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Errata Sheet 
Northwest Hospital Final 

Adopted Master Plan 

r epl aces items 29 and 30 in S e ct i on I V, 
of Appr oval. 11 The p r eviously pub lished 

The text belo w 
"Final Conditions 
document did not 
this p a ge to y o ur 

r e f lect t he final c onditions . Plea se attach 
copy of the Final Adopted Master Plan. 

- Air Quality (Incinerator): 

29 . (a) The required Op eration and Maintenance Plan (OMP) for the 
incinerator shall be subject to review and appr oval by the 
Director. The Master Plan Advisory Committee shall be ·invited to 
participate ih the review and to advise the Direc~or regard~nq the 
provisions- of the OMP . 

29. (b) Should 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 s uch incinerators from residential or major 

f 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 
\J.,,;i_~Ji.~-~y,;t .':' ±n{:~gt~oµ_~ -.,_waste as defined in SMC 21 .-4 3, ~nd the 
sources of such waste shall be limited to the Northwest- Hospital 
camp-u~ and Northwest Hospital facili tles within one- bait: (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 inci~erator Operation and 
Maintenance Plan . Upgrades of controls and equipment shall be as 
required by PSAPCA to meet regulations for best available control 
technology. Controls on fugitive dust emissions shall be evaluated 
annually a s ~art of the Operation and Maintenance Plan. 

30. (c) The Ope ration and Maintenance Pl an s hall also provide for 
new continuous emission monitoring (CEM) technology to be evaluated 
every two years. In part i cul~r, CEM t e chno l og y for hydroch loric 
(HC1) s hall be investig a ted. If new t e chnology is found by PSAPCA 
to be reliable, reasonably available, and economically feasible, 
the new equipment shall b e installed by -NWH according to the 
Operation and Maintenance Plan. 





Preface 

This document 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 approval 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 servi ces 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 medica l 

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 . All i npatient 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 improv ing 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 rapidiy 

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 
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EXHIBIT 1 

HEALTH RESOURCES NORTHW EST CORPORATE ORGANIZATION 

NORTHWEST HOSP IT AL 
FOUNDATION 

(Outside Trustees) 

I 
I 
I 
I 
I 
I 

NORTHWEST 
HOSPITAL' 

(CEO, Operating VP, 
MD Rep(s), Other Members of 

Management Team 
as appropriate) 

[ ---------
---------

PARENT CORPORATION 
(Outside Trustees, CEO, 

MD Rep{s)) 

EXECUTIVE COMMITTEE 
(Officers of Parent Corp., 

Committee Chairs & CEO) 

FINANCE COMMITTEE 

Ad Hoc Committees as needed 

• Norrhwest Hospital Aux,1iary operaIes within hospital organization 
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PACIFIC CONSOLIDATED 
SERVICES CORPORATION 

(CEO, Operating VP, 
Other Meryibers of Management 

Team as appropriate) 

-------- ] 
--------
-------- J 
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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. 

~evelopment 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 Medica l Office Building, provjde 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 ­

ta l Campus in conjunction with this project. Cor.sideration is 

being given to d eveloping a small portion of the Heart Cath Lab 

as described under Phase I of t he proposed Master Plan facility 

development and will require a building permit. 

Development of a 24 - bed inpatient Psychiatr ic Unit in t h e south 

portion of the Center for Medical Rehabilitation ( former ly 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 s tandards, general location and size of develop­

ment with t he associated improvements to mi t igate 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 . 

App licable Land 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 i n 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 a nd 23.69 . 032, 

apply t o 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 Admin istration. 
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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 Spr ing of 1988 Northwest Hospital began to discuss p repara ­

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 October 1988 to work with Northwest 

Hospita l in deve loping a ten-year 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 guarter mile west of the I-5 freeway in North 

Seattle . More specifically, the ca~pus 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 
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EXHIBIT 2 

COMPOSI TI ON 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 Christianc y 
2119 North 115th St . 
Seattle, WA 981 33 

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

Mr. Andrew Hall 
1509 North 121st St . 
Seattle, WA 98133 

Mr . Dave Daly, Presi dent 
Evergreen Washelli Cemeteries 
11111 Aurora Ave. N. 
Seattle, WA 981 33 

Ms. Sue Linnabary 
2104 North 122nd 
Seattle, WA 9813 3 

Mr . Jack Mahler 
Executive Director 
Northwest Treatment Center 
9010 13th North West 
Seattle , WA 908 117-349 9 

Ms. Barbara Hinkle 
94 0 North 101st st. 
Seattle , WA 98133 

Ms. Bonnie Will i a mson 
10650 Exeter Northeast 
Seattle, WA 9 8125 

Mr. Ken Sheide 
12032 Burke Ave. N. 
Seattle, WA 98 133 
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Neighbor, West 

Haller Lake 
Improv ement Club 

Neighbor, East and 
Co nsumer Representative 

Aurora Merchants Assn. 

Neighbor, North 

Local Business Interest 

Neighbor , North 

Health Care Provider 

Neighbor, South 

Retired Nurse 

Vo lunteer a t Northwest 
Hospita l ( in place of 
non- ma nagerial employee) 
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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 sedondary 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 a nd 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. 
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Facilities currently under development on the campus include an 

additional physician office building (59,353 sq. ft. West Campus 

Medical Office Building) and a 1,700 sq. 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 inpat i ent 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) 

( 3) 

(4) 

Northgate Facility 

39,000 square feet of leased space i n Northgate Hospi­

tal (northwest corner of Northgate Mall) used for 

outpatient surgery, diagnostic radiology, storage and 

private physician offices (within 2500-foot radius). 

128th street Facility 

Ownership of a satellite parking facility at the south­

east corner of Stone Avenue North and North 1 28th 

Street (1318 N. 128th St.) with 190 parking spaces for 

employees and a support services building (within 

2500- foot radius). 

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). 
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EXISTING FACILITIES 

Northwest Hospital Campus 
Acute Hospital 
Medical Office Buildings 

Northgate Facility 
Outpatient Surgery 
Outpat i ent Services 
Physician Offices 

128th Street Facility (1318 N. 128th St.) 
Parking 
Support Services 

Delta Building (9706 - 4th Ave . NE) 
Outpatien t Speech and Hearing 

Lake City Satellite (3223 NE 125th) 
Home Health Agency He adquarters 

Allstate Insurance Building 
(10330 Meridian Ave . N.) ~ 

:r: 

2500-foot radius 

H 
::0 
H 
'-3 

One-mile radius from Northwest HospitA l 
O'I 



(5) Lake City Satellite 

Ownership of a 44 00 square foot building at 3223 N. E. 

125th used as headquarters of a home health care 

agency (outside 2500 - foot radius). 

Subsequent to publication of the Draft Master Plan, Northwest 

Hospit al acquired the former Allstate Insurance Company building 

located at 10330 Meridian Av enue North (#6 on map) . This site 

is developed with an office building of approxi mately 135,000 

square feet and parking for approximately 558 cars. 

Because the Allstate site is located more than 2,500 feet away 

f rom the Northwest Hospital Major Inst itution Overlay Distr i c t 

boundary , its use by Northwest Hospital is not regu lated 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 t he Northgate 

Interim Traffic St a ndards (Chapter 25.07) and the State 

Environmental Policy Act. 

The hospital has e valuated the potential uses of the Al lstat e 

bu ilding and submit ted a change of use permit application wi t h 

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 stor age space, both of wh ich 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 
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employees at the Ailstate bui lding site. The hospital is also 

required 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 requirements 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. 

FMP - 16 



Reactivation and addition of 5 0 to 65 licensed beds 

to serve a growing population, fuller surgery 

schedules, increased needs of the aging population 

and enhancement of specialized ser vices 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 hospi t al, 

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," 
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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 sequential flow o f services, t o 

achieve maximum functional efficiencies and 

effectiveness. 

To create distinctive, user - friendly, campus zoning, 

with separation of inpatient and outpatient act ivities 

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 or der 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 

Inpat ient, Specialty/Outpatient, Long Term Care/Rehabilita ­

tion and Parking/Circulation . Exhibit 8 illustrates these 

zones as follows: 

A. MD Offices The south campus area off North 

115th Street will be devoted to private physician 

office buildings. 

B. Acute Inpatient The geographic center of the 

campus will be devoted to acute, inpatient care 

services . 

C. Spec ialty/Outpatient The semicircle to the 

north of the geographic center will be devoted to 

specialty s ervi ces including obstetrics, cancer and 

orthopedics with special emphasis on outpatient 

services. 

D. Long Term Care/Rehabilitation The northwest 

corner of the campus will be dedicated to long-term 

and rehabilitativ e care services and will retain 

the most p a rk-like and r e sidential s urroundings. 

E. Parking/Circulation The major parking and 

circulation zone including two ma jor parking 

garages will be maintained close to North 115th 

Street to promote eas y ingress and egr ess. 
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In keeping with the goals and major zoning delineatio ns , the 

following key design ele ments are proposed : 

Development of a Heart Cath Lab and additional Support 

Service Space as a 13,305 squar e foot, one- story 

addition to the east side of the existing hospital t o 

house locker rooms , surgery staffing office, storage 

area and data processing i n ant icipation of the D-Wing 

demolition . (As previously mentioned , part of the 

Heart cath Lab space may be built prior to adoption of 

the Mas ter Plan . ) 

Development of an Administrative Annex as an addition 

to the north side of the hospital. The Administrative 

Annex i s a one- story 13,000 square foot a ddition to the 

north side of the existing hospital. 

Expansion of the Child Care Center , a 2000 square f oot, 

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 anci l lar y services. 

Speci alty Cent er I is a three- story, 65,000 s quare foot 

building proposed under Opt ion c . 

Continued use of the Center for Medical Rehabilitation 

for services including a skilled nursing facility, a 

r ehabilitation unit, a hospice uni t 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 square 

foot building. 

Development of the South Campus Medical Office Build­

ing, a new, multi-story, private physician office 

building . 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 requirements). 

Continued utilization of current off - site facili t ies, 

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 OF THE MAJOR INSTITUTIONS LAND USE CODE AND 

MASTER PLAN 

The city of Seattle 1 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 

regulates development by the major institution within 2500 feet 

of the institution1 s overlay district boundary. An institution 

must comply with the underlying zoning standards or prepare a 

master p l an which establishes new standards tailored to the 

needs of the institution and the surrounding community. Section 

(S.M.C. 23.81.049) sets forth elev en 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 exist ing 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 clas~ifications.) 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 p resented 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 square footage and heights of existing and proposed facili ­

t ies under Options A, Band Care presented in Exhibit 11 to 

provide a comparison of the three alternatives . 

FMP - 25 

i 

l 
I 
I 
t 
t • 
i 



CE ,.,,en rcn IACOIOJ. REHA01.m,1 

~ Qo\Y CAf1E CENTEn 

N 
(1\ 

N 120TH ST 

,- J7 ' - ~-/ \ H ii 
-1) 

- \~ ~ ~ ' 

/ .<l'- 'Y 

P
J 

MIOD- 105 ' ,\r" J<' ~; , 

· ~ •• \ MIOD- 50 

r=m 
M~ QFflCE BUILOINg 

NOnTHwESJ P1lOFESSIQl~AL CEIITER 
'" (L-'-_2,), ~ G ~ \~~11) 

□, ~ \:3 \:J~'-
IDT C,IW'US MEDICAL OF~JJlLQJNG I \ \1' _ ::;-,<\\ ( _} • 

t;,('f'"•v...~1t00 ,n rwog,essf 

~ 
i 

I' l 0 :1 n n Q----:11 !:JI i_r J •g,-=o ,od'° 
MAJOR INSTITlJI'ION J ::::, ~ I ~ & \ .. -J ---OVERLAY DISTRICT (MIOD) MAXIMUM HEIGHT 

MIOD - 37 ' 

MIOD - 50 ' 

MIOD - 105 ' 

37 FEET 

50 FEET 

105 FEET 

N 115TH ST UNDERLYING ZONE 

(L-1). LOWRISE 1 
(L- 2), LOWRISE 2 

~ 
H 
8 

\0 

F I 
' • 

N 
Or­
z,,...., 
z~ 
G) -0 

~~ 
)> 
--0 

l"l I :.:·:· I 
~ 

\\;,~lmn 
I\ w1..:m1· Sn1ith 
fook&-\l<ir,I 
·:\n:hil,,1~-

~ ...... , ... .... ...... -·-

::.""--;;;;l ;...; -= -
.____ ___ -:--________________________ __J I·.: .. : ... ; .. , 



~ 
N _, 

~~!TEA Fffi ~E()('.Al REliA!ll.lTATOI 

JlAY ('.ARE AOOITl()N 

' ' ··~ · .. ) 

WES=K~.GOAOG t<~ 
I 
I 

DNG 11 r ( .~ e;: ""'' '"''"' "'""'-"'""'-'"'- \ \\ ./ . ' -~ 
M_rn£¢L ~flIS. 

NORTHWE~T HCSPfrAL 

N 120TH ST 

FUTURE 
PLAN C 

-~ 

N 115TH ST . 

_5PECIALTV CENTER PHASE 2 

SPECIALTY CENTER PHASE I 

MEOtCAL J)FF~UILOl~,!G 

SOUTH C.O.IJ'US MEOICAL_QfFICE 0LOG. 

r-. ..., .. 
l NORfll 

~ 
. r&l D) 

60 o •o "" 
~~ ' ~ 

H 
tII 
H 
>-3 

t--' 
0 

··•-··-­. -- ·---­·· ·••--- - -
.. --- ' . .. . ·-·---·-

(J) 

-(1J 
rnr ..,._ . 
"1J :.:_ 
r 
)>0 
z 

!",r;-
1:c=:.. 

\\~kin w1 . 
1 I w1i.:n I\' Smi1h 
Ii 101-:~ .\l<ir,1 
· \n:hll~,t~-



~ 

"' o, 

© 

~ 

© 
@ 

© 

NORTHWEST HOSP ITAL MASTER PLAN . - · ··· ....----..... 
BUILDING SUMMARY / "\ ) 

PLAN "A" 

© @ 

Area Stories Height 

1 Exi st ing llaln Hospital 
(!) 

265,440 sf 1 t o 5 72 ft 

2 [xi H ing lledica l Office Building E7 ,700 s f 3 44 f t 

J Eiis t :ng l~dica l Arts Building 37,578 sf 3 42 ft 

4 Exi st ing Center for Hedlcal ~ehabl ll tatlon 63,549 sf I 
© 

12 ft 

5 P•ooascd \.les t Camous Medica l C\ff1ce Auilrling S~ . JSJ s f 3 42 ft 

6 Prooo~ed \.lest Par~ing Garage . 290.oon sr 3 36 ft 
( 1,100 cars for "A" ~nd "R" , ?00 cars 
(or ·c· ) 

7 ~ro;o;cd Twin Tower 149,000 sf s ®12 ft 

E • r o~osed Specia lty Center, Phase I 71.300 sf 4 58 ft 

9 Proposed Speci a lty Center; Phase 11 125,700 sf 4 58 f t 

10 Proooscd South Campus Hedical Office Building 156, 700 sf 4 58 ft 

II l'ro~osed South 6Heway Parking Garage.© 
(850 c~rs for "A"; 650 cars for "8" and "C") 224 .ono s , 3 36 ft 

12 s~edish Tumor Ins ti tu te I ,7C') s f - © -
l J A-Uin9/8,Uing' Corridor 2,205 sf l l 4 ft 

ld (alh. Lab/Support Services Addition 13,305 s f l J 4 ft 

IS Adni nistratlon Add ition 13,000 sf l 12 ft 

16 Daycare hddition 2 ,ono s f 1 12 ft 

G~~~GE , Subtotals 514,00(1 s f 
BUILDING, Subtotals 1,029,476 sf 

TOI AL AR E.11.S 1 ,543,476 s f 

llilh devnlooment of Pr ojec ts Rand 9, this area would be reduced through dem-:11 ltion 
of existi ng arc~ lo allow for construction . Net ar ea >1ould be approx. 221,786 s f . 

6uildina he ight Is states as Average height t o t op of b11ildin9 paraoet, excludi ng 
elevator and mechanica 1 penthouses, H airs , etc . 

Easy Str~et roof height 20 ft . , wl th top of columns H 41 ft. 

( ,pansi~n helow grade . 

J\bove gr~de . some buil dings have f lon,s hrlow <1rade . 

© 

@ 

® 
© 

PLAII "C" 

© @ 

Area Stories Height 

® 
265,440 sf I to 5 72 ft 

67,700 sf 3 44 f t 

37,578 sf 3 42 ft 

63,549 sf I © 12 ft 

59,353 sf 3 42 ft 

290 ,000 sf 3 36 ft 

149,946 sf s ®72 ft 

71 . JOO sf 4 58 ft 

65,ooo sf 3 44 ft 

80 ,000 s f 3 44 ft 

168 ,000 sf_ 2 25 ft 

l. 700 sf - @-

2,205 s f l 14 ft 

13 :Jos sf I 14 ft 

lJ ,000 sf I 12 rt 

2 ,000 s f I 12 ft 

458 .000 sf 
892 ,076 sf 

1,350,076 sf 

I PLAN "C" 

~ © 
~ 

© 
265 ,4~0 sf I to S 

67 ,700 sf 3· 

37 ,578 sf 3 

63,Sd~ sf I 

59,353 sf 3 

250.000 sf 3 

149.?46 s f 5 

65 ,000 sf 3 

l9J 40 ,00Cf s f 1 

@ 60,000 s f 3 

l CB,000 s f 2 

1 ,700 s f -
2 ,205 sf 1 

13 , )05 s f l 

13,000 sf 1 

2 ,DOO sf 1 

418,000 sf 
840 , 776 sf 

1.25A, 776 sf 

J 
V@ 

Height 

72 ft 

44 ft 

42 ft 

© 12 ft 

42 ft 

3r, rt 

©72 ft 

44 ft 

14 ft 

44 ft 

25 f t 

©-
Id ft 

1 d fl 

12 f t 

12 ft 

·-

Q 
:r: 
H 
to 
H 
~ 

f-' 
I-' 

Since site drops off to west , ac t ual height of building (when desi9ned) above ext st inq 
grade will exceed 72 ft . Top of building will match exi stin<1 A-1/ing which is 72 ft . 

Poss ible ccmbination with Specia l ty Center; Phase I o r partial early 
developrent as par;t of B· Wing. 
Condi tion to be set for assurances of adequate parking and traffic condi tions. 

Increased or decreased dependin<1 on conditi ons at that t ime . 



A site plan illustrating the current open space and landscaping 

i s presented in Exhibit 12. 

The landscaping/ pedestrian circulat ion 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 f acility development . The plan al s o calls for 

wider, more urban pathways between var ious campus destination 

points. Exhibit 13 has identified five major elements 

i ncluding : a greenbelt at N. 12 0th, a pedestrian zone, an urban 

streetscape, buffer zones and native tree preservation zones. 

Exhibits 14 through 18 provide f urther visual and descriptive 

information about the f ive major elements a s follows: 

Greenbelt/Pedestrian Path : Establishment of a green­

belt/pedestrian path along the south side of North 

120th including c l osure of the west entrance of the 

Center for Med ical Rehabilitation, adjacent to Stendall 

Place. (Exhibit 14) 

Pedestrian Campus Zone: A more defined hospital front 

entrance o n North 115th St reet with wider sidewalks 

leading to a well-defined pedestrian circulation system 

within the hospital grounds. (Exhibit 15) 

St reetscape: A structured public streetscape on North 

115th to p r omote safety and t o 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. 

( Exhibi t 17) 

FMP - 29 



i 
w 
0 

CENTll1 FOO t,_11:DICAL RH\Allt.IT,e.1 

O,,.Y CARE CENTER 

'!Y!;Sl CAMPUS MEDICAL OFFl~tl(~ 
t;1nphcr1Hon irl r,rr,g,ess• j 

__ 1.EGEl<O 

, . ..,,, 
I~~ !OHS 

G"0 .. sun1.1ns 

~ I AWN (ll\°'-Jtin(:OV[R 

NORTHWEST HOSPITAL 

I 

,' 

).d~ ... . . . , , 

~-+- • _ B WING 

. ~ 

' (D . - -

:i/ m ,-. . - r.. · ·~ -~ 
·o 

!I 115 Tit ST 

EXISTING 

LANDSCAPING 

MEDtC,e.L CFFICE BUILOltfil 

NORlH 

~ 2H6 

~ 
H 
tI1 
H 
>-:I 
f-' 
N 

... . ••• ,)-u•-: 

r 
~fl"' 
0 ~ 
(J) (J) 
0 -l 
)> -
-0 z 
-G.> z 
G.> 

i.....r.:-::7 
' 1 \ :~:. ~ - I 

1-;:.:,;.:I 

\\;i~ lrn11 • 
1' ,m.:n l\' Srnifh 
liHll,~·\kir,1 
· \rd1i1.:.:I~· 

...... .. ·--·- ----·-
M h ,._..._ , .. 

·· ~:.:-,..!.:.-... 



I-T1 

~ 

w 
1-· 

CENTEll R:"l 1.EOCAI. llEHABtuTATOi 

t..CUCJ'tV 

□ (V"l((lttl,.t UN tJOlfl 

~ ot:DESTIIAN ZONE 

~ SfnE'C T3C4P'E: AT H 11.Stt, 

~ fl.lTOt ZO>E 

.... ,~ ... AA,, .. , . • • -. ·;: , .,~;:::w1 + ~ -. 5 "rf:;, 11 

:-·· ; -I ·:' . . ")!,..: \ :: ,~: ·; -- t _:;;.;_:~~~~: ~ ~ · 
. • y ~~~·, ·1 ·; ,•· ..• ·:<" --&~· . ~}..::~,\(\, 

7 .- . l - "" ~,. ..,. ,., I ' 
(\_._ (, '-:-::::'. . ._ ·:: . . \ cv·~~1. •:"''· ·:.::--; ... ·s·''~~\W';:;-';~~--- - -.J9'E~O~~~T'V!...!....:C(=--N1~E_R_PI IASE ~ . . -.-- - . ·=. c'·-;,,,, 

.;~~~). 

0 NUlllf rnn ""'1SIJIVAl'l0" 10,,C 

-~~;§.~ ~- .m,.,:;:;:;ti<';li:.m11i:.·:::::::::::I .,...,~~~~~i; ::A¥\:::::::: '.':~~~~~-~~ ·::::::· ·:::*•/\ \::::: 

''"\\ l 9\\\\ 

!
....,..---•;;;;~ ~ .... ' 

i~\L ( : :; 

NTEJ11'Hft$.[ t 

VEDIC.AL orr l_C~. 81 ~, OINO 

~~ ... !l~l~l'\LG6JlAGE I 77-=;, \ ::::., 
\ ... ,. 
✓ • ••• ,. 

:\' '-·••_·.,:;~:;J:·•'§~'::\ ~ .: ~~;i 
, .. 

, ·' ... '\ ' :: .... , , -.,~~\: '\/ MM ,1,1EOIO\L.Off.JCE.DU\.Dlt:M 
•.,,,,,\~•· 

., 

0 

TH GAl WAY PAllKl!:!.Q_Qi\flAGE ® ' 

1:LESIJ:.AMr:vs MEDICAL OFf.te.Lav,LorNG_
11
n"----,-....::]~t/. ,,_ _ _ __.] ·~ l 

I 
NOmH 

~ 
:v- . \ ) ) (11 111 

. : : : ~~"§· '\ \ - ,,, /' Y ;::::::--, I @ . ..... w~~-& 
.::::::: -~~~ . 

. B:_::~;•:•:~-:=~A¥~~~7~.-· ................ ~~ 
N 11snt ST 

NORTHWEST HOSPITAL PLAN C 

LANDSCAPE CONCEr>TS PLAN 

ft.Q___go 

W(lPITftV ANl1 A,l\t;t"'IC I A 1 F.~ 
·••-:•.:..~".::•H•-~ l•:o.• "'"':•• • ..... :::•! 

~ 
H 
01 
H 
8 
I-' 
w 

I
-' - '--· 

:. _ , ·-·--· ,-•-·- --
-1.J.-==-
• I •· • 

0 
0 zr 
o)> 
mZ 
-0 0 
-l CJ) 

cnO 
-0 )> 
r -o 
)>m 

z 

\") l=:.-1 
~--:;;::::I 

\\;1~lru t 
I\ w l ~n "' ~ttilh 

1; M ii(~ \kir., 
-..\n.hii.:,1~-

................... _ .. _ 

·--



EXHIBIT 14 

Greenbelt at 120th 

The residential interface would have a park- l ike 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 . 

Th i s ~reenbelt (Linear Street Park) would var y 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 plant ing a variety of 
trees, i ncluding 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. 

Campus Parking 

GREENBELT @ N. 120TH 
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Property Line 
(30 " behind street 
tree trunks) 



EXHIBIT 15 

Pedestr ian Campus Zone 

Widening pathways, providing more seating and developing 
courtyards are a few ways in which the comfort of 
pedestr ians (visitors , patients and staff) will be 
increased. Refer to Exhibit 1 3 for proposed pedestrian 
zones under Plan Option c. 

Pedestr ian 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 bu ilding entry /people 
areas by punctuations of seasonal fl o wer 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, bui lding / 
site entries will be added to help insure safety and 
security . 

Provision for Barrier Free Access t hroughout hospital campus 
will include internal corr idors 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 . 

\ 

· \ . 
I,/""(.~.,....,..=- -
""-~--..-,=-.,~:,\ 

PEDEST RIAN ZONE 
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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 a landscaped 
berm and a sidewalk planting strip to substantially screen 
view of the west parking garage ond other buildings adjacent 
to Nor th 11 5th . 

1 - ------- - - Property Line 
STREETSCAPE @ N. 115TH (6 " behind sidewa lk ) 
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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 al l involved . Screening as appropriate to the 
scale of planned faciliti e s should not be higher than needed 
and will be tailored t o 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 ZON E 

Property Line 
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Native Tree Preserves : Preser vation 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 dev elopment 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 16 

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 

STAND1'.RDS 

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 c omplying 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 developi ng 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 i~ the prior Institution zoning 

classifications on campus. Under the new major institution 

zoning provisions, these c l assificatio ns are identified as Major 

Institution o verlay Districts (MIOD) with a height designation 

representing the maximum height l i mit that can be approved i n 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 addi t ion , S . M.C. 23 .48. 008 ( B) provided special 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 p lan . For these reasons, 

the standards set forth at S .M. C. 23 . 45.094 shall not apply. 

Setbacks and Landscaping 

The setback and landscaping requirements of S . M.C. 23 .4 8 .010 

shall apply. 

Noise 

The noise standards of S.M.C. 23.48.014 shall apply. 
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The previous development standards for major institutions 

(Chapter 23.48) did not contain standards for regulating odor. 

However, the underly ing zoning does regu l ate 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 sta ndards 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 P l ans were relocated to chapter 

23.54. Regulations con cerning the location , screening and land­

scaping of major institution parking were repealed and replaced 

with the applicable limi tations 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 Howev er, because of 

phas i ng of construction and the efficiency of building parking 

1 The Draft Master Plan had propos ed 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. In 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 offst~eet 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 Manaaement 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 r egularly requires 
the use of a private automobile during working hours. 
[S.M.C. 23 .54.016 . C. 1 . ) 

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 empl oyees . 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, s i nce nearly half of 

the tota l 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 unique a nd through the Master Plan the TMP and TMP goal 

may be t a ilored to each institution. There are several 

unique features of Northwest Hospital that have influenced 

its TMP and TMP goal . 

The most importa nt of these fea t ures is Northwest Hospi ­

tal's location. Because the hospital is n ot located in a 

core business area, transit service to the campus is not 

adequat e a nd 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 

f ewer opportunities for fi nding successful matches for 
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carpools o r vanpools. Finally, because the hospital is 

located in a resident ial area , special attention must be 

given to avoiding act ions that will result in employees 

parking on surrounding residential streets. 

Another feature of Northwest Hospital that differentiates 

it from many other ma jor institutions is its historical 

reliance on non-hospital employed doctors . Very few of the 

doctors who have offices o n the hospital campus are hospi­

tal employees. Moreover, a substantial number of doct ors 

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 a nd has incorporated 

incentives and di sincentives to address these problems. 

Nonetheless, the proposed modified TMP goal is based on a 

realistic appreciation for these factors. 

Existing Conditions 

Traffic: 

(5) DESCRIPTION OF PARKING 

& TRAFFIC CIRCULATION 

During the P . M. peak hour, Northwest Hospital campus generates 

739 vehicle tr ips . 
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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 volume. 

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 intersections surrounding Northwest Hospital: 

Intersection 

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

Parking: 

Existing LOS (1990 Data) 

F (Delay beyond reliable est . ) 
B (12.3 second delay) 
F (Delay beyond reliable est.) 
D (34.5 second delay) 
C (68% saturation level ) 
C (19.0 second delay) 
B (11.0 second delay) 
F (Delay beyond reliable est.) 
F (Delay beyond reliable est.) 

Northwest Hospital currently provides 1064 off-street parking 

spaces (874 on ca.mpus 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 Hospita l to determine the 

current parking demands generated by t h e 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 e xisting needs and that 1767 parking spaces are required 

to serve needs with development of West Campus Medical Office 

Building . While actual demand is 1275 s talls at 100 percent 

utilization, c o nven ient 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 u tilized 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 additio nal 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 

t otal of 1523 off - street spaces . Two hundred sixty- seven of 

these added spaces will fully meet the r e quirements of the West 

Campus Medical Of f ice Building. The r ema ini ng 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 Medica l Office Building, the 

hospital will develop the 900- stall West Campus Garage instead 

of the additional 459 surface parking spaces. 

FMP - 45 



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 f or 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 r e -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 sat isfied by surface parking if the 

garage was not yet built. A second garage would be const ructed 

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 park ing 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 l.D. BUILDING AREA PER CUMUL. TMP REDUCED CAMPUS REM. LOT PARKING IL 115TH 
(EST. YR #' s DESCRIPTION (GSF) PROP. DEMAND ADJ . CUMUL. SURFACE SURFACE GARAGES STREET 

OF COMPL.) BLOG. ( a) DEMAND · PARKI NG PARKING PARKING 

1990 1·4 EXISTING BUILDINGS 265,440 1,500 1,500 1.00 1, 500 874 190 0 140 

1990 5 IIEST CAMPUS H.O.B. 59, 353 267 1,767 1.00 1,767 874 190 0 105 

1990 PARKING LOT HOO ' S(c) 0 0 1,767 1.00 1,767 1,333 190 0 105 

1990 12 SIIED ISH TUMOR 1,700 0 1,767 1.00 1,767 1,333 190 0 105 
INST! TUTE 

PHASE I 13 A·IIING/B·IIING CORR . 2,205 0 1,767 
1992 

0.98 1,732 1,333 190 0 105 

14 CATH . LABORATORY/ 13,305 11 1,778 0.98 1,742 1,333 190 0 105 
SUPPORT SERV. ADO. \ 

~ 15 ADMIN ISTRATION 13, 000 30 1,808 0 . 98 1,772 1,333 190 0 105 
ADO ITIO~ 

I 
.i:. 16 DAY GAAE ADDITION 2,000 0 1,808 0.98 1,772 1,333 190 0 105 co 

(339) 
6 IIEST GARAGE 250,000 0 1,808 . 0.98 1,772 994 190 900 105 

PHASE II (68) 
(1995) 7 TIIIN TO\JER 149,946 242 2,050 0.95 1,948 926 190 900 60 

PHASE I ll (70) 
(1997) 8 SPECIALTY CENTER I 65,000 212 2,262 0.93 2, 104 856 190 900 60 

PHASE IV (269-62 NIIPC) ( 100) 
( 1999) 10 SOUTH CAMPUS M.O.B. 60, 000 207 2,469 0.91 2,247 756 190 900 60 

(105) 
11 SOUTH GATEIIAY GAR . 168, 000 0 2,469 0.91 2,247 651 190 1,550 60 

(+650 CARS) 

PHASE V (189-120 B· wi ng) 
(2000) 9 SPECIALTY CENTER 11 40,000 69 2,538 0.90 2,284 721 190 1,550 60 

Ca) 1¾ Annual reduct ion in demand based on HOV goal s in TMP. 
(b) Because sur face lot modif ications would be buil t in conjunction with \lest Campus M.O.B., t he parking defi ciency would be (139). 
(c) If t he \lest Garage is buil t in lieu of al l surface park ing modificat i ons, Campus surface parking would increase to 994, 
garage s tal ls would increase to 900 and t he parking surplus would be 422. 
(d) Because t he South Garage would be built in con junction with t he South Campus H.O.B. , t he parki ng surplus would be 204 . 

TOTAL 
PARKING 

PROVIDED 

1,204 

1,169 

1,628 

1,628 

1,628 

1,628 

1,628 

1,628 

2, 189 

2,076 

2,006 

1,906 

2,451 

2,521 

I . 

PARKING 
SURPLUS OR 

COEFICI ENCY) 

(296) 

(598) Cb) 

(139) 

(139) 

( 104 ) 

(114) 

(144) 

(144) 

417 

128 

(98) 

(341 ) (d) 
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237 

~ 
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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. Pa rking 

needs and construction-related parking demands will be re­

evaluated prior 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 
~ith automobile cueing, facilitate fee schedule differentiation 

and improve campus security . 

' 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 

£xisting Transportation Management Program 

~orthwest Hospital adopted its firs t 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 informat ion 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 s chedules sub­

ject to change based on empl oyer requirements. (Of this 

group, 73 percent indicate that their work schedules 

change weekl y or more frequently.) 

26 percent of the employees i ndicate that they fre­

quently need use of their automobiles for work-related 

business during their work shift. 

The remaining employees commute by the following mea ns: 

10 . 5% carpool /vanpool 
1. 3% Public transit 

.4 % Bicycle 

. 9% Walk 
1 .0% Dropped off 

Northwest Hospital's first TMP included a var iety of promotional 

and i ncentive activities to discourage the use of SOV' s and to 

encourage carpools and transit use . These include: 

Establishment of three Commuter Information Centers 

in vari ous campus locations to provide information 

about Me tro ride-share and trans i t service. 

Period i c issues of " Commuter News, " an employee 

newsletter which promotes options other t han SOV 's. 

Communication to new a nd existing employees through 

commuter fairs and information packets. 

Permission for carpools/vanpools to park on campus 

i n the most conveni ent l ocations . 
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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: 

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. 

As part 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 

a ll 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 quarterly reports 

to the City of Seattle . In 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 c onditions were added by DCLU: 

-- 100 percent transit subsidies 

- - 100 percent van pool subsidies 

A guaranteed ride home for employees commuting by non-sov 

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 . Addi tional 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 e mployees a nd vanpools. Visitor and patient 

parking will be free f or approximately 1.5 hours. It is 

proposed that $1 per h our be charged for additional time 

with a maximum daily rate of $8 . I t should be noted 

that the Seattle Engineer ing Department recommends 

implementing a parking fee immediately upon adoption of 

the Master Plan. 

Implement RPZ in con junction 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 . 
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(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 Rehabi litation 

and the Medical Off ice Buildings, most energy is used by the 

hospital itself. A summary of present energy use and electrical 

demands i s 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 o f hospital 

space. Lesser increases of energy use will resul t 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 comp ly 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 a nd 

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 connect ion with 
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development of the West Campus Medical Office Building and with 

the development o f additional surface p a rking. The relocated 

retention pond has the capacity o f accommodating an average 7 5% 

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 c reated 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 Hospi tal currently has solid waste s treams and 

d isposal methods as follows: 

1 . Hospital-generated infectious waste is incinerated on 

site. Incinerated waste includes most material from 

patient-care areas, but excluding, a ) needles, scalpels, 

and other " sharps, " and b) occasiona l kidney dialysis 

waste . The definition and the methods of handling meet or 

exceed the reguirernents of the King County Code of the 

Board of Health Title 10 . 

2 . 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, 

7. 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 recommendat ions of the Master Plan Citizens' 

Advisory Committee and to concerns about the environmental 

impact that Northwest Hospital 's future growth will h a ve on t he 

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 th9se 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 con_cerning 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 

e nvironmental 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 

s pecific 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, a nd 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 a n 

amendment to the master plan . 

(9 ) PHASING 

PRIORITIES 

Northwest Hospital has identified general facility uses, pro­

bable f ootprint envelope and maximum size of the proposed facil­

ities. While the Master Plan development alternatives represent 

best estimates f or 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 facili t y 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, outpatient- 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 necessitatin g revision of the Master 

Plan. 

None are p lanned . 

Ma jor Institution Policies 

(10 ) STREET AND 

ALLEY VACATIONS 

(11 ) CONSISTENCY OF 

MASTER PLAN WITH 

LAND USE POLICIES 

The general land use policy applicable to Northwest Hospital 

seeks "to balance the need for institutional growth and change 

with the need t o 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 Hospita l and its master plan are: 

Implementat ion Guideline 3 - Development Not Requiring a 
Master Plan 

Implementation Guideline 4 - Institutional Classifications 

Implementat ion Guideline 5 - Development Requiring a Master 
Plan 

Implementation Guideline 7 - Decentralization 

(See Master Plan Appendix B for full text of Major 
I ns t i t u t ion Policies . ) 
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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 

f ixed in the 1983 major institution zoning code . The institu­

tion will not encr oach 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 MIO0-37' 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 instit utional traffic on residential 

streets to the north . 

All of the development standards that had been established for 

major institutio ns 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 t o 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 o f 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 facili ties 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 residentia l 

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 resident~al to institut ional 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 c ampus 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 exist i ng off-campus facili ­

ties. At present, the following operations are decentralized at 

loca t ions off the main campus shown on Exhibit 6. 

Outpatient speech and hearing (Delta Building ) 
Outpatient surgery (Northgate ) 
Outpatient radiology (Northgate) 
Home health c are 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 ma ll. Because of this 

uncertain future, the hospital has chosen not to invest in 

needed new and upgraded space and equipment at Northgate at 

this time. The hospital may move outpatient surgery back 

into the hospital as new upgraded space is built. 

The 128th Street Sat e llite facility i s expected to continue 

to operate as a satellite parking facility. This parking 

faci lity 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 

r educe 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 detai l above, the master plan 

conforms with this policy by limiting growth to the current 

inst itution boundar y, 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 h is 

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 

1. 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. Clinical needs take priority over economic factors in making 

individual patient decisions . 
6. Quality of patient care takes priority over quantity 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 communit y interests. 
9. Northwest Hospital is committed to sharing facility development 

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

Organization 

10. Work at Northwest Hospital is challenging, enjoyable and 
fulfilling. 

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

12. Serving patients is the focal point of all employee efforts. 
13. Solution-seeking is more enabling than problem-searching . 
14. Excellence and longevity of service are valuable. 
15. All employees are f amiliar with Northwest Hospital's vision, 

mission, and philosophy and direct their efforts toward achieving 
the mission and goals . 

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

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

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

employees is important. 
20. Management encourages employee creativity, effectiveness and 

efficiency. 
21. Decision- making is encouraged at the most appropriate organiza-

tional level. 
22. Management helps employees set challenging, yet attainable, 

goals. 
23. Financial viability is necessary to meet changing health care 

needs. 
24. Balance between cost and effectiveness is critical . 
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:3 . .18.006 U,ND L'SE CODE 

:.3.48.006 ~n,rsl d,,,dopm,nt sundards. 
The oe vclopment standards of Sec11ons 

23 . .18 .008 lhrougb 2J . .i8.020 shall .Jpply to all 
ios111ut1onal strJc,ures and use5. The develop­
ment st.anoarcis mav be modified 10 lit the neec:!5 
of a specific 1csutuuoo lhrough tbc Master Plan 
process. 
(Ord. 111100§ .. (pan l. 1983.l 

23.48.008 Sn-ucrur, height. 
A. Mai.1murn permitted height of structur~ 

io instituuoo 2000 is as foUows: 

lo.,nnmoa Lon. 

ln11Hut1on l 
ln.iu1uuon ~ 
ln.1u1uuon l 
ln1unmon., 
lni unmon ~ 
lnn nu11on c 

j; rtt1 

~ , .. , 
&5 , ... 

10! r .. , '"° , .. , 
;-'()fttl 

B. Sloped Lots. On sloped lots. when more 
than fifty percent C! 0%J of the roof area ofa noor 
is below the height !i!Tl..lt. I.he rcma10der of that 
noor may be built above the height limn. not to 
exceed fifteen feet 115') (Exhibit :J ... 8.008 A l. 

C. Rooftop Fc3turo. 
1. R.Jdio and tclcvuion receivin2 aerials. 

Oagpolcs. and spu~ for rehgious insu1u11o ns ;ire 
eumpt from hc1gh1 conuo~ e:\cept as regul::ited 
io Chapter 23.6.1 .. Airport Height District. pro­
vided thcv arc no clo!>Cr to the lot line than fiftv 
percent 150%1 of their height above e:\JSUng p-ad~ 
or. ii attached o oh· to a roof. no closer 10 Jov 
ad Joining 101 line 1h20 fifty percent I !0%) oithcir 
hc1~tn above the roof poruon where ::iruchcd. 

:?. The following rooftop fe3turcs ma ~ 
extend four icct , .. 1 above the maiomurn hci£h1 
pcrro i11ed in the zone v.,th unJimned roon·op 
covera\!c: solar collcctOI"$. ra.ilings. pl3ntel"$. cler­
cstoncs. p ecnhou=. dish antennae. pl:iy cowp­
mcnt. par.ipets ;iod firewalls. 

:i. The foliov.,ng rooftop fc:iturcs may 
e:m:nd up 10 fifteen feet ( 15') above the m.u-
1mum hc1Eh1 so lon2 :i.s the combtncd covcr:i2c oi 
all fc:nurcs In :n1s -SUO!>CCUOn docs not .::-ceeo 
twenty percent r.::0llbl of the rooi:ire:i. or 1ue:-11y­
/ivc percent f Z!"bl if inc 1ol:l.J 1nclu\Jc~ suu or 
elevator penthouses .:>r screened mccnanic:i l 
equipment: 
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a. Stair and elevator pentho uses: 
b. Clumnevs: 
c. Mcch:in;cal ~uipmcnt: and 
d . Plav equipment and opt:n-mcsh 

fencing. so long 2.5 the fencmg 1s at lea.st live feet 
(S') from the roof ed~e. 

4 . Solar Retrofiu. The Director mav per­
mit lhc reuofit of solar C0IICC\0rs \l,•hich c~cm 
pcrmined he1ghu under subsections C:2 and CJ 
of this =iion on conforming and noncooforrn­
ing St.nJetU~ a.imng on the e!Tc:---..ivc date ofthl.5 
und U se Code :i:s a special e,.cepuon. Chapter 
23.76. Master U se Permit. The following condi­
tions shall be met: 

a. There is no fe:isible altcmauvc 
soluuon 10 placing the collectons) on the roof: 

b. The positioning of such collec-
1on sl minimizes view bloclogc :ind shading of 
propcn-y 10 the nonh. while mil providing adc­
q~te solar ace= for the collCC\ors: and 

c. Such collCC\onsl meet minimum 
cnern· sundards Jdmmmcrcd by the DirCCtor. 

5. In o rder 10 protect solar :icccss for 
propcny 10 the nonh. the :ipplic:int shall either 
loc:ne the followinst roonop fe:11urcs at lc::is1 ten 
feet from the nonh caste of the rooi. or provide 
sh:idow di:ier::,ms which indic:11e th::n the pro. 
posed loc:rnon would sh:ide propcny 10 the nonh 
o n Januarv ~ isl :it twe lve noon no more than 
would :i. sti-ucturc built to m:i,.,mum pcrm11ted 
he1sth1 :ind bul l,:: 

• :1. Solar colle-1ors: 
b. Pl:in1crs: 
c. OcreStoncs: 
d . Greenhouses: 
I!. Dish :imenn::ie: 
I. Pl:iv cou,pmcm: 
2.. :-,iontirew::ill par:ipc1s. 

(Ord.111100§-llpanJ. 1983.l 

RequirNl sttbacl,:s :ind 
l:indsc:iping for ins1i1u1ion:il 
structures. 

-'-· G.:ner::,I Prov1s1ons. 
I. Se10:icks for structures sh:ill be deter­

mined by r':ic:ide width. he1gh1 :ind pro,.,mn v 10 
01her zones. 

2. Sc1baclcs sh:ill be required for struc­
tures o nly v.hen loc::ited on :1 bouno:iry of :in 
imt11u11onal zone. o n :i 1hrou1¥n stree t. or :icross :i 
101 line from res1oen11al propeny which 1s not 
0"" ned b, the insmuuon. Roaowav~ "'h1ch pro­
vice JCC~SS only 10 the IDStllUliO~ shall not be 
cons,aered through sueets. 

FMP - B3 

Master Plan 
Appendix E 

MAJOR INSTITUTIOl'-S ~J . .:8.01( 

J. The zone directlv across the street. l01 
line o r alley from :i s1ruciure sh:ill be used 10 
determine the setback reouirements for th:i1 
frontage of 1he strunure. Where there 1s m ore 
than o ne (I) zone dircolv :icross from the struc­
ture. the pro'"1sions for the zone with the grc::ittsl 
amount offrontage shall :ipply. e:,.cep1 th:it whc, 
any pomon oft he f:icing zone 1s residenti:il. 01hc1 
than Histhrisc. the minimum 5etbad: sh::ill be 1en 
feet ( 10') I E.,hibit :!J.-l8.010 _.,_ J. 

B. Setback Requ1reme nlS Across From Rcs1-
dcntial Zones. 

I. Across :i Street From Residen11::il 
Zones. 

:i. S1ruc1urcs across a street from resi­
dcnual zones sh:ill be set back from the lot h nc 
accordine 10 fac::ide he1eh1 and the des11in::i1ion .,,­
the facing zone. :i.s sho~n 1n Tobie :!}.".:8.010 -'- · 
Setbacks m::iv be :i,-er.i11ed horizon1:illv or , er• 
uc:i.llv. ::ic-corchnl! 10 the 'mc::isurement 1echmqu.: 
set o ut in Stction ~J.S6.01::i .,__3 tE:,.hibm 
:!3.-lS.010 B :ind 0. Such :iver.i1?Jn11 sh:ill be pcr­
mmed SO long :l.S no p:in of1he siructure IS .:loser 
th:in ten feet t 10'\ to the 101 line. c~cep1 :icross 
from Highnse Zones where pomons of1hc siruc• 
turc shall be permmed 10 the 101 line. 

Ta•k !J."'8.0 IU .4 
SITBAC1' RCOl"lRE~tE:---TS FOR 

\1,UOR 1:SSTITL"TIO:--- HRL"CTl. RES 
,CROSS ~ STREIT FRO\I 

R£.SID[:S1IAL 20:---cs 

H, twta• of 

f •aiu °' 
Pomo11 ot 

F•c-•~ from 
Unn•• Guo, ,, .... , 

10 
10 

HR 

·) 

oi ;-0 :~ 1~ n 
~ ~ ~ ~ ~ 

l t-0 J ~ J! :,V =~ 
:.J{j .J ~ !3 :0 :u 

B<1"""nn ru:1,nu H1ow.-n on er-tan. a·cu1rta i.c10:ict,. sn:1U be 
,n1tri,ola tte pr000n1on.;1l\ 

b. In :ipplying subsernon Bl:i. 1f J 

s1ruc1ure 1s dc~i11nrd ~o 1n:11 th<: upper pon1ons ..:,i" 
:i f:ic::ide :ire set· b:ick :ind the full sc1b:ick ,s not 
provided a1 ground ie,·eJ. street trees mus1 be 
pro"ided :iccording to the pro\"IS1ons of suhstr• 
tion F. In such a c::ise. 1f the facing zone 1s Sinfle 
Family or Lownsc :>,tuhii:im1ly. the ground k,c l 
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LAND USE CODE 

E.x.hibit 23.48.010 B 
EAamplc of Setback Rcqu1rcmcn15 w11h 

Vcnical Averaging 

l'Jt.; ... a.re.:;... 111 ~.a,,t o 

.,f ~Jc:. )111e. 

AvV~ ~~ 1;, ___ _ 

,Arza.-1:,-o.,..J 
~ Jl,i ...... 
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~3.48.010 LAND USE CODE 

setback shall averaec a minimum of fifteen feet 
(15')(E.\hibit ~J . .ifo,o D). 

c. lfthe disunce from the curb 10 the 
propen y line is more than si1.tecn feel ( 16'). the 
disuncc in e1.cessohi,.tec:n feet ( 16') mav be used 
as pan of the required setback. 10 a ma,;imum of 
five feet (5'). In such case. the planting strip shall 
be landsc:lped according 10 the provisions of sub­
section F. and the sidewalk shall be limited 10 
eight feet (8') in ...,;d1h I Exhibit :?J.J S.010 E). 

d. When a· structure is loc:ned across 
a SUttt from a Sing.le Family Zone: in which less 
than 1ifty percent 1~0%) of the strue1ures on a 
block facing the institutional zone arc single­
family dwelling units. the setback requirements 
for structures across from Lowrisc -:!. / Lownsc J 
Zones sh:ill apply across from that block. 

c.. For purpo= oi this subscC\io n BI . 
propeny within an ms1itu1ional bound.:lry shall 
be 2ovemc.d bv its ins1i1u1ional dc.si1ma11on. 
whc:-thcr or n01 devoted 10 an institutio;al use. 

2. "-Cross a Lot Linc: or Allev From Resi-
dential Zones. · · 
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:!3.-18.010 LAND l 1SE CODE 

a. S1runures across a lot line o r an 
alle,• fro m J res1den11al1'· zoned 101 5hall t-e ~c t 
back from the lo t line a· min1rnu mn of ten fee! 
( JO'). e."cp1 when the residentially zoned loi is 
owned bv the ,n5n1u11on. or the rc5iden1i3J zone 
is Highn!.C. In such a =e. where the difference 
between the pcrrnmed height in the insmu 11onal 
zone :i~d the Jdi:icent rnidential 2one 1s r.re:iter 
than ten feet ( ICY). then the height of the facaoe 31 
the !.Ctback line shall be no e.re:11er th:in 1he m:;;1.. 
imum height permitted in the adjacent res1cien­
tial zone. Structur~ and ponions of struc.ur~ 
c:1.cc-edrn~ the ma;,.1mum height perm med in the 
adiaccnt res1cien11:i l zone snail be set back :i mini­
mum o fthinv f~t '30') from the lot line l bhibit 
23.48.010 F J. 

b. Structur~ across a lot line or J!lcv 
from a lot in a Hi£hris.c Zone which is not owneo 
bv the 1nstitut10; shall be set back ten fc-ct I 10') 
for tho!>C pans oi the Structure si:1.1v feet C60') or 
less in height. and twentv feet (:!01 for tho!>C pa= 
of the structure which e-'ceed s1;,.ty feet 160') 1n 
height. 

C. Requirements Across From lns1J1ut1on 
Zone5. 

I. S1runurcs on a throu2h street sh:il l 
provide a minimum setback of 1en-iee1110'\ when 
the noninsti1u11on:il zone across 1he s treet 1s Sin­
g.Jc Family. Lownse o r Midrise. 

2. Structures across an alley o r lot l ine 
from any 1nsutut1on:illy zoned propeny shall 
have no required se tback. 

D. Rcouirements ,:..cross Fro m Ooe:1 Space. 
CommcrciJI. '.'vla nuf:ictunng and lnousm:il 
Zon~. 

I. S1ruc1ures :icross :i street. lot lim or 
:ilkv from :in ooen so:ice zone shall pro\'loe J 

m1~1mum setb:ick o( ten 1e~t 110'). 
:'. S1ruetures :icross J street. 101 h ne or 

allev from a commercial. manuf:ictunn~ ur 
ind~stnal ione shall have no re□u1red seto;cic 
provided. that those ponions of the f:ic:ide of tr.e 
strueturc wh1cn ncecd the maximum height 
limit of wv peoestna n-onentcd commcrc12i 
zone across :i street or side 101 line sh:ill be set 
back 20 avcr:i~e of twenty feet (20') from 1ne 
St.r~ !. 

E. Setbacks ior Specific Items. 
I. The followine equipment or f:icd111e~ 

shall be loc:i1ed a minimum o( twenty-five 1ee1 
(25') from the 101 h nt> w hen :icross J lot line. Jlk·­
o r street from :; res1oent1al zone: 
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a. Outdoor lo:idin2 or unlo:idinr 
bcnhs for service vehicles unless loc::ued wholl~· 
within :in enclosed structure: · 

b. Outdoor g:irbage :ind trash dis­
po:s.al mech:inisms: 

c. U nscrcened ventil:nion. :iir-condi­
uomn2 and/or he:11in2 svstcms are:is: :ind 

- d. Simila; i;cms crcat inE noise. 
furn~ and/ or odor... -

2. The following equipment or f::lcilitics 
shall be located a minimum of twcn1v-five feet 
(:'51 from the lot line when :icross a iot line or 
:illcy from a residenti;;:ll zone: 

a. Ventilation. air-condiuoninsz or 
hc:iu ng svstems arc:is. when screened from view: 

b. Play equipment and £::ime couns: 
c. Emc:rgc:ncy entrances :ind exits: 

and 
d. Similar items causing noi!.C. fumes 

or odor... 
F. . Landscaping Requirements. 

I. Setbacks betwc:c:n .in ins1i tu1ion:il 
strueture :ind ii str~t lot line. or be1ween :in 
1nm1ution:1I structure :ind the side lot line or :i 
residentially zoned lot. sh:ill be l:indsc:iped 
acco rdinsz 10 the followinsz minimum st:indards: 

- a . Onc: I I) tree :ind three <3) shrubs 
uc: requi red for e:ich five hundred t :'-001 square 
feet of setb:ick. 

b. Trees and shrubs which :ilre:idv 
e~1s1 in the required pl::in1in2 :ire:i or h:i,·e their 
1runk o r center within ten feet < IO'l o i the :ire:i 
m:i~· be suosmuted for required pl:inung_s on 3 

one-1ree-1o-one-tree or onc-shrub-10-une-shrub 
basis. In order to give credit ior l:i r!!C e ., imng 
lrees. J lree m:iy coum JS one I I) reouired lret" for 
every thrc-c h undrt"d 1.3001 squ:ire iee: uf i1s c:in­
op~· spre:td. 

c. The pl:intine oi~treet trees m:i , be 
, ubst irnteci for trees m se:backs un J one-to--one 
r I: I l basis. _ _,_If s1ree1 trees sh:ill b< pl:inted :iccord­
ine 10 Citv standards. 

· ·a. E:ich sc:b:ick required 10 be l:ind-
sc:tped shall be planted v.-ith shrubs. gr:iss. Jnd/ or 
evergreen gro und cover in :i m:inner th:ll 1he 
total required setb:ick. e.\c:iud1ng dn,ew:iys. -.-di 
be covered m three ( 3\ ~-e:i.r.:. L;:incisc:,~ i"e:iture! 
,uch :is walkways. decor:111 ,·e 11:inng. ~,uiptures 
or iount:uns :ire l)t'.rr.iitted to J m:i:1.1mum or 
thin, percent l .'.iO"ol oi e:tch reo uired l:inosc:ioec 
Jre.J. 
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c. V.' hcn no 1oe1bad: fro m the str=t is 
required.. or when the rrou 1rcd 5.etback u not all 
pmvidcd at ground level. ;,ccoro ing to the provi­
sion.s of ~ ion 23 . .iS.OIO BI. the plantiog of 
str=t tr= shall be reo u1 red according to Ciry 
standards. 

f. A pt.an ~hall be filed showing the 
lavout of the rr-ouirc:o lan~ptng. 

· g. The propcny o"'·ner shall main-
tain all landscapcjj m2 1cn al and rcpiace :my dead 
or dying planu. 
(Ord. 111100 § ~ pan). )9 83.) 

23.48.012 Lil!ht wd gla.n. 
A. E:itterior lignung from major institutions 

shall be shielded or direneo awav from structures 
in adjacent or :ibuning rnidenu al zoned ar=. 

B. Exterior li~rinf o n poles shall be permit­
ted up 10 a ma,,1mum he1g)ll oi fon y f~t (40') 
from finished g.r.;dc. 

C. Glare diagrams which clearly identif)' 
potential advent glare 1mpaC1S on residential 
zones and on :.ncnaJs ~hall be required when: 

I. A structure is propo~d which will 
have facades of rcflect1ve coated glass or at.ha 
highly rcflCCllvc material. :ind/or which will have 
roorc than thinv percent (30%} of the fac:ides 
compri5':d of cic:u or ti med glass: and 

2. The foc-ade1 s) ~un·accd or compri5':d of 
such materials cilhcr: 

a. Face and arc less than rwo hundred 
f~t (200') from anv n:-51dcntial zone. and/or 

b. ~ce · and arc less than four hun­
dred f~I (400') from a ma1or ancriaJ with more 
than fifteen thoU52nd r I 5.0001 vehicle tnps per 
day, according 10 En!!)n ~nng Cxpanmem data. 

In rnch c2ses. the Di=or mav 
require modif1c:nion of the plans to mitigate 
advcrx impaC1S. using methods including but 
not limited to: 

( I l M inimizin$! the pcn::cmage of 
c~terior fac-adc that is com~5.ed oi g.la.55 

(21 Using ex 1crior glass of low 
rcflcnanc-e 

(3) Tilung glass an:as 10 pn:vent 
glare which could :iJTc-ct ancriaJs. pcdcsmans or 
surround.in@ sirue1ure 

( 4 ) . .\ l tc rnating glass and non­
gJa.55 ma1c:nals on the e:ucrior facade and 

(5) Changi ng the o rientation o f 
the structure. 
(Ord.111100{..!l i:,art ). !9 83.J 
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A . Major insti tution facilities shall be 
des1fnr-d to m~t the provisions of Chapter 2 ! .OS 
of the S<:.anJe Municipal Code. No 15.e Control 
Ordinacc,:. 

B. E roeficncy entrances or the access 10 
cmc=1ency cntr.1nC1:S for vehicles which emit 
nol.5C spc:-cificall~· cumptcd by Chapter 2.5.08 
shall be loc:ucd o nlv o n an anerial s=1 as des12-
oa1ed bv the Sc:anJe Municipal Code. Chapt~ 
I I.IS. 1ralf1c Code.. 
(Ord. 111100 § 4(pan). 1983.) 



23..81.040 Cootto~ of 1he ,\la.s1u Pl:in. 
A. The Mas1cr Piao 1s a cooccp1ual plan 

wbjch sh.all o=nbc c:usum, and fut= phys1c:i.l 
d c:vclopmcnu 01 a Ma1or- lcsutuuon for the 
entire= iocJuc~ u.-ithio the bouo<bno o f1hc 
major iosmuuoo. :..s cci:;ic:cd o n the: OfficiaJ 
Land Use: Maps. Cr.201c:r 1:! . .32. rather than for 
the l.im.itro area to be cc;;n.:c:d. ;;od for aoy arc.a 
into which the: mstnuooo proposes to c:,-pand. 
The Masu:r Piao snall oocribc proposed phys­
ical dc-vclopmeou for a five ( !) to ten ( 10) ye3! 
period. Toe: Master Plan mall include: each of1be 
foUowiog ekmeot.5: 

I. Bouna.ano of the roaior mstirutioo as 
marl:c:d oo tne OfficaJ Land Use: Maps. Chapter 
23.32. a.od any proPo=J c::..aog= 

2. Pro~ norun..<1.Jruoonal zone doig­
nation(s) for ail = =th.In the boundaries: 

3. A site: ;,la.D which shall provide:: 
a. Toe bcight and loc::iooo oiemtiog 

dcvelopmc:-ot. 
b. The spcrific location of c::tlstiog 

and the general locanoo of proposed open space:. 
la.Ddsca;nog, and =nmg, and 

c. The gcnrra.l form :uid location of 
any anticipated ocvdoproeot and proposed 
aJt.cTUatives: 

4. The mroruoon.al 2oods) and dc:vc!op. 
mC'Dt sund.ards to be ~ by tbc: major t05tltu• 

cion. If co specific== arc discus5cd. the: 
development == uie in.stirutional zone 
doignation. and the nonmsuruoonal zone doi@­
nari.cn sb.ail rrma.i D VIC .same: J.5 t.bosc: pro vid cd i D 

Chap1c:r iJ_<1·g aod Scct1ons :!J".J0.010. 
!J.3~.1>51! Hiroug.b 2:! . .34.068. :!J . .5<1.030 and 
23.86.012. rclau011 to r.;a1or msmutions. The: 
ill5titutional zone: ~a sun·= ~all be idc:nti• 
ficd c o a map 1oc1udc-a 10 the Master Pl:in. 

a. The ~as1er Plan should describe 
any prop05CO s pcc-.:i.l ~ :.an dzas ta.i.l o red 10 the 
spcciJjc in.stiruuon and the bci!',!)t allowed by any 
existing in.roruuonaJ zone doigna11on. 

b. When lhc: ~aster Pl:i.o proposes a 
modification of the ocvc:oomcnt sundard.5 pro­
vided at Secnons ~3.48.006 tllrouv,b :?J.-18.016. 
23 . .54.010 and ~J . .sa.01U. 1hc: foUowm·g-.rcm-­
uoll31 inforrnanoo ~hall be rnc1uocd in I.he M~ 
ter Plan: 

(I) A Ii.st 01 thc 5oeciiic modific:i­
noo(sl which woula rci::1ace the oevdopmeni 
Handaros proviaea :n Secuons ~J.-18.006 
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through :23.~8.016. 23.54.010 and 23.54. 0.20. 
aod 

(2) The =on, for the proposed 
modific:2tion(s). 

!. A ~rneraJ dc:5CT"iptioo of parking facili­
ues and b1cvcle. peaesmao and traffic circulanon 
SV51ems wi1bio the ioni tutionaJ bouodari~: th<' 
rel.ooooship of the faciliti~ aod 5yStems 10 1hc 
c,-1eroaJ s1rce1 svs1em: and the iosututioo ·~ 
impans OD tnffic aod parking in the adjacent 

= 6. A traospona1ion piao which shaU 
ioc!ude specific msnruuonal programs 10 ~uct 
traffic 1mpacuaod 10 encourage the use oi pubLic 
u-ansiL carpools. vaopools aod other altcrnauve-! 

·10 siog.ie-ocrupaocv vehicles. Aoy specific agr«­
mcol5 with the Ciry for I.be provision of aJ1er­
oativc mod~ or 1ran:.pona1ion shall also be 
included: 

i . A general de5Cription of fururc cneJT.-· 
aod utiliry n=. po1enriaJ energy syStem aoo 
capacity improvements. and proposco m~ns of 
increas1og encl'¥)' efficiency; 

8. A docnption of aJternaove proposal~ 
for physical development ioclucLing a detailed 
explanation of the r=ns for considering eacb 
aJtcrnaove: 

9. Proposed development ph=s and 
plans. including devdopmeot priorities. the 
probable ~ueoce for propo:.cd deveiopmeot5. 
estimated aatcs of coosuuctioo and occupancy. 
aod anncipatro imerim = oiproperty await.in~ 
development: 

10. A oe:...-npooo ofaov planned or :wtic;. 
patco proposed street or alley vacauon or th<" 
abandonmem oi e:usuog rights-of-wa~-; 

11. An analysis oi 1he proposed Master 
Plan and i15 consmeoey with the intent of the 
Major l~utuuon Policy and o ther laod UsE 
Policies.• 

B. Eoviroomcnt.al information aod the Mas• 
ter Plan should be integrated iota one (I) docu­
ment. 

C. Where two (2) or more major iosuruuom 
an !0c:21co in nose proum1ty 10 one another !>C 

that their n.isung ano propo:.cd development.! 
affect each orner and the surrouod102 neiw• 
borbooo.s. theu comb1oed laod use. traffic a-cc 
parking imparu on the !urrouoding ar~ shall be 
included as an additional eiernent ID the ~aste: 
Plan for e:.ich 1r:sutUt1on. 
(Ord. 111 101 § ilpart l. 1983.) 
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L felncr·, Note Thu sub,cc-uon wu e-onona.U"' ttllum t>ctt"d co 
--11- frcm Mil- for conucu1t)'. · 

23.81.050 The i\h5tu Plan process. 
A. Proccdur~ for Master Plan Approval. The 

proceourcs for Master Pian re,icw and approval 
shall be as provided in Chapter 23. 76. Procedures 
for Master Use Permits and Council Land Use 
Decisions. aod as providco in this sect.ion. 

B. ~ cw Master Piao. 
I. Formation of Citizens Advisor.{ Com• 

rnmec. 
a. The iostirutio:-. prc,posiug a Mas­

ter Plan shall submit to the Depanment of Com• 
rnuoity Devciopmeot a list of appropriate groups 
from which reprcscot.atives mav be selected for 
appointment to an Advisorv Commmec. The 
groups may include area community groups. res­
id.cots. property owners. and business persons: 
consumer gro ups using the SCfVICCS of the 1rutitu• 
uon: noomanagement em ployees of the insutu­
tioo: and any other persons or orgaoi2a1ions 
din:-ctJy affec-ted by the actions of the rnstituuoo. 
Neit.ber the applicant instituuon nor the Citv 
shall have a reprcsemative on the comminee. · 

b. The Director of the Depanmeat of 
Community Development shall review the list oi 
groups aod recommend to the Council those 
groups appropriate to achieve a balanced.. iode• 
peodeot. aod representative commmee. The 
Director of the Depanment of Coromunuv 
Development shall also recommend the :iumoe·r 
of representatives to serve from each group. and 
the lot.al number of members or" the Advisorv 
Comminec. which mav varv in size from seven 
(i) to eicven ( 11) members. · 

Each recommended group shall 
selec-t 1a) rcprcscntativc(s) and ton) 2herna1ets) 
ior sefVlce oo lhe Advisorv Commmec. If no 
orprnized group\s) c:\iSt(S}. the Community 
Devdoprneot Director shall select re;,reseo• 
tative5_ Alternates shall replace repre~ntauves 
onlv wben the faner arc unable 10 serve. 

· After the represeo1a11 ves have 
been seiected by the group. the Cornmuony 
Devdopmeot Director shall re,1ew the mern• 
i:-er.;nip. lfhe/sbe finds that more tnao o ne-third 
( 

1/i) of the member.; has a dlren economic rel a• 
uoosh.Jp with the institution. including empioy• 
ment by the mstitutioo or a signiiic:iot busmes5 
conl2ct ,.,,,1h the insmuuon. hetshe shall seek 
alternative represeni:nives from the affected 
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v-oup. notify the Council of lhe cconom1c rc:la­
uon.stup, aod n:-corcmcod chan~e:.. 

c. The: recommc:oa:iuon of the Com­
muwtv Development Dircoor shall be submn­
ted 10 ·the Council. After the recommcnd2uoo 
h:is ~D submmc:d. the lDSlllUII0n ma~• C00\C'.ne 
the AdVl!>Ory Commmcc. The Counc1i ma"' coo­
firm lJie recommena:iuoo. may maxc: cnanFCS lD 

I.be H2e and compos1uoo of lhc: Ad,,sory Com­
minec. or may remand tbe maner 10 the Com­
mun11v Development Di rector for fu nhcr 
acuoo .. Tbe Council shall establish 1he finaJ com­
position of the Commmec thJou~ a memoran­
dum of agreement with lhe 1nst1tU tlOD. 
lodividuaJ repr=m.:iuvcs may be subsmu1eo by 
the rc-p=nted group without Couoc,.J coofir­
m.:iooo !>O loog as the Couocil-approvcrl s12e ano 
composi tion remaw the !><!me. 

d. The Ciry-Uo1vermy Community 
Ad,,sorv Commincc (CUCAC) shall serve: as the 
AdVISOry Com=ncc for the Umvernty oiWash­
iogioo. 

2. Advisory Commlltcr Rules. The 
Community Development Di=or shall prom­
uJpu: general n.ilcs 10 l!0vero the proce-ed.ings of 
all advi!>Ory comrruncc-s and shall pr0Vl0e onen­
tation for adVl!>Ory com min=. 

3. Nouce of Applicauoo. :>Jo11ce of 
applicaooo for approval of a Master Plan shall be 
providcrl as required b'V Chapter 13.i6. Pro­
c-edurc:5 for ~faster Use Perm11.s and Council 
Land Use Decisions. 

4. Development of Master Piao. 
a. The Advisorv Com m11tec shall 

bold metoogs open 10 the public 10 discuss the 
1vt35ler P!an. The ms111uuon shall prov,oe aoc• 
qwi1e aod ume!y informauon to the Aov,sory 
Commmce for its considc:rauon oi the comc0t 
and level oi de:.:ul of each oithe spcofic ciernen~ 
of the Master Plan aod 1he scope ano coo tent of 
tbc envi.roomeotaJ aoalvsis. The Adv,sorv Com­
romc-c shall panicipate.direct.ly 10 the fonnula­
ooo of the Ma..<ter Plan from the time of i~ 
pn:liminary conce;>t so that the concerns of the 
commuwry and the: 1os1J1ution arc 10cluoed. The 
Adn50rv ComlilJnc:t: ~OIDIDCDts shall be hco11eo 

10 a coo.s1oe:.?uon o( 1he pb'V51cal oe"eioomeot 
aoo cnv1ronmeoul 1moacu o ( lbe mslllUil0D 
baseo uoon the ob1ce11ves lmc:d in 1he fvt:llor 
lnsmuuons Policv a·nd the Ch:ipter ~5.0~. SEPA 
Polie1cs and Proceourcs. 
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b. After a draft Master Piao has been 
pre-pved. a "''T"lnen copy of the draft Master Piao 
aod anv env,roomeotaJ checklist shall be sub­
muted· 10 the Advisory Committee and the 
Direcior. The threshold dc1cnnma11on of neeo 
for the preparauon of an cn,,ronmental impact 
suitemc: nt shall be made as required by Chao1c1 
25.05, SEPA Policies and Procedures. 

c. If ao eo,,ronmentaJ impact state• 
mcot 15 ~u1red it shall be prepared in accord­
ance with the: reqwrcments of Chapter 25.0~ 
When ao inst11u1ion is the lead agency, 11 should 
initiate a prcoraft coruultauon with the Director. 
Ajo101 public hcanng oo any draft enV1ronmeo­
tal impact rummeot should be held before tbe 
Advisorv Commmee :iod the lead aeencv. 

· d. Tbe msutuuoo mav- revise: the 
draft Master Piao aod the k:10 aecncv mav revue 
the enV\IoomentaJ documcoLaU

0

0D follo"'ing the 
public mc-cting.s and lhe hcanngts). The insmu. 
uoo shall then sub1DJt a pro005Cd final Master 
Piao and the reQu.irco environmental oocumeo­
tauoo to the Dirc:Clor. 

5. Advisory Commmee Repon . Tht 
Advi!>Ory Commmcc shall suomn to the Direc­
tor a wnnen report of its fiodi ng.s aod recom­
meod.:itioos oo the propose-cl final Master Piao. 
The Advisory Commmcc report shall include 
the public comments II recciveo ano analyzed as 
pan of its fonnal comment and the Commmc-c 
recommendations. 

C. fuv,ou.sly fupand ~1aster Plans. 
I. Long-range oc-vciooment plans wtucil 

have been prepared by an 1r.smuuon pnor to 1he 
adoption of the ordinance 1June I. 1983) cod­
ified. in pan. 10 this cnaoter may be submitted 
for Council approval as :1 :vlas1er Plan 10 the 
foUowme manner. 

• a. Toe plans shaJI be suomined 10 the 
Director who shall de1crm1ne whethe: tnr 
rcqwreinents for the coote:its oi a Ma.su:r Piao. 
as proVlded in Secoon 23.Sl.04-0. have oecn suo­
stantiallv sausfied. :ind whether the level oi com­
muwtv ;ovolvc:ment in the olao h~ !>al!Sficd lhr 
IOIC:01 oi Mai or lo501UIIOD~ Poiicy Guideiioc: 5b. 

(1) If the level oi cornmuo11y 
10volveroeot i5 oetcnn1ned 10 h~ve bc:c:o 1oaor­
oua1e. the 1osti1uuon snaJJ es12bli5n an AdVlsorv 
Commmee JO accorcaocc wnh suo!>ecuon a·1 
~bove ano ~hall oevc-lop a new i\l2.51er Plan aoo 
prepare :l report in 1he manner prescribed b~ 
su~cuons B4 and 5 abo"e. 
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(21 If the rcou1rcmen1s for the 
cooteotsofa Master Piao h2,c 001 ~n subsuio­
tially satisfied. I.he D11-ect0r may reowre the prep­
araooo of a new Master Plan or a supp1crnc:ot to 
the previously prepaJTd long-r.npc oevclopment 
plans in order to satisfy the requ irements of Sec­
tion 23.80.040 above. The Di.rC'Clor shall deter­
mine wbether a rrow.red supplement must be 
reviewed by an Ad,,sory Comminec. 

(3) The DirC'Clor's oe1cnn1nation 
shall be final. and it shall not be subiect to a 
re-Quest for an iote'1)re:.ation or to appeal. 

b. If the Dl1'Cctor oe1erm100 that the 
proposed Master Plan sausfi~ the requirement5 
of Seo:ioo 23.81.040 and has b<:t:n d eveloped 
through a commun1ry planrung procc:55 "''hich 
satisfies the obJecnv~ o f the Ma_1or lrnutuuoDS 
Policy and the Land Us.c Policies. !he Director 
shall submit to the Council a rc:-t"ommcoa.auon 10 
suppon of the dc1crm1na1100. If the Council 
detamincs that the level oi commun1rv involvt'­
ment met the intent of the Ma10r Inn11uuoos 
Policy , oo Adviso r y Comro1ttc:e will be 
appointed. 

2. If no AdVlsorv Ccmrrunc-c. new Mas­
ter Plan. nor supplement 10 p reVlOU5ly prepand 
long-range dt"velopment plans is l"C'QU~ Ciry 
~cw ofprevioU5ly prepared plans shall be con­
ducted in t.be manner pn-scnl:lt'd by sub~ons 
D through H oftllu secoon. 

D. Review bv the O1J"C'Clor. The Dil"C'Clor shall 
~cw the proposed final M2.S1er Plan. the com­
rnent5 of aJJ Ciry agencies ana other iovernmen­
tal agencies. and the "''T'ln cn repon and rC"t"ord of 
the Ad,;scrvCornminc-c. ana the e:ivuonmental 
document.auoo. If the D1r~or oe1enrnnes that 
an c:kmc:ntofthc: MaslCr Plan or an eoVlroomc:n­
tal issue bas not ~n adeouatelv d=ribed. the 
Di=or shall rc-ouc:st the m~u1~11on 10 pn:;:,are 
additional informauon and. 1f nt"C"~ .. sary, 10 rec­
onvene the Adv,sorv Comrninc-::. 

E. Repon of Diiec,or. 
I. The Diret-tor shall prc;:,arc :a wnneo 

repon on an applic:auon for a Master Piao as 
provided in Chapter 23. i6. Proceoum. for Mas­
ter Use Permits and Council Land Use Deci­
sion.s. 

2. The Dir«.o r iha ll 1ra Mrnll to the 
Hearing E.ummer the n:pon ana rc:-t"ora of meet-
1011:S :and he-annRS of the . .;ov,M>rv Comm1nee 
along with lhe Dfrec-tor·s repori ond the proposec 
mast.er plan. 
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~- If the DirC'Clor's findings and/or m:­
ommenaauoos diffe r from thcs.c oithe Ad,norv 
Commmc-c. the Di~or's rcpon shall st.ate the 
reasons for the difference. 

F. Hraring Examiner Consideration of Mas­
ter Plan. 

\. The He:aring E1.aminer shall rev,c"' 
the Direaor' s rcpon and recommeodauon as 
p rOVldC'd in Chapter 23. 76. Procedures for Mas­
ter Use Permits and Council Land Use Deci­
sioos. 

2. lftbe Hearing EAaminer considen the 
proposed Master Plan and all proposals fo r 
changes. al ternatives. mitigating mcasurc:s anc 
conditions. and determind that a s1!nific:m1 
Master Plan clement or environmental IS5ue was 
001 aaequately addressed by the propos.cd M~ 
ter Plan. the Hraring Eumioer may request the 
illstlrution 10 pre pan: new proposa!s on the is.sues 
idenrifi~ and may request the Advuory Corn­
mince 10 rc:-t"o ovc:ne for the limited purpose oi 
c-ommcnung on the new proposa!s. The new pro­
posa!s shall also be submined to the Dirtttor for 
comment. After the new proposals and corn• 
men ts h2ve bet'n received. the Hraring E1.am1Der 
may: 

a. Remand the new proposals and 
Adviscrv Commlllce comments and recommc:n­
dauon to tht' Diret-tor for funber coosidcrauoo 
and n::pon: or 

b. Open the rttord for a hcarimz on 
the new propo~. the Advisorv Comm~ttee 
comments and rc:-t"ommendation. and aov com­
ments pc:n.ain1og 10 the lim11ed LSSUd which were 
presented by o ther panics of rc:-t"Ord. The He:i.nog 
E.,am1oer shall conduct the heanng and is.sue a 
recommend,111on to the Council in the manner 
pre$C'libed by this SC't"tion. 

G. Council Cons1deratioo of the Heannt 
Eummer's Recommendauoo. • 

I . The Counctl shall review and cons,oei 
the Hcanng £1.amioer"s recommendauon a.s 
providt"d 10 Chapter 23. 76. Proct"dul'C$ for Mas• 
tcr Use Permits and Council Land Use Dc-c,. 
sions. 

~- If t.be Council c;,,:amines the proposeo 
~a.s1cr Plan and all proposals ior chan11.es. :i.lter­
oauves. IDJUp!UOg rne:i.sures and coodiuons. ano 
detcnnme3 1ha1 a !>l~1ficm1 Master Plan ete­
ment or en,,ronmental issue was not :1dequ::11eh 
addressed by the proposed Master Plan. th~ 
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Cound m.iy rec.= 1.!:e insmutioo to ~ 
n.c,,, ~ on the :.ssue icir:ltiiicd. o.Dd may 
rcquCl tbe Ad'ru.Ory Commme:: w conv= e ior 
llle limn.cd ~ of co= c::iting on I.he or:w 
proposili. Toe or:w pro.,asili ~ ilio be :sci>­
imtICd to the Oirt:::".or for c=:;==t. Afta the 
oc-w propo~ and commc:::)I., have been 
~ the CoUDd may: 

a. R==d llle or:w pro~ ana 
~Commjn= ro== ao r=ommc:1-
d2ri.on to the Oirt:::".or for funba co=iri=tioo 
and report: or 

b. Di= the Hcmng E.-....mina- to 
condua anotlla· bc::iring md to =Il5idc the 
rc:ommc.d:uion ~ on lhe ocw ~ 
the Advuory Commjne:: com.men and r=m• 
rncnd:>rion.. and =Y comm=n pcnainmg 10 the 
li.miD:d issue w hici] "'-.:rt: prcc:lt.ed by Otha pa!'• 

tidofr=rd: or 
c. Qpc:I tbc r=Td for a bc:uing on 

the· or:w pro~ the Advuory Comminee­
commcDts and =mmodaDon. aod any com- . 
mam pCTCU.IUD& to the ii.mi I.Cd i.s:suc wb.icll wen: 
PJ=1.cd by oUU:r panic, of r=rd. 

3. Con.sid.=uion oi a M= Plan for tbe 
Uni~ oi Wa,binpnll w\11 be- ma.de in coo­
o:n: wn.b the· Boani oi Rcgcu, in = nl3Dce 
wrth. the foUOWUlg -proccou=: 

a.. The CoUDcil sh.ail hold a public 
bc:ariDg to recovc commc-:iu from ~ ­
tuiYl::I of the Univc:r.5lry ofW.cllinftOD. the Gty­
Univ~ty Commlllllty Advuory Co mmine-c. 
and ail otbcr ~m woo prnrioned for funbc:­
consid=rion (panic, of r=n:i) in the = er 
proc::ribed by Chapta 13.76. P:-o=cl= for 
~ Ux Pcmlts and Council Land Use deci-

b. The Council ~b.ail co051dcr tbe 
~ before tbe Hc:ariDg E=m.i.ncr and tbe 
com.mots recoved :u iu public beanog and 5h.a.lJ 
pn:-pare ;, prciiminary cic:=:sion wb.icll sh.ail be 
maiied to th.eparrie1 ofr=ro. .By five p.m.. oitbe 
~ c:al=d.ar day ioUO'"'lng the catc of mail­
i~ of the · pn::iimi=ry da:'cioc.. I.he pan:ic, oi 
rc::on:I ~ file any~= to I.he Council ~ ­
omm=dation by provi~ wrmc:D com.mots 
wb.ic:b should ioduac spo:iiic objcciom to I.be 
r=mmCDc:1.aDon. lhe basl3 for the oojc,::iom.. 
and n::;uonablc alu::nacve1 to the :-=mmod.a­
tion.. Toe Council 5.b.all mail an)' writu:n com­
-mcnts oi panic, oi r=ro w ail otbc:r paroc, oi 
reami. w bo 5.b.all file any ~ ox in WTi ting by 
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fiv,: p.m.. _pn the foun.ecmh c:a.Lc-nd.ar day follow­
in& tbe ~ oi ma.iling of tb.c writu:::1 com.me-:,~ 
'wne!l the las! day oitb.c n::s;,on.sc ;,c:riod so com­
puted i, , Samrti.ry, Sundzy or fcd.c'2J or Ciry 
holiday, I.tu: ~ period sball run Wltil fiv,: 
p.m. OD the nr:xt business dzy. 

H. Councl Dccison. Approval of a M-1= 
P"..:l.Il sh.ail be by <'ntill3DCC · A Ma= Plan shall 
oat become final until the onii=o: ~ 11 

be:::omo law pu==t to tb.c·G.ty Chancr and 
the Council ~ pl.an has be= ado-pu:d by 
tbc imt:iruiion. Within tbz= {3) day, of its d=-
530D to adopt tb.c PW1. the immurion shall pro­
vide wrin.C!l not:ific::ai011 o{ the- ~on to the 
Gry Oci.. wbo $hail~ a copy of the dcc:c:i.on 
to I.hr Ou=. the Hc:ariD.a barnjnc-. and ail 
panic:,oir=rd. 
(Ord. 1~22 § 14, 198,: Ord. 111101 § !(pan). 
1983.) 
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