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Sources: Photograph by SquareOne Productions; data compiled by AECOM in 2009 

Existing View—looking west along Cesar Chavez Street from Capp Street toward the existing St. Luke’s Hospital 
tower 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Sources: Photograph by SquareOne Productions; data compiled by AECOM in 2009 

Proposed View—looking west along Cesar Chavez Street from Capp Street toward the proposed MOB/ 
Expansion Building 

 
St. Luke’s Campus: View 26—Looking West on Cesar Chavez Street at Capp Street Figure 4.2-30 
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on the western side of San Jose Avenue are located in the middle ground. These two- and three-story residential 

buildings are typical of the neighborhood on the south and west sides of the St. Luke’s Campus. 

View 23: Looking East on Cesar Chavez Street at Guerrero Street  

This viewpoint is located one-half block (about 200 feet) west of the St. Luke’s Campus, at the intersection of 

Cesar Chavez and Guerrero Streets and is looking east along Cesar Chavez Street from the northwest corner of 

the Guerrero Street/Cesar Chavez Street intersection. Viewers from this viewpoint area are mainly local residents. 

The area is not a visitor destination. Cesar Chavez Street is part of the 49-Mile Scenic Drive at this location. The 

local vehicular traffic is substantial because both Cesar Chavez Street and Guerrero Street are important 

thoroughfares. From this viewpoint, the existing St. Luke’s Hospital tower dominates the visual environment. The 

light-colored, plain west side of the 12-story St. Luke’s Hospital tower faces the viewer. The grid pattern of the 

northern façade of the hospital tower also is visible. The recessed mauve-colored mechanical penthouse of the 

hospital also is seen in this view. Street trees along the Cesar Chavez Street frontage of the St. Luke’s Campus are 

visible in front of the CPMC parking lot and drop-off parking area in front of the hospital. In the foreground of 

the view along the south side of Cesar Chavez Street, four multiunit residential buildings are in the view between 

the St. Luke’s Hospital tower and Guerrero Street. Along the north side of Cesar Chavez Street, low-rise 

commercial buildings are also in view, to the viewer’s left. 

View 24: Looking South on Valencia Street between 25th Street and 26th Street 

This viewpoint is located about one block (about 600 feet) north of the St. Luke’s Campus on Valencia Street. 

The view is looking south along Valencia Street from between 25th Street and 26th Street, toward the St. Luke’s 

Campus. Viewers from this viewpoint area are mainly local residents. The area is not a visitor destination. The 

local vehicular traffic is substantial because Valencia Street is an important north-south thoroughfare. From this 

viewpoint, the existing St. Luke’s Hospital tower dominates the visual environment. The grid pattern of the 

northern façade of the 12-story hospital faces the viewer, and an oblique view of the plain eastern façade of the 

hospital also is visible. The rooftop mechanical penthouse is also fully visible from this viewpoint. Landscape 

trees along the Valencia Street frontage of the St. Luke’s Campus are seen behind the St. Luke’s Hospital tower. 

The trees obscure the view of the Monteagle Medical Center building along its Valencia Street frontage. Two- and 

three- story commercial and residential buildings occupy the area in the foreground along both sides of Valencia 

Street, including the Salvation Army building on the western side of the 1500 block of Valencia Street.  

View 25: Looking Northwest from Bernal Heights Park 

This viewpoint is located about nine blocks southeast of the St. Luke’s Campus, at the northwest side of Bernal 

Heights Park. The view from the northwest portion of the park is looking northwest toward the St. Luke’s 

Campus. Bernal Heights Park is a 26-acre park located on Bernal Heights Boulevard. The park mainly is used by 
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local residents and is not a key destination site for visitors. The park is at a higher elevation than the surrounding 

area and has expansive views of the city (Cathedral Hill in the far distance on the right, Buena Vista Park in the 

distant center, and Mt. Tamalpais in Marin County along the center’s far horizon). From this viewpoint, the east 

side of the St. Luke’s Campus is visible, with the existing 12-story St. Luke’s Hospital tower and the eight-story 

Monteagle Medical Center Building being the most prominent buildings because of their sizes and heights. Trees 

planted along the Valencia Street and Duncan Street frontages of the campus are visible in front of these two large 

campus buildings. Small portions of the upper floors of both the 1957 Building and 1912 Building are visible 

above the trees.  

In this view, the St. Luke’s Campus is seen to occupy a low-lying area that is densely developed. The St. Luke’s 

Hospital tower and the Monteagle Medical Center Building appear to tower over the surrounding smaller-scaled 

buildings. The roofs of residential buildings in the foreground appear large because they are close to the vantage 

point. 

View 26: Looking East on Cesar Chavez Street at Capp Street 

This viewpoint is located about 1¼ blocks (about 700 feet) east of the St. Luke’s Campus. The view is looking 

west along Cesar Chavez Street from Capp Street toward the St. Luke’s Campus. Viewers from this viewpoint 

area are mainly local residents. The area is not a visitor destination. Cesar Chavez Street is part of the 49-Mile 

Scenic Drive at this location. The local street traffic is substantial because Cesar Chavez Street is a key east-west 

thoroughfare. From this viewpoint, the existing eastern façade of St. Luke’s Hospital tower dominates the long-

range view down Cesar Chavez Street. The light-colored blank wall of the hospital tower, with two columns of 

windows, is visible from the upper floors of the hospital. Part of the mauve mechanical penthouse also is visible. 

In this view, four- and five-story multistory residential buildings, painted various shades of terra cotta, are visible 

in the foreground along the south side of Cesar Chavez Street. Between the terra cotta–colored residential 

building and the existing St. Luke’s Hospital tower, a mixed-use building at the southwestern corner of Cesar 

Chavez and Mission Streets is prominent in this view because of its distinctive cylindrical building form and red 

awning. Because of their foreground and middle ground locations, respectively, the residential building on the 

viewer’s left and the mixed-use buildings in the center of the view appear to be approximately the same building 

height as the existing St. Luke’s Hospital tower, but they are substantially shorter than the hospital tower in the 

distance. 

Lighting and Glare  

The St. Luke’s Campus is located in a wholly urbanized commercial and residential area; thus, lighting is an 

expected common element of the area. St. Luke’s Hospital operates 24 hours a day, and thus is a regular source of 

night lighting. The light emanating from the hospital windows is relatively subdued. Surrounding streets 
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constitute streetscapes with standard street lighting, and generally low lighting is associated with residential 

neighborhoods. Cesar Chavez Street and Valencia Street have commercial development and are more brightly 

lighted. None of the buildings in the St. Luke’s Campus have reflective building materials and fenestration with 

highly reflective glass. Thus, the campus site is not a source of substantial light and glare.  

Scenic Highway and Natural Resources  

No views to the campus are available from I-80 or SR 1, both of which are eligible State Scenic Highways in San 

Francisco. The campus is located on Cesar Chavez Street, which is part of the 49-Mile Scenic Drive. Close views 

of the campus are available from Cesar Chavez Street, as shown in Views 27 and 30. More distant views of 

campus buildings are also afforded from Dolores Street, which also is part of the 49-Mile Scenic Drive, near its 

intersection with Cesar Chavez Street. Distant views of the campus are available from Twin Peaks, also a part of 

the 49-Mile Scenic Drive, and the existing St. Luke’s Hospital tower is an identifiable feature in the vista from 

that vantage point. 

Because the St. Luke’s Campus is fully developed, no unique natural-environment or landscaping-related scenic 

resources are present on campus, such as stands of trees, water bodies, or rocky outcrops. There is an existing 

large landmark tree on the St. Luke’s Campus just east of the 1957 Building near Valencia Street (see Section 

4.13, “Biological Resources”, page 4.13-14). 

4.2.2 REGULATORY FRAMEWORK 

CITY/LOCAL 

San Francisco General Plan 

The Urban Design Element of the General Plan is the most relevant of the General Plan elements to an assessment 

of the potential aesthetic impacts of the CPMC LRDP, and it is applicable to all CPMC campuses. Policies in the 

Urban Design Element require proposed projects to take into account the surrounding urban context through 

building design and placement. Policies strive to integrate proposed buildings with existing buildings by (1) 

designing buildings of a certain height and bulk so that they respect adjacent buildings; (2) establishing and 

protecting visual relationships and transitions, and (3) respecting older structures. These policies also emphasize 

provision of visual amenities, including landscaping and pedestrian areas that are user friendly. For a discussion 

on these policies, see the “Urban Design Element” section on page 3-9 of Chapter 3, “Plans and Policies.” 

The General Plan also contains 10 area plans that specify more localized urban-design goals and objectives for 

selected San Francisco neighborhoods and districts. The site of the proposed Cathedral Hill Campus is subject to 

the Van Ness Avenue Area Plan, and the Davies Campus is located immediately outside the western boundary of 

the Market & Octavia Area Plan. Similarly, the St. Luke’s Campus sits immediately outside the southern 
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boundary of the Mission Area Plan. The General Plan is discussed in detail in Chapter 3, “Plans and Policies,” of 

this EIR (see Section 3.2.1, “San Francisco General Plan,” beginning on page 3-2).  

San Francisco Planning Code 

As described in Chapter 3, “Plans and Policies” (see Section 3.2.7, “San Francisco Planning Code [Zoning 

Ordinance],” on page 3-20), the San Francisco Planning Code (Planning Code) (i.e., the Zoning Ordinance) 

implements the objectives and policies of the General Plan and area plans by regulating land uses and 

development forms through use districts and height and bulk districts. Height and bulk districts pertain to the 

physical development of a site and restrict maximum allowable building heights and massing or bulk. Zoning 

designations and height and bulk districts applicable to each CPMC campus are described below. 

Cathedral Hill Campus 

The site of the proposed Cathedral Hill Campus is located within the Van Ness Special Use District. The sites of 

the proposed Cathedral Hill Hospital and Cathedral Hill MOB are zoned RC-4 (Residential-Commercial, High 

Density) and are located within the 130-V Height and Bulk District. According to Section 260 of the Planning 

Code, the 130-V Height and Bulk District allows a maximum building height of 130 feet; however, Section 270 

requires conditional use (CU) authorization for portions of a building over 40 feet in height to exceed length and 

diagonal horizontal dimensions of 110 feet and 140 feet, respectively. In addition, according to Section 253.2, the 

“V” bulk designation within the Van Ness Special Use District would allow the Planning Commission to require a 

20-foot setback for portions of buildings above 50 feet tall along Van Ness Avenue.  

The site of the proposed 1375 Sutter MOB is zoned NC-3 (Neighborhood-Commercial, Moderate Density) and 

the existing height and bulk district for this site is 130-E. According to Section 260 of the Planning Code, the 130-

E Height and Bulk District allows a maximum building height of 130 feet. Section 270 states that the “E” bulk 

designation requires CU authorization for portions of buildings above 65 feet tall to exceed length and diagonal 

horizontal dimensions of 110 feet and 140 feet, respectively.  

Pacific Campus 

The existing zoning of the Pacific Campus is a mix of RM-1 and RM-2 (Residential—Mixed Districts, Low and 

Moderate Density). The portion of the campus bounded by Buchanan, Sacramento, and Webster Streets is 

primarily zoned RM-2, and adjacent campus portions are primarily zoned RM-1. The portion of the campus 

bounded by Buchanan, Sacramento, and Webster Streets is located primarily within the 160-F Height and Bulk 

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

Section 260 of the Planning Code, the 40-X and 160-F Height and Bulk Districts allow maximum building 

heights of 40 feet and 160 feet, respectively. Section 270 states that the “F” bulk designation requires CU 
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authorization for portions of buildings above 80 feet tall to exceed length and diagonal horizontal dimensions of 

110 feet and 140 feet, respectively.  

California Campus 

The existing zoning of the California Campus is RM-2 (Residential—Mixed Districts, Moderate Density). The 

campus is located within the 80-E Height and Bulk District, with the exception of the northwest portion of the 

campus, which is located within the 40-X Height and Bulk District. According to Section 260 of the Planning 

Code, the 80-E and 40-X Height and Bulk Districts allow maximum building heights of 80 feet and 40 feet, 

respectively. Section 270 states that the “E” bulk designation requires CU authorization for portions of buildings 

above 65 feet tall to exceed length and diagonal horizontal dimensions of 110 feet and 140 feet, respectively. 

Davies Campus 

The entire Davies Campus is zoned RH-3 (Residential—House, Three Family) and is within the 130-E and 65-D 

Height and Bulk Districts. According to Section 260 of the Planning Code, the 130-E and 65-D Height and Bulk 

Districts allow maximum building heights of 130 feet and 65 feet, respectively. Section 270 states that the “E” 

and “D” bulk designations require CU authorization for portions of buildings above 65 feet and 40 feet tall to 

exceed length and horizontal dimensions of 110 feet and 140 feet, respectively.  

St. Luke’s Campus 

The entire St. Luke’s Campus is zoned RH-2 (Residential—House, Two Family). The existing St. Luke’s 

Hospital tower and seven other buildings on this campus are located within the 105-E Height and Bulk District. 

According to Section 260 of the Planning Code, the 105-E Height and Bulk District allows a maximum building 

height of 130 feet. Section 270 states that the “E” bulk designation requires CU authorization for portions of 

buildings above 65 feet tall to exceed length and diagonal horizontal dimensions of 110 feet and 140 feet, 

respectively. The surface parking lot at the northwest portion of this campus is located within the 65-A Height and 

Bulk District. According to Section 260 of the Planning Code, the 65-A Height and Bulk District allows a 

maximum building height of 65 feet. Section 270 states that the “A” bulk designation requires CU authorization 

for portions of buildings above 40 feet tall to exceed length and diagonal horizontal dimensions of 110 feet and 

125 feet, respectively.  

Planning Commission Resolution No. 9212 

Planning Commission Resolution No. 9212 (1981) established guidelines aimed at limiting glare from proposed 

buildings and was also intended to allow people outside buildings to be able to see activity within the building on 

the ground floor. The resolution requires the use of clear, untinted glass at and near street level and restricts the 

use of mirrored, highly reflective, or densely tinted glass except as an architectural or decorative element.  



Draft EIR  Chapter 4. Environmental Setting, Impacts, and Mitigation 
July 21, 2010  4.2 Aesthetics 

Case No. 2005.0555E  California Pacific Medical Center (CPMC)  
 4.2-93 Long Range Development Plan EIR 

Green Building Ordinance 

Proposed new construction subject to the Green Building Ordinance (i.e., in the near term, the Cathedral Hill 

MOB and St. Luke’s MOB/Expansion Building)9 would be designed, constructed, and operated in accordance 

with the City’s green building requirements (see Section 3.2.12, “The San Francisco Municipal Green Building 

Ordinance,” on page 3-23 in Chapter 3, “Plans and Policies”).10 The proposed Cathedral Hill Hospital and St. 

Luke’s Replacement Hospital are under the jurisdiction of the Office of Statewide Health Planning and 

Development (OSHPD) and are not subject to the Green Building Ordinance. However, CPMC intends to attain 

Leadership in Energy and Environmental Design (LEED®) certification for these projects.  

4.2.3 CUMULATIVE CONDITIONS 

Cumulative impacts related to aesthetics are localized and are determined on a site-specific basis. They depend on 

the distance between the cumulative projects in relation to the proposed LRDP development site. The cumulative 

analysis for aesthetic impacts considers a relatively small area within the vicinity of each of the five CPMC 

campuses. This cumulative context for aesthetic resources is an area within approximately one-quarter mile of 

each campus. Because of the distance between the CPMC campuses, the cumulative contexts for the respective 

campuses do not overlap; therefore, the analysis does not consider the effect of all the campuses together, 

cumulatively.  

4.2.4 SIGNIFICANCE CRITERIA 

The thresholds for determining the significance of impacts in this analysis are consistent with the environmental 

checklist in Appendix G of the State CEQA Guidelines, which has been adopted and modified by the San 

Francisco Planning Department. For the purpose of this analysis, the following applicable thresholds were used to 

determine whether implementing the project would result in a significant impact on aesthetics. Implementation of 

the proposed project would have a significant effect on aesthetics if it would: 

► 2a—have a substantial adverse effect on a scenic vista; 

► 2b—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; 

► 2c—substantially degrade the existing visual character or quality of the site and its surroundings; or 

                                                      
9 A Site Permit application for the proposed Neuroscience Institute building (former Noe Street MOB, Planning Department Case No. 

2004.0603E) was filed in May 2006, before implementation of San Francisco’s Green Building Ordinance, which became effective in 
November 2008. Therefore, the proposed Neuroscience Institute building is exempt from regulations under the Green Building Ordinance. 

10 Acute-care hospital buildings are exempt from Chapter 13C of the San Francisco Building Code (San Francisco Green Building 
Requirements). 
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► 2d—create a new source of substantial light or glare which would adversely affect day or nighttime views in 

the area or which would substantially impact other people or properties. 

4.2.5 IMPACT EVALUATIONS 

METHODOLOGY 

The extent of the potential impact of a particular visual change is subjective and depends on the degree of 

alteration, the scenic quality of the area disturbed, and the sensitivity of the viewers in the area. The degree of 

alteration is dependent upon the extent of change, including changes to the building height, building setback, and 

landscaping.  

The proposed CPMC LRDP includes new construction and renovation of existing development on properties 

composing the proposed Cathedral Hill Campus, as well as new development and/or renovation of the existing 

buildings on the Pacific, Davies, and St. Luke’s Campuses. The aesthetics/visual section is focused on the 

changes in the physical landscape related to demolition of existing buildings, removal of landscaping, and 

construction of proposed new structures and landscaping. On each of these CPMC campuses, some existing 

buildings would be demolished; these existing buildings have been described in detail in Section 4.2.1, 

“Environmental Setting.” Buildings and landscaping on all of the California Campus, and on parts of the proposed 

Cathedral Hill Campus and existing Pacific, Davies, and St. Luke’s Campuses, would be retained in their current 

exterior physical condition. As a result, no impact would occur that would affect the aesthetic/visual environment 

of the California Campus, or of unaltered portions of the other CPMC campuses. No further discussion of these 

areas is presented in this impact evaluation, beyond noting which structures would remain unchanged in their 

physical exteriors at each campus. 

The features of the near-term and long-term development proposed under the CPMC LRDP are described in 

Chapter 2, “Project Description, ” Detailed descriptions of the salient features of the proposed building designs, 

landscaping, and related campus features, as they would appear in their local settings, are presented under Impact 

AE-3, which assesses effects of the proposed LRDP on local visual character and quality for each campus. 

Because the properties that make up the CPMC campuses are located within the highly urbanized area of San 

Francisco, the new and renovated buildings and structures would be part of different city settings. To assess their 

potential response to the proposed LRDP development, it is important to identify and categorize different types of 

users or viewers depending on their sensitivity to changes in the physical environment. Viewer groups who 

currently experience each CPMC campus include local residents, patrons, visitors, and employees of the 

campuses; patrons and employees of local commercial businesses; and motorists/transit users and bicyclists 

passing the campuses. Viewer sensitivity varies, depending on the location of the viewer at the time the view is 

experienced, the duration of that view, and the typical activities being undertaken while the view is experienced.  
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The local residents who reside near each campus are considered moderately to highly sensitive to visual changes 

on each site, primarily because they would have the most frequent exposure to new and renovated buildings and 

structures on the CPMC campuses. The patrons, visitors, and employees at each CPMC campus are considered to 

have a moderate to low sensitivity to visual changes, and may also be interested in the aesthetics of the facilities. 

In addition, the patrons and employees of the commercial businesses and other land uses surrounding each 

campus may have some sensitivity to visual changes on the campus. Finally, motorists and others passing by each 

CPMC campus are considered to have some sensitivity to visual changes on these campuses. The views 

experienced by motorists are generally fleeting and temporary as they pass the area.  

IMPACT 
AE-1 

The project would not have a substantial effect on a scenic highway or scenic vista.  

(Significance Criterion 2a) 

Levels of significance: 

 Cathedral Hill (with or without project variants): Less than significant (Cathedral Hill 
Hospital and Cathedral Hill MOB), no impact (1375 Sutter MOB) 

 Pacific: No impact (ACC and 2018 Webster Street building), less than significant (ACC 
Addition and North-of-Clay Aboveground Parking Garage)  

 Davies (near term and long term): Less than significant 

 St. Luke’s (with or without either project variant): Less than significant 

 Cathedral Hill Campus 
Because the proposed Cathedral Hill Campus is not located adjacent to or near a state scenic highway, it would 

not affect related views. Distant views of the Cathedral Hill Campus are afforded from limited parts of I-80, as 

described in Section 4.2.1, “Environmental Setting”; however, the development of this proposed campus under 

the LRDP would result in minor changes to the view from I-80. From a distance of about 1½ miles, the change 

resulting from the proposed Cathedral Hill Hospital and Cathedral Hill MOB buildings would be minimally 

discernible among the dense urban development in the view from I-80. The site is not visible from SR 1. 

Although the 49-Mile Scenic Drive passes directly by the proposed Cathedral Hill Campus, the campus site itself 

is not considered a scenic resource, and no specific mention of the existing site is included in the scenic-drive 

guides. Although located on the 49-Mile Scenic Drive, the immediate area of the proposed campus does not 

provide any notable scenic destination (e.g., stopping) point on the route. The existing vacant Cathedral Hill Hotel 

and 1255 Post Street Office Building, located along two segments of the 49-Mile Scenic Drive (Geary Boulevard 

on the south and Post Street on the north), do not have notable visual features that contribute to the scenic 

environment. Though perhaps notable for their size, those existing buildings do not display outstanding visual 
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characteristics (architecture and landscaping) that would attract notice from drivers who purposefully take the 49-

Mile Scenic Drive to enjoy the scenery. Similarly, the façades of the smaller existing buildings located east of 

Van Ness Avenue along Geary Street on the Cathedral Hill MOB site (also part of the 49-Mile Scenic Drive) do 

not possess notable, outstanding visual characteristics. Further, some of those buildings are vacant and not well 

maintained, and landscaping is absent. Therefore, proposed demolition of the existing Cathedral Hill Hotel, 1255 

Post Street Office Building, and buildings on the Cathedral Hill MOB site under the LRDP’s near-term projects 

would not result in the loss of any notable scenic features that contribute substantially to the 49-Mile Scenic 

Drive, nor would the loss of these buildings diminish the scenic quality of this section of the 49-Mile Scenic 

Drive. 

The increased height and bulk associated with the proposed Cathedral Hill Hospital and Cathedral Hill MOB 

would not substantially alter views from the 49-Mile Scenic Drive. This is because the proposed structures would 

be compatible with the context of the dense mid- to high-rise development that already exists in the development 

vicinity (Van Ness Avenue). As noted, the proposed new buildings would replace existing structures that have 

few aesthetic attributes, especially the old buildings (not well maintained) that are located on the site of the 

proposed Cathedral Hill MOB. The proposed campus buildings would include new architecture and design 

features that likely would attract the notice of many drivers on the 49-Mile Scenic Drive. Additionally, proposed 

rows of street trees would be located on Geary Street, Geary Boulevard, and Post Street that would be visible in 

the close-up views along the 49-Mile Scenic Drive. The proposed landscaping would replace street trees that in 

some places of the campus (notably along Geary Street east of Van Ness Avenue) are not well maintained and at 

present contribute little to visual quality to the streetscape. The proposed street trees and landscaping at the 

campus would provide a visually softened edge to the LRDP proposed large buildings at street level, and would 

be characteristic of modern urban streetscapes in San Francisco. Therefore, the result of the proposed LRDP 

development is expected to not be a substantial adverse visual change, but likely would contribute to an improved 

visual environment at the proposed Cathedral Hill Campus as seen from the 49-Mile Scenic Drive. Thus, overall, 

the impact of the LRDP on the 49-Mile Scenic Drive would be less than significant. 

Scenic vistas in the vicinity of the proposed Cathedral Hill Campus include distant views of the hillside parks Alta 

Plaza Park and Alamo Square Park, the landmark Civic Center buildings, and other buildings located along Geary 

Boulevard just west of the site of the proposed campus. The proposed Cathedral Hill Campus does not have a 

scenic vista point at street level.  Scenic vistas are also available from elevated distant viewpoints in the city. 

Figure 4.2-1, “Map of Cathedral Hill Campus Viewpoint Locations” (page 4.2-13), shows the locations of eight 

viewpoints that are presented for the visual analysis of the proposed Cathedral Hill Campus. Representative 

scenic vistas depicting the proposed Cathedral Hill Campus and adjacent Cathedral Hill area skyline, viewed from 

Alta Plaza Park (Figure 4.2-6) and Alamo Square Park (Figure 4.2-7), are discussed in this section under Impact 

AE-3. Other viewpoints depicting the proposed Cathedral Hill Campus (Figures 4.2-2 through 4.2-5, and Figures 
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4.2-8 and 4.2-9, beginning with Figure 4.2-2 on page 4.2-14) do not show scenic vistas, but show the visual 

character of the development area from street-level views, both before (existing condition) and after construction 

(proposed view) of the proposed Cathedral Hill Campus. The effects of the LRDP on public street-level views are 

discussed in detail under Impact AE-3. 

Figure 4.2-6, “Cathedral Hill Campus: View 5—Looking Southeast from Alta Plaza Park,” and Figure 4.2-7, 

“Cathedral Hill Campus: View 6—Looking Northeast from Alamo Square Park” (pages 4.2-18 and 4.2-19), show 

the southeast and northeast views of the proposed Cathedral Hill Campus from Alta Plaza Park and Alamo Square 

Park, respectively. Both figures show two elevated vistas of the building skyline of the Cathedral Hill area - the 

existing view and the visual alteration after the construction of the proposed Cathedral Hill Hospital and 

Cathedral Hill MOB. From Alta Plaza Park (Figure 4.2-6), the proposed Cathedral Hill Hospital (as depicted by 

the visual simulation) would almost be completely screened from view by the intervening large high-rise 

residential building in the center of the view. A small portion of the mechanical-screen roofline would be visible; 

however, the small increment added to the overall skyline visible from this long-range viewpoint would be barely 

discernable. Overall, the proposed Cathedral Hill Hospital development would blend into the existing surrounding 

dense development as viewed from Alta Plaza Park. The proposed Cathedral Hill MOB would not be visible from 

this viewpoint at Alta Plaza Park.  

From Alamo Square Park (Figure 4.2-7, page 4.2-19), most of the upper floors and the mechanical screen of the 

proposed 269-foot-tall Cathedral Hill Hospital would be visible in the distant city skyline. The southern and 

western façades of the proposed Cathedral Hill Hospital building occupy the view field between St. Mary’s 

Cathedral and the nearby high-rise residential development. Patterns and some of the texture of the façades of the 

proposed hospital are discernible even at this distance (about 4,500 feet). The change in the skyline created by the 

proposed Cathedral Hill Hospital building would be noticeable. The proposed hospital building appears to densify 

the skyline between St. Mary’s Cathedral and the nearby high-rise residential building. The overall effect under 

the LRDP would be that Cathedral Hill would have the appearance of a more densely developed mound of high-

rise buildings from this viewpoint. The proposed Cathedral Hill Hospital would be comparable in height and bulk 

to the existing high-rise buildings of the Cathedral Hill area that are visible in the city skyline from this vantage 

point. Although the hospital building would add to denser development of the skyline in the Cathedral Hill area, 

this would not result in any blockage of important scenic resources or diminish visual landscape elements that are 

currently seen in long-range vistas of the Cathedral Hill area from this view. Thus, the height and bulk dimensions 

of the proposed Cathedral Hill Hospital would not constitute a substantial adverse change in the visual landscape 

with respect to long-range scenic vistas. 

In this same viewpoint from Alamo Square Park, a portion of the proposed Cathedral Hill MOB also is visible. 

The proposed Cathedral Hill MOB is not visually prominent in the skyline, and it appears to recede into and blend 
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with the many high-rise towers around it. Overall, the proposed Cathedral Hill MOB would not stand out visually 

within the existing building skyline in the vicinity, and the scenic views from Alta Plaza (southeast view) and 

Alamo Square (northeast view) would not be substantially altered.  

Overall, development at the proposed Cathedral Hill Campus under the LRDP would not result in any view 

blockage of important scenic vistas, resources, or visual landscape elements that are currently seen in long-range 

vistas of the Cathedral Hill area, such as those from Alta Plaza Park and Alamo Square Park, as discussed above. 

The increased height and bulk associated with the proposed Cathedral Hill Hospital and Cathedral Hill MOB 

would not substantially alter distant or close views from the 49-Mile Scenic Drive, as noted. For the reasons 

discussed above, this impact would be less than significant at the Cathedral Hill Hotel and Cathedral Hill 

MOB, and no impact would occur at the 1375 Sutter MOB. 

Cathedral Hill Campus with Project Variants: Scenic vistas would not be affected by construction of the Van 

Ness Avenue pedestrian tunnel for the proposed Cathedral Hill Campus because the tunnel would be constructed 

entirely underground and thus would not affect views in any direction. Therefore, the overall effect on scenic 

vistas would not change with implementation of the No Van Ness Avenue Pedestrian Tunnel Variant. 

Implementing the Two-Way Post Street Variant or MOB Access Variant also would not change the overall effect 

on scenic vistas. As a result, this impact would be identical to the impact described above. This impact would be 

less than significant at the Cathedral Hill Hospital and Cathedral Hill MOB, and no impact would occur at 

the 1375 Sutter MOB.  

Mitigation Measure: No mitigation or improvement measures are required at the proposed Cathedral Hill Campus in 
the near term. 

 Pacific Campus 
Because the Pacific Campus is not located adjacent to or near a state scenic highway, it would not affect related 

views. No views of the Pacific Campus are available from I-80 or SR 1. The Pacific Campus is visible from the 

49-Mile Scenic Drive only in a very distant vista from Twin Peaks. From that distant vantage point, proposed 

development and existing campus structures would be difficult to distinguish amid the myriad structures of the 

urban landscape. 

Scenic vistas in the vicinity of the Pacific Campus include distant views of the Golden Gate Bridge, San Francisco 

Bay, Alcatraz, and the Presidio. However, these specific views are not available from the Pacific Campus itself at 

street level; rather, scenic vistas are available from elevated distant viewpoints in the campus vicinity. 

Figure 4.2-10, “Map of Pacific Campus Viewpoint Locations” (page 4.2-36), shows the locations of the seven 

viewpoints presented for the visual analysis of the proposed Pacific Campus development. A representative scenic 
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vista analyzed in this EIR is shown in Figure 4.2-17, “Pacific Campus: View 15—Looking East from Alta Plaza 

Park” (page 4.2-47), which shows an elevated east-facing view of the Pacific Campus from Alta Plaza Park both 

in the existing view and after implementation of the LRDP at this campus, as depicted by the visual simulation. 

Other viewpoints shown and discussed previously for the Pacific Campus (Figures 4.2-11 through 4.2-16, 

beginning on page 4.2-37) do not depict scenic vistas, but show the visual character of the LRDP development 

area from street-level views both before and after implementation of the LRDP at the Pacific Campus. The 

impacts of the proposed LRDP developments on street-level views are discussed in detail later in this section 

under Impact AE-3. 

Under the LRDP, the vista from Alta Plaza Park would be changed modestly. From this vantage point, the visible 

structures would be the proposed 138-foot-tall nine-story ACC Addition and the 70-foot-tall North-of-Clay 

Aboveground Parking Garage. The LRDP would replace older buildings on campus that have somewhat 

intricately detailed western façades (the 92-foot-tall Annex MOB and the 115-foot-tall Stanford Building) with 

two new buildings that would be somewhat more massive and present more uniformly patterned façades. Part of 

the western façade of the existing 120-foot-tall 2333 Buchanan Street Hospital building (converted to the ACC 

under the LRDP) also would be blocked by the proposed ACC Addition in this view. The proposed buildings 

would fill in only a small portion of the skyline to the right of the 2333 Buchanan Street Hospital building and to 

the left of the eight-story University of the Pacific building. Several buildings in the current skyline appear to 

have height and massing similar to those of the proposed ACC Addition and North-of-Clay Aboveground Parking 

Garage. The change in the skyline under the LRDP would not be substantial, and the overall visual character of 

the area in this view would not be altered substantially. In addition, the buildings proposed for the Pacific Campus 

under the LRDP would not substantially block existing views of open space or visually unique buildings.  

Also, no existing street-level scenic vistas would be substantially blocked, changed, or disrupted by the proposed 

ACC Addition or the proposed parking garage, because unique views do not exist from the street-level 

perspective in the LRDP development area. (For the ACC Addition building, see Figure 4.2-12, “Pacific Campus: 

View 10—Looking East on Sacramento Street between Webster and Fillmore Streets,” and Figure 4.2-15, 

“Pacific Campus: View 13—Looking Southwest on Buchanan Street at Washington Street” [pages 4.2-38 and 

4.2-41]. For the North-of-Clay Aboveground Parking Garage, see Figure 4.2-13, “Pacific Campus: View 11—

Looking North on Webster Street at Sacramento Street,” Figure 4.2-16, “Pacific Campus: View 14—Looking 

South on Webster Street between Washington Street and Jackson Street,” and Figure 4.2-17, “Pacific Campus: 

View 15—Alta Plaza” [pages 4.2-39, 4.2-42, and 4.2-43].) The ACC Addition also would not block existing 

higher elevation or long-range scenic vistas because the building would be constructed on a site with existing 

development (which is proposed for demolition) and adjacent to the nine-story 2333 Buchanan Street Hospital 

building, which currently dominates views of the campus. Further, a majority of the buildings in the skyline 

appear to be taller and bulkier than the proposed North-of-Clay Aboveground Parking Garage, therefore the 
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proposed garage would not interrupt, block, or change a unique high-elevation or long-range scenic view in the 

development area or substantially block any visually unique buildings in the skyline. The development proposed 

for the Pacific Campus under the LRDP would be visually consistent with the forms, styles, massing, and density 

of other existing development in the area, as seen from scenic vistas. Therefore, for both the proposed ACC 

Addition and the North-of-Clay Aboveground Parking Garage at the Pacific Campus, this impact would be less 

than significant. 

No substantial visible changes to the exterior of either the 2333 Buchanan Street Hospital building or the 2018 

Webster Street Building are anticipated as part of the LRDP proposed building renovations and conversions. 

These buildings would not affect a scenic vista. Therefore, no impact would occur with regard to these 

buildings. 

Mitigation Measure: No mitigation or improvement measures are required at the Pacific Campus in the long term.  

 Davies Campus  
Because the Davies Campus is not located adjacent to or near a state scenic highway, it would not affect related 

views. No views of the campus are available from I-80 or SR 1. 

Although the 49-Mile Scenic Drive passes directly by the Davies Campus along 14th Street, there is no specific 

mention of the Davies Campus in the scenic-drive guides. The immediate campus also does not provide any 

notable scenic destination (e.g., stopping) point or scenic vista point on the route. At the intersection of 14th and 

Noe Streets, the proposed LRDP would retain the existing row of pine trees and ivy-covered fence, and thus the 

close-up views from that location would not change appreciably. The most important change at that intersection 

would be the removal of modular one-story buildings, which at present are partially visible behind the screen of 

vegetation. The buildings are utilitarian in character and have plain façades that contribute no visual qualities of 

interest to the scenery. Removing these one-story modular buildings from the campus would not diminish the 

scenic quality of the view toward the campus from the 49-Mile Scenic Drive.  

The four-story, 56-foot-tall (to the top of the parapet) Neuroscience Institute building, proposed for construction 

in the near term, would be visible from 14th Street; however, the building would be only partially visible at the 

intersection of 14th and Noe Streets, and in a brief glimpse from the street at the east parking lot entrance off 14th 

Street. The view of the proposed building would be largely screened by existing dense trees and landscaping that 

are proposed to be retained under the LRDP along 14th Street. In the view along Noe Street north of the 14th 

Street intersection, the existing row of pine trees, located along the east side of the Davies Campus and south of 

the proposed plaza by the main building entrance, would be retained in its current condition under the LRDP. 

Therefore, the close-up view of the campus’s eastern edge from the 14th Street/Noe Street intersection would not 
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be substantially altered, and the existing trees would partially obscure views of the proposed Neuroscience 

Institute building. Additionally, although the southern and eastern façades of the proposed Neuroscience Institute 

building would be partially visible from 14th Street, the location of the building would place it in the distant view 

field from 14th Street. Thus, the proposed Neuroscience Institute building would have low visibility from the 49-

Mile Scenic Drive along 14th Street. The increased height and bulk associated with the near-term development 

proposed at the Davies Campus would appear to be compatible with the height and bulk of other existing 

buildings on the campus and existing buildings along Noe Street to the north of 14th Street, and would not 

substantially alter views from the 49-Mile Scenic Drive. This is because the proposed building would be 

compatible with the scale of existing buildings that already exist on the campus.  

In the long term, a new, approximately three-story, 45-foot-tall Castro Street/14th Street MOB is proposed at the 

site of the existing 30-foot-tall parking structure, located along 14th Street at Castro Street. The intersection of 

Castro and 14th Streets has a stop light, and thus drivers would likely be stopped at the intersection and would 

have close-up views of the immediately surrounding visual conditions. As noted in Section 4.2.1, “Environmental 

Setting,” views of the existing on-campus parking structure at the northeast corner of the Castro Street/14th Street 

intersection are partially obscured by dense landscaping along the campus perimeter along 14th Street, and the 

building is not a prominent visual feature. The existing block-form garage building at Castro and 14th Streets has 

plain-concrete southern and western façades facing the intersection, and thus does not possess architectural 

elements that notably contribute quality to the quality of the existing scenery. Demolishing the existing garage 

building would not result in a substantial adverse effect on the scenery of this part of the 49-Mile Scenic Drive.   

The proposed three-story Castro Street/14th Street MOB at the Davies Campus would be similar in scale to the 

existing parking structure, but it would have a higher degree of visibility. The proposed MOB would be visible in 

close-up views from 14th Street. The proposed Castro Street/14th Street MOB would be similar in scale to the 

three-story buildings directly opposite it on each corner of the intersection. Because it is a long-term LRDP 

development, the proposed design of the MOB is not known at this time.  It is assumed that the proposed MOB 

would be compatible in style, form, and character with other existing campus buildings. Thus, the proposed 

appearance of the building likely would not be discordant with its immediate surroundings and would not 

aesthetically detract from them, 

As discussed under Impact AE-3 (page 4.2-117), the proposed removal of a row of tall, mature pine trees along 

the east side of Castro Street would represent a considerable change in the visual character of the landscape, as 

seen from the 49-Mile Scenic Drive at the intersection of Castro and 14th Streets. As noted, streets with a 

contiguous row of tall pine trees and broad canopies are an unusual streetscape for San Francisco outside of parks, 

streets alongside parks, and boulevards with tree-planted median strips. The loss of a substantial part of the row of 

pine trees along Castro Street at the Davies Campus in the immediate vicinity of the 49-Mile Scenic Drive could 
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slightly diminish the aesthetic experience of some people purposefully driving the 49-Mile Scenic Drive, when 

they view the campus at or near this intersection. Under the long-term LRDP development, the drivers on the 49-

Mile Scenic Drive instead would see the proposed row of smaller, moderate-sized (e.g., 50-foot-tall), broadleaf 

trees along the east side of Castro Street and the southern and western façades of the Castro Street/14th Street 

MOB in close-up views. Rows of moderate-sized broadleaf trees are more common in San Francisco streetscapes 

than rows of tall pine trees, and thus are less likely to attract attention than the existing tall pine trees. 

Nonetheless, the proposed view of the east side of the campus would continue to be scenic, with green 

streetscapes present on both Castro Street and 14th Street along the campus periphery. Thus, the overall effects 

on views along the 49-Mile Scenic Drive on 14th Street would not be substantial. 

Figure 4.2-18, “Map of Davies Campus Viewpoint Locations” (page 4.2-62), shows the locations of the five 

viewpoints presented for the visual analysis of the development of the Davies Campus. Scenic vistas are available 

from elevated distant viewpoints in the vicinity of the Davies Campus. Views of the Duboce Triangle 

neighborhood and distant views of San Francisco Bay are available when looking east from Buena Vista Park, 

located approximately 0.15 mile west of the campus. A representative scenic vista is depicted in Figure 4.2-22, 

“Davies Campus: View 19—Looking East on Duboce Avenue at Buena Vista Avenue” (page 4.2-66), which 

presents a view of the Davies Campus looking east from Duboce Avenue at Buena Vista Avenue at the lower 

edge of Buena Vista Park (which is an elevated viewpoint looking down at the campus). Other viewpoints shown 

and discussed for near-term development of the Davies Campus (Figures 4.2-19, 4.2-20, 4.2-21, 4.2-23, and 4.2-

24, beginning on page 4.2-63) do not depict scenic vistas, but show the visual character of the development area 

from street-level views both before (existing view) and after (proposed view) the implementation of the near-term 

LRDP development at the Davies Campus. The street-level views are discussed in detail later in this section under 

Impact AE-3. 

In the near term, the proposed 50,100-sq.-ft. Neuroscience Institute building would be constructed on the northern 

portion of the surface parking lot at the corner of Duboce Avenue and Noe Street. The new building would be 

four stories tall; however, because of the change in grade, the new building’s maximum height (56 feet tall as 

measured to the top of the parapet wall of the fourth floor) would appear to vary depending on the location from 

which the building is viewed and the direction of the view.11 As shown in Figure 4.2-22, “Davies Campus: View 

19—Looking East on Duboce Avenue at Buena Vista Avenue (Buena Vista Park)” (page 4.2-66), which shows a 

vista from Buena Vista Park, the proposed Neuroscience Institute building would not be visible from this 

viewpoint. Existing mature street trees along Duboce Avenue and on the Davies Campus (proposed to be retained 

under the LRDP) would screen all of the proposed Neuroscience Institute building. In addition, the new building 

                                                      
11 Looking to the north from 14th Street, the Neuroscience Institute would be 61 feet tall; to the west from Noe Street, 56 feet from the 

midpoint; to the east from Castro Street, 44 feet; and to the south from Duboce Avenue, 40 feet plus elevator parapet. 
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would be modest in scale and would not interrupt or block the view of the Duboce Triangle neighborhood, San 

Francisco Bay, or any other scenic vistas in the vicinity of the Davies Campus.  

The proposed thinning of an existing group of redwood trees located near the northern (Duboce Avenue) entrance 

to the existing eastern parking lot would result in a smaller canopy in that area. In the existing view, an extremely 

small portion of the top of that group of redwood trees is visible, but it is difficult to discern from the foliage of 

other trees that are closer to the viewpoint. In the proposed view, the reduced number of trees in that group of 

redwoods under the LRDP would result a reduction in the crowns of the trees. The resulting effect would be an 

imperceptible change in the appearance of the visible tree tops, as seen from this distant vista. Therefore, the 

impact related to the near-term development at Davies Campus (the proposed Neuroscience Institute 

building) would be less than significant. 

Under the LRDP, in the long term the existing three-story Castro Street/14th Street Parking Garage would be 

demolished and replaced with the new, approximately three-story, 45-foot-tall, 264,000-sq.-ft. Castro Street/14th 

Street MOB by 2020. The proposed Castro Street/14th Street MOB would not be visible from the viewpoint at 

Buena Vista Park. Furthermore, the proposed MOB would conform to the existing rooflines of the buildings in the 

campus vicinity and would not disrupt distant views of San Francisco Bay or any other scenic vistas in the 

vicinity. Because the proposed Neuroscience Institute building would barely be visible in the vista from Buena 

Vista Park, and the proposed Castro Street/14th Street MOB would not be visible, in combination they would not 

contribute to any cumulative visual impact in this vista. Therefore, the impact related to the long-term 

development at Davies Campus (proposed Castro Street/14th Street MOB) would be less than significant. 

In conclusion, for the reasons discussed above, scenic vista impacts related to both near-term and long-term 

developments at the Davies Campus would be less than significant. 

Mitigation Measure: No mitigation or improvement measures are required at the Davies Campus in either the near 
term or the long term. 

 St. Luke’s Campus 
The St. Luke’s Campus is not located adjacent to or near a state scenic highway; thus, it would not affect related 

views. No views of the St. Luke’s Campus are available from I-80 or SR 1. 

The campus is located on Cesar Chavez Street, which is part of the 49-Mile Scenic Drive in this area. Figure 4.2-

25, “Map of St. Luke’s Campus Viewpoint Locations” (page 4.2-82), shows the locations of the five viewpoints 

presented for the visual analysis of the development of the St. Luke’s Campus. Close-up views of the campus are 

available from Cesar Chavez Street (see Figure 4.2-27, “St. Luke’s Campus, View 23—Looking West on Cesar 

Chavez Street at Guerrero Street”) and at greater distance from the campus (Figure 4.2-30, “St. Luke’s Campus, 
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View 26—Looking East on Cesar Chavez Street at Capp Street”). Although located on the 49-Mile Scenic Drive, 

the immediate area of the St. Luke’s Campus does not provide any notable scenic destination (e.g., stopping 

point) on the route. The existing campus, as viewed from Cesar Chavez Street, does not have buildings or 

landscaping that contribute substantially to the scenic quality of the immediate area along the 49-Mile Scenic 

Drive. The primary portions of the campus that are visible from Cesar Chavez Street are the existing St. Luke’s 

Hospital tower and the adjacent drop-off parking area at the entrance, and to its west are a fenced enclosed service 

area and fenced surface parking lot. All of these campus structures and landscaping fronting Cesar Chavez Street 

would be demolished under the LRDP’s near-term development at the St. Luke’s Campus. 

The existing 169-foot-tall (including mechanical penthouse) St. Luke’s Hospital building dominates the view of 

the campus from Cesar Chavez Street. The building’s height and size are its most notable visual features, but 

these do not create visual interest in and of themselves, nor do they contribute to scenic quality. The building has 

a block form, topped by a block-like mechanical penthouse, and the resulting overall building form is common. 

The northern, eastern, and western façades are visible in close-up views from the 49-Mile Scenic Drive. The 

eastern and western façades are plain walls with simple double columns of windows and uniform colors, and are 

visually uninteresting. The northern façade is more interesting visually because of its modern-style rectangular 

patterns and color variation on the walls and mechanical penthouse. However, the façade does not possess 

outstanding or unusual architectural features that lend it a notable appearance or create a special visual quality. 

Overall, the existing St. Luke’s Hospital tower is a noticeable feature of the landscape, as seen along Cesar 

Chavez Street, but it does contribute substantially to the quality of the scenery in this segment of the 49-Mile 

Scenic Drive. Therefore, loss of the existing St. Luke’s Hospital tower would not adversely affect the quality of 

the scenic resources of the 49-Mile Scenic Drive. 

Similarly, the loss of the drop-off parking lot in front of the hospital, the enclosed service area, and the existing 

parking lot that front on Cesar Chavez Street would not contribute substantially to scenic quality along the street 

front. The west parking lot is surrounded by a chain link fence and topped with barbed wire on some sides, and is 

unattractive. The enclosed service area has both a wall and a metal chain link fence with red metal strips. Though 

well maintained, it appears utilitarian and visually uninteresting. Thus, these features contribute little to scenic 

quality. The moderate-sized trees and other plantings that screen the hospital drop-off area and parking lot provide 

a visual green buffer from the street to the paved area in front of the St. Luke’s Hospital tower; their removal 

would be noticeable but not substantially adverse because these trees and landscaping would be appropriately 

replaced with development of the proposed MOB/Expansion Building. Similarly, removal of the existing 

moderate-sized broadleaf trees located along the street and the east side of the parking lot, as well as the tall 

eucalyptus along its west side, would be a noticeable change in the view from Cesar Chavez Street. However, 

replacement street trees and landscaping would be provided along the entire Cesar Chavez Street frontage, thus 

reducing the effects of the LRDP on the streetscape. Therefore, loss of the above-noted landscape features would 
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not be a substantial and adverse change to scenic resources at the site and would not diminish the scenic quality of 

the 49-Mile Scenic Drive in the St. Luke’s Campus area.   

Along Cesar Chavez Street, the proposed 98-foot-tall St. Luke’s Replacement Hospital and 100-foot-tall 

MOB/Expansion Building would present a much larger massing on campus than is seen in the view of the 

existing St. Luke’s Hospital tower and CPMC parking lot, which would be demolished. These two large buildings 

(the MOB/Expansion Building and St. Luke’s Replacement Hospital) would be located on Cesar Chavez Street 

and visible both at close range and at a greater distance. A change in the view along the 49-Mile Scenic Drive 

would be noticeable at close range because of the greater mass of the buildings (Figure 4.2-27, “St. Luke’s 

Campus: View 23—Looking East on Cesar Chavez Street at Guerrero Street,” page 4.2-84).  However, the 

proposed buildings would have more varied forms, color treatment, rooflines, and fenestration than the existing 

St. Luke’s Hospital tower. Additionally, the proposed buildings would not be discordant with other medium-scale 

commercial and office structures located along Cesar Chavez Street in the vicinity of the St. Luke’s Campus. 

Proposed landscaping with a row of moderate-sized broadleaf trees along Cesar Chavez Street would soften the 

visual effect of the new building façades in close-up views. Street-level views are discussed under Impact AE-3. 

At a greater distance along Cesar Chavez Street, the effects related to building massing would be much less 

noticeable, because the proposed St. Luke’s Replacement Hospital and MOB/Expansion Building would appear to 

be equivalent in scale to other buildings facing the street and would blend into the surrounding dense urban forms 

(Figure 4.2-30, “St. Luke’s Campus: View 26—Looking West on Cesar Chavez Street at Capp Street,” page 4.2-

87). The proposed buildings would block views of a small portion of the hills in the distant horizon (Diamond 

Heights), but the change in the view would not be substantial at this distance. More distant views of campus 

buildings are also afforded from Dolores Street, which is also part of the 49-Mile Scenic Drive, near its 

intersection with Cesar Chavez Street. As discussed above, development at the St. Luke’s Campus under the 

LRDP would be compatible with similar buildings nearby and would blend in with them, and street trees would 

provide a green buffer between the campus development and surrounding streetscapes. As a result, the scenic 

quality of the 49-Mile Scenic drive would not be diminished by the LRDP. The overall effect of the LRDP on 

the scenery would be modest and would constitute a less-than-significant impact on the scenic quality along 

Cesar Chavez Street.  

Distant views of the St. Luke’s Campus are available from Twin Peaks (about 1.6 miles away), also a part of the 

49-Mile Scenic Drive. Twin Peaks is a popular, frequently visited destination point for residents and visitors. The 

existing St. Luke’s Hospital tower is an identifiable feature from vista points on Twin Peaks. However, no 

specific mention of the St. Luke’s Campus is included in the scenic-drive guides. The LRDP development 

proposed for the St. Luke’s Campus would be visible from Twin Peaks; however, at the great distance of the 

campus from the Twin Peaks vista points, the proposed buildings would recede visually into the dense urban 



Chapter 4. Environmental Setting, Impacts, and Mitigation Draft EIR 
4.2 Aesthetics July 21, 2010 

California Pacific Medical Center (CPMC)  Case No. 2005.0555E 
Long Range Development Plan EIR 4.2-106  

development of the surrounding area. The effect on the scenic vista from Twin Peaks would be of minor 

significance. 

Scenic vistas in the vicinity of the proposed St. Luke’s Campus include distant views from Bernal Heights Park 

and various higher elevation hills. Scenic vistas are available from elevated distant viewpoints in the campus 

vicinity. A representative scenic vista analyzed in this EIR is a view of the St. Luke’s Campus area from Bernal 

Heights Park (Figure 4.2-29, “St. Luke’s Campus: View 25—View Northwest from Bernal Heights Park,” page 

4.2-86), located 0.3 mile southeast of the campus. The view from this vista point is that of a densely developed 

urban landscape. The existing campus buildings contribute to the character of dense development in the view. The 

existing St. Luke’s Hospital tower is a noticeable structure in the city landscape. Demolishing the existing St. 

Luke’s Hospital tower would result in a noticeable change in the vista, but it would not substantially adversely 

alter the overall visual character and quality of the view of the densely developed urban landscape. The proposed 

St. Luke’s Replacement Hospital Building and MOB/Expansion Building would not contrast substantially with 

the surrounding forms, massing, and colors of buildings in the cityscape, as seen from this vantage point. In fact, 

the proposed buildings would blend into the surroundings to a greater degree than does the existing St. Luke’s 

Hospital tower. Removal of the taller existing St. Luke’s Hospital tower and replacement with the shorter 

proposed MOB/Expansion Building and St. Luke’s Replacement Hospital would create a more open view in the 

center of the cityscape behind the campus from the Bernal Heights Park vista point. 

The proposed St. Luke’s Replacement Hospital building and MOB/Expansion Building would not substantially 

alter other vistas from the streets. As noted, the proposed buildings would block a small portion of the hills in the 

distant horizon (Diamond Heights), but the change in the view would not be substantial at this distance (see 

Figure 4.2-30, “St. Luke’s Campus: View 26—Looking West on Cesar Chavez Street at Capp Street,” page 4.2-

87). Similarly, the proposed MOB/Expansion Building would not affect the vista of distant hills along Valencia 

Street (see Figure 4.2-28, “St. Luke’s Campus: View 24—Looking South on Valencia Street between 25th Street 

and 26th Street,” page 4.2-85). The street-level views are discussed in detail later in this section under Impact 

AE-3.  

Conclusion 

In sum, the proposed LRDP would not result in diminished scenic quality of the 49-Mile Scenic Drive. The 

proposed St. Luke’s Replacement Hospital building and MOB/Expansion Building would not stand out in the 

vista of the St. Luke’s Campus from Bernal Heights Park, nor would these buildings substantially alter or create 

adverse changes in the long-range view from existing or unique scenic vistas of the city. Additionally, the 

buildings proposed for the St. Luke’s Campus under the LRDP would not substantially block or adversely alter 

the scenic vistas from local streets. For the reasons described above, implementation of near-term developments 
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proposed for the St. Luke’s Campus would not have a substantial adverse effect on a scenic vista. This impact 

would be less than significant. 

St. Luke’s Campus with Project Variants: Neither of the project variants for the St. Luke’s Campus would 

include any aboveground changes to the development of the proposed campus under the LRDP. With the Cesar 

Chavez Street Utility Line Alignment Variant, no new aboveground or overhead utility lines would be installed 

that would alter or block any scenic vistas in the campus area. Therefore, this impact is identical to the impact 

described above. This impact would be less than significant. 

Mitigation Measure: No mitigation or improvement measures are required at the St. Luke’s Campus in the near term. 

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. (Significance Criterion 2b) 

Levels of significance: 

 Cathedral Hill (with or without project variants): Less than significant  

 Pacific: Less than significant  

 Davies (near term and long term): Less than significant 

 St. Luke’s (with or without either project variant): Less than significant 

 Cathedral Hill Campus 
As discussed under “Visual Characteristics of the Cathedral Hill Campus Site” on page 4.2-3 of Section 4.2.1, 

“Environmental Setting,” the site of the proposed Cathedral Hill Campus includes no unique natural scenic 

resources or features, with the exception of landscape trees. No naturally occurring trees are present on the site. 

All trees on the site were planted as part of the landscaping of the area. The Cathedral Hill Hospital site includes a 

substantial amount of existing landscaping. A total of 53 street trees are located along the perimeter of the site of 

the proposed Cathedral Hill Hospital; additional landscaping, including various types of trees, bushes, and shrubs, 

exists near the parking garage entrance on Van Ness Avenue, and in the raised courtyard of the Cathedral Hill 

Hotel on the west side along Franklin Street. The courtyard is elevated one to two stories above street level along 

Franklin Street; therefore, much of the landscaping in the courtyard area is not directly visible to passersby along 

Franklin Street. Seven of the 53 street trees located on the site of the proposed hospital are considered significant 

based on the City’s criteria (see “City and County of San Francisco Urban Forestry Ordinance” on page 4.13-13 

in Section 4.13, “Biological Resources”). The site of the proposed Cathedral Hill MOB, by contrast, has no on-
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site landscaping or trees and only a few (mostly small) scattered street trees, most located along the east side of 

Van Ness Avenue. 

With implementation of the LRDP at the proposed Cathedral Hill Campus, all existing trees and landscaping 

currently located on the sites of the proposed Cathedral Hill Hospital and Cathedral Hill MOB would be removed. 

The street trees surrounding these sites would also be removed; however, the street trees along the 1375 Sutter 

Street frontage would remain. In addition, the section of Van Ness Avenue directly adjacent to the sites of the 

proposed Cathedral Hill Hospital and Cathedral Hill MOB currently includes a median with landscaping that 

consists primarily of small bushes or shrubs. Under the LRDP, an underground pedestrian tunnel would be 

constructed beneath Van Ness Avenue in an east-west direction, requiring excavation to a depth of up to 30 feet 

below the ground surface. The excavation activities may remove a portion of the landscaped median along this 

section of Van Ness Avenue. Removal of the landscaping in the median strip at the tunnel site is assumed in this 

impact assessment. The median landscaping includes one small tree, low shrubs and decorative plantings in the 

vicinity of the proposed Cathedral Hill Campus. The LRDP would include a landscaping plan that would outline 

the full replacement of trees, including the seven significant trees, located on the proposed Cathedral Hill Campus 

and within the Van Ness Avenue median. This would assure consistency of the LRDP with applicable City 

requirements related to trees, particularly with regard to the designated significant trees on the proposed campus 

(see page 4.13-6 in Section 4.13, “Biological Resources”). The types and species of trees proposed to replace the 

existing trees are detailed in Section 4.13, “Biological Resources.” The replaced trees and other landscaping 

would require some time to reach maturity. For purposes of the visual impact assessment, the visual simulations 

of the proposed view with LRDP development assumed approximately 7 years growth of trees to reach maturity. 

In the long term, the proposed replacement of trees and vegetated landscape would offset the removal of trees and 

landscaping from the development sites. No other scenic natural resources currently exist on or near the Cathedral 

Hill Campus site; thus, none would be damaged by LRDP development activities. This impact would be less 

than significant. 

No landmark trees, as defined by the City’s Urban Forestry Ordinance, would be affected by development 

proposed at the Cathedral Hill Campus (see Impact BI-2 on page 4.13-23 in Section 4.13, “Biological 

Resources”). CPMC would apply for a permit to remove all the street trees and would comply with any 

requirements set by the City for street-tree replacement. As part of the proposed CPMC development, replacement 

trees would be planted (at a 1:1 replacement ratio pursuant to Planning Code Section 143) along the proposed 

development frontage, replacing each street tree that would be removed. A draft streetscape plan for the Cathedral 

Hill Campus site is described in Section 2.2 of Chapter 2, “Project Description”; this plan includes a planting plan 

for street trees along all streets bordering the sites of the proposed Cathedral Hill Hospital and Cathedral Hill 

MOB. New landscaping also would be placed in the interior of the hospital site, within the roof garden, 

courtyards, and other areas that would be publicly accessible, as well as private open space for hospital patients 
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and employees. Thus, no net decrease in the vegetation cover of the campus area’s streetscapes and streetscapes 

that immediately surround the campus would result under the LRDP compared to the existing condition. This 

impact would be less than significant. 

Effects on scenic highways are discussed under Impact AE-1. The structures proposed for the Cathedral Hill 

Campus would be visible only in limited distant views from I-80. Views of the campus from that highway would 

reveal only the upper levels of the proposed Cathedral Hill Hospital amid the ensemble of other high-rise 

buildings in the vicinity that are visible from these areas. The impact on scenic resources related to views from 

I-80 would be less than significant. As noted, no part of the Cathedral Campus is visible from SR 1 in San 

Francisco. 

The proposed Cathedral Hill Campus would present a considerable change to the two segments of the 49-Mile 

Scenic Drive that pass directly by it on two sides (Geary Boulevard and Post Street). Close-up views of the 

proposed Cathedral Hill Hospital and Cathedral Hill MOB would be available from Geary Boulevard/Geary 

Street and Post Street, as discussed under Impact AE-1. Drivers would notice the new large structures and their 

contemporary architecture. The considerable bulk and height of the proposed structures would be noticeable 

compared to the existing relatively small-scale buildings, especially on the Cathedral Hill MOB site. However, 

the new structures would appear similar to and visually compatible with the comparable scale of densely 

developed properties that compose the campus and the vicinity. The proposed structures would replace existing 

older buildings that, in many cases, do not have notable visual qualities, particularly the old, not well-maintained 

buildings located on the MOB site. Pedestrians and drivers also would have close-up views of new streetscape 

with its rows of trees and other street improvements, which would help to improve the visual quality of the 

streetscape around the Cathedral Hill Campus as compared to existing conditions. The impact on scenic 

resources in views along the 49-Mile Scenic Drive would be less than significant. 

No rock outcropping and no other natural unique scenic resources or features, other than the landscape trees 

discussed here, are found on the proposed Cathedral Hill Campus; therefore, no effect related to this would result 

from development under the LRDP. All excavation for the proposed development would occur below existing 

grade level on the campus. As a result, no visible topographic impact or impacts on unique natural scenic 

resources would occur at the Cathedral Hill Campus and no impact would occur. This impact would be less than 

significant. 

Cathedral Hill Campus with Project Variants: Under the No Van Ness Avenue Pedestrian Tunnel Variant, the 

pedestrian tunnel beneath Van Ness Avenue would not be constructed and no trees or shrubs would need to be 

removed from the median landscaping along Van Ness Avenue at the location where the underground tunnel is 

proposed under the LRDP. As a result, implementing this project variant would not damage scenic natural 
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resources. Implementing the No Van Ness Pedestrian Tunnel Variant would reduce this less-than-significant 

impact relative to the near-term projects as proposed because removal of the existing landscaped vegetation in the 

Van Ness Avenue median strip would no longer be required. Also, the Two-Way Post Street Variant and MOB 

Access Variant would not result in a change to the physical environment that would not result from 

implementation of the near-term projects as proposed. Thus, with any of the project variants, this less-than-

significant impact would be similar to the impact described above. This impact would be less than significant. 

Mitigation Measure: No mitigation or improvement measures are required at the proposed Cathedral Hill Campus in 
the near term.  

 Pacific Campus 
The proposed long-term development of the Pacific Campus would result in the demolition and construction of 

several buildings, as well as excavation activities on campus. Long-term developments at the Pacific Campus 

would require further environmental review when project-specific designs are completed, and the final design for 

this development would be considered as part of the permit approval process. As discussed in Section 4.2.1, 

“Environmental Setting,” various types of small-, moderate-size, and large trees are currently located on the 

campus adjacent to buildings proposed for demolition, including the Stanford Building (2351 Clay Street), Annex 

MOB (2340–2360 Clay Street), and Gerbode Research Building (2200 Webster Street). Some of the trees in areas 

to be disturbed for construction are located on the campus; others are street trees located along Sacramento Street, 

along the southern frontage of the Stanford Building; and others are located on Webster Street in front of the 

Gerbode Research Building. Trees located both within the campus perimeter and along the streets contribute to 

the scenic public setting. 

Landscaping is located adjacent to the existing Stanford Building on the south side of Clay Street between 

Webster Street and Buchanan Street, on the north side of Sacramento Street, and between the Stanford Building 

and the adjacent Pacific Professional Building. Most of these trees would likely be removed during the Stanford 

Building demolition and excavation activities for the proposed ACC Addition. Landscaping adjacent to the 

existing Annex MOB and Gerbode Research Building includes trees and other landscaping on the north side of 

Clay Street between Webster and Buchanan Street and along the east side of Webster Street in front of the 

Gerbode Research Building. Demolition of the Annex MOB and Gerbode Research Building and excavation for 

the proposed North-of-Clay Aboveground Parking Garage would remove most of the existing trees and other 

landscaping in those areas. However, the CPMC LRDP would include a landscape plan or tree protection plan 

that would identify the specific designated significant or protected trees on-site and recommend a plan for the 

preservation, removal, and/or replacement of these trees in accordance with applicable City regulations. A 

preliminary evaluation is included on page 4.13-28 in Section 4.13, “Biological Resources,” that indicates that 86 

trees in total would be removed for the LRDP long-term development at the campus, none of which are 
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significant trees. Although the landscape plan would reduce the effect on scenic resources, it would take several 

years for new plantings to mature and effectively replace the mature trees that would be removed. This delay 

would affect the landscape setting, but it would be a temporary effect and would be considered less than 

significant. The replacement trees at full maturity would be approximately the same size as the trees to be 

removed.  

Effects on scenic highways are discussed under Impact AE-1. The Pacific Campus is not located near any part of 

the 49-Mile Scenic Drive; thus, close-up views of the proposed LRDP development are not available. Distant 

views of the Pacific Campus are available from Twin Peaks, a popular destination vista point along the 49-Mile 

Scenic Drive. The bulk and height of the proposed ACC Addition and North-of-Clay Aboveground Parking 

Garage would be noticeable compared to existing buildings, but they also would appear visually compatible with 

the comparable scale of densely developed properties on the campus and in the vicinity. The effect on the vista 

from Twin Peaks would be of minor significance and would be difficult to distinguish from the surrounding dense 

development. 

The proposed Pacific Campus structures would not be visible from I-80. Views of the campus from SR 1 would 

be very distant, primarily from the Golden Gate Bridge and the scenic overlook on its north side. Because of the 

great distance, the proposed ACC Addition and North-of-Clay Aboveground Parking Garage would be barely 

perceptible from the Golden Gate Bridge scenic vista point. Thus, the impact on views from the 49-Mile Scenic 

Drive and SR 1 would be less than significant. 

No rock outcropping and no other natural unique scenic resources or features, other than the landscape trees 

discussed here, are found on the proposed Pacific Campus; thus, no impact related to such features would occur 

with LRDP development. All excavation for the proposed development would occur below existing grade level 

on the campus. As a result, no visible topographic effect or effects on unique natural scenic resources would occur 

at the campus. This impact would be less than significant. 

Mitigation Measure: No mitigation or improvement measures are required at the Pacific Campus in the long term. 

 Davies Campus 
Under the LRDP, the proposed four-story, 56-foot-tall (to the top of the parapet), approximately 50,100-sq.-ft. 

Neuroscience Institute building would be built at the existing eastern parking lot on the Davies Campus in the 

near term. In the long term, the three-story, 112,608-sq.ft., 30-foot-tall Castro Street/14th Street Parking Garage, 

currently located in the southwestern portion of the campus, would be demolished and replaced by the three-story, 

264,900-sq.ft., 45-foot-tall Castro Street/14th Street MOB.   There are 287 trees located on the Davies Campus, 

including 42 street trees that currently exist along the perimeter of the campus.  Most of the perimeter of the 
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campus is lined by fairly contiguous rows of mature trees including mature pines, redwood trees, and broadleaf 

trees located on the campus property. Tree and landscape cover within the campus also is extensive. All the trees 

that border the campus, and many that are visible within the campus contribute to a scenic public setting that is 

enjoyed by those passing through.  

LRDP short term (approximately 35 trees) and long term (approximately 76 trees) development combined would 

remove approximately 111 trees of various types. For the short term LRDP development, approximately 35 trees 

(mostly mature pines and some redwood trees) that currently border the Davies Campus along Duboce Avenue 

and Noe Street would be removed.  Additionally, ten existing trees located within the parking lot and along the 

rear (campus side) perimeter of the parking lot would be removed.  Seventeen of these 35 trees are considered 

significant according to City’s tree removal criteria and 16 of those trees are located along the eastern edge of the 

campus along Noe Street. The Davies Campus does not contain any designated landmark trees; therefore, no 

designated landmark trees would be removed during construction. Twenty existing trees located along the 

southern half of the block along Noe Street, three trees in a grouping of redwood trees and one cypress located 

along the eastern parking lot entrance along Duboce Avenue, would be retained under the LRDP.  Effects related 

to tree removal and replacement are described in Impact AE-3, below. Under the short term LRDP landscape 

plan, 35 trees removed for construction would be replaced at the proposed Neuroscience Institute Building site.  A 

draft streetscape plan for the proposed Neuroscience Institute building is included in Section 2.5 (page 2-171 in 

Chapter 2, “Project Description”), and shows existing and proposed trees in the vicinity of the building. Some of 

the replacement trees at full maturity eventually would be approximately the same size as the trees to be removed. 

Most of the replacement trees would be located along the perimeter of the development site, or would be visible 

from adjacent streets (part of Duboce Avenue, Noe Street, and part of 14th Street). Although the planting of new 

trees and shrubs would reduce the effect on scenic resources, it would take 5–7 years for new plantings to mature 

and effectively replace the mature trees that would be removed. This delay would affect the landscape vegetation 

setting of the campus and area around it in the years that it would take the replacement trees to mature; however, 

this would be a temporary effect and would be considered a less-than-significant impact. Although the change in 

the visual landscape related to tree removal and replacement would be considerable in that area, as a result of new 

replacement trees and retained existing trees, the scenic quality of the streetscape along Noe Street and Duboce 

Avenue would be retained. Therefore, the impact at the Davies Campus would be less than significant in the 

near term.  

In the long term (by 2020), it is expected that 76 trees would be removed when the existing Castro Street/14th 

Street Parking Garage is demolished and its site is developed as the Castro/14th Street MOB. The most important 

tree removal would occur on the west (Castro Street) and south (14th Street) sides of the existing parking garage, 

where tall, mature, pine trees with broad canopies would be removed. Removal would include approximately 40 

trees, including all the tall pine trees, located on the campus perimeter along the east side of Castro Street from 
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14th Street on the south to the campus entrance driveway at midblock. The remaining 28 trees in the row of pines 

to the north along the east side of Castro Street would remain in place. Approximately 11 trees, including all the 

existing large pine trees, also would be removed along the southern frontage of the existing parking garage along 

the north side of 14th Street. The remaining 25 trees to be removed would be located within the campus and back 

from the street frontage of the campus.  Removal of the large pine trees would result in a considerable change to 

the scenic environment, because those trees dominate the visual street environment of the block and because rows 

of tall mature pine trees are an unusual scenic resource along streets in San Francisco. Similar streets lined by a 

row of tall mature pines occur mostly only in parks, along the edges of parks, and in the median strips of 

boulevards.  Under the LRDP, 32 trees of the total 43 trees located along the southern side of the campus, and 16 

street trees along 14th Street would be retained.  Under the LRDP, 25 of the total of 34 trees located along the 

northern side of the campus along Duboce Avenue would be retained as well as 11 street trees located to the west 

of the eastern parking lot.  

As described on page 4.13-25 of Section 4.13, “Biological Resources,” the proposed CPMC LRDP would include 

a landscape plan that would outline the placement and full replacement of trees throughout the Davies Campus to 

assure consistency with any applicable City requirements (1:1 replacement ratio pursuant to Planning Code 

Section 143). Under the LRDP, the existing tall pine trees along Castro Street to be removed would be replaced 

by smaller broadleaf trees that are more common along San Francisco’s urban streets. Because of their smaller 

space for growth, the replacement street trees along Castro Street (and 14th Street in front of the proposed Castro 

Street/14th Street MOB) would not likely be as large and tall, nor have as wide a canopy, as the existing mature 

pine trees they would replace. The replacement trees would be approximately 50 feet tall and would partially 

screen the proposed MOB and other campus buildings from street views, including those from the adjacent 49-

Mile Scenic Drive. The proposed southern and western façades of the Castro Street/14th Street MOB would be 

located in close-up view from 14th Street. The change from tall pine trees to smaller broadleaf trees would be 

noticeable; however, the proposed replacement trees would provide a scenic visual resource along Castro Street 

and 14th Street and thereby would retain an important scenic buffer between the proposed Castro/14th MOB and 

other buildings on the campus and the surrounding streetscape. For this reason, the impact at the Davies 

Campus would be less than significant in the long term.  

Effects on scenic highways are discussed under Impact AE-1. The proposed Davies Campus structures would not 

be visible from I-80 or SR 1. Thus, no impact on those eligible scenic highways would occur under the LRDP. As 

discussed in Impacts AE-1 and AE-3, the Davies Campus is located along 14th Street, which is a part of the 49-

Mile Scenic Drive. Close-up views (from the 49-Mile Scenic Drive) are present along the entire block bordering 

the southern side of the campus, with oblique views of the campus at Castro Street and Noe Street. The existing 

campus trees and row of street trees along the north side of 14th Street would be retained in their current locations 

and condition under the LRDP. An exception would be the removal of 11 trees located along 14th Street, 
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including all the large pine trees located near the intersection of Castro and 14th Streets, as described above. 

Removal of these few trees along 14th Street would result in a noticeable change to the scenic tree resources 

along 14th Street where viewed close-up near the intersection with Castro Street. The changes to the scenic tree 

resources along Castro Street as viewed from the 49-Mile Scenic Drive would be considerable, as noted above. 

The change to the scenic tree resources along Noe Street, as viewed from 14th Street, would be less substantial, 

because all existing pine trees along Noe Street close to 14th Street would be preserved, and the area of tree 

replacement along the proposed Neuroscience Building would be in the distant view at the far end of the street. 

However, LRDP-proposed tree replacement along both Castro Street and Noe Street would substantially retain the 

scenic quality with the new trees, and the streetscapes seen from the 49-Mile Scenic Drive near the campus would 

retain their character as scenic tree-lined urban neighborhood streets. For this reason, the impact of the LRDP on 

the scenic resources of the 49-Mile Scenic Drive would be less than significant. 

No rock outcropping and no other natural unique scenic resources or features, other than the landscape trees 

discussed here, are found on the proposed Davies Campus; thus, no impact related to this would occur with LRDP 

development. All excavation for the proposed development would occur below existing grade level on the 

campus. As a result, no visible topographic impact or impacts on unique natural scenic resources would occur at 

the campus. This impact would be less than significant. 

Mitigation Measure: No mitigation or improvement measures are required at the Davies Campus in either the near 
term or the long term. 

 St. Luke’s Campus 
A new, five-story, 99-foot-tall (including the mechanical penthouse), approximately 145,000-sq.-ft. St. Luke’s 

Replacement Hospital and a five-story, 100-foot-tall (including the mechanical penthouse), approximately 

201,000-sq.-ft. MOB/Expansion Building would be built at the St. Luke’s Campus in the near term under the 

LRDP. The MOB/Expansion Building would be built at the site of the existing 12-story, 158-foot-tall St. Luke’s 

Hospital tower, which would be demolished after construction of the replacement hospital. As discussed in 

Section 4.2.1, “Environmental Setting,” the existing campus currently includes medium-sized or mature trees, 

shrubs, and bushes along Cesar Chavez Street, San Jose Avenue, 27th Street, and Valencia Street. All the trees are 

landscaping trees. Of the approximately 112 trees that currently exist at the St. Luke’s Campus, 28 would be 

removed (see page 4.13-26 in Section 4.13, “Biological Resources”).   Of the 37 significant trees on the campus, 

14 of them are located along San Jose Avenue and Cesar Chavez Street would be removed for the proposed 

LRDP development.    One existing large City-designated Landmark Tree is located in front of the existing 1957 

Building along Valencia Street. This tree is visually prominent from the street because of its large size and canopy 

and location close to the sidewalk. The landmark tree would be preserved and protected in place during 

development at the St. Luke’s Campus under the proposed LRDP. Although these 112 trees and landscaping are 
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located within the boundaries of the St. Luke’s Campus, they are considered to contribute to a scenic public 

setting because they are enjoyed by passersby. The existing 1912 Building would undergo exterior renovations 

where the MRI Trailer is proposed to be removed, but these renovations would not involve the removal or 

construction of any buildings or mature trees. 

Tree and landscaping removal would occur on the north, east, and south sides of the existing St. Luke’s Hospital 

tower to allow for construction of the MOB/Expansion Building. This includes eight trees (five are significant 

trees) that are located adjacent to the existing St. Luke’s Hospital Tower and would be removed at the time of the 

building’s demolition.  These trees are a row of street trees located along Cesar Chavez Street in front of the main 

drop-off and entrance areas of the hospital and small parking lot. These are moderate-sized broadleaf trees. Trees 

located around the perimeter of the west parking lot, including moderate-sized broadleaf trees located along the 

south side of Cesar Chavez Street, would be removed for construction of the St. Luke’s Replacement Hospital 

building. A couple of small street trees located along the south side of the parking lot along 27th Street also would 

be removed for the proposed St. Luke’s Replacement Hospital.  However, no tree removal would be required for 

the utility relocation as part of the proposed LRDP.   

CPMC would prepare a landscaping plan that would identify the designated significant or protected trees on the 

campus, and would recommend a plan for the preservation, removal, and full replacement of trees throughout the 

St. Luke’s Campus to assure consistency with the existing built environment and compliance with applicable City 

requirements (1:1 replacement ratio pursuant to Planning Code Section 143). A draft streetscape plan for the St. 

Luke’s Campus site is provided in Section 2.6 (page 2-233 in Chapter 2, “Project Description”), which includes a 

planting plan for street trees along all streets bordering the campus, as well as new trees proposed as part of City 

developments along Valencia and Cesar Chavez Streets. Although the landscaping plan would reduce the effect 

on scenic resources, it would take five to seven years for new plantings to mature and effectively replace the 

mature trees that would be removed. This delay would affect the landscape setting in the years that it would take 

the replacement trees to mature; however, this would be a temporary effect and the impact would be considered 

less than significant. The replacement trees at full maturity would be approximately the same size as the trees to 

be removed. No other scenic resources currently exist on the St. Luke’s Campus or would be substantially 

damaged by near-term development activities. Therefore, this impact would be less than significant. 

Effects on scenic highways are discussed under Impact AE-1. The proposed St. Luke’s Campus structures would 

not be visible from I-80 or SR 1. Thus, no impact would occur at those eligible scenic highways under the LRDP. 

As noted under Impact AE-1, the St. Luke’s Campus is located along Cesar Chavez Street, a part of the 49-Mile 

Scenic Drive. The immediate St. Luke’s Campus area does not provide any notable scenic destination (e.g., 

stopping) point on the route. Existing broadleaf street trees along Cesar Chavez Street in front of the campus are 
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arranged in a discontiguous row. The trees soften the streetscape in front of the large St. Luke’s Hospital tower 

and screen the view of the fenced parking lot to its west. For this reason, the existing trees contribute to the scenic 

quality of the streetscape along Cesar Chavez Street.  

The proposed St. Luke’s Replacement Hospital and MOB/Expansion Building would present a much larger 

massing than is seen in the view of the existing St. Luke’s Hospital tower and CPMC parking lot, which would be 

demolished under the LRDP.  A landscaping plan for the campus would include a row of trees located along the 

front of the proposed St. Luke’s Replacement Hospital and MOB/Expansion Building, both of which would be 

highly visible in close-up views from Cesar Chavez Street. The overall effect on the scenic quality of the 49-Mile 

Scenic Drive would be modest. The proposed plan would present a more contiguous row of broadleaf trees along 

the street front and would visually buffer the façades of the large buildings from street level views. Additionally, 

trees would be planted in an area between the two buildings that would be visible from Cesar Chavez Street. The 

result of the LRDP development would be that of a tree-lined urban streetscape, which would be fully visible in 

close up views to those purposefully driving the 49-Mile Scenic Drive, as well as for other drivers. For these 

reasons, the overall impact of the LRDP development at the St. Luke’s Campus on the 49-Mile Scenic 

Drive’s scenic resources would be less than significant. 

No rock outcropping and no other natural unique scenic resources or features, other than the landscape trees 

discussed here, are found on the proposed St. Luke’s Campus; thus, no impact related to this would occur with 

LRDP development. All excavation for the proposed development would occur below existing grade level on the 

campus. As a result, no visible topographic impact or impacts on unique natural scenic resources would occur at 

the campus. This impact would be less than significant. 

St. Luke’s Campus with Project Variants: With implementation of either project variant for St. Luke’s, the 

overall construction footprint for the St. Luke’s Replacement Hospital would not change, and all other near-term 

developments proposed for the campus would remain the same. In addition, with implementation of the Cesar 

Chavez Street Utility Line Alignment Variant, no new aboveground or overhead utility lines would be installed 

that would alter any additional scenic resources in the development area. Excavation for utility lines could uproot 

or damage roots of existing trees, but CPMC would replace any severely damaged trees. Severely damaged trees 

potentially would diminish the existing landscape tree resources of the campus.  While the potential impact of 

root damage existing trees retained in the LRDP would be a less-than-significant impact, an improvement 

measure (Number I-BI-N2, tree protection plan, in Section 4.13. Biological Resources, page 4.13-27) has been 

identified (with or without either project variant) for the proposed development.  Construction would occur within 

the street right-of-way and is not anticipated to require the removal or alteration of additional trees or other unique 

scenic natural resources on the campus or in its vicinity. Therefore, with either project variant, this impact would 

be identical to the impact described above. This impact would be less than significant. 
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Mitigation Measure: No mitigation or improvement measures are required at the St. Luke’s Campus in the near term.  

IMPACT 
AE-3 

The project would not substantially degrade the existing visual character or quality of the 

site and surroundings at the sites of the existing and proposed CPMC campuses. 

(Significance Criterion 2c) 

Levels of significance: 

 Cathedral Hill (with or without project variants): Less than significant (Cathedral Hill 
Hospital and Cathedral Hill MOB), no impact (1375 Sutter MOB) 

 Pacific: Less than significant  

 Davies (near term and long term): Less than significant 

 St. Luke’s (with or without either project variant): Less than significant (St. Luke’s 
Replacement Hospital and MOB/Expansion Building), no impact (1957 Building and 1912 
Building) 

For the evaluation of the impact of the LRDP on the existing visual character and quality at each campus site, 

detailed information about the proposed short-term and long-term developments is presented separately for each 

campus. First, the salient characteristics of the proposed designs of structures and associated landscaping are 

described as they would appear from the surrounding areas. The focus of the assessment is on views of the 

proposed LRDP developments at each campus from surrounding public streets. The impact evaluation describes 

what changes would occur in the existing environment at each campus as a result of the proposed LRDP building 

and landscape plans. The changes in the existing environment include demolition or removal of existing 

buildings, landscape features (e.g., trees), and other facilities. The visual impacts of those construction-related 

changes to each campus and surrounding environment (e.g., removal of buildings and landscaping) are discussed. 

Next, the visual impacts of the proposed LRDP development at each campus are assessed based on the proposed 

building and landscaping plans for short-term development and conceptual plans for long-term development. 

Variants to proposed LRDP development also are evaluated.  Lastly, the overall impacts on the visual 

environment from full buildout of each campus under the combined short term and long term components of the 

LRDP are discussed.  

To assist in understanding the visual impacts of the proposed LRDP, visual simulations of the proposed 

development at each campus were prepared to illustrate the effects of specific proposed LRDP developments on 

the existing visual environment. The existing visual conditions of the context of proposed LRDP developments 

are described using specific viewpoints, which are presented in images for each campus in Section 4.2.1, 

“Environmental Setting.” An accompanying image of the simulated proposed LRDP development, as seen from 

the same viewpoint, is presented with the existing condition in Section 4.2.1 for purposes of comparison (that is, 
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“existing condition” and simulated “after LRDP development” conditions). Please refer back to the discussion of 

each campus in Section 4.2.1, “Environmental Setting,” to see the simulated condition. Referring to the visual 

simulations of the proposed LRDP developments, a narrative description is provided to describe how the 

appearance of the environment would be changed by the proposed LRDP developments from the same viewpoint. 

Although the visual simulations reliably depict how the proposed LRDP development would look on the campus, 

the simulations are limited in the sense that they only provide representative viewpoints and cannot demonstrate 

all possible views of the campus with the proposed development. In addition, they cannot provide the more 

dynamic views that are created when one moves (i.e., driving, walking, cycling) along the perimeter of the 

campus sites. However, the visual simulations depict the massing, height, bulk, and other component 

characteristics of proposed new buildings and structures in sufficient detail to make an assessment of the proposed 

LRDP impacts on the visual environment. For short term LRDP development, the visual simulations and visual 

impact assessment are based on plans and designs developed by CPMC for the campus on which they would be 

located.  For long term LRDP development, plans and designs have not yet been developed and would be made in 

the future and, therefore, the impact assessment is programmatic in nature in this EIR.  For long term 

development, assumptions are made regarding general sizes, massing and footprint of individual projects to 

provide a general sense of what those projects would entail. However, architectural and landscape design details 

are not presented or assumed for the present visual impact assessment. It is recognized that further environmental 

review of the visual (and other) impacts of those long term components would be conducted at the time when a 

specific development plan is prepared by CPMC and submitted to the City. 

Under the LRDP for the California Campus here are no proposed new development projects, demolition of or 

changes to the exteriors of existing buildings, or changes to landscaping.  As a result, no discussion of the 

California Campus is presented in this impact assessment. 

 Cathedral Hill Campus 
Under the proposed LRDP, the building at 1375 Sutter Street would remain as is and no change to its physical 

exterior would occur. Thus, no visual impact of the LRDP would result there. No further discussion of 1375 

Sutter Street is included in this analysis. The following descriptions are provided for the other elements of the 

proposed near-term development of the Cathedral Hill Campus: the proposed Cathedral Hill Hospital, Cathedral 

Hill MOB, and Cathedral Hill Campus landscaping plan.  

Cathedral Hill Hospital Building 

Overview of the Cathedral Hill Hospital 

The proposed new Cathedral Hill Hospital would occupy the entire city block bordered by Post Street on the 

north, Van Ness Avenue on the east, Geary Boulevard on the south, and Franklin Street on the west. The existing 
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Cathedral Hill Hotel and 1255 Post Street Office Building, which together occupy the entire block, would be 

demolished to provide space for construction of the proposed Cathedral Hill Hospital. 

The approximately 1,163,800-sq.-ft. hospital tower would be 15 stories tall and would have a maximum height of 

269 feet (including mechanical penthouse). However, because the site is sloped downward to the east, the 

structure would vary in height relative to the side from which it is viewed (see discussion regarding site slopes in 

Section 2.2.1, “Existing Conditions,” on page 2-19). The proposed hospital building’s footprint would be 

rectangular at the street level (based on the Level 2 plan) with the long axis being 385 and feet running east-west, 

and the short axis 280 feet running north-south. Because of its architectural design, different portions of the 

hospital building would have varying heights on the project block. The proposed hospital’s podium structure 

would be approximately five stories and would range in height from approximately 43 feet to 123 feet, because of 

the site’s varying slope, the building setbacks, and varying heights. The hospital’s approximate height, as 

measured from the locations specified below, would be: 

► 248 feet to the top of the mechanical screen at the south portion of the tower, as measured from the top of the 

sidewalk on Post Street at Van Ness Avenue (north elevation) (Figure 2-8, page 2-61); 

► 269 feet to the top of the mechanical screen, as measured from the top of the sidewalk on Van Ness Avenue at 

Post Street (east elevation) (Figure 2-9, page 2-62); 

► 257 feet to the top of the mechanical screen at the south portion of the tower, as measured from the top of the 

sidewalk at the corner of Van Ness Avenue and Geary Boulevard (south elevation) (Figure 2-10, page 2-63); 

and 

► 239 feet to the top of the mechanical screen, as measured from the top of the sidewalk at the corner of Post 

and Franklin Streets (west elevation) (Figure 2-11, page 2-64). 

The Cathedral Hill Hospital’s emergency generators and a cooling tower would be located on the roof of the 15-

story hospital tower (Figure 2-24, “Cathedral Hill Hospital Roof Plan,” page 2-87). Figures 2-8 through 2-11 

(pages 2-61 through 2-64) illustrate the locations of various roof and podium levels of the proposed hospital tower 

and mechanical screens.  

The proposed Cathedral Hill Hospital would include three levels of at- or below-grade parking, which would not 

be visible from street level (except at the parking entrance access). A belowground pedestrian tunnel would 

connect the main hospital building to the proposed Cathedral Hill MOB on the opposite (east) side of Van Ness 

Avenue; however, the tunnel beneath Van Ness Avenue would not be visible at the surface. 
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The proposed main entrance to the Cathedral Hill Hospital building would be located centrally on Level 2 and 

would be located within the building. A one-way northbound drive-through the vehicular access area would 

connect Geary Boulevard with Post Street for main vehicular access and the hospital’s passenger drop-off area. 

Level 3 would have access from Franklin Street for service and emergency vehicles, as well as a separate drop-off 

zone for emergency-room patients arriving by car. The loading area would have four loading docks, an area for 

dumpsters, and four ambulance drop-off bays adjacent to the Emergency Department.  

In plan view, Levels 2 – 4 would occupy the full block or most of it.  Beginning at Level 5, the tower portion of 

the building would rise above the roofs of two of the podium portions.  Level 5 would contain an interior 

courtyard, and open roof structures of the podium portions at both the northeast (Van Ness Avenue podium) and 

southwest (southwest podium) portions of the building. Level 6 and floors above would be occupied only by the 

tower portion of the building.  At Level 6, the roof of the Post Street podium would occupy most of the northern 

part of the block and would be at a higher level than the adjacent Van Ness Avenue podium roof.  The southern 

half of the bock would be occupied mostly by the proposed tower.  The tower would have a long axis running 

east-west between Van Ness Avenue on the east and Franklin Street on the west.  The short axis running north-

south would extend from Geary Boulevard on the south to about the middle of the block on the north, that is, the 

northern façade of the tower would be recessed a half-block south of Post Street..  However, the step-back of the 

north façade would not be in a single plane.  Instead, the north side of the tower would be set back approximately 

125 feet from Post Street along its western (Franklin Street) side, whereas the setback from Post Street on the 

eastern (Van Ness Avenue) side would be approximately 180 feet.  The south side of the tower would rise directly 

above Geary Boulevard.  As a result of this plan, the mass of the upper part building (the tower) would be located 

only on the southern half of the site, and the approximate northern half of the site would be occupied by the lower 

podium levels.   An additional set back of the tower from Geary Boulevard would be located on the south side of 

the building at its southwest corner. Figure 2-22 (page 2-83) shows the typical floor plan of the proposed 

hospital’s tower levels (i.e., Levels 7–14).  

The central utility plant would be located on Level 15 of the tower (Figure 2-23, page 2-85). Air handler units 

would be located on the roof above Levels 14 and 15 (Figure 2-24, page 2-87).   The screened mechanical 

penthouses and cooling towers would be located atop the roof.  The roof top level also would have three vent 

structures, which would be the highest part of the structure.   

The hospital’s exterior design would be composed primarily of nonreflective metal and low-reflection glass. 

Various low-reflection glass materials of the hospital façade would be used to create a composition intended to be 

visually interesting both during the day and at night. The metal facing would be light gray. Windows would be 

bluish in color. 
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The façades of the proposed Cathedral Hill Hospital would be visible as a series of planes and edges that are 

related to the floor plan at the various levels. These façade planes would be articulated into projecting and 

recessed walls, but would be primarily related to the overall form of the building. (It is recommended that the 

reader look at Figure 4.2-9, Cathedral Hill Campus: View 8 – Looking Southwest on Van Ness Avenue at Post 

Street, page 4.2-22, which helps to visualize the forms described herein.) In overall form, the building would 

consist of a central tower, a podium at two levels located on the north side of the building (the Post Street podium 

and the Van Ness Avenue podium) and at the southwestern corner of the building (the southwestern podium). The 

Post Street podium and Van Ness Avenue podium would occupy approximately the northern half of the building 

footprint. The Post Street podium would be located at the higher elevation of the hill along Franklin Street. To its 

east, the Van Ness Avenue podium would be at a lower elevation, and would front along Van Ness Avenue and 

its north side would occupy the lower portion of Post Street. The southwestern podium would be smaller in area 

than the two north-side podium structures and would occupy the corner of the building bordered by Geary 

Boulevard and Franklin Street. 

The central tower of the building would be a single structure, but the tower floor plan would be arranged on its 

north and south sides in parallel “wing” components that would be offset in tandem from each other (see Figure 2-

22, “Cathedral Hill Hospital Level 10,” page 2-83). Each wing component would be similar in layout, but would 

be arranged to “mirror” the other. Thus, in profile view, the northern wing would extend from Franklin Street on 

the west to the podium level on the east, thereby placing its eastern façade well back from Van Ness Avenue. The 

southern wing would be the mirror arrangement: in profile view, it would extend from Van Ness Avenue on the 

east to the podium on the west, thereby placing its western façade well back from Franklin Street. A shallow bay 

would be located at the east and west sides of the tower to separate the façades of the wings.  

North Elevation 

At street level along Post Street, the northern façade of the Post Street podium would be located to the west and 

the northern façade of the Van Ness Street podium would be located to the east at a lower elevation (see “Figure 

2-8, Cathedral Hill Hospital—Proposed North Elevation,” page 2-61). Refer also to Figure 4.2-9, “Cathedral Hill 

Campus: View 8—Looking Southwest on Van Ness Avenue at Post Street” (page 4.2-22), for a nighttime visual 

simulation of the eastern and northern façades of the proposed Cathedral Hill Hospital. The Post Street podium 

would be visible as a 67-foot-tall building at the western end (Franklin Street) of the block and seen from there as 

a five-story façade. A mechanical penthouse screen would rise 26 feet above the roofline. The mechanical 

penthouse screen would be recessed slightly back from the northern edge of the Post Street podium, and would be 

visible from street level along Post Street in the block between Franklin Street and Van Ness Avenue and at the 

street corners of the east and west ends of the block. A long opening for the drive-through, interior parking, and 

emergency vehicle exit would be located midblock at street level immediately adjacent to each other. The façade 
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would be constructed of low-reflection metal and glazing arranged in three horizontal planes. Repeated 

rectangular patterns for the glazing would cross the entire façade, but would be divided into a taller section of 

glazing separated by long horizontal rows of metal surface. Where the grade drops farther to the east, just to the 

east of the drive-through opening, a glass and metal entry would be located along Post Street near the east end of 

the five-story portion of the building. The façade of the five-story Post Street podium would have a flat plane. The 

roofline of this portion of the building would be level and straight, except for a forward bay located along the west 

end of the building at Franklin Street. There would be no cornice or overhang on it, or any other roof of the 

building.  

At the east end on Post Street, the Van Ness Avenue podium would be a block-form 63-foot-tall portion of the 

building occupying the northeastern corner of the building. This part of the building would be stepped-down from 

the adjacent Post Street podium to its west. The form and façade treatment would be unique to that part of the 

building. The roofline would be lower than that for the proposed podium floors, which are located to the west 

fronting Post Street, as described above. The wall plane of the corner podium would be flat. The façade of the 

lower level of this part of the building would be mostly windows, which would have a high degree of verticality 

and have narrow metal dividers. In contrast, the treatment of the façade for the upper stories would have narrower 

windows with more metal paneling continued with strong verticality in the pattern, but with window widths 

varied for each floor. Refer to Figure 4.2-9, “Cathedral Hill Campus: View 8—Looking Southwest on Van Ness 

Avenue at Post Street” (page 4.2-22), for a nighttime visual simulation of the eastern and northern façades of the 

proposed Cathedral Hill Hospital. The roofline of this part of the building would be level and straight. 

Above the Van Ness Avenue podium described above, the metal screens for the two mechanical penthouses on 

top of the Post Street podium would be visible, set back from the northern and eastern wall façades. The 

mechanical penthouse located to the east, but they would have similar heights and widths. As illustrated by Figure 

4.3-9, these mechanical penthouse screens would be visible from street level.  Similarly, a (smaller) screened 

mechanical penthouse would be located on the roof of the Van Ness Avenue podium. 

The north-facing façades of the Cathedral Hill Hospital’s tower floors would be set back about one-half of the 

width of the block from the Post Street and Van Ness Avenue podium levels. The tower building’s northern and 

southern wing components would be offset in tandem from each other (see Figure 2-22, “Cathedral Hill Hospital 

Level 10,” page 4.2-66 and Figure 4.2-9, “Cathedral Hill Campus: View 8—Looking Southwest on Van Ness 

Avenue at Post Street” (page 4.2-22). Viewed from the north in profile, the two wing components would be 

located with the northern wing of the tower rising directly above Franklin Street but set back from Van Ness 

Avenue; whereas the southern wing of the tower set back behind it, would extend all the way to Van Ness Avenue 

(however. its western end would be blocked from view by the northern wing component. Each of the tower 

façades would have very different visual characteristics. The more forward positioned northern wing component 
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closer to Post Street would be composed of all low-reflection glass across the entire façade. A single vertical 

divider in the center of the tower would divide it into two portions. At its top, the vertical divider would be set 

near the east end of a mechanical screen. The forward-positioned glass façade, as viewed from the north, would 

have a level, straight roofline that would be 203 feet above Franklin Street. A 36-foot-tall mechanical penthouse 

screen would be above the tower, and located at the edge of the building façade would obscure the tower’s 

mechanical penthouse from view. Three 14-foot-tall vent structures would also be located at the top the building. 

In the close-up view of the building from street level at Van Ness Avenue and Post Street, the broad expanse of 

the glass façade of the tower’s northern wing component, as well as a small part of the mechanical screen along 

the northern edge of the tower would be visible from the street (see Figure 4.2-9, “Cathedral Hill Campus: View 

8—Looking Southwest on Van Ness Avenue at Post Street” (page 4.2-22). However, the vent structures would 

not be visible from this viewpoint. 

The north-facing façade of the hospital tower would also include the eastern part of the southern wing component. 

The façade of that portion of the tower would be set back farther from Post Street and visually set “behind” the 

north-facing northern wing component of the tower. The north-facing façade of the southern wing component of 

the tower would appear as repeated rows of rectangular windows in a nonreflective metal-faced wall. The low-

reflection windows would be grouped in pairs so as to appear as grouped columns to offset the horizontal 

arrangement in rows. The roofline would rise to 212 feet above Van Ness Avenue, and a mechanical screen would 

rise an additional 36 feet, bringing the total height of the structure for that wing to 248 feet. 

East Elevation 

The eastern façade of the hospital building would front directly on Van Ness Avenue. The eastern façade would 

also be divided into the podium and the tower portions of the building.  In this elevation, the view in profile shows 

the basic arrangement of the building into the northside, podium portion and the southside, tower portion that is 

set back from Post Street (Figure 2-9, “Cathedral Hill Hospital Proposed West Elevation,” page 2-62).  The 

northern part of the Van Ness Avenue podium portion would be the same block-form podium structure, located at 

the northeastern corner of the campus, described previously. The façade of this part of the structure would have 

the same window and metal panel arrangement as the building’s northern façade; these would be arranged 

vertically, with more glazing than solid wall on the lower floor, and more metal wall paneling than glazing on the 

upper two floors. The roofline would be straight and level. A building entrance would be located at street level 

near midblock between Post Street and Geary Boulevard. The eastern façade of the Post Street podium (described 

previously) would be visible behind and above the Van Ness Avenue podium and would be composed of a mostly 

metal-faced wall with a thin row of windows. Above that roofline would be the east-facing side of the mechanical 

screen, which would be set back from the edge of the podium.  
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As viewed from the east side of the building in profile, the substantial setback of the Cathedral Hill Hospital 

tower above the roofs of the podium structures on the north (Post Street) side of the hospital building would be 

visible, whereas the south side of the tower would rise straight above Geary Boulevard. As viewed from the east, 

the tower portion of the hospital would rise in two wing components separated by a shallow bay. As seen in 

frontal view, the northern wing component of the tower would be set back behind the block-form Van Ness 

Avenue podium, described above. Most of the east-facing façade of the northern wing component of the tower 

would be a glass façade divided into two parts, one with uniform glazing across the surface, and one with regular 

rectangular floor-to-ceiling vertical windows. This part of the façade would be the tallest part of the building (269 

feet including 14-foot-tall mechanical screen at the top). The rear of the shallow bay formed by the two hospital 

tower wing components would have walls and fenestration arranged in horizontal rows up to the roof. The metal-

faced eastern wall of the cooling tower would be visible behind it, as would the top vents, which would form the 

highest part of the structure. The rooftop cooling tower would be located on the hospital roof, about 283 vertical 

feet above Post Street. As seen in frontal view, the southern wing component would rise directly above the Van 

Ness Avenue, thereby placing it forward of the setback northern wing component. The façade of this part of the 

hospital tower would have rectangular vertical windows and walls set slightly forward of the building edges. The 

main street entrance to the Cathedral Hill Hospital would be located at the southeast corner of the building, near 

the intersection of Van Ness Avenue and Geary Boulevard. The façade at the main pedestrian entrance would be 

vertical glass, and the wall would be slightly recessed from the floors above. The southeastern edge of the hospital 

building would be floor-to-ceiling glass on both the eastern and southern façades. The eastern side of the screened 

mechanical penthouse and the vent structures would be visible at the top of the building.  

South Elevation 

Because of the grade change, the south-facing façade would have a shorter podium than that on the north side of 

the building, with two floors along the west portion of the block along Franklin Street and four floors at the east 

end of the block at Van Ness Avenue (Figure 2-10, “Cathedral Hill Hospital Proposed South Elevation,” page 2-

63). At the southwest corner of the building, a level, straight roofline would be at the top of the second story of 

the southwestern podium, rising 43 feet above Franklin Street. The southern wing component of the hospital 

tower would rise directly above Geary Street in frontal view, but would be set back in profile view from the 

Franklin Street side. In contrast, the northern wing component of the tower would be set back in frontal view from 

Geary Boulevard side and would rise behind the southwestern podium, and in profile view would extend to 

Franklin Street. The drive-through entrance opening for the hospital would be located about midblock. The 

southern wing component of the tower would have a façade of low-reflection glass that would be similar to that 

on the north-facing side of the tower’s northern wing component. The broad all-glass façade of the southern wing 

component of the tower would rise 221 feet directly above Geary Boulevard, as measured at Van Ness Avenue. A 

35-foot-tall mechanical screen would be located at the top of the straight, level roofline of the southern wing 
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component of the tower. The south-facing façade of the tower’s northern wing component in frontal view would 

be set behind the south wing of the tower. This façade would rise 213 feet above Franklin Street, with rows of 

rectangular windows along most of the façade. The uppermost floors would have narrow vertical windows. The 

roofline would be straight and flat. A mechanical screen would rise 36 feet above the roof of the north wing of the 

tower. The top of the cooling tower and vents would also be visible at the top of the north wing of the tower. 

West Elevation 

The western façade of the Cathedral Hill Hospital would front along Franklin Street (Figure 2-11, “Cathedral Hill 

Hospital Proposed West Elevation,” page 2-64). At the southern end of the facade, which is the southwest corner 

of the building at Geary Boulevard/Franklin Street, the two-story southwestern podium façade would rise 43 feet 

above the street level. A loading dock would be located at street level just west of Geary Boulevard, and another 

loading dock door would be located about midblock. The emergency drop-off area would be located off Franklin 

Street along the north part of the street-level façade. The western façade of the 67-foot-tall Post Street podium 

structure would extend from the northern end of the block, at the Post Street side, to about midblock. A 26-foot-

tall mechanical screen would be located above its roof. The Post Street podium would have a level, straight 

roofline, as would the mechanical screen above it. The west-facing façade of the Post Street podium would be 

similar in appearance to its northern façade, with rows of windows and metal panels in rectangular patterns. The 

two wing components of the Cathedral Hill Hospital’s tower would rise above the podium structure separated by a 

shallow bay. Each wing would repeat similar fenestration and wall features with all glass walls, and rows of 

windows and metal panels, similar to those features that would appear on the other façades.    

Cathedral Hill Medical Office Building 

Overview of the Cathedral Hill Medical Office Building 

The proposed Cathedral Hill MOB would occupy 36,200 sq. ft. on the west end of the block bordered by Cedar 

Street on the north, an office building that is located on Polk Street to the east, Geary Street on the south, and Van 

Ness Avenue on the west. Seven existing buildings would be demolished to provide space for the construction of 

the Cathedral Hill MOB: 1100 Van Ness Avenue, 1062 Geary Street, 1054–1060 Geary Street, 1040–1052 Geary 

Street, 1034–1036 Geary Street, 1028–1030 Geary Street, and 1020 Geary Street. These existing older buildings 

range from two to three stories in height (26–40 feet) and are approximately 5,000–40,000 sq. ft. in size (Table 2-

4, “Cathedral Hill Campus: Existing Site Characteristics,” page 2-20). The remaining building on this block, 1001 

Polk Street, occupies the eastern end of the block between Geary and Cedar Streets. This building is the four-story 

Pierce Arrow Building, and is currently occupied by Episcopal Community Services. 

The site of the proposed Cathedral Hill MOB slopes downward at moderate grade to the east along Cedar and 

Geary Streets, and downward to the south at a gentle grade along Van Ness Avenue. There are approximately 22-
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foot and 20-foot changes in grade from Van Ness Avenue on the west to the eastern edge of the Cathedral Hill 

MOB site along Cedar Street and Geary Street, respectively. There are approximately 4-foot and 2-foot changes in 

grade from Cedar Street (on the north) to Geary Street (on the south) along the western Van Ness Avenue edge 

and the eastern edge of the project site near Polk Street, respectively. 

The proposed nine-story, approximately 496,300-sq.-ft. Cathedral Hill MOB would be approximately 132 feet tall 

to the top of the roof, as measured from the building’s southwest corner at Van Ness Avenue and Geary Street, 

and the mechanical screen would rise an additional 16 feet, such that the total maximum height from that 

measuring point would be 149 feet. However, because of the slope of the site, the structure would vary in height 

visually relative to the side from which it is viewed and the maximum height to the top of the mechanical screen 

would be 169 feet. The grade at the Cathedral Hill MOB site slopes downward to the east and south (see Section 

2.2.1, “Existing Conditions,” page 2-19). For instance, the building’s approximate height, as measured from the 

locations specified below, would be: 

► 145 feet to the top of the mechanical screen, as measured from the top of the sidewalk at the corner of Cedar 

Street and Van Ness Avenue (north elevation) (Figure 2-25, page 2-89); 

► 169 feet to the top of the mechanical screen, as measured from the top of the sidewalk on Geary Street at the 

southeast corner of the building (near Polk Street) (east elevation) (Figure 2-26, page 2-90); 

► 149 feet to the top of the mechanical screen, when measured from the top of the sidewalk on Van Ness 

Avenue at Geary Street (south elevation) (Figure 2-27, page 2-91); and 

► 149 feet to the top of the mechanical screen, as measured from the top of the sidewalk on Geary Street at the 

Van Ness Avenue (west elevation) (Figure 2-28, page 2-92). 

The footprint of the proposed Cathedral Hill MOB would be a rectangle with an east-west long axis 

approximately 165 feet long and a north-south short axis that is 120 feet long. The proposed MOB’s footprint 

would occupy most of the site, but would have a setback located at the corner of Van Ness Avenue and Sutter 

Street. The building mass would have three parts: a taller western block-form component, a stepped-down middle 

component, and a stepped-down eastern component. The taller western component would rise to nine stories 

above grade, whereas the middle component would be seven stories above grade and the eastern component 

would rise to three stories. The four façades are fundamentally formed by setback in plan along the long axis 

(east-west) of the upper floors for the taller western part of the building and the middle section. The façades have 

varied styles and arrangements of glass and metal with some articulation. The exterior design of the Cathedral 

Hill MOB would be composed primarily of nonreflective metal, glass fiber reinforced concrete panels, and low-
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reflection glass, similar to the materials that would be used at the proposed Cathedral Hill Hospital. A screened 

mechanical penthouse would rise above the roof.    

Figures 2-25 through 2-28 (pages 2-89 through 2-92) illustrate that the western portion of the Cathedral Hill MOB 

would be nine stories or approximately 132 feet in height to the roofline above Van Ness Avenue and the 

mechanical equipment above its roof would be screened by a 16-foot-tall screen above that would be set back 

from the edge of the building. The eastern portion of the Cathedral Hill MOB would be three stories in height, as 

measured from the sidewalk on Geary Street.  

The main access floor would have a pedestrian entrance from Van Ness Avenue and a vehicular drop-off area. A 

secondary building entrance would be located along Cedar Street. Screened mechanical equipment would be 

located on the roof above the ninth floor and would be set back from the building’s edge. The roof would also 

include green-roof elements, boilers, and emergency generators. 

The Cathedral Hill MOB would contain below-grade parking levels that would not visible at street level. 

Vehicular access to the MOB’s parking structure would be from Geary Street (from the east) and Cedar Street 

(from the west). The aboveground portion of the lowest above-grade story (Level G1, which would be located 

toward the east side of the building where the street grade drops to lower elevation, but below grade at the Van 

Ness Avenue side) would include a loading area with access from Cedar Street. The Cathedral Hill MOB would 

provide two loading spaces at this level. An underground pedestrian tunnel beneath Van Ness Avenue would 

connect the Cathedral Hill MOB to the Cathedral Hill Hospital, but it would not be visible at the surface.  

North Elevation 

The northern façade of the Cathedral Hill MOB would be located on Cedar Street (see Figure 2-35, “Cathedral 

Hill MOB—Proposed North Elevation,” page 2-99). The grade drops along the northern façade from Van Ness 

Avenue downward to the eastern end of the proposed MOB. Along the northern façade, in profile, the building 

would be divided into three parts. The west side of the MOB building would be the tallest side, and its nine stories 

would rise 129 feet above Van Ness Avenue at Cedar Street to the roofline. The roofline would be level and 

straight. The screen of the mechanical penthouse would rise 16 feet above the roof; thus, the top of the tallest 

visual form of the building would be 145 feet above Van Ness Avenue. The upper three floors would be set back 

slightly from the lower floors. At midblock, the middle component of the building would be three stories lower 

than the western component. To the east of the middle component, the building would be another step lower 

again, to a height of 60 feet above the nearby elevation of Polk Street. The east side of the proposed Cathedral 

Hill MOB would abut the adjacent western wall of the existing Pierce Arrow Building. The rooftop of the MOB 

would be approximately at the same level of the roof of that adjacent building.  
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The Cathedral Hill MOB would have general design and façade treatment styles similar to those proposed for the 

Cathedral Hill Hospital. The northern façade would mostly have rows of nonreflective metal panels between rows 

of low-reflection rectangular windows: the arrangements would be varied in different parts of the façade and 

would create varied patterns. The lower floors near the west side of the building would have strongly vertical 

rectangular windows, with part of the façade having floor-to-ceiling glazing. The lowest level along Cedar Street 

would have a drop-off glass-walled entrance located near the Van Ness avenue frontage. At the west (Van Ness 

Avenue) end of the building, tall vertical floor-to-ceiling windows would be located along the street, which would 

be a continuation of the style and pattern from that on the front façade (located on Van Ness Avenue). A glass-

front drop-off entrance would be located to the east of Van Ness Avenue. To the east of the drop-off entrance, the 

lower street level (Level G1) façade would have a concrete wall with a green screen and stone veneer in some 

areas that would contain a service entry toward the eastern part of the building. At the far eastern end of the 

building, the garage entry would be located below the shortest part of the building. Each component roofline of 

the façade at the three roofline levels would be level and straight, as would be the top of the mechanical screen.  

East Elevation 

Along the east side of the Cathedral Hill MOB, only the upper seven floors of the middle and western components 

of the MOB would be visible, because the easternmost portion of the building would have a roofline at 

approximately the same height as the adjacent Pierce Arrow Building. In frontal view, the building would have 

the appearance of two stacked block-forms, with the taller western component of the building set back from the 

middle part of the building. The lowest component on the east side of the MOB would be located directly adjacent 

to the Pierce Arrow Building, and thus would not be visible. The east-facing wall of the middle component of the 

eastern façade would be composed of glass fiber reinforced concrete panels with glass windows and low-

reflection glass windows in regular rectangular patterns. The wall plane would be flat and the roofline would be 

level and straight. The roofline would be 124 feet above the Geary Street side of the building. In profile, the taller 

western component of the building would be slightly stepped back on its northern (Cedar Street) and southern 

(Geary Street) sides. The step-back would be the same on each side of the building. The highest part of the 

building would have a mostly glass façade and a level and straight roofline. The roofline would be 153 feet above 

the Geary Street side of the building. The mechanical penthouse screen would rise an additional 16 feet above the 

top roof level and would be set back from the edge of the building on both sides fronting above Geary and Cedar 

Streets. It would have a level, straight top. The eastern façade would have the most limited visibility because of its 

location behind the Pierce Arrow Building, which occupies the Polk Street frontage. Thus, the eastern façade 

could be viewed only obliquely from street level along Geary Street or Cedar Street. 
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South Elevation 

The southern façade of the Cathedral Hill MOB would be located along Geary Street. Viewed in profile, the 

varied heights of the three components of the Cathedral Hill MOB from Van Ness Avenue on the west toward 

Polk Street on the east side would be of the same scale and arrangement as described for the northern façade. 

However, because of the grade change, the southern façade at the west (Van Ness Avenue) end of the building 

would appear as nine stories, while the middle section and eastern end would have 10 stories (the G1 level shown 

in floor plans (see Figure 2-32, “Cathedral Hill MOB—Level G1,” page 2-96) would be the lowest above-grade 

floor). The southern façade would have slightly more variety in wall and glazing style than the façade of the north 

side. At street level, the southern façade would have vertical rectangular windows along the street front in the 

center of the building. A garage entry would be located near the east side of the building. At the west end (Van 

Ness Avenue) of the building, tall floor-to-ceiling windows would be located along the street and would be a 

continuation of the style and pattern from the front façade (located on Van Ness Avenue). A plain glass fiber 

reinforced concrete wall would rise from street level to the top of the eighth floor and would contain a single 

column of narrow windows on the east and a wider set of windows and glass fiber reinforced concrete panels 

toward the west. All glass walls would be located along much of the upper part of the building. The roofline of the 

highest part of the building would be level, straight, and flat and would rise 110 feet above Van Ness Avenue. The 

east side of the 16-foot-tall mechanical screen would be located at the top of the building and would have a level, 

straight top. 

West Elevation 

The western facade of the Cathedral Hill MOB, located on Van Ness Avenue, would be the front of the building 

and have the main entrance. Viewed from the west, the building profile would have an approximate block-form, 

but with a narrow cantilever along the north side and narrow setbacks in the higher floors. The full height of the 

Cathedral Hill MOB would be visible from the street. Because of the slight grade of Van Ness Avenue downhill 

toward the south, the roofline would be 129 feet tall above Cedar Street on its north side and 133 feet tall above 

Geary Street on its south side. The main entrance would be located close to Geary Street on Van Ness Avenue. At 

street level on Van Ness Avenue, the ground floor would be low-reflection glass. The façade of the higher floors 

would be all glass, except for two vertical metal bands between the three glass bays, in regularly patterned 

rectangular glazing features. The highest floor would have an all-glass façade.  

Cathedral Hill Campus Landscaping Plan 

Under the proposed plan, all 77 existing campus perimeter trees (mostly street trees) would be removed (as 

discussed on page 4.13-6 in Section 4.13, “Biological Resources”) during demolition of the Cathedral Hill Hotel 

and the 1255 Post Street Office Building. The seven existing street trees located at the Cathedral Hill MOB site 

would also be removed. The street trees would be replaced after construction of the Cathedral Hill Hospital in 



Chapter 4. Environmental Setting, Impacts, and Mitigation Draft EIR 
4.2 Aesthetics July 21, 2010 

California Pacific Medical Center (CPMC)  Case No. 2005.0555E 
Long Range Development Plan EIR 4.2-130  

accordance with Planning Code Section 143. Of the 77 existing trees, 53 are street trees and are considered 

significant trees. The proposed landscape design would involve planting rows of street trees along each street on 

which the campus would front: 

► the east side of Van Ness Avenue between Geary Street and Cedar Street, 

► the west side of Van Ness Avenue between Geary Boulevard and Post Street, 

► Geary Boulevard between Van Ness Avenue and Franklin Street, 

► Franklin Street between Geary Boulevard and Post Street, 

► Post Street between Franklin Street and Van Ness Avenue, 

► Geary Street between Van Ness Avenue and the eastern edge of the campus, and 

► Cedar Street between Van Ness Avenue and the eastern edge of the campus. 

In addition, because construction of the proposed pedestrian tunnel under Van Ness Avenue would require 

removal of vegetation in the Van Ness Avenue median strip, replacement landscaping would be provided within 

the median strip. 

Under the LRDP, the existing Cathedral Hill Hotel, the 1255 Post Street Office Building, and all buildings on the 

site of the proposed Cathedral Hill MOB (1100–1128 Van Ness Avenue, 1062 Geary Street, 1054–1060 Geary 

Street, 1040–1052 Geary Street, 1034–1036 Geary Street, 1028–1030 Geary Street, and 1020 Geary Street) would 

be demolished, and the associated landscaping on these properties would be removed. These buildings are 

described in detail in Section 4.2.1, “Environmental Setting.” None of the buildings proposed for demolition are 

considered visually important structures, and they do not have attributes that contribute substantially to scenic 

quality in the vicinity of the proposed campus. Thus, demolition of these buildings would not result in a 

significant adverse impact on visual resources at the Cathedral Hill Campus and in its vicinity. Removal of 

existing trees would not represent a substantial loss because the trees are common types and sizes used in 

decorative landscaping and street trees in San Francisco. The removal permit for a street tree or significant tree 

requires that an appropriate replacement tree be planted on the project site or along the street, or that an in-lieu fee 

be paid. Section 143 of the Planning Code dictates that street trees be replaced at the rate of one tree for every 20 

feet of street or alley frontage, and specifies a minimum size of a 24-inch box. All perimeter trees would be 

replaced after construction in accordance with the Urban Forestry Ordinance and Section 143 of the Planning 

Code. A more continuous and integrated street-tree landscaping plan than exists at present, particularly for the 

Cathedral Hill MOB site, would be implemented under the LRDP.  
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Effects on Visual Character and Quality at Specific Viewpoints for the Cathedral Hill Campus 

The effects of the proposed LRDP developments at the Cathedral Hill Campus on visual character and quality of 

the site and surroundings are discussed below, using visual simulations prepared for eight viewpoints. For the 

following discussion, Figure 4.2-1, “Map of Cathedral Hill Campus Viewpoint Locations” (page 4.2-13), shows 

the location of each of the eight viewpoint locations. Figures 4.2-2 through 4.2-8 (beginning on page 4.2-14) 

present the visual simulations, each comparing the “proposed view” (with implementation of the proposed LRDP 

development) with the “existing view” of the Cathedral Hill Campus and surrounding area. The visual simulations 

of the changes proposed under the LRDP are superimposed onto the existing views to present conditions as they 

would appear from those viewpoints after implementation of the LRDP. An eighth visual simulation (Figure 4.2-

9, page 4.2-22) is a nighttime view of the proposed Cathedral Hill Hospital, presented without an existing-

condition image.  

View 1: Looking East on Starr King Way at Gough Street 

Because View 1 is nearest to the proposed Cathedral Hill Campus (see Figure 4.2-2, page 4.2-14), it provides the 

best vantage point to see the proposed forms, patterns, textures, and colors of the proposed campus buildings in 

detail. From this viewpoint, the existing view reveals the west side of the 10-story, 120-foot-tall (including 16-

foot-tall mechanical penthouse) Cathedral Hill Hotel. This existing view would be replaced by the substantially 

larger form of the 263-foot-tall (including mechanical penthouse) western and southern façades of the proposed 

Cathedral Hill Hospital, which are simulated in this proposed view. Unlike the existing Cathedral Hill Hotel, 

which in this view appears to be similar in scale or smaller than existing surrounding buildings, the proposed 

Cathedral Hill Hospital would occupy a large part of the view area and would be taller than all of the surrounding 

off-campus structures as seen in this view. In the simulated view, the proposed hospital structure dominates. The 

top of the tallest mechanical screen above the roof of the proposed hospital building would reach a height of 249 

feet above Geary Boulevard and would become the visually dominant part of the skyline in View 1. The generator 

vent would be the tallest feature of the proposed building (an additional 14 feet above the top of the mechanical 

screen). The generator vent would be visible; however, because of the perspective from this viewpoint, the 

location of the generator vent—set back from the western edge of the building—would make it less prominent 

and would provide an appearance of equivalent height to the top of the mechanical screen (at 249 feet above the 

street). 

The Cathedral Hill Hospital building’s western and southern façades, depicted in the simulated view, would 

include several components. The tower portion of the proposed hospital would dominate the view from View 1. A 

variety of geometric, rectangular forms makes up these façades, and their details would be clearly seen from this 

viewpoint. The façades are composed of light-colored metal facing and bluish glazing. Because of the setbacks 

and different horizontal and vertical arrangements of the fenestration and walls of the tower wing components , 
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the proposed Cathedral Hill Hospital building would appear to be composed of multiple wall planes, with varied 

rooflines and patterns. The western façade of the tower’s northern wing component would appear to be in a more 

forward position from this viewpoint. The southern wing component of the tower would be located farther back. 

The strong verticality of the columns of windows on the westernmost façade would contrast with the horizontality 

of the window rows on the southern façade. The patterns created by these structural forms, the varied façade 

textures, and the varied color treatments of glass, panels, and walls would provide visual variety. 

Replacing the existing Cathedral Hill Hotel with the proposed Cathedral Hill Hospital would create a considerable 

increase in the visual bulk of the structure at this site, and would replace the receding skyline with a dominant 

skyline form. The proposed hospital would also replace the less intricate and uninteresting visual quality of the 

existing hotel façades with more interesting forms, patterns, color, and texture in a more contemporary 

architectural style. 

From View 1, the podium at the southwest corner of the building is visible in the center middle ground. The 

podium’s level roofline would rise 43 feet above the corner of Franklin Street and Geary Boulevard. From this 

viewpoint, a small part of the proposed Cathedral Hill MOB would be visible behind the hospital. A small part of 

the western façade would face the viewer, and the top of the mechanical screen (located 145 feet above Van Ness 

Avenue) would be visible. 

Because of the grade change and distance from the viewpoint, the top of the Cathedral Hill MOB would appear to 

be located well below the southern façade of the hospital’s southeastern edge. The southern façade of the MOB 

would also be visible obliquely. Because of the visual dominance of the proposed hospital building, the Cathedral 

Hill MOB would recede in the view and would occupy only a small part of the skyline against high-rise buildings 

in the far background.  

From this viewpoint, only the crowns of a few of the proposed Geary Boulevard landscape trees would be visible. 

View 2: Looking West on Geary Street near Larkin Street 

From View 2 in the simulated view (see Figure 4.2-3, page 4.2-15), the eastern and southern façades of the 

proposed Cathedral Hill Hospital and Cathedral Hill MOB would be visible in the near center of the view. 

Architectural details of the MOB would be particularly visible, because this building would be closer to the 

viewpoint than the proposed hospital behind it. The form and architectural detail of the Cathedral Hill MOB’s 

façade would be a visually strong part of the view, but the proposed Cathedral Hill Hospital tower would 

dominate the skyline. The top of the mechanical screen of the proposed hospital building would rise 257 feet 

above Van Ness Avenue. From this viewpoint, the southern wing component of the hospital tower would be fully 

visible above Geary Boulevard. Most of the eastern façade of the hospital building would be blocked from view 



Draft EIR  Chapter 4. Environmental Setting, Impacts, and Mitigation 
July 21, 2010  4.2 Aesthetics 

Case No. 2005.0555E  California Pacific Medical Center (CPMC)  
 4.2-133 Long Range Development Plan EIR 

by the Cathedral Hill MOB, which would be closer to the viewpoint, but the upper part of the southern wing 

component and a little of the top part of the northern wing component would be visible behind the top of the 

MOB. The glass curtain walls of the MOB’s upper floors would be prominently visible in this view. The top of 

the MOB’s mechanical screen would rise 148 feet above Geary Street and also would fill part of the skyline.  

Together, the two structures would considerably increase the bulk and density of development, compared to 

existing conditions, where the existing development on the campus is either the same scale (in the case of the 

Cathedral Hill Hotel and 1255 Post Street Office Building or smaller in scale (in the case of the low-rise 

development on the MOB site). The existing four-story Pierce Arrow Building is visible near the center of the 

view on the north side of Geary Street, and is recognizable by its light-colored eastern and southern façades with 

pilasters with Corinthian capitals,  and wide cornice. The proposed Cathedral Hill MOB would be located 

immediately adjacent to the Pierce Arrow Building, and the western taller section and middle section of the MOB 

would be taller than this existing building, as seen from this vantage point. However, the easternmost part of the 

proposed Cathedral Hill MOB would be approximately the same height as the Pierce Arrow Building and would 

separate the taller components of the MOB from it. That portion of the building would be visible from this 

vantage point as a narrow glass-walled southern façade positioned to the immediate west (left in the view) of the 

Pierce Arrow Building. The lower stories of the eastern and western MOB façades would display primarily 

rectangular features (rows and columns of windows), and the upper stories of the eastern façade would be all 

glass. Because of the view angle, the geometric forms of the proposed window arrangement would be more 

visually subdued from View 2. The rectangular patterns and textures of the proposed façades of both the 

Cathedral Hill Hospital and Cathedral Hill MOB would contrast with the more intricate and ornamental façades of 

the older buildings fronting the north side of Geary Street in the foreground. 

The dominant change in the visual landscape from this viewpoint would be the change in the skyline created by 

the mass and heights of the proposed hospital and MOB structures. The existing, evenly receding (descending) 

skyline of the buildings on the north side of Geary Street would be replaced by the rooflines of the larger (taller 

and bulkier) Cathedral Hill Hospital and Cathedral Hill MOB. From this vantage point, a much larger part of the 

skyline would be filled by the hospital and MOB. The change in the amount of sky occupied by the structures is 

considerable, although not unexpected in a densely developed urban area like this one. Under existing conditions, 

the buildings at the site of the proposed campus are set back from the street; by contrast, under the LRDP, the 

proposed buildings on the Cathedral Hill Campus would be generally built to the property lines. Therefore, as 

shown in View 2, the proposed new buildings would be larger in scale than adjacent buildings, but would better 

create a sense of a continuous street wall along Geary Street and help create pedestrian interest at the street levels 

compared to existing conditions. 
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View 3: Looking North on Van Ness Avenue at Fulton Street 

From View 3 in the simulated view (see Figure 4.2-4, page 4.2-16), the upper floors on the south side of the 

proposed Cathedral Hill Hospital tower would be visible in the background. This would contrast with the existing 

conditions for which none of the development currently on the proposed Cathedral Hill Campus is visible, 

because of its relatively smaller scale. The proposed hospital building’s southeastern edge, southern roofline, and 

mechanical screen would be seen rising 239 feet along Van Ness Avenue above the trees located in the distant 

background of the photograph. The small 14-foot-tall vents at the top of the hospital would not be visible at this 

distance. The rectangular patterns of the fenestration of the southern façade’s upper portion (part of the southern 

wing component) would be visible, although most of the façade would be obscured by the trees and other tall 

buildings located between the viewpoint and the proposed hospital. The contemporary design of the proposed 

Cathedral Hill Hospital building would be visually compatible with the contemporary structures in the view along 

the west side of Van Ness Avenue (such as the state office building in the near foreground and other buildings 

located farther north of the viewpoint). The proposed hospital would be bulkier and would densify the distant 

skyline. The distant open sky above Van Ness Avenue in the distance appears reduced in area. The proposed 

Cathedral Hill MOB would not be visible from this vantage point. 

View 4: Looking East on Geary Boulevard at Fillmore Street 

From this viewpoint in the simulated view (see Figure 4.2-5, page 4.2-17), the proposed 269-foot-high Cathedral 

Hill Hospital would appear in the distant background. This would contract with the existing conditions for which 

none of the development currently on the proposed Cathedral Hill Campus is visible, because of its relatively 

smaller scale. The proposed vent structures on the roof would not be visible from this distance. Because of the 

distance, although the overall form would be partially visible, details of the façade would be difficult to discern. 

The visual effect would be based primarily on the bulk of the hospital structure, its height and light color. The 

western façade of the proposed hospital would occupy a greater amount of the skyline than the existing Cathedral 

Hill Hotel building, but it nonetheless would make up only a minor amount of the skyline. The proposed 

Cathedral Hill MOB would not be visible at all from this vantage point. 

View 5: Looking Southeast from Alta Plaza Park 

View 5, depicted in Figure 4.2-6 (page 4.2-18), was described previously under Impact AE-1 (page 4.2-94). 

Under existing conditions, none of the development on the Cathedral Hill Campus is visible from this vantage 

point. In the simulated proposed view, little of the proposed Cathedral Hill Hospital building would be visible 

from this distant vista point because of blockage by an intervening large high-rise building. A small amount of the 

mechanical-screen roofline would be discernible in the skyline above an existing high-rise building in the middle 

ground of the photograph. The same building would block almost all view of the entire proposed Cathedral Hill 
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Campus. The small increment to the skyline, created by the top of the hospital, would have a minimal impact on 

the view. The Cathedral Hill MOB would not be visible from this vantage point.  

View 6: Looking Northeast from Alamo Square Park 

View 6, depicted in Figure 4.2-7 (page 4.2-19), was described previously under Impact AE-1 (page 4.2-94). 

Under existing conditions, only a small part of the development on the Cathedral Hill Campus is visible from this 

vantage point. In the simulated proposed view from this viewpoint, most of the upper floors of the proposed 269-

foot-tall Cathedral Hill Hospital (top of the mechanical screen) and the shorter Cathedral Hill MOB would be 

visible from Alamo Square Park, as part of the distant city skyline. The southern and western façades of the 

proposed hospital building would occupy the view between St. Mary’s Cathedral and a nearby high-rise 

residential tower. Patterns and some of the texture of the southern façade of the hospital would be discernible 

even at this distance, but the overall form and light color of the proposed building would be its most defining 

elements. The most important visual effect would be the change in the skyline that would be created by the 

proposed Cathedral Hill Hospital building. The hospital building would fill in the skyline between St. Mary’s 

Cathedral and the nearby high-rise residential tower. From this viewpoint, the proposed Cathedral Hill Hospital 

would create the appearance of a more densely developed mound of high-rise buildings. 

As noted above, from View 6 only a part of the Cathedral Hill MOB would be visible to the right of the high-rise 

residential tower. In that area, the top of the MOB would be located well below the background skyline and would 

recede into the many high-rise towers around it. 

View 7: Looking South on Van Ness Avenue at California Street 

In the simulated view from View 7 (Figure 4.2-8, page 4.2-20), the proposed Cathedral Hill Hospital building 

would be located in the central background. Part of the northern façade of the hospital building would be visible 

and the rest would be obscured by trees and other intervening structures. The proposed hospital building would 

appear considerably taller and bulkier than the other nearby buildings of relatively moderate scale on the west side 

of Van Ness Avenue. The top of the mechanical screen would rise 239 feet above Van Ness Avenue. Because of 

the distance, the 14-foot-tall vent features at the top of the building would be visible, but barely noticeable. This 

would be a considerable change from existing on-site conditions, where the Cathedral Hill Hotel and 1255 Post 

Street Office Building are not discernible in the view from the Van Ness Avenue/California Street vantage point. 

Though not visible, the existing on-site development is more similar in size and scale to the other nearby 

buildings; however, the existing buildings on the hospital site do not help create a continuous street wall along 

Van Ness Avenue because of their deep setbacks from the street. In contrast with existing conditions, the 

proposed Cathedral Hill Hospital would be built to the property lines, contributing to the creation of a continuous 

street wall and thereby activating pedestrian interest at street level. The eastern edge of the proposed hospital 



Chapter 4. Environmental Setting, Impacts, and Mitigation Draft EIR 
4.2 Aesthetics July 21, 2010 

California Pacific Medical Center (CPMC)  Case No. 2005.0555E 
Long Range Development Plan EIR 4.2-136  

tower’s southern wing component would rise directly above Van Ness Avenue.  The horizontal pattern of 

fenestration of its northern side would be visible.  The mechanical-screen roofline would also form a strong 

horizontal line in the distant skyline. A portion of the northern wing component of the tower also is visible, but set 

back from Van Ness Avenue, and its mechanical screen roofline also fills in part of the skyline.  The proposed 

hospital would result in considerable new bulk and massing relative to the existing condition. The visual impact, 

however, would be consistent with the developed character of Van Ness Avenue, as seen in the bulk of the 

structures in the foreground and middle ground of the view. From this viewpoint, the Cathedral Hill MOB would 

not be visible. 

View 8: Looking Southwest on Van Ness Avenue at Post Street (close-up nighttime view) 

View 8 (a simulated view only) depicts a nighttime view from the corner of Van Ness Avenue and Post Street, 

and shows the lighting treatment proposed for the northeast corner of the Cathedral Hill Hospital building. The 

view from this viewpoint is described in the preceding description of the proposed hospital building’s northern 

and eastern facades, and is not repeated here. The lighting treatment is intended to create a façade that would be 

interesting both during the day and at night. This would be achieved by integrating light-emitting diode (LED) 

fixtures within the glass façade at Levels 1, 3, and 4 of the hospital building’s podium structure. The higher 

elevation of the Post Street podium structure that would front along Post Street would be visible to the right from 

this viewpoint. The lower elevation Van Ness Avenue podium structure that would front on Van Ness Avenue 

would be seen closer to the viewpoint. The interior lighting of the Van Ness podium structure would dominate the 

nighttime view. However, the LED fixtures would be positioned within the insulated glazing assembly and would 

be screened to create a soft, diffused, and uniform appearance.  The northern and eastern facades of the hospital 

tower would have noticeable interior lighting emanating from the windows.  The patterns of light for the northern 

wing component would be more subdued than those of the rows of windows on the façade of the southern wing 

component.  However, the light emanating from the floor-to-ceiling windows along the eastern façade of the 

northern wing component would provide a well-defined edge to that part of the hospital tower during the 

nighttime.  

Summary of Impacts related to Visual Character and Quality at the Cathedral Hill Campus 

Cathedral Hill Hospital 

The proposed 15-story Cathedral Hill Hospital would have a maximum height of approximately 269 feet to the 

top of mechanical screen, measured from the top of sidewalk on Van Ness Avenue at Post Street.  The hospital 

would replace the existing nine- to 10-story, 120-foot-tall (including mechanical screen) Cathedral Hill Hotel and 

the 11-story, 180-foot-tall (including mechanical screen) 1255 Post Street Office Building. The proposed 

hospital’s building massing, height, and square footage would be most intense on the southern half of the hospital 

site along Geary Boulevard, where a large-scale, 15-story rectangular tower would be constructed. This hospital 
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tower would be considerably taller and bulkier than the existing medium-scale, one- to five-story commercial and 

residential buildings located on the south side of Geary Boulevard, as well as the one- to three-story Hamilton 

Baptist Church located at the northwest corner of Geary Boulevard and Franklin Street. The proposed 15-story, up 

to 269-foot-tall (including mechanical screen) hospital tower would visually contrast with the existing 

surrounding buildings, which are nine to 11 stories tall; however, it would be visually consistent with the existing 

13- to- 17-story Daniel Burnham Court residential towers located directly north of the site of the proposed 

hospital on the north side of Post Street, as illustrated in Figure 4.2-2, “Cathedral Hill Campus: View 1—Looking 

East on Starr King Way at Gough Street” (page 4.2-14) and Figure 4.2-5, “Cathedral Hill Campus: View 4—

Looking East on Geary Boulevard at Fillmore Street” (page 4.2-17): 

► Figure 4.2-2 shows the existing and proposed visual character of the proposed Cathedral Hill Hospital looking 

east along Starr King Way from Gough Street. As shown, the proposed hospital would represent a change in 

visual character for the site in comparison to the existing on-site hotel building that would be removed. Other 

buildings shown include the four- to five-story Archbishop of San Francisco building located west of the site, 

the 13- to 17- story residential towers located north of the site, and the one- to two-story First Unitarian 

Universalist Church located southwest of the site. 

► Figure 4.2-5 shows the Cathedral Hill Campus from a viewpoint looking east along Geary Boulevard from 

Fillmore Street. As shown, the proposed Cathedral Hill Hospital would not represent a substantial change in 

visual character along Geary Boulevard because there are other existing dominant structures in the area, such 

as the approximately 26-story Sequoias San Francisco building located two blocks west of the site along 

Geary Boulevard. Other buildings shown include several multistory structures located farther west from the 

Sequoias San Francisco building, including the 16-story Japanese Shopping Center building, located three 

blocks west of the site. 

As illustrated in Figure 4.2-4, “Cathedral Hill Campus: View 3—Looking North on Van Ness Avenue at Fulton 

Street” (page 4.2-16), the height and massing of the proposed Cathedral Hill Hospital would also not be out of 

context with the larger-scale development of existing development to the south along Van Ness Avenue. From 

this viewpoint along Van Ness Avenue at Fulton Street, the proposed hospital would not represent a substantial 

change in visual character along Van Ness Avenue because there are other dominant visual structures in the 

campus area, such as the circular five-story Public Utilities Commission building complex (shown on the left in 

Figure 4.2-4) and other taller multilevel buildings to the north toward the site, along Van Ness Avenue. 

The proposed Cathedral Hill Hospital would be taller and larger in scale and bulk than the existing 10-story, 120-

foot-tall hotel that would be removed from the site; therefore, the new 15-story, 269-foot-tall hospital tower (top 

of the mechanical penthouse screen) would result in a greater contrast in visual character with the existing 
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commercial and residential development on the south side of Geary Boulevard and with the low- to mid-scale 

Hamilton Baptist Church. Also, the proposed hospital would be constructed of low-reflection glass and metal with 

stone at the base, and would appear to be relatively modern compared to the existing commercial and residential 

development on the south side of Geary Boulevard, and to the church buildings to the west, all of which have a 

more traditional appearance. The height and massing of the proposed Cathedral Hill Hospital building would not 

be out of context with the visual character of the commercial development along Geary Boulevard, which 

generally increase in height west of Van Ness Avenue, as well with the civic development to the south along Van 

Ness Avenue. In addition, as shown in Figure 4.2-8, “Cathedral Hill Campus: View 7—Looking South on Van 

Ness Avenue at California Street” (page 4.2-20), the Cathedral Hill Hospital would generally be consistent in 

terms of height and bulk with existing development located north of the site along Van Ness Avenue, and it would 

not result in a substantial contrast with the existing visual character with respect to height, massing, and bulk 

along this segment of Van Ness Avenue. As shown in Figure 4.2-8, other large-scale buildings are currently 

located along Van Ness Avenue, including an approximately 13-story residential building on the west side of the 

street three blocks north of the site, as well as several other multistory commercial and residential buildings. 

Overall, the visual change, while considerable, is not unexpected in a dense urban environment such as this, and 

remains in context. In addition, the building would replace the existing uninteresting, set back buildings with 

more interesting focus and interest at the street level. 

The proposed Cathedral Hill Hospital would not substantially degrade the existing visual character or quality of 

the area because the new building would not result in a substantial adverse visual contrast with the area’s existing 

buildings. Therefore, this impact would be less than significant. 

Cathedral Hill Medical Office Building 

The proposed nine-story (169-foot-tall, including the mechanical penthouse screen) Cathedral Hill MOB would 

replace the existing seven two- to three-story commercial buildings directly east of the site of the proposed 

Cathedral Hill Hospital, on the east side of Van Ness Avenue (see Impact AE-1 for further details).  

As shown in Figure 4.2-3, “Cathedral Hill Campus: View 2—Looking West on Geary Street near Larkin Street” 

(page 4.2-15), the nine-story portion of the proposed Cathedral Hill MOB (with the proposed 15-story Cathedral 

Hill Hospital in the background) would contrast visually with the existing buildings in the vicinity, including 

buildings located east of the MOB site along Geary Street. This visual contrast is primarily because of the 

difference in height and bulk between the proposed Cathedral Hill MOB and the two- to five-story commercial 

buildings located along Geary Street, shown on the right side of Figure 4.2-3. In addition, the proposed nine-story 

Cathedral Hill MOB would represent a visual change in comparison to the existing two- to three-story 

commercial buildings on the MOB site that would be removed for LRDP development.  
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The adjacent existing medium-scale commercial and residential uses located directly north of the site of the 

proposed Cathedral Hill MOB are approximately two to four stories tall, with no setbacks. The visual contrast of 

the proposed building would decrease when compared to the existing medium-scale commercial and residential 

buildings located directly south, on the south side of Geary Boulevard. These existing buildings range from five to 

six stories tall and also have no setbacks. The nine-story portion of the proposed Cathedral Hill MOB would 

contrast visually with the commercial and residential development adjacent to and north and east of the site, and 

would contrast when compared to the existing two- to three-story commercial buildings that would be removed. 

The proposed building would be constructed of concrete and low-reflection glass, and would have a more modern 

appearance than the surrounding older buildings. However, the resulting change would not be substantial, because 

other modern, similarly scaled buildings are located along Geary Boulevard in this area (e.g., Archbishop of San 

Francisco Building, Citibank building, new nine-story residential building at Geary and Polk Streets). Further, the 

proposed building would be consistent with the visual character of the commercial and civic buildings along 

Geary Boulevard, which generally increase in height west of Van Ness Avenue. Therefore, this impact would be 

less than significant.  

Cathedral Hill Campus at Full Buildout 

Under the LRDP, the Cathedral Hill Campus would be fully developed.  The site of the campus would be 

completely occupied by buildings and would have the appearance of a dense urban development.  The buildings 

would have greater massing and height than the existing buildings on the campus and would have visually strong 

character.  The scale and height of the buildings would be generally large but compatible with the surrounding 

buildings.  The proposed 269-foot-tall 15-story hospital building would be located adjacent to and in the vicinity 

of other high-rise buildings along Van Ness Avenue.  The proposed 169-foot-tall 9-story MOB would be set back 

down toward its eastern side to match the height of the shorter buildings which are present in that area. The 

proposed new Cathedral Hill Hospital Building and MOB would be compatible in general design, having similar 

form elements, modern architectural design and similar façade materials.  The result would be an integrated, 

visually harmonious composition for the campus as a whole. The proposed campus would appear consistent in 

scale with development in the surrounding areas and along the Van Ness Avenue corridor.  Street trees would line 

all the streets surrounding the campus on each side and would be landscaped in a unified manner that does not 

exist at present.  The landscaping plan would be consistent with the City’s plan for streetscapes, and for the Van 

Ness Avenue corridor in particular.   Therefore, this impact would be less than significant.  

Cathedral Hill Campus with Project Variants: The overall effect on visual character or quality would not 

change with the elimination of the Van Ness Avenue pedestrian tunnel from the Cathedral Hill Campus under the 

No Van Ness Avenue Pedestrian Tunnel Variant, or with implementation of the Two-Way Post Street Variant or 
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MOB Access Variant. Therefore, this impact is identical to the impact described above. This impact would be 

less than significant for both the Cathedral Hill Hotel and the Cathedral Hill MOB. 

Mitigation Measure: No mitigation or improvement measures are required at the proposed Cathedral Hill Campus in 
the near term. 

 Pacific Campus 
With long-term development under the proposed LRDP, no physical changes would be made to the exteriors of 

several existing buildings on the Pacific Campus, and thus no visual impact related to these buildings would 

occur. These buildings are the 2333 Buchanan Street Hospital, 2300 California Street MOB, Stern Building (2330 

Clay Street), 2400 Clay Street MOB, Clay Street/Webster Street Underground Parking Garage (2405 Clay Street), 

2315 Sacramento Street Residential Building, Mental Health Center (2323 Sacramento Street), 2329 Sacramento 

Street Residential Building, Health Sciences Library (2395 Sacramento Street), vacant retail space at 2018 

Webster Street, and Pacific Professional Building (2100 Webster Street). The library garden would also not be 

affected. Because no visual impacts would occur, no further discussion of these campus facilities is included in 

this analysis. The following descriptions are provided for the other elements of the proposed long-term 

development of the Pacific Campus: demolition of the Annex MOB, Stanford Building, and Gerbode Research 

Building and construction of the ACC Addition and North-of-Clay Aboveground Parking Garage. 

Annex Medical Office Building, Stanford Building, and Gerbode Research Building 

Under the LRDP, the Annex MOB (2340–2360 Clay Street), Stanford Building (2351 Clay Street), 2324 

Sacramento Street Clinic, and Gerbode Research Building (2200 Webster Street) would be demolished. Each of 

these Pacific Campus buildings has been described in detail in Section 4.2.1, “Environmental Setting.” 

Demolition of these buildings would result in impacts on the existing visual environment, because the buildings 

would be replaced by new structures.  

Loss of the above noted buildings to be demolished would result in diminished diversity of the Pacific Campus’s 

visual environment, to which these existing campus buildings contribute at present to varying degrees. The older 

buildings, specifically the Annex MOB and Stanford Building, provide visual connection to the surrounding 

neighborhood of older residential buildings. However, little of the Stanford Building is exposed to surrounding 

areas with close-up views of the building. Only the southern façade, which fronts on Sacramento Street, is 

exposed to viewers on Sacramento Street, and as noted in Section 4.2.1, much of that building’s façade has 

limited visibility, except when the viewer is directly in front of the building. The other façades of the Stanford 

Building are directed inward to the campus for close-in views. The upper part of the western façade of the 

Stanford Building, as well as that of the Annex MOB, is visible at a distance from Alta Plaza Park. 
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The most important front façade of the Annex MOB faces inward on the Pacific Campus. The building’s eastern 

façade is only partly visible at a distance from Buchanan Street and is mostly blocked by the intervening Stern 

Building, which would remain in place under the LRDP. At street level along Webster Street, the western façade 

is mostly blocked in close-up views by the large Gerbode Research Building. The north side of the building is the 

back side of the Annex MOB and has less visual interest. The upper part of the Annex MOB’s western is visible 

at a distance from Alta Plaza Park, but at that distance, the architectural details are difficult to discern in the view. 

Thus, the loss of the Stanford Building and Annex MOB would not cause a significant adverse impact on the 

visual environment at the Pacific Campus. 

The Gerbode Research Building along Webster Street is a modern building and does not possess visually notable 

characteristics. The repeated rectangular patterns of the façades fronting on Webster and Clay Streets are typical 

of many modern buildings; thus, the façades lack strong visual interest to any viewer. Therefore, demolishing the 

Gerbode Research Building would not cause a substantial adverse impact on the visual environment at the Pacific 

Campus. 

The proposed LRDP would include substantial new construction on the proposed ACC Addition, which would 

replace the Stanford Building, and the North-of-Clay Aboveground Parking Garage, which would replace the 

Annex MOB and Gerbode Research Building. The impacts caused by replacing the existing structures on the 

campus with the proposed new development are described below and in the subsequent discussion of viewpoints. 

As noted previously, these proposed designs are general in nature, and specific designs would be developed at a 

later time. 

Ambulatory Care Center Addition 

The approximately 205,000-sq.-ft. ACC Addition, and associated Webster Street/Sacramento Street Underground 

Parking Garage, would be located in the area of the campus currently occupied by the Stanford Building and the 

adjoining 2324 Sacramento Street Clinic. The existing Stanford Building and 2324 Sacramento Street Clinic 

would be demolished to accommodate the proposed ACC Addition. An underground parking structure would be 

located at the site (and in the area to the north), but aside from the entrance, it would not be visible at the surface. 

A new street, Campus Drive (located between the existing Pacific Professional Building and the proposed ACC 

Addition), would be built to support existing vehicular access to the campus from Webster Street and allow egress 

from Sacramento Street for loading and unloading. 

The site of the proposed ACC Addition is bounded by Clay Street to the north, the west side of the 2333 

Buchanan Street Hospital Building (which would become the ACC under the LRDP) to the east, Sacramento 

Street to the south, and the Pacific Professional Building (2100 Webster Street) to the west. The ACC Addition 

would be located immediately west of the proposed ACC (the current 2333 Buchanan Street Hospital building) 
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(Figure 2-40, “Pacific Campus—Proposed Site Plan,” page 2.4-123). 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 existing 2333 Buchanan Street Hospital (proposed to be converted to the 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. The ACC building is 120 feet tall (including mechanical penthouse) and 18 feet shorter than the proposed 

138-foot-tall (including mechanical penthouse) ACC Addition building. However, due to the grade change and 

location of the ACC Addition building at higher elevation from most viewpoints, the existing ACC building 

would appear to be taller than the proposed ACC Addition building. Access from the Webster Street/Sacramento 

Street Underground Parking Garage to the ACC Addition would be available along the northern portion of the 

proposed Campus Drive.  

The proposed 138-foot-tall, nine-story ACC Addition structure would have a footprint in the general form of a 

rectangle, with the approximate 240-foot-long axis running north-south and the 100-foot-wide short axis running 

east-west. The northern façade would be angled back from the northeast corner of the building to the northwest 

corner along Clay Street, and the southwest corner of the building along Sacramento Street would be slightly 

recessed. The northern façade of the ACC Addition building would be set back approximately 50 feet from the 

northeast corner of the existing 2333 Buchanan Street Hospital building (proposed ACC building); the southern 

façade of the ACC Addition building would align with the southern façade of the existing hospital (proposed 

ACC) building along Sacramento Street. The east side of the ACC Addition building would connect directly to 

the existing 2333 Buchanan Street Hospital proposed ACC building. The west side of the ACC Addition building 

would be aligned along the proposed Campus Drive and would directly face the east side of the Pacific 

Professional Building.  

Because this is a long-term development under the LRDP, no architectural designs have been prepared for the 

proposed ACC Addition building. For purposes of this visual impact assessment, it is assumed that the design 

would be generally consistent with the modern-style architecture of existing campus buildings, such as overall 

box-form massing, level rooflines, mechanical penthouse, rectangular patterns of façade wall and window 

features, and subdued color. The visual simulations are intended only to convey the general massing of the 

proposed building and the characteristics noted above. Therefore, the visual impact assessment for the proposed 

ACC Addition building is programmatic. It is assumed that a supplemental aesthetics evaluation would be 

conducted in the future when the design is developed.  
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North-of-Clay Aboveground Parking Garage 

The 70-foot-tall North-of-Clay Aboveground Parking Garage would be located in the northwestern part of the 

Pacific Campus. The proposed garage would be located in the areas currently occupied by the 92-foot-tall Annex 

MOB and 71-foot-tall Gerbode Research Building, both of which are located between the northern edge of the 

campus and Clay Street. Webster Street is located along the west side of the Gerbode Research Building. CPMC 

would demolish the existing Annex MOB and Gerbode Research Building, as well as the Clay Street Tunnel 

(which is not visible at the ground surface), to construct the proposed parking garage.  

The north side of the proposed North-of-Clay Aboveground Parking Garage would be located along the northern 

edge of the campus. Toward the west end, the building would abut an existing approximately 70-foot-tall building 

occupied by the Smith Kettlewell Eye Institute (not part of the Pacific Campus). The east side of the proposed 

parking garage would be set back from the northern campus property line and would be retained as open space. 

That portion of the campus is located adjacent to the rear yards of residential properties, which front on 

Washington Street. The east side of the proposed garage would be located along a landscaped area and would face 

the western façade of the existing 51-foot-tall Stern Building. The south side of the North-of-Clay Aboveground 

Parking Garage would be located along Clay Street, and the west side would be located along Webster Street. 

Effects on Visual Character and Quality at Specific Viewpoints for the Pacific Campus 

The effects of the proposed LRDP developments at the Pacific Campus on the visual character and quality of the 

site and its surroundings are discussed below, using visual simulations prepared for seven viewpoints. For the 

following discussion, Figure 4.2-10, “Map of Pacific Campus Viewpoint Locations” (page 4.2-36), shows the 

location of each of the seven viewpoint locations. Figures 4.2-11 through 4.2-17 (beginning on page 4.2-37) 

present the visual simulations, each comparing the “proposed view” (with implementation of proposed LRDP 

development) with the “existing view” of the Pacific Campus and surrounding area. The visual simulations of the 

changes proposed under the LRDP are superimposed into the existing views to present conditions as they would 

appear from those viewpoints after implementation of the LRDP.  

View 9: Looking East on Clay Street at Fillmore Street  

View 9 (Figure 4.2-11, page 4.2-37) is located one block west of the Pacific Campus at the northwest corner of 

the Fillmore/Clay Street intersection. In the simulated view from this vantage point, the western façade of the 

nine-story, 138-foot-tall ACC Addition would face the viewer and the northern façade would be seen obliquely. 

The relatively complicated block-like forms of the existing seven-story, 99-foot-tall Stanford Building would be 

replaced by the relatively simple block forms of the ACC building (i.e., the main building and its mechanical 

penthouse). The proposed nine-story ACC Addition, with its mechanical penthouse, would not rise above the 

roofline of the 2333 Buchanan Street Hospital building, which would rise directly behind it in this view. The ACC 



Chapter 4. Environmental Setting, Impacts, and Mitigation Draft EIR 
4.2 Aesthetics July 21, 2010 

California Pacific Medical Center (CPMC)  Case No. 2005.0555E 
Long Range Development Plan EIR 4.2-144  

Addition would block more of the façade of the nine-story, 120-foot-tall 2333 Buchanan Street Hospital building 

than the existing Stanford Building does. In this view, façade style and color treatment would only be indicative 

of the façade treatment, rather than constituting an actual design. The proposed North-of-Clay Aboveground 

Parking Garage would be hidden by existing buildings fronting the north side of Clay Street on the viewer’s left. 

View 10: Looking East on Sacramento Street between Webster Street and Fillmore Street 

From the vantage point of View 10 (Figure 4.2-12, page 4.2-38), the existing University of the Pacific School of 

Dentistry (not part of the Pacific Campus) is the dominant building in the foreground. The existing nine-story, 

120-foot-tall 2333 Buchanan Street Hospital Building is visible at the center of the image. In the simulated view, 

the proposed nine-story (138-foot-tall) ACC Addition would result in the primary effect on the view. The small 

visible portion of the southern façade of the Stanford Building would be replaced by the larger, more visible 

western façade of the ACC Addition. The ACC Addition building would be much bulkier than the Stanford 

Building that it would replace, and thus would block most of the visible portion of the western façade of the 2333 

Buchanan Street Hospital (i.e., ACC building under the LRDP). The roofline of the ACC Addition would be 

located below the southern portion of the roofline of the 2333 Buchanan Street Hospital building (i.e., proposed 

ACC building). Under the LRDP, the 138-foot-tall ACC Addition would be taller than the 120-foot-tall proposed 

ACC (former 2333 Buchanan Street Hospital); however, because of the site’s east-to-west downward slope, the 

proposed ACC building would appear taller. However, the roofline of the proposed ACC Addition would rise 

slightly above the ACC’s roofline in the portion that would be located back from Sacramento Street and above the 

Pacific Professional Building (which is located in the center of the view and recognized by its contiguous 

windows and blue and gray concrete walls). 

As noted previously, the proposed design of the ACC Addition is general in nature, and specific designs would be 

developed at a later time. View 10 shows that the scale and general form of the AAC Addition would be greater 

than those of the existing Stanford Building, but that overall, the proposed ACC Addition would be visually 

consistent with the adjacent Pacific Campus buildings along Sacramento Street. 

View 11: Looking North on Webster Street at Sacramento Street  

View 11 (Figure 4.2-13, page 4.2-39) is looking north along Webster Street from Sacramento Street. From this 

vantage, the University of the Pacific School of Dentistry (not part of the Pacific Campus) is a prominent building 

in the left foreground of the viewer. On the right side of the view is the five-story, 80-foot-tall Pacific Professional 

Building; farther in the distance in the middle of the view, the five-story, 60-foot-tall Gerbode Research Building 

is visible. In the simulated view, the proposed six-story, 85-foot-tall North-of-Clay Aboveground Parking Garage 

would replace the Gerbode Research Building and would cause the primary visual effect on this view. In this 

view, the roofline of the proposed garage would rise slightly higher than the equivalent existing roofline of the 
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Gerbode Research Building, and thereby would result in a slightly higher skyline as seen from this vantage point. 

The proposed parking garage would be somewhat bulkier than the Gerbode Research Building. 

As noted previously, the proposed design of the North-of-Clay Aboveground Parking Garage is general in nature, 

and specific designs would be developed at a later time. View 11 shows that the scale and general form of the 

proposed garage would be slightly greater than those of the existing Gerbode Research Building, but that overall, 

the proposed building would be visually consistent with the adjacent Pacific Campus buildings and off-campus 

buildings fronting along Webster Street. 

View 12: Looking West on Sacramento Street near Buchanan Street  

View 12 (Figure 4.2-14, page 4.2-40) is looking west along Sacramento Street from between Buchanan Street and 

Laguna Street. From this vantage point, the existing nine-story, 120-foot-tall 2333 Buchanan Street Hospital 

Building (which would become the ACC under the proposed LRDP) is most prominent. In the simulated view, the 

proposed nine-story (138-foot-tall) ACC Addition would cause the primary effect from this viewpoint. The small, 

hardly visible portion of the southern façade of the Stanford Building would be replaced by the larger, more 

visible western façade of the ACC Addition. The ACC Addition would appear much bulkier than the Stanford 

Building that it would replace, and the southern façade would be located closer to the street. In comparison to the 

existing Stanford Building, the proposed ACC Addition would block more of the visible portion of the eastern 

façade of the University of the Pacific building in the background, and most of the visible upper story of the five-

story, 80-foot-tall Pacific Professional Building (hardly visible because of trees). In this view, the building and 

roofline of the nine-story, 138-foot-tall ACC Addition would rise higher than that of the seven-story, 99-foot-tall 

Stanford Building and would occupy more of the skyline. 

As noted previously, the proposed design of the ACC Addition is general in nature, and specific designs would be 

developed at a later time. View 12 shows that the scale and general form of the ACC Addition would be greater 

than those of the existing Stanford Building, but that overall, the proposed building would be visually consistent 

with the adjacent Pacific Campus buildings and University of the Pacific building along Sacramento Street. 

View 13: Looking Southwest on Buchanan Street at Washington Street  

From this vantage point (Figure 4.2-15, page 4.2-41), the existing 2333 Buchanan Street Hospital and Buchanan 

Street parking lot are visible. In the foreground, a residential building at the southwest corner of Buchanan and 

Washington Streets (not part of the Pacific Campus) is the dominant building in the foreground. In the simulated 

view, a small part of the upper floor and roofline of the northeast corner of the proposed nine-story, 138-foot-tall 

ACC Addition would be visible to the right of the proposed nine-story, 120-foot-tall ACC (existing 2333 

Buchanan Street Hospital). The proposed ACC Addition would create a slightly higher skyline in the view. In this 

view, the proposed ACC Addition would cause only a minor effect on the visual environment. The east entrance 
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to the proposed six-story, 85-foot-tall North-of-Clay Aboveground Parking Garage would be located 

approximately where the existing open parking lot is located (street trees and fence), and adjacent to the existing 

residential building, blocking the view of the proposed garage from this viewpoint.  

View 14: Looking South on Webster Street from between Washington Street and Jackson Street 

From this vantage point (Figure 4.2-16, page 4.2-42), the 7-story residential building at the corner of Webster and 

Washington Streets is prominent. The concrete building in the center of the view is the Smith Kettlewell Eye 

Institute (not part of the Pacific Campus); the Gerbode Research Building (darker building) can be seen beyond. 

In the simulated view, the proposed six-story, 70-foot-tall North-of-Clay Aboveground Parking Garage would 

replace the five-story, 71-foot-tall Gerbode Research Building and would cause the primary visual effect. The 

roofline of the proposed garage would rise slightly higher than the equivalent existing roofline of the Gerbode 

Research Building (as seen by the relative change in its height compared to the fourth-story edge of the residential 

building in the foreground). Therefore, the proposed parking garage would result in a slightly higher skyline, as 

seen from View 14. The proposed North-of-Clay Aboveground Parking Garage would be somewhat bulkier than 

the Gerbode Research Building it would replace. 

As noted previously, the proposed design of the North-of-Clay Aboveground Parking Garage is general in nature, 

and specific designs would be developed at a later time. View 14 shows that the scale and general form of the 

proposed garage would be slightly greater than those of the existing Gerbode Research Building, but that overall, 

the proposed structure would be visually consistent with the adjacent Pacific Campus buildings and off-campus 

buildings fronting along Webster Street. 

View 15: Looking East from Alta Plaza Park 

From this long-range vantage point (Figure 4.2-17, page 4.2-43), the Pacific Campus appears across the skyline 

with the 2333 Buchanan Street Hospital building rising prominently in the background. The impacts of the 

proposed buildings of the Pacific Campus on the vista from Alta Plaza Park were described previously under 

Impact AE-1 (page 4.2-94). Under the LRDP, the view from Alta Plaza Park would be changed modestly. In the 

proposed view from this vantage point, the visible proposed new structures would be the nine-story, 138-foot-tall 

ACC Addition building and the six-story, 70-foot-tall North-of-Clay Aboveground Parking Garage. These two 

structures would replace older buildings that have somewhat intricately detailed western façades (the Annex 

MOB and Stanford Building) with new buildings that would be somewhat more massive and present more 

uniformly patterned façades. From this viewpoint, part of the western façade of the proposed ACC (existing 2333 

Buchanan Street Hospital) also would be blocked by the ACC Addition. The proposed buildings would fill in only 

a small portion of the skyline to the right of the proposed ACC building and to the left of the University of the 

Pacific building. Several buildings in the current skyline, such as the University of the Pacific building on the 
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viewer’s left, the on-campus 2333 Buchanan Street Hospital, and other off-campus buildings in the distance, 

appear to have height and massing similar to those of the two buildings proposed under the LRDP. The impact of 

the LRDP on the skyline would not be substantial, and the overall visual character of the area in this view would 

not be altered substantially. In addition, the buildings proposed for the Pacific Campus under the LRDP would not 

block existing views of open space or visually unique buildings.  

Summary of Impacts related to Visual Character and Quality at the Pacific Campus 

Ambulatory Care Center Addition 

Under the LRDP, the seven-story, 99-foot-tall Stanford Building (2351 Clay Street) would be demolished to 

accommodate the proposed nine-story, 138-foot-tall, 204,900-sq. ft. ACC Addition (see Impact AE-1 for further 

details). The height and massing of the proposed ACC Addition would be taller but consistent with that of the 

existing Stanford Building, which would be demolished under the LRDP, and of the nine-story, 138-foot-tall 

(including mechanical penthouse) 2333 Buchanan Street Hospital building, which would remain (and would be 

converted into the ACC). The proposed ACC Addition would be two stories taller than, and would represent an 

increase in bulk relative to, the existing Stanford Building that it would replace.  However, the 138-foot tall ACC 

Addition building would not create a substantial visual contrast, because there are several large existing buildings 

in the area or adjacent (i.e., the 138-foot-tall 2333 Buchanan Street Hospital building and the Pacific Professional 

Building). 

The height and massing of the ACC Addition would contrast visually with the existing small-scale, three- to four-

story residential and medical buildings located to the south, on the south side of Sacramento Street; however, a 

visual contrast already exists between these uses and existing buildings on the main site of the Pacific Campus 

(i.e., 2333 Buchanan Street Hospital building, Stanford Building, and Pacific Professional Building). Therefore, 

the ACC Addition would not result in a new substantial visual contrast in comparison to the existing smaller-scale 

buildings located to the south. Although visual contrast would occur, the ACC Addition would be of a similar 

height and massing as the existing 2333 Buchanan Street Hospital building, which would remain in place. 

Therefore, the ACC Addition would generally be consistent with the visual character of the other buildings on the 

main site of the Pacific Campus. 

The new Campus Drive, which would be located between the proposed ACC Addition and the existing Pacific 

Professional Building, would represent a new visual element on the main site of the Pacific Campus. Construction 

of this new street may displace the mature trees currently located adjacent to the Stanford Building. However, the 

CPMC LRDP would include a tree protection plan or landscape plan outlining the placement and replacement of 

mature trees that may be affected by development activities. 

For the reasons described above, this impact would be less than significant. 
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North-of-Clay Aboveground Parking Garage 

The proposed six-story, 85-foot-tall, 172,500-sq.-ft. North-of-Clay Aboveground Parking Garage would be 

constructed in place of the seven-story, 76-foot-tall Annex MOB (2340–2360 Clay Street) and the five-story, 60-

foot-tall Gerbode Research Building (2200 Webster Street), and a portion of the Buchanan Street surface parking 

lot (2315 Buchanan Street). The three-story, 51-foot-tall Stern Building (2330 Clay Street), which has been 

determined to be a historically significant building, would remain in place. The Buchanan Street parking lot, 

located east of the Stern Building and directly north of the 2333 Buchanan Street Hospital (the site of the 

proposed ACC discussed above), 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. 

The North-of-Clay Aboveground Parking Garage would be 85 feet tall (including a 15-foot-tall mechanical 

screen). This parking garage would be located on the north side of Clay Street and would extend along a 

considerable portion of the block, from the Stern Building west to Webster Street, resulting in a large structure 

with minimal to no setbacks. The proposed parking structure would not contrast visually with the development 

located along Webster Street south of this site (Figure 4.2-16, “Pacific Campus: View 14—Looking South on 

Webster Street between Washington Street and Jackson Street,” page 4.2-42), some of which is included as part 

of the Pacific Campus. At six stories (85 feet) in height, the proposed North-of-Clay Aboveground Parking 

Garage would not result in a substantial visual contrast with the existing three- to seven-story (up to 75-foot-tall) 

buildings that this structure would replace. The parking garage’s building massing and bulk would contrast with 

the massing and bulk of those buildings, however, because two detached buildings would be replaced by one large 

contiguous parking structure, increasing the intensity of visual bulk and massing on the site. The proposed North-

of-Clay Aboveground Parking Garage would be slightly taller than the existing buildings that it would replace, 

but it would not substantially alter the skyline from close or distant views.  

As shown in Figure 4.2-13, “Pacific Campus: View 11—Looking North on Webster Street at Sacramento Street” 

(page 4.2-39), and Figure 4.2-16, “Pacific Campus: View 14—Looking South on Webster Street between 

Washington Street and Jackson Street” (page 4.2-42), the proposed North-of-Clay Aboveground Parking Garage 

would contrast visually with the existing two- to four-story, small- to medium-scale residential buildings that 

generally surround the parking structure site to the west and directly adjacent to the north. The garage would 

appear visually consistent in scale in with the taller and bulkier buildings in street views along Webster Street. 

Because the proposed North-of-Clay Aboveground Parking Garage is part of the long-term development proposed 

for at the Pacific Campus, detailed massing and design plans are not currently available, and the representations of 

the parking structure in Figure 4.2-13 and Figure 4.2-16 are at a conceptual level. Based on the conceptual design 

used for this programmatic level assessment, the North-of-Clay Aboveground Parking Garage does not appear to 

result in a substantial adverse visual impact, because it would not substantially alter the skyline, and it would be 



Draft EIR  Chapter 4. Environmental Setting, Impacts, and Mitigation 
July 21, 2010  4.2 Aesthetics 

Case No. 2005.0555E  California Pacific Medical Center (CPMC)  
 4.2-149 Long Range Development Plan EIR 

consistent with the street views along Webster Street.  Any potential visual effect on the surrounding residential 

buildings would be analyzed in more detail in the future, during development-level planning when a detailed 

design is finalized. Mitigation measures could be proposed and implemented to reduce any impacts determined at 

that time. Long-term developments described in this document would be subject to a separate development-

specific environmental review under CEQA, once more detailed design information is available. Therefore, this 

impact would be less than significant. 

Pacific Campus at Full Buildout 

Under the LRDP, the Pacific Campus would be fully developed.  The  campus would be more densely developed 

with somewhat less open space that exists at present.  The proposed buildings would have greater massing and 

height than the existing buildings on the campus that they would replace.  Thus, the campus would appear to have 

denser more intense development than exists at present.  The scale and height of the buildings, however, would be 

compatible with the surrounding buildings on the campus and immediate vicinity of the campus.  The proposed 

138-foot-tall ACC Addition building would be located adjacent to buildings similar in height and scale including 

the 138-foot-tall 2333 Buchanan Street Hospital. However,  because of the proposed ACC Addition Building’s 

position downhill of the existing hospital building, the overall appearance would be that of a building of lower 

height than the existing 2333 Buchanan Street Hospital building, that reflects the slope of the campus, consistent 

with the City’s urban design policy. The proposed 70-foot-tall North-of-Clay Aboveground Parking Garage 

would be shorter than the two buildings which it would replace (the  92-foot-tall Annex MOB and the 71-foot- tall 

Gerbode Research Building), and therefore, would not substantially alter the arrangement of building roofline 

height from existing conditions in that part of the campus. The proposed garage building would appear more 

bulky that the existing buildings it would replace because it would present a continuous building façade to Clay 

and Webster Streets. There are no designs for the proposed new buildings on the Pacific Campus, and therefore, 

the effect on visual composition of the campus cannot be assessed at this time. It is assumed that the proposed 

building designs would be modern in style and therefore visually compatible with surrounding buildings on the 

Pacific Campus. Landscaped areas and street trees would be included in the landscape plan for all the streets, 

notably Clay Street along which most of the proposed development would be focused. The landscaping plan 

would be consistent with the City’s plan for streetscapes. Therefore, this impact would be less than significant.  

Mitigation Measure: No mitigation or improvement measures are required at the Pacific Campus in the long term. 

 Davies Campus 
Under the proposed LRDP, the five-story, 84-foot-tall (66-foot-tall building and 18-foot penthouse) Davies 

Hospital North Tower and 84-foot-tall (66-foot-tall building and 18-foot penthouse) Davies Hospital South Tower 

and the four-story, 67-foot-tall (57-foot-tall building and 10-foot-tall penthouse) 45 Castro Street MOB would not 
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be physically changed; thus, the LRDP would not cause visual impacts related to these buildings. These buildings 

are not discussed further in this analysis. The following descriptions are provided for the proposed LRDP near-

term and long-term development of the campus—the proposed Neuroscience Institute Building, landscaping plan, 

and surface parking lot (all near term) and the Castro Street/14th Street MOB and associated landscaping 

(long term).  

Neuroscience Institute Building, Landscaping Plan, and Surface Parking Lot (near term) 

Overview of the Neuroscience Institute and Landscaping Plan 

The most important proposed near-term development under the LRDP at the Davies Campus is the proposed four-

story Neuroscience Institute building, which would be located at the northeast corner of the campus. The 

proposed 50,100-sq.-ft. building would occupy most of the site currently used as a surface parking lot with 

landscaped areas.  

The proposed Neuroscience Institute building would have four stories and would be a total of 61 feet tall, as 

measured from Noe Street to the top of the parapet of the elevator structure, which would be set back from Noe 

Street. Because of its setback, the 5-foot-tall parapet would be visible from street level only at an angle from a 

couple of viewpoints, as discussed below. Thus, most of the Neuroscience Institute building’s mass would be 56 

feet tall, as measured from Noe Street. At street level, most views of the building would be of the lower three 

stories of the building, which would be a total of 40 feet tall. 

The long axis of the proposed Neuroscience Institute building would be approximately 150 feet long and parallel 

to Noe Street, and the building’s three-story eastern façade would rise 40 feet along the street front. The main 

pedestrian entrance would be located on the south side of the building, from Noe Street and an adjacent parking 

lot located to the immediate south. A secondary pedestrian entrance would be located at the southwest corner of 

Noe Street and Duboce Avenue, and would be located in a one-story, 40-foot-long extension of the main part of 

the building northward of the eastern façade. Thus, the full eastern façade of the building along Noe Street would 

extend approximately 190 feet from its north end to its south end. The northern and southern façades of the lower 

three floors would be 75 feet wide. The fourth floor would be stepped back 22 feet from the eastern façade, rising 

an additional 16 feet in height (not including the elevator housing parapet). The long axis of the fourth floor 

would be perpendicular to Noe Street and would connect to the east side of the existing Davies Hospital North 

Tower. The eastern façade of the fourth floor would be 60 feet wide, and its northern and southern façades would 

be 130 feet long. Both the lower three floors and the fourth floor of the main Neuroscience Institute building 

would have a general box form, with the long axes at right angle to each other. The proposed building’s rooflines 

would be straight and level, although in a stepped-back arrangement at varied levels. 
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As discussed below, the most visible façades of the proposed Neuroscience Institute building from public streets 

would be the northern and eastern façades, because they would be close to the street and would directly face 

Duboce Avenue and Noe Street, respectively. 

North Elevation 

The proposed northern façade of the proposed Neuroscience Institute would have three parts (see Figure 2-46, 

“Davies Campus Neuroscience Institute—Proposed North Elevation,” page 2-157: 

► A one-story, 75-foot-long, plain-concrete façade would be located along Duboce Avenue. The façade, in fact, 

would be a wall enclosing a courtyard that would include the building entrance and landscaping with seven 

trees. From Duboce Avenue the upper canopies of the seven trees would be visible above the top of the wall. 

► The three-story main building would be 75 feet wide and 40 feet tall. The proposed façade would have 

concrete walls and tall rectangular windows with low-reflection glass. The wall plane would be slightly 

recessed from the walls on the east and west sides and the roof (see View 20 in Figure 4.2-23, page 4.2-66), 

such that they would appear set into a square concrete frame. The windows would be arranged in a regular 

pattern across the entire northern façade. The windows would have strong verticality, reflecting an analogous 

form and arrangement on the nearby Davies Hospital North Tower. The roofline would be level and straight. 

The two upper floors of this part of the proposed façade would be visible from street level along Duboce 

Avenue. 

► The fourth floor would be set well back from Duboce Avenue. The façade would have vertically oriented low-

reflection glazing and concrete. The eastern portion of the fourth-floor façade would be located over part of 

the lower three-story main building. The western portion of the fourth-floor façade would span a service 

drive, thereby connecting the main Neuroscience Institute building with the Davies Hospital North Tower. 

Both the roofline of the fourth floor and the floor line in the span section would be level. Because of the 

change in grade, the fourth floor would appear to be suspended over two floors of the western façade from 

where it is visible from Duboce Avenue. 

A landscaped area would be located along the west side of the building’s lower floors along Duboce Avenue and 

the service driveway at the base of the Davies Hospital North Tower podium. That landscaped area would retain 

three of the existing redwoods and a pine tree, and would include new trees. The trees in the proposed landscaped 

area would partially screen the view from Duboce Avenue of both the western façade and the northern façade, 

including the northern façade of the fourth floor. 
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East Elevation 

The eastern façade of the Neuroscience Institute building would be oriented along the long axis of the proposed 

building and would be located immediately next to the Noe Street sidewalk (see Figure 2-47, “Davies Campus 

Neuroscience Institute—Proposed East Elevation,” page 2-158). At street level, floor-to-ceiling low-reflection 

glass would compose the entire ground-floor façade. The eastern façade would have a secondary building 

entrance at its north end on Noe Street, near its intersection with Duboce Avenue. The second and third floors 

would have a façade of concrete and teak-colored wood siding and vertical, rectangular low-reflection glass 

windows. The windows would be arranged into groupings of three and four on the second floor. On the third 

floor, there would be a single window near the north end of the façade and groupings of four windows. The 

arrangement of the third-floor window groupings would be offset from those of the lower second-floor groupings. 

The wall and windows of the Neuroscience Institute building’s eastern façade would be on one plane and there 

would be no roof overhang. The roofline would be level and straight. The first three floors of the proposed 

building would be highly visible from street level along Noe Street. Because of the street-level viewing angle, the 

roofline of the third floor would block the view of the fourth floor, which would be set back 22 feet from the 

eastern edge of the proposed building along Noe Street. The fourth floor would have the same treatment of the 

façade as that on the northern façade.  

Low hedges would be located along Noe Street in five groupings at the base of the Neuroscience Institute 

building’s eastern façade. The terraced hedges would also continue to the south of the building along Noe Street. 

Eleven trees would be planted along the eastern façade along Noe Street, replacing the 11 existing trees removed 

from that location. The existing 15-foot, 6-inch-wide sidewalk along Noe Street would be widened into the 

campus property by an additional 7 feet, thereby resulting in a 22-foot-wide sidewalk along the east side of the 

Neuroscience Institute building. The sidewalk would have new paving. The existing width of both Noe Street and 

Duboce Avenue would remain unchanged by the proposed LRDP development. Street parking would continue to 

be provided along the west side of Noe Street, adjacent to the campus.  

South Elevation 

The southern façade of the proposed Neuroscience Institute building would be generally similar in appearance to 

that of the northern façade (see Figure 2-48, “Davies Campus Neuroscience Institute—Proposed South 

Elevation,” page 2-159). The southern façade would be the main entrance to the building from a landscaped plaza. 

The publicly accessible plaza would be open to Noe Street on its east side and to the existing campus parking lot 

located to the south. As with the eastern façade, the entire ground floor of the southern façade would have floor-

to-ceiling low-reflection windows. The doorways to the main building entrance would be located near the east 

side of the façade. The wall treatment and fenestration of the upper two stories would be similar in style, pattern, 
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and color to those on the northern façade. The roofline of the three-story southern façade would be level and 

straight. 

On the west side of the building’s southern façade, a plain-surface concrete wall would be the façade of the 

proposed elevator housing. That wall would be set back slightly from the southern façade of the lower three 

stories. The wall would extend from the ground surface to 5 feet above the roofline of the fourth floor to house the 

elevator (which would provide service to all four floors); the top of the parapet would be level and straight. The 

fourth floor would be set back from the southern façade, and would retain the same arrangement of glass and 

concrete materials and pattern as used for the building’s northern and eastern façades. The eastern part of the 

fourth floor would rise above the main Neuroscience Institute building; the western part would span the service 

drive along the west side of the building, thereby connecting it to the Davies Hospital North Tower. Because the 

fourth floor would be set back from the main building’s southern façade, and because of the plain-wall façade of 

the elevator housing, there would be only limited views of the fourth floor from street level along Noe Street 

south of the Neuroscience Institute building. The existing tall trees located south of the building, which would be 

retained under the LRDP, would also screen most views of the fourth floor from Noe Street, but partial views of 

the floor would be available from the street. The southern façade of the fourth floor would be visible from 14th 

Street at the entrance to the parking lot located south of the Neuroscience Institute building, as well as from the 

parking lot itself.  

A publicly accessible, landscaped entry plaza would be located in front of the southern façade of the Neuroscience 

Institute building. The plaza would be the building’s main entrance area. Twelve trees would be arranged in a grid 

plan of three rows, each with four trees. The row of trees closest to Noe Street would be aligned with the existing 

row of trees along the east side of the campus to the south. New paving would be laid in the plaza.     

West Elevation 

The proposed western façade of the Neuroscience Institute building would face the podium of the existing Davies 

Hospital North Tower and would be visible from public streets only along Duboce Avenue. Because of the 

change in grade, the western façade would appear as two stories in its northern portion and three stories in its 

southern portion (see Figure 2-49, “Davies Campus Neuroscience Institute—Proposed West Elevation,” page 2-

160). The western façade would include repeated rectangular patterns of concrete and low-reflection glass 

windows in contiguous rows in the northern portion. The southern portion of the western façade would have three 

floors with plain-surface concrete, which would be similar in appearance to those on the southern façade. The 

central section of the western façade would be one floor with low-reflection glass windows and an entrance door 

from a drop-off driveway, which would be beneath the fourth-floor span between the proposed Neuroscience 

Institute Building and the existing Davies Hospital North Tower. 
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The west façade of the proposed building would include landscaping from the Duboce Avenue sidewalk on the 

north approximately to the area beneath the fourth-floor span section. The landscaping would include a grouping 

of five existing redwood trees and a Monterey cypress, as well as four new trees and a shrub cover. Paved areas 

without landscaping would be located along the western façade beneath and to the south of the fourth-floor span 

section of the building.    

Surface Parking Lot 

Under the proposed LRDP, the existing three one-story modular buildings located to the south of the existing 

parking lot would be demolished or relocated off campus, and their sites would be converted to surface parking. 

The existing 20 trees located along the periphery of the campus along Noe Street and five trees along 14th Street 

plus one street tree would be retained without change. The ivy-covered fence located along Noe Street and 14th 

Street would be removed and replaced with hedges similar to those along the eastern façade of the proposed 

Neuroscience Institute building. The hedges would form a contiguous row of greenery along the sidewalk of the 

west side of Noe Street. The hedgerow would be slightly shorter than the existing ivy-covered fence that it would 

replace. As a result, the campus parking lot would be visible to the street. The existing trees located along the east 

façade of the double-modular building also would be removed. The entire south end of the east side of the Davies 

Campus would be a paved surface parking lot. The entrance to the parking lot would remain at its current location 

on 14th Street. 

Castro Street/14th Street MOB and Associated Landscaping (long term) 

Under the LRDP long term development, the existing three-story, 30-foot-tall Castro Street/14th Street Parking 

Garage would be demolished and replaced by the proposed Castro Street/14th Street MOB. The existing garage is 

not a structure with architectural characteristics that make it visually notable. Additionally, the building is largely 

screened from public view along Castro Street and 14th Street by dense trees and shrubs located along the 

perimeter of the campus. Thus, removing the Castro Street/14th Street Garage would not result in a substantial 

change in the visual environment of the Davies Campus and its immediate vicinity. 

The key proposed long-term development under the LRDP at the Davies Campus is the three-story, 45-foot-tall 

Castro Street/14th Street MOB, to be located at the southwest corner of the campus. Because this MOB is a long-

term development project under the LRDP, specific design details are not proposed. The proposed building 

footprint would be approximately 300 feet long by 180 feet, with the long axis parallel to Castro Street and the 

short axis parallel to 14th Street. The proposed Castro Street/14th Street MOB would have approximately 264,900 

sq. ft. of floor space (including parking). It is assumed that the design would be generally consistent with the 

modern-style architecture of existing campus buildings, such as overall box-form massing, rectangular patterns of 

façade wall and window features, level and straight rooflines, and a subdued (gray or brown) color. Because the 
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specific design details are not available at this time, only the assumed general characteristics of the proposed 

Castro Street/14th Street MOB are evaluated here at a programmatic level. It is assumed that a supplemental 

aesthetics evaluation would be conducted in the future when the design is further developed.  

The proposed Castro Street/14th Street MOB would have a larger building footprint than the existing Castro 

Street/14th Street Parking Garage. To accommodate the proposed building footprint, the proposed western and 

southern façades of the MOB would be located closer to Castro Street and 14th Street, respectively, than the 

similar façades of the existing garage structure. Because of the expanded area required for the MOB, the existing 

surrounding landscaped area on the west and south sides of the existing garage structure would be removed to 

provide space for the proposed MOB. The landscaped area on these two sides of the existing garage are occupied 

at present by large, tall, mature pine trees that border the campus along Castro Street and 14th Street. An ivy-

covered fence also is located in this expansion area, immediately adjacent to the sidewalks on both streets. All of 

the existing trees and the ivy-covered fence would be removed for construction of the proposed Castro Street/14th 

Street MOB. 

A landscape plan for the proposed long-term MOB development has not been prepared. It is expected that 

landscaped areas would be located along the west and south sides of the proposed Castro Street/14th Street MOB 

along Castro Street and 14th Street, respectively. For this analysis, it is assumed that a row of street trees would 

be planted along the west side of the proposed MOB along Castro Street between 14th Street on the south and the 

midblock entrance driveway from Castro Street on the north. Similarly, it is assumed that a row of street trees 

would be planted along the south side of the proposed MOB along 14th Street from Castro Street on the west to 

its proposed eastern edge. 

Effects on Visual Character and Quality at Specific Viewpoints for the Davies Campus  

The effects of the proposed near-term and long-term LRDP developments at the Davies Campus on the visual 

character and quality of the site and surroundings are discussed below, using the visual simulations prepared for 

six viewpoints. Figure 4.2-18, “Map of Davies Campus Viewpoint Locations” (page 4.2-61), shows the viewpoint 

locations for the Davies Campus. Figures 4.2-19 through 4.2-24 (beginning on page 4.2-62) present the visual 

simulations, each comparing the “proposed view” (with implementation of proposed LRDP development) with 

the “existing view” of the Davies Campus and surrounding area. The visual simulations of the changes proposed 

under the LRDP are superimposed onto the existing views to present conditions as they would appear from those 

viewpoints after implementation of the LRDP. The Castro Street/14th Street MOB (proposed for development in 

the long term) has no proposed design at present, and only general massing was available for the analysis. 
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View 16: Looking West on 14th Street at Noe Street 

This viewpoint (Figure 4.2-19, page 4.2-62) is from 14th Street at Noe Street, looking west toward the Davies 

Campus. From this vantage point, the southern portion of the Davies Campus is visible on the right. In the 

existing view, mature trees on the Davies Campus dominate the view; existing buildings on the campus are 

screened from view by shrubs and trees along the perimeter of the site. From this viewpoint, changes in the visual 

landscape from the proposed LRDP short-term development would be minor. The proposed Neuroscience 

Institute building would not be visible because it is located far to the right of the viewpoint and out of the view 

field. From this viewpoint, the existing trees and ivy-covered fence, visible behind the opposite street corner to 

the right, would remain in place. The existing large trees on the right in the foreground and middle ground of the 

view would remain under the proposed LRDP. Under the LRDP, the area immediately behind the foreground 

trees would be converted to a surface parking lot. The existing brown modular building, which is barely visible to 

the right in this view through the trees (although it is much more visible at present than in the image), would be 

removed. Vehicles in the parking lot would be partially visible from this viewpoint, although substantially 

screened from view by the trees and ivy-covered fence located along the western and southern perimeters of the 

campus.  

In the proposed view, the long-term LRDP development would include distant views toward the proposed three-

story, 45-foot-tall Castro Street/14th Street MOB, which is indicated in its approximate location. Under the LRDP 

the existing mature large pine trees that are located at the corner of the campus at 14th and Castro Streets would 

be removed for the construction of the proposed MOB. Removing the large pine trees would increase the 

visibility of that location (for a close-up view, see Figure 4.2-20, “Davies Campus: View 17—Looking Northeast 

on Castro Street near 14th Street,” page 4.2-63). The southern façade of the Castro Street/14th Street MOB would 

be located close to 14th Street and street trees would be planted along the sidewalk. From this viewpoint, none of 

the proposed MOB likely would be visible along 14th Street because of the intervening dense foliage of mature 

trees on the campus, which would be retained, and other existing street trees along the north side of 14th Street, 

which also would be retained. Depending on the eventual mature growth form of the proposed street trees (about 

seven years after planting) , a very small part of the upper portion and roof of the southern façade of the proposed 

Castro Street/14th Street MOB possibly could be visible along the 14th Street frontage. Because detailed plans are 

not available for the MOB and street trees, only the potential location of the possibly visible part of the proposed 

MOB is indicated in the image of the proposed view. If the proposed Castro Street/14th Street MOB’s southern 

façade would be barely visible from this distant viewpoint, it would not result in a substantial effect on the view. 

Under the proposed LRDP, the existing large, mature pine trees located along Castro Street and on 14th Street 

near Castro Street would be removed to provide space for the proposed Castro Street/14th Street MOB. Thus, the 

large dark green, dome-form canopies of the pine trees at the corner of Castro Street and 14th Street, which are 
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visible in the distance along the north side of 14th Street, would be removed under the LRDP. Those large trees, 

which are proposed for removal, would be replaced by smaller street trees proposed under the LRDP to be planted 

along 14th Street and Castro Street. The mature growth form of those replacement trees likely would not reach the 

size, height, and large-canopy forms of the existing large pine trees they would replace. The proposed street trees 

on the south side of the proposed Castro Street/14th Street MOB would be barely visible in the distance along the 

14th Street in this view, and the proposed street trees on the Castro Street side of the MOB would not be visible. 

Removing the existing large pine trees at 14th and Castro Streets would open the distant background view, such 

that much more of the pink façade and red roof of the historic landmark Park Hill Condominium building (former 

St. Joseph’s Hospital) would be visible from this viewpoint. Under the existing condition, the domes of the large 

pine trees at Castro/14th Streets are part of the skyline; by contrast, under the proposed condition, after the tree 

removal the roofline of the Park Hill Condominium building and a slightly greater amount of the summit of Yerba 

Buena Park would form the skyline at the horizon.  

This block of 14th Street is part of the 49-Mile Scenic Drive. The proposed changes related to the LRDP 

development would not substantially alter the scenic quality of the view along this part of the 49-Mile Scenic 

Drive. Under the LRDP, the single-story modular units, which have a plain, utilitarian appearance, would be 

removed, and thus would improve the visual quality at this viewpoint. Their replacement with parking use would 

not be obtrusive, because much of the view of the parking lot would be screened by the vegetation that is located 

in the center of the view. Although the proposed short-term and long-term LRDP developments would change the 

vegetation, as described above, overall the effect on the view would not be substantial or adverse.  

View 17: Looking Northeast on Castro Street near 14th Street  

This viewpoint (Figure 4.2-20, page 4.2-63) is looking northwest and up the street grade along Castro Street from 

south of 14th Street toward the existing southwest corner of the Davies Campus at the intersection of Castro and 

14th Streets. From this vantage point, the existing large mature pine trees occupying the southwestern portion of 

the Davies Campus are visible in the center portion of the image. These are the same large pine trees proposed to 

be removed as noted under the impact discussion for View 16. 

No part of the proposed short-term campus development of the LRDP would be visible from this viewpoint. From 

this viewpoint, only proposed long-term LRDP development of the Castro/14th Street MOB and associated 

landscaping changes would be visible. As noted, no specific design for the proposed MOB and landscaping has 

been prepared; thus, the visual simulation is only conceptual.  

In the proposed view, the existing Castro Street/14th Street Parking Garage would be demolished and replaced by 

the proposed Castro Street/14th Street MOB. Loss of the existing garage structure would not have a substantial 

visual effect from this viewpoint, because the existing façade of the building has only moderate visibility as a 
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result of partial screening by the existing trees, and the parking garage façades have no notable architectural 

attributes that contribute to the local scenic quality. Therefore, demolishing the existing Castro Street/14th Street 

Garage from would not have a substantial effect on the quality of the view from this viewpoint.  

In the proposed simulated view (as seen in the center of the view), under the proposed LDRP, the three-story, 45-

foot-tall Castro Street/14th Street MOB would occupy the southwest corner of the campus, where the existing 

large pine trees are located. The approximately 40 existing, large, tall, mature trees with broad canopies on the 

perimeter of the Davies Campus, which currently dominate the view, would be removed along Castro Street and 

11 trees would be removed along the proposed MOB’s southern façade on 14th Street and Castro Street. The 40 

large mature trees that are located along the east side of Castro Street would be replaced by a continuous row of 

new trees closer to the street than the existing trees. The new trees would be located in front of the proposed 

Castro Street/14th Street MOB (one of the proposed trees is visible in the center of the view) and along its entire 

Castro Street frontage. The new broadleaf trees would be smaller than the existing pine trees that they would 

replace. The proposed trees are depicted at mature growth in the visual simulation. Because of their limited space 

for growth along the periphery of the campus between the proposed Castro Street/14th Street MOB and the street, 

the proposed trees are not likely to achieve the size, height, and canopy spread of the existing pine trees. Rows of 

tall pine trees, which are of similar size and height to the existing campus pine trees along Castro Street, are 

relatively unusual for San Francisco streets; they are common only in parks, along streets bordering parks, and 

along large boulevard medians. Rows of large tall pine trees, such as those located at present along the east side of 

Castro Street on the Davies Campus, are not seen elsewhere on local streets in the Duboce Park neighborhood, 

along other segments of Castro Street, or along its northern extension as Divisadero Street, nor anywhere along 

Upper Market Street. Thus, the proposed permanent removal of the tall pines along the west side of the Davies 

Campus along the frontage of the proposed Castro Street/14th Street MOB would result in the loss a part of an 

unusual streetscape for this area of San Francisco. The row of 28 existing (mostly large pine) trees on the campus 

fronting on Castro Street to the north of the proposed Castro Street/14th Street MOB would remain in place. 

Additionally, as indicated by the height of the simulated MOB, the proposed replacement broadleaf street trees 

would reach heights of about 50 feet and would form a contiguous green buffer to the proposed MOB in this 

view. Although tree forms would be changed compared to the existing trees, the proposed trees would retain the 

character of a tree-lined urban streetscape.  

Because of their smaller forms, the proposed new trees would not screen as much of the existing Davies Campus 

buildings from view as the existing mature trees. Removing the existing large trees would open the view of the 

sky considerably and permanently because the replacement trees would be smaller. The change in the skyline also 

would make the overhead power wires more noticeable from this viewpoint. 
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The southwest corner of the Castro Street/14th Street MOB would be located close to the street corner at the 

Castro Street/14th Street intersection. The three-story, 45-foot-tall MOB would be visible and noticeable from 

Castro Street and 14th Street at this intersection. Because the proposed Castro Street/14th Street MOB would be 

closer to the street and less screened by trees than the existing parking garage, it would be more visible than the 

garage, which it would replace. The proposed Castro Street/14th Street MOB would replace the existing large 

trees at the intersection of Castro Street and 14th Street as the dominant visual feature in this viewpoint. The 

MOB would be compatible with the scale of the existing nearby two- to four-story (no more than about 40 feet 

tall) buildings, located on the opposite (south) side of 14th Street at Castro Street, seen to the right, and on the 

opposite (west) side of Castro Street (the nearby school buildings are located behind this viewpoint and thus not 

visible in the image). 

The 49-Mile Scenic Drive passes through the Castro Street/14th Street intersection. This intersection has a stop-

light, and thus drivers would likely be stopped at the intersection. At the intersection, the drivers would see the 

smaller tree forms along Castro Street and the southern and western façades of the Castro Street/14th Street MOB 

in close-up views. As noted, streets with tall large trees and broad canopies are a somewhat unusual streetscape 

for San Francisco outside of parks, and their loss at the Davies Campus could diminish the aesthetic experience of 

some people driving the 49-Mile Scenic Drive when at this intersection. While there would be a loss of scenic 

resources in this area of the city, the level of development proposed under the LRDP would not be unusual or 

unexpected for a densely developed urban area, such as San Francisco.  In addition, the LRDP would include 

replacement landscaping along these streets to provide a visual buffer between the campus development and the 

surrounding streetscapes.  Thus, the proposed view would continue to be scenic, with green streetscapes present 

on both Castro Street and 14th Street along the campus periphery. The proposed Castro Street/14th Street MOB 

would be visible but would be similar in scale to the buildings directly opposite it on each corner of the 

intersection.  

The combined changes from the proposed LRDP’s conceptual long-term development on the views at this 

vantage point would be considerable and noticeable in certain resources, as noted above, but overall the visual 

landscape would retain its essential character as a scenic tree-lined urban street, and the proposed trees and new 

landscaping would provide a visual green buffer to the adjacent proposed buildings on the campus, including the 

proposed Castro Street/14th Street MOB.  

View 18: Looking North on Castro Street near 14th Street  

This viewpoint (Figure 4.2-21, page 4.2-64) is looking north on Castro Street from near 14th Street toward the 

Davies Campus. A street-level neighborhood grocery store is visible in the foreground of the image. Like View 17 

(which is directly across Castro Street from this viewpoint), no part of the proposed near-term Davies Campus 

development under the LRDP would be visible from this viewpoint. From this viewpoint, only the proposed 
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(long-term) Castro Street/14th Street MOB and associated landscaping changes would be visible. As noted, no 

specific design for the proposed Castro Street/14th Street MOB and landscaping has been prepared; thus, the 

visual simulation is only conceptual.  

In the simulated proposed view, the Castro Street/14th Street MOB proposed in the LRDP would occupy the 

street corner, as seen in the center of the view. The large mature trees on the perimeter of the Davies Campus that 

currently dominate the view along Castro Street would be removed along the street and at the corner of 14th and 

Castro Streets. A contiguous row of trees would instead be planted along Castro Street, as seen in the center of the 

view. From this vantage point, the thick, dark-green foliage of the existing large trees, which casts considerable 

shadow, would be replaced by the smaller canopies of the proposed street trees, through which more sunlight 

would pass. Whereas the existing trees appear as a dense wall of foliage, the smaller canopies of the proposed 

trees would open more of the sky to view. The massive trunks of the existing pine trees would be replaced by the 

smaller boles of the replacement trees. The proposed tree row would be closer to Castro Street than the existing 

trees, and the canopies would be lower in height above the street. Those proposed changes would be more typical 

of common San Francisco urban streetscapes than the existing row of pine trees. The tall canopies of the existing 

tall pines are relatively unusual along San Francisco urban streets and in this part of the city; thus, its visual 

character is somewhat more unique than that which would result from the proposed tree row along Castro Street. 

The proposed trees would not screen as much of the existing Davies Campus buildings from view as the existing 

trees. The southwest corner of the four-story Castro Street/14th Street MOB would be highly visible from Castro 

Street and 14th Street. The western façade of the proposed MOB would be highly visible in the center of the view 

and would be only partially screened by the proposed trees. The southern façade of the proposed Castro 

Street/14th Street MOB would not be visible, because it would be blocked by the edge of the building in the 

middle ground of the view.  

The proposed change in the visual landscape from this vantage point would be considerable, in that the unusual 

existing aesthetic character of the existing streetscape, created by tall trees with a high overhead canopy, would be 

replaced permanently by a more common streetscape in San Francisco, in which smaller trees, sunnier sidewalks, 

and more open sky overhead are characteristic. The location of the proposed Castro Street/14th Street MOB close 

to the street would be typical of urban areas of the city. The overall visual character of the area would be changed 

noticeably by the LRDP, but it would remain a scenic area, with the visual landscape retaining its essential 

character as a scenic tree-line urban street.  

View 19: Looking East on Duboce Avenue at Buena Vista Avenue 

This viewpoint (Figure 4.2-22, page 4.2-65) is looking east along Duboce Avenue from Buena Vista Avenue at 

the edge of Buena Vista Park toward the Davies Campus. This view was described previously under Impact AE-1, 

regarding impacts on scenic vistas (page 4.2-94). The existing buildings on the Davies Campus are screened from 
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view by thick foliage of numerous mature trees along Duboce Avenue, both on campus and off campus, and 

blocked from view by a residential building in the middle ground of the view. In the simulated view, no part of 

the proposed Castro Street/14th Street MOB or Neuroscience Institute building would be visible from this vantage 

point because of blockage by the intervening trees and buildings. The proposed thinning of the existing group of 

redwood trees located near the north (Duboce Avenue) entrance to the existing eastern parking lot would result in 

a smaller canopy in that area. In the existing view, a very small portion of the top of that group of redwood trees is 

visible, but this would be difficult to discern from the foliage of other trees that are closer to the viewpoint. In the 

proposed view, the reduced number of trees in that group of redwoods under the LRDP would result in an  

imperceptible change in the appearance of the visible tree tops, as seen from this distant viewpoint.  

View 20: Looking Southwest on Noe Street at Duboce Avenue  

This viewpoint (Figure 4.2-23, page 4.2-66) is looking southwest along Noe Street from Buena Vista Avenue 

toward the Davies Campus. From this viewpoint, the proposed near-term development of the Neuroscience 

Institute building and its associated landscaping would be visible. The proposed (long-term) Castro/14th Street 

MOB and associated landscape changes would be visible from this vantage point.  

The existing eastern parking lot that would be removed is visible in the center of the existing view (as seen from 

across the intersection from Duboce Park). The existing 66-foot-tall Davies Hospital North Tower (not including 

the mechanical penthouse, which is not visible from this viewpoint) is in view behind the parking lot. A portion of 

the top two floors of the Davies Hospital South Tower is visible. In the simulated proposed view, the existing 

parking lot would be replaced by the proposed Neuroscience Institute building, located in the center of the view. 

The proposed Neuroscience Institute building would be four stories tall (40 feet tall to the top of the third floor). 

Only three stories of the proposed building would be visible from this viewpoint. The fourth floor and the top of 

the highest parapet (61 feet tall) for the proposed building’s elevator structure would be recessed from the 

northern and eastern edges of the proposed building, and therefore would not be visible from this viewpoint. The 

proposed Neuroscience building would co-dominate the view with the existing Davies Hospital North Tower. The 

proposed Neuroscience Institute building would be highly visible from this viewpoint because it would be located 

near the street, and the 39 existing mature trees at the northeast portion of the Davies Campus, which surround the 

eastern parking lot, would be removed. A new row of trees would be planted along the eastern façade of the 

proposed Neuroscience Institute building. The scale of the proposed Neuroscience Institute building would be 

compatible with the existing scale of the church (the First Christian Church is about 30 feet tall and has about a 

40-foot-tall tower) directly across Noe Street and the existing two- to four-story residential buildings that are 

located on the opposite (east) side of Noe Street (barely visible in the image). 

The proposed Neuroscience Institute building would have a general block-form and a façade with rectangular 

features (vertical windows, wall panels, and wood panels). The level-roofed, first-story, secondary entrance to the 
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building would be visible near the center of the view. The walled courtyard at the entrance would be located to its 

right and mostly obscured by the Muni stop shelter and a truck in the image. The visible Neuroscience Institute 

building rooflines would be straight and level, and they would appear similar to those of the larger Davies 

Hospital North Tower behind and to the right in the view. The proposed architectural elements would be visually 

consistent with (although smaller in scale than) the existing rectangular forms and façade features visible from 

this vantage point on the eastern and northern façades of the Davies Hospital North Tower and the northern façade 

of the South Tower. Thus, the proposed Neuroscience Institute building would be generally consistent with the 

design context and would extend the general visual similarity (unity) in the overall architecture seen on the 

campus.  

The proposed change in the appearance of the site’s landscaping would be considerable. The existing northern and 

eastern edges of the Davies Campus are composed of 29 trees and an ivy-covered fence, which screen much of the 

parking lot and vehicles from view. Under the LRDP, 25 of these trees and the ivy-covered fence would be 

removed along the north side of the campus, and for a distance of about 500 feet to the south along Noe Street. 

With LRDP development, the density of the tree canopy would be greatly reduced compared to the existing 

condition in the northeastern part of the campus, which is visible from this viewpoint. The portion of the view 

area currently occupied by existing trees and the ivy-covered fence would be replaced by the proposed 

Neuroscience Institute building and considerably different landscaping. The proposed row of trees along the west 

side of Noe Street, adjacent to the eastern façade of the proposed building, would be smaller broad-leafed trees. 

The replacement trees would be about 30 feet tall, whereas the existing pines that would be removed are much 

taller. The single tall eucalyptus tree and the shorter broadleaf tree behind it on the median strip on Noe Street 

would become more isolated visually from the tree canopy of the campus. The visual character created by the 

thick foliage of existing trees along the north side of the campus along Duboce Avenue would be replaced by a 

greater amount of hard surface related to the northern façade of the proposed Neuroscience Institute building. This 

noticeable change in visual character of the northeastern campus edge would be partly addressed by new 

broadleaf trees proposed to be located along Duboce Avenue, and by retention of some of the existing group of 

redwood trees visible in the center right of the view. However, the proposed thinning of the existing group of 

redwood trees to the right of the proposed Neuroscience Institute building would reveal more of the eastern 

façades of the podium and the Davies Hospital North Tower (at the right of the view) than exists at present. 

However, in comparison to the existing condition, in which the Davies Hospital is somewhat visible from this 

vantage point, the proposed Neuroscience Institute building would block more of the view of the Davies Hospital 

South Tower’s northern façade and the mechanical penthouse visible behind it in this view. 

The proposed design of the Neuroscience Institute building and landscaping plan includes a wider sidewalk along 

Noe Street and discontinuous plantings of low hedges, which would be set against the glass-walled ground floor, 

and a row of street trees along the edge of the sidewalk. (Note: Due to scale, the visual simulation only includes 
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trees along a widened sidewalk.) The resulting streetscape would include vegetation that would be more spatially 

integrated with on-campus development than under the existing condition. Specifically, at present the ivy-covered 

fence and the trees behind it constitute both a physical barrier and a strongly defined visual barrier between the 

sidewalk and the campus (parking lot), in effect separating the public sidewalk from the campus. With the 

proposed landscaping, the campus edge would be brought forward and would be visually more integrated with the 

sidewalk through placement of landscaping on both the inner side of the sidewalk (hedges along the building 

façade) and the outer side (street trees).  This would likely contribute to activating the streetscape for pedestrians 

in this area.  The sidewalks also would have more access to sunlight than under current conditions. 

In addition, the east side of the Davies Campus, along Noe Street, would be visually differentiated into three 

parts: the row of street trees at the northern end of the street, the row of recessed trees at the main entry plaza on 

the south side of the Neuroscience Institute building (not visible because they would be recessed from the 

sidewalk), and the existing pine trees at the south end of the block, which would be visible in the distance. The 

proposed visually differentiated landscape would replace the existing uniform eastern edge of the campus, which 

is composed of one, contiguous, tall, ivy-covered fence, and behind that, a row of mostly large pine trees, 

extending the full length of the block. The current configuration of the landscaping creates a visual barrier to the 

east side of the campus. The proposed configuration of vegetation would integrate the sidewalk into the campus 

and open it to the public in the center of the block. The visual change in character of the west side of Noe Street 

would be considerable, but the visual balance of the tree-lined streetscape on each side of Noe Street would be 

maintained and would be more differentiated.    

In sum, overall, the proposed Neuroscience Institute building and its associated landscaping would result in a 

considerable change to the visual character of the area from this viewpoint because a surface parking lot would be 

replaced with a four-story building. The existing general visual perception of thick greenery on an undeveloped 

parking lot would be changed to that of a fully developed site. However, the proposed Neuroscience Institute 

building would be visually compatible with other nearby buildings on the Davies Campus and would be relatively 

modest in scale in a manner that is consistent with the pattern of development, that is, the existing three- and four-

story buildings in the immediate vicinity.  

Under the LRDP, the tree-lined urban streetscape along Noe Street and Duboce Avenue would be sustained and 

made more diverse. The public sidewalk along Noe Street would be widened, and the block-long existing fence 

and vegetation barrier separating the sidewalk from the campus would be replaced by a differentiated treatment of 

the landscaping and an opening of the campus to the sidewalk. There would be more access to sunlight compared 

to existing conditions created by the dense0 tree cover.  For these reasons, the overall effect on scenic quality 

would not be adverse. 
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View 21: Looking Northwest on Noe Street near 14th Street  

This viewpoint (Figure 4.2-24, page 4.2-67) is looking northwest on Noe Street from a location north of 14th 

Street. The view is toward the east side of the Davies Campus. In the existing-view condition, mature pine trees 

along the western edge of the Davies Campus dominate this view. A portion of the Davies Hospital South Tower 

is visible behind the trees; the Hospital North Tower is almost entirely screened by the row of mature trees in the 

middle ground of the view. A long contiguous ivy-covered fence screens the existing surface parking lot at the 

Davies Campus, and diagonal street parking along Noe Street is visible in the foreground. 

From this viewpoint, the proposed (near-term) Neuroscience Institute building and its associated landscaping 

would be visible from Noe Street. The proposed (long-term) Castro/14th Street MOB and associated landscape 

changes would be visible from this vantage point.  

In the simulated proposed view, portions of the eastern and southern façades of the proposed Neuroscience 

Institute building would be visible in the distance along Noe Street to the viewer’s right. The rectangular forms of 

teak-colored wooden siding, concrete, and windows of the proposed façades of the first three stories of the 

building would be seen in the background right part of the view. In this view, the southern façade would be 

visible and the design of the first three floors would be generally similar to that of the northern façade depicted in 

View 20. A small portion of the fourth floor, with its glass and concrete eastern façade, would be visible from this 

vantage point, but most of the building would be obscured by existing trees along Noe Street that would be 

retained under the LRDP. 

There are 15 existing mature pine trees located along the west side of Noe Street at its northern end, would be 

removed and a row of new broadleaf trees would be visible in their place. The replacement trees would be on the 

order of 30 feet tall, and their crowns would be much lower and smaller than those of the existing pine trees they 

would replace. At midblock, in the center right part of the view, a proposed plaza would open to Noe Street. The 

plaza would be located in front of the main entrance to the building, thereby opening the view from Noe Street of 

the southern façade. South of the proposed plaza, the existing row of 20 large pine trees would remain along the 

edge of the surface parking lot. Removing the large trees would open the sky view somewhat along Noe Street at 

the plaza, (as well as providing more access to sunlight).  It would reveal a portion of the eastern façade of the 

Davies Hospital North Tower behind the proposed Neuroscience Institute building, as well as the eastern façade 

of the Davies Hospital South Tower (neither of these views from the proposed plaza would be visible from this 

viewpoint).  

A subtle, but important, change in the streetscape along Noe Street south of the proposed plaza would result from 

removing the existing ivy-covered fence running along Noe Street and replacing the fence with a hedge. The ivy-

covered fence, located at present in front of the pine trees, would be removed and would be replaced by a 
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contiguous hedge that would be placed behind the trees. The proposed hedge would be similar in form to the 

hedge that is proposed along the sidewalk adjacent to the eastern façade of the proposed Neuroscience Institute 

building (although it would be discontiguous there). The view line of the hedge would appear slightly reduced in 

height compared to the existing ivy-covered fence, because it would be placed farther back from the edge of the 

sidewalk. As a result, the hedge would open the view under the trees somewhat into the adjacent parking lot (the 

southern part of the existing eastern parking lot) from Noe Street. The overall change to the view would be 

noticeable to viewers on the street because the proposed hedge would appear less like a barrier to the campus at 

the edge of the sidewalk and more like a backdrop to the large trees, which would remain in the foreground at this 

viewpoint with the bases of their trunks fully visible. The hedge, of course, would still form a physical barrier 

between the sidewalk and the parking lot, but it would be of shorter length and visually it is intended to be more 

like a street amenity than the existing visual barrier of the ivy-covered fence. The change in the visual character 

along this part of Noe Street south of the plaza would not be substantially adverse. 

The greater degree of differentiation of the vegetation along the west side of Noe Street compared to the existing 

condition, as previously addressed for View 20, would be apparent from this viewpoint. Under the proposed 

LRDP, the existing retained large pine trees, located in the foreground of the view, would dominate the view and 

skyline. The trees would obscure much of the southern and eastern façades of the Davies Hospital North and 

South Towers, which also form part of the skyline. The existing retained trees and the proposed hedge would 

partially screen the existing surface parking lot behind them, and the concrete retaining wall behind the parking 

lot. In the center of the block, the proposed contiguous hedge line and row of pine trees would terminate at the 

opening for the proposed landscaped plaza. From this vantage point, that opening would be visible where the tree 

types and forms noticeably change, and the proposed southern façade of the proposed Neuroscience Institute 

building would be partially visible from the street. Proposed trees in the plaza would be set back from the edge of 

the sidewalk, thereby opening the street view into the campus, including the main entrance and south façade of 

the proposed Neuroscience Institute building (visible in the center right from this vantage point). The plaza also 

would open up views of the eastern façades of the Davies Hospital North and South Towers (that view from the 

plaza would not be visible from this vantage point). Starting above the location of the plaza, the rooflines of the 

proposed building would form the skyline in the distance. The northern end of the Noe Street streetscape would 

be dominated by the proposed building and its border of broadleaf street trees, which would be lighter green in 

color and lower in height than the existing pine trees visible in the foreground of the view. The tops of the crowns 

of the broadleaf trees that would be located along the eastern façade of the proposed Neuroscience Institute 

building would form the far distant skyline above the north end of this block of Noe Street.   
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Summary of Impacts related to Visual Character and Quality at the Davies Campus 

Neuroscience Institute Building 

The near-term development of the Davies Campus would include the proposed 50,100-sq.-ft., four-story 

Neuroscience Institute building and associated changes to the vegetated landscape. To allow for construction of 

the proposed building, the existing surface parking lot located at the northeastern corner of the campus (bordered 

by Duboce Avenue and Noe Street) would be fully demolished and almost all of the existing landscaping in that 

area would be removed. The proposed building and new trees and shrubs would be located on the entire northeast 

corner of the site, east of the existing Davies Hospital North Tower. 

The proposed (up to 61-foot-tall) Neuroscience Institute building would be four stories tall and would represent 

an increase in the intensity of height, scale, and massing of the development on the site relative to the 

undeveloped surface parking lot that it would replace. The greatest bulk of the building would be composed of its 

lower three stories, which would be 40 feet tall. Most close-up street views of the building would be of the lower 

three stories of the northern façade (facing Duboce Avenue) and the eastern façade (facing Noe Street). The 

southern and western façades would be visible only at oblique angles from the adjacent streets. The façades would 

be modern in style, with rectangular forms and patterns, and concrete and teak-colored wood and windows with 

low-reflection glass. The rooflines would be level and flat. The fourth story of the proposed Neuroscience 

Institute building and a parapet for an elevator housing would rise to 61 feet tall above street level; however, 

because it would be set well back from the edges of the lower three stories, it would have limited visibility from 

street views. The fourth floor would span a service drive to connect the building with the existing Davies Hospital 

North Tower, and the span section would be visible from Duboce Avenue. The south façade would provide the 

main entrance to the proposed building and a landscaped plaza in front of it would open to Noe Street.  

The height and massing of the proposed Neuroscience Institute building would be generally compatible with the 

existing church that is located directly across Noe Street from the building, and the building’s height would be 

visually compatible with the scale of existing two- to four-story, small-scale residential townhome-style buildings 

located to the east, on the east side of Noe Street. 

The proposed Neuroscience Institute building would be much reduced in height and mass compared with the 

existing buildings on the campus that would remain, notably the adjacent Davies Hospital North Tower and, to a 

lesser extent, the less visible South Tower. The Davies Hospital North Tower visually dominates the street-level 

views from Duboce Avenue, Duboce Park, and Noe Street because of the tower’s large, prominent high-lying 

location overlooking the east side of the campus; its mass; its 84-foot-tall height above the podium; the building’s 

box form; and the tower’s eastern and northern façades, which exhibit uniform rectangular patterns of 

fenestration, and uniform color. In that context, the proposed Neuroscience Institute building would offer a 
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transition in height and bulk between the existing Davies Hospital and the adjacent residential area. The Davies 

Hospital North Tower would continue to be the dominant visual feature of the landscape. The proposed new 

Neuroscience Institute building would include building articulation that is consistent with the existing modern-

style façades of other campus buildings; the building would have a stepped-back design that reduces its visible 

mass, and façades with visual interest provided by varied treatment with varied concrete, wood, and glass 

materials. Thus, although the proposed Neuroscience Institute building would result in a considerable change to 

the visual environment of the site compared to the existing use, it would be visually pleasant and would not 

adversely affect the character or quality of the visual environment.  

The proposed landscaping and open space would further reduce the effects related to the contrast in visual 

character. Loss of the existing parking lot on which the proposed Neuroscience Institute building would be 

located would not in and of itself constitute a substantial adverse change to the visual environment because the 

paved parking lot has no form, structures, or qualities of note. Much of the parking lot is not visible from adjacent 

streets (Duboce Avenue and Noe Street) or from nearby Duboce Park because it is bordered by perimeter 

landscaping that is intended to screen it from public view. 

There are 39 existing pine trees, redwoods, and other trees located in the peripheral areas of the parking lot. 

Additionally, an approximately 6½-foot-tall, ivy-covered fence runs along the entire length of the parking lot 

along Noe Street as physical barrier and visual screen in front of the parking lot. The proposed removal of 35 of 

the existing large trees and ivy-covered fence along the parking lot’s periphery and their replacement with the 

proposed Neuroscience Institute building and its new landscaping would result in a considerable change to the 

visual environment. The proposed removal of the trees and ivy-covered fence along the northeast side and part of 

the east side of the Davies Campus would reduce the general character of the existing green buffer area around the 

parking lot, as viewed from Duboce Avenue and Duboce Park, and Noe Street from Duboce Avenue on the north 

to the midblock area north of 14th Street. Most of the existing mixed evergreen conifers and broadleaf trees 

located in the northern half of the eastern portion of the campus would be removed and replaced by new broadleaf 

trees that would be located along all four sides of the Neuroscience Institute Building. Half of the existing large 

redwoods located at the north entrance to the existing parking lot from Duboce Avenue would be retained in their 

current condition. Approximately 36 new trees and a hedge would be planted around the proposed Neuroscience 

Institute building. Although the primarily green park-like appearance of the northeast portion of the campus along 

Duboce Avenue and Noe Street would be lost, the proposed retention of some of the redwoods in the grouping 

along Duboce Avenue and the proposed planting of new trees around the proposed building would soften the 

visual character and effect of the building. Additionally, the proposed differentiation of the landscaping along the 

eastern edge of the campus along Noe Street would provide visual interest along the streetscape, as discussed 

below. 
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Under the LRDP, the tree-lined urban streetscape along Noe Street and Duboce Avenue would be sustained and 

would be made more diverse. The public sidewalk along Noe Street would be widened, and the existing block-

long fence and vegetation barrier separating the sidewalk from the campus would be replaced by a differentiated 

treatment of the landscaping and an opening of the campus to the sidewalk. The landscaping plan for the proposed 

Neuroscience Institute building includes a wider sidewalk along Noe Street and discontinuous plantings of low 

hedges, which would be set against the glass-walled ground floor, and a row of street trees along the edge of the 

sidewalk. The resulting streetscape would include vegetation that would be more spatially integrated than under 

the existing condition. Specifically, at present the ivy-covered fence and the trees behind it constitute both a 

physical barrier and a strongly defined visual barrier between the sidewalk and the campus (parking lot), in effect 

separating the public sidewalk from the campus. With the proposed landscaping, the campus edge would be 

brought forward and would be visually more integrated with the sidewalk through placement of landscaping on 

both the inner side of the sidewalk (hedges along the building façade), and the outer side (street trees). This would 

likely contribute to activating the streetscape for pedestrians in the area.  The sidewalks also would have more 

access to sunlight than under existing conditions.  In addition, the east side of the campus, along Noe Street, 

would be visually differentiated into three parts: the row of proposed broadleaf street trees at the north end of the 

street, the row of recessed broadleafed trees at the main entry plaza on the south side of the building at midblock, 

and the retention of existing pine trees at the south end of the block. This visually differentiated landscape would 

replace the existing uniform eastern edge of the campus, which is composed of one, contiguous, tall, ivy-covered 

fence, and behind that, a row of mostly large pine trees, extending the full length of the block. The current 

configuration of the landscaping creates a visual barrier to the east side of the campus. The proposed 

configuration of vegetation in intended to help integrate the sidewalk into the campus and open it to the public in 

the center of the block. 

The visual change in character of the west side of Noe Street would be considerable, but the visual balance of the 

tree-lined streetscape on each side of Noe Street would be maintained and more differentiated. Thus, the 

northeastern corner of the Davies Campus would have a more developed urban appearance under the LRDP, but 

the proposed landscape treatment would be consistent with that elsewhere on the campus and would provide a 

visual green buffer to the proposed Neuroscience Institute building, and its associated landscaping would retain 

the primary visual characteristics of a tree-lined urban street. Therefore, the change in the visual landscape on this 

part of the Davies Campus under the proposed near-term LRDP development would be considerable, but overall it 

would not adversely affect the scenic quality of the area.    

The LRDP would include demolition or removal of three single-story, wooden, modular buildings located at the 

south end of the existing east parking lot. Because these three existing, plain, utilitarian structures exhibit minimal 

visual quality, the demolition and removal of these buildings would not result in a substantial effect on the visual 

quality of that part of the campus. Removing several existing small landscape trees located along the eastern 
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façade of the existing double-modular building (which would also be removed) would not result in a substantial 

change to the visual environment of the southeastern part of the campus. Thus, this near-term impact would be 

less than significant.  

Castro Street/14th Street Medical Office Building 

The proposed long-term LRDP development of the Davies Campus would include the new, approximately 

264,000-sq.-ft. Castro Street/14th Street MOB at the southwest corner of the campus at Castro and 14th Streets. 

That area of the campus is occupied by the existing three-story, 112,600-sq.-ft. Castro Street/14th Street Parking 

Garage, which would be demolished and replaced with the new MOB by 2020. The existing Castro Street/14th 

Street Parking Garage is not a structure with architectural characteristics that make it visually notable. 

Additionally, because of adjacent landscaping that substantially screens it from view, the garage building is not a 

prominently visible feature, where viewed from Castro Street and 14th Street. Therefore, its demolition would not 

constitute a significant impact. 

The proposed new building would be three stories (45 feet) tall, plus a 12-foot mechanical penthouse. The 

footprint, scale, height, and massing of the proposed Castro Street/14th Street MOB would be somewhat larger  

than those of the existing Castro Street/14th Street Parking Garage, which would be demolished to provide space 

for it. The height and scale of the proposed MOB would be generally compatible with those of the existing 

buildings along 14th Street and Castro Street. The proposed Castro Street/14th Street MOB has not yet been 

designed, and thus only general massing of the structure is analyzed at a programmatic level. It is assumed that 

the proposed MOB would have a modern style, form, and façade treatment that are generally consistent with those 

of existing buildings on the Davies Campus.  

There are 51 existing large, mature trees located on the Davies Campus along its Castro Street frontage and on 

14th Street near its intersection with Castro Street would be removed to accommodate the proposed Castro 

Street/14th Street MOB. The contiguous row of existing tall, mature, broad-canopied pine trees along the entire 

east side of Castro Street between Duboce Avenue and 14th Street define the existing visual character of this 

portion of the street. These trees currently provide a visual buffer between the existing parking structure, other 

Davies Campus buildings, and the street view, as well as for views from the two- to four-story residential 

buildings located on the west side of Castro Street and south side of 14th Street, opposite the site of the proposed 

MOB. Under the LRDP, all 40 pine trees along Castro Street from 14th Street north to the midblock campus 

entrance driveway would be removed in effect removing the trees from about half the length of the row on Castro 

Street (the 28 existing trees in part of the tree row, north of the midblock entrance drive to Duboce Avenue would 

be retained). The proposed removal of the contiguous row of 40 existing tall, large, broad-canopied trees along 

Castro Street would result in the partial loss of a streetscape that is relatively unusual in San Francisco, except in 

and along parks, and one that does not occur elsewhere in the general Duboce Triangle, elsewhere along Castro 
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Street or its northern extension as Divisadero Street, or along nearby Upper Market Street. The loss of the 40 trees 

in the southern part of the large pine tree row on Castro Street, as well as 11 trees along 14th Street, would occur 

in the area near the Castro Street/14th Street intersection, which is along the 49-Mile Scenic Drive, and could 

diminish the aesthetic experience of some drivers of that route.  

New broadleaf trees are proposed for planting along the campus perimeter, fronting on Castro Street. The 

proposed replacement trees would be approximately 50 feet tall, and would form a visual green buffer along 

Castro Street to the existing campus buildings and the western façade (and part of the southern façade) of the 

proposed Castro Street/14th Street MOB. The smaller canopies of the proposed trees would allow more sunlight 

to reach street level and would open sky more than do the existing large trees. Although the contiguous row of tall 

pine trees fronting the east side of Castro Street would be reduced by half, the proposed broadleaf trees would 

provide visual diversity on that block. 

Overall, the proposed change in the visual landscape along Castro and 14th Streets would be considerable, but not 

unexpected for densely developed urban areas in San Francisco. The unusual existing visual character of the 

existing streetscape, created by a block-long contiguous row of tall pine trees with a high overhead canopy, would 

be replaced under the proposed LRDP development with a more common streetscape in San Francisco in which 

smaller trees, sunnier sidewalks, and more open sky overhead are characteristic. The location of the proposed 

Castro Street/14th Street MOB close to the street would be typical of how office buildings are located in dense 

urban areas. The proposed row of broadleaf trees would partially screen the proposed Castro/14th Street MOB 

from street view, adding visual variety to the development site. The proposed trees would provide a green border 

to the campus’s periphery along its west side. The overall visual character of the area would be changed 

noticeably by the LRDP, but it still would remain a scenic area. Therefore, the long-term development proposed 

for the Davies Campus under the LRDP would not substantially diminish the scenic resources of the campus and 

vicinity. Therefore, this long-term impact would be less than significant. 

Davies Campus at Full Buildout 

Under the LRDP, the Davies Campus would be more fully developed than it is at present.  The site of the campus 

would be more fully occupied by buildings with less open space that exists at present.  The proposed buildings 

would occupy an existing parking lot and would replace an existing parking garage with a structure of greater 

massing and height.  Thus, the campus would appear to be more densely developed than exists at present.  The 

scale and height of the buildings, however, would be compatible with the surrounding buildings on the campus 

and immediate vicinity of the campus.  The proposed Neuroscience Institute Building would be 56 feet tall to the 

top of the fourth floor and substantially shorter than the adjacent Hospital North Tower, which is located higher 

on the slope to the west.  The building would be taller than existing off-campus buildings located to the east 

across Noe Street; however, the fourth floor would be well-recessed from the Noe Street.  The proposed 40-foot-
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tall roofline of the eastern façade directly on Noe Street would be generally compatible with the heights of 

buildings along Noe Street as well as a building that is located across from the campus on Duboce Avenue.  

Overall, the building would present the visual appearance of a somewhat smaller building than it is, because of 

the transition in the height and bulk of this development on the eastern side of the campus.  The proposed 

Neuroscience Institute Building would have modern design that is consistent with other campus buildings.   

The proposed 45-foot-tall three-story Castro/14th Street MOB would appear taller and more bulky than the 

existing 30-foot-tall parking garage building that it would replace.  The MOB building edge would be located 

closer to Castro and 14th Streets than the existing garage building, with its development, the campus would be 

more densely developed, and this increase would be apparent from the nearby surrounding streets.  However, the 

proposed MOB would be generally consistent with the existing 67-foot-tall 45 Castro MOB which is located 

along Castro Street at the northwestern corner of the campus.  Since this is a long term LRDP development, there 

are no designs for the proposed MOB, and therefore, the effect on visual composition of the campus cannot be 

assessed at this time.  It is assumed that the proposed building designs would be modern in style and therefore 

visually compatible with surrounding buildings on the Davies Campus.  

The most substantial effect of the proposed LRDP on the campus would be the change in landscaping along its 

periphery.  The Davies Campus is bordered on all four sides by rows of trees, although the tree types and sizes 

vary on each side of the campus.  The existing rows of predominantly large pine trees located along both the 

northeastern and southwestern corners of the campus would be replaced by new, shorter, broad-leaf trees. The 

existing row of tall pine trees located the northern side of the block along Castro Street on the western side of the 

campus would be retained, whereas the southern part of the same block would have the replacement trees. The 

existing row of pine trees located along the southern half of the block along Noe Street on the eastern side of the 

campus would be retained, whereas the northern part of the same block would have the replacement trees. Overall 

this creates a general symmetry for the arrangement of trees on the campus at its opposite corners.  This would 

result in a notable change in the character of the streetscapes along both Castro and Noe Streets, but as described 

in detail above, it would not be a substantially adverse change or unexpected in the densely developed urban areas 

of the city, and the streetscape would remain scenic.  Therefore, while the proposed change in the type of tree 

rows along the campus periphery would be visually substantial, the landscape plan would be generally consistent 

with the City’s overall planning concept of retaining urban tree-lined streets.  Therefore, this impact would be 

less than significant.  

Mitigation Measure: No mitigation or improvement measures are required at the Davies Campus in either the near 
term or the long term. 
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 St. Luke’s Campus 
At the St. Luke’s Campus, the 1957 Building, 1912 Building, Monteagle Medical Center building, Duncan Street 

Parking Garage, and Hartzell Building would not be physically changed; thus, the LRDP would not cause visual 

impacts related to those buildings. Those buildings are not discussed further in this analysis.  

Under the LRDP, the existing St. Luke’s Hospital tower (169 feet tall including the mechanical penthouse) and 

the connector structure to the 1957 Building would be demolished, and the Redwood Administration Building 

would be removed or demolished. The existing CPMC parking lot and drop-off parking area in front of the St. 

Luke’s Hospital tower would be removed to provide space for construction of the proposed St. Luke’s 

Replacement Hospital and MOB/Expansion Building with parking garage. The buildings to be demolished or 

removed and the visual character of the parking lots are described in Section 4.2.1, “Environmental Setting,” 

(page 4.2-71). 

Demolishing the existing St. Luke’s Hospital Tower would not cause a substantial adverse impact on the visual 

environment. Although the building is an easily identified structure because of its size and prominent location at 

Cesar Chavez and Valencia Streets, the existing St. Luke’s Hospital tower is not a defining element of the visual 

character of the neighborhood, and its design is not visually notable. The façades of the hospital tower present 

visual characteristics generally common to buildings of its era and do not display any outstanding aesthetic 

qualities. The connector structure between the existing St. Luke’s Hospital tower and the 1957 Building is located 

in a visually inconspicuous part of the campus and provides no definition to the campus’s visual character. 

Although the connector structure is visible from Valencia Street, it is located far back from the street and partly 

screened from view by landscape trees, and it has minimal visual interest. The Redwood Administration Building 

is not located in an area with visual prominence from street views, and the building has no aesthetic attributes of 

note. The two parking areas to be demolished possess no strong visual characteristics. Some landscaping would 

be removed with the parking lot demolition, but its loss would not result in a substantial impact on a visual 

resource. Therefore, the proposed demolition of buildings and parking areas with associated landscaping would 

not cause a significant adverse visual impact on the environment. 

The proposed LRDP includes the construction of the St. Luke’s Replacement Hospital building, which would 

front on Cesar Chavez Street, and the adjacent MOB/Expansion Building. These two structures would create the 

most substantial physical effect on the visual landscape of the St. Luke’s Campus. Landscape trees would be 

planted along the Cesar Chavez and Valencia Street frontages of these buildings.  
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St. Luke’s Replacement Hospital 

Overview of the St. Luke’s Replacement Hospital 

The approximately 145,000-sq.-ft., seismically compliant St. Luke’s Replacement Hospital would be located 

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 in the northwestern part of the 

campus. A portion of the new replacement hospital also would be constructed across the vacated section of San 

Jose Avenue, between the 1957 Building and the existing 3615 Cesar Chavez Street surface parking lot. Removal 

of the portable Redwood Administration Building from the campus would be required before the start of hospital 

construction. 

The proposed new, five-story St. Luke’s Replacement Hospital would be 99 feet in height; however, because the 

lot is sloped, the structure would vary in height relative to the location from which it is viewed. The St. Luke’s 

Campus slopes downward to the east and north. For instance, the replacement hospital’s approximate height 

measurements to the top of the roof parapet would be: 

► 99 feet, as measured at the site’s northwest corner from the top of the sidewalk on Cesar Chavez Street 

(Figure 2-63, “St. Luke’s Replacement Hospital and MOB/Expansion Building—Proposed North Elevation,” 

page 2-205) (north elevation); 

► 82 feet, as measured at the site’s southeast corner from the top of the sidewalk on 27th Street (Figure 2-64, 

“St. Luke’s Replacement Hospital and MOB/Expansion Building—Proposed South Elevation,” page 2-207) 

(south elevation);  

► 98 feet, as measured at the site’s northeast corner from the top of the sidewalk on Cesar Chavez Street (Figure 

2-65, “St. Luke’s Replacement Hospital—Proposed East-West Elevation,” page 2-209) (east elevation); and 

► 54 feet, as measured at top of the sidewalk on the site’s southwest corner at 27th Street (Figure 2-66, “St. 

Luke’s MOB/Expansion Building—Proposed East-West Elevation,” page 2-211) (west elevation). 

The main St. Luke’s Replacement Hospital building entrance would be located on the north side of the first story, 

providing covered access from the drop-off area on Cesar Chavez Street through a lower-level plaza. The first 

story also would contain an off-street loading area, mechanical area, lobby, and other 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 second story (which would be at ground level to the 

south) would contain the main lobby, 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 
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replacement hospital. The upper four levels of the building would provide hospital facilities. The roof level would 

contain mechanical equipment. 

The proposed St. Luke’s Replacement Hospital would occupy the northwestern part of the St. Luke’s Campus and 

would front on Cesar Chavez Street, and the building’s south side would be on 27th Street. A landscaped area 

between the St. Luke’s Replacement Hospital and the proposed MOB/Expansion Building would be located on its 

east side. The west side of the building would be located along the campus’s property line. Residential buildings 

are located immediately to the west of the proposed replacement hospital building. The proposed five-story St. 

Luke’s Replacement Hospital building would have an approximately rectangular footprint with recessed corners 

on the north and south ends of the east side of the building, and a westerly extension for the loading dock on the 

west side of the building at its north end. The long axis would be north-south and about 225 feet long, and the 

short axis would run east-west and about 180 feet long. The upper stories would be stepped back from the 

building’s west side. The north and south sides would have flat walls. Rooflines would be level, but their heights 

would vary along various parts of the façade. A mechanical screen would be located above the roof and would 

rise to 99 feet above ground surface at Cesar Chavez Street. 

The façades of the St. Luke’s Replacement Hospital would be composed of various exterior materials including 

stucco, lightweight glass fiber reinforced concrete wall panels, clear vision glass, and metal panels. Figures 2-63 

through 2-66 (page 2-205 through page 2-211) also illustrate the varying roofline of the St. Luke’s Replacement 

Hospital, parapets, and mechanical equipment that would be screened. 

North Elevation 

The roofline of the St. Luke’s Replacement Hospital’s northern façade (top of the parapet) would rise 99 feet 

above Cesar Chavez Street. The façade would be composed of varied rectangular shaped faces. The main entrance 

would be located at the east side of the façade and would have a canopy that extends to the front of the building 

from the east side of the building. A wall with windows and panels would rise above the entrance. The broader 

central part of the façade would have rows of square individual windows and the glass reinforced concrete façade 

would have a light earth-tone color. At street level, the window row would be positioned above the sidewalk. The 

top of the façade would have a level, straight roofline. The east side of the central part of the façade would be a 

little shorter, and have metal panels with a darker earth-tone color with windows. The west side of the northern 

façade would step down from the taller central portion of the building and would be 51 feet tall. This part of the 

façade would have a box form. A loading dock would be located at street level. A large rectangular window with 

a mixture of vision and spandrel glass would be located in the upper floors and would be surrounded by flat walls 

with an earth-tone color. This area also would have a level, straight roofline. Part of the rear side of the building 

would be visible behind this area, and it would be a blank wall with a level straight roofline. 
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A landscaped plaza would be located adjacent to the east side of the St. Luke’s Replacement Hospital building 

and would form an open space area between this building and the MOB/Expansion Building to the east. The 

upper-level plaza would be one floor higher than the street-level entry to the plaza, and stairs would be located 

adjacent to both buildings. An entry to a community room would be located at street level directly below the 

landscaped area, and would provide a visual connection between them. 

East Elevation 

The eastern façade of the proposed St. Luke’s Replacement Hospital would have a block-form with a long, level, 

straight roofline across the entire façade at a height of 99 feet above ground level. The slope along the site drops 

toward the north; thus, along the eastern façade, the south end of the building would be 81 feet to the top of the 

roof from the upper level plaza and the north (Cesar Chavez Street) end would be 84 feet to the top of the 

roofline. The ground level and second level would be accessible from the entries located at two different levels. 

The main entrance would be located off a lower plaza located at the north end of the building near Cesar Chavez 

Street. Two access points to the upper level plaza would be located off an upper plaza to the south. 

The entire east façade of the St. Luke’s Replacement Hospital would have a structural canopy that would run in a 

gently undulating manner, as viewed from the east side. The canopy would wrap around the northern façade at the 

main entrance along Cesar Chavez Street. The wall below the structural canopy would be composed of glass. The 

upper stories would have rows of rectangular windows that would be divided across the façade into seven 

groupings separated by metal panels. The projecting portion of the eastern façade with fenestration would be four 

stories tall. The central portion of the building would rise another floor (i.e., fifth floor) above the eastern façade 

and would be recessed behind it. From the eastern façade, the fifth floor would appear as a blank wall that would 

be set back from the south side, would extend beyond the north side of the building, and would have a level, 

straight roofline.  

South Elevation 

The southern façade of the St. Luke’s Replacement Hospital building would have block-form arrangements that 

would be analogous to those of this building’s northern façade, but with some differences. The east side of the 

southern façade would have a secondary entrance that would also open to the upper level plaza. The structural 

canopy would wrap around the façade from its larger form along the eastern façade. The wall above the secondary 

entrance and canopy would be three stories tall and would have rows of rectangular windows set between light 

colored wall panels. The metal panels surrounding the windows would be plain and dark green in color. The 

roofline would be level and straight and the top of the roof would be 82 feet above ground level of the upper-level 

plaza on this side of the building. The central portion of the southern façade would be similar in appearance to the 

facade on its north side. The flat wall in this part of the façade would have individual square windows in a glass 
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reinforced concrete wall. On this façade, windows would be located on the ground floor. The wall would be an 

earth-tone color. The roofline would be 82 feet tall above the upper-level terrace and would have a level, straight 

roofline. The western portion of this façade would be similar in scale and block form to that of its counterpart on 

the north side of the building; however, the fenestration would be different. In this part of the façade, the wall is 

set back at the ambulance bay, located at the west side. The two floors above the ambulance bay would each have 

four individual windows. The roofline would be level and straight, and the top of the roof would be 51 feet above 

the adjacent (sidewalk) ground surface.  

Western Building Façade 

Along the western façade of the St. Luke’s Replacement Hospital, an earth-tone colored block-form structure 

would form the northwest corner of the building. West-facing windows would be located in the lower two stories 

facing Guerrero Street. The upper floors would be recessed from the northwest corner of the building.  At its north 

end, a plain stucco wall with muted color would extend to the roof. The remainder of the façade would have long  

rows of individual rectangular (almost square) windows on a flat, light colored, plain glass reinforced concrete 

façade wall.  The long roofline would be level and straight. Most of the lower floors of the western façade would 

be located directly opposite the adjacent residential properties to the west, and thus would not be visible from the 

street. Only the upper floors would be visible.  

Medical Office Building/Expansion Building 

Overview of the Medical Office Building/Expansion Building 

Under the LRDP, soon after the existing 12-story St. Luke’s Hospital tower is vacated, the hospital tower would 

be demolished. After demolition of the St. Luke’s Hospital tower, a new, approximately 201,000-sq.-ft., five-story 

MOB/Expansion Building would be constructed at the site of the former hospital tower. The new building would 

have belowground parking, but only the entrance and ramp would be visible at the ground surface.  

The new five-story MOB/Expansion Building would be 100 feet tall; however, because the lot is sloped and the 

building would have setbacks and varied heights, the structure would vary in height relative to the location from 

which it would be viewed. The St. Luke’s Campus slopes downward to the east and north. For instance, the 

approximate height measurements to the top of the roof parapet of the MOB/Expansion Building would be:  

► 100 feet, as measured at the site’s northeast corner from the top of the sidewalk on Cesar Chavez Street 

(Figure 2-63, “St. Luke’s Replacement Hospital and MOB/Expansion Building—Proposed North Elevation,” 

page 2-205) (north elevation); 



Draft EIR  Chapter 4. Environmental Setting, Impacts, and Mitigation 
July 21, 2010  4.2 Aesthetics 

Case No. 2005.0555E  California Pacific Medical Center (CPMC)  
 4.2-177 Long Range Development Plan EIR 

► 82 feet, as measured at the building’s southwest corner from the top of the plaza on San Jose Avenue (Figure 

2-64, “St. Luke’s Replacement Hospital and MOB/Expansion Building—Proposed South Elevation,” page 2-

207) (south elevation);  

► 100 feet, as measured at the site’s southeast corner from the top of the sidewalk on Valencia Street (Figure 2-

65. “St. Luke’s MOB—Proposed East-West Elevation,” page 2-209) (east elevation); and 

► 99 feet, as measured at top of the sidewalk on the site’s northwest corner at Cesar Chavez Street (Figure 2-66, 

“St. Luke’s MOB/Expansion Building—Proposed East-West Elevation,” page 2-211) (west elevation). 

The façades of the MOB/Expansion Building would be composed of various exterior materials, including stucco, 

lightweight glass fiber reinforced concrete wall panels, clear vision glass, and metal panels, similar to those used 

on the façade of the Replacement Hospital. Figures 2-63, 2-64, and 2-65 (pages 2-205 through 2-209) also 

illustrate the varying roofline of the building, parapets, and mechanical equipment that would be screened. The 

mechanical penthouse would be an extension of the building’s form.  

The ground level would provide pedestrian and vehicular access to the MOB/Expansion Building and would 

contain the main lobby, a retail outlet, and parking. The four upper stories would have office and other uses. 

The proposed MOB/Expansion Building would be located at the northeastern edge of the St. Luke’s Campus, 

bordered by Cesar Chavez Street on the north and Valencia Street on the east. A proposed 55-foot-wide 

landscaped area between the MOB/Expansion Building and the proposed St. Luke’s Replacement Hospital would 

be located to the west. Along the south side of the MOB/Expansion Building would be a landscaped area between 

the building and the existing north side of the 1957 Building. The long axis of the building would be east-west 

and about 200 feet long; the short axis would be north-south and about 120 feet long. The building footprint 

would be generally rectangular; however, the north side would be angled away from the front of the building on 

Cesar Chavez Street. Additionally, recessed walls would be located at the northeast and northwest corners of the 

proposed MOB/Expansion Building. At Valencia Street, at the southeast side of the proposed building, a vehicle 

entrance and ramp would extend down to the underground parking structure. 

North Elevation 

The northern façade of the proposed MOB/Expansion Building would extend 200 feet along Cesar Chavez Street 

and would rise 100 feet above street level to the top of the mechanical screen. The roofline of the northern façade 

would rise to 85 feet above Cesar Chavez Street. The façade would be composed of varied rectangular faces that 

are consistent with the design theme of the adjacent proposed St. Luke’s Replacement Hospital. The main 

entrance would be located on the west side of the façade along Cesar Chavez Street and near the landscaped area 
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between the two proposed buildings. The stairs to the upper plaza level and the street-level community room entry 

would be located immediately to the west of the main entry of the MOB/Expansion Building. 

On most of the northern façade, the lower two floors would have rows of rectangular windows arranged in 10 

groups with plain glass fiber reinforced concrete dividers, and would project slightly forward toward the street 

compared to the rest of the building’s northern facade. The walls of the lower two floors also would be angled 

back from the street from a near-central divide. Thus, the western part of the wall (and six of the window groups) 

would face slightly to the northwest, whereas the eastern part of the wall (and four of the window groups) would 

face slightly to the northeast. A parking entry would be located approximately to the west of the center of the 

building. The third and fourth stories would be slightly stepped back from the lower floors and would have metal 

panel walls with rows of windows arranged in five groups. The top floor would be stepped back from the floors 

below and would have similar groups of windows, although the windows would be divided somewhat differently. 

The top of the building would be the mechanical penthouse screen, which would be set back from the overall 

northern façade wall. Like the roofline, the mechanical screen would have a level, straight top. The east and west 

sides of the mechanical screen would be set back from the edges of the building. The screen would be gray in 

color on this and all its other sides. The façade would otherwise have a light earth-tone color. The east side of the 

building would have a recessed wall and a repeated pattern of rectangular windows and walls extending from the 

street level to the roof. The color would be muted earth tones.  

East Elevation 

The eastern façade of the proposed MOB/Expansion Building would face Valencia Street and would be the short 

axis of the building. At street level, the façade would be similar to the eastern corner of the north façade, with a 

repeated pattern of rectangular windows and walls from street level to the roof. However, the third and fourth 

floors would project slightly forward from the main wall and would have a wide rectangular surround of plain, 

earth-toned colored metal panel wall. The south side of the eastern façade would have an entrance at street level 

with a row of double-grouped windows on the upper floors on a flat wall plane. Two horizontal narrow ledges 

would divide the wall surface. The top of the eastern façade’s wall would be 85 feet above the street, and the 

roofline would be level and straight. The east side of the gray-colored screened mechanical penthouse would be 

set back from the east side of the building as well as from the north and south sides. At the street level, the façade 

wall would extend further to the south and the main underground parking garage entry would be located 

immediately just south of the southern edge of the building. 

South Elevation 

The southern façade of the proposed MOB/Expansion Building would be the building’s long side and would face 

toward the St. Luke’s Campus and the segment of San Jose Avenue that traverses the campus. The entire southern 
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façade wall would be flat and would rise 67 feet above the ground surface of the upper level terrace, the top of the 

mechanical screen would be 15 feet higher above the roof. The first floor would be located off the landscaped area 

south of the building and would have a contiguous row of glass windows in five groups. A secondary entrance 

would be located at the western end of the façade off the upper level plaza. The upper floors would have 

rectangular windows in six groups. Two narrow horizontal ledges, continued onto this façade from the eastern 

façade, would provide architectural detail. The wall would be a plain surface of stucco with an earth-tone color. 

The roofline would be level and straight for the full length of the building. The gray-colored screened mechanical 

penthouse would be above the roof of the building, and would be recessed from the façade as well as from the 

eastern and western façades.  

West Elevation 

The western façade of the MOB/Expansion Building would be the shortest of the building and would face onto 

the landscaped plaza between this building and the proposed St. Luke’s Replacement Hospital. The four stories of 

the southern end of the eastern façade would have a flat wall plane and fenestration similar to that on its southern 

façade. The narrow horizontal ledges on the southern façade would continue part of the way along the western 

façade. The northern end of the western façade would have five stories because of the drop in grade from the 

upper plaza level to the Cesar Chavez Street level. The lower floor fronting Cesar Chavez Street would have 

rectangular glass extending up to the second floor, as a continuation of the similar style on the front (north) side of 

the building. An entrance to the MOB/Expansion Building would be located at the ground floor, at the foot of the 

stairs between the upper and lower plazas. The third and fourth stories near the north side of the western façade 

would project slightly out from the main wall plane. In that part of the façade, the windows would be rectangular 

and grouped together within a rectangular stucco wall surround. The upper floor would thus appear to be slightly 

set back from the top of the fourth floor. A rectangular window would be located at the fifth floor on the same 

wall plane as the south side of the façade. The roofline would be level and straight, and it would be 99 feet tall 

above Cesar Chavez Street. 

Modification of the 1957 Building 

Construction of the proposed MOB/Expansion Building would require removal of the connector to the existing St. 

Luke’s Hospital tower at the time it would be demolished. This would result in minor replacement of the north 

wall of the 1957 Building. Additionally, landscaping on the north side of the 1957 Building would be removed for 

construction of the entry ramp to the below-grade/underground parking facility.  

Landscaping Plan 

The LRDP would include substantial landscaping to replace lost trees on the St. Luke’s Campus and street trees as 

well as other features. The area surrounding the proposed St. Luke’s Replacement Hospital and MOB/Expansion 
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Building on their south sides and in the plaza area between these two buildings would be landscaped with trees 

and other plantings. The proposed 55-foot-wide plaza located between the Replacement Hospital and the 

MOB/Expansion Building would be the central landscaped area of the campus. Street trees would be planted 

along Cesar Chavez Street, Valencia Street, and 27th Street.  An existing large landmark fig tree located near the 

1957 building would be preserved by the proposed development plan.  

San Jose Avenue Utilities Relocation 

This proposed component of the LRDP would involve mostly underground utilities. Underground facilities would 

not be visible at the ground surface, except potentially fire hydrants and small facilities for electrical and 

communications. These surface facilities would be minor parts of the visual environment and are not discussed 

further. Undergrounding of overhead power and telephone lines is proposed. These improvements would result on 

demolition of existing overhead lines that are unsightly. This component of the proposed LRDP is not discussed 

further. 

Effects on Visual Character and Quality at Specific Viewpoints for the St. Luke’s Campus 

The effects of the proposed LRDP developments at the St. Luke’s Campus on the visual character and quality of 

the site and surroundings are discussed below, using visual simulations prepared for eight viewpoints. For the 

following discussion, Figure 4.2-25, “Map of St. Luke’s Campus Viewpoint Locations” (page 4.2-81), shows the 

location of each of the five viewpoint locations. Figures 4.2-26 through 4.2-29 (beginning on page 4.2-82) present 

the visual simulations, each comparing the “proposed view” (with implementation of proposed LRDP 

development) with the “existing view” of the St. Luke’s Campus and surrounding area. The visual simulations of 

the changes proposed under the LRDP are superimposed into the existing view to present conditions as they 

would appear from those viewpoints after implementation of the LRDP.  

View 22: Looking Northeast on San Jose Avenue at Duncan Street 

This viewpoint (Figure 4.2-26, page 4.2-82) is located at the southwest corner of the St. Luke’s Campus, at the 

intersection of San Jose Avenue and Duncan Street. From this viewpoint, the western façades of the existing 

169-foot tall (including mechanical penthouse) St. Luke’s Hospital tower (center of the view) and the 

113-foot-tall existing Monteagle Medical Center building (to the viewer’s right) dominate the visual environment. 

As shown in the simulated view, the proposed 100-foot-tall MOB/Expansion Building would be visible 

immediately to the left of the large trees in the center of the view. The proposed 99-foot-tall St. Luke’s 

Replacement Hospital would be visible to the left. The buildings would be 55-feet apart from one another with the 

St. Luke’s Replacement Hospital l building located closer to the viewer than the MOB/Expansion Building. The 

two buildings would have similar visual characteristics of their façades.  Both buildings would possess 

rectangular forms and features, such as simple wall planes, windows, and level straight rooflines. The forms and 
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arrangements of these features would be varied on different parts of the façades, intended to add visual interest. 

The muted earth tones of the color treatment of the façades of the two buildings also would be varied but visually 

complementary. 

In View 22, the view and skyline would be filled by the bulk massing of the proposed buildings, compare to the 

existing campus condition, which in the existing view is less densely developed. The view would be fully blocked 

along San Jose Avenue to the north, across Cesar Chavez Street, and thus the existing buildings located on the 

north side of Cesar Chavez Street (in the distance for the existing view) would not be seen from this viewpoint 

under existing conditions. The space separating the two buildings is indicated by the visible part of the western 

façade of the MOB/Expansion Building and the proposed landscape trees at its base. The height of the proposed 

(100-foot-tall) MOB/Expansion Building would be considerably shorter than that of the existing 169-foot-tall St. 

Luke’s Hospital tower that it would replace. From this viewpoint, the proposed buildings would substantially 

increase the density of site development on this part of the campus. Overall the two proposed buildings would fill 

more of the skyline directly north of the viewpoint, compared to existing conditions. A notable change in the 

proposed view, compared to the existing conditions, would be the substantial reduction in overhead wires across 

the sky. 

View 23: Looking East on Cesar Chavez Street at Guerrero Street  

This viewpoint (Figure 4.2-27, page 4.2-83) is looking east along Cesar Chavez Street from the northwest corner 

of the Guerrero Street/Cesar Chavez Street intersection. As seen in the simulated proposed view, the substantial 

bulk of the combined proposed St. Luke’s Replacement Hospital and MOB/Expansion Building would become 

the dominant visual feature and would replace the dominate existing hospital building, The expansive western and 

northern façades of the 100-foot-tall replacement hospital, with a visually prominent row of square windows in 

the upper floor, would fill the view to the right in this view. The roofline of the replacement hospital would rise 

substantially above that of the adjacent three-story residences fronting Cesar Chavez Street and the larger three-

story, multi-unit residential building located closer to and on the right in the view. The broad expanse (bulk) of 

the western façade of the St. Luke’s Replacement Hospital building would be taller and larger-scaled compared to 

those residential buildings.  The roofline of the 100-foot-tall replacement hospital would appear to reach the same 

height in the skyline attained by the existing 169-foot-tall St. Luke’s Hospital tower, but the lateral extent of the 

proposed replacement hospital would be much greater. The colors of the proposed building (muted earth tones 

and light color above) would enhance the difference in the scale of the proposed buildings and that of the 

residential buildings. From this viewpoint, the rectangular forms of the walls and windows appear visually 

compatible with the similar rectangular forms of the residential buildings. Overall, although the proposed new 

development on the campus would be more dense than with the existing conditions on-campus, the proposed 

design of the new development is intended to help make it more compatible with surrounding development. 
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In the distant center of the proposed view, the skyline also would be filled to a greater degree than under the 

existing condition, because the proposed MOB/Expansion Building would be located closer to Cesar Chavez 

Street than the existing St. Luke’s Hospital tower (which is set back from the street behind the landscaped drop-

off area and parking lot). The projecting canopy of the new roof would be visible in this view, adding visual detail 

to the profile of the proposed MOB/Expansion Building.  

In this view, the existing large trees located along the south side of Cesar Chavez Street in front of the St. Luke’s 

Campus would be removed and replaced by smaller trees, proposed for planting in approximately the same 

location. The proposed street trees would present a more continuous row of greenery along the street than those in 

the existing view. 

As shown in Figure 4.2-27, “St. Luke’s Campus: View 23—Looking East on Cesar Chavez Street at Guerrero 

Street” (page 4.2-83), the height and massing of the proposed St. Luke’s Replacement Hospital building would be 

greater than those of most of the two- to three-story residential buildings and medium-scale commercial buildings 

that generally surround the campus. The St. Luke’s Replacement Hospital building, when viewed along with the 

other existing and proposed buildings at the St. Luke’s Campus, would contrast with the existing buildings in the 

campus vicinity. As shown in Figure 4.2-28, “St. Luke’s Campus: View 24—Looking South on Valencia Street 

between 25th Street and 26th Street” (page 4.2-84), although the St. Luke’s Replacement Hospital building and 

the MOB/Expansion Building would result in a visual contrast in regard to building height, the new buildings 

would not substantially block any recognized unique views from the street-level perspective in the development 

area. The LRDP would increase the density of development on the St. Luke’s Campus with development of two 

large-scale buildings (the St. Luke’s Replacement Hospital and MOB/Expansion Building), compared to one 

large-scale building currently on the campus (the St. Luke’s Hospital tower); however, large-scale development 

would not be an entirely new condition for the St. Luke’s Campus, with its existing 12-story hospital tower on 

campus. 

View 24: Looking South on Valencia Street between 25th Street and 26th Street 

This viewpoint is looking south along Valencia Street toward the St. Luke’s Campus (Figure 4.2-28, page 4.2-84). 

From this viewpoint, the existing 169-foot-tall St. Luke’s Hospital tower dominates the visual environment. 

Commercial and residential uses occupy the area in the foreground of the view along Valencia Street, including 

the Salvation Army building on the west side of the 1500 block of Valencia Street. In the simulated view, the 

northern façade of the proposed 100-foot-tall MOB/Expansion Building would directly face the viewer in the 

center distance. From this viewpoint, the reduced height (difference of 69 feet) of the proposed building compared 

to that of the existing St. Luke’s Hospital tower would be noticeable. The proposed building would appear much 

less massive than the existing hospital tower and would be more compatible in scale with the heights and massing 

of the nearby structures seen in the view. Unlike the existing hospital building, which does not present a 
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continuation of a similar scaled street wall along Valencia Street, the proposed MOB/Expansion building would 

be within the range of scale of adjacent existing buildings along the west side of the street. The level roofline of 

the proposed MOB/Expansion Building would form a lower, more contiguous skyline. The varied color treatment 

of the proposed northern and eastern façades of the proposed buildings (muted earth-tones) also would be visible. 

Proposed street trees would be visible along Valencia Street at the base of the building.  

View 25: Looking Northwest from Bernal Heights Park  

This viewpoint (Figure 4.2-29, page 4.2-85) is located in the northwest portion of Bernal Heights Park, looking 

northwest toward the St. Luke’s Campus. The park is at a higher elevation than the surrounding area and has 

expansive views of the city and the surrounding area. From this viewpoint, the east side of the St. Luke’s Campus 

is visible, with the existing 169-foot-tall St. Luke’s Hospital tower and 113-foot-tall (cube-like form) Monteagle 

Medical Center building being the most prominent buildings currently on campus because of their size and height. 

In the proposed (simulated) view, the St. Luke’s Hospital tower, visually dominant in the existing view, would be 

replaced by the lower, although bulkier, buildings of the 100-foot-tall MOB/Expansion Building (seen to the right 

of the existing Monteagle Medical Center building) and 99-foot-tall St. Luke’s Replacement Hospital (which 

appears directly above the Monteagle Medical Center building). The visually dominant structure on the St. Luke’s 

Campus in the proposed (simulated) view would be the existing Monteagle Medical Center building, whereas the 

proposed buildings would visually subdominant. The light colored southern and eastern façades of the 

MOB/Expansion Building, with its distinctive long rows of double windows, would be prominent features on the 

campus in View 25. However, the lower height of the MOB/Expansion building and its level horizontal roof 

appear to merge visually into the forms of surrounding buildings. Only a small part of the eastern and southern 

façades of the proposed St. Luke’s Replacement Hospital building would be visible, and it would recede visually 

into the dense development around it. Although the horizontal spread and  massing of the proposed buildings 

would be greater than those of the existing surrounding buildings, overall the St. Luke’s Campus would appear to 

be more visually integrated into the surrounding development than the existing campus buildings, especially 

compared to the St. Luke’s Hospital that would be replaced. 

View 26: Looking West on Cesar Chavez Street at Capp Street 

This viewpoint is looking west along Cesar Chavez Street toward the St. Luke’s Campus (Figure 4.2-30, page 

4.2-86). From this viewpoint, the existing 169-foot-tall St. Luke’s Hospital tower dominates the long-range view 

down Cesar Chavez Street. From this viewpoint, the existing hospital tower interrupts the street wall. Multistory 

residential buildings painted various shades of terra cotta are visible in the foreground along the south side of 

Cesar Chavez Street. In the proposed (simulated) view, the eastern façade of the 100-foot-tall MOB/Expansion 

Building is seen to replace the existing St. Luke’s Hospital tower. The height of the proposed building would 

appear to be substantially less than that of the existing hospital tower, which appears more monolithic and 
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dominates the existing view. The rooflines of the proposed MOB/Expansion Building, and the St. Luke’s 

Replacement Hospital behind it, would be somewhat lower in height and more varied in form than that of the 

existing St. Luke’s Hospital tower. The result is that the proposed development would appear to merge into the 

existing development that front on the south side of Cesar Chavez Street and, thereby, presents a more contiguous 

street wall. The varied color treatment of the proposed buildings also would add texture and pattern to the 

appearance of the buildings, in particular, replacing the visually plain and less interesting eastern façade of the 

existing St. Luke’s Hospital tower. Street trees would replace the existing trees located along the Cesar Chavez 

Street and Valencia Street sides of the campus, thereby maintaining the visual green buffer which the trees 

currently provide.  

Summary of Impacts related to Visual Character and Quality at the St. Luke’s Campus 

St. Luke’s Replacement Hospital 

The near-term development of the St. Luke’s Campus would include a new, approximately 145,000-sq.-ft., five-

story, 99-foot-tall St. Luke’s Replacement Hospital located on the northwest corner of the campus (see Impact 

AE-1 for further details). The proposed development of the St. Luke’s Replacement Hospital and the adjacent 

MOB/Expansion Building would change the visual character of the northern half of the St. Luke’s Campus and 

increase the amount of building frontage on campus as viewed from Cesar Chavez Street. After completion of the 

replacement hospital, the existing 12-story St. Luke’s Hospital tower, currently located in the northeastern corner 

of the campus, would be demolished to make way for a new 201,000-sq.-ft. MOB/Expansion Building, discussed 

below.  

The proposed St. Luke’s Replacement Hospital would represent an increase in density of development and 

building massing in the area, primarily because it would be constructed in place of an existing surface parking lot 

that is adjacent to two- to four-story residential buildings located west of the St. Luke’s Campus along Guerrero 

Street. The existing eight-story Monteagle Medical Center building would remain in place. The proposed St. 

Luke’s Replacement Hospital would be considerably shorter than the existing 12-story, 169-foot-tall St. Luke’s 

Hospital tower located along Cesar Chavez Street at Valencia Street. The St. Luke’s Replacement Hospital would 

be a substantial new campus building that would be close to the adjacent two- to three-story residential buildings 

located directly west of the site. From the perspective of these residences, a new six-story-tall hospital building 

would replace the open expanse of the existing CPMC surface parking lot and its trees, and would close in the 

view from the side and rear of the residential buildings. However, these residences would not face or front toward 

the proposed replacement hospital building (toward the east).  

Along Cesar Chavez Street, the proposed St. Luke’s Replacement Hospital and adjacent MOB/Expansion 

Building façade would present a more continuous street wall that would be positioned close to the street, resulting 
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in a considerable change in visual character. Figure 4.2-27, “St. Luke’s Campus: View 23—Looking East on 

Cesar Chavez Street at Guerrero Street” (page 4.2-83), shows the proposed St. Luke’s Replacement Hospital and 

the front of the MOB/Expansion Building, looking east on Cesar Chavez Street from Guerrero Street. At close 

range, the proposed buildings would appear large and the proposed replacement hospital would appear to be of 

large scale than the adjacent two- and three-story residential buildings on its west side, when viewed close- up 

from the street. However, in other more distant viewpoints, the proposed buildings would appear smaller and 

more compatible with the surrounding residential and commercial buildings that are located on Cesar Chavez 

Street and Valencia Street. The proposed buildings also present façades to the street that are more contemporary 

and have more visually interesting patterns, colors, and texture than those of the facades of the existing St. Luke’s 

Hospital tower. Existing street trees along Cesar Chavez Street and Valencia Street would be replaced with new 

trees, thereby maintaining a green buffer between the street and the campus buildings. Although the proposed St. 

Luke’s Replacement Hospital would stand out among surrounding developments, the visual contrast would not be 

substantial or adverse when compared to the existing conditions because the site is currently developed with a 

large hospital tower and the new structure has been designed to be more visually integrated into the surrounding 

development. Therefore, this impact would be less than significant.  

Medical Office Building/Expansion Building 

The near-term development of the St. Luke’s Campus would include a new 201,000-sq.-ft. MOB/Expansion 

Building at the site of the existing 12-story, 169-foot-tall St. Luke’s Hospital tower, which, as stated above, would 

be demolished after the proposed St. Luke’s Replacement Hospital is in operation. The MOB/Expansion Building 

would be approximately five stories (100 feet) tall. Figure 4.2-28, “St. Luke’s Campus: View 24—Looking South 

on Valencia Street between 25th Street and 26th Street” (page 4.2-84), shows views of the existing St. Luke’s 

Hospital tower and proposed MOB/Expansion Building, looking south on Valencia Street from between 25th and 

26th Streets. The proposed MOB/Expansion Building would appear taller than the three- and four-story 

commercial and residential buildings across Cesar Chavez Street and Valencia Street from the campus; however, 

a reduced contrast in height and visual character would result, compared to existing conditions because the 

proposed MOB/Expansion Building would be seven stories (69 feet) shorter, although bulkier with a greater 

horizontal spread than the existing St. Luke’s Hospital tower. Therefore, the proposed MOB/Expansion Building 

would better relate to the overall visual character of the existing buildings immediately surrounding the campus. 

The visual contrast that currently exists between the 12-story-tall hospital tower and the two- to four-story office 

buildings located directly north of the site, on the north side of Cesar Chavez Street, would be similar or reduced 

with the construction of the proposed five-story MOB/Expansion Building. As with the replacement hospital, 

existing street trees along Cesar Chavez Street and Valencia Street would be replaced, thereby maintaining the 

green buffer that exists at present.  Therefore, this impact would be less than significant. 
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1957 Building and 1912 Building 

The existing 1912 Building would undergo exterior renovations where the MRI Trailer is removed. The north 

wall of the 1957 Building would be refinished after removal of the connector structure. The exteriors of the 

existing 1957 Building and 1912 Building would be minimally altered. Therefore, no contrast in visual character 

is anticipated. No impact on visual resources would occur. 

St. Luke’s Campus at Full Buildout 

Under the LRDP, the St. Luke’s Campus would be more fully developed than it is at present.  The site of the 

campus would be more fully occupied by buildings with less open area than exists at present.  The proposed 

buildings would occupy two existing parking lots, other paved over areas, and a street area, and would replace an 

existing large hospital building with two structures of greater massing.  Thus, the campus would appear to have 

denser development than exists at present.  The scale and height of the buildings, however, would be compatible 

with the surrounding buildings on the campus and immediate vicinity of the campus.  The proposed Replacement 

Hospital Building would be 99 feet tall and would be located in an area that is a parking lot and street.  The 

proposed 99-foot-tall MOB/Expansion Building would replace, and would be substantially shorter than, the 

existing 169-foot-tall St, Luke’s Hospital Tower. The buildings would be generally consistent in height with other 

campus buildings, such as the 113-foot-tall large Monteagle Building, located in the southeastern part of the 

campus. The buildings would be generally consistent with existing off-campus buildings located to the north and 

east of the campus, but would be substantially taller than the existing residential buildings located to the west and 

south of the campus.  The buildings would present the visual appearance of a greater mass of development in the 

northern part of the campus. The proposed buildings would have modern designs that are different than other 

campus buildings, although the campus has a wide range of existing building types, forms, architectural styles and 

appearance.  The two proposed buildings would be generally similar in height, massing and modern architectural 

style, and therefore would have a compatible architectural composition for the entire northern part of the campus 

fronting on Cesar Chavez Street.   

The proposed landscaping plan would provide a greater amount of landscaped area on the campus than exists at 

present.  Existing landscaping is varied in different parts of the campus) by tree type and form and other 

landscape features).  Much of the western side of the existing campus has little landscaping (parking lot, street, 

paved over areas).  The proposed plan would create landscaped areas with trees around the proposed buildings 

and in a plaza area between the proposed buildings.  Rows of street trees would replace the discontiguous existing 

trees along street fronts (Cesar Chavez, Valencia, 27th Streets).  Therefore, the landscape plan would be generally 

consistent with the City’s design concept of retaining urban tree-lined streets.  The landscape design would 

present a more unified integrated design composition than exists at present. Therefore, this impact would be less 

than significant.  
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St. Luke’s Campus with Project Variants: The design and height of new buildings at the St. Luke’s Campus 

would not change with implementation of either of the project variants for this campus. Therefore, this impact is 

identical to the impact described above. This impact would be less than significant for the St. Luke’s 

Replacement Hospital and MOB/Expansion Building, and no impact would occur with renovation of the 

1957 Building and 1912 Building. 

Mitigation Measure: No mitigation or improvement measures are required at the St. Luke’s Campus in the near term. 

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. (Significance Criterion 2d) 

Levels of significance: 

 Cathedral Hill (with or without project variants): Less than significant  

 Pacific: Less than significant  

 Davies (near term and long term): Less than significant 

 St. Luke’s (with or without either project variant): Less than significant 

 Cathedral Hill Campus  
The sites that compose the proposed Cathedral Hill Campus are surrounded by densely developed commercial, 

residential, and institutional uses and brightly lighted streets, notably Van Ness Avenue. Because of the high level 

of lighting generated by currently existing buildings surrounding the various Cathedral Hill Campus sites, the 

lighting required for the development at the proposed campus would not result in a substantial increase in ambient 

lighting in the area. Spillover light is common and expected in dense urban environments such as this area. 

Although the existing Cathedral Hill Hotel and 1255 Post Street Office Building are currently vacant and 

generally dark, these buildings—particularly the hotel—had uses for many years that generated nighttime lighting 

all year long, including bright architectural lighting. The existing darkened condition of the buildings is a recent 

occurrence. Similarly, at present the site of the proposed Cathedral Hill MOB mostly has uses that generate 

subdued light conditions, although in the recent past greater light was generated, especially on the Van Ness 

Avenue and Geary Street frontages.  

New security and building-entrance lighting would be required for the proposed Cathedral Hill Hospital and 

Cathedral Hill MOB. The Cathedral Hill Hospital and Cathedral Hill MOB would include lit signage, entry 

lighting, wayfinding lighting, roof terrace lighting, other accent lighting, street-level lighting, entry lighting, and 

parking entry lighting. Exterior lighting would include shielded fixtures to reduce light trespass or spillover.  
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As described above, a lighting treatment is proposed near the corner of Van Ness Avenue and Post Street, which 

is intended to create a façade that is interesting both during the day and at night. This would be achieved by 

integrating LED fixtures within the glass façade at Levels 1, 3, and 4 of the podium structure of the Cathedral Hill 

Hospital building. The LED fixtures would be positioned within the insulated glazing assembly and screened to 

create a soft, diffused, and uniform appearance. The LED fixtures would be controllable, allowing the light 

intensity to be managed and gradually dimmed as appropriate. As a result, the effect of the LED lighting would 

not be substantial because it would not result in a significant increase of the ambient light level. Figure 4.2-9, 

“Cathedral Hill Campus: View 8—Looking Southwest from Van Ness Avenue at Post Street (close-up nighttime 

view)” (page 4.2-22), depicts the nighttime appearance of this LED lighting feature. 

It is anticipated that exterior building materials, such as low-reflection metals and glass, would be used in 

construction of the new buildings at the Cathedral Hill Campus site. When installed properly, these types of 

exterior building materials are not considered reflective. Exterior materials for the proposed buildings would be 

installed in compliance with all applicable local standards related to the use of nonreflective materials, including 

Planning Commission Resolution No. 9212 (1981), which requires the use of clear, untinted glass at and near 

street level and restricts the use of mirrored, highly reflective, or densely tinted glass except as an architectural or 

decorative element. As a result, the potential for glare from sunlight to reflect off of these windows would be 

minimal and within City building code requirements. 

For these reasons, proposed development at the Cathedral Hill Campus site 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. This impact would be less than significant.  

Cathedral Hill Campus with Project Variants: No new source of substantial light or glare would be created by 

construction of the underground Van Ness Avenue pedestrian tunnel for the proposed Cathedral Hill Campus. 

Therefore, with the tunnel eliminated from near-term developments at this campus under the No Van Ness 

Avenue Pedestrian Tunnel Variant, no new sources of light and glare would be created or eliminated. No light or 

glare sources would be created or eliminated with implementation of the Two-Way Post Street Variant or MOB 

Access Variant As a result, this impact is identical to the impact described above. This impact would be less 

than significant. 

Mitigation Measure: No mitigation or improvement measures are required at the Cathedral Hill Campus in the near 
term. 
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 Pacific Campus 
The Pacific Campus is surrounded primarily by a dense area of commercial and residential land uses. The 

surrounding area currently has a moderate level of ambient lighting generated by lights and fixtures required for 

building security and illumination of parking lots, streets, and sidewalks, as well as decorative landscape and 

building-façade lighting. All developments proposed for the Pacific Campus under the LRDP are long-term 

developments and would require further environmental review at the time that a development-level design has 

evolved. However, it is anticipated that new security, building entrance, and parking lighting would be required 

for the proposed ACC, ACC Addition, Webster Street/Sacramento Street Underground Parking Garage, and 

North-of-Clay Aboveground Parking Garage. Because of the high level of lighting generated by the existing 

buildings on the Pacific Campus, the lighting required for the proposed buildings and parking garages would not 

result in a substantial increase in the ambient lighting of the area. Spillover light is common and expected in dense 

urban environments such as the campus area. In addition, the new lighting would not be directed toward any light-

sensitive land uses, such as residential buildings, and would be installed and operated in compliance with the 

City’s Lighting Guidelines and the California Building Standards Code (Title 24). In addition, compliance with 

applicable lighting standards would help to prevent the new sources of light from potentially spilling over from 

the campus onto existing residential buildings located adjacent to the site of the proposed North-of-Clay 

Aboveground Parking Garage. 

The northern façade of the North-of-Clay Aboveground Parking Garage may be designed to be open for 

ventilation purposes. In this case, the residences located directly adjacent to and north of the proposed garage may 

be affected by spillover light created from the security lighting within the structure. Numerous residential 

windows would face the south, toward the northern façade of the proposed parking garage; thus, residents would 

potentially have views from their windows directly into the structure. Currently, several mature trees are located 

on the site directly north of the existing Annex MOB and Stern Building and adjacent to the northern property 

line; these trees provide a landscaped buffer between several of the residences to the north and these existing 

buildings. It is anticipated that the proposed North-of-Clay Aboveground Parking Garage would require the 

removal of a majority of these mature trees because the proposed garage would have a larger building footprint 

than the existing Annex MOB (the Stern Building would remain in place), extending nearer to the northern 

property line and the residences to the north. As a result, the landscaped buffer between the residences and the 

proposed parking garage would be reduced and would not likely block potential spillover light from the proposed 

parking garage onto the residential properties. However, compliance with the City’s Lighting Guidelines, the 

California Building Standards Code (Title 24), and applicable lighting standards in regard to interior parking-

garage lighting, as well as exterior security lighting, would reduce any potential spillover light effects. The 
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proposed development of the Pacific Campus would result in glare-related effects similar to those described for 

the proposed near-term developments at the Cathedral Hill, Davies, and St. Luke’s Campuses. 

For these reasons, long-term development at the Pacific Campus under the LRDP 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. This impact would be less than significant. 

Mitigation Measure: No mitigation or improvement measures are required at the Pacific Campus in the long term. 

 Davies Campus 
The Davies Campus is surrounded by a dense area of primarily residential land uses, with some commercial uses. 

The surrounding area currently has a low level of ambient lighting generated by lights and fixtures required for 

building security; illumination of parking lots, streets, sidewalks, and parks; security lighting associated with the 

light-rail transit line on the north side of Duboce Avenue; and decorative landscape and building-façade lighting. 

New security, building entrance, and parking lighting would be required for the proposed Castro Street/14th Street 

MOB. Because of the higher level of existing lighting generated by the existing buildings on the Davies Campus 

compared to that of the surrounding residential and park areas, the lighting required for the Castro Street/14th 

Street MOB would result in a moderate increase in the ambient lighting of the area. The proposed MOB would 

mostly be occupied in daytime, so night lighting would be reduced. The proposed Neuroscience Institute building 

also would receive primarily daytime use.  

Spillover light is common and expected in dense urban environments such as the campus area. The proposed trees 

to be planted at the perimeter of the Davies Campus at the proposed Neuroscience Institute building and Castro 

Street/14th Street MOB, in addition to the many existing mature trees to remain at the perimeter of the campus, 

would assist in blocking any potential spillover light from the campus onto the residential uses that surround the 

campus in each direction. In addition, the new lighting would not be directed toward any light-sensitive land uses, 

such as residential buildings, and would be installed and operated in compliance with the City’s Lighting 

Guidelines and the California Building Standards Code (Title 24). Compliance with applicable lighting standards 

would require shielding of interior parking garage and exterior security lighting fixtures, to reduce spillover onto 

other properties. The proposed long-term development of the Davies Campus would not result in substantial 

glare-related effects and would be similar to those described for the proposed near-term developments at the 

Cathedral Hill, Davies, and St. Luke’s Campuses. 

It is anticipated that exterior building materials, such as low-reflection metals and glass, would be used in 

construction of the new buildings at the CPMC campuses. When installed properly, these types of exterior 

building materials are not considered reflective. Exterior materials for the proposed buildings would be installed 
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in compliance with all applicable local standards related to the use of low-reflection materials, including Planning 

Commission Resolution No. 9212 (1981), which requires the use of clear, untinted glass at and near street level 

and restricts the use of mirrored, highly reflective, or densely tinted glass except as an architectural or decorative 

element. As a result, the potential for glare from sunlight to reflect off of these windows would be minimal. 

For these reasons, developments at the Davies Campus 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. 

This impact would be less than significant. 

Mitigation Measure: No mitigation or improvement measures are required at the Davies Campus in either the near 
term or the long term.  

 St. Luke’s Campus  
The St. Luke’s Campus is surrounded by dense residential and commercial uses. Because of the moderate level of 

lighting generated by existing buildings at the St. Luke’s Campus and surrounding areas, the lighting required for 

the proposed new development at St. Luke’s Campus would not result in a substantial increase in ambient lighting 

in the area. The proposed development would be located in the northern part of the campus, close to Cesar Chavez 

Street and Valencia Street, both of which have high ambient light levels. Spillover light is common and expected 

in dense urban environments such as this area.  

New security and building-entrance lighting would be required for the St. Luke’s Replacement Hospital and 

MOB/Expansion Building. The proposed new development at the campus would include lit signage, entry 

lighting, way finding lighting, other accent lighting, street-level lighting, entry lighting, and parking entry 

lighting. Exterior lighting would include shielded fixtures to reduce light trespass or spillover. 

It is anticipated that exterior building materials, such as low-reflection metals and glass, would be used in 

construction of the new buildings at the St. Luke’s Campus. When installed properly, these types of exterior 

building materials are not considered reflective. Exterior materials for the proposed buildings would be installed 

in compliance with all applicable local standards related to the use of nonreflective materials, including Planning 

Commission Resolution No. 9212 (1981), which requires the use of clear, untinted glass at and near street level 

and restricts the use of mirrored, highly reflective, or densely tinted glass except as an architectural or decorative 

element. As a result, the potential for glare from sunlight to reflect off of these windows would be minimal and 

within City building code requirements. 

For these reasons, proposed development at the St. Luke’s Campus 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. This impact would be less than significant.  
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St. Luke’s Campus with Project Variants: Neither of the project variants proposed for the St. Luke’s Campus 

would introduce additional lighting or glare effects to the campus area. As a result, this impact is identical to the 

impact described above. This impact would be less than significant. 

Mitigation Measure: No mitigation or improvement measures are required at the St. Luke’s Campus in the near term.  

4.2.6 CUMULATIVE IMPACTS 

In general, it is not anticipated that the cumulative developments for any of the CPMC campuses (described 

below) would result in increased lighting spillover or glare effects, because the campus areas are all highly 

urbanized and moderate levels of ambient lighting typical of San Francisco, given the lighting requirements for 

security, building entrances, streets, and other lighting. Further, the cumulative developments may potentially 

damage scenic resources, such as trees or other features that contribute to a scenic public setting; however, these 

effects would be assessed on a development-by-development basis, and each development would be required to 

comply with applicable City regulations related to the removal and replacement of trees. 

Other cumulative aesthetics impacts are typically site-specific and depend on the proximity of other planned 

cumulative developments to the specific campus. Therefore, these other cumulative impacts, along with the 

cumulative developments contributing to those impacts, are discussed separately by CPMC campus site below. 

CATHEDRAL HILL CAMPUS 

Cumulative developments in the vicinity of the proposed Cathedral Hill Campus include a 30-story residential 

tower at 1333 Gough Street; a 13-story mixed-use building at 1285 Sutter Street; a 28-unit condominium building 

at 1521 Sutter Street; two residential buildings (14 and six stories tall) at 1545 Pine Street; a 14-story mixed-use 

building at 1634 Pine Street; a 13-story, residential mixed-use building at 1581 Bush Street; a six- to eight-story, 

residential mixed-use building at 1401 California Street; and the Japantown Better Neighborhood Plan.  

These cumulative developments would generally increase the height of development in the vicinity of the 

Cathedral Hill Campus site. In addition, most of the buildings included in these cumulative developments would 

be taller than the existing buildings they would replace. In general, the cumulative developments would occur in a 

highly urbanized area of San Francisco where residential and commercial buildings reach up to approximately 28 

stories, and the new buildings would not result in a substantial visual contrast with existing development in the 

area. In addition, there are no designated or unique scenic vistas in the vicinity of the proposed Cathedral Hill 

Campus. As a result, the cumulative developments would not have a substantial adverse effect on a scenic vista. 

The cumulative developments would not result in significant cumulative impacts. Construction and renovation of 

the buildings that would make up the proposed Cathedral Hill Campus would result in either no impact or less-
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than-significant impacts, as discussed above. Therefore, cumulative impacts related to aesthetics associated 

with implementing the CPMC LRDP at the proposed Cathedral Hill Campus would be less than 

significant.  

PACIFIC CAMPUS 

The area surrounding the Pacific Campus is a developed residential neighborhood. There are no large-scale vacant 

sites in the campus vicinity that could result in considerable construction in the future. Foreseeable development 

in the area could include minor additions and renovations of existing residential structures. Therefore, these 

cumulative developments are not expected to increase the height of development in the vicinity of the Pacific 

Campus. In general, the cumulative developments would be developed in a highly urbanized area of San 

Francisco where residential and commercial buildings vary substantially in height, and the cumulative 

developments would not result in a substantial change visually, compared to existing development in the area. In 

addition, there are no designated or unique scenic vistas in the vicinity of the Pacific Campus. As a result, the 

cumulative developments would not have a substantial adverse effect on a scenic vista. 

The cumulative developments would not result in significant cumulative impacts. The proposed development of 

the Pacific Campus would result in less-than-significant impacts, as discussed above. Therefore, cumulative 

impacts related to aesthetics associated with implementing the CPMC LRDP at the Pacific Campus would 

be less than significant.  

DAVIES CAMPUS 

Foreseeable future development that may contribute to cumulative aesthetics impacts in the area surrounding the 

Davies Campus include those within the area bounded by Page Street to the north, Fillmore and Church Streets to 

the east, 16th Street to the south, and generally along the alignments of Broderick Street and Buena Vista Terrace 

to the west. Foreseeable pipeline development would include the six-story, 60-unit mixed-use building at 2175 

Market Street; the six-story, 20-unit residential building at 2210 Market Street; and the new three-family 

residential building at 52 Alpine Terrace. Minor additions and renovations of existing residential structures are 

also proposed in the area. All of these developments are for residential developments, with the exception of the 

mixed-use building at 2175 Market Street. These developments would cumulatively increase the height of 

development in the vicinity of the Davies Campus. These developments would be developed in a highly urbanized 

area of San Francisco where residential buildings reach up to four stories, and the similarly scaled new buildings 

under cumulative development would not result in a substantial visual contrast with existing development in the 

area. In addition, there are no designated or unique scenic vistas in the vicinity of the Davies Campus. Therefore, 

the cumulative developments would not have a substantial adverse effect on a scenic vista. 
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Full buildout at Davies Campus under the LRDP would result in less-than-significant aesthetic impacts, as 

discussed above. Therefore, cumulative impacts related to aesthetics associated with implementing the 

CPMC LRDP at the Davies Campus would be less than significant. 

ST. LUKE’S CAMPUS  

Foreseeable future development that may contribute to cumulative aesthetic impacts in the area surrounding the 

St. Luke’s Campus development site would include the four-story, 60-unit mixed-use building at 3400 Cesar 

Chavez Street; the five-story, three-unit residential building at 3424 26th Street; the five-story mixed-use building 

at 1491 Valencia Street; and the four-story, four-unit residential building at 353 San Jose Avenue. Minor 

additions and renovations of existing residential structures are also proposed in the campus area. The Mission 

Area Plan changes under the adopted Eastern Neighborhoods Rezoning may allow increased development in the 

future at parcels immediately adjacent (to the north of) St Luke's Campus. These developments would 

cumulatively not increase the height of development in the vicinity of St. Luke’s Campus. These developments 

would be developed in a highly urbanized area of San Francisco where existing residential and commercial 

buildings reach up to five stories, and the similarly scaled new buildings under cumulative development would 

not result in a substantial visual contrast with existing development in the area. In addition, there are no 

designated or unique scenic vistas in the vicinity of the St. Luke’s Campus. Therefore, the cumulative 

developments would not have a substantial adverse effect on a scenic vista. 

The cumulative developments would not result in significant cumulative impacts. Construction of buildings on the 

St. Luke’s Campus under the LRDP would result in less-than-significant impacts, as discussed above. Therefore, 

cumulative impacts related to aesthetics associated with implementing the CPMC LRDP at the St. Luke’s 

Campus would be less than significant. 
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4.3 POPULATION, EMPLOYMENT, AND HOUSING

This section documents existing conditions related to population, employment, and housing on the proposed and

existing CPMC campuses in the context of citywide conditions and trends, and estimates the changes that would

result from the proposed CPMC Long Range Development Plan (LRDP). With regard to employment, this section

describes the services offered by the CPMC campuses and provides the existing and forecasted numbers of

employees by campus, based on current employment estimates and projected employment. With regard to

housing and population, this section includes information about housing conditions in San Francisco and the Bay

Area as a whole. For purposes of this analysis, baseline conditions are represented by data mainly from 2006, the

most current data consistently available across all population, employment, and housing indices for the CPMC

campuses, except for St. Luke’s where 2008 data is used.

Project effects on population, employment, and housing are not considered impacts on the environment unless

they would result in adverse physical environmental effects. Therefore, information about population,

employment, and housing increases under the LRDP is presented in this section to help evaluate the potential for

physical impacts on the environment considered in other EIR sections, such as transportation and circulation,

noise, and air quality. A discussion of cumulative impacts is also presented.

4.3.1 ENVIRONMENTAL SETTING

The discussion below uses data from the California Department of Finance; Projections 2007, published by the

Association of Bay Area Governments (ABAG); and the 2004 Housing Element of the San Francisco General

Plan (General Plan).1 Information was also derived from the 2000 U.S. Census, which is the most recent census

information available.2

POPULATION

Citywide Population Trends

San Francisco’s population grew steadily from before the turn of the 20th century until World War II. Between

1890 and 1950, the city grew by an average of approximately 80,000 residents per decade; the Great Depression

in the 1930s was the only period when the population level stagnated.3 During the latter half of the 20th century,

1 The Planning Department’s 2009 Draft Housing Element has not yet been adopted and is not likely to be adopted until the end of 2010.
2 The 2010 U.S. Census officially commenced on January 25, 2010; the results of the census will be submitted to the President of the United

States in December 2010.
3 California Department of Finance. 2005 (January 1). Demographic Research Unit, Table 2: E-5 City/County Population and Housing

Estimates. Sacramento, CA.
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San Francisco’s population experienced modest declines (1950–1980) and moderate growth (1990–2000),

resulting in a population of approximately 776,0004 in 2000, nearly the same as in the 1950s.5

According to the California Department of Finance (DOF), San Francisco contained approximately 813,000

residents in 2006, having grown by approximately 36,000 persons since 2000. Based on 2007 ABAG projections,

San Francisco is expected to experience an increase in total population of approximately 10,920 (a modest 1.3%)

between 2006 and 2015. The year 2006 is considered the baseline for purposes of the analysis in this section; thus,

in the following discussion, “currently” refers to conditions at each CPMC campus site as they existed in 2006.6

Between 2015 and 2030, the city’s population is anticipated to grow by approximately 98,800 residents (13%).

Overall, San Francisco is estimated to grow by approximately 15% in total population from 2006 to 2030, adding

approximately 109,720 residents by 2030. For the purposes of this analysis, 2006 estimates represent a

comparison point for CPMC employment estimates. Table 4.3-1, “Population Trends and ABAG Projections, San

Francisco, 1990–2030,” displays these trends.

Table 4.3-1
Population Trends and ABAG Projections, San Francisco, 1990–20301

1990 2000 20062 2010 2015 2020 2030
Total Population 723,959 776,733 812,880 808,700 823,800 857,200 922,600

Population Change – 52,774 36,147 (4,180) 15,100 32,675 65,400

% Population Change – 7.3% 4.7% -0.5% 1.9% 6.0% 7.6%

Notes: ABAG = Association of Bay Area Governments.
1  Data are from ABAG projections except where noted.
2 2006 numbers are from California Department of Finance estimates of population and households in 2006.
Sources: Association of Bay Area Governments. 2007. Projections 2007. Oakland, CA; Data compiled by California Department of Finance
in 2006.

Population by CPMC Campus (2006)

The properties within the proposed Cathedral Hill Campus currently contain 20 residential hotel units. These

average one person per hotel unit. There are also five residential units, which also average one person per unit.

Thus, in 2006 approximately 27 permanent residents lived on properties that make up the proposed Cathedral Hill

Campus. More than six but fewer than 27 residents lived on these properties at the time of the notice of

preparation (NOP) (2009). No permanent residents lived at the Pacific, California, Davies, and St. Luke’s

Campuses in 2006, nor do any permanent residents currently live there; however, two residential buildings

4 San Francisco Planning Department. 2008 (June 19). San Francisco General Hospital Seismic Compliance Hospital Replacement Program
Final Environmental Impact Report. San Francisco, CA. Chapter 4, Environmental Setting, and Impacts—Population, Housing, and
Employment. Page 69.

5 Ibid.
6 The 2006 data are the most current data consistently available across all population, employment, and housing indices for the CPMC

campuses.
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containing a total of 18 units at the Pacific Campus are used for temporary hospital guests and families of

patients. In 2006, according to the latest data available from the Office of Statewide Health Planning and

Development, San Francisco hospitals (excluding the Veterans Affairs Medical Center) had a total of 2,736

staffed inpatient beds and a total average daily census of 1,892 inpatients. Information about average daily

population by campus can be found in Section 4.1, “Land Use and Planning,” in Table 4.1-1, “Existing and

Proposed LRDP Population” (page 4.1-58). CPMC, including the then-independent St. Luke’s Campus, had

approximately 29% of San Francisco’s daily hospital census, with approximately 940 inpatient beds and a total

daily census of 560 inpatients. The University of California, San Francisco Hospital maintained approximately

one-quarter and San Francisco General Hospital another 19% of the daily hospital census (Table 4.3-2, “San

Francisco Inpatient Care [2006]”).7 In 2004, the three CPMC campuses (Pacific, California, and Davies) plus St.

Luke’s recorded a total of approximately 648,530 outpatient visits and approximately 70,220 Emergency

Department visits, nearly one-third of the annual total for all San Francisco hospitals (Table 4.3-3, “San Francisco

Outpatient Care [2004]—Total Number of Annual Visits,” page 4.3-4).8

Table 4.3-2
San Francisco Inpatient Care (2006)

Hospital(s) Staffed Beds % City Total Daily Census % City Total
CPMC (Pacific, California, and Davies Campuses) 791 28.9 489 24.9

St. Luke’sa 145 5.3 138 7.0

Total (CPMC and St. Luke’s) 936 34.2 627 31.9

University of California, San Francisco 587 21.5 486 24.8

San Francisco General 383 14.0 374 19.1

Kaiser 217 7.9 203 10.3

St. Mary’s 322 11.8 116 15.9

Saint Francis 239 8.7 123 6.3

Chinese 52 1.9 32 1.6

Total (all hospitals, including CPMC and St. Luke’s) 2,736 – 1,961 –

Note:
a  St. Luke’s is listed separately because it became a part of CPMC in 2007.
Source: California Pacific Medical Center. 2008. California Pacific Medical Center 2008 Institutional Master Plan. San Francisco, CA.
Prepared by The Marchese Company, San Francisco, CA. Page 12. This information is on file with the San Francisco Planning Department,
1650 Mission Street, Suite 400, San Francisco, 94103, and is available for public review as part of the project file, in Case No. 2005.0555E.

7 Ibid.
8 Ibid.
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Table 4.3-3
San Francisco Outpatient Care (2004)—Total Number of Annual Visits

Hospital(s) Emergency
Department Visits % City Total Outpatient

Visits % City Total

CPMC (Pacific, California, and Davies Campuses) 46,522 21.1 608,119 25.8

St. Luke’sa 23,697 10.8 40,415 1.7

Total (CPMC and St. Luke’s) 70,219 31.9 648,534 27.5

San Francisco General 52,914 24.0 651,924 27.6

University of California, San Francisco 35,092 15.9 665,445 28.2

Kaiser 22,691 10.3 41,537 1.8

St. Francis 17,576 8.0 180,137 7.6

St. Mary’s 16,533 7.5 114,005 4.8

Chinese 5,210 2.4 59,935 2.5

Total (all hospitals, including CPMC and St. Luke’s) 220,235 – 2,361,517 –

Note:
a  St. Luke’s is listed separately because it became a part of CPMC in 2007.
Source: California Pacific Medical Center. 2008. California Pacific Medical Center 2008 Institutional Master Plan. San Francisco, CA.
Prepared by The Marchese Company, San Francisco, CA. Page 12. This information is on file with the San Francisco Planning Department,
1650 Mission Street, Suite 400, San Francisco, 94103, and is available for public review as part of the project file, in Case No. 2005.0555E.

EMPLOYMENT

Citywide Employment Trends

Table 4.3-4, “San Francisco Employment Trends and Projections, 1990–2030” (page 4.3-5), presents the citywide

employment trends and employment projections. Two types of employment data are described below: (1) total

jobs, which indicate the number of jobs within the community; and (2) employed residents, which indicate the

number of residents of working age who actively participate in the civilian labor force. Table 4.3-5, “San

Francisco Employed Residents and Jobs, 2000–2003” (page 4.3-5), and Table 4.3-6, “2006 CPMC Full-Time

Equivalent (FTE) Personnel and Share of Citywide Employment” (page 4.3-6), include citywide and campuswide

employment data.

Comparison of these data can provide an indication of commute patterns in a community (i.e., whether substantial

out-commuting or in-commuting is occurring). It can also provide insight into the jobs/housing balance within a

given community, which ideally would equal one job for one employed resident.

According to ABAG, job growth from 2010 to 2030 is projected to be strongest in the “Professional and

Managerial Services” industry (41,460 new jobs), followed by the “Health and Educational Services” category

(32,150) and the “Arts, Recreation, and Other Services” segment (30,820). The projected growth between 2010



Draft EIR Chapter 4. Environmental Setting, Impacts, and Mitigation
July 21, 2010 4.3 Population, Employment, and Housing

Case No. 2005.0555E California Pacific Medical Center (CPMC)
4.3-5 Long Range Development Plan EIR

Table 4.3-4
San Francisco Employment Trends and Projections, 1990–2030

Year Total No. of Jobs Growth (Loss) % Change
1990 579,180 26,980 4.9%

2000 634,430 55,250 9.5%

2006a 524,400 -110,030 -17.3%

2010b 593,370 68,970 13.2%

2015b 636,840 43,470 7.3%

2020b 684,310 47,470 7.5%

2030b 782,560 98,250 14.35%

Notes:
a The California Employment Development Department estimates jobs by county.
b Association of Bay Area Governments data.
Sources: Association of Bay Area Governments. 2007. Projections 2007. Oakland, CA. Page 12. California Employment Development
Department, Labor Market Information for San Francisco County. Accessed June 25, 2009.

Table 4.3-5
San Francisco Employed Residents and Jobs, 2000–2030

Year Total No. of Jobs
Total No. of Employed

Residents
Jobs/Employed Resident

Ratio
2000 634,430 437,533 1.45

2006a 524,400 400,600 1.31

2010b 593,370 395,500 1.50

2015b 636,840 404,700 1.57

2020b 684,310 421,700 1.62

2030b 782,560 481,800 1.62

Notes:
a The California Employment Development Department estimates jobs and employed persons by county.
b Association of Bay Area Governments data.
Sources: Association of Bay Area Governments. 2007. Projections 2007. Oakland, CA. Page 12. California Employment Development
Department, Labor Market Information for San Francisco County. Accessed June 25, 2009.
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Table 4.3-6
2006 CPMC Full-Time Equivalent Personnel and Share of Citywide Employmenta

Hospital Full-Time Equivalent Personnel % of All Campuses % of Citywide Employmentb

Pacificc 2,641 45.5% 0.5%

Californiac 1,638 28.2% 0.3%

Daviesc 925 16.0% 0.2%

St. Luke’sd, e 597 10.3% 0.1%

Totalf 5,801 100% 1.1%

Notes:
a The personnel estimates presented in this table are based on the estimated total number of people working at one or more of the CPMC

campuses in San Francisco. The estimates are based on full-time equivalent (FTE) personnel. For example, an employee working half
time counts as 0.5 FTE. This approach is different from that used in the traffic analysis, where a part-time employee counts as one
employee because the number of trips generated would be relatively the same for a full-time employee. Further, although the traffic
analysis includes volunteer trips, the personnel estimates exclude volunteers. The personnel projections are also a total of those
employees working at CPMC campuses in San Francisco, including people who may be on vacation, out sick, or taking other paid time
off. Thus, these projections deviate from traffic estimates, which account for active personnel on campus on any given day.

b  Represents percentage of employees within San Francisco in 2006, as estimated by the Association of Bay Area Governments in
Projections 2007.

c Personnel estimates for the Pacific, California, and Davies Campuses are based on Navigant Consulting’s personnel model developed for
the CPMC campuses in 2008. The estimates are a combination of bed activity, timecard information, and employment density factors.

d The total estimated personnel at St. Luke’s Campus is based on timecard information from September 9 and 10, 2008, combined with the
average proportion of people not working at the hospitals at the Pacific, California, and Davies Campuses. The timecard information helps
to estimate the distribution of employees by shift. The current estimates do not include personnel who did not clock in using the timecard
system, but represent the best estimate of personnel distribution.

e  The St. Luke’s Campus personnel estimates are based on 2008 calculations, as there are no data available for 2006, before the St. Luke’s
Campus joined CPMC. Still, the personnel estimates in 2008 are likely a good reflection of personnel levels at the St. Luke’s Campus in
2006, as activities at St. Luke’s Campus have not changed substantially since the campus became a part of CPMC.

f  Totals may not sum due to rounding.
Source: Data compiled by AECOM in 2009.

and 2030 in the Health and Educational Services category can be partially attributed to the growth at CPMC

campuses. CPMC is the second largest private (nongovernmental) employer in San Francisco, and the fourth

largest employer overall if both governmental and private employers are considered, according to the 2008 Book

of Lists published by the San Francisco Business Times.9

Employed Residents and Jobs/Housing Balance

The number of employed residents compared to the number of jobs can inform the relative jobs/housing balance

within a given region. Generally, a community plans to achieve a balance of jobs with the number of employed

residents, thereby reducing the need for inflow or outflow of workers. San Francisco has historically had a high

jobs/employed resident ratio. As shown in Table 4.3-5, approximately 524,400 people worked in San Francisco in

9 California Pacific Medical Center. 2008. California Pacific Medical Center 2008 Institutional Master Plan. San Francisco, CA. Prepared by
The Marchese Company, San Francisco, CA. Page 46. This information is on file with the San Francisco Planning Department, 1650
Mission Street, Suite 400, San Francisco 94103, and is available for public review as part of the project file, in Case No. 2005.0555E.
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2006 compared to 400,600 employed San Francisco residents, resulting in a jobs/employed person ratio of

approximately 1:1.31. ABAG projects the jobs/employed person ratio to increase to 1:1.50 by 2010 and reach

1:1.62 by 2020. This figure can be compared to the Bay Area overall, which had a jobs/employed resident ratio of

1:1.07 in 2005 and is estimated to have a jobs/employed resident ratio of 1:1.05 in 2010.10

Employees by CPMC Campus (2006)

Existing Medical Campuses

In 2006, approximately 5,200 full-time equivalent (FTE) personnel were working at the three existing CPMC

campuses—Pacific, California, and Davies. Another 600 FTE personnel worked at the St. Luke’s Campus, which

became part of CPMC in 2007.11 It is important to note that St. Luke’s personnel estimates are based on 2008

calculations, as no data are available for 2006, before St. Luke’s joined CPMC. Still, the personnel estimates in

2008 are likely a good reflection of personnel levels at St. Luke’s in 2006, as employment activity at St. Luke’s

has not changed substantially since the campus became a part of CPMC.

Although most hospital staff are employed by CPMC, a portion of doctors and medical professionals at CPMC

facilities are in private practice. These professionals use CPMC facilities to serve their patients. Thus, this section

uses “personnel” to describe the estimated number of CPMC and non-CPMC employees who work at each CPMC

hospital in San Francisco.12

Combined, the five campuses contained approximately 5,800 FTE personnel in 2006 (Table 4.3-6, “2006 CPMC

Full-Time Equivalent Personnel and Share of Citywide Employment”), or 1.1% of the total 2006 employment for

San Francisco (524,400) as estimated by ABAG in Projections 2007. According to the 2006 personnel estimates,

approximately 45% of the total daily full-time personnel for the five campuses was located at the Pacific Campus

(2,641 FTE personnel); approximately 28% at the California Campus (1,640 FTE personnel); approximately 16%

at the Davies Campus (930 FTE personnel); and approximately 10% at the St. Luke’s Campus (600 FTE

personnel).

Existing Employment at the Proposed Cathedral Hill Campus

In addition, approximately 760 people were employed by the businesses operating in 2006 at the properties

composing the proposed Cathedral Hill Campus (i.e., businesses located within the 1255 Post Street Office

10 Note that the Bay Area jobs–to–employed resident comparison references 2005 data available from ABAG, which are marginally different
from 2006 levels.

11 It should be noted that unlike many hospitals, CPMC does not directly employ many of the doctors and nurses that work within CPMC
facilities. While Kaiser and the University of California, San Francisco, employ the vast majority of their doctors, nurses, and support staff in
their hospitals, CPMC only employs a portion, and a majority of its doctors are part of smaller medical practices. This creates difficulty in
estimating existing and future employment. Thus, the employment estimates provided in this section are based on available building
capacity and hospital beds. Staffing ratios and employment density factors are used to estimate current and future employment. In addition,
available timecard data provide partial records of persons working at CPMC campuses in San Francisco.

12 Note that one FTE personnel is the equivalent to one full-time employee.
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Building, retail operations, car repair businesses, office building, and the then-operational Cathedral Hill Hotel,

which closed on October 31, 2009).

HOUSING AND HOUSEHOLDS

Citywide Trends in Housing and Households

According to ABAG’s Projections 2007, the number of San Francisco households grew from 305,584 in 1990 to

329,700 in 2000, an increase of more than 24,100 new households, or about 7.9% (Table 4.3-7, “Household

Trends and ABAG Projections for San Francisco, 1990–2030”). ABAG’s Projections 2007 also reported that the

average household size in San Francisco has been relatively constant, hovering at approximately 2.3 persons, and

tending to be smaller than the Bay Area average of 2.7.

Table 4.3-7
Household Trends and ABAG Projections for San Francisco, 1990–2030a

1990 2000 2006b 2010 2015 2020 2030
Household Population 699,330 756,976 792,550 787,800 802,700 835,900 900,800

% Household Population Change – 8.2% 4.7% 4.1% 1.9% 6.1% 7.8%

No. of Households 305,584 329,700 339,470 348,330 357,810 367,430 386,680

Change in No. of Households – 24,116 9,770 8,860 9,480 9,620 19,250

% Change in No. of Households – 7.9% 3.0% 2.6% 2.7% 2.7% 5.2%

Average Household Size 2.29 2.30 2.34 2.26 2.24 2.27 2.33

Average Household Size (Bay Area) 2.61 2.69 2.71 2.69 2.69 2.69 2.69

Notes:
a Estimates are from the Association of Bay Area Governments (ABAG) Projections 2007, except where noted.
b 2006 estimates originate from the California Department of Finance (DOF) E-5 Population and Housing Estimates for Cities and Counties,

revised in 2009. The sharp difference in household size between the DOF estimates and the 2007 ABAG projections reflect different
methodologies and estimates. The 2010 U.S. Census, which is currently under way, will ultimately determine the number of households
and population in San Francisco. Until the census is completed, all projections and estimates are the best available approximation of San
Francisco’s household and population characteristics.

Sources: Association of Bay Area Governments. 2007. Projections 2007. Oakland, CA.
California Department of Finance. 2009. E-5 Population and Housing Estimates for Cities and Counties. Sacramento, CA.

In 2006, San Francisco had approximately 339,500 households.13 ABAG’s Projections 2007 estimates that the

number of total households, or occupied housing units, will continue to increase. Between 2006 and 2015,

households are anticipated to grow by almost 5%, an increase of 18,340 households; between 2015 and 2030,

households in San Francisco are anticipated to grow by approximately 8%, an increase of 28,870 households

(Table 4.3-7).14 San Francisco’s average household size in 2006 was estimated at 2.34 persons per household,

13 California Department of Finance estimates of population and households in 2006.
14 San Francisco Planning Department. 2009 (April). Draft Housing Element—Part 1: Data Needs and Analysis. San Francisco, CA.
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which is less than the estimated average of 2.71 persons per household for the nine-county Bay Area. In 2015,

San Francisco’s average household size is anticipated by ABAG to be 2.24. By 2030, San Francisco’s average

household size is projected to increase slightly, to 2.33.15 Housing vacancy trends are also presented below in

Table 4.3-8, “Housing Occupancy and Vacancy in San Francisco in 2000, 2006, and 2009.”

Table 4.3-8
Housing Occupancy and Vacancy in San Francisco in 2000, 2006, and 2009

2000 2006 2009
Total Number of Housing Units 346,527 356,985 365,050

Number of Occupied Housing Units 329,700 339,472 347,916

Number of Vacant Units 16,841 17,528 17,121

Percent Vacant 4.86 4.91 4.69

Note: Number of vacant units was calculated by multiplying the total number of housing units by the percent vacant
(i.e., 365,050 x 0.0469).
Sources: California Department of Finance. 2000, 2006, and 2009, adjusted in 2010. E-5 Population and Housing Estimates for Cities
and Counties, Sacramento, CA.

Housing by CPMC Campus (2006)

Buildings at each CPMC campus, including those used for housing, are described below. 2006 is considered the

baseline for purposes of the analysis in this section16; thus, in the following discussion, “currently” refers to

conditions at each CPMC campus as they existed in 2006.

Cathedral Hill Campus: This proposed campus site currently consists of 10 buildings. On the western

portion of the site, at the location of the proposed Cathedral Hill Hospital, are the Cathedral Hill Hotel (a 402-

room hotel, retail) and the 1255 Post Street Office Building (office, ground-floor retail). The Pacific Plaza

Office Building at 1375 Sutter Street (retail and offices, including medical offices) is located north of the

proposed Cathedral Hill Hospital site, a block north, at Sutter and Franklin, where it is proposed for

conversion into the 1375 Sutter Medical Office Building (MOB). On the eastern portion of the site, at the

location of the proposed Cathedral Hill Medical Office Building, are the following buildings:

• 1100 Van Ness Avenue (retail);

• 1062 Geary Street (light industrial);

• 1054–1060 Geary Street (four residential dwelling units, retail);

• 1040–1052 Geary Street (vacant medical office);

• 1034–1036 Geary Street (six residential hotel units, one residential dwelling unit, retail);

15 Ibid.
16 As stated previously, 2006 data are the most current data consistently available across all population, employment, and housing indices for

the CPMC campuses.



Chapter 4. Environmental Setting, Impacts, and Mitigation Draft EIR
4.3 Population, Employment, and Housing July 21, 2010

California Pacific Medical Center (CPMC) Case No. 2005.0555E
Long Range Development Plan EIR 4.3-10

• 1030 Geary Street (14 residential hotel units, retail); and

• 1020 Geary Street (retail).

Pacific Campus: This site consists of 15 buildings, including two residential buildings. 2315 Sacramento

Street contains six residential units and 2329 Sacramento Street contains 12 residential dwelling units; both

buildings are used by families of patients.

California Campus: This site consists of nine existing buildings, including one residential building. 3901

Sacramento Street17 is located at the corner of Sacramento and Cherry Streets and is an eight-unit multifamily

residential building.

Davies Campus: This site is occupied by four buildings: the Davies Hospital North Tower, the Davies

Hospital South Tower, the 45 Castro MOB, and a parking garage. There are no residential uses on the Davies

Campus.

St. Luke’s Campus: This site contains eight structures—the St. Luke’s Hospital tower, the 1912 Building,

the 1957 Building, the Monteagle Medical Center, the Hartzell Building, the Redwood Administration

Building, the Duncan Street Parking Garage, and the MRI Trailer. There are no residential uses on the St.

Luke’s Campus.

Residential Location of CPMC Employees

As summarized in the California Pacific Medical Center 2008 Institutional Master Plan (IMP), approximately

49% (3,286) of CPMC employees reside in San Francisco, 22% (1,468) reside in the South Bay/Peninsula, 19%

(1,236) in the East Bay, 8% (531) in the North Bay, and 2% (141) of CPMC employees reside outside of the Bay

Area (Figure 4.3-1, “Employee Housing by CPMC Campus [2006]”).18

4.3.2 REGULATORY FRAMEWORK

Chapter 3, “Plans and Policies” describes San Francisco’s regulatory framework for population, employment, and

housing as it relates to the proposed CPMC LRDP. Specifically, Chapter 3 discusses the General Plan’s Housing

Element and Commerce and Industry Element as well as the Van Ness Avenue Area Plan, which are applicable to

the proposed Cathedral Hill Campus (see Section 3.2, “City and County of San Francisco Plans and Policies,”

beginning on page 3-2). In addition, the following City regulations are specifically applicable to demolition,

conversion, or relocation of housing, including residential hotels:

17 This building is identified as 401–419 Cherry Street by the Assessor’s Office.
18 California Pacific Medical Center. 2008. California Pacific Medical Center 2008 Institutional Master Plan. San Francisco, CA. Prepared by

The Marchese Company, San Francisco, CA. Page 47. This information is on file with the San Francisco Planning Department, 1650
Mission Street, Suite 400, San Francisco 94103, and is available for public review as part of the project file, in Case No. 2005.0555E.
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Source: Data compiled by AECOM in 2009

Employee Housing by CPMC Campus (2006) Figure 4.3-1

San Francisco Administrative Code. Section 41.13, “One-for-One Replacement,” in Chapter 41,

“Residential Hotel Unit Conversion & Demolition,” of the San Francisco Administrative Code.

San Francisco Planning Code. Section 317, “Loss of Dwelling Units through Merger, Conversion, and

Demolition,” of the San Francisco Planning Code prescribes similar replacement in kind for demolition of

residential dwelling units.

4.3.3 CUMULATIVE CONDITIONS

The proposed CPMC LRDP’s potential contribution to cumulative impacts on population, employment, and

housing are evaluated in the context of existing, proposed, and reasonably foreseeable future development or

projections of growth expected in San Francisco.

4.3.4 SIGNIFICANCE CRITERIA

The thresholds for determining the significance of impacts in this analysis are consistent with the environmental

checklist in Appendix G of the State CEQA Guidelines, which has been adopted and modified by the San

Francisco Planning Department. For the purpose of this analysis, the following applicable thresholds were used to
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determine whether implementing the project would result in a significant impact on population, employment, and

housing. Implementation of the proposed project would have a significant effect on population, employment, and

housing if it would:

3a—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);

3b—displace substantial numbers of existing housing units or create demand for additional housing,

necessitating the construction of replacement housing; or

3c—displace substantial numbers of people, necessitating the construction of replacement housing elsewhere.

Section 15064(e) of the State CEQA Guidelines clarifies the relationship between economics and social changes

and the physical environment:

Economic and social changes resulting from a project shall not be treated as significant effects on

the environment. Economic or social changes may be used, however, to determine that a physical

change shall be regarded as a significant effect on the environment. Where a physical change is

caused by economic or social effects of a project, the physical change may be regarded as a

significant effect in the same manner as any other physical change resulting from the project.

Alternatively, economic and social effects of a physical change may be used to determine that the

physical change is a significant effect on the environment. If the physical change causes adverse

economic or social effects on people, those adverse effects may be used as a factor in determining

whether the physical change is significant. For example, if a project would cause overcrowding of

a public facility and the overcrowding causes an adverse effect on people, the overcrowding

would be regarded as a significant effect.

4.3.5 IMPACT EVALUATIONS

METHODOLOGY

The analysis below compares the population, employment, and housing that would result from implementing the

proposed CPMC LRDP programwide to the existing and projected conditions for San Francisco overall. The

analysis reviews the growth in these categories (population, housing, and employment) and assesses the extent to

which the proposed LRDP would contribute to San Francisco’s future population, housing, and employment

growth. The analysis also evaluates whether the General Plan anticipates the projected population, housing, and

employment growth and corresponding growth inducement. Baseline conditions are represented mainly by data

from 2006, the most current data consistently available for the CPMC LRDP campuses across all population,
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employment, and housing indices (except for St. Luke’s, where 2008 data are used). ABAG’s 2007 projections,

which estimate future population, employment, and housing growth for 2010, 2015, 2020, and 2030, were also

used. Overall, the population, employment, and housing analysis uses a four-step process to estimate future

population, employment, and housing in San Francisco:

(1) CPMC Employment: Estimate personnel at each campus in 2006, 2015, and 2030 using a combination of

CPMC employment density factors, available bed counts, and projected increases in CPMC business volume

for its San Francisco campuses.

(2) SF Employment: Calculate the percentage of workers that are likely to live in San Francisco based on

existing commute patterns of CPMC personnel (see Figure 4.3-1).

(3) SF Households: Determine the number of San Francisco households formed by dividing the CPMC

personnel choosing to live and work in San Francisco by average number of workers per household, estimated

by ABAG at 1.37 employed persons per household.

(4) SF Population: Project the growth in San Francisco by multiplying the average number of persons per

household in San Francisco as projected by ABAG in 2015 (2.24 persons per household) and in 2030 (2.33

persons per household).

The population and household analysis then considers whether implementation of the proposed LRDP would

result in housing demand and contribute substantially to residential population growth in San Francisco.19 The

analytical methods used to analyze population, employment, and housing impacts are described below.

Population

As a result of the development projects included in the LRDP, the increased personnel at CPMC would induce

demand for housing in the city and elsewhere in the Bay Area.20 Table 4.3-9, “CPMC Household and Population

Growth Projections for San Francisco,” displays the projected growth in households and population in 2015 and

2030 resulting from projected personnel growth from the LRDP. As previously discussed, the projected growth in

households is based on projected CPMC personnel for each campus and the percentage of CPMC employees

anticipated to live in San Francisco and commute to CPMC campuses, based on existing commute behavior. As

stated in the CPMC IMP and summarized below, approximately 49% of CPMC employees reside in San

19 For the purpose of this analysis, “substantial” population growth is defined as increases in population that are unplanned—that is, without
consideration of or planning for infrastructure, services, and housing needed to support proposed residents, employees, and visitors.

20 “Indirect growth” is defined as the employment-induced population growth that is generated from expansion of employment opportunity that
drives in-migration into the city.



Chapter 4. Environmental Setting, Impacts, and Mitigation Draft EIR
4.3 Population, Employment, and Housing July 21, 2010

California Pacific Medical Center (CPMC) Case No. 2005.0555E
Long Range Development Plan EIR 4.3-14

Table 4.3-9
CPMC Household and Population Growth Projections for San Francisco

CPMC Campus
San Francisco Households Increase in Population

Change,
2006–2015

% of
SF Growth

Change,
2006–2030

% of
SF Growth

Change,
2006–2015

% of
SF Growth

Change,
2006–2030

% of SF
Growth

Cathedral Hill 1,440 7.9% 1,650 4% 3,230 30% 3,850 4%

Pacific (660) -3.6% (210) 0% (1,480) -14% (480) -0.4%

California (410) -2.2% (580) -1% (920) -8% (1,360) -1.1%

Davies 60 0.3% 300 1% 140 1% 690 0.6%

St. Luke’s 210 1.2% 330 1% 480 4% 770 0.6%

Total 640 4% 1,490 3% 1,450 13% 3,470 3%

Notes: SF = San Francisco (area within the jurisdictional limits of the City and County of San Francisco)
Baseline household and population estimates for San Francisco in 2006 use the California Department of Finance estimates, adjusted in
2009. Household and population projections for years 2015 and 2030 use the Association of Bay Area Governments’ Projections 2007.
Numbers related to projections have been rounded to the nearest 10th.
Sources: California Department of Finance. 2009. E-5 Population and Housing Estimates for Cities and Counties. Sacramento, CA.
Association of Bay Area Governments. 2007. Projections 2007. Oakland, CA.
CPMC personnel projections provided by Navigant Consulting in 2008 and CPMC in 2010; data compiled by AECOM in 2010.

Francisco, 22% reside in the South Bay/Peninsula, 19% live in the East Bay, and 8% live in the North Bay.21

These estimates are then compared to ABAG population and household projections for San Francisco overall.

Table 4.1-1, “Existing and Proposed LRDP Population” (page 4.1-58), is provided in Section 4.1, “Land Use and

Planning,” to show the average daily population at each campus, to convey a sense of the number of people and

related activities both under current conditions and as anticipated with development of the LRDP.

Employment

Existing and future CPMC personnel numbers were calculated using an eight-step process, which included

projecting employment estimates by business volumes, density factors, and productivity factors. Personnel

estimates for years 2006, 2015, 2020, and 2030 were used.22 The personnel estimates generated by Navigant

Consulting for the Cathedral Hill, California, Pacific, and Davies Campuses under the LRDP used average daily

census counts, shift distributions, service line projections, critical-care distributions, building space projections,

business volumes, and productivity metrics to determine future FTE staffing at these campuses to 2020. A 6%

growth factor for each campus (except California, where CPMC operations would largely cease by 2020) was

used to obtain employment estimates for 2025 and 2030. The growth factor is based on the projected increase in

21 California Pacific Medical Center. 2008. California Pacific Medical Center 2008 Institutional Master Plan. San Francisco, CA. Prepared by
The Marchese Company, San Francisco, CA. Page 47. This information is on file with the San Francisco Planning Department, 1650
Mission Street, Suite 400, San Francisco 94103, and is available for public review as part of the project file, in Case No. 2005.0555E.

22 Navigant Consulting. 2008 (July 14). CPMC Employment 2006. San Francisco, CA.
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hospital demand over time due to the overall increase in population in San Francisco as well as the increasing

number of aging San Franciscans who will require medical care.

In 2008, AECOM developed a separate FTE personnel projection for the St. Luke’s Campus, using similar

assumptions about employment densities to determine future personnel at that campus. For 2015, the employment

analysis conservatively assumes that the Cathedral Hill Campus would be in full operation. When the proposed

Cathedral Hill Hospital opens, approximately 70% of the existing CPMC population from the Pacific Campus is

expected to move to the new hospital, with the remainder 30% staying at the Pacific Campus to serve outpatients.

In 2015, approximately 70% of the California Campus population would also relocate to the Cathedral Hill

Campus. The remainder would stay at the California Campus to serve outpatients, gradually moving to the Pacific

Campus after the 2333 Buchanan Street Hospital has been converted into the Ambulatory Care Center (ACC) and

the ACC Addition has been built by 2016. At the St. Luke’s Campus, the St. Luke’s Replacement Hospital would

be fully operational by 2015, while the MOB/Expansion Building would not be operational until 2018. However,

as a conservative estimate and for purposes of this analysis, it is assumed that the CPMC personnel associated

with the MOB/Expansion Building would occur at the same time as the CPMC personnel associated with

replacement hospital. This would result in a projected personnel increase from 600 FTE in 2006 and 1,190 FTE

by 2015 for St. Luke’s. Overall, total personnel would increase from an estimated 6,558 FTE personnel in 2006 to

approximately 8,350 FTE personnel by 2015, as reflected in Table 4.3-10, “Projections of CPMC Full-Time

Equivalent Personnel and Share of Citywide Employment.” Table 4.3-10 displays the employment anticipated for

each CPMC campus and each campus’s share in total citywide employment, as projected by ABAG for 2015 and

2030. Between 2006 and 2015, total personnel for the proposed CPMC campuses is projected to increase by

approximately 1,800 FTE personnel. In addition, CPMC is expected to experience an increase in personnel

between 2015 and 2030 of another 2,380 FTE personnel. The projected increase is due to anticipated growth in

CPMC hospital demand and corresponding personnel needs, as well as full buildout of the Pacific and Davies

Campuses. It is anticipated that by 2030, the proposed LRDP would result in approximately 10,730 total FTE

personnel at CPMC campuses in San Francisco (Table 4.3-10). As a result, full buildout of the proposed LRDP is

projected to increase total FTE personnel by approximately 4,170 on CPMC campuses between 2006 and 2030.

This growth in personnel related to the LRDP could create additional housing demand, both in San Francisco and

in the region overall.

Housing

The analysis below considers whether the proposed LRDP would displace substantial numbers of residents or

housing units. This analysis considers both temporary and permanent displacement. Displacement of residents

would occur if residents were forced to leave their homes without being provided temporary housing, monetary
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Table 4.3-10
Projections of CPMC Full-Time Equivalent Personnel and Share of Citywide Employmenta

CPMC Campus
Full-Time Equivalent Personnel Change

2006 2015 2030 2006–2015 % of Citywide
Employees 2006–2030 % of Citywide

Employees
Cathedral Hillb 757 4,790 5,380 4,030 3.6% 4,620 1.8%

Pacificc 2,641 790 2,060 (1,850) -1.6% (580) -0.2%

California 1,638 490 10 (1,150) -1.0% (1,630) -0.6%

Daviesc 925 1,090 1,750 170 0.2% 830 0.3%

St. Luke’sd 597 1,190 1,530 600 0.5% 930 0.4%

Total 6,558 8,350 10,730 1,800 1.6% 4,170 1.6%

Notes: ABAG = Association of Bay Area Governments. The California Department of Finance estimated population and households in 2006.
The California Employment Development Department estimated jobs in San Francisco in 2006.
a Numbers related to 2015 and 2030 projections have been rounded to the nearest 10th. Totals may not sum due to rounding.
b 2006 personnel numbers are based on existing employment at the site of the proposed Cathedral Hill Campus. Personnel numbers

represent employees at the Cathedral Hill Hotel, 1255 Post Street Office Building, retail, car repair, and residential uses. These estimates
were developed by BKF Consulting for CPMC.

c Personnel projections for the Cathedral Hill, Pacific, and Davies Campuses are based on the projected number of beds, projected increase
in business activity, and employment density factors. These estimates were developed by Navigant Consulting for CPMC.

d St. Luke’s personnel projections are based on employment density factors for hospital, office, and retail uses planned for the campus. All
personnel totals by category are rounded to the nearest integer. The number of retail personnel is based on the City and County of San
Francisco's (City’s) employment density factors generated in 2002 by use category. Based on Navigant Consulting’s employment density
factors for patient care and medical office, St. Luke’s would average 225 square feet per employee and 300 square feet per employee,
respectively. Using the City of San Francisco’s Planning Department estimate for retail, St. Luke’s retail space would average 350 square
feet per employee. Based on the building program proposed at St. Luke’s, the campus will average approximately 264 square feet per
employee across all use categories. Note that there are some small changes to the density because of the change in the building program
(more medical office). It is still relatively close to the overall employment density calculator as described by the City (257).

Sources: California Department of Finance. E-5 Population and Housing Estimates for Cities, Counties and the State, 2001–2009.
Sacramento, CA. Data provided by CPMC, Navigant Consulting, and San Francisco Planning Department; data compiled by AECOM in
2009 and 2010.

compensation, or other means to help with the relocation process, and were not given the right to return.

Displacement of housing units would occur if units were demolished and replaced with an alternative land use.

In addition to analyzing housing displacement, the analysis evaluates the impacts of population and household

growth due to housing demand in San Francisco, which could lead to additional housing development. To

evaluate the effects on housing demand, the analysis presented here first determines the projected growth in

households as a result of new CPMC personnel under the proposed LRDP. The projected growth in San Francisco

households translates into additional housing demand, which can be accommodated either within the existing

vacant housing supply or through additional residential development. According to DOF and summarized above

in Table 4.3-8, “Housing Occupancy and Vacancy in San Francisco in 2000, 2006, and 2009,” there were

approximately 17,100 vacant housing units in 2009. In addition, the 2004 General Plan Housing Element
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identifies a planned capacity to support an additional 45,450 housing units in San Francisco.23 By subtracting

housing production since adoption of the Housing Element, it was determined that San Francisco has a current

capacity to support development of approximately 34,100 new housing units.24 Thus, the City has a total planned

capacity of approximately 51,000 housing units by 2030.

The housing demand estimates generated from the addition of new personnel at CPMC campuses were compared

to the projected ABAG household growth and the available housing capacity in San Francisco. This comparison

was performed for each campus, as well as systemwide. Because employees generally decide where to live at a

regional level rather than simply choosing to reside near their employer, effects on housing demand are likely to

be experienced throughout the city and not limited to areas surrounding each campus. Thus, the growth in

employment at one campus in San Francisco and the decline at others would change housing demand across the

entire city, rather than affecting housing demand in a specific neighborhood.

PRESENTATION OF IMPACTS IN THIS SECTION

As described in Chapter 2, “Project Description,” the LRDP would be implemented in two phases: the “near

term” and the “long term.” For the purpose of this EIR analysis, population and personnel projections are

provided for years 2015 and 2030. However, the increase in personnel at the CPMC campuses, and the resulting

population growth in San Francisco that could result from implementation of the LRDP, would occur

incrementally between 2015 and 2030. Once the proposed Cathedral Hill Hospital and Cathedral Hill MOB are

completed and operational in 2015, a shift of services among all of the existing CPMC campuses would occur.

For example, the acute-care services currently offered at the Pacific Campus and the Women’s and Children’s

Center at the California Campus would be relocated to the proposed Cathedral Hill Hospital. Once this transfer of

services occurs, the existing 2333 Buchanan Street Hospital would be converted into the ACC, the ACC Addition

would be constructed, and the Pacific Campus would be converted to the CPMC’s primary outpatient-care

campus north of Market Street. By 2020, nearly all of the existing services at the California Campus would be

transferred to other campuses.

Although it is expected that construction and renovation at the Cathedral Hill, Davies, Pacific, and St. Luke’s

Campuses would be completed by 2020, it would take several years longer for the total growth in personnel and

population to be realized at the CPMC campuses.

23 San Francisco Planning Department. 2004 (May). Adopted Housing Element—Part 1: Data Needs and Analysis. San Francisco, CA.
American and Community Survey, 2006–2008, San Francisco County, U.S. Census.

24 Best estimate based on information available. The Planning Department’s 2009 Draft Housing Element is currently under environmental
review, and adoption of the 2009 Housing Element is anticipated for the end of 2010. Housing capacity is estimated by subtracting the
housing units in the 2004 DOF report (353,717 units) from the housing units in the 2009 DOF report (365,050 units). This calculated number
(11,333 units) is then subtracted from the potential new housing capacity (45,450 units) listed in the 2004 Housing Element to obtain
approximately 34,100 in available housing capacity.
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Implementation of the proposed LRDP would incrementally increase population and personnel at the CPMC

campuses, in San Francisco, and in the Bay Area as a whole, as further discussed on page 4.3-4.

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). (Significance Criterion 3a)

Levels of significance:

Cathedral Hill (near term [with or without project variant] and year 2030): Less than
significant
Pacific (year-2015 operations): No impact
Pacific (long term): Less than significant
California (year-2015 operations): No impact
California (year-2030 operations): No impact
Davies (near term and long term): Less than significant
St. Luke’s (near term [with or without either project variant] and year-2030 operations): Less
than significant
CPMC LRDP projects at full buildout (2030): Less than significant

Near-Term Projects

Cathedral Hill Campus
All facilities in the proposed Cathedral Hill Campus development would be constructed or converted by mid-

2015. Much of the projected growth in the overall population of the CPMC campuses can be attributed to the

near-term construction of the Cathedral Hill Hospital and MOB:

Building a new hospital and medical office building at the Cathedral Hill site would intensify the existing

uses at the intersection of Van Ness Avenue and Geary Street/Geary Boulevard. The proposed Cathedral Hill

Hospital and Cathedral Hill MOB would be larger than the buildings that they would replace, and would

generate more employment than generated by previous (non-CPMC) uses at the site.25 The uses at 1375 Sutter

Street would be converted from mixed office and medical office use to solely medical office use, and physical

improvements would be limited to interior renovation.

25  California Pacific Medical Center. 2008. California Pacific Medical Center 2008 Institutional Master Plan. San Francisco, CA. Prepared by
The Marchese Company, Inc., San Francisco, CA. Page 89. This information is on file with the San Francisco Planning Department, 1650
Mission Street, Suite 400, San Francisco 94103, and is available for public review as part of the project file, in Case No. 2005.0555E.
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The services currently offered at the acute-care hospital at the Pacific Campus and the Women’s and

Children’s Center and acute-care facility at the California Campus would be relocated to the proposed

Cathedral Hill Hospital. Consolidating these services at Cathedral Hill would redistribute personnel from the

Pacific and California Campuses:

• Approximately 70% of the existing Pacific Campus population would move to the Cathedral Hill

Hospital, with the remaining 30% staying at the Pacific Campus to serve outpatients.

• Approximately 70% of the California Campus population would also relocate to the Cathedral Hill

Campus; the remaining 30% would stay to serve outpatients, before gradually moving to the Pacific

Campus after the conversion of the 2333 Buchanan Street Hospital into the ACC and construction of the

ACC Addition.

As stated earlier in this section, personnel at the proposed Cathedral Hill Campus is projected to be approximately

4,790 FTE by 2015, which would account for 60% of the total CPMC personnel in that year (see Table 4.3-10,

“Projections of CPMC Full-Time Equivalent Personnel and Share of Citywide Employment,” above)—an

increase in employment of approximately 4,030 FTE personnel at Cathedral Hill from 2006. A portion (49%) of

the projected increase of 4,030 FTE personnel at the Cathedral Hill Campus would result in additional residential

demand in the city. Using the methodology described on page 4.3-12 of this section, approximately 1,97026

additional people would work and live in San Francisco, resulting in approximately new 1,440 San Francisco

households. Based on the projected average household size (2.24) in 2015, the increase in households resulting

from the LRDP would generate approximately 3,230 new San Francisco residents.

This above-noted projected growth in households and residents would be consistent with and within the citywide

projection of ABAG’s household and population projections, accounting for approximately 8% and 30% of San

Francisco’s household growth and population growth, respectively, from 2006 to 2015. Note, however, that this

growth at the Cathedral Hill Campus does not account for the estimated 3,000-FTE-personnel decrease at the

Pacific and California Campuses by 2015. These existing personnel at the Pacific and California Campuses would

move to the new Cathedral Hill Campus by 2015 (approximately 4,280 FTE less approximately 3,000 FTE from

the California and Pacific Campuses equals 1,280 FTE net new employees at the Cathedral Hill Campus). The

personnel decrease of approximately 3,000 FTE employees at the Pacific and California Campuses by 2015 and

the net increase of approximately 1,280 new CPMC employees at the Cathedral Hill Campus would result in

approximately 630 CPMC new workers that would choose to live in San Francisco. These workers would

generate approximately 370 new city households and 830 new city residents,27 accounting for 2% of household

26 Approximately 2,350 persons is based on 4,790 FTE employees projected x 49% of current CPMC employee who live in San Francisco.
27 Using data presented in Table 4.3-7, these figures were calculated by taking “Population and Household Change, 2006–2015” for Cathedral

Hill and subtracting the totals for the Pacific and California Campuses.
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growth and 8% of total projected population growth from 2006 to 2015. Overall, the increase in CPMC personnel

from near-term development and operation of the Cathedral Hill Campus is estimated to account for

approximately 0.6% of San Francisco’s total population and 0.4% of San Francisco’s households by 2015. This

projected increase in households could be accommodated within the existing supply of vacant housing units,

estimated at approximately 17,100 units in 2009 (Table 4.3-8, “Housing Occupancy and Vacancy in San

Francisco in 2000, 2006, and 2009”).

In addition, based on the 2004 General Plan Housing Element and using the 2004 and 2009 DOF housing

estimates to compare housing units built, San Francisco has available capacity to support development of up to

approximately 34,100 residential housing units during the 2009–2014 Regional Housing Needs Plan period.28

Thus, with the availability of vacant housing and the additional inventory of sites that could accommodate future

housing in San Francisco as is estimated within the adopted Housing Element, the projected increase in

population and housing in San Francisco as a result of development of CPMC LRDP by 2015 would not be

substantial.29 As a result, implementing near-term projects at the proposed Cathedral Hill Campus would not

induce substantial population growth in the area, either directly or indirectly. This impact would be less than

significant.

Cathedral Hill Campus with Project Variant: Eliminating the proposed pedestrian tunnel under Van Ness

Avenue from near-term projects for the Cathedral Hill Campus under this project variant would not affect the

Cathedral Hill Campus’s personnel levels. Therefore, for the same reasons as discussed above, this impact would

be less than significant.

Mitigation Measure: No mitigation or improvement measures are required at the proposed Cathedral Hill Campus in
the near term.

Davies Campus
Implementing the proposed LRDP at the Davies Campus is not expected to induce substantial population growth

in the area, either directly or indirectly, in the near term. Employment at the Davies Campus is projected to be

approximately 1,090 FTE personnel by 2015, which would account for 13% of the total CPMC personnel in that

year (Table 4.3-10, “Projections of CPMC Full-Time Equivalent Personnel and Share of Citywide Employment”)

and would represent an increase of approximately 170 FTE net new personnel since 2006. Using the methodology

described earlier in this section, approximately 80 of the 170 new CPMC personnel would also live and work in

28 This is the best estimate based on information available. The Planning Department’s 2009 Draft Housing Element is currently under
environmental review, with adoption anticipated for the end of 2010. Housing capacity is estimated by subtracting the housing units in the
2004 DOF report (353,717 units) from the housing units in the 2009 DOF report (365,050 units). This calculated number (11,333 units) is
then subtracted from the potential new housing capacity (45,450 units) listed in the 2004 Housing Element to obtain approximately 34,100 in
available housing unit capacity.

29  As mentioned in Section 4.3.6, “Cumulative Impacts” (page 4.3-44), the overall impact of population growth and on housing is a
regional/citywide impact, not a localized, campus neighborhood one.
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San Francisco (Table 4.3-10).30 The projected increase in local workers at the Davies Campus by 2015 under the

LRDP would result in approximately 60 net new households, or slightly more than 130 net new residents, in San

Francisco in 2015.

The projected near-term employment growth at the Davies Campus is anticipated to account for approximately

0.3% and 0.7% of San Francisco’s total household growth and population growth, respectively, from 2006 to

2015. Overall, effects of near-term projects at the Davies Campus on population and household growth are

estimated to account for less than 0.1% of San Francisco’s total population and households by 2015. This is well

within San Francisco’s available residential supply capacity (approximately 34,100 housing units), as estimated

by the 2004 Housing Element, and its available vacant housing supply, estimated at 17,100 units in 2009. Thus,

the proposed development at the Davies Campus is not anticipated to contribute substantially to overall household

growth in San Francisco by 2015. The near-term projects at the Davies Campus are not expected to result in

substantial population growth in the context of San Francisco’s overall population and anticipated growth. This

impact would be less than significant.

Mitigation Measure: No mitigation or improvement measures are required at the Davies Campus in the near term.

St. Luke’s Campus
The proposed St. Luke’s Replacement Hospital would expand the existing uses on the St. Luke’s Campus.

CPMC’s plans for St. Luke’s Campus in the LRDP represent a continuation and intensification of an existing

institutional use. As shown in Table 4.3-10, the intensification and proposed new construction at St. Luke’s

Campus under the LRDP is projected to increase personnel by approximately 600 FTE personnel by 2015. Under

the LRDP, the St. Luke’s Campus would grow from an estimated 600 FTE personnel to 1,190 in 2015. (As

mentioned previously on page 4.3-15, as a conservative estimate and for purposes of the analysis, it is assumed

that the respective CPMC personnel increases associated with the MOB/Expansion Building and with the St.

Luke’s Replacement Hospital would occur at the same time.) This growth in FTE personnel would account for

14% of total San Francisco CPMC personnel in 2015 (Table 4.3-10). A portion of the projected increase of

approximately 600 FTE net new personnel (since 2006) would result in additional residential demand. Using the

methodology described earlier in this section (see page 4.3-12), approximately 290 new CPMC personnel would

also live in San Francisco. The projected increase in local workers with the LRDP at the St. Luke’s Campus

would result in approximately 210 net new households and approximately 480 net new residents in San Francisco

by 2015.

30 The approximately 80 additional CPMC employees at the Davies Campus who would live in San Francisco were calculated by multiplying
the increase of approximately 170 FTE employees by the percentage of CPMC workers who would live in San Francisco (49%, or 0.49).
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This projected growth in households and residents is consistent with ABAG’s household and population

projections, accounting for approximately 1.2% and 4.4% of San Francisco’s household growth and population

growth, respectively, from 2006 to 2015. Overall, effects of near-term development at St. Luke’s on population

and household growth are estimated to account for approximately 0.1% of San Francisco’s total population and

less than 0.1% of total households in 2015. The projected increase in households could be accommodated within

the existing supply of vacant housing, estimated at approximately 17,100 units in 2009. In addition, as discussed

on page 4.3-15, it is estimated that San Francisco has a capacity to build up to approximately 34,100 housing units

during the 2009–2014 planning period. Thus, with the availability of vacant housing and the additional inventory

of sites that could accommodate future housing as estimated, the effect of the projected increase in population and

housing demand on San Francisco would not be substantial. This impact would be less than significant.

St. Luke’s Campus with Project Variants: The project variants proposed for the St. Luke’s Campus call for

changes to the campus’s physical layout and design, but neither variant would change the overall development

program in a manner that would reduce or increase its personnel capacity. Thus, for the same reasons as discussed

above, this impact would be less than significant.

Mitigation Measure: No mitigation or improvement measures are required at the St. Luke’s Campus in the near term.

Operations at Other Campuses in 2015

Pacific Campus
No near-term projects at the Pacific Campus are identified under the proposed LRDP. Personnel at the Pacific

Campus is projected to decrease by approximately 70%, or approximately 1,850 FTE personnel by 2015, from

approximately 2,640 in 2006 to approximately 790 by 2015 (see Table 4.3-10). These existing personnel

(approximately 1,850 FTE) at this campus would move to the newly opened Cathedral Hill Hospital, with the

remaining 30% (or approximately 790 personnel) staying at the Pacific Campus to serve outpatients by 2015.

However, an overall systemwide decrease in CPMC personnel would not occur. The shift of personnel from the

Pacific Campus is anticipated to result in a decrease of approximately 660 households and approximately 1,480

residents in 2015 related to CPMC personnel decreases at the Pacific Campus, which would be offset by the same

growth in city residents, households, and housing demand caused by the opening of the Cathedral Hill Campus.

No impact would occur.

Mitigation Measure: No mitigation or improvement measures are required at the Pacific Campus in 2015.
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California Campus
The proposed LRDP does not include any near-term plans for the California Campus. The closing of some

functions at the California Campus is projected to result in a loss of approximately 1,150 FTE personnel by 2015,

which would account for a decrease of 6% of the total CPMC personnel in that year (Table 4.3-10). As detailed in

Table 4.3-10, the projected number of personnel (approximately 1,150 FTE personnel) at the California Campus

would decrease between 2006 and 2015, as various medical functions and programs and associated personnel

would be redistributed to the Cathedral Hill Campus by 2015. Approximately 70% (or approximately 1,150

personnel) of the California Campus personnel would relocate to the Cathedral Hill Campus. The remaining 30%

(or approximately 490 personnel) would stay at the California Campus to serve outpatients. Then, after 2015,

once the Pacific Campus’s existing 2333 Buchanan Street Hospital building has been converted into the ACC—

and with the eventual development of the ACC Addition at the Pacific Campus (between 2015 and 2020)—all

remaining personnel (approximately 490 FTE personnel) at the California Campus would gradually move to the

Pacific Campus. The California Campus is not anticipated to result in any growth in population and households

within San Francisco by 2015.

The anticipated decrease in personnel at the California Campus with implementation of the LRDP at this campus

is expected to result in a loss of 410 households and 920 residents in 2015; however, this decrease would be offset

by the increase in households and residents from personnel working at the proposed Cathedral Hill Campus by

2015. Overall, the California Campus’s remaining 490 personnel would account for approximately 0.1% of San

Francisco’s total population in 2015. The shift of personnel from the California Campus to Cathedral Hill Campus

is not anticipated to contribute to overall household growth in San Francisco by 2015 or to induce population

growth. No impact would occur.

Mitigation Measure: No mitigation or improvement measures are required at the California Campus in 2015.

Long-Term Projects

Pacific Campus
With implementation of long-term projects at the Pacific Campus, the uses at this campus would continue to be

medical/institutional. CPMC would construct a new ACC facility, which would be constructed and occupied by

2020, and would move its remaining acute-care facilities to Cathedral Hill. By 2015, the Pacific Campus would

be substantially reduced in personnel, with an estimated 790 personnel compared to 2,640 in 2006. With the

development of the ACC, as well as other Pacific Campus facilities, total personnel at the Pacific Campus are

expected to increase (between 2015 and 2030) by approximately 1,270 FTE personnel, for a total of
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approximately 2,060 FTE personnel by 2030. Overall, Pacific Campus personnel levels at 2030 buildout

(approximately 2,060 FTE) would remain below 2006 personnel levels (approximately 2,641 FTE) but would

rebound from 2015 Pacific Campus personnel levels (approximately 790 FTE). From 2015 to 2030, the projected

increase in Pacific Campus personnel would indirectly generate population and housing demand of approximately

1,000 new residents and 450 new households in San Francisco. The projected increases in population and

households represent approximately 2% and 1% of projected population and household growth for San Francisco

from 2015 to 2030. These projected changes in population and households are well within the planned population

and household projections for San Francisco as estimated by ABAG. Therefore, this impact would be less than

significant.

Mitigation Measure: No mitigation or improvement measures are required at the Pacific Campus in the long term.

Davies Campus
By 2015, the Davies Campus would contain approximately 1,090 FTE personnel; from 2015 to 2030, the campus

is projected to grow to approximately 1,750 FTE personnel, which would account for 16% of CPMC personnel by

2030 (Table 4.3-10). This would be a result of the proposed Castro Street/ 14th Street MOB proposed for the

Davies Campus under the LRDP, as well as projected increases in overall activity at the campus as hospital

demand grows over time. The increase in personnel from 2015 to 2030 would have the potential to indirectly

induce population and household growth. Using the population and housing demand methodology described

beginning on page 4.3-12, the increase in personnel at Davies Campus from 2015 to 2030 would result in

approximately 240 net new households and 560 net new residents in San Francisco. The projected increase is well

within ABAG’s population and household projections for San Francisco for 2030, accounting for 0.6% of total

projected population and household growth.31 In addition, the projected increase in housing demand and growth in

population related to implementing the LRDP at the Davies Campus from 2015 to 2030 could be accommodated

within San Francisco’s existing supply of vacant housing, estimated at approximately 17,100 housing units in

2009, as well as the available inventory of sites for additional residential development estimated in San Francisco

and planned capacity of approximately 34,100 housing units.

Overall, the long-term projects at the Davies Campus are not expected to result in a substantial level of population

growth in the context of San Francisco’s overall population and anticipated growth or to lead to unplanned

development. This impact would be less than significant.

Mitigation Measure: No mitigation or improvement measures are required at the Davies Campus in the long term.

31 To clarify, both population and household growth from new employment at Davies would represent approximately 0.6% of the projected
population and household growth in San Francisco. In other words, the percent share of growth is the same for both population and
households.
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Operations at Other Campuses in 2030

Cathedral Hill Campus
No long-term projects at the proposed Cathedral Hill Campus are identified in the CPMC LRDP; the campus

would be operational by 2015 with an estimated 4,790 FTE personnel. After 2015, personnel levels at this campus

would incrementally increase as overall medical demand increases within San Francisco. From 2015 to 2030,

personnel levels at the proposed Cathedral Hill Campus are projected to increase by approximately 590 FTE new

personnel, for a total of approximately 5,380 FTE at buildout (2030). Cathedral Hill would then be CPMC’s

largest San Francisco medical campus, accounting for 50% of the total CPMC personnel (Table 4.3-10).

The increase in personnel at the Cathedral Hill Campus in the long term would incrementally increase San

Francisco’s population because a portion of new CPMC workers would choose to locate in the city (49% of

approximately 590 equals approximately 300 workers choosing to live and work in San Francisco). The projected

increase in San Francisco residents would be well within the projected population and household growth from

2015 to 2030 as estimated by ABAG. Using the methodology described beginning on page 4.3-12, the projected

increase in local workers between 2015 and 2030 (approximately 590 new FTE personnel) would result in

approximately 210 new households or approximately 620 new residents. Note that the increase in households and

residents at Cathedral Hill would be partially offset by decreases in employment at the California Campus, which

is projected to decrease by approximately 480 FTE personnel from 2015 to 2030, reducing overall San Francisco

housing demand by approximately 170 housing units in this same time period.

The personnel growth and associated population, household, and residential growth projected on Cathedral Hill

Campus is well within ABAG’s household and population projections, accounting for approximately 1% of San

Francisco’s projected household and population growth, respectively, from 2015 to 2030.32 Overall, the effects of

an increase in CPMC personnel on San Francisco population and household growth inducement resulting from

operation of the proposed Cathedral Hill Campus would account for less than 0.1% of San Francisco’s total

population and total households in 2030. Thus, this impact would be less than significant.

Mitigation Measure: No mitigation or improvement measures are required at the proposed Cathedral Hill Campus in
year 2030.

California Campus
No new developments are proposed at the California Campus as part of the CPMC LRDP. All inpatient functions

at the California Campus would be transferred to the Cathedral Hill Campus once the Cathedral Hill Hospital has

32 The 3.5% represents Cathedral Hill’s share for both projected population and households.
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opened in 2015. 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 at the

California Campus. However, CPMC would lease a small amount of CPMC-operated space at the 3838 California

Street MOB (primarily diagnostics and treatment space for outpatient imaging and blood drawing) from the buyer

of the California Campus property indefinitely. Approximately 10 FTE personnel would be retained at the

diagnostics and treatment space by 2030. Thus, it is expected that by 2030 almost all CPMC-related use of the

California Campus would have ceased.

The result would be decreased employment and a corresponding on-campus population decline at the California

Campus by 2030. However, this decline in employment would be offset by equivalent employment growth and

on-campus population growth at the Cathedral Hill Campus. In 2015, a total of approximately 490 FTE personnel

are projected to work at the California Campus (Table 4.3-10). The number of FTE personnel at the California

Campus is projected to decrease by approximately 480 FTE personnel by 2030, as functions are transferred to the

Cathedral Hill and Pacific Campuses and operations at the California Campus are phased out. Therefore, the

California Campus is not anticipated to contribute to overall household and population growth in the region by

2030. No impact would occur.

Mitigation Measure: No mitigation or improvement measures are required at the California Campus in year 2030.

St. Luke’s Campus
No long-term projects are proposed at the St. Luke’s Campus. However, personnel levels would incrementally

increase in the long term because of incremental increases in hospital demand and because the proposed

MOB/Expansion Building would be completed and occupied by 2018. In 2015, the St. Luke’s Campus is

projected to have approximately 1,190 FTE personnel (Table 4.3-10). By 2030, staffing at this campus is expected

to increase by approximately 330 FTE personnel to approximately 1,530 FTE personnel, which would account for

approximately 14% of total CPMC personnel in 2030. Of these, 49%, or approximately160 FTE employees,

would choose to live and work in San Francisco. The growth in personnel levels at St. Luke’s Campus from 2015

to 2030 would result in additional residential demand. Using the population and housing demand methodology

described beginning on page 4.3-12, the projected increase in local workers would result in approximately 120 net

new households or approximately 300 net new residents.

The growth would be well within ABAG’s household and population projections, accounting for less than 1% of

San Francisco’s projected household and population growth from 2015 to 2030. In addition, the projected increase

of 120 households could be accommodated by the available supply of vacant housing and San Francisco’s

inventory of housing sites, estimated at 17,100 and 34,100 units, respectively. Thus, the projected household and
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population growth is well within the population projections for San Francisco. This impact would be less than

significant.

Combined LRDP Projects at Buildout (2006–2030)—
By Campus
This section describes the combined near- and long-term population and housing impacts generated under the

LRDP for each campus. It uses baseline population, housing, and employment information available at the time of

the NOP (2006) and compares the baseline estimates to changes in population, housing, and employment by 2030.

Pacific Campus
With implementation of long-term projects at the Pacific Campus, the uses at this campus would continue to be

medical/institutional. In 2006, a total of approximately 2,640 FTE personnel worked at the Pacific Campus (Table

4.3-10). The number of FTE personnel is projected to decrease to approximately 2,060 FTE remaining on the

campus by 2030. This would be a decrease of approximately 580 FTE personnel, or a 22% decline from 2006

Pacific Campus personnel levels by 2030. This decrease reflects shifting of some functions to the proposed

Cathedral Hill Campus by 2015. As a result, the Pacific Campus is not anticipated to contribute to overall

household and population growth in San Francisco or the Bay Area. Therefore, implementing long-term projects

at the Pacific Campus would not induce population growth. This impact would be less than significant.

Mitigation Measure: No mitigation or improvement measures are required at the Pacific Campus in the long term.

Davies Campus
In 2006, personnel at the Davies Campus consisted of approximately 925 FTE personnel; the campus is projected

to grow by approximately 830 FTE personnel (see Table 4.3-10 on page 4.3-16) to approximately 1,750 FTE33

personnel by 2030, which would account for 16% of CPMC personnel by 2030 (Table 4.3-10). The increase in

personnel (830 new FTE personnel between 2006-2030) would slightly increase San Francisco’s population as a

portion of new CPMC workers locate in the city for housing. A portion (an estimated 49% of the 830 new FTE

personnel, or approximately 410 FTE personnel) of the projected increase of approximately 830 FTE personnel

would choose to live and work in San Francisco (410 FTE personnel) would result in additional residential

demand in the city, but this would not be substantial when compared to overall projected population and

household growth for San Francisco during this same period (2006–2030).

33  Totals do not sum due to rounding.
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Using the methodology described earlier in this section (beginning on page 4.3-12), the projected increase in local

workers (approximately 410 net new FTE personnel living and working in San Francisco from 2006 to 2030

would result in approximately 300 net new households, or slightly more than 690 net new residents. This

projected growth would be well within ABAG’s household and population projections, accounting for

approximately 0.6% of San Francisco’s household and population growth for 2030, respectively.34 This projected

increase in housing demand and growth in population related to Davies LRDP could be accommodated within

San Francisco’s existing supply of vacant housing, estimated at approximately 17,100 housing units in 2009, as

well as the available inventory of sites for additional residential development estimated in San Francisco and

building capacity for approximately 34,100 planned housing units too.

Overall, the long-term projects at the Davies Campus are not expected to result in a substantial level of population

growth in the context of San Francisco’s overall population and anticipated growth or to lead to unplanned

development. This impact would be less than significant.

Mitigation Measure: No mitigation or improvement measures are required at the Davies Campus in the long term.

Operations at Other Campuses in 2030

Cathedral Hill Campus
CPMC personnel levels at the Cathedral Hill Campus would experience a sharp rise in 2015, when the proposed

Cathedral Hill Hospital and MOB would become operational. After 2015, employment at Cathedral Hill would

incrementally increase as a result of growth in San Francisco’s overall medical demand. Employment at the

proposed Cathedral Hill Campus is projected to reach approximately 4,790 FTE personnel by 2015 and

approximately 5,380 FTE personnel by 2030. Cathedral Hill would be CPMC’s largest San Francisco medical

campus, accounting for 50% of the total CPMC personnel by 2030, with total personnel growth of approximately

4,620 FTE personnel between 2006 and 2030 (Table 4.3-10).

The projected increase in CPMC personnel at Cathedral Hill by 2030 would result in additional residential

demand; however, this would be well within the projected population and household growth from 2006 to 2030 as

estimated by ABAG. Using the methodology described beginning on page 4.3-12, approximately 2,260 new

CPMC personnel are anticipated to live and work in San Francisco. The projected increase in local workers would

34 To clarify, both population and household growth from new employment at Davies would represent approximately 0.6% of the projected
population and household growth in San Francisco. In other words, the percent share of growth is the same for both population and
households.
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result in approximately 1,440 households, or approximately 3,850 new residents35. Note that the increase in

households and residents at Cathedral Hill would be partially offset by decreases in employment, and therefore,

population and housing demand related to the Pacific and California Campuses. By 2030, the number of

employees at the Pacific and California Campuses is projected to decrease by approximately 2,200, thus reducing

housing demand by approximately 790 households.

Regardless of decreases in personnel at the Pacific and California Campuses, the personnel growth projected at

Cathedral Hill would be within ABAG’s household and population projections, accounting for approximately

3.5% of San Francisco’s projected household and population growth, respectively, from 2006 to 2030.36 Overall,

the effects of an increase in CPMC personnel on citywide population and household growth inducement resulting

from operation of the proposed Cathedral Hill Campus would account for approximately 0.6% and 0.4% of San

Francisco’s total population and total households, respectively, in 2030. As stated earlier (page 4.3-15), it is

estimated that there is an available capacity to build approximately 34,100 new housing units in San Francisco. In

addition, San Francisco currently (in 2009) has a supply of 17,100 vacant housing units. Therefore, the City could

accommodate the share of housing demand induced by increased households from additional workers at Cathedral

Hill Campus under the CPMC LRDP. Thus, this impact would be less than significant.

Mitigation Measure: No mitigation or improvement measures are required at the proposed Cathedral Hill Campus in
year 2030.

California Campus
By 2030, all inpatient functions at the California Campus would be transferred to the Cathedral Hill Campus once

the Cathedral Hill Hospital and the proposed ACC and ACC Addition at the Pacific Campus are operational.

CPMC would lease a small amount of CPMC-operated space at the 3838 California Street MOB (primarily

diagnostics and treatment space for outpatient imaging and blood drawing) from the buyer of the California

Campus property indefinitely. Approximately 10 FTE personnel would be retained at the diagnostics and

treatment space by 2030. Thus, it is expected that by 2030 almost all CPMC-related use of the California Campus

would have ceased.

The result would be decreased personnel at the California Campus by 2030. However, this decline in employment

would be offset by equivalent personnel growth at the Cathedral Hill Campus. Overall, the FTE personnel levels

at California Campus would decrease by approximately 1,630 from 2006 to 2030.

35  Assuming 49% of FTE personnel who choose to live and work in San Francisco (4,620 FTE personnel between 2006-2030- 49%=2,260
new FTE personnel), an existing employed resident to household factor of 1.37 ( ABAG) and average household size of 2.33 in 2030
(ABAG). (approximately 1,650 new households and 3,850 new residents by 2030).

36 The 3.5% represents Cathedral Hill’s share for both projected population and households.
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Therefore, the California Campus is not anticipated to contribute to overall household and population growth in

the region by 2030. No impact would occur.

Mitigation Measure: No mitigation or improvement measures are required at the California Campus in year 2030.

St. Luke’s Campus
In 2006, the St. Luke’s Campus had approximately 600 FTE personnel (Table 4.3-10). Staffing at this campus is

expected to increase to approximately 1,530 FTE personnel by 2030, which would account for 14% of total

CPMC personnel in 2030. A portion (49%, or approximately 460 FTE personnel who would choose to live and

work in San Francisco) of the projected increase of approximately 930 FTE personnel between 2006 and 2030

would result in additional residential and household demand. Based on the methodology described beginning on

page 4.3-12, the projected increase in local San Francisco workers (460 FTE personnel) would result in

approximately 330 net new households, or approximately 740 net new residents. This growth would be within

ABAG’s household and population projections, accounting for approximately 1% of San Francisco’s projected

household and population growth from 2006 to 2030. Overall, the effects of an increase in CPMC personnel on

population and household growth inducement from long-term operation at the St. Luke’s Campus under the

LRDP is estimated to account for approximately 0.2% and 0.1% of San Francisco’s total population and total

households in 2030, respectively.

Moreover, the additional 330 households could be accommodated by the available supply of vacant housing and

San Francisco’s planned capacity for new housing development, estimated at 17,100 and 34,100 units,

respectively. Thus, the projected household and population growth related to St. Luke’s Campus development

under the LRDP would be well within the population projections for San Francisco. This impact would be less

than significant.

Mitigation Measure: No mitigation or improvement measures are required at the St. Luke’s Campus in 2030.

CPMC LRDP Projects at Full Buildout (2006–2030)
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 Cathedral Hill Hospital at the northwest corner of the

intersection of Van Ness Avenue and Geary Boulevard, as well as a new Cathedral Hill MOB at the northeast

corner of the intersection of Van Ness Avenue and Geary Street, across Van Ness Avenue from the proposed

Cathedral Hill Hospital site. Currently, an existing office building partially used for medical offices at the

intersection of Sutter and Franklin Streets; this facility would be converted into full medical office use as the 1375

Sutter MOB. After 2015, employment at this campus would incrementally increase as overall medical demand
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increases within San Francisco. Employment at the proposed Cathedral Hill Campus is projected to reach

approximately 4,790 FTE personnel by 2015 and approximately 5,380 FTE personnel by 2030. Some employees

at the Pacific and California Campuses would be shifted to the Cathedral Hill Campus.

Implementing the LRDP would also result in the interior renovation and conversion of the existing 2333

Buchanan Street Hospital building into a new ACC, construction of a new ACC Addition and additional

underground parking, and renovation of other existing buildings at the Pacific Campus. The number of FTE

personnel at the Pacific Campus is projected to decrease to approximately 2,060 FTE remaining on the campus by

2030. This would be a decrease of approximately 580 FTE personnel, or a 22% decline from 2006 Pacific

Campus personnel levels. This proposed decrease reflects a shift of some functions to the proposed Cathedral Hill

Campus by 2015.

New development at the Davies Campus would include the construction of the new Neuroscience Institute

building, new Castro Street/14th Street MOB, and related parking improvements. The number of FTE personnel

at the Davies Campus is projected to increase to approximately 1,750 FTE on the campus by 2030.This would be

a increase of approximately 830 FTE personnel, or an approximately 90% increase from 2006 Davies Campus

personnel levels.

Development at the St. Luke’s Campus would include demolition of the existing St. Luke’s Hospital tower;

construction of the new 80-bed, acute-care St. Luke’s Replacement Hospital; and construction of the

MOB/Expansion Building and underground parking. The number of FTE personnel at the St. Luke’s Campus is

projected to increase to approximately 1,530 FTE on the campus by 2030.This would be a increase of

approximately 930 FTE personnel, or a 156% increase from 2006 St. Luke’s Campus personnel levels.

The total number of personnel at all CPMC campuses would grow to approximately 10,730 by 2030. This would

be a net new growth of 4,170 FTE personnel CPMC systemwide between 2006-2030 (see Table 4.3-10 on page

4.3-16.This personnel growth would create population growth and household growth, approximately 3,480 people

or approximately 3% and 1,490 households or approximately 3% overall, that would be within ABAG’s

population projections for San Francisco. Also, the increase in housing demand could be accommodated by the

city’s vacant housing supply (approximately 17,100 vacant housing units) and available capacity to build

approximately 34,100 new housing units in San Francisco.
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IMPACT
PH-2

The project would not displace substantial numbers of existing housing units or create
demand for additional housing, necessitating the construction of replacement housing.
(Significance Criterion 3b)

Levels of significance:

Cathedral Hill (near term [with or without project variants] and year-2030 operations): Less
than significant
Pacific (year-2015 operations): No impact
Pacific (long term): Less than significant
California (year-2015 and year-2030 operations): No impact
Davies (near term and long term): Less than significant
St. Luke’s (near term [with or without either project variant]): Less than significant
St. Luke’s (year-2030 operations): Less than significant
CPMC LRDP projects at full buildout (2030): Less than significant

Near-Term Projects

Cathedral Hill Campus
As previously discussed, employment at the proposed Cathedral Hill Campus is projected to be approximately

4,790 FTE personnel (approximately 4,030 net new FTE personnel) by 2015, which would account for 60% of the

total CPMC personnel in that year (Table 4.3-10). This projected increase of personnel at Cathedral Hill would

result in additional residential demand in the city and elsewhere in the Bay Area. Assuming that commute

behavior by CPMC personnel and the proportion of personnel living and working in San Francisco (49%) would

remain the same as under existing conditions, approximately 2,260 CPMC personnel would live and work in San

Francisco, while the remainder would live elsewhere in the Bay Area. Based on an average employed

resident/household ratio of 1.37 and assuming an average household size of 2.24 as projected by ABAG for 2015,

the projected increase in local workers related to development at the Cathedral Hill Campus under the LRDP

would result in approximately 1,440 households, or approximately 3,230 new residents.

This projected growth would be within ABAG’s household and population projections, accounting for

approximately 8% and 16% of San Francisco’s household growth and population growth, respectively, from 2006

to 2015. Note that the projected increase in employment at Cathedral Hill would be offset by decreases in

employment at the Pacific and California Campuses, estimated at a decrease of approximately 2,200 FTE

personnel for both campuses altogether over the same period (2006–2030). Thus, the net effect of LRDP
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development on San Francisco household/ population growth would be much less than if only a single CPMC

campus’s development and proposed new operations were considered.

Regardless, an increase in CPMC employment from near-term development and operation of the Cathedral Hill

Campus on population and household growth inducement would account for approximately 0.6% and 0.4%,

respectively, of San Francisco’s total population and total households in 2015. The projected increase in

households is expected to be accommodated by the existing supply of vacant housing in the city, estimated at

approximately 17,100 units in 2009 (Table 4.3-8). In addition, it is estimated that San Francisco has citywide

capacity to build up to approximately 34,100 new housing units (during the 2009–2014 Regional Housing Needs

Plan period).37 Although the entire population increase associated with employment at the Cathedral Hill Campus

could be accommodated in San Francisco, it is likely that some CPMC personnel would elect to live elsewhere

than San Francisco and in surrounding Bay Area communities. Thus, with the availability of vacant housing and

the additional inventory of sites for residential development that could accommodate future estimated demand for

housing, the effect of the projected increase in housing demand related to development under the LRDP on San

Francisco’s population and housing would not be substantial.

Construction of the proposed Cathedral Hill MOB on Geary Street would result in the loss of five dwelling units

and 20 residential hotel units. CPMC would provide for the relocation of all affected tenants from these units and

residential hotel units who need assistance, in excess of that required by law. Section 41.13 of the San Francisco

Administrative Code requires that any demolished residential hotel units be replaced on a 1:1 basis and provides

various mechanisms for compliance by the project sponsor. CPMC is continuing to work with the Mayor’s Office

of Housing to identify the best mechanism under Section 41.13 to meet the City’s need to replace the 20

residential hotel units proposed for demolition. Options include providing funding to the Mayor’s Office of

Housing and/or one or more nonprofit organization(s) to construct replacement units, the details of which are still

under discussion. Section 317, “Loss of Dwelling Units through Merger, Conversion, and Demolition,” of the San

Francisco Planning Code prescribes similar replacement in kind for demolition of residential buildings. The

displacement of the tenants in the five dwelling units and 20 residential hotel units for the Cathedral Hill Campus

would be compensated, and residents would be offered relocation assistance. CPMC would meet the requirements

of Section 41.13, and the loss of those units would not be a significant impact. Therefore, this impact would be

less than significant.

Cathedral Hill Campus with Project Variant: Construction of the proposed pedestrian tunnel beneath Van

Ness Avenue under the near-term projects at Cathedral Hill would not affect any residences; therefore, with the

37 San Francisco Planning Department. 2004 (May). Adopted Housing Element—Part 1: Data Needs and Analysis. San Francisco, CA.
American Community Survey, 2006–2008, San Francisco County, U.S. Census.
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tunnel eliminated under this variant, this impact would be identical to the impact of near-term projects described

above. This impact would be less than significant.

Mitigation Measure: No mitigation or improvement measures are required at the proposed Cathedral Hill Campus in
the near term.

Davies Campus
The Davies Campus is currently occupied by five institutional buildings, as previously discussed. A portion of the

projected increase of approximately 1,090 FTE personnel (169 net new FTE personnel) at this campus by 2015

(see Impact PH-1) would result in additional residential demand of approximately 60 households by 2015. Using

the methodology described beginning on page 4.3-12, approximately 530 additional CPMC personnel would live

and work in San Francisco, while the remainder would live elsewhere in the Bay Area (Table 4.3-9). This

distribution would result in approximately 60 net new households, or approximately 140 net new residents in San

Francisco, and the remaining personnel-related households and population would locate elsewhere in the Bay

Area. The projected personnel growth at the Davies Campus under the LRDP could be accommodated within the

city’s available vacant housing supply (approximately 17,100 units) and planned housing unit capacity

(approximately 34,100 units), as described in the 2004 General Plan Housing Element (see page 4.3-21 for a more

detailed explanation). The Davies Campus is anticipated to account for approximately 0.3% and 0.7% of San

Francisco’s total household growth and population growth, respectively, from 2006 to 2015 (Table 4.3-9).

Overall, the effects on population and household growth from additional CPMC employment as a result of

development at the Davies Campus would account for approximately 0.1% of San Francisco’s total population by

2015. The projected increase in population and households in San Francisco would be well within the growth

projected by ABAG for San Francisco by 2030, as discussed on page 4.3-14.

There are no residential buildings on the Davies Campus, and thus none would be affected. Near-term

development would involve construction of the proposed Neuroscience Institute building, which would expand

the existing uses on the Davies Campus. The near-term plans for the campus represent a continuation and

intensification of an existing institutional use. Project implementation would not displace any existing housing

units at the Davies Campus, necessitating the construction of replacement housing. Therefore, this impact would

be less than significant.

Mitigation Measure: No mitigation or improvement measures are required at the Davies Campus in the near term.

St. Luke’s Campus
Employment at the proposed St. Luke’s Campus is projected to be approximately 1,190 FTE personnel

(approximately 590 net new FTE personnel) by 2015, which would account for 14% of the total CPMC personnel
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(Table 4.3-10). The approximately 600-FTE-personnel net increase at the St. Luke’s Campus would result in

additional residential demand in San Francisco. Based on current statistics on residential location of CPMC

employees found in the CPMC IMP, approximately 49% (or 290) new CPMC personnel would live and work in

San Francisco, resulting in approximately 210 net new households, or approximately 480 net new residents,

related to St. Luke’s development by 2015 (see page 4.3-9 for a full explanation). The projected personnel growth

under the LRDP for the St. Luke’s Campus could be accommodated within the city’s available vacant housing

supply (approximately 17,100 units) and planned housing unit capacity (approximately 34,100 units), as described

in the 2004 General Plan Housing Element (see page 4.3-21 for a more detailed explanation).

There are no residential buildings on the St. Luke’s Campus, and thus none would be affected. The proposed

LRDP would expand existing uses at the St. Luke’s Campus; the plans for the campus represent a continuation

and intensification of an existing institutional use. Implementation of near-term projects at this campus would not

displace any existing housing units, necessitating the construction of replacement housing. This impact would be

less than significant.

St. Luke’s Campus with Project Variants: Neither of the two project variants proposed for the St. Luke’s

Campus would affect housing units or create demand for housing. Construction at the St. Luke’s Campus would

still occur only within the existing campus footprint. Therefore, this impact would be less than significant.

Mitigation Measure: No mitigation or improvement measures are required at the St. Luke’s Campus in the near term.

Operations at Other Campuses in 2015

Pacific Campus
No near-term projects at the Pacific Campus are identified in the proposed LRDP. The Pacific Campus is not

anticipated to result in any household growth by 2015 (Table 4.3-9). FTE personnel at this campus is projected to

decrease by approximately 1,850 from 2006 to 2015 (to approximately 790), which would account for a 9%

decrease in the total CPMC personnel from the Pacific Campus in that year (Table 4.3-10). Upon opening of the

Cathedral Hill Hospital by 2015, approximately 70% (approximately 1,850 FTE personnel) of the existing CPMC

population from the Pacific Campus is expected to move to the new Cathedral Hill Hospital, with the remaining

30% (approximately 790 FTE personnel) staying at the Pacific Campus and serving outpatients. Operations at the

Pacific Campus are not anticipated to result in any substantial growth in population and households by 2015;

rather, a decrease of approximately 660 households and approximately 1,480 residents associated with

employment at the Pacific Campus is anticipated by 2015.
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There are two residential buildings at the Pacific Campus, totaling 18 units. These buildings are both used by

families of patients at CPMC hospitals and would remain on campus with the implementation of the LRDP. As

stated earlier, the decrease in citywide household demand and residential population attributed to employment at

the Pacific Campus by 2015 would be offset by the increase in employment associated with the increase in

household demand and residential population at Cathedral Hill by 2015. Additionally, operations at the Pacific

Campus in 2015 under the LRDP would not displace residents or result in displacement of existing housing units,

necessitating the construction of replacement housing. No impact would occur.

Mitigation Measure: No mitigation or improvement measures are required at the Pacific Campus in 2015.

California Campus
No construction or development projects are proposed for the California Campus under the LRDP, and no

demolition or alteration of existing campus structures would occur. The existing eight-unit multifamily residential

building would remain on campus. A decrease of approximately 410 households and approximately 920 residents

associated with the employment decrease at the California Campus is anticipated in 2015 from the cessation of

several operations at the California Campus under the LRDP by 2015 (Table 4.3-9). Overall, with the decrease in

employment, the California Campus would account for approximately 0.1% of San Francisco’s total population in

2015. The decrease in housing demand and residents attributed to the decrease in personnel at the California

Campus would be offset by the increase in employment and associated increase in housing demand and residents

at the Cathedral Hill Campus. The California Campus is not anticipated to contribute to overall household growth

in San Francisco by 2015. The existing uses and campus buildings would remain; however, future uses and

activities are speculative because once the buildings are sold, it is unknown what the new owners would do with

the property. Until completion of the sale of the existing California Campus buildings, CPMC would continue to

comply with all land use plans, policies, and regulations. Therefore, in the near term, operations at the California

Campus in 2015 under the CPMC LRDP would not result in displacement of existing housing units, necessitating

the construction of replacement housing. No impact would occur.

Mitigation Measure: No mitigation or improvement measures are required at the California Campus in 2015.

Long-Term Projects

Pacific Campus
With implementation of long-term projects at the Pacific Campus, the uses at this campus would continue to be

medical/institutional. CPMC would construct a new ACC facility at the Pacific Campus, and the proposed ACC

Addition would be constructed and occupied by 2020; the remaining acute-care facilities would be moved from
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this campus to Cathedral Hill. As discussed earlier, the Pacific Campus would be substantially reduced in

personnel by 2015, to an estimated 790 FTE personnel. With the development of the ACC and ACC addition,

total personnel at the Pacific Campus is expected to increase again between 2015 and 2030—by approximately

1,270 FTE personnel—for a total of approximately 2,060 FTE personnel at this campus by 2030. Overall,

personnel levels at the Pacific Campus at buildout (2030) would remain below 2006 levels, but would rebound

from 2015 personnel levels. From 2015 to 2030, the projected increase in Pacific Campus personnel would

indirectly induce demand for approximately 450 new households in San Francisco. The increase in city

households represents approximately 1% of projected population and household growth for San Francisco from

2015 to 2030. The projected change in households would be well within the planned population and household

projections for San Francisco as estimated by ABAG. In addition, the long-term projects at the Pacific Campus

would not remove or displace housing units on the campus. Therefore, this impact would be less than

significant.

Mitigation Measure: No mitigation or improvement measures are required at the Pacific Campus in the long term.

Davies Campus
By 2015, the Davies Campus would contain approximately 1,090 FTE personnel (Table 4.3-10). From 2015 to

2030, the campus is projected to grow by approximately 660 FTE personnel, to a total of approximately 1,750

FTE personnel. As described earlier in this section, the increase in personnel at Davies from 2015 to 2030 would

result in approximately 240 net new households in San Francisco. The projected increase is consistent with

ABAG’s household projections, accounting for approximately 1% of total projected household growth.38 In

addition, the projected 2015–2030 increase in housing demand related to implementing the LRDP at the Davies

Campus could be accommodated within San Francisco’s existing supply of vacant housing (approximately 17,100

housing units in 2009) and the city’s additional planned residential development (34,100 new units). The long-

term projects at the Davies Campus also would not remove or displace housing units on the campus.

Overall, the long-term projects at the Davies Campus are not expected to result in a substantial level of population

growth in the context of San Francisco’s overall population and anticipated growth or to lead to unplanned

development. This impact would be less than significant.

Mitigation Measure: No mitigation or improvement measures are required at the Davies Campus in the long term.

38 To clarify, both population and household growth from new employment at Davies would represent approximately 0.6% of the projected
population and household growth in San Francisco. In other words, the percent share of growth is the same for both population and
households.
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Operations at Other Campuses in 2030

Cathedral Hill Campus
No long-term projects at the proposed Cathedral Hill Campus are identified in the CPMC LRDP; the campus

would be operational by 2015 with an estimated 4,790 FTE personnel. By 2015, the housing units and residential

hotel would have been demolished. After 2015, personnel levels at this campus would incrementally increase as

San Francisco’s overall medical demand increases. From 2015 to 2030, personnel levels at the proposed Cathedral

Hill Campus are projected to increase by approximately 590 FTE personnel. As described earlier in this section,

the projected increase in San Francisco residents would be well within the projected household growth from 2015

to 2030 as estimated by ABAG. Using the methodology described beginning on page 4.3-12, the projected

increase in local workers would result in approximately 210 new households, which would translate to new

housing demand. Note that the increase in households and residents at Cathedral Hill would be partially offset by

decreases in employment at the California Campus, which is projected to decrease by approximately 480 FTE

personnel from 2015 to 2030, reducing housing demand in San Francisco by approximately 170 housing units by

2030.

Regardless, the personnel growth projected at Cathedral Hill and its associated household and population growth

would be within ABAG’s household projections for San Francisco, accounting for approximately 1% of San

Francisco’s projected household growth from 2015 to 2030.39 Overall, the effects of an increase in CPMC

personnel on household growth inducement resulting from operation of the proposed Cathedral Hill Campus

would account for less than 0.1% of San Francisco’s total population and total households in 2030. Thus, this

impact would be less than significant.

Mitigation Measure: No mitigation or improvement measures are required at the proposed Cathedral Hill Campus in
year 2030.

California Campus
As discussed earlier in this section, no new developments are proposed at the California Campus by 2015 as part

of the CPMC LRDP. California Campus operations would be moved to other CPMC hospitals in San Francisco

with the exception of a small amount of diagnostics and treatment space for outpatient imaging and blood

drawing. Approximately 10 FTE personnel would be retained at the diagnostics and treatment space by 2030.

Furthermore, long-term operations at the California Campus would not displace tenants or remove housing.

Therefore, the California Campus is not anticipated to contribute to overall household and population growth in

the region by 2030. No impact would occur.

39 The 3.5% represents Cathedral Hill’s share for both projected population and households.
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Mitigation Measure: No mitigation or improvement measures are required at the California Campus in year 2030.

St. Luke’s Campus
No long-term projects are proposed at the St. Luke’s Campus, but personnel levels would incrementally increase

in the long term because of incremental increases in hospital demand and because the proposed MOB/Expansion

Building would be completed and occupied by 2018. In 2015, the St. Luke’s Campus is projected to contain 1,190

FTE personnel (Table 4.3-10). By 2030, staffing at this campus is expected to increase by 330 FTE personnel, to a

total of approximately 1,530 FTE personnel. The growth in personnel levels at St. Luke’s from 2015 to 2030

would result in additional residential demand. Using the population and housing demand methodology described

beginning on page 4.3-12, the projected increase in local workers would result in increased demand for

approximately 120 new housing units.

The growth would be within ABAG’s household projections, accounting for less than 1% of San Francisco’s

projected household growth from 2015 to 2030. In addition, the projected increase in 120 households could be

accommodated by the available supply of vacant housing and San Francisco’s inventory of housing sites,

estimated at 17,100 and 34,100 units, respectively. Furthermore, long-term operations at St. Luke’s would not

displace tenants or remove housing units. Thus, the projected household and population growth in San Francisco

related to St. Luke’s Campus would be well within the population projections for San Francisco. This impact

would be less than significant.

CPMC LRDP Projects at Full Buildout (2006–2030)—
By Campus

Pacific Campus
In 2006, a total of approximately 2,640 FTE personnel worked at the Pacific Campus (Table 4.3-10). This number

is projected to decrease to approximately 2,060 by 2030, which is a 22% decline from 2006 personnel levels. This

decrease reflects shifting of some functions to the proposed Cathedral Hill Campus. With this shift in functions,

the Pacific Campus is not anticipated to contribute to the City’s and region’s overall household growth. A

decrease in personnel at the Pacific Campus in 2030 under the LRDP would result in a decrease of 210

households and 480 residents in San Francisco. As described earlier on page 4.3-14, the decrease of personnel at

the Pacific Campus would be offset by increases in personnel at St. Luke’s, Davies, and Cathedral Hill Campuses.

Therefore, long-term projects specifically at the Pacific Campus would not induce substantial household growth.

This impact would be less than significant.
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As discussed previously, the Pacific Campus consists of 15 buildings, two of which are residential. As noted in

the CPMC IMP, renovations to the 2315 Sacramento Street residential building began in 2008 and ended in

2009.40 Under the CPMC LRDP, this building would be retained as a residential building. No changes are

proposed for the 2329 Sacramento Street Building, which would also be retained as a residential building in 2030.

In addition, construction at the Pacific Campus would occur only within the existing campus footprint. Therefore,

implementation of long-term projects at the Pacific Campus would not displace housing and residents or

necessitate the construction of replacement housing. This impact would be less than significant.

Mitigation Measure: No mitigation or improvement measures are required at the Pacific Campus in the long term.

Davies Campus
Proposed long-term development at the Davies Campus involves construction of the Castro Street/14th Street

MOB, which would require the demolition of the existing 290-space parking garage at 14th and Castro Streets.

The campus is projected to grow to approximately 1,090 total FTE personnel by 2015 and approximately 1,750

total FTE personnel by 2030, including new personnel from the proposed Neuroscience Institute building at the

Davies Campus. Under the LRDP, the Davies Campus would account for 16% of CPMC personnel in 2030

(Table 4.3-10). Using the methodology described on page 4.3-16, approximately 860 additional CPMC personnel

would live and work in San Francisco. This personnel increase would result in an increase in housing demand in

San Francisco of approximately 300 new housing units and 690 new residents by 2030. Overall, the effects of

additional CPMC personnel from development at the Davies Campus on household and population growth would

account for approximately 0.6% of San Francisco’s total projected population and household growth between

2006 and 2030. As estimated by the City’s 2004 Housing Element and using the 2004 and 2009 DOF estimates

for housing estimates in San Francisco, this growth could be accommodated within the existing supply of 17,100

vacant housing units and through the planned residential capacity of approximately 34,100 units.41

Implementation of long-term projects at the Davies Campus is not expected to result in a substantial level of

unplanned population growth in the context of San Francisco’s overall population/households and its anticipated

growth. This impact would be less than significant.

As discussed previously, there are no residential buildings on the Davies Campus that would be affected by

implementation of the CPMC LRDP. Construction at the Davies Campus would occur only within the existing

campus footprint; the long-term plans represent a continuation and intensification of an existing institutional use

40 California Pacific Medical Center. 2008. California Pacific Medical Center 2008 Institutional Master Plan. San Francisco, CA. Prepared by
The Marchese Company, San Francisco, CA. Page 89. This information is on file with the San Francisco Planning Department, 1650
Mission Street, Suite 400, San Francisco 94103, and is available for public review as part of the project file, in Case No. 2005.0555E.

41 San Francisco Planning Department. 2004 (May). Adopted Housing Element—Part 1: Data Needs and Analysis. San Francisco, CA.
American Community Survey, 2006–2008, San Francisco County, U.S. Census.
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on the campus, and would not displace existing housing units or create a demand for additional housing,

necessitating the construction of replacement housing. This impact would be less than significant.

Mitigation Measure: No mitigation or improvement measures are required at the Davies Campus in the long term.

Operations at Other Campuses by 2030

Cathedral Hill Campus
No long-term projects at the proposed Cathedral Hill Campus are identified in the CPMC LRDP. As discussed

previously, the proposed Cathedral Hill Campus is projected to have approximately 5,380 FTE personnel by

2030, which would account for 50% of the total CPMC personnel (Table 4.3-10). The projected increase in local

workers would result in approximately new 1,650 households and 3,850 new residents. Although this population

increase is associated with employment at the Cathedral Hill Campus, it should be noted that the population and

household inducement impacts of increased employment at Cathedral Hill would be partially offset by decreases

in employment and associated decrease in population/household demands at the Pacific and California Campuses.

As discussed earlier, employees generally decide where to live at a regional level, rather than simply deciding to

live within a few blocks of their work location. Therefore, shifting employment from one San Francisco location

to another is not expected to create substantial shifts in housing demand within the city. Rather, it is the net new

cumulative employment impact and the corresponding impacts on housing demand that have more meaningful

application to housing and population growth in San Francisco.

The projected increase in employment and its associated increase in population and households at Cathedral Hill

would be within household and population projections as estimated by ABAG, accounting for approximately

3.5% of San Francisco’s projected household and population growth from 2006 to 2030. Overall, the effects of an

increase in CPMC personnel from Cathedral Hill Campus operations on household and population growth are

estimated to account for approximately 0.4% of San Francisco’s total households and 0.4% of San Francisco’s

total population, respectively, in 2030. This growth can be accommodated within the existing supply of vacant

housing in San Francisco (estimated at 17,100 units) and the estimated planned housing development capacity in

San Francisco estimated at approximately 34,100 units. Therefore, operation of the Cathedral Hill Campus in

2030 is not expected to result in a substantial level of population and household growth in the context of San

Francisco’s overall population and household anticipated growth. This impact would be less than significant.

The Cathedral Hill Campus would be fully operational by mid-2015, with personnel incrementally added as

CPMC overall business activity increases (see page 4.3-14 for an explanation). As discussed previously,

construction of the proposed Cathedral Hill MOB would result in the displacement of existing residents. The

proposed projects at Cathedral Hill would result in the loss of five dwelling units and 20 residential hotel units.
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Most tenants have already relocated. The tenants are being offered relocation assistance by CPMCbefore

subsequent demolition of existing structures. Operation of the proposed Cathedral Hill Campus would create

demand for some additional housing; but this would not be substantial and would not necessitate the construction

of large amounts of replacement housing. This impact would be less than significant.

Mitigation Measure: No mitigation or improvement measures are required at the proposed Cathedral Hill Campus
in 2030.

California Campus
As summarized in the discussion of the California Campus under Impact PH-2 (page 4.3-36), no construction or

new development would occur at the California Campus as part of the proposed CPMC LRDP. After the proposed

Cathedral Hill Hospital opens in January 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 as

early as possible after the relocation of inpatient functions. As a result, total CPMC personnel at the California

Campus would decrease substantially (by 1,627) by 2020. As discussed on page 4.3-16, the decrease of personnel

at the California Campus and corresponding decrease in residents and housing demand would be offset by

increases in employment and a corresponding increase in residents and housing demand related to growth at the

Cathedral Hill, Davies, and St. Luke’s Campuses.

Subsequent operations at the California Campus are not anticipated to contribute to overall household and

population growth in the region by 2030, as functions are transferred over to the Cathedral Hill Campus and

operations at the California Campus are phased out. It is expected that by 2020 almost all CPMC-related use of

the California Campus would cease. Future uses by subsequent purchasers are speculative in nature and beyond

the scope of this EIR. Because no construction activities are anticipated for the California Campus, no

displacement of housing or residents would occur. No impact would occur.

Mitigation Measure: No mitigation or improvement measures are required at the California Campus in 2030.

St. Luke’s Campus
As summarized on page 4.3-16, staffing at the St. Luke’s Campus is expected to increase to a total of 1,530 FTE

personnel by 2030. This would result in an increase of approximately 925 FTE net new personnel. The projected

increase in personnel would result in an increase of approximately 770 residents and in demand for approximately

330 housing units in San Francisco. This would account for approximately 0.1% of San Francisco’s total

population and households in 2030, or 0.7% of projected population and household growth from 2006 to 2030.

The projected increase in residents and housing demand would be well within the growth projections for San

Francisco. As explained on page 4.3-21, the projected increase in housing demand could be accommodated with
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San Francisco’s current vacant housing supply and the city’s planned housing development capacity

(approximately 34,100 units) per the adopted 2004 Housing Element and Draft 2009 Housing Element. Thus, this

impact would be less than significant.

There are no residential housing units at the St. Luke’s Campus site, and no long-term projects are proposed at

this campus. Therefore, operation of the St. Luke’s Campus in 2030 would not displace existing housing or

residents or necessitate the construction of replacement housing. This impact would be less than significant.

Mitigation Measure: No mitigation or improvement measures are required at the St. Luke’s Campus in 2030.

IMPACT
PH-3

The project would not displace substantial numbers of people, necessitating the
construction of replacement housing elsewhere. (Significance Criterion 3c)

Levels of significance:

Cathedral Hill (with or without project variant): Less than significant
Pacific: Less than significant
Davies (near term and long term): Less than significant
St. Luke’s (with or without either project variant): Less than significant

As previously stated, no construction or development projects are currently proposed for the California Campus

under the proposed LRDP, and no demolition or alteration of existing campus structures would occur. It is

expected that by 2020 almost all CPMC-related use of the California Campus would cease. Because no

construction activities are anticipated for the California Campus, no displacement of housing or residents would

occur. Future uses by entities that may purchase the site are speculative in nature and are beyond the scope of this

EIR. Therefore, impacts on the California Campus are not analyzed further. Impacts associated with potential

displacement of substantial numbers of people are analyzed below for the Cathedral Hill, Pacific, Davies, and St.

Luke’s Campuses.

Near-Term Projects

Cathedral Hill Campus
As described on page 4.3-33 in the discussion of the Cathedral Hill Campus under Impact PH-2, the development

of the proposed Cathedral Hill MOB on Geary Street would result in the loss of five dwelling units and 20

residential hotel units. However, new housing opportunities would be provided by CPMC for the affected tenants.

As noted above, CPMC would provide for the relocation of tenants needing assistance, in excess of that required
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by law. CPMC also is currently working with the Mayor’s Office of Housing to identify the best mechanism to

account for the loss of housing and residential hotel units at Cathedral Hill. Tenants would be offered suitable

units elsewhere under the oversight of the Mayor’s Office of Housing and the Board of Supervisors. Therefore,

the removal of these residential dwelling units and residential hotel units would not lead to a substantial

displacement of residents, necessitating the construction of replacement housing elsewhere. As a result, this

impact would be less than significant.

Cathedral Hill Campus with Project Variant: Construction of the proposed pedestrian tunnel beneath Van

Ness Avenue under the near-term projects at Cathedral Hill would not affect any residences; therefore, with the

tunnel eliminated under this variant, this impact would be identical to the impact of near-term projects described

above. This impact would be less than significant.

Mitigation Measure: No mitigation or improvement measures are required at the proposed Cathedral Hill Campus in
the near term.

Davies and St. Luke’s Campuses
As stated under “Housing by CPMC Campus (2006)” (beginning on page 4.3-9), there are no residential buildings

on the Davies Campus or St. Luke’s Campus, and thus none would be affected by development under the LRDP.

The proposed near-term projects at the Davies and St. Luke’s Campuses would not displace substantial numbers

of people, necessitating the construction of replacement housing elsewhere. This impact would be less than

significant.

Mitigation Measure: No mitigation or improvement measures are required at the Davies Campus or St. Luke’s
Campus in the near term.

St. Luke’s Campus with Project Variants: Construction at the St. Luke’s Campus would occur only within the

existing campus footprint under either of the project variants proposed for this campus. Therefore, for the same

reasons as discussed above, this impact would be less than significant.

Mitigation Measure: No mitigation or improvement measures are required at the Davies Campus or St. Luke’s
Campus in the near term.

Long-Term Projects

Pacific and Davies Campuses
Long-term projects at the Pacific Campus would occur entirely within the existing campus footprints and none of

the existing residential buildings would be demolished or replaced by the proposed LRDP. There are no
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residential buildings on the Davies Campus, and thus none would be affected by development under the LRDP.

Therefore, no residential displacement by project construction would occur at these campuses. No impact would

occur.

Mitigation Measure: No mitigation or improvement measures are required at the Pacific Campus or Davies Campus in
the long term.

4.3.6 CUMULATIVE IMPACTS

The CPMC campuses are located in various locations within San Francisco, and employment-generating uses

create impacts on a much larger area, citywide and potentially regionwide. Therefore, cumulative impacts on

housing would be citywide. According to the City, and as shown in Table 4.3-11, “Development Proposals on File

with the San Francisco Planning Department” (page 4.3-45), proposals for approximately 30,370 residential units

were on file with the San Francisco Planning Department as of the third quarter of 2009. Of those units,

approximately 8,200 have been approved for construction. In addition, proposals for approximately 8.9 million sq.

ft. of office; 700,000 sq. ft. of production, distribution, and repair (PDR); and 2.2 million sq. ft. of retail have been

filed with the Planning Department. Of this square footage, approximately 400,000 sq. ft. of office and 200,000

sq. ft. of retail is approved. Using the employment density factors estimated by the San Francisco Planning

Department,42 the approved office and retail development would generate approximately 1,140 and 640 new

jobs.43 Based on San Francisco’s average employed residents/household ratio of 1.37, the new jobs would

conservatively generate demand for approximately 1,300 housing units.44 This is compared to the approved

housing supply of approximately 8,200 housing units. Thus, the cumulative housing impact for approved job-

generating projects is less than the approved supply of new housing.

Table 4.3-11
Development Proposals on File with the San Francisco Planning Department

Pipeline Status/Stage in the
Development Process

Total No.
of Projects

Net Housing
Units

Net Commercial
Square Footage

Commercial Gross Square Feet
Office PDR Retail

Filed with Planning 108 30,370 13,059,000 8,870,000 722,000 2,186,000

Approved by Planning 119 8,220 989,000 406,000 -243,000 223,000

Note: PDR = Production, Distribution, and Repair
Source: San Francisco Planning Department. 2010. Pipeline Snapshot, 2009 Quarter 4. San Francisco, CA. Available: http://www.sf-
planning.org/index.aspx?page=1691. Accessed June 22, 2010.

42 San Francisco Planning Department. 2002 (October). Transportation Impact Analysis Guidelines for Review. San Francisco, CA. Table C-1.
43 Assumes employment density factors of retail and MIPS (349 and 332, respectively).
44 This assumes no in-commuting.

http://www.sf-
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POPULATION, EMPLOYMENT, AND HOUSING

The proposed CPMC LRDP would not induce substantial citywide population or employment growth. As

summarized in Table 4.3-10, implementing the LRDP would result in increases in the total number of CPMC

personnel: approximately 1,800 net new personnel from 2006 to 2015, and approximately 4,170 net new

personnel from 2006 to 2030. The growth in personnel would occur gradually, with the most rapid personnel

increase occurring from 2006 to 2015 as the Cathedral Hill Campus is constructed and subsequently occupied.

Thereafter, it is anticipated that CPMC personnel in San Francisco would grow in concert with increases in

medical service demand and the completion of long-term projects at the Pacific and Davies Campuses.

Because of the incremental nature of personnel increases from the proposed LRDP, implementing the LRDP

would incrementally increase population in San Francisco and in the Bay Area as a whole. Using the population

and household impact methodology (see the methodology discussion beginning on page 4.3-12), new personnel

growth generated from the LRDP would result in approximately 1,440 new San Francisco residents and 640 new

San Francisco households from 2006 to 2015. The projected increase would account for 13% of the projected

population growth and 4% of the household growth as estimated by ABAG from 2006 to 2015.

Furthermore, the long-term increase in CPMC personnel from the LRDP from 2006 to 2030 would result in 3,480

new San Francisco residents and 1,490 new San Francisco households. The projected increase would account for

3% of the projected increase for both San Francisco residents and households as estimated by ABAG from 2006

to 2030.

As estimated by the City’s adopted Housing Element, San Francisco has the capacity to accommodate

approximately 34,100 new housing units, in addition to its current estimated planned housing supply of 17,100

units.45 Thus, the City could accommodate all of the projected growth for housing demand generated by new

employment under the proposed LRDP. The projected increase in housing demand from the LRDP

(approximately 1,490 households) would account for approximately 2% of San Francisco’s available capacity

(planned capacity for new residential development), before taking into account the existing available supply of

vacant housing units.46 The City has the capacity to accommodate cumulative housing demand from other

cumulative projects given the supply and planned capacity in the city. The overall impacts on population and

housing would be regional/citywide, not localized impacts on campus neighborhoods. As a result, implementing

the LRDP in combination with the cumulative projects would not cause cumulatively considerable impacts on

45 San Francisco Planning Department. 2009 (April). Draft Housing Element—Part 1: Data Needs and Analysis. San Francisco, CA. American
Community Survey, 2006–2008, San Francisco County, U.S. Census.

46 The current available housing capacity represents the City’s most recently adopted estimate of its available inventory. This inventory is
consistently updated as the City updates its General Plan Housing Element pursuant to state housing law. The City is currently updating the
Housing Element and has estimated an inventory of approximately 80,000 housing units under its current draft element (i.e., while the
current Housing Element reflects San Francisco’s available housing capacity, additional development sites may become available, allowing
for increases in the city’s total population in accordance with the adopted General Plan).
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population and employment at the CPMC campuses, in the surrounding neighborhoods, or citywide. The

cumulative population, employment, and housing impact would be less than significant.

HOUSING DISPLACEMENT

Construction of the proposed Cathedral Hill MOB at the Cathedral Hill Campus would result in the loss of five

residential dwelling units and 20 residential hotel units. As noted above under Impact PH-3 (beginning on

page 4.3-43), CPMC would provide for the relocation of tenants needing assistance, in excess of that required by

law.47 For a description of the replacement of units, see the discussion under Impact PH-2 beginning on page 4.3-

32. Near-term and long-term projects at the California, Davies, and St. Luke’s Campuses would not displace

housing units or people. The cumulative housing displacement impact of the LRDP would be less than

significant.

47 California Pacific Medical Center. 2008. California Pacific Medical Center 2008 Institutional Master Plan. San Francisco, CA. Prepared by
the Marchese Company, San Francisco, CA. Page 187. This information is on file with the San Francisco Planning Department, 1650
Mission Street, Suite 400, San Francisco 94103, and is available for public review as part of the project file, in Case No. 2005.0555E.
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4.4 CULTURAL AND PALEONTOLOGICAL RESOURCES 

This section describes the potential impacts of the CPMC Long Range Development Plan (LRDP) on cultural and 

paleontological resources, provides mitigation measures for impacts where applicable, and considers cumulative 

impacts. 

Cultural resources are defined as archaeological resources and buildings, structures, and districts from the 

historical period. The analysis is based on a series of historic resources evaluation reports prepared by Knapp 

Architects beginning in 2008, memoranda by the San Francisco Planning Department responding to those historic 

resources evaluations, and archaeological research design and treatment plans (ARDTPs) prepared by Archeo-Tec 

and AECOM.  

Paleontological resources consist of the fossilized remains of plants and animals that are more than 11,000 years 

old. The sources of information for the analysis of paleontological resources in this section are described below 

under “Paleontological Resources,” and in Chapter 7, “References,” of this EIR. 

The information presented here is only a summary; more detailed information is available within the technical 

reports listed in this section, including the ARDTPs, which are on file with the San Francisco Planning 

Department, 1650 Mission Street, Suite 400, San Francisco 94103. All nonarchaeological technical reports 

prepared for this project and cited in this section are available for public review as part of the project file, in Case 

No. 2005.0555E. 

4.4.1 ENVIRONMENTAL SETTING 

NATURAL SETTING 

Large-scale changes in the geology, topology, and hydrology of the San Francisco Bay Area have occurred over 

time and have substantially affected the paleontological and archaeological records. Approximately 200 million 

years ago, the floor of the Pacific Ocean was subducted beneath the western edge of the North American tectonic 

plate, forming the distinctive rocks of the Franciscan Complex. This melange constitutes the basement for the 

Coast Ranges east of the present-day San Andreas Fault, including the San Francisco peninsula. The Franciscan 

Complex consists primarily of greywacke, sandstone, and argillite but also contains smaller amounts of 

greenstone, radiolarian ribbon chert, limestone, serpentine, and a variety of high-grade metamorphic rocks. 

Franciscan rocks in the Bay Area range in age from about 200 million to 80 million years. Holocene-age sand 

dunes mantle the Franciscan Complex in much of the Bay Area. 

At approximately 15,000 years Before Present (B.P.), the coastline was nearly 25 kilometers (approximately 15½ 

miles) west of the current San Francisco coastline. During this time, the present-day San Francisco Bay—or the 
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Franciscan Valley—was a low-lying plain cut by the now-vanished California River. The valley supported 

riparian forests and oak savannas and was home to tule elk, deer, and antelope, as well as megafauna before they 

became extinct. When glaciers began to melt at the end of the Pleistocene (11,000 years B.P.), the sea level rose 

worldwide, and by 8,000 B.P. waters began to flow into what is now San Francisco Bay, burying the old shore 

under deep sediments and creating marshlands at the newly developed bay margins and delta systems. 

The San Francisco peninsula has been covered with extensive dune fields since the end of the Pleistocene. These 

dune fields stretched eastward across the peninsula from Ocean Beach to the bay. The dunes are composed of 

sands that probably originated on the broad coastal plain of the Sacramento–San Joaquin River system and were 

transported by alluvial processes to the ocean and deposited outside the Golden Gate. The configuration of the 

San Francisco dunes indicates that they were formed by the prevailing westerly winds that transported loose sand 

from Ocean Beach across the nearly level and poorly vegetated topography to the east. In their natural state, these 

dunes formed a series of transverse ridges that were characterized by narrow, almost linear dune crests and wide 

interdune troughs. Recent geoarchaeological studies have found laterally extensive Middle Holocene–age sand 

dunes with well-developed buried soils in dunes less than 1 mile from the Cathedral Hill and Pacific Campus 

sites, and thin Dune Sands in the Davies and St. Luke’s project sites. These formerly stable land surfaces were 

available for human use and occupation from at least 6,800 B.P. to 3,600 B.P.1 

The sand dunes in the region of present-day San Francisco, which were stable enough for human occupation 

between 6,800 and 3,600 B.P., became unstable again about 2,000 years ago. Dates from paleosols and 

archaeological deposits, such as CA-SFR-112 and CA-SFR-113, indicate that the dunes in that area were once 

again stable and able to be occupied between 2,000 and 1,000 B.P. The dunes have migrated intermittently over 

the last thousand years; the most recent period of movement occurred around 1810, just before heavy settlement 

and urbanization of the area took place. The climate in the San Francisco Bay region also fluctuated from warm 

and dry to cold and wet during the Holocene, settling into the present-day weather pattern about 3,000 years ago. 

ARCHAEOLOGICAL AND HISTORICAL CONTEXT 

Prehistoric Setting 

Indigenous populations are known to have inhabited the northern San Francisco peninsula as early as ca. 6,000 

B.P. Very few sites of great antiquity have been identified within San Francisco. Following is a general 

description of the major time periods of prehistoric settlement in California. 

                                                      
1 San Francisco Planning Department. 2010 (January). Archaeological Research Design and Treatment Plan for the CPMC Project: Davies 

Campus, City and County of San Francisco, California. San Francisco, CA. Prepared by Archeo-Tec, Oakland, CA, and revised by AECOM, 
Sacramento, CA. Page 11. 
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Early Holocene (11,000–8,000 B.P.) 

Archaeological evidence gathered from Archaic Period sites indicates that a sparse population of possibly Hokan-

speaking, semisedentary bands of hunter-gatherers subsisting principally on game and vegetable foods lived in the 

northern and central regions of present-day California by 11,000 B.P., possibly even earlier. No sites from this era 

have been identified in San Francisco, but this may be more because of the lack of opportunity than because of the 

absence of sites. 

The earliest known settlement sites in northern California are situated around the former Borax Lake, at the 

southern end of Clear Lake in Lake County. Fewer details are known about daily life in the Early Holocene than 

about the lives of peoples who lived more recently in what is now California. Early Holocene peoples probably 

lived for the most part in open-air shelters, although they also built rock shelters in some areas, such as those at 

Duncan’s Point on the Sonoma County coast between the Russian River and Bodega Bay. Deposits dating to the 

Early Holocene period uncovered as part of the CPMC LRDP would almost certainly be eligible for listing in the 

California Register of Historical Resources (CRHR) because of their unique nature and rarity. 

Middle Holocene (8,000–4,000 B.P.) 

After about 8,000 B.P., a general shift in subsistence occurred from a focal economy to a more diffuse economy, 

with specialized technology and exploitation of new ecological niches. In the absence of big-game food sources, 

people began to exploit more diversified animal species and shifted to an increased reliance on plants and seeds. 

This resource diversification required a lifestyle of seasonal migrations so that people could access different 

environments throughout the year. Consequently, the tool kit of prehistoric peoples became more specialized, 

growing to include more varied methods of food processing. The diverse habitats and year-round availability of 

food in central California also contributed to the shift to exploitation of resources other than big game. The 

increasingly prominent role of seed collecting is reflected in the archaeological record by large numbers of food-

grinding implements. As the use of acorns became more predominant, heavy, deep-basined mills and handstones 

came into use. Middle Holocene sites such as CA-SFR-28 have been found in San Francisco; others, including 

CA-SCL-65, CA-SON-977, CA-MRN-17, the Sunnyvale Skeleton, CA-SCL-033/613, and CA-SCL-613, have 

been found nearby. Buried prehistoric soil layers (paleosols) appear to lie below historic fill and 

historic/prehistoric sand dune layers at the various campus sites; these buried soils are old enough that they may 

contain Middle Holocene archaeological deposits, which could be significant in interpreting San Francisco 

prehistory. 

Late Holocene (4,000–230 B.P.) 

From about 5,000 B.P. on, the general cultural trend throughout California was one of adjustment to the various 

natural environments, with specially developed tool kits. Many of the sites dating to the Late Holocene in the San 
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Francisco Bay region are shellmounds, midden sites that contain large quantities of mollusk shells and may have 

had diverse and complex functions over time. This site type in the Bay Area includes the West Berkeley 

shellmound (CA-ALA-307), which was occupied as early as 4,000 B.P., as well as many other shellmound sites. 

The West Berkeley shellmound yielded artifacts such as net sinkers; an abundance of mortars, pestles, and bone 

implements; rectangular shell beads; weapon tips and knives; and bipointed bone objects. N. C. Nelson recorded 

more than 400 of these shellmounds around the edge of San Francisco Bay in the early 20th century. This period 

is characterized by further niche specialization, a refinement of various technologies, specialized exploitation of 

plant and animal species, more complex social organization and settlement patterns, and higher population 

densities. 

Larger sites, such as shellmounds, may be larger than other prehistoric archaeological sites because of the 

proportion of waste material generated when the particular food product was processed, but there are indications 

that they may have been planned landscape features sited in locations important for their visibility and ancestral 

associations apart from considerations of resource availability. Increased specialization and exploitation are 

hallmarks of the late prehistoric period, reflected in tool types and the variety of resources used. In San Francisco, 

Late Holocene sites have been identified principally near the bayshore on lagoons or near tidal wetlands; these 

include CA-SFR-112, CA-SFR-113, CA-SFR-114, CA-SFR-115, CA-SFR-147, and CA-SFR-155. 

Ethnographic Setting 

Knowledge of the cultural and societal characteristics (technologies, language, and social organization) of 

indigenous peoples living during the Late Period (after 230 B.P.) is more detailed than the corresponding 

knowledge of peoples from earlier periods in California prehistory. A patrilineally extended family household 

comprising an average of 15 individuals was the basic social unit of the Costanoan (also known as Ohlone) 

peoples in the San Francisco Bay region during the Late Period. The next level of social organization was the 

clan, followed by moieties (tribal subdivisions), the Bear and the Deer. The largest social unit throughout most of 

California was the tribelet. The tribelet, or group of interrelated villages under the leadership of a single headman, 

consisted of about 200–400 people. Each Costanoan tribelet—of which there may have been several—served as 

an autonomous political unit, presumably to enforce equal access to resources for its members and to provide 

protection from hostile neighbors. 

The Costanoan people during the Late Period were primarily hunters of fish and game and collectors; generally 

they were a dispersed and nomadic people. Plant foods probably contributed the most calories to their diet. The 

staple was the acorn, pounded by stone mortar and pestle to form flour used to make mush or bread. Many species 

of berries were harvested for direct consumption, to add flavor to the bland acorn starch, and for cider. Roots, 

shoots, and seeds were derived from wild onion, cattail, wild carrot, dock, tarweed, chia, and other species. 

Controlled burning of the land was practiced to renew the succession of plant communities. Vegetal resources 
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also provided the fiber for manufacturing nets and cords and especially for use as basket material. Baskets were 

used in their various forms as cooking containers and utensils, storage containers, seed beaters, water jugs, 

cradles, fish traps, and trays for leaching and drying acorn meal, as well as for bearing burdens. 

Of substantial importance to the aboriginal diet, as documented both ethnographically and archaeologically, were 

various molluscan resources. The Costanoan people extensively exploited clams, ocean and bay mussels, and 

oysters. Many other littoral food resources, including varieties of gastropods and crustaceans, contributed protein 

to the Costanoan diet. Other sources of meat included many species of land birds and waterfowl as well as 

terrestrial and sea mammals. Fish also contributed a large measure of protein to the Costanoan diet, and were 

taken by net, trap, hook, spear, and poison. 

Animal parts—bone, tooth, beak, and claw—were used to make awls, pins, daggers, scrapers, knives, and other 

tools. Pelts and feathered textiles provided clothing and bedding. Sinew was used for bow support and bow 

strings. Feather, bone, and especially shell were used for items of ornamentation such as beads, pendants, hair 

bangles, septum inserts, earrings, and religious regalia. 

Local rock outcrops and mineral sources provided chert, as well as metamorphic and igneous materials, for 

manufacturing flaked tools, and highly indurate local sandstone yielded suitable material for grinding and 

pounding tools. Exotic materials, such as steatite and particularly obsidian, could be obtained in trade. Prehistoric 

inhabitants of the Bay Area during the Late Period bartered using locally available commodities such as cinnabar 

and hematite. Other valuable local resources used in trade with inland peoples included salt, shellfish meat, and 

shell to be used as raw material for ornament manufacture. 

Historic Setting 

Unless otherwise noted, the following discussion is taken from the ARDTPs completed for the project by Archeo-

Tec Inc. and AECOM2, 3, 4, 5; historic resource evaluation reports prepared by Knapp Architects6, 7, 8, 9, 10; and 

                                                      
2 San Francisco Planning Department. 2010 (January). Archaeological Research Design and Treatment Plan for the CPMC Project: 

Cathedral Hill Campus, City and County of San Francisco, California. San Francisco, CA. Prepared by Archeo-Tec, Oakland, CA, and 
revised by AECOM, Sacramento, CA. 

3 San Francisco Planning Department. 2010 (January). Archaeological Research Design and Treatment Plan for the CPMC Project: Pacific 
Campus, City and County of San Francisco, California. San Francisco, CA. Prepared by Archeo-Tec, Oakland, CA, and revised by AECOM, 
Sacramento, CA. 

4 San Francisco Planning Department. 2010 (January). Archaeological Research Design and Treatment Plan for the CPMC Project: Davies 
Campus, City and County of San Francisco, California. San Francisco, CA. Prepared by Archeo-Tec, Oakland, CA, and revised by AECOM, 
Sacramento, CA. 

5 San Francisco Planning Department. 2010 (June). Archaeological Research Design and Treatment Plan for the CPMC Project: St. Luke’s 
Campus, City and County of San Francisco, California. San Francisco, CA. Prepared by AECOM, Sacramento, CA. 

6 California Pacific Medical Center. 2008 (September). Historic Evaluation Report for Pacific Campus: California Pacific Medical Center. San 
Francisco, CA. Prepared by Knapp Architects, San Francisco, CA. Pages 2–8. 

7 California Pacific Medical Center. 2008 (September). Historic Evaluation Report for Davies Campus: California Pacific Medical Center. San 
Francisco, CA. Prepared by Knapp Architects, San Francisco, CA. Pages 3–4. 

8 California Pacific Medical Center. 2010 (February). Historic Evaluation Report for Cathedral Hill Campus: California Pacific Medical Center. 
San Francisco, CA. Prepared by Knapp Architects, San Francisco, CA. Pages 4–5. 
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memoranda by the San Francisco Planning Department responding to those historic resource evaluation  

reports.11, 12, 13, 14, 15  

Spanish and Mexican Period (1776–1848) 

The first known party of European explorers to discover San Francisco Bay was headed by Don Gaspar de 

Portola, an agent of the Visitador General of Spain, in November 1769. From 1769 until 1776, several additional 

exploratory expeditions were mounted by Juan Bautista de Ayala and Juan Bautista de Anza under the auspices of 

planning a mission and presidio. The Presidio was officially founded on a site near the Golden Gate in 1776, in a 

place convenient for emplacing an artillery battery at the narrowest part of the harbor entrance. This outpost 

marked the first nonnative permanent settlement in what would later become San Francisco.  

Upon gaining its independence from Spain in 1822, Mexico began to encourage trade within the San Francisco 

Bay region by opening the port to all international ships. As a result, the number of vessels entering the bay 

increased considerably. Most of the ships hailed from New England ports and visited the bay chiefly to acquire 

hides for the growing leather industry on the East Coast of the United States. General practice was for these 

seafaring vessels to dock at Yerba Buena Cove and then send out smaller launches to various ranchos and 

missions around the bay for actual trading activities. Thus, Yerba Buena Cove became an early center for 

commercial ventures.  

During the Spanish era in San Francisco, Mission Dolores grew to include numerous structures, most of which 

were clustered around the church and its immediate vicinity. The nearby Mission Orchard was surrounded by an 

adobe wall, various structures to house soldiers, and the Mission Mayordomo, which contained adobe “row” 

houses for Indian neophytes. Agriculture was introduced into the valley where the settlement was located, and 

additional fields were placed farther down the peninsula. 

After Mission Dolores was secularized, its landholdings in the southern and western parts of San Francisco were 

divided and apportioned off as large ranches, while the central mission complex was subdivided into much 

                                                                                                                                                                                        
9 California Pacific Medical Center. 2009 (May). Historic Evaluation Report for St. Luke’s Campus: California Pacific Medical Center. San 

Francisco, CA. Prepared by Knapp Architects, San Francisco, CA. Pages 5–18. 
10 California Pacific Medical Center.2009 (November 9). Historic Evaluation Report for California Campus: California Pacific Medical Center. 

San Francisco, CA. Prepared by Knapp Architects, San Francisco, CA. Pages 4–5. 
11 San Francisco Planning Department. 2010 (March 18). Historic Resource Evaluation Response: Cathedral Hill Campus, California Pacific 

Medical Center. Case 2005.0555E. Major Environmental Analysis Division. San Francisco, CA. 
12 San Francisco Planning Department. 2009 (July 21). Historic Resource Evaluation Response: Davies Campus, California Pacific Medical 

Center. Case 2005.0555E. Major Environmental Analysis Division. San Francisco, CA. Pages 1–2 
13 San Francisco Planning Department. 2009 (June 17). Historic Resource Evaluation Response: Pacific Campus, California Pacific Medical 

Center. Case 2005.0555E. Major Environmental Analysis Division. San Francisco, CA. Page 1 
14 San Francisco Planning Department. 2010 (March 18). Historic Resource Evaluation Response: St. Luke’s Campus, California Pacific 

Medical Center. Case 2005.0555E. Major Environmental Analysis Division. San Francisco, CA. Page 1 
15 San Francisco Planning Department. 2010 (March 18). Historic Resource Evaluation Response: Cathedral Hill Campus, California Pacific 

Medical Center. Case 2005.0555E. Major Environmental Analysis Division. San Francisco, CA.  
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smaller parcels. With the disenfranchisement of the Franciscan order and the failure to create a diocese, all the 

farmer holdings of the mission fell into private ownership, initially by the principal local Mexican families. The 

new Mexican government relaxed immigration laws in 1830, and, as a result, many of the newcomers to 

California in the 1830s and 1840s came from either Europe or the eastern seaboard of the United States. 

For more than a decade after its founding, the hamlet of Yerba Buena grew slowly. Although settlement patterns 

were shifting to the Yerba Buena Cove region during the late 1830s and 1840s, a substantial number of former 

Presidio soldiers and their families moved to the Mission Dolores area in the 1830s. In 1844, Yerba Buena could 

boast of perhaps 50 permanent residents; 2 years later, the number had increased to approximately 200 

individuals.  

Gold Rush Period (1848–1859) 

Even before thousands of gold-seekers began arriving from the U.S. East Coast, Europe, and other places in 1849, 

the town of Yerba Buena grew rapidly in population after the cessation of the Mexican War in 1847. Within 

months of the discovery of gold in the Sierra Nevada foothills in late 1848, San Francisco was transformed 

overnight into what has been called an “instant city.” The city’s population increased dramatically from 2,000 in 

February 1949 to approximately 25,000 by the end of the same year.  

The City Building Period (1860–1869) 

During the 1860s, San Francisco’s population continued to expand at a rapid pace. By 1861, a building boom had 

started that would continue unabated through 1869. Western areas of San Francisco continued to grow at a steady 

but slow pace throughout the final three decades of the 19th century. By the mid-1870s, areas such as Pacific 

Heights became favored residential areas for the city’s well-to-do and witnessed relatively little of the working-

class settlement and industrial activity that characterized development in the city’s South of Market, Mission, and 

North Beach neighborhoods. 

Many of these areas also experienced a surge in development after the late 1870s, when wealthy residents funded 

cable cars to improve access to their mansions. This convenience sparked a flood of middle-class settlement 

within the city during this period. The history of the neighborhoods within San Francisco during the second half 

of the 19th century—and well into the 20th century—was shaped by the presence of military facilities such as the 

Presidio, the increasing pressures to expand as the population of San Francisco continued to grow, and the 

increasing access to the area by public transportation. 
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20th Century 

The 1906 Earthquake 

One of the well-defined periods of history for San Francisco was during and immediately after the Great 

Earthquake and Fire of April 18, 1906. The earthquake, with a Richter magnitude of 8.3, sparked a 

comprehensive fire that took a devastating toll on the most populous areas of the city, including downtown, South 

of Market, the Mission District, North Beach, and Nob Hill. Western San Francisco was spared from damage 

because Van Ness Avenue served as a firebreak, although the earthquake and fire resulted in substantial 

redevelopment throughout the Bay Area to accommodate displaced citizens. 

Postearthquake Period 

Development within San Francisco during the 1900s generally followed the same pattern as development in many 

of the country’s larger metropolitan regions. Primary historic events such as the two world wars resulted in the 

mobilization of numerous types of industry as well as the development and improvement of local military bases 

(including the Presidio). Increased settlement within the region took place particularly after the Second World 

War as residents moved into San Francisco and surrounding areas.  

Historical Setting of the CPMC Campuses 

Cathedral Hill Campus16  

The properties composing the site of the proposed Cathedral Hill Campus are located in the Cathedral Hill area 

within the Western Addition. Initially settled after the Gold Rush of the late 1840s, the Western Addition grew at 

a steady pace throughout the 1860s, although it was not as dense as the area surrounding Market Street. No 

development took place within the project area until the mid-1860s. By 1869, most streets in the Western 

Addition were lined with buildings, and both blocks of the proposed Cathedral Hill Campus site featured 

development.  

In 1863, the Ladies’ Protection and Relief Society Orphan Asylum, which was founded in 1853, relocated to the 

western block of the proposed Cathedral Hill Campus. Although damaged by the 1906 San Francisco Earthquake, 

the orphan asylum remained in operation until the 1920s. Established by members of several Protestant 

denominations, the Ladies’ Protection and Relief Society Orphan Asylum housed mostly half-orphans (child 

boarders) and abandoned children, ranging from 100 inmates in 1860 to 250 by 1900. The facility also provided 

limited housing to small numbers of destitute women. By the late 19th century, this portion of the Van Ness 

Avenue corridor had become developed with the large multistory homes of wealthy families. Van Ness Avenue 

itself became a fashionable neighborhood of large homes, boasting such noted residents as the Spreckles, 

                                                      
16 The following historic context is taken from California Pacific Medical Center. 2008 (September). Historic Evaluation Report for Cathedral 

Hill Campus: California Pacific Medical Center. San Francisco, CA. Prepared by Knapp Architects, San Francisco, CA. Pages 4–5. 
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Wallaces, and Stetsons. By contrast, other neighboring streets such as Geary and Post Streets contained two-story 

detached or row houses, occupied by middle-class households, sustained in part by taking in large numbers of 

boarders. The small interior or alley streets of the area were occupied by working-class households, occupying 

typically small row houses. 

The Western Addition was largely spared from the fire that quickly followed the 1906 earthquake, but not without 

a great effort. The western side of Van Ness Avenue—as well as blocks farther to the west—was dynamited in the 

effort to construct a firebreak. Van Ness Avenue was the final battle line, and the last hope for containing the 

conflagration was placed on the width of the avenue. The area gradually recovered and in the early decades of the 

20th century, development focused on a Civic Center largely influenced by the Beaux Arts movement. Civic 

Center buildings included a new City Hall that replaced the original building destroyed in the earthquake, a 

library, the War Memorial Opera House and Veterans Building, and the Civic Auditorium. The widespread 

acceptance of the automobile during this same period led to the establishment of Auto Row on Van Ness Avenue. 

As a wide roadway, Van Ness Avenue served as the ideal thoroughfare through the city and quickly attracted 

several auto-centric businesses in addition to the automobile showrooms such as service stations and repair shops. 

By 1950, the Children’s Home was replaced by auto service and gas stations as well as two small stores that 

fronted Geary Street. Van Ness Avenue was characterized by auto sales and service buildings, several stores, and 

a union hall. 

The neighborhood surrounding the site of the proposed Cathedral Hill Campus is currently in mixed use and is 

dominated by commercial enterprises. Land use on the project site includes the recently closed Cathedral Hill 

Hotel, restaurants, auto shops, a bar, and several residences. The present-day Cathedral Hill Hotel building was 

constructed in 1959. The hotel was originally called the Jack Tar Hotel but was renamed the Cathedral Hill Hotel 

in 1982. At the time it was built, the hotel was the largest reinforced concrete structure in San Francisco. 

Pacific Campus17  

The Pacific Campus is located in the Pacific Heights area of San Francisco. The area surrounding the present-day 

Pacific Campus remained sparsely developed until the final three decades of the 19th century. The first buildings 

within the Pacific Campus site first appeared on the Coast Survey map in the late 1860s. Pacific Heights grew 

slowly throughout the late 1860s and early 1870s, with buildings scattered thinly within the project site and its 

vicinity. By the mid-1870s the area known as Pacific Heights became a favored residential area for San 

Francisco’s well-to-do and witnessed relatively little of the working-class settlement and industrial activity that 

characterized development in the city’s South of Market, Mission, and North Beach neighborhoods. However, the 

                                                      
17 The following historic context is taken from California Pacific Medical Center. 2008 (September). Historic Evaluation Report for Pacific 

Campus: California Pacific Medical Center. San Francisco, CA. Prepared by Knapp Architects, San Francisco, CA. Pages 2–8. 



Chapter 4. Environmental Setting, Impacts, and Mitigation  Draft EIR 
4.4 Cultural and Paleontological Resources  July 21, 2010 

California Pacific Medical Center (CPMC)  Case No. 2005.0555E 
Long Range Development Plan EIR 4.4-10 

Pacific Campus area appears to have become developed as a largely middle-class or aspiring middle-class 

residential area by the late 1880s.  

The area was gradually dominated by the Cooper Medical College (1882–1908), located at the northeast corner of 

Sacramento and Webster Streets, just outside the present-day Pacific Campus. It was named for Elias Samuel 

Cooper, an Illinois-born Quaker surgeon who started the Cooper Medical College’s predecessor, the Pacific 

Medical School, in another building in 1855. The Pacific Medical School was the first medical school on the West 

Coast and was affiliated with the University of the Pacific. Cooper died in 1862, only 3 years after the school 

graduated its first class. Cooper’s nephew, Levi Cooper Lane, was also a prominent physician who arrived in San 

Francisco from New York in 1859 and was appointed Professor of Physiology in the medical department at the 

University of Pacific in 1861. After Cooper died of a brain tumor in 1862, Lane left to join a new medical school 

called the Toland Medical College. In 1870, Lane resigned from Toland Medical College to restart the Pacific 

School. In 1882, he built the building at the intersection of Sacramento and Webster Streets as a state-of-the-art 

medical school and renamed it Cooper Medical College after his uncle Elias Samuel Cooper. 

Levi Cooper Lane moved into the large house at 2302 Clay Street, within the site of the present-day Pacific 

Campus. The 1893 and 1899 Sanborn maps depict dwellings in all areas of the site except the empty lot/yard next 

to Cooper Medical College.18  

Stanford University acquired Cooper Medical College in 1908 and later constructed additional medical buildings 

between 1912 and 1922. Redevelopment of medical buildings and name changes occurred at this campus through 

the remainder of the 20th century. By midcentury, most of the buildings on the site were clinical buildings or 

dormitories for Stanford Medical School, which occupied the facilities until 1958, when it moved to Palo Alto. 

The medical school donated the medical buildings to the Presbyterian Church, the predecessor to CPMC. By 

1986, most of the buildings on the present-day Pacific Campus site were affiliated with the medical facilities. The 

site ultimately became CPMC’s Pacific Campus in 1991. 

California Campus19 

The California Campus is located within the greater Richmond District of San Francisco, on the southern edge of 

the Presidio Heights residential neighborhood. The development of the area was largely influenced by the 

presence of the nearby Presidio. As would be expected from an area adjacent to an early military facility, during 

the 19th century the area east of the Lombard Gate witnessed development of saloons, stores, hotels, and bawdy 

establishments to serve both the soldiers and visitors. A notable point in the California Campus neighborhood’s 

                                                      
18 California Pacific Medical Center. 2008 (September). Historic Evaluation Report for Pacific Campus: California Pacific Medical Center. San 

Francisco, CA. Prepared by Knapp Architects, San Francisco, CA. Pages 2–8. 
19 The following historic context is taken from California Pacific Medical Center. 2009 (November 9). Historic Evaluation Report for California 

Campus: California Pacific Medical Center. San Francisco, CA. Prepared by Knapp Architects, San Francisco, CA. Pages 4–5. 
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early growth as a residential area began after the 1867 breakup of the Lone Mountain Cemetery. After the 

cemetery was removed, many new areas, including the site of the present-day California Campus, became 

available for development.  

The Richmond District was one of the new neighborhoods that developed to its current configuration primarily 

toward the end of the 19th century and during the first part of the 20th century. It ultimately came to fill a space 

within the open, rolling sand dunes west of Divisadero Street. This area was situated between the Presidio to the 

north, Golden Gate Park to the south, and the Pacific Ocean to the west. Architecture in the area is varied and 

includes late-19th-century bungalows and Victorian and Edwardian flats in addition to single-family and 

multifamily residential buildings exhibiting the Classical, Mission, and Tudor Revival styles as well as Craftsman 

and Mediterranean elements. Many of the commercial buildings date to the early to mid-20th century. 

Hahnemann Hospital was founded in San Francisco by a group of homeopathic doctors in 1884. The original 

hospital, Hahnemann Medical College, was a forerunner among California homeopathic colleges, though not the 

first in the city or state. The American homeopathic medicine movement started in Ohio when the first 

homeopathic hospital was founded because of cholera outbreaks of the time. Samuel Hahnemann of Germany 

(1755–1843) is considered the father of homeopathy. Hahnemann Medical College of San Francisco was named 

after him.  

The Hahnemann Homeopathic College (and Hospital) originally sat at Stockton and Geary Streets. The hospital 

was relocated to California Street by the early 1900s. The first building at this new site incurred damage in the 

1906 earthquake and may have been rebuilt. In 1915, the Children’s Hospital formally affiliated with the 

University of California for the teaching of medical students. During this period the Children’s Hospital assumed 

operation of the Hahnemann Homeopathic College and Hospital. In 1974, the hospital was renamed for a notable 

benefactor, Marshall Hale. In 1988 the Marshall Hale Memorial Hospital was absorbed into the Children’s 

Hospital campus. The complex became part of the newly formed CPMC in 1992 when the campus merged with 

Pacific Presbyterian Medical Center. 

Davies Campus20  

The Davies Campus is located in the Duboce Triangle area of San Francisco. The Duboce Triangle, historically 

known as Gaffney’s Triangle, is located on the north side of Market Street, opposite Eureka Valley. Laid out in 

the 1860s as part of the Mission Dolores subdivision, the Duboce Triangle remained sparsely developed until the 

1890s. Today, this neighborhood contains a mixture of single-family and multifamily frame housing developed 

between the 1870s and early 1900s. Largely built out by 1906, the Duboce Triangle continued to grow after the 

                                                      
20 California Pacific Medical Center. 2008 (September). Historic Evaluation Report for Davies Campus: California Pacific Medical Center. San 

Francisco, CA. Prepared by Knapp Architects, San Francisco, CA. Pages 3–4. 
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earthquake as speculators redeveloped underused corner lots with larger apartment buildings. Historically the 

center of the Bay Area’s Scandinavian immigrant population, the Duboce Triangle became populated by defense 

workers during the Second World War, and many of the remaining houses were carved up into smaller 

apartments. This neighborhood narrowly avoided urban renewal during the 1960s, instead becoming a testing 

ground for innovative and largely successful code enforcement and street beautification programs. Over the years, 

a key element of the history of the area was linked to the operation of the German Hospital at the location of the 

current Davies Campus. This hospital, which opened in 1877, was intended to serve primarily German-speaking 

populations. The hospital was renamed after World War I in honor of Benjamin Franklin’s pioneering work in 

medicine. In 1968, the hospital complex was rebuilt and renamed the Franklin Medical Center. In 1972 the 

hospital was again renamed, becoming the Ralph K. Davies Medical Center.  

St. Luke’s Campus21 

The St. Luke’s Campus is located in the Mission District. In general, Army Street (now Cesar Chavez Street) 

represents the southern boundary between the Mission District and Bernal Heights. However, some authors 

consider the area south of Army Street as Bernal Heights, while others consider the area south of Army Street as 

the Outer Mission.  

The Mission District’s Mission Street is symbolically associated with El Camino Real, the trail that connected all 

California missions. In fact, like all Spanish-Mexico period roads or trails, El Camino Real had no permanent 

location; rather, the location of the road might vary with the weather, changes in the terrain, or the whims of the 

travelers. The trail connecting Mission Dolores and the Presidio was established first, but by 1777, a trail 

connected Mission Dolores to Mission Santa Clara, and the pueblo of San Jose to the south was established. After 

the establishment of Mission Dolores, a community grew around it, and a settlement took hold later at nearby 

Yerba Buena Cove. The early development around the Mission far predated the platting that created the current 

street grid. As homesteads, small farms, and later developments such as racetracks began to occupy the Mission 

Valley, the route of El Camino Real (later San José Road) survived and was recorded on contemporary maps. 

El Camino Real has been designated as California State Landmark No. 784. A portion o f San Jose Avenue (a 

segment of El Camino Real) is within the campus area. This road segment is not a character-defining feature of 

Landmark No. 784. 

The St. Luke’s Campus lies within the 4,446-acre Rancho Rincon de las Salinas y Potrero Viejo granted to José 

Cornelio Bernal in 1839. Born in 1796 at Mission Dolores, José Cornelio Bernal became a soldier and married 

Maria Carmen Cibrian in 1819. In 1834, Bernal was rewarded for his service with a small land grant along 

                                                      
21 California Pacific Medical Center. 2009 (May). Historic Evaluation Report for St. Luke’s Campus: California Pacific Medical Center. San 

Francisco, CA. Prepared by Knapp Architects, San Francisco, CA. Pages 5–18. 
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today’s 17th and 18th Streets. He petitioned for a larger grant of land in late 1834, but his petition was denied. 

Bernal served as an elector and militiaman in San Francisco in 1837 and in October 1839. During this time he 

petitioned for, and received, the previously petitioned land grant, Rincon de las Salinas y Potrero Viejo. The 

northern boundary of the rancho ran along the northern side of the Precita Creek, roughly along today’s 26th 

Street. In 1834, Bernal built an adobe house within the site of the existing hospital campus, near Mission Street. 

The land was open, rolling pasture, which was considered good for cattle and sheep. José Cornelio Bernal died in 

1842. Following José Bernal’s death, his widow Carmen Sibrian Bernal constructed a second adobe residence at 

the northeast corner of modern-day Alemany Boulevard and Ocean Avenue. Through the 1850s and until this 

second house was completed, Carmen continued to reside in the adobe house constructed by her late husband. 

By the late 19th century, the Mission District became increasingly occupied by a rising middle class and, to a 

lesser degree, working-class households. An area with many religious or social institutions, it was home to many 

of the skilled workers employed in the manufacturing areas south of Market Street or along San Francisco Bay. 

There were some professionals and businessmen whose businesses were in the Mission, and some Mission 

District houses were clearly upper middle class; however, the area became primarily working class. Meanwhile, 

the Bernal Heights neighborhood remained sparsely settled. A few houses were located on Bernal Heights itself, 

but for the most part the land was open and the streets unpaved. There were a few larger houses, but smaller 

residences predominated. Most of the residents were Irish immigrants, with some Italians and Scandinavians; 

many were employed as stonecutters, ship caulkers, and dairy farmers. 

Thomas Woodley Brotherton, rector of the fledgling parish of St. John the Evangelist in 1861–1872, moved to 

California in 1848, working as a physician in Georgetown, El Dorado County. He founded St. Luke’s Hospital 

after he became concerned about the shortage of health care for underprivileged San Francisco citizens in the area 

south of Market Street. On July 1, 1871, St. Luke’s Hospital opened in a small rented house with outbuildings on 

Lundy’s Lane, on the west slope of Bernal Heights, two blocks east of the intersection of 29th and Mission 

Streets. This was the first such facility underwritten by the Episcopal Diocese of California. Having outgrown its 

small capacity, St. Luke’s purchased an irregularly shaped lot in the Mission District’s Tiffany and Dean Tract on 

January 6, 1873. This parcel, located at 27th and Valencia Streets, was to be used as a site for a larger facility with 

funding from San Francisco philanthropists and the Mite Society.22 By 1875 a new, modern hospital opened with 

about 100 beds. The third building, a two-story structure called the Main Building, rounded out the complex. All 

the buildings were wood construction and connected by wide corridors that could double as wards during an 

epidemic. 

                                                      
22 Sixty San Francisco women organized the Mite Society of St. Luke’s Hospital in 1873. Although some of the women were Episcopalians, 

many were not. California Pacific Medical Center. 2010. Historical Timeline of California Pacific Medical Center. Available: 
http://www.cpmc.org/about/history/timeline.html. Accessed May 29, 2010.  
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When support for St. Luke’s Hospital foundered, the hospital closed in 1880. After the buildings stood vacant for 

more than a year, the Keene Building was leased to the Episcopal Old Ladies’ Home and the Mills Building to the 

Homeopathic Hospital Association. A new enthusiasm emerged about the need for St. Luke’s Hospital, and the 

hospital was revived and reopened in 1885 by a group of Episcopal women, led by Mrs. William Alvord and Mrs. 

J.G. Clark, under the governance of a Board of Lady Managers. One of the first schools of nursing in the city was 

set up at St. Luke’s in 1889. An internship and residency program was set up in 1891, with affiliations established 

with the University of California (UC), San Francisco Medical School and Cooper Medical College. 

The first building constructed for the replacement campus was in the site’s southeast corner. The building was 

severely damaged by the 1906 earthquake, which left the campus’s other buildings—made of wood—mostly 

intact. Among the later buildings were a cancer clinic (1936) and a training school for nurses (1939). 

By 1910, St. Luke’s Hospital acquired much of the block surrounded by Valencia Street, Army (later renamed 

Cesar Chavez) Street, San Jose Avenue, Duncan Street, and Tiffany Avenue. In preparation for a new campus in 

1912, older existing buildings were moved to the back (north) of the property, making way for a new hospital, 

service building, chapel/administration building, and nurses’ home. Development within the area surrounding the 

present-day St. Luke’s Campus continued over the remainder of the 20th century with periodic upgrades to the St. 

Luke’s Hospital campus. In 2007, the Episcopal Diocese of California approved the merger of St. Luke’s with 

CPMC.  

PALEONTOLOGICAL RESOURCES 

Geologic Formations Present at the CPMC Campuses  

A detailed discussion of the types and depths of sediments underlying each of the CPMC campuses is provided in 

Section 4.14, “Geology and Soils,” of this EIR. Based on the results of site-specific geotechnical reports prepared 

by Gilpin Geosciences23 and Treadwell & Rollo,24, 25, 26, 27, 28, 29, 30, 31 the existing and proposed CPMC campus 

sites include the geologic formations described below.  

                                                      
23 Gilpin Geosciences, Inc. 2008 (January 31). Geologic Hazard Evaluation, St. Luke’s Medical Center, San Francisco, California. St. Helena, 

CA. Prepared for Treadwell & Rollo, San Francisco, CA. Appendix A in: California Pacific Medical Center. 2008 (February 20). Geologic 
Hazard Evaluation, St. Luke’s Hospital, San Francisco, CA. San Francisco, CA. Prepared by Treadwell & Rollo, San Francisco, CA. 

24 California Pacific Medical Center. 2004 (September 30). Geotechnical Investigation and Geologic Hazard Evaluation, Cathedral Hill 
Hospital, California Pacific Medical Center, San Francisco, California. San Francisco, CA. Prepared by Treadwell & Rollo, San 
Francisco, CA. 

25 California Pacific Medical Center. 2005 (April 4). Geotechnical Investigation Report, Cathedral Hill Medical Office Building, California Pacific 
Medical Center, San Francisco, California. San Francisco, CA. Prepared by Treadwell & Rollo, San Francisco, CA. Page 9. 

26 California Pacific Medical Center. 2006 (March 28). Geotechnical Investigation, Four Campus Master Plan Project, Pacific Campus, 
California Pacific Medical Center, San Francisco, California. San Francisco, CA. Prepared by Treadwell & Rollo, San Francisco, CA. 

27 California Pacific Medical Center. 2006 (March 28). Geotechnical Investigation, Four Campus Master Plan, California Campus, California 
Pacific Medical Center, San Francisco, California. San Francisco, CA. Prepared by Treadwell & Rollo, San Francisco, CA. 

28 California Pacific Medical Center. 2006 (March 28). Geotechnical Investigation, Four Campus Master Plan, Davies Campus, California 
Pacific Medical Center, San Francisco, California. San Francisco, CA. Prepared by Treadwell & Rollo, San Francisco, CA. 
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► Holocene Sediments: Varying amounts of Holocene-age (11,000 B.P. and younger) nonnative fill material 

and Dune Sand are present at all CPMC campuses.  

► Slope Debris and Ravine Fill Sediments: The St. Luke’s Campus contains materials that have eroded from 

steep slopes and settled in ravines. The age of this material is unknown; however, because it is 

topographically located between nonnative fill material from the Holocene-age and Jurassic-age Franciscan 

Formation, its age may range from Pleistocene (12,000 years B.P.) to Paleocene (approximately 65 million 

years B.P.). 

► Older Native Sediments: The Davies Campus contains native sedimentary deposits consisting of alluvium 

and colluvium. The age of these deposits is unknown; however, because they are topographically located 

between nonnative fill material from the Holocene-age and the Jurassic-age Franciscan Formation, the age 

may range from Pleistocene (12,000 years B.P.) to Paleocene (approximately 65 million years B.P.). 

► Colma Formation: The sand, silty sand, and sandy clay deposits of Pleistocene age (80,000–125,000 years 

B.P.) in this formation consist of shallow bay-to-dune (i.e., marine rock to sand) deposits at lower elevations 

(i.e., below 200 feet) and valley-fill debris at higher elevations, deposited during the last major interglacial 

period. The Colma Formation is thought to have been deposited in a narrow strait or coastal embayment (i.e., 

the Colma Strait) that cut across the San Francisco peninsula from the ocean to the bay approximately 

125,000 years ago. This strait was likely created by a right step in the main trace of the San Andreas Fault. 

This formation is present at all CPMC campuses. 

► Franciscan Formation: This formation consists primarily of greywacke sandstone and shale, as well as chert 

(formed from siliceous skeletons of radiolarians), and minor amounts of limestone, greenstone, and 

serpentinite. The oldest rocks within this formation date from the late Jurassic period (approximately 150 

million years B.P.) of the Mesozoic era. This formation is present at all CPMC campuses. 

The information presented in this discussion is only a summary; more detailed information is available within the 

technical reports listed in this section. The technical reports prepared for this project are on file with the San 

Francisco Planning Department, 1650 Mission Street, Suite 400, San Francisco 94103, and are available for 

public review as part of the project file, in Case No. 2005.0555E. 

                                                                                                                                                                                        
29 California Pacific Medical Center (Sutter Health FPD). 2008 (December 19). Geologic Hazard Evaluation and Geotechnical Investigation, 

St. Luke’s Replacement Hospital, San Francisco, California. San Francisco, CA. Prepared by Treadwell & Rollo, San Francisco, CA. 
30 California Pacific Medical Center. 2009 (March 24). Geotechnical Consultation, California Pacific Medical Center (CPMC)–Cathedral Hill 

Campus, Van Ness Avenue Connector Tunnel, San Francisco, California. San Francisco, CA. Prepared by Treadwell & Rollo, San 
Francisco, CA. 

31 California Pacific Medical Center (Sutter Health). 2009 (March 19). Geotechnical Investigation, Castro/14th Streets Medical Office Building 
and 14th/ Noe Streets Temporary Parking Garage CPMC–Davies Campus, San Francisco, California. San Francisco, CA. Prepared by 
Treadwell & Rollo, San Francisco, CA. 
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Paleontological Resource Inventory Methods 

The inventory methods detailed below were used to analyze the paleontological attributes of the existing and 

proposed CPMC campus sites. 

► Stratigraphic Inventory: This inventory was completed to develop a baseline inventory by rock unit of the 

paleontological resources on the project site and surrounding area and to assess the potential paleontological 

productivity of each rock unit. Research methods included reviewing published and unpublished literature and 

searching for recorded fossil sites at the UC Berkeley Museum of Paleontology in Berkeley, California. These 

tasks complied with Society of Vertebrate Paleontology (SVP)32 guidelines. Geologic maps and reports 

covering the geology of the project site and surrounding study area were reviewed to determine the exposed 

rock units and to delineate their respective aerial distributions in the vicinity of each project site. 

► Paleontological Resource Inventory: Published and unpublished geological and paleontological literature 

was reviewed to document the number and locations of previously recorded fossil sites from rock units 

exposed in and near the project sites and surrounding study area, as well as the types of fossil remains each 

rock unit has produced. The literature review was supplemented by an archival search conducted at the UC 

Berkeley Museum of Paleontology on November 12, 2009. 

► Field Survey: A field reconnaissance visit for paleontological resources was not conducted for this project 

because the campus locations are located in areas with previous development or generally covered with 

buildings and paved parking areas. Those areas not covered with structures or paving consist of landscaped 

areas underlain by recent nonnative fill material that would not contain fossils. 

Criteria for Assessing Paleontological Resources 

The potential paleontological importance of the sites of the proposed CPMC LRDP can be assessed by identifying 

the paleontological importance of exposed rock units in the area. Because the areal distribution of a rock unit can 

be easily delineated on a topographic map, this method is conducive to delineating parts of the site that are of 

higher and lower sensitivity for paleontological resources and to delineating parts of the LRDP that may require 

monitoring during construction. 

A paleontologically important rock unit is one that (1) has a high rating for potential paleontological productivity 

and (2) is known to have produced unique, scientifically important fossils. The potential paleontological 

productivity rating of a rock unit exposed at the proposed and existing sites of the CPMC campuses refers to the 

abundance/densities of fossil specimens and/or previously recorded fossil sites in exposures of the unit in and near 

                                                      
32 Society of Vertebrate Paleontology. 1995. Assessment and Mitigation of Adverse Impacts to Nonrenewable Paleontologic Resources—

Standard Guidelines. Society of Vertebrate Paleontology News Bulletin 163:22–27. 
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the sites. Exposures of a specific rock unit at the sites are most likely to yield fossil remains representing 

particular species in quantities or densities similar to those previously recorded from the unit in and near the sites.  

For example, identifiable vertebrate marine and terrestrial fossils are generally considered scientifically important 

because they are relatively rare. The value or importance of different fossil groups varies, depending on the age 

and depositional environment of the rock unit that contains the fossils, their rarity, the extent to which they have 

already been identified and documented, and the ability to recover similar materials under more controlled 

conditions such as part of a research project. Marine invertebrates are generally common, well developed, and 

well documented. They would generally not be considered a unique paleontological resource. 

The following tasks were completed to establish the paleontological importance of each rock unit exposed at or 

near the project site: 

► The potential paleontological productivity of each rock unit was assessed based on the density of fossil 

remains previously documented within the rock unit. 

► The potential for a rock unit exposed at the project site to contain a unique paleontological resource was 

considered. 

Results of the Paleontological Resource Inventory 

Stratigraphic Inventory 

Regional surficial geologic mapping and correlation of the various geologic units near the sites of the proposed 

and existing CPMC campuses has been provided at a scale of 1:250,000 by Wagner, Bortugno, and McJunkin.33 

However, this analysis relies on site-specific geologic mapping conducted by Gilpin Geosciences34 and Treadwell 

& Rollo35, 36, 37, 38, 39, 40, 41, 42 at a scale of 1:24,000 or greater. 

                                                      
33 Wagner, D. L., E .J. Bortugno, and R. D. McJunkin. 1991. Geologic Map of the San Francisco–San Jose Quadrangle. Regional Geologic 

Map Series, Map No. 5. Sacramento: California Division of Mines and Geology.  
34 Gilpin Geosciences, Inc. 2008 (January 31). Geologic Hazard Evaluation, St. Luke’s Medical Center, San Francisco, California. St. Helena, 

CA. Prepared for Treadwell & Rollo, San Francisco, CA. Appendix A in: California Pacific Medical Center. 2008 (February 20). Geologic 
Hazard Evaluation, St. Luke’s Hospital, San Francisco, CA. San Francisco, CA. Prepared by Treadwell & Rollo, San Francisco, CA. Figures 
GGI-3 and GGI-5. 

35 California Pacific Medical Center. 2004 (September 30). Geotechnical Investigation and Geologic Hazard Evaluation, Cathedral Hill 
Hospital, California Pacific Medical Center, San Francisco, California. San Francisco, CA. Prepared by Treadwell & Rollo, San Francisco, 
CA. Figures 3 and 4, and Appendix A, Figure GGI-2. 

36 California Pacific Medical Center. 2005 (April 4). Geotechnical Investigation Report, Cathedral Hill Medical Office Building, California Pacific 
Medical Center, San Francisco, California. San Francisco, CA. Prepared by Treadwell & Rollo, San Francisco, CA. Figure 3. 

37 California Pacific Medical Center. 2006 (March 28). Geotechnical Investigation, Four Campus Master Plan Project, Pacific Campus, 
California Pacific Medical Center, San Francisco, California. San Francisco, CA. Prepared by Treadwell & Rollo, San Francisco, CA. 
Figures 4, 5, 6, and 7. 

38 California Pacific Medical Center. 2006 (March 28). Geotechnical Investigation, Four Campus Master Plan, California Campus, California 
Pacific Medical Center, San Francisco, California. San Francisco, CA. Prepared by Treadwell & Rollo, San Francisco, CA. Figures 4, 5, 6, 
and 7. 
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Paleontological Resource Inventory and Assessment by Rock Unit 

Holocene Fill and Dune Sand 

By definition, to be considered a fossil, a specimen must be more than 11,000 years old. Therefore, the Holocene-

age fill material and Dune Sand deposits would not contain fossils (i.e., paleontological resources). 

Colma Formation 

The Pleistocene epoch, known as the “great ice age,” began approximately 1.8 million years ago. Surveys of 

fossils from late Cenozoic land mammals in northern California have been provided by Hay,43 Lundelius et  

al.,44, 45, 46 Savage,47 and Stirton.48 On the basis of his survey of vertebrate fauna from the nonmarine late 

Cenozoic deposits of the San Francisco Bay region, Savage49 concluded that two major divisions of Pleistocene-

age fossils could be recognized: the Irvingtonian (older Pleistocene fauna) and the Rancholabrean (younger 

Pleistocene and Holocene fauna). These two divisions of Quaternary Cenozoic vertebrate fossils are widely 

recognized today in the field of paleontology. The age of the later Pleistocene, Rancholabrean fauna was based on 

the presence of bison and on the presence of many mammalian species that are inhabitants of the same area today. 

In addition to bison, larger land mammals identified as part of the Rancholabrean fauna include mammoths, 

mastodons, camels, horses, and ground sloths. 

The Colma Formation consists of Pleistocene-age sand, silty sand, and sandy clay deposits that are of both marine 

and nonmarine origin. Localities recorded in the UC Berkeley Museum of Paleontology’s database indicate that 

                                                                                                                                                                                        
39 California Pacific Medical Center. 2006 (March 28). Geotechnical Investigation, Four Campus Master Plan, Davies Campus, California 

Pacific Medical Center, San Francisco, California. San Francisco, CA. Prepared by Treadwell & Rollo, San Francisco, CA. Figures 3, 4, and 
5. 

40 California Pacific Medical Center (Sutter Health FPD). 2008 (December 19). Geologic Hazard Evaluation and Geotechnical Investigation, 
St. Luke’s Replacement Hospital, San Francisco, California. San Francisco, CA. Prepared by Treadwell & Rollo, San Francisco, CA. 
Incorporates Figure GGI-3 and GGI-5 from Gilpin Geosciences (2008) above. 

41 California Pacific Medical Center. 2009 (March 24). Geotechnical Consultation, California Pacific Medical Center (CPMC)–Cathedral Hill 
Campus, Van Ness Avenue Connector Tunnel, San Francisco, California. San Francisco, CA. Prepared by Treadwell & Rollo, San 
Francisco, CA. Figure 3. 

42 California Pacific Medical Center (Sutter Health). 2009 (March 19). Geotechnical Investigation, Castro/14th Streets Medical Office Building 
and 14th/Noe Streets Temporary Parking Garage CPMC–Davies Campus, San Francisco, California. San Francisco, CA. Prepared by 
Treadwell & Rollo, San Francisco, CA. Figures 3, 4, and 5. 

43 Hay, O. P. 1927. The Pleistocene of the Western Region of North American and its Vertebrated Animals. Carnegie Institute Washington, 
Publication 322B. Pages 3–346. 

44 Lundelius, E. L. Jr., R. W. Graham, E. Anderson, J. Guilday, J. A. Holman, D. W. Steadman, and S. D. Webb. 1983. Terrestrial Vertebrate 
Faunas. Pages 311–353 in H. E. Wright, Jr. and S. C. Porter (eds.), Late-Quaternary Environments of the United States, Volume 1, The 
Late Pleistocene. Minneapolis: University of Minnesota Press. Pages 311–347. 

45 Jefferson, G. T. 1991. A Catalogue of Late Quaternary Vertebrates from California: Part One, Nonmarine Lower Vertebrate and Avian Taxa. 
Natural History Museum of Los Angeles County, Technical Report no. 5. Pages 1–3. 

46 Jefferson, G. T. 1991. A Catalogue of Late Quaternary Vertebrates from California: Part Two: Mammals. Natural History Museum of Los 
Angeles County, Technical Report no. 7. Pages 18–22. 

47 Savage, D. E. 1951. Late Cenozoic Vertebrates of the San Francisco Bay Region. University of California Publications, Bulletin of the 
Department of Geological Sciences 28(10):215–314. Pages 215–308. 

48 Stirton, R. A. 1939. Cenozoic Mammal Remains from the San Francisco Bay Region. University of California Department of Geological 
Sciences Bulletin 24(13). Pages 339–406. 

49 Savage, D. E. 1951. Late Cenozoic Vertebrates of the San Francisco Bay Region. University of California Publications, Bulletin of the 
Department of Geological Sciences 28(10):215–314. Pages 215-308. 
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vertebrate fossils in the San Francisco Bay Area have been recovered primarily from the east side of the peninsula 

in the Merced Formation; no UC Berkeley Museum of Paleontology localities are from the Colma Formation. 

However, other sources have recorded the presence of vertebrate fossils in the area. Jefferson,50 Hay,51 Stirton,52 

and Savage53 suggest that the location of some of those recorded Rancholabrean-age fossils could be correlated 

with the Colma Formation. Therefore, this rock formation is considered paleontologically sensitive. 

Slope Debris and Ravine Fill Sediments 

The age of the slope debris and ravine fill material at the St. Luke’s Campus is unknown; however, because it is 

topographically located between nonnative fill material from the Holocene-age and Jurassic-age Franciscan 

Formation, its age may range from Pleistocene (12,000 years B.P.) to Paleocene (approximately 65 million years 

B.P.). As with the Colma Formation, other sources that have recorded the presence of vertebrate fossils in the 

area, such as Jefferson,54 Hay,55 Stirton,56 and Savage,57 suggest that vertebrate fossils could be correlated with 

these sediments. Therefore, these sediments are considered paleontologically sensitive. 

Older Native Sediments 

The age of the native sedimentary deposits (alluvium and colluvium) at the Davies Campus is unknown; however, 

because they are topographically located between nonnative fill material from the Holocene-age and the Jurassic-

age Franciscan Formation, its age may range from Pleistocene (12,000 years B.P.) to Paleocene (approximately 

65 million years B.P.). As with the Colma Formation, other sources that have recorded the presence of vertebrate 

fossils in the area, such as Jefferson,58 Hay,59 Stirton,60 and Savage,61 suggest that vertebrate fossils could be 

correlated with these sediments. Therefore, these sediments are considered paleontologically sensitive. 

                                                      
50 Jefferson, G. T. 1991. A Catalogue of Late Quaternary Vertebrates from California: Part One, Nonmarine Lower Vertebrate and Avian Taxa. 

Natural History Museum of Los Angeles County, Technical Report no. 5. 
51 Hay, O. P. 1927. The Pleistocene of the Western Region of North American and its Vertebrated Animals. Carnegie Institute Washington, 

Publication 322B. Pages 3–346. 
52 Stirton, R. A. 1939. Cenozoic Mammal Remains from the San Francisco Bay Region. University of California Department of Geological 

Sciences Bulletin 24(13). Pages 339–406. 
53 Savage, D. E. 1951. Late Cenozoic Vertebrates of the San Francisco Bay Region. University of California Publications, Bulletin of the 

Department of Geological Sciences 28(10):215–314. Pages 215–308. 
54 Jefferson, G. T. 1991. A Catalogue of Late Quaternary Vertebrates from California: Part One, Nonmarine Lower Vertebrate and Avian Taxa. 

Natural History Museum of Los Angeles County, Technical Report no. 5. Pages 1–3. 
55 Hay, O. P. 1927. The Pleistocene of the Western Region of North American and its Vertebrated Animals. Carnegie Institute Washington, 

Publication 322B. Pages 3–346. 
56 Stirton, R. A. 1939. Cenozoic Mammal Remains from the San Francisco Bay Region. University of California Department of Geological 

Sciences Bulletin 24(13). Pages 339–406. 
57 Savage, D. E. 1951. Late Cenozoic Vertebrates of the San Francisco Bay Region. University of California Publications, Bulletin of the 

Department of Geological Sciences 28(10):215–314. Pages 215–308. 
58 Jefferson, G. T. 1991. A Catalogue of Late Quaternary Vertebrates from California: Part One, Nonmarine Lower Vertebrate and Avian Taxa. 

Natural History Museum of Los Angeles County, Technical Report no. 5. 
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Franciscan Formation 

One of the components of the Franciscan Formation is chert, which is a material that formed from skeletons of 

radiolarians. A radiolarian is a one-celled deep-sea protozoan (i.e., an invertebrate), the skeleton of which contains 

silica; these skeletons are themselves considered to be fossils. However, the invertebrate fossils contained with the 

Franciscan Formation have been well studied over a period of many years, and therefore would not be considered 

a unique paleontological resource. No recorded vertebrate fossils have been recovered from the Franciscan 

Formation. 

4.4.2 REGULATORY FRAMEWORK 

CULTURAL AND PALEONTOLOGICAL RESOURCES 

Because no federal undertaking would be involved in implementation of the CPMC LRDP, federal regulations 

relating to cultural resources do not apply and thus are not discussed here. Cultural resources include a broad 

range of human-created phenomena such as historic buildings and structures; prehistoric and historic 

archaeological resources; and buildings, sites, and remains associated with descendant communities. 

Paleontological resources include fossilized remains of vertebrate and invertebrate organisms, fossil tracks and 

trackways, and plant fossils. Relevant state and local regulations pertaining to both cultural and paleontological 

resources are discussed below. 

State 

CEQA—Historic Architectural Resources 

CEQA offers directives regarding impacts on historical resources and unique archaeological resources. CEQA 

states that if implementing a project would result in significant environmental impacts, then public agencies 

should determine whether such impacts could be substantially lessened or avoided through feasible mitigation 

measures or feasible alternatives. However, only significant cultural resources (i.e., “historical resources” and 

“unique archaeological resources”) need to be addressed. The State CEQA Guidelines define a historical resource 

as, among other things, “a resource listed or eligible for listing on the California Register of Historical Resources” 

(Section 15064.5[a][1]). As stated in Section 15064.5(a)(3) of the State CEQA Guidelines and specified in 

Section 5024.1 of the California Public Resources Code (PRC), a historical resource may be eligible for inclusion 

in the CRHR, as determined by the State Historical Resources Commission or the lead agency, if the resource: 

(1) is associated with events that have made a significant contribution to the broad patterns of California’s 

history and cultural heritage; or 

                                                                                                                                                                                        
61 Savage, D. E. 1951. Late Cenozoic Vertebrates of the San Francisco Bay Region. University of California Publications, Bulletin of the 

Department of Geological Sciences 28(10):215–314. Pages 215–308. 
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(2) is associated with the lives of persons important in our past; or 

(3) embodies the distinctive characteristics of a type, period, region, or method of construction, or represents 

the work of an important creative individual, or possesses high artistic values; or 

(4) has yielded, or may be likely to yield, information important in prehistory or history. 

In addition, a resource is presumed to constitute a historical resource if it is included in a local register of 

historical resources unless the preponderance of evidence demonstrates that it is not historically or culturally 

significant (State CEQA Guidelines, Section 15064.5[a][2]).  

To be considered a historical resource and be thus significant under CEQA, a resource need only show the 

potential to yield information important to our understanding of history or prehistory. Resources can show this 

potential by demonstrating an ability to contribute significantly to topics of scientific or historical importance. 

The preliminary research presented in this EIR section presents this research context and outlines archaeological 

data required to address research themes and questions. 

For historic structures, Section 15064.5(b)(3) of the State CEQA Guidelines indicates that “generally, a project 

that follows the Secretary of the Interior’s Standards for the Treatment of Historic Properties with Guidelines for 

Preserving, Rehabilitating, Restoring, and Reconstructing Historic Buildings or the Secretary of the Interior’s 

Standards for Rehabilitation and Guidelines for Rehabilitating Historic Buildings (1995) shall be considered as 

mitigated to a level of less than significant impact on the historical resource.” Potential eligibility also rests on the 

integrity of the resource. Integrity is defined as the retention of the resource’s physical identity that existed during 

its period of significance. Integrity is determined by considering the setting, design, workmanship, materials, 

location, feeling, and association of the resource. 

CEQA—Archaeological Resources  

CEQA considers archaeological resources to be an intrinsic part of the physical environment, and thus requires 

that the potential of any project to result in a significant impact on archaeological resources be analyzed (CEQA 

Section 21083.2). For a project that may have a significant impact on a historical archaeological resource, CEQA 

requires preparation of an EIR (CEQA Section 21083.2; State CEQA Guidelines, Section 15065). CEQA 

recognizes two different categories of significant archaeological resources: a “unique” archaeological resource 

(CEQA Section 21083.2) and an archaeological resource that qualifies as a “historical resource” under CEQA 

(CEQA Section 21084.1; State CEQA Guidelines, Section 15064.5). An archaeological resource can be 

significant as either a “unique” archaeological resource or a “historical resource,” or both; however, under CEQA, 

the process by which the resource is identified as either one or the other is distinct (CEQA Section 21083.2[g]; 

State CEQA Guidelines, Section 15064.5[a][2]).  
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Significance of Archaeological Resources 

An archaeological resource is a “historical resource” under CEQA if the resource is: 

(1) listed in or determined to be eligible for listing in the CRHR (State CEQA Guidelines, Section 15064.5) 

(this includes archaeological properties listed in or eligible for listing in the National Register of Historic 

Places [NRHP]), 

(2) listed in a “local register of historical resources,”62 or  

(3) listed in a “historical resource survey” (State CEQA Guidelines, Section 15064.5[a][2]). 

Generally, an archaeological resource is determined to be a “historical resource” as a result of its eligibility for 

listing in the CRHR/NRHP because of the potential scientific value of the resource, that is, it “has yielded, or may 

be likely to yield, information important in prehistory or history” (State CEQA Guidelines, Section 

15064.5[a][3]). An archaeological resource may be CRHR-eligible under other evaluation criteria, such as 

Criterion 1, association with events that have made a significant contribution to the broad patterns of history; 

Criterion 2, association with the lives of historically important persons; or Criterion 3, association with the 

distinctive characteristics of a type, period, region, or method of construction. Appropriate treatment for 

archaeological properties that are CRHR-eligible under criteria other than Criterion 4 may be different than that 

for a resource that is significant exclusively for its scientific value.  

Failure of an archaeological resource to be listed in any of these historical inventories is not sufficient to conclude 

that the archaeological resource is not a “historical resource.” When the lead agency believes there may be 

grounds for a determination that an archaeological resource is a “historical resource,” then the lead agency should 

evaluate the resource for eligibility for listing in the CRHR (State CEQA Guidelines, Section 15064.5[a][4]). 

A “unique archaeological resource” is a category created by the CEQA statute (CEQA Section 21083.2[g]). An 

archaeological resource is a unique archaeological resource if it: 

(1) contains information needed to answer important scientific research questions, and there is a 

demonstrable public interest in that information; or 

(2) has a special and particular quality such as being the oldest of its type or the best available example of its 

type; or 

(3) is directly associated with a scientifically recognized important prehistoric or historic event or person.  

                                                      
62  A “local register of historical resources” is a list of historical or archaeological properties officially adopted by ordinance or resolution by a 

local government (Public Resources Code, Section 5020.1[k]). 
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Under CEQA, evaluation of an archaeological resource as a “historical resource” is privileged over the evaluation 

of the resource as a “unique archaeological resource” in that CEQA requires that “when a project will impact an 

archaeological site, a lead agency shall first determine whether the site is an historical resource” (State CEQA 

Guidelines, Section 15064.5[c][1]). 

Evaluation of an Archaeological Resource as Scientifically Significant 

In requiring that a potentially affected archaeological resource be evaluated as a historical resource (i.e., as an 

archaeological site of sufficient scientific value to be CRHR-eligible), CEQA presupposes that the published 

guidance of the California Office of Historic Preservation (OHP) for CEQA providers is the methodological 

standard by which the scientific, and thus the CRHR eligibility, of an archaeological resource is to be evaluated. 

The OHP has issued two guidelines for the evaluation of the scientific value of an archaeological resource: 

Archaeological Resource Management Reports (1989) and Guidelines for Archaeological Research Designs 

(1991).  

Integrity of an Archaeological Resource 

Integrity is an essential criterion in determining whether a potential resource, including an archaeological 

resource, is a historical resource. In terms of CEQA, “integrity” can be expressed, in part, in the requirement that 

a historical resource must retain “the physical characteristics that convey its historical significance” (State CEQA 

Guidelines, Section 15064.5[b]).  

For an archaeological resource that is evaluated for CRHR eligibility under Evaluation Criterion 4, “has yielded 

or may be likely to yield information important to prehistory or history,” integrity is conceptually different than 

the way it is usually applied to the built environment. For a historic building, possessing integrity means that the 

building retains the defining characteristics from the period of significance of the building. In archaeology, an 

archaeological deposit or feature may have undergone substantial physical change from the time of its deposition, 

but it may yet have sufficient integrity to qualify as a historical resource. The integrity test for an archaeological 

resource is whether the resource can yield sufficient data (in type, quantity, quality, diagnostic potential) to 

address significant research questions. Thus, in archaeology, “integrity” is often closely associated with the 

development of a research design that identifies the types of physical characteristics (“data needs”) that must be 

present in the archaeological resource and its physical context to adequately address research questions 

appropriate to the archaeological resource. 

Significant Adverse Effect on an Archaeological Resource 

The determination of whether an effect on an archaeological resource is significant depends on the effect of the 

project on those characteristics of the archaeological resource that make the archaeological resource significant. 
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For an archaeological resource that is a historical resource because of its prehistoric or historical information 

value—that is, its scientific data—a significant effect is impairment of the potential information value of the 

resource.  

The depositional context of an archaeological resource, especially soils stratigraphy, can be informationally 

important for dating the resource, reconstructing characteristics of the resource at time of deposition, and 

interpreting the impacts of later deposition events on the resource. Thus, for an archaeological resource eligible 

for the CRHR under Criterion 4, a significant adverse effect may not be limited to impacts on the artifact material 

itself but may include effects on the soils matrix in which the artifactual matrix is situated. 

Mitigation of Adverse Effect on an Archaeological Resource 

Preservation in place is the preferred treatment of an archaeological resource (CEQA Section 21083.2[b]; State 

CEQA Guidelines, Section 15126.4[b][3][a]). When preservation of an archaeological resource in place is not 

feasible, data recovery, in accord with a data recovery plan prepared and adopted by the lead agency before any 

soils disturbance, is the appropriate mitigation (State CEQA Guidelines, Section 15126.4 [b][3][C]). In addition to 

data recovery, under CEQA the mitigation of effects on an archaeological resource that is significant for its 

scientific value requires curation of the recovered scientifically significant data in an appropriate curation facility 

(CEQA Section 15126.4[b][3][C])—that is, a curation facility compliant with the Guidelines for the Curation of 

Archaeological Collections.63 Final studies reporting the interpretation, results, and analysis of data recovered 

from the archaeological site are to be deposited in the California Historical Resources Regional Information 

Center (State CEQA Guidelines, Section 15126.4[b][3][C]). 

Effects on Human Remains 

Under state law, human remains and associated burial items may be significant resources in two ways: they may 

be significant to descendants, such as Native Americans or Native Hawaiians, for patrimonial, cultural, lineage, 

and religious reasons; and human remains may also be important to the scientific community, such as 

prehistorians, epidemiologists, and physical anthropologists. Beliefs concerning appropriate treatment, study, and 

disposition of human remains and associated burial items may be inconsistent and even conflicting between 

descendants and the scientific community. CEQA and state regulations concerning Native American human 

remains provide the following procedural requirements to assist in avoiding potential adverse effects on human 

remains within the contexts of their value to both descendants and the scientific community:  

► When an initial study identifies the existence or probable likelihood that a project would affect Native 

American human remains, the lead agency is to contact and work with the appropriate Native American 

                                                      
63 Office of Historic Preservation. 1993 (May 7). Guidelines for the Curation of Archaeological Collections. State Historical Resources 

Commission, California Department of Parks and Recreation. Sacramento, CA. 
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representative through the Native American Heritage Commission (NAHC) to develop an agreement for the 

treatment and disposal of the human remains and any associated burial items. (PRC Section 5097.98) 

► If human remains are accidentally discovered, the county coroner must be contacted. If the county coroner 

determines that the human remains are Native American, the coroner must contact the NAHC within 24 

hours. The NAHC must identify the most likely descendant (MLD) to provide for the opportunity to make 

recommendations for the treatment and disposal of the human remains and associated burial items. If the 

MLD fails to make recommendations within 24 hours of notification or the project applicant rejects the 

recommendations of the MLD, the Native American human remains and associated burial items must be 

reburied in a location not subject to future disturbance within the project site. (PRC Section 5097.98) 

► If human remains or burial items are believed to have scientific significance, then CEQA requires the 

identification, evaluation, and (if warranted) data recovery appropriate to an archaeological resource that may 

be potentially CRHR-eligible. (State CEQA Guidelines, Section 15064.5[c][2]) 

Public Resources Code Section 5097.5—Paleontological Resources 

PRC Section 5097.5 prohibits excavation or removal of any “vertebrate paleontological site…or any other 

archaeological, paleontological or historical feature, situated on public lands, except with express permission of 

the public agency having jurisdiction over such lands.” Public lands are defined to include lands owned by or 

under the jurisdiction of the state or any city, county, district, authority or public corporation, or any agency 

thereof. PRC Section 5097.5 only applies to state or local public land; thus, it is not directly applicable to the 

proposed LRDP. However, the requirement to analyze potential paleontological effects of a project appears in 

Appendix G of the State CEQA Guidelines, so this information has been provided for informational purposes. 

Section 5097.5 states that any unauthorized disturbance or removal of archaeological, historical, or 

paleontological materials or sites located on public lands is a misdemeanor. 

As discussed previously, a paleontologically important rock unit is one that (1) has a high rating for potential 

paleontological productivity and (2) is known to have produced unique, scientifically important fossils. The 

potential paleontological productivity rating of a rock unit exposed at the sites of the proposed and existing 

CPMC campuses refers to the abundance and densities of fossil specimens and/or previously recorded fossil sites 

in exposures of the unit in and near the sites. Exposures of a specific rock unit at the sites are most likely to yield 

fossil remains representing particular species in quantities or densities similar to those previously recorded from 

the unit in and near the sites.  

An individual vertebrate fossil specimen may be considered unique or significant if it is identifiable and well 

preserved and it meets the following criteria: 



Chapter 4. Environmental Setting, Impacts, and Mitigation  Draft EIR 
4.4 Cultural and Paleontological Resources  July 21, 2010 

California Pacific Medical Center (CPMC)  Case No. 2005.0555E 
Long Range Development Plan EIR 4.4-26 

► a type specimen (i.e., the individual from which a species or subspecies has been described); 

► a member of a rare species; 

► a species that is part of a diverse assemblage (i.e., a site where more than one fossil has been discovered) 

wherein other species are also identifiable, and important information regarding life history of individuals can 

be drawn; 

► a skeletal element different from, or a specimen more complete than, those now available for its species; or 

► a complete specimen (i.e., all or substantially all of the entire skeleton is present). 

For example, identifiable vertebrate marine and terrestrial fossils are generally considered scientifically important 

because they are relatively rare. The value or importance of different fossil groups varies, depending on the age 

and depositional environment of the rock unit that contains the fossils, their rarity, the extent to which they have 

already been identified and documented, and the ability to recover similar materials under more controlled 

conditions such as part of a research project. Marine invertebrates are generally common, well developed, and 

well documented. They would generally not be considered a unique paleontological resource. 

In its standard guidelines for assessment and mitigation of adverse impacts on paleontological resources, the 

SVP64 established three categories of sensitivity for paleontological resources: high, low, and undetermined. 

Areas where fossils have been previously found are considered to have a high sensitivity and a high potential to 

produce fossils. Areas that are not sedimentary in origin and that have not been known to produce fossils in the 

past typically are considered to have low sensitivity. Areas that have not had any previous paleontological 

resource surveys or fossil finds are considered to be of undetermined sensitivity until surveys and mapping are 

performed to determine their sensitivity. After reconnaissance surveys, observation of exposed cuts, and possibly 

subsurface testing, a qualified paleontologist can determine whether the area should be categorized as having high 

or low sensitivity. In keeping with the significance criteria of the SVP,65 all vertebrate fossils are generally 

categorized as being of potentially significant scientific value. 

City/Local 

The Van Ness Avenue Area Plan and the San Francisco General Plan contain goals and policies related to urban 

design. For a detailed list of the goals and policies relevant to the project, please refer to the “Urban Design 

Element” discussion on page 3-9 of Chapter 3, “Plans and Policies.” Information related to cultural resources and 

the San Francisco Planning Code and San Francisco Preservation Bulletin No. 16 is provided below. 

                                                      
64 Society of Vertebrate Paleontology. 1995. Assessment and Mitigation of Adverse Impacts to Nonrenewable Paleontologic Resources—

Standard Guidelines. Society of Vertebrate Paleontology News Bulletin 163:22–27. 
65 Ibid. 
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San Francisco Planning Code 

Article 10, Section 1001 of the San Francisco Planning Code is intended to promote the health, safety, and general 

welfare of the public through:  

(a) The protection, enhancement, perpetuation and use of structures, sites and areas that are reminders of past 

eras, events and persons important in local, State or national history, or which provide significant 

examples of architectural styles of the past or are landmarks in the history of architecture, or which are 

unique and irreplaceable assets to the City and its neighborhoods, or which provide for this and future 

generations examples of the physical surroundings in which past generations lived; 

(b) The development and maintenance of appropriate settings and environment for such structures, and in 

such sites and areas; 

(c) The enhancement of property values, the stabilization of neighborhoods and areas of the City, the increase 

of economic and financial benefits to the City and its inhabitants, and the promotion of tourist trade and 

interest; 

(d) The preservation and encouragement of a City of varied architectural styles, reflecting the distinct phases 

of its history: cultural, social, economic, political and architectural; and 

(e) The enrichment of human life in its educational and cultural dimensions in order to serve spiritual as well 

as material needs, by fostering knowledge of the living heritage of the past. 

Further, Article 11, Section 1101 of the San Francisco Planning Code states that: 

It is therefore declared that the protection, enhancement, and perpetuation of buildings and definable subareas 

of special architectural, historical, and aesthetic interest is necessary to promote the health, safety, prosperity 

and welfare of the people of the City. Accordingly, the purposes of this Article are: 

(1) The protection, enhancement, and perpetuation of structures and subareas of special architectural, 

historical, and aesthetic character which contribute to the urban environment; 

(2) The maintenance and improvement of a healthy economy for the City by enhancing both property values 

and the City’s attractiveness as a place to do business; 

(3) The protection and improvement of the City’s attractiveness to tourists and other visitors, and the 

stimulus to business provided thereby; 
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(4) The enrichment of the educational, cultural, aesthetic and spiritual life of the inhabitants of the City by 

fostering knowledge of the heritage of the City’s past and retaining the quality of the City’s urban 

environment. 

San Francisco Preservation Bulletin No. 16 

San Francisco Preservation Bulletin No. 16, “City and County of San Francisco Planning Department CEQA 

Review Procedures for Historic Resources,” provides guidance for the CEQA review process with regard to 

historic resources. As a certified local government and the lead agency in CEQA determinations, the City and 

County of San Francisco (City) has instituted guidelines and a system for initiating CEQA review of historic 

resources. The San Francisco Planning Department’s CEQA review procedures for historical resources 

incorporate the State CEQA Guidelines into the City’s existing regulatory framework. To facilitate the review 

process, the Planning Department has established the following categories to determine the baseline significance 

of historic properties, based on their inclusion within cultural resources surveys and/or historic districts: 

► Category A.1—resources listed on or formally determined to be eligible for the CRHR, 

► Category A.2—adopted local registers and properties that have been determined to appear or may become 

eligible for the CRHR,  

► Category B—properties requiring further consultation and review, and 

► Category C—properties determined not to be historical resources or properties for which the City has no 

information indicating that the property is a historical resource. 

REGULATORY FRAMEWORK SPECIFIC TO PALEONTOLOGICAL RESOURCES 

The SVP,66, 67 a national scientific organization of professional vertebrate paleontologists, has established 

standard guidelines that outline acceptable professional practices in the conduct of paleontological resource 

assessments and surveys, monitoring and mitigation, data and fossil recovery, sampling procedures, specimen 

preparation, analysis, and curation. Most practicing professional paleontologists in the nation adhere to the SVP 

assessment, mitigation, and monitoring requirements, as specifically spelled out in its standard guidelines.  

4.4.3 SIGNIFICANCE CRITERIA 
The thresholds for determining the significance of impacts in this analysis are consistent with the environmental 

checklist in Appendix G of the State CEQA Guidelines, which has been adopted and modified by the San 

                                                      
66 Society of Vertebrate Paleontology. 1995. Assessment and Mitigation of Adverse Impacts to Nonrenewable Paleontologic Resources—

Standard Guidelines. Society of Vertebrate Paleontology News Bulletin 163:22–27. 
67 Society of Vertebrate Paleontology. 1996. Conditions of Receivership for Paleontologic Salvage Collections (final draft). Society of 

Vertebrate Paleontology News Bulletin 166:31–32. 
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Francisco Planning Department. For the purpose of this analysis, the following applicable thresholds were used to 

determine whether implementing the project would result in a significant impact on cultural and paleontological 

resources. Implementation of the proposed project would have a significant effect on cultural and paleontological 

resources if it would:  

► 4a—cause a substantial adverse change in the significance of a historical resource as defined in Section 

15064.5 of the State CEQA Guidelines, including those resources listed in Article 10 or Article 11 of the San 

Francisco Planning Code; 

► 4b—cause a substantial adverse change in the significance of an archaeological resource pursuant to Section 

15064.5 of the State CEQA Guidelines; 

► 4c—directly or indirectly destroy a unique paleontological resource or site or unique geologic feature; or 

► 4d—disturb any human remains, including those interred outside of formal cemeteries. 

4.4.4 CUMULATIVE CONDITIONS 
The cumulative analysis of impacts on cultural and paleontological resources considers a broad regional system 

within which the existing and proposed CPMC campus sites are located, as described further in Section 4.4.6, 

“Cumulative Impacts,” beginning on page 4.4-49.  

4.4.5 IMPACT EVALUATIONS 

IMPACT 
CP-1 

Project construction would not result in the removal of existing structures that are 

eligible for listing in the California Register of Historical Resources, and thus would not 

cause a substantial adverse change in the significance of a historical resource as 

defined in Section 15064.5 of the State CEQA Guidelines. (Significance Criterion 4a) 

Levels of Significance: 

 Cathedral Hill (with or without project variant): No impact  

 Pacific: Less than significant 

 Davies (near term and long term): No impact 

 St. Luke’s (with or without either project variant): Less than significant 
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Near-Term Projects  

 Cathedral Hill Campus 
Results of Building Evaluation  

In its historic evaluation report for the proposed Cathedral Hill Campus, Knapp Architects conducted an analysis 

for historic architectural resources at the properties composing the site of the proposed campus.68 The analysis for 

this historic resources survey included all buildings that would be affected by the proposed Cathedral Hill 

Campus. The buildings included in the report are 1100 Van Ness Avenue, 1101 Van Ness Avenue, 1255 Post 

Street, 1375 Sutter Street, 1020–1022 Geary Street, 1028–1030 Geary Street, 1034–1036 Geary Street, 1040–

1052 Geary Street, 1054–1060 Geary Street, and 1062 Geary Street.  

Knapp Architects conducted evaluations of each of the aforementioned buildings and confirmed that the 

previously evaluated buildings—1100 Van Ness Avenue, 1020–1022 Geary Street, 1028–1030 Geary Street, 

1034–1036 Geary Street, 1040–1052 Geary Street, 1054–1060 Geary Street, and 1062 Geary Street—do not 

currently meet any of the state or local significance criteria for individual historical significance.69 

Additionally, the Cathedral Hill Hotel (formerly known as the Jack Tar Hotel) at 1101 Van Ness Avenue, the 

1255 Post Street Office Building, and the Pacific Plaza Office Building (1375 Sutter Street) did not appear to 

meet state and local historical significance criteria for individual historical significance:70  

► Cathedral Hill Hotel (1101 Van Ness Avenue)—This building does not satisfy any of the criteria for listing in 

the CRHR because it does not have any associations with significant persons or events. It does not meet the 

criterion for the work of a master and does not embody architectural themes that are historically significant. 

► 1255 Post Street Office Building—This building has no known historical associations, and is not a rare or 

unique example of a midcentury office building. The structure is representative of a modern commercial and 

office building for the late 1950s and is not significant as an example of architectural design ideals or 

construction.  

► Pacific Plaza Office Building (1375 Sutter Street)—This building has no known historical associations, and is 

not a rare or unique example of an office building. The structure is representative of a modern commercial 

                                                      
68 California Pacific Medical Center. 2008 (September). Historic Evaluation Report for Cathedral Hill Campus: California Pacific Medical 

Center. San Francisco, CA. Prepared by Knapp Architects, San Francisco, CA. 
69 California Pacific Medical Center. 2010 (February). Historic Evaluation Report for Cathedral Hill Campus: California Pacific Medical Center. 

San Francisco, CA. Prepared by Knapp Architects, San Francisco, CA. Pages 15–16,18, 21, 23, 25, and 26. 
70 Ibid, page 2. 
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and office building for the late 1970s and is not significant as an example of architectural design ideals or 

construction. 

Results of Historic District Evaluation 

The properties composing the site of the proposed Cathedral Hill Campus are located within the jurisdictional 

boundaries of the Van Ness Avenue Area Plan. This area plan is not an established historic district as defined by 

the San Francisco Planning Department, the CRHR, or the NRHP. Van Ness Avenue extends southward from 

Fort Mason through the city, eventually becoming South Van Ness Avenue. The north side of the 1020–1022 

Geary Street, 1028–1030 Geary Street, 1034–1036 Geary Street, 1040–1052 Geary Street, 1054–1060 Geary 

Street, and 1062 Geary Street buildings opens to Cedar Street, a midblock alley that runs from Van Ness Avenue 

to Larkin Street.  

The Van Ness Avenue Area Plan does not acknowledge any of the buildings on the proposed Cathedral Hill 

Campus referred to in this impact discussion as being historically significant or contributing to the overall 

character of the area. The Van Ness Avenue corridor is characterized by remnant residential structures and 

distinctive automobile showrooms. The commercial buildings that also make up the streetscape are less 

significant because they tended to be later commercial infill. The Planning Department also identified the area as 

a potential district composed of a cohesive group of commercial buildings associated with the reconstruction 

period following the 1906 San Francisco Earthquake and Fire. The Planning Department determined that the 

buildings on the site of the proposed Cathedral Hill Medical Office Building (MOB) did not retain sufficient 

integrity to qualify as a district.71 

The proposed Cathedral Hill Campus would involve development of a 15-story, 555-bed hospital that would 

replace the existing Cathedral Hill Hotel and the 1255 Post Street Office Building; as reported by Knapp 

Architects, neither of these buildings meets significance criteria. CPMC proposes to replace seven buildings in the 

block formed by Cedar Street, Polk Street, Geary Street, and Van Ness Avenue with an MOB; none of those 

buildings appear to meet state and local criteria for individual historical significance. The existing office building 

at 1375 Sutter Street would also be renovated and converted into an MOB as part of the LRDP; Knapp Architects 

did not find that the building is historically significant. 

Summary 

Knapp Architects reported that none of the buildings or structures located within the proposed Cathedral Hill 

Campus are considered historical resources (individually or as part of a district) for the purposes of CEQA, nor 

would the proposed LRDP have a significant impact on any individual resources in the project vicinity. The San 

                                                      
71 San Francisco Planning Department. 2010 (March 18). Historic Resource Evaluation Response: Cathedral Hill Campus, California Pacific 

Medical Center. Case 2005.0555E. Major Environmental Analysis Division. San Francisco, CA. Pages 2–3. 
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Francisco Planning Department concurred with this finding.72, 73 Therefore, near-term implementation of the 

LRDP at the proposed Cathedral Hill Campus would not cause a substantial adverse change in the significance of 

a historical resource as defined in Section 15064.5 of the State CEQA Guidelines. No impact would occur. 

Cathedral Hill Campus with No Van Ness Avenue Pedestrian Tunnel Variant: A pedestrian tunnel beneath 

Van Ness Avenue would not be built with implementation of this project variant, but the rest of the campus’s 

construction footprint would remain the same. For the same reasons as discussed above, no impact would occur. 

Mitigation Measure: No mitigation or improvement measures are required at the proposed Cathedral Hill Campus in 
the near term. 

 Davies Campus 
In its historic evaluation report for the Davies Campus, Knapp Architects conducted an analysis of the campus for 

historic architectural resources. The report noted that the Davies Campus currently consists of a modern 

institutional medical complex completed in the late 1960s.74 The campus is a grouping of buildings of varying 

height and size and is situated within a single city block. Four buildings, constructed principally in the “Brutalist” 

architectural style, make up the site. Knapp Architects notes in its evaluation that no buildings on the Davies 

Campus are more than 50 years old, and that they are thus presumed not to be historical resources under state and 

local criteria for historical significance. 

In its historic evaluation report for the Davies Campus, Knapp Architects reported that none of the buildings or 

structures on the Davies Campus are considered historical resources (individually or as part of a district) for the 

purposes of CEQA; the San Francisco Planning Department concurred with this finding.75, 76 The Planning 

Department also found that the proposed new building at the site would not substantially change the existing scale 

and character of the site, and that it would maintain the existing spatial relationship of the campus with the 

surrounding residential areas so that no historic resources in the surrounding area would be affected. Therefore, 

implementing the CPMC LRDP at the Davies Campus would not result in an impact as defined in Section 

15064.5 of the State CEQA Guidelines. No impact would occur. 

Mitigation Measure: No mitigation or improvement measures are required at the Davies Campus in the near term.  

                                                      
72 California Pacific Medical Center. 2008 (September). Historic Evaluation Report for Cathedral Hill Campus: California Pacific Medical 

Center. San Francisco, CA. Prepared by Knapp Architects, San Francisco, CA. Page 2. 
73 San Francisco Planning Department. 2010 (February) Historic Resource Evaluation Response: Cathedral Hill Campus, California Pacific 

Medical Center. Case 2005.0555E. Major Environmental Analysis Division. San Francisco, CA. Pages 2–3. 
74 California Pacific Medical Center. 2008 (September). Historic Evaluation Report for Davies Campus: California Pacific Medical Center. San 

Francisco, CA. Prepared by Knapp Architects, San Francisco, CA. Page 3. 
75 Ibid., page 2. 
76 San Francisco Planning Department. 2009 (July 21). Historic Resource Evaluation Response: Davies Campus, California Pacific Medical 

Center. Case 2005.0555E. Major Environmental Analysis Division. San Francisco, CA. Pages 2–3. 
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 St. Luke’s Campus 
In its historic evaluation report for the St. Luke’s Campus, Knapp Architects conducted an analysis of the campus 

for historic architectural resources.77 The buildings addressed in this report are the 1912 Building, the 1957 

Building, the St. Luke’s Hospital tower, and the Redwood Administration Building. Knapp Architects indicated 

that the 1912 Building (3555 Cesar Chavez Street) appears eligible for listing in the CRHR under Criterion 3 

(architecture) as an early San Francisco work of a master architect, Lewis P. Hobart; for embodying the 

distinctive characteristics of an early-20th-century hospital building type from the Gothic Revival period; and for 

embodying the distinctive characteristics of the unified hospital building design from the early 20th century.78 The 

San Francisco Planning Department concurred with the finding.79 The 1957 Building does not appear to meet 

state or local criteria for individual historical significance. The St. Luke’s Hospital tower building and Redwood 

Administration Building are less than 50 years in age and did not display exceptional significance attributes that 

would be required for recently constructed resources. 

Implementation of the LRDP at the St. Luke’s Campus would entail rehabilitating and restoring the 1912 Building 

in keeping with the Secretary of the Interior’s Standards for the Treatment of Historic Properties with Guidelines 

for Preserving Rehabilitating, Restoring, and Reconstructing Historic Buildings or the Secretary of the Interior’s 

Standards for Rehabilitation and Guidelines for Rehabilitating Historic Buildings (1995). Generally a project that 

follows the Secretary of the Interior’s standards must mitigate impacts on the historic resource to a less-than-

significant level (State CEQA Guidelines, Section 15064.5[b][3]).  

The San Francisco Planning Department conducted a formal evaluation of the projects proposed in the CPMC 

LRDP for the St. Luke’s Campus against the aforementioned standards. The primary considerations of this 

analysis, with specific regard to the 1912 Building, are as follows: 

► Appropriate assembly and office uses would be created for the building that would not require substantial 

changes to the building plan. 

► The building’s historic character would be retained and preserved through the retention of all distinctive 

features, spaces, and spatial relationships that characterize the property. No proposed additions or exterior 

alterations are proposed. 

                                                      
77 California Pacific Medical Center. 2009 (May). Historic Evaluation Report for St. Luke’s Campus: California Pacific Medical Center. San 

Francisco, CA. Prepared by Knapp Architects, San Francisco, CA. 
78 Ibid., pages 33–34. 
79 San Francisco Planning Department. 2009 (May 26). Historic Resource Evaluation Response: St. Luke’s Campus, California Pacific 

Medical Center. Case 2005.0555E. Major Environmental Analysis Division. San Francisco, CA. Pages 2–3. 
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► The building’s exterior would be maintained and restored. Roofing repair and replacement and window and 

door repair would be completed with in-kind materials and details. Likewise, the infill of the nonhistoric 

opening that currently connects the building to the MRI unit would be repaired with appropriate materials and 

details. 

Additions to the St. Luke’s Campus under the LRDP would not directly or indirectly affect the historic 1912 

Building. The setting of the building has previously been altered by the addition of new buildings. Therefore, the 

proposed demolition of the existing 12-story St. Luke’s Hospital tower, and subsequent construction of a new 

201,000-square-foot (sq. ft.), five-story MOB/Expansion Building at the site of the existing hospital tower, would 

not further degrade the historic setting of this historic resource.80  

A portion of San Jose Avenue (a segment of the El Camino Real, California State Landmark No. 784) is located 

within the campus area. As part of the near-term projects proposed for the St. Luke’s Campus under the LRDP, 

this portion of San Jose Avenue would be permanently closed and the proposed St. Luke’s Replacement Hospital 

would be constructed on top of the roadbed. The road segment is not a character-defining feature of Landmark 

No. 784, and thus the development of the project on this segment would not adversely impact the resource.81 

Therefore, this impact would be less than significant. 

The near-term projects proposed for the St. Luke’s Campus under the LRDP would alter only buildings that were 

evaluated by Knapp Architects as not meeting the CRHR criteria. The significance of the adjacent 1912 Building 

is based primarily on its architectural design, and the previous loss of integrity of setting and feeling did not 

preclude it from meeting the CRHR criteria. The proposed work would take place outside of the primary 

viewshed of the 1912 Building. For these reasons, the development proposed for the St. Luke’s Campus under the 

LRDP appears to meet the Secretary of the Interior’s Standards for the Rehabilitation and Guidelines for 

Rehabilitating Historic Buildings. Therefore, this impact would be less than significant. 

St. Luke’s Campus with Project Variants: Neither of the St. Luke’s project variants would change the LRDP 

development or its building envelopes, and the Alternate Emergency Department Location Variant would not 

change the construction footprint. Under the Cesar Chavez Street Utility Line Alignment Variant, the area of 

excavation would increase, but not enough to disturb a property that is eligible for listing in the CRHR or 

considered a historic property for the purposes of CEQA. Therefore, for the same reasons as discussed above, this 

impact would be less than significant. 

Mitigation Measure: No mitigation or improvement measures are required at the St. Luke’s Campus in the near term. 
                                                      
80 San Francisco Planning Department. 2009 (May 26). Historic Resource Evaluation Response: St. Luke’s Campus, California Pacific 

Medical Center. Case 2005.0555E. Major Environmental Analysis Division. San Francisco, CA. Pages 3–4. 
81 San Francisco Planning Department. 2009 (March 18). Historic Resource Evaluation Response Addendum: St. Luke’s Campus, California 

Pacific Medical Center. Case 2005.0555E. Major Environmental Analysis Division. San Francisco, CA. Page 2. 
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Long-Term Projects   

 Pacific Campus 

In its historic evaluation report for the Pacific Campus, Knapp Architects conducted an analysis of the campus for 

historic architectural resources.82 The analysis included all buildings potentially affected by the proposed long-

term projects at the Pacific Campus. The buildings examined in the Knapp Architects survey and evaluations are 

the Stern Building (2330 Clay Street), Annex MOB (2340–2360 Clay Street), Stanford Building (2351 Clay 

Street), 2324 Sacramento Street Clinic, 2315 Sacramento Street Residential Building, and the 

residential/commercial building at 2018 Webster Street. The report also includes information regarding a nearby 

historic district, which would not be physically affected by implementation of the LRDP at the Pacific Campus. 

Based on the research and evaluation presented in the historic evaluation report, it appears that the Annex MOB, 

Stanford Building, 2324 Sacramento Street Clinic, 2315 Sacramento Street Residential Building, and 2018 

Webster Street residential/commercial building are not eligible for the CRHR and do not meet local historical 

significance criteria; nor does the Pacific Campus appear eligible for listing in the CRHR as a historic district.  

The Stern Building (2330 Clay Street) does appear to be individually eligible for listing in the CRHR as a 

significant example of Streamline Moderne design and construction and is the only building within the Pacific 

Campus to be eligible for listing.83 The San Francisco Planning Department concurred with Knapp Architects’ 

finding that the Stern Building appears significant under Criterion 1 (events) for its association with the 

development of the Stanford University School of Medicine campus; under Criterion 2 (persons) for its 

association with Lucie Stern, a philanthropist who was part of one of the most historically important families in 

northern California; and under Criterion 3 (design/construction) because it is an early use of cantilevered concrete 

construction and is the work of master architects David and Birge Clark.84 No other historically significant 

buildings have been identified on the Pacific Campus. The significance of the Stern Building is based primarily 

on its architectural design, and the previous loss of integrity of setting did not preclude it from meeting the CRHR 

criteria. Given that project implementation at the Pacific Campus would only change the visual setting of the 

resource, which has been previously compromised by the introduction of modern construction, there would be no 

change in the significance or integrity of a historical resource, as defined in Section 15064.5 of the State CEQA 

Guidelines. Therefore, this impact would be less than significant. 

Mitigation Measure: No mitigation or improvement measures are required at the Pacific Campus in the long term. 

                                                      
82 California Pacific Medical Center. 2008 (September). Historic Evaluation Report for Pacific Campus: California Pacific Medical Center. San 

Francisco, CA. Prepared by Knapp Architects, San Francisco, CA.  
83 Ibid., page 15. 
84 San Francisco Planning Department. 2009 (June 17). Historic Resource Evaluation Response: Pacific Campus, California Pacific Medical 

Center. Case 2005.0555E. Major Environmental Analysis Division. San Francisco, CA. Pages 2–3. 
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 Davies Campus 
As with the near-term projects at the Davies Campus, the long-term projects proposed at this campus under the 

LRDP (demolition of the existing parking garage and construction of the Castro Street/14th Street MOB and 

associated parking) would not substantially alter the existing scale and character of the Davies Campus because 

the proposed MOB would replace an existing parking garage of similar scale and footprint. Furthermore, the 

existing spatial relationship between the campus and the surrounding residential buildings in the project area 

would be maintained such that no historic resource in the surrounding area would be affected. For these reasons, 

no impact would occur. 

Mitigation Measure: No mitigation or improvement measures are required at the Davies Campus in the long term. 

IMPACT 
CP-2 

Construction under the proposed LRDP could potentially adversely affect the 

significance of subsurface archaeological resources pursuant to Section 15064.5 of the 

State CEQA Guidelines. (Significance Criterion 4b) 

Levels of Significance: 

 Cathedral Hill (with or without project variant): Less than significant with mitigation 

 Pacific: Less than significant with mitigation 

 Davies (near term and long term): Less than significant with mitigation 

 St. Luke’s (with or without either project variant): Less than significant with mitigation 

Near-Term Projects  

 Cathedral Hill Campus 
Subsurface excavation and construction activities at the site of the proposed Cathedral Hill Campus could 

adversely affect subsurface archaeological deposits beneath the site. Construction and demolition of previous 

buildings, wells, privies, and appurtenant structures would tend to leave physical remnants behind that could be 

encountered by site preparation and construction at Cathedral Hill. 

According to the geotechnical soils report for the proposed Cathedral Hill Campus,85 the Colma Formation, a soil 

layer initially developed before the earliest recorded human habitation in the region, extends horizontally 

                                                      
85 California Pacific Medical Center. 2004 (September 30). Geotechnical Investigation and Geologic Hazard Evaluation, Cathedral Hill 

Hospital, California Pacific Medical Center, San Francisco, California. San Francisco, CA. Prepared by Treadwell & Rollo, San Francisco, 
CA. 
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throughout the site at an approximate depth of 20–37 feet; planned excavations may go to a maximum of 65.5 feet 

below surface along Van Ness Avenue, clearly affecting the Colma Formation soils. The Colma Formation was 

deposited before any human occupation of the San Francisco peninsula; however, recent geoarchaeological 

studies have shown that much of the Colma Formation’s surface remained stable and available for human use and 

occupation well into the Middle Holocene, until sand dunes buried it. For that reason, the Cathedral Hill project 

site appears to have the potential to contain prehistoric archaeological deposits associated primarily with the 

deeply buried Colma Formation. Sites uncovered in or on Colma Formation soils could be eligible for listing in 

the CRHR for their data potential (Criterion 4).  

Development of the Cathedral Hill Hospital block began in the 1860s when the Ladies’ Protection and Relief 

Society Orphan Asylum was erected on the western half of the block. By 1869, buildings along Post Street and 

possibly along Geary Street (probably residences) had been constructed. Sanborn maps from 1886 to 1899 depict 

similar land use (Orphan Asylum along Franklin Street, residences filling the other half of the block). These 

homes were occupied by settlers from a variety of ethnic and socioeconomic backgrounds.  

The character and land use of the block remained largely unchanged until the fires following the 1906 earthquake 

destroyed the block’s buildings. By 1913, the residences along Van Ness Avenue were gone (possibly destroyed 

by dynamite after the 1906 earthquake). The Ladies’ Protection and Relief Society Orphan Asylum was repaired 

and existed until the mid-1920s. By 1950, the block was dominated by auto-related businesses. The Cathedral Hill 

Hotel was built in 1962. Within Van Ness Avenue between the two parcels on the site of the proposed Cathedral 

Hill Campus, no substantial modification took place during the historical period. 

The former footprint of the Ladies’ Protection and Relief Society Orphan Asylum and all of the individual 

dwellings within the Cathedral Hill project site on Geary Boulevard/Geary Street, Van Ness Avenue, and Cedar 

and Post Streets have the potential to yield significant archaeological resources, primarily along the back lot lines 

where residents would have located privies or trash pits. The streets within this project site represent a cross 

section of the neighborhood and of San Francisco in its earliest phases and could supply important information 

about this population. 

Prehistoric or historic cultural resources related to the site’s previous uses that are discovered during construction 

of the proposed Cathedral Hill Campus may represent historical resources or unique archaeological resources as 

defined by CEQA. Because of the potential for a substantial change to or destruction of these resources, this 

impact would be potentially significant. 

Cathedral Hill Campus with No Van Ness Avenue Pedestrian Tunnel Variant: With implementation of this 

project variant, the proposed pedestrian tunnel would not be built and no excavation beneath Van Ness Avenue 

would occur, eliminating the removal of 1,700 cubic yards of soil from near-term projects. Even if the pedestrian 
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tunnel were not built, however, the historical sites related to early settlers of San Francisco would still be affected 

by construction. Therefore, this impact would be similar to but slightly less than the impact of near-term projects 

described above. For the same reasons as discussed above, this impact would be potentially significant. 

Mitigation Measure for Cathedral Hill Campus (with or without project variant) 

M-CP-N2 Based on a reasonable presumption that archaeological resources may be present within the project site, 
the following measures shall be undertaken to avoid any potentially significant adverse effects from the 
proposed project on buried or submerged historical resources. CPMC shall retain the services of a qualified 
archaeological consultant having expertise in California prehistoric and urban historical archaeology. The 
archaeological consultant shall undertake an archaeological testing program as specified herein. In addition, 
the consultant shall be available to conduct an archaeological monitoring and/or data recovery program if 
required pursuant to this measure. The archaeological consultant’s work shall be conducted in accordance 
with this measure and with the requirements of the project archaeological research design and treatment 
plan completed for this CPMC campus site86 at the direction of the Environmental Review Officer (ERO). In 
instances of inconsistency between the requirement of the project’s archaeological research design and 
treatment plan and of this archaeological mitigation measure, the requirements of this archaeological 
mitigation measure shall prevail. All plans and reports prepared by the consultant as specified herein shall 
be submitted first and directly to the ERO for review and comment and shall be considered draft reports 
subject to revision until final approval by the ERO. Archaeological monitoring and/or data recovery programs 
required by this measure could suspend construction of the proposed LRDP for up to a maximum of 4 
weeks. At the direction of the ERO, the suspension of construction can be extended beyond 4 weeks only if 
such a suspension is the only feasible means to reduce to a less-than-significant level potential effects on a 
significant archaeological resource, as defined in the State CEQA Guidelines, Section 15064.5(a)(c). 

Archaeological Testing Program. The archaeological consultant shall prepare and submit to the ERO for 
review and approval an archaeological testing plan (ATP). The archaeological testing program shall be 
conducted in accordance with the approved ATP. The ATP shall identify the property types of the expected 
archaeological resource(s) that could be adversely affected by the proposed LRDP, the testing method to be 
used, and the locations recommended for testing. The purpose of the archaeological testing program will be to 
determine, to the extent possible, the presence or absence of archaeological resources and to identify and 
evaluate whether any archaeological resource encountered on the site constitutes a historical resource under 
CEQA. 

At the completion of the archaeological testing program, the archaeological consultant shall submit a written 
report of the findings to the ERO. If, based on the archaeological testing program, the consultant finds that 
significant archaeological resources may be present, the ERO in consultation with the consultant shall 
determine whether additional measures are warranted. Additional measures that may be undertaken include 
additional archaeological testing, archaeological monitoring, and/or an archaeological data recovery 
program. If the ERO determines that a significant archaeological resource is present and that the resource 
could be adversely affected by the proposed LRDP, at the discretion of CPMC either (a) the proposed LRDP 
shall be redesigned so as to avoid any adverse effect on the significant archaeological resource; or (b) a data 
recovery program shall be implemented unless the ERO determines that the archaeological resource is of 
greater interpretive than research significance and that interpretive use of the resource is feasible. 

                                                      
86 This refers to individual archaeological research design/treatment plans prepared by Archeo-Tec and AECOM for the CPMC LRDP in 

January 2010 and June 2010. Separate plans were prepared for the Cathedral Hill Campus, Pacific Campus, Davies Campus, and St. 
Luke’s Campus. Each of these plans is on file with the Planning Department, 1650 Mission Street, Suite 400, San Francisco, CA 94103 in 
Case No. 2005.0555E.  
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Archaeological Monitoring Program. If the ERO in consultation with the archaeological consultant 
determines that an archaeological monitoring program shall be implemented, the archaeological monitoring 
program shall, at a minimum, include the following provisions: 

► The archaeological consultant, CPMC, and ERO shall meet and consult on the scope of the 
archaeological monitoring program at a reasonable period of time before commencement of any 
project-related soil-disturbing activities. The ERO in consultation with the archaeological consultant 
shall determine what project activities shall be archaeologically monitored. In most cases, any soil-
disturbing activities, such as demolition, foundation removal, excavation, grading, utilities installation, 
foundation work, driving of piles (e.g., foundation, shoring), and site remediation, shall require 
archaeological monitoring because of the risk these activities pose to potential archaeological 
resources and to their depositional context.  

► The archaeological consultant shall advise all project contractors to be alert for evidence of the 
presence of the expected resource(s), of how to identify the evidence of the expected resource(s), and 
of the appropriate protocol in the event of apparent discovery of an archaeological resource. 

► The archaeological monitor(s) shall be present on the project site according to a schedule agreed upon 
by the archaeological consultant and the ERO until the ERO has, in consultation with the consultant, 
determined that project construction activities could have no effects on significant archaeological 
deposits. 

► The archaeological monitor shall record and be authorized to collect soil samples and 
artifactual/ecofactual material as warranted for analysis. 

► If an intact archaeological deposit is encountered, all soil-disturbing activities in the vicinity of the 
deposit shall cease. The archaeological monitor shall be empowered to temporarily redirect 
demolition/excavation/pile-driving/construction activities and equipment until the deposit is evaluated. If, 
in the case of pile-driving activity (e.g., foundation, shoring), the archaeological monitor has cause to 
believe that the pile driving may affect an archaeological resource, the pile-driving activity shall be 
terminated until an appropriate evaluation of the resource has been made in consultation with the ERO. 
The archaeological consultant shall immediately notify the ERO of the encountered archaeological 
deposit. The archaeological consultant shall make a reasonable effort to assess the identity, integrity, 
and significance of the encountered archaeological deposit, and to present the findings of this 
assessment to the ERO. 

Whether or not significant archaeological resources are encountered, the archaeological consultant shall 
submit a written report of the findings of the monitoring program to the ERO.  

Archaeological Data Recovery Program. The archaeological data recovery program shall be conducted in 
accordance with an archaeological data recovery plan (ADRP). The archaeological consultant, CPMC, and 
ERO shall meet and consult on the scope of the ADRP before preparation of a draft ADRP. The 
archaeological consultant shall submit a draft ADRP to the ERO. The ADRP shall identify how the proposed 
data recovery program will preserve the significant information that the archaeological resource is expected 
to contain (i.e., the ADRP will identify what scientific/historical research questions are applicable to the 
expected resource, what data classes the resource is expected to possess, and how the expected data 
classes would address the applicable research questions). Data recovery, in general, should be limited to 
the portions of the historical property that could be adversely affected by the proposed LRDP. Destructive 
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data recovery methods shall not be applied to portions of the archaeological resources if nondestructive 
methods are practical. 

The scope of the ADRP shall include the following elements: [ 

► Field Methods and Procedures. Descriptions of proposed field strategies, procedures, and operations. 

► Cataloguing and Laboratory Analysis. Description of selected cataloguing system and artifact analysis 
procedures. 

► Discard and Deaccession Policy. Description of and rationale for field and post-field discard and 
deaccession policies.  

► Interpretive Program. Consideration of an on-site/off-site public interpretive program during the course 
of the archaeological data recovery program. 

► Security Measures. Recommended security measures to protect the archaeological resource from 
vandalism, looting, and unintentionally damaging activities. 

► Final Report. Description of proposed report format and distribution of results. 

► Curation. Description of the procedures and recommendations for the curation of any recovered data 
having potential research value, identification of appropriate curation facilities, and a summary of the 
accession policies of the curation facilities. 

Human Remains and Associated or Unassociated Funerary Objects. The treatment of human remains and 
of associated or unassociated funerary objects discovered during any soil-disturbing activity shall comply 
with applicable federal and state laws. This shall include immediate notification of the county coroner of the 
City and County of San Francisco and, in the event of the coroner’s determination that the human remains 
are Native American remains, notification of the NAHC, which shall appoint an MLD (PRC Section 5097.98). 
The archaeological consultant, CPMC, and the MLD shall make all reasonable efforts to develop an 
agreement for the treatment of, with appropriate dignity, human remains and associated or unassociated 
funerary objects (State CEQA Guidelines, Section 15064.5[d]). The agreement should take into 
consideration the appropriate excavation, removal, recordation, analysis, custodianship, curation, and final 
disposition of the human remains and associated or unassociated funerary objects. 

Final Archaeological Resources Report. The archaeological consultant shall submit a draft final 
archaeological resources report (FARR) to the ERO that evaluates the historical significance of any 
discovered archaeological resource and describes the archaeological and historical research methods 
employed in the archaeological testing/monitoring/data recovery program(s) undertaken. Information that 
may put any archaeological resource at risk shall be provided in a separate removable insert within the final 
report.  

Once approved by the ERO, copies of the FARR shall be distributed as follows: the California 
Archaeological Site Survey Northwest Information Center (NWIC) shall receive one copy, and the ERO shall 
receive one copy of the transmittal of the FARR to the NWIC. The Major Environmental Analysis Division 
(MEA) of the San Francisco Planning Department shall receive two copies (bound and unbound) of the 
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FARR and one unlocked, searchable PDF copy on a compact disc. MEA shall receive a copy of any formal 
site recordation forms (California Department of Parks and Recreation Form 523 series) and/or 
documentation for nomination to the NRHP/CRHR. In instances of high public interest in or high interpretive 
value of the resource, the ERO may require a different final report content, format, and distribution than that 
presented above. 

Implementing Mitigation Measure M-CP-N2 at the proposed Cathedral Hill Campus would reduce Impact 

CP-2 to a less-than-significant level because it would ensure that any potentially affected archaeological deposit 

would be identified, evaluated, and as appropriate, subject to data recovery by a qualified archaeologist under the 

oversight of the ERO.  

 Davies Campus 
Project construction at the Davies Campus could adversely affect archaeological deposits beneath the site. 

Various types of archaeological deposits or features associated with the German Hospital (1878–1906), such as 

artifact-filled wells and privies, trash pits, and building foundations, may be present within the Davies Campus. 

Excavation for the Neuroscience Institute building would reach approximately 50 feet below current street level 

and require the removal of 63,000 cubic yards of soil. Construction of the Castro Street/14th Street MOB would 

incur few subsurface effects other than piers and a 5-foot-deep foundation cut. According to the geotechnical soils 

report on the Davies Campus,87 the Colma Formation, a layer initially developed before the earliest recorded 

human habitation in the region, extends horizontally throughout the site. The Colma Formation was deposited 

before any human occupation of the San Francisco peninsula; however, recent geoarchaeological studies have 

shown that the much of the Colma Formation’s surface remained stable and available for human use and 

occupation well into the Middle Holocene, before sand dunes buried it. For that reason, the Davies Campus 

appears to have the potential to contain prehistoric archaeological deposits, which would be associated primarily 

with the deeply buried Colma Formation. Sites uncovered in or on Colma Formation soils could be eligible for 

listing in the CRHR for their data potential (Criterion 4). 

The site of the present-day Davies Campus was 0.15 mile from Mission Dolores and may have been affected by 

mission-related activities. The earliest map showing development within the site is the 1869 U.S. Coast Survey 

map, which depicts what appears to be an orchard (or some other series of regularly arranged, fenced-in trees) 

planted within the site. The German Hospital was constructed within the project block in 1877, and then was torn 

down and replaced sometime between 1904 and 1907. The Davies Campus site was not the location of the 

hospital ward buildings, but was the site of outbuildings such as the laundry, coal shed, wells, and sleeping rooms. 

By 1913, the site also housed a portion of the hospital’s isolation ward, as well as the greenhouse. 

                                                      
87 San Francisco Planning Department. 2010 (January). Archaeological Research Design and Treatment Plan for the CPMC Project: Davies 

Campus, City and County of San Francisco, California. San Francisco, CA. Prepared by Archeo-Tec, Oakland, CA, and revised by AECOM, 
Sacramento, CA. Appendix I. 



Chapter 4. Environmental Setting, Impacts, and Mitigation  Draft EIR 
4.4 Cultural and Paleontological Resources  July 21, 2010 

California Pacific Medical Center (CPMC)  Case No. 2005.0555E 
Long Range Development Plan EIR 4.4-42 

Institutional and residential refuse, and possibly architectural features, from the German Hospital may be found 

along the rear of the lot (along Castro Street) where trash was likely dumped. The present-day Davies Campus site 

was the location of various outbuildings, and architectural remains of these may be found. Wells were also shown 

on the corner of the property on Sanborn maps for this site. Temporary human burials, casualties of the 1906 

earthquake, were placed in the corner of the yard, but the corner that housed the mortuary was not located within 

the Davies Campus site. It is possible, though unlikely, that burials from the earthquake could be found during 

project construction. 

If pit refuse from the German Hospital is located within the project site, a determination would be made about 

whether the features of this refuse have enough integrity to meet data requirements for CRHR eligibility. Any 

recovered archaeological evidence of a settlement from the Spanish period would be considered highly 

significant. Indications of the extent to which San Francisco’s native population retained its cultural practices and 

adapted to or resisted the demands of life at the mission have the potential to add valuable data to, and possibly 

alter, the historical record. These or similar resources found during construction may represent historical resources 

or unique archaeological resources as defined by CEQA. Because of the potential for a substantial change to or 

destruction of these resources, this impact would be potentially significant. 

Mitigation Measure for Davies Campus (near term) 

M-CP-N2 This mitigation measure is identical to Mitigation Measure M-CP-N2 for the Cathedral Hill Campus. 

For the same reasons as described for the Cathedral Hill Campus, implementing Mitigation Measure M-CP-N2 

at the Davies Campus would reduce Impact CP-2 to a less-than-significant level. 

 St. Luke’s Campus 
Project construction activities at the St. Luke’s Campus could adversely affect subsurface archaeological deposits 

beneath the site. The CPMC LRDP would result in the construction of the five-story, approximately 145,000-sq.-

ft. 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 111-space surface parking lot along San Jose 

Avenue and require excavation up to a depth of 19 feet below grade, potentially uncovering features of the early-

20th-century Nurse’s Home or prehistoric resources.  

After demolition of the existing 12-story St. Luke’s Hospital tower, the new 201,000-sq.-ft., five-story plus 

basement MOB/Expansion Building would be constructed at the site of the existing tower. The four belowground 

parking levels would require excavation up to approximately 45 feet below grade, where features of the Mills 

building or prehistoric resources may be located.  
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The geotechnical report for the St. Luke’s Campus88 outlines the thickness of sand fill/dune deposits that overlie 

Colma Formation slope deposits at the site. The Colma Formation is a layer initially developed before the earliest 

recorded human habitation in the region but that subsequently provided a stable habitation surface. These slope 

deposits—or buried layers within dune deposits—have the potential to contain very early prehistoric 

archaeological sites.89 Slope deposits have been known to cover prehistoric living surfaces and have yielded 

archaeological sites in the past. Subtle changes in soil morphology were not detected during geotechnical borings, 

but more careful geoarchaeological analysis may identify prehistoric cultural soils. 

It is also possible that other, more recently deposited soil layers are present within the St. Luke’s Campus site; all 

deeply buried soils that result from stable, long-term depositional intervals have the possibility to contain 

archaeological materials. For that reason, the St. Luke’s Campus appears to have the potential to contain 

prehistoric archaeological deposits, which would be associated primarily with the deeply buried Colma Formation 

and more recent soils. These sites could be eligible for listing in the CRHR for their data potential (Criterion 4). 

Carmen Sibrian de Bernal and José Cornelio Bernal claimed the 4,446.40-acre Rancho Rincon de las Salinas y 

Portrero Nuevo, granted by Manuel Jimeno in 1839. In 1857 the Bernals ultimately received a patent on the 

property, which included the area of modern Bernal Heights. Evidence indicates that the Bernal family 

constructed an adobe upon the large property during this early period, and attributes of their tenure may exist 

within the St. Luke’s project site. 

All of the individual structures pictured within the present-day St. Luke’s Campus on 19th-century maps have the 

potential to yield significant archaeological resources. The time period for these resources is from the 1870s, 

when the first structure was built on the project site, through the first decade of the 20th century. Refuse or 

structural features would be potentially eligible under Criterion 4 of the CRHR for their ability to address research 

questions relating to late-19th-century medical practices in San Francisco, and to add to the existing body of 

comparable data recovered from similar San Francisco sites. This impact would be potentially significant. 

St. Luke’s Campus with Project Variants: The Alternate Emergency Department Location Variant would not 

change the construction footprint. Under the Cesar Chavez Street Utility Line Alignment Variant, the area of 

excavation would increase, but the potential for project effects on deposits would not change. Therefore, for the 

same reasons as discussed above, this impact would be potentially significant. 

                                                      
88 California Pacific Medical Center. 2009 (August 19). Environmental Contingency Plan St Luke’s Hospital Campus Redevelopment Program. 

San Francisco, CA. Prepared by Treadwell & Rollo, San Francisco, CA. Pages 4–5. 
89 San Francisco Planning Department. 2010 (January). Archaeological Research Design and Treatment Plan for the CPMC Project: Pacific 

Campus, City and County of San Francisco, California. San Francisco, CA. Prepared by Archeo-Tec, Oakland, CA, and revised by AECOM, 
Sacramento, CA. Page 31. 
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Mitigation Measure for St. Luke’s Campus (with or without project variants) 

M-CP-N2 This mitigation measure is identical to Mitigation Measure M-CP-N2 for the Cathedral Hill Campus. 

For the same reasons as described for the Cathedral Hill Campus, implementing Mitigation Measure M-CP-N2 

at the St. Luke’s Campus would reduce Impact CP-2 to a less-than-significant level. 

Long-Term Projects  

 Pacific Campus 
Archaeological resource sites are likely to be affected by project construction activities proposed for the long-term 

at the Pacific Campus because the parcels have been in use at least since the mid-19th century. Construction and 

demolition of previous buildings, wells, privies, and appurtenant structures would tend to leave physical remnants 

behind that could be encountered by construction at the Pacific Campus. 

The geotechnical report for the Pacific Campus90 outlines the thickness of sand fill/dune deposits that overlie 

Colma Formation slope deposits at this campus site. The Colma Formation was deposited before the earliest 

recorded human habitation in the region but subsequently provided a stable habitation surface. According to the 

geotechnical report, these slope deposits—or buried layers within dune deposits—have the potential to contain 

very early prehistoric archaeological sites. Slope deposits have been known to cover prehistoric living surfaces 

and have yielded archaeological sites in the past. Subtle changes in soil morphology were not detected during 

geotechnical borings, but more careful geoarchaeological analysis may identify prehistoric cultural soils. 

It is also possible that other, more recently deposited soil layers are present within the Pacific Campus site; all 

deeply buried soils that result from stable, long-term depositional intervals have the possibility to contain 

archaeological materials. For that reason, the Pacific Campus appears to have the potential to contain prehistoric 

archaeological deposits, which would be associated primarily with the deeply buried Colma Formation and more 

recent soils. These sites could be eligible for listing in the CRHR for their data potential (Criterion 4). 

All of the individual dwellings pictured within the present-day Pacific Campus site on 19th-century maps have the 

potential to yield significant archaeological resources, primarily along the back lot lines where residents would 

have located privies or trash pits. The time period for these resources is from the 1860s, when the first structure 

was built on the site, through the first decade of the 20th century; deposits from this era reflect post–Gold Rush 

                                                      
90 San Francisco Planning Department. 2010 (January). Archaeological Research Design and Treatment Plan for the CPMC Project: Pacific 

Campus, City and County of San Francisco, California. San Francisco, CA. Prepared by Archeo-Tec, Oakland, CA, and revised by AECOM, 
Sacramento, CA. Appendix I. 
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settlement into the communities that form the basis for the city today, as well as early urban medical practices. 

Residential refuse is potentially eligible under Criterion 4 of the CRHR for its ability to address research 

questions relating to late-19th-century domestic life and medical practices in San Francisco, and to add to the 

existing body of comparable data recovered from similar San Francisco sites.  

Refuse associated with Levi Cooper Lane and his wife Pauline Lane is potentially eligible under both Criterion 1 

and Criterion 4 of the CRHR because of the importance of the Lanes in the history of both the Stanford Medical 

School and the Pacific Campus. Prehistoric or historic cultural resources that are discovered during construction 

at the Pacific Campus may represent historical resources or unique archaeological resources as defined by CEQA, 

Because of the potential for a substantial change to or destruction of these resources, this impact would be 

potentially significant. 

Mitigation Measure for Pacific Campus 

M-CP-L2 This mitigation measure is identical to Mitigation Measure M-CP-N2, above. 

For the same reasons as described for the Cathedral Hill Campus, implementing Mitigation Measure M-CP-L2 

at the Pacific Campus would reduce Impact CP-2 to a less-than-significant level. 

 Davies Campus 
This impact is identical to the near-term impact identified above for the Davies Campus. For the same reasons as 

described above, this impact would be potentially significant. 

Mitigation Measure for Davies Campus (long term) 

M-CP-L2 This mitigation measure is identical to Mitigation Measure M-CP-N2, above. 

For the same reasons as described for the Cathedral Hill Campus, implementing Mitigation Measure M-CP-L2 

at the Davies Campus would reduce Impact CP-2 to a less-than-significant level. 
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IMPACT 
CP-3 

Construction-related earthmoving activities would take place in several 

paleontologically sensitive rock formations; therefore, earthmoving activities could 

damage or destroy previously unknown, unique paleontological resources at the project 

site. (Significance Criterion 4c)  

Levels of Significance: 

 Cathedral Hill (with or without project variant): Less than significant with mitigation  

 Pacific: Less than significant with mitigation  

 Davies (near term and long term): Less than significant with mitigation  

 St. Luke’s (with or without either project variant): Less than significant with mitigation  

Near-Term Projects  

 Cathedral Hill, Davies, and St. Luke’s Campuses 
By definition, to be considered a fossil, a specimen must be more than 11,000 years old. Therefore, earthmoving 

activities in the Holocene-age fill material and Dune Sand deposits at any of the sites of the proposed and existing 

CPMC campuses would have no impact on unique paleontological resources. 

Although the Franciscan Formation contains invertebrate fossils, these have been well studied over a period of 

many years, and therefore would not be considered a unique paleontological resource as defined above under 

“Significance Criteria.” Therefore, earthmoving activities in the Franciscan Formation at any of the CPMC 

campuses would have no impact on unique paleontological resources. 

Results of a paleontological records search at the UC Berkeley Museum of Paleontology indicated that no fossil 

remains have been previously recorded within the any of the proposed and existing CPMC campus sites. 

However, the Colma Formation (all CPMC campuses), slope debris and ravine deposits (St. Luke’s Campus), and 

older native sediments (Davies Campus) are considered paleontologically sensitive rock formations because of 

their potential to contain unique paleontological resources as discussed above under “Paleontological Resource 

Inventory and Assessment by Rock Unit” (page 4.4-16). Therefore, earthmoving activities in these deposits could 

damage unique paleontological resources. This impact would be potentially significant. 

Cathedral Hill and St. Luke’s Campuses with Project Variants: Implementing the No Van Ness Avenue 

Pedestrian Tunnel Variant at the Cathedral Hill Campus would slightly reduce the amount of construction at that 

campus. Thus, this impact would be slightly less than the impact of near-term projects described above. 
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Implementing the Alternate Emergency Department Location Variant at the St. Luke’s Campus would not change 

the construction footprint at this campus. Under the Cesar Chavez Street Utility Line Alignment Variant, the area 

of excavation at the St. Luke’s Campus would increase. None of the project variants would affect the potential for 

earthmoving activities in paleontologically sensitive deposits at the Cathedral Hill and St. Luke’s sites to damage 

or destroy unique paleontological resources. Thus, for the same reasons as discussed above, this impact would be 

potentially significant. 

Mitigation Measure for Cathedral Hill, Davies (near term), and St. Luke’s 
Campuses (with or without project variants) 

M-CP-N3 For each of the CPMC campuses where earthmoving activities would occur in the Colma Formation, slope 
debris and ravine fill sediments, and older native sediments (as identified in the applicable geotechnical 
reports for each campus), CPMC shall implement the following measures: 

► Before the start of any earthmoving activities, CPMC shall retain a qualified paleontologist or 
archaeologist to train all construction personnel involved with earthmoving activities, including the site 
superintendent, regarding the possibility of encountering fossils, the appearance and types of fossils 
likely to be seen during construction, and proper notification procedures should fossils be encountered. 

► If paleontological resources are discovered during earthmoving activities, the construction crew shall 
immediately cease work near the find and notify CPMC and the San Francisco Planning Department. 
CPMC shall retain a qualified paleontologist to evaluate the resource and prepare a recovery plan in 
accordance with SVP guidelines.91 The recovery plan may include a field survey, construction 
monitoring, sampling and data recovery procedures, museum storage coordination for any specimen 
recovered, and a report of findings. Recommendations in the recovery plan that are determined by the 
City to be necessary and feasible shall be implemented before construction activities can resume at the 
site where the paleontological resources were discovered. 

Implementing Mitigation Measure M-CP-N3 at the proposed Cathedral Hill Campus and at the Davies and 

St. Luke’s Campuses would reduce Impact CP-3 to a less-than-significant level because construction workers 

would be alerted to the possibility of encountering paleontological resources, and in the event that resources were 

encountered, fossil specimens would be recovered and recorded and would undergo appropriate curation. 

Long-Term Projects  

 Pacific and Davies Campuses 
This long-term impact is identical to the near-term impact identified above for the Cathedral Hill, Davies, and St. 

Luke’s Campuses. For the same reasons as described above, this impact would be potentially significant. 

                                                      
91 Society of Vertebrate Paleontology. 1996. Conditions of Receivership for Paleontologic Salvage Collections (final draft). Society of 

Vertebrate Paleontology News Bulletin 166:31–32. 
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Mitigation Measure for Pacific Campus and Davies Campus (long term)  

M-CP-L3 This mitigation measure is identical to Mitigation Measure M-CP-N3, above. 

Implementing Mitigation Measure M-CP-L3 at the Pacific Campus and Davies Campus would reduce 

Impact CP-3 to a less-than-significant level because construction workers would be alerted to the possibility of 

encountering paleontological resources, and in the event that resources were encountered, fossil specimens would 

be recovered and recorded and would undergo appropriate curation. 

IMPACT 
CP-4 

Project-related construction activities could disturb as-yet-undiscovered human remains. 

(Significance Criterion 4d) 

Levels of Significance: 

 Cathedral Hill (with or without project variant): Less than significant with mitigation 

 Pacific: Less than significant with mitigation 

 Davies (near term and long term): Less than significant with mitigation 

 St. Luke’s (with or without either project variant): Less than significant with mitigation 

Near-Term Projects 

 Cathedral Hill, Davies, and St. Luke’s Campuses 
Although no human remains have been listed or recorded at any of the proposed or existing CPMC campus sites, 

they are known to occur on the San Francisco peninsula in Middle and Late Holocene sites. Constructing new 

facilities at the CPMC campus sites would require excavation through fill and natural Dune Sand soils, exposing 

the Colma Formation, a Late Pleistocene–Early Holocene landform that offered potential occupation surfaces for 

Native Americans for a period of several thousand years. As a result, as-yet-undiscovered human remains may be 

uncovered by excavations at these locations. Because of the potential for disturbance of human remains, this 

impact would be potentially significant. 

Cathedral Hill and St. Luke’s Campuses with Project Variants: Implementing the No Van Ness Avenue 

Pedestrian Tunnel Variant at the Cathedral Hill Campus would slightly reduce the project footprint and amount of 

excavation at this campus site, thus slightly reducing the potential for discovery of prehistoric human remains. 

Implementing the Alternate Emergency Department Location Variant would not change the construction footprint 

at the St. Luke’s Campus; however, under the Cesar Chavez Street Utility Line Alignment Variant, the area of 
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excavation at St. Luke’s would increase. For the same reasons as discussed above, this impact would be 

potentially significant. 

Mitigation Measure for Cathedral Hill, Davies (near term), and St. Luke’s 
Campuses 

M-CP-N4 This mitigation measure is identical to Mitigation Measure M-CP-N2, above. 

For the same reasons as described for the Cathedral Hill Campus, implementing Mitigation Measure M-CP-N4 

at the Davies Campus would reduce Impact CP-4 to a less-than-significant level. 

Long-Term Projects 

 Pacific and Davies Campuses 
This long-term impact is identical to the near-term impact identified above for the Cathedral Hill, Davies, and St. 

Luke’s Campuses. For the same reasons as described above, this impact would be potentially significant 

Mitigation Measure for Pacific Campus and Davies Campus (long term)  

M-CP-L4 This mitigation measure is identical to Mitigation Measure M-CP-N2, above. 

Implementing Mitigation Measure M-CP-L4 at the Pacific Campus and Davies Campus would reduce 

Impact CP-4 to a less-than-significant level because it would ensure that any potentially affected archaeological 

deposit would be identified, evaluated, and as appropriate, subject to data recovery by a qualified archaeologist 

under the oversight of the ERO.  

4.4.6 CUMULATIVE IMPACTS 

The following are the cumulative contexts for the resources discussed in this EIR section, for which cumulative 

impacts are described below: 

► Historical resources: The San Francisco peninsula, which contains both San Francisco and San Mateo 

Counties, and where common patterns of historic-era settlement and development occurred. 

► Paleontological resources: The Quaternary deposits of the bayside portions of the San Francisco Bay Area 

and Franciscan Complex bedrock throughout the Bay Area. 
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► Archaeological resources and human remains: The northern tip of the San Francisco peninsula where Native 

American archaeological sites, Mission Period remains, and maritime/gold rush activities were concentrated. 

ARCHITECTURAL/STRUCTURAL RESOURCES 

Urban development has occurred over the past several decades within San Francisco. Specifically, in areas of 

continual use such as within the downtown area, redevelopment has resulted in the demolition and alteration of 

significant historic architectural resources. It is reasonable to assume that identified present and future (indentified 

and unidentified) development activities will continue to result in impacts on significant historic architectural 

resources, including residential, commercial, and civic properties, that are listed or eligible for listing on national, 

state, or local registers. Federal, state, and local laws, regulations, and guidelines allow for the protection of 

historic architectural resources in most instances. However, it is not always feasible to protect historic 

architectural resources, particularly when preservation in place cannot be reasonably considered during the 

implementation of projects. For this reason, the cumulative effects of development along the San Francisco 

peninsula on historic architectural resources are considered significant. 

San Francisco features numerous known resources of historic and cultural value. Cultural resources survey 

coverage is not complete within the city limits, and potential historic architectural resources (generally those that 

become 50 years in age) are perpetually being created. Undocumented buildings or structures that qualify as 

historical resources under CEQA may also exist within the city. Enforcement of existing local codes and policies, 

including the Urban Design Element of the San Francisco General Plan, aimed at the preservation and protection 

of historic architectural resources would ensure that development activities resulting from implementation of the 

LRDP would undergo rigorous review at the local level. This future project-level review will determine impacts 

on historic architectural resources in accordance with CEQA and would encourage the avoidance of significant 

impacts through explicitly defined actions and development incentives. Impacts on historic architectural resources 

are generally localized and site-specific. Cumulative future development in the project area would be subject to 

review on a case-by-case basis, as required by CEQA, and pursuant to the Planning Department Preservation 

Bulletin 16, similar to the review for the proposed project. This process would reduce the cultural impacts of 

cumulative projects to less-than-significant levels. Therefore, the proposed LRDP would have a less-than-

significant cumulative impact related to cultural resources. 

PALEONTOLOGICAL RESOURCES 

Fossil discoveries resulting from excavation and earthmoving activities associated with development are 

occurring with increasing frequency throughout the state. However, unique, scientifically important fossil 

discoveries are relatively rare, and the likelihood of encountering them is site-specific and based on the type of 

specific geologic rock formations found underground. These geologic formations vary from location to location; 
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therefore, although construction under the LRDP has the potential to encounter unique paleontological resources, 

the related projects may not be underlain by paleontologically sensitive rock formations and therefore may not 

have the potential to encounter unique paleontological resources. 

When unique, scientifically important fossils are encountered by construction activities, the subsequent 

opportunities for data collection and study generally provide a benefit to the scientific community. Therefore, 

because of the site-specific nature of unique paleontological resources; the low probability that any project would 

encounter unique, scientifically important fossils; and the benefits that would occur from recovery and further 

study of those fossils if encountered, development of the proposed LRDP, when considered in combination 

with development of related projects, is not considered to result in a cumulatively considerable 

contribution to a significant cumulative impact related to paleontological resources. 

ARCHAEOLOGICAL RESOURCES AND HUMAN REMAINS 

Any potential prehistoric archaeological resources, such as shellmounds or occupation sites that are covered by 

existing development, are generally protected and inaccessible unless such a site is redeveloped. Because the 

projects proposed for the Cathedral Hill, Pacific, and Davies Campuses would result in demolition, excavation, 

and installation of foundation improvements, any archaeological sites underlying those locations could be 

adversely affected. Archaeological sites are nonrenewable resources, and the loss of significant information about 

the past coupled with the continued loss of archaeological sites in general lead to cumulative erosion of the 

archaeological record in San Francisco. Failing to recover significant information from any archaeological sites 

below the Cathedral Hill, Pacific, and Davies Campuses would constitute a potentially significant impact.  

CEQA requires the recovery of significant scientific data where otherwise a project would result in the loss of the 

archaeological resource, either directly or indirectly (CEQA Section 21083.2; State CEQA Guidelines, Section 

15064.5). For those archaeological properties potentially eligible or eligible for listing in the CRHR under 

Evaluation Criterion 4, mitigation through data recovery is generally considered sufficient to reduce impacts to a 

less-than-significant level. Consequently, development in the recent past has not, and development in the present 

and the reasonably foreseeable future would not, contribute to a significant adverse cumulative impact on 

archaeological resources. Similarly, with implementation of Mitigation Measures M-CP-N2 and M-CP-N3, the 

proposed CPMC LRDP would have a less-than-significant impact on archaeological resources that are 

unique and nonrenewable members of finite classes, and the incremental contribution of the LRDP to these 

cumulative effects would not be cumulatively considerable because it would not contribute to a loss of 

valuable resources. 
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