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     July 24, 2008 

 

 

 

Scott Ringgold, Land Use Planner 

Department of Planning and Development 

P.O. Box 34109 

Seattle, WA 98124-4019 

 

RE:   Comments on Children’s DEIS  

 

Dear Mr. Ringgold: 

 

The Northeast District Council (NEDC), representing 16 neighborhood and 

business groups in northeast Seattle offers the following comments on the 

Children’s Hospital DEIS.  For the reasons stated below, the NEDC 

requests that after new alternatives are developed, an additional comment 

period be established and public hearing held. 

 

Height, Bulk and Scale:  Children’s can expand to meet its needs and 

continue to be a world class facility, but it must do so in a manner that is 

consistent with the City’s Comprehensive Plan and Code.  The addition of 

1.5 million square feet and building heights of 160 feet pose major 

problems in terms of mitigation of the impacts.  The DEIS fails to propose 

measures sufficient to mitigate any of the proposed alternatives.  The only 

solution is to substantially reduce the building heights and proposed square 

footage in revised alternatives in the final EIS. 

 

• Building heights should be limited to 90 feet.  Children’s Hospital 

is located in a single-family, low density area of the City.  It is not 

an area targeted in the City’s Comprehensive Plan to receive any 

kind of infusion of growth.  This is because the area is not 

designated as an urban village.  The maximum height the City has 

ever allowed for a major institution in a low density area is 105 

feet.  Limiting the height to 90 feet would make buildings more 

consistent with the surrounding communities.  The final EIS should 

be revised to reflect lower building heights. 

 

• Square footage should be substantially reduced.  The only 

conceivable way to mitigate the impacts of the build alternatives in 

the DEIS is to reduce the square footage.  This could be  
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accomplished in a number of ways in revised alternatives in the final EIS.  First, an 

independent study of bed needs applying the State Board of Health 12-step methodology 

that was prepared by Field Associates indicates a need for up to 40 beds in the next 15-20 

years.  According to Children’s, each bed requires 4,000 square feet.  This means that 40 

beds times 4,000 square feet would yield an expansion of 160,000 square feet.  The final 

EIS should evaluate this alternative. 

 

Another approach would be to employ a Floor Area Ratio (FAR) consistent with that 

employed by other major institutions located outside urban villages.  This FAR ranges 

from .3 to .9.  A revised alternative using a .9 FAR, the current approved FAR for 

Children’s, should be included in the final EIS.  The FAR proposed in the current build 

alternatives ranges from about 1.82 to 2.35 and far exceeds density approved by the City 

for similarly situated major institutions.   

 

Either one of these approaches to reduction in square footage would be consistent with 

Children’s last expansion—250,000 square feet.  These approaches would also ensure 

adequate open space with 75 foot buffers around the perimeter of Children’s campus. 

 

Expansion of Major Institution Boundaries.  The DEIS fails to analyze in any manner why 

Children’s should be exempt from complying with the City’s Comprehensive Plan and the Major 

Institutions Code.   

 

• Children’s should be required to comply with the Comp Plan.  Policies governing major 

institutions in the Comprehensive Plan provide for the establishment of “Major 

Institution Overlays (MIO) to permit appropriate institutional development within 

boundaries…” (2.31 LU182).  The Comprehensive Plan specifically states that one of the 

goals governing major institutions is to “Discourage the expansion of established major 

institution boundaries (2.32 LU186).   

 

• Expansion of institutional boundaries that would demolish housing is not authorized 

under the Comp Plan.  Regarding expansion of major institution boundaries to acquire 

and demolish the 136 until Laurelon Terrace garden condominium complex, the 

Comprehensive Plan specifically “Prohibit[s] development by a major institution outside 

of the MIO district boundaries when it would result in the demolition of structures with 

residential uses or change of these structures to non-residential uses” (2.33 LU199).  
 

• Like any other major institution, Children’s should be required to comply with the Major 

Institutions Code.  The purpose and intent of the Major Institutions Code is in part to 

“Permit appropriate institutional growth within boundaries while minimizing the adverse 

impacts associated with development and geographic expansion…and to discourage the 

expansion of major institution boundaries…”  The final EIS should include alternatives 

that do not violate the Comprehensive Plan and the Code. 
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• The institutional boundary should not be expanded to leap-frog across Sand Point Way to 

cover the Hartmann property in any alternative.  This is contrary to the rezone criteria for 

boundary expansion.  The criteria expressly require that boundaries provide for 

contiguous areas that are as compact as possible within constraints of existing 

development and property ownership.  The DEIS fails to analyze the impacts of 

institutional sprawl and the impact on the other businesses in the area.   

 

• Boundary expansion conflicts with the Comp Plan regarding the protection of single-

family areas outside of urban centers and villages.  In reviewing the build alternatives 

that call for major institution boundary expansion, the DEIS fails to address the 

Comprehensive Plan goals and policies that call for protecting the character of single-

family and low density areas outside of urban villages and urban centers.  One of the 

goals of the Land Use Element of the Plan is to “Foster neighborhoods in which current 

and future residents and business owners will want to live, shop, work, and locate their 

businesses.”  Another goal is to “Encourage, through the City’s land use regulations, 

development that protects the public health and maintains environmental quality.”  The 

final EIS should review how the goals can be accomplished under the proposed 

alternatives.  If the goals cannot be accomplished, then new alternatives must be 

proposed to avoid denigrating the quality of life in many areas around the hospital. 

 

The build alternatives are also inconsistent with the other City goals and policies 

governing single family areas.  One of the goals in the Comprehensive Plan is this regard 

calls for preservation and protection of low-density, single family neighborhoods that are 

attractive to households with children and other residents and that provide residents with 

privacy and open spaces.  The City’s policies permit upzones in single family areas only 

when the land is within an urban center village boundary, the rezone is provided for in an 

adopted neighborhood plan and the rezone is to a low-scale single family, multifamily or 

mixed-use zone compatible with single family areas.  The build alternatives in the DEIS 

meet none of these conditions.   

 

Housing.  Under Alternative 7 which calls the expansion of institutional boundaries to acquire 

and demolish Laurelon Terrace, the DEIS fails to adequately address comparable housing issues.   

The Seattle Municipal Code prohibits expansion of major institution boundaries where “they 

would result in the demolition of structures with residential use unless comparable replacement 

is proposed to maintain the housing stock of the city.”   

 

• Low income housing is not comparable to moderate income housing.  Children’s offer to 

contribute to development of 52 units of low income housing at Magnuson Park is not 

“comparable” housing.  Laurelon Terrace is moderate income housing.  The one, two and 

three bedroom condominiums are approximately 680, 770 and 1200 square feet 

respectively.  The City Council stated in approving the Harborview master plans that the 

institution must replace units with others of the same sizes and affordability levels at the  
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time the master plan was approved.  Low income housing is not comparable to the much 

needed comparable housing in the area and a loss of 21 percent of moderate income 

housing in the area should be studied in the final EIS. 

 

• Comparable housing must be in the vicinity of demolished housing.  In the case of 

Harborview, the City Council also decided that the replacement housing must be in the 

vicinity of the lost housing.  Magnuson Park is too far north to be considered in the 

vicinity of Laurelon Terrace.  The final EIS should correct the error in the DEIS which 

stated that it is up to the City Council to decide what is “comparable” housing.  Further, 

the final EIS should include an alternative for replacement housing in the vicinity of lost 

housing. 

 

• Replacement housing could be built at the Hartmann site.  The final EIS should examine 

replacement comparable housing at the Hartmann property under existing zoning with no 

expansion of institutional boundaries.  This site could likely accommodate close to 100 

units similar to the Laurelon townhouse units under the existing Lowrise 3 zoning (30 

feet) in private ownership. 

 

• Plans for replacement housing must be firmly established before demolishing Laurelon.  

As the City required under the Harborview master plan, replacement housing should be in 

place prior to any demolition of Laurelon Terrace.  It is not sufficient to take a developers 

word that it will meet its replacement housing responsibilities.  This must be a 

requirement in the final EIS with specificity as to location and moderate income 

affordability level. 

 

Transportation.  The analysis of traffic and transportation impacts associated with the build 

alternatives in the DEIS is woefully inadequate.   

 

• Standardized methodology must be used and data provided.  There is no trip generation 

data or traffic counts included for Children’s existing campus or the Hartmann property.  

The DEIS does not employ the Institute of Transportation Engineers (ITE) methodology 

and rates, which is the industry standard for determining trip generation data.  Rather, the 

DEIS uses a modal split trip generation method with no count data provided.  This 

method grossly underestimates trips.  The number of existing and future staff, doctors, 

patients, visitors, suppliers, service providers and others is not included, which makes it 

impossible to determine trip generation.  With the information provided in the DEIS, it is 

impossible to determine if there will be an estimated 8,400 vehicle trips per day, or the 

42,000 estimated using the standard Institute of Transportation Engineers formula.  

 

• The DEIS fails to analyze the impact on emergency response to residents.  This is 

particularly important for Laurelhurst because the stretch of roadway along 40th Avenue 

NE across Sand Point Way is the main route into that neighborhood from Fire Station 38.   
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The final EIS must analyze whether it is possible to maintain the current four-minute 

response time.  An extra minute or two can mean the loss of life. 

 

• Because there is no way to mitigate the traffic and transportation impacts of the proposed 

build alternatives, alternatives with significantly less square footage must be studied in 

the final EIS.  Even without expansion at Children’s Hospital, the area is already 

struggling with major traffic issues and a lack of transportation infrastructure.  There is 

gridlock along Montlake Boulevard going north at most times of the day.  The Level of 

Service (LOS) at the Five Corners intersection is F.  In both directions along Sand Point 

Way, vehicles exceed the speed limit and there have been serious accidents at 40th 

Avenue, including at least one fatality.  The level of service (LOS) at five locations under 

Alternatives 3 and 7 would be at “E” or “F.”   This is unacceptable and additional 

alternatives must be studied.  In addition, along much of the highly-congested Sand Point 

Way, there are no sidewalks.  This raises serious pedestrian and bicycle safety issues and 

little mitigation has been proposed. 

 

• In the build alternatives, there is no data to support the conclusion that there will be a 30 

percent reduction in peak hour traffic due to the TMP enhancement.  There is no 

modeling basis for the individual elements of the TMP.  It defies logic to expect this 

reduction with the substantial increase in square footage and corresponding increase in 

staff, patients, visitors and others.  This information should be included and analyzed in 

the final EIS.  Children’s proposes to double its shuttles.  The current shuttles are often 

empty.  Some method of analyzing the effectiveness of this method of reducing SOV 

trips should be included in the final EIS.   

 

• Adequate parking should be provided and specifics as to parking locations and 

availability of those sites confirmed.  Because of the dubious predictions as to trips to the 

hospital due to lack of data and study and the overestimate of possible success of an 

enhanced TMP, adequate parking should be provided to prevent overflow into the 

surrounding communities.  Children’s should be required to pay fees associated with 

Residential Parking Zones for residents and their guests.  This is particularly important 

due to Children’s plan to charge patients and visitors for parking in the future.  This will 

result in overflow parking on surrounding residential streets and will contribute to 

pedestrian and bicycle safety concerns due to proximity to local schools and churches.  

Alternative parking locations and lots off campus must be arranged prior to approval of 

any alternative for expansion.  The final EIS should address these issues. 

 

• A preconstruction inventory should be a part of any alternative for expansion.  The DEIS 

estimates that 382,000 cubic yards of soil and debris from 216,000 square feet of existing 

building will be removed from the campus under Alternative 7.  This could be as many as 

50,000 heavy truck loads traveling on streets that are already in need of repair.  A  
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complete photo inventory of the area and streets that will be traveled with detailed 

information about the type of trucks that will be used should be provided and mitigation 

and repair required. 

 

• Hospital access on NE 50th, NE 45th and 40th Avenue NE should be eliminated in all 

alternatives.  It is inappropriate to direct high volumes of traffic on quiet residential 

streets.  There are nearby schools and churches and in some locations, visibility is 

limited.  Even allowing shuttle access on NE 45th is not warranted because that would 

ultimately lead to opening that entrance/exit up to other kinds of hospital visitors.  The 

only entrances/exits to Children’s should remain from Sand Point Way on Penny Drive.  

There should be no access to the Hartmann property from 40th Avenue NE from the 

current hospital campus and the impacts on the Laurelcrest apartments should be 

examined in this regard.  The final EIS should study limiting access from Sand Point 

Way only to minimize impacts on the surrounding communities. 

 

• The cumulative impacts of other development in the area must be analyzed in the final 

EIS.  The DEIS fails to analyze the other major development planned in the area.  

University Village is planning a major expansion, much development is underway at 

Magnuson Park and plans to replace SR 520 are in the works.  The final EIS should 

analyze these factors to adequately address transportation and traffic impacts, 

transportation infrastructure needs and concurrency requirements. 

 

Thank you for considering the comments of the NEDC. 

 

Sincerely, 

       
      Lynn Ferguson,  

NEDC Co-Chair and 

      Land Use Committee Member 

      6422 NE 60th Street 

      Seattle, Washington  98115 

      206-523-0391 

        lynnferguson65@comcast.net  

 

cc:  Members of the Children’s Citizens Advisory Committee; Steve Sheppard, Department of 

Neighborhoods 
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