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moment magnitude (scale for measuring seismic activity)
Migratory Bird Treaty Act

maximum considered earthquake

Major Environmental Analysis Division (of the San Francisco Planning Department)
milligrams per cubic meter

million gallons per day
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MLD
MLP
MMI
MMRP
MMT
MMTCO2E
MOB
mpg
mph
MPO
MRI
MRZ-
MS4
MT
MT/yr
MTS
MUN
Muni
MY
MW
N,O
NAAQS
NAHC
nb
NC-3
NCD
NFIP
NHTSA
NMFS
NO
NO,
NOAA
NOP
NOx
NFIP
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Most Likely Descendant

maximum load point

Modified Mercalli Intensity (scale of earthquake intensity)
mitigation monitoring and reporting plan
million metric tons

million gross metric tons of CO,e

Medical Office Building

miles per gallon

miles per hour

metropolitan planning organization

magnetic resonance imaging

Mineral Resource Zone

municipal separate storm sewer system

metric tons

metric tons per year

Metropolitan Transportation System

Municipal and Domestic Supply

San Francisco Municipal Railway

model year

megawatt(s)

nitrous oxide

national ambient air quality standards

Native American Heritage Commission
northbound

Neighborhood Commercial District, Moderate-Scale
Neighborhood Commercial District

National Flood Insurance Program

National Highway Traffic Safety Administration
National Marine Fisheries Service

nitric oxide

nitrogen dioxide

National Oceanic and Atmospheric Administration
notice of preparation

oxides of nitrogen

National Flood Insurance Program
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NPDES
NRHP
NWS
NWIC
OAP

OFFROAD2007

OHP
OPR
OPR
OSHA
OSHPD
PCB
PCE
PEIR
Permanent
PFC
PG&E
PHSH
Planning Code
PM, 5
PM;
ppm
Port
PPV
PRC
PSHA
PUD

R

RC-4
RCRA
REC
RH-1
RH-1D
RH-2
RH-3
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National Pollutant Discharge Elimination System
National Register of Historic Places

National Weather Service

Northwest Information Center

ozone attainment plan

Off-Road Mobile-Source Emission Factor model
California Office of Historic Preservation

Governor’s Office of Planning and Research
Outpatient/Research Building

U.S. Occupational Safety and Health Administration
Office of Statewide Health Planning and Development
polychlorinated biphenyl

passenger car equivalent

program EIR

no fixed

perfluorocarbons

Pacific Gas and Electric Company

U.S. Public Health Service Hospital

San Francisco Planning Code

fine particulate matter with an aerodynamic diameter of 2.5 micrometers or less
respirable particulate matter with an aerodynamic diameter of 10 micrometers or less
parts per million

Port of San Francisco

peak particle velocity

Public Resources Code

Probabilistic seismic hazard analysis

Planned Unit Development

residential

Residential-Commercial Combined Districts, High Density
Resource Conservation and Recovery Act

recognized environmental conditions

Residential, House, One-Family

One Unit per Lot, Detached

Residential, House Districts, Two-Family

Residential, House Districts, Three-Family
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SANDAG
sb

SB

Scoping Plan
SCS

SEL

SFs
SFBAAB
SFBC
SF-CHAMP
SFCTA
SFDPH

SF Environment

SFFD
SF Guidelines

SFMTA

SFMTA Blue Book

SFO
SFPD
SFPL

SFPL Strategic Plan
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Radiological Health Branch of the California Department of Public Health
Residential, Mixed Districts, Low Density

Residential, Mixed Districts, Moderate Density

Residential, Mixed Districts, High Density

root mean square

reactive organic gases

report of waste discharge

Residential Permit Parking

Regional Transportation Plan

regional water quality control board

Recycled Water Master Plan for the City and County of San Francisco

Regional Water System

San Diego Association of Governments

southbound

Senate Bill

Climate Change Scoping Plan: A Framework for Change
Sustainable Communities Strategy

sound exposure level

sulfur hexafluoride

San Francisco Bay Area Air Basin

San Francisco Building Code

San Francisco County Transportation Authority travel demand model
San Francisco County Transportation Authority

San Francisco Department of Public Health

San Francisco Department of the Environment

San Francisco Fire Department

Transportation Impact Analysis Guidelines for Environmental Review,
San Francisco Planning Department, October 2002

San Francisco Municipal Transportation Agency
Regulations for Working in San Francisco Streets

San Francisco International Airport

San Francisco Police Department

San Francisco Public Library

San Francisco Public Library Strategic Plan
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SFPUC
SFRPD
SFESU
SFUSD
SIP
SM&W
SMP
SNF
SO,
SoMa
SP
SPC-
sq. ft.
SR

SS

State CEQA Guidelines

STC
SUD

Sustainability Plan

SVOC
SVP
SVWTP
SWIS
SWPCP
SWPPP
SWRCB
TAC
TASC
TDM
TEP
TMDL
TMP
TPY
TRU
VMT
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San Francisco Public Utilities Commission
San Francisco Recreation and Park Department
San Francisco State University

San Francisco Unified School District
State Implementation Plan

Shen Milsom & Wilke

site mitigation plan

skilled nursing facility

sulfur dioxide

South of Market

service population

Structural Performance Category

square feet

State Route

Sustainable Sites

California Environmental Quality Act Guidelines
Sound Transmission Class

Special Use District

Sustainability Plan for the City of San Francisco
semivolatile organic compound

Society of Vertebrate Paleontology

Sunol Valley Water Treatment Plant

Solid Waste Information System
Southeast Water Pollution Control Plant
storm water pollution prevention plan
State Water Resources Control Board
toxic air contaminant

Transportation Advisory Committee
transportation demand management
Transit Effectiveness Project

total maximum daily load

transportation management plan

tons per year

transportation refrigeration unit

vehicle miles traveled
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ucC University of California
Unified Program Unified Hazardous Waste and Hazardous Materials Management Regulatory Program
U.S. 101 U.S. Highway 101
USACE U.S. Army Corps of Engineers
USC U.S. Code
USF University of San Francisco
USFWS U.S. Fish and Wildlife Service
USGS U.S. Geological Survey
UST underground storage tank
UWMP Urban Water Management Plan for the City and County of San Francisco
v/c volume-to-capacity
VdB velocity decibels
VNAP Van Ness Avenue Area Plan
VNMUSD Van Ness Medical Use Subdistrict
vVOoC volatile organic compound
wb westbound
WDR waste discharge requirement
WHO World Health Organization
WSIP Water Supply Improvement Program
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Term Definition

acute care Treatment necessary for only a short period of time, when a patient is treated for a brief
but severe episode of illness. Many hospitals are acute-care facilities. The term is also
associated with care rendered in an emergency department or other short-term stay
facility.

administration Hospital administration and nursing administration office space within a hospital

building or outpatient care center building.

ambulatory care

Health care services provided to patients on an outpatient basis (e.g., practitioner
consultations, counseling, care for patients staying less than 24 hours), rather than by
admission to a hospital or other health care facility. The services may be in a hospital,

augmenting inpatient services, or may be provided at a separate facility.

ancillary and support services

Services other than room, board, and medical and nursing services that are provided in
the course of care. They include such services as laboratory, radiology, pharmacy, and

physical therapy services.

biologicals

Medicinal preparations made from living organisms and their products, including but
not limited to serums, vaccines, antigens, and antitoxins (California Medical Waste

Management Act, California Health and Safety Code Sections 117600-118360).

building height based on the
Planning Code’s methodology

The height of the building measured from its midpoint relative to the average slope of
the curb or ground (see Sections 102.12 and 260 of the San Francisco Planning Code).
This measurement is provided in this EIR for each proposed near-term, project-level
building so that it can be compared to the applicable maximum height allowed by the

height and bulk district.

building infrastructure

Space within buildings for, e.g., (a) mechanical, electrical, telephone, and other building
services distribution rooms; (b) shafts and exit stairs; and (c) elevator cores, including

elevator shafts, mechanical rooms, and elevator queuing areas.

central plant

Space where mechanical (e.g., chilled water, steam), electrical (e.g., emergency power
generation, primary power transformation), and other centralized building services are
generated and processed for distribution to several buildings or within a hospital,

ambulatory care center or medical office building.

complementary care

Therapeutic practices (acupuncture for instance) that are not currently considered an
integral part of conventional allopathic (i.e., biologically based, scientific, Western)

medical practice, and which are used in addition to conventional treatments.

Case No. 2005.0555E

California Pacific Medical Center (CPMC)
XXIX Long Range Development Plan EIR




Table of Contents

Draft EIR
July 21, 2010

Term

Definition

critical care

Health care provided to a critically ill patient.

diagnostic and treatment

Diagnostic and treatment (D&T) space, in either inpatient and ambulatory care settings,
and ancillary to medical office care, including within procedure rooms and associated
spaces. Emergency Department space is not included in D&T space. D&T services
include surgery; imaging, including radiology and MRI; gastrointestinal/endoscopy;
cardiac catheterization; cardio-diagnostics; neuro-diagnostics; pulmonary function
testing; rehabilitation/physical therapy/occupational therapy/speech therapy; nuclear

medicine; dialysis.

education/conference

Space available for educational and conference meetings or assemblies.

Emergency Department

Emergency Department space within hospital buildings, including waiting/receiving

space, procedural space, ambulance bays, and other associated spaces.

inpatient care

Women's and children’s, adult, and psychiatric acute-care space, including beds, nursing
stations, family rooms, and other associated spaces. Involves care of patients staying

longer than 24 hours.

life safety standard

The minimum structural performance of a facility during a seismic event that protects

the safety of the patients and staff and allows them to exit after the seismic event.

light industrial

Space within buildings used for light-industrial activities (e.g., auto repair).

loading

Space for delivery of materials, trash and recycling pickup, etc.

mechanical and electrical

Dedicated floors or significant space on a floor of a building for distribution of

mechanical, electrical, and other building services.

medical office space

Practitioners’ offices and associated spaces within a medical office building (MOB). For
all proposed future MOBs, the primary program category will be presumed to be
medical office space, and assumptions will be made for lobby space, mechanical and

electrical space, and a building grossing factor.

non-RCRA hazardous waste

A solid hazardous waste that is regulated by the State of California that is not regulated
by the federal Resource Conservation and Recovery Act (RCRA). A hazardous waste is
presumed to be a RCRA hazardous waste unless it is determined pursuant to California

Code of Regulations, Title 22, Section 66261.101 to be a non-RCRA hazardous waste.

offices

Office space within buildings other than hospital buildings, ambulatory care center

buildings, or medical office buildings.

operational standard

The structural performance of a facility during a seismic event in which backup utility

services maintain functionality and very little structural or nonstructural damage occurs.

California Pacific Medical Center (CPMC)
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Term Definition
parking Includes parking areas, ramps, access, and other associated spaces.

postacute care

A range of medical care services that support the individual’s continued recovery from
illness or management of a chronic illness or disability. Services or programs that fall
into the category of postacute care include institutional programs such as inpatient
rehabilitation facilities, skilled-nursing facilities, and long-term-care hospitals, as well
as home- and community-based services, such as home health and hospice care.
Additional specialized services span the acute-care and postacute-care continuum, such

as palliative care, hospital case management, and discharge planning.

primary care

Care that provides integrated, accessible health care services by clinicians who are
accountable for addressing a large majority of personal health care needs, developing a
sustained partnership with patients, and practicing in the context of family and

community.

recognized environmental

The presence or likely presence of any hazardous substances or petroleum products on a

conditions property under conditions that indicate an existing release, a past release, or a material
threat of a release of any hazardous substances or petroleum products into structures on
the property or into the ground, groundwater, or surface water of the property.

research Clinical or basic research space.

residential Residential space within a residential building.

residential Alzheimer’s

Residential space for patients in the CPMC Alzheimer’s Program.

retail

Space for the sale of goods or commodities directly to consumers (e.g., restaurants,

cafes, coffee shops, book stores, gift shops).

secondary care

Care provided by medical specialists who generally do not have first contact with

patients (e.g., cardiologists, urologists, dermatologists).

sharps waste

Any device having acute rigid corners, edges, or protuberances capable of cutting or
piercing, including but not limited to hypodermic needles and broken glass items (such
as pipettes and vials) contaminated with biohazardous waste (California Medical Waste

Management Act, California Health and Safety Code Sections 117600—-118360).

support

Space for uses such as the pharmacy, pathology, laboratory, food service, materials

management, and chapels.
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Term Definition

tertiary referral center A major hospital that usually has a full complement of specific specialty care services
(e.g., pediatrics, general medicine, various branches of surgery, psychiatry). Patients
will often be referred from smaller hospitals to a tertiary hospital for major operations
and consultations with subspecialists, and when sophisticated intensive care facilities

are required.
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SUMMARY

S.1 PURPOSE OF THE SUMMARY

This summary is intended to highlight major areas of importance in the environmental analysis as required by
Section 15123 of the California Environmental Quality Act Guidelines (State CEQA Guidelines). This chapter
briefly summarizes the California Pacific Medical Center (CPMC) Long Range Development Plan (LRDP)
(referred to in this environmental impact report [EIR] as “the proposed project” or simply “the project”) and its
potential environmental impacts. This chapter provides a synopsis of the proposed project, as well as project
objectives and required project approvals; a summary of environmental issues to be resolved and areas of
controversy; and description and impacts of the alternatives to the proposed project that are addressed in this EIR.
In addition, the summary table for this EIR (Table S-2, “Summary of CPMC LRDP Impacts and Mitigation

Measures,” beginning on page S-37) provides an overview of:
» environmental impacts with the potential to occur as a result of the proposed project;

» the level of significance of the environmental impacts before implementation of any applicable mitigation

measures;
» the recommended mitigation measures that avoid or reduce significant environmental impacts; and

» the level of significance for each impact after the mitigation measures are implemented.

S.2 PROJECT SYNOPSIS

CEQA allows different portions of a phased project to be analyzed at either a program level or a project level,
depending on the extent of detail that is known about a particular portion or phase of a project at the time the
environmental review is conducted. A program-level EIR is useful in certain cases, because it provides the
opportunity to evaluate the overall impacts of a proposed project, program, or plan for an area larger than is
generally practical or appropriate for an individual site-specific project. It allows an agency to consider policy
implications of areawide mitigation measures earlier than with specific development proposals and provides an
analysis of cumulative impacts on an areawide basis. Portions of a proposed project for which detailed
development plans are available at the time the EIR is prepared are typically analyzed at the project level in the
EIR, whereas portions of a project for which less detail is known at the time the EIR is prepared may be analyzed
at the programmatic level. For program-level components, further environmental review would be required at a

later time when more detailed plans become available.
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This EIR for the proposed CPMC LRDP is a program-level EIR, pursuant to Section 15168 of the State CEQA
Guidelines. It is also a project-level EIR, pursuant to Section 15161 of the State CEQA Guidelines; that is, it
analyzes development of individual components within the LRDP, where the analysis is performed at a project-
specific level. Specifically, the LRDP includes near-term projects and long-term projects. The near-term projects
are analyzed in the EIR at the project level. Long-term projects are analyzed at a programmatic level to the extent
that impacts associated with those projects can be reasonably forecasted. CPMC’s long-term projects would

require additional or supplemental project-level environmental review at a later date.

The four existing CPMC medical campuses are the Pacific Campus in Pacific Heights, the California Campus in

Presidio Heights, the Davies Campus in Duboce Triangle, and the St. Luke’s Campus in the Mission District.

Under the LRDP, CPMC would design, construct, and operate the proposed Cathedral Hill Campus. This campus
would include a newly constructed 15-story, 555-bed hospital at the northwest corner of the intersection of Van
Ness Avenue and Geary Boulevard and a medical office building (MOB) at the northeast corner of the
intersection of VVan Ness Avenue and Geary Street, across Van Ness Avenue from the proposed Cathedral Hill
Hospital site. A pedestrian tunnel beneath VVan Ness Avenue would connect the hospital and MOB. An existing
MOB at the intersection of Sutter and Franklin Streets, currently partially used as an MOB, would be fully
converted for use as an MOB. Implementing the LRDP would also result in the interior renovation and conversion
of an existing hospital into a new ambulatory care center (ACC), a new ACC building addition, additional
underground parking, renovation of other existing buildings and demolition of four existing buildings at the
Pacific Campus. New development at the Davies Campus would include the construction of a new Neuroscience
Institute building, a new MOB, and related parking improvements. Development at the St. Luke’s Campus would
include demolition of the existing St. Luke’s Hospital tower, Redwood Administration Building, and MRI Trailer;
construction of the new 80-bed, acute-care St. Luke’s Replacement Hospital; and construction of the proposed
MOB/Expansion Building and associated underground parking. Additional details of project development are

presented for each campus below.
S.2.1  CATHEDRAL HiLL CAMPUS

CAMPUS PROPOSAL

The proposed Cathedral Hill Campus would be located on three sites, totaling 3.85 acres, which would be
developed with the new Cathedral Hill Hospital and Cathedral Hill MOB, and conversion of an existing office
building from a partial MOB to a full MOB at 1375 Sutter Street (referred to in this EIR as the *1375 Sutter
MOB”).

California Pacific Medical Center (CPMC) Case No. 2005.0555E
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Cathedral Hill Hospital

The site of the proposed Cathedral Hill Hospital, approximately 106,000 square feet (sg. ft.) of space, would
occupy an entire city block (Assessor’s Block 0695). The block is bounded by Post Street to the north, Van Ness
Avenue to the east, Geary Boulevard to the south, and Franklin Street to the west. Existing pedestrian and
vehicular access (from the north) to the site is available along Van Ness Avenue, with secondary pedestrian and

vehicular access from the west along Post Street and from the east along Geary Street.

The hospital site block is occupied by two existing buildings on two lots: the former Cathedral Hill Hotel (Lot 006
[approximately 87,300 sqg. ft.], 1101 Van Ness Avenue), a 402-room, 10-story, approximately 445,400-sg.-ft.
hotel, 120 feet in height with one basement level; and the 1255 Post Street Office Building (Lot 005
[approximately 18,600 sg. ft.], at the intersection of Post and Franklin Streets), an 11-story, approximately
209,700-sq.-ft. building, 180 feet in height with one basement level, on the northwest corner of the block. The
Cathedral Hill Hotel was built in 1960 and opened as the Jack Tar Hotel. The Cathedral Hill Hotel and 1255 Post
Street Office Building ceased operations on October 31, 2009, and are now closed. The hotel and office building
both contained ground-floor retail and shared a 405-space parking garage, which also ceased operations in late
2009. Both of these buildings and the shared parking garage would be demolished for the proposed Cathedral Hill
Hospital.

The site of the proposed Cathedral Hill Hospital is zoned RC-4 (Residential-Commercial Combined Districts,
High Density) and is located within the VVan Ness Special Use District (SUD); the existing height and bulk district
for this site is 130-V.! The existing allowable floor area ratio (FAR) for the hospital site is 7:1, as established in
the Van Ness SUD.

CPMC proposes to construct a new acute-care hospital (Cathedral Hill Hospital) that would fully comply with the
requirements of Senate Bill (SB) 1953 and SB 1661 concerning the seismic safety of acute-care facilities. The
approximately 1,163,800-sg.-ft., 555-bed hospital proposed for construction at 1101 Van Ness Avenue would be
the primary acute-care, inpatient-treatment facility for the CPMC system, providing centralized hospital care at a
new, state-of-the-art facility. The proposed 15-story (plus three-story basement) hospital tower would be 265 feet
in height, based on the Planning Code’s methodology for measurement of building height.> However, because the

site is sloped, the structure would vary in height relative to the side from which it is viewed. The length of the

Under Section 252 of the San Francisco Planning Code (Planning Code), the 130-V Height and Bulk District allows a maximum building
height of 130 feet. Under Section 270, the “V” bulk designation applies to the Van Ness Special Use District (SUD) and would allow the
Planning Commission to require a 20-foot setback for portions of buildings above 50 feet in height.

Floor area ratio (FAR) is the gross floor area, as defined by the Planning Code, of a building divided by the square footage of the site. FAR
is commonly used to limit the density of construction on a certain site or area.

The final determination of height calculations would be made by the City and County of San Francisco’s (City’s) Zoning Administrator. This
EIR conservatively assumes a height of 265 feet, which would be the height to the top of the mechanical equipment. The exhaust stacks
would be approximately 16 feet taller than the mechanical equipment. This is because the stacks are measured from the uphill portion of the
site, and the equipment would be measured against the lower, theoretical slope of the site.

Case No. 2005.0555E California Pacific Medical Center (CPMC)
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proposed hospital building would be approximately 385 feet. The diagonal measurement would be 405 feet for the
tower floors and 475 feet for the podium. Because of its architectural design, different portions of the hospital
building would have varying heights on the project block. The podium portion of the proposed hospital would be
approximately six stories and approximately 43-123 feet in height, because of the site’s varying slope. The

Cathedral Hill Hospital would also include 513 off-street parking spaces.
The various levels of the proposed hospital would contain the following uses:

» Level 1/P1 would contain 17 parking spaces and 14 van loading spaces for hospital support uses. This level
would connect with the street at the southeast corner (Van Ness Avenue and Geary Boulevard) and would

provide the main pedestrian access.

» Level 2, the main entrance level, would contain the lobby, support space (e.g., patient admissions,
environmental services, and materials management), hospital-oriented retail services, a cafeteria, and
education and conference space. Level 2 would also provide the hospital’s main vehicular access and
passenger drop-off zone and would contain a one-way northbound drive-through vehicular access area

connecting Geary Boulevard with Post Street.

» Level 3 would offer space for administration, support, diagnostic and treatment, loading, and Emergency
Department uses. Access for service and emergency vehicles, as well as a separate drop-off zone for
emergency-room patients arriving by car, would be on Level 3, with access provided from Franklin Street.
The loading area would have four loading docks, an area for dumpsters, and four ambulance drop-off bays

adjacent to the Emergency Department.
» Level 4 would support diagnostic and treatment uses.
» Level 5 would contain the courtyard, areas for inpatient care, and support uses.

» Level 6 uses would be similar to those on Level 5 (without a courtyard); this level would also include

diagnostic and treatment uses.

» Levels 7-14 would contain diagnostic and treatment uses and inpatient-care areas, with between 30 and 70

beds per floor.

» Level 15 would house the central utility plant. Air handler units and three emergency generators would be
located on the roof above Levels 14 and 15. An additional air handler unit would be located on top of the

podium at the Level 6 roof.
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Space for medical care—related uses would include approximately 388,100 sq. ft. for inpatient care (Levels 5-14),
approximately 130,100 sqg. ft. of diagnostic and treatment space (Levels 3, 4, 6, and 7), and approximately 1,500
sq. ft. for outpatient care. The Emergency Department would occupy approximately 19,900 sg. ft. (Level 3) and
hospital support facilities would occupy about 80,000 sg. ft. (Levels 1-3, 5, and 13). Other nonmechanical/utility
uses that would make up the remainder of the hospital space are hospital administration (approximately 12,100 sqg.
ft.) (Level 3), retail uses (3,100 sq. ft.) (Level 2), education and conference areas (14,700 sg. ft.) (Levels 2 and 3),
a cafeteria (10,800 sq. ft.) (Level 2), and the hospital lobby (9,200 sg. ft.) (Level 2). The proposed Cathedral Hill
Hospital would also include about 207,300 sq. ft. of building infrastructure space (e.g., shafts, elevators, and
stairways), distributed on all levels; 26,700 sg. ft. of central plant space (Level 15); and 15,600 sg. ft. of loading
space (Level 3). The proposed 513 parking spaces would occupy approximately 244,900 sqg. ft. on Levels 1/P1

to P3.

The main vehicular access to the hospital would be from the south side of the building along Geary Boulevard,
with a one-way (south to north) drive-through lane that would connect Geary Boulevard to Post Street at
midblock. Drivers would either enter the adjacent nonemergency passenger drop-off area or descend to the 513-
space parking garage. The drive-through area would provide separate and distinct entrances for the proposed
acute-care services and the Women’s and Children’s Center. A separate vehicular access would also be provided
from Post Street. Egress from the hospital (other than egress onto Geary Boulevard for emergencies only) would

be restricted to a right-turn exit (eastbound) onto Post Street.

Cathedral Hill Medical Office Building

The site of the proposed Cathedral Hill MOB, approximately 36,200 sq. ft., is located on the east side of Van Ness
Avenue, on the block (Assessor’s Block 0694) bounded by Cedar Street to the north, Polk Street to the east,
Geary Street to the south, and VVan Ness Avenue to the west. Seven buildings (totaling approximately 100,400 sq.
ft.) would be demolished and replaced by the Cathedral Hill MOB. They are located on Lots 010 (1100 Van Ness
Avenue), 009A (1062 Geary Street), 009 (1054-1060 Geary Street), 008 (1040-1052 Geary Street), 007 (1034—
1036 Geary Street), 006 (1028-1030 Geary Street), and 005 (1020 Geary Street); they range from two to three
stories in height (26-40 feet) and are approximately 5,000-40,000 sg. ft. in size.

Present uses in these buildings include retail, nightclubs, a restaurant, a total of five residential dwelling units, and
20 residential hotel units. The remaining building on this block, on Lot 004 (1001 Polk Street) at the eastern end
of the block at the intersection of Geary and Polk Streets, houses Episcopal Community Services, a nonprofit
organization that assists the homeless. This building is not part of the project site for the proposed Cathedral Hill
MOB. Existing pedestrian access to the proposed MOB site is currently available along Cedar Street, Van Ness

Avenue, and Geary Street.
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The proposed Cathedral Hill MOB would be nine stories and approximately 130 feet tall. The building would
contain seven at- or below-grade parking levels that would provide 542 parking spaces. The various levels of the

proposed MOB would contain the following uses:

» Level 1 would contain a lobby and spaces for retail uses, building support, medical offices, and diagnostic and

treatment uses.

» Level 2 would provide education uses, conference space, and medical office space.

» Levels 3-9 would contain primarily medical offices and related diagnostic and treatment space.

Space for medical uses would include approximately 195,000 sg. ft. of medical office space and approximately
7,500 sqg. ft. for diagnostic and treatment space. Support uses would occupy approximately 2,100 sqg. ft. The
Cathedral Hill MOB would include approximately 7,000 sq. ft. of retail space and approximately 2,900 sg. ft. of
education and conference space; the lobby would occupy approximately 3,500 sq. ft. The Cathedral Hill MOB
would include 28,600 sg. ft. of building infrastructure (e.g., shafts, elevators, and stairways), distributed on all
levels; 5,500 sq. ft. of mechanical and electrical space; and 1,000 sg. ft. of loading space. The proposed 542-space
parking garage would occupy approximately 243,000 sg. ft. Screened mechanical equipment located on the roof
above Level 9 would be set back from the building’s edge. The roof would also include green roof elements,

boilers, and emergency generators.

Vehicle entry points for the proposed Cathedral Hill MOB would be located on Geary Street (westbound) and
Cedar Street (eastbound). All loading-dock entries are located on Cedar Street and would be right turns. The main
pedestrian entrance would be from Van Ness Avenue. Upon implementation of the LRDP, Cedar Street would be
converted to a two-way street west of the Cathedral Hill MOB garage’s ramp; egress points from the Cathedral
Hill MOB would be restricted to a right turn (eastbound) or left turn (westbound) onto Cedar Street. No egress

would be provided onto Geary Street.

1375 Sutter Medical Office Building

The existing Pacific Plaza Office Building at 1375 Sutter Street (which currently includes both medical and non-
medical offices) is undergoing a phased upgrade and conversion as existing tenants vacate and new physicians
lease space in the building. New-tenant improvements and new interior finishes would meet the functional needs
of contemporary medical office space. No substantial exterior changes are anticipated other than ongoing
maintenance of the exterior plaster skin and window systems. The building features a four-story central open-air
atrium that would remain with implementation of the proposed LRDP. No changes to existing pedestrian and
vehicular access to and from this building are anticipated. The 1375 Sutter Street site currently contains a 172-

space, partially below-grade self-park garage. These parking spaces would be retained with implementation of the
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proposed LRDP. Additional parking required to meet the needs of the 1375 Sutter MOB would be provided off-
site at the Cathedral Hill Hospital parking garage.

Van Ness Avenue Pedestrian Tunnel

A pedestrian tunnel beneath VVan Ness Avenue would connect the eastern portion of the proposed Cathedral Hill
Hospital to the western portion of the Cathedral Hill MOB. The tunnel would be used by patients, visitors,
physicians, and CPMC staff members, allowing them direct connection between the two buildings, particularly
during inclement weather. It would also be used for the movement of records and materials. The tunnel would be

constructed under VVan Ness Avenue approximately 43 feet north of Geary Street.

PROJECT VARIANTS FOR THE CATHEDRAL HiLL CAMPUS
No Van Ness Avenue Pedestrian Tunnel

The proposed Cathedral Hill project includes a project variant that would eliminate the Van Ness Avenue
pedestrian tunnel from the proposed project. This project variant is intended to provide flexibility in
accommodating permit timing and other considerations. This variant is not CPMC’s preferred project because it
raises substantial operational, health care delivery, and efficiency concerns. The reason for these concerns is that
the tunnel would no longer be available for doctors, staff, patients, and visitors to cross Van Ness Avenue, or for
moving and transferring goods and materials between the proposed Cathedral Hill Hospital and Cathedral Hill
MOB. This project variant would instead require that patients, visitors, medical staff, and other employees cross
Van Ness Avenue at the Post Street or Geary Boulevard/Geary Street intersection to travel between the proposed
hospital and MOB. Median improvements along Van Ness Avenue and other streetscape improvements would

still occur under this variant.

Two-Way Post Street Variant

The Two-Way Post Street Variant is being studied to provide flexibility to allow vehicles exiting the Cathedral
Hill Hospital onto Post Street the option of traveling westbound or eastbound. The Two-Way Post Street Variant
would create two-way vehicular access on Post Street between Van Ness Avenue and Gough Street. Entry points
into the Cathedral Hill Hospital and Cathedral Hill MOB would be similar to the entry points under the proposed
near-term project, with the exception of the Post Street entrance to the hospital. Because Post Street would
become a two-way street from Gough Street to Van Ness Avenue under the Two-Way Post Street Variant,
vehicular access to the hospital from Post Street would be available to both eastbound traffic (similar to the access
under the proposed near-term projects) and westbound traffic (via a left-hand turn into the hospital). Vehicular

exit points from the hospital and MOB would remain similar to those under the near-term project as proposed.
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MOB Access Variant

The MOB Access Variant is being studied to provide flexibility, particularly if the proposal to change Cedar
Street to two-way west of the Cathedral Hill MOB driveways is not approved. Under the MOB Access Variant,
Cedar Street would maintain the one-way eastbound restriction. Vehicular entry points to the Cathedral Hill MOB
would be located along Cedar Street (eastbound traffic) and Geary Street (westbound traffic). Vehicular exit
points for the Cathedral Hill MOB would be located at Cedar Street (eastbound exit) and Geary Street. There
would be no change to the Cathedral Hill Hospital egress or ingress from the proposed near-term project; that is,
the Cathedral Hill Hospital driveway onto Post Street would be configured to allow right-in/right-out only access
from Post Street (i.e., Post Street would remain eastbound east of Gough Street). Access from Geary Street would
be ingress-only for the Cathedral Hill Hospital and both ingress and egress for the Cathedral Hill MOB.
Emergency egress onto Geary Street would be allowed at the hospital. All driveways would be single lanes, and

all access from Geary Street would be allowed pursuant to a revocable curb-cut permit.

S.2.2 PAcIFic CAMPUS
ExISTING CAMPUS CONDITIONS

The 4.6-acre Pacific Campus occupies several blocks in the Pacific Heights neighborhood (Assessor’s Blocks
0612, 0613, 0628, 0629, 0636, and 0637). This campus is generally bounded by Clay Street to the north,

Buchanan Street to the east, Sacramento Street to the south, and Webster Street to the west.

Existing zoning on the Pacific Campus is residential, with a mix of RM-1 (Mixed [Apartments and Houses], Low
Density) and RM-2 (Mixed [Apartments and Houses], Moderate Density). The portion of the campus bounded by
Buchanan, Sacramento, and Webster Streets is mainly zoned RM-2, and adjacent campus portions are mainly
zoned RM-1. The Pacific Campus is located within the 40-X and 160-F Height and Bulk Districts. The portion of
the campus bounded by Buchanan, Sacramento, and Webster Streets is located mainly within the 160-F Height

and Bulk District, and adjacent campus portions are located mainly within the 40-X Height and Bulk District.

The Pacific Campus consists of 15 buildings, including a hospital, medical offices, residential uses, and other
uses. The most prominent buildings on the campus are the nine-story, 120-foot-tall 2333 Buchanan Street
Hospital building (Assessor’s Block 0628, Lot 014 and Assessor’s Block 0613, Lot 029) and the seven-story, 99-
foot-tall Stanford Building at 2351 Clay Street (Assessor’s Block 0628, Lot 014). These buildings are located at
or near the corner of Sacramento and Buchanan Streets. The Pacific Campus is licensed for 313 beds, of which

298 are in use.
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CAMPUS PROPOSAL

Under the proposed CPMC LRDP, the Pacific Campus would be converted to the primary outpatient-care campus
for the area of the City north of Market Street. No near-term projects are proposed at this campus. After
completion of the proposed Cathedral Hill Hospital by 2015, the acute-care and Emergency Department functions
at the Pacific Campus’s existing 2333 Buchanan Street Hospital would be decommissioned and transferred to the
Cathedral Hill Hospital. Renovations and conversions of existing buildings would commence after the completion
of the Cathedral Hill Hospital.

PRIMARY BUILDINGS AND PARKING AREAS
Ambulatory Care Center

After completion of the proposed Cathedral Hill Hospital by 2015, all of the inpatient acute-care (approximately
88,800 sq. ft.) and Emergency Department (approximately 12,500 sqg. ft.) functions at the Pacific Campus’s
existing 2333 Buchanan Street Hospital would be decommissioned and transferred to the Cathedral Hill Hospital.
This transfer of services would permit the interior renovation and conversion of the existing 2333 Buchanan
Street Hospital into the proposed Ambulatory Care Center. Once used as the ACC, the renovated building would
no longer provide acute-care and Emergency Department functions. No changes to the building’s exterior are
expected as a result of converting the 2333 Buchanan Street Hospital into the ACC. Although interior renovation
and changes to the existing 2333 Buchanan Street Hospital would occur, the overall square footage would not

change upon conversion of the building into the ACC.

In the long term, when the ACC conversion is expected to be substantially completed, CPMC would relocate to
the ACC building the uses* currently at the seven-story, 76-foot-tall Annex MOB (2340-2360 Clay Street); the
five-story, 60-foot-tall Gerbode Research Building (2200 Webster Street); and the seven-story, 99-foot-tall
Stanford Building (2351 Clay Street). The approximately 300,800-sq.-ft. ACC would offer outpatient care
(approximately 23,200 sqg. ft.), diagnostic and treatment services (116,500 sq. ft.), and Alzheimer’s residential
care (32,500 sqg. ft.). Medical support services (56,700 sg. ft.), hospital administration (11,800 sq. ft.), a cafeteria
(6,900 sq. ft.), and the building lobby (5,400 sg. ft.) would make up the remainder of the major uses in the ACC.

Underground Parking and Ambulatory Care Center Addition

The Stanford Building and the 2324 Sacramento Street Clinic would be demolished to accommodate the proposed
Webster Street/Sacramento Street Underground Parking Garage and ACC Addition (discussed below) by 2020
The uses at the 2324 Sacramento Street Clinic would be relocated off-site. The resulting vacant site of the former

Stanford Building would first be excavated to construct an “L”-shaped, two-level, 22-foot-deep, approximately

* For detailed building uses, refer to Table 2-7a, “Pacific Campus: Project Summary Table—Existing Conditions by Building” (page 2-105).

Case No. 2005.0555E California Pacific Medical Center (CPMC)
S-9 Long Range Development Plan EIR



Summary Draft EIR
July 21, 2010

113,100-sq.-ft. underground parking structure. This structure, the proposed Webster Street/Sacramento Street
Underground Parking Garage, would also extend north of Clay Street, beneath the locations of the existing
Gerbode Research Building and Annex MOB, which would be demolished. The structure would provide about
248 parking spaces and would be completed in 2018. A new street, Campus Drive, would be built to supplement
existing vehicular access to the campus from Webster Street; provide vehicular access to the entrance/exit to and
from Clay Street from the proposed Webster Street/Sacramento Street Underground Parking Garage; and allow

egress from Sacramento Street for loading and unloading.

In the long term, CPMC proposes to construct a nine-story, 138-foot-tall, approximately 205,000-sq.-ft. ACC
Addition on the central portion of the main campus. The ACC Addition would be bounded by Clay Street to the
north, the ACC to the east, Sacramento Street to the south, and the Pacific Professional Building (2100 Webster
Street) to the west. The ACC Addition would be built above the proposed Webster Street/Sacramento Street
Underground Parking Garage, on the site of the current Stanford Building and 2324 Sacramento Street Clinic,

which would be demolished.

The proposed ACC Addition would be located immediately west of the proposed ACC building (which would be
a conversion from the existing 2333 Buchanan Street Hospital). The proposed ACC and ACC Addition buildings
would both be nine stories and would be connected at the three lower floors, with no connection on the upper
floors. Access from the Webster Street/Sacramento Street Underground Parking Garage to the ACC Addition
would be available along the northern portion of proposed Campus Drive. As described above, Campus Drive
would provide a loading entry/exit area and a secondary vehicular exit to Sacramento Street. The ACC Addition

would include loading space, a lobby, and various medical spaces. °

North of Clay Street

CPMC proposes to retain the three-story, 51-foot-tall Stern Building (2330 Clay Street), which has been
determined to be a historically significant building, and would continue to be useful for office and medical
support uses.® CPMC would demolish the existing Annex MOB and Gerbode Research Building, both located
north of Clay Street between Buchanan Street and Webster Street, as well as the Clay Street Tunnel.” CPMC
proposes to begin construction of the approximately 169,800-sg.-ft. (including approximately 500-sg.-ft. lobby)
North-of-Clay Aboveground Parking Garage above the northern portion of the proposed Webster
Street/Sacramento Street Underground Parking Garage around 2018, on the area currently occupied by these two

above-mentioned buildings and part of the Buchanan Street surface parking lot (2315 Buchanan Street). The open

These may include education and conference space, outpatient space, support space, diagnostic and treatment space, medical offices and
outpatient care, and mechanical space.

The historical significance of the Stern Building is described in Section 4.4, “Cultural Resources.”

The Clay Street Tunnel, located under the former Clay Street right-of-way, serves as a utility connection between the Stanford Building and
the Annex MOB.
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space north of the parking structure would be retained. The Buchanan Street parking lot, east of the Stern
Building, would be partially retained; this lot would be reconfigured to allow access to the North-of-Clay
Aboveground Parking Garage from Buchanan Street, north of the Stern Building. This parking garage would be
six stories (plus top deck) with a height of 85 feet, based on the Planning Code methodology for building height.
A total of 715 new structured and surface parking spaces (Webster Street/Sacramento Street Underground Parking
Garage and North-of-Clay Aboveground Parking Garage combined, 688 spaces; Buchanan Street surface parking
lot, 27 spaces)® would be provided at the Pacific Campus by the year 2020. This would bring the parking total at

the Pacific Campus to 1,587 spaces by 2020, 648 parking more spaces than under existing conditions.

OTHER BUILDINGS AND STRUCTURES ON THE PACIFIC CAMPUS

Other buildings and structures on the Pacific Campus are described below by section of campus, from north to
south.

2400 Clay Street MOB

No changes are proposed for the 2400 Clay Street MOB under the CPMC LRDP. This building would be across
Webster Street from the North-of-Clay Aboveground Parking Garage.

South of Sacramento Street

No changes are proposed for the Health Sciences Library (2395 Sacramento Street), 2329 Sacramento Street
Residential Building, or Mental Health Center (2323 Sacramento Street) under the CPMC LRDP. The Mental

Health Center would continue to operate as an inpatient and outpatient facility with 18 inpatient beds.

Webster Street, California Street, and Other Parking

The vacant building at 2018 Webster Street (formerly in retail use) would be converted to administrative offices
(approximately 5,300 sq. ft.) for the Institute for Health and Healing (IHH) by 2017.° No changes are proposed for
the Pacific Professional Building (2100 Webster Street), the Clay Street/\Webster Street Parking Garage (2405
Clay Street), or the 2300 California Street MOB under the CPMC LRDP.

8 The existing Clay Street/Webster Street Parking Garage and the other surface parking spaces that would be retained at 2300 California

Street (41 spaces) would not change.

Founded in 1994, the Pacific Campus’s IHH was the first integrative medical clinic certified by the State of California. The IHH is one of the
largest integrative medical facilities in the nation, staffed with more than 40 practitioners and doctors practicing more than 35 holistic
therapies.

9
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S.2.3 CALIFORNIA CAMPUS
ExISTING CAMPUS CONDITIONS

The 4.9-acre California Campus, in the Presidio Heights neighborhood, encompasses one entire block and
portions of two other blocks (Assessor’s Blocks 1015, 1016, and 1017). The California Campus is bounded by
Sacramento Street to the north, Spruce Street to the east, California Street to the south, and roughly Cherry Street

to the west (with five buildings west of Cherry Street).

Existing zoning on the California Campus is residential, primarily RM-2; the exception is the northwest portion of
the campus, which is zoned RH-2 (House, Two-Family). The California Campus is located mainly within the 80-
E Height and Bulk District; the northwest portion of the campus is located in the 40-X Height and Bulk District.
The base allowable FAR for the California Campus is 1.8:1.

The California Campus consists of nine existing buildings. The most prominent building on the campus is the
3700 California Street Hospital (Assessor’s Block 1016, Lots 002—-009). The hospital site is zoned RM-2 on Lots
002 and 003 and RH-2 on Lots 004-009 and is located within the 80-E Height and Bulk District. The primary
uses of this six-story, 91-foot-tall, approximately 360,200-sg.-ft. hospital are diagnostic and treatment space
(78,400 sq. ft.), medical support (94,400 sg. ft.), inpatient-care space (77,500 sq. ft.), and outpatient-care space
(33,100 sq. ft.). The hospital is licensed for 299 beds, of which 186 are in use.

CAMPUS PROPOSAL

No substantial changes are proposed at the California Campus in the near term. No demolition or alteration of
existing structures is proposed. All project components described below are long term. After the proposed
Cathedral Hill Hospital opens in 2015, all inpatient functions in the California Campus’s 3700 California Street
Hospital would be transferred to the Cathedral Hill Campus. CPMC plans to sell the California Campus shortly
after relocating inpatient functions. A small amount of CPMC-operated space at the 3838 California Street MOB
(primarily outpatient imaging and blood drawing) would be leased from the owner of the California Campus
property. The remaining CPMC uses and programs would continue at the California Campus until completion of
the proposed ACC and ACC Addition at the Pacific Campus (expected in 2016 and 2020, respectively), at which
time the Pacific Campus would absorb almost all remaining CPMC-related uses from the California Campus.

Thus, it is expected that by 2020 almost all CPMC-related use of the California Campus would cease.
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S.24 DAVIES CAMPUS
ExISTING CAMPUS CONDITIONS

The 7.2-acre Davies Campus, in the Duboce Triangle neighborhood, is located on one lot (Assessor’s Block 3539,
Lot 001) that occupies an entire city block. The campus is bounded by Duboce Avenue to the north, Noe Street to
the east, 14th Street to the south, and Castro Street to the west.

Existing zoning on the Davies Campus is residential; the entire campus is zoned RH-3 (Residential, House,
Three-Family) and is within the 130-E and 65-D Height and Bulk Districts. The base allowable FAR for the
Davies Campus is 1.8:1. The Davies Campus consists of four existing buildings: the Davies Hospital North
Tower, the Davies Hospital South Tower, the 45 Castro MOB, and the Castro Street/14th Street Parking Garage.

The Davies Campus is recognizable by the Davies Hospital North and South Towers. There are currently 201
licensed beds in the Davies Hospital, North Tower and South Tower combined. The approximately 187,800-sq.-
ft., five-story, 66-foot-tall North Tower is used primarily for inpatient care, diagnostic and treatment space,
education and conference space, and support; it also has an Emergency Department. The approximately 136,700-
sg.-ft., four-story, 66-foot-tall South Tower contains skilled nursing, outpatient-care, and diagnostic and treatment

space. The South Tower also contains some inpatient-care facilities.

The approximately 62,900-sq.-ft., four-story, 67-foot-tall 45 Castro Street MOB is currently used for physicians’
offices. The building’s four aboveground levels and one belowground level are measured from Duboce Avenue.
The belowground story of this building, which contains mechanical and electrical uses, extends approximately 13

feet below grade as measured from Duboce Avenue.

The three-story, 30-foot-tall, approximately 112,600-sq.-ft., 290-space Castro Street/14th Street Parking Garage is
located west of the North and South Towers at the intersection of 14th and Castro Streets. Surface parking lots on
the Davies Campus are located to the east and south of the North and South Towers. The surface parking lots

contain a total of 206 parking spaces at the corner of Noe Street and Duboce Avenue. The surface parking lots are

accessible from 14th Street and Duboce Avenue.

CAMPUS PROPOSAL

Existing uses in the North and South Towers would continue under the proposed LRDP. The existing Emergency
Department would remain in the North Tower, along with inpatient care through 2029, with a focus on
neuroscience-related treatment, microsurgery, and postsurgery rehabilitation. The existing South Tower would

continue to be used for skilled nursing, outpatient care, and diagnostic and treatment space.
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The approximately four-story, 40-foot-tall, 50,100-sg.-ft. Neuroscience Institute building is proposed for
construction on the portion of the Davies Campus currently occupied by the 206-space surface parking lot at the
corner of Noe Street and Duboce Avenue. Completion of the Neuroscience Institute in the near term would allow
CPMC to consolidate complementary neuroscience departments (including neuroscience/neurosurgery,

microsurgery, and acute rehabilitation) at the Davies Campus.

As proposed, the four-story Neuroscience Institute building would be 40 feet in height to the top of the third-floor
parapet, as measured from the building’s midpoint along Noe Street based on the Planning Code’s methodology
for measuring building height. The building would be 56 feet tall to the top of the fifth-floor parapet, measured
from Noe Street. An elevator penthouse would rise an additional 5 feet above the fourth-floor parapet and would

be visible along the Duboce Avenue frontage.

The proposed Neuroscience Institute building is in the 65-D Height and Bulk District, allowing for a maximum of
65 feet in height for buildings. The bulk designation requires additional setbacks for portions of buildings 40 feet

in height. The various levels of the proposed Neuroscience Institute would contain the following uses:

» Level 1 (i.e., the ground floor) would be the Neuroscience Institute’s main access floor, with a pedestrian
entrance from the surface parking lot on 14th Street, and would contain the lobby, diagnostic and treatment
uses, medical offices, and hospital-oriented retail. Level 1 would also contain medical offices (approximately
4,250 sq. ft.) and a retail pharmacy (1,000 sg. ft.). The south lobby would be the primary lobby for the main
entrance. The secondary, north lobby would be within a glass pavilion at the northeast corner of the building
on the comer of Duboce Avenue and Noe Street, allowing for views of Duboce Park. Level 1 would also

provide pedestrian access to the outdoor courtyard.
» Level 2 would contain medical offices (approximately 13,600 sg. ft.).

» Level 3 would house the Neuromuscular Clinic (approximately 13,500 sg. ft.). This clinic would be used for
the treatment of various neuromuscular diseases, such as amyotrophic lateral sclerosis (ALS, also known as
Lou Gehrig’s disease), multiple sclerosis, and muscular dystrophy. Level 3 would also provide vehicle access

patient drop-off from the service drive.

» Level 4 would contain outpatient care and would connect to the Davies Hospital North Tower above the
service drive. Level 4 would also house the registration area (approximately 8,500 sqg. ft.) for outpatient

ambulatory surgery that takes place in the hospital’s North Tower.

Under the long-term project, the existing 290-space garage at 14th and Castro Streets would be demolished and a

second MOB (the proposed Castro Street/14th Street MOB) would be constructed on the parking garage site by
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2020 to meet the future need for medical office space at this campus. The proposed approximately 264,900-sg.-ft.,
45-foot-tall, three-story Castro Street/14th Street MOB would contain medical offices, building infrastructure,
lobby space, and mechanical and electrical spaces, and would include four levels of parking totaling 184,000 sg.

ft. and providing 490 parking spaces.

S.25 ST. LUKE'S CAMPUS
EXISTING CAMPUS CONDITIONS

Located in the Mission District, the 4.4-acre St. Luke’s Campus occupies one block (Assessor’s Block 6575, Lots
001 and 002) and a portion of a second block (Assessor’s Block 6576, Lot 021). Block 6575 is bounded by Cesar
Chavez Street to the north, VValencia Street to the east, Duncan Street to the south, and San Jose Avenue to the
west. The campus also contains a surface parking lot west of San Jose Avenue that occupies a portion of
Assessor’s Block 6576, Lot 021. This block is generally bounded by Cesar Chavez Street to the north, San Jose

Avenue to the east, 27th Street to the south, and Guerrero Street to the west.

The St. Luke’s Campus consists of eight structures. The entire campus is zoned RH-2. The existing hospital and
seven other buildings on this campus are located in the 105-E Height and Bulk District. The surface parking lot at
the northwest portion of this campus is located in the 65-A Height and Bulk District. The base allowable FAR for
the St. Luke’s Campus is 1.8:1.

Built in 1970 and located near the northeast corner of the campus at 3555 Cesar Chavez Street, the most
prominent building on the St. Luke’s Campus is the existing St. Luke’s Hospital tower. This 12-story, 158-foot-
tall (plus mechanical screen) hospital tower occupies 197,983 sg. ft. and includes inpatient space (approximately
52,100 sq. ft.), skilled nursing space (25,600 sg. ft.), and administrative support space (51,500 sq. ft.). The

hospital is licensed for 229 beds, of which 139 are in use.

The four-story, 53-foot-tall 1957 Building occupies approximately 31,800 sqg. ft. The building includes the
campus’s Emergency Department (approximately 7,100 sq. ft.), diagnostic and treatment space (14,200 sqg. ft.),
and support space (3,600 sqg. ft.).

The four-story, 53-foot-tall 1912 Building occupies approximately 26,300 sqg. ft., and includes hospital
administration (4,100 sg. ft.), outpatient care (i.e., Diabetes Center [4,200 sg. ft.]), diagnostic and treatment space
(7,100 sq. ft.), hospital support (9,400 sg. ft.), and the chapel.

The eight-story, 102-foot-tall Monteagle Medical Center occupies the southeastern corner of the St. Luke’s
Campus at the intersection of Valencia and Duncan Streets (1580 Valencia Street). This medical center occupies

approximately 90,000 sq. ft. and includes medical office space (approximately 49,700 sq. ft.), outpatient space
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(1,500 sq. ft.), diagnostic and treatment space (15,800 sg. ft.), and support space (5,800 sqg. ft.). The Redwood
Administration Building is a portable building. This one-story, 12-foot-tall building contains 2,400 sg. ft. of space

dedicated entirely to hospital administration.

CPMC leases the two-story, 34-foot-tall Hartzell Building (555 San Jose Avenue) to the Samuel Merritt School of
Nursing, which is not part of CPMC. This building accommodates approximately 18,500 sq. ft. of office and
educational uses related to the nursing school. The one-story, 12-foot-tall MRI Trailer provides 1,600 sq. ft. of

space for diagnostics and treatment.

The St. Luke’s Campus provides a total of 329 parking spaces, which are located in one parking structure and two
surface parking lots. Located in the southwestern corner of the campus, the approximately 83,370-sg.-ft., two-
story, 28-foot-tall Duncan Street Parking Garage contains 215 parking spaces. The 31,000-sq.-ft. 3615 Cesar
Chavez Street Surface Parking Lot, located on the west side of San Jose Avenue (i.e., across San Jose Avenue
from the rest of the St. Luke’s Campus) between Cesar Chavez Street and 27th Street, contains 74 parking spaces.
A smaller surface parking lot at the northeast corner of Cesar Chavez and Valencia Streets, plus scattered surface
parking on the campus together contain 40 parking spaces. The service and loading area for the St. Luke’s

Hospital tower is located on the west side of the hospital building and is accessed from San Jose Avenue.
CAMPUS PROPOSAL
St. Luke’s Replacement Hospital

The CPMC LRDP would result in the construction of the five-story, 99-foot-tall, approximately 145,000-sq.-ft.,
seismically compliant St. Luke’s Replacement Hospital, adjacent to and west of the existing St. Luke’s Hospital
tower. Specifically, the replacement hospital would occupy the site of the existing 3615 Cesar Chavez Street
Surface Parking Lot. A portion of the new replacement hospital would also be constructed across a section of San
Jose Avenue, between the 1957 Building and the existing 3615 Cesar Chavez Street Surface Parking Lot. The
proposed project would also require the demolition of the portable Redwood Administration Building prior to
construction of the replacement hospital.*® The proposed St. Luke’s Replacement Hospital would replace the
acute-care hospital uses in the existing St. Luke’s Hospital tower by 2015. The St. Luke’s Replacement Hospital

would include 80 licensed beds.

The replacement hospital would be a state-of-the-art medical facility providing more efficient delivery of ancillary
and support services, along with improved coordination of and access to patient care. After completion of the
replacement hospital, the existing hospital tower would be decommissioned and demolished due to seismic

concerns. The new, five-story St. Luke’s Replacement Hospital would be 99 feet in height, based on the Planning

% The project, as proposed, would require the City to vacate this section of San Jose Avenue.
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Code’s methodology for measurement of building height. The various levels of the proposed St. Luke’s

Replacement Hospital would contain the following uses:

» Level 1 would contain off-street loading, mechanical and electrical, cafeteria, and lobby uses. The off-street
loading area would be enclosed and located on the north side of the building, and would include three truck
loading docks, three service van spaces, and two spaces for dumpsters. The main building entrance would be
located on the north side of Level 1, providing covered access from the white zone drop-off area on Cesar

Chavez Street through a lower level plaza, adjacent to the hospital cafeteria.

» Level 2 would contain the main lobby, admitting, hospital administration, diagnostic and treatment space, and
the Emergency Department. A two-vehicle ambulance bay would be located adjacent to the Emergency

Department on the south side of the hospital.
» Level 3 would contain primarily diagnostic and treatment facilities, as well as 16 inpatient beds.
» Levels 4-5 would contain mainly inpatient care facilities, with 29 beds on Level 4 and 35 beds on Level 5.

» The roof level would contain the emergency generators, air handling, and other mechanical and electrical

equipment.

Once completed, the approximately 145,000-sg.-ft. replacement hospital would contain a total of 80 licensed beds
and would provide acute-care (approximately 76,800 sg. ft.), diagnostic and treatment facilities (17,500 sqg. ft.),
and an Emergency Department (12,000 sqg. ft.), including two critical-care bays, 6 standard bays, and 4 fast-track
bays, including a triage room. Other uses would include hospital administration (approximately 2,000 sq. ft.),
cafeteria (1,800 sq. ft.), support facilities (14,000 sq. ft.), lobby (2,500 sq. ft.), and loading area (1,000 sg. ft.). In
addition, the St. Luke’s Replacement Hospital would have about 3,000 sqg. ft. of utility plant space and about
14,400 sq. ft. of building infrastructure (e.g., shafts, elevators, and stairways), distributed among all the building

levels.

After construction of the St. Luke’s Replacement Hospital, the existing St. Luke’s Hospital tower would be

decommissioned and demolished.

St. Luke’s MOB/Expansion Building

After the existing 12-story, 158-foot-tall St. Luke’s Hospital tower is demolished, a new, approximately 201,000-
sg.-ft., five-story, 100-foot-tall MOB/Expansion Building would be constructed at the site of the existing hospital
tower. The MOB/Expansion Building would include medical offices (approximately 31,900 sg. ft.), diagnostic
and treatment space (22,500 sq. ft.), lobby space and building infrastructure (15,700 sg. ft.), outpatient care (8,700
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sg. ft.), and four belowground parking levels that would provide approximately 220 parking spaces
(approximately 111,000 sq. ft.). The new, five-story MOB/Expansion Building would be 100 feet in height, based
on the Planning Code’s methodology for measurement of building height. The various levels of the proposed

MOB/Expansion Building would contain the following uses:

» Level 1 would provide pedestrian and vehicular access to the MOB/Expansion Building as well as the main

lobby, a retail outlet, a community room (with connection to the replacement hospital), and parking.
» Level 2 would contain additional lobby space, a laboratory, imaging room, and cafeteria.
» Levels 3-5 would contain medical offices.

» Levels P1-P4 (belowground levels of parking) would contain 220 parking spaces and be accessible from
Level 1.

Parking demand for the St. Luke’s Replacement Hospital would be accommodated at the existing Duncan Street
Parking Garage, which has 215 parking spaces, and the proposed parking garage located at the proposed
MOB/Expansion Building. These two parking garages plus 15 surface parking spaces (scattered throughout the
campus) would provide a total of 450 parking spaces at the St. Luke’s Campus. Loading for the St. Luke’s
Replacement Hospital would be located at the northern end of the hospital on Cesar Chavez Street between

Guerrero and Valencia Streets.

San Jose Avenue Utilities Relocation

As described above, a portion of the new St. Luke’s Replacement Hospital would be located on the portion of San
Jose Avenue between 27th Street and Cesar Chavez Street that is currently used by CPMC under a permit from
the City as the 3615 Cesar Chavez Street Surface Parking Lot. This portion of San Jose Avenue is currently gated
at its northern end where it meets Cesar Chavez Street, is not open to through traffic, and is used for parking. It
has been closed to public use under an encroachment permit since 1968. For the St. Luke’s Replacement Hospital
to be constructed, the City would be required to approve a street vacation for this portion of San Jose Avenue, and
existing utilities located within the San Jose Avenue right-of-way would need to be relocated. The removal of the
existing 114 parking spaces, associated with the 3615 Cesar Chavez Street Surface Parking Lot, and scattered
throughout the campus, would be accommodated by the parking garage in the proposed MOB/Expansion
Building. The proposed realignment of the storm sewer, water main, and electrical utilities from San Jose Avenue
would be west onto 27th Street, then north along Guerrero Street, east along Cesar Chavez Street, north on

Valencia Street, and west on 26th Street to a substation at the corner of San Jose Avenue and 26th Street.

California Pacific Medical Center (CPMC) Case No. 2005.0555E
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PROJECT VARIANTS FOR THE ST. LUKE'S CAMPUS
Alternate Emergency Department Location

Under this variant, the Emergency Department and ambulance bay for the St. Luke’s Replacement Hospital would
be relocated from the south side of the building near the intersection of San Jose and 27th Street, where it is
proposed to be located under the LRDP, to the north side of the replacement hospital on Cesar Chavez Street (i.e.,
where the loading dock would be located under the proposed LRDP). A walk-in entrance to the Emergency
Department would be located at the northeast corner of the replacement hospital on the first floor. The loading
dock would be relocated to the southwest corner of the second floor, as opposed to the north side of the
replacement hospital on Cesar Chavez Street (under the LRDP). Service vehicles would enter the loading dock
from 27th Street.

Cesar Chavez Street Utility Line Alignment

As described above, existing utilities located within the San Jose Avenue right-of-way would need to be
relocated. Under this project variant, most of the existing utilities would be relocated to different alignments than
under the proposed LRDP. Instead of following the realignment proposed under the LRDP (which would begin
along San Jose Avenue west onto 27th Street, then north along Guerrero Street, and then east along Cesar Chavez
Street before connecting to Valencia Street), the electrical lines would be rerouted south on San Jose Avenue, east
on Duncan Street, north on Valencia Street, and west on 26th Street to a substation at the corner of San Jose
Avenue and 26th Street. An additional electrical line would connect from the intersection of San Jose Avenue and

Cesar Chavez Street and continue east on Cesar Chavez Street (connecting to the line described above).

The utility relocation for the sewer would follow a similar route as the electrical lines, as described above, and
would be coordinated with the San Francisco Public Utilities Commission (SFPUC), to be included in SFPUC’s
currently proposed Cesar Chavez Street Sewer System Improvement Project (Planning Department Case Number
2009.0276E). The proposed realignment of the storm sewer would be rerouted from San Jose Avenue to Duncan
Street, then continue east on Duncan Street to VValencia Street, where it would connect with the Cesar Chavez

Street Sewer System Improvement Project and continue north on Valencia Street.

The water line utilities under this variant would take the same route as under the proposed LRDP, as described

above.
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S.3 PROJECT OBJECTIVES

CPMC’s various objectives for the LRDP are listed below.

OVERARCHING OBJECTIVES

» Construct modern, seismically safe hospital facilities that will remain operational in the event of a major
disaster—both to serve CPMC'’s patients and to play an important role in San Francisco’s disaster response
and preparedness system—through the development of a new CPMC campus and the redevelopment of
existing campuses in a manner that is fully compliant with the Alfred E. Alquist Hospital Seismic Safety Act
and SB 1953, as mandated by the State of California.

» Optimize the use of CPMC’s resources (medical, facilities, human, financial, and land) to provide an
integrated health-care system affording the highest quality of patient care to CPMC’s patient population in the

most cost-effective and operationally efficient manner.

SPECIFIC OBJECTIVES

The specific objectives listed below support and implement CPMC’s overarching objectives for the LRDP.

Core Medical Services Objectives

» Ensure ongoing medical services and an uninterrupted continuum of care at CPMC during construction

through a carefully planned, appropriately phased project to minimize disruption.

» Meet the existing and future projected acute-care and outpatient needs of CPMC’s patients, with appropriate
physician specialties, including specialized services that are provided by only a limited number of other

service providers in the Bay Area, and in some cases Northern California.

» Efficiently consolidate CPMC campuses and consolidate specialized services and Women’s and Children’s

Center services in one centralized acute-care hospital.

» Distribute inpatient capacity among CPMC campuses to create a rational overall system of care, including an
optimal number of smaller, community-based hospitals, ambulatory-care facilities, and medical offices, sized

and located to meet existing and projected future service demands for primary- and secondary-care services.

» Ensure that this consolidation and distribution minimizes redundancies, particularly with respect to staffing,
equipment, support spaces, central processing, and other facilities, to avoid inefficiency and unnecessary costs

to the health care system and patients.

California Pacific Medical Center (CPMC) Case No. 2005.0555E
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» Optimize patient safety and clinical outcomes by (1) strategically grouping service lines and specialized
services (for example, acute medical/surgical services, oncology, cardiology, and respiratory with Women’s
and Children’s Center services); (2) providing multidisciplinary concentration of care for multisystem
diseases, chronic-disease management, and other higher-level intervention treatments; (3) limiting patient
transfers; and (4) providing critical-care beds where patients can be appropriately and expeditiously supported

by necessary physicians, services, and equipment.

» Provide a modern, efficient, and clinically safe patient care environment in facilities based on contemporary
best practices in hospital design and national hospital space and facility guidelines, including all private
single-patient rooms, individual bathrooms, adequate common spaces for families and staff, floor plans that
allow staff to work efficiently and safely with patients, appropriate department adjacencies, and the ability to

accommodate current-day medical technologies.

» Rebuild and revitalize the St. Luke’s Campus as a community hospital that is an integral part of CPMC’s
larger health care system, and that provides services such as (1) medical/surgical care, (2) critical care,

(3) emergency/urgent care, and (4) gynecologic and low-intervention obstetric care.

» Provide for the development of an appropriately sized new medical office building or outpatient space at the
St. Luke’s Campus as the logical outgrowth of the increased utilization of the campus, to increase the
availability of outpatient services meeting community needs and to better recruit and retain physicians by

increasing convenience for physicians admitting patients to the hospital at the campus.

» Maintain CPMC’s prominent role as an education, training, and research institution for medical professionals

in San Francisco and the greater Bay Area.

» Retain and enhance CPMC’s role as a provider of high-quality medical and administrative jobs, and
contributor of community benefits in San Francisco, by implementing an economically viable development
plan that includes consolidating, maintaining, and allowing modest growth opportunity for CPMC’s existing

inpatient capacity and providing ample facilities to accommodate a broad range of outpatient services.

Site Selection and Site Planning Objectives

» Locate medical-care facilities on sites that are owned by or practically can be acquired by CPMC in a cost-
effective and timely manner, consistent with the mandates of SB 1953 and CPMC’s financial and operational

needs.

» Ensure that the new centralized acute-care hospital is appropriately located, taking into account CPMC’s

patient base and utilization patterns and San Francisco’s population concentration, on a site that (1) can

Case No. 2005.0555E California Pacific Medical Center (CPMC)
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accommodate a building of the necessary size to serve the required program of integrated services, including

adequate parking; and (2) is easily accessible by multiple transportation and transit modes.

» Design contemporary, architecturally integrated medical facilities that are compatible with neighborhood

aesthetics in the areas surrounding CPMC facilities to the extent feasible.

» Integrate sustainability principles into the siting and design of the new centralized acute-care hospital, such as
following LEED® [Leadership in Energy and Environmental Design] and other environmentally sustainable

design, construction, and operational practices where feasible.

» Ensure that all hospital facilities are located so that they have the capacity to be supported with medical office

space, parking facilities, and other supportive functions.

S.4 REQUIRED PROJECT APPROVALS

Implementation of the proposed project would require multiple approvals from City and state agencies. Table S-1,

“Required Project Approvals,” on page S-23 presents the major approval requirements.

S.5 UNRESOLVED ISSUES AND AREAS OF CONTROVERSY

This EIR is a full-scope EIR. Environmental issues raised during the EIR public scoping meeting and responses to
the notice of preparation (NOP) for this EIR are addressed in Chapter 4, “Environmental Setting, Impacts, and
Mitigation,” in the applicable resource areas, as well as summarized in Table S-2, “Summary of CPMC LRDP
Impacts and Mitigation Measures” (page S-37). On the basis of the public comments received on the NOP,

potential areas of controversy and unresolved issues for the proposed project include:
» Health Concerns—secondary impacts on physical and mental health caused by noise and pollution;

» Community Character—a request that the vision of the CPMC LRDP, especially uses proposed at the

Cathedral Hill Campus, be one that embraces community needs;
» Economics—external costs to other properties due to the construction of the proposed project; and

» Merits of the Project—comments received either advocating support of or opposition to the CPMC LRDP.

California Pacific Medical Center (CPMC) Case No. 2005.0555E
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Table S-1
Required Project Approvals

Project Relevant Entitlement Current Code Restriction/ Approval(s) Required
Element Code Sections Requirement (Approval Body in Italics)
Cathedral Hill Campus
Cathedral Hill | General Plan General Plan VNAP, Map 1 | 7:1 FAR. Creation of VNAP Subarea 4 for the Cathedral Hill Hospital
Campus (all) | Amendment for (Generalized Land Use and and Cathedral Hill MOB sites between Geary
Van Ness Avenue | Density Plan) Boulevard/Geary Street, Franklin Street, Post Street, and Polk
Area Plan Street to specifically allow for medical institutional use, an
FAR increase to 9:1 for the site of the Cathedral Hill Hospital,
and Planning Department and Planning Commission
discretion to allow exceptions to certain development
standards. (Planning Commission and Board of Supervisors)
General Plan VNAP, Map 2 | 130-V Height/Bulk District. Creation of VNAP Subarea 4 would modify the height and
(Height and Bulk Districts) bulk map for the hospital block bounded by Post Street, Van
Ness Avenue, Geary Boulevard, and Franklin Street to allow
for a 265-V Height/Bulk District. (Planning Commission and
Board of Supervisors)
General Plan VNAP, Map 4 | Permitted height is 161-240 feet. | Amendment to allow for development of the hospital up to
(Urban Design Element), 265 feet in height in the block bounded by Post Street, Van
Height Map Ness Avenue, Geary Boulevard, and Franklin Street(Urban
Design Element). (Planning Commission and Board of
Supervisors)
General Plan Finding of General Plan Encroachment permits for the subsurface right-of-way for the
Referral consistency, as modified proposed Van Ness Avenue pedestrian tunnel, subsurface

facilities in street right-of-way, sidewalk widening and lane
reconfiguration. (Planning Commission, Department of Public
Works, Board of Supervisors, and Caltrans District 4)

Planning Code
Text/
Map Change

Planning Code Sections:

- Section 243: Van Ness
SuUD

- Section 204.5: Non-
Accessory Parking

- Section 154(b): Off-street
loading space requirement
for MOB

Allows hospital, medical center,
or other medical institution with
inpatient care and office uses. 64
spaces are required for the
Cathedral Hill Hospital with a
maximum of 96 spaces allowed
as accessory parking (under the
150% maximum accessory
parking per Planning Code and
minimum MOB off-street
loading space dimensions.

Creation of the Van Ness Medical Use Subdistrict: proposed
Planning Code Section 243(d), in which a medical center is a
conditional use that would have specific building form bulk,
off-street parking and loading, street frontage and parking
setback requirements and signs based upon Planning
Commission conditions of approval rather the code standards.
The proposed subdistrict (or the CU authorization described
below) may modify residential requirements applicable to
nonresidential development, increase the allowable FAR for
the hospital, and provide exceptions to otherwise applicable
requirements related to signs, off-street parking and loading
street frontage, and parking setback requirements. (Planning
Commission and Board of Supervisors)
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Table S-1
Required Project Approvals

Project Relevant Entitlement Current Code Restriction/ Approval(s) Required

Element Code Sections Requirement (Approval Body in Italics)
Cathedral Hill | Planning Code Zoning Map No. SU02; Van Ness SUD and RC-4 District | Revision to Zoning Map SUOQ2 for the creation of the Van
Campus (all) | Text/ Planning Code Section 302 |apply. Ness Medical Use Subdistrict. (Planning Commission and

(continued)

Map Change

Board of Supervisors)

Planning Code
Authorizations

Planning Code Sections:

- Section 243 amended: CU

- Section 303: CU

- Section 204.5: Non-
Accessory Parking

- Section 253.2: Over 40
feet in Van Ness SUD

- Section 253: Over 40 feet
in a residential district

- Sections 243(c)(8)(H) and
154(b): Off-street loading
space requirement

- Section 243 (¢)(9);
Ground-level wind
currents

- Section 270: Bulk limits:
measurement

Finding of compliance of
Cathedral Hill MOB with above
text/code changes. 130-foot
building in Van Ness SUD, 130-
foot buildings in RC-4 Districts.
Bulk limits for length and
diagonal dimensions of 110 and
140 feet, respectively, apply to
the hospital and MOB sites.

- CU authorization under Planning Code Section 304, for the
proposed hospital and MOB as a conditional use medical
center in an RC-4 zoning district and amended Van Ness
Avenue SUD.

- CU authorization under Planning Code Section 157 to allow
for parking in addition to what is allowed under accessory
parking. 513 parking spaces are proposed under the hospital
and 542 parking spaces under the MOB. (1,055
independently accessible parking spaces for the medical
center).

- CU authorization to allow buildings over 40 feet in the Van
Ness SUD and a residential district.

- CU authorization to allow modification of the bulk limits for
length and diagonal dimensions to approximately 385 and
405 feet, respectively, for the hospital and 265 and 295 feet,
respectively, for the MOB.

- Possible CU authorization to modify application of the 3:1
ratio of residential to non-residential development
requirement within the Van Ness SUD. - CU authorization
to allow for exception to ground-level wind current comfort
level exceedance. (Planning Commission)

Subdivision Code

Division 1, Article 7, map

Merging of multiple lots pursuant
to the Subdivision Code.

Lot mergers on hospital and MOB sites. (Department of
Public Works)

Cathedral Hill | Planning Code Height/Bulk Map 130-V Height/Bulk District Revision to Height/Bulk Map HTO02 for height and bulk
Hospital Only | Text/ No. HT02; Planning Code | apply. reclassification to 265-V for the hospital block bounded by
Map Change Section 302 Post Street, Van Ness Avenue, Geary Boulevard, and Franklin
Street. (Planning Commission and Board of Supervisors)
Cathedral Hill | Planning Code Planning Code Sections 321 | Specific authorization required | Proposition M—office allocation findings. (Planning
MOB Only | Authorizations and 322: Office Allocation; | for office buildings 25,000 sg. ft. | Commission);

Planning Code Section 317:
Loss of dwelling units
through merger, loss, and
conversion

or more.

The CU authorization would allow demolition of five
residential dwelling units. (Planning Commission)
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Table S-1

Required Project Approvals

Project Relevant Entitlement Current Code Restriction/ Approval(s) Required

Element Code Sections Requirement (Approval Body in Italics)
Cathedral Hill | Administrative Residential Hotel Unit Permit to convert and demolish the 20 residential hotel units
MOB Only  [Code Conversion and Demolition at the proposed MOB site. (Department of Building

(continued)

Ordinance Chapter 41

Inspection)

Approval for the conversion of Cedar Street from a one-way
to a two-way street west of the Cathedral Hill MOB garage
entrance. (San Francisco Municipal Transportation Authority,
Department of Public Works, and Board of Supervisors)

Van Ness Encroachment permits (construction) and long-term lease or
Avenue other agreement (long-term occupancy) for subsurface right-
Pedestrian of-way for Van Ness Avenue pedestrian tunnel. (Department
Tunnel of Public Works, Caltrans District 4, and Board of

Supervisors)

1375 Sutter

0102 ‘12 AINe
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Planning Code Planning Code Sections:

Authorizations - Section 303: CU

- Section 150: Off-street
parking requirement

- Section 159(c): required
off-street parking not on
same lot

Under Planning Code Section
150, off-street parking
requirement is 279 parking
spaces.

CU authorization required for excess parking at hospital to
accommodate required parking at 1375 Sutter MOB.
(Planning Commission)

Street MOB

Pacific Campus

Pacific Planning Code Text
Campus (all) | Amendment/
Planning Code
Authorizations

Planning Code Sections:

- Section 209.3(a), Medical
Institutions in Residential
Use Districts

- Section 303: CU

Hospital, medical center, or other
medical institution is permitted
as a CU in aresidential district if
inpatient care is primary use.

Text amendment to Planning Code Section 209.3(a) to
continue previously approved medical center use without
inpatient care. (Planning Commission and Board of
Supervisors)

California Campus

California Planning Code Text
Campus (all) | Amendment/
Planning Code
Authorizations

Planning Code Sections:

- Section 209.3(a): Medical
Institutions in Residential
Use Districts

- Section 303: CU

Hospital, medical center, or other
medical institution is permitted
as a CU in aresidential district if
inpatient care is primary use.

Text amendment to Planning Code Section 209.3(a) to
continue previously approved medical center use without
inpatient care. (Planning Commission and Board of
Supervisors)
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Table S-1

Required Project Approvals

Project
Element

Relevant Entitlement
Code Sections

Current Code Restriction/
Requirement

Approval(s) Required
(Approval Body in Italics)

Davies Campus

11

Neuroscience
Institute

Planning Code
Authorizations

Planning Code Sections:
- Section 303: CU
- Section 304: PUD

PUD required for addition of
new medical building to
previously approved PUD.

CU authorization to modify existing PUD and to allow for
rear-yard exception and exception from independently
accessible off-street parking requirements to allow for valet
parking. (Planning Commission)

St. Luke’s Campus

St. Luke’s
Replacement
Hospital and
MOB/
Expansion
Building

General Plan
Amendment

General Plan Urban Design
Element, Map 4 (Height)

88 feet maximum height.

General Plan amendment to allow height to exceed 88 feet to
105 feet for the St. Luke’s Replacement Hospital site (the area
bounded by Cesar Chavez Street, the portion of San Jose
Avenue proposed to be vacated between 27th Street and Cesar
Chavez Street, 27th Street, and residential properties to the
west) and 105 feet for the area bounded by Cesar Chavez
Street, Valencia Street, and the portion of San Jose Avenue
proposed to be vacated between 27th Street and Cesar Chavez
Street. The proposed St. Luke’s Replacement Hospital would
be approximately 99 feet in height and the proposed
MOB/Expansion Building would be approximately 100 feet
in height. (Planning Commission and Board of Supervisors)

Street Vacation
Transfer
Agreement and
General Plan
Referral

California Streets and
Highways Code Sections
8300-8363.

Finding of General Plan
consistency, as modified.

Vacation and acquisition of a portion of San Jose Avenue
between 27th Street and Cesar Chavez Street. (Department of
Public Works, Planning Commission, Department of Public
Works, Board of Supervisors)

Planning Code Map
Change

Height and Bulk Map HT07

65-A and 105-E Height/Bulk
District.

Height and bulk reclassification to 105-E for the St. Luke’s
Replacement Hospital site (the area bounded by Cesar Chavez
Street, the portion of San Jose Avenue proposed to be vacated
between 27th Street and Cesar Chavez Street, 27th Street, and
residential properties to the west). (Planning Commission and
Board of Supervisors)

' Future renovations and new construction part of the long-term LRDP program will require additional approvals at a later time and are not included in the description of near-term project

approvals.
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Table S-1

Required Project Approvals

(continued)

Project Relevant Entitlement Current Code Restriction/ Approval(s) Required

Element Code Sections Requirement (Approval Body in Italics)
St. Luke’s Planning Code Planning Code Sections: -1.8:1 FAR CU authorization to modify existing PUD to allow for
Replacement | Authorizations - Section 303: CU - 25% rear-yard requirement medical uses in RH-2 District, exceptions to FAR, rear-yard
Hospital and - Section 304: PUD - 65-A and 105-E Height/Bulk requirements, restriction on projections extending over a
MOB/ - Sections 209.3(a), Districts street or alley, and height and bulk restrictions for buildings
Expansion 123, 134, 136, 253, 270 over 40 feet in RH-2 District. The CU authorization would
Building allow an exception to off-site parking requirements, as the

proposed St. Luke’s Replacement Hospital and
MOB/Expansion Building would provide a total of 450

spaces, where 559 spaces are required by the Planning Code.

An exemption from on-site independently accessible off-
street parking would be sought to allow valet and off-site
parking to serve the St. Luke’s Campus. (Planning
Commission)

Subdivision Code

Division 1, Article 7,
Section 1356—Final Map

Merging of multiple lots pursuant
to the Subdivision Code.

Lot merger for existing surface parking lot, part of San Jose
Avenue, and existing campus. (Department of Public
Works)™2

St. Luke’s
MOB/
Expansion
Building Only

Planning Code
Authorizations

Planning Code Sections 321
and 322: Office Allocation

or more.

Specific authorization required
for office buildings 25,000 sg. ft.

Proposition M—office allocation findings. (Planning
Commission)

Notes: Caltrans = California Department of Transportation; CU = conditional use; FAR = floor area ratio; General Plan = San Francisco General Plan; MOB = Medical Office Building;
PUD = planned unit development; sq. ft. = square feet; SUD = Special Use District; VNAP = Van Ness Avenue Area Plan
Source: Data compiled by AECOM in 2009

2 Lot merger requires only priority policies application.
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Environmental impacts as they relate to noise and air quality such as from demolition, construction, and
operations are evaluated in the respective “Impact Evaluations” sections within Section 4.6, “Noise,” and Section
4.7, “Air Quality.” Environmental impacts related to land use compatibility and impacts on the existing character
of the vicinity of the project sites are evaluated in Section 4.1, “Land Use and Planning.” Issues that were raised
during the public scoping process rather than physical environmental issues, such as economic impacts, merits of
the project, cost of construction and distribution and provision of health care services are not environmental issues
and will be considered by decision-makers during the project approval process. Accordingly, these issues are not
addressed in the EIR.

S.6 ALTERNATIVES

Three alternatives to the proposed LRDP have been evaluated, including the No Project Alternative, as required

by CEQA. The alternatives considered include the following:

» Alternative 1: No Project—Consistent with Section 15126.6(e)(1) of the State CEQA Guidelines, this
alternative assumes the continuation of existing conditions, taking into account what would reasonably be
expected to occur on the existing CPMC medical campuses if the CPMC LRDP were not to proceed. This
alternative assumes that buildings on the existing campuses could not be used for acute-care facilities after the
SB 1953 deadline of January 1, 2013, except for the Davies Hospital North Tower which would provide acute
care until 2030." Similar to facilities at the other campuses, acute inpatient care at the existing St. Luke’s

Hospital must also cease before January 1, 2013, pursuant to SB 1953.

Under the No Project Alternative, two scenarios are reasonably foreseeable at the St. Luke’s Campus:
Alternative 1A and Alternative 1B:

» Alternative 1A would involve decommissioning acute-care inpatient services; no existing buildings

would be demolished or new buildings constructed at the St. Luke’s Campus.

» Alternative 1B would involve demolishing the existing St. Luke’s Hospital and constructing a new

outpatient facility in its place.

» Alternative 2: Four-Campus Rebuilding/Retrofit/Redevelopment Alternative—Under this alternative,
CPMC would rebuild, renovate, retrofit, or develop new buildings on its four existing medical campuses
(Pacific, California, Davies, and St. Luke’s) to meet the seismic safety requirements of SB 1953 and SB 1661.
The proposed Cathedral Hill Campus would not be built under this alternative. Program uses would be

shifted/relocated within the existing four campuses. Uses at the site of the proposed Cathedral Hill Campus

' The Davies Hospital North Tower has already been retrofitted to comply with SB 1953 and would continue to provide acute-care services
until 2030.

California Pacific Medical Center (CPMC) Case No. 2005.0555E
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would continue unchanged; the existing Cathedral Hill Hotel, 1255 Post Street Office Building, and Pacific
Plaza Office Building would undergo interior abatement work and renovation. A larger amount of
development would occur at the Pacific Campus than under the proposed LRDP, to accommodate a new ACC
(north and south towers) and a new Clay Street/Webster Street MOB and parking garage. The California
Campus would be redeveloped with a new acute-care hospital, a new Women’s and Children’s Hospital, and
a new Cherry Street MOB. No new construction would occur at the Davies Campus, and acute-care uses
would continue to be provided to the Davies Hospital North Tower until 2030. Under Alternative 2, the St.
Luke’s Campus would be identical to the campus under the proposed LRDP, with construction of a new

replacement hospital and MOB/Expansion Building.

» Alternative 3: Reduced Development at the Cathedral Hill Campus Alternative—This alternative would
reduce the size of the Cathedral Hill Hospital, compared to the proposed LRDP, allowing the hospital to
comply with the basic height requirements under the existing applicable height district (130-V Height and
Bulk District). As a result of the reduced development under this alternative, beds from the Women and
Children’s service lines and relocated services would be shifted from the Cathedral Hill Hospital to either the

St. Luke’s Campus or the California Campus:

» Alternative 3A would shift 160 beds from the Women’s and Children’s service lines that are currently at
the Pacific and California Campuses to a new Women’s and Children’s facility at the St. Luke’s
Campus. The 160-bed St. Luke’s Women’s and Children’s facility would be constructed as a second-
phase addition to the replacement hospital. The St. Luke’s Replacement Hospital would be similar to
that under the proposed LRDP but would be slightly larger under Alternative 3A to accommodate
additional diagnostic and treatment services to support the Women’s and Children’s facility. Alternative
3A would also include construction of a new MOB and parking structure on the southeast portion of St.
Luke’s Campus. The Pacific, California, and Davies Campuses would have the same development as
under the proposed LRDP.

» Alternative 3B would shift 160 beds from the Women’s and Children’s service lines that are currently at
the Pacific and California Campuses to a new Women’s and Children’s hospital located in the eastern
portion of the California Campus, which would remain in operation. The 3700 California Street
Hospital would be demolished and the parcels on which it is located would be sold. The Pacific and
Davies Campuses development would remain the same as under the proposed LRDP. The St. Luke’s
Campus development would remain the same as under the proposed LRDP, except that the
MOB/Expansion Building would be reduced by two stories and would no longer include approximately

31,800 sq. ft. of patient-care clinic uses.
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The alternatives identified above consider a range of different types, sizes, uses, and/or locations for development
at the CPMC campuses that could result in physical effects on the environment. The analysis of potential impacts

assumes that all feasible mitigation measures would be implemented under each alternative.

The following other alternatives were also considered or analyzed, but were eliminated from further analysis in
this EIR:

» Inpatient services outside of San Francisco

» U.S. Public Health Service Hospital (Presidio)

» Muni Bus Yard at Euclid and Presidio Avenues

» Mervyn’s Shopping Center (Geary Boulevard and Masonic Street)

» Aggregation of Sites on the East Side of Masonic Avenue, between O’Farrell Street and Turk Boulevard

» Aggregation of Sites on the South Side of Geary Boulevard, between Scott and Pierce Streets

» Presidio Three-Site Study

» Initial Three-Campus Project with New Acute-Care Hospital at the Davies Campus

» Three-Campus Project with Integrated Acute-Care Facility at the California Campus from Prior Application
» Larger Four-Campus Plan

» Four-Campus Renovation/Retrofit of Existing Acute-Care Facilities

» Code-Complying Alternative

COMPARISON OF IMPACTS OF ALTERNATIVES
No Project Alternatives 1A and 1B

In general, the impacts of No Project Alternative 1A and 1B on the Cathedral Hill Campus area would be similar,
because the No Project Alternative would not involve any redevelopment of the proposed Cathedral Hill Campus
(other than anticipated future interior renovations of existing on-campus buildings). Therefore, in contrast with
the proposed LRDP, there would be no new impacts at the proposed Cathedral Hill Campus properties or in the
immediate vicinity related to the No Project Alternative, including with respect to construction, traffic, transit,

noise, groundborne vibration, and air quality.

Similarly, under the No Project Alternatives 1A and 1B, there would be no direct development or redevelopment
of the California Campus, Davies Campus or Pacific Campus. Therefore, no significant impacts would occur at

these campuses or in their immediate vicinity. The No Project Alternatives would, however, result in changes in
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the long term medical uses at these campuses. This is because existing hospitals on CPMC campuses would be
required to close by 2013 under SB 1953, with the exception of Davies Campus where acute care would continue

to be provided at the Davies Hospital North Tower until 2030.

Under the No Project Alternatives 1A and 1B, the existing 2333 Buchanan Street Hospital at the Pacific Campus
would be converted from acute care to an ambulatory care center (ACC) use. However, unlike under the LRDP,
no new ACC Addition or North of Clay Parking Garage would be constructed. Therefore, the overall level of
activity at Pacific Campus would be somewhat less than under the proposed LRDP. Impacts related to the No
Project Alternative at Pacific Campus and its immediate vicinity would be less than the impacts at this campus

under the proposed LRDP.

The activity at California Campus would be expected to cease and the property sold under the No Project
Alternatives 1A and 1B, similar to under the LRDP. Similar to the proposed LRDP, there would be no impacts at

California Campus or its immediate vicinity, related to the No Project Alternative.

At the Davies Campus under the No Project Alternatives 1A and 1B, there would be no new development, unlike
under the LRDP. The conversion of acute care uses in the South Tower to non-acute care uses and closure of the
emergency department would result in less acute-care beds and less overall activity at Davies Campus. In contrast
to the proposed LRDP, which would result in new impacts at this campus, there would be no new impacts at

Davies Campus or its immediate vicinity under the No Project Alternative.

Under Alternative 1A, the existing St. Luke's 1970 Hospital Tower would be closed, pursuant to SB 1953, and
neither the 1970 Hospital Tower nor the 1957 Building would be reused. Overall, medical activity at St. Luke’s
Campus would diminish under Alternative 1A. Accordingly, there would be an overall reduction of impacts at St.

Luke’s Campus and its immediate vicinity under Alternative 1A, compared to the LRDP.

Under Alternative 1B, the existing St. Luke's 1970 Hospital Tower would be demolished and a new non-acute
care outpatient facility would be constructed in its place. Emergency department services would no longer be
provided at this campus. The amount of medical activity at St. Luke’s Campus under Alternative 1B would be
greater than under No Project Alternative 1A, but somewhat less than under existing conditions and less than
under the proposed LRDP. Overall impacts of Alternative 1B at St. Luke’s Campus, including construction

impacts, would be greater than under Alternative 1A, but less than under the LRDP.

Alternative 1 (No Project Alternatives 1A and 1B) would have reduced overall citywide full buildout impacts, as
compared to the proposed LRDP. This is particularly with respect to population, employment and housing,
transportation and circulation, air quality, and greenhouse gas emissions, recreation, public services, and utilities

and service systems. The No Project Alternative 1B would have slightly increased citywide full buildout impacts,
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compared to No Project Alternative 1A, although substantially reduced citywide full buildout impacts compared
to the proposed LRDP. This is due to the proposed construction of a new outpatient facility at St. Luke's Campus

under No Project Alternative 1B, unlike under No Project Alternative 1A where no new development is proposed.

Alternative 2: The Four Campus Re-Building/Retrofit/Redevelopment Alternative

Alternative 2 would include rebuilding or retrofitting buildings on the four existing campuses (Pacific, California,
Davies and St. Luke's Campuses). The Cathedral Hill Campus would remain in its existing condition (except for
interior renovations of existing on-campus buildings). Impacts of Alternative 2 at Cathedral Hill Campus and its
vicinity would be similar to the No Project Alternatives 1A and 1B impacts at the same campus. Overall, there
would be no new impacts at the proposed Cathedral Hill Campus properties or in the immediate vicinity,
compared to the LRDP, including with respect to construction, traffic, transit, noise, groundborne vibration, and

air quality.

As under the LRDP, the Pacific Campus would be converted to outpatient/ambulatory care uses under Alternative
2, but there would be more development at this campus than under the LRDP. The level of medical activity at
Pacific Campus would therefore be somewhat increased compared to the LRDP, and would also increase over
existing conditions after a multi-phase redevelopment and construction period. Overall, there would be increased
impacts at Pacific Campus under Alternative 2, compared to the LRDP. Generally, these impacts have either not
been determined to be significant or would also be significant and unavoidable under the proposed LRDP.
However, a new significant and unavoidable cultural resources impact would occur at the Pacific campus under
Alternative 2 due to the demolition of an historic resource, the Stern Building, which would not occur under the
proposed LRDP.

In contrast to the LRDP, where medical activity at this campus would largely cease, the California Campus would
continue to operate as a medical campus under Alternative 2. It would include a new acute care hospital, a new
Women's and Children's Hospital and a new MOB/parking garage under Alternative 2. There would be
substantially more demolition and construction activity at California Campus than under the LRDP, and
substantially more medical activity, relative to existing conditions and the LRDP. The impacts at this campus and
its vicinity would therefore be considerably increased under Alternative 2, compared to the LRDP. Alternative 2
would result in a significant and unavoidable cultural resources impact due to the demolition of a historic
resource, the 3698 California Street building, project-specific and/or cumulative significant and unavoidable
impacts at five intersections, and significant and unavoidable construction-related traffic, groundborne, and air

quality impacts at the California Campus, which would not occur under the proposed LRDP.
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Development at Davies Campus under Alternative 2 would be the same as under either of the No Project
Alternatives 1A and 1B. Therefore, in contrast to the proposed LRDP and similar to the No Project Alternative,

there would be no new impacts at Davies Campus or its immediate vicinity related to Alternative 2.

Development and uses at St. Luke's Campus under Alternative 2 would be the same as under the proposed LRDP.

Therefore, impacts at St. Luke's Campus under Alternative 2 would be identical to the proposed LRDP.

Alternative 2 would have similar overall citywide full buildout impacts, as compared to the proposed LRDP. This
is particularly with respect to population, employment and housing, transportation and circulation, air quality, and
greenhouse gas emissions, recreation, public services, and utilities and service systems, with the exception that
Alternative 2 would result in a significant and unavoidable combined traffic impact at the intersection of

Octavia/Market/U.S. 101, which would be less than significant under the proposed LRDP.

Alternative 3: Reduced Development at Cathedral Hill Alternative

Alternatives 3A would result in somewhat reduced of total buildout for CPMC systemwide than under the
proposed LRDP. However, Alternative 3B would result in more overall development than under either
Alternative 3A or the proposed LRDP, because of the increased development and continued operation of existing
buildings required at California Campus to support the new Women's and Children's Center at this campus under

this sub-alternative.

The reduced development at Cathedral Hill Campus, relative to the LRDP, resulting from relocation of the
Women's and Children's Center (proposed at Cathedral Hill under the LRDP) to either St. Luke's Campus
(Alternative 3A) or California Campus (Alternative 3B), would result in less intensive development and uses at
Cathedral Hill Campus. Overall, there would be fewer impacts at Cathedral Hill Campus and its immediate

vicinity, including with respect to construction, traffic and transit, compared to the LRDP.

Under Alternative 3A, California Campus development would be the same as under the LRDP, which proposes
no development at this campus. Overall, there would be no impacts at California Campus or its vicinity under
Alternative 3A, identical to the LRDP.

The development of a Women's and Children's Center and accompanying medical offices and other facilities and
services at California Campus to support the Women's and Children's Center under Alternative 3B would result in
continuation of medical services at California Campus that are not anticipated under the LRDP. Service levels at
California Campus would overall be greater than under the LRDP, but similar to the level that exists under current
conditions. Impacts at California Campus and its vicinity would be greater than under the LRDP. Therefore,
overall impacts at California Campus and its vicinity, after the period of construction and redevelopment, are not

expected to be significant, with the exception of a significant and unavoidable cultural resources impact due to the

Case No. 2005.0555E California Pacific Medical Center (CPMC)
S-33 Long Range Development Plan EIR



Summary Draft EIR
July 21, 2010

demolition of a historic resource, the 3698 California Street building, and significant and unavoidable
construction-related groundborne vibration and air quality impacts which would not occur under the proposed
LRDP.

Under Alternative 3A, the development program at St. Luke's Campus would be similar to that proposed under
the LRDP, except with the addition of the Women's and Children's Center. The new Women's and Children's
Center is proposed to be located next to the new St. Luke's Replacement Hospital and at the site of the existing (to
be demolished) St. Luke's 1970 Hospital, under Alternative 3A. Compared to the LRDP, where the
MOB/Expansion building is proposed at the site of the existing St. Luke's 1970 Hospital Tower, the proposed
MOB and parking garage under Alternative 3A would be located in the southeast portion of the campus. Under
this Alternative, there would be more construction and an increased level of medical activity at St. Luke's
Campus. Therefore, somewhat more impacts at St. Luke's Campus and its immediate vicinity would occur under
Alternative 3A, compared to the LRDP.

Under Alternative 3B, development at St. Luke's Campus would be the same as under the LRDP, except that the
proposed MOB/Expansion building would be reduced in size. Therefore, this alternative would somewhat reduce
the level of activity at St. Luke's Campus and impacts at St. Luke's Campus and its immediate vicinity, compared
to the LRDP.

Development at the Pacific Campus and the Davies Campus under Alternative 3A and 3B would be the same as
under the proposed LRDP; therefore impacts at these campuses under Alternative 3A and 3B would be the same

as under the proposed LRDP.

Alternative 3 would have similar overall citywide full buildout impacts, as compared to the proposed LRDP. This
is particularly with respect to population, employment and housing, transportation and circulation, air quality, and

greenhouse gas emissions, recreation, public services, and utilities and service systems.

Environmentally Superior Alternative

Pursuant to the State CEQA Guidelines, Alternative 3A would be the environmentally superior alternative other
than the No Project Alternative (Alternative 1A or 1B). Alternative 3A would reduce some of the significant and
unavoidable impacts on transportation and circulation identified for the Cathedral Hill Campus under the
proposed LRDP, but would still result in significant and unavoidable impacts related to transportation,
groundborne vibration, and air quality. Alternative 3A would meet some core project objectives, but not all of the
project objectives and its development program at the CPMC campuses would be similar to that of the LRDP.
However, Alternative 3A would reduce significant and unavoidable transportation and circulation impacts

compared to the proposed LRDP, and would not result in additional impacts at the California Campus. The St.
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Luke’s Campus would have a larger development program under Alternative 3A than under the proposed LRDP,
and would result in greater impacts related to land use and aesthetics (although not to a significant and
unavoidable level) because of the additional MOB building and added height of the St. Luke’s Replacement
Hospital building, and the loss of the pedestrian through connection at the campus. However, the overall
development program at the CPMC campuses under this alternative would be less than under the proposed LRDP

and would result in fewer significant and unavoidable impacts.

S.7 SUMMARY OF IMPACTS AND MITIGATION MEASURES

This EIR provides information on the potential impacts of the project related to land use and planning; aesthetics;
population, employment, and housing; cultural and paleontological resources; transportation and circulation;
noise; air quality; greenhouse gas emissions; wind and shadow; recreation; public services; utilities and service
systems; biological resources; geology and soils; hydrology and water quality; hazards and hazardous materials;
mineral and energy resources; and agricultural and forest resources. All impacts of the project and associated
mitigation measures identified in this draft EIR are summarized in Table S-2, “Summary of CPMC LRDP

Impacts and Mitigation Measures,” beginning on page S-37.
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Table S-2

Summary

Impact(s)1

Summary of CPMC LRDP Impacts and Mitigation Measures
Proposed LRDP Level of Significance

CH

CHw/
variants

Pac
(long-
term)

Cal

Dav

Dav
(long-
term)

StL

StL w/
variants

Mitigation Measure(s)

Level of Significance after Mitigation Measure(s)

CH

CHw/
variants

Pac
(long-
term)

Cal

Dav

Dav
(long-
term)

StL

StL w/
variants

4.1: Land Use and Planning

Impact LU-1: The project would not: physically divide an
established community.

LTS

LTS

N

Impact LU-2: The project would not conflict with any
applicable land use plan, policy, or regulation of an agency
with jurisdiction over the project.

LTS

LTS

LTS

LTS

LTS

No mitigation measures are required at any CPMC campuses for
Impact LU-1.

LTS

LTS

LTS
LTS

E

.

LTS

LTS

LTS

LTS

Impact LU-3: The project would not have a substantial
impact on the existing character of the vicinity.

LTS

LTS

LTS \\ LTS

LTS

LTS

LTS

No mitigation measures are required at any CPMC campuses for
Impact LU-2.

LTS

LTS

_

LTS

LTS

LTS

LTS

4.2: Aesthetics

Impact AE-1: The project would not have a substantial effect
on a scenic highway or scenic vista

» Cathedral Hill Campus: Cathedral Hill
MOB

» Cathedral Hill Campus: 1375 Sutter Street MOB
» Pacific Campus: ACC and 2018 Webster Street

» Pacific Campus: ACC Addition and North-of-Clay
Aboveground Parking Garage

Hospital and

e

LTS

NI

N\

Impact AE-2: The project would not substantially damage
scenic resources, including but not limited to trees, rock
outcroppings, and other features of the built or natural
environment that contribute to a scenic public setting.

LTS

Impact AE-3: The project would not substantially degrade

the existing visual character or quality of the site and

surroundings at the existing and proposed CPMC campus

sites.

» Cathedral Hill Campus: Cathedral Hill Hospital and
MOB

» Cathedral Hill Campus: 1375 Sutter Street MOB

» St. Luke’s Campus: St. Luke’s Replacement Hospital
and MOB/Expansion Building

» St. Luke’s Campus: 1957 Building and 1912
Building

LTS

NI

Impact AE-4: The project would not create a new source of
light or glare that would adversely affect day or nighttime
views in the area or that would substantially affect other
people or properties.

LTS

NI

N

N

LTS

LTS

NI

LTS

LTS

LTS

LTS

LTS

LTS

No mitigation measures are required at any CPMC campuses for
Impact LU-3.

LTS

LTS

LTS \\ LTS

LTS

LTS

LTS

\\&

LTS

LTS

LTS

LTS

.

4.3: Population, Employment, and Housing

LTS

LTS

LTS

LTS

\

No mitigation measures are required at any CPMC campuses for

Impact AE-1.

No mitigation measures are required at any CPMC campuses for
Impact AE-2.

No mitigation measures are required at any CPMC campuses for
Impact AE-3.

No mitigation measures are required at any CPMC campuses for
Impact AE-4.

e

LTS

NI

LTS

LTS

'\

LT

Nx\\

NI
LTS

LTS

% LTS

LTS

LTS

LTS

LTS

LTS

LTS

Impact PH-1: The project would not induce substantial
population growth in an area, either directly (for example, by
proposing new homes and businesses) or indirectly (for
example, through extension of roads or other infrastructure)
(year-2030 operations).

No mitigation measures are required at any CPMC campuses for
Impact PH-1.

1 Campuses: CH = Cathedral Hill; Pac = Pacific; Cal = California; Dav = Davies; StL = St. Luke’s. Levels of Significance: LTS = Less than Significant; LTSM = Less than Significant with Mitigation; PS = Potentially Significant; PSU = Potentially Significant and Unavoidable; PSU/M = Potentially Significant and
Unavoidable after Mitigation; SU = Significant and Unavoidable Impact; NI = No Impact; S| = Significant Impact; SU/M = Significant and Unavoidable Impact after Mitigation. Please note that the grey area indicates that section is not applicable.
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CHw | S~
CH | \ariants | (ong- | Cal | Dav | (long- | St
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conditions.

=

der 2015 Modifi i j
ed Baseline plus Project conditions.
mentation of the Cathedral Hill Campus i -15.
Variant would have less-than-significant
ersections that would operate at LOS D
Modified Baseline plus Project
Impact TR-16: Implementation of the Cathedral Hill Campus LTS & No mitigation measures are required for Impact TR-16.
parking garages with the MOB Access Variant would have a \
less-than-significant impact on traffic operations because
inbound peak period queues would not spill back into adjacent
travel lanes
Impact TR-17: Implementation of the Cathedral Hill Campus SuU § Mitigation Measure MM-TR-17
project MOB Access Varlant’would result in a traffic hazard (MOB Access During peak periods of MOB garage activity (generally mid
impact at the proposed MOB’s driveway on Geary Street Variant) morning to mid-afternoon), CPMC shall staff the garage exit with a
traffic control attendant or provide equivalent measures to facilitate
vehicular egress from the Geary Street driveway. CPMC shall
incorporate signage into the garage that directs exiting drivers to
use Cedar Street during peak periods of congestion on Geary Street,

CHw | 2
H - (long- | Cal | Dav | (long
variants | o

.
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Pac Dav M
CHw/ StL w/
CH . (long- | Cal Dav | (long- | StL :
VA | term) .- term) varams
mpus L
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hazardous conditio
with pedestrian accessibility to the proj j
areas
mpact TR-42: Implementation of the Cathedral Hill Campus -TR- i .
project MOB Access Variant would result in a pedestrian
hazard impact at the proposed MOB’s driveway on Geary
Street
Impact TR-43: Implementation of the Cathedral Hill Campus | LTS § No mitigation measures are required for Impact TR-43. LTS
would not result in a loading demand during the peak \
loadi ivities that could not be accommodated
ithi loadi ly, ithin on-street
loadi
| Impl i I Hill Sl § Mitigation Measure MM-TR-44 Loading Dock Restrictions and | LTS
i I Hill \ Attendant M
ital loadi ili ' Iti iall To minimize the potential disruptions to intersections operations
1 l and safety, CPMC shall schedule delivery trucks longer than 46 feet
in length to only arrive and depart between 10 p.m. and 5 a.m.,
when traffic volumes on Franklin Street are lower and when there
would be a less likely chance that queues would form behind the

mmmmmm

Pac Dav
CH VaCI:'a\:]V’is (long- | Cal Dav (long StL St|I- w/
term)

iii
-




mmmmmm

Table S-2
M
Impact(s)i Pac Dav
e CH vgg'a\g{s (long- | Cal | Dav | (long- | St vi?iLa\r,]Vt/s
term) term)
e Cathedral Hill Campus L
a

.

e e

Pac Dav
CH VaCI:'a\:]V{s (long- | Cal Dav (long StL St|I- w/
term)

L

-

Case No. 2005.0555E



Draft EIR
July 21, 2010

Impact(s)i4

CH

CHw/
variants

Case No. 2005.0555E

Summary of CPMC LRDP Impacts and Mitigation Measures

StL w/

Pac Dav
(long- | Cal Dav | (long- | StL
term) term)

| circulation is maintained to the extent possible, with particular

variants

Table S-2

Mitigation Measure(s)

Summary

Pac Dav
vgrl?a\g{s (long- | Cal Dav (long- StL vi?i_a\évt/s
term) term)

focus on ensuring pedestrian, transit, and bicycle connectivity. The
program would supplement and expand, rather than modify or
supersede, any manual, regulations, or provisions set forth by
Caltrans, SFMTA, DPW, or other City departments and agencies.

Specifically, the plan should:

Identify construction traffic management best practices in San
Francisco, as well as others that, although not being implemented in
the City, could provide valuable information for the project.
Management practices include, but are not limited to

« Identifying ways to reduce construction worker vehicle trips
through transportation demand management programs and
methods to manage construction work parking demands.

« Identifying best practices for accommodating pedestrians, such
as temporary pedestrian wayfinding signage or temporary
walkways.

« Identifying ways to accommodate transit stops located at
sidewalks slated for closure during construction. This may
include identifying locations for temporary bus stops, as well
as signage directing riders to those temporary stops.

« Identifying ways to consolidate truck delivery trips, including
a plan to consolidate deliveries from a centralized construction
material and equipment storage facility.

« ldentifying best practices for managing traffic flows on Van
Ness Avenue during the nighttime hours for the period when
tunnel construction would involve surface construction
activities. This may include coordination with Caltrans on
appropriate traffic management practices and lane closure
procedures.

Describe procedures required by different departments and/or
agencies in the city for implementation of a Construction TMP,
such as reviewing agencies, approval processes, and estimated
timelines. For example,

e CPMC shall coordinate temporary and permanent changes to
the transportation network within the City of San Francisco,
including traffic, street and parking changes and lane closures,
with the SFMTA. Any permanent changes may require
meeting with the SFMTA Board of Directors or one of its sub-
Committees. This may require a public hearing. Temporary
traffic and transportation changes must be coordinated through
the SFMTA’s Interdepartmental Staff Committee on Traffic
and Transportation (ISCOTT) and would require a public
meeting. As part of this process, the Construction Plan may be
reviewed by SFMTA’s Transportation Advisory Committee
(TASC) to resolve internal differences between different
transportation modes.

e  Caltrans Deputy Directive 60 (DD-60) requires TMP and
contingency plans for all state highway activities. These plans
should be part of the normal project development process and
must be considered during the planning stage to allow for the
proper cost, scope and scheduling of the TMP activities on

\

S-49
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potentially hazardous conditions.
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adjacent transit capacity, resulting in unacceptable levels of

transit service.

Impact TR-69: Implementation of the CPMC LRDP relevant \ LTS | No mitigation measures are required for Impact TR-69. ’ LTS -

to the California Campus would not create potentially

hazardous conditions for bicyclists or otherwise substantially

impact bicycle accessibility on the campus and adjoining

?reas. TR-70: Impl ion of the CPMC LRDP rel & LTS § No mitigati ired for | TR-70 LTS &
mpact TR-70: Implementation of the relevant 0 mitigation measures are required for Impact TR-70.

to the California Campus would not result in substantial \ \

overcrowding on public sidewalks, create hazardous

conditions for pedestrians, or otherwise interfere with

pedestrian accessibility to the campus or adjoining areas.
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intersections that would operate a or better under

2020 Modified Baseline plus Project conditions. &

Impact TR-77: Implementation of the Davies Campus project LTS LTS
would not cause a substantial increase in transit demand that

could not be accommodated by adjacent transit capacity,

resulting in unacceptable levels of transit service. &

Impact TR-78: Implementation of the Davies Campus project LTS LTS
would not create potentially hazardous conditions for

bicyclists or otherwise substantially interfere with bicycle

accessibility to the project site and adjoining areas &

Impact TR-79: Implementation of the Davies Campus project LTS LTS
would not result in substantial overcrowding on public
sidewalks, create hazardous conditions for pedestrians, or
otherwise impact pedestrian accessibility to the project site or
adjoining areas &
Impact TR-80: Implementation of the Davies Campus project LTS LTS
would not result in a loading demand during the peak hours of
loading activities that could not be accommodated within the
proposed loading supply, or within on-street loading zones,
nd would not create potentially hazardous conditions &

potentially hazardous conditions.

memimmieeniin T T e



i o | | | s | 2 M
N e——

=——— - —

e \\\\\\\\\\\\\\\\ .
-

N
-

=

mmmmmm

e | o | st | G




mmmmmm

= A ——

L

\

Y

R e

N

A

—

_




CHw | ,
CH | \ariants | (ong- | Cal | Dav | (long- | St
term)

=

mmmmmm

CHw/ ac
H i (long- | Cal | Dav | (long
variants term)




mmmmmm

e o | Ao, | i | s | M

— B

N \\\\ ST B
B inerebatioms that mal et oG E o os B X k\\\\\\\\\\\\\\\\\\\\\\ \\\\\\\

on | o, | om g | s | S

:




mmmmmm

— | e ca | 0w <) - o | ca | o <)

\\\\\\\\\\\\\\\\\\\\ ] — \\\\\\\\\\\\\\\\\\\\\\\\\
e T =




mmmmmm

Table S-2
Pac Dav M
CHw/ StL w/
CH . (long- | Cal Dav | (long- | StL :
VATETS | term) .- term) varams

N —

Pac Dav
CH VaCI:'a\:]V{s (long- | Cal Dav (long StL St|I- w/
term)

S

Case No. 2005.0555E



Draft EIR
July 21, 2010

Table S-2

Summary of CPMC LRDP Impacts and Mitigation Measures

Summary

Impact(s)1

Proposed LRDP Level of Significance

CHw/

CH .
variants

Pac Dav
(long- (long-
term) term)

Cal Dav StL

Impact TR-147: Implementation of the Cathedral Hill
Campus project MOB Access Variant would increase
congestion along Post Street under 2030 Cumulative plus
Project conditions, which would increase travel times and
impact operations of the 3-Jackson bus route.

Impact TR-148: Implementation of the Pacific Campus
project would not cause transit demand to exceed the transit
system capacity at the study area corridors under 2030
Cumulative plus Project conditions.

Impact TR-149: Implementation of the CPMC LRDP would
not cause transit demand at the California Campus to exceed
the transit system capacity at the study area corridors under
2030 Cumulative plus Project conditions.

Impact TR-150: Implementation of the Davies Campus
project would not cause transit demand to exceed the transit
system capacity at the study area corridors under 2030
Cumulative plus Project conditions.

Impact TR-151: Implementation of the St. Luke’s Campus
project would not cause transit demand to exceed the transit
system capacity at the study area corridors under 2030
Cumulative plus Project conditions.

Impact TR-152: Construction of the Cathedral Hill Campus
(including all Cathedral Hill Variants) would contribute to
cumulative construction impacts in the project vicinity.

SU

SU SU

LTS

LTS

LTS

LTS

LTS

4.6: Noise

Impact NO-1: Short-term noise generated by project-related
construction and/or demolition activities could temporarily
expose existing nearby noise-sensitive receptors to substantial
increases in ambient noise levels.

PS PS

StL w/
variants

LTS

Mitigation Measure(s)

Level of Significance after Mitigation Measure(s)

CH

CHw/
variants

Same as Mitigation Measure MM-TR-137 as described above.

No mitigation measures are required for Impact TR-148.

No mitigation measures are required for Impact TR-149.

No mitigation measures are required for Impact TR-150.

No mitigation measures are required for Impact TR-151.

Same as Mitigation Measure MM-TR-55, as described above.

SUM

SUM

SU/M

Pac
(long-
term)

LTS

Cal

LTS

PS PS PS

Case No. 2005.0555E

PS

M-NO-N1a (Cathedral Hill and St. Luke’s; Davies and Pacific
[long-term]): CPMC shall minimize the impacts of construction
noise where feasible by implementing the measures listed below in
accordance with the San Francisco Noise Control Ordinance. These
measures shall be required in each contract agreed to between
CPMC and a contractor under the LRDP and shall be applied to all
projects and programs covered by this EIR.

Construction equipment shall be properly maintained in accordance
with manufacturers’ specifications and shall be fitted with the best
available noise suppression devices (e.g., mufflers, silencers,
wraps). All impact tools shall be shrouded or shielded, and all
intake and exhaust ports on power equipment shall be muffled or
shielded.

Construction equipment shall not idle for extended periods of time
near noise-sensitive receptors.

Stationary equipment (compressors, generators, and cement mixers)
shall be located as far from sensitive receptors as feasible. Sound
enclosures shall be used during noisy operations on-site.

Temporary barriers (noise blankets or wood paneling) shall be
placed around the construction site parcels and, to the extent
feasible, they should break the line of sight from noise sensitive
receptors to construction activities. For temporary sound blankets,
the material shall be weather and abuse resistant, and shall exhibit
superior hanging and tear strength with a surface weight of at least
1 pound per square foot. Placement, orientation, size, and density of

LTS

LTSM

LTS
M

Dav
(long-
term)

StL w/

StL ;
variants

Dav

LTS LTS

LTS LTS

ik
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Draft EIR
July 21, 2010

Table S-2

Summary

Summary of CPMC LRDP Impacts and Mitigation Measures
Proposed LRDP Level of Significance

Level of Significance after Mitigation Measure(s)

would not expose a substantial number of people to
objectionable odors (1999 BAAQMD Guidelines).

Impact AQ-6.

Pac Dav Mitigation Measure(s) Pac Dav
Impact(s)
pact(s) CH CH w/ (long- | Cal Dav | (long- | StL Stl.‘ w/ CH CH w/ (long- | Cal Dav (long- StL Stl.‘ w/
variants variants variants variants
term) term) term) term)
to be running in proper condition before operation.
\ M-AQ-L1a (Pacific and Davies Campuses [long-term]) \
Implement BAAQMD Basic and Optional Control Measures and \
Additional Construction Mitigation Measures during Construction \
This mitigation measure is identical to Mitigation Measure M-AQ- \
N1a, above. \
\ M-AQ-L1b (Pacific and Davies Campuses [long-term]) \
Implement Equipment Exhaust Control Measures during \
Construction \
This mitigation measure is identical to Mitigation Measure M-AQ- \
N1b, above.
Impact AQ-2: Construction activities associated with the SuU SuU LTS LTS LTS LTS LTS M-AQ-N2 (Cathedral Hill Campus): Install Accelerated Emission | SU/M  SU/M LTS LTS LTS LTS LTS
LRDP woqld expose _sen_sitive receptors to substantial Control Device on Construction Equipment. \
concentrations of toxic air contaminants (1999 BAAQMD To reduce risk associated with exhaust emissions of DPM by \
Guidelines). construction equipment during construction of the LRDP sites,
CPMC and its construction contractor shall implement the
following BAAQMD-recommended control measures during
construction: \
Implement Accelerated Emission Control Device Installation on \
Construction Equipment. In order to minimize the potential impacts
on residents living near the CPMC campuses from the construction
activities in that area, CPMC shall make reasonable efforts to
ensure that all construction equipment used at these campuses
would use equipment that meets the EPA Tier 4 engine standards
for particulate matter and NOx control (or equivalent) throughout
the entire duration of construction activities, to the extent that
equipment meeting the EPA Tier 4 engine standards is available to
the contractor at the time construction activities requiring the use of
such equipment occur.
Impact AQ-3: Operation of the LRDP would exceed SuU SuU SuU SuU SuU SuU SuU No mitigation measures are proposed at any CPMC campuses for SuU SuU SuU SuU SuU SuU SuU
BAAQMD CEQA significance thresholds for mass emissions Impact AQ-3.
of criteria pollutants and would contribute to an existing or
projected air quality violation at full buildout (1999
BAAQMD Guidelines).
Impact AQ-4: Operation of the LRDP would not cause local LTS LTS LTS LTS LTS LTS LTS No mitigation measures are required at any CPMC campuses for LTS LTS LTS LTS LTS LTS LTS
concentrations of CO from motor vehicle exhaust to exceed Impact AQ-4.
state and federal ambient air quality standards (1999
BAAQMD Guidelines).
Impact AQ-5: Operations at the LRDP would not expose LTS LTS LTS LTS LTS LTS LTS No mitigation measures are required at any CPMC campuses for LTS LTS LTS LTS LTS LTS LTS
sensitive receptors to substantial concentrations of toxic air Impact AQ-5.
contaminants (1999 BAAQMD Guidelines).
Impact AQ-6: Construction and operation of the LRDP LTS LTS LTS LTS LTS LTS LTS No mitigation measures are required at any CPMC campuses for LTS LTS LTS \ LTS LTS LTS LTS

_

Case No. 2005.0555E

S-65

California Pacific Medical Center (CPMC)
Long Range Development Plan EIR







Draft EIR
July 21, 2010

Table S-2

Summary

Impact(s)

Summary of CPMC LRDP Impacts and Mitigation Measures
Proposed LRDP Level of Significance

CH

CHw/
variants

Pac
(long-
term)

Impact AQ-11: Operation of the LRDP would exceed the
recently adopted (6/2/10) BAAQMD CEQA significance
thresholds for mass criteria pollutant emissions and would
contribute to an existing or projected air quality violation at
full buildout.

SU

SU

SU

Dav

Dav
(long-
term)

StL

StL w/
variants

Mitigation Measure(s)

Level of Significance after Mitigation Measure(s)

CH

CHw/
variants

Pac
(long-
term)

Impact AQ-12: Operation of CPMC campuses under the
LRDP would not expose sensitive receptors to substantial
concentrations of toxic air contaminants (Recently adopted
BAAQMD Guidelines).

LTS

LTS

LTS

SU

SU

SU

No mitigation measures are proposed at any CPMC campuses for
Impact AQ-11.

SU

SU

Dav
(long-
term)

StL

StL w/
variants

SU

Impact AQ-13: Construction and operation under the LRDP
would not expose a substantial number of people to
objectionable odors (Recently adopted BAAQMD
Guidelines).

Impact AQ-14: The proposed LRDP’s operational emissions
of toxic air contaminants would not contribute to a
cumulatively considerable impact on sensitive receptors.

The proposed LRDP’s construction emissions of toxic air
contaminants would potentially contribute to a cumulatively
considerable impact on sensitive receptors (Recently adopted
BAAQMD Guidelines).

» During Construction of LRDP

» During Operations of LRDP

LTS

PSU

LTS

LTS

PSU

LTS

LTS

LTS

LTS

LTS

LTS

No mitigation measures are required at any CPMC campuses for
Impact AQ-12.

LTS

LTS

SU SU

SU

4.8: Greenhouse Gas Emissions

LTS

PSU

LTS

LTS

PSU

LTS

LTS

PSU

LTS

No mitigation measures are required at any CPMC campuses for
Impact AQ-13.

| This mitigation measure is identical to Mitigation Measure M-

AQ-N2 for Impact AQ-2.

LTS

PSU/

LTS

LTS

PSU/M

LTS

LTS

LTS

Impact GH-1: Direct and indirect LRDP-generated GHG
emissions would not have a significant impact on the
environment, nor would they conflict with an applicable plan,
policy or regulation adopted for the purpose of reducing GHG
emissions (1999 BAAQMD Guidelines).

LTS

LTS

LTS

LTS

LTS LTS

LTS

PSU/M PSU/M PSU/M

LTS

Impact GH-2: Construction-related GHG emissions would
not have a significant impact on the environment, nor conflict
with an applicable plan, policy, or regulation adopted for the
purpose of reducing GHG emissions (Recently adopted
BAAQMD Guidelines).

LTS

LTS

LTS

LTS

LTS

LTS

No mitigation measures are required at any CPMC campuses for
Impact GH-1.

LTS

LTS

Impact GH-3: Direct and indirect LRDP-generated GHG
emissions would have a significant impact on the environment
or conflict with an applicable plan, policy, or regulation
adopted for the purpose of reducing GHG emissions (Recently
adopted BAAQMD Guidelines).

SU

SU

SU

LTS

LTS

LTS

No mitigation measures are required at any CPMC campuses for
Impact GH-2.

LTS

LTS

LTS LTS

LTS

4.9: Wind and Shadow

SU

SU

SU

No mitigation measures are proposed at any CPMC campuses for
Impact GH-3.

SU

SU

LTS

LTS

Impact WS-1: The project would not alter wind in a manner
that substantially affects public areas.

LTS

LTS

LTS

SU

SU

Impact WS-2: The project would not create net new shadow
in a manner that would substantially affect the use of any park
or open space under the jurisdiction of the San Francisco
Recreation and Park Department, publicly accessible open
space, outdoor recreation facility, or other public area or
change the climate in either the community or the region.

LTS

LTS

LTS

LTS

LTS

LTS

No mitigation measures are required at any CPMC campuses for
Impact WS-1.

LTS

LTS

4.10: Recreation

LTS

LTS

LTS

No mitigation measures are required at any CPMC campuses for
Impact WS-2.

LTS

LTS

LTS

LTS

LTS

LTS
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Table S-2
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Impact(s)

CH

CHw/
variants

Pac
(long-
term)

Cal Dav

Impact RE-1: The project would not increase the use of
existing neighborhood and regional parks or other recreational
facilities such that substantial physical deterioration of the
facilities would occur or be accelerated. The project also
would not result in substantial adverse physical impacts
associated with the provision of, or the need for, new or
physically altered park or recreational facilities, the
construction of which could cause significant environmental
impacts, in order to maintain acceptable service ratios, or
other performance objectives.

» CPMC LRDP projects at full buildout

LTS

LTS

LTS

LTS

LTS

LTS

Dav
(long-
term)

StL

StL w/
variants

Summary of CPMC LRDP Impacts and Mitigation Measures
Proposed LRDP Level of Significance

Mitigation Measure(s)

Level of Significance after Mitigation Measure(s)

CH

CHw/
variants

Pac
(long-
term)

Cal Dav

LTS

LTS

Impact RE-2: The project would not include recreational
facilities or require the construction or expansion of
recreational facilities, which might have an adverse physical
effect on the environment.

» CPMC LRDP projects at full buildout

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

No mitigation measures are required at any CPMC campuses for
Impact RE-1.

LTS

LTS

LTS

LTS

LTS

LTS

Dav
(long-
term)

StL

StL w/
variants

LTS

LTS

LTS LTS

Impact RE-3: The project would not adversely affect existing
recreational opportunities.

» CPMC LRDP projects at full buildout

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

No mitigation measures are required at any CPMC campuses for
Impact RE-2.

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

No mitigation measures are required at any CPMC campuses for
Impact RE-3.

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

4.11: Public Services

Impact PS-1: The project would not result in substantial
adverse physical impacts associated with the provision of, or
the need for, new or physically altered fire and emergency
services facilities to maintain acceptable service ratios,
response times, or other performance objectives.

» CPMC LRDP projects at full buildout

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS LTS

Impact PS-2: The project would not result in substantial
adverse physical impacts associated with the provision of, or
the need for, new or physically altered police protection
facilities to maintain acceptable service ratios, response times,
or other performance objectives.

» CPMC LRDP projects at full buildout

PS

LTS

PS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

No mitigation measures are required at any CPMC campuses for
Impact PS-1.

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

Impact PS-3: The project would not result in substantial
adverse physical impacts associated with the provision of, or
the need for, new or physically altered schools to maintain
acceptable service ratios or other performance objectives.

» CPMC LRDP projects at full buildout

LTS

LTS

LTS

LTS

NI

LTS

LTS

LTS

LTS

LTS

LTS

LTS

M-PS-N2 (Cathedral Hill Campus): CPMC shall implement
Mitigation Measure M-TR-43 as described above.

LTS

LTS

LTSM

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

Impact PS-4: The project would not result in substantial
adverse physical impacts associated with the provision of, or
the need for, new or physically altered libraries to maintain
acceptable service ratios or other performance objectives.

» CPMC LRDP projects at full buildout

LTS

LTS

LTS

LTS

LTS

LTS

NI

LTS

LTS

LTS

LTS

LTS

No mitigation measures are required at any CPMC campuses for
Impact PS-3.

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

No mitigation measures are required at any CPMC campuses for
Impact PS-4.

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

4.12: Utilities and Service Systems

Impact UT-1: The project would not exceed wastewater
treatment requirements of the applicable regional water
quality control board.

LTS

LTS

LTS

LTS

California Pacific Medical Center (CPMC)
Long Range Development Plan EIR

LTS

LTS

LTS

No mitigation measures are required at any CPMC campuses for
Impact UT-1.

LTS

LTS

LTS

S-68

LTS

LTS

LTS
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Table S-2

Summary of CPMC LRDP Impacts and Mitigation Measures

Summary

Proposed LRDP Level of Significance

Level of Significance after Mitigation Measure(s)

trees at most of the CPMC campus sites during construction.
However, protected trees would be removed in compliance

with the City’s Urban Forestry Ordinance and Section 143 of
the San Francisco Planning Code, and thus the project would

.

Impact BI-2.

Pac Dav Mitigation Measure(s) Pac Dav
Impact(s) CH CH w/ (long- | Cal Dav | (long- | StL Stl.‘ wi CH CH w/ (long- | Cal Dav (long- StL Stl.‘ w/
variants variants variants variants
term) term) term) term)
Impact UT-2: The project would not require or result in the LTS LTS LTS LTS LTS LTS LTS No mitigation measures are required at any CPMC campuses for LTS LTS LTS LTS LTS LTS LTS
construction of new water treatment facilities or expansion of Impact UT-2. \
existing facilities, the construction of which could cause \
significant environmental effects.
Impact UT-3: The project would not require or result in the LTS LTS LTS LTS LTS LTS LTS No mitigation measures are required at any CPMC campuses for LTS LTS LTS LTS LTS LTS LTS
construction of new wastewater treatment facilities or Impact UT-3. \
expansion of existing facilities, the construction of which
could cause significant environmental effects.
Impact UT-4: The project would not require or result in the LTS LTS LTS LTS LTS LTS LTS No mitigation measures are required at any CPMC campuses for LTS LTS LTS LTS LTS LTS LTS
construction of new stormwater drainage facilities or Impact UT-4. \
expansion of existing facilities, the construction of which \
could cause significant environmental effects.
Impact UT-5: SFPUC would have sufficient water suppliesto | LTS LTS LTS LTS LTS LTS LTS No mitigation measures are required at any CPMC campuses for LTS LTS LTS LTS LTS LTS LTS
serve the project from existing entitlements and resources. No Impact UT-5. \
new or expanded entitlements would be needed.
Impact UT-6: The project would be served by a landfill with | LTS LTS LTS LTS LTS LTS LTS No mitigation measures are required at any CPMC campuses for LTS LTS LTS LTS LTS LTS LTS
sufficient permitted capacity to accommodate the project’s Impact UT-6. \
solid waste disposal needs.
Impact UT-7: The project would comply with federal, state, LTS LTS LTS LTS LTS LTS LTS No mitigation measures are required at any CPMC campuses for LTS LTS LTS LTS LTS LTS LTS
and local statutes and regulations related to solid waste. Impact UT-7.
» CPMC LRDP projects at full buildout (all utilitesand | LTS LTS LTS LTS LTS LTS LTS LTS No mitigation measures are required at any CPMC campuses. LTS LTS LTS LTS LTS LTS LTS LTS
service systems)
4.13: Biological Resources
Impact BI-1: Tree and shrub removal and vegetation clearing | PS PS PS PS PS PS PS M-BI-N1 (Cathedral Hill, Davies, St. Luke’s [near-term]): LTS LTSM LTS LTS LTSM LTSM LTSM
required at most of the CPMC campus sites during project Before any demolition or construction activities occurring during M M \ M
construction may potentially disturb nesting birds and could the nesting season (January 15 through August 15) that involve
result in destruction of bird nests, a potential violation of the removal of trees or shrubs, CPMC shall conduct a preconstruction \
California Fish and Game Code or the Migratory Bird Treaty survey for nesting birds at each of its medical campuses. The \
Act. surveys shall be conducted by a qualified wildlife biologist no \
sooner than 14 days before the start of removal of trees and shrubs. \
The survey results shall remain valid for 21 days after the survey; \
therefore, if vegetation removal is not started within 21 days of the
survey, another survey shall be required. The area surveyed shall \
include the construction site and the staging area for the tree or \
shrub removal. If no nests are present, tree removal and \
construction may commence. If active nests are located during the \
preconstruction bird nesting survey, CPMC shall contact DFG for \
guidance on obtaining and complying with the Section 1081 \
agreement, which may include setting up and maintaining a line-of- \
sight buffer area around the active nest and prohibiting construction \
activities within the buffer; modifying construction activities; \
and/or removing or relocating active nests. \
M-BI-L1 (Pacific and Davies [long-term]): This mitigation \
measure is identical to Mitigation Measure M-BI-N1, above.
Impact BI-2: The project would require removal of protected | LTS LTS LTS LTS LTS LTS LTS No mitigation measures are required at any CPMC campuses for LTS LTS LTS \ LTS LTS LTS LTS

not conflict with any local policies.
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Level of Significance after Mitigation Measure(s)

topography or any unique geologic or physical features of the

Impact GE-9.

Pac Dav Mitigation Measure(s) Pac Dav
Impact(s) CH CH w/ (long- | Cal Dav | (long- | StL Stl.‘ wi CH CH w/ (long- | Cal Dav (long- StL Stl.‘ w/
variants variants variants variants
term) term) term) term)
4.14: Geology and Soils
Impact GE-1: The project would not expose people or LTS LTS LTS LTS LTS LTS LTS No mitigation measures are required at any CPMC campuses for LTS LTS LTS LTS LTS LTS LTS
structures to the risk of loss, injury, or death involving rupture Impact GE-1. \
of a known earthquake fault or strong seismic ground shaking.
Impact GE-2: The project would not expose people or LTS LTS LTS LTS LTS LTS LTS No mitigation measures are required at any CPMC campuses for LTS LTS LTS LTS LTS LTS LTS
structures to the risk of loss, injury, or death involving ground Impact GE-2. \
failure, including liquefaction, or be located on geologic unit \
or soil that is unstable, or that would become unstable as a \
result of the project, and potentially result in liquefaction or \
lateral spreading.
Impact GE-3: The project would not expose people or LTS LTS LTS LTS LTS LTS LTS No mitigation measures are required at any CPMC campuses for LTS LTS LTS LTS LTS LTS LTS
structures to the risk of loss, injury, or death involving Impact GE-3. \
landslides or be located on geologic unit or soil that is \
unstable, or that would become unstable as a result of the \
project, and potentially result in on- or off-site landslides.
Impact GE-4: The project would not result in substantial PS PS PS PS PS PS PS M-GE-N4 (Cathedral Hill, Davies [near-term], St. Luke’s): LTS LTSM LTS LTS LTSM LTSM LTSM
erosion or loss of topsoil. CPMC shall implement Mitigation Measure M-HY-N3, as M M \ M
described below. \
M-GE-L4 (Pacific, Davies [long-term]): CPMC shall implement \
Mitigation Measure M-HY-N3, as described below.
Impact GE-5: The project would not expose people or LTS LTS PS LTS PS LTS LTS M-GE-L5 (Pacific and Davies Campuses [Long-term]) LTS LTS LTS LTS LTSM LTS LTS
structures to the risk of loss, injury, or death involving ground Additional geotechnical studies shall be conducted following M \
failure, including densification or seismic settlement. development of detailed design-level plans for the long-term \
projects at the Pacific and Davies Campuses. All recommendations \
in the studies shall be implemented by CPMC.
Impact GE-6: The project would not be located on a geologic | LTS LTS LTS LTS LTS PS PS M-GE-NG6 (St. Luke’s): The design level geotechnical report for LTS LTS LTS LTS LTS LTSM LTSM
unit or soil that is unstable or that would become unstable as a the MOB/Expansion Building, the proposed utility route, and the \
result of the project, resulting in subsidence or collapse. sewer variant at the St. Luke’s Campus shall include an excavation \
and dewatering program. The program shall include measures to
monitor the improvements adjacent to construction for vertical \
movement. The monitoring shall include an optical survey and \
installation of inclinometers and groundwater observation wells. \
Groundwater levels outside the excavation shall be monitored \
through wells while dewatering is in progress. Should the \
magnitude of settlement or groundwater drawdown be deemed \
potentially damaging to surrounding improvements by a licensed \
engineer, the groundwater outside the excavation shall be recharged \
through wells or the dewatering program altered to reduce \
drawdown to an acceptable level.
Impact GE-7: The project would not be located on expansive | LTS LTS LTS LTS LTS LTS LTS No mitigation measures are required at any CPMC campuses for LTS LTS LTS LTS LTS LTS LTS
soil, as defined in Table 18-1-B of the Uniform Building Impact GE-7. \
Code, nor would it be substantially affected by corrosive soils, \
and therefore would not create substantial risks to life or \
property
Impact GE-8: The CPMC campus sites do not have soils LTS LTS LTS LTS LTS LTS LTS No mitigation measures are required at any CPMC campuses for LTS LTS LTS LTS LTS LTS LTS
incapable of adequately supporting the use of septic tanks or Impact GE-8. \
alternative wastewater disposal systems where sewers are not \
available for the disposal of wastewater.
Impact GE-9: The project would not change substantially the | LTS LTS LTS LTS LTS LTS LTS No mitigation measures are required at any CPMC campuses for LTS LTS LTS LTS LTS LTS LTS
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CH

CHw/
variants

Pac
(long-
term)

Cal

sites.

Dav

Dav
(long-
term)

StL

StL w/
variants

Mitigation Measure(s)

Level of Significance after Mitigation Measure(s)

CH

CHw/
variants

Pac
(long-
term)

Cal

4.15: Hydrology and Water Quality

Dav

Dav
(long-
term)

StL

StL w/
variants

Impact HY-1: Dewatering activities during project
construction could temporarily lower the local groundwater
table, but the project would not substantially deplete
groundwater supplies or interfere with recharge such that there
would be a net deficit in aquifer volume or a substantial
lowering of the local groundwater table.

LTS

LTS

LTS

Impact HY-2: The proposed construction activities would
result in net increases in impervious surfaces in areas that
drain to the City’s combined sewer system, and an increase in
total or peak runoff volume from the site could contribute to
the frequency or severity of combined sewer overflow events
or flooding on- or off-site.

PS

PS

PS

LTS

LTS

LTS

LTS

No mitigation measures are required at any CPMC campuses for
Impact HY-1.

LTS

LTS

LTS

» CPMC LRDP projects at full buildout

LTS

LTS

LTS

PS

PS

PS

PS

M-HY-N2 (Cathedral Hill, Davies [near-term], St. Luke’s): To
manage peak flow and discharge volume, CPMC shall prepare and
implement a stormwater control plan for each of the near-term
projects under the LRDP, focusing on LID strategies and BMPs. In
implementing the LRDP, CPMC shall comply with all policies and
regulations adopted by the City, including SFPUC’s Stormwater
Design Guidelines, which require a 25% decrease in the rate and
volume of stormwater runoff from the 2-year, 24-hour design
storm. Therefore, the design-level drainage plans shall demonstrate
that, at a minimum, there will be a 25% decrease in the rate and
volume of stormwater runoff to the combined sewer for the 2-year,
24-hour storm as compared to existing conditions. This will be
achieved by using LID stormwater BMPs which may include, but
not limited to:

green roofs,

cisterns,

bioswales,

bioretention basins,

planter boxes,

blue roofs,"’

dry wells, and

» other detention/storage facilities.

In addition, the final design team for the development project shall
review and incorporate as many concepts as practicable from Start
at the Source: Design Guidance Manual for Stormwater Quality
Protection.’® SFPUC shall conduct project design review before the
City’s project approval occurs, to ensure that the impacts of the
LRDP on the combined sewer system have been fully mitigated.
M-HY-L2 (Pacific, Davies [long-term[): To manage peak
discharge volumes, CPMC shall prepare and implement stormwater
control plans that are consistent with guidelines in place during the
time of construction for each of the long-term projects under the
LRDP.

vV vV vV vV vV VvV Y

LTS

LTSM

LTS
M

LTS

LTS

Impact HY-3: Excavation and other construction-related
activities have the potential to degrade the quality of
stormwater runoff from the CPMC campuses, but CPMC

PS

PS

PS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTS

LTSM

LTSM

LTSM

PS

PS

PS

PS

M-HY-N3 (Cathedral Hill, Davies [near-term], St. Luke’s): In
compliance with Article 4.1 of the San Francisco Public Works

Code and the City’s Construction Site Water Pollution Prevention

LTS
M

LTSM

LTS
M

LTS

LTS

LTS

v Rooftops that use flow controls atop downspouts to regulate the flow of runoff from the roof, thereby retaining and slowly releasing stormwater.
18 Bay Area Stormwater Management Agencies Association. 1999. Start at the Source, Design Guidance Manual for Stormwater Quality Protection. Available: http://www.basmaa.org. Accessed October 2009.
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Summary

Table S-2

Draft EIR

July 21, 2010

Summary of CPMC LRDP Impacts and Mitigation Measures
Proposed LRDP Level of Significance

Level of Significance after Mitigation Measure(s)

routine transport, use, or disposal of hazardous materials or
create a significant hazard through reasonably foreseeable
upset and accident conditions involving the release of
hazardous materials into the environment.

.

California Pacific Medical Center (CPMC)
Long Range Development Plan EIR

Step 1: Preparation of a Site Mitigation Plan

Before the issuance of site, building, or other permits from the City
for development activities involving subsurface disturbance, CPMC
shall submit the previously prepared environmental contingency
plans to SFDPH for review and approval as site mitigation plans
(SMPs) for the Cathedral Hill, Davies, and St. Luke’s Campuses.
The SMPs shall include the following measures and procedures:

» All soil shall be sampled for a suite of common chemicals
required by landfills and redevelopment sites accepting
imported fill from other sites to provide a chemical profile and
identify the soil worker safety and disposal classification.
Sample analytical results shall be submitted to SFDPH for
review.

»  Fill shall be sampled and analyzed before excavation to allow
excavation, loading, and transportation off-site without
stockpiling, which would minimize soil handling.

» Ifsoil encountered during excavation exhibits the presence of
liquid hydrocarbons (such as oil), strong odors, or staining
suggesting the presence of hazardous materials, work shall be
halted, the area shall be covered in plastic sheeting, stockpiles
shall be segregated and covered, and samples shall be collected
from the base and walls of the excavation. Once sampling
results have returned, the soil shall be treated in accordance
with the above outlined procedures.

» If groundwater is present and in a volume requiring
dewatering, a dewatering contractor shall be retained to design
and install a dewatering system to remove and discharge the
water to the sanitary sewer system during excavation and
construction. The dewatering contractor shall obtain a batch
groundwater discharge permit from SFPUC. A groundwater
sample shall be collected and analyzed for parameters
established by SFPUC before any discharge of groundwater
into the sewer system. If required by SFPUC, additional
groundwater samples shall be collected monthly from the
discharged water for parameters stipulated by SFPUC. If
analytes in the groundwater exceed the established SFPUC
discharge limits, the groundwater shall be stored in containers

S-74

Mitigation Measure(s) P D
Impact(s Pac Dav ac av
pact(s) CH CH w/ (long- | Cal Dav | (long- | StL Stl.‘ w/ CH CH w/ (long- | Cal Dav (long- StL Stl.‘ w/
variants variants variants variants
term) term) term) term)
Impact HY-4: Changes in the intensity of land use and LTS LTS LTS LTS LTS LTS LTS No mitigation measures are required at any CPMC campuses for LTS LTS LTS LTS LTS LTS LTS
increases in impervious surfaces at the CPMC campuses could Impact HY-4.
result in degradation of the quality of stormwater discharged
to the combined sewer. . \
N N
» CPMC LRDP projects at full buildout LTS LTS LTS LTS LTS LTS LTS LTS LTS LTS LTS LTS LTS LTS LTS LTS
Impact HY-5: Project construction would not place any LTS LTS LTS LTS LTS LTS LTS No mitigation measures are required at any CPMC campuses for LTS LTS LTS LTS LTS LTS LTS
buildings or structures within a designated 100-year flood Impact HY-5.
hazard area.
Impact HY-6: Project construction would not expose people LTS LTS LTS LTS LTS LTS LTS No mitigation measures are required at any CPMC campuses for LTS LTS LTS LTS LTS LTS LTS
or structures to risks from inundation by seiche, tsunami, or Impact HY-6.
mudflow.
4.16: Hazards and Hazardous Materials
Impact HZ-1: Project construction would not create a PS PS PS PS PS PS PS M-HZ-N1a (Cathedral Hill, Davies [near-term], St. Luke’s): LTS LTSM LTS LTS LTSM LTSM LTSM
significant hazard to the public or the environment through the M M M
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Summary Draft EIR

July 21, 2010
Table S-2
Summary of CPMC LRDP Impacts and Mitigation Measures
Proposed LRDP Level of Significance Level of Significance after Mitigation Measure(s)
Mitigation Measure(s) P D
Impact(s Pac Dav ac av
pact(s) CH CH w/ (long- | Cal Dav | (long- | StL Stl.‘ w/ CH CH w/ (long- | Cal Dav (long- StL Stl.‘ w/
variants variants variants variants
term) term) term) term)
Impact ME-2: The project would encourage activities that LTS LTS LTS . LTS LTS LTS LTS No mitigation measures are required at any CPMC campuses for LTS LTS LTS . LTS LTS LTS LTS
would result in the use of large amounts of fuel, water, and L Impact ME-2. L
energy, but these resources would not be used in a wasteful sssss
manner. L
4.18: Agricultural and Forest Resources
Impact AG-1: The project would not convert Prime NI NI NI NI NI NI No mitigation measures are required at any CPMC campuses for NI NI NI ... NI NI NI NI
Farmland, Unique Farmland, or Farmland of Statewide Impact AG-1. §§§§§
Importance; would not conflict with existing zoning for L
agricultural use, or a Williamson Act contract; and would not L
involve other changes in the existing environment that, sssss
because of their location or nature, could result in conversion ssss\
of Farmland of Statewide Importance to nonagricultural use. N\
Impact AG-2: The project would not result in conflicts with NI NI NI . NI NI NI NI No mitigation measures are required at any CPMC campuses for NI NI NI . N NI NI NI
existing zoning for, or cause rezoning of, forest land or ssssss Impact AG-2. sssss
timberland. N A\
Impact AG-3: The project would not result in the loss of NI NI NI . NI NI NI NI No mitigation measures are required at any CPMC campuses for NI NI NI . N NI NI NI
forest land or conversion of forest land to nonforest use. ssssss Impact AG-3. sssss

Notes: Campuses: CH = Cathedral Hill; Pac = Pacific; Cal = California; Dav = Davies; StL = St. Luke’s. Levels of Significance: LTS = Less than Significant; LTSM = Less than Significant with Mitigation; PS = Potentially Significant; PSU = Potentially Significant and Unavoidable; PSU/M = Potentially Significant and
Unavoidable after Mitigation; SU = Significant and Unavoidable Impact; NI = No Impact; Sl = Significant Impact; SU/M = Significant and Unavoidable Impact after Mitigation.

California Pacific Medical Center (CPMC) Case No. 2005.0555E
Long Range Development Plan EIR S-80
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San Francisco Planning Department
Major Environmental Analysis

1650 Mission Street, Suite 400

San Francisco, California 94103

Attn: Environmental Review Coordinator
2005.0555E: California Pacific Medical Center LRDP

PLEASE CUT ALONG DOTTED LINE
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ENVIRONMENTAL IMPACT REPORT



REQUEST FOR FINAL ENVIRONMENTAL IMPACT REPORT

TO: San Francisco Planning Department
Major Environmental Analysis

Check one box: 0O Please send me a copy of the Final EIR on CD.
O Please send me a paper copy of the Final EIR.

Signed:

Print Your Name and Address Below




