation
representing the maximum height limit that can be approved in a
master plan without a rezone. For Northwest Hospital, these

classifications are as follows:
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-— Northern segment MIOD-37 — 37 feet

-- Eastern segment MIOD-50 - 50 feet

-- Southern segment MIOD-105 - 105 feet
No changes to these overlay districts are proposed. The maximum
height limitations shall be those set forth in these overlay
districts.
In addition, S.M.C. 23.48.008 (B) provided specizl height
allowances for certain rooftop features. The hospital shall be

permitted to comply with these allowances.

Structure Width and Depth

The underlying zoning establishes a maximum width and depth for
institutional structures located in any lowrise zone. These
standards are inappropriate for Northwest Hospital because of
the size of the campus and because of the commitments and
limitations established in this master plan. For these reasons,
the standards set forth at S.M.C. 23.45.094 shall not apply.

Setbacks and lLandscaping

The setback and landscaping requirements of S.M.C. 23.48.010
shall apply.

Noise

The noise standards of S.M.C. 23.48.014 shall apply.
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Odor

The previous development standards for major institutions
(Chapter 23.48) did not contain standards for regulating odor.
However, the underlying zoning does regulate odor from insti-
tutions locating in lowrise zones. S.M.C. 23.45.100. The

hospital intends to comply with these odor requirements.

Light and Glare

The light and glare standards of S.M.C. 23.48.012 shall apply.

Signs

The sign regulations of S.M.C. 23.48.016 shall apply.

Parking:

In amending the land use code for major institutions, the park-
ing regulations in chapter 23.48 concerning parking quantity and
Transportation Management Plans were relocated to chapter

23.54. Regulations concerning the location, screening and land-
scaping of major institution parking were repealed and replaced
with the applicable limitations in the underlying zone. The
hospital intends to comply with the major institution parking

regulations in chapter 23.54 except as noted below.

Maximum Parking Limit: The maximum parking limitation shall be
as specified in S.M.C. 23.54.016.A.2.1 However, because of

phasing of construction and the efficiency of building parking

1 The Draft Master Plan had propecsed an increase in the
maximum parking limitations. Because the outpatient parking
requirements were adjusted upward in the new code, there is no
longer a need to increase this limitation.
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garages of a certain size, there may be occasions when the
construction of a garage causes parking to exceed the maximum
parking limitation. 1In such situations, the hospital proposes
to limit access to those excess stalls until parking demand from
new construction or existing structures requires these stalls.
These excess stalls may also be available as interim parking
during construction. Thus, any parking surplus should not
impair the effectiveness of the hospital’s Transportation Manage-

ment Program which works toward reducing traffic congestion.

Location, Screening and Landscaping Standards: The location,
.screening, and landscaping of offstreet parking shall be
regulated by the applicable standards in S.M.C. 23.48.018.E.
Other standards concerning the design of and access to offstreet
parking shall be subject to the general standards of Chapter
23.54 and not the specific standards of the underlying lowrise

zone.

Parking Stall Size:
The current applicable code requires a mix of parking

stalls: 35% small (7’6"), 35% large (8’6"), and the
remainder small, medium (8’) or large (S.M.C. 23.54.030.
B.2). Northwest Hospital proposes that a uniform 8’6"
stall be provided for short-term visitor/patient parking
and uniform 8’0" stall be provided for employee parking.

This approach eliminates the problem that people have in
determining whether they drive a large or small car, and it
eliminates small cars from parking in large stalls. The
total parking area required for this mix of stalls is
approximately the same as under the current code.

Transportation Manasgement Program (TMP) Goal:

Under the current code, the goal of all major institution

transportation management programs is:
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reducing the percentage of employees of the major
institution’s employees, staff and/or students who
commute in single-occupancy vehicles (SOV) during the
peak period to fifty percent, (50%) or less, excluding
those employees or staff whose work regularly requires
the use of a private automobile during working hours.
[S:M.C. 23.34.016.C1.]

S.M.C. 23.54.016.C.1 To evaluate progress toward this
goal, the institution must first determine which employees
are subject to the requirement and which employees are

exempt because of daily work-related travel.

Northwest Hospital proposes to eliminate the need to evalu-
ate which employees are exempt by establishing a new TMP
goal based on total employees. The new TMP goal would be
to reduce the percentage of all doctors and employees who
commute to the campus by SOV to 70 percent. This repre-
sents a more aggressive target than the 50 percent goal
applied only to non-exempt employees, since nearly half of

the total doctors and employees are considered exempt.

Although the code establishes the same TMP goal for all
major institutions, it is recognized that each institution
is unigue and through the Master Plan the TMP and TMP goal
may be tailored to each institution. There are several
unigue features of Northwest Hospital that have influenced
its TMP and TMP goal.

The most important of these features is Northwest Hospi-
tal’s location. Because the hospital is not located in a
core business area, transit service to the campus is not
adequate and nearly all daily commercial business trans-
actions require travel by car. In addition, because the
number of major employers in the area is limited, there are

fewer opportunities for finding successful matches for
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carpools or vanpocls. Finally, because the hospital is
located in a residential area, special attention must be
given to avoiding actions that will result in employees

parking on surrounding residential streets.

Another feature of Northwest Hospital that differentiates
it from many other major institutions is its historical
reliance on non-hospital employed doctors. Very few of the
doctors who have offices on the hospital campus are hospi-
tal employees. Moreover, a substantial number of doctors
who admit patients into the hospital do not even have
office space on the campus. As a result, the hospital has
had less influence over the driving practices of its

physicians.

The proposed TMP, described in a subsequent section, has
recognized these and other limitations and has incorporated
incentives and disincentives to address these problems.
Nonetheless, the proposed modified TMP goal is based on a
realistic appreciation for these factors.

(5) DESCRIPTION OF PARKING
& TRAFFIC CIRCULATION

Existing Conditions

Traffic:

During the P.M. peak hour, Northwest Hospital campus generates
739 vehicle trips.
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Traffic volumes along Northgate Way, Meridian Avenue North,
North 115th Street and Aurora Avenue North have increased sub-
stantially in the last ten years. Northwest Hospital is one of

the many contributors to this increased veolume.

Level of Service (LOS) describes the ability of an intersection
to accommodate peak-hour traffic and is expressed on a scale
from LOS "A" (free flow) to LOS "E" (substantial delay) to LOS
"F" (beyond reliable delay estimates). LOS at a four-way stop

is expressed as "saturation level."

The following table illustrates existing LOS information for the

nine main intersecticns surrounding Northwest Hospital:

Intersection Existing 1LOS (1290 Data)

Northgate Way/Meridian Ave.
N. 130th St./Meridian Ave.
N. 130th St./1st Ave.

N. 115th St./Aurora Ave.

N. 115th St./ Meridian Ave.
Aurora Ave./N. 125th Sst.
Corliss Ave./Northgate Way
1st Ave. NE/Northgate Way
5th Ave. NE/N. 130th St.

(Delay beyond reliable est.)
(12.3 second delay)

(Delay beyond reliable est.)
(34.5 second delay)

(68% saturation level)

(19.0 second delay)

(11.0 second delay)

(Delay beyond reliable est.)
(Delay beyond reliable est.)
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Parking:

Northwest Hospital currently provides 1064 off-street parking
spaces (874 on campus and 190 at satellite lot) for physicians,
employees, patients and visitors. These spaces are supplemented
with approximately 140 additional on-street parking spaces lo-
cated on North 115th Street and approximately 60 other on-street
spaces, mainly on Meridian Avenue, Burke Avenue and Ashworth
Avenue. In August 1988, a parking study including a commuter
survey was conducted at Northwest Hospital to determine the
current parking demands generated by the campus and the number

of parking spaces required to adequately serve existing needs.
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The study concluded that 1500 parking spaces are necessary to
serve existing needs and that 1767 parking spaces are required
to serve needs with development of West Campus Medical Office
Building. While actual demand is 1275 stalls at 100 percent
utilization, convenient access to stalls requires that parking
facilities be sized to be approximately 85 percent full.

The total off-street and on-street parking supply of 1,204
spaces (counting the on-street parking on North 115th Street
only) falls 296 spaces short of the 1500 spaces recommended by
the parking study. This does not mean that 296 cars are being
displaced, but that the lots are being utilized at 100 percent
capacity, making it difficult for patients to locate parking
within reasonable proximity to their destination.

As an interim measure, Northwest Hospital will add approximately
459 additional on-site surface parking spaces in conjunction
with the construction of the West Campus Medical Office Building
during 1992. This addition would bring the on-campus spaces to
1333 in addition to the 190 stalls at the satellite lot for a
total of 1523 off-street spaces. Two hundred sixty- seven of
these added spaces will fully meet the requirements of the West
Campus Medical Office Building. The remaining 192 additional
spaces will help to alleviate the current parking space
shortage. The addition of the 459 surface parking spaces will
maximize the surface parking potential within the campus
boundaries. Alternatively, if Master Plan approval coincides
with development of the West Campus Medical Office Building, the
hospital will develop the 900-stall West Campus Garage instead
of the additional 459 surface parking spaces.
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Campus Relation to External Street System:

The internal campus circulation system, designed to accommodate
vehicular access to multiple campus parking lots, has three
access points from the external street system. A total of 781
parking stalls on campus are accessible from the hospital’s main
entrance on North 115th Street and an additional 53 stalls are
accessible through the west drive off North 115th. An addition-
al 40 parking stalls are accessible from the Center for Medical
Rehabilitation entrance on North 120th Street. An "Exit Only"
drive is also provided on North 115th. On-campus parking to be
developed as part of the West Campus Medical Office Building
will add 459 parking stalls accessible from North 115th.

Proposed Improvements and Impacts

Traffic:

With or without the addition of the project traffic volumes, the
increased traffic due to both existing Northwest Hospital facil-
ities and background traffic volume from other sources will

cause all major intersections to operate at LOS "F" in 2000, ex-

cept for Corliss Ave./Northgate Way which will operate at LOS C.

Northwest Hospital proposes to mitigate traffic impacts through
implementation of a strong TMP Program and other engineering
solutions, such as, added signalization, adjusted signal timing,
the addition of left- and right-turn lanes for short distances
and some separation of vehicular access to the hospital campus
on North 115th Street. Figures 12 through 17 of the Revised
Traffic Analysis included as Appendix A in the Final EIS sum-
marize improvements proposed for major intersections surrounding
Northwest Hospital that may be necessary, depending on the
success of the TMP.
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Other measures to direct traffic away from the residential
streets surrounding Northwest Hospital include re-signing the
approaches to Northwest Hospital to direct traffic away from 1st
Avenue North toward Aurora Avenue and/or installation of traffic

diverters to discourage use of surrounding residential streets.

Please note: No widening of Meridian Avenue North to the north
of 115th is proposed.

See Revised Traffic Section of the FEIS and Appendix A of FEIS
for a more detailed traffic analysis.

Parking:

Exhibit 19 lists the anticipated parking space demand and the
proposed parking space supply through the Master Plan develop-
ment for Plan Option C. During Phase I the West Campus Garage
would be developed in conjunction with development of any major
building project such as the West Campus MOB. Demand from con-
struction of smaller projects such as the Administrative Annex
and the Cath Lab would be satisfied by surface parking if the
garage was not yet built. A second garage would be constructed
under a later phase of the proposed Master Plan Option C.

As shown in Exhibit 19, the West Campus Garage would provide
future parking for Specialty Center I.

During construction of the garage, 339 surface parking stalls
would be eliminated and additional parking capacity would have
to be provided for construction workers. Northwest Hospital
proposes to lease temporary parking during garage construction
to accommodate displaced employee parking.

Exhibit 19 shows proposed development of the South Campus

Gateway Parking Garage in conjunction with development of the
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EXHIBIT , PLAN C

NORTHWEST HOSPITAL CAMPUS

PARKING SPACE DEMAND

PARKING SPACE SUPPLY

DEV. PHASES 1.D. BUILDING AREA PER CUMUL. TMP REDUCED CAMPUS REM. LOT PARKING N. 115TH TOTAL PARKING
(EST. YR #'s DESCRIPTION (GSF) PROP. DEMAND ADJ. CUMUL. SURFACE SURFACE GARAGES STREET PARKING SURPLUS OR
OF COMPL.) BLDG. (a) DEMAND - | PARKING PARKING PARKING PROVIDED (DEFICIENCY)
1990 1-4 EXISTING BUILDINGS 265,440 1,500 1,500 1.00 1,500 874 190 0 140 1,204 (296}
1990 5  WEST CAMPUS M.0.B. 59,353 267 1,767 1.00 1,767 874 190 0 105 1,169 (598) (b)
19%0 PARKING LOT MOD'S(c) 0 0 1,767 1.00 1,767 1,333 190 0 105 1,628 (139)
1990 12 SWEDISH TUMOR 1,700 0 1,767 1.00 1,767 1,333 190 0 105 1,628 (139)
INSTITUTE
PHASE 1 13 A-WING/B-WING CORR. 2,205 0 1,767 0.98 1,732 1,333 190 0 105 1,628 (104)
1992 ’
14 CATH. LABORATORY/ 13,305 1 1,778  0.98 1,742 1,333 190 0 105 1,628 (114)
SUPPORT SERV. ADD.
% 15 ADMINISTRATION 13,000 30 1,808 0.98 1,772 1,333 190 0 105 1,628 (144)
’ ADDITION
P 16 DAY GARE ADDITION 2,000 0 1,808 0.98 1,772 1,333 190 0 105 1,628 (144)
(339)
6  WEST GARAGE 250,000 0 1,808 0.98 1,772 994 190 900 105 2,189 617
PHASE 11 (68)
(1995) 7  TWIN TOMWER 149,946 242 2,050 0.95 1,948 926 190 900 60 2,076 128
PHASE 111 (70)
(1997) 8 SPECIALTY CENTER 1 65,000 212 2,262 0.93 2,104 856 190 900 60 2,006 (98)
PHASE 1V (269-62 NWPC) (100)
(1999) 10 SOUTH CAMPUS M.0.B. 40,000 207 2,469 0.91 2,247 756 190 900 60 1,906 (341) (d)
(105)
11 SOUTH GATEWAY GAR. 168,000 0 2,469 0.91 2,247 651 190 1,550 60 2,451 204
(+650 CARS)
PHASE V (189-120 B-wing)
(2000) 9  SPECIALTY CENTER I1 40,000 69 2,538 0.590 2,284 721 190 1,550 60 2,521 237

(a) 1% Annual reduction in demand based on HOV goals in TMP.
(b) Because surface lot modifications would be built in conjunction with West Campus M.0.B., the parking deficiency would be (139).
(c) 1f the West Garage is built in lieu of all surface parking modifications, Campus surface parking would increase to 994,
garage stalls would increase to 900 and the parking surplus would be 422.
(d) Because the South Garage would be built in conjunction with the South Campus M.0.B., the parking surplus would be 204.
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South Campus Medical Office Building. Under Option C shown in
Exhibit 19, the garage would provide an additional 650 parking
stalls, but may be increased or decreased depending on condi-
tions at that time. Construction of the South Gateway Parking
Garage and the South Campus Medical Office Building will result
in the loss of 200 or more surface parking stalls. Parking
needs and construction-related parking demands will be re=-
evaluated pfior to construction to determine if provisions for
temporary leased off-site parking may be necessary.

Exhibit 20 illustrates proposed separation of employee and
visitor/patient parking garage access under Option C. Sepa-
ration of access will minimize traffic difficulties associated
with automobile cueing, facilitate fee schedule differentiation

and improve campus security. 1

It should also be noted that further reduction of the number of
on-street parking spaces on North 115th Street is expected to

result from street improvements, including left-turn lane chan-
nelization to accommodate traffic ingress and egress from the
hospital entrances along 115th.

(6) TRANSPORTATION
MANAGEMENT PROGRAM

Existing Transportation Management Program

Northwest Hospital adopted its first formal Transportation
Management Program (TMP) in 1988 in conjunction with the Easy
Street Project. The primary purpose of the TMP is the reduction
of single occupant vehicles (SOV’s) coming to the hospital
campus, particularly during peak hours.
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Based on information collected in a campus-wide employee survey
conducted in May 1988, 85.8 percent of Northwest Hospital employ-
ees drive to work alone. Reasons for the high use of single-

occupancy vehicles (SOV’s) include the following:

-=- 60 percent of the employees indicate work schedules sub-
ject to change based on employer regquirements. (Of this
group, 73 percent indicate that their work schedules
change weekly or more frequently.)

-- 26 percent of the employees indicate that they fre-
guently need use of their automobiles for work-related
business during their work shift.

The remaining employees commute by the following means:

10.5% Carpool/vanpool
1.3% Public transit
.4% Bicycle
.9% Walk
1.0% Dropped off
Northwest Hospital’s first TMP included a variety of promotional
and incentive activities to discourage the use of SOV’s and to

encourage carpools and transit use. These include:
-- Establishment of three Commuter Information Centers
in various campus locations to provide information

about Metro ride-share and transit service.

-- Periodic issues of "Commuter News," an employee

newsletter which promotes opticns other than SOV’s.

-- Communication to new and existing employees through

commuter fairs and information packets.

-- Permission for carpools/vanpools to park on campus

in the most convenient locations.
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Prohibition of on-campus SOV parking for those who do
not need their vehicles during work shifts for hospital
business.

Transit pass subsidy of $15 per month to employees.

Subsidized fares for vanpools equal to transit

subsidy.

Free shuttle to and from the Northgate Shopping
Center between 6:30 A.M. and 7:30 P.M. on weekdays.

Covered bicycle parking.

The parking management element of the current TMP includes the

following measures:

As part

Employee satellite parking lot with a free shuttle

service.
Support for parking restrictions on residential streets,
including support for Residential Parking Zones (RPZ’s)

should the criteria for RPZ’s be met.

of the Master Use Permit for the West Campus Medical Of-

fice Building, Northwest Hospital strengthened the TMP with the

addition of the following promotional and incentive measures:

Appointment of Employee Transportation Coordinators in
all medical office buildings to increase program

coordination with tenants.

Providing the same TMP incentive programs to tenants of
the medical office buildings as leases are up for

renewal.
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-- Expanding carpool program to include other Northgate area
employees.

The TMP is monitored and evaluated by providing gquarterly reports
to the City of Seattle. 1In addition, Northwest Hospital has
committed to conducting an employee transportation survey every
two years to monitor progress in reducing the number of SOV’s.
In addition, the following conditions were added by DCLU:

-- 100 percent transit subsidies

-- 100 percent van pool subsidies

-- A guaranteed ride home for employees commuting by non-SovV
vehicles

-- Free one-day-per-month SOV parking for employees travel-
ing to work at least four days per week by non-SOV modes.

Proposed Transportation Management Program

Because the TMP for the Master Plan is a "third generation"
program, it consists primarily of a continuation of the TMP
approved and conditioned by DCLU as part of the West Campus
Medical Office Building. Additional elements include:

-- Establishment of two additional Commuter Information

Centers as new campus facilities are built.

-- Work with Metro to establish a new bus route closer to
campus.

-- Work with Metro for custom bus service, potentially in

conjunction with other Northgate area employers.
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-- Implement flex-time and alternative work schedules to

promote carpool/vanpool/Transit use.

After construction of the West Campus parking garage the fol-

lowing measures will be added:

-- Implement monthly parking fees in the range of $30 - $45
per month for SOV employees who park in the hospital
garage. Free parking will be provided to carpools of
two or more employees and vanpools. Visitor and patient
parking will be free for approximately 1.5 hours. It is
proposed that $1 per hour be charged for additional time
with a maximum daily rate of $8. It should be noted
that the Seattle Engineering Department recommends
implementing a parking fee immediately upon adoption of
the Master Plan.

-- Implement RPZ in conjunction with fees (if allowed by
the city code) or other mechanism to prevent or dis-

courage on-street employee parking to avoid fee payment.

In addition, the proposed TMP has established targets to monitor
progress. If progress is not being made, additional measures
are established for the imposition of further incentives and

disincentives.

See Appendix D of the Final Environmental Impact Statement for
revised TMP.



(7) ENERGY AND UTILITIES

Energy:

Present energy consumption at Northwest Hospital is electricity
and natural gas used for lighting, space heating and cooling,
potable water heating and process use. A limited amount of oil
is used for emergency boiler and engine/generator fuel. While
some energy is consumed by the Center for Medical Rehabilitation
and the Medical Office Buildings, most energy is used by the
hospital itself. A summary of present energy use and electrical
demands is presented in Exhibit 21.

The expected energy consumption across the campus will increase
under development Option C as detailed in Exhibit 21. The
largest increases will result from major additions of hospital
space. Lesser increases of energy use will result from
additions of professional office space and parking garages.

All new buildings and additions to existing buildings will be
subject to provisions of the Seattle Energy Code, while hospital
buildings will be required to comply with additional State of
Washington rules related to energy.

See Energy Section of the Draft EIS for a more complete discus-
sion of Energy.

Storm Water:

Most storm water on campus is collected through catch basins and
directed to a retention pond on the southwest corner of the
site. From the retention pond, water is metered to the south
through culverts under the Washelli Cemetery. The existing re-
tention pond is being relocated and enlarged in connection with
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ENERGY SUMMARY PLAN C

EXISTING PERK PLAN C  PEAK
GAS ENERGY  ELECTRIC ELECTRIC GAS ENERGY ELECTRIC ELECTRIC
BITLDING MBtu ENERGY, MWh DEMAND, KW MBtu ENERGY, Mwh DEMAND, KW
S/M S/
1. MAIN HOSPITAL 40,000 12,600 1320/1250 31,000 10,800 1200/1100
2. MEDICAL OFFICE BUILDING -0~ 2,150 410/410 -0- 2,150 410/410
3. MEDICAL ARTS BUILDING -0~ 942 183/183 -0- 942 183/183
4, CENTER FOR MEDICAL REMABILITATION 3,704 1,087 130/430 3,704 1,250 145/430
5, WEST CAMPUS MOB -0~ -0~ 0/0 -0- 932 338/505
6. WEST GARAGE -0- -0- 0/0 -0- 350 125/125
7. TWIN TOWER -0~ -0~ 0/0 13,500 4,725 780/600
8. SPECIALTY CENTER, PHASE 1 -0- -0- 0/0 5,850 2,048 360/338
9, SPECIALTY CENTER, PHASE 2 -0- -0~ 0/0 3,600 1,260 208/160
10, SOUTH CAMPUS MOB -0- -0- 0/0 3,000 360 180/90
11. SOUTH GATEWAY GARAGE -0~ -0- 0/0 -0~ 235 84/84
12-14. SMALL HOSPITAL ADDITIONS -0- -0- 0/0 986 715 90/68
15, ADMINISTRATION ADDITION -0= -0- 0/0 650 585 78/52
16. DAY CARE ADDITION -0- -0- 0/0 115 90 10/08
17. PROFESSIONAL BUTLDING (A) 1,400 180 82/45 -0~- -0~ 0/0
45,104 16,959 2125/2318 52,405 26,442 4191/4153

(A) To be demolished with construction of South Campus MOB

LEGEND :

MBtu
Mwh
Kw
S/

NOTE :

Energy and demand for existing buildings are based upon analysis of utility bills for recent years.

MILLIONS OF BRITISH THERMAL UNITS
MEGAWATT HOURS (MILLICNS OF WATT-HOURS)
KITOWATTS (THOUSANDS OF WATTS)

SUMMER DEMAND/WINTER DEMAND

TZ LI9IHX3

Calculations for new additions and buildings ware

made in accordance with PCLU Director's Rule 3-A7, "ENERGY CONSUMPTION AND PEAK DEMAND INFORMATION FOR ENVIRONMENTAL REVIEW,"



development of the West Campus Medical Office Building and with
the development of additional surface parking. The relocated
retention pond has the capacity of accommodating an average 75%
run-off rate from roofs and other paved surfaces on the
Northwest Hospital campus. (The average run-off rate is a
mathematical calculation designed to factor both developed and
undeveloped terrain.) Since the maximum run-off rate expected
under Option A of the Master Plan (the larger alternative) is
64%, the relocated and enlarged retention pond will be of
sufficient size to meet all future needs created by the 1990 -
2000 Northwest Hospital Master Plan.

A small portion of the storm water on campus in the southwest
corner is collected through catch basins and discharged directly
out to N. 115th Street.

See Water/Storm Water Section of the Draft EIS and the Final EIS
for a more complete discussion of Storm Water.

Waste Disposal:

Northwest Hospital currently has solid waste streams and
disposal methods as follows:

1. Hospital-generated infectious waste is incinerated on
site. 1Incinerated waste includes most material from
patient-care areas, but excluding, a) needles, scalpels,
and other "sharps," and b) occasional kidney dialysis
waste. The definition and the methods of handling meet or
exceed the reguirements of the King County Code of the
Board of Health Title 10.

Z'a Hazardous chemical waste and any infectious waste not incin-
erated on site (about eight 20-gallon containers per week)
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is shipped by carrier with a Washington Utilities and Trans-
portation Certificate for such service. Handling within
the facility prior to entry into WUTC jurisdiction is con-
ducted in accordance with Title 10 of the Health Code
(infectious waste) and Seattle City Ordinance #114723
(hazardous waste). Disposal at the remote sites is con-
ducted in accordance with applicable state and federal
regulations.

3. Cardboard cartons, computer paper, white paper and aluminum
cans are being recycled.

4. Items that do not incinerate well, including glass and
metal cans, are collected in a 20-cubic-yard compactor/
container which is hauled out once a month.

5. Kitchen waste and general trash from offices and other
areas in which infectious and hazardous materials are not

used or generated is incinerated on site,

6. Low-level nuclear waste is shipped to approved deposi-
tories,
T Incinerator ash is taken to landfill.

The Hospital’s incinerator is operated for one shift, seven days
a week. In that shift, approximately two tons or 800 cubic feet

of waste are incinerated per day.

Recent reduction in the number of beds operated in the Center
for Medical Rehabilitation has resulted in removal of 43,000
nursing home patient days per year; nevertheless, increases in
patient days related to the full development of Master Plan C

will generate some increase in all types of waste.
See Solid Waste Disposal Section of Draft EIS and Final EIS for

full discussion related to waste disposal, including discussion

pertaining to the upgrade of the incinerator.
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(8) ALTERNATIVES

Northwest Hospital has outlined four alternatives, a "no action"
alternative and three action alternatives, (Option "A," Option
"B" and Option "C") as proposed campus Master Plans. While
Option "A" provides the maximum flexibility for growth desired
by Northwest Hospital, Option "C" has been scaled down in
response to recommendations of the Master Plan Citizens’
Advisory Committee and to concerns about the environmental
impact that Northwest Hospital’s future growth will have on the
surrounding residential community.

If Northwest Hospital were to choose a no-action alternative,
campus expansion under the new major institution code would be
limited to those options allowed by the underlying zoning. The
underlying zoning code permits only low-rise development with
severe bulk and scale restrictions virtually precluding any fur-
ther development on campus for clinical or healthcare-related

use.

Because the Master Plan must project ten or more years into the
future, it is necessarily conceptual. The specific medical
services to be conducted at Northwest Hospital ten years in the
future, the specific location of those uses, and the specific
design of facilities to house such needs cannot be predicted
with certainty. Therefore, various assumptions have been made
in the master plan concerning the types of medical services to
be offered at Northwest Hospital and the location, shape and
size of various buildings to accommodate these uses. The
environmental impact statement evaluated impacts based on these

assunptions of use and development.

It is the intent of this master plan that any major institution
use, as defined at S.M.C. 23.69.008.A, may be permitted on
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size of various buildings to accommodate these uses. The
environmental impact statement evaluated impacts based on these

assumptions of use and development.

It is the intent of this master plan that any major institution
use, as defined at S.M.C. 23.69.008.A, may be permitted on
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campus under an approved master plan. At the time that a
specific new use is proposed, the Director of DCLU may determine
that the new use is significantly different than the uses
analyzed in the Master Plan and may require supplemental
environmental analyses. However, as long as the use is a major
institution use, it will be permitted without an amendment to
the Master Plan, subject to the limitations of S.M.C. 23.69.035

which states when a major amendment is required.

It is also the intent of this master plan that changes to the
location, size, and shape of buildings will be approved without
the need for an amendment to this master plan as long as the
total square footage of development, as shown on Exhibit 11, is
not exceeded and as long as the changes are not considered a
major amendment according to S.M.C. 23.69.035.B. The Director
of DCLU may determine that supplemental environmental analyses
are required for a new or altered structure without requiring an

amendment to the master plan.

(9) PHASING
PRIORITIES

Northwest Hospital has identified general facility uses, pro-
bable footprint envelope and maximum size of the proposed facil-
ities. While the Master Plan development alternatives represent
best estimates for maximum future facility needs, design changes
are likely to occur and flexibility is requested. In addition,
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due to continually changing market and technology demands, it is
not possible to identify exact size and location of departments

and services within the facilities.

Probable sequence for the development of the major facility

improvements is as follows:

1. Development of the Administrative Annex as an addition
to the north side of the hospital facility and the Cath
Lab/Support Service addition to the east side of the
hospital, along with doubling of the current Child Care
Center. Construction of the 900-car West Campus Parking
Garage is also anticipated in conjunction with further
large scale development.

2. Development of Twin Tower, largely dedicated to replace
semi-private Orthopaedic Unit, to reactivate licensed
beds, and to provide space for inpatient services.

3. Development of Specialty Center I to provide space for
the expansion of key ancillary and specialty outpatient

services.

4. Development of the South Campus Medical Office Building
and accompanying 650-stall Gateway parking garage. (The
Northwest Professional Center will be demolished.)

5. Development of the hospital-based, cutpatient-oriented
Specialty Center II as a part of Hospital B-Wing or
after demolition of B-Wing Med/Surg Unit.

Exhibit 22 summarizes the development of the Northwest Hospital

Master Plan for Option "C" in five major phases based on service

needs and availability of funding. As shown in Exhibit 22,
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Northwest Hospital recognizes that various traffic, parking and
landscaping improvements should accompany various stages of
service facility development. While the sequence of development
represents our best estimates based on future needs, the actual
sequence may vary without necessitating revision of the Master
Plan.

(10) STREET AND
ALLEY VACATIONS
None are planned.
(11) CONSISTENCY OF
MASTER PLAN WITH

LAND USE POLICIES

Major Institution Policies

The general land use policy applicable to Northwest Hospital
seeks "to balance the need for institutional growth and change
with the need to protect the livability of neighborhoods
adjacent to institutions."™ S.M.C. 23.16.010. This policy is
articulated through ten implementation guidelines. Those guide-
lines applicable to Northwest Hospital and its master plan are:

Implementation Guideline 3 - Development Not Requiring a
Master Plan

Implementation Guideline 4 - Institutional Classifications

Implementation Guideline 5 Development Reguiring a Master

Plan

Implementation Gujdeline 7 Decentralization

(See Master Plan Appendix B for full text of Major
Institution Policies.)

S o LAl
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Northwest Hospital’s master plan has been developed in confor-
mance with the basic major institution policy of permitting
necessary expansion of hospital services while protecting the
surrounding community from the adverse consequences of that
growth. The balance has been achieved primarily by retaining
the existing institutional boundary, Major Institutional Overlay
District use classifications, institutional development stan-
dards, and development pattern established under the current
land use code.

The hospital will continue to be confined to the boundaries
fixed in the 1983 major institution zoning code. The institu-
tion will not encroach upon adjacent residential homes or the
adjoining cemeteries.

The existing major institutional overlay district classifica-
tions (MIOD-105’ in the center and southern portion, MIOD-50’ on
the eastern portion, and MIOD-37’ on the northern portion) will
remain the same. (See Exhibit 9.) The more intensive develop-
ment will continue to be concentrated away from the residential
homes to the north and east of the campus.

Likewise, North 115th Street will remain the primary street of

access to the hospital. This orients traffic to the south side
of the campus, minimizing institutional traffic on residential

streets to the north.

All of the development standards that had been established for
major institutions for setbacks, height, open space, landscap-
ing, screening, parking, transportation, light, glare, noise,
and signing will remain applicable to the hospital. Compliance
with these standards will help ensure the hospital’s compati-
bility with the adjoining residential community.
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only two modifications to these standards are proposed. (See
page MP-5.) Modifications to parking stall sizes will provide
more convenient parking for visitors. A revised methodology for
calculating progress of the transportation management program is
proposed to simplify this analysis while aggressively pursuing
traffic and parking reduction goals of that program.

Several design features have been incorporated into the master
plan to conform with the land use policies of providing sensi-
tive treatment along the campus edges adjacent to residential
zones. Greater setbacks than required by code are proposed.
For example, the proposed setbacks for planned facilities
located across from the single family zone to the east are:
Specialty Center I (200 foot setback), Specialty Center II
(120-150 foot setback), and the South Campus Parking Garage (45
foot setback). For these facilities the minimum required set-
back from the single family lot lines would be 30 feet (S.M.C.
23.48.10.B.2).

The master plan also includes substantial landscape buffering
and pedestrian amenities on the residential periphery to enhance
compatibility with adjacent residential property. Pages FMP-29
- FMP-37 of the master plan describe the establishment of a
greenbelt at North 120th Street including trees and a paved

walk with benches, improved landscaping adjacent to residential
areas on the east, preservation of mature native trees on the
north, east, and west edges of the campus, and establishment of
a formal streetscape on North 115th Street. These features will

soften the transition from residential to institutional use.

The policy objective of providing sufficient parking to meet the
needs of the institution and to avoid parking on residential
streets has been met by the proposed construction of two major

parking garages in conjunction with facility development. The
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hospital has also committed to fund a residential parking zone
(RPZ) if an RPZ is needed to reduce residential parking by insti-
tution employees and if the RPZ is able to be established under
the city code.

Another critical policy objective satisfied by the master plan
is the reduction of traffic impacts on the adjoining residential
streets. Although the development proposed in the master plan
will generate additional traffic, the enhanced Transportation
Management Program (TMP) will reduce that traffic by encouraging
transit, carpools, and vanpools, and discouraging travel by
single occupancy vehicles. The hospital is also committed to
constructing street and intersection improvements to mitigate
traffic delays anticipated from the hospital expansion.

The decentralization policy has also been addressed. The facili-
ties proposed in the master plan expansion are those that re-
quire a centralized location and/or inpatient beds for efficient
utilization. A significant portion of the planned facility
development is upgraded inpatient facilities, including private
rooms, additional beds, added surgical units, expanded labora-
tory services, and expanded diagnostic and treatment facili-
ties. The major outpatient facilities planned for expansion are
those that benefit from sharing major capital diagnostic and
treatment equipment and facilities which service inpatients as
well.

The new office space for private physicians on campus (including
the space in the West Campus Medical Office Building) will be
leased to specialists practicing at the hospital who need access
to large, specialized equipment, laboratories and other services
that are cost-effectively provided and shared in a hospital,
rather than duplicated in dispersed clinics or individual

offices. Specialists on campus are also more conveniently
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located for frequent hospital visits which reduces the number of
vehicle trips. Many of the patients of specialists will also
avoid having to make separate trips to their physician and to
the hospital campus for testing or treatment. General Practi-
tioners now on campus will be displaced over time by specialists
and will be encouraged to decentralize. The Medical Arts Build-
ing on the campus is not owned or controlled by the hospital.
Until its ground lease expires in 2017, its utilization cannot
be controlled by Northwest Hospital.

The hospital will retain many of its existing off-campus facili-
ties. At present, the following operations are decentralized at

locations off the main campus shown on Exhibit 6.

- Outpatient speech and hearing (Delta Building)

- Outpatient surgery (Northgate)

- Outpatient radiology (Northgate)

- Home health care agency offices (Lake City)

- Support services (marketing, data processing, print
shop, purchasing, storage) (128th St. Satellite)

- Remote parking lot (128th St. Satellite)

The space at Northgate, 39,000 square feet, is on a lease
which expires in 1999. It is not certain that the lease
will be renewed, and it may be terminated early as part of
the expansion of the Northgate retail mall. Because of this
uncertain future, the hospital has chosen not to invest in
needed new and upgraded space and eguipment at-Northgate at
this time. The hospital may move outpatient surgery back
into the hospital as new upgraded space is built.

The 128th Street Satellite facility is expected to continue
to operate as a satellite parking facility. This parking
facility will be able to serve excess parking demand until
adequate on-campus parking is built and will provide needed
parking during construction phases of the master plan. Some
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of the support services now operating at this facility are
expected to move back onto campus into the Administrative
Annex and data processing area of the Cath Lab facility.

The consolidation of administrative and support services on
campus substantially increases operating efficiency and will
reduce daily employee travel now occurring between the
campus and the satellite facility.

Single Family Policies

The thrust of the Single Family land use policies, as they
relate to the Northwest Hospital master plan, is to preserve
and maintain the physical character of single family resi-
dential areas by discouraging demolition of single family
residences and by protecting the edges of single family resi-
dential areas from encroachment by other uses (S.M.C.
23.16.002). As described in detail above, the master plan
conforms with this policy by limiting growth to the current
institution boundary, concentrating expansion to central and
southern areas of campus, and providing sensitive treatment
of facilities proposed near the edge of the single family
zone.

III. ENVIRONMENTAL INFORMATION AND CUMULATIVE IMPACTS

Due to the scale of Northwest Hospital’s future facility de-
velopment plans, an Environmental Impact statement (EIS) has
been prepared and included as a separate section of this

document.
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MISSION STATEMENT OF NORTHWEST HOSPITAL

The Mission of ©Northwest Hospital is to engage in the art
and science of delivering high quality health care services to
residents of the north Seattle community. In so doing, the
health care team will strive to establish a personalized and
trusting relationship with each and every patient throughout his
or her acute illness, including associated preparatory and
rehabilitative phases. These services will be delivered in a
safe, ethical and efficient manner with the best possible
technology, given resources available to Northwest Hospital.

The Mission is also to maintain a harmonious and challenging
work environment that enables all employees to reach their

highest potential.
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PHILOSOPHY OF NORTHWEST HOSPITAL

As employees and practicing physicians of Northwest Hospital, we
believe that:

Patients

ll

Northwest Hospital does not discriminate against anyone who needs
health care services.

2. Patients are to be provided with opportunities to participate in
the planning of their care.

3. Patient care is individualized and based on identified needs.

4. Patient confidentiality is to be safeguarded.

5. cClinical needs take priority over economic factors in making
individual patient decisions.

6. Quality of patient care takes priority over guantity of programs.

Community

7. Selection and continued support of hospital programs is based on
community health care needs and hospital resources.

8. The Trustees represent and address community interests.

9. Northwest Hospital is committed to sharing facility development

plans with the surrounding community and to minimizing environ-
mental impacts.

Organization

10.
11.
12.
13.
14.
15.
16.
175

18.
19.

20.

21.

22.

23

24.

Work at Northwest Hospital is challenging, enjoyable and
fulfilling.

All employees are members of the health care team, and every job
makes a contribution.

Serving patients is the focal point of all employee efforts.
Solution-seeking is more enabling than problem-searching.
Excellence and longevity of service are valuable.

All employees are familiar with Northwest Hospital'’s vision,
mission, and philosophy and direct their efforts toward achieving
the mission and goals.

All programs are to be monitored according to the hospital vision
and mission.

Flexibility and responsiveness are necessary to meet changing
health care needs.

Change is critical to the evolution of the organization.
Maintaining an open communication between management and staff/
employees is important.

Management encourages employee creativity, effectiveness and
efficiency.

Decision-making is encouraged at the most appropriate organiza-
tional level.

Management helps employees set challenging, yet attainable,
goals.

Financial viability is necessary to meet changing health care
needs.

Balance between cost and effectiveness is critical.
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23.48.006 LaND USE CODE

23.48.006 Generzi development standards.
The development standards of Secuions
23.48.008 through 23.48.020 shall apply to all
insututional structures and uses. The develop-
ment siandards may be modified 10 fit the needs
of a specific insututen through the Master Plan
process.
(Ord. 111100 § $(part), 1983.)

23.48.008  Scrucrure height.
A. Maximum permitted height of structures
in insutution zooes is as follows:

Insnrenon Lone Mauimum Height
Insutuuon | 37 feet
Insuiuiion 2 20 feex
Insutunion 3 85 ieet
Instunon 4 108 feer
Insmuuon £ 160 feet
Insutunion ¢ 240 feer

B. Sioped Lots. On sloped lots. when more
than fiftv percent (£0%) of the roof area of a floor
is below the height limit. the remainder of that
floor may be built above the height limit. not to
exceed fificen feet (15" (Exhibit 23.48.008 A).

C. Roofiop Features.

1. Radio and television receiving aenals.
flagpoles. and spires for religious insutunons are
caxempt irom height controls. except as reguiated
in Chapter 23.64. Arrpont Height District. pro-
vided they are no cioser 1o the lot line than fifty
percent(50%) of their height above exustuing grade
or. if anached oaly 10 a roof. no closer 10 any
adjoining lot line than fifty percent(50%) of their
height above the rooi poruon where anached.

2. The following roofiop features may

cx1end four feet (3" above the maximum height
permmitied 1n the zone wath unlimited roofiop
coverage: solar collectors. railings. planters. cler-
estiones. greenhouses. dish antennae. play equip-
ment. parapets and firewalls.
3, The followang rooftop features may
extend up to fificen leet (15 above the max-
imum heieht so lone as the combined coverage of
all features in ihis subsecuon does not exceed
rwenty percent ( 20%) of the roor area. or twenty-
five percent (252%) if the towal includes swur or
elevator penthouses or screened mechanical
equipment:
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MAJOR INSTITUTIONS

Exhibit 23.48.008 A
Sloped Lot Height Excepuions
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Stair and elevator penthouses:
Chumneys:

Mechanical equipment: and

Play equipment and open-mesh
fencing, so Ion: a5 the fencing 1s a1 least five feet
(5" from the roof edge.

4, Solar Retrofits. The Director may per-
mit the retrofit of solar collectors which exceed
permined heights under subsecuions C2 and C3
of this section on conforming and nenconform-
ing struciures exasting on the effecuve date of this
Land Use Code as a special excepuon. Chapter
23.76. Master Use Permit. The following condi-
tions shall be meu

a. There is no feasibie ziternauve
solution to placing the collectons) on the roof:

b. The positioning of such collec-
tons) minimizes view blockage and shading of
property 1o the nonth. while sull providing ade-
quate solar access for the collectors: and

c. Such collecions) meet minimum
energy standards admunstered by the Direclor.

5. ln order to protect solar access for
propeny 10 the north. the applicant shall either
iocate the following roofiop features at least ten
feet from the nornh eage of the rool. or provide
shadow diagrams which indicate that the pro-
posed locanion would shade propeny 1o the nonh
on January 21Ist at twelve noon no more than
would a structure buiit 10 maximum permiited
height and buik:

Solar collectors:
Planters:
Cleresiones:
Greenhouses:

Dish aniennae:

Plav equipment:
Noniirewall parapets.
(Ord. :uwo § dpar). 1983.)

anoe

wEmAanop

23.48.010 Required serbacks and
landscaping for institutional
structures.

A. General Provisions.

I. Setbacks for struciures shall be deter-
mined bv facade width. heignt and proximity 10
other zones.

2. Setbacks shall be required for struc-
tures onlv when located on 2 boungary of an
institutional zone. on a through streel. Or acrossa
lot line from residenual propenty which is not
owned bv the institunon. Roagwavs which pro-
vige access only 1o the insutution shall not be
consigered through streets.
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MAJOR INSTITUTIONS 23.48.01C

3. The zone directly across the strest. lot
line or allev from 3 structure shall be used to
determine the setback requirements for thai
frontage of the structure. Where there 1s more
than one (1) zone directly across (rom the struc-
ture. the provisions for the zone with the greates:
amount of frontage shall apply. except that when
any poruion of the facing zone 1s residential. othes
than Highnse. the minimum setback shall be ten
feet (107) tExhibn 23.48.010 A),

B. Setback Reguirements Across From Resi-
denual Zones.

I. Across a Street From Residenual
Zones.

3. Structuresacrossastreet from resi-
denual zones shall be set back from the lot line
according to facade height and the designation o1’
the facing zone. as shown in Table 23.48.010 a.
Setbacks mav be averaged honzontally or ver.
ticallv. according to the measurement techmgue
set out in Secuon 23.36.012 A3 (Exhibus
23.38.010 B and Q). Such averaging shall be per-
mirted so long as no parn of the structure is closer
than ten feet (10 1o the lot line. except across
from Highnse Zones where ponions of the struc-
ture shall be permitted to the lot line.

Table 2345010 4
SETBACK REQUIREMENTS FOR
MAJOR INSTITLUTION STRUCTURES
ACROSS i STREET FROM
RESIDENTIAL ZONES

Heighi of
Facnge or
Pornon of
Facade from
Exisnng Grege  SF/L1 LIS MR HR
et}
= 20 15 10 ]
0 - b e 3
of H =2 15 a
[ 0 1} 30 o
180 44 2% ] 2
a0 43 2% 0 i

Between heighis shown on chan. reguired setback shail be
interpoiatec proponienally

b. In appiving subsection Bla. il o
siructure 1s designed so that the upper poruons ol
a facade are set back and the ull setback 15 not
provided a1 ground !evel. sirest trees must bc
provided according 10 the provisions of subsec-
tion F. In such a case. if the facing zone 1s Singje
Familv or Lownse Muitifamily. the ground lex ¢/
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MAJOR INSTITUTIONS

Exhibit 23.48.010 A
Generzl Setback Regulations
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LAND USE CODE

Exhibit 23.48.010 B
Example of Setback Requirements with
Venical Averaging
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MAJOR INSTITUTIONS
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23.48.010 LAND USE CCDE

setback shall average a minimum of fifteen feet
(157 (Exhibit 23.48.010 D).

c. Ifthedistance from the curb 1o the
propeny line is more than sixieen feet (16). the
distance in excess of sixieen feet (16') may be used
as part of the required setback. 10 a maximum of
five feet (59, In such case. the planting sinp shall
be landscaped according to the provisions of sub-
section F. and the sidewalk shall be limited 10
eight feet (89 in wadth (Exhibit 23.48.010 E).

d. When a structure is located across
2 street from 2 Single Family Zone in which less
than lifty percent (50%) of the structures on a
block facing the institutional zone are single-
family dwelling units. the setback requirements
for structures across from Lownse 2/ Lownse 3
Zones shall applv across from that block.

e. For purposes of this subsection Bl.
property within an institutional boundary shall
be governed by its institutional designation.
whether or not devoted to an institutional use.

2. Acrossa Lot Line or Alley From Resi-
denual Zones.
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MAJOR INSTITUTIO
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MAJOR INSTITUTIONS
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2348010 LAND USE CODE

a. Structures across a lot line or an
alley from & residentialiv zoned lot shall be set
back from the lot ine 2 mimimumn of ten [eet
(10). except when the residenuaily zoned lot s
owned by the insinunon. or the residential zone
i1s Highnse. In such a case. where the difference
between the permitied height in the institutional
zone and the adjacent residential zone 1s greater
than ten feet (107). then the height of the facade a1
the setback line shall be no greater than the max-
imum height permitied in the adjacent resigen-
tial zone. Struciures and portiens of struciures
excerding the maximum height permitted 1n the
adjacent resigenual zone shall be set back 3 mini-
mum of thiny fes1 (30" from the lot line tExhibit
23.48.010 F).

b. Structures across a lot line or alley
from z lot in 2 Highrise Zone which 1s not owned
by the insutunon shall be set back ten feet (107
for those pans of the structure sixty feet (60') or
less in height. and twenty feet (20" for those pars
of the structure which exceed sixty feet (60") in
height.

C. Reauirements Across From Insutution
Zones.

I. Structures on a through sireet shall
provide 2 minimum setback of ten feet (10) when
the noninsttutional zone across the sireet s Sin-
gle Family. Lownse or Midnse.

2. Structures across an alley or lot line
from anv insuivnuionally zoned propemy shall
have no required setback.

D. Recuirements Across Frem Open Space.
Commercial. Manufacturing and Incusinial
Zones.

1. Structures across a sireet. lot line or
alley from an open space zone shall provige 2
minimum setback of ten teet (10).

2. Siructures across a streel. lot hine or
allev from @ commercial. manufacturing or
indusinal zone shzll have no reguired setback:
provided. that these poruons of the facade of the
structure which exceed the maximum height
limit of anv pecesinan-oniented commercizl
zone acToss a sireet or side lot line shall be set
back zn average of twentv feet (2() from tnhe
streel

E. Seibacks for Specific ltems.

I. The following equipment or faciiites
shall be locoted a mimimum of twentv-five fee:
(25" from the iot line when across a lot line. alle~
or streel {rom a residential zone:
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a. QOuidoor loading or unloading
berths for service vehicles unless located whelly
within an enclosed structure:

b. OQutdoor garbage and trash dis-
poszl mechanisms:

c. Unscreened ventilation. air-condi-
tioning and/or heating svsiems areas: and

d. Similar items creating noise.
{umes and/or odors.

2. The following equipment or facilities
shall be located a minimum of tweniv-five feet
(259 from the lot line when across a lot line or
alley from 2 residenual zone:

a. Venulation. air<onditioning or
hezling svstems areas. when screened from view:

b. Play equipment and game couns:

¢. Emergency entrances and exts:
and

d. Simiiaritems causing noise. fumes
or odors.

F. Landscaping Reguirements.

I. Setbacks between an insututional
structure and a street lot line. or between an
insuitutional structure and the side lot line of 2
residentially zoned lot. shall be landscaped
sccording 10 the following minimum standards:

a. One (1) tree and three (3) shrubs
are reguired for each five hundred (300) square
feet of setback.

b. Trees and shrubs which already
exist in the required pianting area or have their
trunk or center within ten fee1 (10 of the area
mav be subsututed for required piantings on 2
one-iree-to-one-tree or one-shrub-io-one-shruc
basis. In order to give credit for large 2aisung
irees.a iree may countasone | |} required tree for
every three hundred 1300) sguare leet of its can-
opy spread.

¢. The planting of street trees mav be
substituted for trees in setbacks on a one-to-one
11:1) basis. All street trees shall be planted accore-
ing to City standards.

d. Each seiback reguired to be land-
scaped shall be planted with shrubs. grass. and/or
everereen ground cover in a manner that the
1ozl required setback. excluding anveways. will
oe covered in three (3) vears. Landscape reatures
such as walkwavs. deroranve paving. scuiptures
or {fountains are permilled 10 3 maximum of
thiny percent (30%) of each reguired landscapec
aFE3.
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23.48.010 LAND USE CODE

¢. When no setback from the sireetis
required. or when the required setback is not all
provided at ground level. according 1o the provi-
sions of Secuon 23.48.010 BIl. the pianung of
street trees shall be required according 10 Ciry
standards.

f. A pian <hall be filed showing the
lavout of the required landscaping.

g. The propeniy owner shall main-
taip all landscaped matenal and replace any dead
or dving planis.

(Ord. 111100 § 2{pan), 1983)

23.48.012  Light and giare.

A. Exienor lighung from major insutuuons
shall be shielded or direciec away from structures
in adjacent or abuning residennal zoned areas.

B. Extenor lighung on poles shall be permit-
ted up 10 a maumum height of fony feet (407)
from finished grade.

C. Glare dizgrams which clearly idenufy
potenual adverse glare impacts on residential
zones and on anenals shall be required when:

1. A struciure is proposed which will
have facades of reflecuve coaled glass or other
highly reflective matenal. and/or which will have
more than thiny percent {30%) of the facades
compnised of ciear or tunted glass: and

2. The tacadets) suriaced or compnsed of
such matenals erther

a. Faceandare lessthan rwo hundred
feet (200') from anv residenual zone. and/or
b. Face and are less than four hun-

dred feet (400") from 2 major arnenal with more
than fifieen thoussnd (15.000) vehicle tnps per
dav, according 10 Engneenng Depanmentdata

In such cases. the Direcior may
require modification of the pians to mitigate
adverse impacts. using methods including but
not limied to:

(1) Mimimizing the percentage of
extenor facade that is composed of giass

(2) Using exterior glass of low
refleciance

(3) Tilung glass areas 10 prevent
glare which could affect anenals. pedestnans or
surrounding structures

{4) Alternating giass and non-
glass matenals on the extenor facade and

(5) Changing the onentation of
the structure.
(Ord. 111100 § 4(part). 1983.)
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2348014 Noise.

A. Major institution facilities shall be
desiened to meet the provisions of Chapter 25.08
of the Seamle Municipal Code. Noise Control
Ordinance.

B. Emecrgency entrances or the access 10
emergency entrances for vehicles which emn
noise specifically exempted by Chapler 25.08
shall be located only on an anenal street as desig-
nzted by the Seanle Municipal Code. Chapter
11.1&. Traific Code.

(Ord. 111100 § 4(part), 1983.)



23.81.040 Contents of the Master Plan.

A. The Master Plan is a conceptual plan
which shall descnbe exisung and future physical
developments of 3 Major losutuuon for the
entire area incluced wathun the boundanes of the
major insutuuon. as cericted on the Offical
Land Use Maps. Coapter 23.32. rather than for
the limited area to be chznged. and for any arca
into which the nsoiuton proposes 10 expand.
The Masier Plan shall cescnibe proposed phys-
ical developrnents for a five (5) to ten (10) vear
period. The Masier Plan snall include cach of the
following ciements:

l. Bouncznes of the major InsuTUUODn a8
marked on the Offical [ 2nd Use Maps. Chapter
23.32. and any proposed changes:

2. Proposed noninsutuoonal zooe desig-
naton(s) for all areas wathin the boundanes:

3. A site pian whach shall provide:

a Thebogntand loczuon of existing
development,

b. The specific locanon of exisung
and the general locznon of proposed open space.
landscamng, and screening, and

¢. The general form and locauon of
any anuocapated develcpment and proposed
ziternaoves:

4, The insnrunonal zones) and deveiop-
ment standards to be used by the major 1osutu-
ton. If no specific siancaras are discussed. the
development sianaarus. the msututonal zooe
designation. and the somnsurunonal zone desig-
nanion shall remain the same as those provided in
Chapter 23.48 and Secuions 23.30.010.
73.337058 tbrough 12.32.068. 23.54.030 and
23.86.012. relaung to roz)or insotuuoms. [he
insOtunonal zone ana stzncards shall be idenu-
fed on a map inciuded 1o the Master Plan.

2 The Master Plan should describe
any proposed specal standards taliored 1o the
specific insuruuon and the neight allowed by any
existpg insurvuonal zone gesignalion.

b. When the Master Plan proposes a
modificzuon of the ceveiopmeant standards pro-
vided at Secnons 23.48.006 tarougn 23.48.016.
23.54.010 apd 22.33.0Z0. the following wod~
nonal informauon shall be inciuced in the Mas-
ter Plan:

(1) A list of the specific modifica-
uonfs) which would reciace the development
standards provided at Secuons 23.48.006
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23.81.0a0 LAND USE CODE

through 23.48.016, 23.54.010 and 23.54.020.
and

(2) The recasons for the proposed
moedificzuonis),

2. A geoeral descmpuon of parking facili-
bes and bicvcle. pedestinan and traffic airculation
sysiems within the iosututonal boundaries: the
relanooship of the facilives and systems to the
external sireer systemn: and the insutution’s
impacts on traffic and parking 1o the adjacent
arcas:

6. A trzpsponzauon plan which shall
include specific insntuuonal prog=ms 10 reduce
traffic impacts 2nd 10 encourage the use of public
ransiL carpoois. vanpoois and other aliernauves:
10 singie-occupancy vehicies. Any specific agree-
ments with the City for the provision of alter-
native modes of transponation shall aiso be
imcluded:

7. A general desctiption of future energy
and uulity neeas. potennal energy svsierm and
capacity improvements, and proposed means of
increasiog energy efliciency;

8. A descnipuon of alternauve proposals
for physical development inciuding a detailed
explanation of the reasons for considening each
alternanove;

9. Proposed development phases and
pians, inciuding development prniontes. the
probable sequence for proposed developments.
esumaled aatles of construclion and occupancy.
and anncipated interim uses of property awaluns
development:

10. A cescnpuon of any planned or anuc-
pated proposed sireet or alley vacauon or the
abandonment of exisung nghts-of-way;

11. An anaivsis of the proposed Master
Plan and 1ts consisiency with the intent of the
Major Insutuuon Poiicy and other Land LUise
Polices.!

B. Environmental informauon and the Mas-
ter Plan should be integrated into one (1) docu-
ment

C. Where rwo (2) or roore major insutunons
are loczted in cicse proximity 10 one another s¢
that their exisung znd proposed developments
affect each other and the surroundiog nelgh-
borhooas, their combined land use, trarfic znc
parkang 1mpacts on the surrounding area shall be
included as an acdiuonal eiement 10 the Maste:
Plan for each insutuuon.

(Ord. 111101 § lipart). 1983.)
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|, Editor's Note: This subsecuon was ecitionally renumbersd 1o
=11~ from ~1I" for conunuity.

23.81.080  The Master Plan process.

A. Procedures for Master Plan Approval. The
procegures for Master Plan review and approval
shall be as provided in Chapier 23.76. Procedures
for Master Use Permits and Council Land Use
Decisions. and as provided in this secuon.

B. New Master Plan.

1. Formaton of Citizens Advisory Com-
minee.

a The insutution proposing 2 Mas-
ter Plap shall submit 10 the Depanment of Com-
mumty Development a list of approprate groups
from which representatives mav be selecied for
appointment t0 an Adwvisory Commniee. The
groups may include area community groups. res-
idents, property owners. and business persons:
COnSUrNer groups using the semvices of the insurtu-
uon: nonmanagement emplovees of the insutu-
tion: and aoy other persoms or orgamizauons
direculy arfected by the actions of the 1nsutution.
Neither the applicant insutuuen nor the City
shall have a represeniative on the commurtee.

b. The Director of the Depaniment of
Commumty Development shall review the list of
groups and recommend to the Council those
g£roups appropnate 10 achieve 2 baianced. inde-
pendenl. and representative cormmillee, The
Direcior of the Deparniment of Community
Deveiopment shall aiso recommend the number
of representatives 10 serve from each group. and
the total number of members of the Advisory
Commuinee. which may vary in size from seven
(7) 10 eieven (11) members.

Each recommended group shall
select (a) representauvel(s) and (an) zilermatets)
for serice on the Advisory Comminee. If no
orgzpized group(s) exisi(s)., the Communiry
Development Director shall select represen-
zuves, Alternates shall replace representatves
only when the latier are unable to serve.

After the representatives have
been seiected by the group. the Community
Development Director shall review the mem-
perstap. If he/she finds that more than one-third
(Y1) of the members has a direct economic refa-
uonship with the insututon. including empioy-
ment by the insutution or a significant business
contact with the insutuuon. he/she shall seek
aitermative representatives from the affecied
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group, notfy the Council of the economic rela-
uonship, and recommend changes.

¢. The recommendzuocn of the Com-
mumnty Development Director shall be submit-
ted to the Council. Afier the recommendzuon
has been submined. the iInsUiLNION May convene
the Advisory Comminiee. The Councii may con-
firm the recommendauon. may Make CHANEEs 10
the size and composiuon of the Advisory Com-
minee. or may remand the marner to tbe Com-
mumty Development Director for furher
acuon. The Council shall establish the final com-
positon of the Committee through 2 memoran-
dum of agreement with the 1asutution.
Individual representatives may be subsututed by
the represented group watbout Council coofir-
mauon s0 ioog s the Council-approved size and
composiuion remain the same.

d. The Cirv-University Community
Adwvisory Communee (CUCAC) shall serve as the
Adwvisory Communtee for the University of Wash-
ingron.

2. Advisory Commitiee Rules. The
Commumity Development Director shall prom-
ulgate general rules to govern the proceedings of
all advisory comminees and shall provide onen-
1auon for advisory commitiees.

3. Notice of Applicauon. Notice of
appliczoon forzpproval of a Master Plan shall be
provided as required by Chapier 23.76. Pro-
cedures for Master Use Permits and Council
Land Use Decisions.

4. Deveiopment of Masier Plan.

a The Advisory Commttee shall
bold meenngs open to the public to discuss the
Masier Plan. The insutuuen shall provige age-
quate and umeiy informauon to the Advisory
Comminee for 115 considerauon of the content
and level of dewaii of each of the specific eiements
of the Master Plan and the scope and conlent of
the environmental apaivsis. The Adwisory Corm-
mines shall parucipate direcuy in the formule-
von of the Master Plan from the ume of i
preiiminary concept so that the concerns of the
commurury and the insutution are inciuded. The
Advisory Comminiee comments shall be limnea
10 a considerzuon of the phvsical gevelopment
and environmental impacts of the insutution
based upon the cbiecuves listed in the Major
Insutuuoens Policy and the Chapter 25.05. SEPa
Policies and Procecures.
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23.81.05C

b. Afier 2 draft Master Plap has been
prepared. 2 wninien copy of the draft Master Plan
and any eovironmental checklist shall be sub
mitted to the Advisory Commmittee and the
Director. The threshold determinauon of neeg
for the preparation of an environmental impact
statement shall be made as required by Chapte:
25.05, SEPA Policies and Procedures.

¢. If an eovironmental impact state-
ment is required it shall be prepared 1n accord-
ance with the requirements of Chapter 25.05
When an insutution is the lead agency, 1t should
initiate a predrafi consuitauon wath the Director.
A joint public heanng on any draft environmen-
izl impact statement should be held before the
Adwvisory Comminee and the lead agency.

d. The insutunuon may revise the
draft Master Plan and the lead agency may revise
the environmental documentauon following the
public mecungs and the heanng(s). The instutu-
von shall then submt a proposed final Master
Plan and the required environmentai documen-
tauon 1o the Director.

5. Advisory Commitiee Repont. The
Adwvisory Communee shall submit 1o the Direc-
tor a wntien report of its findings and recom-
mendauons on the proposed final Master Plan.
The Advisory Commuriee report shall include
the public comments it recerved and analvzed as
pan of its formal commesnt and the Commines
recommendauons.

C. Previously Prepared Master Plans.

|. Long-rapee ceveitooment plans which
have been prepared by an insutution pnor to the
adopuon of the ordinance (June 1. 1983) cod-
ifled. in pary in this chapler may be submitted
for Councii approval as a Master Plan 1n the
following manner:

2. The plansshall be submined to the
Director who shall determine whether the
requirements for the conteats of a Master Plan.
as provided in Secnon 23.81.040. have been sup
<ianually ssusfied. and whether the level of com-
mumty involvement in the piap has sausfied the
intent of Major |nsutunions Poiicy Guideiine 3b.

(1) If the level of communny
iovolvernent is determined to have been inade-
guate, the 1osutuuon shall estzblish an Advisory
Commures 1n accorcance wath subsecuion Bi
above and shall deveiop @ new Master Plan ana
prepare a repont in the manner prescribed by
subsecuons B4 and 3 above.
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(2) If the reguirements for the
contents of a Master Plan have pot been substan-
tiallv sausfied. the Direcior may requuire the prep-
arauon of a new Masier Plan or 2 suppiement to
the previously prepared long-range developroent
plans in order 1o satisfv the requirements of Sec-
tion 23.80.040 zbove. The Direcior shall deter-
mine whether a required suppiement must be
reviewed by an Advisory Comminee.

(3) The Director’s getermination
shall be final. and it shall not be subiect 10 2
request for an interpretation or 1o appeal.

b. [fthe Director determines that the
proposed Masier Plan sausfies the requirements
of Secuon 23.81.040 and has been developed
through a commumity planmng process which
sausfies the objecnves of the Major Insutuuons
Policy and the Land Use Policies, the Direcior
shall submit 10 the Council a recommendauonin
support of the determinzuon. If the Counal
determines that the level of community involve-
ment met the ipient of the Major Insutunons
Policy, no Advisory Committee will be
appoinied.

2. If oo Advisory Communes. new Mas-
ter Plan. nor supplement 10 prevaously prepared
lopg-range deveiopment pians 1s required. City
review of previously prepared plans shall be con-
ducted in the manner prescmibed by subsectons
D through H of this secuon.

D. Review by the Director. The Direcior shall
review the proposed final Masier Plan. the com-
ments of all City agencies and other governmen-
tal agencies. and the wninen repon and record of
the Advisory Communee. and the eavironmental
documentauon. If the Direcior getermines that
aneiement of the Master Plan or anenovironmen-
1al issue has not been adecuatelv described. the
Direcior shall request the insutution to prepare
additional informauon and. if necessary, 1o rec-
onvene the Advisory Commirnes.

E. Repon of Direcior.

1. The Director shall prepare 2 wrinien
repon on an zppiicauon for 2 Master Plan as
provided in Chapter 23.76. Procecures for Mas-
ter Use Permits and Council Land Use Dea-
s10ns.

2. The Director shail transmit to the
Heanng Examiner the repon 2na recora of meet-
ings and heannegs of the Adwvisory Comminee
along with the Director s report and the proposec
master plan.
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3. If the Director’s findings and/or rec-
ommenczuons differ from those of the Advisory
Commintee. the Director's repont shall state the
reasons for the difference.

F. Heanng Examiner Consideration of Maxs-
ter Plan.

I. The Hezring Examiner shall review
the Direcior's repont and recommendauon as
provided in Chapter 23.76. Procedures for Mazs-
ter Use Permits and Council Land Use Dec-
sions.

2. Ifthe Heanng Examiner considers the
proposed Master Plan and zll proposals for
changes. aliernauves. miugating measures and
condiuons. and determines that a significant
Master Plan element or environmental 1ssue was
not adequately addressed by the proposed Mas-
ter Plan. the Hearning Examiner may request the
insuruuon 10 prepare new proposals oo the 1ssues
idennfied and mav request the Advisory Com-
mitfiee 10 reconvene for the limited purpose of
commenung on the new proposals, The new pro-
posals shall also be submirtted 1o the Director for
comment. Afier the new proposals and com-
ments have been received. the Heanng Examuner
may:

a Remzand the new proposais and
Adwisory Commities comments and recommen-
dauon to the Duector for further considerauon
and report: or

b. Open the record for a hearing on
the new proposals, the Advisorv Commities
comments and recommmendaton. and any com-
ments periaining 1o the limited issues which were
presented by other parues of record. The Heanne
Examiper shall conduct the heaning and 1ssue &
recommendation to the Council in the manner
prescribed by this secuon.

G. Council Consideration of the Heanng
Examiner’s Recommendation.

1. The Counci shall review and consider
the Heanng Examiner's recommendation as
provided in Chapter 23.76, Procedures for Mas-
ter Use Permits and Council Land Use Dec-
sions.

2. If the Council examines the proposed
Master Plan and all proposals for changes. aiter-
nauves. MIUEauDg roeasures and condiuons. and
determines that a siznificanmt Master Plan cle-
ment or environmental issue was not adequatels
addressed by the proposed Master Plan. the
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Councl may reques the iosoTUTCn 1O progare
zow proposais on the tssue ideoufied. and may
request the Advisory Commumnes 1o convene [oT
the limmned purpose of commennrg on e Dew
propesais. The oow proposais shail aiso be sub-
mined to the Direcior for comment Afier the
pew proposals and commesnts have been
rec=ved. the Counci may:

a2 Remand the new proposals and
Advisory Commuiries COmmen T and recommen-
darion 10 the Direcior for funther conuderanon
and report or

b. Direcz the Bez=nng Exzaminer to
conduct another-hearing and 10 reconaaer the
recommendanon based on the pew proposals,
the Advisory Commines comment and recom-
mendation and any COmMImenD periaining 10 the
limited issue which were preaenied by other par-
Tes of record: or

e Open the record for 2 beanng on
the- new proposals, the Advisory Comminee

comments and recommendabon. and any com--

ments permining to the limited issues which were
prescoied by other paroes of record.

3. Consideranon of a Masier Plan forthe
Univesity of Washingion will be made in con-
cerr with the- Board of Regenrs in accordance
with the following proccaure

2. The Councl shail hoid a2 public
hearing 10 recove comments from represen-
tarives of the Universiry of Washington. the City-
University Commumry Advisory Communes,
and ail other persons who peotoned for further
consderanon (partes of record) in the manper
prescribed by Chapter 23.76. Procegures for
Masier Use Permits and Councill Land Use des-
sons.

b. The Coundl :hzil conmider the
record before the Heanng Examiner and the
comments rec=yed al 13 public heanpg and shall
prepare a preiiminary decson which shall be
maiied 10 the parnes of record, By five pom. of the
thirneth calenaar day following the cate of maii-
ing of the preiiminary decision. the parues of
record shall fle any re=ponse 10 the Counal rec-
ommendaton by providing wTIllen COmMIment
which shouid include spe=ific cbiecuons o the
recommendanon, the bams for Wie oDiecToDs.
and reasonabie ziteTnanyes to the recommenda-
ton. The Counal shall maii any wraen com-
ments of parties of record 10 ail other parnes of
record. woo shall file any rerponss 1n wnnng by
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23.81.070

Bve p.m. oo the fourteemth calendar day follow-
ing the darez of mailing of the wTiTlen commest
When the iast day of the response period 50 com-
puted is 2 Samrday, Sunday or federal or Ciry
boliday, the request penod shall run unnl Gve
p.oL on the next business day,

H. Councl Deczon. Approval of 2 Masie—r
P'zn shail be by ordinance: A Master Plan <hail
not become final untl the ordinance approvicgan
becomes law purmuant 10 the Ciry Charter and
the Counci adopted plan has besn adopted by
the insoruton. Within three (3) days of its dec-
<on 1o adopt the pian, the insdtuton shail pro-
vide wrnzz notification of the decsion o the
Gy Clerk. who shall send 2 copy of the decision
1o the Direcior, the Hearing Examiner, and all
parnes of recorde
(On;. 112522 § 14, 1985: Ord 111101 § i(pan),
1983.)
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