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12.10 WRITTEN COMMENTS ON SEPTEMBER 2008 
REVISED DRAFT EIR – PUBLIC AGENCIES 



COMMENT LETTER WSA-A

WSA-A1

WSA-A2



WSA-A3

WSA-A4

WSA-A5

WSA-A6

WSA-A7
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WSA-A. RESPONSES TO COMMENTS FROM JOHN R. TODD, CHIEF, 
FORESTRY DIVISION, PREVENTION SERVICES BUREAU, COUNTY 
OF LOS ANGELES FIRE DEPARTMENT, DATED AUGUST 26, 2008. 

 
WSA-A1. Comment noted.  The text changes noted for the first paragraph under the heading 

Environmental Setting in Section 5.11, Fire Protection, will be reflected in the Final 
EIR Errata. 

 
WSA-A2. Comment noted.  The text changes noted for the second paragraph under the 

heading Environmental Setting in Section 5.11, Fire Protection, will be reflected in 
the Final EIR Errata. 

 
WSA-A3. Comment noted. 
 
WSA-A4. Comment noted. 
 
WSA-A5. The EIR correctly states that the project site is located within Fire Zone 3, not Fire 

Zone 4 as mentioned in letter.  Fire Zone 3 was confirmed by City Staff prior to 
release of the September 2008 Revised Draft EIR with the County of Los Angeles 
Fire Department.  

 
WSA-A6. Comment noted. 
 
 
Text Changes for Final EIR 
 
Added or modified text is double underlined (example) while deleted text is struck out (example).  
 
 
SECTION 5.11, FIRE PROTECTION 
 
The first paragraph on page 5.11-1 of the September 2008 Revised Draft EIR will be revised 
as follows in the Final EIR Errata. 
 
Fire protection service is provided to the City of Santa Clarita by the County of Los Angeles Fire 
Department.  The three closest stations to the project site that will provide fire protection and 
emergency medical services (EMS) are The project site receives priority fire protection and 
emergency medical service from Fire Stations 73, 124, and 126.  Fire Station 73 is located 
approximately 2.0 miles southeast of the project site.  The station maintains one fire engine and one 
paramedic squad and is supported by six personnel.  The response time to the project site is 
approximately 4.8 minutes.  Fire Station 124 is located at 25870 Hemingway Avenue in Stevenson 
Ranch, which is approximately 1.9 miles southwest of the project site.  The station maintains one 
fire engine and one paramedic squad, and is supported by five firefighters, two of whom are 
paramedics.  The response time to the project site is approximately 4.6 minutes.  Fire Station 126 is 
located at 26320 Citrus Drive in Santa Clarita, which is also approximately 1.8 miles northeast of the 
project site.  Fire Station 126 maintains an engine company and a quint (combination engine/ladder 
truck apparatus), for a total staffing of seven personnel.  The response time to the project site is 
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approximately 4.8 minutes.  Should a significant incident occur, the project site would be served by 
the additional available resources of the Fire Department.   
 
 
The second paragraph on page 5.11-1 of the September 2008 Revised Draft EIR will be 
revised as follows in the Final EIR Errata. 
 
The level of service provided to areas within the City is determined by the Fire Department.  
Nationally recognized response time targets for urban areas are five minutes for a basic life support 
unit (engine company) and eight minutes for an advanced life support unit (paramedic squad).  The 
Fire Department is currently meeting these standards.  The average response time in the City of 
Santa Clarita during 2003 was five minutes and 43 seconds.  It should be noted that the City 
encompasses rural and undeveloped areas as well as urban areas.  To determine the level of service 
within the City, the Fire Department uses national guidelines of a 5-minute response for the 1st-
arriving for fire and EMS responses and 8 minutes for the advanced life support (paramedic) unit in 
urban areas, and an 8-minute response time for the 1st-arriving unit and 12 minutes for advanced life 
support (paramedic) unit in suburban areas.  The Fire Department is currently meeting these 
standards.  The average response time in the City of Santa Clarita during 2007 for emergency 
incidents was five minutes and 47 seconds.  The City of Santa Clarita is a mix of urban/suburban 
with surrounding rural and undeveloped areas. 
 
 



COMMENT LETTER WSA-B

WSA-B1
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WSA-B.  RESPONSES TO COMMENTS FROM TERRY ROBERTS, DIRECTOR, 
STATE OF CALFORNIA, GOVERNOR’S OFFICE OF PLANNING AND 
RESEARCH, STATE CLEARINGHOUSE AND PLANNING UNIT, 
DATED OCTOBER 20, 2008. 

 
 
WSA-B1. The Commentator acknowledges receipt of the Draft EIR and notes that copies of 

the Draft EIR were submitted to select State agencies.  The Commentator also notes 
that the project has complied with the State Clearinghouse review requirements for 
draft environmental documents, pursuant to CEQA.   

 



October 27, 2008
IN REPLY PLEASE
REFER TO FILE: LD-1

COUNTY OF LOS ANGELES
DEPARTMENT OF PUBLIC WORKS

"To Enrich Lives Through Effective and Caring Service"

900 SOUTH FREMONT AVENUE
ALHAMBRA, CALIFORNIA 91803-1331

Telephone: (626) 458-5100
http://dpw.lacounty.gov ADDRESS ALL CORRESPONDENCE TO:

P.O. BOX 1460
ALHAMBRA, CALIFORNIA 91802-1460

DEAN D. EFSTATHIOU, Acting Director

Ms. Lisa Webber, Planning Manager
Community Development Department
23920 Valencia Boulevard
Santa Clarita, CA 91355

Dear Ms. Webber:

RESPONSE TO NOTICE OF COMPLETION/NOTICE OF AVAILABILITY
2008 REVISED DRAFT ENVIRONMENTAL IMPACT REPORT FOR
HENRY MAYO NEWHALL MEMORIAL HOSPITAL MASTER PLAN PROJECT
MASTER CASE 04-325
MASTER PLAN 04-022
STATE CLEARINGHOUSE NO. 2004111149

We reviewed the Notice of Availability/Revised Draft Environmental Impact Report for
the proposed subject project. The Henry Mayo Newhall Memorial Hospital Master Plan
is intended to guide the long-term buildout of an integrated, efficient, and
comprehensive health care facility to help serve the growing Santa Clarita Valley. The
proposed project consists of the construction of nine new structures including
approximately 200,000-square-feet of medical office space, 125,363-square-feet of
hospital space, and 10,000-square-feet of ancillary land use on the existing 30.4-acre
hospital campus over a 15-year period.

The following comments are for your consideration and relate to the environmental
document only:

Drainage

Approval and permit must be obtained from Public Works' Construction Division for any
new direct connections, alterations of existing direct connections to Los Angeles County
Flood Control District-owned storm drains, or if the project encroaches into Los Angeles
County Flood Control District easements.

If you have any questions regarding Los Angeles County Flood Control District permits
or connections, please contact Ms. Maryam Adhami at (626) 458-4940.

COMMENT LETTER WSA-C

WSA-C1

WSA-C2



Ms. Lisa Webber
October 27, 2008
Page 2

Geotechnical

All or portion of the project site is located within an earthquake-induced landslide area
per the State of California Seismic Hazard Zones Map, Newhall Quadrangle.
Site-specific geotechnical report addressing the proposed development and
recommending mitigation measures for geotechnical hazards should be included as part
of the Environmental Impact Report.

If you have any questions regarding geotechnical comment, please contact
Mr. Jeremy Wan at (626) 458-4925.

Traffic/Access

The proposed project is expected to generate approximately 7,571 net new vehicle trips
daily with approximately 519 and 715 vehicle trips during the a.m. and p.m. peak hours,
respectively.

The Traffic Section of the Draft Environmental Impact Report is incomplete and should
be revised to address the comments below. Based on these revisions, additional
comments may be forthcoming after subsequent review.

• Page 5.4-2, Exhibit 5.4-1 Study Area Intersections: The 1-5 Southbound ramps
and McBean Parkway (Stevenson Ranch Parkway) intersection falls under the
County's jurisdiction and the County's traffic impact analysis methodology should
be used when evaluating the intersection. A copy of our Traffic Impact Analysis
Report Guidelines may be obtained on the County of Los Angeles Department of
Public Works' website at http://www.dow.lacountv.00v/traffic . Justification should
be provided for any trip credits (internal capture) or volume reductions (such as
"right turn on red" adjustments).

• Page 5.4-2, Exhibit 5.4-1 Study Area Intersections: The following intersections
should be added to the list of study area intersections and be analyzed per the
County's traffic impact analysis methodology for all of the scenarios (Medical
Office Building (MOB) 1, MOB 1 and 2, MOB 1, 2, and Hospital, etc.).
Justification should be provided for any trip credits (internal capture) or volume
reductions (such as "right turn on red" adjustments):

1. The Old Road at Stevenson Ranch Parkway
2. The Old Road at Pico Canyon Road
3. 1-5 Southbound Ramps/Marriott Way at Pico Canyon Road
4. Chiquella Lane at Pico Canyon Road

WSA-C3

WSA-C4

WSA-C5



Ms. Lisa Webber
October 27, 2008
Page 3

• Page 5.4-12, Interim Year Transportation System: The aforementioned County
intersections should also be analyzed during the interim year (2019) without the
assumed roadway improvements and future infrastructure.

If you have any further questions regarding the review of this document, please
contact Mr. Ron Matsuoka at (626) 300-4709.

Underground Storage Tanks/Industrial Waste / Stormwater

• The site has five active Underground Storage Tank permits. Should any
operation within the subject project include the construction, installation,
modification, or removal of underground storage tanks, Public Works'
Environmental Programs Division must be contacted for required approvals and
operating permits.

• Currently there is a leaking underground storage tank case that is being
overseen by the Los Angeles Regional Water Quality Control Board. This should
be addressed and discussed as necessary. Please contact Mr. Yue Rong at
(213) 576-6710.

If you have any questions regarding environmental comments above, please contact
Mr. Benjamin Cortez at (626) 458-2536.

If you have any other questions or require additional information, please contact
Mr. Toan Duong at (626) 458-4945.

Very truly yours,

DEAN D. EFSTATHIOU
Acting Director of Public Works

J-DENNI HUNTER, PLS PE
Assistant Deputy Director
Land Development Division

TD:ca •
.PAIdpub\CEQA\CDM \Santa Clarita - Henry Mayo Newhall Memorial Hospital Master Plan_NOA/DEIR.doc

WSA-C5

WSA-C6
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WSA-C. RESPONSES TO COMMENTS FROM DEAN D. EFSTATHIOU, 
ACTING DIRECTOR OF PUBLIC WORKS, COUNTY OF LOS ANGELES 
DEPARMENT OF PUBLIC WORKS, DATED OCTOBER 27, 2008. 

 
 
WSA-C1. This introductory paragraph restates information contained in the Draft EIR, but 

does not raise a CEQA-related issue.  No further response is required. 
 
WSA-C2. The comment states when approvals or permits are required from Los Angeles 

County Department of Public Works related to drainage, and identifies a contact 
person in the Los Angeles County Flood Control District.  The comment does not 
raise a CEQA-related issue; thus no further response is required. 

 
WSA-C3. Section 5.9, Geology, Soils, and Seismicity, of the September 2008 Revised Draft 

EIR analyzes the following impacts:  1) Site Grading and Excavation During 
Construction, 2) Surface Fault Rupture, Seismic Groundshaking, Ground Failure, 
Landslides and Slope Stability, Expansive Soils, Corrosive Soils, and Soil Erosion.  
Mitigation measures were included for impacts related to seismic groundshaking and 
expansive soils.  All other impacts were at less than significant levels.  Thus, the 
September 2008 Revised Draft EIR has provided an analysis of any earthquake-
induced landslide areas.  In addition, please refer to the Geology, Soils, and 
Seismicity Technical Report prepared in February 2005 and included in Appendix H, 
which provides site-specific geotechnical information and analysis. 

 
In addition, the comment identifies a contact person in the Division, which does not 
raise a CEQA-related issue; thus no further response is required. 

 
WSA-C4. The comment restates information contained in the Draft EIR, but does not raise a 

CEQA-related issue; thus no further response is required. 
 
WSA-C5. The Traffic Impact Assessment, summarized in Section 5.4, Traffic, of the September 

2008 Revised Draft EIR was prepared in conformance with the City of Santa Clarita 
guidelines.  Section 5.4.1 specifically identifies the methodology utilized for the 
assessment, which is restated below for ease of Commentator reference. 

 
The methodology used to assess the impacts on the I-5 Southbound Ramps and 
McBean Parkway provides an adequate assessment of the project impacts to this 
location, thus it is not necessary to revise the Traffic Impact Assessment to use the 
County’s Traffic Impact Analysis Report Guidelines for this specific location. 

 
 The Traffic Impact Assessment reviewed 12 intersections that have the greatest potential 

to be impacted by the proposed project.  The intersections selected for study were 
those at which 50 or more peak hour trips were likely to occur, as described in the 
methodology and performance criteria set forth in Section 5.4.1 of the September 
2008 Revised Draft EIR and included below.  Based upon this, the City does not 
believe that the additional intersections be incorporated as part of this traffic impact 
assessment. 
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5.4.1 METHODOLOGY AND PERFORMANCE CRITERIA 
 
Study Area 
 
The study area includes the roadways and intersections near to the project site and 
those locations where project-generated traffic could cause a significant impact.  
Exhibit 5.4-1, Study Area Intersections, illustrates the intersections selected for study 
through consultations with the City’s Public Works staff.  The selection criteria are 
generally based on the project generating 50 or more new peak hour trips in the 
peak direction at an intersection.  Some intersections with fewer than 50 project 
peak hour/peak direction trips have been included as determined on a case-by-case 
basis, as the intersections are in close proximity to those being studied where the 
project generates 50 or more new peak hour trips at an intersection. 
 
Methodology 
  
The Traffic Impact Assessment evaluates the proposed project under an Interim Year 
scenario (approximately 2019) and a Long-Range Cumulative Buildout scenario 
(2030).  Under both scenarios, it is assumed that the project has been constructed 
and is fully operational.  However, the two scenarios account for varying levels of 
anticipated traffic infrastructure improvements and cumulative development within 
the project area. 
 
The distribution of project traffic under both scenarios was derived using the Santa 
Clarita Valley Consolidated Traffic Model (SCVCTM).  The SCVCTM was 
developed jointly by the City of Santa Clarita and the County of Los Angeles and is 
the primary tool used for forecasting traffic volumes for the Santa Clarita Valley. 
 
The impact analysis is based on specific performance criteria that are outlined in the 
following section.  Where appropriate, mitigation measures are identified for those 
scenarios in which significant impacts are determined based on the established 
impact thresholds. 
 

 
 
WSA-C6. The comment states when approvals or permits are required from Los Angeles 

County Department of Public Works Environmental Programs Division related to 
underground storage tanks, industrial drainage, and stormwater, and identifies a 
contact person in the Los Angeles County Flood Control District.  The comment 
does not raise a CEQA-related issue; thus no further response is required. 
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12.11 WRITTEN COMMENTS ON SEPTEMBER 2008 
REVISED DRAFT EIR – INDIVIDUALS AND/OR 
GROUPS 



COMMENT LETTER WSI-A

WSI-A1

WSI-A2
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WSI-A. RESPONSES TO COMMENTS FROM MICHAEL MIDDLETON, 
DATED SEPTEMBER 3, 2008. 

 
 
WSI-A1. Impacts associated with helipads are discussed in Section 5.7, Noise, and Section 5.9, 

Hazards and Hazardous Materials, in the September 2008 Revised Draft EIR.  Noise 
impacts associated with the helipads were concluded to be less than significant, as 
were the helipad-related hazard impacts.  No mitigation measures were required for 
these impacts. 

 
 It is worth noting that air safety is governed by the Federal Aviation Administration 

(FAA), which is responsible for the safety of civil aviation.  Several key 
responsibilities of the FAA include: 
 
Safety Regulation 
The FAA issues and enforces regulations and minimum standards covering 
manufacturing, operating, and maintaining aircraft.  The FAA certifies airmen and 
airports that serve air carriers.  
 
Airspace and Air Traffic Management 
The safe and efficient use of navigable airspace is one of the FAA’s primary 
objectives.  The FAA operates a network of airport towers, air route traffic control 
centers, and flight service stations.  The FAA develops air traffic rules, assign the use 
of airspace, and control air traffic.  
 
Air Navigation Facilities 
The FAA builds or installs visual and electronic aids to air navigation.  The FAA 
maintains, operates, and assures the quality of these facilities.  The FAA also sustains 
other systems to support air navigation and air traffic control, including voice and 
data communications equipment, radar facilities, computer systems, and visual 
display equipment at flight service stations.  

 
 Accident and incident data is compiled by the FAA.  There have been no helicopter 

accidents associated with the hospital in the last ten years.  This data is supported by 
information on the National Transportation Safety Board’s website, final accident 
data base (http://www.ntsb.gov/ntsb/query.asp). 

 
 
WSI-A2. The Commentator provides information from news articles regarding helicopter 

crashes.  This comment does not raise environmental issues, but will be forwarded to 
the City Council for their review and consideration. 



COMMENT LETTER WSI-B

WSI-B1

WSI-B2



WSI-B2



WSI-B2
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WSI-B. RESPONSES TO COMMENTS FROM ROBERT P. SILVERSTEIN, THE 
SILVERSTEIN LAW FIRM, DATED SEPTEMBER 9, 2008. 

 
 
WSI-B1. The Commentator is summarizing information presented by the City Attorney 

regarding communications with the State Clearinghouse Office of Planning and 
Research regarding shortened EIR review periods.  As a point of information, a 
shortened review period (30 days) was not sought for the Revised Draft EIR, instead 
the 45-day review period required by the California Environmental Quality Act was 
afforded to agencies and the public on both the June 2008 Revised Draft EIR and 
the September 2008 Revised Draft EIR. 

 
WSI-B2. The Commentator has requested information related to the proposed project per 

California Public Record Act, which is not a CEQA-related issue.  No further 
response is required. 



COMMENT LETTER WSI-C

WSI-C1

WSI-C2

WSI-C3

WSI-C4
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WSI-C RESPONSES TO COMMENTS FROM BOB MESSINA, DATED 
SEPTEMBER 10, 2008. 

 
 
WSI-C1. The comment is noted.  No further response is required given that the comment 

does not address or question the content of the Draft EIR. 
 
WSI-C2. The comment is noted.  No further response is required given that the comment 

does not address or question the content of the Draft EIR. 
 
WSI-C3. Comment noted.  Project impacts related to air quality and traffic are discussed in 

Section 5.6, Air Quality, and Section 5.4, Traffic, respectively, in the September 2008 
Revised Draft EIR.   

 
WSI-C4. The comment is noted.  No further response is required given that the comment 

does not address or question the content of the Draft EIR. 



COMMENT LETTER WSI-D

WSI-D1

WSI-D2



WSI-D2

WSI-D3

WSI-D4



WSI-D4

WSI-D5



WSI-D6

WSI-D7

WSI-D8



WSI-D8

WSI-D9

WSI-D10

WSI-D11

WSI-D12

WSI-D13



WSI-D13

WSI-D14

WSI-D15

WSI-D16

WSI-D17



WSI-D17

WSI-D18

WSI-D19

WSI-D20



WSI-D20

WSI-D21

WSI-D22

WSI-D23

WSI-D24

WSI-D25

WSI-D26



WSI-D26

WSI-D27





WSI-D28



WSI-D28



WSI-D28



WSI-D28



WSI-D28



WSI-D28



WSI-D28



WSI-D28



WSI-D28



WSI-D28



WSI-D28



WSI-D28



WSI-D28



WSI-D28



WSI-D28



WSI-D28



WSI-D28



WSI-D28



WSI-D28



WSI-D28



WSI-D28



WSI-D28
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WSI-D RESPONSES TO COMMENTS FROM LYNNE PLAMBECK, 
PRESIDENT, SANTA CLARITA ORGANIZATION FOR PLANNING 
AND THE ENVIRONMENT (SCOPE), DATED OCTOBER 16, 2008. 

 
 
WSI-D1.  The comment expresses the opinions of the Commentator.  The comment will be 

included as part of the record and made available to the decision makers prior to a 
final decision on the proposed project.  However, because the comment does not 
address or question the content of the Draft EIR, no further response is required. 

 
WSI-D2.  The alternatives discussed in Section 6.0, Alternatives to the Proposed Project, of the 

September 2008 Revised Draft EIR (and summarized in Section 1.5, Summary of 
Project Alternatives) present variations to the proposed project that are intended to 
reduce significant environmental impacts associated with the proposed project while 
achieving the objectives of the proposed project to the extent practicable.   

 
The discussion of project alternatives explores four alternatives, most of which 
reduce the intensity of development relative to the proposed project:  1) No 
Project/No Development Alternative, 2) Alternative One (Inpatient Building Only 
and Support Facilities), 3) Alternative Two (MOBs 1 and 2, Inpatient Building and 
Supporting Facilities), and 4) Alternative Three (MOBs 1-3, Reduced Height 
Inpatient Building and Supporting Facilities).  These alternatives are analyzed in the 
September 2008 Revised Draft EIR to provide a comparison of environmental 
impacts with the proposed project.   
 
CEQA Guidelines Section 15126.6 details the process for selection and analysis of 
alternatives. 
 
“15126.6(a).  Alternatives to the Proposed Project.  An EIR shall describe a range of reasonable 
alternatives to the project, or to the location of the project, which would feasibly attain most of the 
basic objectives of the project but would avoid or substantially lessen any of the significant effects of 
the project, and evaluate the comparative merits of the alternatives.  An EIR need not consider every 
conceivable alternative to a project.  Rather it must consider a reasonable range of potentially feasible 
alternatives that will foster informed decision making and public participation.  An EIR is not 
required to consider alternatives which are infeasible.  The lead agency is responsible for selecting a 
range of project alternatives for examination and must publicly disclose its reasoning for selecting 
those alternatives.  There is no ironclad rule governing the nature or scope of the alternatives to be 
discussed other than the rule of reason.  (Citizens of Goleta Valley v. Board of Supervisors (1990) 
52 Cal.3d 553 and Laurel Heights Improvement Association v. Regents of the University of 
California (1988) 47 Cal.3d 376).“ 
 
Section 6.0 provides a full description of how alternatives were selected for analysis 
in the EIR.  The alternatives have been sufficiently defined to allow for meaningful 
evaluation, analysis, and comparison.  Text on pages 6-1 through 6-4 of the 
September 2008 Revised Draft EIR articulates the alternatives selected for analysis, 
as well as alternatives considered but rejected from analysis. 
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“The ranges of alternatives required in an EIR is governed by a ‘rule of reason’ that requires the 
EIR to set forth only those alternatives necessary to permit a reasoned choice”  (CEQA 
Guidelines Section 15126.6(f); see also Goleta II, supra, 52 Cal.3d 565, 576 [276 
Cal.Reptr.410]; Save our Residential Environment v. City of West Hollywood (2d 
District. 1992) 9 Cal.App.4th 1745, 1751 [12 Cal.Rptr.2d. 308]; Del Mar Terrace, 
supra, 10 Cal.App.4th  740 [12 Cal.Rptr.2d 785]; Goleta I, supra, 197 Cal.App.3d 
11771-11178 [243 Cal.Rptr.339]). 
 
An EIR need only examine in detail those alternatives that the lead agency determines could feasibly 
attain most of the basic objectives of the project. “Among the factors that may be taken into account 
when addressing the feasibility of alternatives are site suitability, economic viability, availability of 
infrastructure, general plan consistency, other plans or regulatory limitations, jurisdictional 
boundaries (projects with a regionally significant impact should consider the regional context).” 
(CEQA Guidelines Section 15126.6(f)) 
 
The City of Santa Clarita has made a concerted attempt to provide a range of 
alternatives that meet the intent of and comply with CEQA Guidelines Section 
15126.6.  The alternatives accomplish objectives of the project and in most cases 
reduce the significance of impacts when compared to the proposed project.  
However, the alternative suggested by the Commentator will be included as part of 
the record and made available to the decision makers prior to a final decision on the 
proposed project.   
 
With respect to consistency with the Santa Clarita General Plan (and associated Unified 
Development Code standards), although the existing and proposed hospital uses are not 
permitted uses by right within the Residential Low (RL) zoning district, such uses are 
conditionally permitted through a Conditional Use Permit (CUP) or a Master Plan.  
As such, these uses, at any density deemed appropriate by the Planning Commission 
and/or City Council as approved as part of the Master Plan, are not considered 
inconsistent with the General Plan or Unified Development Code.  Therefore, the 
Commentator’s statement that the listed project alternatives do not meet the 
requirements for development in the Residential Low zone is incorrect.  Also, refer 
to Topical Response No. 5. 

 
WSI-D3.  Section 3.4.3 of the September 2008 Revised Draft EIR specifically identifies on the 

ground uses surrounding the project site.  Documents governing development on the 
project site are the City’s General Plan and Unified Development Code, not the Valencia 
Master Plan.  Section 3.4.2 cites the existing General Plan and zoning designations 
for the project site.  Section 5.1, Land Use, provides the impact analysis related to the 
General Plan land use designation and zoning designation.  

 
WSI-D4.  Section 3.5, Project Objectives, of the September 2008 Revised Draft EIR outlines 

the objectives established for the proposed project.  Project Objectives are a key 
component of the project description.  In addition, they are used in the review of the 
alternatives to the proposed project.  The Commentator takes exception to the 
project objectives and disagrees that the proposed project meets the objectives 
established.  Responses for each of the 16 objection points are provided below. 

 



  Henry Mayo Newhall Memorial Hospital  
  Master Plan Environmental Impact Report 

 
 

 

 
Final – November 2008 12-495 Comments and Responses 

 With regard to Points 1 and 2, the comment is expressing the opinion of the 
Commentator.  Expansion of the hospital campus, to include both inpatient and 
outpatient services, in intended to help meet the health care needs of the Santa 
Clarita Valley.   

 
 With regard to points 3 and 4, the comment regarding assurance that a hospital will 

be constructed is not a CEQA-related issue; thus, no further response is required.  
However, information related to this topic is found in the Topical Response No. 6. 

 
 With regard to point 5, no CEQA-related issues have been raised; thus no further 

response is necessary.  It is important to note, however, that the HMNMH service 
area extends beyond the jurisdictional limits of the City of Santa Clarita to include 
the entire Santa Clarita Valley and areas to the north.  In this way, the existing 
HMNMH campus is centrally-located within the hospital’s service area, which 
includes the community of Canyon Country.  

 
 With regard to point 6, both Section 5.1, Land Use, and Section 5.3, Aesthetics, 

Light, and Glare, of the September 2008 Revised Draft EIR provide analysis and 
conclude that the proposed project is consistent the General Plan and Unified 
Development Code.  In addition, Section 5.3 includes a discussion of the 
architectural character of the community of Valencia.  Also, height zones were also 
developed to reduce the scale and massing of the buildings and parking structures on 
surrounding neighborhoods and from views along McBean Parkway.  As shown on 
Exhibit 3-7, Height Limits, zone 2 permits a 27-foot height maximum, zone 3 
permits a 35-foot height maximum, zone 4 permits a 47-foot height maximum, and 
zone 5 permits an 85-foot height maximum.   

 
 With respect to building heights over 35 feet, Section 3.6.5 specifically addresses this 

topic.  Text from page 3-17 of the September 2008 Revised Draft EIR is restated 
below for ease of Commentator reference. 

 
3.6.5 Building Height 
 
The Master Plan proposes building heights in excess of 35 feet.  Pursuant to the 
City of Santa Clarita Unified Development Code (UDC), building heights in excess of 35 
feet require approval of a conditional use permit.  The UDC further specifies that 
permitted and conditionally permitted uses may be included in an application for a 
master plan.  Therefore, building heights approved under the HMNMH Master Plan 
require no additional entitlement approvals. 

 
 With regard to point 7, comment noted.  No further response is required. 
 
 With regard to point 8, the proposed project does include two helipad locations:  1) 

Parking Structure 1; and 2) the Inpatient Building.  The September 2008 Revised 
Draft EIR analyzed both visual and noise impacts associated with the proposed 
project.  The visual impacts of the proposed project are included in Section 5.3, 
Aesthetics, Light, and Glare, while noise impacts are included in Section 5.7, Noise.  
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Aesthetic impacts were concluded to be less than significant with mitigation, and 
only construction-related noise impacts were determined to significant and 
unavoidable; all other noise impacts were concluded to be less than significant with 
mitigation. 

 
 With regard to point 9, the comment regarding assurance that any inpatient or 

outpatient services will be developed is not a CEQA-related issue; thus, no further 
response is required.  However, information related to this topic is found in the 
Topical Response No. 6. 

 
 With regard to point 10, the comment regarding Centers of Excellence is not a 

CEQA-related issue; thus, no further response is required.  However, information 
related to this topic is found in the Topical Response No. 6. 

 
 With regard to point 11, the comment is expressing the opinion of the 

Commentator.  The comment will be included as part of the record and made 
available to the decision makers prior to a final decision on the proposed project.  
However, because the comment does not address or question the content of the 
Draft EIR, no further response is required. 

 
 With regard to Points 12 and 13, the comment is expressing the opinion of the 

Commentator.  The comment will be included as part of the record and made 
available to the decision makers prior to a final decision on the proposed project.  
However, because the comment does not address or question the content of the 
Draft EIR, no further response is required. 

 
 With regard to Point 14, comment noted.  No further response is required. 
 
 With regard to Point 15, the comment regarding a condition of approval is a not 

CEQA-related issue; thus, no further response is required.  However, several 
conditions of approval related to traffic and specifically, the preparation of a 
transportation demand management plan, are proposed that would be required as 
part of Master Plan implementation. 

 
 With regard to Point 16, the comments regarding the development agreement is not 

a CEQA-related issue; thus, no further response is required.  The comment “All this 
EIR does is provide parking structures that exceed the legal UDC’s 35-foot height 
limit” is incorrect.  Section 3.6, Project Characteristics, describes the project 
components, which includes three above-ground parking structures.  The EIR then 
analyzes the impacts of the proposed project throughout Section 5.0.  The statement 
that the Development Agreement allows minor use permits by City staff is incorrect.  
The Commentator may be referencing the “minor changes” provision of the 
Development Agreement, which is different than a minor use permit entitlement, 
pursuant to the City’s Unified Development Code. 

  
WSI-D5.  Section 3.6.5, Building Heights, of the September 2008 Revised Draft EIR provides a 

description of the building heights for the proposed project.  The impact analysis 
related to building heights is contained in Section 5.1, Land Use, which concluded 
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that the proposed project meets the intent of the Master Plan and complies with the 
provision of the Unified Development Code (UDC).  Also, refer to Topical Response 
No. 5.  The statement that the City of Santa Clarita Unified Development Code has a 
building height limit of 35 feet is incorrect; the 35-foot height threshold is 
established to ensure a higher level of review and discretion on the part of the City 
decision makers for buildings or structures that exceed 35 feet in height.  It is not to 
be misconstrued as a height limit that cannot be exceeded.    

 
 The heights noted in Table 3-2 and Table 3-3, as well as Exhibit 3-7 are correct, and 

the exceptions noted in the tables are permitted per the Unified Development Code.  
Exceptions are also discussed in Section 3.6.5, Building Height; an excerpt from that 
section (page 3-17) is provided below for ease of Commentator reference. 

 
The heights of the various buildings are identified in Table 3-2 and Table 3-3; 
however, exceptions such as mechanical equipment penthouse, antenna, elevators, 
and override equipment rooms may exceed these heights provided they do not 
exceed 20 percent of the building roof area.   

 
 The heights noted in the comment are correct, but it is important to note they are 

inclusive of exception items permitted by the Unified Development Code. 
  
WSI-D6.  Section 3.6.7, Phasing, of the September 2008 Revised Draft EIR, states the intended 

phasing for the project, which was used for the environmental analysis in the EIR.  
The EIR has adequately described the phasing for the proposed project, and is not 
inconsistent with the Development Agreement.  Section 3.6.7 is restated below for 
ease of Commentator reference.      
 
 
3.6.7 Phasing 
 
At this time, the applicant anticipates buildout of the project over a 15-year period.  
Phasing is intended to be flexible to respond to hospital and outpatient demands in 
the future.  For purposes of the environmental analysis in Section 5.0 of this EIR, 
assumptions regarding the sequencing of proposed medical office buildings, the 
Inpatient Building, and parking structures have been outlined.  Nevertheless, the 
Master Plan and Development Agreement both include provisions that 
associated infrastructure improvements (i.e., traffic, parking, storm drain, 
water lines, sewer lines) are built with each building.  (emphasis added)  
 

 
Also, any future modification or addition to the Master Plan during the 15-year life 
of the project would require an amendment to the Master Plan, which would require 
CEQA review and a discretionary review process that includes consideration by and 
a formal decision of the City Council.  
 

WSI-D7.  Phasing of the proposed project and existing General Plan and zoning designations are 
unrelated and separate topics from one another.  Section 3.4.2 of the September 
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2008 Revised Draft EIR correctly states the existing General Plan and zoning 
designations for the project site.   
The topic of the proposed project’s conformance with the General Plan and zoning 
designations is provided in Section 5.1, Land Use, of the September 2008 Revised 
Draft EIR.  In addition, refer to Topical Response No. 5, which provides a summary 
of the impact analysis from Section 5.1.   
 
The Public Services, Facilities, and Utilities Element of the City’s General Plan 
provides a review of existing services and facilities in the City at that time and 
establishes goals and policies related to the provision of the services.  It is the Land 
Use Element that establishes the land use designation for the project site. 

 
WSI-D8.  Master Plans are permitted by the Unified Development Code (UDC), Section 17.03.25, 

and in practice serve as the “conditional use permit” for a project.  Per the UDC, 
master plans may include both permitted and conditionally permitted uses.  Section 
17.03.25 also specifies that the City Council must make certain findings prior to 
approving the Master Plan. 

 
 The Henry Mayo Newhall Memorial Hospital is categorized as a “Public and Semi-
Public” use type in the City’s Unified Development Code and is further defined as 
“Hospital Services”.  Neither the existing hospital campus, nor the proposed 
HMNMH Master Plan project, would be considered a commercial land use by either 
the City’s General Plan or Unified Development Code.  Therefore, a zone change is not 
required as part of the HMNMH Master Plan entitlements.   
 
 Refer to Topical Response No. 5.  Section 5.1, Land Use of the September 2008 
Revised Draft EIR concluded that the proposed project meets the intent of the 
Master Plan and complies with the provisions of the Unified Development Code.  The 
proposed project is also subject to issuance of a Master Plan in order to allow for the 
proposed hospital campus uses in a residential zone, and would not conflict with the 
applicable goals and policies of the City’s General Plan.   

 
 Also, refer to Topical Response No. 3 for a discussion of earth movement, which 
summarizes the impact analysis in Section 5.8, Geology, Soils, and Seismicity, of the 
September 2008 Revised Draft EIR.  

 
WSI-D9. Issues regarding the proposed project’s potential impacts related to aesthetics (scale, 

bulk, coverage, density, and neighborhood character), traffic, and land use 
compatibility (intensity of use, and its impact on environmental quality and natural 
resources) have been adequately analyzed under CEQA.  This analysis can be found 
within Section 5.1, Land Use; Section 5.3, Aesthetics, Light, and Glare; and Section 
5.4, Traffic.  The City of Santa Clarita City Council will consider the Master Plan and 
its consistency with Unified Development Code (UDC) approval criteria as part of its 
decision-making on the project.  Further, the Unified Development Code requires that 
the City Council, as part of its approval of a Master Plan, make certain findings 
according to the criteria listed by the Commentator.    
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WSI-D10. The City of Santa Clarita UDC allows for structure heights in excess of 35 feet with 
the incorporation of a Master Plan or Conditional Use Permit.  The proposed project 
includes the Master Plan as an entitlement for approval.  While the September 2008 
Revised Draft EIR acknowledges that several structures (such as the Inpatient 
Building, which would extend to 85 feet to the top of the parapet) associated with 
the proposed project would be visible to surrounding uses and roadways, the Master 
Plan has been designed to avoid a significant alteration of views from surrounding 
areas through the creation of height zones across the 30.4-acre campus, the 
placement of new buildings and parking structures using increased setbacks from the 
property edges and building step-backs, the reduction of building height along the 
western/southwestern edge of the campus, and the addition of a subterranean 
parking structure at the main Hospital entrance.  The incorporation of landscaping is 
only one component out of several measures designed to minimize aesthetic impacts 
to the maximum extent practicable.  As stated in Section 5.3, Aesthetics, Light, and 
Glare, of the September 2008 Revised Draft EIR, aesthetic impacts would be less 
than significant with the incorporation of mitigation.  However, information related 
to this topic is found in the Topical Responses No. 5 and No. 8. 

 
WSI-D11. As stated in Response WSI-D10, the City’s UDC allows for structure heights in 

excess of 35 feet with the incorporation of a Master Plan or a Conditional Use 
Permit.  The proposed project includes the Master Plan as an entitlement for 
approval, the requirements of which would apply to both structures and associated 
rooftop equipment.  Any rooftop improvements substantially extending beyond the 
top of the parapet (such as the elevator shaft and windsock on the Inpatient 
Building) have been considered as part of the Master Plan site design.  Further, 
Condition of Approval PL14 is intended to minimize the impact of rooftop 
equipment from adversely affecting the aesthetic character of the site vicinity. 

 
 In addition to Condition of Approval PL14, Mitigation Measures AES3 and AES4 

require future buildings to undergo Development Review approval and landscaping 
to be installed in conformance with the Master Plan, and are restated below for ease 
of Commentator reference.  These two mitigation measures reduce long-term 
aesthetic impacts/visual character to less than significant levels. 

 
AES3 Prior to issuance of building permits, each structure shall undergo 

Development Review (DR) approval in conformance with the 
adopted Master Plan and conditions of approval for overall site 
design and architectural conformity. 

 
AES4 Landscaping shall be installed in conformance with the approved 

Master Plan conceptual landscaping plans and in compliance with 
the conditions of approval prior to issuance of a Certificate of 
Occupancy for each building and parking structure. 

 
 
WSI-D12. Buildout of the proposed Master Plan would include the removal of trees along 

McBean Parkway to accommodate both future on-site buildings and traffic-related 
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improvements.  Project implementation would require the removal of a total of 46 
trees (12 trees within the McBean Parkway median, and 34 hospital campus trees 
along the McBean Parkway frontage). 

The proposed project would include the planting of 64 trees along the McBean 
Parkway frontage and within the roadway median, for a total of 133 trees (an increase 
of 18 trees over existing conditions).  The trees would be a combination of 24-, 36-, 
48-, and 60-inch box trees in order to maintain the existing landscape characteristic 
along McBean Parkway.  The proposed project would be in compliance with the 
City’s Conditions of Approval for tree replacement.  The Conditions of Approval 
ensure that the McBean Parkway frontage retains its landscape character over the life 
of the project and beyond. 

 
WSI-D13. As discussed in Section 5.3, Aesthetics, Light, and Glare, of the September 2008 

Revised Draft EIR, lighting associated with project implementation would not result 
in significant impacts to adjacent receptors.  Aside from landscaping, a number of 
project features would minimize lighting impacts, including:  (1) the design and 
placement of all exterior site lighting to avoid intrusive light and glare effects on 
adjacent residential properties and that light fixtures use shielding, if necessary, to 
prevent spill lighting on adjacent off-site uses; (2) lighting fixtures and standards 
would conform to state and local safety and illumination requirements; (3) the 
project would use minimally reflective glass and all other materials used on exterior 
buildings and structures would be selected with attention to minimizing reflective 
glare; (4) automatic timers on lighting would be designed to maximize personal safety 
during nighttime use while saving energy; and (5) low-intensity street lighting and 
low-intensity exterior lighting would be used throughout the campus, to the extent 
feasible.   

 
The helipad proposed for the Inpatient Building would be located at a height of 85 
feet (not 100 feet as indicated in the Commentator’s description).  As demonstrated 
in Cross Sections J and K, on Exhibit 5.3-8 of the September 2008 Revised Draft 
EIR, the roof of the Inpatient Building is at the elevation of the top of slope of 
residential uses to the northwest; in addition, the building is set back approximately 
200-220 linear feet from the closest residential property lines.  Mature evergreen trees 
planted across this slope provide further buffering to minimize any light or glare 
impacts.   Landscaping conditions LR1 through LR15 included the project 
Conditions of Approval will ensure that on-site, perimeter and off-site landscaping is 
planted to meet the City’s high standards. 

 
WSI-D14. The comment regarding the Development Agreement is not a CEQA-related issue; 

thus, no further response is required.  However, it is important to note that any 
roadway improvements along the project frontage designed to accommodate the 
future widening of McBean Parkway are above and beyond the traffic mitigations 
prescribed in the September 2008 Revised Draft EIR and traffic-related conditions 
of approval required as part of project implementation. 

 
WSI-D15. The comment regarding the Development Agreement is not a CEQA-related issue; 

thus, no further response is required.   
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WSI-D16. The Commentator is raising issues related to the Conditions of Approval, which is 

not a CEQA-related issue.  However, eminent domain is not required for the 
implementation of the HMNMH Master Plan project or needed to mitigate traffic 
impacts along McBean Parkway.  At the June 12, 2007, City Council meeting, staff 
was directed by the City Council to explore additional engineering options to 
increase the McBean Parkway right-of-way for this improvement, without having to 
affect the existing single-family residences at the southwest corner of the 
intersection.  Subsequent to this direction, staff concluded that by taking up to 12 
additional feet along the HMNMH/G&L properties, McBean Parkway could be 
realigned to create space on the southern side for a right-turn pocket onto Orchard 
Village Road.  For this reason, residential eminent domain is not required for future 
roadway improvements.   

 
  At the September 23, 2008, City Council meeting, some public concern was raised 

regarding the Conditions of Approval, specifically the language in Condition EN 4, a 
standard Department of Public Works (Engineering Division) condition of approval 
placed on most projects in the City which require acquisition of easements for 
roadway improvements or off-site infrastructure improvements.  This condition 
referenced the City’s ability to exercise acquisition of property for easements or right-
of-way for public improvements.  This standard condition has been removed from 
the project Conditions of Approval as the storm drain and sewer improvement 
studies prepared for the project have concluded that no additional off-site easements 
are needed.  The City will have no need to exercise eminent domain for the 
HMNMH Master Plan project. 

 
WSI-D17. A Parking Management Plan would be required for the project during construction, 

as part of Mitigation Measure PRK1 of the September 2008 Revised Draft EIR.  The 
Commentator’s reference to the word “may” in Mitigation Measure PRK1 is in 
reference to several possible provisions to be contained within the Parking 
Management Plan.  However, Mitigation Measure PRK1 includes a provision that 
the Plan shall be prepared and approved by the City Director of Community 
Development to ensure that parking for non-construction uses is maximized. 

 
WSI-D18. Appendix G of the CEQA Guidelines includes the following question, “Would the 

project result in inadequate parking capacity?”  The September 2008 Revised Draft 
EIR has adequately responded to this question, by providing a parking analysis, 
which concluded that adequate parking is provided within the Master Plan.   

 
 Footnote 2 within Table 2-1 of the Appendix K Parking Study Report cites the City’s 

Unified Development Code definition of gross floor area used as the basis to determine 
the floor area values represented within the table. Regarding the inclusion of 
stairwells within gross floor area, this was recently modified by a Unified Development 
Code amendment in 2007.  Prior to modification in February 2007, building area 
occupied by a stairwell was excluded from gross floor area parking calculations.  This 
was removed as part of the amendment and was not reflected in the most recent 
HMNMH Master Plan exhibits included as part of the September 2008 Revised 
Draft EIR.  The parking requirement for MOBs 1, 2, and 3 and existing MOB E has 
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been adjusted to reflect the square footage for stairwells.  As a result, an additional 14 
parking spaces will be required.  Since the project proposes a total of 2,231 parking 
spaces, the project will continue to meet the City’s existing parking requirement of 
2,204.  This adjustment in required parking has been reflected in all applicable 
exhibits, in the parking calculations for the project, and in the Errata prepared for the 
Final EIR. 

 
 The height of lighting standards on the proposed parking structures has been 
adequately analyzed in Section 5.1, Land Use, and Section 5.3, Aesthetics, Light, and 
Glare, which concluded that impacts were either at less than significant levels or 
reduced to less than significant levels with mitigation.  Condition PL5 in the project 
Conditions of Approval requires that a photometric lighting plan be prepared for 
each building and parking structure prior to the issuance of a building permit to 
ensure conformance with the City’s lighting standards and to reduce lighting impacts 
to surrounding residential units.  Also, refer to Response WSI-D5. 
 
The comments regarding the Development Agreement and parking fees are not 
CEQA-related issues; thus, no further response is required.  However, information 
related to these topics is found in Topical Response No. 6. 

 
WSI-D19. The specific text reference on page 5.6-36 of the September 2008 Revised Draft EIR 

the Commentator is citing references potential changes in California as determined 
by the Climate Action Team in 2006.  The bullet point referencing the increase in the 
number of days of ozone formation from 25 to 85 percent references potential 
increases for high ozone areas of Los Angeles and the San Joaquin Valley.  A specific 
reference is not made for the City of Santa Clarita.  The Commentator has 
incorrectly stated “that climate change will produce an increase in the number of 
days conducive to ozone formation from 25 to 85%.”  As noted above and on page 
5.6-36, climate change could produce this type of change in California. 

 
 Section 5.6, Air Quality, of the September 2008 Revised Draft EIR concludes a less 

than significant impact in regards to Global Climate Change for on-site and energy 
emissions (area sources), and a significant and unavoidable impact for mobile source 
emissions.  Mitigation measures have been recommended to reduce area source 
emissions and mobile source emissions to the extent feasible.  Mitigation Measures 
TR1 through TR4 and TR6 through TR8 in Section 5.4, Traffic, would reduce 
mobile source emissions associated with the proposed project and, therefore, reduce 
greenhouse gas emissions associated with the project. 

 
 The September 2008 Revised Draft EIR was revised to expand the Global Climate 

Change analysis in response to the Technical Advisory issued by the Office of 
Planning and Research.  The analysis provided represents a conservative approach to 
the analysis and the impact conclusions.  The analysis also includes feasible 
mitigation measures to reduce greenhouse gas emissions from mobile sources 
however, a significant and unavoidable impact would still occur.   

 
With respect to the mitigation measures listed in the referenced Office of the 
Attorney General Addressing Global Warming Impacts at the Local Agency Level, they are 
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potential mitigation measures to reduce greenhouse gas emissions for project-level 
and program-level CEQA documents.  As noted in the cover letter, “Included in this 
document are various measures that may reduce the global warming related impacts of a 
project…Moreover, the measures cited may not be appropriate for every project.  The decision of 
whether to approve a project – as proposed or with required changes or mitigation – is for the local 
agency, exercising its informed judgment in compliance with the law and balancing a variety of public 
objectives.”   

 
 The Attorney General document includes three sections: 
 
 1. Generally Applicable Mitigation Measures 
 2. General Plan Measures 
 3.  Resources About Global Warming and Local Action 
 4. Endnotes. 
 

Sections 3 and 4 are for information purposes only.  Section 2 is not applicable, as 
the proposed project is not a General Plan or General Plan Update.   

 
It is important to note that the project’s design, as an infill development in close 
proximity to public transportation and as an employment center near residential 
neighborhoods, embraces many of the strategies identified as key to combating 
global climate change.  In addition, mitigation related to energy efficiency (Air 
Quality Mitigation Measures AQ6 through AQ8) and solid waste reduction (SW1 
through SW3) has already been included for the proposed project.  These measures 
are consistent with the recommendations in Section 1 of the Attorney General. 

 
In addition, Section 5.1, Land Use, (specifically pages 5.1-4 and 5.1-5) includes a 
discussion of Environmental Sustainability.  The discussion notes that the City will 
be considering a number of the potential mitigation measures presented in Section 1 
as part of its current General Plan Update under the joint City/County One 
Valley/One Vision General Plan project. 

 
ENVIRONMENTAL SUSTAINABILITY 
 
The term “sustainable development” has been defined as balancing the fulfillment 
of human needs with the protection of the natural environment, so that these needs 
can be met not only in the present, but in the indefinite future.  The more general 
usage of the term has become known as meeting the needs of the present without 
compromising the ability of future generations to meet their own needs.  This 
movement toward sustainability, originally known as the New Urbanist movement 
and more recently termed Smart Growth, began in response to the social, economic, 
and environmental challenges and costs associated with urban sprawl that has 
occurred since the end of World War II.  The principles of this movement include: 
 

♦ Encouraging compact development that is regional in scope and supportive 
to public transportation; 

♦ Locating residential, commercial, jobs, parks and civic uses within walking 
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distance of transit stops; 
♦ Creating pedestrian friendly, walkable streets and neighborhoods; 
 
♦ Providing a mix of housing types and densities at a variety of competitive 

price points; 
♦ Preserving sensitive habitat, riparian zones and high quality open space; 
♦ Making public space the focus of building orientation and neighborhood 

activity; 
♦ Creating destinations and a great sense of place in all zones; and 
♦ Encouraging infill development, particularly along transit corridors. 

 
An environmentally sustainable approach to land use planning is an interdisciplinary 
process, considering proposed development and the surrounding ecosystem as 
components of interdependent systems.  These systems are complex, 
interconnected, and dynamic.  The fundamental basis of environmental 
sustainability is that the well-being of people is maintained and enhanced only when 
the integrity of the ecosystem is maintained; therefore, the outcomes of 
development decisions on all systems must be evaluated to ensure the well-being of 
both the human and natural environments.  Sustainability goes beyond the concept 
of minimizing individual impacts through mitigation measures, and is instead a 
positive approach geared toward achieving long-term well-being for human and 
natural ecosystems. 
 
Because the issues of air quality, energy consumption, water, climate change, 
depletion of non-renewable resources, loss of biodiversity, use of land, and human 
health are all interrelated, ensuring environmental quality and public welfare requires 
new approaches to environmental protection.  This requires a greater understanding 
of the wider impacts of development through the life cycle of construction, use, re-
use, demolition, and recycling of materials and requires a more integrated, 
systematic approach to evaluating and planning for development.  For example, 
constructing a “green” building with recycled materials and energy-efficient lighting 
may have minimal benefit if the location of the building causes a large increase in 
vehicle emissions due to its location many miles from employees, suppliers, and 
markets.  This requires a shift in thinking.  Government, business, and citizens must 
work together to create a vision of sustainable development that includes both 
human and environmental wellness. 
 
The City is currently updating its General Plan under the joint City/County One 
Valley/One Vision project.  Sustainability is addressed throughout many areas of 
this long-term planning document.  This General Plan will address a number of 
sustainability issues related to human-built systems, including land use.  Increasing 
density and making better use of existing infrastructure systems is one direction 
cities are heading through sustainable development practices.  Getting people out of 
their vehicles and into public transportation or other modes of travel helps improve 
environmental quality and public health by reducing pollutants that enter the 
environment.  Making communities more walkable whereby workers and others can 
get to their jobs, to the store, to recreational facilities or to access other services on 
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foot or by bicycle increases the quality of life not only for residents living nearby, 
but also for the region overall. 
 

WSI-D20. The construction process for the Master Plan would occur in phases over the course 
of approximately 15 years, in response to inpatient and outpatient demands in the 
future.  The Master Plan would not be constructed in its entirety all at once.   

 
The Commentator has incorrectly stated that “removal of 100,000 cubic yards” as a 
single event will create a significant unavoidable short-term construction noise 
impact.  The September 2008 Revised Draft correctly notes the amount of soil 
export required for the Inpatient Building and Parking Structures 1-4, which is not 
the 100,000 cubic yards cited by the Commentator, but 93,293 cubic yards.  The 
export for the five structures would not occur at one time, but as each individual 
structure is constructed, which is consistent with the proposed phasing (refer to 
Section 3.6.7) and the construction noise analysis in Section 5.7; therefore these are 
not cumulative impacts.  Section 5.7 does identify that after the application of 
Mitigation Measures N1 and N2, short-term construction noise impacts would be 
significant and unavoidable as construction-related noise may periodically exceed the 
City’s noise standard (page 5.7-19).    “Sound proof protection,” such as a solid wall 
or insulated windows, is not considered a feasible mitigation measure that would 
minimize construction noise impacts to a less than significant level, and is more 
appropriate mitigation for long-term operational noise impacts.  The impact analysis 
in Section 5.7, Noise, of the September 2008 Revised Draft EIR, concluded that 
operational noise impacts to off-site uses were below the significance threshold and 
thus, did not require mitigation. 

 
Section 5.7 does include an analysis of “Operational Stationary Source Noise 
Impacts” on pages 5.7-27 and 5.7-28, which included noise associated with parking 
lot activities.  The analysis concluded that with the imposition of Mitigation Measure 
N3, these types of impacts could be mitigated to a less than significant level. 

 
 Also, refer to Topical Response No. 3 for a discussion of earth movement, which 

summarizes the impact analysis in Section 5.8, Geology, Soils, and Seismicity, of the 
September 2008 Revised Draft EIR.  

 
WSI-D21. This comment expresses the opinion of the Commentator and does not provide any 

substantiation as to why conclusions within the September 2008 Revised Draft EIR 
are “not believable.”  Pages 5.7-8 and 5.7-9 describe the existing noise environment.  
The text cites transportation facilities as the primary existing noise source, which 
includes noise from traffic on McBean Parkway and other streets in the project 
vicinity.  This was confirmed with actual ambient noise survey conducted by LSA 
Associates, and text from page 5.7-9 is restated below for ease of Commentator 
reference. 

 

Existing Ambient Noise Monitoring 
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An ambient noise survey was conducted in the project area by LSA staff on January 
12, 2005.  Ambient noise levels were measured over 10 to 20 minutes at 12 
representative locations between 10:00 AM and 6:00 PM  Table 5.7-5, Henry Mayo 
Newhall Memorial Hospital Noise Monitoring Results, lists the location, noise levels, and 
noise sources for the noise survey.  Exhibit 5.7-1, Noise Monitoring Locations, illustrates 
these noise monitoring locations.  Based on the ambient noise survey, it was found 
that vehicular traffic is the dominant noise source in the project area.  Aircraft, 
children playing in the neighboring residential communities, birds and dogs, air 
conditioning systems, an emergency siren, leaf blowers, loading/unloading activities, 
a table saw, and a train horn also contributed, to some degree, to the ambient noise 
in the project vicinity. 
 

 
Section 5.7, Noise, of the September 2008 Revised Draft EIR does includes an 
analysis of noise impacts associated with the helipad, and concluded that impacts are 
at less than significant levels. 

   
The text on pages 5.7-25 and 5.7-28 provides the analysis to support the conclusions 
of less than significant impacts.  It is restated below for ease of Commentator 
reference. 

 
As part of the proposed Master Plan, the helipad would be relocated to the top of 
the Inpatient Building and the rooftop of PS1.  Refer to Exhibit 5.7-4, Inpatient 
Building Helipad Operations, for the location of the relocated helipad, flight paths, 
noise measurement site locations, and associated projected noise levels under the 
Master Plan buildout scenario.   
 
At the Inpatient Building, the new helipad would be located on the roof .  This 
change in elevation would eliminate the obstacles that currently surround the 
previous at-grade helipad.  Based on the BridgeNet report (April 6, 2006), the 
hospital in 2005 accommodated 10 to 12 helicopter flights each month.  If the new 
helipad at the top of the Inpatient Building is operational before the increase in 
helicopter flights, residences in the neighborhood of the hospital would experience 
helicopter noise similar to that under the 2005 conditions.   
 
Relocation of the helipad from its prior at-grade location at the rear of the medical 
campus to the rooftop of PS1 would reduce noise for existing residences to the west 
and south of the project site.  Existing residences to the north and east (near PS1) 
would experience a slight increase in noise from future helicopter operations.  
However, since PS1 is near the previous flight route for the helicopter operations 
and is adjacent to McBean Parkway, where heavy traffic dominates the ambient 
noise, the increase in helicopter noise with the helipad on the rooftop of PS1 would 
not be noticeable and would be less than significant.  Helipad noise impacts would 
not result in an exceedance of the noise thresholds identified above, and no 
mitigation measures are required. 
 
According to the hospital, the level of helicopter activity is expected to increase to 
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15 to 17 flights a month in the future.  This is an estimate based on the growth over 
several years in the past, and it is not expected to be seen for several more years in 
the future.  An increase in flight activity from 12 to 17 a month represents an 
increase in the noise exposure level of about 1.5 dBA (in terms of the 24-hour 
weighted average scale of CNEL), which is not large enough to be perceptible.  For 
example, the increase of the noise level at the two monitoring sites to 61.4 dBA 
CNEL (Site 1 in the BridgeNet report) and 55.3 dBA CNEL (Site 2 in the 
BridgeNet report) would not result in the respective noise levels to exceed the City’s 
65-dBA CNEL exterior noise standard for residential uses.  Therefore, no 
significant long-term noise impacts would occur from the helipad operations at the 
hospital associated with buildout of the proposed Master Plan. 

 
WSI-D22. Section 5.7, Noise, of the September 2008 Revised Draft EIR references 2005 

helipad operations to provide context to the frequency of previous operations and 
flight paths.  Analysis for proposed future helipad operations in Section 5.7 
concluded there would not be an exceedance of exterior noise standard for 
residential uses, as the noise increase would not be perceptible.  Thus, the impacts 
were determined to be less than significant.  Also, refer to Topical Response No. 4.  

 
 The helipad discussion in Section 5.7 provides information as to the noise associated 

with the at-grade helipad that existed prior to its closure in 2005 (refer to Section 
5.7.1).  This provides the environmental setting condition upon which to review and 
compare the impacts of the proposed project, which is a requirement of CEQA 
Guidelines Section 15125(a).  “This environmental setting will normally constitute the baseline 
physical conditions by which a lead agency determines whether an impact is significant.”  Thus, it is 
completely appropriate to compare the impacts of the at-grade helipad with the 
impacts of the two above-grade helipad locations proposed by the project.  Also, 
refer to Response WSI-D21. 

 
WSI-D23. The Commentator has made reference to noise levels from high rise parking 

structures that surround the master plan site.  The City is unaware of any high rise 
structures that are adjacent to or surround the project site. 

 
WSI-D24. Section 5.7, Noise, of the September 2008 Revised Draft EIR determined that all 

noise impacts related to the proposed project could be mitigated to a level below 
established noise thresholds with the exception of short-term construction-related 
noise emissions, and that the proposed project is consistent with applicable adopted 
plans and goals.   Thus, the City would be required to adopt a Statement of 
Overriding Considerations in accordance with Section 15093 of the CEQA Guidelines 
for short-term construction emissions.  The Commentator is incorrect in stating 
there are cumulative noise impacts resulting from the removal of 100,000 cubic yards 
from the site.  The September 2008 Revised Draft correctly notes the amount of soil 
export required for the Inpatient Building and Parking Structures 1-4, which is not 
the 100,000 cited by the Commentator, but 93,293 cubic yards.  The export for the 
five structures would not occur at one time, but as each individual structure is 
constructed, which is consistent with the proposed phasing (refer to Section 3.6.7) 
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and the construction noise analysis in Section 5.7; therefore these are not cumulative 
impacts.  

  
WSI-D25. Refer to Topical Response No. 3 for a discussion of earth movement, which 

summarizes the impact analysis in Section 5.8, Geology, Soils, and Seismicity, of the 
September 2008 Revised Draft EIR. 

 
 The proposed Master Plan will be in compliance with the City’s Construction and 

Demolition Ordinance 05-9 and 08-1.  As stated within Section 5.14, Solid Waste, of 
the September 2008 Revised Draft EIR, the project applicant would be required to 
prepare and submit a Construction and Demolition Materials Management Plan to 
the City’s Environmental Services Division for review and approval.  The precise 
method and location for the diversion of 50 percent of excavated soils would be 
determined closer to the time excavation occurs, since the reuse of soils for projects 
that require fill material is market-driven and varies on a case-by-case basis. 

 
WSI-D26. Data indicating the number of tributary residential units and sewage flow (Q) in 

cubic feet per second (CFS) is provided within the Master Sewer Study Plan within 
Appendix M, Sewer Study, of the September 2008 Revised Draft EIR, and 
summarized in Section 5.18, Wastewater.  The information is provided within the 
chart entitled “Tributary Area Acreage and Zoning.”  Data is categorized by 
residential area, number of single family homes (SFH) per area, and Q (CFS).  As 
demonstrated within the Sewer Study and in Section 5.18, adequate capacity is 
available within the existing sewer conveyance system to accommodate the proposed 
project.  In addition, cumulative wastewater projections are included in Appendix C, 
Cumulative Growth Calculations, and summarized in the analysis in Section 5.18. 

 
WSI-D27. This paragraph provides a conclusion to the comment letter and does not require a 

response. 
 
WSI-D28. Refer to Response WSI-D19. 
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WSI-E RESPONSES TO COMMENTS FROM THE SILVERSTEIN LAW FIRM 
AND SMART GROWTH SCV, DATED OCTOBER 17, 2008. 

 
WSI-E1. These paragraphs provide an introduction to the comment letter.  No further 

response is required. 
 
WSI-E2. This comment pertains to the California Public Records Act (CPRA) and does not 

relate to any physical effect on the environment.  The comment will be included as 
part of the record and made available to the decision makers prior to a final 
decision on the proposed project.  However, because the comment does not raise 
an environmental issue, no further response is required. 

 
WSI-E3. The Traffic Impact Analysis prepared as part of the September 2008 Revised Draft 

EIR (and included as Appendix E and summarized in Section 5.4, Traffic, of the 
EIR) analyzes the intersection of Singing Hill Drive and McBean Parkway within 
Section 5.4, Operational Analysis.  The analysis indicates that the change in average 
vehicle delay at that intersection due to the proposed project varies from +0.1 
seconds per vehicle to -0.2 seconds per vehicle, which is considered negligible.  In 
addition, the mitigation measures outlined in the September 2008 Revised Draft 
EIR do not require the removal of existing houses or the use of eminent domain 
due to the realignment of McBean Parkway, as the project applicant will be 
dedicating right-of-way fronting McBean Parkway, which will provide sufficient 
right-of-way to implement future improvements on McBean Parkway. 

 
WSI-E4. The Traffic Impact Analysis shows that proposed project impacts at the intersection 

of McBean Parkway and Orchard Village Road are reduced to less than significant 
levels with the identified project mitigation measures.  The Traffic Impact Analysis 
also shows that the Level of Service (LOS) at the intersection of McBean Parkway 
and Tournament Road/Rockwell Canyon Road does not change due to the 
proposed project.  The mitigation measures identified for the intersection of 
McBean Parkway and Orchard Village Road are shown to result in reduced average 
vehicle delay in relation to the comparable no-project conditions by approximately 
46 seconds during the PM peak hour.  As such, the proposed project would not 
result in increased cut-through traffic through the Vista Valencia shopping center, 
the Summit residential neighborhoods, the Village Homes South neighborhood and 
Goldcrest Drive (collector street).  The Traffic Impact Analysis addresses the 
additional trips due to the proposed project and the resulting effect on LOS at the 
intersections of McBean Parkway at Singing Hills Drive, Arroyo Park Drive and 
Del Monte Drive in Section 5.4, Operational Analysis. 

 
WSI-E5. The comment regarding the Development Agreement is not a CEQA-related issue; 

thus, no further response is required.  However, information related to this topic is 
found in the Topical Response No. 6. 

 
 In addition, refer to Response WSI-E3. 
 
WSI-E6. As noted in Response WSI-E4, mitigated conditions for the intersection of McBean 

Parkway and Orchard Village Road are shown by the Traffic Impact Analysis to result 
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in reduced average vehicle delay in relation to the comparable no-project conditions 
by approximately 46 seconds during the significantly impacted PM peak hour.  As 
such, the proposed project is not anticipated to add to any potential cut-through 
traffic that uses Via Gavola (collector street), Avenida Jolita (collector street), Via 
Jacara (residential street), Avenida Navarre (collector street), and Alta Madera 
(collector street).  Therefore, additional mitigation measures are not required. 

 
WSI-E7. The portion of this comment relating to the Development Agreement is not a 

CEQA-related issue; thus, no further response is required.  However, information 
related to this topic is found in the Topical Response No. 6. 

 
 However, as noted in Response WSI-E4, the Traffic Impact Analysis shows that 

project impacts at the intersection of McBean Parkway and Orchard Village Road 
are fully mitigated with the identified project mitigation measures.  As such, 
additional mitigation such as potentially opening Via Dona Christa to through 
traffic is not required. 

 
WSI-E8. Although not specified by the Commentator, this comment appears to be in 

reference to the AM peak hour turning movements and level of service (LOS) data 
within the September 2008 Revised Draft EIR (Section 5.4, Traffic, Exhibit 5.4-18 
and Table 5.4-12).  There are three driveways that serve the project site: 1) the 
existing driveway opposite Avenida Navarre; 2) the existing driveway opposite 
Orchard Village Road; and 3) a driveway near the westerly edge of the project site.  
Each of these driveways is clearly labeled in Exhibit 5.4-18.  The exhibit correctly 
shows the number of turning movements at the westerly driveway since left-turns 
out of this driveway would be prohibited as part of the proposed project. 

 
 The noise analysis performed for the EIR took into account traffic generated by the 

proposed Master Plan.  This analysis took into account traffic generated along 
McBean Parkway, along the entire project’s frontage (where the three proposed 
access driveways would occur).  The particular segment that includes the westerly 
driveway (in addition to areas that are even closer in proximity to the nearby 
residential uses) was the segment of McBean Parkway between Orchard Village 
Road and Rockwell Canyon Road.  The proposed project was found to result in an 
increase of 0.5 decibel over existing conditions, which would be a less than 
significant impact.  This analysis can be found in Section 5.7, Noise, on pages 5.7-
20 through 5.7-22 of the September 2008 Revised Draft EIR. 

 
WSI-E9. As noted in Response WSI-E4, mitigated conditions for the intersection of McBean 

Parkway and Orchard Village Road are shown by the Traffic Impact Analysis to result 
in reduced average vehicle delay in relation to the comparable no-project conditions 
by approximately 46 seconds during the significantly impacted PM peak hour.  As 
such, the proposed project is not anticipated to add to any potential cut-through 
traffic through neighboring developments.  Therefore, additional mitigation 
measures are not required. 

 
WSI-E10. This comment regarding the construction of a landscaped parkway along Singing 

Hills Drive is noted.  However, since the September 2008 Revised Draft EIR 
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indicates that no significant impacts occur at this location for traffic or noise (for 
the reasons provided in Response WSI-E4), it is not necessary to include the 
recommended five-foot landscaped parkway as mitigation. 

 
WSI-E11. This comment regarding the construction of a landscaped median on Singing Hills 

Drive to reduce traffic speeds and cut-through traffic is noted.  However, since the 
September 2008 Revised Draft EIR indicates that no significant impacts occur at 
this location for traffic (for the reasons provided in Response WSI-E4), it is not 
necessary to include the recommendation for a landscaped median as mitigation. 

 
 Buildout of the proposed Master Plan would include the removal of trees along 

McBean Parkway to accommodate both future on-site buildings and traffic-related 
improvements.  Project implementation would require the removal of a total of 46 
trees (12 trees within the McBean Parkway median, and 34 hospital campus trees 
along the McBean Parkway frontage).  No biological resource impacts would result 
from tree removal along McBean Parkway.  The proposed project would include 
the planting of 64 trees along the McBean Parkway frontage and within the 
roadway median, for a total of 133 trees (an increase of 18 trees over existing 
conditions).  The trees would be a combination of 24-, 36-, 48-, and 60-inch box 
trees in order to maintain the existing landscape characteristic along McBean 
Parkway.  The proposed project would be in compliance with the City’s Conditions 
of Approval for tree replacement.  The Conditions of Approval ensure that the 
McBean Parkway frontage retains its landscape character over the life of the project 
and beyond.   

 
WSI-E12. This comment regarding the construction of a landscaped traffic circle at the 

intersection of Singing Hills Drive at Altamonte Avenue and the Vista Valencia 
shopping center driveway to reduce traffic speeds and cut-through traffic is noted.  
However, since the September 2008 Revised Draft EIR indicates that no significant 
impacts occur at this location for traffic (for the reasons provided in Response 
WSI-E4), it is not necessary to include the recommendation for a landscaped traffic 
circle as mitigation. 

 
WSI-E13. This comment regarding the construction of a landscaped median along Arroyo 

Park Drive at the intersection of Summit Place to restrict access to/from Summit 
Place as a method to reduce cut-through traffic is noted.  However, since the 
September 2008 Revised Draft EIR indicates that no significant impacts occur at 
this location for traffic (for the reasons provided in Response WSI-E4), it is not 
necessary to include the recommendation for a landscaped median as mitigation. 

 
WSI-E14. A number of project objectives (described within Section 3.0, Project Description 

of the September 2008 Revised Draft EIR) associated with the Master Plan relate to 
the benefits of a hospital campus that shares both hospital and medical office 
building components (among others).  While the Commentator is correct that there 
is no requirement for medical offices to be placed adjacent to an existing hospital, 
there are clear, recognizable benefits in combining the two (as outlined in Section 
3.0).  Section 3.0 describes the proposed project, which is a Master Plan to create a 
cohesive and operationally organized hospital campus that contains both medical 
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office buildings and hospital buildings on one site.  Since the placement of medical 
office buildings at an alternative location would conflict with the proposed project’s 
objectives, an alternative location analysis is not required.  Section 6.0, Alternatives 
to the Proposed Project, includes a discussion of alternatives considered but 
rejected for further analysis, which includes a discussion of alternative site locations. 

 
The Henry Mayo Newhall Memorial Hospital is categorized as “hospital services,” 
which is defined in Unified Development Code Section 17.12.070 as “institutions 
providing primary health services and medical or surgical care to persons, primarily 
on an in-patient basis, suffering from illness, injury and other physical or mental 
conditions and may include associated facilities for out-patient and emergency 
medical services, heliports, diagnostic facilities, laboratories, training, research, 
administrations, and services to patients, employees and visitors.”  Hospital 
buildings approved through the Office of Statewide Health Planning and 
Development and medical office buildings are both used to optimally provide the 
above functions and services.   

 
WSI-E15. The Parking Study Report included as part of the September 2008 Revised Draft EIR, 

and summarized in Section 5.5, Parking, includes an extensive field study and 
analysis of actual parking demands at the site as well as the benchmark of the City’s 
Unified Development Code to assess the parking needs of the site at Master Plan 
completion and though multiple stages of project implementation.  

 
Beyond the forecasting and analysis of the parking study, Mitigation Measure PRK2 
within Section 5.5, Parking of the September 2008 Revised Draft EIR requires that 
the City review each phase of the proposed project to ensure the provision of 
adequate parking.  Section 6.2 of the Parking Study Report identifies actions to 
monitor actual peak parking demands following each stage of Master Plan 
development and confirm that those actual usage patterns correspond with the 
findings and recommendations of the parking study.  These measures are intended 
to provide convenient and adequate on-site parking, and thus precluding project 
parking impacts within area neighborhoods.   

 
 Also, a condition of approval has been added to the project Conditions of 

Approval to ensure that adequate parking is provided at each stage of the Master 
Plan project.  Condition PL24 is as follows: 

 
PL24. Additional Parking and On-Site Circulation Implementation Strategies listed 
in Section 6 of Appendix K, the Parking Study Report dated May 19, 2008, for the 
Henry Mayo Newhall Memorial Hospital EIR shall be implemented in order to 
maintain adequate parking for the campus and to avoid any unanticipated impacts 
to nearby residential streets during construction and/or project operations.  These 
strategies shall include applying a “crosscheck” formula prior to each stage of 
development, monitoring actual peak parking demands following each stage of 
Master Plan development, and may include implementation of electronic 
wayfinding displays at strategic locations tied to parking availability monitoring and 
“real time” reporting, as deemed necessary by the Director of Community 
Development. 
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WSI-E16. Footnote 2 within Table 2-1 of the Appendix K Parking Study Report cites the City’s 
Unified Development Code definition of gross floor area used as the basis to determine 
the floor area values represented within the table. Regarding the inclusion of 
stairwells within gross floor area, the commenter is correct in stating that this was 
recently modified by a Unified Development Code amendment in 2007.  Prior to 
modification in February 2007, building area occupied by a stairwell was excluded 
from gross floor area parking calculations.  This was removed as part of the 
amendment and was not reflected in the most recent HMNMH Master Plan 
exhibits included as part of the September 2008 Revised Draft EIR.  The parking 
requirement for MOBs 1, 2, and 3 and existing MOB E has been adjusted to reflect 
the square footage for stairwells.  As a result, an additional 14 parking spaces will be 
required.  Since the project proposes a total of 2,231 parking spaces, the project will 
continue to meet the City’s existing parking requirement of 2,204.  This adjustment 
in required parking has been reflected in all applicable exhibits, in the parking 
calculations for the project, and in the Errata prepared for the Final EIR. 

 
WSI-E17. As stated in Response WSI-E16 above, the applicant will meet all current 

requirements of the City’s Unified Development Code.  A retroactive reduction is 
not being sought by the applicant or considered by the City of Santa Clarita as part 
of the HMNMH Master Plan project.   

 
WSI-E18. The Outpatient Therapy Building (referred to as the Ambulatory Care Center 

[ACC] in the Parking Study Report) and Valencia Medical Building are located on an 
adjacent parcel that is not a part of the Master Plan footprint and is not under the 
ownership of either the Henry Mayo Newhall Memorial Hospital (HMNMH) or 
G&L Realty.  Those buildings are separately parked with their own supply, and that 
supply is managed independently of the hospital and G&L Realty by the adjacent 
property owner.  Those buildings have their own parking regulations, restrictions, 
signage, and valet parking operations.  While these buildings may have less than the 
parking required by the City’s current code, it is reasonable to conclude that by 
virtue of their existence and that of their surrounding parking, they did satisfy the 
reviewing agency’s parking requirements at the time of their approval. 

 
 However, parking demand counts were conducted in the lots of the ACC and 

Valencia Medical Building on the same cycle as those performed on the Master Plan 
campus.  Additionally, on-foot interactions between the Master Plan campus and 
the adjoining parcels were made as insight to the interactions between the two 
buildings.  Section 3.3 of the Parking Study Report presents the results of that field 
study and analysis, which concludes that an estimated 15 parkers on the Master 
Plan site are actually attributable to the ACC and Valencia Medical Building.  This is 
evident from pedestrian crossings of the drive aisle (that extends from the Avenida 
Navarre site access) between the parking lots of HMNMH and the building entries 
of the ACC and Valencia Medical Building. 

 
 On that basis, it is clear that the existing HMNMH campus is impacted by a 15-

space parking shortfall on the ACC and Valencia Medical Building site.  Thus, it 
was found that the HMNMH was impacted by the ACC and Valencia Medical 
Building, and not vice versa.  Into the future, and with this 15-space encroachment 
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considered, the parking additions of the Master Plan are concluded to satisfy the 
parking needs of HMNMH. 

 
WSI-E19. The hospital is a 24-hour-a-day operation, and thus it can reasonably be expected 

that there will be parked vehicles (218 vehicles as cited within the Parking Study 
Report) prior to the 6:00 AM start of the field study survey rounds.  Given that a 
shift change would generally occur following this round (the largest shift change at 
the HMNMH occurs at 6:45 AM for a 12-hour shift occurring between 7:00 AM 
and 7:00 PM), a significant portion of this demand remains from the night before, 
rather than the result of staffing, patient and visitor arrivals before 6:00 AM.  
Focusing on Zone 6 of the HMNMH site, which offers the most proximate spaces 
for “poaching” by the ACC and Valencia Medical Building site, the 6:00 AM 
parking demand throughout the zone totals 113 spaces (refer to Appendix B-11 of 
Parking Study Report).  Of these 113 vehicles, 89 are in the “west half” of the lot 
(furthest from the ACC and Valencia Medical Building site) and 24 vehicles were 
somewhere in the “east half” nearest to those buildings. 

 
The 6:00 AM survey round in the lots of the ACC and Valencia Medical Building 
site indicate a demand for 45 spaces.  With a supply of over 300 spaces, all of which 
are more proximate to the buildings of that site than parking at HMNMH, and 
noting that early morning parkers have their choice of many vacant spaces, it is a 
reasonable conclusion that arrivals prior to the 6:00 AM survey start are parking 
where they want to, and the likelihood of the 15-space shortfall being meaningfully 
understated due to early arrivals is extremely small. 

 
The HMNMH (including the ACC) did have a temporary agreement (approximately 
two years ago) for use of up to 20 spaces for employees or subtenants located in the 
ACC. This agreement was with the Methodist Church on McBean Parkway.  
However, this agreement is now no longer in place and was, therefore, not 
considered in the evaluation of parking at the adjacent medical facility.  The Parking 
Study Report focused primarily on the HMNMH campus and included some 
analysis of the adjacent ACC facility. 

 
WSI-E20. Parking ratios like those of City Code, or from field study, should be applied in the 

context in which they were derived.  From a hospital parking perspective, the 
licensed bed total is the independent variable, the ratio of 2.0 spaces per bed is a 
“composite” value, and when applied to the hospital’s “patient” or “licensed” bed 
count, is intended to represent the aggregate parking needs of a hospital, including 
those of emergency room “beds” (noting that the Santa Clarita Code further 
includes a parking space calculation for outpatient clinic, laboratories, pharmacies, 
and similar uses established in conjunction with a hospital).  Upon inspection, the 
“composite” aspect of this ratio is self evident; while the ratio is on a “per bed” 
basis, the patients actually occupying these beds rarely drove themselves to the 
hospital, and do not have a vehicle occupying a space in the parking lot throughout 
their stay.  Recognizing these attributes, it is clear that the ratio is intended to 
provide for the parking needs of all staff and employees of the hospital plus visitors 
to it. 
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The bed count in this calculation is the “licensed bed” total, where based on State 
licensing criteria, such beds are those intended for an overnight stay or longer.  It is 
important to note that parking for emergency room space has never been calculated 
on a per-bed ratio.  Instead, the emergency room is parked based on its square 
footage.  The HMNMH Master Plan calls out 5,518 square feet of existing 
emergency room urgent care space that is parked at a 1:400 ratio, resulting in 18 
parking spaces in accordance with the City’s Unified Development Code 
requirements.  

 
Additionally, the Parking Study Report did not rely on the Code calculations alone.  
The extensive field study data and analysis, leading to the “crosscheck” formula, 
were developed to assure a parking balance throughout Master Plan 
implementation.  This balance is further assured by Mitigation Measure PRK2 in 
Section 5.5, Parking, of the September 2008 Revised Draft EIR, which requires that 
the City review of each phase of the project to ensure the provision of adequate 
parking. 

 
WSI-E21. The parking needs of the current campus are clear.  They were counted over a two-

day period, with activity levels on those days compared to annual averages of 
activity and patient census as tracked by the HMNMH. 

 
Parking studies of actual demand must count all parking demand on a site, whether 
parked in a marked space or not.  To disqualify the parking demand in some spaces 
because those spaces are not actually marked is inappropriate, and would result in 
an under accounting of actual existing peak parking demand.  The same is true in 
attendant-assisted parking areas, where actual parking demand is shown in the study 
to exceed marked supply for some hours of the day, and that excess sub-area 
demand is managed by the parking attendants. 

 
Parking spaces along local private “streets” such as the on-site circulation roadway 
of HMNMH, or local public streets, such as in some business districts or residential 
neighborhoods, clearly exist even when not striped.  Even though pavement 
markings would make clearer the presence of curb parking spaces, where sufficient 
roadway width exists to accommodate parking without impeding adjoining traffic 
(thus allowing that traffic to stay on “their side of the road”), and where signage or 
curb markings do not prohibit parking, unmarked curbs are generally interpreted to 
provide a parallel parking space for every 22 feet of curb length.  This approach was 
used in the Parking Study Report, and resulted in an inventory of 146 such spaces 
(refer to Table 3-10 of the Parking Study Report).  These curb segments, which for 
the inventoried curbs are not marked or posted with parking prohibitions, are 
clearly seen as parking spaces by staff, employees, patients and visitors of 
HMNMH.  At their peak, the demand in these curb parking segments totaled 131 
vehicles.  In an effort to respond to the concerns expressed by the commentator 
that the unmarked spaces along the internal ring road are not clearly identifiable to 
patients, visitors and employees, a condition has been added to the project 
Conditions of Approval that requires all parallel parking spaces located along the 
internal ring road be marked accordingly.  Condition PL25 states as follows: 
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PL25.  Prior to the issuance of a certificate of occupancy for MOB1, all 
parallel parking spaces located along the campus ring road shall be marked, 
subject to the review and approval of the Director of Community 
Development. 

 
In supply versus demand comparisons, the most conservative analysis approach is 
to count all demand whether in a marked spaces or not, compare that total demand 
to inventoried supply, and isolate the difference as a surplus or deficiency, 
expressed in terms of spaces.  The Parking Study Report did not merely count empty 
parking spaces; to do so would ignore actual parking demand, accounting for cars 
that were not parked in marked spaces. 

 
WSI-E22. The use type of the existing Henry Mayo Newhall Memorial Hospital is “hospital 

services,” which is defined in Unified Development Code Section 17.12.070 as 
“institutions providing primary health services and medical or surgical care to 
persons, primarily on an in-patient basis, suffering from illness, injury and other 
physical or mental conditions and may include associated facilities for out-patient 
and emergency medical services, heliports, diagnostic facilities, laboratories, 
training, research, administrations, and services to patients, employees and visitors.”  
The HMNMH campus is not considered a commercial use according to the 
definition restated above.   

 
 The Unified Development Code discusses parallel parking spaces in Code section 

17.18.100 A and specifically references commercial, industrial and office uses (there 
is no discussion of public and semi-public uses).  For purposes of this discussion on 
parallel parking, the uses and facilities within the hospital services land use category 
is most closely aligned with that of office uses.  The Code states that, for office 
uses, parallel parking shall be no more than twenty (20) percent of the required 
number of parking spaces, subject to the approval of the Director of Community 
Development.  The HMNMH Master Plan project proposes a total of 41 parallel 
parking spaces, which is less than the 20 percent allowed.   

 
WSI-E23. These spaces were inventoried because they were observed to be used for 

incidental/short duration parking even though they are intended for “drop off.”  
During the hourly parking demand counts, unattended vehicles in these areas were 
counted as parked vehicles, and those vehicles are represented in the existing 
parking demands at the site as summarized in Table 3-2 of the Parking Study Report. 

 
WSI-E24. In preparing a field study of a functioning site, it is customary to discuss the site’s 

current operational characteristics and impressions with the owner/operator of that 
site, noting that the field study results may subsequently support or refute that 
input.  Those discussions suggested a Wednesday and a Thursday as days of 
probable overall peak parking demand.  

 
Additionally, a June 2006 hospital staffing compilation and profile (taken from 
employee timecards) further suggested a Wednesday and Thursday as days of peak 
hospital staffing, with a Tuesday peak running behind (slightly less than) the peak of 
those other two days.  Actual prior parking demand counts on Tuesday, August 29 
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and Wednesday, August 30, 2006 were further considered (those surveys revealed 
peak parking demands of 944 spaces and 982 spaces, respectively for the HMNMH 
Master Plan site, with Wednesday being the field study peak). 

  
As such, November 7 and 8 (a Wednesday and Thursday) were selected for field 
study in the Traffic Impact Analysis.  As described in the Traffic Impact Analysis, the 
studies indicated a peak observed demand of 1,051 spaces on a Wednesday, and 
1,004 spaces on Thursday (these values are inclusive of an estimated 30 
construction parkers and 15 “poachers” from the ACC and Valencia Medical 
Building).  

 
While it may helpful to have parking demand data on multiple days over an 
extended period,  the availability of such data is rare, and instead other tracking 
methods are used to contrast the characteristics of the survey days with other days 
of the year.  In this case, patient census data, routinely complied by the HMNMH, 
was considered as described Section 3.2 of the Parking Study Report.  Given that the 
inpatient census of the Wednesday survey date was about nine percent greater than 
average, and reported outpatient visits were also above average, the data was 
concluded to provide a reasonable basis for input for the parking evaluation. 

 
WSI-E25. The Parking Study Report considered activity parameters as tracked by the hospital, 

and drew conclusions as to the relationship of the field study days to average 
conditions, noting that those parameters indicated the field study occurred on a 
greater-than-average day.  Even though the activity related to visits for lab and pre-
surgery were not available for reporting in the parking study, the parking demand of 
those and all other site activities are reflected in the actual parking demand data 
collected at the site.  

 
Just as code parking calculations are summed for hospital and MOB components of 
the site, it is reasonable for the parking study to draw conclusions as to the probable 
split in actual parking demands on the site.  Those splits are influenced by proximity 
and signage, and review of Table 3-1 of the Parking Study Report indicates the variety 
of designated parking types throughout the site.  Further, entrances to some parking 
subareas are designated for specific parking types, or to exclude hospital parkers, 
and the location and presence of parking attendants maximize the functional supply 
in parking areas that appear to be preferred by site visitors.  The Commentator is 
likely correct in stating that parkers can go whenever they wish, and since it is 
human nature to seek a parking space as convenient to the intended building’s entry 
as possible, it is not unreasonable to draw conclusions between site destinations and 
the observed parking demand in a parking lot as it goes from a near empty 
condition in early morning, to near full condition in late morning, and back to being 
only 25 percent full at 8:00 PM.  

 
The derived site parking demand for MOB of less than 5.0 spaces/1,000 square feet 
(SF) is not unusual or uncharacteristic.  That ratio is conservative but common 
among the requirements of many cities, and further aligns with numerous field 
study results in the professional literature.  Further isolating hospital demand is also 
not unusual, and it was necessary to rely on professional judgment and experience 
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in making those determinations for parking demand data actually collected on the 
site. 

 
WSI-E26. While there is no numbered page 46 in Parking Study Report, it is believed that the 

Commentator may actually be referring to and misinterpreting Section 5.4 of the 
Parking Study Report, which presents the basis and derivation of the “crosscheck” 
formula.  In doing so, the report notes that this formula may be modified as a result 
of future site-specific field studies performed in conjunction with intervening stages 
of development (these field studies can be anticipated in conjunction with EIR 
Mitigation Measure PRK2 in Section 5.5, Parking).  The text in Section 5.4 of the 
Parking Study Report recognizes the possibility of formula modification based on 
future field study data.  Even if modified, this section explicitly states that the 
greater result of the Code calculation versus the “crosscheck” formula will be used 
to determine the site’s minimum parking supply at each stage of Master Plan 
development, including the buildout condition. 

 
Section 3.6 of the Parking Study Report specifically recognizes a range of 90 to 95 
percent occupancy levels, and by extension a vacancy or contingency factor of 5 to 
10 percent, to be considered in sizing parking facilities in conjunction with actual 
field study demand values. 

 
With multiple (typically small) lots and multiple internal access points, and without 
real-time parking availability reporting or clear wayfinding systems, the study’s 
review of existing parking characteristics used a 10 percent vacancy factor (Section 
3.6 of the Parking Study Report).  

 
In contrast, the Master Plan condition will aggregate 86 percent (1,923 spaces) of 
the site’s total 2,231 parking spaces to four structures with focused and strategic 
access points.  PS1 will provide 750 spaces, and PS2 and PS3 will be internally 
connected, providing in combination 857 spaces.  These values exceed the sizing of 
the largest existing lot (in Zone 6) by a least 70 percent.  The consolidation of more 
spaces to structured footprints, the parking flow and search patterns of those 
structures, and the parking implementation strategies of Section 6.0 of the Parking 
Study Report (see components 6.6 and 6.7) will result in a much greater parking 
efficiency than is currently the case.  With greater supply and circulation efficiency, 
the need for recirculation within the site to find an available space is greatly 
reduced.  In addition, wayfinding signage, as required by the project Conditions of 
Approval, will direct patrons more efficiently to the areas where parking is 
concentrated.   

 
At Master Plan buildout, the study concludes a minimum surplus (contingency) of 5 
percent at peak operating times, with greater surpluses during other periods and 
Master Plan implementation stages.  This surplus/contingency is concluded to be 
appropriate for the size and type of project, the specific nature of the planned 
parking supply, and recommended parking implementation strategies. 

 
WSI-E27. The cited value of 437 employees is not reported in the Parking Study Report, nor is a 

total staffing level of 1,520.  The former appears to be a misinterpretation of the 
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study reporting.  The latter may or may not be accurate, but with the need to staff 
the hospital continuously for the 168 hours in a week, and with a typical full-time 
employee working on the hours of 40 hours per week, it would be reasonable to 
expect that the total employee/staffing of the hospital to be a least a few multiples 
of the headcount during the peak shift.  

 
The 437 value itself can be inferred from Appendix C of the Parking Study Report, 
with that appendix presenting a Rule 2202 application identifying 543 total Henry 
Mayo employees during the week of February 4 through 8, 2008.  This form reports 
employee questionnaire results only for that specific week, and for the Wednesday, 
February 6 results, 437 employees/staff reported to work at some time between 
6:00 AM and 10:00 AM. 

 
However, not all Henry Mayo employees/staff are stationed in the hospital itself.  
Some report to offices in the MOBs.  Footnote 3 of Table 5-2 in the Parking Study 
Report identifies an actual peak staffing in the hospital itself of 352 persons on the 
October 7 field study day.  Field study hospital ratios were derived using the 
hospital-only peak staffing value of 352.  Note that the larger the denominator, the 
smaller the derived parking ratio, so beyond the circumstance that the 352 value is 
the most correct for use in this application, it yields a greater parking ratio than if 
the 437 value were used. 

 
The parking demands of Henry Mayo employees reporting to their work stations in 
the MOBs (the difference between the 352 at the hospital and 437 or similar value 
for total site staffing) are reflected in the field study results reported for the MOBs 
themselves. 

 
WSI-E28. For the hospital itself, Table 5-2 of the Parking Study Report identifies a projected 

growth of 149 staff positions at the parking peak, versus 352 during the peak of the 
field study, for a 42 percent increase over existing levels.  While the Commentator 
notes that beds will grow by 70 percent, not all staffing positions throughout the 
hospital will grow in proportion to the growth in beds, as explained in Section 5.3 
of the Parking Study Report.  Even if actual future staffing levels grow by an amount 
in excess of the 149 position increase forecast by the hospital, the variation will be 
accounted for by the “crosscheck” formula, and the greater result of that 
calculation versus a City Code calculation would be used to determine the 
minimum parking requirements for the site.  If the employee total in the hospital 
were to grow, so would the requirement of the “crosscheck” formula. 

 
As explained in Response WSI-E27, certain values cited in the second portion of 
this comment are incorrect, as are the results of calculations using those numbers. 

 
WSI-E29. Responses WSI-E27 and WSI-E28 explain how values used by the Commentator 

and related calculations, are incorrect.  The “crosscheck” formula is precise to 
actual operating conditions at the site and is directly related to actual future staffing 
levels in the hospital itself in combination with the total floor areas of the medical 
office buildings. 
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WSI-E30. The tabulation and sorting of parking demand throughout the site is explained in 
detail within the Parking Study Report, and is further described in Response WSI-
E25.  While the Commentator expresses concern as to the split between hospital 
and MOB parking demand, it is emphasized that the actual total parking demands 
of the site were used to derive these ratios, and those ratios further integrate 
contingencies to create a surplus of spaces even at peak demand times. 

 
Responses WSI-E21 and WSI-E22 explained the conduct of the parking demand 
counts, the interpretation of curb parking spaces, and related concerns summarized 
in this comment.   

 
WSI-E31. These paragraphs provide a summary to the Commentator’s concerns regarding the 

parking analysis provided within the EIR.  With regard to compliance with General 
Plan policies and Unified Development Code requirements, refer to Topical Response 
No. 5.  The comment regarding the Development Agreement is not a CEQA-
related issue; thus, no further response is required. 

 
WSI-E32. Refer to Response WSI-E20.  The Commentator is incorrect in their assertion that 

a new definition for licensed beds excluded parking for emergency room 
operations. Throughout the HMNMH Master Plan entitlement process, parking for 
emergency room space has never been calculated on a per-bed ratio.  Instead, the 
emergency room is parking based on its square footage.  The HMNMH Master 
Plan calls out 5,518 square feet of existing emergency room urgent care space that 
is parked at a 1:400 ratio, resulting in 18 parking spaces in accordance with the 
City’s Unified Development Code requirements.  The recent Unified Development Code 
amendment only clarified the term, and did not change its application in the City’s 
parking code or affect the parking requirements placed on the HMNMH Master 
Plan project.  In addition, the provision of a definition of “licensed bed” in the 
City’s Unified Development Code was not part of the HMNMH Master Plan 
project because it was an independent action. The adoption of the amendment did 
not split the HMNMH Master Plan project into small pieces to avoid 
environmental review, nor artificially narrowed the scope of the HMNMH Master 
Plan project to minimize the project’s impacts and undercut public review. The 
amendment of the ordinance does not constitute a violation of CEQA or 
piecemealing of the project. 

  
WSI-E33. The visual simulations provided within Section 5.3, Aesthetics, Light, and Glare, of 

the September 2008 Revised Draft EIR reflect anticipated project conditions upon 
completion of the construction process.  The proposed Master Plan would include 
an extensive landscape plan throughout the HMNMH campus that would be 
required to comply with City requirements for tree replacement and additional 
plantings subject to City review. This will include areas affected by the construction 
of buildings and parking structures.  The Commentator’s request for visual 
simulations in which landscaping is not present would not be a realistic reflection of 
proposed improvements, since extensive landscaping would be installed (in some 
places within 120 days of Master Plan approval) surrounding proposed 
improvements and along the McBean Parkway frontage and median.  Visual 



  Henry Mayo Newhall Memorial Hospital  
  Master Plan Environmental Impact Report 

 
 

 

 
Final – November 2008 12-537 Comments and Responses 

simulations provided within the EIR reflect multiple viewpoints during different 
timeframes to display aesthetic character as new landscaping matures. 

 
WSI-E34. As stated in Response WSI-E33, visual simulations provided within the EIR reflect 

multiple viewpoints during different timeframes to display aesthetic character as 
new landscaping matures.  Although the simulations do not reflect different 
seasonal variations (such as summer versus winter), they display anticipated typical 
conditions at the time construction is completed, and at various timeframes 
thereafter. 

 
WSI-E35. The Commentator is incorrect in stating that houses will need to be removed to 

mitigate traffic impacts, as the project applicant will be dedicating right-of-way 
fronting McBean Parkway, which will provide sufficient right-of-way to implement 
improvements on McBean Parkway.  Eminent domain is not required as part of the 
HMNMH Master Plan project. 

 
WSI-E36. As stated within the Geology, Soils and Seismicity Technical Report included within the 

September 2008 Revised Draft EIR, no known active or potentially active faults are 
located within or extend towards the project site, and according to the California 
Geological Survey, the site is not affected by any Alquist-Priolo Earthquake Fault 
Zones.  Section 5.8, Geology, Soils, and Seismicity, of the September 2008 Revised 
Draft EIR identified that impacts related to the potential for surface rupture would 
be less than significant.  In addition, the project applicant would be required to 
have a geologist registered by the State of California prepare a Probabilistic Seismic 
Hazard Analysis (PSHA) prior to issuance of grading permits for the Inpatient 
Building, and the recommendations contained therein would be implemented 
during site grading and construction. 

 
WSI-E37. Section 5.7, Noise, of the September 2008 Revised Draft EIR concludes a 

significant and unavoidable impact for construction-related impacts as 
construction-related noise impacts would exceed the established exterior noise 
thresholds.  Potential interior noise thresholds would also be exceeded during the 
short-term construction operations.  In addition, the City of Santa Clarita Municipal 
Code Chapter 11.44, Noise Limits, restricts construction-related activities with 300 
feet of residential uses except between the hours of 7:00 AM and 7:00 PM Monday 
through Friday, and 8:00 AM and PM on Saturday.  Construction-related activities 
are not permitted during public holidays. 

 
 As stated within Section 5.7, operation traffic noise would result in a less than 

significant noise impact.  The proposed project would increase traffic noise levels 
by 0.5 dBA or less.  This range of noise level changes is not perceptible by the 
human ear and is therefore considered less than significant.   

 
WSI-E38. The use, storage, and handling of hazardous wastes associated with operation of the 

proposed Master Plan would be strictly regulated by a range of Federal, State, and 
local hazardous materials requirements.  As outlined within Section 5.9, Hazards 
and Hazardous Materials, of the September 2008 Revised Draft EIR, operations at 
proposed Master Plan facilities would be subject to U.S. Environmental Protection 
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Agency (USEPA), California Department of Toxic Substances Control (DTSC), 
California Division of Occupational Safety and Health (Cal/OSHA), Los Angeles 
County Fire Department, and City of Santa Clarita requirements for the safe 
handling, use, and storage of hazardous materials.  Hazardous materials at the site 
would generally be stored in small quantities, and facility operators would be 
required to prepare, maintain, and implement an Emergency Response Plan in the 
unlikely event hazardous materials incident occurs.  There is no information in the 
record to indicate that any sensitive receptor would be exposed to hazardous 
materials.  CEQA does not require the assumption that impacts are significant and 
unmitigable. 

 
WSI-E39. Section 5.6, Air Quality, of the September 2008 Revised Draft EIR includes an 

analysis of Global Climate Change and concludes a less than significant impact in 
regards to Global Climate Change for on-site and energy emissions (area sources).  
Section 5.6 states that a significant and unavoidable impact would occur in regards 
to mobile source emissions.  Mitigation measures have been recommended to 
reduce area source emissions and mobile source emissions to the extent feasible.  
Mitigation Measures TR1 through TR4 and TR6 through TR8 in Section 5.4, 
Traffic, would reduce mobile source emissions associated with the proposed project 
and therefore reduce greenhouse gas emissions associated with the project. 

 
 Section 5.6 quantifies the project’s construction-related and operational-related 

greenhouse gas emissions.  The September 2008 Revised Draft EIR includes 
feasible mitigation measures to reduce greenhouse gas emissions from mobile 
sources however, a significant and unavoidable impact related to cumulative global 
climate change would still occur.   

 
WSI-E40. Potential traffic impacts to very low income housing and very low income senior 

households will not occur as all traffic-related impacts are mitigated to a less than 
significant level with the application of mitigation measures.  The September 2008 
Revised Draft EIR analyzes traffic impacts and recommends eight mitigation 
measures to further reduce potential impacts.  Refer to Topical Response No. 2 for 
further discussion regarding traffic impacts. 

 
WSI-E41. A General Plan amendment and zone change or variance is not necessary for the 

proposed project.  As stated with Section 5.1, Land Use, the proposed project is an 
accepted use with approval of a Master Plan or Conditional Use Permit.  Refer to 
Topical Response No. 5 for further discussion regarding the land use and zoning 
designation associated with the proposed project. 

 
WSI-E42. The comment regarding the Development Agreement is not a CEQA-related issue; 

thus, no further response is required.  However, information related to this topic is 
found in the Topical Responses No. 6. 

 
WSI-E43. The comment regarding the Development Agreement is not a CEQA-related issue; 

thus, no further response is required.  However, information related to this topic is 
found in the Topical Responses No. 6. 
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WSI-E44. This paragraph provides a conclusion to the comment letter and does not require a 
response. 
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WSI-F RESPONSES TO COMMENTS FROM TIMBEN BOYDSTON, 
OCTOBER 17, 2008. 

 
WSI-F1. The Parking Study Report included as part of the September 2008 Revised Draft EIR, 

and summarized in Section 5.5, Parking, includes an extensive field study and analysis 
of actual parking demands at the site as well as the benchmark of the City’s Unified 
Development Code to assess the parking needs of the site at Master Plan completion and 
through multiple stages of project implementation. 

 
 Beyond the forecasting and analysis of the parking study, Mitigation Measure PRK2 

within Section 5.5, Parking of the September 2008 Revised Draft EIR requires that 
the City review each phase of the project to ensure the provision of adequate 
parking.  Section 6.2 of the Parking Study Report identifies actions to monitor actual 
peak parking demands following each stage of Master Plan development and confirm 
that those actual usage patterns correspond with the findings and recommendations 
of the parking study.  These measures are intended to provide convenient and 
adequate on-site parking, and thus precluding project parking impacts within area 
neighborhoods. 

 
WSI-F2. The elements and parameters necessary to conduct a Code parking calculation for 

the site were formulated in consultation with City staff.  Table 5.5-5 of the 
September 2008 Revised Draft EIR presents that calculation, which sums to 2,190 
spaces for all parking-based elements of the Master Plan.  It should be noted that the 
code calculation applies the City’s current Unified Development Code ratios to all 
additive elements of the Master Plan as well as those existing uses that will remain, 
even though some prior approvals (by the County of Los Angeles) may have 
required less parking for those existing uses.   

 
Footnote 2 within Table 2-1 of the Appendix K Parking Study Report cites the City’s 
Unified Development Code definition of gross floor area used as the basis to determine 
the floor area values represented within the table. Regarding the inclusion of 
stairwells within gross floor area, the commenter is correct in stating that this was 
recently modified by a Unified Development Code amendment in 2007.  Prior to 
modification in February 2007, building area occupied by a stairwell was excluded 
from gross floor area parking calculations.  This was removed as part of the 
amendment and was not reflected in the most recent HMNMH Master Plan exhibits 
included as part of the September 2008 Revised Draft EIR.  The parking 
requirement for MOBs 1, 2, and 3 and existing MOB E has been adjusted to reflect 
the square footage for stairwells.  As a result, an additional 14 parking spaces will be 
required.  Since the project proposes a total of 2,231 parking spaces, the project will 
continue to meet the City’s existing parking requirement of 2,204.  This adjustment 
in required parking has been reflected in all applicable exhibits, in the parking 
calculations for the project, and in the Errata prepared for the Final EIR. 

 
WSI-F3. The methodology of the parking study was coordinated extensively with City staff 

prior to initiation of the study.  All emerging analysis and findings were also 
presented directly to staff at a series of meetings on the project.  The study was 
further peer reviewed by an independent parking consultant under contract to the 
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City and RBF Consulting.  That peer review concluded that the methodologies and 
assumptions within the Parking Study Report were reasonable, and that no errors or 
omissions were found in the parking inventory data collected for the study. 

 
The study format is consistent with and/or goes beyond normal professional 
practice, particularly in instances where a reduction from the City Unified Development 
Code requirement is not being sought.  Additionally, the “crosscheck” formula of the 
study is likely to result in a more conservative (greater) parking demand calculation 
than the City’s Unified Development Code, and that Code was determined within Section 
4.2 of the Parking Study Report to be among the most conservative requirements of a 
peer review of 39 other cities. 
 
Footnote 2 within Table 2-1 of the Appendix K Parking Study Report cites the City’s 
Unified Development Code definition of gross floor area used as the basis to determine 
the floor area values represented within the table. Regarding the inclusion of 
stairwells within gross floor area, the commenter is correct in stating that this was 
recently modified by a Unified Development Code amendment in 2007.  Prior to 
modification in February 2007, building area occupied by a stairwell was excluded 
from gross floor area parking calculations.  This was removed as part of the 
amendment and was not reflected in the most recent HMNMH Master Plan exhibits 
included as part of the September 2008 Revised Draft EIR.  The parking 
requirement for MOBs 1, 2, and 3 and existing MOB E has been adjusted to reflect 
the square footage for stairwells.  As a result, an additional 14 parking spaces will be 
required.  Since the project proposes a total of 2,231 parking spaces, the project will 
continue to meet the City’s existing parking requirement of 2,204.  This adjustment 
in required parking has been reflected in all applicable exhibits, in the parking 
calculations for the project, and in the Errata prepared for the Final EIR. 
 

WSI-F4. As stated in Response WSI-F3 above, the applicant will meet all current 
requirements of the City’s Unified Development Code.  A retroactive reduction is 
not being sought by the applicant or considered by the City of Santa Clarita as part 
of the HMNMH Master Plan project.   

 
WSI-F5. The Outpatient Therapy Building (referred to as the Ambulatory Care Center [ACC] 

in the Parking Study Report) and Valencia Medical Building are located on an adjacent 
parcel that is not a part of the Master Plan footprint and is not under the ownership 
of either the Henry Mayo Newhall Memorial Hospital (HMNMH) or G&L Realty.  
Those buildings are separately parked with their own supply, and that supply is 
managed independently of the hospital and G&L Realty by the adjacent property 
owner.  Those buildings have their own parking regulations, restrictions, signage, and 
valet parking operations.  While these buildings may have less than the parking 
required by the City’s current code, it is reasonable to conclude that by virtue of their 
existence and that of their surrounding parking, they did satisfy the reviewing 
agency’s parking requirements at the time of their approval. 
 
However, parking demand counts were conducted in the lots of the ACC and 
Valencia Medical Building on the same cycle as those performed on the Master Plan 
campus.  Additionally, on-foot interactions between the Master Plan campus and the 
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adjoining parcels were made as insight to the interactions between the two buildings.  
Section 3.3 of the Parking Study Report presents the results of that field study and 
analysis, which concludes that an estimated 15 parkers on the Master Plan site are 
actually attributable to the ACC and Valencia Medical Building.  This is evident from 
pedestrian crossings of the drive aisle (that extends from the Avenida Navarre site 
access) between the parking lots of HMNMH and the building entries of the ACC 
and Valencia Medical Building. 
 
On that basis, it is clear that the existing HMNMH campus is impacted by a 15-space 
parking shortfall on the ACC and Valencia Medical Building site.  Thus, it was found 
that the HMNMH was impacted by the ACC and Valencia Medical Building, and not 
vice versa.  Into the future, and with this 15-space encroachment considered, the 
parking additions of the Master Plan are concluded to satisfy the parking needs of 
HMNMH. 

 
WSI-F6. The hospital is a 24-hour-a-day operation, and thus it can reasonably be expected 

that there will be parked vehicles (218 vehicles as cited within the Parking Study 
Report) prior to the 6:00 AM start of the field study survey rounds.  Given that a shift 
change would generally occur following this round (the largest shift change at the 
HMNMH occurs at 6:45 AM for a 12-hour shift occurring between 7:00 AM and 
7:00 PM), a significant portion of this demand remains from the night before, rather 
than the result of staffing, patient and visitor arrivals before 6:00 AM.  Focusing on 
Zone 6 of the HMNMH site, which offers the most proximate spaces for 
“poaching” by the ACC and Valencia Medical Building site, the 6:00 AM parking 
demand throughout the zone totals 113 spaces (refer to Appendix B-11 of Parking 
Study Report).  Of these 113 vehicles, 89 are in the “west half” of the lot (furthest 
from the ACC and Valencia Medical Building site) and 24 vehicles were somewhere 
in the “east half” nearest to those buildings. 

 
The 6:00 AM survey round in the lots of the ACC and Valencia Medical Building site 
indicate a demand for 45 spaces.  With a supply of over 300 spaces, all of which are 
more proximate to the buildings of that site than parking at HMNMH, and noting 
that early morning parkers have their choice of many vacant spaces, it is a reasonable 
conclusion that arrivals prior to the 6:00 AM survey start are parking where they 
want to, and the likelihood of the 15-space shortfall being meaningfully understated 
due to early arrivals is extremely small. 
 
The HMNMH (including the ACC) did have a temporary agreement (approximately 
two years ago) for use of up to 20 spaces for employees or subtenants located in the 
ACC. This agreement was with the Methodist Church on McBean Parkway.  
However, this agreement is now no longer in place and was, therefore, not 
considered in the evaluation of parking at the adjacent medical facility. 

 
WSI-F7. Parking ratios like those of City Code, or from field study, should be applied in the 

context in which they were derived.  From a hospital parking perspective, the 
licensed bed total is the independent variable, the ratio of 2.0 spaces per bed is a 
“composite” value, and when applied to the hospital’s “patient” or “licensed” bed 
count, is intended to represent the aggregate parking needs of a hospital, including 
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those of emergency room “beds” (noting that the Santa Clarita Code further includes 
a parking space calculation for outpatient clinic, laboratories, pharmacies, and similar 
uses established in conjunction with a hospital).  Upon inspection, the “composite” 
aspect of this ratio is self evident; while the ratio is on a “per bed” basis, the patients 
actually occupying these beds rarely drove themselves to the hospital, and do not 
have a vehicle occupying a space in the parking lot throughout their stay.  
Recognizing these attributes, it is clear that the ratio is intended to provide for the 
parking needs of all staff and employees of the hospital plus visitors to it. 
 
The bed count in this calculation is the “licensed bed” total, where based on State 
licensing criteria, such beds are those intended for an overnight stay or longer.  It is 
important to note that parking for emergency room space has never been calculated 
on a per-bed ratio.  Instead, the emergency room is parked based on its square 
footage.  The HMNMH Master Plan calls out 5,518 square feet of existing 
emergency room urgent care space that is parked at a 1:400 ratio, resulting in 18 
parking spaces in accordance with the City’s Unified Development Code 
requirements.  

 
So while the Commentator’s suggested approach would yield a greater requirement, 
such a calculation approach is inconsistent with common practice, and the derivation 
of the parking ratio itself.  The City of Santa Clarita’s current approach, as described 
by the Commentator, is consistent with common practice.  
 
Additionally, the Parking Study Report did not rely on the Code calculations alone.  
The extensive field study data and analysis, leading to the “crosscheck” formula, were 
developed to assure a parking balance throughout Master Plan implementation.  This 
balance is further assured by Mitigation Measure PRK2 in Section 5.5, Parking, of 
the September 2008 Revised Draft EIR, which requires that the City review of each 
phase of the project to ensure the provision of adequate parking. 

 
WSI-F8. Parking studies routinely provide a Code calculation for a proposed project since 

reviewing agencies universally expect such a calculation.  The Parking Study Report 
does not rely solely on the City’s current Unified Development Code requirements.  In 
addition to the Code calculation, the Parking Study Report included extensive field 
study data and analysis, and developed a “crosscheck” formula independent of that 
code calculation.  Section 5.4 of the Parking Study Report clearly indicates that the 
greater result of the code calculation or the application of the “crosscheck” formula 
be used to determine the minimum site parking supply at each stage of Master Plan 
implementation.  Further, EIR Mitigation Measure PRK2 in Section 5.5, Parking, of 
the September 2008 Revised Draft EIR requires that the City’s plan review of each 
phase of the project ensure the provision of adequate parking, and both the code 
calculation and the “crosscheck” formula provide the basis of that determination. 

 
 Also, a condition of approval has been added to the project Conditions of Approval 

to ensure that adequate parking is provided at each stage of the Master Plan project.  
Condition PL24 is as follows: 
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PL24. Additional Parking and On-Site Circulation Implementation Strategies listed 
in Section 6 of Appendix K, the Parking Study Report dated May 19, 2008, for the 
Henry Mayo Newhall Memorial Hospital EIR shall be implemented in order to 
maintain adequate parking for the campus and to avoid any unanticipated impacts to 
nearby residential streets during construction and/or project operations.  These 
strategies shall include applying a “crosscheck” formula prior to each stage of 
development, monitoring actual peak parking demands following each stage of 
Master Plan development, and may include implementation of electronic wayfinding 
displays at strategic locations tied to parking availability monitoring and “real time” 
reporting, as deemed necessary by the Director of Community Development. 

 
WSI-F9. The parking needs of the current campus are clear.  They were counted over a two 

day period, with activity levels on those days compared to annual averages of activity 
and patient census as tracked by the HMNMH. 

 
Parking studies of actual demand must count all parking demand on a site, whether 
parked in a marked space or not.  To disqualify the parking demand in some spaces 
because those spaces are not actually marked is inappropriate, and would result in an 
under accounting of actual existing peak parking demand.  The same is true in 
attendant-assisted parking areas, where actual parking demand is shown in the study 
to exceed marked supply for some hours of the day, and that excess sub-area 
demand is managed by the parking attendants. 
 
Parking spaces along local private “streets” such as the on-site circulation roadway of 
HMNMH, or local public streets, such as in some business districts or residential 
neighborhoods, clearly exist even when not striped.  Even though pavement 
markings would make clearer the presence of curb parking spaces, where sufficient 
roadway width exists to accommodate parking without impeding adjoining traffic 
(thus allowing that traffic to stay on “their side of the road”), and where signage or 
curb markings do not prohibit parking, unmarked curbs are generally interpreted to 
provide a parallel parking space for every 22 feet of curb length.  This approach was 
used in the Parking Study Report, and resulted in an inventory of 146 such spaces (refer 
to Table 3-10 of the Parking Study Report).  These curb segments, which for the 
inventoried curbs are not marked or posted with parking prohibitions, are clearly 
seen as parking spaces by staff, employees, patients and visitors of HMNMH.  At 
their peak, the demand in these curb parking segments totaled 131 vehicles.  In an 
effort to respond to the concerns expressed by the commentator that the unmarked 
spaces along the internal ring road are not clearly identifiable to patients, visitors and 
employees, a condition has been added to the project Conditions of Approval that 
requires all parallel parking spaces located along the internal ring road be marked 
accordingly.  Condition PL25 states as follows: 
 

PL25.  Prior to the issuance of a certificate of occupancy for MOB1, all 
parallel parking spaces located along the campus ring road shall be marked, 
subject to the review and approval of the Director of Community 
Development. 
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In supply versus demand comparisons, the most conservative analysis approach is to 
count all demand whether in a marked spaces or not, compare that total demand to 
inventoried supply, and isolate the difference as a surplus or deficiency, expressed in 
terms of spaces.  The Parking Study Report did not merely count empty parking spaces; 
to do so would ignore actual parking demand, accounting for cars that were not 
parked in marked spaces. 
 

WSI-F10. The use type of the existing Henry Mayo Newhall Memorial Hospital is “hospital 
services,” which is defined in Unified Development Code Section 17.12.070 as 
“institutions providing primary health services and medical or surgical care to 
persons, primarily on an in-patient basis, suffering from illness, injury and other 
physical or mental conditions and may include associated facilities for out-patient 
and emergency medical services, heliports, diagnostic facilities, laboratories, training, 
research, administrations, and services to patients, employees and visitors.  The 
HMNMH campus is not considered a commercial use according to the definition 
restated above.   

 
 The Unified Development Code discusses parallel parking spaces in Code section 

17.18.100 A and specifically references commercial, industrial and office uses (there 
is no discussion of public and semi-public uses).  For purposes of this discussion on 
parallel parking, the uses and facilities within the hospital services land use category is 
most closely aligned with that of office uses.  The Code states that, for office uses, 
parallel parking shall be no more than twenty (20) percent of the required number of 
parking spaces, subject to the approval of the Director of Community Development.  
The HMNMH Master Plan project proposes a total of 41 parallel parking spaces, 
which is less than the 20 percent allowed.   

 
WSI-F11. These spaces were inventoried because they were observed to be used for 

incidental/short duration parking even though they are intended for “drop off.”  
During the hourly parking demand counts, unattended vehicles in these areas were 
counted as parked vehicles, and those vehicles are represented in the existing parking 
demands at the site as summarized in Table 3-2 of the Parking Study Report. 

 
WSI-F12. In preparing a field study of a functioning site, it is customary to discuss the site’s 

current operational characteristics and impressions with the owner/operator of that 
site, noting that the field study results may subsequently support or refute that input.  
Those discussions suggested a Wednesday and a Thursday as days of probable 
overall peak parking demand.  

 
Additionally, a June 2006 hospital staffing compilation and profile (taken from 
employee timecards) further suggested a Wednesday and Thursday as days of peak 
hospital staffing, with a Tuesday peak running behind (slightly less than) the peak of 
those other two days.  Actual prior parking demand counts on Tuesday, August 29 
and Wednesday, August 30, 2006, were further considered (those surveys revealed 
peak parking demands of 944 spaces and 982 spaces, respectively for the HMNMH 
Master Plan site, with Wednesday being the field study peak). 
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As such, November 7 and 8 (a Wednesday and Thursday) were selected for field 
study in the Traffic Impact Analysis.  As described in the Traffic Impact Analysis, the 
studies indicated a peak observed demand of 1,051 spaces on a Wednesday, and 
1,004 spaces on Thursday (these values are inclusive of an estimated 30 construction 
parkers and 15 “poachers” from the ACC and Valencia Medical Building).  
 
While it may helpful to have parking demand data on multiple days over an extended 
period,  the availability of such data is rare, and instead other tracking methods are 
used to contrast the characteristics of the survey days with other days of the year.  In 
this case, patient census data, routinely complied by the HMNMH, was considered as 
described Section 3.2 of the Parking Study Report.  Given that the inpatient census of 
the Wednesday survey date was about nine percent greater than average, and 
reported outpatient visits were also above average, the data was concluded to provide 
a reasonable basis for input for the parking evaluation. 

 
WSI-F13. The Parking Study Report considered activity parameters as tracked by the hospital, 

and drew conclusions as to the relationship of the field study days to average 
conditions, noting that those parameters indicated the field study occurred on a 
greater-than-average day.  Even though the activity related to visits for lab and pre-
surgery were not available for reporting in the parking study, the parking demand of 
those and all other site activities are reflected in the actual parking demand data 
collected at the site.  

 
Just as code parking calculations are summed for hospital and MOB components of 
the site, it is reasonable for the parking study to draw conclusions as to the probable 
split in actual parking demands on the site.  Those splits are influenced by proximity 
and signage, and review of Table 3-1 of the Parking Study Report indicates the variety 
of designated parking types throughout the site.  Further, entrances to some parking 
subareas are designated for specific parking types, or to exclude hospital parkers, and 
the location and presence of parking attendants maximize the functional supply in 
parking areas that appear to be preferred by site visitors.  The Commentator is likely 
correct in stating that parkers can go wherever they wish, and since it is human 
nature to seek a parking space as convenient to the intended building’s entry as 
possible, it is not unreasonable to draw conclusions between site destinations and the 
observed parking demand in a parking lot as it goes from a near empty condition in 
early morning, to near full condition in late morning, and back to being only 25 
percent full at 8:00 PM.  
 
The derived site parking demand for MOB of less than 5.0 spaces/1,000 square feet 
(SF) is not unusual or uncharacteristic.  That ratio is conservative but common 
among the requirements of many cities, and further aligns with numerous field study 
results in the professional literature.  Further isolating hospital demand is also not 
unusual, and it was necessary to rely on professional judgment and experience in 
making those determinations for parking demand data actually collected on the site. 

 
WSI-F14. While there is no numbered page 46 in the Parking Study Report, it is believed that the 

Commentator may actually be referring to and misinterpreting Section 5.4 of the 
Parking Study Report, which presents the basis and derivation of the “crosscheck” 
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formula.  In doing so, the report notes that this formula may be modified as a result 
of future site-specific field studies performed in conjunction with intervening stages 
of development (these field studies can be anticipated in conjunction with EIR 
Mitigation Measure PRK2 in Section 5.5, Parking).  The text in Section 5.4 of the 
Parking Study Report recognizes the possibility of formula modification based on 
future field study data.  Even if modified, this section explicitly states that the greater 
result of the code calculation versus the “crosscheck” formula will be used to 
determine the site’s minimum parking supply at each stage of Master Plan 
development, including the buildout condition. 
 
Section 3.6 of the Parking Study Report specifically recognizes a range of 90 to 95 
percent occupancy levels, and by extension a vacancy or contingency factor of 5 to 
10 percent, to be considered in sizing parking facilities in conjunction with actual 
field study demand values. 
 
With multiple (typically small) lots and multiple internal access points, and without 
real-time parking availability reporting or clear wayfinding systems, the study’s review 
of existing parking characteristics used a 10 percent vacancy factor (Section 3.6 of 
the Parking Study Report).  
 
In contrast, the Master Plan condition will aggregate 86 percent (1,923 spaces) of the 
site’s total 2,231 parking spaces to four structures with focused and strategic access 
points.  PS1 will provide 750 spaces, and PS2 and PS3 will be internally connected, 
providing in combination 857 spaces.  These values exceed the sizing of the largest 
existing lot (in Zone 6) by a least 70 percent.  The consolidation of more spaces to 
structured footprints, the parking flow and search patterns of those structures, and 
the parking implementation strategies of Section 6.0 of the Parking Study Report (see 
components 6.6 and 6.7) will result in a much greater parking efficiency than is 
currently the case.  With greater supply and circulation efficiency, the need for 
recirculation within the site to find an available space is greatly reduced.  In addition, 
wayfinding signage, as required by the project Conditions of Approval, will direct 
patrons more efficiently to the areas where parking is concentrated.  
 
At Master Plan buildout, the study concludes a minimum surplus (contingency) of 5 
percent at peak operating times, with greater surpluses during other periods and 
Master Plan implementation stages.  This surplus/contingency is concluded to be 
appropriate for the size and type of project, the specific nature of the planned 
parking supply, and recommended parking implementation strategies. 

 
WSI-F15. The cited value of 437 employees is not reported in the Parking Study Report, nor is a 

total staffing level of 1,520.  The former appears to be a misinterpretation of the 
study reporting.  The latter may or may not be accurate, but with the need to staff 
the hospital continuously for the 168 hours in a week, and with a typical full-time 
employee working on the hours of 40 hours per week, it would be reasonable to 
expect that the total employee/staffing of the hospital to be a least a few multiples of 
the headcount during the peak shift.  
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The 437 value itself can be inferred from Appendix C of the Parking Study Report, 
with that appendix presenting a Rule 2202 application identifying 543 total Henry 
Mayo employees during the week of February 4 through 8, 2008.  This form reports 
employee questionnaire results only for that specific week, and for the Wednesday, 
February 6 results, 437 employees/staff reported to work at some time between 6:00 
AM and 10:00 AM. 
 
However, not all Henry Mayo employees/staff are stationed in the hospital itself.  
Some report to offices in the MOBs.  Footnote 3 of Table 5-2 in the Parking Study 
Report identifies an actual peak staffing in the hospital itself of 352 persons on the 
October 7 field study day.  Field study hospital ratios were derived using the hospital-
only peak staffing value of 352.  Note that the larger the denominator, the smaller 
the derived parking ratio, so beyond the circumstance that the 352 value is the most 
correct for use in this application, it yields a greater parking ratio than if the 437 
value were used. 
 
The parking demands of Henry Mayo employees reporting to their work stations in 
the MOBs (the difference between the 352 at the hospital and 437 or similar value 
for total site staffing) are reflected in the field study results reported for the MOBs 
themselves. 

 
WSI-F16. For the hospital itself, Table 5-2 of the Parking Study Report identifies a projected 

growth of 149 staff positions at the parking peak, versus 352 during the peak of the 
field study, for a 42 percent increase over existing levels.  While the Commentator 
notes that beds will grow by 70 percent, not all staffing positions throughout the 
hospital will grow in proportion to the growth in beds, as explained in Section 5.3 of 
the Parking Study Report.  Even if actual future staffing levels grow by an amount in 
excess of the 149 position increase forecast by the hospital, the variation will be 
accounted for by the “crosscheck” formula, and the greater result of that calculation 
versus a City code calculation would be used to determine the minimum parking 
requirements for the site.  If the employee total in the hospital were to grow, so 
would the requirement of the “crosscheck” formula. 

 
As explained in Response WSI-F15, certain values cited in the second portion of this 
comment are incorrect, as are the results of calculations using those numbers. 

 
WSI-F17. Responses in WSI-F15 and WSI-F16 explain how values used by the Commentator, 

and related calculations, are incorrect.  The “crosscheck” formula is precise to actual 
operating conditions at the site and is directly related to actual future staffing levels in 
the hospital itself in combination with the total floor areas of the medical office 
buildings. 

 
WSI-F18. The tabulation and sorting of parking demand throughout the site is explained in 

detail within the Parking Study Report, and is further described in Response WSI-F13, 
above.  While the Commentator expresses concern as to the split between hospital 
and MOB parking demand, it is emphasized that the actual total parking demands of 
the site were used to derive these ratios, and those ratios further integrate 
contingencies to create a surplus of spaces even at peak demand times. 



  Henry Mayo Newhall Memorial Hospital  
  Master Plan Environmental Impact Report 

 
 

 

 
Final – November 2008 12-555 Comments and Responses 

Responses WSI-F9 and WSI-F10 explained the conduct of the parking demand 
counts, the interpretation of curb parking spaces, and related concerns summarized 
in this comment.   

 
WSI-F19. These paragraphs provide a summary to the Commentator’s concerns regarding the 

parking analysis provided within the EIR, and do not require further response. 
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WSI-G. RESPONSES TO COMMENTS FROM TIMBEN BOYDSTON, DATED 
OCTOBER 15, 2008. 

 
 
WSI-G1. The comment is noted.  No further response is required given that the comment 

does not address or question the content of the Draft EIR. 
 
WSI-G2. The Commentator submitted a second letter dated October 17, 2008 providing 

comments on the Draft EIR specific to the topic of parking.  Responses to 
Comment Letter WSI-F (letter dated October 17, 2008) regarding parking have been 
prepared; refer to Responses WSI-F1 through WSI-F18. 

 
WSI-G3. The comment expresses the opinions of the Commentator.  The comment will be 

included as part of the record and made available to the decision makers prior to a 
final decision on the proposed project.  However, because the comment does not 
address or question the content of the Draft EIR, no further response is required. 

 
WSI-G4. The City of Santa Clarita provided a response to the Commentator in a letter dated 

October 17, 2008.  That letter precedes these responses. 
 
WSI-G5. The City of Santa Clarita provided a response to the Commentator in a letter dated 

October 17, 2008.  That letter precedes these responses. 
 
 




