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APPLICATION

DESCRIPTION: 803,570 gross square feet of commercial development for a hospital, medical
office buildings and parking; on 48.86 acres in the I-1 and I-3 zones and the
US 29/Cherry Hill Road Employment Area Overlay Zone; located directly on
Plum Orchard Drive, approximately 400 feet west of Broadbirch Drive in the
Fairland Master Plan

APPLICANT: Adventist Healthcare, Inc.
FILING DATE: March 21, 2008
RECOMMENDATION: Approval with conditions

EXECUTIVE

SUMMARY: This site plan recommends approval of over 800,000 square feet of
commercial development in the Westfarm Technology Park in order to
facilitate the relocation of the Washington Adventist Hospital from Takoma
Park to the Fairland Planning Area. The main hospital building is organized
in a campus-style setting surrounded by the ambulatory care building,
medical office buildings and a parking structure to accommodate the uses.
The design theme of the site embraces a strong wellness theme situated into
the surroundings of the environment.
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SITE DESCRIPTION

Vicinity

The subject site is located in the Fairland Master Plan area and is surrounded by industrial,
technology and commercial-retail uses, within the Westfarm Technology Park. The Percontee
site, zoned I-2, is located directly south of the property with future plans for a mixed-use
development. Opposite Plum Orchard Drive from the site is the loading area for several big box
retail uses (Target, Kohl’s and Pet Smart). This entire center, which stretches east toward Cherry
Hill Road is zoned I-3. The remaining parcels south and east are comprised of the U.S. Postal
Service distribution facility, the SHA maintenance facility and a Marriott hotel.

Additional industrial uses, zoned I-1, are located directly west fronting on Bournefield Way via
Broadbirch Drive. South of Bournefield Way and west of the site is the WSSC property, zoned
[-2. Further north and in the vicinity of the site are auto-related, commercial and industrial uses.
East of Cherry Hill Road is the residential community of Westfarm and Riderwood Senior
Living facility.
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Site Analysis

The property which is linear in form is currently unimproved. Existing Plum Orchard Drive is
contained within an 80-foot-wide right-of-way comprised of approximately 50 feet of paving, a
five-foot-wide sidewalk and street trees and lights. The forested site drops in grade significantly
from Plum Orchard Drive to the western boundary. The property is not located within a Special
Protection Area.

The subject site is within the Paint Branch watershed and contains a tributary of the Paint Branch
that flows along the western boundary and through an existing stormwater management facility
wet pond, which provides control for the uses in the Westfarm Technology Park. Associated
with the stream are forested areas within the 100-year floodplains, stream buffers, wetlands, and
steep slopes on site. There are no known historic properties or features on site.
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PROJECT DESCRIPTION

Previous Approvals

Preliminary Plan Approvals

Original 1982 Approval

The Subject Property was originally subdivided in 1982 with the Planning Board’s
approval of Preliminary Plan No. 119820680. At that time, the entire property was zoned
I-3. After this original approval, three of the subdivided lots were sold to Kaiser
Permanente, one was sold to Altek, and Westfarm Development, LLC retained ownership
of the rest. The original plan approval established limits on vehicle trips rather than
specific limits on density, but in 1990, density limits were imposed for the land owned by
Kaiser and West*Farm under two separate Development Administration Agreements.
These agreements were made between the County and the property owners to implement
density limitations that were then being proposed in a County Trip Reduction Master
Plan Amendment for the MD Route 29 area.

The West*Farm agreement established a density limitation of 0.4 Floor Area Ratio
(FAR), based upon the gross tract area owned by them at the time. This density
limitation translated into a maximum development density of 1,968,699.4 square feet
(calculated as office use or equivalent) for the land then owned by West*Farm. As part
of the West*Farm agreement, the Planning Board required that notations be made on the
record plats for the West*Farm properties, making reference to the agreement and its
limitations. In order to make the notation on the record plats and confirm the reduction in
development potential from the original subdivision for purposes of Adequate Public
Facilities Ordinance review, a new preliminary plan of subdivision was processed in
1991for the West*Farm owned property. The 1991 plan, Preliminary Plan No.
119910390, was approved by the Board with the conditions specified in an Opinion dated
August 1, 1991.

The 1997 Fairland Master Plan recommended a new zone and land use for approximately
45 acres of the then I-3 zoned land owned by West*Farm. The Master Plan proposed to
establish a retail “power center” under a new zoning classification, the C-6 zone. This
zone was created as a Euclidean Zone in conjunction with the Master Plan and the 45
acres were rezoned by Sectional Map Amendment in 1997. Preliminary Plan No.
119970770 and Site Plan No. 819970240 were processed in 1997 for development of the
45 acre, C-6 zone area known as the Orchard Center. The Planning Board’s July 28,
1997 Opinion for the Preliminary Plan approval (Attachment E) established a density
limitation for the Orchard Center of 460,000 square feet of retail use by allocating a part
of the density previously established by Preliminary Plan No. 119910390 when the
property was zoned I-3.

Preliminary Plan Amendments

Sale of each parcel at Orchard Center by West*Farm to a retail user included a covenant
that limited the usable density to only the amount sold to that user. Most of this square
footage has now been built although, in some instances, the retail purchasers/users have
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not utilized the full amount of density they purchased. The preliminary plan amendments
permitted the Applicant to reallocate 79,772 square feet of office density that was never
sold to a retail user back to the remaining I-3 zoned lots. To accomplish this reallocation,
the Applicant amended all three of the previously approved preliminary plans.

The remaining unused density in the I-3 portion of the Westfarm Technology Park, which
includes density from lots originally owned by both Kaiser Permanente and West*Farm,
was made available to one purchaser (Adventist HealthCare, Inc.) for use on a
consolidation of the remaining vacant lots.

Site Plan Approvals

Site Plan 819970240, Orchard Center at West*Farm, was approved with conditions by the
Planning Board on July 28, 1997 (Attachment A). The approved plan proposed 460,000 square
feet of commercial retail use, which is equivalent, based on a prior Planning Board approval, to
920,000 square feet of office use space. As of today, all of the parcels covered by this site plan
have been sold and contain 840,228 square feet of the available office density. The remaining
79,772 square feet of available office density is still within West*Farm’s possession.

Site Plan Amendment 81997024D was approved on December 13, 2007 to reduce the approved
0.23 Floor Area Ratio (FAR) (460,000 square feet) for the C-6 zoned subject site by 39,886
square feet of commercial retail density resulting in a FAR of 0.212 (420,114 square feet). This
is equivalent, as noted above, to 79,772 square feet of office density and reverts to the I-3 zoned
portion of the site subject to the approvals granted with preliminary plans 19820680, 119910390,
and 119970770.

Special Exception S-2721

The Special Exception for the site was approved by the Board of Appeals on October 27, 2008
for 803,570 square feet of hospital use including a 7-story acute care facility (i.e. main hospital
building) with 294 beds and an Emergency Department, ground-level helipad, 2-story
Ambulatory Care Building connected to the main hospital building by an enclosed pedestrian
bridge, two Medical Office Buildings, two multi-level parking structures, a faith center, healing
garden and amenity areas. A parking facilities waiver for the location of the northern parking
garage in relation to the main building was also approved.

The Special Exception was granted pursuant to numerous conditions of approval related to forest
conservation requirements and environmental protection, green building criteria and adequacy of
public facilities. The Applicant was required to implement and participate in specific road
improvements, obtain certain easements and rights-of-way, implement a shuttle program for
hospital employees, construct bus shelters, implement a Transportation Management Plan (TMP)
and provide pedestrian improvements associated with the intersection improvements. The
hearing examiners report and recommendations are provided in Attachment A.

The Applicant’s plan avoids potential impacts to environmentally sensitive areas and places the
sensitive areas within a conservation easement.
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Proposal

The proposed development would create a campus setting for a 7-story main hospital building
and adjacent ambulatory care building at the southwestern bend of Plum Orchard Drive. The
main building includes an emergency room, operating rooms and facilities to accommodate 294
beds. The adjacent ambulatory care building is connected by an enclosed pedestrian bridge and a
covered outdoor walkway to the main entrance. The positioning of the main entrance takes
advantage of the access and visibility from Plum Orchard Drive.

Master Plan of the Washington Adventist campus oriented west

The Applicant worked with staff to create a plan for this large medical campus that has several
human-scale spaces. The primary entry court, located at the junction between the main hospital
building and the ambulatory care building, is celebrated by a covered pavilion that provides a
single space for visitors being dropped off or picked up. This court is further enhanced by other
amenities, including seating, landscaping, and art that provide visual interest and repose for
patients and their families.

To the east, the Applicant’s design team has created a series of more intimate pedestrian-oriented
outdoor passages, which connect the visitor parking garage to the main hospital and ambulatory
care buildings to the interfaith chapel and healing garden, and to a medical office building.

These paths feature distinctive hardscape, landscaping, and lighting, and work in concert with the
design of the buildings to provide a civilized and welcoming experience for the wide variety of
people visiting the constituent buildings.
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Immediately to the south of this network of pathways, the healing garden opens on to the lake,
providing paving and seating areas and amenity landscaping and lighting.
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Applicant’s image of the southern end of the hospital, with the healing garden as a forecourt to the
faith center, medical office building and access to the lake
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erspective of the entrance to the main hospital builng from Plum Orchard Drive

To the south of the main building and framing the faith center and healing garden is a 5-story
Medical Office Building (MOB1), as well as a multi-level structured parking garage. A 20-foot-
wide private road via Plum Orchard Drive provides direct vehicular access to the south parking
garage and MOBI1. The private road is extended to the southern property line to provide
additional access to the garage and accounts for the possibility of future development on the
adjacent Percontee site.

Hospital East Elevation

The architectural language throughout the buildings focuses on pre-cast masonry panels at the
base with greater articulation of glass and colored (synthetic/masonry) panels on the building.
The proportioning and modulation of the openings and panels precast at the lower levels,
combined with the landscape, hardscape, and lighting, create an inviting pedestrian realm
throughout, while the dynamic design of the upper floors of the tower section promises a
distinctive signature design for this civic building. The parking garages share a similar
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architectural language, providing a basic frame structure which will be embellished by “green
screen” and other landscape-oriented features.

Hospital West Elevation from the Lake

T e 1k

North Elevation

South Elevation

The campus extends further north along Plum Orchard Drive and is comprised of a helipad site
that separates the main hospital building from the second medical office building (MOB2) and
north parking garage. This separation provides a safe and clear area for the helipad and a direct
ambulance and service entry that is distinct from the main building and other uses. MOB2 and
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the main building are linked via a covered, well-lit pedestrian walkway, in addition to the
existing sidewalks along Plum Orchard Drive.

In addition to the proposed facilities associated with this campus, the Applicant is showing a
potential future site north of MOB2 that would accommodate a wellness, fitness and daycare
center and could be a future location for a fire station. The special exception site plan would
need to be amended if these uses were included in the overall site plan.

The Applicant is proposing a phasing plan for the immediate and planned build-out of the
hospital and associated uses. The first phase would include construction of the main hospital and
ambulatory care buildings and supporting parking garages. The amenities have been coordinated
with the proposed phasing through the development program, allowing for overlap within
phases.

@ WASHINGTON ADVENTIST HOSPTAL CAMPUS PHASING PLAN

Applicant’s phasing plan to be constructed in two phases with four sub-phases

The Applicant has identified a new configuration of the main entry parking area to allow for
approximately 26 additional spaces and to better account for fire and rescue service vehicles.
The layout of the parking is positioned in a similar configuration, providing for a more efficient
vehicular circulation. The alternative plan also eliminates the bump-out in the northeast corner
of the main building allowing for the pedestrian link to run even with the building and connect in
a more direct manner to MOB2. Staff prefers the new configuration but it was not included in
the original site plan set. Staff recommends that the certified site plan reflect the new
configuration.
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Applicant’s illustrative image of the original conﬁguréﬁon

guration of the entry parking area and pedestrian link from the

s alternative reconfi
main entry to MOB2

Applicant’
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PROJECT ANALYSIS
Master Plan

The subject site is located within the boundaries of the approved and adopted 1997 Fairland
Master Plan. The Master Plan specifically discusses the goals and objectives of the US 29/Cherry
Hill Employment Area, which include a diversity of uses to support the existing businesses,
facilities and residential neighborhoods.

This application supports the goals of the Master Plan and is consistent with the vision of the
Plan by providing an important public service and regional employment generator in an area that
is currently underserved. The goals of the Plan are further supported through this application by
providing:

Employment of highly skilled and professional workers;

A modern medical facility that will serve the existing and surrounding community;
Immediate emergency care for regional catastrophes to serve the public interest;

A large user that will support nearby retail facilities;

Access to the site that is optimal and provides for future connections to the south in
anticipation of future development;

Passive recreational amenities and integration of existing environmental features.
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Transportation and Circulation

Vehicular circulation is enhanced by the proposed intersection and road improvements as well as
the proposed access points to the main campus and medical office building to the north. The
primary access to the campus is a 40-foot-wide private street adjacent to the southeastern
boundary. Two other access points are provided to the campus along Plum Orchard Drive; a
separate access point for service and emergency vehicles, an access point to the medical office
building and northern parking garage.

Existing sidewalks are provided within the right-of-way of Plum Orchard Drive and along the
property frontage. Proposed sidewalks are provided adjacent to the vehicular entry to the main
building and internally to promote pedestrian circulation within the campus. The existing and
proposed pedestrian improvements further enhance the focus on pedestrian orientation in the
area.

The recommendations for approval of the Special Exception required several items to be
addressed at the time of Site Plan, including a Transportation Management Plan (TMP) with
specific reporting information, details of a proposed shuttle operation (i.e. routes, locations,
headways, etc.), adequate internal vehicular and pedestrian connections, location and function of
a multi-bus pull-off facility, and the locations of bike lockers and racks on the campus. All of
the items required as part of the special exception have been provided with the current site plan
application.
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Environment

The site consists of 31.22 acres of existing forest, including high priority forest, with 33 large
trees and one specimen tree. The site also contains a stream, wetlands, including a portion that
are forested in the 100-year floodplain, steep slopes associated with highly erodible soils, severe
slopes and associated environmental buffers on-site. The site is not within a Special Protection
Area (SPA), as it is downstream of the Upper Paint Branch SPA.

A tributary of Paint Branch (Use III waters) flows through the property. An existing, regional
stormwater management (SWM) facility, constructed as a wet pond, is located in the stream and
provides stormwater management controls for a large portion of development in the (former)
Westfarm Technology Park.

Environmental Guidelines

The site has a combined total of 16.41 acres of environmental buffer, 11.31 acres of floodplain
and 0.82 acres of wetlands. A portion of the wetlands are forested and are located within a forest
stand identified as high priority retention. Parts of the stream bank are not forested. Existing on-
site forest totals 31.22 acres including 33 large trees and one specimen tree.

Forest Conservation

This property is subject to Chapter 22A Montgomery County Forest Conservation Law.
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A total of 12 significant trees will be retained post development. Six significant trees are within
a forest to be saved on the west side of the stormwater management pond, while the remaining
six trees are located in the north portion of the site. All of the environmental buffers in this
forest stand and most of the forest will be placed in a Category I Conservation Easement for
permanent protection.

Consistent with the recommendations of the special exception, five plan features proposed on the
initial PFCP have been revised or removed from the FFCP to avoid or minimize disturbance of
environmental buffers, including wetlands, and include:

sremoval of a proposed kayak launch in the stormwater management pond;
« relocation of a picnic pavilion outside of an environmental buffer around the pond;

srelocation of the north parking garage away from an existing wetland and its associated
buffer;

srealignment of a proposed 20-foot wide water line easement to completely avoid direct
impacts and disturbance to wetlands at the north end of the stormwater management
pond; and,

« adjustments to the LOD that avoid or minimize encroachment of environmental buffers
in relation to proposed structures.

All reasonable efforts were made to minimize disturbance to environmental buffers.

The approved West Farm Technology Park PFCP has a 0.40-acre forest conservation easement
area associated with it. The conservation easement is off-site mitigation from the neighboring
Orchard Center at West Farm site (located on the east side of Plum Orchard Drive), approved in
site plan #819970240. The mitigation area, which was located on the east side of the
stormwater management pond in #820040010 and #820040020, has been removed in the PFCP
associated with S-2721. Therefore, the subject site requires 0.40 acres of mitigation as part of
the site plan approvals for Westfarm Technology Park, and it is currently shown in reforestation
area ‘C’ along the stream bank. Reforestation area ‘C’ will be part of the Category I
Conservation Easement. Additional planting requirements associated with this proposal will be
met off-site.

Development Standards

The subject site is split-zoned I-1 and I-3. The purpose of the I-1 Zone is to provide light
industrial uses, which usually involve small to medium scale industrial activities. There is no
development proposed within the I-1 Zone, except for a pathway and gazebo for passive
recreational uses. The purpose of the I-3 Zone is to provide for technology and business park
activities. The hospital use is a special exception use in the zone. The proposed development
meets the purpose and requirements of the zone as detailed in the Findings section of this report.
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The following data table indicates the proposed development’s compliance with the Zoning

Ordinance.

Project Data Table for the I-1 and I-3 Zones

Development Standard

Permitted/
Required

Hospital Special
Exception

Proposed for Approval

Net Lot Area (AC):

Gross Tract Area(acres)

20 ac min.

5 ac min.

50.39 ac (2,195,075 sf)

Less Previous
Dedication

1.53 ac (66,614 sf)

Net Lot Area (acres)=

48.86 ac (2,128,461 sf)

I-3 Zone Gross Tract
Area

Net Land Area (acres)

38.52 ac (1,678,228 sf)

Previous Dedication

1.53 ac (66,614 sf)

Total I-3 Zoned Gross
Tract Area (acres)

40.05 ac (1,744,842 sf)

I-1 Zone Gross Tract
Area

Gross Tract Area (acres)

10.34 ac (450,233 sf)

Hospital Gross Floor
Area (GFA):

Main Building

500,083 sf

Faith Center

9,264 sf

Ambulatory Care

60,888 sf

MOB1

133,335 sf

MOB2

100,000 sf

Total Gross Floor Area
of Hospital

803,570 sf

Floor Area Ratio
(FAR)=

I-3 Zone FAR (based on
I-3 Zoned gross tract
area):

0.5

0.46

Maximum FAR,
provided applicant for
development obtains
approval of a traffic
mitigation agreement at
the time of site plan
review, that will result
in traffic generation
equal to or less than a
project with a FAR of

0.6

Page 16




0.5

Green Space
Requirement
(percentage of gross
tract area)

35% min - 17.64 AC.

36.74 ac (72.91%)

Off-street Parking
Coverage (percentage
of gross tract area)

45% max - 22.68 AC.

2.58 ac (5.27%)

Maximum Building
Height (FT):

100' (N/A)

145'

145' (max.)

Minimum Building
Setbacks (FT):

From an abutting lot
classified in the I-3 or
R&D zones:

20' (N/A)

50'

50" minimum

From abutting
commercial or industrial
zoning other than the I-3
or R&D zones:

25' (N/A)

50'

50" minimum

From Plum Orchard
Road (an industrial road
that separates the zone
from a commercial or
industrial zone):

25' (N/A)

50'

50' minimum

From another building
on the same lot:

30'

30' minimum

Minimum Parking,
Loading, and
Maneuvering Area
Setbacks (FT):

From abutting
commercial or industrial
zoning other than the I-3
or R&D zones:

25'

25' minimum

From an abutting lot
classified in the I-3 or
R&D zones:

20'

20' minimum

From Plum Orchard
Road (an arterial road
that separates the zone
from a commercial or
industrial zone):

35'

30' minimum

Street Frontage and
access (FT): .

Amount of frontage
each lot must have on a

150' (N/A)

200'

1704.66'
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public or private street:

Parking Spaces

Standard Spaces
(including surface
spaces, accessible and

van accessible spaces) 2136
Motorcycle Spaces 40
Bicycle Parking 108
COMMUNITY OUTREACH

In addition to the community outreach provided by the Applicant during the Special Exception
process, the Applicant has met all proper signage, noticing, and submission meeting
requirements with respect to the site plan application. A detailed report of the community

outreach is provided in Attachment C.

FINDINGS

1. The site plan conforms to all non-illustrative elements of a development plan or
diagrammatic plan, and all binding elements of a schematic development plan, certified
by the Hearing Examiner under Section 59-D-1.64, or is consistent with an approved
project plan for the optional method of development, if required, unless the Planning

Board expressly modifies any element of the project plan.

Neither a development plan, diagrammatic plan, schematic development plan, nor a

project plan was required for the subject site.

2. The site plan meets all the requirements of the Overlay Zone as well as the applicable

requirements of the underlying zone.

The proposed hospital use and medical office building uses are allowed in the I-1 and I-3
Zones and the US 29/ Cherry Hill Road Employment Area Overlay Zone as a Special
Exception Use. Special Exception S-2721 was approved by the Board of Appeals on
August 19, 2008 and required specific elements on the plan, which have been

incorporated into the site plan.

As the project data table on page 16 indicates, the site plan meets all of the development
standards of the respective zone and overlay zone. With respect to building height,
setbacks, and density the proposed development meets the standards permitted in the
zone. With respect to green space the proposed development provides a significantly
greater amount of permeable surface, landscaped open space and environmentally

protected areas that will be preserved.




3. The locations of buildings and structures, open spaces, landscaping, recreation facilities,
and pedestrian and vehicular circulation systems are adequate, safe, and efficient.

The primary buildings and structures, specifically the hospital and ambulatory care, one
medical office building and the southern parking garage are located on the southwestern
bend of Plum Orchard Drive. The campus setting is organized in a well-thought-out and
efficient manner to promote continuity between buildings and space. Additional
buildings, MOB2 and the northern parking structure, are located further north of the main
campus and directly fronting the west side of Plum Orchard Drive. The locations provide
easy access to the building from adjoining sidewalks and parking. The buildings and
structures are safe and efficient and adequately support the other uses on the site in a
functional manner.

The open space provided is in excess of the required amount and incorporates many of
the environmentally sensitive areas and the landscaped amenity areas that surround the
buildings. Amenity landscaping is provided throughout the hospital site including
foundation planting around the buildings, accent and ornamental planting within the
amenity areas, and screening to buffer the parking garages and surface parking areas from
the street. The healing gardens are located on the south side of the main building and
include a mix of plant and paver materials to offer a relaxing environment for patients.
The southern parking structure is adequately landscaped at the base of the structure with
trees and shrubs, as well as a green-screen on the parking structure fagade.

Interior lighting will create enough visibility to provide safety and security without
causing glare on the adjacent roads or properties. Lighting on the rooftop of the garages
has been kept to a minimum height to promote illumination while still providing for
pedestrian safety. There are no recreation facilities required for this site plan, since this is
not a residential development; however, the application is providing walking paths,
benches, bicycle facilities and a healing garden as part of the passive activity areas for the
hospital program. The lake, a major environmental feature of the site, is surrounded by a
walking path, gazebo and landscaping. The open spaces, landscaping, and site details
adequately and efficiently address the needs of the proposed use, while providing an
adequate, safe and comfortable environment.

Pedestrian access from adjacent sidewalks adequately and efficiently integrates this site
into the surrounding area. Safety is enhanced by several improvements such as the
covered walkways leading from the structured parking garages and medical office
buildings to the main building and a separate vehicular emergency access from Plum
Orchard Drive. The vehicular circulation design efficiently directs traffic into and
through the site with minimal impacts to pedestrian circulation. Additional
improvements are required in accordance with the special exception recommendations
that include specific intersection and road improvements, a shuttle service from the
hospital to the metro, implementation of the transportation management plan and bicycle
facilities. ' ‘
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As designed, the paved area for both pedestrians and vehicles reduces current
imperviousness on site and promotes an efficient and adequate means to provide a safe
atmosphere for pedestrians, cyclists, and vehicles. The additional improvements and
requirements of the special exception provide for a more efficient transportation program
and circulation system.

. Each structure and use is compatible with other uses and other site plans and with
existing and proposed adjacent development.

The proposed buildings, including the main hospital and supporting ambulatory care,
medical office buildings and parking structures, are compatible with the surrounding uses
and adjacent site plans, with respect to variation in height, building organization and
massing and relationship to other buildings.

The structure itself is in scale with the nearby buildings and is located such that it will not
adversely impact existing or proposed adjacent uses.

The site plan meets all applicable requirements of Chapter 224 regarding forest
conservation, Chapter 19 regarding water resource protection, and any other applicable
law.

The proposed development is not subject to water resources protection but is subject to
the forest conservation law.

The site consists of 31.22 acres of existing forest, including high priority forest, with 33
large trees and one specimen tree. A total of 12 significant trees will be retained post
development. Six significant trees are within a forest to be saved on the west side of the
stormwater management pond, while the remaining six trees are located at the north
portion of the site. The site also contains a stream, wetlands, a portion of which are
forested 100-year floodplain, steep slopes associated with highly erodible soils, severe
slopes and associated environmental buffers on-site. All of the environmental buffers in
this forest stand and most of the forest will be placed in a Category I Conservation
Easement for permanent protection.

The stormwater management concept consists of on-site channel protection measures via
the existing Westfarm Regional Pond; on-site water quality control for non-rooftop areas
via installation of proprietary filtration cartridges. Onsite recharge is not required due to
the proximity of the site to the existing retention pond.

RECOMMENDATION AND CONDITIONS

Staff recommends approval of site plan 820080210, Washington Adventist Hospital, for 803,570
gross square feet of commercial development, including a main hospital building, ambulatory
care building, faith center, two multi-level parking structures and two medical office buildings
on 48.86 net acres. All site development elements shown on the site and landscape plans
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stamped “Received” by the M-NCPPC on October 14, 2008 are required except as modified by
the following conditions:

Conformance with Previous Approvals

1.

Special Exception Conformance
The proposed development must comply with the conditions of approval of Special

Exception S-2721 dated October 27, 2008. Any variations in this site plan to the Special
Exception will require an amendment to the Special Exception, including any subsequent
Site Plan amendments.

Preliminary Plan Conformance

The proposed development must comply with the conditions of approval for preliminary
plans 11991039A and 11920680 as listed in the Planning Board Resolution dated
February 13, 2008 unless amended. This includes but is not limited to all references to
density, rights-of-way, dedications, easements, transportation conditions, DOT
conditions, and DPS stormwater conditions.

Environment

3.

Forest Conservation & Tree Save

The proposed development must comply with the conditions of the approved final forest
conservation plan as described in the Environmental Planning memorandum dated
November 3, 2008:

a. The Applicant must comply with the conditions of approval for the
preliminary/final forest conservation plan. The Applicant shall satisfy all
standard conditions prior to recording of plat(s) or Montgomery County
Department of Permitting Services (MCDPS) issuance of sediment and erosion
control permit(s), as appropriate. In addition to standard final forest conservation
plan (FFCP) requirements, the plan must be revised to include the following
items: '

i.  Revise the forest conservation worksheet to show the existing forest area
outside the proposed Category I easement on Parcel B-B as ‘counted as
cleared’ and identify the area with the corresponding graphic symbol on the
plan. Adjust the worksheet accordingly.

ii. Label all existing and proposed easements for each easement’s intended
purpose, including the water line in the vicinity of the stormwater
management pond.

b. A Category I conservation easement must be placed over forest retention areas,
forest planting areas, and that portion of the environmental buffer that does not
include a County stormwater management easement. Show the Category I
conservation easement on record plat(s).
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c. No clearing or grading prior to all necessary inspections as required in Section
110 of the Forest Conservation Regulations.

4. Stormwater Management
The proposed development is subject to Stormwater Management Concept approval
conditions dated January 28, 2008 unless amended and approved by the Montgomery
County Department of Permitting Services.

5. LEED Certification
The Applicant must achieve a LEED (Leadership in Energy and Environmental Design)
“Certified” Certification, as defined by the U.S. Green Building Council (USGBC) under
the LEED Standard for New Construction & Major Renovation (LEED-NCv2.2), or other
equivalent certification based on energy and environmental design standards approved by
the Department of Permitting Services.

Open Space, Recreation & Amenities

6. Amenities
a. A concept of the special features identified at the main entry and plaza areas of
the faith center must be provided on the certified site plan with respect to type of
feature, material and finish, height and alternate location. The special features
must be presented to the Art Review Panel for their consideration. The final
design of the special features must be provided in document form as a
supplemental sheet to the M-NCPPC and DPS-Site Plan Enforcement.

b. The Applicant must provide details of the canopies and water features at the time
of Certified Site Plan.
7. Recreation and Open Space

The Applicant is responsible for providing the hard surface path, boardwalk and picnic
shelter around the lake as a passive recreational amenity in accord with the Development

Program.
Land Use
8. Uses

The proposed development shall be limited to the following uses:

a. 7-story above-grade main hospital building (plus penthouse level) and attached
faith center

b. 2-story above-grade ambulatory care building (plus penthouse level).

c. 5-story above-grade medical office building (MOB1) (plus penthouse level) and
4-story above-grade medical office building (MOB2) (plus penthouse level).

d. 6-level south parking garage (4 levels above-grade) and 6-level north parking
garage (1 level above-grade).
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Site Plan

9.

10.

11.

12.

13.

Architectural features

The buildings must maintain a consistent architectural treatment of a minimum two-story
and/or 30-foot base.

Landscaping

a.

b.

Provide additional green-screen material with supplemental planting on the north
and western facades of southern parking garage.

Provide revised planting plan to include shade trees, ornamental trees and shrubs
for the reconfigured layout of the main entry (Emergency Department).

Landscape Surety

The Applicant shall provide a surety (letter of credit, performance bond) in accordance
with Section 59-D-3.5(d) of the Montgomery County Zoning Ordinance with the
following provisions:

a.

The amount of the surety shall include plant material, on-site lighting, recreational
facilities, and site furniture within the relevant phase of development. Surety to
be posted prior to issuance of first building permit within each phase of
development and shall be tied to the development program.

b. Provide a cost estimate of the materials and facilities, which will establish the
initial bond amount.

c. Completion of plantings by phase, to be followed by inspection and bond
reduction. Inspection approval will start the 1 year maintenance period and bond
release will occur at the expiration of the one year maintenance period.

d. Provide a screening/landscape amenities agreement that outlines the
responsibilities of the respective parties and incorporates the cost estimate.
Agreement to be executed prior to issuance of the first building permit.

Lighting

a. The lighting distribution and photometric plan with summary report and
tabulations must conform to IESNA standards for commercial development.

b. All onsite light fixtures must be full cut-off fixtures.

c. Deflectors shall be installed on all fixtures causing potential glare or excess
illumination, specifically on the perimeter fixtures.

d. Ilumination levels for on-site lighting shall not exceed 0.5 footcandles (fc) at any
property line abutting county roads.

e. The height of the light poles shall not exceed 15 feet including the mounting base
for the on-site upright light fixtures and 15 feet for the light fixtures on the top
surface of the parking garage.

Development Program

The Applicant must construct the proposed development in accordance with a
development program that will be reviewed and approved prior to the approval of the
Certified Site Plan. The development program must include the following items in its
phasing schedule:
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14.

The faith center plaza(s), including landscaping, lighting, seating areas, paving,
overhead canopies, and water features shall be completed within 6 months of the
issuance of the use and occupancy permit associated with the faith center.

On-site street lamps, street tree planting and sidewalks must be installed within
six months after street construction is completed.

The water feature, planting area, covered walkway, landscaping and lighting and
paving must be completed within 6 months of the use and occupancy permit
associated with the ambulatory care building.

The pathway, including the boardwalk, surrounding the lake and picnic shelter
shall be constructed prior to issuance of the last use and occupancy permit for the
site.

The entry to the main building, including the planting areas, buffers, canopy, bike
racks, water feature, lighting, seating areas and special feature areas must be
completed prior to the issuance of the use and occupancy permit for the main
building.

The covered walkway from MOB2 to the entry of the Emergency Department and
pedestrian link, and landscaping and lighting must be constructed prior to the
issuance of the use and occupancy of MOB2.

Clearing and grading must correspond to the construction phasing to minimize
soil erosion and must not occur prior to approval of the Final Forest Conservation
Plan, Sediment Control Plan, and M-NCPPC inspection and approval of all tree-
save areas and protection devices.

Provide each section of the development with necessary roads in accordance with
the Development Program.

The development program must provide stormwater management, sediment and
erosion control, reforestation, trip mitigation, and other features.

Certified Site Plan

Prior to approval of the Certified Site Plan the following revisions must be made and/or
information provided subject to Staff review and approval:

a.

Include the final forest conservation approval, stormwater management concept
approval, development program, including the phasing diagram, inspection
schedule, and site plan resolution on the approval or cover sheet.

Add a note to the site plan stating that “M-NCPPC staff must inspect all tree-save
areas and protection devices prior to clearing and grading”.

Modify data table to include interior green space requirements in the parking
islands and structures and changes to the number of parking spaces as a result of
the alternative layout.

Provide an alternative parking layout and pedestrian connection at the main entry
of the hospital building. ,

Details of the greenscreen on the southern parking garage.

Details of the special features.
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MONTGOMERY COUNTY, MARYLAND =~

0T 03 2008

TO: Parties to County Board of Appeals Proceedings
FROM: Office of Zoning and Administrative Hearings
SUBJECT: Transmittal of Report and Recommendation and Applicable Procedures

Enclosed is a copy of the Recommendation in County Board of Appeals Case No.
S-2721. A decision on this matter will be rendered by the Board within the time provided by law.

As a party of record, you may request oral argument before the Board of Appeals
under the provisions of Section 59-A-4.61(e) of the Montgomery County Code. The request must
be filed in writing within ten days after transmittal of the Hearing Examiner's report and
recommendation and must explicitly state the matters desired to be presented at the oral

argument.

You will be notified by the Board of Appeals if your request for oral argument is
granted and at what time and place it will occur. If the request is granted, the oral argument must
be confined to the evidence of record before the Hearing Examiner. No new or additional
evidence or witnesses will be considered. Prior to oral argument do not attempt to discuss this
case with individual Board members since such ex parte communications are prohibited by law.

If you have any questions regarding this procedure, please contact this office.

Dated: August 19, 2008

MLG/dwm
Enclosure

Office of Zoning and Administrative Hearings

100 Maryland Avenue * Rockville, Maryland 20850 * 240-777-6660
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1. STATEMENT OF THE CASE

On December 7, 2007, Petitioner Adventist Healthcare, Inc.(hereinafter, referred to as
“Washington Adventist Hospital,” “WAH” or “the Hospital”) filed a petition for a special exception to
permit the relocation of Washington Adventist Hospital to 2 new site, at West Farm Technology Park,
12030-12110 Plum Orchard Drive in Silver Spring., Maryland. The Hospital is currently located in
Takoma Park. The property consists of 48.86 acres of land identified as Parcels BB, CC, RR, SS, and
MMM, and is located west of Cherry Hill Road in the I-3 (Technology and Business Park) Zone and I-
1 (Lfght Industrial) Zone. Petitioner also requests a waiver of the requirement of Zoning Ordinance
§59-E-1.3(a) that a parking facility be located within a 500-foot walking distance of the establishment
served, so that the North Parking Garage may be located at a walking distance of up to 560 feet from

the Main Building of the Hospital.

On December 24, 2007, a notice was issued for a public hearing to be held on May 5, 9 and 12,
2008 (Ex. 25(b)). Petitioner moved to amend the petition on March 21 and April 11, 2008 (Ex. 65 and

101). Those motions were duly noticed (Exhibits 70 and 103), and approved without opposition.

Technical Staff of the Maryland-National Capital Park and Planning Commission (M-NCPPC)
issued its Report on April 14, 2008 (Exhibit 102), recommending approval, with conditions, and
recommending approval of the requested parking facility waiver.! On April 24, 2008, the
Montgomery County Planning Board voted unanimously to recommend approval of the special
exception and the parking faéility waiver, with conditions slightly different from those recommended
by Technical Staff, as stated in the April 25, 2008 letter of its chairman (Exhibit 124). The Planning

Board also approved an extension of the previous findings that the site meets the Adequate Public

! The Technical Staff report is frequently quoted and paraphrased herein.
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Facilities standards (Exhibit 162(a))’ and approved the Preliminary Forest Conservation Plan for the
site, with conditions (Exhibit 169). |

Letters of support were filed by the Calverton Citizens Association (Exhibit 66), the Greater
Colesville Citizens Association (Exhibit 87), the West Farm Homeowners Association (Exhibit 114),
the Tamarack Triangle Civic Association (Exhibit 116), the Riderwood Village Resident Advisory
Council (Exhibit 118), the Greater Silver Spring Chamber of Commerce (Exhibit 50(b)), the U.S.
Food and Drug Administration (Exhibit 104), the Southern Asian Seventh Day Adventist Church
(Exhibit 67), the Washington Spanish Seventh Day Adventist Church (Exhibit 99), the Peoples’
Community Baptist Church (Exhibit 97), the Peoples’ Community Wellness Center (Exhibit 96), the
Labquest Partnership (Exhibit 98) and literally hundreds of area residents. The only opposition was a
January 8, 2008 letter from Jerry and Alice Wahl of 1518 Featherwood Street, Silver Spring,
expressing concern about potential noise from sirens and helicopters; traffic congestion; and traffic
danger in conjunction with the nearby school bus depot. Exhibit 26.

A public hearing was convened as scheduled on May 5, 2008, and testimony was presented by
Petitioner in support of the petition. Martin Klauber, People’s Counsel for Montgomery County,
participated in the hearing and expressed his support for the petition. There was no opposition
testimony, and the.hearing was completed on May 5. The record was held‘ open until June 11, 2008,
for additional filings by Petitioner and the Department of Public Works and Transportation (DPWT),
and responses thereto. Additional filings were made by the Petitioner (Exhibits 161, 162 and 166); by
Technical Staff (Exhibits 164 and 165); and by DPWT (Exhibit 167), which announced its support for
the project, itemized some disagreements with Planning Board recommendations and suggested

additional conditions regarding public facilities. No response was made by Technical Staff or any

2 Preliminary Plan No. 19820680 for Parcels BB and CC; Preliminary Plan No. 119910390 for Parcels RR and SS;
and Preliminary Plan No. 119910380 for Parcel MMM.
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party to the DPWT letter, and the record closed, as scheduled, on June 11, 2008.

The record was reopened by the Hearing Examiner on July 2, 2008, in order to obtain a
unified statement from M-NCPPC and the Department of Transportation (DOT, formerly DPWT) as
to the conditions recommended to insure adequacy of public facilities (APF). Ex. 168. Another order
from the Hearing Examiner on July 15, 2008 (Ex. 170) asked Technical Staff to address the impact of
Policy Area Mobility Review (PAMR) on this case. A third order, issued on July 29, 2008, directed
the Petitioner to supplement the record regarding the requirements of Zoning Ordinance §59-2.31(7).
Ex. 171. Technical Staff’s response regarding PAMR was filed on July 31, 2008 (Ex. 172), and
Petitioner supplemented the record regarding Zoning Ordinance §59-§59-2.31(7) on August 1, 2008.
The unified APF recommendation of Technical Staff and DOT was filed on August 5, 2008 (Exhibit
176). The record closed again on August 15, 2008, after a 10 day comment period. Ex. 177.

The file in this case is quite voluminous because many complex plans are required to describe
a project of this size; however, the land use is;ues before the Board of Appeals are straightforward.
As will appear more fully below, the Hea;-ing Examiner finds that the proposed use is appropriate for

the site, and meets the criteria of the Zoning Ordinance. It should therefore be approved.

II. FACTUAL BACKGROUND
A. Subject Property
The subject property consists of 48.86 acres of unimproved land located on the west side of
Plum Orchard Drive, approximately 1200 feet west of its Intersection with Cherry Hill Road and 400
feet south of its intersection with Broadbirch Drive. It is identified on the plat records as Parcels BB,

CC, RR, SS and MMM, on Tax Map KQ342, Silver Spring, Maryland.

Technical Staff reports that the five parcels are subdivided lots and are part of the West*Farm

Technology Park subdivision. All of the property is zoned I-3, except for a Parcel MMM, which is
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zoned I-1. That parcel occupies a small area at the southwest corner of the site (including the western
half of the lake) on which no buildings will be located. The property is also within the US 29/Cherry
Hill Road Employment Overlay Zone. The site location is easily seen on the following site locator

map from the revised Composite Special Exception Site Plan (Exhibit 161(¢)):

Subiect Site

The site can be seen in the context of the broad surrounding area in which it is located,

including its proximity to I-95 and the proposed ICC, in an annotated aerial photogfaph (Exhibit 126):

Subject Site
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The site’s relationship to its immediate surroundings is shown on the following site context

map (Exhibit 129), which is also an annotated aerial photograph:

Technical Staff reports that the property is undeveloped and contains various topographical

features, including slopes, wetlands, a flood plain environmental buffer area, 31 acres of forest and a
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lake; however, it is not within a special protection area. The site drops significantly down towards the
lake from all directions. The site has approximately 1,705 feet of frontage on Plum Orchard Road,
from which it is accessed. Exhibit 102, pp. 16 and 26. Some of these features can be seen in

photographs of the site (Exhibit 130):

B. The Neighborhood

The neighborhood was defined by Technical Staff (Exhibit 102, p. 16) as bordered by
Colesville Road (US Rt. 29) and Cherry Hill Road to the north; Cherry Hill Road to the east; the
Paint Branch stream and the northern boundary of the Naval Surface Warfare Center/FDA Relocation

Site to the south; and Colesville Road to the west. This neighborhood includes a 400-acre area
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.

identified as the US/29/Cherry Hill Employment area in the Fairland Master Plan (pp. 72-78). Itis

shown below in a neighborhood map from the Technical Staff report (Exhibit 102, p. 16):

According to Technical Staff (Exhibit 102, p. 16),

the neighborhood is developed with light industrial uses and low-density, retail
commercial uses including a neighborhood shopping center. The nei ghborhood
includes the 75-acre Montgomery Industrial Park that is classified in the I-1
Zone, the West*Farm Technology Park that also includes the subject site in the I-
1, 12 and I-3 Zones, the WSSC Site 11 in the I-2 Zone, and the Percontee sand



and gravel and concrete recycling operation, also in the I-2 Zone. The
neighborhood also contains a 40-acre, 460,000-square-foot neighborhood
shopping center (Orchard Center). The shopping center property is zoned C-6
[and is immediately to the east of the site, across Plum Orchard Drive].

Exhibit 161(c) shows the distances to the nearest residential developments, the closest one being

Riderwood Village, to the east across Cherry Hill Road, 952 feet from property line to property line:
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Technical Staff describes the West*Farm Technology Park as developed with a mixture of
high-tech and light industrial uses, as well as the State Highway Administration maintenance facility
and a US Postal Service distribution facility, both just to the east of the subject site. A school bus
depot is located about 1,000 feet west of the subject site, across Bournefield Way. Tr. 150-151.
There is a water tower about 500 feet west of the subject property that is over 100 feet in height. Tr.
224. A Marriot Residence Inn Hotel is located at the northern extremity of the defined neighborhood,
just south of Cherry Hill Road. To the southwest, the property abuts the former WSSC-Site #2° and
the Percontee excavation and recycling facility. Directly across Cherry Hill Road to the east are the
Westfarm and Riderwood residential developments. There are five other special exceptions in the
area, two hotels, a drive-in restaurant, a filling station and child care facility. Those are all within a
commercial area, not within any residential area. Tr. 228.

| Petitioner’s land planner, Phil Perrine, agreed with Technical Staff’s definition of the general
neighborhood, except that he would have defined the southern border of the neighborhood by
reference to Powder Mill Road, rather than the FDA site referenced by Technical Staff. Nevertheless,
he found Technical Staff’s definition acceptable. Tr. 223-224.

The Hearing Examiner considered extending the defined nei ghborhood further eastward, past
Cherry Hill Road, to include the nearby residential areas, which will be affected by traffic and
possibly helicopters serving the hospital, as well as benefiting from its services. However, Technical
Staff’s definition of the neighborhood, which is coextensive with the Master Plan’s definition of the
US/29/Cherry Hill Employment Area (page 75), makes sense because the neighborhood of the site is

truly commercial/industrial, and not residential. Though there may be some impacts on surrounding

3 Tt is reported in the 1997 Fairland Master Plan (p. 74) that the WSSC facility created noxious odors which
discouraged development in the area. Community Based Planning Technical Staff reports that within two years after
adoption of the Master Plan, the County Executive approved closure of the WSSC facility, and in 2007, the County
acquired its land, which is now called the Montgomery County High Tech Center. Exhibit 159, p. 3, and Tr. 227.
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residential areas, all the evidence is that there will not be significant adverse effects. As stated by
Community Based Planning Staff, “This use will not have direct impacts on any residential
community since it is entirely within a non-residential area.” Exhibit 159, p. 1. The Hearing
Examiner presumes that Staff means that the hospital will not have any adverse visual impacts on
residential communities because of its distance from them. Other impacts, such as traffic and
helicopter noise, are likely to be minimal, as discussed elsewhere in this report. Therefore, the
Hearing Examiner accepts Technical Staff’s definition of the general neighborhood.

C. Proposed Use

1. The Overall Plan for the Hospital:

Petitioner’s proposed use for the subject site was summarized in the Technical Staff report

(Exhibit 102, p. 15):

.. . Washington Adventist Hospital (WAH) requests approval of a special exception to
establish and develop a Hospital Campus. The Hospital seeks to relocate its health care
facility, currently located in Takoma Park, to the West*Farm Technology Park on Plum
Orchard Drive, west of Cherry Hill Road in Silver Spring. The proposed development of
the subject property will include a state of the art Main Building along with supporting
physician offices and service facilities. The applicant contends that the new site provides
WAH an opportunity to redesign the Hospital into a 21* century health care facility.

The proposal calls for the following facilities, all of which will be completed in Phase One,

except for Medical Office Building 2 (MOB 2) and the possible future “Wellness Center””:

e A seven-story” acute care facility (i.e., Main Hospital Building) with 294 beds and an
Emergency Department

e A ground-level helipad

* A two-story Ambulatory Care Building connected to the Main Hospital Building by an
enclosed pedestrian bridge

* Technical Staff refers to the acute care facility (i.e., the main hospital building) as an eight-story edifice (Exhibit
102, pp. 14-15) because it will have eight functioning levels, but the lowest level (i.e., the zeroth floor) is technically
a cellar under the Zoning Ordinance, and it therefore is not a story. Tr. 85-86. The building will be approximately
126 feet, 8 inches tall, as measured from the average grade in front of the hospital. Tr. 84-85. ‘
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e A five-story Medical-Office Building (MOB 1)

e Two, multi-level Parking Garages (the North Parking Garage and the South Parking
Garage), and a small surface lot adjacent to the Emergency Department, providing a total
of 2,138 automobile parking spaces, 40 motorcycle spaces and 108 bicycle spaces.’

e A Medical Office Building (MOB 2) to be constructed in Phase 2

e A “Faith Center,” with a pedestrian connection to the Main Hospital
e A “Healing Garden” overlooking the lake A ‘*‘\\

e Extensive green areas, walkways and a fitness trial around the lake

e Petitioner also contemplates the possibility of a future expansion to add a “wellness,
fitness and daycare center” at the northern end of the campus.

These facilities will occupy a gross floor area of 803,570 square feet. Petitioner’s vision for

the proposed hospital campus is best seen on a rendered site plan, introduced at the hearing (Ex. 128):

¥

c S HOSPITAL STAFF
AMBULANCE/ PARKING/FUTURE
SERVICE ENTRY MOB 2 ENTRY

WasHingTon ApvenTisT HosriTay

S Technical Staff refers to 2,112 parking spaces, but that was later increased to 2,138 spaces, two more than the
2,136 spaces that would be required by Staff’s calculations.



Page 14

S-2721

161(e))

te Plan (Ex.

on Si

Composite Special Excepti

ised

Below is the site layout from the rev

LEGEND

WAEREOFTHE LS

ﬁ" P

g2

103 VEAR FLOGERLA LN
e §9Y, e FRINOEFAN BATFFER

w— 2

w

NOHLTIDAL AETLANDS Burren

W

———  HOMTIDAE WETLARDS BIOKDARY
EXIETSNG TREE LNE

w

o o s S

BXSTING OONTURS

PPN *" SIS

FROPUSED CONTOURS
PROPERTY BOUNDIAY
LTS OF ZISTURBAOCE

250

BRL aoex: o sxoaos

NFRGAARSIEAT K XCAR0 FROPRATIRS

BlEDIS
I EROM ADIACENT M 163

3T PERNG SN, RN STPRES K




S-2721

Page 15

The Project Data Table and Parking Details from the revised Composite Special Exception

Site Plan (Exhibit 161(e)) are shown below:

PROJECT DATA TABLE: 1-3 ZONE AND -1 ZONE
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Petitioner’s vision and rationale for the relocated hospital is explained in its Operations

Statement (Exhibit 101(ppp), pp. 3-5):

_ .. the new location is in the center of the Hospital’s primary service area and located
along major interconnecting roads. This will make the Hospital more central and more
accessible to all of its patients and communities in Montgomery and Prince George’s
Counties. This new Site provides WAH an opportunity to redesign the Hospital into a
21° century health care facility that will serve patients for many years to come.

Consistent with its heritage, WAH seeks to create a Hospital that holistically serves its
patients and staff. This design concept, which is known as Planetree, was conceived by a
patient in 1978. It has progressed and evolved into a nonprofit organization bearing the
name. The Planetree philosophy calls on hospitals to continuously evaluate the health
care setting from the perspective of the patient and incorporate this perspective in the
culture of the organization and the facility. Planetree asserts that the physical
environment is vital to the healing process of the patient. The surrounding physical
environment is also important to assist caregivers in the healing process. Caregivers have
observed that it is an impediment to the healing process for patients to recover in a cold
impersonal space.

At the new Campus, WAH will implement Planetree and a variety of other evidence-
based concepts to improve patient care in its Hospital design. With this design
environment, the Hospital will be able to provide a homelike setting, just as it did when it
was first built in 1907. The facilities will be laid out more efficiently to enhance the
delivery of medical services and support patient dignity. Almost all patient rooms will be
private, which is important in reducing infection rates, enhancing patient comfort and
improving operational efficiency.® A small number of mental health beds will be semi-
private, in keeping with the treatment goals of that program. The Hospital will provide
spaces for both solitude and social activities. Libraries, lounges, activity rooms, family
areas and meditation rooms will be liberally incorporated into the facilities. The Hospital
will also provide multiple opportunities for interaction with nature. Siting and building
design will feature significant views of the Lake on the western portion of the Property.
Trails will allow patients, visitors and staff to enjoy the Lake’s solitude and healing
effects. Gardens and other natural features will also be developed throughout the
Campus to enhance the healing environment.

At the replacement Hospital, there will be ample space for physician offices and for
parking. In addition to the Planetree design discussed above, this will make it easier to
attract quality physicians, nurses and ancillary staff to care for patients. Moreover, the

6 It is also a regulatory requirement for new hospital construction. See Guidelines for the Design and Construction
of Health Care Facilities, 2006, published by the Facilities Guidelines Institute (FGI) and the American Institute of
Architects Academy of Architecture for Health (AIA), with assistance from the U.S. Department of Health and
Human Services (Exhibit 161(q)), p. 40, 1 3.1.1.1(1): “In new construction, the maximum number of beds per room
shall be one unless the functional program demonstrates the necessity of a two-bed arrangement. Approval of a two-
bed arrangement shall be obtained from the licensing authority.” These Guidelines are updated every three years
and are routinely adopted by the states, including Maryland (COMAR 10.07.01.03 (2008)). Tr. 99-100.
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Hospital will continue to provide its current scope of services in a more efficient manner
through more modern and effective design.

WAH projects that the replacement Hospital will house the same compliment of beds it
currently operates. However, this number of beds is subject to the licensing review of the
Office of Health Care Quality and the Maryland Health Care Commission. The bed
count may increase or decrease over time as a result of annual licensing reviews.

Operations at the new Hospital initially will include the following:

1.

Cardiology: The Hospital will continue its practice of providing complete cardiac
services.

Cardio Vascular Treatment and Research: Physicians and researchers at the
Hospital will continue to perform studies that range from arrhythmia treatments,
to heart failure therapies, and to therapies for the treatment of angina and heart
attacks. Many of these studies will include diagnostic testing, examinations, and
medications at no charge to the patient.

Emergency Medical Care: In 2006, the Hospital’s Emergency Department provided
health care services to 41,950 patients, ranging in age from newborns to 90-year-
olds, with a multiplicity of medical needs. At the new Site, patients utilizing the
Emergency Department will be received through one of three portals - an ambulance
entry, an urgent care/walk-in entry, or an on-grade emergency helipad. Ambulance
traffic will be segregated from patient traffic accessing the Main Building.

Maternity: The Hospital will continue to have a staff of medical staff of board-
certified obstetricians, a perinatologist, neonatalogists and pediatricians, as well as
nurses specially certified in neonatal care and inpatient obstetrics. The birth suites
will provide a home-like environment, supported by state-of-the-art equipment.

Mental Health: Levels of service will continue to include inpatient care, partial
hospitalization, intensive outpatient or weekly outpatient mental health services.
Specialty programs will include adolescent outpatient treatment and substance
abuse. Staff will be comprised of a multidisciplinary team of psychiatrists,
registered nurses, psychiatric counselors, social workers and activity therapists.

Diagnostic Imaging and Image-Guided Interventional Radiology: The Hospital’s
Department of Radiology will provide a full range of radiological services as well
as nuclear medicine technologies, serving both inpatient and outpatient needs.
Cardiology and Vascular Medicine departments provide other image-guided
diagnostic and interventional procedures. . .

Outpatient Services: The replabement Hospital will continue to offer a full
complement of outpatient services, such as surgery, oncology, cardiology, physical

7 Washington Adventist Hospital is one of two tertiary cardiac providers in Montgomery County and the longest
standing provider of tertiary cardiac services. Tertiary services are a more invasive and direct treatment of inherent
disease, including open heart surgery and therapeutic intervention in coronary artery disease. In the new hospital,
there will be a replication and perhaps an expansion of the cardiac facilities. Tr. 49-50, 115.
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rehapilitation, health and wellness education and a variety of other diagnostic
services.

8. General Hospital Services: In addition to these specialized services, the Hospital
will continue to provide full-service inpatient and outpatient care on a 24-hour per
day, 7 days a week basis.

9. Other services will be provided as a part of the evolution of health care and as part
of meeting the needs of the patient population.

Jere Stocks, the president of Washington Adventist Hospital, testified that the hospital decided
in 2005 that it needed to relocate in order to best expand services, enhance facilities and increase
access to healthcare. The current location in Takoma Park is inadequate in size (with 13 usable
acres), access and parking, and it has aging and inefficient facilities. After the move, the Takoma
campus will still be used for some form of health and community services. It will not have in-patient
beds, but it will have accessible primary care, special care and urgent care services, important parts of
the safety-net structure.

The subject site was chosen because the White Oak/Fairland area right off of Route 29 and
Cherry Hill Road is the very center of the Hospital’s service area. The Department of Hospital
Associations defines the primary service area as where 60 percent of the patients come from. .The
present location of the hospital is in the furthest southen tip of that service area. The proposed site is
easily accessible, and it is in a commercial area. The nearest residential areas are off to the east, such
as Riderwood, a large retirement community with over 3,000 residents. The site is not far from
Interstate 95 and the proposed Inter-County Connector, as shown on Exhibit 126. Its size makes it
possible to establish adequate space for physicians’ offices, and their availability on the campus will
benefit patients ana physicians, alike.

The site also has amenities, such as the lake, which will provide a good environment for

healing. It is large enough to provide for single-patient rooms, two garages and surge capacity if
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needed in emergencies. The campus was designed with the next 70 years in mind, not just the
immediate future. The hospital will be expandable, including the Emergency Department (ED)
capacity and additional critical care infrastructure, ICUs and the like. Even without new construction,
the top (seventh) floor of the Main Hospital Building will be built right now with a shell space, so if
community needs arise, the hospital can grow 60 beds within a fairly short period of time. The plan
is to begin construction on this new hospital in 2010, with an opening date in 2012. Tr. 16-35.

The main hospital building, the ambulatory care building, medical office building 1, the south
parking garage, and the faith center will all be on the southern end of the campus, while the helipad,
the north garage and medical office building 2 will be at the northern end. The property is about 48
acres, and approximately 73 percent of the site will remain open and natural, with a floor area ratio
(FAR) of about 46 percent. Petitioner sought to design a cost-effective development of a “sustainable
nature,” coﬁbining green architecture and good practices. Tr. 79. Petitioner will apply for LEED
(Leadership in Energy and Environmental Design) certification fof this hospital.® The design also
seeks to take advantage of the natural features to relieve stress on the patient. There will be extensive
“Healing Gardens” around the western and southern side of the hospital, in between the hospital and
the lake, to take advantage of the lake view. The access points and building entrances are designed to
be convenient and visible to ease “way-finding” and to avoid stacking. Tr. 105.

2. Details About Proposed Structures:
Petitioner’s plans include the following specifics with regard to each planned structure:’

Main Hospital Building:

The Main Building will be approximately 126 feet, 8 inches tall, as measured from the

average grade along the front of the hospital. The hospital's general character design is to blend in

8 LEED is an established criteria checklist by which a building’s sustainability is judged. Tr. 108.
% Most of this description is from the testimony of Petitioner’s architect, Scott Rawlings. Tr. 70-116.
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with nature and be very sustainable for the area. Heavier materials will be used along the base,
primarily polished concrete or polished block. Sitting on top will be a very stable, pre-manufactured
panel, probably in some type of wood material, with “rain screen.”!® In the opinion of Petitioner’s
architect, Scott Rawlings, combining the wood materials and the weathered metal at the windows,
sitting on iop of a smooth stone base, works well with the surrounding area and nature. Tr. 103.

Exhibit 134 contains illustrated renderings of the hospital’s design.

SOUTHEAST VIEW

NORTHEAST ViEW
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10 Rain screen means a skin is applied to the outside and allows the weather, the rain and the wind to breathe with
the building. It allows the building to have a longer life. Tr. 103-104.
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The glass along the main two levels, characteristic on all sides, allows ample natural light into
the building on those two main public levels and allows for easier way-finding. The interior of the
hospital is designed so that 80 percent of the public and visitors will move along the front spine on the
east side of the hospital. They will always have natural light to one side, giving them a connection to
the outside and allowing them to keep orientation. They will be able to move along and access all
points of the hospital from that corridor, so they never have to “dive deep” into the hospital. Tr. 105.

Exhibit 135 contains four elevations of the main hospital building:
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The main hospital will have approximately 500,000 gross square feet of floor area. The ICU,
the emergency room and radiology are at the north end of the hospital. The south end contains

primarily administrative functions and public functions. The interior has an “on-stage/off-stage”
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design, in which there is an off-stage corridor and transportation system along the back of the hospital
to move staff, and an on-stage corridor system that runs along the front, which will move pedestrians,
visitors, and family. Tr. 85. The building will rise seven stories, with an eighth lower level (i.e., a

zeroth floor) below grade. Exhibit 133 is the blocking and stacking diagram for the hospital, showing

the functions at each level:
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The zeroth level, the lowest level of the hospital, is not for patients or visitors. It is for staff,
materials management, storage and hospital equipment, such as the main plant of the hospital, the
main generators and similar items. The first floor has the main entrance and the emergency entrance,
as well as other public areas, such as the food court, gift shop and pharmacy. It also contains
administrative and medical staff offices on the south end and the emergency department (ED) on the
north end. Level 2 is a “super diagnostics floor.” It combines operating rooms, “Cath” (i.e., arterial
catheterization) labs and the ICU beds on a single plane. Patient rooms are in the tower stacked
above, on levels 3, 4, 5, 6, and 7, with the top floor, level 7, designed as a shell floor initially. All of
the patient rooms are in two flanking race tracks around a central core. It is referred to as “a race
track” because the patient rooms run along the outside, and the core nursing functions are in the
center, which is the best and most efficient nursing layout. Tr. 99. The patient rooms, which are
designed for single occupancy, are configured into two, flexible, 36-bed units on each floor.

The main loading and service area for the hospital is along the west side of the building, in the
back of the hospital, taking advantage of the fall of the land. It has been located and designed to
avoid disrupting any of the basic operations of the Hospital, and to be screened from views of
Hospital users. Service vehicles will come off of the ambulance service road, between the hospital
and MOB 2, directly off of Plum Orchard Drive, swing around the hospital to the west, come to the
south and directly access the loading dock to the west of the hospital. There are up to four active
loading zones at one time, and this is also where trash pick up and waste removal would occur.

Ambulatory Care Building:

Directly to the east of the main hospital is the Ambulatory Care Building. This is a separate
structure tied directly back to the main hospital at the entrance with an enclosed bridge. The bridge will

move staff and patients directly from the main diagnostic portion of the hospital into Ambulatory Care.
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The main function of the building is to provide heavy outpatient or ambulatory care services, so that the
resulting pedestrian flow does not need to interact with the population in the main hospital. The
Ambulatory Care Building is two stories, with a cellar. It is approximately 32 feet tall and has about

60,000 gross square feet of floor area. Exhibit 136 shows the Ambulatory Care Building elevations.

G flEvain
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All of the secondary buildings on the complex are designed to blend in with the main hospital
building and have the same character. Thus, they will be constructed with materials similar to what
will be used on the base of the hospital, polished concrete, polished block and glazing systems.

Medical Office Building 1:

Medical Office Building 1 is at the south end of the campus, west of the South Parking

Garage. It is a standard medical office building, rising five stories, with a cellar. It will have
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approximately 132,000 gross square feet of floor space and be 60 feet tall. It will contain primary
physician offices and varied medical practices. Each MOB also has its own small loading dock.
Exhibit 137 contains the elevations for both MOBs 1 and 2. Their design is in keeping with the

character of the complex. Only MOB 1°s elevations are shown below:

t1e ELEVATION
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The Faith Center:

Directly to the west of the parking garage at the south end of the hospital is the Faith Center,
which will be physically connected to the main hospital building. It is one story, approximately 16
feet tall, and will contain offices, educational facilities and a non-denominational chapel seating
approximately 100 people. It will look west towards the Healing Gardens and the lake.

Medical Office Building 2:

On the north end of the campus, in Phase 2, a second Medical Office Building, MOB 2, will
be erected. It will be primarily for office functions, physicians, family practices, and the like. It will
be four stories (approximately 48 feet) tall, and contain approximately 100,000 gross square feet of

floor space. Its elevations from Exhibit 137 are shown below: |

PASY SxEVATION
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South Parking Garage:

The South Parking Garage is six levels, four above grade, two below grade, and contains
about 1,000 spaces. It is the primary parking garage for the patients at the hospital. Patients and
visitors will come down Plum Orchard Drive onto the main hospital drive, drop off at the main
entrance, circle back out and park in the South Parking Garage. There are three access points to the
parking garage (north, east and west) to provide multiple points of entry and access from the drives.
The garages are similar in character and are designed to blend in with their surroundings. They will
have a lot of landscaping around the edges to make them blend. The south parking garage rises up
four levels, and it will create a visual barrier between the campus and the adjacent property. Its

elevations from Exhibit 138 are shown below:
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North Parking Garage:
The North Parking Garage will be directly to the west of and behind MOB 2 . It will be

similar in size to the South Parking Garage, but the North Parking Garage will be completely below
grade as viewed from the east (except for the top surface), and it will thus appear to blend in with the

ground and almost disappear. It will hold approximately 1,000 cars and serve primarily staff for the
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hospital and patients and visitors for MOB 2. The northern entrance off of Plum Orchard Drive will
directly access MOB 2 and the North Parking Garage, separating that traffic from ambulance and

other traffic. The North Parking Garage’s elevations from Exhibit 138 are shown below:
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The staff will park in the North Parking Garage and will travel about 560 feet on a pedestrian
path to the west into the hospital at the staff entrance near the ED. The extra 60 feef of distance from
the entrance was necessary to keep the structure out of the wetlands. Also, by moving it 60 feet to the
north, it is bit out of the steepest fall of the site, allowing a better pedestrian walking path to the
hospital. The North Parking Garage will not be used by patients accessing the main hospital. Thus,
the 560 foot distance is not likely to be traversed by anybody other than staff. |

The Helipad:

Between the North Parking Garage and the Main Hospital Building will be the helipad. The
helipad is surface mounted, not on top of the building. It is directly adjacent to the emergency room,
and it is positioned along the path of the ambulance. A safety gate will drop to prevent service trucks

from accessing the loading dock service road to the west of the hospital during a helicopter approach.
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There will also be a third gate preventing any ambulances from leaving the emergency room drop off
lot and accessing Plum Orchard Drive during helicopter arrivals. Tr. 91-92.

The helicopter pad is approximately 80 feet by 80 feet, and it will be designed by in
accordance with FAA and State Police guidelines. It will be shielded on the ground with landscaping
and a man-made barrier. The helicopter approach will be into the prevailing wind, along Plum
Orchard Drive, to the helipad. Helicopters can land on top of hospitals, but that is more expensive
and a little more dangerous in the event of a fuel fire or explosion. Tr. 92-93. The ground placement
also allows more opportunity for changes in technology and eduipment.

In the event of a large scale natural disaster or something similar to a terrorist attack, the north
parking garage will be used as a large triage center. That triage center is best positioned directly
adjacent to the emergency room and with enough room in between to bring in vehicular traffic. The

helipad would be part of the access during such a surge. Tr. 94. It is shown below in a magnified

portion of Exhibit 128:

Helipad
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Geoffrey Morgan, the Vice President for Expanded Access of WAH, testified'! that he was
the administrator responsible for implementing the rooftop helipad that is currently operating at the
Takoma Park location. Petitioner has operated that helipad for over 12 years and experiences
approximately 250 flights in and out of the hospital each year, with the predominant number of flights
for cardiac transfers into the advanced cardiac program.

Petitioner expects the use on the new campus to be consistent with the current experience in
Takoma Park. The helipad will be used primarily to accept inbound cardiac emergencies originating
from other health care facilities. The emergency helipad will also be used to medevac certain patients
to health care facilities in order to provide higher levels of care, such as for burn, trauma, neurological
conditions, high risk pregnancies, neonatal emergencies, and other acute pediatric conditions. There
will be no non-emergency flights. Petitioner actually logs every flight that comes in or goes out and
collects extensive amounts of information on each flight, including the time of day, the point of
origin, the receiving physician, the patient's coﬁdition, and the like. Petitioner will make its log of
helicopter flights available to the Department of Permitting Services (DPS).

Petitioner has been careful and attentive to the environmental impact of the planned helipad,
and Petitioner invited Maryland State Police Aviation Division to come in and review the project and
advise Petitioner on its plans. The current design addresses a number of objectives for future helipad
operations. It is important to have the helipad close to the hospital's emergency department, while
avoiding major building structures such as elevator penthouses, cooling towers, and fresh air intake
vents. It must be far enough from the magnetic resonance imaging (MRI) equipment to avoid
negative effect on aviation instrumentation, so the ground level pad, set apart from the hospital and

the parking structure, is an ideal location. The proposed location also provides greater safety and

I Mr. Morgan’s testimony regarding the proposed helipad and helicopter operations is contained in pages 55 to 65 of
the hearing transcript. The following description is largely a quotation and/or paraphrase of his testimony on this matter.
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effectiveness with respect to snow and ice removal. The ground-level helipad avoids the noise and
vibration associated with the rooftop landing and supports potential use by military helicopters in the
event of disaster relief operations.

Petitioner will take a number of ground measures to prevent safety problems. Petitioner
intends to construct a barrier surrounding the helipad to prevent pedestrians from gaining access to
the landing zone, and a series of security gates are also proposed to stop traffic from obstructing the

“helicopter landing, which is a brief event. Petitioner has a very good relationship with the medevac
providers. Petitioner receives a communication by radio to hospital security services aboﬁt 20
minutes in advance of helicopter arrival, and that gives the hospital the opportunity to mobilize
security personnel to go out and facilitate the safety of pedestrians and vehicular traffic.

Flight paths are determined by many factors, as pilots approach a hospital. There are
advisories by the FAA and other entities governing flight paths for helicopters, but Petitioner works
with its providers to create a noise sensitive approach to the campus. In the Takoma Park location, it
is a steeper than normal approach, essentially over the campus of the hospital, and it is something that
Petitioner monitors and reviews with the medevac provider if there are issues or concerns. On the
new campus, given the general wind directions and the buiiding locations, helicopters will generally
arrive from the east and south, near the Orchard Shopping Center and Plum Orchard Drive, and then
depart off to the north and to the west.

In response to the Hearing Examiner’s question as to whether the flight path in would take the
copters over residential areas to the east of Cherry Hill Road, Mr. Morgan stated that, in Takoma
Park, Petitioner has worked out a system with the medevac providers sb that they use a steeper than
normal descent to the facility. Petitioner expects to have a similar approach and flight path for this

campus. Mr. Morgan reported that the Maryland State Police expect to travel along major roadways
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and bring the helicopters in over the Orchard Center and the industrial area, at a higher altitude, and
drop steeply over the hospital campus. The idea is to use a noise-abatement strategy with respect to
their approach. According to Mr. Morgan, that actually has worked in Takoma Park, which has a
much tighter residential footprint.

Based on this record, the Hearing Exéminer finds that the proposed helipad location is
appropriate for this site. In response to a question from the Hearing Examiner, Petitioner’s attorney,
Robert Brewer, indicated that Petitioner would be amenable to the conditions regarding helicopters
imposed by the Board of Appeals in the case of Montgomery General Hospital, CBA-2521-1
(effective January 18, 2008)), if the Hearing Examiner thought them appropriate.12 Tr. 65-66. The
Hearing Examiner has recommended similar conditions in Part V of this report in order to insure that
the impact of helicopter noise and vibration upon nearby residential communities is minimized.

These conditions include, as always, a requirement that the operation of the special exception,
including the helipad, must comply with all applicable federal and local regulations, as specified in
the final condition recommended in this report. Also, a log of flights should be maintained to insure
that the helipad continues to be used only for medical necessity. (Itisa permitted use only as an
“emergency helipad.”) In addition, a condition is recommended requiring Petitioner to review the

helicopter flight paths and determine which ones will minimize disturbance to the surrounding

12 The Board’s Opinion in Montgomery General Hospital, CBA-2521-1 (effective January 18, 2008)), expressly adopted
the Hearing Examiner’s analysis regarding the Board’s jurisdiction to regulate placement of the helipad, as discussed in
pages 44-54 of his report in the Montgomery General Hospital case. The Hearing Examiner concluded in that case that
the right to establish an emergency helipad on hospital grounds may be inherent in the special exception based on Zoning
Ordinance §59-A-6.6(a), but the site conditions of a particular proposed hospital, including its location and its
neighborhood, are never inherent, and may serve as the basis for denial of a special exception, if the hospital, with its
helipad, would create a nuisance due to those site conditions. Moreover, while the existence of an emergency helipad on
hospital grounds is a permitted use under Zoning Ordinance §59-A-6.6(a), its placement and operational characteristics
may be non-inherent characteristics of the special exception site, and such non-inherent characteristics of a special
exception site are generally subject to regulation by the Board of Appeals to minimize adverse impacts on the neighbors,
pursuant to Zoning Ordinance §§59-G-1.21 and G-1.22(a). Harmonizing the various statutory provisions, the Hearing
Examiner concluded that the Board may not prohibit a hospital’s emergency helipad or impose conditions that would
render its operation unsafe or ineffectual, but within those parameters, it may regulate placement and operational
characteristics to minimize adverse impacts on the neighbors.
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community. To the extent that WAH has control over the flight paths used, it should establish a
preference, consistent with safety and operational concerns, for using the flight paths which minimize
disturbance to the surrounding community. If Petitioner does not control the flight paths, then it
should consult with the appropriate controlling authority to encourage use of the flight paths which
minimize disturbance to the surrounding community, without adversely impacting safety and
operational considerations. The results of Petitioner’s review should be submitted to the Board
within six months after the helipad becomes operational. This condition does not require Petitioner to
change any operational features if they are needed to insure safety and functionality. It merely
requires that, within those parameters, issues relating to noise and vibrations be addressed.

Future Expansion:

Exhibit 139 shows the expansion plan on the site. It is not part of the special exception, but it
indicates Petitioner’s thinking for the future development of the hospital to a 400 bed facility. That
will require a small expansion to enlarge ED capabilities, and it will require an additional tower to the
west, between the main hospital building and the lake. There is a long-range strategic plan for the
hospital (Exhibit 140), which contains set of documents outlining the future potential of the hospital.

The future expansion plan (Exhibit 139) is shown below:
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3. Staff and Hours of Operation: 13

The plan for the new hospital is to employ approximately 2,000 employees to serve staffing
requirements for approximately 1,300 full-time equivalent employees. The medical staff consists of
approximately 600 practicing physicians with privileges at the hospital. In addition, there are
approximately 30 house-based physicians — emergency physicians, anesthesiologists, surgeons,
“intensivists” (i.e., critical care physicians) and the like. About 100 physicians in private practice
visit the hospital each day to provide services. Approximately 500 additional employees will work in
the two medical office buildings (“MOBs”) on the C'ampus.

As would be expected of a hospital, it will operate around the clock. There are 8 to 10
different shifts, varying in length, that start anywhere from 4:45 in the morning through as late as
10:45 in the evening. They will be organized to minimize peak hour traffic periods, approximately
as follows:

4:45 am — 1:15 pm

5:45 am—2:15 pm

6:45 am — 3:15 pm

6:45 am — 7:15 pm

6:45am—11:15 pm

2:45 pm—11:15 pm

2:45 pm - 7:15 pm

6:45pm - 7:15 am

10:45 pm —7:15 am

The main shift, where the critical mass of staff will be on site, would be 6:45 in the morning
to 3:15 in the afternoon. About 56 percent of the 1,300 full time equivalent employees will work
between 6:45 a.m. and 3:15 p.m.

There are about 96,000 patient visits to the hospital each year, and it customarily grows about

3 percent a year. Patients are of all religious beliefs. The 96,000 figure includes the admitted

13 Information in this section is based on the testimony of Mr. Morgan (Tr. 50-53) and the hospital’s Operations
Statement (Exhibit 101(ppp), pp- 5-6).
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patients, the ambulatory or out-patients and the emergency care patients. It is expected that there will
be 50,000 emergency encounters per year at the new site. About 80 percent of the emergency
department encounters are walk-ins, leaving 20 percent that arrive by ambulance. There are also
about 700 visitors per day. In addition to these visits, there are deliveries to the hospital of all kinds
of supplies made continuously.

4. Parking and the Parking Waiver Request:

Parking Spaces Required and Supplied:

Technical Staff determined, pursuant to Zoning Ordinance §59-E, that 2,136 vehicle parking
spaces were required for the use, plus 20 motorbike spaces and 20 bicycle spaces, as set forth in a
Table on p. 25 of the Staff report (Exhibit 102). Petitioner accepted this determination, except that it
calculated that Technical Staff haﬂ understated the number of bicycle spaces required by Zoning
Ordinance §59- E-2.3. By Petitioner’s calculation, each garage is required to supply 20 bicycle
vspaces, resulting in a requirement for a minimum of 40 bicycle spaces. Petitioner will far exceed that
minimum, by providing 108 bicycle sbacés, 20 of them in lockers. It will also provide 40 motorbike
spaces, twice the number required, and 2,138 vehicle parking spaces, two more than required.

Technical Staff’s chart is reproduced below, modified to show the correct numbers:

Off-Street Parking Required | Proposed
1sp/ 1,000 SF floor area (Hospital)= 571
570,235s1/1,000

5 sp/ 1,000 SF (Medical office bldg.)

233,335sf X 5/1000 1,170

1sp/resident doctor=1sp/20 doc 20

Reserved sp for visiting staff doctor 10% of | 75

310 MOB doctors.

1 sp/3 employees-900 employees/3 300

Total parking spaces required 2,136 2,138
Minimum Bicycle parking 40 108

Minimum Motorcycle parking 20 40
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Petitioner set forth the parking breakdown on its revised “Composite Special Exception Site
Plan” (Exhibit 161(e)), reproduced on page 16 of this report. That breakdown also indicates that 35
of the vehicle spaces will be Regular Handicapped Accessible and 11 will be Van Accessible
Handicapped spaces. All of the vehicle spaces, except for 22 surface spaces near the Emergency
Department, will be in the North and South Garages.

* The Hearing Examiner finds that Petitioner has met all the requirements for off-street, vehicle,

bicycle and motorbike parking.

The Parking Waiver Request:

Petitioner has requested a waiver of the requirement contained in Zoning Ordinance §59-E-
1.3(a) that a parking facility be located within a 500-foot walking distance of the establishment served,
so that the North Parking Garage may be located at a walking distance of up to 560 feet from the Main
Building of the Hospital. Such a waiver may be made by the Board of Appeals pursuant to Zoning
Ordinance §59-E-4.5, after notice to adjoining property owners and affected citizen associations, and a
determination that Zoning Ordinance §§59-E-4.2 and 4.3 will be satisfied."* Petitioner did provide the
required notice (Exhibit 110), and no objections were received. Both Technical Staff and the Planning

Board recommend approval of the requested waiver (Exhibit 102, p.. 1 and Exhibit 124, p. 3), as does

the Hearing Examiner.

14 gection 59-E-4.5. Waiver - Parking Standards, provides:

The Director, Planning Board, or Board of Appeals may waive any requirement in this Article
not necessary to accomplish the objectives in Section 59-E-4.2, and in conjunction with
reductions may adopt reasonable requirements above the minimum standards. Any request
for a waiver under this Section must be referred to all adjoining property owners and affected
citizen associations for comment before a decision on the requested waiver.

Although §59-E-4.5 does not mention §59-E-4.3, the latter section provides detail of the requirements
for the parking facility plan, and its terms must therefore also be satisfied.
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Technical Staff notes in its discussion of the waiver issue (Exhibit 102, p. 39) that the waiver |
request resulted from Staff’s determination that the North Parking Garage had to be moved from the
originally planned location so that it would be out of the wetland buffer. As stated by Technical Staff:

The special exception site plan that was initially submitted with the application has

been revised to address various environmental and design issues raised by staff. The

revised plan was submitted shifting the North Parking Garage approximately 160

feet' north of its ori ginal location. The relocation, while effectively removing the

parking garage from the wetland and environmental buffer, extended the parking

facility distance from the main building beyond the maximum required 500 feet

triggering a need for a waiver from the requirements of Section 59-E-1.3(a).

Staff accepted Petitioner’s justification of the parking waiver request, discussed below, and
concluded, “The revised location of the North Garage renders the overall design of the Hospital
Campus more functional, attractive, and in keeping with the environmental guidelines of the county.
The approximately 160 feet shifting of the location of the garage is minor and would not contradict
the objectives of Section 59-E-4.2” Exhibit 102, p. 42.

Petitioner’s architect and its land planner, Scot Rawlings and Phil Perrine, testified that the
North Parking Garage would be used only by users of MOB2 and by hospital staff, who would be
familiar with the route. No hospital patients or visitors would have to trek the 560-foot path to reach
the hospital because they will park in the South Parking Garage. Tr. 90-91; 230-231. Walking
distance for users of MOB2 is not an issue because it is quite close to the North Parking Garage, and
MOB2 users will constitute approximately 60% of the garage’s pedestrian traffic. Messrs. Rawlings
and Perrine also noted that, while changing the location of the North Parking Garage lengthened the

walk to the Main Hospital Building by 60 feet, it also moved the walkway to a better grade for

pedestrian travel and thus made it a better path for those traversing it.

15 1t is not entirely clear in the record whether the building’s location has been shifted 160 feet (as quoted above
from the Technical Staff report) or 60 feet (as testified to by Petitioner’s architect, Scott Rawlings, Tr. 90), but the
salient fact, which is clear in the record, is that the walking distance to the Main Hospital Building will be increased
to 560 feet, which is 60 feet greater than the 500-foot standard set out in Zoning Ordinance §59-E-1.3(a).
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Petitioner also provided a lengthy written justification for the parking waiver, describing how
the requirements for a parking waiver contained in Zoning Ordinance §§ 4.2 and 4.3 would be

satisfied in this case, thereby justifying the requested waiver (Exhibit 101(yyy)):
* * *

Objectives of Parking Facility Plan [Section 59-E-4.2]

The following justification addresses each of the four objectives, provided in Section 59-E-
4.2, that a parking facility plan must accomplish:

(a) The protection of the health, safety and welfare of those who use any adjoining land or
public road that abuts a parking facility. Such protection shall include, but not be limited
to, the reasonable control of noise, glare or reflection from automobiles, automobile
lights, parking lot lighting and automobile fumes by use of perimeter landscaping,
planting, walls, fences or other natural features or improvements.

The North Parking Garage is situated such that to the west is a forested stream valley buffer
in excess of 190 feet in width; to the south is the proposed Hospital Emergency Department,
ambulance arrival area, and helipad; to the east is the proposed MOB 2 (situated between the
North Parking Garage and Plum Orchard Drive); and to the north is undeveloped land
(contemplated to be developed in the future with a wellness center). Thus, the only users of
adjoining land potentially affected by the North Parking Garage (with or without its
relocation) are future users of the wellness center. Landscaping is proposed along the north
edge of the garage, which would screen the wellness center from the North Parking Garage.
In addition, most of the parking spaces in the North Parking Garage are located below grade
with only one level of surface parking, thereby reducing the impact of the facility on any
users of the property to the north. This arrangement, with respect to adjacent users, does not
change because of the relocation of the North Parking Garage. Thus, the objectives of
Section 59-E-4.2(a) are met even though the maximum distance from the North Parking
Garage to the Main Building is exceeded.

(b) The safety of pedestrians and motorists within a parking facility.

Staff driving to the North Parking Garage will access the lower levels of the structure on the
north side and visitors to MOB 2 will arrive on the surface level via a driveway and utilize
the garage’s upper levels. This physical separation is designed for safety and to provide easy
access to the garage users’ final destinations.

The North Parking Garage is arranged for staff, such that, after parking their cars, staff makes
their way to the south exit of the facility closest to the Main Building. A pedestrian pathway
then leads pedestrians toward Plum Orchard Drive, across the Emergency/Service entrance
drive, and then directly to the Main Building. The pathway is visually obvious and clearly
delineated - providing a very straightforward path to the Main Building with only one
driveway crossing. As previously stated, the pathway will be utilized by Hospital staff, who
will be informed of the pathway system and will become very familiar with its route. Staff
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utilizing the pathway will be quite removed from the vehicular access to the garage, thereby
providing for their safety. This objective continues to be met notwithstanding that the
walking distance is in excess of 500-foot maximum.

(c) The optimum safe circulation of traffic within the parking facility and the proper location
of entrances and exits to public roads so as to reduce or prevent traffic congestion.

The North Parking Garage is designed to provide a safe circulation system with visitors
to MOB 2 arriving at the surface and upper levels and the staff arriving directly to the
lower levels via a driveway on the north side of the structure. This access system has not
changed with the shifting of the location of the North Parking Garage to the north. The
entrance/exit driveway to Plum Orchard Drive will shift approximately 40 feet to the
north from the present Plan location. This new driveway point of access still will be
located midway between, and approximately 300 feet from, two driveways on the
opposite side of Plum Orchard Drive, thereby reducing and preventing traffic congestion.
The additional walking distance still permits this objective to be met.

(d) The provision of appropriate lighting, if the parking is to be used after dark.

Lights are provided because the North Parking Garage will be utilized after dark; shifting this
garage further to the north will not affect the lighting. The pedestrian pathway also will be
lighted, as previously proposed, and located close to Plum Orchard Drive in a safe location.
This objective is met even though the walking distance exceeds the 500-foot maximum.

Requirements of Parking Facility Plan [Section 59-E-4.3]

Section 59-E-4.3 of the Zoning Ordinance lists five provisions that must be satisfied in order
to accomplish the Parking Facility Plan objectives of Section 59-E-4.2. The following
justification addresses each of these provisions and indicates the manner in which they are
satisfied even though a waiver is requested to the 500-foot maximum walking distance
provided in Section 59-E-1.3(a).

a) Effective landscaping of parking lots contiguous to or adjacent to any public road shall
be provided in accordance with the landscaping requirements of section 59-E-2.7.

The North Parking Garage is set back 250 feet from Plum Orchard Drive behind MOB 2 and
does not abut a public road. As such, no street landscaping is required. However, the Plan
provides for the supplementation of street trees along Plum Orchard Drive with proposed
extensive planting of shade trees and deciduous shrubs along the sides of MOB 2 and
between the parking area and MOB 2. None of the proposed landscaping is affected by the
increase in walking distance due to the northward shift of the North Parking Garage. This
landscaping provision, therefore, remains satisfied.

(b) Safe sight distances free of any obstruction shall be provided at all entrances and exits to
public roads. Ample safe sight distances clear of any building or other artificial or
natural obstructions shall be provided at the corner of intersecting public roads.
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The increase in walking distance to 560 feet is due to the relocation of the North Parking
Garage, which in turn shifts the entrance/exit serving the garage to the north approximately
40 feet. The new entrance/exit location is in excess of 280 feet from the driveway across
Plum Orchard Drive to the north, which provides sufficient sight distance. The shift in the
entrance/exit centers the driveway midway between the two driveways on the opposite side
of Plum Orchard Drive. This sight distance provision continues to be satisfied. -

(c) Effective channelization and division of parking areas within the interior of a parking
facility shall be provided for both pedestrian and vehicular traffic. This may be
accomplished by use of landscaped areas with trees, walls, fences, other natural growths
or artificial features, raised curbs, marked directional lanes and controls, change of
grade or other devices to mark points of turn, to separate parking areas and to control
traffic movement.

The shift in the location of the North Parking Garage has no impact on the channelization and
division of the parking areas included within this garage. Thus, this provision will continue
to be satisfied.

(d) Parking facilities containing 500 or more parking spaces shall be divided into several
smaller parking areas and shall be separated from each other by landscaping, change of
grades, buildings or other natural or artificial means.

The North Parking Garage includes in excess of 500 parking spaces. These parking spaces
are divided into six separate parking levels, which will not be affected by a shift in the
location of the garage. The provision continues to be satisfied.

(e) Each parking facility shall be designed individually with reference to the size, street
pattern, adjacent properties, buildings and other improvements in the general
neighborhood, number of cars to be accommodated, hours of operation and kinds of use.

The North Parking Garage has been designed and located to respect the Site topography and
wetland features, as well as adjacent proposed uses and the street that provides access for the
garage. The entrance/exit along the north side of the garage will continue to serve the lower
level staff parking area, while the drive to the rear of MOB 2 will serve tenants and visitors,
and provide a turn-around for emergency vehicles. Shifting the building northward and
extending the walking distance to 560 feet will not affect the satisfaction of this provision.

In conclusion, the requested waiver may and should be granted because the proposed
relocation of the North Parking Garage does not negatively impact the objectives of Section
59-E-4.2. Moreover, the relocation otherwise provides a more desirable location for the
North Parking Garage and a better pathway connection between this garage and the Main
Building.

There was no evidence contrary to Petitioner’s presentation regarding the parking waiver issue,
and the Hearing Examiner agrees with Technical Staff’s finding that the requested parking waiver is

amply justified by this record.
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J. Landscaping, Lighting and Signage:

Petitioner’s concept for landscaping was presented at the hearing by its landscape architect,
Trini Rodriguez (Tr. 116-139). Her firm was “charged with creating a very unique facility” to
incorporate “the healing benefits of nature,” which are possible on this site. Tr. 120. The goal
overall was to ease the hospital users’ stress, anxiety and fear. Ms. Rodrigues described her plans as
having interwoven the concepts of “sustainability” and “environmental design” to achieve these
goals. Tr. 120. The landscape was intended as a unifying component, with the_ lake and the wooded

areas being major elements of that unifying environment, as shown in the overall landscape plan,

Exhibit 141.
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Ms. Rodrigues testified that the site is broken down into landscape districts, which are shown
below in Exhibit 146, and described in detail in the “Amended and Restated Landscape Architecture
Report” (Exhibit 101(uuu)). The Districts include: (1) the Main Building and Ambulatory Care
District, (2) the Emergency Entrance District, (3) the Pedestrian Link District, (4) the Lake Overlook
Terraces District, (5a) the MOB 1 and South Parking Garage District, (5b) the MOB 2 and North

Parking Garage District, and (6) the Lake District.

Other exhibits show the landscaping in each of these districts. Exhibit 147 illustrates the

main building and ambulatory care entrances; Exhibit 148 shows the pedestrian link by which users

of the hospital, after they park their vehicles, connect to the main facility; Exhibit 149 illustrates
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landscaping for the MOBs and parking garages; and Exhibits 150 and 151 illustrate the healing
gardens and the lake.

As Ms. Rodrigues pointed out, landscape serves different purposes, announcing the entrances
but also providing screening of the loading areas. There are also terraces which overlook the lake
and pedestrian connections, with the idea that the healing gardens have a very strong therapeutic
effect on the patients. She described them as being designed to stimulate all the senses, with varied
textures, and trees and plant materials of different fragrances. The lake is much lower than the main
level of the hospital, so there will be a series of ramps down to the lake and a path that articulates
around the lake, winds its Way through the edge of the lake, and through the woods. There is a
proposal for a fitness trail and a picnic area that can be used by patients or special events, and by
staff as well as visitors.

Finally, Ms. Rodrigues testified that the landscaping will be in conformance with the
standards of the I-3 and I-1 Zones and Zoning Ordinance Sections 59-G-1.21 and G-2.31, and that
there would be no non-inherent effects or adverse impacts from the hospital use at this location. Tr.
136-139.

Technical Staff did not say a great deal about landscaping, but did conclude, “The applicant’s
architectural plan provides for ample green area and extensive landscaping throughout the Hospital
Campus.” Exhibit 102, p. 15. Also, in finding that the hospital will be in harmony with the
neighborhood, Technical Staff noted, “The site and landscape plans provide for extensive
iandscaping, generous size of green space (73 %) and sufficient building setbacks.” Exhibit 102, p.
35. Staff’s final finding with regard to landscaping was made in conjunction with its conclusion that

there will be sufficient buffering of adverse effects such as noise and light: “Moreover, screening
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aﬁd buffering is proposed in the form of landscaping and forest conservation easements.” Exhibit
102, p. 36.

The Hearing Examiner finds that there is ample evidence that Petitioner’s landscaping plan
for the hospital will create an attractive campus, make use of natural features on the site, provide
appropriate screening and create a good atmosphere for patients and their visitors, without adverse
visual impécts on the neighbors.

Ms. Rodrigues described lighting for the facility as providing enough lighting for safety in
and around both buildings and grounds, but at the same time, it will be at a low level and will not
spill over into bordering properties. Tr. 135. Mr. Rawlings noted that the South Parking Garage
“will also give us a nice light barrier. We're going to be applying for LEED certification
sustainability for this hospital. One of the requirements is lighting levels.” Tr. 108. The lighting
plans, which include photometric studies (Exhibits 101(mm) and (nn)), confirm<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>