—

Qut- Datient Servicas

These medical and related services are most characteristically i
assnciated with £he continuing care of patients, not reguiring

lengthy stays in the Hospital. While medical treatments may
occur on a continuing basis, the actual treatment itself takes
place in a relatively short pe”10d of - tzme

Examples of medical and related services within this functlonal
category are listed below. Due to rapidly evolving nature of
health care services, this list of medical services cannot be
sufficiently inclusive to anticipate the range of medical.

services that will occur over the next 5~-10 years, . Examples
of Out-Patient servmces are: -

Respiratory Therapy
Cardiac Rehabilitation
‘Physigal Therapy

- Ocgupational Therapy
Specialty Clinics

Urgent Care.

Birthing. Center

‘Skilled Nursing Care
Private Medical Offices
Wellnegs/Diagnostic Center

Within ‘the Out-Patient category there are medical .services

, »which have both an In~Patient and Qut~Patiént component. TFor

example, réspiratory therapy is administered on an In~Patient
basis for sickness, or subsequent o surgery and on a contin-
uing Qui-Patient basis for longer term therapy. Examples of
medical services havwng both an In-Patient and Out~Patient

compon ent are:

Resplratory Therapy
Cardiac Rehabilitation .
. Physical Therapy
Oceuparional Therapy

Frok a locational standpoint, these medical services could.

be located both within the "Develcoed Area”™ and the "Develop-
ing Area™.

. Support Services

Those services that relate more directly to the suppoert of the
building and personnel fall within this category. . The direct

association with patients is not an essential requiremént of
this functional category.
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The medical and related services within this category are:

Day Care

Business Services (accounting)
Purchasing/Wareshouse

Property and Grounds -

Housing (staff and families of patients)

Siting Considerations

The medical and related services within the Critical Care and
In-Patlient categories are considered most appropriate fox ]
loeation within the "Developed Area”. The medical and related
services within the Qut-Patient and Support Services categories
are included in the locational evaluation for siting within

the "Daoveloping Area”, ‘ : :
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& FOR MEDICAL AND RELATED SERVICLS
HIN DEVELCPING AREA

-r
.1

LOCATIONAL CRI "ERT
T

The £following locational criteria have been developed as the
method for rationally determining the optimun siting of medical
and related services within the "Developing Area™

The four locational criteria are:

Access

A higher level of access may be reguired by traffic volumes

"generated by the use, or by the need for a higher level of

access due to the urgent nature of the medical care.

VlSlbllltX

For those uses Wthh need to market their services, the vis-
ibility of the building becomes an important business con-
sideration. There is to some degree an overlap between the
need for visibility and the requirement for higher levels of
accoess. : :

Terrain

‘ The uses and services requlrlng large gtructures are best con-

structed on ground with a flat gradient rather than steeper

slopes. This minimizes the cost for earth work. and storm water
managenent.

Noise -

Certain medical services are noise sensitive. While noise
levels are not presently a problem on the campus, the proxims~

_dty to major arterial streets may cause problems in the future

withh increased traffic volumes.

Ori .2 congeptual level, four a*eas avolvea from the locational
criteria. These four areas are delineated on Map 5.
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Within the "Developing Area", Table A was utilized ag the
pagsis Ifor pxcjecting recommended locations for medical ang
related services., The environmental criteria having a great
degree of importance or relsasvance sarved as basis for naxznq
locational decisions. As an example, for “Respiratory Therapy”,
when considering the four envizonmental criteria, minimum

slopes and sensitivity to noise had a higher level of importance.
.Access and visibility were considered less important for this
medical service. T"Respiratory Therapy" therefore, was con~
sidered most appropriate for Area 2. Aresa 4 was not consmdered
due .to future noise levels. Area 3 was congidered inappro-

priate due to the steep slopes. Area 1 was considersd less
suitable since access was not considered an important siting
criteria. . Where practlcal Area 1 has been reservea for medical
‘services. where access is important.

joN

Housing

Housing as it relates to the siting criteria, reguires further
‘definition. The housing proposed by the Board of Trustees is
limited to residences which serve only the staff, patients or
families of patients. In order to have highly skilled individ-
uals, the hospital administration may need to provide temporary
housing until a new employee locates permanent housing. The
high cost of housing and lack of rental housing in Santa Fe has
made it difficult for corporations reguiring skilled personnel
to entice workeréAto relocate. :

Fam;&;es of patlnnts at tne Hospital, not only find it difficult
to find a hotel/mdtel room during the tourist season, but would
prefer to find lodging closer to the’ Hospital. It is not the
purpose of the housing on the Hospital Campus to compete with
the hotel industry. Campus housing will provide convenient,

short term residences to patients famllzes as part of its med-
ical ca p”OC”am.

There are also out of town patients that require care on a
longer term continuing care basis. This need for continued med-
ical treatment has become especially evident since the opening
. of the Cancer Treatment Center.
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Relationship of §

IABLE A

ng Criteria to Medical Services

Medical &
Related Services

' Respiratory. Therapy .

Cardiac Rehabilitation

Physical Therapy

..Qccupational Therapy

Specialty Clinics

Urgent Care

Birthing Center

_Skilled.Nursing Care

Private Medical Offices
Wellness /Diagnostic -
Center »

bay Care

Business Services
Purchasing/Warehouse

Grounds. & Property

Housing (Staff & Fami-

lies of Patients)

Access Visibility Terrain
. 2} ’%m
%A\
X , x X X
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X X X X
X X X X
b4 X X X
X " X X
X X X X
x' X X
¥ X X X
X b X X
X p X X §
Tx X x
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‘Based on the level of importance or relevance from Table A,

the medical and related serviceg were assigned to generalized
locations shown on Map 6. While these locations are considered
optimum at this point in time, a periodic reevaluation will
have to be conducted to determine if there have been changes

in the original agsumptions. Since there are a greater num-
ber of uses for Area 2, which is smaller in size than Area 1,
it is anticipated that Area 2 will reach saturation of devel~
opment more rapld1y than Area L. Certain services in Area 2
could also be located off campus: In some cases; a medical

~ service or related use may ke equally appropriate for two
areas.

T

The area recommendations for each of the medical ang relatea
uses is set forth below.

Tvpe of Service

Area Designation

Respiratory Therapy
Cardiac Rehabilitation
rriysical Therapy
OGccupational Therapy
Specialty Clinics
Urgent Care

Birthing Center :
$killed Nursing Care
Private Medical Offices
Wellness Center

Day Care

Business Servzces
Purchasing /Warehouse
_Grounds/Property

Housing (staff and famllles o'f patlents

frd ot it
e K

BB et
L RIRE R R B R @ e PR B o B RO

(FRINE = N N8

N

*See definition of housing on Page 28.
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MAP 6
SITING CRITERIA
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L9 Developed
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PROPOSED
ST. VINCENT HOSPITAL
DEVELOPMENT STANDARDS

STANDARDS APPLICABLE TO ENTIRE CAMPUS

-8igns

Each building providing a medical service, attached or separats
from the hospital shall be permitted two identification signs.
Overall sigh measurements for each sign shall not exceed 20
square feet. Maximum height of identification signs shall not
exceed 15 feet. Indentification signs shall not be located
closer than 10 feet from a property line. Directional signs
shall be-permitted at *the intersections where private campus
roads intersect with public roads. Directional ‘signs shall

. also be vermitted at the intersections of private interior roads.

The height of directional signs shall not exceed lo feet nor
shall the area exceed 20 square feet

Because of *he nature of emergency med«cal care, the direps-

tional signs may be illuminated and placed in a perbenalcular
position to public or pr*vate rlghts~of-wav.

Archltectural Stvle

The architectural style for additions or buildings in Area 1
shall be compatible with the architectural style of 3t. Vincent
Hospital. For all other areas the architectural gtyle of the
building shall be congistent with the design ccncen s set forth

,ln the "Architectural Design Review Guldellnes

’Park;ng '

The number of parklng spaces shall Ebnform to the Clty parklnq
reguirement ag seét forth in Section 3=-4-8 of the Santa Fe City
Code. © Where feasible parklng shall be located tec the facade
of the building which is furthest away from & public street.

dandscane Treatme

St. Michaels Dr. & Hospital Dr. -

:\ con31stent landscape theme comprised of native plant mater;als
rangine in depth from 10-25 feet will be Drov;ded along the 8t.
Michaels Drive and Hospital Drive rights~of-way. The plantlng
of “these areas will take place in conjunction with the develop=

ment. of the vacant tracts of land situated along the respective
right-of~way. ,

*Adopted by the City Council on December 9, 1981. Booklet is
dated January, 1982.
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PROPOSED
BREA STANDARDS

Area 1 {Hospital & Environs)
Maximum Building Height: 8% feet
Overlay Zone: 45 feet

Floor Area Ratic: 1.8

Overlay 2Zone: 1.5 ‘
Basements and below grade parking areas shall not count toward
the allowable floor area.

Building Setbacks: From béundary perimeter, none

Open Space: Ten percent of the area within the perimeter
boundary shall be retained as permanent open space.

drea 2 (8t. Michaels Dyrive)

Maximum Buildingvﬁeight: 22 feet measured at the building setbac?
‘ "line from St. Francis Drive

Floor Area Ratlo~' .5

Basements and below grade parxzng areas - shail not count toward
the allowable floor area.

Building Setbacks: 50 feet from St. Michaels Drive
o 20 feet from Hospital Drive

10 feet from all other perlmeter boundarles
and interior roads.

" Open Space: 20«§erCent of the area- tQ remain as permdﬁént open
‘ - space. ‘Parking areds are not included thhln the
definition of open space.

Parking: Parklng-areas'shall be setback from all public 11qnts~‘
of-way. and private interior roads a minimum of 10.feet, -
except for St. Michael's Dr. where a 25 foot setback is
_ required. -

Land§caned Area: 25 feet from St. Michaels Drive to remain undis-
: turbed, or fér landscaping only. '

) . - g
drea 3 (Northern Campus) o ‘ ]

Maximum Building Height: 36 feet

Overlay Zone: 18 feet or one story within 120 feet of northern i
property boundary. ‘ ;
Floor Area Ratio: .65 ' : :

Basements and below grade parking areas shall not count towaxd
the allowable floor area.

Building Setbacks: 20 feet from Hospital Drive

Except for overlay zone, 10 feet from perimeter
boundaries and interior roads,




Overlay Zone: 50 feet from northern properity boundary.

Open Bpace: 20 percent of area to
Parking areas are not included within the definition
of open space. :

Parking: Parking areas shall be setback from all public rights-
of-way a minimum of 10 feet.

Overlav zone: Parking areas shall be setback f£rom the
northern pLopertv boundary a minimum of 15
feet.

Lightihg Within Overlay 2one: Exterior lighting of parking areas
shall not exceed 10 feet 'in height, noxr shall the lumination
be dlrected toward the adjacent residential properties.

Area 4 (Lupita Street)

Maximum Building Height: 24 feet
Floor Area Ratio: .30 ,

'Bﬁiliing Setback: ZO‘feét”from Lupita

20 feet from HOspital Drive
10 feet from Galisteo Street

10 feet from all other perimeter boundaries
- Open Space: 20 percent of the area to remain as permanent open

space. Parking areas are not included within the
. definition of open space.

Area 4a . . _
Maximum Building Height: 18 feet
" Floor Area Ratio: .3

ﬂh;ldlpg Setback: 20 feet from Lupita
10 feet from Hospital Drive

20 feet from east boundary
10 feet from all perimeter boundaries

Open Space: 20 percent of the area to remain as pernanent open

space. Parking areas are not 1ncluded within the
definition of open space.

Residential Development

Maximum density for residential develonment will not exceed 12
dwellings per acre.

L
w

remain as paermanant open space.
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RECOMMINDATIONS

Recognition of S$&. Vincent Hospital Campus Master Plan by
Governing Body of Santa e

It is proposed by the consultants that the St. Vincent Hosg=-
pital Campus Master Plan be adopted by resolntion of the City

" Ceounail.’ The adoption of a St. Vincent Hospital Zoning District,

utilizing the development standards set forth in the Master

Plan should also be considered by the (City Council., If the

Campus Master Plan and St. Vincent Hospital Zoning District were

adopted by the City Council, development within the Campus could.

take place as a matter "of rlght" provided it met the standards

of the zoning district. » '

The adoption of the Campus Master Pilan and St. Vincent Hospital
doning District will reguire City staff review, a recommendation
by the City Planning Commission and final action by the City
'Council; The adoption of the St. Vincent Hospital Zoning Dis~

rict would require at-least one publlc hearing by the Clty
Counc;l .

Parking .

‘The parking areas should be located as close as possible to the -
Visitor and Employees entrances. The Visitors Parking Lot could,
be extended into the existing landscaped berm. The western
extreme of the Visitors Pa*kiﬂg Lot is consistantly vacant of
parked cars. This section of the parking lot is underutilized.
due to its distance from the Visitors entrance. Providing for
additional ‘parking near the Visitors entrance will not only.
encourage. the use of this- entrance rather than the Emergency
Room entrance, but provide much needed parking for the Cancer

Treatment Center. The existing outlet from the gtorm watexr pipes

will have to-be eliminated and additional pipe installed to
carry storm waters to the arroyd on the eastern side of the Hos~
pital. Additiohal parking should also be provided as close as
possible to the Employees entrance on the north side of the
Hospital. The northwest extreme of the Employees Parking iot is
underutilized due to *Ls a;stanca firom- the Employees entrance
to the Hospital. '

Consideration should be glven to restriping the parking lots to
prov1de for compact and standard car sizes. BSome of the palklnc
lots have been recently restriped. It would not be cost effec-
tive, thexefore, to begin an immediate restriping program.

Presently axl car spaces are striped for standard sized cars.
It is estimated that 100-140 additional parking spaces could be
provided by a restriping program which includes compact car
spaces {(this includes the Medical-Dental oarking) The compact
parklngcouldnephaSQd in when the condition OL @ach uarkzng lot
requires restriping.
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Traffic Circulation

Wherever cost effective the parking areas should be separated
from the principal access roads. In crder to c¢reate a visual
continuity in the traffic circulation system, it is important
to distinguish the parking areas from the main roadways.

The internal roads should ba continuous. Presently the vehic-
ular egress from the Emergency Room entrance is back through
the ER Rarking Lot. .Although a secondary exit is available
adjacent to the ambulance area, the ¢irculation pattern is not sv=-
ident to the motorist. A motorist entering the Campus from
Hospital Drive is visually directed to the Emergency Room en=-
trance. This is one reason that the Bnergency -Room entrance
13 more neav11y used than the Visitors entrance.

The prOposed traffic circulation system would realign *he -access
from Hospital Drive closest to. St. Michaels Drive, orienting

the roadway towards the Visitors entrance. The ehmsting~access
road to the Emergency Room entrance would be modified to T inter=-

sect with the reallgned main entranca to the Campus from HosplbaL

D}Z'.'I.Ve .

The access road to the Emergency Room entra..ce is proposed as

a continuous roadway, being realigned to the west of the ambulance
area. This roadway to the ER entrance would then connect with
“the Employvee and Amnulatovy Surgical Center. access or continue .
further north and loop back to Hospital Drive aleong the telephone
line easement. The decision on the orientation of the Emergency
- Room roadway at its north end could be made in conjuction with-
the phased development of the Campus. A more northern allqnment

may be appropriate when the northwestern sector of the Campus
is developed.

In order +to maintain the existing ambulance access to the Emer-
‘gency Room, the proposed realigned roadway will reguire the
acguisition of apyroximately 2000 square feet of land ﬁrom the
Medical~Dental Building property.

The proposed circulation system utilizes the existing roadways
wherever possible. Realignments occur mainly at lntersections.
The use of the existing roadways will help to reduce costs for
implementation of the traffic circulation system

Night time access to the Hcsp;tal would be greatly 1mp;oved
. by the installation of street lights at the southerly entrance

on Hospital Drive and the Visitors entrance on St. Michaels
.Drive.

The Board of Trustees should request assistance from the City
and State Highway Department .in the construction of a turn-out
lane on St. Michaels Drive into the Visitor's entrance, and

the construction of acceleration and deceleration lanes. Drivers
oresently prefer to make their turning movement at the signal-
ized intersection of 8t. Michaels Drive and Hospital Drive.

The danger associated with a left hand turning movement into

the Vigitor's entrance, discourages the use of the Visitor'
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entrance to the Hospital and encourages the use of the heavily
utilized Emergency Room parking lot.

Signin

The present signing at the Hospital is confusing and lacks
consistancy of design. A program for directional signing should
‘be developed which directs traffic along major arterial streets
0 the two main Hospital entrances. The signing should have a
consistant design which directs the patient/visitor not only to
the desired Campus,medical services but continues the direction-
al information into the building as well.

It is recommended that a consultant specialized in sign design

and orientation be employed to prepare a detailed signing pro-
gram for the Hosnltal.

Utilities

‘The existing sewer line at the north-central sector of the Campus
‘will require relocation prior to the development of the area
~north of the Employees Parking Lot. The sewer line can be re~
located along. the northern property boundary. The City will re-~
guire a 20 feet easement for maintenance purposes.

The telephone line which crosseg diagonally through the northern
end of the Campus, should be evaluated for relocation depending
" on.the uses which locate in this area. Mountain Bell telephone
‘has the cost of relocating this line to be in the range of
$100,000~120,000., Due to the cost of relocating the line it
would be most cost effective to develop site plans.which utilize
the telephone easement for roadways, driveways, parking and open
space. Buildings cannot be constructed on the easement. Relo-

cations 0f this telephone line should be considered as a last
resort, ' )

”he recurring problem w¢th blockagas in the sewex manhole 1ocaged
at the southwest corner of the Campus should be corrected during
the construction phase of the St. Michaels Drive improvements,

scheduled for 1988. The City of Santa Fe is f;nanc1a11y resp0n~”

sible for the repairs to the sewer manhole.

Amendments to Subdivision Plat

The drainage easements at the western and north-central sector
of the Campus should be abandoned. The easements as shown do
not reliate to the actual drainage patterns. The drainage ease-~
ment which runs parallel to the telephone easement hinders the
the aevelopnent potential for this sectoxr of the Campus.
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Eny realignment or widening of existing roadways will reguire
a replatting of the ingress—egress easements. . The replatting
of ingress-egress easements will have to take place in advance
of the actual road construction.

If the Mountain Bell telephone line is relbcatéd, both Moun-
tain Bell and the Public Service Company of New Mexico will
have teo agree to abandon the easement. Research by the cohsul-

tants indicates that PNM also has a c¢laim to the telephone
casement.

Storm Drainage

"As development of the Campus occurs, the re*antlon ponds as

shown on the Storm Drainage Plan should be constructed to satlsfy
the City's Terrain Management Regualtions.. These retention
ponds, can also be used as open space and landscaped areas.

dandscaplng

The Landscape Plan for St Mi chaels Drive and ‘Hospital Drive
should be implemented in conjunction with the development of
various tracts on the Campus. The wall and lLandscape treatment
at the northern end of the Campus should be scheduled into the
St. Vlncen+‘s capltal improvements program.

Helioport

It is recommended that the helioport remain in its present
location., Two alternative sites where considered in order to
provide a landing area with more unrestricted approcach path.

) The southwestern extreme of the Visitors Parking Lot was con-
sidered - alOng with the western end of the ER Parking Lot. The
location of the helioport in the Vistors Parking Lot would re-
quire the use of an ambulahce to transport patients from the
hellconter to the Emergency Room. This not only slows down
‘the . response time, but requires the one additional movement of
injured patients. A helioport at the western end of the ER

Parking Lot would necessitate the maneuvering of a strecher in
and out of parked cars.

The present helioport offers the closest and most direct appreach
to the Emergency Room with the minimum movement of injured
patients. It is recommended that a clear zone, consisting of a
parking area be provided on the north side of the helioport.

This allows for an upwind approach by the helicopter during the
sprlnq and summer when the prevailing winds are from the south.
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EXHIBIT C

PARKING SURVEY* A '
ER Parking . Visitor Parking

Lot Lot
TIME: 12:00 AM 36 - 9
C1:00 AM 21 6
2:00 AM 22 8
3:00 AM . .18 o -
4:00 AM 16 L 9
5:00 AM ~19 9
6:00 AM 8 — . 8
7:00 aM 21 . T

8:00 AM 107 . 55
9:00 AM 110 f ; T 65
10:00 aM - 117 ' , 83
11100 AM- 115 o .83
12:00 PM 120 - 83
1:00 PM 125 - o s
2:00 PM 125 : R 4 80 -
3:00 PM 27 63
4:00 PM | 117 ‘ | 46
5:00 PM - - 92 49
§:00 PM 100 , 46.
7:00 PM 95 ' ’ S 43
8:00 PM 80 45
9:00 PM | 60 ) 35
10:00 PM. - ' 30 10
"11:00 PM | | 28 8

* Conducted by st. Vincent Security Staff, June 12-14, 19884 (Tues-Thurs) .
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Resolution 2006-83
CHRISTUS St. Vincent Regional Medical Center

Campus Master Plan

Page | 41
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CITY OF SANTA FE, NEW MEXICO
RESOLUTION NO. 2006-83

INTRODUCED BY:

A RESOLUTION
AMENDING THE MASTER PLAN FOR A PARCEL KNOWN AS TRACT A-1, TRACT
A-2, TRACT B-1, TRACT B-2-A, TRACT B-2-B, TRACT C AND TRACT D, WITHIN
SECTION 36, T 17 N, R 9 E, NM.P.M., COMPRISING AN AREA OF +/- 47.8 ACRES,
LOCATED AT THE NORTHEAST CORNER OF HOSPITAL DRIVE AND ST.
MICHAEL’S DRIVE (CASE NO. M 2004-47, ST. VINCENT’S HOSPITAL MASTER

PLAN AMENDMENT).

WHEREAS, the agent for the owner of the subject property has submitted an application
to amend the St. Vincent’s Hospital Master Plan; and

WHERFEAS, the Master Plan amendment criteria in the following adopted ordinances
and resolutions have been met: 1) Resolution 1985-36 for Adoption of 4 Master Plan for St.
Vincent’s Hospital; 2) Ordinance 1985-15 for Rezoning to C-1; and

WHEREAS, the hospital is expected to address and mitigate various on and off-site
traffic issues per the conditions recommended by staff and Council after approval is granted for

construction of the emergency room addition and before expanding and constructing any other

Y

..«}/ ~ ]
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buildings which are shown on the master plan which are listed in the attached conditions of
approval as shown in “Exhibit A attached hereto; and

WHEREAS, future development on the property encompassed within the amended
master plan shall require early neighborhood notice meetings and approval by the Planning
Commission as required by Chapter 14 of the City Code; and

WHEREAS, the proposed emergency room addition does not require early
neighborhood notice meetings or Planning Commission approval.

NOW, THEREFORE, BE IT RESOLVED BY THE GOVERNING BODY OF THE
CITY OF SANTA FE that the Master Plan for Tracts A-1, A-2, B-1, B-2-A,B-2-B,Cand D
within Section 36, T 17N, R 9 E, N.M.P.M. is amended as shown in “Exhibit B” attached

hereto.

it

%" day of \)u,l? , 2006.

DAVID COSS, MAYOR

PASSED, APPROVED and ADOPTED this

ATTEST:

wwi ;Jx.z;_ [

QOLANI}A VIGIL, CITY CLERK

APPROVED AS TO FORM:

Dnell SN

P FRANK D. KATZ, CITY ATTORNEY

Wile-svr-2¥omeSiacharnden\Planning Commission and City Council\St Vincent’s Hospital Campus Master Plon

2
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ST. VINCENT’S HOSPITAL CAMPUS MASTER
PLAN AMENDMENT CONDITIONS OF APPROVAL:

At their July 12, 2006 meeting the Council of the City of Santa Fe voted to approve the
above referenced request including the following conditions of approval:

T

E.:J

. New development shall comply with the standerds of Section 14-3.5(A)(3), South

Central Highway Corridor Overlay District, including 25-foot landscape buffer within
50-foot building setback from residential property lines.

“Area 3 Overlay” height lmit from original master plan shall continne to apply
{maximum building height of 18 feet within 120 feet of northerly residential property
line).

R-2-zoned pottion of the hospital property shall be limited to single-family residential
use, parking lot use with minimum 20-foot landscaped setback from all property lines,
open space or detention ponding with a depth of three feet or less and side slopes not
steeper than 4:1. Other uses, if any, permitted for R-2 zoned property under Chapter 14
shall also be allowed.

For all phases subsequent to the emergency room expansion, make south entrance from
Hospital Drive an entrance only, Staff design recommendations may require a triangular
bulb-out to prevent right-turn exit and a street island on Hospital Drive to prevent lefi-
turn exit.

. For all phases subsequent to the Emergency Room Expansion, provide pro-rata

participation in traffic calming measures and off-site traffic mitigation measures to
the approval of the Public Works Department and the Planning Commission,

Faor all phases subsequent to the emergency room expansion, the developer will be
required 1o assess certain off-site traffic operations and provide mitigation measures
where needed. These improvements are listed in an Engineering Division traffic
memo which was handed out as additional correspondence at the May 4, 2006
Planning Commission meeting and may include:

« improvements to the intersection of Hospital Drive and Galisteo Road
traffic mitigation at the intersection of San Mateo and Galisteo
all existing and proposed access points to the development
traffic improvements/mitigation on Hospital Drive
examine possibilities for shifling the main entrance on St. Michael’s Drive
further east

g ¥ & %

For all phases subsequent to the Emergency Room Expansion, close and/or modify
driveway entrances at Hospital Drive and St Michaels Drive as shown on the
amended master plan, including modifications to turn lanes on St. Michaels Drive.

EXHIBIT A
RESOLUTION 2006- 83

352



10.

11,

12.

13.

Page 2

For all phases subsequent to the emergency room expansion, provide internal directional
signage to guide visitors to exits and fo various buildings/hospital services.

Helipad facility shall not be relocated without approval of a special exception or master
plan amendment,

Helipad facility shall only be used for flights which are emergent, critical or at the
direction of a physician,

These conditions of approval shall be noted on the master plan, which shall be filed for
record with the County Clerk, and which shall replace and supersede the provisions of
the original master plan. Except as specified by these conditions, development of the
property shall be subject to all other applicable procedures and development standards of
City codes.

On-site circulation and signege: For all phases subsequent to the emergency room
expansion, modify internal circulation as shown on the amended master plan to include
a ring road. For all phases subsequent to the emergency room expansion, provide
internal directional signage to guide visitors fo exits and to various buildings/hospital
services. On-site circulation and signage should be addressed after the hospital meets
with staff to address off-site traffic concerns (above).

Also, a 20 ft wide non-motorized trail easement should be granted to the City along the
south and east property lines to accommodate a 10 ft wide paved trail. Exact location
should be verified in the field with the City trails and open space coordinator,

14. Address pedestrian and wheel chair access with staff from Camino Teresa and Encino

15.

Road on the north side of the campus and from other possible locations along the east
side of the campus, A minimum of two gates must be for pedestrian, wheel chair and
bicycle access. The applicant must also address creating access from these locations
across the campus to the bus stop, to St. Michael’s Drive and to Hospital Drive.

Except as specifically amended by this Resolution No. 2006-83, the master plan
approved by Resolution No. 1985-36 shall remain in effect.
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Plans from the 1985 Master Plan,
Approved under Resolution 1985-36.
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II. VARIANCE

As noted above, approval of variance findings is required for master plan amendments that
would exceed the 1985 height limits and the current height limits, or that would extend the
boundaries of the sub-areas that have increased building height standards.

The following findings are required for variance approval:

14-3.16(C)  Approval Criteria
Subsections 14-3.16(C)(1) through (5) are required to grant a variance.

14-3.16(C)(1) One or more of the following special circumstances applies:

(a) unusual physical characteristics exist that distinguish the land or structure
from others in the vicinity that are subject to the same relevant provisions of
Chapter 14, characteristics that existed at the time of the adoption of the
regulation from which the variance is sought, or that were created by natural
forces or by government action for which no compensation was paid;

(b) the parcel is a legal nonconforming lot created prior to the adoption of the
regulation from which the variance is sought, or that was created by
government action for which no compensation was paid;

(c) there is an inherent conflict in applicable regulations that cannot be resolved
by compliance with the more-restrictive provision as provided in Section 14-
1.7; or

(d) the land or structure is nonconforming and has been designated as a
landmark, contributing or significant property pursuant to Section 14-5.2
(Historic Districts).

14-3.16(C)(2) The special circumstances make it infeasible, for reasons other than
financial cost, to develop the property in compliance with the
standards of Chapter 14.

14-3.16(C)(3) The intensity of development shall not exceed that which is allowed on
other properties in the vicinity that are subject to the same relevant
provisions of Chapter 14.

14-3.16(C)(4) The variance is the minimum variance that will make possible the
reasonable use of the land or structure. The following factors shall be
considered.:

(a) whether the property has been or could be used without variances for a
different category or lesser intensity of use;

(b) consistency with the purpose and intent of Chapter 14, with the purpose and
intent of the articles and sections from which the variance is granted and with
the applicable goals and policies of the general plan.

14-3.16(C)(5) The variance is not contrary to the public interest.

There are two height variances and two sign variances with the Master Plan.

455 St. Michaels Drive Christus St. Vincent Regional Medical Center - Planning Commission August 6, 2015 Page 9 of 25
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A. Height Variances.

The first request is triggered as a result of the proposed adjustment to Area 1 and 2 of the
proposed Master Plan amendment, and the construction of a 2 story structure that straddles both
Areas and exceeds the maximum heights of structures allowed within a C-1 District and South
Central Highway Corridor Overlay District (SCHC). The Hospital is proposing a 41 foot high
two story build where 36 feet is the maximum height allowed within a C-1 District and 25 feet is
the maximum allowed within the SCHC District. Within the C-1 District, height is measured
from finished grade to the top of the parapets and for height measurement within the SCHC
District, maximum height is measured from finished grade to the roof deck. Chapter 14 provides
exceptions to height allowing “chimneys, antennas, ventilators, elevator housings or other non-
freestanding structures placed on and anchored to the roof of a building and not intended for
human occupancy, by up to eight (8) feet for mixed use and nonresidential structures.”

The height variances are specific and affect only the region of the adjusted area between Area 1
and 2 in order to include that portion of the proposed building within Area 1 that otherwise
would be in area 2. The variance requests will allow the 2 story building to exceed maximum
heights within the C-1 District of 5 feet and 16 feet within the SCHC District, as well as,
recognize the proposed Master Plan area boundary adjustment between both Areas 1 and 2.
Therefore, if the variances to height are approved, maximum height limits for a portion of the 2
Story Bed Wing building and the adjusted portion of Area 1 will be set to a maximum height of
41 feet, leaving the balance of the new Bed Wing building and the unaltered region of Area 1
subject to the Area 1 Master Plan entitlements identified below.

Area 1 (Hospital & Environs)
Maximum Building Height: 65 feet

Area 2 St. Michaels Drive)
Maximum Building Height: 22 feet measured at the building setback line from St.
Francis Drive

Applicant’s response to 14-3.16(C)(1):

The existing hospital facility has several unusual physical characteristics that distinguish it from
other structures in the vicinity that are subject to the same relevant provisions of Chapter 14.
The hospital is the only hospital in Santa Fe and, as a result, it has unique and unusual
characteristics that are integral to the structure’s use and operation as a hospital, including
existing medical surgical bed units, various units, such as the intensive care and surgical units,
devoted to particular types of medical services, an emergency department and all of the various
support services, such as labs, radiology and other services that support the provision of health
care to patients of the hospital.

By virtue of being a hospital, the existing structure has unusual existing characteristics in its
design and configuration, including the existing triangular medical surgical bed units and their
relationship and proximity to existing support services within the existing structure. The existing
structure is also unusual relative to other structures in the vicinity as a result of the hospital’s
size and use, and that size and use, as well as the structures’ existing layout, create an unusual
condition relative to the surrounding residential neighborhood. Simply put, the hospital,
including its use, design and internal configuration, is unique to Santa Fe.

455 St. Michaels Drive Christus St. Vincent Regional Medical Center - Planning Commission August 6, 2015 Page 10 of 25
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Staff Response:

The applicants response to 14-3.16(C)(1) describes the unusual physical characteristics that
distinguish the structure form others in the vicinity by uses and function (hospital), design and
internal configuration. It is not clear that the particular use of the property is relevant to the
variance criteria — the variance process is intended to permit use of property that would
otherwise be unusable, not to accommodate a particular type or intensity of use. Several of the
types of uses permitted in the C-1 might make an argument similar to the hospital’s, and that
argument would be more properly applied to support an amendment to the district standards
than to variance requests. However, the functional problems cited by the hospital regarding
interconnection of the existing building to any addition provide a clearer basis for consistency

with (C)(1(a).

Applicant’s response to 14-3.16(C)(2):

The term “infeasible” does not require the applicant to demonstrate that it would be
“impossible” to develop the property in accordance with the standards of Chapter 14. Rather,
the commonly understood meaning of “infeasible” includes ‘“not easily or conveniently”
accomplished. Additionally, the City of Santa Fe, in granting requests for variances, has
historically not applied or interpreted the term “infeasible” to require an applicant to
demonstrate that it would be impossible for the applicant to comply with the relevant provisions
of Chapter 14 from which a variance is requested but only that it would be difficult to comply
with the applicable standard. In this case, for the reasons stated below, it would be infeasible
(as that term has been interpreted and applied in this context) for the applicant to comply with
the height restrictions imposed by the South Central Highway Corridor District as to that
portion of the new additional that falls outside of Area 1 from the 1985 Master Plan.

The connection height of the new addition is necessary to provide for a level floor-to-floor
connection to the existing floors of the hospital. The location of the new addition as proposed
would also provide connectivity to existing medical surgical units and associated support
services, including radiological and the lab as well as the emergency department, surgical unit
and the surgical recovery unit on the hospital’s second level, as shown on the attached floor
plan. The height of the proposed addition is higher than what would typically be required for a
two-story commercial structure because of the existing structures’ unusual 14 feet floor to floor
height. It would not be acceptable to construct the new addition in such a manner that the floor
level of the new addition would not match the floor level of the existing second level, with the
different floor levels connected using ramps. This is because creating a sloped floor in a
hospital is dangerous for transporting patients in wheel chairs and hospital beds.

The unusual characteristics of the structure also include its size and use as a hospital (because it
is the only hospital in Santa Fe) and, by virtue of those characteristics, associated potential
impacts on neighboring residential properties. These characteristics make it infeasible to locate
the new addition on the north side of the existing structure and outside of the South Central
Highway Corridor District because the new addition would be placed in close proximity to the
adjacent residential neighborhood and result in adverse impacts, such as interference with
views, disruption during construction, increased lighting and other impacts that would be
unacceptable to and inappropriate to impose on the owners and occupants of those residential
properties. :

455 St. Michaels Drive Christus St. Vincent Regional Medical Center - Planning Commission August 6, 2015 Page 11 of 25
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Placing the new addition on the north side of existing structure would also be infeasible because,
as shown in the attached floor plan, the hospital’s intensive care unit is located on the north side
of the second floor and would create an obstacle to the connection with the existing medical
surgical units and support services on the second level of the hospital. In contrast, locating the
addition as proposed allows for an efficient and readily attainable connection to those existing
units and facilities.

The foregoing justifications are all “reasons other than financial cost” because they relate to the
medical needs, as well as the reduction in adverse impacts to the nearby residential neighbor,
associated with the project as opposed to a desire to reduce the costs of the project.

Staff Response:

Staff concurs with the reasoning provided by the applicant for criterion listed in Chapter 14-
3.16(C)(2) above. The Applicant’s response starts by first addressing the word ‘“infeasible”
which is not defined in Chapter 14. An internet search provides the following definitions for the
word “infeasible”.

Table 6 Definitions
Google | Merriam-Webster | The Free Dictionary
adjective: infeasible
not possible to do easily or . not feasible : not capable of being carried
conveniently,; impracticable. impracticable out or put into practice;
"refloating the sunken ship
proved impracticable

because of its fragility"; "a
suggested reform that was
unfeasible in the prevailing
circumstances”

Staff’s understanding of the intent of this provision, and the practice of the planning commission
and board of adjustment, has been to require that the applicant demonstrate an exceptionally
high level of physical, technical or other practical difficulty, other than cost, that would be
required to comply with the applicable standard.

Staff believes that the special circumstances related to interconnection with the existing building
do establish that it is infeasible to develop the property in compliance with the standards.

Applicant’s response to 14-3.16(C)(3):

The term “intensity” is defined in Chapter 14 to mean the “extent of development per unit of
area; or the level of use as determined by the number of employees and customers and degree of
impact on surrounding properties such as noise and traffic.” The new private bed addition will
be constructed in conjunction with the conversion of existing medical surgical semi-private
rooms to private rooms. As a result, the renovation, including the construction of the new
addition, will result in the addition of only six new medical surgical beds. Thus, the intensity of
the proposed addition is extremely low and would not exceed what is allowed on other properties
in the vicinity that are subject to height restriction imposed by the South Central Highway
Corridor. Those properties, located along St. Michaels Drive in the vicinity of hospital, are
zoned C1 and HZ, both of which permit hospitals as a special use.

455 St. Michaels Drive Christus St. Vincent Regional Medical Center - Planning Commission August 6, 2015 Page 12 of 25

372



Staff Response:

Two basic questions are relevant under (C)(3). is there an increase in the intensity of use of the
property; and does the intensity exceed that which is allowed on other properties. As pointed out
by the Applicant’s response, the increase in intensity of the medical surgical functions is
relatively low. The first floor expansion under the surgical floor, and the expansion of the
storage building also constitute a modest increase in intensity. ”

Comparison to the intensity allowed on other properties that are located in the C-1 zone and/or
the SCHC Overlay Zone is not a clear-cut evaluation, because there are no other hospitals or
other non-residential uses with such a large campus. For many factors, the hospital’s intensity
is similar to other C-1 uses. Floor area ratio, lot coverage, traffic generation per acre,
employees per acre and noise levels appear to be similar to other office and medical office uses
located nearby. The height and scale of the hospital buildings are somewhat greater than most of
the others that are mnearby, although those factors are not specifically addressed in the
“intensity” regulation. The information submitted provides qualifying factors to the criteria
specific to 14-3.16(C)(3) above.

Applicant’s response to 14-3.16(C)(4):

As explained by Jason Adams, the hospital’s Chief Operations Officer, at the Planning
Commission meeting on July 2, 2015, the construction of the new addition is part of and will
make possible the conversion of the hospital’s semi-private medical-surgical rooms to private
rooms and will result in all of benefits associated with private hospital rooms, including reduced
infection rates, reduced patient stress, increased patient safety, and possibility of overnight stays
by a patient’s family members. Thus, the new addition will most certainly make possible a
“reasonable use” of the property.

The variance is also the minimum variance that will make it possible to construct the new
addition. No heights are requested beyond that which would provide for the structurally
appropriate connection to the existing structure in a manner that will accommodate its unusual
characteristics and as necessary for the safe and efficacious delivery of health care services to
the hospital’s patients while at the same time avoiding adverse impacts to the adjacent
neighborhood that would otherwise occur by locating the new addition on the north side of the

property.

This part of the variance criteria states that the “factors” in subparts (a) and (b) shall be
“considered.” This terminology means only that the factors in subparts (a) and (b) will be
weighed or taken in consideration but they are not decisive in determining whether the variance
is “the minimum variance that will make possible the reasonable use of the land or structure.”
Historically, the first factor, which asks “whether the property has been or could be used without
variances for a different category or lesser intensity of use,” has not been strictly enforced by the
City in deciding whether to grant variances. It would be an extremely rare situation in which the
applicant for a variance would be able to demonstrate that the property in question could not be
used without a variance or for lesser intensity of use. This would essentially require the
applicant to demonstrate that no use could be made of the property unless a variance is granted,
and that has not been the standard applied by the City in granting variances and is not required
under New Mexico law for the purpose of granting dimensional variances.
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In this case, the property is zoned CI1 and could obviously be used for less intensive uses than a
hospital, but that does not mean that the height variance requested is anything more than “the
minimum variance that will make possible the reasonable use of the land or structure.”

In response to subpart 4(b) of the criteria, Section 14-3 of the Code states that one of the goals of
Chapter 14 is to accomplish “a coordinated, adjusted and harmonious development of Santa Fe
that will best promote health, safety, order, convenience, prosperity and the general welfare....”
This project will certainly do that for all of the various reasons explained by Mr. Adams to the
Planning Commission.

Pages 25 to 26 of the application report submitted for the project identify particular provisions
Jfrom the City’s General Plan in further support of this part of the criteria. Section 1.7.2 of the
General Plan states that one goal of the General Plan is to “[e]nhance the quality of life of the
community and ensure the availability of community services for residents.” The same section
states that the “General Plan seeks to promote the interests of the community-at-large over
private ones.” Earl Potter, on behalf of the applicant and in support of the proposed addition,
explained to the Planning Commission that the new addition is intended to meet the community-
wide need for “21st century [hospital] rooms to receive the best health care.”

Staff Response:
There are several components to evaluate whether the requested variance is “the minimum
variance that will make possible the reasonable use of land or structure”.

(a) whether the property has been or could be used without variances for a different
category or lesser intensity of use;

(b) consistency with the purpose and intent of Chapter 14, with the purpose and intent of
the articles and sections from which the variance is granted and with the applicable
goals and policies of the general plan.

Determining “reasonable use” involves evaluation of (a) and (b); there is no separate definition
of that term.

The first component — whether the property has been or could be used without variances for a
lesser intensity of use — is linked to a term that is undefined within Chapter 14, “reasonable
use”. Staff concurs with the Applicant’s response to 14-3.16(C)(4) in that, the Applicant has
presented a fair evaluation and argument to establish qualifying factors to the criteria specific to
14-3.16(C)(4) above. However, it is up to the Planning Commission to evaluate the information
presented to establish whether this is a “minimum variance that will make reasonable use of
land or structure”.

Additional analysis is relevant with regard to the purpose and intent of the applicable
regulations. The Commission must find that the variance is consistent with the purpose and
intent section of the SCHC Overlay District:

SCHC South Central Highway Corridor Protection District
Purpose and Intent
(1) Because openness, quiet and continuity adjoining the highway corridors in the
south central section of the city is considered a special asset that should be
retained as the area develops, it is the intent of the SCHC district to:
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(a) establish a clear sense of visual openness and continuity of development, as seen
Jfrom major highway entrances to Santa Fe;

(b) protect the openness and continuity of the existing landscape by retaining and
planting native and other drought-tolerant, low maintenance trees, shrubs and
groundcovers;

(c) ensure that landscaping provides an appropriate and attractive visual buffer,
compatible with neighborhood landscaping character; conserves water by use of
storm water collection and drip irrigation systems; and screens transformers and
loading areas or outdoor storage,

(d) encourage the use of architectural style and scale that is representative of Santa
Fe; and

(e) preserve clean air and a sense of quiet and reduce the potential negative impacts
of wnoise, air pollution, lights, movement of cars, activities on site or other
nuisances on adjoining properties.

The General Plan does not include policies that specifically address the South Central Highway
Corridor or the hospital district.

Although the hospital master plan was adopted prior to the SCHC ordinance, the SCHC
regulations do not specifically address the hospital master plan or that type of use. It isn’t clear
whether that was by intent, or was an oversight. The properties and streetscape within the South
Central Highway Corridor vary in zoning, use and intensity. This adds to the complexity of the
overlay when taking into account the overlay’s purpose and intent when evaluating what is a
“minimum variance that will make possible the reasonable use of the land or structure” against
the strict application of the standards (veference Exhibit E). It is up to the Planning Commission
to evaluate the information presented to determine compliance with 14-3.16(C)(4).

Applicant’s response to 14-3.16(C)(5):

The granting of the height variance is not contrary to the public interest because it will allow the
hospital to provide private hospital rooms with all of the associated benefits with minimal
impacts to surrounding properties.

Staff Response:

As a regional trauma center the Hospital is an invaluable resource to the City of Santa Fe in
both emergency and health care, but also, employment, economic development and gross
receipts. Yet its land use and development is not without physical impacts both positive and
negative to the area, adjacent neighborhoods and city resources. The proposed variances when
viewed holistically and in conjunction with the goals and policies of the Hospital Master Plan
“to better serve the public” to “provide the highest quality healthcare”, states that “the height
variance is not contrary to the public interest because it will allow the hospital to provide private
hospital rooms with all of the associated benefits with minimal impacts to surrounding
properties.” Given the applicants responses to 14-3.16(C)(1) through (4), the applicant has
presented information specific to the subject site to support that granting the proposed height
variances would not be contrary to the public interest, establishing overall qualifying factors to
the criteria specific to 14-3.16(C)(5).

B. Sign Variances
The Hospital’s two sign variance requests are to take down the existing signs in their current
locations and put up two new signs in new locations.
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May 14,2015

Marty Huie

WHR Architects

3131 MceKinney, Ste. 340
Dallas, TX 75204

NOTICE OF ARC ACTION

Project Location: 4355 St. Michael's Drive
ARC Case Number:  AR-12-13

Dear Mr, Huie,

At their hearing on May 13, 2015, the City of Santa Fe Archaeological Review
Committee (ARC) voted unanimously to approve an archaeological reconnaissance
report prepared by Stephen Post covering 48.1 acres at 4535 St, Michael’s Drive in Santa
Fe, finding it 1o be in compliance with the requirements of the Santa Fe Archacological
Review Districts Ordinance. With this action. the City has officially issued an
Archacological Clearance Permit for the parcel, and development may proceed. I you
have questions or concerns, please do not hesitate to contact me at 303-953-6660 or
leroachlsantalenngov.

Sincerely,

éﬁw& /'?%oaf;u

Lisa G. Roach

Senior Planner / Archaeological Liaison
Historic Preservation Division

City of Santa Fe

CC:  Stephen Post, consulting archacologist
3924 Old Santa Fe Trail
Santa Fe, NM §7503
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DATE: June 18,2015
TO: Daniel Esquibel, Planning and Land Use Department
FROM: John Romero, Public Works Department/ Traffic Engineering Division f

SUBJECT: Case #2015-47, 455 St. Michaels Drive Christus St. Vincent Regional
Medical Center

ISSUE
Request for Master Plan Amendmient, Four Variances, Development Man to construct
65,500 square foot addition on Tract A-1-3 and Tract A-2, & Special Use Permit.

RECOMMENDED ACTION:

The comments below are based on submittals received April 29, 2015 and a Traffic Impact
Analysis (TIA) received on June 18, 2015. These comments should be considered as
Conditions of Approval to be addressed prior to subsequent submittals unless otherwise
noted:

1. Based on the submitted TIA, the intersection of Galisteo/San Mateo is projected to
fail during the implantation year (2017) of the proposed 65,500 square foot
development. The proposed 65,500 square foot development is expected to
contribute 17.52% of the total traffic at this intersection.

This intersection can be improved with implementing either a roundabout or a
traffic signal. The developer shall contribute fair share contribution for

imptovements to this intersection based on the above mentioned percentage and
based on a total cost to be determined by the City’s Public Works Department.
This cost will be based on the more expensive of the two identified improvements.

. The developer shall limit access at their southernmost access point onto Hospital
Drive to right-in/right-out only. This shall be accomplished by constructing a
raised median. The need for this comes from the subject driveway’s proximity to
the signalized intersection of St Michaels/Hospital Drive. Southbound traffic from
this signal is shown to queue past this driveway causing operational and safety
problems.

.- The developer shall perform intersection improvement at the Hospital’s northern
most access onto Hospital drive (across from Harkle Road) so as to improve

PO hat PEE . 7195
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' pedestrian crossing across Hospital Drive, The design shall be reviewed and
_approved by the City’s Public Works Department. o
4. The proposed Master Plan also includes a 36,000 square foot addition (in addition
to the proposed 65,500 square foot addition submitted with this Development
Plan). . = : : L -

a. The developer shall calculate fair share contributions for the needed
improvements to the Galisteo/San Mateo intersection at the time a
development plan is submitted. The developer will be required to
contribute these fair share contributions at the time of development plan.

b.. The TIA projects that during this phase of development, the Hospital’s

northern most access onto Hospital drive (across from Harkle Road) will
fail. At the time of development, the developer shall limit access at this
location to right-in/right-out/left-in only, unless a revised TIA with more
cecent traffic data shows that the access operates at adequate levels of
service under its current configuration.

If you have any questions or need any more information, feel free to contact me at 955-
6638, Thank you.

NATraffic Engineering\Traftic Engincering Section\t] -"!"!As“\”ZO 1518t Vineents Hospital Magter Plan (201 3\CSV MP G9-18-16:doc

Page 2 of 2
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DATE: June 23, 2015

TO: Dan Esquibel, Case Manager
FROM: Risana “RB” Zaxus, PE

City Engineer
RE: Case # 2015-47

455 St. Michael’s Drive
Christus St. Vincent Regional Medical Center

| reviewed a set of plans and the Drainage Study, and have the following comments to
be regarded as conditions of approvai:

1. Stormwater ponding for the following will be constructed under the building permit for
the proposed New Inpatient Bed Wing:

*Detention in the amount of 3831 CF for the new building.

*Ponding for Basin D on the east side of the hospital, which was previously
constructed but no longer exists.

*Detention in the amount of 8520 CF for Basin #8.

2. Outdoor lighting for the proposed new building will meet the requirements of Article
14-8.9.

3. Outdoor lighting for the entire campus will be adjusted, as part of the permit for the
new building, to meet the requirements of Article 14-8.9.
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June 24, 2015
TO: Daniel Esquibel, Land Use Planner Senior
FROM: Noah Berke, CFM, Land Use Planner Senior

Final Comments for Case #2015-47, Case #2015-47, 455 St. Michaels
SUBJECT: Drive Christus St. Vincent Regional Medical Center

Below are landscaping review comments and recommended conditions for Case
#2015-47 455 St. Michaels Drive Christus St. Vincent Regional Medical Center.
These comments are based on documentation and plans dated June 10, 2015:

The landscaping, as proposed, is in compliance with Article 14-8.4 “Landscape
and Site Design”. Staff recommends the following Conditions of Approval added
to the plat prior to recordation:

1. The owner, will at all times, properly maintain all plant materials shown in
the Master Plan, including but not limited to; proper pruning, soil testing,
fertilizing and weeding.

2. All plant material shown in the Master Plan shall be maintained and
replaced as needed. All quantities and sizes of plant materials must be
maintained as shown in the Master Plan.

3. Any deviations from the Master Plan landscaping shall be discussed and
approved by the Land Use Department Director or designee.
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ESQUIBEL, DANIEL A.

From: LUCERO, ERIC ).

Sent: Thursday, May 14, 2015 9:36 AM

To: ESQUIBEL, DANIEL A

Subject: Case #2015-47. 455 St. Michaels Drive Christus St. Vincent Regional Medical Center.
Dan,

Sorry for the late response. | was out sick this week.

| have no comments regarding Case #2015-47. 455 St. Michaels Drive Christus St. Vincent Regional Medical Center. The
facility utilizes a large compactor at the loading dock for their refuse service. By looking at the plans, | doesn’t look like
that will change.

Thanks,

EricJ Lucero

City of Santa Fe
Environmental Services
Operations Manager
505-955-2205 office
505-670-6562 cell
ejlucero@santafenm.qov
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MEMO

Wastewater Management Division
DEVELOPMENT REVIEW COMMENTS

E-MAIL DELIVERY
Date: May 15,2015
To:  Dan Esquibel, Case Manager

From: Stan Holland, P.E.
Wastewater Management Division

Subject: Case 2015-47 Saint Michaels Christus Saint Vincent Nursing Unit

The subject property is accessible to the City public sewer system. Accessible is defined as
within 200 feet of a public sewer line.

The following are conditions of approval:

1. Add note to the Development Plan that Wastewater Utility Expansion Charge (UEC) shall be
paid at the time of building permit application.

2. Add note to the Development Plan and the Utility Plans that the on-site sewer system serving

the Development is private.

Identify the proposed on-site sewer lines as private on the Utility Plans.

4. Show the existing off-site public sewer line and easement on the Grading Plans. There may be
required improvement to the public sewer line dirt access road outside of the new retaining
walls on the southeast corner of the development.

5. City of Santa Fe sewer manhole covers shall not be used for the on-site sewer manholes.
Indicate on the Utility Plans that the manhole covers are to be labeled “Private Sewer”.

6. Industrial Pre-Treatment Sampling Ports (IPSP) are required and shall be shown on the Utility
Plans. See attached detail.

7. Indicate on the drainage plans where the discharge points are located from the Development to
help determine if the site discharge will impact the existing public sewer line and access

W

Attachments: IPSP Detail

C:\Users\daesquibel\AppData\Local\MicrosofttWindows\Temporary Internet Files\Content.Outiook\HP4TDLVW\DRT-2015-47 Saint
Michaels Saint Vincent Nursing Unit.doc 3 8 4



INDUSTRIAL PRE-TREATMENT SAMPLE POINT

(IPSP)

Each separate building or leased / rented area within a building shall have its own
Industrial Pre-treatment Sampling Point (“IPSP”). The IPSP is similar to a cleanout
except it has a tee fitting instead of a sweep. Note that sampling at a manhole is no longer
allowed The IPSP is in addition to the cleanouts shown on the plans. The IPSP shall be
located in an easily accessible area for possible future sampling. The IPSP must also be
located in an unobstructed area that will allow the placement of a 2°x°2°x2’ sampler that
will need to be in place for a week. The IPSP can be located inside or outside of the
building. If the IPSP is located outside the building, it must be in area where there is no
vehicular traffic and in area which the sampler will not impede pedestrian traffic. The
IPSP must be located where the entire wastewatet discharge of the building or leased/
rented area is flowing and where no other outside wastewater flows are introduced. The
IPSP must be located downstream of any Industrial Pre-treatment facilities (such as
grease trap). If you have any question regarding the Industrial Pre-treatment requirements
or question about the sampling point location, call the Industrial Pre-treatment Section at
955-4635 (Raul Martinez). For all other question, please call the Wastewater
Management Utility Development Section at 955-4613 (Douglas Flores) or 955-4637
(Stan Holland). Show the IPSP on the plans.

CONCRETE COLLAR THREADED BRASS OR
AS REQUIRED /Pvc CAP

PVC PIPE (SIZE & ———t RISER TO GRADE

CLASS TO MATCH e A
SPECIFIED FOR | \)Am
SEWER) i

TEE IN LINE

PRE-TREATMENT SAMPLE POINT
(IPSP)

2-18-10
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May 4, 2015

TO: Dan Esquibel, Land Use Planner, Land Use Department

FROM: Dee Beingessner, Water Division Engineer %

SUBJECT: Case # 2015-47 455 St. Michael’s Drive Christus St. Vincent Regional Medical Center

The Christus St. Vincent Regional Medical Center currently has a water meter for a 6 domestic
service at the corner of Hospital Drive and St. Michael’s Drive. In addition the property is served
with an 8” fire service connection at the same location and a 6” fire service connection next to the
hospital exit further east on St. Michael’s Drive. All backflow preventers must be evaluated and
upgraded if necessary to meet current requirements.

Fire protection requirements are addressed by the Fire Department.
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June 3, 2015
TO: Dan Esquibel, Case Manager
FROM: Reynaldo Gonzales, Fire Marshal m

SUBJECT: Case #2015-44 455 St. Michaels Drive Christus St. Vincent

I have conducted a review of the above mentioned case for compliance with the International
Fire Code (IFC) Edition. If you have questions or concerns, or need further clarification please
call me at 505-955-3316.

Prior to any new construction or remodel shall comply with the current code adopted by
the governing body.

1. All Fire Department access shall be no greater that a 10% grade throughout.

2. Fire Department Access shall not be less than 20 feet width and a minimum width of 26 feet
for any building or portion of building more than 30 feet in height.

3. Shall meet the 150 feet driveway requirements must be met as per IFC, or an emergency turn-
around that meets the IFC requirements shall be provided.

4. Fire Department shall have 150 feet distance to any portion of the building on any new
construction.

5. Shall have water supply that meets fire flow requirements as per IFC, and may be required to
install an automatic sprinkler system.

6. May be required to provide two separate and approved fire apparatus access roads.
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CITY OF SANTA FE, NEW MEXICO
RESOLUTION NO. 2006-83

INTRODUCED BY:

A RESOLUTION
AMENDING THE MASTER PLAN FOR A PARCEL KNOWN AS TRACT A-1, TRACT
A-2, TRACT B-1, TRACT B-2-A, TRACT B-2-B, TRACT C AND TRACT D, WITHIN
SECTION 36, T 17 N, R 9 E, NML.P.M,, COMPRISING AN AREA OF +/- 47.8 ACRES3,
LOCATED AT THE NORTHEAST CORNER OF HOSPITAL DRIVE AND ST.
MICHAEL’S DRIVE (CASE NO. M 2004-47, ST. VINCENT’S HOSPITAL MASTER

PLAN AMENDMENT).

WHEREAS, the agent for the owner of the subject property has submitted an applicatic n
to amend the St. Vincent’s Hospital Master Plan; and

WHEREAS, the Master Plan amendment criteria in the following adopted ordinances
and resolutions have been met: 1) Resolution 1985-36 for Adoption of a Master Plan for St.
Vincent’s Hospital; 2) Ordinance 1985-15 for Rezoning to C-1; and

WHEREAS, the hospital is expected to address and mitigate various on and off-site
traffic issues per the conditions recommended by staff and Council after approval is granted fo:

construction of the emergency room addition and before expanding and constructing any other

e
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buildings which are shown on the master plan which are listed in the attached conditions of
approval as shown in “Exhibit A” attached hereto; and

WHEREAS, future development on the property encompassed within the amended
master plan shall require early neighborhood notice meetings and approval by the Planning
Commission as required by Chapter 14 of the City Code; and

WHEREAS, the proposed emergency room addition does not require early
neighborhood notice meetings or Planning Commission approval.

NOW, THEREFORE, BE IT RESOLVED BY THE GOVERNING BODY OF THI.
CITY OF SANTA FE that the Master Plan for Tracts A-1, A-2, B-1, B-2-A, B-2-B, C and D
within Section 36, T 17 N, R 9 E, N.\M.P.M. is amended as shown in “Exhibit B> attached
hereto.

N VAY J |
PASSED, APPROVED and ADOPTED this ____day of Y 3 , 2006.

e

DAVID COSS, MAYOR

ATTEST:

Yrtnnsio & AJf,\D

())OLANDA V{éIL CITY CLERK

APPROVED AS TO FORM:

k\"\ v\e»L Mkb

= FRANK D. KATZ, CITY ATTORNEY

\\file-svr-2\home$\acharnden\Planning Commission and City Council\St Vincent's Hospital Campus Master Plan

2
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ST. VINCENT’S HOSPITAL CAMPUS MASTER
PLAN AMENDMENT CONDITIONS OF APPROVAL:

At their July 12, 2006 meeting the Council of the City of Santa Fe voted to approve the
above referenced request including the following conditions of approval:

1. New development shall comply with the standards of Section 14-5.5(A)(3), South
Central Highway Corridor Overlay District, including 235-foot landscape buffer within
50-foot building setback from residential property lines.

2. “Area 3 Overlay” height limit from original master plan shall continue to apply

(maximum building height of 18 feet within 120 feet of northerly residential property
line).

3. R-2-zoned portion of the hospital property shall be limited to single-family residential
use, parking fot use with minimum 20-foot landscaped setback from all property lines,
open space or detention ponding with a depth of three feet or less and side slopes not

steeper than 4:1. Other uses, if any, permitted for R-2 zoned property under Chapter 14
shall also be allowed.

4. For all phases subsequent to the emergency room expansion, make south entrance from
Hospital Drive an entrance only. Staff design recommendations may require a triangular
bulb-out to prevent right-turn exit and a street island on Hospital Drive to prevent left-
turn exit.

5. For all phases subsequent to the Emergency Room Expansion, provide pro-rata
participation in traffic calming measures and off-site traffic mitigation measures to
the approval of the Public Works Department and the Planning Commission.

6. For all phases subsequent to the emergency room expansion, the developer will be
required to assess certain off-site traffic operations and provide mitigation measures
where needed. These improvements are listed in an Engineering Division traffic
memo which was handed out as additional correspondence at the May 4, 2006
Planning Commission meeting and may include:

¢ improvements to the intersection of Hospital Drive and Galisteo Road

e traffic mitigation at the intersection of San Mateo and Galisteo

¢ all existing and proposed access points to the development

‘o traffic improvements/mitigation on Hospital Drive

e examine possibilities for shifting the main entrance on St. Michael’s Drive

further east

7. For all phases subsequent to the Emergency Room Expansion, close and/or modify
driveway entrances at Hospital Drive and St. Michaels Drive as shown on the
amended master plan, including modifications to turn lanes on St. Michaels Drive.

EXHIBIT A
RESOLUTION 2006- 33

391



10.

11

12.

13.

14.

15.

Page 2

For all phases subsequent to the emergency room expansion, provide internal directional
signage to guide visitors to exits and to various buildings/hospital services.

Helipad facility shall not be relocated without approval of a special exception or master
plan amendment.

Helipad facility shall only be used for flights which are emergent, critical or at the
direction of a physician.

These conditions of approval shall be noted on the master plan, which shall be filed for
record with the County Clerk, and which shall replace and supersede the provisions of
the original master plan. Except as specified by these conditions, development of the
property shall be subject to all other applicable procedures and development standards of
City codes.

On-site circulation and signage: For all phases subsequent to the emergency room
expansion, modify internal circulation as shown on the amended master plan to include
a ring road. For all phases subsequent to the emergency room expansion, provide
internal directional signage to guide visitors to exits and to various buildings/hospital
services. On-site circulation and signage should be addressed after the hospital meets
with staff to address off-site traffic concerns (above).

Also, a 20 fi wide non-motorized trail easement should be granted to the City along the
south and east property lines to accommodate a 10 ft wide paved trail. Exact location
should be verified in the field with the City trails and open space coordinator.

Address pedestrian and wheel chair access with staff from Camino Teresa and Encino
Road on the north side of the campus and from other possible locations along the east
side of the campus. A minimum of two gates must be for pedestrian, wheel chair and
bicycle access. The applicant must also address creating access from these locations
across the campus to the bus stop, to St. Michael’s Drive and to Hospital Drive.

Except as specifically amended by this Resolution No. 2006-83, the master plan
approved by Resolution No. 1985-36 shall remain in effect.
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October 28, 2015
Governing Body

Case #2015-47
455 ST. MICHAELS DRIVE CHRISTUS
ST. VINCENT REGIONAL MEDICAL
CENTER

EXHIBIT D

AUGUST 6, 2015 PLANNING COMMISSION PACKET
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memo

DATE: July 29, 2015 for the August 6, 2015 Planning Commission Meeting

TO: Planning Commission .
'\”\:-57//,3-—-\
VIA: Lisa D. Martinez, Director, Land Use Departmen
Greg Smith, Current Planning Division Directéﬂ??
FROM: Daniel A. Esquibel, Land Use Planner Senior, Current Planning Division ?‘/

455 ST. MICHAELS DRIVE CHRISTUS ST. VINCENT REGIONAL MEDICAL
CENTER.

Case #2015-47. 455 St. Michaels Drive Christus St. Vincent Regional Medical Center
Master Plan Amendments. WIR Architects, Inc., agent for Christus St. Vincent Regional

Medical Center, request review and approval for Master Plan Amendments. (Dan Esquibel, Case
Manager) (POSTPONED FROM JULY 2, 2015)

Case #2015-74. 455 St. Michaels Drive Christus St. Vincent Regional Medical Center
Development Plan and Variances. WHR Architects, Inc,, agent for Christus St. Vincent
Regional Medical Center, request review and approval for a Development Plan to construct a
65,500 square foot addition on Tract A-I-3 containing 20.65+ acres and Tract A-2 containing
9.29+ acres, and four variances to include:

e Variance to the "Maximum Height of Structures" per Table 14-7.3-1: "Table of
Dimensional Standards for Nonresidential Districts” to allow 49' where 36' is the
maximum, and

e Variance to the "Maximum Height of Structures” per Subsection14-5.5(A)(4)"Standards”
to allow 49" where 25' is the maximum, and

» Variance to the maximum size of sign per Subsection 14-8.10(G)(2) for C-1 Districts 1o
allow 80 square foot signs where 32 square feet is the maximum, and

e Variance to the maximum height of sign per Subsection 14-8.10(G)(4) for C-I Districts to

allow a sign height of 37 and 46 feet where 15 feet is the maximum. (Dan Esquibel, Case

Manager) (POSTPONED FROM JULY 2,2015)

Case #2015-75. 455 St. Michaels Drive Christus St. Vineent Regional Medical Center
Special Use Permit. WHR Architects, Inc., agent for Christus St. Vincént Regional Medical
Center, request review and approval for a Special Use Permit to permit a Hospital in a C-1
District to include the construction of a 65,500 square foot addition new inpatient bed wing,
main entrance and lobby for the hospital. (Dan Esquibel, Case Manager) (POSTPONED FROM
JULY 2,2015)

. 455 St. Michaels Drive Christus St. Vincent Regional Medical Center - Planning Commission August 6, 2015 Page 10f25
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This staff report is revised and expanded in response to questions raised by Commissioners at the
initial hearing on July2, or submitted in writing after the hearing. Tables comparing the current
proposals to the 1985 and 2006 master plans have been expanded, and the portion of the staft
report that addresses the variance requests has been revised in response to the applicant’s revised
submittals.

The applicant has provided additional information, including copies of the original master plan
and a “recompiled” version of the master plan that includes all of the standards and plan sheets
that will be in effect if the current applications are approved.

The packet also includes responses to the specific questions asked by Commissioners. These are
primarily in the form of separate responses from various city staff members and from the
applicant’s traffic engineer and other consultants.

Changes to the Memorandum include the following:

e New Master Plan request by the applicant reference :

o "Asa clarification and Amendment to the Master Plan, we request that the
signage throughout the campus be governed as recommended in the 1985 Master
Plan.” Reference “Table 1 Scope of Requests” on Page 3, “Table 4 Development
Summary — Current Application” on page 4, and “Table 5 Compiled 2015 Master
Plan “on page 4.

o Addition of a 10,000 sf Storage Building located on Tract D, and

o 1,800 Square Foot Central Utility Plant

e New Variance responses and Staff review (reference page 10 of the Memorandum):

o to the "Maximum Height of Structures" per Table 14-7.3-1: "Table of
Dimensional Standards for Nonresidential Districts” to allow 49" where 36' is the
maximum, and

o Variance to the "Maximum Height of Structures” per Subsectionl4-
5.5(A)(4)"Standards" to allow 49" where 25' is the maximum, and

e Additional square footage information
o Staff recommendation and conclusion

This project contains several components nofed above (Master Plan Amendment, four variances,
Development Plan and Special Use Permit) and requires separate motions for each component.
However, the review contained in this memorandum and discussion at the Planning Commission
Meeting will be as a single project.

RECOMMENDATION:

Staff recommends that the Commission take the following actions for Cases #2015-47, #2015-74
and #2015-75 455 St. Michaels Drive Christus St. Vincent Regional Medical Center” subject to
conditions identified in Exhibit A:.

1. Recommend APPROVE of Case #2015-47 “Master Plan Amendments” to the Governing
Body subject to conditions of approval identified in Exhibit A and approved variances
and Development Plan (reference “Zable ! Scope of Requests”, Master Plan
Amendment).

2. APPROVE the following variances and Development Plan requests to Case #2015-74

455 St. Michaels Drive Christus St. Vincent Regional Medical Center - Planning Commissjon August 6, 2015 Page 2 of 25
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e Variance to “Maximum Height of Structures” per Table 14-7.3-1: “Table of
Dimensional Standards for Nonresidential Districts” to allow 49’ where 36’ is the
maximum, and '

e Variance to “Maximum Height of Structures” per Subsectionld4 5.5(A)(4)
"Standards" to allow 49° where 25” is the maximum.

e Development Plan, subject to conditions of approval identified in Exhibit A and
approved variances to building height.

3. DENY the following variances requests to Case #2015-74

e Variances to the maximum size of sign per Subsection 14-8.10(G)(2) for C-1
Districts to allow 80 square foot signs where 32 square feet is the maximum, and

e Variance to Maximum height of sign per Subsection 14-8.10(G)(4) for C-1
Districts to allow a sign height of 37 and 46 feet where 15 feet is the maximum.

4. APPROVE the special use permit subject to approval of the master plan, building height
variances and development plan.

1. APPLICATION SUMMARY

A. Scope of Requests

The proposal is comprised four components requiring the following motions, decisions and
recommendations:

The proposal is comprised four components requiring the following motions, decisions and
recommendations:

Table 1 Scope of Requests
SCOPE OF REQUESTS TYPE OF DECISION
Master Plan Amendment

Removal of the ring road,

Revision of access restriction on Hospital Drive due to recent

median changes and removal of left out from Entrance/Exit at

St. Michael’s Drive,

Removal of parking atea on the east side of the Existing

Behavioral Science Building (45 spaces),

Removal of Support Addition (10,000 sf),

Removal of Future Critical Care Facility (8,500 sf),

Removal of Proposed 2 Story Ancillary Building in Zone D

(45,000 sf), 14-2-3(C)(1)
Removal of Proposed Child Development Center (15,000 st), Recommendation to the
Addition of a 10,000 sf Storage Building located on Tract D, Governing Body
and

Adjustment of Area Boundaries that were created in 1985 that
identified Floor Area Ratios, Maximum Building Heights and

Open Space requirements,

Amendment to allow the southern driveway on Hospital Drive
remain as currently constructed. (Previous Condition Number
6, from the previous Master Plan, called for this intersection to
become a right in —right out only.)

1,800 Square Foot Central Utility Plant

"As a clarification and Amendment to the Master Plan, we
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request that the signage throughout the campus be governed as
recommended in the 1985 Master Plan.”

“We request that the signage for the campus be reviewed and
approved at the discretion of the Land Use Director and be
considered a minor modification of the Development Plan."
Variances

Variance to the “Maximum Height of Structures” per Table 14-
7.3-1: "Table of Dimensional Standards for Nonresidential
Districts” to allow 49’ where 36’ is the maximum,
Variance to the “Maximum Height of Structures” per
Subsectionl4 5.5(A)(4) "Standards" to allow 49° where 25’ is
the maximum, 14-2-3(C)(3)
Variance to the maximum size of sign per Subsection 14~ Final Decision
8.10(G)(2) for C-1 Districts to allow 80 square foot signs where
32 square feet is the maximum,
Variance to the maximum height of sign per Subsection 14-
8.10(G)(4) for C-1 Districts to allow a sign height of 37 and 46
feet where 15 feet is the maximum.

Development Plan
Development Plan to construct a 65,500 square foot addition

Construct 1,800 Square Foot Central Utility Plant 14-2-3(C)(1)
Supporting infrastructure including but not limited to: lighting, Final Decision
landscaping, trails, parking, noise compliance and offsite

improvements.

Special Use Permit

Special Use Permit to permit a Hospital in a C-1 District to 14-2-3(C)(3)
include the construction of a 65,500 square foot addition new Final Decision

inpatient bed wing, main entrance and lobby for the hospital.

A lot line adjustment will be submitted separately pending the outcome of this case. The lot line
adjustment is an administrative process.

The property is located at the northeast corner of St. Michaels Drive and Hospital Drive. Tract
A-1-3 containing 20.65+ acres is zoned C-1 (General Office) and Tract A-2 containing 9.29+
acres is zoned HZ (Hospital Zone). Both Tracts fall within the South Central Highway Corridor
and Suburban Archaeological Overlay Districts. Both tracts are included in the original master
plan, but Tract A-2 is not directly affected by the proposed amendments.

The City granted archacological clearance for the site on May 13, 2015.

Adjoining Properties
The surrounding zoning and land uses (reference Exhibit D — “Adjoining Zoning Map ).

Table 2 Adjoining Properties

Direction Zoning Use
-2 (Residential - 11i ni Residenti Mateo Area
North, Northeast R-2 (Resid nt _2 dwe hngI} it per acre) siden al San Mate
and R-1 (Residential - | dwelling unit per Society of Homeowners
455 St. Michaels Drive Chnstus St. Vincent Regional Medical Center - Planning Commission August 6, 2015 Page 4 of 25
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acre) (SMASH)
Tennis Courts (R-1), W.K.
Jones Subdivision (Calle
R-1 (Residential - 1 dwelling unit per acre) | Medico commercial
East and HZ (Hospital Zone District) and C-1 development area) (C-1),
(General Office) Santa Fe Development Co.
(HZ) and Branch Family
Holdings (HZ)
. Hospital Drive, FNBS Bank
West (Z:;Leg(]})izfrriilt)omce) and HZ (Hospital (C-1) and various medical
business (HZ)
St. Michael’s Drive and
South C-1 (General Office) Vacant land

According to the September 27, 1984 “St. Vincent Hospital Campus Master Plan”, the Hospital
moved in 1977 from their downtown location of 228 East Palace Avenue to its present location
at 455 St. Michaels Drive. At the time of relocation thc hospital development consisted of
approximately 234,000 square feet with the number of beds set by the State License at 231 beds.
To date the New Mexico Department Of Health (DOH) currently has the Hospital licensed at
248 beds. The Hospital’s application states that a request was filed with the DOH on February
20, 2015 to reduce the total number of beds down to 200 beds. Table 3 “Development Summary
— 2006 Master Plan Amendment” below identifies both existing and proposed square footages
for the Hospital campus identified on the 2006 Hospital Master Plan. Table 4 “Development
Summary — Current Application” on page 6 identifies square footage changes proposed with this
Master Plan amendment request and the 1985 Master Plan can be found in the packet

attachments.

Table 3 Development Summary — 2006 Master Plan Amendment

2006 Master Plan
Use Existing Buildings Future Additions
(Gross square feet)
Zone A
s Hospital 234,000
o Cancer Treatment Center 8,000
o Ambulatory Surgical Center 6,000
o Psychiatric Treatment Center 34,000
o Emergency Room Expansion 21,500
o Surgery Center 7,000
o Out Patient Services 4,000
o El Norte Building 15,761
o Support Addition*** 10,000
e Warchouse/Utility Plant 4,700
e (ritical Care Addition*** 8,500
Zone B
Medical Dental office building 60,000
s Addition** 12,000
Zone C

455 St. Michaels Drive Chnistus St. Vincent Regional Medicai Center - Planning Commission August 6, 2015
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Physician’s Plaza

| 52,000 |

Zone D
2 Story Ancillary Building*** ! I 45,000
Zone E
Child Development Center*** 15,000
Subtotal 446,961 90,500
2006 Master Plan Totals 537,461

Table 4 Development Summary — Current Application

Proposed Building Changes
2015 Master Plan Amendment
Building Removal | Future Additions
(square feet)
Zone A
Support Addition*** 10,000
Critical Care Facility*** 8,500
Proposed 2 Story Bed Wing* 65,500
Central Utility Plant* 1,800
Zone B
Medical Dental addition** | 12,000
Zone C
No change
Zone D
2 Story Ancillary Building*** 45,000
Child Development Center *** 15,000
Future Storage Building** 10,000
Subtotal 78,500 77,300
Proposed 2015 Master Plan Total 536,216 (difference of -1,200)

*Proposed for development plan and construction with this application.

**Proposed for future development.

*** Proposed for Removal from the Master Plan.

Table 5 Compiled 2015 Master Plan

Compiled 2015 Master Plan
Use Existing Buildings Future Additions
(Gross square feet)
Zone A

o Hospital 234,000

o Cancer Treatment Center 8,000

o _Ambulatory Surgical Center 6,000

o Psychiatric Treatment Center 34,000

o Emergency Room Expansion 21,500

o Surgery Center 7,000

o Qut Patient Services 4,000
e El Norte Building 15,761
e  Warehouse/Utility Plant 4,700

455 St. Michaels Dnve Christus St. Vincent Regional Medical Center - Planning Commission August 6, 2015
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e Proposed 2 Story Bed Wing* 65,500
o Central Utility Plant* 1,800
Zone B
Medical Dental office building 60,000
e Addition** 12,000
Zone C
Physician’s Plaza | 52,000
Zone D
Future Storage Building** 10,000
Subtotal 446,961 89,300
2015 Master Plan Totals 536,261

*Proposed for development plan and construction with this application.
**Proposed for future development.

B. Original Master Plan Approval and Regulatory Framework
The existing hospital has been developed pursuant to several city approvals granted over a period
of nearly 50 years:

The hospital apparently relocated from its historic downtown site to the current location
in 1977, on a tract of land zoned C-1 that is somewhat smaller than the current site.

In 1985, the C-1 zoning was expanded by Ordinance No. 1985-15, and Resolution 1985-
36 approved a master plan for development of the site. The master plan compriscd over
40 pages of text and several maps, copies of which are included in the applicant’s
submittals. That plan included a requirement that each phase of development receive
approval of a development plan. It also approved building height limits that exceed
normal C-1 regulations for various sub-areas of the site, and allowed more and larger
signs than normally permitted.

In 1985, the South Central Highway Corridor Overlay District (SCHC) was adopted,
which includes 600 feet of the hospital property along St. Michael’s Drive. Although the
overlay regulations include a 25-foot building height limit, the code has been interpreted
in the past to apply the master plan height limits in preference to the overlay height
limits,

In 2006, an amendment to the original master plan was approved by Resolution No.
2006-83, which included 15 conditions of approval and a revised site plan (reference
Packet attachments).

After reviewing the history of the city approvals, city staff has determined that the following
procedures apply to the current application:

Although it is not clear under what authority the increased building height and signage
provisions of thel985 master plan were approved, they remain in effect and take
precedence over the C-1 and SCHC height limits.

Approval of variance findings is required for master plan amendments that would exceed
the 1985 height limits and the current height limits, or that would extend the boundaries
of the sub-areas that have increased building height standards.

455 St. Michaels Dnive Christus St. Vincent Regional Medical Center - Planning Commission August 6, 2015
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II. MASTER PLAN AMMENDMENT

The requested changes to the Master Plan are identified in Table 1 “Scope of Requests” on page
3 and the 2006 Master Plan Amendment is located in packet attachments. The criteria for
approval for Master Plans state:

14-3.9(D) Approval Criteria, Conditions

(1)  Necessary Findings
(Ord. No. 2014-31¢ 5)

Approval or amendment of a master plan requires the following findings:
(a)  the master plan is consistent with the general plan;

(b)  the master plan is consistent with the purpose and intent of the
zoning districts that apply to, or will apply to, the master plan
area, and with the applicable use regulations and development
standards of those districts;

(c) development of the master plan area will contribute to the
coordinated and efficient development of the community; and

(d) the existing and proposed infrastructure, such as the sireets
system, sewer and water lines, and public facilities, such as fire
stations and parks, will be able to accommodale the impacts of the
planned development.

The proposed square footage and type of use is consistent with the intent of the 1985 Master Plan
and the 2006 Amendment. Although construction of the new wing within the original Area 1
Boundary would be consistent with the original plan, it is not clear that the application to
relocate the new wing outside of the original “Area 1” is consistent with the master plan or with
the overlay district standards. The request to adjust the boundary between Area | and Area 2
(reference Exhibit D-Maps “1985 Master Plan Areas Map “and “Area 1 and Area 2” and packet
attachments) is predicated on the approval of two height variances to allow the proposed 41 foot
high two story bed wing in Area 2. Without the variances the maximum height allowed in Area
2 applies (22 feet). The review for requested variances can be found in Roman Numeral I on
Page 8 of this Memorandum. The criteria pursuant to /4-3.9(D) “Approval Criteria” for the
proposed Master Plan changes have been integrated throughout this Memorandum including
recommendations and conditions.

The City Traffic Division has reviewed a traffic impact analysis for this request and those
comments and conditions can be found in Exhibit B “Traffic Engineering Division”. Traffic
Division recommendations and conditions are in line with the intent of the 2006 Master Plan
Amendments.
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II. VARIANCE

As noted above, approval of variance findings is required for master plan amendments that
would exceed the 1985 height limits and the current height limits, or that would extend the
boundaries of the sub-areas that have increased building height standards.

The following findings are required for variance approval;

14-3.16(C)  Approval Criteria
Subsections 14-3.16(C)(1) through (5) are required to grant a variance.

14-3.16(C)(1) One or more of the following special circumstances applies:

(a) unusual physical characteristics exist that distinguish the land or structure
from others in the vicinity that are subject to the same relevant provisions of
Chapter 14, characteristics that existed at the lime of the adoption of the
regulation from which the variance is sought, or that were created by natural
Jorces or by government action for which no compensation was paid;

(b) the parcel is a legal nonconforming lot created prior to the adoption of the
regulation from which the variance is sought, or that was created by
government action for which no compensation was paid;

(c) there is an inherent conflict in applicable regulations that cannot be resolved
by compliance with the more-restrictive provision as provided in Section 14-
1.7 or

(d) the land or structure is nonconforming and has been designated as a
landmark, contributing or significant property pursuant to Section 14-5.2
(Historic Districts).

14-3.16(C)(2) The special circumsiances make it infeasible, for reasons other than
financial cost, to develop the property in compliance with the
standards of Chapter 14.

14-3.16(C)(3) The intensity of development shall not exceed that which is allowed on
other properties in the vicinily that are subject to the same relevant
provisions of Chapter 14.

14-3.16(C)(4) The variance is the minimum variance that will make possible the
reasonable use of the land or structure. The following factors shall be
considered:

(a) whether the property has been or could be used without variances for a
different category or lesser intensity of use,

(b) consistency with the purpose and intent of Chapter 14, with the purpose and
intent of the articles and sections from which the variance is granted and with
the applicable goals and policies of the general plan.

14-3.16(C)(3) The variance is not contrary fo the public interest.

There are two height variances and two sign variances with the Master Plan.
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A. Height Variances.

The first request is triggered as a result of the proposed adjustment to Area 1 and 2 of the
proposed Master Plan amendment, and the construction of a 2 story structure that straddles both
Areas and exceeds the maximum heights of structures allowed within a C-1 District and South
Central Highway Corridor Overlay District (SCHC). The Hospital is proposing a 41 foot high
two story build where 36 feet is the maximum height allowed within a C-1 District and 25 feet is
the maximum allowed within the SCHC District. Within the C-1 District, height is measured
from finished grade to the top of the parapets and for height measurement within the SCHC
District, maximum height is measured from finished grade to the roof deck. Chapter 14 provides
exceptions to height allowing “chimneys, antennas, ventilators, elevator housings or other non-
freestanding structures placed on and anchored to the roof of a building and not intended for
human occupancy, by up to eight (8) feet for mixed use and nonresidential structures.”

The height variances are specific and affect only the region of the adjusted area between Area 1
and 2 in order to include that portion of the proposed building within Area 1 that otherwise
would be in area 2. The variance requests will allow the 2 story building to exceed maximum
heights within the C-1 District of 5 feet and 16 feet within the SCHC District, as well as,
recognize the proposed Master Plan area boundary adjustment between both Areas 1 and 2.
Therefore, if the variances to height are approved, maximum height limits for a portion of the 2
Story Bed Wing building and the adjusted portion of Area 1 will be set to a maximuim height of
4] feet, leaving the balance of the new Bed Wing building and the unaltered region of Area 1
subject to the Area 1 Master Plan entitlements identified below.

Area 1 (Hospital & Environs)
Maximum Building Height. 65 feet

Area 2 St. Michaels Drive)
Maximum Building Height: 22 feet measured at the building setback line from St.
Francis Drive

Applicant’s response to 14-3.16(C)(1):

The existing hospital facility has several unusual physical characteristics that distinguish il from
other structures in the vicinity that are subject to the same relevant provisions of Chapter 14.
The hospital is the only hospital in Santa Fe and, as a result, it has unique and unusual
characteristics that are integral to the structure’s use and operation as a hospital, including
existing medical surgical bed units, various units, such as the intensive care and surgical units,
devoted to particular types of medical services, an emergency department and all of the various
support services, such as labs, radiology and other services that support the provision of health
care to patients of the hospital.

By virtue of being a hospital, the existing structure has unusual existing characteristics in ils
design and configuration, including the existing triangular medical surgical bed units and their
relationship and proximity to existing support services within the existing structure. The existing
structure is also unusual relative lo other structures in the vicinily as a result of the hospital’s
size and use, and that size and use, as well as the structures’ existing layoul, create an unusual
condition relative (o the surrounding residential neighborhood. Simply put, the hospital,
including its use, design and internal configuration, is unique to Santa Fe,
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Staff Response:

The applicants response to 14-3.16(C)(1) describes the unusual physical characteristics that
distinguish the structure form others in the vicinity by uses and function (hospital), design and
internal configuration. It is not clear that the particular use of the property is relevant to the
variance criteria — the variance process is intended to permit use of property that would
otherwise be unusable, not to accommodate a particular type or intensity of use. Several of the
types of uses permitted in the C-1 might make an argument similar to the hospital’s, and that
argument would be more properly applied to support an amendment to the district standards
than to variance requests. However, the functional problems cited by the hospital regarding
interconnection of the existing building to any addition provide a clearer basis for consistency
with (C)(1(a).

Applicant’s response to 14-3.16(C)(2):

The term “infeasible” does not require the applicant to demonstrate that it would be
“impossible” to develop the property in accordance with the standards of Chapter 14. Rather,
the commonly understood meaning of “infeasible” includes “not easily or conveniently”
accomplished.  Additionally, the Cily of Santa Fe, in granting requests for variances, has
historically not applied or interpreted the term “infeasible” to require an applicant to
demonstrate that it would be impossible for the applicant to comply with the relevant provisions
of Chapter 14 from which a variance is requested but only that it would be difficult to comply
with the applicable standard. In this case, for the reasons stated below, it would be infeasible
(as that term has been interpreted and applied in this context) for the applicant to comply with
the height restrictions imposed by the South Central Highway Corridor District as to that
portion of the new additional that falls outside of Area 1 from the 1985 Master Plan.

The connection height of the new addition is necessary to provide for a level floor-to-floor
connection to the existing floors of the hospital. The location of the new addition as proposed
would also provide connectivity (o existing medical surgical unils and associated support
services, including radiological and the lab as well as the emergency department, surgical unit
and the surgical recovery unit on the hospital’s second level, as shown on the attached floor
plan. The height of the proposed addition is higher than what would typically be required for a
two-story commercial structure because of the existing structures’ unusual 14 feet floor to floor
height. It would not be acceptable to construct the new addition in such a manner that the floor
level of the new addition would not match the floor level of the existing second level, with the
different floor levels connected using ramps. This is because creating a sloped floor in a
hospital is dangerous for transporting patients in wheel chairs and hospital beds.

The unusual characteristics of the structure also include its size and use as a hospital (because it
is the only hospital in Santa Fe) and, by virtue of those characteristics, associated potential
impacts on neighboring residential properties. These characteristics make it infeasible to locate
the new addition on the north side of the existing structure and outside of the South Central
Highway Corridor District because the new addition would be placed in close proximity to the
adjacent residential neighborhood and result in adverse impacts, such as inlerference with
views, disruption during construction, increased lighting and other impacts that would be
unacceplable to and inappropriate to impose on the owners and occupants of those residential
properties.
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Placing the new addition on the north side of existing structure would also be infeasible because,
as shown in the aitached floor plan, the hospital’s intensive care unit is located on the north side
of the second floor and would create an obstacle to the connection with the existing medical
surgical units and support services on the second level of the hospital. In contrast, locating the
addition as proposed allows for an efficient and readily attainable connection to those existing
units and facilities.

The foregoing justifications are all “reasons other than financial cost” because they relate to the
medical needs, as well as the reduction in adverse impacts to the nearby residential neighbor,
associated with the project as opposed to a desire to reduce the costs of the project.

Staff Response:

Staff concurs with the reasoning provided by the applicant for criterion listed in Chapter 14-
3.16(C)(2} above. The Applicant’s response starts by first addressing the word “infeasible”
which is not defined in Chapler 14. An internet search provides the following definitions for the
word “infeasible”,

Table 6 Definitions
Google | Merriam-Webster | The Free Dictionary
adjective: infeasible
not possible to do easily or : not feasible : not capable of being carried
conveniently; impracticable. impracticable out or put into practice;
"refloating the sunken ship
proved impraclicable

because of its fragility”; "a
suggested reform that was
unfeasible in the prevailing
circumstances"

Staff’s understanding of the intent of this provision, and the practice of the planning commission
and board of adjustment, has been to require that the applicant demonstrate an exceptionally
high level of physical, technical or other practical difficulty, other than cost, that would be
required 1o comply with the applicable standard.

Staff believes thai the special circumstances related to interconnection with the existing building
do establish that it is infeasible to develop the property in compliance with the standards.

Applicant’s response to 14-3.16(C)(3):

The term “intensity” is defined in Chapter 14 10 mean the “extent of development per unit of
area; or the level of use as determined by the number of employees and customers and degree of
impact on surrounding properties such as noise and traffic.” The new private bed addition will
be constructed in conjunction with the conversion of existing medical surgical semi-private
rooms to private rooms. As a result, the renovation, including the construction of the new
addition, will result in the addition of only six new medical surgical beds. Thus, the intensity of
the proposed addition is extremely low and would not exceed what is allowed on other properties
in the vicinity that are subject to height restriction imposed by the South Central Highway
Corridor. Those properties, located along St. Michaels Drive in the vicinity of hospital, are
zoned CI and HZ, both of which permit hospitals as a special use.
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Staff Response:

Two basic questions are relevant under (C)(3): is there an increase in the intensity of use of the
property; and does the intensity exceed that which is allowed on other properties. As pointed out
by the Applicant’s response, the increase in intensity of the medical surgical functions is
relatively low. The first floor expansion under the surgical floor, and the expansion of the
storage building also constitute a modest increase in inlensity.

Comparison to the intensity allowed on other properties that are located in the C-1 zone and/or
the SCHC Overlay Zone is not a clear-cut evaluation, because there are no other hospitals or
other non-residential uses with such a large campus. For many factors, the hospital’s intensity
is similar to other C-1 uses. Floor area ratio, lot coverage, traffic generation per acre,
employees per acre and noise levels appear to be similar (0 other office and medical office uses
located nearby. The height and scale of the hospital buildings are somewhat greater than most of
the others that are nearby, although those factors are not specifically addressed in the
“intensity” regulation. The information submitted provides qualifying factors to the criteria
specific to 14-3.16(C)(3) above.

Applicant’s response to 14-3.16(C)(4):

As explained by Jason Adams, the hospital’s Chief Operations Officer, at the Planning
Commission meeting on July 2, 2015, the construction of the new addition is part of and will
make possible the conversion of the hospital's semi-private medical-surgical rooms to private
rooms and will result in all of benefits associated with private hospital rooms, including reduced
infection rates, reduced patient stress, increased patient safety, and possibility of overnight stays
by a patient’s family members. Thus, the new addition will most certainly make possible a
“reasonable use” of the property.

The variance is also the minimum variance that will make it possible to construct the new
addition. No heights are requested beyond that which would provide for the structurally
appropriate connection to the existing structure in a manner that will accommodate its unusual
characteristics and as necessary for the safe and efficacious delivery of health care services to
the hospital’s patients while al the same time avoiding adverse impacts to the adjacent
neighborhood that would otherwise occur by locating the new addition on the north side of the

property.

This part of the variance criteria states that the “factors” in subparts (a) and (b) shall be
“considered.” This terminology means only that the factors in subparts (a) and (b) will be
weighed or taken in consideration but they are nol decisive in determining whether the variance
is “the minimum variance that will make possible the reasonable use of the land or structure.”
Historically, the first factor, which asks “whether the property has been or could be used without
variances for a different category or lesser intensity of use,” has not been strictly enforced by the
City in deciding whether to grant variances. It would be an extremely rare situation in which the
applicant for a variance would be able to demonsirate that the property in question could not be
used without a variance or for lesser intensity of use. This would essentially require the
applicant to demonsirate that no use could be made of the property unless a variance is granted,
and that has not been the standard applied by the City in granting variances and is not required
under New Mexico law for the purpose of granting dimensional variances.
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In this case, the property is zoned Cl and could obviously be used for less intensive uses than a
hospital, but that does not mean that the height variance requested is anything more than “the
minimum variance that will make possible the reasonable use of the land or structure.”

In response to subpart 4(b) of the criteria, Section 14-3 of the Code states that one of the goals of
Chapter 14 is to accomplish “a coordinated, adjusted and harmonious development of Santa Fe
that will best promote health, safety, order, convenience, prosperity and the general welfare....”
This project will certainly do that for all of the various reasons explained by Mr. Adams to the
Planning Commission.

Pages 25 to 26 of the application report submitted for the project identify particular provisions
Jrom the City’s General Plan in further support of this part of the criteria. Section 1,7.2 of the
General Plan states that one goal of the General Plan is to “[e]nhance the quality of life of the
community and ensure the availability of community services for residents.” The same section
states that the “General Plan secks to promote the interests of the community-at-large over
private ones.” Earl Potter, on behalf of the applicant and in support of the proposed addition,
explained fo the Planning Commission that the new addition is intended to meet the community-
wide need for “21st century [hospital] rooms to receive the best health care.”

Staff Response:
There are several components to evaluate whether the requested variance is ‘“the minimum
variance that will make possible the reasonable use of land or structure”,

(a) whether the property has been or could be used without variances for a different
category or lesser intensity of use;

(b) consistency with the purpose and intent of Chapter 14, with the purpose and intent of
the articles and sections from which the variance is granted and with the applicable
goals and policies of the general plan.

Determining “reasonable use” involves evaluation of (a) and (b); there is no separate definition
of that term.

The first component — whether the property has been or could be used without variances for a
lesser intensity of use — is linked to a term that is undefined within Chapter |4, “reasonable
use”. Staff concurs with the Applicant’s response to 14-3.16(C)(4) in that, the Applicant has
presented a fair evaluation and argument to establish qualifying factors to the criteria specific to
14-3.16(C)(4) above. However, it is up to the Planning Commission to evaluate the information
presented to establish whether this is a “minimum variance that will make reasonable use of
land or structure”.

Additional analysis is relevant with regard to the purpose and intent of the applicable
regulations. The Commission must find that the variance is consistent with the purpose and
intent section of the SCHC Overlay District:

SCHC South Central Highway Corridor Protection District
Purpose and Intent
(1) Because openness, quiet and continuity adjoining the highway corridors in the
south central section of the city is considered a special asset that should be
retained as the area develops, it is the intent of the SCHC district to:
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(a) establish a clear sense of visual openness and continuity of development, as seen
Sfrom major highway entrances to Santa Fe;

{b) protect the openness and continuity of the existing landscape by retaining and
planting native and other drought-tolerant, low maintenance trees, shrubs and
groundcovers;

(c) ensure that landscaping provides an appropriate and aftractive visual buffer,
compatible with neighborhood landscaping character; conserves water by use of
storm water collection and drip irrigation systems, and screens transformers and
loading areas or outdoor storage;

(d) encourage the use of archilectural style and scale that is representative of Santa
Fe; and

(e) preserve clean air and a sense of quiet and reduce the poiential negative impacts
of noise, air pollution, lights, movemen! of cars, activities on site or other
nuisances on adjoining properties.

The General Plan does not include policies that specifically address the South Central Highway
Corridor or the hospital district.

Although the hospital master plan was adopted prior to the SCHC ordinance, the SCHC
regulations do not specifically address the hospital master plan or that type of use. It isn’t clear
whether thal was by intent, or was an oversight. The properties and streetscape within the South
Central Highway Corridor vary in zoning, use and intensity. This adds to the complexity of the
overlay when laking into account the overlay’s purpose and intent when evaluating what is a
“minimum variance that will make possible the reasonable use of the land or structure” against
the strict application of the standards (reference Exhibit E). It is up to the Planning Commission
to evaluate the information presented lo determine compliance with 14-3.16(C)(4).

Applicant’s response to 14-3.16(C)(5):

The granting of the height variance is not contrary to the public interest because it will allow the
hospital to provide private hospital rooms with all of the associated benefits with minimal
impacts to surrounding properties.

Staff Response:

As a regional trauma center the Hospital is an invaluable resource to the City of Santa Fe in
both emergency and health care, but also, employment, economic development and gross
receipts. Yet its land use and development is not without physical impacts both positive and
negative to the area, adjacent neighborhoods and cily resources. The proposed variances when
viewed holistically and in conjunction with the goals and policies of the Hospital Master Plan
“lo better serve the public” lo “provide the highest quality healthcare”, states that “the height
variance is not contrary to the public interest because it will allow the hospital to provide private
hospital rooms with all of the associated benefits with minimal impacts to surrounding
properties.” Given the applicants responses to 14-3.16(C)(1) through (4), the applicant has
presented information specific to the subject site to support that granting the proposed height
variances would not be contrary to the public interest, establishing overall qualifying factors to
the criteria specific to 14-3.16(C)(5).

B. Sign Variances
The Hospital’s two sign variance requests are to take down the existing signs in their current
locations and put up two new signs in new locations.
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The existing signs were permitted in 2008 (permit 08-1870) as two 40 square foot Hospital
identification signs. The new sings will be one 80 square foot Hospital identitication sign with a
Hospital logo comprising 16 square feet and the second sign will be a 16 square feet Hospital
logo The Hospital’s existing signs are located near the Cancer Center and at the visitor entrance
of the Emergency Department at the main entrance. The new 2 story bed wing building will
block visibility of these signs once constructed. The Hospital is requesting to eliminate the old
signs and location with the new signs at more visible locations once the 2 story bed wing
building is constructed. The new signs and sign location require variances to height and size with
in a C-1 district.

The proposed new logo location will be placed at a height of 37 feet above finished grade near
the main entrance door and the identification sign will be located on the stone accent wall placed
at a height of 45 feet above finished grade (unaltered region of Area 1). The maximum height of
signs within a C-1 District is 15 feet and maximum size of signs within a C-1 District is 32
square feet. The applicant’s submittals identify that City approval was granted for existing signs
in 2007. The building permit allowing the change from St. Vincent’s hospital to Christus St.
Vincent’s was actually issued in 2008 (permit 08-1870). The permit allowed 33 signs including
directional, logo and identification signs.

The applicant has identified responses to the variance criteria listed above and can be found in
Exhibit F - “dpplicant’s Data”.

The applicants response to 14-3.16(C)(1) addresses compliance to this criterion by identifying
that the new patient bed wing will compromise visibility of two existing 80 square foot signs
located on the firsts and second levels of the main entrance. The application states that the signs
will “no longer be visible to patients and visitors from the parking areas,” and that “the sign at
the Emergency Department misleads visitors into thinking that is a main entrance.” The
application adds that signs “serve as wayfinding for patients and visitors and identify the main
entrance of the hospital.”

While these issues describe a need to relocate the existing signs they do not address issues
relevant to size and allowed height of signs in a C-1 district. Nor does the information explain
how this relates to unusual physical characteristics that exist that distinguish the land or structure
from others in the vicinity that are subject to the same relevant provisions of Chapter 14. This is
further complicated by the fact that the variance requests to height for the new patient bed wing
are uncertain. Additionally, the building permits issued (permit #08-1870) for new signs for the
Hospital in 2008 permitted two 40 square foot signs that replaced existing 40’ square foot signs
in a like for like manor to address nonconformity, No information regarding height of signs or
how these signs became 80 square feet in size is available.

The application also states that “the first of these signs needs to be visible from St. Michael’s
Drive that is approximately 450’ to the driveway at St. Michael’s. The distance is increased if we
include the driver’s response time lo slow and turn into the facility. Stopping sight distance from
45 mph is 310°. For the south-east facing sign this distance becomes about 640°.” However, the
information fails to indicate that there is an approximate 117 square foot sign located at the
intersection of Hospital Drive and St. Michaels Drive, 80 square foot signs at all entrances along
Hospital Drive and St. Michaels Drive each approximately 16 feet in height that establish
identification and direction as well as, a multitude of directional signs approximately 20 squarc
feet in size, 10 feet high within the campus,
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Staff is unable to support the sign variances for height and size at this time. The qualifying
factors for a variance have not been satisfied.

III. DEVELOPMENT PLAN

A. Existing Conditions

The Hospital property comprises four tracts totaling 44.15+ acres. The hospital’s 2 story 65,500
square foot new inpatient bed wing is proposed on Tracts A-1-3 (comprising +/- 22.55 acres) and
on Tract D (comprising +/- 7.39 acres).

Existing construction for the Hospital is listed in Table 3 “Development Summary — 2006 Master
Plan Amendment” page 5 of this memorandum. According to the Hospital Master Plan the
proposed inpatient bed wing is being located within Area 1 and Area 2 of the Master Plan. The
Applicant has proposed to adjust the boundaries between the two areas in order to incorporate
the inpatient bed wing within Area 1.

Wet utilities consist of city services and Dry utilities consist of electric, phone, and gas. A flood
zone runs along the boundaries of Tracts A-2 and Tract D.

B. Access and Traffic

Access onto the Hospital Campus can be achieved from either St. Michaels Drive or Hospital
Drive. Two driveways obtain access directly off Hospital Drive and one driveway directly access
off St. Michaels Drive. A traffic impact analysis for the proposed development has been
provided.

The City Traffic Engineer will be available at the Planning commission meeting for question.
Comments received from the Traffic Division state:

“Based on the submitted TIA, the intersection of Galisteo/San Mateo is projected to fail
during the implantation year (2017) of the proposed 65,500 square foot development. The
proposed 65,500 square foot development is expected to contribute 17.52% of the total
traffic at this intersection.

This intersection can be improved with implementing either a roundabout or a Iraffic
signal.”
Traffic Engineering Division comments can be viewed on Exhibit B - “Traffic Engineering
Division” and Traffic Engineering conditions have been incorporated in Exhibit A.

C. Parking and Loading

Parking was analyzed for hospital, medical center, and other treatment facilities. Santa Fe City
Code, Section 14-8.6-1, “Exhibit A Table 14-8.6-1 Parking and Loading Requirements”,
establishes parking standards for “Hospitals” as follows:
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Table 7 Parking and Loading

EXHIBIT A TABLE 14-8.6-1: Parking and Loading Requirements
Category Specific Use Parking and Loading
One space per four beds, plus the number
required, based on square feet measurement, for
office, clinic, testing, research, administrative,
Hospital Hospital, medical center, other | teaching and similar activities associated with
treatment facilities the principal use, at onc space per each 350
square feet of net leasable area except tor
teaching facilities, which shall be one per each
four seats
Office Medical Offices One space per each 200 square feet of net
leasable area
Required | Total
Building et easable USE Parking | Provide
rea Square Feet ,
Spaces
Zone A
Licensed Beds: 248 (200
Hospital Complex 205,000 reduction request) plus 638 (650)
Admin./Office/Clinic
New 2 Story Bed Beds included with Hospital
wing 32750 Admin./Office/Clinic 89
One space per each 200
Ll Norte Building 15,353 square feet of net leasable 77
area
Warehouse/Utility One space per each 200
Plant 4,465 square feet of net leasable 22
area
Central Utility 1800 N/A
Plant
Zone B
ﬁ;ﬁ?ﬁhﬁ;ﬁgl One space per each 200
- ; 68,400 square feet of net leasable 342
(including ared
Addition)
Zone C
One space per each 200
Physician’s Plaza 41,500 square feet of net leasable 208
, arca
Zone D
Future Storage One space per each 200
Building 9500 square feet of net leasable 48
area
TOTAL 1421
(1433) 1492

Zone E has been eliminated.
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ADA parking will be evaluated at the time of building permit review.

D. Loading
The loading provides adequate loading and unloading operation without compromise to parking,
public streets, walkways or alleyways. Loading is located on the north side of the hospital,

E. Bicycle Parking

Santa Fe City Code, Table 14-8.6.3, establishes a ratio of required bicycle parking spaces relative
to the number of vehicle parking spaces of a development. Hospital exceeds 151 vehicle parking
spaces requiring 25 the applicant did not include bicycle parking in the development plan for
review. The applicant is required to provide 25 bicycle parking spaces.

F. Landscaping

The plans appear to meet applicable minimum standards for landscaping, including the
percentage of the lot that is open space, provision of a 15-foot landscaped buffer adjacent to
residential uses, and interior planting and perimeter screening for the parking lot. A detailed
review of plant material, tree locations, etc., will be done at the time of construction permits.

The Landscaping plan complies with the Development Plan process (reference Exhibit B —
“Landscaping”). DRT conditions have been incorporated in Exhibit A. Detailed review of
landscape and irrigation design is typically finalized at the time building permit review.

G. Trails

The applicant will utilize the proposed emergency fire access road as part of the bicycle and
trails rout. The trail will continue north along the north property line and connect to Camino
Teresa. The proposed trails rout will be dedicated to the city and will integrate with the City’s
Trails Master Plan. Comments and conditions from the Metropolitan Planning Organization
(MPO) are located in Exhibit B. MPO conditions have been incorporated into Exhibit A.

H. Terrain Management

Stormwater ponding for as part of building review for the proposed New Inpatient Bed Wing, no
negative comments or conditions have been received trom Land Use Technical Review Division
(reference Exhibit B - “City Engineer for Land Use Department Terrain Management and
Lighting ). The Terrain Management conditions have been incorporated with in Exhibit A -
“Conditions”.

I.  Solid Waste

The facility utilizes a large compactor at the loading dock for their refuse service. No negative
comments have been received by City Environmental Services (reference Exhibit B -
“Environmental Services”).

J.  Waste Water

The hospital is serviced by city Waste Water. No negative comments have been received from
City Waste Water Management Division (reference Exhibit B - “Waste Water™). Conditions
received require incorporating notes on the Development Plan. The Waste Water Management
Division conditions have been incorporated with in Exhibit A - “Conditions”.
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K. Water — Fire Protection

The Hospital has a water meter for a 6” domestic service at the corner of Hospital Drive and St.
Michael’s Drive. The Hospital did not provide water use estimates for the proposed 2 Story Bed
Wing. The Hospital identified that the new building was only changing the location of existing
beds, and that this change did not affect existing water use. However, while staff concurs with
the water use on existing beds, there is an increase in water use as a result of new landscaping
added to the campus, along with the first floor of the new 2 Story Bed Wing. While the second
floor is slated for bed use the first floor (32,750 square feet) is designated for office and clinical
use.

The applicant is proposing to sprinkle the new building. Additionally, there are two 8” fire
services, one the corner of Hospital Drive and St. Michael’s Drive and the second off St.
Michaels Drive. Both fire services connect to a loop around the main Hospital.

No negative comments have been received by the City Water Division or the City Fire Marshal
(reference Exhibit B- “Water & Fire”). Fire Marshal conditions have been incorporated with in
Exhibit A - “Conditions”. Staff will continue to work with the applicant regarding Chapter 14-
8.13 and Chapter 25 for Development Plans and Phased Projects. A water budget addressing
both areas of the city code will need to be addressed prior to moving forward to the Governing
Body for review.

L. Lighting

The applicants have provided a photometric analysis. The lighting plan shows 24 foot high pole
mounted fixtures with LED Lamps placed throughout the campus. The analysis identifies the
average foot candle (Fc) units at 0.99 Fc with the max at 1.6 Fc. The goal of the Hospital is to
meet O Fc at the perimeter to bring lighting into compliance.

Comments received from Technical Review identify Outdoor lighting for the proposed new
building will meet the requirements of Article 14-8.9 (Reference Exhibit B — “City Enginecr for
Land Use Department Terrain Management and Lighting ).

M. Architecture

The two story addition will be located and attached to the south portion of the Hospital, north of
the hospitals St. Michael’s entrance. The Hospital architecture appeats to be a simplified Spanish
Pueblo Revival form of architecture with block massing. The new addition does not contain
block massing similar to the hospital and appears lean more on the contemporary side.

The applicants report states that “The proposed building has been designed in conformance to
the Architectural Points Standards in Subsection 14-8.7 (C) of the Code. We have addressed
each of the criteria and feel this project exceeds the requirements of the Architectural Points
Standards.” Staff was unable to locate a preliminary architectural point’s analysis addressing of
Chapter 14-8.7. Staff will confirm compliance at the building permit stage.

N. 14-3.8(D) Approval Criteria
To approve a development plan, a land use board must make the following findings:

(@  that it is empowered to approve the plan under the section of Chapter 14 described
in the application;
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(b) that approving the development plan will not adversely affect the public interest;
and

(c) that the use and any associated buildings are compatible with and adapiable to
buildings, structures and uses of the abutting property and other properties in the
vicinity of the premises under consideration.

IV. SPECIAL USE PERMIT

The Santa Fe City Code requires A Special Use Permit review and approval for a Hospital use
within a C-1 District. The Development Plan review in the previous section of this report
provides site development information necessary to document the type and extent of
development proposed. The site is also located within the “South Central Highway Corridor”
(SCHC) adopted in 1986.

A special use permit is granted for a specific use and intensity. Pursuant to Section 14-3.6(D)
(Approval Criteria and Conditions), to grant a special use permit the Planning Commission shall
make the following findings:

Necessary Findings
14-2.3(D)(1)(a)- (Authority): “thal the land use board has the authority under the section of
Chapter 14 described in the application to grant a special use permit; "

Staff Analysis

The Hospital submitted a Development Plan as a part of the application. Pursuant to Santa Fe
City Code Section 14-2.3(C) (Powers and Duties), the Planning Commission is granted the
authority to take action on a special use permit if it is part of a development plan or subdivision
request.

14-2.3(D)(1)(b)- (Public Interest): “that granting the special use permit does not adversely
affect the public interest, and”

Staff Analysis

The Governing Body has implemented the General Plan as stated in Section 14-1.3 (General
Purposes). The resulting ordinances establish minimum standards for health, safety and welfare
affecting land uses and developments as a means to protect the public interest from within the
municipality. The city has reviewed the proposed Special Use Permit application in accordance
with these ordinances. As outlined in this memorandum together with recommended conditions,
the proposed Special Use Permit application complies with minimum standards of Chapter 14
SFCC.

14-2.3(D)(1)(c)- (Compatible With And Adaptable To): “that the use and any associated
buildings are compatible with and adaptable to buildings, strucitures and uses of the abutting
property and other properties in the vicinity of the premises under consideration.”
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Staff Analysis

There are two components within the third required finding. First, that the use is compatible
with, and adaptable to, any associated buildings, structures, and uses of the abutting property and
other properties in the vicinity of the premises under consideration; and second, that any
associated buildings are compatible with, and adaptable to, buildings, structures, and uses of the
abutting property and other properties in the vicinity of the premises under consideration. The
application complies with this finding for the following reasons.

The first component is established by Chapter 14 Table 14-6.1-1- “Table of Permitted Uses”
(reference Exhibit E for copy of table excerpt). Under the "Specific Use Category”, "Hospilals
and Extended Care Facilities”, “Hospitals” is identified as an allowable use subject to approval
under the provisions of Section 14-3.6 (Special Use Permits). City code establishes Hospitals as
a Institutional use permissible within an C-1 District provided a special use permit is granted.
Future Land Use Map also identifies the Hospital property as Institutional. The Hospital was
established at the 455 St. Michaels Drive Location in 1977 followed by a Masterplan backed by
Resolution in 1986. The proposed use is adaptable to buildings in the vicinity provided licensing
requirements, as defined by the State of New Mexico relating to operations, and Chapter 14
SFCC related to zoning, have been satisfied. The proposed Hospital Special Use Permit request
fits the definition of the Hospital. Chapter 14 defines a “Hospital” as follows:

HOSPITAL

An institution providing primary health services and medical or surgical care to persons,
primarily in-patients, suffering from illness, disease, injury, deformity or other abnormal
physical or mental conditions, and includes, as an integral part of the institution, related
Jacilities such as laboratories, outpatient facilities or training facilities.

The existing use and proposed additions will contain elements that will generate noise, traffic or
other impacts. However, recommended conditions for approval provide additional measures to
help mitigate these issues.

The issue of noise from generators from adjoining neighbors has been raised. All mechanical
equipment is required to meet the noise standards for residential districts in Section 10.2-5 (50
dBA nighttime, 55dBA daytime). The applicant conducted a noise analyses on June 7, 2015
(5:PM). No information has been provided to the Land Use Department pertaining to the results
of the study or mitigation measures. The Traffic comments are addressed in City Traffic review
(reference Exhibit B — “Traffic Engineering Division”).

The second component requires that any associated buildings are compatible with, and adaptable
to, buildings, structures, and uses of the abutting property and other properties in the vicinity of
the premises under consideration. This component was partially addressed within the Variance
review section under “Stqff Analysis for Building Height Variance (page 8)” and Development
review sections under “Architecture (page 20)” and of this memorandum.

There are no code definitions for “compatible with” and "adaptable to". In order to gauge
compliance to this finding the Planning Commission will need to evaluate the information
submitted by the applicant to establish whether the new construction is compatible with abutting
buildings, structures, and uses of the abutting property.
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VIL. EARLY NEIGHBORHOOD NOTIFICATION (ENN)

The applicant conducted two ENNs for this project. The first ENN was held on March 17, 2015
at the Santa Fe University of Art & Design - Forum Lecture Theater at 1600 St. Michaels Dr.
Road and was well attended.

The applicant presented the project followed by a series of questions by the audience that were
answered by the applicant. The concerns raised were:

Landscaping along the north property line.

The wheel chair trail path along the north property line.
Increased traffic.

Increased noise of the development.

Trust between the Hospital and the Neighbors

The applicant has advised staff they intend to meet with concerned neighbors and a mediator on
June 25. City staff does not participate in that type of meeting, and results are not binding on
action by the Commission.

Correspondence from the neighborhood has been submitted and can be viewed in Exhibit G.

VIIL. CONCLUSION

The applicant has complied with all application process requirements. The applicant conducted a
pre-application meeting on October 30, 2014, ENN on March 17, 2015 and complied with notice
requirements pursuant to Section 14-3.1(H).

The proposed Master Plan Amendments identified a reduction in total building square footage by
1,200 square feet and is not out of line with the 1985 Master Plan. The proposed changes in
overall design are supported by the proposed Development Plan which incorporates
improvements to infrastructure in order to support proposed phased development (subject to
conditions). However, Staff is unable to support the proposed sign variance requests at this time
the applicants have not satisfied the variance criteria.

Variances are intended to be provide relief for properties with unique physical characteristic, and
not as a substitute for code amendments or rezoning. The applicant has presented a reasonable
argument for variances to hospital buildings. However, a code amendment or rezoning
application may be a better resolve over the need for variances.

If after consideration of the facts the Planning Commission recommends approval of the building
height variances to the Governing Body, the balance of the Master Plan, Development Plan and
Special Use Permit are compliant subject to staff conditions. It should be noted that height limits
within the region of Area 1 and Area 2 if the boundary is adjusted without the variances, will be
subject to 22 feet high. This would require the applicant to redesign the Bed Wing addition to
match Master Plan height limits commensurate within Area 2.
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The Development Plan is specific to the construction of a 65,500 square foot two story Hospital
Bed wing and 1,800 square foot Central Utility Plant. Traffic, parking, terrain management,
landscaping, wet utilities, fire, refuge and lighting have been evaluated subject to city code
standards. However, this proposal is predicated upon variances to building heights within the C-1
and SCHC Districts.

The hospital use was not required a Special Use Permit when it moved to 455 St. Michaels Drive
in 1977. However, in 1985 the City approved the Hospital Master which was supported by City
Resolution. The 1985 Master Plan identified goals and policies in hospital care, as well as,
design standards in eftect today.

The Special Use Permit will not adversely affect the public interest, and the use and any
associated buildings are adaptable to buildings, structures and uses of a C-1 District. It is unclear
whether the architecture compatibly of the proposed Bed wing commensurate with existing
Hospital Architecture is compatible. The Planning Commission will need to evaluate the
information provided to assess appropriate architectural compatibility.

The Land Use Depariment has determined that the proposed applications can comply with the
necessary approval criteria for Master Plan amendment, Development Plan and Special Use
Permit provided the variance request to heights are approved. Should the Planning Commission
approve the Variances to building height, Development Plan, Special Use Permit and make
favorable recommendations to the Governing Body for the Master Plan amendment, Staff
recommends the conditions listed in Exhibit A.

EXHIBITS (new material in identified by bold font)
Exhibit A- Conditions of Approval

Exhibit B - DRT comments
1. Archaeological clearance (no change reference original packet material)
2. Traffic Engineering Division (new material)
3. City Engineer for Land Use Department Terrain Management and Lighting (no change
reference original packet material)
Landscaping (no change reference original packet material)
Environmental Services (no change reference original packet material)
Waste Water (no change reference original packet material)
Water (no change reference original packet material)
Fire (no change reference original packet material)
. Metropolitan Planning Organization (MPO) (new material)
10. Technical Review Water Budget (new material)
11. Commission question responce

©® o

Exhibit C- ENN (no change reference original packet material)
1. ENN Notes
2. Guideline Questions

Exhibit D- Maps
1. 1985 Master Plan Areas Map (no change reference original packet material)
2. Areal and Area 2 Map (no change reference original packet material)
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The Development Plan is specific to the construction of a 65,500 square foot two story Hospital
Bed wing and 1,800 square foot Central Utility Plant. Traffic, parking, terrain management,
landscaping, wet utilities, fire, refuge and lighting have been evaluated subject to city code
standards. However, this proposal is predicated upon variances to building heights within the C-1
and SCHC Districts.

The hospital use was not required a Special Use Permit when it moved to 455 St. Michaels Drive
in 1977. However, in 1985 the City approved the Hospital Master which was supported by City
Resolution. The 1985 Master Plan identified goals and policies in hospital care, as well as,
design standards in effect today.

The Special Use Permit will not adversely affect the public interest, and the use and any
associated buildings are adaptable to buildings, structures and uses of a C-1 District. It is unclear
whether the architecture compatibly of the proposed Bed wing ecommensurate with existing
Hospital Architecture is compatible. The Planning Commission will need to evaluate the
information provided to assess appropriate architectural compatibility.

The Land Use Department has determined that the proposed applications can comply with the
necessary approval criteria for Master Plan amendment, Development Plan and Special Use
Permit provided the vartance request to heights are approved. Should the Planning Commission
approve the Variances to building height, Development Plan, Special Use Permit and make
favorable recommendations to the Governing Body for the Master Plan amendment, Staff
recommends the conditions listed in Exhibit A.

EXHIBITS (new material in identified by bold font)
Exhibit A- Conditions of Approval

Exhibit B - DRT comments
1. Archaeological clearance (no change reference original packet material)
2. Traffic Engineering Division (new material)
3. City Engineer for Land Use Department Terrain Management and Lighting (no change
reference original packet material)
4, Landscaping (no change reference original packet material)
5. Environmental Services (no change reference original packet material)
6. Waste Water (no change reference original packet material)
7. Water (no change reference original packet material)
8. Fire (no change reference original packet material)
9. Metropolitan Planning Organization (MPO) (new material)
10. Technical Review Water Budget (new material)

Exhibit C- ENN (no change reference original packet material)
1. ENN Notes
2. Guideline Questions

Exhibit D- Maps
1. 1985 Master Plan Areas Map (no change reference original packet material)
2. Areal and Area 2 Map (no change reference original packet material)
3. Adjoining Zoning (no change reference original packet material)
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3. Adjoining Zoning (no change reference original packet material)
4. South Central Highway Corridor Map (no change reference original packet
material)

Exhibit E- Code sections

1. South Central Highway Corridor (SCHC)
Exhibit F- Applicant’s Data

1. Variance Response

Exhibit G- Correspondence
1. New Neighborhood Response

Packet Attachment -Plans and Maps
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August 6, 2015
Planning Commission
Case #2015-47, #2015-74 and #2015-75

455 ST. MICHAELS DRIVE CHRISTUS
ST. VINCENT REGIONAL MEDICAL
CENTER

EXHIBIT A

CONDITIONS
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August 6, 2015
Planning Commission
Case #2015-47, #2015-74 and #2015-75

455 ST. MICHAELS DRIVE CHRISTUS
ST. VINCENT REGIONAL MEDICAL
CENTER

EXHIBIT B
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! DATE: June 18, 2015

TO: Daniel Esquibel, Planning and Land Use Department

FROM: Jolin Romero, Public Works Department/ Traffic Engineering Division ﬁ B

SUBJECT: Case #2015-47, 455 St. Michaels Drive Christus St. Vincent Regional
Medical Center

ISSUE,

Request for Master Plan Amendment, Four Variances, Development Plan to construct
65,500 square foot addition on Tract A-1-3 and Tract A-2, & Special Use Permit. This
Memo supplements my memo dated June 18, 2015.

RECOMMENDED ACTION:
The comments below are based on comments and questions resulting from the July 2, 2015 ¢
Planning Commission meeting and from a supplemental Traffic Study dated-July 2015:

1. The supplemental Traffic Study performed a signal warrant analysis at the
Hogpital’s access to St Michaels Drive. In the analysis, they assumed a full access
(left-outs allowed) adding the respective traffic. The interscction did not meet
warrants. Based on this study and due to the very poor accessing spacing along St
Michaels drive, I do not recommend placing a signal at this intersection.

1t is worth noting that the signal warrant criteria is mandated by federal guidelines
established by the Federal Highway Administration (FHWA). - Also, the developer
mel with the New Mexico Department of Transportation (INMDOT), who owns
and maintains St Michaels Drive. The NMDO'T was doubtful that they would
allow.a signal a1 this location. I

2. The supplemental TrafTic Study evaluated the possibility of further limiting access
of the southern access point.onto Hospital Drive (Emergency Room Aceess) to
right-in only. The evaluation showed no negative effects on the surrounding
roadway network. Based on this evaluation, [ do not oppose restricting access {o
right-in-only.

1f you have any questions or need any more information, feel free to contact me at 955-
6638. Thank you.

NiVTraffic Engineering\ralfic Engincering Section\01-T1As\2015\St Vincents Hospital Masier Plan (201 3NCSY MP 07-21-15.doc
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Santa Fe Metropolitan Planning Organization

“Promoting Interconnected Transportation Options”™

APET

MEMORANDUM
Date: July 22, 2015
From: Keith Wilson, MPO Senior Planner
To: Dan Esquibel, Planning and Land Use Department
Cc: Leroy Pacheco, Roadways and Trails Engineering

John Romero, Traffic Engineering
Sandra Kassens, Traffic Engineering
Erick Aune, MPO Transportation Planner
Mark Tibbetts, MPO Officer
Re: Case #2015-47, 455 St Michael’s Drive Christus St Vincent Regional Medical Center

The following supersedes the May 15™ and July 22" memos from MPO staff for Case #2015-47

Trails
The Master Plan Application has the following references to Trails:

“Condition #13. Also, a 20’ wide non-moforized trail easement should be granted fo the city along
the south and sast property line to. accommodate a 10 ft. wide paved trail. Exact location shouid
be verified in the field with the City Trails and Open Space Coordinator.

Following discussions with the applicant and hearing concerns from the neighborhood the MPO Staff
supports requiring only one point of access at Camino Teresa from the neighborhoods to the north and
east of the hospital. This point of access will allow suitable access to cyclists utilizing the Don Gaspar
on-road bikeway connection from Downtown to this area. Based on projected use of the paved trail
connection through the hospital grounds and constraints highlighted by the applicant, MPO Staff would
support an 8ft wide paved trail from Camino Teresa to the north and south through the Hospital to
Hospital Drive utilizing the proposed fire lane for part of the trail alignment. See the attached map for
recommended conceptual alignment for the trail.

Proposed Conditions

e An 8ft wide paved trail should be constructed from the end of Camino Teresa to the north and
south through the Hospital to Hospital Drive utilizing the proposed fire lane for part of the trail
alignment.

e [f it not already it should be made clear that the “non-motorized trail easement” being granted
should be specified for Public Access.

s The 8ft wide paved trail should be designed and constructed to meet all applicable AASHTO,
MUTCD and ADA Guidelines. Trail design should be approved by City Staff.

P.O.Box 909, Santa Fe, NM.87504-0909
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e There does not appear to be any timeframe of when the paved trail is to be constructed by the
Hospital, -If there is not alrcady an identified timeframe, it is recommended that one be set as part
of this approval process.

Pedestrian Access
The Master Plan Application has the following references to Pedestrian Access:

“Condition #14.-Address Pedestrian and Wheel Chair Access with staff, from Camino Teresa and
Encina Road on the north side of the campus and from other possible locations along the east
side of the campus. A minimum of two gates must be for pedestrians, wheel chair, and bicycle
access, The applicant must also address creating access from these locations across the
campus fo the bus stap, to St. Michael’s and to Hospital Drive.

Following discussions with the applicant and hearing concerns from the neighborhood the MPO Staff
supports requiring only one point of access at Camino Teresa from the neighborhoods to the north-and
east of the hospital. Pedestrian access would share the 8ft wide paved trail.

Proposed Conditions
e There is no pedesirian access (sidewalks) to Hospital Building from any of the driveways into the
property. A sidewalk pathway should be shown and constructed from each of the driveway
locations (3 on Hospital and 1 on St Michael’s Drive) either to the existing sidewalk network or to
building entrances where an existing logical pedestrian route is not in existence.

Bicycle Parking
Sheet 3 provides Parking Calculations for motor vehicles, but no calculation for the required number of

spaces for bicycle parking. It is recommended that this calculation be added to this sheet in the Parking
Calculations section.

No reference to a design of bicycle parking was found on the plans. Chapter 6 of the AASHTO Guide for
the Design of Bicycle Facilitics provides guidance on the location and bicycle rack design. This guidance
is included in the MPO’s Bicycle Master Plan (htip://santafempo.org/bicycle-master-plan/ page 38). The
key design clements are:

o that the rack can support a bicycle at two points above the center of gravity,

e can accommodate high security U-shaped bike locks,

»  can accommodate locks:securing the frame and one or both wheels, and

s provides adequate distance (minimum 36 inches) between spaces so that bicycles do not interterc

with each other.

Proposed Conditions
o The required number of bicycle parking spaces should be calculated and shown on-Sheet 3.
e Bicycle rack design shall meet the guidelines referenced above from the MPO Bicycle Master
Plan.
e The location of the bicycle racks should meet the standards for location set in Chapter 14.
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f@iﬁy of Santa Fo, New Mexico

DATE: July 30, 2015

TO: Dan Esquibel, Land Use Senior Planner
Case Manager, Land Use Dept.

FROM: Amanda Enc Planner Tech.5r.
Water Budget Office, Land Use Dept.

RE: Case #2015-47 Christus St. Vincent Regional Medical Center

After reviewing the water budget submitted on July 22,.2015, it is determined that the proposed
addition of Christus St. Vincent will require an additional 4.162 AFY. The project will rely on two sources
of water supply. The following is how water service will be provided:

* Medical Office - 1st Floor Shell Space of New Patient Wing 20,000 0.72 afy/10,000 sf 1.44 afy
(on-site well)
Storage Building - Tract D 10,000 0.13 afy/10,000 sf 0.13 afy (on site-well)
Medical/Dental Building Addition 36,000 0.72 afy/10,000 sf 2.59 afy (city water system)

The applicant will only be required to offset 2.59 afy for the Medical/Dental Building portion. The offset
requirement may be met'by providing toilet retrofits or by purchasing this. amount from the City’s Water
Bank. A water rights transfer is not reguired.

*Refer to SFCC 14-8.13 for more detailed information
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Questions Submitted by the Commission

Commissioner Kapin
moved to postpone this Case #2015-47 at 455 St. Michael's Drive, pending more information to

better justify the variance request, seconded by Greene.

¢ asked under approval criteria for variance (14-3.16 ¢ 2) on "not feasible for reasons other
than financial," she would like to see the internal flow plan to be able to have that
answered clearly.

Chair Harris
¢ more information on the water budget and what consumption is now from the well and
from the city system.
The agenda and Memorandum have been separated to reflect caption issues.

e what consumption is now from the well and from the city system.
Reference attached applicant responses to question.

¢ add to Commissioner Kadlubek's statement on storage

The applicant increased the prosed 5000 storage to 10,000 in Zone D. the additional
5000 square feet has been included in the Staff report tables and assessed for parking
(reference Pages 3, 5, 6 and 17.)

o further study between the Applicant and Mr. Romero to see if access is even possible
there.

New comments from the Traffic Division have been included in Exhibit B — DRT
Comments of the Staff report.

e The corridor along Area 2 seems to be a buffer to the street in how it was conceived. He

was following up on Commissioner Greene's question about open space requirements and
what that meant vis a vis the parking situation.

Reference atiached applicant responses to question.

o Chair Harris would like closer attention to the noise generation. In the past, the
Commission has limited construction activities to a certain time. That is what neighbors
requested also. In a recent case, the Commission limited construct to 8 -5 on Monday
through Friday; 8-2 p.m. on Saturday and no activity on Sunday.

Reference attached applicant responses to question,

PC Questions and Responses 2015-07-30 Page 1
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o There were questions from Commissioner Chavez that were not fully addressed. One of
the conditions on the Special Use Permit which he listed as a through r. Condition p was
sustainable use of energy, recycling and solid waste disposal which needs a lot more
information,

Reference attached applicant responses to question.

e The Commission heard one neighbor express real concerns about the accessible routes
and he would like to know more about the proposed connections. The access points as he
understand are pedestrian.

Reference section G on Page 18 of the Staff report and Exhibit B MPO comments for
trails information.

e chair Harris also would like a clear condition from staff that all previous conditions from
1985 and 2006 have been met or not.

Reference Exhibit E of the Staff Report for 1985 Master Plan Resolution and 2006
Master Plan and Resolution,

Conditions not met (7,000 square foot surgical building):
4) For all phases subsequent to the emergency room expansion, make south
entrance from Hospital Drive an entrance only. Staff design recommendations
may require a triangular bulb-out to prevent right-tum exit and a street island on
Hospital Drive to prevent left tum exit.

5) For all phases subsequent to the emergency room expansion, make south
entrance from

Hospital Drive an entrance only. Staff design recommendations may require a
triangular

bulb-out to prevent right-tum exit and u street island on Hospital Drive to prevent
left tune

exit.

6) For all phases subsequent to the emergency room expansion, the developer will
be required to assess certain off-site traffic operations and provide mitigation
measures where needed. These improvements are listed in an Engineering
Division traffic memo which was handed out as additional correspondence at the
May 4, 2006 Planning Commission meeting and may include:

» improvements 1o the intersection of Hospital Drive and Galisteo Road

 {raffic mitigation at the intersection of San Mateo and Galisteo

» all existing and proposed access points to the development

v traffic improvemenis/mitigation on Hospital Drive

* examine possibilities for shifting the main entrance on St. Michael 's Drive
Sfurther east

PC Questions and Responses 2015-07-30 Page 2
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7) For all phases subsequent to the Emergency Room Expansion, close and/or
modify

driveway entrances at Hospital Drive and St. Michaels Drive as shown on the
amended master plan, including modifications to turn lanes on St. Michaels
Drive.

13) Also, a 20ft wide non-motorized trail easement should be granted to the City
along the south and east property lines to accommodate a 10 fi. wide paved trail.
Exact location should be verified in the field with the City trails and open space
coordinator.

14). Address pedestrian and wheel chair access with staff from Camino Teresa
and Encino Road on the north side of the campus and from other possible
locations along the east side of the campus. A minimum of two gates must be for
pedestrian, wheel chair and bicycle access. The applicant must also address
creating access from these locations across the campus to the bus stop, to St.
Michael's Drive and to Hospital Drive.

» Why was it deemed appropriate/necessary to bundle all actions into one case? Can they
be reformatted into individual cases after having been documented and identificd publicly
as one case?

Captions have been changed.

» In the Table of Contents to the Applicants’ submittal, an Ordinance, two Resolutions and
Plans are referenced in the Appendices. These documents were not included in the packet
for the Commission and need to be made available for review along with any other
resolutions, plans, or conditions that have affected the original C-1 zone. These
documents should be made available for viewing in the offices of the Land Use
Department as soon as possible.

These documents have been available in the Land Use Office and can be viewed upon
request.

« Provide full size drawings (24”°x36”) of the applicants’ Development Plan submittal.
Additionally, a request was made as part of the Commission’s hearing that floor plans
showing how the proposed addition will connect to the existing facility be provided. All
drawings should be full size and made available for viewing in the offices of the Land
Use Department.

Once an application is submitted for review in the Land Use Depariment all material

concerning that application (including full size drawings) is available for review by the
public upon request.

PC Questions and Responses 2015-07-30 Page 3
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+ Are all tracts affected by the proposed master plan amendment owned by the same entity?
If not, will all ownership interests be required to agree to any and all conditions imposed
by the Commission?

All land originally part of the Master Plan in 1985 and all land incorporated inio the
Master Plan in 2006 are affected by the Master Plan. Reference attached applicant
responses to questions for ownership.

+ Asstated in the Applicants’ submittal, it seems that the proposed amendment to the
master plan should include, 1) addition of proposed inpatient bed wing and, 2) revisions
to required and provided parking. They are currently not identified in the staff report as
part of the amendment but only through the Development Plan and Special Use Permit.
Please clarify.

There are three cases in the revised caption; the variances are grouped for action with
the development plan. The proposed inpatient bed wing and the revisions to the parking
both involve each of the cases to some extent..

» Have studies been undertaken in the past by the applicant to identify other options for the
inpatient bed wing?

Reference attached applicant responses to questions.

» Does the applicant intend to incorporate structural systems that would allow additional
stories to be constructed on the proposed two story wing?

Reference attached applicant responses to questions.

» Provide background information for the statement on Page 5 of the staff report which
reads, “. . .the code has been interpreted in the past to apply master plan height limits in
preference to the overlay height limits.”
14-3.9(C)(2) Special Development Standards and Design Guidelines

(a) Approval of the master plan may include approval of special development
standards or design guidelines to be applied within the master plan area when such
regulations are necessary to implement specific goals of the master plan. Issuance of
construction permits since 1986, approvals of the various independent buildings on

the campus, and the 2006 master plan amendment have established this precedent.

*  What is the distance from the edge of the St. Michael’s Drive ROW to the closest point of
the proposed addition?

Reference attached applicant responses to questions.

PC Questions and Responses 2015-07-30 Page 4
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»  What is difference in elevation from the paved surface of St. Michael’s Drive to the first
floor of the proposed addition?

Reference attached applicant responses to questions.

» Two fire hydrants are identified in the staff report, are they private hydrants or public
within a dedicated easement? A fire line loop around the main Hospital is noted in the
report, is it contained within properly recorded easement?

Reference attached applicant responses to questions.

» The applicant must submit a water budget to the Planning Commission consistent with
the requirements of 14-8.13.

Reference attached applicant responses to questions.

» The applicant must provide a noise attenuation plan for all emergency generators within
the master plan, solid waste facilities, and air ambulance traffic. Compliance with noise
standards will be handled by staff at the construction permit stage.

Reference attached applicant responses 10 questions.

» The applicant should provide plans for sustainable use of energy, recycling, and water
harvesting.

Reference attached applicant responses to questions. Note that the city has not adopted
specific standards for these issues.

Commissioner Greene
e Applicant to look at the traffic circulation to make it clear and have it make sense. That
isn't so now.

Reference attached applicant responses to questions. And Traffic Division comments in
Exhibit B of the Staff report

o And accesses in Hospital Drive and St. Michael's Drive to come up with a Master Plan to
make it better.

Reference attached applicant responses to questions, and Traffic Division comments in
Exhibit B of the Staff report

e Look at parking under the new wing with 4' of fill under it. It might have two levels of
parking and provide easier loading/uploading.

PC Questions and Responses 2015-07-30 Page 5
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Reference attached applicant responses (o questions.

e Commissioner Chavez had mentioned solar with some plan for the future and better use
of water for landscaping.

Reference attached applicant responses to questions.

e The trails on the north and the east of Tract D looked like they would cross the arroyo
and that is not really feasible to make a more compelling trail system.

The applicant has proposed revisions to the trail alignments, which address some
neighbor concerns and are acceptable to staff. Reference attached applicant responses to
questions, Staff Memo Section G and MPO comments in Exhibit B DRT Comments.

e The corner of Lupita and Hospital parking doesn't seem necessary and should be
eliminated.

Reference attached applicant responses to questions.

e Mr. Romero to reach out to the State to make sure it is not feasible to do a traffic light at
St. Michael's. He hoped that could be updated for the Commission's decision.

Reference attached applicant responses to questions, and Traffic Division comments in
Exhibit B of the Staff report

Emailed questions

» Photos for reference
« Traffic issues
» Internal circulation issues

Reference attached applicant responses to questions.
* Parking
Reference Staff Memo Table 5 Parking and Loading located on Page 17.
Commissioner Kadlubek

e said it includes the additional conditions Ms. Jenkins brought up to incorporate regarding
the financial guarantee;

Reference attached applicant responses to questions, and Conditions.

¢ Contribution five year issue to revert back.

PC Questions and Responses 2015-07-30 Page 6
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Reference attached applicant responses to questions.

¢ We need clarity in the increase in size of storage space;
The applicant increased the proposed 5000sf storage to 10,000sf in Zone D. the
additional 5000 square feet has been included in the Staff report tables and assessed for
parking (reference Pages 3, 5, 6 and 17.)

¢ and the biggest question holding it up for him was the right turn only and how traffic
flows through there.

Reference attached applicant responses to questions, and Traffic Division comments in
Exhibit B of the Staff report

PC Questions and Responses 2015-07-30 Page 7
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14-5.5 HIGHWAY CORRIDOR PROTECTION
DISTRICTS

(Ord. No. 2011-37 § 6)
(A) SCHC South Central Highway Corridor Protection District
¢)) Purpose and Intent
Because openness, quict and continuity adjoining the highway corridors in the south
central section of the city is considered a special asset that should be retained as the area

develops, it is the intent of the SCHC district to:

(a) establish a clear sense of visual openness and continuity of development, as seen from
major highway entrances to Santa Fe;

(b)  protect the openness and continuity of the existing /andscape by retaining and planting
native and other drought-tolerant, low maintenance trees, shrubs and groundcovers;

(c) ensure that landscaping provides an appropriate and attractive visual buffer, compatible
with neighborhood landscaping character; conserves water by use of storm water collection and
drip irrigation systems; and screens transformers and loading areas or outdoor storage;

‘(d) encourage the use of architectural style and scale that is representative of Santa Fe; and

() preserve clean air and a sense of quiet and reduce the potential negative impacts of noise,
air pollution, lights, movement of cars, activities on site or other nuisances on adjoining
properties.

2) Boundaries
(a) The SCHC district encompasses the land within six hundred feet of the edge of the right
of way on both sides of the following streets designated as special review districts in the general

plan and shown on the official zoning map in the south central section of Santa Fe: St. Michael's
Drive; Old Pecos Trail; St. Francis Drive; Rodeo Road; and Interstate 25 and its frontage roads.

(b)  persons with property divided by the SCHC district boundary are required to comply
with the SCHC district standards only for that segment of the property within the boundary. In
cases where the rear lof line depth exceeds the six hundred (600) foot boundary, property owners
have the right to petition the governing body in the form of a rezoning application at any time for
inclusion of the remainder of their property in the SCHC district.

3) Uses

The uses allowed in this district are the same as those allowed in the underlying district.

Page 1 0f 3
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(4) Standards

The standards applicable 1o development within the SCHC district are the same as the
underlying zoning district and, in addition, any new development in the SCHC district shall
comply with this paragraph.
(a) Development and Design Standards

@) Density —

The density for residential development shall be the same as in the underlying district, but in no
case shall it exceed a maximum density of twenty-one units per acre;

(i)  Height

The maximum height of structures shall be twenty-five (25) feet, not including a parapet;
(iii)  Setback or yard
The minimum building setback or yard from the edge of the right-of-way shall be fifty (50) feet
except that the minimum building setback from Old Pecos Trail between 1-25 and St. Michael's
Drive shall be seventy-five (75) feet; and
(Ord. No. 2012-11 § 10)
(iv)  Floor area ratio

The maximum floor area ratio foroffice uses allowed in the district is:

(Ord. No. 2012-11 § 11)

TABLE 14-5.5-1: Maximum Floor Area Ratio

Building Use Building Size Maximum Ratio
Professional and Other | One story 0.25 ‘
Office Two story 0.35

Medical One story 0.20

Office Two story 0.30

(b) Landscaping Standards

(i) existing landscaping -- to the greatest extent possible, existing natural landscaping shall
not be disturbed within twenty-five feet of the property line that adjoins the street right of way.

Page 2 of 3
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This area shall be labeled as open space setback. No structures or parking are allowed in this
setback;

(ii)  plant material -- plant material shall be provided in the open space setback where that
area has been disturbed and shall be provided for surrounding buildings and parking areas at a
minimum width of five (5) feet.

(iii)  parking and loading area screening -- If parking is provided in the required front yard, it
shall be effectively screened by earth berms or landscaping that shall be at least four (4) feet
above parking Jot grade. Loading areas shall be screened and located on side or rear yards;,

(iv)  arroyos/floodpiains -- In order to preserve natural landscaping on the banks of the
arroyos, an undisturbed setback of ten feet shall be retained next to the major arroyos where one
percent chance flood events have been recorded;

(v)  openspace -- for any nonresidential permitted use, a minimum of thirty-five percent of
the Jot and for any residential permitted use, a minimum of fifty percent of the Jot shall be open
space; and ' ‘
(vi)  outdoor storage -- outdoor storage shall not be allowed.
(c) Additional standards

When nonresidential uses abut R-1 through R-7 residential densities:
Q) all of the structures for the nonresidential uses shall be set back fifty (50) feet from the
residential property line and a twenty-five (25) foot landscape buffer meeting the standards set
forth in Subsection 14-5.5(A)(4)(b) shall be located between the residential and nonresidential
uses; or
(ii) all of the structures for the nonresidential uses shall have a twenty-five (25) foot
landscape buffer meeting the standards set forth in Subsection 14-5.5(A)(4)(b) and a masonry

wall or a fence as approved by the land use director located between the residential and
nonresidential uses.
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SUPPLEMENTAL RESPONSE TO VARIANGE CRITERIA
IN SUPPORT OF REQUEST FOR HEIGHT VARIANCE

(1) One or more of the following special circumstances applies:

(@) unusual physical characteristics exist that distinguish the
land or structure from others in the vicinity that are subject to the same
relevant provisions of Chapter 14, characteristics that existed at the
time of the adoption of the regulation from which the variance is sought,
or that were created by natural forces or by government action for
which no compensation was paid;

(b) the parcel is a legal nonconforming lot created prior to the
adoption of the regulation from which the variance is sought, or that
was created by government action for which no compensation was
paid;

(c) there is an inherent conflict in applicable regulations that
cannot be resolved by compliance with the more-restrictive provision as
provided in Section 14-1.7; or

(d) the land or structure is nonconforming and has been
designated as a landmark, contributing or significant property pursuant
to Section 14-5.2 (Historic Districts).

Applicant’s Response:

The existing hospital facility has several unusual physical characteristics that
distinguish it from other structures in the vicinity that are subject to the same relevant
provisions of Chapter 14. The hospital is the only hospital in Santa Fe and, as a result, it
has unique and unusual characteristics that are integral to the structure’s use and operation
as a hospital, including existing medical surgical bed units, various units, such as the
intensive care and surgical units, devoted to particular types of medical services, an
emergency department and all of the various support services, such as labs, radiology and
other services that support the provision of health care to patients of the hospital.

By virtue of being a hospital, the existing structure has unusual existing
characteristics in its design and configuration, including the existing triangular medical
surgical bed units and their relationship and proximity to existing support services within the
existing structure. The existing structure is also unusual relative to other structures in the
vicinity as a result of the hospital's size and use, and that size and use, as well as the
structures’ existing layout, create an unusual condition relative to the surrounding residential
neighborhood. Simply put, the hospital, including its use, design and internal configuration,
is unique to Santa Fe.

An additional unusual physical characteristic is the floor to floor height of the existing
structure. Floor to floor height for most commercial office structures is 12 feet floor to floor.
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In order to accommodate the mechanical systems and plumbing necessary for patient
rooms, the floor to floor height for the hospital is 14 feet. Also, unlike other commercial
buildings, the hospital is subject to state and federal regulations that require a ducted return
air system that adds to the structural height of the facility.

(2) The special circumstances make it infeasible, for reasons other
than financial cost, to develop the property in compliance with the
standards of Chapter 14.

Applicant’s Response:

The term “infeasible” does not require the applicant to demonstrate that it would be
“impossible” to develop the property in accordance with the standards of Chapter 14.
Rather, the commonly understood meaning of “infeasible” includes “not easily or
conveniently” accomplished. Additionally, the City of Santa Fe, in granting requests for
variances, has historically not applied or interpreted the term “infeasible” to require an
applicant to demonstrate that it would be impossible for the applicant to comply with the
relevant provisions of Chapter 14 from which a variance is requested but oniy that it would
be difficult to comply with the applicable standard. In this case, for the reasons stated
below, it would be infeasible {as that term has been interpreted and applied in this context)
for the applicant to comply with the height restrictions imposed by the South Central
Highway Corridor District as to that portion of the new additional that falls outside of Area 1
from the 1985 Master Plan.

The connection height of the new addition is necessary to provide for a level floor-to-
floor connection to the existing floors of the hospital. The location of the new addition as
proposed would also provide connectivity to existing medical surgical units and associated
support services, including radiological and the lab as well as the emergency department,
surgical unit and the surgical recovery unit on the hospital's second level, as shown on the
attached floor plan. The height of the proposed addition is higher than what would typically
be required for a fwo-story commercial structure because of the existing structures’ unusual
14 feet floor to floor height. It would not be acceptable to construct the new addition in such
a manner that the floor level of the new addition would not match the floor level of the
existing second level, with the different floor levels connected using ramps. This is because
creating a sloped floor in a hospital is dangerous for transporting patients in wheel chairs
and hospital beds.

The unusual characteristics of the structure also include its size and use as a
hospital (because it is the only hospital in Santa Fe) and, by virtue of those characteristics,
associated potential impacts on neighboring residential properties. These characteristics
make it infeasible to locate the new addition on the north side of the existing structure and
outside of the South Central Highway Corridor District because the new addition would be
placed in close proximity to the adjacent residential neighborhood and result in adverse
impacts, such as interference with views, disruption during construction, increased lighting
and other impacts that would be unacceptable to and inappropriate to impose on the
owners and occupants of those residential properties.
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Placing the new addition on the north side of existing structure would also be
infeasible because, as shown in the attached floor plan, the hospital's intensive care unit is
located on the north side of the second floor and would create an obstacle to the connection
with the existing medical surgical units and support services on the second level of the
hospital. In contrast, locating the addition as proposed allows for an efficient and readily
attainable connection to those existing units and facilities.

The foregoing justifications are all “reasons other than financial cost” because they
relate to the medical needs, as well as the reduction in adverse impacts to the nearby
residential neighbor, associated with the project as opposed to a desire to reduce the costs
of the project.

(3) The intensity of devefopment shall not exceed that which is
allowed on other properties in the vicinity that are subject to the same
relevant provisions of Chapter 14.

Applicant’s Response:

The term “intensity” is defined in Chapter 14 to mean the “extent of development per
unit of area; or the level of use as determined by the number of employees and customers
and degree of impact on surrounding properties such as noise and traffic."” The new private
bed addition will be constructed in conjunction with the conversion of existing medical
surgical semi-private rooms to private rooms. As a result, the renovation, including the
construction of the new addition, will result in the addition of only six new medical surgical
beds. Thus, the intensity of the proposed addition is extremely low and would not exceed
what is allowed on other properties in the vicinity that are subject to height restriction
imposed by the South Central Highway Corridor. Those properties, located along St.
Michaels Drive in the vicinity of hospital, are zoned C1 and HZ, both of which permit
hospitals as a special use.

(4) The variance is the minimum variance that will make possible
the reasonable use of the land or structure. The following factors shall
be considered:

(a) whether the property has been or could be used without
variances for a different category or lesser intensity of use;

(b) consistency with the purpose and intent of Chapter 14,
with the purpose and intent of the articles and sections from which the
variance is granted and with the applicable goals and policies of the
general plan.

Applicant’s Response:

As explained by Jason Adams, the hospital’s Chief Operations Officer, at the
Planning Commission meeting on July 2, 2015, the construction of the new addition is part
of and will make possible the conversion of the hospital's semi-private medical-surgical
rooms to private rooms and will result in all of benefits associated with private hospital

3
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rooms, including reduced infection rates, reduced patient stress, increased patient safety,
and possibility of overnight stays by a patient’s family members. Thus, the new addition will
most certainly make possible a “reasonable use” of the property.

The variance is also the minimum variance that will make it possible to construct the
new addition. No heights are requested beyond that which would provide for the structurally
appropriate connection to the existing structure in a manner that will accommodate its
unusual characteristics and as necessary for the safe and efficacious delivery of health care
services to the hospital's patients while at the same time avoiding adverse impacts to the
adjacent neighborhood that would otherwise occur by locating the new addition on the north
side of the property.

This part of the variance criteria states that the “factors” in subparts (a) and (b) shall
be “considered.” This terminology means only that the factors in subparts (a) and (b) wili be
weighed or taken in consideration but they are not decisive in determining whether the
variance is “the minimum variance that will make possible the reasonable use of the land or
structure.”

Historically, the first factor, which asks "whether the property has been or could be
used without variances for a different category or lesser intensity of use,” has not been
strictly enforced by the City in deciding whether to grant variances. It would be an
extremely rare situation in which the applicant for a variance would be able to demonstrate
that the property in guestion could not be used without a variance or for lesser intensity of
use. This would essentially require the applicant to demonstrate that no use could be made
of the property unless a variance is granted, and that has not been the standard applied by
the City in granting variances and is not required under New Mexico law for the purpose of
granting dimensional variances. In this case, the property is zoned C1 and could obviously
be used for less intensive uses than a hospital, but that does not mean that the height
variance requested is anything more than “the minimum variance that will make possible the
reasonable use of the land or structure.”

In response to subpart 4(b) of the criteria, Section 14-3 of the Code states that one
of the goals of Chapter 14 is to accomplish “a coordinated, adjusted and harmonious
development of Santa Fe that will best promote health, safety, order, convenience,
prosperity and the general welfare....” This project will certainly do that for all of the various
reasons explained by Mr. Adams to the Planning Commission.

Pages 25 to 26 of the application report submitted for the project identify particular
provisions from the City’s General Plan in further support of this part of the criteria. Section
1.7.2 of the General Plan states that one goal of the General Plan is to “[e]nhance the
quality of life of the community and ensure the availability of community services for
residents.” The same section states that the “General Plan seeks to promote the interests
of the community-at-large over private ones.” Earl Potter, on behalf of the applicant and in
support of the proposed addition, explained to the Planning Commission that the new
addition is intended to meet the community-wide need for “21* century [hospital] rooms to
receive the best health care.”
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(5) The variance is not contrary to the public interest.

Applicant’s Response:

The granting of the height variance is not contrary to the public interest because it
will allow the hospital to provide private hospital rooms with all of the associated benefits
with minimal impacts to surrounding properties.
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EXECUTIVE SUMMARY AND INDEX

1. Introduction --P. 1

The representatives of the neighborhood association arc grateful for the time and attention that the
Commissioners are devoting to these issues. The representatives have used the month since the
previous Planning Commission meeting to improve their understanding of the issues and thc factors
that the Commission will be taking into consideration. They have attempted unsuccessfully to
negotiate issues with the Developer. They have reviewed the Developer’s supplemental submittals.

2, Postponement -- P. 2

The neighborhood association requests a further postponement in order to determine whether
the Developer will persist in violation of the unfulfilled requirements and conditions
previously imposed. During such postponement, the Commission might expect the following:

e Creation of a financial guarantee that would assure timely restoration of the required 25-
foot landscaped buffer and establishment of the associated accessible pathway,
regardless of whether further development is approved.

» Signage that changes the south entrance from Hospital Dr. to entrance-only, with no exit.

3. Master Plan Amendment, Case #2015-47 Pp. 7-9

We continue to question two items in the proposed amended master plan. We question the
new inpatient bed wing because the Developer has failed to provide patient projections supporting a
necd for any particular number of beds and because the proposed wing would increase intensity of
use due to increased helicopter overflights. The other item is the entrance from Hospital Dr.

4. Development Plan and Variances, Case #2015-74 Pp. 10-13

(a) The architectural style of the proposed wing is not compatible with the existing building.

(b) The Developer fails to satisfy three of the five necessary criteria for the height variance.
(1) 14-3.16(C)(2) requires that the special circumstances make it infeasible to develop
the property in compliance with the standards. It is not a reasonable requirement for a
hospital to have all of its patient rooms on the same floor as radiology, laboratory, and
recovery rooms, This point is proven by the fact that two medical-surgical units are
already located at levels that are higher than the specialty areas.
(if) 14-3.16(C)(3) provides that the intensity shall not exceed that which is allowed on
other properties in the vicinity. The major source of noise intensity is the helicopter
overtlights (for which the Developer disclaims all responsibility). Even a small increase
in beds will increase this intensity, which no other property in this vicinity causcs.
(iii) 14-3.16(C)(4) provides that the requested variance be the minimum variance that
will make possible the reasonable use of the land or structure. Clearly, the existing
hospital building is already a reasonable use and is at least a minimum.

(c) Sign Variance (P. 13) - the proposed signage would primarily serve to advertise the

Hospital, rather than guide patients and visitors.
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5. Special Use Permit, Case # 2015-75 P. 14

This section presents the following objections to the Special Use Permit (SUP), any one of which is
sufficient reason to deny the SUP:

(a) The current use is already inappropriate for the site.

(b) The application for the SUP is incomplete.

(c) Granting the intensification requested by the SUP would adversely affect the public interest.
The proposed use and associated buildings are not compatible with the quiet use of the neighboring
residential properties.

6. Should a Special Use Permit be granted, we request that several Conditions be attached before
a Certificate of Occupancy be issucd:

A. Limit the number of beds to 200 (P. 15)

B. Require restoration of the required 25 foot landscape buffer. (P. 15)

C. Require a landscaped 20 ft. setback on the R-2 lot at the corner of Hospital Drive and West
Lupita Road. (P. 15)

D. Make the south parking lot Hospital Drive entrance an "entrance" only. (P.15)

E. Require thc Developer to make improvements to the three affected neighborhood intersections,
in consultation with the City Engineering Division. (P. 15)

F. Provide smooth pedestrian accesses from Camino Teresa to the trail, (P. 16)

G. Take steps (as detailed in our document) to clarify that St. Michaels is the primary entrance. (I
16)

H. Take all nccessary steps to mitigate the noise and odor of the diesel generators. (P, 16)

I. the Developer shall establish and communicate a campus-wide policy of turning off unnecessary
lights and modifying those that must be on to eliminate lighting that is visible in residences in spite
of screening. (P. 16)

J. establish a policy of requiring informed consent for air transport. (P. 16)

K. The Hospital shall provide a diagram of recommended flight paths to all services that have used
the heliport within the past year, with copies to the City and to the two neighborhood associations.
(P. 16)

L. No building constructed under this Special Use Permit shall be specified to have a foundation or
structurc intended to support more than two stories. (P. 17)

M. All dumpsters on the campus shall be moved to positions at least 300 feet from residential
property lines. (P. 17)

N. Construction activities, including delivery of construction materials and removal of construction
waste, shall be limited to the time between 8 a.m, and 5 p.m. Monday through Friday and between
8 a.m. and 2 p.m. on Saturdays. (P. 17)

O. Extend and make repairs to the existing border fence as approved by the Land Use Director. (P.
17)

P. Developer compliance with the master plan, the Special Use Permit, and these conditions shall
be reviewed by the Planning Commission annually in a public meeting. (P. 17)

Q. The Hospital shall modify outdoor lighting to conform with 14-8.9(E)(2), Maximum
Illumination Standards. Further, the Developer shall modify all parking lighting within 120 ft. of
its north property line to conform to the requirements in the original Master Plan (P. 17)
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San Mateo Area Society of Homeowners

Response to Supplemental Submissions
for Planning Commission Cases
#2015-47, #2015-74, and #2015-75

1. Introduction

The representatives of the neighborhood association are grateful for the time and
attention that the Commissioners are devoting to these issues.

Representatives of San Matco Arca Society of [lomeowners (the neighborhood
association) have used the month since the previous Planning Commission meeting to
improve their understanding of the issues and the factors that the Planning Commission
will be taking into consideration. They have attempted unsuccessfully to negotiate some
issues with Christus St. Vingeént Hospital (the Developer). They have reviewed the
supplemental submittals from the Developer.

The remainder of this document presents thc current position of the neighborhood
association. It is arranged in the order of the items on the 6 August agenda.

e Section 2 requests further postponement to dctermine whether the
Developer intends to persist in its violations of previously imposed
requircments and conditions.

e Section 3 presents our remaining objections to the proposed master plan
amendment.

e Section 4 discusses problems with the development plan and objections to
the variances.

e Section 5 opposes the Special Use Permit (SUP) and list conditions that

the neighborhood would like to sce whenever an SUP is approved.
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2. Postponement

The neighborhood association requests that the Planning Commission once again
postpone its decision regarding the proposed development. The purpose of the
postponement would be to determine whether the Developer intends to persist in its
violation of the requirements and conditions imposed by thc poverning body when
previous master plans were approved. During such postponement, the Planning
Commission might expect the following actions by the Developer:

e (Creation of a financial guarantee, perhaps in the form of a letter of credit,
that would assure timely restoration of the required 25-foot landscaped
bufTer and establishment of the associated accessible pathway, regardless
of whether further development is approved.

e Signage that changcs the south entrance from Hospital Dr. to entrance-

only, with no exit. This item is discussed further below.
Compliance Failures

Our ncighborhood relies on the goveming body 1o protect the quict enjoyment of
our homes by rejccting adjacent development that is too intensive or by requiring
mitigating conditions to relieve the intensity of the use.

We continue to oppose consideration of the proposed master plan at this time. In
approving previous master plans proposed by this Devcloper, the governing body

approved features and imposed conditions that were designed to mitigate the impact of

the development on the neighborhood. The Developer has failed to provide these

mitigating features and failed to adhere to these mitigating conditions.

The governing body is asked to consider new amendments to the master plan
when the Devcloper has failed to comply with mitigating fcatures and conditions
included in previous master plans. The Developer’s supplemental submission contains a
tabulated “Compliance List” as Exhibit #8, which is a response to a Commission
question. All of the listed conditions were required before the addition to the surgical

center, but that addition was completed scveral years ago.

o
1
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The said Compliance List contains sixteen items, one from the original master
plan of 1985 and all fifteen conditions from the 2006 amendment. Of these 16 items,
only one is shown as “Completed.” Our position is that not even that onc item has been
completed.

The item shown as “Completed” is the 1985 requirement for a landscaped buffer
along the adjacent residences. The note says “installed but has not been properly
maintained.”  Apparently “Completed” and “not becn properly maintained” are
euphemisms for “been completcly bulldozed everywhere inside of the fence.”

Condition 1 from 2006 specified a 25-foot landscape butfer, which is now 30

years late. The Compliance List notes that the current plan includes a 15-foot buffer,

maybe next vear, but the Developer has warned neighborhood represcntatives that even

that may not happen if its proposals are not apptoved by the governing body. The

Developer has not explained why the existing drought-tolerant, low-maintenance
landscaping was destroyed nor why restoration was not begun this year.

Condition 4 from 2006 required that the south entrance from Ilospital Drive be an

entrance only. According to the Compliance List, having failed to comply with this
condition, the Developer now agrees to a Right-In/Right-Out driveway. The neighbors
strongly oppose a right-out exit and insist that that it be changed immediately to entrance
only, as required ninc years ago. This item is discusscd further below.

Condition 5 from 2006 required the Developer to provide pro-rata participation in
traffic calming and off-site traffic mitigation. The Compliance List asks that this
participation be removed from the master plan. Why should the City relieve the
Developer. from this obligation?

Condition 7 required modifications to driveway entrances as shown on the 2006
master plan. According to the Compliance List, the Developer, having failed for nine
years to make these modifications, “is working with neighborhood to determine
modifications.” In fact, representativcs of the neighborhood negotiated a draft agreement
with a representative of the Developer. However, the Developer rejected the agreement,
offering a counterproposal that contained none of the items requested by the
neighborhood. We expect the required changes to be implemented promptly, separate

from any proposed development,
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Condition 10 from 2006 required that the helipad only be used for flights which
are emergent, critical or at the direction of a physician. The Compliancc List shows this
item as “Satisfied.” However, the Developer does not check that flights mect this
criterion, has never rcjected a flight when the helipad was available, and does not keep
records to show whether this condition is satistied.

Condition 12 required internal circulation as shown on the amended master plan
to include a ring road. The Compliancc List stales that the ring road routed traffic too
close to neighbors. In fact, the ring road becamc impractical when the El Norte facility
was built astride the best route for the ring road, in violation of the 1985 master plan and
without review by the Planning Commission.

Condition 13 conccrns the trail easement. The Compliance List states “Agree (o
Provide as part of this project.” This suggests, once again, that the Developer does nol agrce to
comply with this previous condition if the project is not approved. In response to a request from
the Commission that the Developer verify the neighborhood position on trail access, the
Developer replied, “We arc scheduling a meeting with the relevant partics ....”" No such mecting
has been scheduled with the neighborhood.

Condition 14 addresses pedesirian and wheel chair access from the north side of
the campus. The Compliance List states, “Agree to Provide as part of this project.” As with
the landscaped buffer, the Developer has not given a reason for failing to provide this when
required and has warned that it may not happen if its proposals are not approved. The
neighborhood, however, has a strong preference that the sole access to the trail easement
from the neighborhood be from the west of Camino Teresa, as it is now. Further, the
Developer should provide for some type of surface improvement from the edge of the
street to the property line of the campus.

Chairman Harris asked the Developer whether all ownership interests will be
required (o agree to any and all conditions imposed by the Commission. The Developer
responded, “All land identified on the Development and Master Plan is owned by
Christus St. Vincent Regional Medical Center or its affiliates.” This is not a dircct
answer to the question. Previously, the Developer has said that it cannot control actions

taken by Physicians Plaza.
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South Entrance from Hospital Drive

The Compliance List states, “Current Iraffic Study recommends this driveway
become a Right In/Right Out.” On the one hand, that is an incorrect statement of the
conclusion in the traffic study. On the other hand, the traffic study did not even consider
issues ol importance to the neighborhood. _
The traffic study looked at lcvels of service at the various driveways and at three
intersections, with emphasis on delays during peak hours. Drivers during peak hours are
mostly employees and therefore very familiar with the neighboring streets. The study
compared the right in only with the right in /right out alternative and concluded:
The level of scrvice and delays are virtually the same, except at the
Galisteo Street / West San Maleo intersection, where the delay was
reduced on the northbound lcg by 14 seconds.

Thereflore, the traffic study found that the entrance-only option is slightly better.

However. the study did not consider the intersection of Hospital Dr. and Lupita.
It also did not consider traffic loads on Lupita and in two directions on San Mateo.

The conclusions of the traffic study regarding this entrance were bascd on traffic
counts and numerical models. There was no consideration of the characteristics of the
usage of this specitic entrance and no consideration of the complexity of the surrounding
streets.

The south entrance from Hospital Dr. is the access to the Emergency Room for
paticnts arriving in private vehicles, Such a car would have to arrive from St. Michaels,
driven by someone who may be completely unfamiliar with the neighborhood. The
driver’s natural instinct would be to return the same way. I not rcrouted to St. Michacls
whilc still on the grounds and before reaching Hospital Dr., the driver would find that he
or she was foreed to turn right. Then the driver would be looking for a cross street that
enables a return to St. Michaels. The first available cross street is Harkle, but the driver
choosing that option would once again be forced to turn right on reaching Galisteo. The
next cross street is Lupita, Even if the driver realizes upon entering Lupita that it may bc
wrong, it would be too late to turn back because Lupita is a one-way street. Upon

reaching Don Gaspar, a familiar major street name, the driver might try to turn right, but

Supplemental Response -5- 7/30/2015

456



would encounter a neighborhood with no other outlet. The neighbors living behind the
hospital are experienced in providing assistance to lost drivers.

The Traffic Engincer testified that having an cntrance-only would not be a
ptoblem. The neighbors strongly oppose a right-out exit and insist that that it be

converted promptly to entrance only, as was required ninc years ago.
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3. Master Plan Amcendment, Case #2015-47

Once the Planning Comunission is satisfied that the Developer will comply with
requirements and conditions imposed by the governing body, it will be ready to make a
decision regarding thc proposed master plan amendment. This section updates thc

position of the neighborhood association regarding that proposed master plan.

Proposed Master Plan

In our previous submittal, we asked that the master plan specify the locations for
emergency diescl generators. Although we still believe that they should be included in
the master plan. we arc now confident that City staff will assure that the Developer
comply with the relevant noise ordinance. However, not all of the emergency generators
may be needed. In response to Commissioner Green's inquiry about emergency capacity
demand and requirements, the Dcveloper replied. “This information is not readily
available.”

In our previous submittal, we asked that the master plan include facility for a
critical-care ground ambulance, in order to reduce the noise impact from helicopter
flights. However, we now understand that transfers out of the facility are a relatively
small percentage of the helicopter (lights, so we withdraw that requcst.

As noted in our original discussion of the ring road, it is of greater intercst to the
neighborhood at large to eliminate the exit at the south end of Hospital Dr. 1If internal
circulation can be made adequate without that exit and without the ring road, the
climination of the ring road is acceptable.

We continue to question two items in the amended master plan. First, we
question the inclusion of a new inpatient bed wing in the master plan for the following
rcasons, each of which is discussed below:

1. The Developer has failed to provide projcctions supporting a nced for any

particular number of beds.

2. The proposed wing is expected to increase intensity of use by increasing
the noise from helicopter flights.
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3. Rather than develop a new wing at this location. the Developer’s long-
term plans should include development of a new facility with helipad at a
more appropriate location.

Secondly, as explained above, we object to the proposal for the south entrance

from Hospital Dr., which is a change from no-exit to right-out.
Projected Demand for Beds

The Dcvcloper has provided no data or projections to justify increasing the
number of beds from 194 to 200. Hospital stays arc expected to become shorter, on
average., Without data or projections. it is not clear whether the existing facility could be
converted to all private rooms and still meet demand. Nor has the Developer provided

specific references to industry standards that arc being applied.

Noisc Intensity

Chairman Harris requestcd that the Developer provide a noise attcnuation plan for
air ambulance traffic. The Developer’s response is, “CSV is making every ctfort to
ensure that the operator is informed of the approved flight path.” This response, although
inadequate, contradicts the Developer’s statements, in two public meetings, that the
Developer takes no responsibility for overflights and that complaints should be addresscd
instead to the FAA.

The usage of the helipad has been steadily increasing. On Thursday, July 23" for
examplc, there were four arrivals between 1:30 p.m. and 8:30 p.m. Each arrival has a
sound level at the property line in cxcess of 80 dB with a duration of two or threc
minutes. The pilot may choose to skirt the residences on the northeast edge of the
hospital or fly directly over homes in the neighborhood. In such cases, which include the
four flights mentioned before, the sound level exceeds 90 dB for thirty to sixty seconds,
and somc residents report sympathetic vibrations in the structures of their buildings.
Each incoming flight is followed later by a departure, again with a sound level in excess
of 80 dB for two or three minutes. The preceding noise levels are conservative estimates,

based on mcasurements taken further away.
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This helicopter noise severely impacts the quict enjoyment of our homes. The
proposed inpatient wing would increase the number of beds from 194 1o 200 and can only

incrcasc the number of flights.

Long-Term Plan

The Developer stated in the first Planning Commission hearing that the demand
for beds is expected to increase in the long term. This was stated as the reason for

developing a building foundation that would support four stories instead of just the

planned two stories. Because of the provision for expansion to four floors, it is clear that

the Developer has at Icast a rough fong-term plan for the facility.

A master plan “provides for comprehensive and coordinated planning for the
development of land, often involving multiple phases occurring over a period of several
years or more” [14-3.9(A)(2)(a)]. The proposed master plan amendment should be
evaluated in the context of a long-term plan.

By 2035, will the facility have double the number of beds and triple the number of
helicopter flights, with piecemeal adjustments to steadily deteriorating internal and
external traffic conditions? Rather than a new wing, the Developer’s long-term plans

should include a ncw facility and a helipad at a more appropriate location.
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4. Development Plan and Varianees, Casc #2015-74
Development Plan

In their previous submissions the neighborhood associations identified the

following deficiencies in the development plan:

o The architectural style of the Project is not compatible with the existing

hospital.

¢ The development plan has no provision for water harvesting.
‘The questions trom the Commissioncrs have made it clear that the Commission
will address sustainability issues with morc skill and expericnce than the neighborhoods

can provide. We remain concerned about the architectural style.

As was noted in our previous submittal, one of the standards on page 33 of the
1985 Master Plan is, “The architectural style tor additions or buildings in Area 1 shall be
compatible with the architectural style of St. Vincent Iospital.” The development plan

fails to meet that standard in two respects:

1. The stone accent walls are inconsistent with the plain walls of the existing

hospital.

2. The rectangular box design is different from the stepped massing that
characterizes the existing hospital.

Regarding the rectangular box design, Commissioner Green asked whether there
is any consideration of a stcpped SE end of the new wing. The Developer’s reply is,
“The new addition cannot step down the slope due to the requirement that the patient
rooms all be on one level with no ramps or stairways. The retaining walls have been
stepped as much as possible given the proximity of the arroyo.”

The Developer already has patients on two levels. The new patient rooms could
all be on the lower floor of the ncw wing, which would allow for a shorter second tloor

and therefore stcpped massing.
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Variances

Height Variance
In a supplemental response, the Developer has provided further support for its

request for height variances. The additional material addresses the variance criteria in
14-3.16(C) of the Land Use Code, all of which are required to grant a variance. The
responses below were not available to the Land Use Department in time it to consider for
its recommendation.

14-3,16(C)(1) requires that a special circumstance apply. The Developer argues
that the special circumstance is that there are unusual physical characteristics ot the
sttucture.
14-3.16(CX2)

This critcrion rcquires that the special circumstances make it inteasible to
develop the property in compliance with the standards. The detinition of inteasible is
“not feasible.” The definition of feasible is “capable of being carried out.”

The Developer argues that it is necessary to provide a level floor-to-floor
conneclion to the existing floors of the hospital. This could be accomplished with an
clevator at the NW end of the addition, so that the patient rooms could be on the ground
floor. It is not a reasonable requirement for a hospital to have all of its patient rooms on
the same floor as radiology, laboratory, and rccovery rooms. This point is proven by
the fact that two medical-surgical units arc already located at levels that are higher
than the specialty areas.

There is nothing infeasible about this that is caused by the special circumstance.
Theretore, this critcrion is not met.
14-3.16(C)(3)

This criterion is that the intcensity shall not exceed that which is allowed on other
properties in the vicinity, Noise is the aspect of intensity that is of the greatest impact to
the residential ncighborhood. The major source of noisc is helicopter traftic.

Helicopter traltic is not allowed on othcr properties in the vicinity. Therctore
even a small increase in helicopter traffic would violate this criterion. A small increase in
the number of available beds can be expected to cause an increase in helicopter tratfic.

Therefore, this criterion is not met.
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14-3.16(C)(4)

This criterion is that the variance be the minimum variance that will make
possible the rcasonable use of the land or structure. Clearly, the existing hospital is
already a reasonable use of the land and structurc and is at least a minimum. Therefore,
this criterion is not met.

However, the code also provides two factors to be considered. The first factor is
whether the property has been or could be used without variances tfor a different category
or lesscr intensity of use. Clearly, the property already is being used for a lesser intensity
of use. Therefore. by this factor the criterion is not met.

The Developer states that “this factor has not been strictly enforced by the City in
deciding whether to grant variances.” Such mistakes should not be perpetuated.

The purpose of variances is not ... to alleviate ... inconveniences for
property owners. Gould v. Santa Fe County, 131 N.M. 405, 408, 37 .3d
122, 125 (Ct.. App. 2001).

The remaining factor is consislency with the purpose and intent of the articles and
sections from which the variance is granted. There are two sections that are relevant
here; the Developer’s argument addresses neither of them.

Onc is 14-5.5(A), the South Central Highway Corridor Protection District. The
stated intent includes to establish a clear scnsc of openness. The requested variance is not
consistent with that intent.

The other relevant section is 14-4.3(A). C-1 District. A stated purpose of this
district is to serve as a transitional buffer between more intense commecrceial use districts
and residential districts. With respect to noise, the present use is the most intensc in the
city. The proposed development is expected to increase noise and is thercfore not
consistent with that intent.

In summary, three of the [ive necessary criteria for granting the height variance

have not been met.

Sign Variance
The Developer has not provided further support for its request for sign variances.
The requested sign variance is also unnecessary. As before. we call attention to four

items:
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1. The Application notes that, “The purpose of the sign is to guide patients
and visitors to the hospital.” However, it is not wall signs that patients and

visitors need, bul signs at the intersection and at the cntrances.

b

‘The Application also argues that, “Taking a loved one to the hospital in an
emergency situation, makes people drive faster than they should at the
same time they are less able to process all the visual clues.” However, the
proposed signs are not at the emergency entrance and may scrve only to

misdirect in an cmergency.

(98]

The wall signs serve only 1o promote the presence of the Hospital, not to
direct traffic. Therefore they are not a necessary variance.

4. Although the existing signs were grandfathercd at ong time, the Project is

an opportunity to bring the Hospital inlo compliance with this regulation

for a C-1 district.
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5. Special Use Permit, Case #2015-75
Wc continue to have the following objections to the Special Use Permit (SUP),
any one of which is sufficient reason to deny the SUP:
e The current use is already inappropriate for the site.
e The application for the SUP is incomplete.

e Granting the intensification requested by the SUP would adversely allect the

public interest.

e The proposed use and associated buildings are not compatible with the quiet use

of the neighboring residential properties.

Section 3 of our previous submission discusses these objections in further dctail.
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6. Conditions on SUP

This section becomes relevant when the City decides that a proposed SUP can be

granted. This section lists the conditions of approval expected by the neighborhood
associations, with appropriate modifications as the process unfolds. Designated by letters
here to avoid confusion with the numbered conditions on the 2005 master plan
amendment, these mitigating conditions are, with authorizing provision ot the City Code

in brackets:

Condition A [intensity. 14-3.6(D)(2)(k)]: The number of beds in the hospital shall

not exceed 200 without modification of this Special Use Permit.

Condition B [screening, 14-3.6(D)(2)(b)]: Before receiving a Certificate of
Occupancy for the Inpatient Bed Expansion Project, the Developer shall restore a

25-foot drought-tolerant landscapc buffer along all residential property lines.

Condition C [screening, 14-3.6(D)(2)(b)]: Before recciving a Certiticate of
Occupancy for the Inpatient Bed Expansion Projcet, the Developer shall provide,
on the R-2 zoned portion of the campus, a 20-toot landscaped setback {rom all
property lines.

Condition DD [vehicular circulation, 14-3.6(D)(2)(c)]: Belore receiving a
Certificate of Occupancy for the Inpatient Bed Expansion Project, the Developer
shall make the south entrance from Hospital Drive an entrance only.

Condition [ [street improvements, 14-3.6(D)(2)(d)]: ~ Before receiving a
Certificate of Occupancy tor the Inpatient Bed Expansion Project, the Devcloper
shall make - the following improvements, as may be tequired by the City
Engineering Division in consultation with the San Mateo Area Society of
Homeowners:

o improvements to the intersection of Hospital Drive and Galisteo Road

o traftic mitigation at the intersection of San Matco and Galisteo

o traftic improvements/mitigation on Hospital Drive
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e Condition F [pedestrian circulation. 14-3.6(D)(2)(c)]: Bctorc rccciving a
Certificate of Occupancy for the Inpatient Bed Expansion Project, the Developer
shall provide smooth pedestrian accesses from Camino Teresa with minimal

grades consistent with the topography.

e Condition G |vehicular circulation. 14-3.6(D)(2)c)]: Before receiving a
Certificate of Occupancy for the Inpatient Bed Expansion Project, the Developer
shall close and/or modify driveway entrances al Hospital Drive and St. Michaels
Drive as shown on the 2005 amended master plan, including modifications to turn
lanes on St. Michaels Drive and modification of signs facing outward to clarify

that the primary cntrance is on St. Michacls Drive.

e Condition I1 [noise attenuation, 14-3.6(D)(2)(e)]: Before receiving a Certificate
of Occupancy for the Inpatient Bed Expansion Project, the Developer shall
replace the diesel generators with better technology, move them, or otherwise
mitigate their effects (o the satisfaction of the San Mateo Area Society of

Homeowners.

e Condition | [screening, 14-3.6(D)(2)(b)]: Before receiving a Certiticate of
Occupancy for the Inpatient Bed Expansion Project, the Developer shall establish
and communicate a campus-wide policy of turning off unnccessary lights and
modifying those that must be on to eliminate lighting that is visiblc in residences
in spitc of screening.

¢ Condition J [noise attenuation, 14-3.6(D)}(2)(e}]: Before recciving a Certificate of
Occupancy for the Inpatient Bed Expansion Project, the Developer shall establish
a policy of requiring inlormed consent for air transport, including a form that has
a place for estimated charges and includes a statement of risks with a list of

accidents and fatalitics involving services based in this region.

e Condition K [noise allenuation, 14-3.6(D}2)(e)]: Before receiving a Certiticate
of Occupancy for the Inpatient Bed Expansion Project and once per ycar

thereafter, the Developer shall provide a diagram of recommended flight paths to
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all services that have used the heliport within the past year, with copics to the City

and to the two neighborhood associations.

e Condition L [unusual site conditions (SCHC), 14-3.6(D)(2)(j)]: No building
constructcd under this Special Use Pcrmit shall be specified to have a foundation

or structure intcnded to support more than two stories.

e (Condition M [noise attenuation, 14-3.6{D)(2)(¢)]: Betore rccciving a Certificate
of Occupancy for the Inpatient Bed Expansion Project, all dumpsters on the
campus shall be moved to positions at least 300 feet from residential property

lines.

e Condition N [noise attenuation., 14-3.6(D)(2)(e)]:  Construction activities,
including dclivery of construction materials and removal of construction waste,
shall be limited to the time between 8 a.m. and 5 p.m. on weckdays or between 8

a.m. and 2 p.m. on Saturdays.

e (Condition O [screening, 14-3.6(D)(2)(b)]: Beforc receiving a Certificatc of
Occupancy for the Inpatient Bed Expansion Project, the Developer shall extend
and make repairs to the existing border fence as approved by the Land Use

Director.

e Condition P [periodic review, 14-3.6(D)(2)(0)]: Developer compliance with the
master plan, the Spccial Use Permit, and these conditions shall be revicwed by the

Planning Commission annually in a public meeting.

e Condition Q [other appropriate conditions, 14-3.6(D)(2)(q)]: Before receiving a
Certificate ot Occupancy for the Inpaticnt Bed Expansion Project, the Developer
shall modify outdoor lighting to conform with [4-8.9%(LEX2), Maximum
[llumination Standards. Further, the Developer shall modity all parking lighting
within 120 ft. of its north property linec to conform to the requirements in the

original Master Plan.
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October 28, 2015
Governing Body

Case #2015-47
455 ST. MICHAELS DRIVE CHRISTUS
ST. VINCENT REGIONAL MEDICAL
CENTER

EXHIBIT E

JULY 2, 2015 PLANNING COMMISSION PACKET
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City off Saumba IRe, Nievwr Meskiico

memo

June 25, 2015 for the July 02, 2015 Planning Commission Meeting

TO: Planning Commission

VIA:; Lisa D. Martinez, Director, Land Use Departmen %
Greg Smith, Current Planning Division Director (
on

FROM: Daniel A. Esquibel, Land Use Planner Senior, Current Planning Divisi
455 ST. MICHAELS DRIVE CHRISTUS ST. VINCENT REGIONAL MIEDICAL
CENTER.

Case #2015-47. 455 St. Michaels Drive Christus St. Vincent Regional Medical Center.
WHR Architects, Inc., agent for Christus St. Vincent Regional Medical Center, request review
and approval for:

¢ Master Plan Amendment,

» Four variances to include:

o Variance to the “Maximum Height of Structures” per Table 14-7.3-1: "Table of
Dimensional Standards for Nonresidential Districts" to allow 49° where 36’ is the
maximum, and

o Variance to the “Maximum Height of Structures” per Subsection14-5.5(A)(4)
"Standards" to allow 49” where 25” is the maximum, and

o Variance to the maximum size of sign per Subsection 14-8.10(G)(2) for C-1
Districts to allow 80 square foot signs where 32 square feet is the maximum, and

o Variance to the maximum height of sign per Subsection 14-8.10(G)(4) for C-1
Districts to allow a sign height of 37 and 46 feet where 15 feet is the maximum.

o Development Plan to construet a 65,500 square foot addition on Tract A-1-3 containing
20.65+acres and Tract A-2 containing 9.29+ acres,

e Special Use Permit to permit a Hospital in a C-1 District to include the construction of a
65,500 square foot addition new inpatient bed wing, main entrance and lobby for the
hospital. (Dan Esquibel, Case Manager)

This project contains several components noted above (Resolution and Master Plan Amendment,

Jour variances, Development Plan and Special Use Permit) and requires separate motions for
each component. However, the review contained in this memorandum and discussion at. the
Planning Commission Meeting will be ay a single project.

R 455 St. Michaels Drnive Christus St. Vincent Regional Medical Center - Planning Commission July 2, 2015 Page 10f 20~
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RECOMMENDATION:

Staft recommends that the Commission take the following actions for Case #2015-47 455 St.
Michaels Drive Christus St. Vincent Regional Medical Center subject to conditions identified in
Exhibit A:.

1. The Commission should recommend that the Governing Body approve the master plan
amendments, excluding the portions that would require variances and excluding the
revision to the access restriction on the southerly driveway on Hospital Drive (Previous
Condition 6).

2. If the Commission determines that one or more of the varianees meet applicable criteria
for approval, the Commission may recommend approval to the Governing Body.

3. The Commission should recommend that the Governing Body approve the development
plan, excluding the portions that would require variances and excluding the revision to
the access restriction on the southerly driveway on Hospital Drive (Previous Condition
6).

4. The commission should approve the special use permit subject to approval of the master
plan and development plan by the Governing Body.

1. APPLICATION SUMMARY

A. Scope of Requests

The proposal is comprised four components requiring the following motions, decisions and
recommendations:

The proposal is comprised four components requiring the following motions, decisions and
recommendations:

Table 1 Scope of Requests
SCOPE OF REQUESTS TYPE OF DECISION
Master Plan Amendment

Removal of the ring road,

Revision of access restriction on Hospital Drive due to recent

median changes and removal of left out from Entrance/Exit at

St. Michael’s Drive,

Removal of parking area on the east side of the Existing

Behavioral Science Building (45 spaces),

Removal of Support Addition (10,000 sf),

Removal of Future Critical Care Facility (8,500 sf),

Removal of Proposed 2 Story Ancillary Building in Zone D

(45,000 sf),

Removal of Proposed Child Development Center (15,000 sf),

Addition of'a 5,000 sf Storage Building located on Tract D, and

Adjustment of Area Boundaries that were created in 1985 that

identified Floor Area Ratios, Maximum Building Heights and

Open Space requirements,

Amendment to allow the southern driveway on Hospital Drive

remain as currently constructed. (Previous Condition Number

6, from the previous Master Plan, called for this intersection to

become a right in —right out only.)

14-2-3(C)(1)
Recommendation to the
Governing Body
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Table 1 (continued)

Variances
Variance to the “Maximum Height of Structures” per Table
14-7.3-1: "Table of Dimensional Standards for Nonresidential
Districts" to allow 49’ where 36’ is the maximum,
Variance to the “Maximum Height of Structures” per

Subsectionl4 5.5(A)(4) "Standards" to allow 49” where 25 is 14-2-3(C)(1)
the maximum, Recommendation to the
Variance to the maximum size of sign per Subsection 14- Governing Body

8.10(G)(2) for C-1 Districts to allow 80 square foot signs
where 32 square feet is the maximum,

Variance to the maximum height of sign per Subsection 14-
8.10(G)(4) for C-1 Districts to allow a sign height of 37 and
46 feet where 15 feet is the maximum.

Development Plan 14-2-3(C)(1)
Recommendation to the
Development Plan to construct a 65,500 square foot addition Governing Body
Special Use Permit
Special Use Permit to permit a Hospital in a C-1 District to 14-2-3(C)(3)
include the construction of a 65,500 square foot addition new Final Decision

inpatient bed wing, main entrance and lobby for the hospital.

A lot line adjustment will be submitted separately pending the outcome of this case. The lot line
adjustment is an administrative process.

The property is located at the northeast corner of St. Michaels Drive and Hospital Drive. Tract
A-1-3 containing 20.65+ acres is zoned C-1 (General Office) and Tract A-2 containing 9.29+
acres is zoned HZ (Hospital Zone). Both Tracts fall within the South Central Highway Corridor
and Suburban Archaeological Overlay Districts. Both tracts are included in the original master
plan, but Tract A-2 is not directly affected by the proposed amendments.

The City granted archaeological clearance for the site on May 13, 2015.

Adjoining Properties
The surrounding zoning and land uses (reference Exhibit D — “Adjoining Zoning Map ™).

Table 2

Direction Zoning Use
R-2 (Residential - 2 dwelling unit per acre) | Residential San Mateo Area
North, Northeast | and R-1 (Residential - 1 dwelling unit per Society of Homeowners
acre) (SMASH)
Tennis Courts (R-1), W.K.
Jones Subdivision (Calle

R-1 (Residential - 1 dwelling unit per acre)

East and HZ (Hospital Zone District) and C-1 . .
Medico commercial
(General Office)
development area) (C-1),
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Santa Fe Development Co.
(HZ) and Branch Family
Holdings (HZ)

Hospital Drive, FNBS Bank

C-1 (General Office) and HZ (Hospital

West - C-1) and various medical
Zone Disirict) g)usi 3 ess (HZ)
South C-1 (General Office) sltacl\;lrll:}]];iz:i s Drive and

According to the September 27, 1984 “St. Vincent Hospital Campus Master Plan”, the Hospital
moved in 1977 from their downtown location of 228 East Palace Avenue to its present location
at 455 St. Michaels Drive. At the time of relocation the hospital development consisted of
approximately 234,000 square feet with the number of beds set by the State License at 231 beds.
To date the New Mexico Department Of Health (DOH) currently has the Hospital licensed at
248 beds. The Hospital’s application states that a request was filed with the DOH on February
20, 2015 to reduce the total number of beds down to 200 beds. However, DOH was unable to
verify submittal of application for bed reduction. Table 3 below identifies both existing and
proposed square footages for the Hospital campus identified on the 2006 Hospital Master Plan.
Table 4 on page 5 identifies square footage changes proposed with this Master Plan amendment
request.

Table 3 Development Summary — 2006 Master Plan Amendment

2006 Master Plan
Use Existing Buildings Future Additions
(Gross square feet)
Zone A
e Hospital 234,000
o Cancer Treatment Center 8,000
o Ambulatory Surgical Center 6,000
o Psychiatric Treatment Center 34,000 ]
o Emergency Room Expansion 21,500
o Surgery Center 7,000
o QOut Patient Services 4,000
e El Norte Building 15,761
o Support Addition*** 10,000 1
s Warehouse/Utility Plant 4,700
e (ritical Care Addition*** 8,500
Zone B
Medical Dental office building 60,000
e Addition** 12,000
Zone C _
Physician’s Plaza | 52,000 l
Zone D
2 Story Ancillary Building*** | l 45,000
Zone E
Child Development Center*** 15,000
Subtotal 446,961 90,500
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2006 Master Plan Totals [ 537,861 |

Table 4 Development Summary — Current Application

Proposed Building Changes

2015 Master Plan Amendment

Building Removal | Future Additions

(square feet)

Zone A
Support Addition*** 10,000 ]
Critical Care Facility*** 8,500
Proposed 2 Story Bed Wing* 65,500
Zone B
Medical Dental addition** | 12,000
Zone C
No change
Zone D
2 Story Ancillary Building*** 45,000
Child Development Center *** 15,000
Future Storage Building** 5,000
Subtotal 78,500 82,500
Proposed 2015 Master Plan Total 529,461 (difference of -8,000)

*Proposed for development plan and construction with this application.
**Proposed for future development9
*** Proposed for Removal from the Master Plan

B. Original Master Plan Approval and Regulatory Framework
The existing hospital has been developed pursuant to several city approvals granted over a period
of nearly 50 years:

The hospital apparently relocated from its historic downtown site to the current location
in 1977, on a tract of land zoned C-1 that is somewhat smaller than the current site.

In 1985, the C-1 zoning was expanded by Ordinance No. 1985-15, and Resolution 1985-
36 approved a master plan for development of the site. The master plan comprised over
40 pages of text and several maps, copies of which are included in the applicant’s
submittals. That plan included a requirement that each phase of development receive
approval of a development plan. 1t also approved building height limits that cxceed
normal C-1 regulations for various sub-areas of the site, and allowed more and larger
signs than normally permitted.

In 1985, the South Central Highway Corridor Overlay District (SCHC) was adopted,
which includes 600 feet of the hospital property along St. Michael’s Drive. Although the
overlay regulations inctude a 25-foot building height limit, the code has been interpreted
in the past to apply the master plan height limits in preference to the overlay height
limits.

In 2006, an amendment to the original master plan was approved by Resolution No.
2006-83, which included 15 conditions of approval and a revised site plan.

After reviewing the history of the city approvals, city staff has determined that the following
procedures apply to the current application:
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o Although it is not clear under what authority the increased building height and signage
provisions of thel985 master plan were approved, they remain in effect and take
precedence over the C-1 and SCHC height limits.

o Approval of variance findings is required for master plan amendments that would exceed
the 1985 height limits and the current height limits, or that would extend the boundaries
of the sub-areas that have increased building height standards.

II. MASTER PLAN AMMENDMENT

The requested changes to the Master Plan are identified in Table 1 on page 3. The criteria for
approval for Master Plans state:

14-3.9(D) Approval Criteria; Conditions

(1) Necessary Findings
(Ord. No. 2014-31§ 5)

Approval or amendment of a master plan requires the following findings:
(a)  the masler plan is consistent with the general plan;

(b)  the master plan is consistent with the purpose and intent of the
zoning districts that apply (o, or will apply lo, the master plan
area, and with the applicable use regulations and development
standards of those districts;

(c) development of the master plan area will contribule o the
coordinated and efficient development of the community; and

(d)  the existing and proposed infrastructure, such as the streets
system, sewer and waler lines, and public facilities, such as fire
stations and parks, will be able to accommodale the impacts of the
planned development.

The proposed square footage and type of use is consistent with the intent of the 1985 Master Plan
and the 2006 Amendment. Although construction of the new wing within the original Area 1
Boundary would be consistent with the original plan, it is not clear that the application to
relocate the new wing outside of the original “Area 1” is consistent with the master plan or with
the overlay district standards. The request to adjust the boundary between Area 1 and Area 2
(reference Exhibit D-Maps “1985 Master Plan Areas Map “and “Area 1 and Area 2”) is
predicated on the approval of two height variances to allow the proposed 41 foot high two story
bed wing in Area 2. Without the variances the maximum height allowed in Area 2 applies (22
feet). The review for requested variances can be found in Roman Numeral II on Page 7 of this
Memorandum. The criteria pursuant to /+4-3.9¢(D) “Approval Criteria” for the proposed Master
Plan changes have been integrated though out this Memorandum including recommendations
and conditions.
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The City Traffic Division has reviewed a traffic impact analysis for this request and those
comments and conditions can be found in Exhibit B “Traffic Engineering Division”. Traffic
Division recommendations and conditions are in line with the intent of the 2006 Master Plan
Amendments.

IL. VARIANCE

As noted above, approval of variance findings is required for master plan amendments that
would exceed the 1985 height limits and the current height limits, or that would extend the
boundaries of the sub-areas that have increased building height standards.

The following findings are required for variance approval:
14-3.16(C) Approval Criteria
Subsections 14-3.16(C)(1) through (5) are required to grant a variance.

14-3.16(C)(1) One or more of the following special circumstances applies:

(a) unusual physical characteristics exist that distinguish the land or structure
Jrom others in the vicinity that are subject to the same relevant provisions of
Chapter 14, characteristics that existed at the time of the adoption of the
regulation from which the variance is sought, or thal were created by natural
forces or by government action for which no compensation was paid,

(b) the parcel is a legal nonconforming lot created prior to the adoption of the
regulation from which the variance is sought, or that was created by
government action for which no compensation was paid;

(c) there is an inherent conflict in applicable regulations that cannot be resolved
by compliance with the more-restrictive provision as provided in Section 14-
1.7 or

(d) the land or structure is nonconforming and has been designated as a
landmark, contributing or significant property pursuant to Section 14-5.2
(Historic Districts).

14-3.16(C)(2) The special circumstances make it infeasible, for reasons other than
financial cost, to develop the property in compliance with the
standards of Chapter 14.

14-3.16(C)(3) The intensity of development shall not exceed that which is allowed on
olther properfies in the vicinity that are subject to the same relevant
provisions of Chapter 14.

14-3.16(C)(4) The variance is the minimum variance that will make possible the
reasonable use of the land or structure. The following factors shall be
considered:

(a) whether the property has been or could be used without variances for a
different category or lesser intensity of use;

(b) consistency with the purpose and intent of Chapter 14, with the purpose and
intent of the articles and sections from which the variance is granted and with
the applicable goals and policies of the general plan.

14-3.16(C)(5) The variance is not conirary to the public interest.
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There are two height variances and tow sign variances with the Master Plan.

A. Height Variances.

The first request is triggered as a result of the proposed adjustment to Area 1 and 2 of the
proposed Master Plan amendment, and the construction of a 2 story structure that straddles both
Areas and exceeds the maximum heights of structures allowed within a C-1 District and South
Central Highway Corridor Overlay District (SCHC). The Hospital is proposing a 41 foot high
two story build where 36 feet is the maximum height allowed within a C-1 District and 25 feet is
the maximum allowed within the SCHC District. Within the C-1 District, height is measured
from finished grade to the top of the parapets and for height measurement within the SCHC
District, maximum height is measured from finished grade to the roof deck. Chapter 14 provides
exceptions to height allowing “chimneys, antennas, ventilators, elevator housings or other non-
Jfreestanding structures placed on and anchored to the roof of a building and not intended for
human occupancy, by up to eight (8) feet for mixed use and nonresidential structures.”

The height variances are specific and affect only the region of the adjusted area between Area 1
and 2 in order to include that portion of the proposed building within Area 1 that otherwise
would be in area 2. The variance requests will allow (he 2 story building to exceed maximum
heights within the C-1 District of 5 feet and 16 feet within the SCHC District, as well as,
recognize the proposed Master Plan area boundary adjustment between both Areas 1 and 2.

Therefore, if the variances to height are approved, maximum height limits for a portion of the 2
Story Bed Wing building and the adjusted portion of Area 1 will be set to a maximum height of
41 feet, leaving the balance of the new Bed Wing building and the unaltered region of Area 1
subject to the Area 1 Master Plan entitlements identified below.

Area 1 (Hospital & Environs)

Maximum Building Height: 635 feet

Area 2 St. Michaels Drive)
Maximum Building Height: 22 feet measured at the building setback line from St.
Francis Drive

The applicant’s response to 14-3.16(C)(1) describes the unusual physical characteristics that
distinguish the structure form others in the vicinity by uses (hospital) and industry standards to
physical geometric and architectural design characteristics of the Structure. The application
identifies that the typical industry standard for hospital floor to floor geometry “fo accommodate
the mechanical systems and plumbing necessary for patient rooms " for "floor to floor height in
a hospital is 14’ minimum.” Between the existing floor to floor geometric design of the Hospital
and the industry standards, this necessitates “that the new addition be set at the same 14’ floor to
Sfloor” height of the Hospital. Further information from the applicant states:

1. Having the floors line up with the adjacent existing floors of the hospital is needed to
prevent having ramps. Ramps lake up excessive floor space. We would be needing Io
add square footage to the length of the hospital. For every [ foot list in height we would
need at least 20 feel in length. Even if it was this little of the slope of the floor the
Workmen's Comp. issues of pushing a bed/patient and/or equipment up or down the slope
floor would be high. Also very difficult for patients and family to navigate.
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2. Having a minimum of 8 to 9 foot high ceilings, 2 feet of concrete structure, 8 inches of
light fixtures, 16 inches of mechanical ductwork, fire protection i.e. sprinkler pipe and
plumbing needs about 12 inches.

3. These are typical minimum coordination distances. The plumbing pipe will have a slight
slope 1o it and coordinating that with and crossing ductwork will still prove very difficult
even with 14 foot floor to floor.

However, within the C-1 and SCHC Districts there are building envelops to height established by
code for both office (medical and nonmedical) and hospital buildings.

The request for variance only outlines existing conditions and an industry typical but does not
establish that link to unusual physical characteristics within the vicinity that are subject to the
same relevant provisions of Chapter 14. However, what the information does establish is need to
evaluate the hospital use within a C-1 District to a Hospital Zone District which can better
accommodate the Hospital’s needs as they pertain to the goals of the Master Plan. The Planning
Commission will need to evaluate the information provided to determine compliance to this
criterion,

The applicants response to 14-3.16(C)2) identifies that the “the configuration of the proposed
building addition is access to patient services within the existing hospital. Currently the hospital
has three triangular shaped bed towers.

These rooms are centrally located fo reduce the time it lakes lo take a patient from their room for
surgery, x-ray, or other services. The new Inpatient Bed Wing floor elevations will match up with
the existing facility to allow access 1o patient support services.” However, taking this approach
identifies that the proposed bedroom wing could be constructed entirely within Area 1 to
accomplish the same level of service without a variance. The argument presented by the
applicant identified that “the excessive travel distance for public from the main cntrance became
unacceptable.” and "‘while support services were connected, the extended travel distance would
require additional staff to provide the same level of care.” This was not supported by any
information presented by the application. Staff requested a floor plan to corroborate and address
distances to service. To date no information has been submitted by the applicant. The applicant
identified “a secondary benefit of the building location addition was that it allowed for a new
Main Hospital Entrance that will assist patients and visilors to navigate 10 their destination. The
new main entrance will improve wayfinding on the hospital campus.” While the intent of this
section is in line with the 1985 master plan for “patient care and visitor circulation on the
campus, information provided needs to be evaluated by the Planning Commission for
compliance to the variance standards.

The applicants response to 14-3.16(C)(3) identifies that the construction of the hospital wing is
within the allowable floor area ratio of the Master Plan of 1.8 and that the number of beds for the
Hospital overall is reducing. Chapter 14 defines intensity as follows:

INTENSITY

The extent of development per unit of area; or the level of use as determined by the
number of employees and customers and degree of impact on surrounding properties
such as noise and traffic.

The proposed development will increase in intensity per unit area, traffic, employment, and
noise.
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However, with the exception to height, the extent of intensity within the vicinity falls within
allowances relevant to provisions of Chapter 14. The Planning Commission will need to evaluate
the information provided to determine compliance to this criterion.

The applicants response to 14-3.16(C)(4)(a) identifies that:
“The current need is lo upgrade the patient rooms to meet industry standards.’

’

“...private palients rooms are a major benefit to patients and therefore to the Hospital.”

“To meet industry standards the hospital needs to convert the semi-private rooms to
privale.”

“Without this conversion, there would be long term affects and could compromise the
viability of the facility. ”
The criterion is to determine whether “the variance is the minimum variance that will make
possible the reasonable use of the land or structure.” To which two factors shall be considered.

(a) whether the property has been or could be used withoul variances for a different
category or lesser intensity of use; and

(b) consistency with the purpose and intent of Chapler 14, with the purpose and intent of
the articles and sections from which the variance is granted and with the applicable
goals and policies of the general plan.

The applicant’s response to “(a)” explains the Hospital’s needs but fails to directly address the
factor to be considered for 14-3.16(C)(4)(a). However, in discussions with the applicant and
within the Applicant’s written explanation (reference Exhibit E - “dpplicant’s Data’) support
services are centrally located. This indicates that placement of the new Inpatient Bed Wing can
locate within Area | eliminating the need for a variance. Unfortunately, without floor plans Staff
is unable to verify the Applicant’s claims regarding distance to support services if the new
Inpatient Bed Wing were to be located entirely within Area 1. The applicant’s response to “(b)”
has adequately addressed components to applicable goals and policies of the general plan as well
as, the Master Plan but has not fully addressed the “consistency with the purpose and intent of
Chapter 14”. 1n order to establish relief of the standards for a variance, issues of compliance arc
needed relevant to the circumstances. The intent is not to deprive the applicant of rights
commonly enjoyed by other properties in the same district under the terms of the code but also,
not confer on the applicant any special privilege that is denied by this Ordinance to owners of
other lands within the same district. The Planning Commission will need to evaluate the
information for compliance to the variance standards.

The applicants response to 14-3.16(C)(5) addresses a relationship of the variance to the goals and
policies of the Hospital Master Plan “fo better serve the public” to “provide the highest quality
healthcare”, stating that “the height variance o allow for private rooms for the inpatient beds
serves the public interest.” Staff concurs that this is somewhat consistent with the goals and
policies of the Hospital Master Plan commensurate with better patient care, which is supported
by Resolution. However, other factor to consider are the General Plan goals and policies for
which the code was adoptcd as stated in Section 14-1.3 (General Purposes). The resulting
ordinances establish minimum standards for health, safety and welfare affecting land uses and
developments as a means to protect the public interest from within the municipality.
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It is clear that the Hospital Goals, General Plan Policies, and City Ordinances are important
elements for this project addressing separate but vital components relevant to public interest. As
a regional trauma center the Hospital is an invaluable resource to the City of Santa Fe in both
emergency and health care, but also, employment, economic development and gross receipts. Yet
its land use and development is not without physical impacts both positive and negative to the
area, adjacent neighborhoods and city resources. Given the applicants responses to 14-3.16(C)(1)
through (3) it is not clear that the applicant cqually addressed the criteria for both areas to public
interest. The Planning Commission will need to evaluate the information for compliance to the
variance standards.

B. Sign Variances

The Hospital’s two sign variance requests are to take down the existing signs in their current
locations and put up two new signs in new locations. The existing signs were permitted in 2008
(permit 08-1870) as two 40 square foot Hospital identification signs. The new sings will be one
80 square foot Hospital identification sign with a Hospital logo comprising 16 square feet and
the second sign will be a 16 square feet Hospital logo The Hospital’s existing signs are located
near the Cancer Center and at the visitor entrance of the Emergency Dcpartment at the main
entrance. The new 2 story bed wing building will block visibility of these signs once constructed.
The Hospital is requesting to eliminate the old signs and location with the new signs at more
visible locations once the 2 story bed wing building is constructed. The new signs and sign
location require variances to height and size with in a C-1 district.

The proposed new logo location will be placed at a height of 37 feet above finished grade near
the main entrance door and the identification sign will be located on the stone accent wall placcd
at a height of 45 feet above finished grade (unaltered region of Area 1). The maximum height of
signs within a C-1 District is 15 feet and maximum size of signs within a C-1 District is 32
square feet. The applicant’s submittals identify that City approval was granted for existing signs
in 2007, The building permit allowing the change from St. Vincent’s hospital to Christus St.
Vincent’s was actually issued in 2008 (permit 08-1870). The permit allowed 33 signs including
directional, logo and identification signs.

The applicant has identified responses to the variance criteria listed above and can be found in
Exhibit E - “Applicant’s Daia”.

The applicants response to 14-3.16(C)(1) addresses compliance to this criterion by identifying
that the new patient bed wing will compromise visibility of two existing 80 square foot signs
located on the firsts and second levels of the main entrance. The application states that the signs
will “no longer be visible to patients and visitors from the parking areas,” and that “the sign at
the Emergency Department misleads visitors into thinking that is a main entrance.” The
application adds that signs “serve as wayfinding for patients and visitors and identify the main
enirance of the hospital,”

While these issues describe a need to relocate the existing signs they do not address issues
relevant to size and allowed height of signs in a C-1 district. Nor does the information explain
how this relates to unusual physical characteristics that exist that distinguish the Jand or structure
from others in the vicinity that are subject to the same relevant provisions of Chapter 14. This is
further complicated by the fact that the variance requests to height for the new patient bed wing
are uncertain.
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Additionally, the building permits issued (permit #08-1870) for new signs for the Hospital in
2008 permitted two 40 square foot signs that replaced existing 40 square foot signs in a like for
like manor to address nonconformity. No information regarding height of signs or how these
signs became 80 square feet in size is available.

The application also states that “the first of these signs needs to be visible from St. Michael’s
Drive that is approximately 450° to the driveway at St. Michael’s. The distance is increased if we
include the driver’s response time to slow and turn into the facility. Stopping sight disiance from
45 mph is 310°. For the south-east facing sign this distance becomes about 640°.” However, the
information fails to indicate that there is an approximate 117 square foot sign located at the
intersection of Hospital Drive and St. Michaels Drive, 80 square foot signs at all entrances along
Hospital Drive and St. Michaels Drive each approximately 16 feet in height that establish
identification and direction as wcll as, a multitude of directional signs approximately 20 square

feet in size, 10 feet high within the campus.

Staff is unable to support the sign variances for height and size at this time. The qualifying
factors for a variance have not been satisfied.

III. DEVELOPMENT PLAN

A. Existing Conditions

The Hospital property comprises four Tracts totaling 44.15+ acres. The Hospital’s 2 story 65,500
square foot new inpatient bed wing is proposed on Tracts A-1-3 (comprising +/- 22.55 acres) and
on Tract D (comprising +/- 7.39 acres).

Existing construction for the Hospital is listed in Table 3 page 4 of this memorandum. According
to the Hospital Master Plan the proposed inpatient bed wing is being located within Area 1 and
Area 2 of the Master Plan. The Applicant has proposed to adjust the boundaries between the two
areas in order to incorporate the inpatient bed wing within Area 1.

Wet utilities consist of city services and Dry utilities consist of electric, phone, and gas. A flood
zone runs along the boundaries of Tracts A-2 and Tract D.

B. Access and Traffic

Access onto the Hospital Campus can be achieved from either St. Michaels Drive or Hospital
Drive. Two driveways obtain access directly off Hospital Drive and one driveway directly access
off St. Michaels Drive. A traffic impact analysis for the proposed development has been
provided.

The City Traffic Engineer will be available at the Planning commission meeting for question.
Comments received from the Traffic Division state:

“Based on the submitted TIA, the intersection of Galisteo/San Mateo is projected to fuil
during the implantation year (2017) of the proposed 65,500 square foot development. The
proposed 65,500 square foot development is expected to contribute 17.52% of the total
Iraffic at this intersection.

This intersection can be improved with implementing either a roundabout or a traffic
signal.”
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Traffic Engineering Division comments can be viewed on Exhibit B - "Traffic Engineering
Division” and Traffic Engineering conditions have been incorporated in Exhibit A.

C. Parking and Loading

Parking was analyzed for hospital, medical center, and other treatment facilities. Santa Fe City
Code, Section 14-8.6-1, Exhibit A Table [14-8.6-1 Parking and Loading Requirements,
establishes parking standards for “Hospitals™ as follows:

Table 5 Parking and Loading

EXHIBIT A TABLE 14-8.6-1: Parking and Loading Requirements
Category Specific Use - Parking and Loading
One space per four beds, plus the number
required, based on square feet measurement, for
office, clinic, testing, research, administrative,
Hospital Hospital, medical center, other | teaching and similar activities associated with
treatment facilities the principal use, at one space per each 350
square feet of net leasable area except for
teaching facilities, which shall be one per each
four seats
Office Medical Offices One space per each 200 square feet of net
leasable area
Required | Total
Building et Leasable USE Parking | Provide
rea Square Feet
Spaces d
Zone A
Licensed Beds: 248 (200
Hospital Complex 205,000 reduction request) plus 638 (650)
Admin./Office/Clinic
New 2 Story Bed Beds included with Hospital
wing 32750 Admin./Office/Clinic 89
One space per each 200
El Norte Building 15,353 square feet of net leasable 77
area
Warehouse/Utility One space per each 200
Plant 4,465 square feet of net leasable 22
area
Zone B
ﬁ;ﬂfabﬁﬁgl One space per each 200
: - 68,400 square feet of net leasable 342
(including area
Addition)
Zone C
One space per each 200
Physician’s Plaza 41,500 square feet of net leasable 208
area
Zone D
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EXHIBIT A TABLE 14-8.6-1: Parking and Loading Requirements

Category Specific Use Parking and Loading
Future Storage One space per each 200
Building 4,750 square feet of net leasable 24

area

TOTAL 1399

(1411) 1492

Zone E has been eliminated.
ADA parking will be evaluated at the time of building permit review.

D. Loading
The loading provides adequate loading and unloading operation without compromise to parking,
public streets, walkways or alleyways. Loading is located on the north side of the hospital.

E. Bicycle Parking

Santa Fe City Code, Table 14-8.6.3, establishcs a ratio of required bicycle parking spaces relative
to the number of vehicle parking spaces of a development. Hospital exceeds 151 vehicle parking
spaces requiring 25 the applicant did not include bicycle parking in the development plan for
review. The applicant is required to provide 25 bicycle parking spaces.

¥. Landscaping

The plans appear to inect applicable minimum standards for landscaping, including the
percentage of the lot that is open space, provision of a 15-foot landscaped buffer adjacent to
residential uses, and interior planting and perimeter screening for the parking lot. A detailed
review of plant material, tree locations, etc., will be done at the time of construction permits.
Along with proposed landscaping the Hospital is also constructing a trail running along the north
property line will be coordinated with city Trails and Open Space.

The Landscaping plan complies with the Development Plan process (reference Exhibit B —
“Landscaping”). DRT conditions have been incorporated in Exhibit A. Detailed review of
landscape and irrigation design is typically finalized at the time building permit review.

G. Terrain Management

Stormwater ponding for as part of building review for the proposed New Inpatient Bed Wing, no
negative comments or conditions have been received from L.and Use Technical Review Division
(reference Exhibit B - “City Engineer for Land Use Department Tetrain Management aid
Lighting”). The Terrain Management conditions have been incorporated with in Exhibit A -
“Conditions”.

H. Solid Waste

The facility utilizes a large compactor at the loading dock for their refuse service. No negative
comments have been received by City Environmental Services (reference Exhibit B -
“Environmental Services™).

I. Waste Water
The hospital is serviced by city Waste Water., No negative comments have been received from
City Waste Water Management Division (reference Exhibit B - “Waste Water”). Conditions
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received require incorporating notes on the Development Plan. The Waste Water Management
Division conditions have been incorporated with in Exhibit A - “Conditions”.

J.  Water — Fire Protection

The Hospital has a water meter for a 6” domestic service at the corner of Hospital Drive and St.
Michael’s Drive. The Hospital did not provide water use estimates for the proposed 2 Story Bed
Wing. The Hospital identified that the new building was only changing the location of existing
beds, and that this change did not affect existing water use. However, while staff concurs with
the water use on existing beds, there is an increase in water use as a result of new landscaping
added to the campus, along with the first floor of the new 2 Story Bed Wing. While the second
floor is slated for bed use the first floor (32,750 square feet) is designated for office and clinical
use.

The applicant is proposing to sprinkle the new building. Additionally, there are two 8” fire
services, one the corner of Hospital Drive and St. Michael’s Drive and the second off St.
Michaels Drive. Both fire services connect to a loop around the main Hospital.

No negative comments have been received by the City Water Division or the City Fire Marshal
(reference Exhibit B- “Water & Fire”). Fire Marshal conditions have been incorporated with in
Exhibit A - “Conditions”. Staff will continue to work with the applicant regarding Chapter 14-
8.13 and Chapter 25 for Development Plans and Phased Projects. A water budget addressing
both areas of the city code will need to be addressed prior to moving forward to the Governing
Body for review.

K. Lighting

The applicants have provided a photometric analysis. The lighting plan shows 24 foot high pole
mounted fixtures with LED Lamps placed throughout the campus. The analysis identifies the
average foot candle (Fc) units at 0.99 Fc with the max at 1.6 Fc. The goal of the Hospital is to
meet 0 Fc at the perimeter to bring lighting into compliance.

Comments received from Technical Review identify Outdoor lighting for the proposed new
building will meet the requirements of Article 14-8.9 (Reference Exhibit B — “City Engineer for
Land Use Department Terrain Management and Lighting”).

L. Architecture

The two story addition will be located and attached to the south portion of the Hospital, north of
the hospitals St. Michael’s entrance. The Hospital architecture appears to be a simplified Spanish
Pueblo Revival form of architecture with block massing. The new addition does not contain
block massing similar to the hospital and appears lean more on the contemporary side.

The applicants report states that “The proposed building has been designed in conformance (0
the Architectural Points Standards in Subsection 14-8.7 (C) of the Code.

We have addressed each of the criteria and feel this project exceeds the requiremenis of the
Architectural Points Standards.” Staff was unable to locate a preliminary architectural point’s
analysis addressing of Chapter 14-8.7. Staft will confirm compliance at the building permit
stage.
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M. 14-3.8(D) Approval Criteria
To approve a development plan, a land use board must make the following findings:

(a) that it is empowered fo approve the plan under the section of Chapter 14 described
in the application;

(b) that approving the development plan will not adversely affect the public interest;
and

(c) that the use and any associated buildings are compatible with and adaptable to
buildings, structures and uses of the abutting property and other properties in the
vicinity of the premises under consideration,

IV. SPECIAL USE PERMIT

The Santa Fe City Code requires A Special Use Permit review and approval for a Hospital use
within a C-1 District. The Development Plan review in the previous section of this report
provides site development information necessary to document the type and cxtent of
development proposed. The site is also located within the “South Central Highway Corridor”
(SCHC) adopted in 1986.

A special use permit is granted for a specific use and intensity. Pursuant to Section 14-3.6(D)
(Approval Criteria and Conditions), to grant a special use permit the Planning Commission shall
make the following findings:

Necessary Findings
14-2.3(D)(1)(a)- (Authority): “that the land use board has the authority under the section of
Chapter 14 described in the application to grant a special use permit;”

Staff Analysis

The Hospital submitted a Development Plan as a part of the application. Pursuant to Santa Fe
City Code Section 14-2.3(C) (Powers and Duties), the Planning Commission is granted thc
authority to take action on a special use permit if it is part of a development plan or subdivision
request.

14-2.3(D)(1)(b)- (Public Interest): “that granting the special use permit does not adversely
affect the public interest, and”

Staff Analysis

The Governing Body has implemented the General Plan as stated in Section 14-1.3 (General
Purposes). The resulting ordinances establish minimum standards for health, safety and welfare
affecting land uses and developments as a means to protect the public interest from within the
municipality. The city has reviewed the proposed Special Use Permit application in accordance
with these ordinances. As outlined in this memorandum together with recommended conditions,
the proposed Special Use Permit application complies with minimum standards of Chapter 14
SFCC.,
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14-2.3(D)(1)(c)- (Compatible With And Adaptable To): “that the use and any associated
buildings are compatible with and adaptable fo buildings, structures and uses of the abulting
property and other properties in the vicinity of the premises under consideration. ”

Staff Analysis

There are two components within the third required finding. First, that the use is compatible
with, and adaptable to, any associated buildings, structures, and uses of the abutting property and
other properties in the vicinity of the premises under consideration; and second, that any
associated buildings are compatible with, and adaptable to, buildings, structures, and uses of the
abutting property and other properties in the vicinity of the premises under consideration. The
application complies with this finding for the following reasons.

The first component is established by Chapter 14 “Table 14-6.1-1-Table of Permitted Uses”
(reference Exhibit D1 for copy of table excerpt). Under the “Specific Use Category”, "Hospitals
and Extended Care Facilities”, “Hospitals” is identified as an allowable use subject to approval
under the provisions of Section 14-3.6 (Special Use Permits). City code establishes Hospitals as
a Institutional use permissible within an C-1 District provided a special use permit is granted.
Future Land Use Map also identifies the Hospital property as Institutional. The Hospital was
established at the 455 St. Michaels Drive Location in 1977 followed by a Masterplan backed by
Resolution in 1986. The proposed use is adaptable to buildings in the vicinity provided licensing
requirements, as defined by the State of New Mexico relating to operations, and Chapter 14
SFCC related to zoning, have been satistied. The proposed Hospital Special Use Permit requcst
fits the definition of the Hospital. Chapter 14 defines a “Hospital” as follows:

HOSPITAL

An institution providing primary health services and medical or surgical care to persons,
primarily in-patients, suffering from illness, disease, injury, deformity or other abnormal
physical or mental conditions, and includes, as an integral part of the institution, related
facilities such as laboratories, outpatient facilities or training facilities.

The existing use and proposed additions will contain elements that will generate noise, traffic or
other impacts. However, recommended conditions for approval provide additional measures to
help mitigate these issues.

The issue of noise from generators from adjoining neighbors has been raised. All mechanical
equipment is required to meet the noise standards for residential districts in Section 10.2-5 (50
dBA nighttime, 55dBA daytime). The applicant conducted a noise analyses on June 7, 2015
(5:PM). No information has been provided to the Land Use Department pertaining to the results
of the study or mitigation measures. The Traffic comments are addressed in City Traffic review
(reference Exhibit B — “Traffic Engineering Division™).

The second component requires that any associated buildings are compatible with, and adaptable
to, buildings, structures, and uses of the abutting property and other properties in the vicinity of
the premises under consideration. This component was partially addressed within the Variance
review section under “Staff Analysis for Building Height Variance (page 8)” and Development
review sections under “Architecture (page 15)” and of this memorandum.
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There are no code definitions for “compatible with" and "adaptable to”. In order to gauge
compliance to this finding the Planning Commission will need to evaluate the information
submitted by the applicant to establish whether the new construction is compatible with abutting
buildings, structures, and uses of the abutting property.

VII. EARLY NEIGHBORHOOD NOTIFICATION (ENN)
The applicant conducted two ENNs for this project. The first ENN was held on March 17, 2015

at the Santa Fe University of Art & Design - Forum Lecture Theater at 1600 St. Michaels Dr.
Road and was well attended.

The applicant presented the project followed by a series of questions by the audience that werc
answered by the applicant. The concerns raised were:

Landscaping along the north property line.

The wheel chair trail path along the north property line.
Increased traffic.

Increased noise of the development.

Trust between the Hospital and the Neighbors

The applicant has advised staff they intend to meet with concerned neighbors and a mediator on
June 25. City staff does not participate in that type of meeting, and results are not binding on
action by the Commission.

VII. CONCLUSION

The applicant has complied with all application process requirements. The applicant conducted a
pre-application meeting on October 30, 2014, ENN on March 17, 2015 and complied with notice
requirements pursuant to Section 14-3.1(H).

The proposed Master Plan Amendments identified a reduction in total building square footage by
8,000 square feet and is not out of line with the 1985 Master Plan. The proposed changcs in
overall design are supported by the proposed Development Plan which incorporates
improvements to infrastructure in order to support proposed phased development (subject to
conditions). However, Staff is unable to support the proposed four variances at this time as it is
not clear that the applicants have satisfied the variance criteria. It appears that it would be
feasible to construct the proposed addition without any height variances, by locating it
completely within the “Area 1” designated by the original master plan. It is also not clear that the
building wall sign variance requests meet approval criteria — visibility for emergency access is
affected primarily by the existing large monument signs, not by wall signs.

Variances are intended to be provide reliet for properties with unique physical characteristic, and
not as a substitute for code amendments or rezoning. Some of the arguments cited by the
applicant regarding — relevant height limits for hospital buildings, size of property relative to
sign visibility, etc. — would be more relevant to a code amendment or rezoning application.
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If after consideration of the facts the Planning Commission recommends approval of the building
height variances to the Governing Body, the balance of the Master Plan, Devclopment Plan and
Special Use Permit are compliant subject to staff conditions. It should be noted that height limits
within the region of Area 1 and Area 2 if the boundary is adjusted without the variances, will be
subject to 22 feet high. This would require the applicant to redesign the Bed Wing addition to
match Master Plan height limits commensurate within Area 2.

The Development Plan is specific to the construction of a 65,500 square foot two story Hospital
Bed wing. Traffic, parking, terrain management, landscaping, wet utilities, fire, refuge and
lighting have been evaluated subject to city code standards. However, this proposal is predicated
upon variances to building heights within the C-1 and SCHC Districts.

The hospital use was not required a Special Use Permit when it moved to 455 St. Michaels Drive
in 1977. However, in 1985 the City approved the Hospital Master which was supported by City
Resolution. The 1985 Master Plan identified goals and policies in hospital care, as well as,
design standards in effect today.

The Special Use Permit will not adversely affect the public interest, and the use and any
associated buildings are adaptable to buildings, structures and uses of a C-1 District. It is unclear
whether the architecture compatibly of the proposed Bed wing commensurate with existing
Hospital Architecture is compatible. The Planning Commission will need to evaluate the
information provided to assess appropriate architectural compatibility.

The Land Use Department has determined that the proposed applications can comply with the
necessary approval criteria for Master Plan amendment, Development Plan and Special Use
Permit provided the variance request to heights are approved. Should the Planning Commission
approve the Special Use Permit and make favorable recommendations to the Governing Body for
the Master Plan amendment, variances and Development Plan, Staff recommends the conditions
listed in Exhibit A.

EXHIBITS
Exhibit A- Conditions of Approval

Exhibit B - DRT comments

Archaeological clearance

Traffic Engineering Division

City Engineer for Land Use Department Terrain Management and Lighting
Landscaping

Environmental Services

Waste Water

Water

Fire

PN R L=

Exhibit C- ENN
1. ENN Notes
2. Guideline Questions
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Exhibit D- Maps
1. 1985 Master Plan Areas Map
2. Area 1 and Area 2 Map
3. Adjoining Zoning
4. South Central Highway Corridor Map

Exhibit E- Applicant’s Data
Exhibit F- Correspondence

Packet Attachment -Plans and Maps
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July 2, 2015
Planning Commission
Case #2015-47
455 ST. MICHAELS DRIVE CHRISTUS
ST. VINCENT REGIONAL MEDICAL
CENTER

EXHIBIT A

CONDITIONS

490



¥ 40 | abeg

SL0Z ‘T A uoissiuLog Buuueld - J9jua) [edPa [euoIBay JUSOUIA IS STISUYD 8AUd SISBYOIN IS §GF

S10T ‘81 sung
oI3UWIOY UYoy

UoIsIALl(q
Suauiduy oyyer]

‘uonemSsyuod JUNMD S)1 I9PUN IIIAISS JO S[oA9] 91enbape je saeiado ssadoe
1) 1B} SMOYS BIEP J1jJel) JIS031 SI0UI YN Y]] PISIAI B SSO[UN ‘ATUO UI-}JO[/AN0
-JYSu/ul-JyS1x 0] UoNBdO[ SIY) JB $$3008 W[ [[eys Jodo[aAdp 3 “yuowdo[a4ap Jo
win) Y1 1y el [[i4 (peoy S[NIeH WOIJ SSOI0B) ALP [endSOF] OJuO SSa20' JSOoul
wayou s rejdsol oy “uawdoraasp Jo sseyd sty Suump jey spooford vy Ayl °q

‘ueyd Juomido[oAsp JO St SY) Je SUONNQLIU0D
aTByS 1] 9S9Y) ANQLIUOO 01 parmbor oq [[ia 1odofoasp oy paprwqns st uerd
oW dooAsp © SUI 3T} JB UOIDISIAUL 03BN URS/03)SI[BD) 9T} 0} sjuswoaoidur
PopadU oY) I0] SUOHNQLRUOD dIeYs IE] e[moEed [[eys JIodo[oadp oYl ‘B

“(uelq 1owdo[oAd( ST Yitm PaRIwqns uonIppe 100y axenbs (gs o pesodoxd oy
0} uol)Ippe ul) uonippe 100 arenbs (QQ‘9c e sapnjoul osfe ue[J Ioisejy pasodoid syl

uaunredd(q syrom o1[qnd s,L110
o) Aq paaoidde pue pomsiaal 2q [[eys udisep ayJ, ‘AL [eNdsoH ssoioe SulssoI
uelnsopad saoxdun 01 se 05 (peoy OPfIeH WO SSOIOR) dALIP [eNdsOH O)uo SS300e
jsour wdyIou S [eldsol sy I8 JuswaAordurr uonoasiaul wiojiad [jeys 1adoasp oy

‘sujqoid Aoyes pue euonierddo Juisnes Aemaalp siy ised ananb 03 umoys si [euds
SIy} WOIJ dIjjen punoquinos "dAL(] [BIASOH/S[oBYSIA 1S JO UONO0SIAUI PazIjeugIs
o 0} Ayuarxoid sAemoAlrp 102(qns oY) wWOI SSUIOD STY) JOJ PISU Y "URIPSU
paster e Sunonysuod £q paysidwodsde aq [[eys siY], "AJuo no-1ysu/ur-ysur 0 dAL(J
[endsoy oiuo jurod Ss900B JSOWUISYINOS IIOY} B SS900' JIWI[ [[BUS Iodo[oAdp oy

‘stuswaAoxdurr paljuapl oml 3y} Jo sarsuadxs srou
91} UO Paseq 2q [[ia 1509 sty -juounteds syom onqng SAND syl £q pauruLIdISp
a3q 01 1509 [£10) B UO poseq pue oFejusorad pauonuawr 9A0qQE 9} UO PIseq UOHOISIAUI
SIY1 O} SudwaA0IduIl 10J UONNQLIUOd SIvys ITe] ANqLEuod J[eys Iadoossp oy ‘[eudis
SIjJen e 10 Jnoqepunol e 1R Sunusws[duwr Qs pasoidurr 9q Ued WONOSSISIUL S |

"UOTIOISIDUIL ST} T& OLjJel) Te101 Y1 JO 9476°L 1
ANQLIUOD 0} PA)oadxa st Jusuidofaasp 100y arenbs ps‘co pesodoxd oy | ustdopssp
100 amenbs (s‘so pesodoxd oyy Jo (£]07) 1®eA uopeyueldurnr o) Surmp [rey
01 paafoxd S1 03B URS/0)SI[RD) JO UOHIISINUI ) ‘YL PANIWIQNS Y} U0 paseg

‘1

¥es

jusugreda(

uonyIpuo)

12Ju30) [EDIPIN [BUOISSY JUAOUIA 1§ SALL(] S[SBYDIA IS S
LY-S10T# 9seD
[eao1ddy Jo suonpuo))

Vv LI9IHXd

~
(o)}
4



p 0 g 9bey

§102 ‘2 Aing uoissiuwwog Bujiuue]d - J9)U8Y [2oipsi euolbay JUdUIA §S STISUYD SaUQ SIBRYIN IS 65F

S10T ‘ST Aoy
Td
‘puelioH welS

UOISIAIQ
JuawaFeury
I2]BMDIISB M

‘sued AN 9U) U0 eALrd Se sau[ 19mas 3)1s-uo pasodoxd ay3 AJriuapy

-a1earxd st juowdo[eaa( oy Suialas
WID)SAS JoM3S )IS-TO AY) 1By} Sue[d AN[Il(] 21 pue Ue[d Juswdo[aA3(] 213 0} 910U PpY

-uonesrdde yurrad Buip[ing Jo awm ay3 i8 pred aq [{eys
(DA 98xey) uorsuedxy AN1IN ITEMASEM 1) UR]d UAUIdO[2A3(T 9} 01 J)0U PPV

$10T ‘€T sung
34 ‘snxez
«dd,, BUBSTY

3ungsry
puvy
TUSWIOTRURIA UlRLIS],
weungredsg
9S[] pue’]

"6°8-1 1 991UV JO sjuatalinbai a1 19aux 01 ‘BuUIp(Ing mou

sy x07 1rurad oy yo 1red se ‘pagsnifpe oq [ sndures amua oy 10§ Sunysy ooping
681

APIHY JO sjusuaImbar a3 19aul [[m Surpimgq mau pasodoud ayj oy Sunydij zoopmQ
"84# Uised I0J 4D (TS JO JUTIOWE 31} UT UOTUIA(] 4

*$1STX9 Jo3uo[ OU INQ PAIONNSUOD
Asnolsard sem yorym ‘rerrdsoy a1 JO SpIs 1sed ay) U0 (J uiseg J0J SuIpuod

“Surp[ing mau oy 10§ D) [£8€ JO JUNOWR Y} U UOTIUIA( 4

:3uipy pag 1wenedur maN pasodoid oy Joy
nuuad urpymg 943 ISpUn PajONISU0D o [ SUMO[[0] U3 0] Surpuod 191emULIO)g

$10T g dung
aIag yeoN

Suirdesspue]
jusurreda(q
as[) pue’]

"29U31S9p 10 1039311 (T Juaunaeda(] 5[] pue] 2y}

Kq pasoidde pue passnosip 3q [[eys Suidesspue] ue[d I9)SEIA ) WO SUOHBIASP AUY
‘ue[d ISISEIN U}

Ul UMOYS SB PIUTBIUIBW 9q IS s[erdjew Jueld Jo sazis pue sannuenb ||y "papsau

se pade[dal pue paulejuIEW 2q [[BYS Ue[J IS]SB]A U3 UT umoys [euajew jue(d ||V
‘Suipasm

pue Suizi[irey ‘Sunsal 1108 ‘Surunid 1adoid {03 payurl] jou Inq Sulpnoul ‘ueld INISEN
a3 w umoys sjeuajewn jueld [je wejurewr Aredoid ‘sawm [[e e [[IM ‘Iaumo YL

1

:UoI)epIOdAI
o1 Jouxd 1e1d 511 01 pappe [eaciddy Jo suonipuo)) FUIMO[[0] AU} SPUSTIWOII ITeIS

13103 EIIPSJ [eUOISay JUSOUTA 1§ 9AH( SPPUSIA IS SS¥

Ly-S10T# 3seD
Teaorddy jo suonipuo))

V LIdIHXd

492




493

v Jo £ sbeg §102Z ‘T A uossiuwio) Buiuusld - 19ju9Q (8PS [8UOISSY JUBDUIA IS SMISUHD 9AU( SISBUMN IS S§S5F
"Speo1I $$990e styeredde 211y paacidde pue ajeiedss om) spiaocid o) paxmbarog AejAl 9
WS AS Iapjunids snewome ue [[eISUl 0) palnbal
9q Aewr pue ‘)] 10d se sjuowolmbar mofy oIy sjeawr Jeyy Ajddns 191em oAy [[BYS G
G10T ‘¢ sung "UOT)ONLSUOD MU
[RUSIEIA] 911, SUSIEIAL o1 Aue uo Surpying oy} yo uonzod Aue 0} 90uRISIp 199J (06 | 2ARY [[eys juaundedo( 211 “§
Sa[BZUOD) [PUSIEN 241 ‘pap1ao1d 29 [[eysS syuswaImbal D] 1) S199W Jey) punote-wimn Aousgiowo
Op[RUADY ue 10 ‘D[ 1od se Joul 5q ISNU SJUSWIMDAI ABMOATID 139] ()G Y3 19W [[eYS '€
"Wy31oy ur 139J (¢ Uey) a1owWl Jurpying Jo uorod 10 Jurp[ing Aue 10y 199J 9
JO 1P WINUIUTW B PUR IPM 193] (7 UBY) SSI] 29 JOU [[eYS SS90y juounteda(] a1 -7
“noydnory) apeIs 94,0 © 1oy} 19jea18 ou 3q [[rys ss2008 Jusunredo I IV 1
S10T ‘v AeN
dd UOISIAL(] 1918 ‘SjuawaIMbo1
Ioussagulog I 1M JUALIMO J29W 0) ATBSSIIU J1 popelddn pue pajen[eas 9q Isnu s1ojuA1d mojoeq [V
(]
[V NQHxg 39S 8
*$$3008 pUB JUT] JoM3IS
orignd Sumstxo ay 1oedul [[1m 931eYdSIp 911s Y J1 atmurd)ap djay o) Juswdopeas
ay) wo1 payeoo] are syutod 931eyosTp o3 dloym suepd s8eurelp ay) uo NeOIPU] L/
“[re)op payorpe 23§ ‘sue[d ANIN[) o1 uo
S10Z ‘ST ABIN UoISIAI(] TMOUS 3q [[eys pue palinbai are (JS41) suod Surjdureg jusunedr] -o1d [eIISNpU] ‘9 ‘9
Td JusuIaSeuR
‘pue[IOH UElS I)BMSBM " JOMIQ dleALL],,

PA[oqe] 24 01 aIe SIOACD [OYURll Y} 1B SUB[J AN[TI[) SY) UO J1BOIpU] "SI[OYULL
13M2S 3)IS-UO 21]) 10J Pash 24 JOU [[BYS SIFA0D S[OYUBT JoM3s o] BIUES JO A1) °C

“Juatudo[aASp 2y} JO IOUIOD ISBAYINOS Y} UO S[[esm Surure)ar mou ag) Jo
JPISING PROI $S3IJ8 LIIP UI] Jomas d1gnd o) 01 Juawaoxdwr paimbar oq Aewl 219y ],
‘sue[d SuIpeID) 3y UO JUSWASE pue dul] 1amas o1jqnd 231s-130 SULISIXD oY) MOYUS v “{

12U [BOIPAIA] [BUOISY JUAIUIA 1S AL S[SBYOTAL IS SStr
Ly-S10C# 358D
eao1ddy jo suonipuo))

V LI9IHXH



¥ JO p 9bed

GLOZ ‘2 AN UOISSILILIOD BUILUBIS - JoJUBY) (PO [BUOIBBY JUSIUA IS SMISUYD dAU( SI9BYIN IS G5¥

wd 006
Surue 0} "UI'B ()():/ UPMISq SINOY Y} WOL} VP $§ pue “ure (0:£ 01 “wrd gQ:6 usamiaq
OWSA ST L, UoIm~ 1o Id & Smoy 9y} Wolj VP (S pI9oX2 10t [feys sut] Apadoid renuspisay 2y e sndures
eqmbsy ued ! owm pue a ue]J 121SeA TedsSoH oyt unim Justdnba [eorueydowl 10 pue SI0JeIsUss Wolf SION 7
“M3TASI 10] Apog SUMLISAOL) 31} 01 pIemIo] Sutaow 0}
Ioud passaIppe 2q 0) pasu [jIm P02 AND YY) JO Seare Y1oq SUISSAUPpe 123pnq 1dem v [
nes yuammpredag uonIpuo))

191U2)) [BOTPIA] [RUOISY JUSIUIA IS SALI(T SIORYIIA 1S SSF
LY-S10T# =S8
reaoxddy jo suonipuo)

V LI9FIHXA

494



July 2, 2015
Planning Commission
Case #2015-47
455 ST. MICHAELS DRIVE CHRISTUS
ST. VINCENT REGIONAL MEDICAL

CENTER
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City of Santa Fe, New Mexico

200 Linvoln Avenue, PO. Box 909, Santa Be, NUAL 8750400009
wwwsantafenm.gov

Javier M, Gonzales, Mayor

May 14,2013

Marty Huie

WIIR Architeets

3131 McKinney, Ste. 340
Datlas. TX 73204

NOTICE OF ARC ACTION

Project Location: 435 St, Michael's Drive
ARC Case Number: - AR-12-13

Dear My, Huic.

AL their hearing on May 13, 2015, the City of Sunta Fe Archacological:Review
Committee (ARC) voted unanimously to approve an archacological reconnaissance
report prepared by Stephen Post covering 48.1 acres at 453 St Michael's Drive in Sunta
Fe, finding i1 10 be in compliance with the requirements of the Santa Fe Archacological
Review Distriets Ordinance. With this action. the City. has ofTiciatly issued an
Archacological Clearance Permit for the parcel. and developnicnt may proceed. 1Fyou
have questions or concerns. please do not hesitate o contact ng at $05-9335-6660 or
leroachaesantalemn.goy:

Sineerely,

%ﬂ. ﬁ Oaclt.

Lisa G Roach

Senior Phinner /. Archacological Linison
Histaric Preservation:Division

City ol 'Santa Fe

CC: - Stephen Post. consulting archacologist
3924 Qld Santa Fe Trail
Santa Fe. NM 87503

Councilors:

Peter N Ives, Mayor Pro Tem, Dist
%t f Bushee, Dist,

Sigoe L Lindell, Dist,

Joseph M. Macstas, Dist,
Carmichael A, Dominguc:, Dist.
Christopher M. Rivera, Dist.
Romald §. Trujillo, Dist,
BilkDimas, Disl,
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BAE CITY OF SANTA FE hax
ARCHAEOLOG{CAL SUBMITTAL CHECKLIST/CLEARANCE PERMIT AND APPROVAL

: “ : = : , g A,/"/ e

Casc File Number AR Zs! L Date Application Submitted 1AL A0S

District: Hmonc Downtown. DISU.'ICL,_.MM River &.Trml'a-chulaL__‘,._ : Santa Fe Trail i Suburban _&’:
‘:“f(?"} Koty

Building Sq. PtM L ‘s : DevelopmentAcreage ﬁ

Project DescnpUOB' — ~

Site AddressIL()canon'
Permit; Gmdmg

AP;PIicaﬁnt"In;fornxatan_. ‘

Archaeologxcal Consullam

J : \ : : : . e . .
1. ProJc,ctArcImcologm‘s Resumc . . i f;,__.%!-iistmi'c Photos (necded if in

2. _ a2 Vicinity Map . o “Historic Downtown
K} __.,[ Project Site Deseription . ﬂ - 5 ; District)
#~ Development Project Description ﬁ . g~ Information from Tule.
5. Outline of Research & Methodology o ' © Abstract Gf available)
6; ,..Jf _Site Map or Aerial Photograph at 8. ;:_,L& 2% Testing (Historic Downtown
Minimumeof 1"=200' for Downtown. - . Dmmct Only)..
Dist. & 1"=400' [or other Districts : N i Dcscnptmn of Prehxstonc &
7.2 Archwal Research , e ’:/: Historic Oceupation & Land Use
. Historic Maps & Acrial Photos 10, Y Description of Cultural Remains
ARMS Files & Archacologlcal e " ' Discovered and Significance ~
Reports o 11, _iz. NM Site Inventory Forms and Other
< General Land Office (BLM) - Docutnentation
 Suryeys or Land Grant Plats S g voaaa Recommended Site Sugmﬁc'mce
. 1917 Hydrological Survey and - . 13,2 Assessment of Development’s meac\
* Santa Fe Aceguia System Report o e ’,(, ~on Cultura) Remains
(needed if accqma presentor B S L AN Recommended Treatment for Sne
ne,arby) . .15,/ Listng of Sources, i.¢. historic
. National-and Statc chmler S “ maps, acnals, rcpor(s, et
Nominations (needed im0 - . - o
Historic Downtown District .~ o f s 7
or near Hxswnc Stmctum) . ARC APPROVAL' MEETING DA’I'E ‘.
. : . ' Spccml Conrhtlons . .__ﬁ__.Yes {see atmchmcnt)
o No s

YeSf : NO

. TREATMEN TPLAN ARC APPROVAL. MEETING ,D’ E._f e 5 i L
~ Specinl Conditions: - Yes{see attachment) ~ ——No = o i .

d. Dcscnption of Culmral Rcmmm Dlscovcrcd :
e, Description of Prehistoric and Hlstonc Occupation
 andland Use
Mcxzco Site Invcntory Forms, i 'spphcablc ot Lxstmg, of Sources

TRDA’K‘MEN’T ’REPORT AIZC APPROVAL. MEK’I’ING DATE: "____‘_,______,M
Spsmal Comhtzons P Yes (scc atmchmcm) No - g e -

o Rasearch Desxgn Outlmc
e b _Site Map of Excavations -
— _ Other Documentation: Pho gmphs and New

MM&MM

Date I”mal Rr.,port Due

L ramsEaUA

—...Date Final Report Received

- Permit Approved;
e .
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DATE: June 18, 2015
TO: Daniel Esquibel, Planning and Land Use Department
FROM: John Romero, Public Works Department/ Traffic Engincering Division f/

l SUBJECT: Case #2015-47, 455 St. Michaels Drive Christus $t. Vincent Regional
Medical Center

ISSUE
Request for Master Plan Amendment, Four Variances, Development Plan to construct
63,500 square foot addition on Tract A-1-3 and Tract A-2, & Special Use Permit.

RECOMMENDED ACTION:

The comments helow are based on submittals received April 29, 2015 and a Traffic Impact
Analysis (T1A) received on June 18, 2015. These comments should be considered as
Conditions of Approval to be addressed prior to subsequent submittals unless otherwise
noted:

1. Based on the submitted TIA, the intersection of Galisteéo/San Mateo is projected 1o
fail during the implantation year (2017) of the proposed 65,500 square foot
development. The proposed 65,500 square foot development is expected to
contribute 17.52% of the total traffic at this intersection.

This intersection ean be improved with implementing either a roundabout or a
traffic signal. The developer shall contribute fair share coritribution for
improvements to this intersection based on the above mentioned percentage and
based on a total cost to be determined by the City’s Public Works Department.
This cost will be based on the more expensive of the two identified improvements.

2. The developer shall limit access at their southernmost aceess point onto Hospital
Drive to right-in/right-out only. This shall be accomplished by constructing a
raised median. The need for this comes from the subject driveway’s proximity to
the signalized intersection. of St Michaels/Hospital Drive.: Southbound traffic from
this signal is shown to queue past this driveway causing operational and safety
problems.

3. The developer shall perform intersection improvement at the Hospital’s northern
most access onto Hospital drive (across from Harkle Road) so as to improve
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pedestrian crossing across Hospital Drive. The design shall be reviewed and
approved by the City’s Public Works Department.

4. The proposed Master Plan also includes a 36,000 square foot addition (in addition
to the proposed 65,500 square foot addition submitted with this Development
Plan).

a. The developer shall calculate fair share contributions for the needed
improvements. to the Galisteo/San Mateo intersection at the time a
development plan is submitted. The developer will be réquired to
contribute these fair share contributions at the time of development plan.

b.  The TIA projects that during this phase of development, the Hospital’s
northern most access onto Hospital drive(across from Harkle Road) will
fail. At'the time of development, the developer shall limit access at this
location to right-in/right-out/left-in-only, unless a revised TIA with more
recent traffic data shows that the access operates at adequate levels of
service under its current configuration.

If you have any questions or necd any more information, feel free to contact me at 955-
6638. Thank you.

NATralfic Enginecring\Traflic Engineering Section\01-TIAS\201 5\8t Vinceats Hospital Master Plan (201 S0CSY MP 09-18-16.doc

Page 2 of 2

499



DATE: June 23, 2015
TO: Dan Esquibel, Case Manager

FROM: Risana “RB” Zaxus, PE
City Engineer

RE: Case # 2015-47
455 St. Michael's Drive
Christus St. Vincent Regional Medical Center

I reviewed a set of plans and the Drainage Study, and have the following comments to
be regarded as conditions of approval:

1. Stormwater ponding for the following will be constructed under the building permit for
the proposed ‘New Inpatient Bed Wing:

“Detention in the amount of 3831 CF for the new building.

*Ponding for Basin D on the east side of the hospital, which was previously
constructed but no longer exists.

*Detention in the amount of 8520 CF for Basin #8.

2. Outdoor lighting for the proposed new building will meet the requirements of Article
14-8.9.

3. Outdoor lighting for the entire campus will be adjusted, as part of the permit for the
new building, to meet the requirements of Article 14-8.9.
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DATE: June 24, 2015

TO: Daniel Esquibel, Land Use Planner Senior
FROM: Noah Berke, CFM, Land Use Planner Senior

Final Comments for Case #2015-47, Case #2015-47, 455 St. Michaels
SUBJECT: Drive Christus St. Vincent Regional Medical Center

Below are landscaping review comments and recommended conditions for Case
#2015-47 455 St. Michaels Drive Christus St Vincent Regional Medical Center.
These comments are based on documentation and plans dated June 10, 2015:

The landscaping, as proposed, is in compliance with Article 14-8.4 “Landscape
and Site Design”. Staff recommends the following Conditions of Approval added
to the plat prior to recordation:

1. The owner, will at all times, properly maintain all plant materials shown in
the Master Plan; including but not limited to; proper pruning, soil testing,
fertilizing and weeding.

. All plant material shown in the Master Plan shall be maintained and
replaced as needed. All quantities and sizes of plant materials must be
maintained as shown in the Master Plan.

3. Any deviations from the Master Plan landscaping shall be discussed and
approved by the Land Use Department Director or designee.
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ESQUIBEL, DANIEL A.

From: LUCERQ, ERIC J,

Sent: Thursday, May 14, 2015 9:36 AM

To: ESQUIBEL, DANIEL A.

Subject: Case #2015-47. 455 St. Michaels Drive Christus St. Vincent Regional Medical Center.
Dan,

Sorry for the late response. | was out sick this week.

I have no comments regarding Case #2015-47. 455 St. Michaels Drive Christus St. Vincent Regional Medical Center, The
facility utilizes a large compactor at the loading dock for their refuse service. By looking at the plans, | doesn’t look like
that will change.

Thanks,

Eric J Lucero

City of Santa Fe
Environmental Services
Operations Manager
505-955-2205 office
505-670-6562 cell

ejlucero@santafenm.qgov
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Cityof SantaFe MEMO

Wastewater Management Division

NowMexico DEVELOPMENT REVIEW COMMENTS

E-MAIL DELIVERY

Date: May 15,2015

To:

Dan Esquibel, Case Manager

From: Stan Holland, P.E.

Wastewater Management Division

Subject: Case 2015-47 Saint Michacls Christus Saint Vincent Nursing Unit

The subject property is accessible to the City public sewer system. Acecssible is defined as
within 200 feet of a public sewer line.

The following are.conditions of approval:

1.

w

Add note to the Devclopment Plan that Wastewater Utility Expansion Charge (UEC) shall be
paid at the time of building permit application.

Add note to the Development Plan and the Utility Plans that the on-site sewer system serving
the Development is private.

Identify the proposed on-site sewer lines as private on the Utility Plans.

Show the existing off-sitc public sewer line and easement on the Grading Plans. There may be
required improvement to the public sewer line dirt access road outside of the ncw retaining
walls on the southeast corner of the development.

City of Santa Fe sewer manhole covers shall not be used for the on-site sewer manholes.
Indicate on the Utility Plans that the manhole-covers are to be fabeled “Private Sewer”.
Industrial Pre-Treatment Sampling Ports (IPSP) are required and shall be shown on the Utility
Plans. See attached detail.

Indicate on the drainage plans where the discharge points are located from the Development to
help determine if the site discharge will impact the existing public sewer line and access

Attachments: IPSP Detail

C:\Users\daesquibeAppDataLocalMicrosofiWindows\Temporary Internet Files\Content. Outlook\HP4TDLVWADRT-2015-47 Saint
Michaels Saint Vincent Nursing Unit.doc
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INDUSTRIAL PRE-TREATMENT SAMPLE POINT

(IPSP)

Each separate building or leased / rented area within a building shall have its own
Industrial Pre-treatment Sampling Point (“IPSP”). The IPSP is similar to a cleanout
except it has a tee fitting instead of a sweep. Note that sampling at a manhole is no longer
allowed The IPSP is in addition to the cleanouts shown on the plans. The IPSP shall be
located in an easily accessible area for possible future sampling. The IPSP must also be
located in an unobstructed area that will allow the placement of a 2'x’2’x2” sampler that
will need to be in place for a week. The IPSP can be located inside or outside of the
building. If the IPSP is located outside the building, it must be in area where there is no
vehicular traffic and in area which the sampler will not impede pedestrian traffic. The
IPSP must be located where the entire wastewater discharge of the building or leased/
rented area is flowing and where no other outside wastewater flows are introduced. The
IPSP must be located downstream of any Industrial Pre-treatment facilities (such as
grease trap). If you have any question regarding the Industrial Pre-treatment requirements
or question about the sampling point location, call the Industrial Pre-treatment Section at
955-4635 (Raul Martinez). For all other question, please call the Wastewater
Management Utility Development Section at 955-4613 (Douglas Flores) or 955-4637
(Stan Holland). Show the IPSP on the plans,

CONCRETE COLLAR THREADED BRASS OR
AS REQUIRED /PVC CAP
N T
PVC PIPE (SIZE & 4 " RISER TO GRADE
CLASS TO MATCH
SPECIFIED FOR Mx
SEWER) ™ .
TEE IN LINE

e« || 7 °

INDUSTRIAL PRE-TREATMENT SAMPLE POINT
(PSP

2-18-10
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Clty of Samia [Fe

May 4, 2015
TO: Dan Esquibel. Land Use Planner, l.and Use Department
FROM: . Dee Beingessner, Water Division Engineer %

SUBJECT: Casc#2015-47 455 St. Michael’s Drive Christus St. Vincent Regional Medical Center

The Christus St. Vincent Regional Medical Center currently has a water meter for a 6” domestie
service at the corner of Hospital Drive and St. Michael’s Drive. [n addition the property is served
with an 8” fire service connection at the same location and a 6” fire service connection next to the
hospital exit further east on St. Michael’s Drive. All backflow preventers must be evaluated and
upgraded if necessary to meet current requirements.

Fire protection requirements are addressed by the Fire Department.
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City of Sanbta IFe,New Mexico

memao

DATE: June 3, 2015
TO: Dan Esquibel, Case Manager
FROM: Reynaldo Gonzales, Fire Marshal %

SUBJECT: Case #2015-44 455 St. Michaels Drive Christus St. Vincent

I have conducted a review of the above mentioned case for compliance with the International
Fire Code (IFC) Edition. If you have questions or concerns, or need further clarification please
call me at 505-955-3316.

Prior to any new construction or remodel shall comply with the current code adopted by
the governing body.

1. All Fire Department access shall be no greater that a 10% grade throughout.

2. Fire Department Access shall not be less than 20 feet width and a minimum width of 26 feet
for any building or portion of building more than 30 feet in height.

3. Shall meet the 150 feet driveway requirements must be met as per IFC, or an emergency turn-
around that meets the IFC requirements shall be provided.

4. Fire Department shall have 150 feet distance to any portion of the building on any new
construction.

5. Shall have water supply that meets fire flow requirements as per IFC, and may be required to
install an automatic sprinkler system.

6. May be required to provide two separate and approved fire apparatus access roads.
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July 2, 2015
Planning Commission
Case #2015-47
455 ST. MICHAELS DRIVE CHRISTUS
ST. VINCENT REGIONAL MEDICAL
CENTER

EXHIBIT C
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City of Santa Fe

Land Use Department

Early Neighborhood Notification
Meeting Notes

Project Name [ Christus St. Vincent Medical Center Expansion l
Project Location r455 St. Michaels Drive 1
Project Description Master Plan Amendment; Special Use Permit; Development plan
and Height Variance to construct an inpatient bed facility.

Applicant / Owner rChristus St. Vincent Medical Center |
Agent [ WHR Architects, Inc. |
Pre-App Meeting Date | October 30, 2014 ]
ENN Mesting Date rMarch 17, 2015 J
ENN Mesting Location | Santa Fe University of Art & Design - Forum Lecture Theater ]
Application Type rENN l
Land Use Staff rDan l
Other Staff [ Tamara Bear |
Attendance [17 plus the Applicants’ |
Notes/Comments:

The applicant presented the project followed by a series of questions by the audience that
were answered by the applicant. The concerns raised were:

Landscaping along the north property line.

The wheel chair trail path along the north property line.
Increased traffic.

Increased noise of the development.

Trust between the Hospita!l and the Neighbors
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ENN GUIDELINES

Project Name: CHRISTUS St. Vincent Regional Medical Center Inpatieht Bed Tower Addition

Applicant Information o L |

Name: Adams, Jason
Last First oML
Address: 455 St. Michael's Drive
Street Address Suite/Unit #
Santa Fe NM 87505
City State ZIP Code
Phone:. ( 505 )983-3361 E-mail Address: Jason.Adams@stvin.org

Please address each of the criteria below. Each criterion is based on the Early Neighborhood Notification
(ENN) guidelines for meetings, and can he found in Section 14-3.1(F)(5) SFCC 2001, as amended, of the Santa
Fe City Code. ‘A short narrative should address each criterion (if applicable) in order to facilitate discussion of
the project at the ENN meeting. These guidelines should be submitted with the application for an ENN meeting
to enable staff enough time to distribute to the interested parties. For additional detatl about the criteria,
consult the Land Development Code.

(a) EFFECT ON CHARACTER AND APPEARANCE OF THE SURROUNDING NEIGHBORHOODS

The CHRISTUS St. Vincent development plan for a two story expansion for medical surgical unit will effectively
enhance the character and appearance of the neighborhood by maintaining and enhancing the architecture,
landscape, parking areas and-signage of the hospital campus. The scale; texture and colors proposed will
coincide with those already found on the campus. A proposed Iandscape buftfer will be incorporated along the
Northern edge of the property.

{b) EFFECT ON PROTECTION OF THE PHYSICAL ENVIRONMENT

The proposed CHRISTUS St. Vincent development plan-for a two story medical surgical unit will satisfy the
landscaping and site planning review standards set by the City of Santa Fe.. The proposed parking lots are
separated by landscaping. New landscape materials will be provided in thése project areas. Existing
perimeter planting strips-of a minimum 25 feet in width:-with trees-and shrubs will reinain between parking lots
and property lines. Ground and pole mounted attificial lighting sources will be shielded from public view.
Existing drainage ways have been preserved. ’

{c} IMPACTS ON ANY PREHISTORIC, HISTORIC, ARCHAECLOGICAL OR CULTURAL SITES OR
STRUCTURES, INCLUDING ACEQUIAS AND THE HISTORIC DOWNTOWN

There are no known prehistoric, historic, archaeological or cultural sites or structures included within the St.
Vincent Hospital development plan for the inpatient expansion,
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ENN Questionnaire
Page 2 of 3

(d) RELATIONSHIP TO EXISTING DENSITY AND LAND USE WITHIN THE SURROUNDING AREA AND WITH
LAND USES AND DENSITIES PROPOSED BY THE CITY GENERAL PLAN

The CHRISTUS St Vincent development pian for a two story medical surgical unit complies with the existing
density and land use proposed by the City General Plan. This development plan will meet the criteria outlined
in the developed Campus Master Plan for St. Vincent Hospital. This development plan will meet the City of
Santa Fe planning and zoning requirements.

(e) EFFECTS ON PARKING, TRAFFIC PATTERNS, CONGESTION, PEDESTRIAN SAFETY, IMPACTS OF THE
PROJECT ON THE FL.OW OF PEDESTRIAN OR VEHICULAR TRAFFIC AND PROVISION OF ACCESS FOR
THE DISABLED, CHILDREN, LOW-INCOME AND ELDERLY TO SERVICES

One of the primary goals of this development plan is to improve patient, staff and visitor satisfaction and
effectiveness. This expansion and upgrade will allow CHRISTUS St. Vincent Regional Medlcal Center to
continue to be a leader in healthcare and within the community. The vehicular and pedestrian access both to
the campus and internally on the campus will be improved as a result of this project. The CHRISTUS St.
Vincent development Plan improves parking, traffic patterns and eases congestion by providing improved
signage and site circulation. A new patient drop off area and canopy Is proposed.

An accessible route from the north part of the campus adjacent to the adjoining residential neighborhood to
the bus stop will be provided as part of this project.

(f) IMPACT ON THE ECONOMIC BASE OF SANTA FE

Access to quality healthcare is one of the important issues facing most communities today. Providing
improved access to quality heaithcare can have a positive economic impact and support economic growth,
sustainability, and stabillty. The CHRISTUS St. Vincent development plan for a two story medical surglcal unit
will create access to improved physical environment for the medicai surgical unit that should have a positive
impact on the economic base of Santa Fe. Construction and related jobs will be created by this project.

(g) EFFECT ON THE AVAILABILITY OF AFFORDABLE HOUSING AND AVAILABILITY OF HOUSING CHOICES
FOR ALL SANTA FE RESIDENTS

The CHRISTUS St. Vincent development plan for a two story medical surgicai unit will not affect the avallability
of affordable housing choices for Santa Fe residents.

(h) EFFECT UPON PUBLIC SERVICES SUCH AS FIRE, POLICE PROTECTION, SCHOOL SERVICES AND OTHER
PUBLIC SERVICES OR INFRASTRUCTURE ELEMENTS SUCH AS WATER, POWER, SEWER,
COMMUNICATIONS, BUS SYSTEMS, COMMUTER OR OTHER SERVICES OR FACILITIES

The CHRISTUS St. Vincent development plan for a two story medical surgical unit will enhance public services
by providing better fire and police access to the site as well as on-site pubiic bus service and bike parking.
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ENN Questionnaire
Page 30f3

(i) IMPACTS UPON WATER SUPPLY, AVAILABILITY AND CONSERVATION METHODS

The CHRISTUS St. Vincent development plan for a two story medical surgical unit will maintain the use of a
private well for water supply and will improve conservation by providing low water use planting and permeable
ground area. Maintaining on-site water detention also will improve irrigation conservation.

(i EFFECT ON THE OPPORTUNITIES FOR COMMUNITY INTEGRATION AND SOCIAL BALANCE THROUGH
MIXED LAND USE, PEDESTRIAN ORIENTED DESIGN, AND LINKAGES AMONG NEIGHBORHOODS AND
RECREATIONAL ACTIVITY AND EMPLOYMENT CENTERS

The CHRISTUS St. Vincent development plan for a two story medical surgical unit makes provisions for
enhanced pedestrian access and traffic flow will enhance the overall neighborhood integration.

(k) EFFECT ON SANTA FE'S URBAN FORM

The CHRISTUS St Vincent development plan for a two story medical surgical unit will have a positive impact
on Santa Fe’s Urban form. The overail appearance of the hospital and main entry to the hospital wili be
enhanced by this project. The project scale form, texture, material and colors are complementary to the
existing elements on the hospital campus.

(1) ADDITIONAL COMMENTS (optional)
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July 2, 2015
Planning Commission
Case #2015-47

455 ST. MICHAELS DRIVE CHRISTUS
ST. VINCENT REGIONAL MEDICAL
CENTER

EXHIBIT D

MAPS
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July 2, 2015
Planning Commission
Case #2015-47
455 ST. MICHAELS DRIVE CHRISTUS
ST. VINCENT REGIONAL MEDICAL

CENTER

EXHIBITE

APPLICANT DATA
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CHRISTUS
St. Vincent
Regional Medical

Center

Inpatient Bed
Expansion

Project

Submitted April 24, 2015
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I INTRODUCTION

This application includes a request on behalf of CHRISTUS St. Vincent Regional Medical Center for the
following actions:

¢ A Special Use Permit for the construction of a new inpatient bed wing and related
improvements, including a new main entrance and lobby for the hospital,

e Development Plan approval for the proposed inpatient bed wing and related improvements,
which will also include the manner in which various conditions contained in the existing Master
Plan for the hospital campus will be addressed,

¢ Avariance to exceed the maximum permitted height of 36’ under C-1 zoning for portions of the
new inpatient bed wing that will be located outside of the South Central Highway Corridor
Protection District,

*  Avariance to exceed the maximum permitted height of 25’ for portions of the new inpatient
bed wing located within the 5outh Central Highway Corridor Protection District,

e Avariance to exceed the maximum permitted sign square footage for relocated existing
building mounted signs,

e Avariance to exceed the maximum permitted sign height of 15’ for relocated existing building
mounted sign, and

e  An amendment to the existing Master Plan that was approved by Resolution 2006-83 (the
“2006 Master Plan”}.

The hospital intends to construct the new inpatient bed wing in order to better meet market demand
and expectations, and to improve patient satisfaction and patient care, by creating private inpatient
rooms within the new proposed addition. The new private inpatient beds in the new addition will take
the place of the same number of existing semi-private beds in the hospital. That portion of the campus
where the addition will be located is zoned C1; however, portions of the new addition also lie within the
South Central Highway Corridor Protection District {the “Highway Corridor”). A special use permit and
Development Plan approval are requested for the construction of the new addition. We are also
requesting a variance to exceed the maximum permitted height of 36’ under €1 zoning and a variance to
exceed the maximum permitted height of 25’ for portions of the addition that fall within the Highway
Corridor. Another Variance is sought for the installation of Hospital identification signage that will
exceed the allowable sign size and installation height limit for C1 zoning.

Additionally, we are also intending to address various conditions contained in the 2006 Master Plan, as
explained below, and we are aiso requesting to amend the 2006 Master Plan in order to update the
Master Plan to include the new inpatient bed wing and related improvements that are part of the
proposed project and to accurately reflect other conditions and the anticipated future development of
the campus,

The attached applications and narrative below follow the approval requested in the order listed above.
A comprehensive set of supporting drawings are also included with this application. Four separate
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planning action application forms are attached before the narrative, with supporting studies, reports
and historic documents located in appendices.

IIl. REQUEST FOR SPECIAL USE PERMIT FOR NEW INPATIENT WING

The proposed inpatient wing is comprised of a two-story addition to the existing main hospital building
that will include 36 new private inpatient rooms on the second floor, with the first floor build out to be
completed at a later date. These 36 new rooms will allow for conversion of all of the Med/Surgical semi-
private rooms to private accommodations. In a separate action, CHRISTUS St. Vincent has recently
requested a reduction in Licensed Beds for the campus. The total number of licensed beds will actually
decrease by 48 from the current total of 248 to 200 licensed beds. This Hospital Licensure Application
was files with the Department of Health (DOH) on February 20, 2015. The change in licensed bed is still
under evaluation by the DOH.

The hospital is also intending to construct a new entry lobby with a communicating stair for access to
both patient room levels. A new access corridor will connect the new patient wing back to the existing
hospital on the first and second floors. Other related improvements, as shown on the proposed
Development Plan, are also proposed.

Subsection 14-3.6(C) of the City’s Land Development Code {the “Code”), states that a special use permit
for “is required for any significant expansion or intensification of a special use.” What follows is an
explanation of how the criteria for the approval criteria for a special use permit, as provided in
Subsection 14-3.6(D) of the Code, is satisfied:

The first item is to verify the following findings:

(a)} That the Land Use Board has the authority under the section of Chapter 14 described in the
application to grant the special use permit; Subsection 14-3.6(B) states that “The pianning
commission and the board of adjustment have the authority to hear and decide applications for
special use permits as authorized by Chapter 14; to decide questions that are involved in
determining whether special use permits should be granted; and to grant special use permits
with such conditions and safeguards as appropriate under Chapter 14 or to deny special use
permits when not in harmony with the intent and purpose of Chapter 14.” This confirms that
the Planning Commission has the authority to make the findings to evaluate and grant the
special use permit.

{b) That granting the special use permit does not adversely affect the public interest. This project
will have a positive impact on the community by providing private rooms for Med/Surgical
patients. Studies have shown that patients in private rooms heal faster than those in semi-
private rooms.

(c) That the use and any assaciated buildings are compatible with ond adaptable to buildings,
structures and uses of the abutting property and other properties in the vicinity of the premises
under consideration. The orientation and location of the building was established to minimize
the impact to the surrounding neighborhoods and to assist the wayfinding of patients and
visitors to the main entrance.
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The hospital campus is zoned C-1. The new addition will neither result in any change in the use, nor
increase the licensed bed capacity of the hospital. The project is to simply convert many of the semi-
private rooms into private rooms. The “intensification of the special use” is the driving factor for this
application.

The definition of “intensity within the Land development Code discusses an increase in “development
per unit of area; or the level of use as determined by the number of employees and customers and
degree of impact on surrounding properties such as noise and traffic”. As mentioned above this addition
will not increase bed counts, will not add a significant amount of nursing or maintenance staff, and will
not affect traffic counts accessing the facility.

The item that does apply to this project is the “developrment per unit of area”. The Floor area Ratio will
be increased by this project and therefore we are requesting this Special Use Permit,

1l. REQUEST FOR DEVELOPMENT PLAN APPROVAL FOR NEW INPATIENT BED WING

We are also requesting development plan approval, pursuant to Subsection 14-3.8 of the Code, for the
new inpatient wing and related improvements that a part of the proposed project. What follows is
summary of how the requirements for development plan approval are satisfied.

Pursuant, Subsection 14-3.1(F) of the Code, the applicant conducted an early neighborhood notice
meeting for which all required notice was provided. The ENN was held at 5:30 pm on March 17, 2015 at
Forum Lecture Theatre of the Santa Fe University of Art and Design. The meeting was well attended and
constructive. A copy of the meeting notes and sign in sheets are included in the Appendix.

In addition to the ENN, an informal meeting was held with representatives of the San Mateo and Arroyo
Chamisa/Sol y Lomas Neighborhood Associations on February 26, 2015. This meeting was conducted in
the Southeast conference room of the hospital. Approximately 10 individuals from the foregoing
neighborhoods attended the meeting. The meeting focused primarily on the manner in which the
hospital would address various conditions in the 2006 Master Plan. Comments by the neighbors were
considered and incorporated in proposals that were communicated at the ENN.

The Development Plan under review is an update to both the 2006-83 Master Plan and the 1985-36
Master Plan, It should be pointed out that many conditions of approval were placed on the 2006 Master
Plan but a majority of the plan remains unchanged from the 1985 Master Plan, Condition #15 on the
2006 Master Plan states: Condition #15. Fxcept us specifically amended hy this Resolution 2006-83, the
Muaster Plan approved by Resofution 198536 sholl remuin-in effect.

This is critical because the “Standards for Development” were created in 1985 and are still in effect. A
copy of Resolution 1985-36 is included in the Appendix for easy reference. The 1985 Master Plan
identified areas that were “Developed” and established aliowable, heights, floor area ratios, and open
space requirements that were appropriate for the Hospital Complex.

The applicant complies with the technical requirements for development plan approval for the reasons
stated below:
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1. Submittal Requirements
a. Existing conditions on the site and within 200 feet of the site;

Our site plan identifies the limit and character of the existing buildings, parking, driveway, landscaping,
etc, within the campus. An aerial photo is used to provide context of the surrounding areas extending
the minimum 200 feet from the perimeter of the campus.

b. Proposed Modifications;

The primary focus of this project is to construct the new inpatient bed wing and related improvements.
A new corridor will connect the new patient wing back to the existing hospital on the first and second
floors. The connections back to the existing hospital are vital for access to patient services inside the
existing facility. The existing floor to floor height will be maintained to eliminate ramps along patient
pathways.

The proposed inpatient wing is comprised of a two-story addition to the existing main hospital building
that will include 36 new private inpatient rooms on the second floor, with the first floor build out to be
completed at a later date. These 36 new rooms will allow for conversion all of the Med/Surgical
semi-private rooms to private accommodations, In a separate action, CHRISTUS St. Vincent has recently
filled paperwork to reduce their Licensed Beds for the campus. The total number of licensed beds will
actually decrease by 48 from the current total of 248 to 200 licensed beds. This Hospital Licensure
Application was files with the Department of Health (DOH) on February 20, 2015. The change in licensed
bed will now match the actual number of licensed beds as filed with DOH.

There are currently three patient bed towers (in a triangular configuration) within the existing hospital.
The 2006 Master Plan was approved with 267 beds. There is a separate action underway through the
DOH to reduce the licensed bed count within the hospital to 200 beds. There are 129 Med/Surgical beds.
The proposed addition will allow all Med/Surgical rooms to be converted to private rooms.

Along with the building addition, we propose to modify the parking area adjacent to the new building to
direct drivers and pedestrians to the new main entrance of the hospital. This area will be enhanced with
sidewalks between parking areas, installation of tree islands to comply with Subsection 14-8.4,
Landscape and Site Design, of the Land Development Code, The proposed Development Plan shows that
a total of 1,082 parking spaces are required parking spaces for the campus with the new addition. A
total of 1,482 spaces will be provide as shown on the proposed Development Plan.

A one-way access drive lane will be constructed from the drive lane that leads from Hospital Drive to the
Emergency Department entrance. This lane is being added for convenience to patients and visitors
entering the campus from Hospital Drive that may miss the circulation road that leads to the main
entrance. Wayfinding signage will be added to help guide patients and visitors.

A dedicated fire lane will be enhanced along the eastern side of the existing hospital as requested by the
Fire Marshal. This lane will be gated on each end to restrict access to the Fire Department and
maintenance staff only.
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¢. Type and Intensity of Proposed Use;

The proposed addition will be approximately 65,500 gross square feet. The second floor of the addition
will include private patient rooms with the first floor be built out at 3 future date. Pursuant tothe
Master Plan approved by Resolution 1985-36, the Campus Master Plan included an.Area 1 (Hospital-and
Environs) that allowed a Floor Area Ratio (FAR) of 1.8. This same arearequired 10%-Open Space, and
allowed a Maximum Height of 65 feet. Including this addition the FAR will be 0.87 up from the previous
0.74,

There is an Area 2, to the south of Area 1, that has a Floor Area Ratio of 0.5, and requires 20% Open
Space. ‘Our Project is spanning across the dividing line. As part of the. Amendment.to the MasterPlan
we are requesting an adjustment to the boundary line between Area 1 and Area 2. There are portions
of the site to the west of our proposed project that are dedicated to access of Emergency Vehicle that
would not make sense to convert to building area.

We propose to adjust the boundary limits such that the surface area of the two “Areas” will remain the
same as approved in 1985. Only the shape of the two areas will be adjusted. The proposed adjustment
is shown on Sheet ST-1 of the attached Drawings.

d. Infrastructure modifications, including public streets, driveways and traffic control
measures and utilities;

A'one way access drive lane will be constructed from the drive lane that leads from Hospital Drive to the
Emergency Department entrance. This lane is being added for convenience to patients and visitors
entering the campus from Hospital Drive that may miss the circulation road thatleads to the main
entrance. Wayfinding signage will be added to help guide patients and visitors.

A dedicated fire lane will be enhanced along the eastern side of the existing hospital as requested by the
Fire Marshal. Thislane will be gated on each end to restrict access to the Fire Department vehicles and
hospital maintenance staff,

A Traffic Impact Study was completed in preparation for this project. A copy of that study is included in
the Appendix for reference. The Traffic Impact Analysis shows that all intersections are an acceptable
Level-of Service. At this time we are waiting for review and acceptance of the Traffic Study by the.City of
Santa Fe Traffic Engineering Department. Once the study is reviewed we will:work with the traffic
engineer to determine which if any of the intersections identified above:will require mitigation
measures to be constructed.

The proposed Development Plan shows a reduction, from the previous Master Plan, in.Parking Spaces
required at 1,082 and a Total Parking Spaces Available of 1,482. '

An internal fire line loop and internal sanitary sewer lines will need to be relocated as part of this
project. See the Attached Utility Drawing for more details.

e. Development standards, lot coverage, height of structures and open:space;

As mentioned above, Resolution 1985-36 approved a Master Plan thatincluded a-Standards for
Development sheet that created an Allowable Floor Area Ratio of 1.8 within “Area 1”. The Amendment
to the Master Plan in 2006 did not modify the allowable Floor Area:Ratio. Following the 2006 Master
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Pian, the total area of the Existing Hospital in Area 1 was Net Leasable 205,000 square feet plus the area
within the separately listed Patient Rooms (with a total floor gross area of 361,336 sf). The total area of
“Area 1” was estimated to be 482,230 square feet. This gives an Existing Floor Area Ratio of 0.74 which
is well below the allowable per the 1885 Master Plan. After the 65,500 square feet for the new
inpatient bed wing is added the Proposed Floor Area Ratio will become 0.87 which is still well below the
allowable per the 1985 Master Plan.

Open Space in this “Area 1” is required to be 10% per Resolfution 1885-36. To achieve this 10% Open
Space we would need to have 49,223 square feet within “Area 1”. We have computed that we actually
have 78,830 sf {16.8%) which exceeds the required Open Space for “Area 1”,

The height of the current structures in “Area 1” range from single-story to the three-story triangular bed
towers with stair and elevator elements extending approximately 12’ beyond the three story roof. Each
floor is approximately 14’ tall. This gives a height of the existing structure at 54’ above the lowest floor
level.

[ Phases of development;

At this time we are proposing to build the new inpatient bed wing as well as completing the adjustments
in the parking lot adjacent to the new addition. We will be enhancing the fire lane {compacted roadway
base course} in compliance with the State of New Mexico Fire Marshal’s office standards to support the
72,000 Ib. fire truck.

As a second phase, to be completed within 3 years, we will be constructing the tree islands in the
northern parking lot. Each of these areas will be depressed to harvest storm runoff and to reduce
excess runoff leaving the site.

A future phase will include completion of an approximate 100 space parking ot on the north end of the
site. When this lot is completed it will comply with the current Land Development Code requirements
for parking stall size, tree islands, setbacks and screening to the adjacent neighborhood.

Another future phase will be to apply an asphalt surface to the dedicated Fire Lane. This lane will see
very little traffic. Atthis time the paving does not seem warranted. If erosion of the fire lane occurs the
paving may become necessary.

A future 5,000 square foot storage building is proposed over on Tract D, east of the arroyo. This storage
building would be utilized to hold construction materials as well as medical equipment during upgrades.
Access to this building will be strictly from St. Michael’s Drive because the deep arroyo makes create an
access road internal to the site difficult.

g. Residential development;
No residential development is proposed with this project. This section does not apply.
h. Water budget;

We have discussed our project with the Water Department. Because we are not adding beds to the
facility, but simply displacing the beds from semi-private rooms to single occupancy, we are not adding
water demand. Per discussions with City Staff, no water budget is required for this project.
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i. Development standards and any variance or waiver required;

A proposed Terrain and Stormwater Management concept has been submitted to the City of Santa Fe
for preliminary review, We have received a preliminary acceptance of our stormwater management
concept. Erosion control measures will be developed and will require approval from city staff prior to
being installed on the campus. Other provisions of Subsection 14-8.2 Terrain and Stormwater
Management will be developed during the building permit phase of this project.

The proposed building has been designed in conformance to the Architectural Points Standards in
Subsection 14-8.7 (C) of the Code. We have addressed each of the criteria and feel this project exceeds
the requirements of the Architectural Points Standards.

As part of this Development Plan we will be requesting a height variance as explained more fully in
Section V below.

A second variance is sought for site signage as described in Section V below.

j.  Preliminary Development Plan;

A Preliminary Development Plan is not being requested as part of this project.

IV. HOW CONDITIONS IN THE 2006 MASTER PLAN ARE BEING ADDRESSED

The 2006 Master Plan included 15 conditions, some of which were required to be satisfied for “phases
subsequent to the emergency room expansion,” which we have understood to mean the next project
after the emergency room expansion for which development plan approval is required. The new
inpatient bed wing is the first such project since the emergency room expansion. Each of the conditions
are listed below with a brief description of how that condition applies to the proposed inpatient bed
project,

Condition #1. New development shall comply with the Standards of Section 14-5.5(A)3)South Central
Highway Corridor Overlay District, including 25-foot landscaping buffer within 50-faot building
sethack from residentiol property lines;

The 25’ landscaping buffer has been provided within the 50’ setback from the edge of St. Michael’s
Drive. This required landscaping buffer was recently, within the last three years, completed with new
plantings and an irrigation system fed from a cistern collecting storm runoff from the adjacent parking
lot. We believe that this condition has been satisfied. A copy of the SCHC is included in the Appendix
for easy reference.

Condition #2. "Areqa 3. Overlay™ height Himit from origingl Master Plon sholl continue to apply
{Muoximum Building Height of 18 feet within 120:feet of northerly residentiol property fing),

This condition does not apply to the proposed Development Pian. We proposed to carry this condition
forward onto the Amended Master Plan.
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Condition #3, R-2 Zoned Portion of the Hospital Property shall be timited to single family residential
use, parking lot use with minimum 20-foot landscaping setback from all property lines, open space or
detention ponding with a depth of three feet or less and side slopes not steeper than 4:1. Other uses,
if any, permitted for R-2 Zoned Property under Chapter 14 shall also be allowed.

There is a small lot located at the south-east corner of West Lupita Road and Hospital Drive. This lot was
previously shown as a parking lot. The Amendment to the Master Plan will not change this condition.
We would like to preserve-the right to construct a parkibng lot at this location, following the conditions
described above.

Condition #4. For all phases subsequent to the Emergency Room Expansion, Make south entrance from

Hospital Drive an Entrance Only, Staff design recommendations may require @ triangular bulb-out to

prevent right-turn exit and a street island on Hospital Drive to prevent left-turn exit.

A traffic study has been performed and indicates a reduction in traffic along Hospital Drive. We will
work with City of Santa. Fe Traffic Engineering Department Staff to determine specifics for vehicular
movement restriction and modifications to Hospital Drive at this location if necessary.

Condition #5. For all phases subsequent to the Emergency Room Expansion, provide pro-rata
participation in traffic calming measures and off-site traffic mitigation megsures to the approval of
the Public Works Department and Planning Commission.

This condition refers to an older proposal by City of Santa Fe Traffic Division to reduce the width of
Hospital Drive and to install bulb-outs-and possibly traffic circles to reduce speeding. Our ast
discussions with the Traffic Engineer indicated that this item may no longer be desirable.

The need for this condition may have changed due to the City’s desire to make the entrance on St.
Michaels a right in and right out anly. This item:may require an updated:traffic study.

A recent traffic study was performed and indicates a reduction:in traffic atong Hospital Drive:from the
2004 traffic study to current traffic counts, We will work with City of Santa Fe Traffic Engineering
Department Staff to determine specifics for vehicular movement restrictions and modifications on
Hospital Drive.

Condition #6. For all phases subsequent to the Emergency Room Expansion, the developer will be
required to assess certain off-site traffic operations and provide mitigation measures where needed.

These improvements are listed in an Engineering Division Memo which was handed out as additional

correspondence at the May 4, 2006 Planning Commission Meeting and may include;

a. Improvements to the intersection of Hospital Drive and Galisteo Road,

b, - Traffic mitigation at the intersection of San Mateo ond Galisteo Road,
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¢. All existing and proposed access points to the development,

d.  Troffic improvements/mitiqation on Hospital Drive, and

e. Examine possibilities for shifting the main entrance on St. Michael’s Drive further east.

These intersections were re-evaluated by the recent Traffic Impact Analysis. Ingeneral traffic counts
have reduced throughout Santa Fe. Traffic counts along Hospital Drive follow that trend and:have
reduced.

The inpatient bed project is relocating existing beds from-semi-private rooms to single occupancy
rooms. This project does not increase the traffic to the campus. Existing traffic counts and proposed
traffic numbers will be almost identical.

The Traffic Impact Analysis shows that all intersections are an acceptable Level of Service. At this time
we are waiting for review and acceptance of the Traffic Study by the City of Santa Fe Traffic Engineering
Department. Once the study is reviewed we will work with the traffic engineer to determine which if
any of the intersections identified above will require mitigation measures to be constructed.

Below is an excerpt from the May 4, 2006 Planning Commission Engineering Division Memo the Traffic
Calming measures for easy reference.

Traffic Calming:

The emergency room cxpansion iy nol expected to significantly increase traffic, The existing
emergency. room can not handle the curvent and predicted future patient vohmoe, Stafl recammends
{see abave) that ipon completion of the proposed Emergency room addition and befare-any othier
expansion, the applicant instatl traffic calming measures on Hagpital Drive and potentislly at
Hospital Drive and Galisteo. The spplicant should meet with staff afler approval of the masterplan

St, Vincent Hospital Master Plan Amendment May 4, 2006 Planning Commission
Case No, M2004-47 Page 4

to determite whether ¢ waffic viele iy feusihle ut Hospiesl: Drive and Galisies. ‘A finaneial
contribution to a traffic circlo at Galisteo and San Maleo may-also be required if the ighborhood
and City decide that it.be constructed. Staff may also require a raised or street-lovel pedestrian
osonopwalki actoss Hogpital Drive north of [larkic Road. "The applicant is expouted t meet withy
City staff after approyal of the master plan in-order to determine appropriate traffic calming
measutes; Traffic Calming measures-are to be to the approval of City Engineering, based on a
revised il TIA. ' :

The traffic calming process is underway with tralfic engingcring and neighbors on San Mited
and Don Gaspar Streets (o bring excessive speeds down to'the speed limit.” No specific plan has
been adopted to date for these steeets.. Traffic calmiing proposed for the hospitat masterplan
should be compatible with whatever planis.developed by the city staff and neighbors for these
Streels.

Condition #7. For all phases subsequent to the Emergency Room Expansion, Close and/or modify
driveway entrances at Hospital Drive-and St. Michael’s as shown on the Amended Master Plan,
including modifications to turn lanes on St, Michaél’s Drive.
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This condition identified the Installation of a right turn lane for southbound Hospital Drive onto
Westbound 5t. Michael’s Drive, adding a raised median and barrier curb at centerline on Hospital Drive,
North of the traffic signal at St. Michael’s Drive.

This intersection was re-evaluated by the recent Traffic Impact Analysis. In general traffic counts have
reduced throughout Santa Fe. Traffic counts along Hospital Drive foliow that trend and have reduced.

The inpatient bed project is relocating existing beds from semi-private rooms to single occupancy
rooms. This project does not increase the traffic to the campus. Existing traffic counts and proposed
traffic numbers will be almost identical.

The Traffic Impact Analysis shows that all intersections are an acceptable Level of Service. At thistime
we are waiting for review and acceptance of the Traffic Study by the City of Santa Fe Traffic Engineering
Department. Once the study is reviewed we will work with the traffic engineer to determine which if
any of the intersections identified above will require mitigation measures to be constructed.

Condition #8, For off phases subsequént to the Emergency Room Expansion, Provide lnternal
Directional Signage o Guide Visitors to exits and to vorious bulldings/hospitof services,

Wayfinding signs have been added throughout the campus since the 2006 Master Plan approval. With
the reconfiguration of parts of the campus, additional signage will be needed. A new Monument Sign
will be added along the main entrance from St. Michael’s and additional wayfinding signage will be
installed as needed.

Condition #9, Helipad Facility shall not be teloca ted without approval of a special exception of Muaster
Flon Amendment, '

There are no modifications to the existing helipad associated with this project.

Condition #10. The Helipad shiall only b_e used for Emergency, Critical Medical Flights or gl the direction
of a physician.

There are no modifications to the existing helipad associated with this project.

Condition #11, These conditions of opproval sholl be noted.on the Master Plan, which sholl be filed for

record with the county clerk, and which shall reploce and supersede the provisions of the griginal

all other applicable procedures and Development Standards of City Codes.

e S

The Master Plan approved in 2006 has been recorded with the County Clerk’s Office. This Condition was
satisfied prior to this project.

No further actions are required with this project to satisfy this condition.
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Condition #12. On-Site circulation and signage: For all phoses subsequent to the Emergency Room
Expansion, Modify internal circulation as shown gn the Amended Master Plan to include o ring rood,
For ol phoses subsequent to the Emergency Room Expansion, provide internal directional sianuge to
quide visitors to exits and to varicus buildings fhospitel services. On-site circulation gnd signoge
should be addressed after the hospital meets with staff to gddress off-site traffic congerns above.

Wayfinding signage has already been added around the campus to guide visitors and patients to the
various buildings/ hospital services. Additional signage will be added as needed where modifications to
site circulation are made as part of this project.

As a result of the elimination of the left turn out onto St. Michael’s Drive, we have evaluated the benefit
of the formerly proposed ring road. During an informal neighborhood coordination and information
exchange meeting, there were mixed feelings on the Ring Road. Residents along the north east edge of
the hospita!l would prefer to see the ring road eliminated because doing so would reduce traffic on the
east side of the campus.

The Fire Department has requested a Fire Lane along the east side of the buildings. Currently there is a
dirt road that does not meet current “All Weather Conditions” load capacity requirements. We will be
creating the Fire Lane but access will be restricted to emergency vehicles and hospital maintenance
staff. While the Fire Lane is not part of the ring road, it is mentioned here because the location of the
fire lane follows the previous 2006 Master Plan location for the ring road along the eastern side of the
building.

For these reasons, we are proposing to eliminate the ring road from within the main parking lot areas
and as shown on the proposed Amended Master Plan. The proposed Amended Master Plan shows the
current conditions for interior circulation within parking areas. At this time we do not feel the ring road
will benefit traffic circulation within the campus.

Condition #13. Also, u 207 wide non-motorired trail easement shouid be aranted to the ity along the
south ond egst property line to gecommodate g 10 ft. wide paved trail. Exact location should be
verified in the field with the City. Trails and Open Spoce Coordinator,

Please refer to the Trails Plan within the drawings to assist in following the explanation below. .

In satisfaction of this condition, a non-motorized trail easement will be granted as part of this project.
The exact location of the easement will be coordinated with city Trails and Open Space prior to
“formalizing the easement. CHRISTUS St. Vincent Regional Medical Center would like to reserve the right
to relocate this easement to accommodate future development should that need arise. This can be
completed on the easement language. The plans show our proposed route. This will be coordinated
with City Trails and Open Space prior to recording of easement.

Access gates will be installed into the neighborhood at Camino Teresa and Encina Road as requested by
the San Mateo Neighborhood Association and a neighbor adjacent to the hospital.
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Condition #14. Address Pedestrian aond Wheel Chair Access with stoff, from Coming Tereso and Encing
Road on the north side of the campus and from other possible locotions along the east side of the
campus. A pvinimum of two gutes must be for pedestrians, wheel chair, and bicycle gocess. The
applicant must also address creating access from these locations across the campus to the bus stop, to
St. Michael’s und to Hospital Drive,

Please refer to the Trails Plan within the drawings to assist in following the explanation below. .

We have evaluated several possible routes for this pedestrian and wheel chair access. Thereisa
significant grade change across the campus. In an effort to minimize the travel length, we propose to
provide a wheel chair path from Camino Teresa and Encina Road along the northern side of the site out
to Hospital Drive. There is a current walking path that passes on the north side of the Existing MOB at
the north-west corner of the site. This path can be formalized to create a 5’ wide wheel chair path that
leads to the nearest Bus Stop. A transfer Bus Stop is located just west of the Existing MOB.

Should pedestrians choose to continue southbound along Hospital Drive, a public sidewalk with curb
access ramps will allow access to St. Michael’s Drive.

This proposed path will conneét to the non-motorized trail for access into the neighborhood. Access
gates will be installed into the neighborhood at Camino Teresa and Encina Road as recommended by the
San Mateo Neighborhood Association and the neighbor adjacent to the Hospital.

During the ENN, some of the neighbors expressed their concerns about the need for the path that is
contemplated by this condition. We are open to eliminating this path if the neighborhood prefers that it
not be installed.

Condition #15. Except us specifically amiended by this Resolution 2806-83, the Master Plan approved
by Resolution 1885-36 sholl remain jn effect,

The 1985 St. Vincent Master Plan included a drawing that established Standards for Development. The
site was divided into zones. Each zone was given an open space percentage required, floor area ratio,
and a maximum building height. Area 1 (Hospital and Environs) encompassed the Main Hospital. This
Area 1 was to be limited to 65’ in height, with a Floor Area Ratio of 1.8. Open Space was reduced to
10%.

We are proposing to adjust the area boundary of the 1985 St. Vincent Master Plan as it relates to this
condition. The previous 1885 Master Plan is important to discussions on height limitations on the
campus as it established the Standards for Development.

Additional Noted Reguirements on 2006 Master Plan

There are several additionat requirements noted in the 2006 Master Plan, not stated as “conditions” per
se, which will be addressed as follows:

One item that will be completed with this project is the re-installation of a #15’ Landscaping Buffer
{Typical}” on the north and east side of the campus where abutting residential. This item was discussed
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with neighbors at both the informal neighborhood information exchange meeting and the ENN. In
addition, the design team went door to door on March 28, 2015 to discuss the landscaping with the
adjacent neighbors. These meetings were productive, and the design team will continue to work with
the adjacent neighbors on this important aspect of the project.

In response to the note “Provide new pedestrian gates in Existing Fence,” there is currently a lack of
consensus between neighbors on the number and location of these access points. We agree to continue
to work with the neighborhood and to provide up to two gates after the San Mateo Neighborhood
Association has arrived at an agreement amongst themselves.

Inresponse to the note “Low water usage plants and water harvesting techritues will be
implemented across the site {typical)”, As part of this project we will-be installing tree wells in the
northern parking lots. See the Development Plan for location and quantity of these proposed tree wells.
These tree wells will contain vegetation that complies with the low water usage plant list for the City of
Santa Fe as well as being localized water harvesting areas depressed from the surrounding parking
areas.

V. PROPOSED AMENDMENTS TO THE 2006 MASTER PLAN

The 2006 Master Plan was intended to apply for a 15-year period. Future anticipated buildings shown
on the 2006 Master Plan included the Emergency Department (constructed shortly after approval of the
2006 Master Plan), an Outpatient Surgery Center addition (4,000 sf), an addition to the El Norte Building
(10,000 sf), an addition to Critical Care Unit {8,500 sf), a 2 Story Ancillary Building {45,000 sf) and Child
Development Center (15,000 sf) on the east side of the campus, and an addition to the Medical Dental
Building of (12,000 sf).

As of this date, the Emergency Department and the Outpatient Surgery Center have been completed.
The total square footage anticipated on the 2006 Master Plan that remained to be constructed totaled
90,500 square feet.

Parking totals reflected the additional square footage that was anticipated. The required parking for the
campus was 1,311 spaces. The Master Plan shows 1,592 parking spaces provided.

The 2006 Master Plan also called for the creation of a ring road for internal traffic circulation. The ring
road was included in the 2006 in response to requests at the time from City and the neighbor to make
the driveway on St. Michael’s Drive the primary entrance to the hospital with the expectation that traffic
would be reduced on Hospital Drive. Currently there are three driveways from Hospital Drive into the
campus. The 2006 Master Plan indicated that these driveways will “be required to assess certain off-site
traffic operations and provide mitigation measures where needed” (See Condition #6).

At this time we are requesting the following Amendments to the Master Plan approved by Resolution
2006-83. The modifications include:

e Addition of the proposed inpatient bed wing and related improvements,

e Revisions to required and provided parking to reflect building areas and uses being proposed on
the Amended Master Plan,
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Removal of the ring road,

* Revision of access restriction on Hospital Drive due to recent median changes and removal of
left out from Entrance/Exit at St. Michael’s Drive,

» Removal of parking area on the east side of the Existing Behavioral Science Building {4S spaces),
¢ Removal of Support Addition (10,000 sf},

» Removal of Future Critical Care Facility (8,500 sf),

® Removal of Proposed 2 Story Ancillary Building in Zone D {45,000 sf),

* Removal of Proposed Child Development Center (15,000 sf},

e Addition of a 5,000 sf Storage Building located on Tract D, and

¢ Adjustment of Area Boundaries that were created in 1985 that identified Floor Area Ratios,
Maximum Building Heights and Open Space requirements.

Each of the items listed above will be further described below in more detail, including rational for the
changes.

The need and justification for the inpatient bed wing and lobby-related improvements is stated above.

The proposed inpatient wing is comprised of a two-story addition to the existing main hospital building
that will include 36 new private inpatient rooms on the second floor, with the first floor build out to be
completed at a later date. These 36 new rooms will allow for conversion all of the Med/Surgical
semi-private rooms to private accommodations. In a separate action, CHRISTUS St. Vincent has recently
filled paperwork to reduce their Licensed Beds for the campus. The total number of licensed beds will
actually decrease by 48 from the current total of 248 to 200 licensed beds, This Hospital Licensure
Appiication was files with the Department of Health (DOH) on February 20, 2015. The change in licensed
bed will now match the actual number of licensed beds as filed with DOH.

There are currently three patient bed towers (in a triangular configuration) within the existing hospital.
The 2006 Master Plan was approved with 267 beds. There is a separate action underway through the
DOH to reduce the licensed bed count within the hospital to 200 beds. There are 129 Med/Surgical beds.
The proposed addition will allow all Med/Surgical rooms to be converted to private rooms.

Tabulated Parking calculations are shown on the Amended Master Plan. The 2006 Master Plan indicated
1,311 parking spaces required with 1,592 parking spaces provided. The proposed Amended Master Plan
shows a reduction in parking spaces required at 1,167 and a total of 1,492 spaces provided. This
reduction is partially due to the reduction in inpatient beds but also reflects a reduction in anticipated
building additions that were shown on the 2006 Master Plan.

The 2006 Master Plan showed a ring road surrounding the main hospital buildings. At this time with the
restriction of traffic exiting through the south entrance/exit onto St. Michael’s Drive the benefit of the
ring road is greatly reduced if not eliminated. Another consideration for removal of the ring road was
the residents along the northeast edge of the hospital would prefer to see the ring road eliminated,
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because doing so will reduce traffic on the east side of the campus. This was identified during an
informal neighborhood coordination and information exchange meeting.

One portion of the ring road wiil still remain. The Fire Department has requested a fire lane along the
east side of the buildings. Currently there is a dirt road that does not meet current “All Weather
Conditions” load capacity requirements. We will be enhancing the Fire Lane, but access will be
restricted to emergency vehicles and hospital maintenance staff.

The Traffic Study that was completed in 2004-2006 indicated that many of the surrounding streets as
driveways into the campus were at a Level of Service E or F. This indicated that the intersections were
nat functioning as intended at the time of the 2004 study.

We request that each of the intersections listed in Condition 6 be re-evaluated based on the 2015 traffic
study and reduction in traffic volJumes surrounding and accessing the campus. We agree to work with
the City of Santa Fe Traffic Engineering Department to determine the limits and types of modifications
that are required on Hospital Drive.

There is a parking lot located on the east side of the site near to the residential areas. This vegetated
area is a valued amenity to hospital staff taking walks on their break as well as creating a buffer for
neighbors adjacent to the hospital. At this time we would {ike to delete this parking area from the 2006
Master Plan. The restricted access fire lane described above would not have provided access staff or
visitors access to this parking area.

At the north and east sides of the campus, we are requesting removal of the foliowing buildings and
associated parking from the 2006 Master Plan: (1) the “Proposed Support Addition 10,000 SF” located
on the east side of the Existing El Norte Building, (2) the “Proposed Critical Care Addition 8,500 SF”,
located on the east side of the main hospital near the triangular patient towers, (3 the “Proposed 2-
Story Ancillary Bidg 45,000 SF and (4) the Proposed Child Development Center 15,000 SF” shown to east
across the arroyo and flood zone,

A 5,000 square foot storage building is proposed over on Tract D, east of the arroyo. This storage
building would be utilized to hold construction materials as well as medical equipment during upgrades.
Access to this building will be strictly from St. Michael’s Drive because the deep arroyo makes create an
access road internal to the site difficult.

We are also requesting changes to the shape of Area Boundaries that was identified in the 1985 Master
Plan. There is a Standards for Development Sheet that identifies four (4) different areas of the Campus.
In addition to those four areas there is also two overlay areas that add further restriction to the
Proposed Area Standards. Per Resolution 1985-36 the Campus Master Plan included Area 1 (Hospital
and Environs) allowing a Floor Area Ratio of 1.8, 10% Open Space, and allowed a Maximum Height of 65

feet.

There is an Area 2, to the south of Area 1, that has a Floor Area Ratio of 0.5, and requires 20% Open
Space. Our Project is spanning across the dividing line. As part of the Amendment to the Master Plan
we are requesting an adjustment to the boundary line between Area 1 and Area 2. There are portions
of the site to the west of our proposed project that are dedicated Emergency Vehicle access routes and
would not make sense to convert to building area.
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We propose to adjust the boundary limits such that the square footage of the two “Areas” will remain
the same as approved in 1985. We are proposing to displace 33,500 sf of each Area 1 and 2, simply
trading with the other area. Only the shape of the two areas will be adjusted. The proposed adjustment
is shown on Sheet ST-1 {Standards for Development) of the attached Drawings.

Vi, REQUEST FOR VARIANCES

As part of this Development Plan the hospital wili be requesting a Height Variance. There are two
different heights restrictions that apply to the hospital campus. C-1 Zoning restricts the building height
to 36’ above average finished grade surrounding the building. Section 14-7.3 {A) Nonresidential and
Mixed Use Districts, Table of Dimensional Standards limits the Maximum Height of Structures to 36’
Parapets may extent 4’ above the roof, and non-occupied structural elements may extend 8’ beyond the
roof structure,

The southern 600’ portion of the property also lies within the South Central Highway Corridor (SCHC}
Protection District defined in Subsection 14-5,5{(A} of the Land Development Code, which limits height to
25’ not including parapets. A variance of 16’ is requested from the maximum height permitted in the
SCHC to accommodate the new building.

Another item that is identified on the Development Plan that requires a Variance is the installation n of
Building Mounted Signs. There are two existing signs approximately 80 square feet each that are
located on the first and second levels of the main entrance to the hospital. The first is near the Cancer
Center, the second is located at the visitor entrance for the Emergency Department. These two sign will
be removed as part of the proposed development. The first because it will no longer be visible to
patients and visitors from the parking areas, and the second because the sign at the Emergency
Department misleads visitors into thinking that is a main entrance.

As part of the Deveiopment Plan, two new building mounted signs near the main entrances are
required. They serve as wayfinding for patients and visitors and identify the main entrance of the
hospital.

The Variance Criteria is defined in Subsection 14-3.16 as it relates to the Height Variance.

The first criteria for a variance is defined by Subsection 14-3.16(C)(1)(a). It states that “One or more of
the following special circumstances applies”. Subsection 14-3.16(C){1){a} requires that “special
circumstances” that may be met when requesting a variance. The following identifies how this project
provides evidence of “unusual physical characteristic exist to distinguish the land or structure from
others in the vicinity that are subject to the same relevant provisions of Chapter 14, characteristics that
exist at the time of the adoption of the regulation which the variance is sought, or that were created by
natural forces or by government action for which no compensation was paid;”.

As part of this evaluation, the following items will be discussed;
e Qriginal Master Plan from 1985 that we accepted after the zoning was changed to C-1,

» Timing of SCHC Protection District adoption
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e Existing conditions and how that relates to the SCHC overlay
e Connectivity to the existing structure for patient access
e Required floor to floor heights for mechanical systems within a hospital

e Clarification of location and heights of structure that create the need for variance

In 1985 St. Vincent Hospital developed a Master Plan that identified a portion of the site that was
allowed to be bujlt up to 65' in overall building height. The Master Plan was adopted by Resolution
1985-36 and is included in the appendix for easy reference. The reader is encouraged review Sheet 8 of
11 for “Standards for Development” of the 1985 Master Plan. The hospital at that time had portions of
the building that were 56’ high (four stories}. The floor to floor height is 14’ in the existing structure.
We have included a birds-eye view of the site that identifies the existing roof heights. These heights do
not include the parapets. The reader can see that many areas of the hospital were constructed prior to
the limitation of the Zoning being changed to C-1 by Ordinance 1985-15.
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Bird-eye view of Campus with roof heights in relation to finished floors below.
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Site plan with SCHC Overlay Limits {600’ buffer) from 5t. Michael’s Drive.

Two years after the Approval of the Master Plan by Resolution 1985-36 the SCHC was approved limiting
the height to 25’ within 600’ adjacent to St. Michael’s. in reviewing Subsection 14-5.5(A} there is no
mention of the hospital, and non-residential discussions are {imited to the Professional and Office
Buildings. A majority of the campus is beyond the 600’ overlay zone. The hospital property is up to
about 1400’ deep from the edge of the St. Michael’s Right of Way.

About 40% of the existing hospital is located within the 600" overlay. There are 2, 3 and 4 story portions
of the building that all are currently considered a non-conforming existing condition in relation to the
25" height limit in the SCHC. The reader can review the bird-eye to see the cyan, green and yellow
portions of the building that constitute a non-conforming existing use.

CHRISTUS St. Vincent Regional Medical Center is the only hospital in the vicinity of the subject property
and has unusual physical characteristics for the site and structure. The size, height and overall
characteristics of the hospital distinguish it from other non-hospital commercial businesses in the area
that are subject to the height restriction in the South Central Highway Corridor District. Most facilities
in the area are Physician and Office Buildings typically one or two stories. The Hospital has three large
facilities on site. The Main hospital is approximately 300,000 square feet, Medical Dental is about
€0,000 sf., and Physicians Plaza is 52,000 sf. The normal and allowable Floor Area Ratio in the area is
0.35 or less per the SCHC., The FAR for the Hospital in Area 1 from the “Standards for Development”
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page of the 1985 Master Plan indicates a limit of 1.8 on the FAR. The FAR is the measurement by which
intensity is defined within the Land Development Code for the City of Santa Fe. This site by the
allowable FAR of 1.8 creates a clear distinction between the hospital facility and the surrounding office
buildings.

The unusual physicai characteristic for the structure is the floor to floor height. Most office buildings
can be designed to allow for 12’ floor to floor heights. To accommodate the mechanical systems and
plumbing necessary for patient rooms the typical floor to floor height in a hospital is 14’ minimum. The
current hospital is set up, over 30 years ago, with 14’ floor to floor heights. This new building addition
will be connecting to both the lower and second floors. The existing geometry requires that the new
addition be set at the same 14’ floor to floor. With two stories the height is 28’ to the roof structure,
plus the drop to the finished grade adjacent to the structure. Subsection 14-7.1 {C){1){a) defines the
maximum height of the structure. Pursuant to the code the minimum structure height would be
approximately 29’. There is provisions for parapets and non-occupied portions are limited to 4’ and 8’
respectfully above the height limitations set in Chapter 14.

Parapets will be installed for fall protection on the roof and to screen mechanical system components
on the roof. The parapets will typically be 4’ tall, and be limited to 8’ above the roof structure. There
are elevator housings that will extend up to 10’ beyond the main addition roof structure.

A structural element is proposed that will extend beyond the elevator housing. The top of the accent
wall is proposed at 10’ above the elevator housing roof surface, which is 38" above the first floor
elevation. Access stairs, and the elevator housing account for approximately 2530sf of the floor area.
This is less than 8% of the building roof area.

To summarize the proposed variance for height, the main building roof structure is only 4’ above the
SCHC height limit and non-occupied structural Elements extend up to 38 height at the exit stair on the
south east side, and near the main entrance. An accent wall is also proposed near the main entrance
that will be a total of 48’ height above the finished grade. This accent wall constitutes a non-occupied
structural element and therefore can be 8’ above the limiting roof height. By requesting a roof height of
41’ (25’ allowed and 16’ variance) the hospital could have the 40’ tall roof height plus the adjacent
finished grade at up to 1’ below finished floor.

Many different locations for the proposed addition were evaluated. There were possible locations at
the back side of the building that were eliminated due to unacceptable travel distance requirements for
patients, staff and visitors to the Inpatient Bed areas. Currently the hospital has three triangular shaped
bed towers. These rooms are centrally located to reduce the time it takes to take a patient from their
room for surgery, x-ray, or other services. By keeping the new Inpatient Bed Wing on the same floor
and as close as possible to the current support services the access to support services is maintained.

Another factor that was evaluated was the proximity of the building addition to the residential areas to
the north and east of the campus. The hospital felt that it is preferred to request a variance based on
the other items listed above than to propose the building addition adjacent to the neighborhood.
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The second variance criteria is found in Subsection 14-3.16(C}){2), which states:

far reasons other than Bnancial cost, to develop the property in

{2} The special circumstanses make it infoasibl
‘¢ with tha standards of Chapter 24,

complig

As discussed above, one aspect driving the configuration of the proposed building addition is access to
patient services within the existing hospital. Currently the hospita! has three triangular shaped bed
towers. These rooms are centrally located to reduce the time it takes to take a patient from their room
for surgery, x-ray, or other services. The new Inpatient Bed Wing floor elevations will match up with the
existing facility to allow access to patient support services.

Many different configurations were explored for the proposed addition. Other options pushed the Bed
Wing Expansion closer to the residential neighborhood on the north or east sides, While these options
provided connectivity back to support services, the excessive travel distance for public from the main
entrance became unacceptable. Additionally, while support services were connected, the extended
travel distance would require additional staff to provide the same level of care.

The proposed location for the new bed unit will provide a closer proximity to the emergency
department. This close proximity is highly desired to accommodate patients being moved from the
emergency department to an inpatient isolation bed, Another consideration is that close proximity
reduces the possibility of infection to other patients and staff.

A secondary benefit of the building location addition was that it allowed for a new Main Hospital
Entrance that will assist patients and visitors to navigate to their destination. The new main entrance
will improve wayfinding on the hospital campus. Presently the emergency department entrance, looks
and feels like a main entrance. This project will rectify some vehicular movement issues and direct
patients and visitors to the appropriate location, i.e. the emergency department for emergencies and
the main entrance for visitors.

The third variance criteria is found in Subsection 14-3.16(C)(3)}, which states:

{31 The jnensity of development shall not excesd that which s allowerd on other properties inthe vicnity thatare
subyect o the same relevant provisions of Chapter 14

After the new addition is built, the hospital will have a Floor Area Ratio of 0.87. This is still below the
allowabie maximum FAR of 1.8. The FAR was identified as 1.8 in Area 1 on the “Standards for
Development” Sheet 8 of 11 in the approved 1985 Master Plan. After the proposed addition the
hospital is still well below this Master Plan limit.

One important item to mention is that while this proposal add square footage to the facility it does not
add beds. In fact, the Hospital has recently made a request to reduce the number of Licensed Beds.
This project is all about the quality of care, life safety and patient satisfaction. The FAR is increasing
slightly, but the patient room total is decreasing.

The SCHC does not contain any comparisons with the same intensity of development such as a Hospital.
There are FAR’s identified for the Professional and Office Buildings but not for a comparable
development {hospital facility) in the vicinity. A hospital by all measures is a more intense use that
professional or office buildings and therefore comparisons are difficult.
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We have looked along the length of the SCHC corridor and found very few buildings that compare to the
intensity of use with the hospital. Old Pecas Trail is primarily residential, St. Michael’s Drive is primarily
Professional and Office Buildings, St. Francis has a variety of uses, but there are no other hospitals in
Santa Fe. The Master Plan that was approved in 1985 and updated in 2006 showed many different
locations for new facilities on the campus. The proposed Master Plan reflects a reduction.in-anticipated
building square footage.

While intensity of development is clearly defined in the code as “The extent of development per unit.of
area; or the level of use as determined by the number of employees and customers and degree of
impact on surrounding properties such as noise and traffic.”. We are not proposing any increase in
Employees, the change from semi-private to private rooms will not generate more traffic, so the only
part of the criteria that applies is the FAR. We are still well below the allowable FAR of 1.8 from the
1985 Master Plan.

The fourth variance criteria, broken up into two parts, is found in Subsection 14-3.16{C){4), which states;

{4} The variance is the minimum variance that will make possible the reasonable use of the land or structure; The
following factors shall be considered:

{a)  whétherthe property has been or could be used without variances for a different category or lesser
intensity.of use;

The Hospital is well established. The current need is to upgrade the patient rooms to meet industry
standards. As'mentioned previously, private patients rooms are a major benefit to patients and
therefore to the Hospital. By reducing the length of stay, the patient satisfaction'goes up.

Maintaining the ability to provide the highest quality healthcare is the most important concern of the
hospital. To meet industry standards the hospital needs to convert the semi-private rooms to private.
Without this conversion, there would be long term affects and could compromise the viability of the
facility.

{b) = consistenty with the purpose and intent of Chapter 14, with the purpose and intent of the articles and
sections from which the variance is granted and with the applicable goals and policies.of the general plan.

11.7.3 Transportation Alternatives — Allowing this variance is supportive of transportation alternatives.
By granting this variance, the hospital can continue to provide essential healthcare services to the
community in this location, which is located with access to multiple forms of transportation, including
transit, bike, and pedestrian.

1.7.5 Sustainable Growth -allowing this variance is supportive of sustainable growth. By granting this .
variance, the hospital can continue.to. provide essential healthcare services to the community in this
location, which supportsireasonable density and use of this established site versus having.to createa
new hospital facility on the edge of the community which is less sustainable,

1.7.7 Water -Allowing this variance is supportive of water conservation. By granting this variance, the
hospital can continue to provide essential healthcare services to the community in this location. With
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this project, the water use will not significantly increase, as the patient load will not significantly
increase, but the patients will have single rooms versus shared rooms. Therefore, the water use will not
significantly increase as a result of this project and variance request,

1.7.8 Character — Allowing this variance is supportive of the character of the city, this area, and this
campus. By granting this variance, the proposed project is in concert with the existing massing, scale,
textures, colors, fenestration, and landscape elements of this campus and area.

1.7.9 Urban Form - Allowing this variance is supportive of the urban form of the city. By granting this
variance, the proposed project is in concert with the existing density, massing, scale, textures, colors,
fenestration, and landscape elements of this campus and area.

Quality of Life - Allowing this variance is supportive of the improved quality of life for this community. By
granting this variance, the hospital can continue to provide essential healthcare services to the
community in this location. Access to quality healthcare is essential to the quality of life of Santa Fe.
With this project, patients will have single rooms versus shared rooms. This will support higher quality
healthcare services and create an improved work environment for the healthcare providers of this
community.

Transit Supportive Development. - Allowing this variance is supportive of transit development. By
granting this variance, the hospital can continue to provide essential healthcare services to the
community in this location, which is located with access to multiple transportation networks in the city.
Given this location, this project can be considered as transit orientated development.

Lastly, Section 14-3.16{C)}{5) states:
{5} Thevariance is notsontrary to the public interest,

This application is to create private rooms to better serve the public. Maintaining the ability to provide
the highest quality healthcare is the most important concern of the hospital. The height variance to
allow for private rooms for the inpatient beds serves the public interest.

In closing, the height variance is 16’ and the building is set back a minimum of 190’ from the closest
point to the St. Michael’s Right of Way. On average the building is 350" back from the ROW. One of the
Goals of the Land Development Code is to have the upper floors set back from the lower floors. This
addition will be the first level with taller existing projections of the hospital beyond.
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The Variance Criteria is defined in Subsection 14-3.16 as it relates to the Sign Locations and Size.

The first criteria for a variance is defined by Subsection 14-8.10{G)(1). It states that;

For O, C4 and HY districts not more tharn two signs are sllowed per budlding, the vombined surface aréaof which shall not

excesd thirty-two {32) square feet. In addition, an entrance signis-allowed as set forthiin Subsection 1448.10{€],

Additionally Subsection that applies is 14-8.10(E}{6)(b) states; “

(b} Shall, in no cose, exceed twenty percent of the ared of the wall on'which they are displayed oreighty (80) sguare feet
insignoren, whichever is less, even if the district permitss lurger tolol sign aree.

The previous section defined how CHRISTUS St. Vincent Regional Medical Center meets the overall
criteria for a variance. To limit redundancy we will refer the reader back to the Building Height Variance
discussions for Subsection of 14-3.16. Below are only discussions specific to the signage location and
size.

Page 33 of Resolution 1985-36 defines Standards Applicable to Entire Campus. The first item on that
page discusses signs anticipated as the campus develops. The main hospital was constructed in 1977
prior to the creation of the 1985 Master Plan. The signage on the building face would have already had
installed as there was no mention of signs specific to the hospital itself. All discussions were directed
toward the anticipated support buildings around the campus.

The Existing signs are approximately 80 square feet each. There are two signs that are proposed to be
removed as part of this project. The first is near the existing Cancer Center, the second is located at the
visitor entrance for the Emergency Department. These signs were permitted and installed in 2007.

As part of the Development Plan, two new building mounted signs near the main entrances are
required. They serve as wayfinding for patients and visitors and identify the main entrance of the
hospital. The first sign will be placed on the stone accent wall at 46’ (to top of sign) to guide visitors and
patients to the main entrance from St. Michael’s Drive. This sign will be 80 square feet in size.

The second would be the CHRITUS logo that is only 15 square feet, and be placed near the main
entrance door place at 37’ (to top of sign). The first of these signs needs to be visible from St. Michael’s
Drive that is approximately 450’ to the driveway at St. Michael’s. The distance is increased if we include
the driver’s response time to slow and turn into the facility. Stopping sight distance from 45 mph is
310’. For the south-east facing sign this distance becomes about 640’

Sign companies have charts for the required sizes of letters to be readable based on viewing distance.
Using the nearest value in a visibility chart the Maximum Readable distance of 6307, letters need to be at
least 15” tall. For letters to be readable the rule of thumb is that for each 10’ of distance the letter
height should be 1”. This gives a recommended letter height of 64" tall to be easily readable as the
driver approaches. The CHRISTUS St. Vincent sign is proposed to have letters that are 18” tall what can
be easily readable at 180" with a maximum readable distance of 750°.

As mentioned earlier the unusual physical characteristic for the structure is the floor to floor height. To
accommodate the mechanical systems and plumbing necessary for patient rooms the typical floor to
floor height in a hospital is 14’ minimum. For the hospital identification sign to be readable from St.
Michael’s it needs to be located above the parapets far enough to be seen. This issue is compounded by
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The Intensity of the development is not affected by the size of the Hospital sign. The other thing to
consider is that the depth of the Hospital lot is much greater than surround properties. With the
building set 450’ away from the street the signage becomes more difficult to read. Hospital need to be

easy to find.

The fourth variance criteria, broken up into two parts, is found'in Subsection 14-3,16{C)(4), which states:

{4} _The variance is the minimum variance that will make possible the reasonable useof the land or structure. The
following factors shall be considered:

{a} whether the property has been or could be used without variances for-a-different category or lesser
intensity of use;

The Hospital signage has been in‘place for almost 40 years. The request is the minimum that will allow a
person with good eye sight to be able to read the sign. The sign would need to have letters 64” tall. We
are-proposing letters that are 18” tall.

(b} consistency with the purpose andintent of Chapter 14, with the purpose and intent of the articles and
sections from which the variance is granted and with the applicable:goals and policies of the generaf plan.

The sign size and location are consistent with the General Plan and Chapter 14.. The purpose of the sign
is to guide patients and visitors to the hospital.” Without a:legible sign on St. Michael’s Drive the drivers
may need to travel back and forth-before entering the campus. Every second counts, and a'small sign on
a hospital is not in the public interest.

Lastly, Section 14-3,16{C}{5) states:
{5) “The variance is not contrary to the public interest.

The purpose of the sign is to guide patients and visitors to the hospital. Without a legiblé sign.on St.
Michael’s Drive the drivers may need to travel back and forth before entering the campus. Every second
counts, and a small sign on a hospital is not in the publicinterest.

in closing, the sign size and location variance is necessary-in response to the sign location in relation to
the closest point to the St. Michael’s Drive. ‘A driver will be traveling at 45 mph on-St. Michaels’ Drive
and need 310’ to reach, slow and turn into the driveway. The'sign:needs to be visible at that distance
and needs to be located high enough to be visible:above the neighboring trees and parapets on the
building.
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WE”% R A FQ C H ‘ T E CTS : whrarchitects.com

3131 McKinney Avenue Suite 340
Dallas, TX 75204

T 214 468 8505

April 2, 2015

Planning Department
Planning Commission, and
City Council

City of Santa Fe

200 Lincoin Avenue

Santa Fe, New Mexico 87501

RE: Special Use Permit Application

Dear Planning Staff, Commissioners, and Councilors:

This application to the City of Santa Fe Planning Commission is for a New inpatient bed wing project for the
CHRISTUS St. Vincent Regional Medical Center. This application to the City of Santa Fe Planning Commission and
City Council includes the following actions;

Attached you will find an application, submitted on behalf of CHRISTUS St. Vincent Regional Medical Center for the
following approvals.

A Special Use Permit for the construction of a new inpatient bed wing and related improvements,
including a new main entrance and lobby for the hospital,

Development Plan approval for the proposed inpatient bed wing and related improvements, which will
also include the manner in which various conditions contained in the existing Master Plan for the hospital

campus will be addressed,

A variance to exceed the maximum permitted height of 36’ under C2 zoning for portions of the new
inpatient bed wing that will be located outside of the South Central Highway Corridor Protection District,

Avariance to exceed the maximum permitted height of 25’ for portions of the new inpatient bed wing
located within the South Central Highway Corridor Protection District,

A variance to exceed the maximum permitted sign square footage for relocated existing building
mounted signs,

A variance to exceed the maximum permitted sign height of 15’ for relocated existing building mounted
sign, and

An amendment to the existing Master Plan that was approved by Resolution 2006-83 (the “2006 Master
Plan”).
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H R A RC H |TECTS CHRISTUS St. Vincent Regional Medical Center

Special Use Permit Application
April 2, 2015

The attached applications and narratives follows the requested action list in the same order. A comprehensive set
of drawings were developed to provide supporting data, to the reader, following the requested actions identified
in the application narrative. Four (4) separate planning action application forms are attached before the narrative,
with supporting studies; reports and-historic documents located in appendices.

The Master Plan requirement was created by Ordinance 1985-15, and the first Master Plan was approved by City
Council under Resolution 1985-36. The Master Plan was updated in 2006 and approved under Resolution 2006-83.
The purpose of this project is to enhance patient satisfaction and-patient care by creating private inpatient beds,

In order to complete this goal a new inpatient bed wing will need to be constriicted to allow for existing semi-
private rooms to be converted to private rooms,

The development of the site is controlled by -the 2006 Master Plan. In.order for-the Development Plan that is
required for all building addition in a C-1 Zoned site to:be processed, the Master Plan need to be Amended. A
Special Use Permit was created in 1985 as part of the Master Plan requirements and we have included a renewal
of that Special Use Permit, even though a Hospital is not changing zoning ar intensifying the existing use as
identified in 14-3.6(C)(3) of the Lénd Development Code. Lastly because of the 1987 South Central Highway
Corridor Protection District that overlays the site we will be requesting a Height Variance.

in the application package we have outlined how the site is different from adjacent parcels and provided
justificatian as Required in 14-3.16 Variance of the Land Development Code. Please refer back ta the Application
Narrative and review the sections for Height Variance for Maximum Building Height and Sign Location and Size.

Thank you very much for.your consideration of our proposed development and we ook forward to presenting our
full proposal to you in person on:June 4%, 2015.

Respectfully submitted,

WHR Architects, inc.
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H R A R C H l T E CTS whrarchitects.com

3131 McKinney Avenue Suite 340
Dallas, TX 75204

T 214 468 8505
April 2, 2015

Planning Department
Planning Commission, and
City Council

City of Santa Fe

200 Lincoln Avenue

Santa Fe, New Mexico 87501

RE: Statement Outlining Approval Criteria
Dear Planning Staff, Commissioners, and Councilors

This application to the City of Santa Fe Planning Commission is for a new inpatient bed wing project for the
CHRISTUS St. Vincent Regional Medical Center. This application to the City of Santa Fe Planning Commission and
City Council includes the following actions;

e  An Amendment to the 2006 Master Plan that was approved by Resolution 2006-83,
*  ASpecial Use Permit as part of the Master Plan Amendment,

¢ A Development Plan for the proposed inpatient bed wing,

* A5 building height Variance from the C-1 zoning that limits height to 36’,

e A 16’ building height Variance from the South Central Highway Corridor Protection District that limits
height to 25,

*  Asign size variance for hospital identification signage on the proposed inpatient bed wing to make sign
readable from St. Michael’s Drive, and

«  Asign location variance to make the hospital identification sign visible to drivers on St. Michael’s Drive.
The approval sequence will be as follows:

*  First the plans are submitted to the Current Planning Department for review and recommendation to the
Planning Commission

¢ Second, the plans including recommendation from Staff, will be made available to the Planning
Commission, which can conditionally approve the Development Plan, but will make recommendation to
City Council for the Master Plan, Special Use Permit and Variance requests.

e Third, City Council would review the Findings of Fact from the Planning Commission as well as review the
project, prior to approving the Master Plan, and Variances.
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WHRARCHITECTS CHRISTUS St. Vincent Regional Medical Center

Statement Outlining Approval Criteria
April 2, 2015

* Fourthand final step is returning to the Current Planning Department that would be allowed to complete
the conditional approval of the Development Plan.

Thank you very much for your consideration of our proposed development and we look forward to presenting our
full proposal to you in person on June 4%, 2015.

Respectfully submitted,

WHR Architects, Inc.
A - ]

y,

/" “Nharty Huie, AIA
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July 2, 2015
Planning Commission
Case #2015-47
455 ST. MICHAELS DRIVE CHRISTUS
ST. VINCENT REGIONAL MEDICAL
CENTER

EXHIBIT F

CORRESPONDENCE
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July 2, 2015
Planning Commuission
Case #2015-47

455 ST. MICHAELS DRIVE CHRISTUS
ST. VINCENT REGIONAL MEDICAL
CENTER

PAAAT AT

APPLICANT DATA AND PLAN ATTACHMENTS
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Neighborhood Response
to
Christus Application
for

Inpatient Bed Expansion

Response to Application -1- 2 June 2015
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1. Introduction and Summary

In this document, the affected neighborhoods respond to the April 2015
application (the Application) to the City of Santa Fe (the City) by Christus St. Vincent
Regional Medical Center (the Hospital) for approval of New Patient Wing Project (the
Project).

This response has been prepared on behalf of the San Mateo Area Society of
Homeowners (SMASH) and the Arroyo Chamisa and Sol y Lomas Neighborhood
Association (ACSyL). 1t primarily addresses issues of concern to the neighborhoods.

However, it also calls the attention to some issues that affect Santa Fe as a whole.

Section 2 lists failures of the Hospital to act in good faith with the City’s efforts to
protect the quiet use of the homes in the neighborhood of the Hospital 'campus. It cites
failures of the Hospital to comply with mitigating conditions previously required by the
City. It also cites failures of the Hospital to comply with noise and pollution

requirements in the City Code. The list of failures may not be complete.

Because of these failures and because the Hospital has a long record of poor
compliance with City requirements, the adjacent neighborhoods expect the City to protect
the peaceful enjoyment of their homes by deferring consideration of the Application until
all previous requirements ar¢ acknowledged and met. Any one of these failures is

sufficient reason to defer consideration of the Application.

In preparation for the time when the City does consider the Application, Section 3
presents the following objections, any one of which is sufficient reason to deny the

request for a Special Use Permit (SUP):

e The current usc may already have developed into a taking, in that it has had such
an increasingly severe impact on the quiet enjoyment of the neighboring

residences that compensation is justified.
o The Application to grant the SUP is incomplete.

o The Application fails to show that the SUP is in the public interest.

Response to Application -2- 2 June 2015
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o The proposed use and associated buildings are not compatible with the quiet use

of the abutting residential property and other residential properties in the vicinity.

Intensification of the use of this site is contrary to the purpose of a C-1 district.
The intense commercial use may already be a taking, in that it has deptived homeowners
of the enjoyment of their property. It has reduced the market value of the neighboring
homes. For the older families in this neighborhood, the equity in their homes represents

most of their personal wealth.

This remaining sections becomes relevant when the City decides that a proposed

SUP can be granted, as follows:
o Section 4 recommends conditions of approval for a SUP.

o Section 5 presents objections to certain amendments to the master plan proposed
in the Application. It also proposes additional amendments that the City should
require the Hospital to include in the Application, for the benefit of the residents

of Santa Fe as well as the adjacent neighborhoods.

e Section 6 describes deficiencies in the development plan that make it inconsistent

with the City’s goals for the South Central Highway Corridor.

e Section 7 explains why the requested variances are inconsistent with the law and

should not be granted.

The principal contact for the neighborhood associations is Bob Walsh, President
of SMASH, 1553 Camino Amado, Santa Fe, NM 87505 His email address is

walshb@lcybermesa.com. Major support has been provided by Barbara Chatterjee,

@cvbermesa.com

, and many residents of the

barbaracumimaol.com, Nancy Ruiz, nkruiz

adjacent neighborhoods.

We understand that the Hospital is in the process of supplementing the
Application with additional data requested by City staff. The neighborhood associations
are also seeking additional data to supplement this response. Therefore, this response

may be revised as more information becomes available.

Response to Application -3- 2 June 2015

554



2. Violations of the 2006 Master Plan, Its Conditions, and the City
Code

Background
When the master plan for the St. Vincent Hospital campus was proposed in 1984,

a hospital district was expected to be a quiet zone. Streets along some hospitals had signs
saying, “Quiet, Hospital.” Page 27 of that master plan report notes that, “Certain
medical services are noise sensitive,” but “noise levels are not presently a problem on the
campus.” The 1985 rezoning of most of the campus to C-1 reflected this understanding;
the C-1 “district serves as a transitional buffer between more intense commercial use
districts and residential districts” [Article 14-4.3(A)]. Also, the Sisters of Charity
promised to be “good neighbors.” Therefore, it may have seemed acceptable to develop

this facility adjacent to an established residential neighborhood.

Subsequently, the hospital campus became one of the most intense commercial
activities in the city. Helicopter flights, originally rare, became more and more frequent.
Then a helicopter was based at the hospital, doubling the take-offs and landings as the
unit flew to the airport for refueling, and necessitating a second helipad. Faced with
strong opposition from the neighbors, the hospital agreed to stop hosting a helicopter,
eliminate the second helipad, and work with the flight services to identity flight paths that

minimize the impact on residences.

In 2006, over the objections of the neighbors and despite a negative
recommendation from its Planning Commission, the City Council approved amendment
to the master plan, including an emergency room addition. The Council resolution, 2006~
83, specifies that, “the proposed emergency room addition does not require early
neighborhood notice meetings or Planning Commission approval.” It also states the “the
hospital is expected to address and mitigate various on and off-site traffic issues per the
conditions recommended by staff and Council after approval is granted for construction
of the emergency room addition and before expanding and constructing any other

buildings which are shown on the master plan” [emphasis added].

The City Council specified at the time that most of the expansions and

constructions on the amended master plan would not require a neighborhood notification

Response to Application -4- 2 June 2015
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meeting, because each involved less than 10,000 square feet of floor space, but the
mitigating conditions should be implemented promptly. The exception to immediate
mitigation was made for the emergency room addition because of its perceived urgency.
The resolution explicitly states that the mitigating conditions were to be addressed before
expanding any other buildings. In fact, some of the conditions also include the phrase

¥

“For all phases subsequent to the emergency room expansion, ...” However, after
constructing the emergency room addition, the hospital developed the Outpatient
Services Addition shown on the master plan, without addressing many of the mitigating

conditions included in Resolution 2006-83, as described in the remainder of the section.

Furthermore, the Hospital has failed to comply with provisions in the City Code
and the master plan that are intended to mitigate impact on residential property.

Specifically,

e Emergency diesel generators were installed close to the residential
property lines. They are not in the master plan and they cause noise and

pollution to reach homes in excess of the limits specitied in the City Code.

¢ The fence specified in the master plan has never been extended to homes

on the northeast border of the campus.

Attached as Appendix A is a petition from the hospital neighbors demanding that
the Planning Commission protect their right to quiet enjoyment of their homes by
deferring consideration of further development of the hospital campus until previous

requirements are met,

As evidenced by these outstanding issues, the Hospital has acted in bad faith to
avoid sensible solutions that would mitigate the impact of this intense commercial use on
the older residential neighborhood adjacent to its site. Having been disappointed first by
the Sisters of Charity and then by a locally controlled management, the neighbors have
no expectation that the current Christus management can be trusted to implement

mitigating improvements in the future.

The neighborhood associations expect the City to require that the problems

discussed in the remainder of this section be corrected before the City even considers the
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Application. Previous experience has shown that the Hospital is unlikely to implement
required mitigations once it has received approval for a proposed development.
Therefore, failure to implement even one mitigation would be sufficient reason to defer

consideration of the Application.

In summary, the neighborhood associations expect the City to require that the
Hospital take all of the following actions, as explained in the remainder of this section,

before the City even considers the Application:

* Restore a 25-foot drought-tolerant landscape buffer along all residential property

lines.

e Provide the 20-foot landscaped setback on the R-2 lot at Lupita Road and

Hospital Drive.

e Make the south entrance from Hospital Drive into the hospital campus a right-turn

entrance only, with no exit.

e [Install traffic calming measures on Hospital Drive to the satisfaction of the City

and SMASH.
e Close and/or modify entrances as shown on the 2006 amended master plan.

* Provide smooth accesses into the hospital campus both from Camino Teresa and

from Encina Road.

e Replace the diesel generators with better technology, move them, or otherwise

mitigate their effects to the satisfaction of SMASH.

e [Extend the incomplete border fence until it borders the three adjacent residential
properties with Camino Amado addresses.
Condition 1
Condition 1 of Resolution 2006-83 requires a “25-foot landscape buffer within
50-foot setback from residential property lines.” This mitigation is an expansion of the
15-foot buffer shown on the master plan map. At the time of the master plan, an
adequate landscape buffer existed along most of the residential lines. In particular, an

exercise course with native, drought-tolerant landscaping extended more than 25 feet

Response to Application -6- 2 June 2015

957



from the adjacent Camino Amado and Camino Teresa properties. Remnants of that
exercise course still remain, described on p. 19 of the Proposal as a vegetated area that is
“a valued amenity to hospital staff taking walks on their break as well as creating a bufter

for neighbors adjacent to the hospital.”

Figures 1 and 2 are photographs taken along the fence in May 2015, looking south
from the end of Camino Teresa. Figure 1 shows the utility easement on the outside of the
fence. After the Hospital declared the campus a smoke-free zone, this utility easement

was used until very recently by employees as a smoking area during all shifts.

Figure 2 shows the inside of the fence, with the remnants of the exercise course
barely visible in the distance. As Figure 2 shows, the existing drought-tolerant
landscaping has been destroyed along this property line; there is no landscape buffer at

all,

On p. 11 of the Application, the Hospital is taking the position that Condition 1
only applies to residences within the highway corridor. As there are no such residences

adjacent to the Hospital, that interpretation renders Condition 1 meaningless.

At the time of the master plan amendment, it was the clear intention of the City
Council, the city staff, the neighborhood, and the hospital that new development
preserve the existing 25-foot landscape buffer along the actual residential property lines,
independent of whether they were in the corridor district. 1t seems disingenuous for the
Hospital to be quibbling over an extra 10 feet of buffer instead of apologizing for

destroying the entire landscaped buffer.

The neighborhood associations expect the City to require that the Hospital restore
a 25-foot drought-tolerant landscape buffer along all residential property lines before the

City even considers the Application.
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