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CITY OF SANTA BARBARA


COUNCIL AGENDA REPORT

AGENDA DATE:

November 21, 2006

TO:



Mayor and Councilmembers

FROM:


Planning Division, Community Development Department 

SUBJECT:

Appeal Of The Planning Commission Approval For 601 
E. Micheltorena Street, Santa Barbara Cottage Hospital Foundation Workforce Housing Project
RECOMMENDATION:
 That Council:
A.
Deny the appeal of James Westby on behalf of the Lower Riviera Neighbors, the Bungalow Haven Neighborhood Association, and the Upper East Association, and uphold the Planning Commission’s decision to approve the Tentative Subdivision Maps, lot area, setback, and distance between buildings Modifications, and Certify the Final Environmental Impact Report (EIR) for the 115 residential condominium unit development proposed at 601 E. Micheltorena Street; 

B.
Introduce and subsequently adopt, by reading of title only, An Ordinance of the Council of the City Of Santa Barbara amending Chapter 28.12 (Zone Map) of Title 28 of the Municipal Code pertaining to adjustment of the C-O/R-2 zone line for Assessor’s Parcels Nos. 027-270-016, -017, -018, -019 and -030 to follow the proposed property lines for the R-2 parcels; and
C.
Direct Staff to prepare a Decision and Findings Resolution Denying the Appeal and Upholding the Decision of the Planning Commission to Approve the Santa Barbara Cottage Hospital Foundation Workforce Housing Project and to submit the Resolution to the City Council.

EXECUTIVE SUMMARY:
 

On September 21, 2006, the Planning Commission approved the proposed 115 residential condominium development for the Santa Barbara Cottage Hospital Foundation Workforce Housing Project.  The appellants are appealing all aspects of the Planning Commission approval, including the conditions and modifications, and request that the Council deny the project. As a basis for this, they assert that the Final Environmental Impact Report (EIR) is flawed and inadequate and that the environmentally superior alternative identified in the Final EIR was ignored by the Planning Commission as a feasible adaptive reuse option.  It is Staff’s conclusion that the Final EIR has been completed in compliance with the requirements of the California Environmental Quality Act (CEQA) and its Guidelines, and provides adequate impact analysis, technical appendices, and extensive response to public comment. The Planning Commission appropriately considered and addressed the appellant’s issues, and unanimously certified the Final EIR.  The Planning Commission carefully considered the project’s full range of issues and found that the modifications were appropriate and necessary in order to allow the provision of 81 affordable workforce housing units, that the conditions of approval were comprehensive and addressed the short and long-term project issues, and felt that the proposed project was a superior option to that of re-using the existing hospital structures for residential purposes.

DISCUSSION:
 

Project Description

The proposed Santa Barbara Cottage Hospital Foundation Workforce Housing Project would remove the existing St. Francis Hospital complex, including the main hospital, convent, central plant, and other ancillary structures, totaling approximately 189,000 square feet, and replace them with 115 residential condominiums that would cover 5.94 acres of the 7.39 acre site.  Eighty-one of the units (70%) would be sold to Cottage Hospital employees at prices within the City’s structure for affordable units and 34 units (30%) would be sold at market rates.  The proposed mix of residential unit types is as follows:  10 one-bedroom units, 67 two-bedroom units, and 38 three bedroom units.    Within the remaining 1.45 acres, the existing elderly care facility, Villa Riviera, would remain and the parcel containing it would be adjusted to a size of approximately 31,500 square feet.  The remaining lands zoned R-2, Two Family Residential, would be re-configured into three lots of approximately 10,500 square feet each and the two existing residences on the R-2 parcels would remain.  Although the R-2 lots have the potential for two residences on each lot (for a net increase of four units), no R-2 development is proposed as part of this application.

Parking for the proposed Workforce Housing Project would be provided in accordance with Zoning Ordinance parking requirements.  A total of 11 spaces would continue to be provided for the Villa Riviera facility and 254 parking spaces would be provided for the 115 proposed condominium units.  As part of an existing shared-parking agreement, six spaces would be provided for the adjacent office building located at 532 and 536 Arrellaga Street.  Primary vehicular access to the Villa Riviera and to guest parking for this facility would continue to be provided from an existing private driveway connecting to the terminus of Arrellaga Street; existing secondary access to the facility from Grand Avenue would also be maintained.  Internal vehicular circulation for the new residential development would be provided by a system of private drives and improvements to Salsipuedes Street connecting between Micheltorena and Arrellaga Streets.

Process History

The following is a chronology of the development application process for the proposed project:

November 2003
Pre-application submitted to City

December 2003
Planning Commission conceptually reviews project

March 2004

Architectural Board of Review conceptually reviews project

April 2004

City Council initiates rezone

April 2004

Historic Landmarks Commission accepts Historic Structures Report
June 2004

Development Application deemed complete

July 2004

Planning Commission holds environmental scoping hearing

September 2005
Planning Commission holds Draft EIR hearing

September 2006
Planning Commission holds two public hearings and certifies Final EIR and approves project on September 21, 2006

Planning Commission Action

On September 14, 2006, the Planning Commission held a public hearing to consider the certification of the Final EIR and approval of the proposed project.  Approximately 60 members of the public provided comments at the hearing.  Due to time constraints, the project was continued to September 21, 2006 and Staff was asked to return with responses to questions and comments received at the hearing.  On September 21, 2006, the Planning Commission received additional information from Staff addressing issues raised at the previous hearing and, after careful consideration, including amendments to the project conditions of approval, the Planning Commission unanimously approved the project on a 5 to 0 vote.

Appeal Issues

On September 29, 2006, the project approval was appealed based on an assertion that the Final EIR is not a “good faith effort at full disclosure” and does not adequately address historic resources, traffic, and health risk issues.  The appeal also challenges the Planning Commission’s decision to approve what the appellants allege is an “environmentally inferior option with significantly more adverse environmental effects” (see Attachment 1).

Purported Inadequate CEQA Review
The appeal letter states that the Final EIR is “severely flawed and inadequate” and is not “a good faith effort at full disclosure.”  Pursuant to CEQA, an EIR is intended to be an informational document that is considered in conjunction with other analysis as part of the overall permitting process.  The EIR analysis is not required to be absolutely exhaustive. An EIR need only be based on reasonably available information and analysis of that information.  CEQA Guidelines Section 15151 notes that, “the courts have not looked for perfection, but for adequacy, completeness, and a good faith effort at full disclosure.”
In unanimously certifying the Final EIR, the Planning Commission stated that the Final EIR for the proposed Workforce Housing project “is one of the most thorough and complete EIRs reviewed,” and commended the comprehensive mitigation measures and monitoring program for the project.  The Planning Commission also stated that the short and long-term issues related to density and adaptive re-use were adequately addressed by the Final EIR and staff reports.  Furthermore, the Planning Commission made the project approval findings and statement of overriding considerations in order to allow the project, which they believe will benefit the community.

Staff believes that the impact analysis contained in the Final EIR and the technical appendices and the extensive responses to public comment have been completed in compliance with the procedural and substantive requirements of CEQA and, in fact, the Final EIR went well beyond the minimum requirements of CEQA with respect to analysis on several issues, including traffic, construction air quality and health risk, and feasible project alternatives.  In addition, the Planning Commission Staff Report dated September 14, 2006, and the Staff Memorandum to the Planning Commission dated September 20, 2006, contain additional information intended to augment the Final EIR.

Historic Resources
The appellants also assert that the historic resources analysis in the Final EIR is flawed and inadequate because it allegedly “incorporates a discredited historical structures report.”  This assertion is based on the appellant’s belief that the report is not credible because the report preparer’s spouse happens to be employed by Cottage Hospital as a physician.  The City Attorney has determined that no statutory conflict of interest is presented by this and that there is no legal reason or need to require the preparation of a new resources report.

Moreover, appropriate City procedures were followed, in which peer review was performed by the City’s Urban Historian, who is a qualified historian, and by the Historic Landmarks Commission (HLC), which is charged by the City Council with the responsibility to determine the adequacy of such reports.  Additionally, the historic structures report was prepared in accordance with the requirements of the City’s Master Environmental Assessment (MEA) Guidelines for Archaeological Resources and Historic Structures and Sites.  

Comments received during the public review process state that the former hospital buildings are historically significant, but no real or substantial evidence supporting this view has ever been received.  Both the City’s Urban Historian and the HLC determined that the hospital buildings are not historically significant, primarily because the older St. Francis buildings have not retained sufficient integrity of design, materials, or workmanship.  The HLC found only that the site location is notable due to its long-term use as a hospital and requested that the hospital use be commemorated with a plaque.  The Planning Commission further augmented this recommendation by requiring that a historic display or area that includes the history of the former hospital as well as decorative elements from the buildings be incorporated into the open space area proposed at Micheltorena and California Streets to commemorate the previous hospital use.  Both the HLC and Planning Commission found this measure to fully address the historic resource concerns.  

Staff has considered all comments received as part of the environmental and application review process and finds that the record does not contain a fair argument or substantial evidence that the former hospital structures are historic.  In effect, it appears that all assertions by the appellants to the contrary are conclusionary statements unsupported by any reference to historical evidence or to expert opinion.  It is Staff’s position that this issue has been adequately addressed by the Final EIR and was considered by the Planning Commission prior to approving the project.  

Adaptive Reuse

The appeal letter also asserts without evidentiary support that “the Planning Commission, contrary to the California Environmental Quality Act, ignored the environmentally superior and feasible planning option of the partial adaptive reuse of the hospital building in favor of an environmentally inferior option with significantly more adverse environmental effects.”  

CEQA Guidelines direct that an EIR provide analysis of a range of alternatives that could feasibly reduce any significant effects of the project, while still feasibly attaining most of the basic objectives of the project.  It does not require decision-makers to select the environmentally superior alternative identified in the EIR; rather, CEQA requires that the decision-makers be fully informed of the range of possible alternatives and the potential impacts as well as their feasibility in achieving the goals of the proposed project.  Additionally, CEQA allows a public agency to approve a project even though the project would cause a significant effect on the environment if the agency makes a fully informed and publicly disclosed decision that other considerations should override the potential adverse environmental impacts.  

The Final EIR identifies two alternatives (8.2 and 8.3) that would involve the reuse of existing buildings located on the project site.  The Final EIR recognizes these alternatives as technically and economically feasible, although they would provide less affordable housing.  Both alternatives would allow for only 89 residential units rather than the 115 units proposed by the project.  Essentially, the Final EIR concluded that, with both reuse alternatives, some short-term construction-related impacts would be reduced somewhat, but long-term impacts would be substantially the same as the proposed project.  Alternative 8.3 was determined by the Final EIR to be an environmentally superior alternative because it would result in reduced or similar short-term impacts when compared to the impacts of the proposed project.  This alternative would also result in an incremental reduction in construction-related noise impacts, which is the only project-specific significant unavoidable impact of the proposed project.  However, this short-term impact would still remain significant and unavoidable.  (See the Final EIR Volume I, Chapter 8.0 and Volume III, pgs 11-15 – 11.21).

During public review of the Draft EIR, numerous comments were received requesting that adaptive reuse of the existing hospital structures be further studied.  Neighbors of the project asked that a more detailed study be prepared to assess the viability of retaining and reusing the existing buildings.  The Planning Commission also requested additional information regarding the reuse alternatives as well as the feasibility of reusing the buildings.  In response to these requests, the Final EIR included additional comparative information related to the impacts of the proposed project compared to the reuse alternatives.  

In considering the reuse issue, the Planning Commission reviewed a reuse analysis prepared by Cearnal Andrulaitis, LLP (dated May 31, 2006) that evaluated the project’s potential to adaptively reuse the existing hospital buildings and the economic viability of undertaking such an approach.  The analysis recognized that some of the existing hospital buildings can be reused as residential and that there may be a slight cost benefit; however it concluded that the advantages of constructing new units outweighed the disadvantages of adaptively reusing the hospital buildings.  The Reuse Analysis was reviewed by Building and Safety Plan Check Staff, who concurred with the conclusions.  In addition, the Planning Commission reviewed and considered the Final EIR and Planning Commission Staff Reports, which provided information related to the reuse of the existing hospital buildings.  Further, on September 12, 2006, the Planning Commission conducted a site visit of the project site, including a walk through of the former hospital building’s interior and received information from the project architect regarding the condition of the existing buildings and the viability of reusing them as residential units.  

As evidenced by the public record, the Planning Commission considered the Final EIR analysis and public comments related to the reuse of existing hospital buildings.  The Commission stated that initially their preference was to reuse the hospital structures; however, after careful consideration of all pertinent materials and information (including the site visit), the Planning Commission felt that the structures were not good candidates for reuse and not appropriate for the project site and neighborhood.  The Planning Commission emphasized that the hospital buildings are incompatible with the surrounding neighborhood and the site should be returned to a residential land-use as well as to a residential scale consistent with the existing neighborhood.  In approving the project, they concluded that there were also social and economic factors that made the reuse alternatives infeasible, and therefore determined that the overriding benefits of the proposed project made the project environmental effects acceptable.

Traffic

The appeal letter states that the traffic analysis in the Final EIR is “poorly conceived and interpreted,” but does not provide specific points of explanation or evidence to support this assertion.  Comments previously made by the public related to traffic include: baseline analysis; cumulative project analysis; shuttle effectiveness; neighborhood streets; alternatives; parking, and construction impacts.  These comments have been addressed as part of the Draft and Final EIRs and throughout the Planning Commission review process.  Attachment 2 provides specific responses to comments previously made by the appellants as part of the EIR and project review process.

The Final EIR determined that the proposed project would not result in project specific traffic impacts, but could contribute to cumulative traffic impacts at the intersections of Bath/Mission Streets, Anapamu/Laguna Streets, and Arrellaga/Garden Streets.  The cumulative traffic contribution would not warrant intersection improvements or a traffic signal; however, the Final EIR analysis did consider the shuttle program proposed by the applicant, which is intended to provide shuttle service from the project site to Cottage Hospital and other hospital facilities.  Although the Final EIR found that, with reasonable assumptions, the shuttle program would fully mitigate the project’s contribution to cumulative traffic, the long-term operation of the shuttle and ridership levels cannot be absolutely predicted with any certainty.  Therefore, the Final EIR did not give full mitigation credit for the shuttle.  Based on this, the City’s analysis of traffic impacts resulting from the proposed workforce housing project is a conservative worst case approach.  

Although full mitigation credit was not given to the hospital’s shuttle program, it is being required as a project condition of approval.  It is the Planning Commission and Staff’s expectation that the shuttle program proposed by Cottage Hospital will be successful, especially working in combination with the parking cash-out incentive program being offered to hospital employees.  The parking cash-out program is intended to reduce parking and traffic to and from Cottage Hospital by providing a monetary incentive to employees who do not drive to work.  The Planning Commission unanimously voted to override the cumulative traffic impacts, citing that the benefits of the project outweigh this impact. 

Health Risk Issues
The appeal letter asserts that the Final EIR contains an inadequate health risk analysis.  However, again specific appeal points were not identified in the letter nor were any contrary expert testimony or evidence referenced.  The Final EIR, Planning Commission Staff Reports and Attachment 2 of this Council Agenda Report provide substantial information regarding this issue.

It is Staff’s position that the Final EIR health risk analysis is complete and adequate and additional analysis is not warranted.  In fact, the Final EIR analysis has gone beyond the requirements for analyzing construction-related air quality effects as specified in the adopted analysis guidelines of the City, Santa Barbara County Air Pollution Control District (APCD), California Air Resources Board, and the Office of Environmental Health Hazard Assessment.  The Final EIR analysis was conducted by qualified professional consultants, including West Coast Environmental, Dr. Charles Lambert, and EIR project manager Steve Rodriguez.  

After the Draft EIR public review period, City and APCD Staff held several discussions regarding the appropriate methodology for preparing a health risk assessment for construction related activities.  Through these discussions it was determined that there is currently no appropriate method for assessing impacts from short-term exposure to diesel particulate matter.  The air health risk expert retained by the City, Dr. Lambert, determined that the most appropriate short-term health risk that should be evaluated by the Final EIR is related to chronic respiratory effects resulting from short-term diesel exhaust exposures.  This approach was presented to, and accepted by, the APCD.  The revised approach concluded that chronic health risk impacts associated with project short-term construction-related diesel exhaust emissions would be less than significant.  Extensive conditions of approval were required by the Planning Commission to address concerns of possible adverse effects during construction activities.  Therefore, it is Staff’s and the Planning Commission’s position that the health risk issue has been adequately analyzed by the Final EIR and additional analysis is not warranted.

Project Density

The proposed 115 units would be located on the 5.94 acre C-O (Medical Office) zoned portion of the project site.  The C-O zone allows the development of 73 market-rate units, which is approximately 12 units per acre.  The 115 unit project would result in a residential density of 19.36 units per acre.  While this density may be higher (as well as lower) than some of the densities that presently exist in the immediate area, both the Land Use and Housing Elements of the General Plan support higher density growth in areas designated for “higher density development” as well as increased density for affordable housing.  As proposed, the project would consist of 42 units above the base density allowed by the C-O zone.
  This increase in density is permitted through the City’s bonus density and affordable housing program provided that the units are sold at prices affordable to moderate, middle and upper middle income households and must remain affordable to subsequent owners throughout the term of the affordability controls.  The applicant intends to maintain 70% (81) of the units as affordable for the useful life of the project and will record a covenant to that effect against the Project’s real property.
It is Staff’s and the Planning Commission’s position that the density proposed for the project is appropriate for an affordable housing project.  This density would allow the project to offer 81 of the 115 residential units at affordable prices to moderate, middle and upper-middle income households.  Additionally, providing affordable workforce housing is encouraged by the City’s Housing Element.

RECOMMENDATION:
Santa Barbara Cottage Hospital is the major health care employer in our community and it has a goal to provide affordable housing to its employees who provide health care services to City and south coast residents. The approval of the proposed Workforce Housing project would contribute 81 affordable employee housing units and 34 market rate units to the City’s housing stock. The provision of affordable workforce housing is supported by City policies of the General Plan Housing Element.  

Staff recognizes that this is a major project for the community and the Lower Riviera Neighborhood both with respect to long-term benefits and short-term impacts. Aside from providing essential health care employee housing, the project will provide elements that serve to benefit the immediate neighborhood and the City, including a new public street and parkway dedication for the Salsipuedes Street extension connecting Micheltorena and Arrellaga Streets, a bicycle/pedestrian access easement along the Arrellaga and California Street driveway and two semi-public open space areas to which neighborhood residents and members of the general public will have access to. Providing affordable housing to Cottage employees would reduce long-distance commute trips, vehicle miles traveled, and assures that health care employees are available during area emergencies and the continued economic health of the community’s hospital. The process has brought forth many legitimate concerns, including those from neighboring residents. The short-term construction impacts will be significant.  

Overall, Staff supports the project and the provision of employee housing and believes that project impacts have been avoided and lessened to the extent feasible through project design and proposed conditions of approval.  Some minor questions have been raised by members of the public regarding the clarity of the Conditions of Approval.  In an effort to further improve the project conditions, the attached Planning Commission Resolution shows proposed changes.  Therefore, Staff recommends that the Council deny the appeal, thereby upholding the decision of the Planning Commission, approve the rezone to adjust the C-O/R-2 zone line, and direct Staff to return to the Council with a decision and findings resolution.
The entire administrative record supporting the staff’s conclusions and its recommendation to uphold the Planning Commission’s decision on this project (as well as supporting the Commission’s decision) have been transmitted to and made available to the City Council at the Council offices in City Hall in the Council reading file. A document transmittal memorandum indexing these materials has also been provided and is attached hereto.  

ATTACHMENTS:    1.
Appeal Letter



2.
Staff Analysis of Appeal Issues

3.
Planning Commission Resolution 039-06 showing proposed condition changes

4.
Document Transmittal Memorandum dated 11/08/06 

to City Council
PREPARED BY:
Irma Unzueta, Project Planner

SUBMITTED BY:
Paul Casey, Community Development Director
APPROVED BY:
City Administrator's Office
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�If this were in the R-3 zone or one of the commercial zones that allows variable density, up to 111 two-bedroom units would be allowed on the 5.94 acre parcel.
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