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This summary is intended to be read in conjunction with the complete EIR in order
for the reader to gain a complete and in-depth understandmg of the pro;ect and its
potential envnronmental |mpacts

The lead agency, through the Initial Study and Notice of Preparatlon process, has
identified various areas in which additional analysis of impacts would be requ:red
This included geology, biological resources, transportation, visual impacts, air quality
and water resources. This EIR evaluates these areas to determine the impacts the
project may cause.-

There are three poss1b|e classifications for identified impacts, including Unavoidable
Significant Adverse Environmental Impacts, Impacts Reduced to a Less-than-Signifi-
cant Level and Impacts Determined Not To Be Significant. This EIR identifies no
Unavoidable Significant Adverse Environmental Impacts. All potentially significant
environmental impacts are Reduced to a Less-than-Significant Level after implemen-
tation of mitigations, whereby no. significant impacts will occur. Water resources and
visual resource are determined not to be 3|gn|f|cant impacts.

Projet:‘tObjectives o

' Di are ernization
and ex an5|on to meet future needs. In addition, CHOMP has identified a need to

replace existing outdated acute care facilities, to add 10: cntlcal care. beds and to
expand emergency facilities and §erwces :

. The gr0|ect ob|ec ive is to modemlze, exgahd’and reconﬁgUre QHOMP‘ facilities to
allow for the prov sion of |mproved services. and a broader contmuum of- care in

onsolldatlng various supponrt functions, and meeting current and future parking
demands. Project objectives also include preservation and enhancement of
CHOMP’s unigue environment and surroundings through habitat restoration and
reforestation on the former CDF site, protection of views, and improvement of the
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visual impact of the hospital and CDF site as seen from Highway 68, a designated
scenic highway. : S

Project Characteristics -

The applicant has submitted a Zoning Permit Application to the City of Monterey to
amend its Planned Community Plan. The application includes the following ele-
ments: rezone parcel 008-132-06 (the “California Department of Forestry site”),
which. is owned by the applicant, from zone R-1-20 to Planned Community (PC);
remove the property line between parcels 008-132-06 and 008-132-11. (the existing
hospital site) to form one contiguous parcel and obtain specific project approval for
two major projects, the Cancer Center and the South Pavilion/Critical Care wing.

The resulting lot coverage, if the project is implemented, would be approximately as
follows: R R ‘ e

- ‘e Buildings: 4.1 acres (18%)
¢ Paving énd"Wélkways:‘ 6.2 acres (28%)
. Open Space/Forested and Landscaped Areas: 12.0 acres (54%)

P’ O BN Summary
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Facilities Development Implementation Plan

The proposed project is based ona Facilities Development Implementation Plan
(FDIP) developed by hospital staff. This FDIP is based on an analysis conducted to
determine future needs for the hospital. Based on the analysis and the existing
facility assessment, a set of priorities was: outlined, which takes into account patient.
care needs; age of equupment and constructlon feasrblhty and sequencmg (CHOMP
1995). : , .

Based on the FDIP two pr|n0|pal factors affect sequencmg of the proposed develop-
ment: the length. of time required for state and local agency reviews and approvals;
and the assurance of unlnterrupted daily operations of the hospital during construc-
tion.

The project is proposed to be developed in two phases. The first phase will consist
of the Cancer Center and utility construction on the south side of the campus to re-
route all the utilities and remove clear existing parkmg from the site for'the proposed

South Pavilion. Removal of trees during Phase li |s not’ gropose

The second phase of hospltal development will be constructlon of the South: Pawllon
and support services structure. This pavilion will be a multi-story structure located
south of the existing hospital between the hosprtal and the proposed support ser-
vices structure. Portions of the roof and main levels will be above the subterranean
 utilities support and parking structure (CHOMP 1995). Combined, new development
will add 270,430 square feet to the existing hospital facilities. The proposed project
will result in adding ten beds to the Intensive Care Unit/Critical Care Unit (ICU/CCU)
facility. This will augment the existing 176 beds at the hospital. -

Cancer Center

The Planned Communlty Plan includes constructlon ofa new cancer center on the
west side of the existing hospital. It will replace the existing, cancer center, which is
not sized adequately for modern treatment equrpment and therapies. The new can-
cer center is designed to serve the growing needs of residents of the Monterey
Peninsula for inpatient and outpatient cancer treatment, and consolidate a variety of
treatment disciplines already existing in the hospital into a single area. Most of the
proposed new cancer center will be located in the remodeled space within the
existing hospital and in the proposed underground area. The Cancer Center will be
located adjacent to the hospital’s oncologic nursing unit.

South Pavilion

A new hospital wing will be added, identified as the South Pavilion. The South
Pavilion will consolidate the hospital’s acute care function on the south portion of the
site, replacing existing facilities which are up to 30 years old. New construction and
departmental relocation is preferable to renovations for the occupied Critical Care
Departments, and is less disruptive to patient care.

CHOMP Amende. ’lan Community Plan EIR J iii
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Facilities Development implementation Plan

The proposed project is based on a Facilities Development Implementation Plan.
(FDIP) developed by hospital staff. This FDIP is based on an analysis conducted to
- determine future needs for the hospital. Based on the analysis and the existing
facility assessment, a set of priorities was outlined, which takes into account patient.
care needs; age of equrpment and construction feasrbrhty and sequencmg (CHOMP
1995) .

Based on the FDIP two pnncnpal factors affect sequencmg of the proposed develop-
ment: the length of time required for state and local agency reviews and approvals;
and the assurance of uninterrupted daily operations of the hospital during construc-
tion.

The project is proposed to-be developed in two phases. The first phase will consist
of the Cancer Center and utility construction on the south side of the campus to re-
route all the utilities and remove ¢lear existing’ parklng from the site for'the proposed

' South Pav1I|on Removal of tregs during Pha§e Lis not proposed

The second phase of hospital development will be constructlon of the South Pavilion
and support services structure. This pavilion will be a multi-story structure located
south of the existing hospital between the hospital and the proposed support ser-
vices structure. Portions of the roof and main levels will be above the subterranean
 utilities support and parking structure (CHOMP 1995). Combined, new development
will add 270,430 square feet to the existing hospital facilities. The proposed project
will result in adding ten beds to the Intensive Care Unit/Critical Care Unit (ICU/CCU)
facility. This will augment the existing 176 beds at the hospital.

Cancer Center

The Planned Communlty Plan includes constructlon of a new cancer center on the
west side of the existing hospital. It will replace the existing, cancer center, which is
not sized adequately for modern treatment equ:pment and therapies. The new can-
cer center is designed to serve the growing needs of residents of the Monterey
Peninsula for inpatient and outpatient cancer treatment, and consolidate a variety of
treatment disciplines already existing in the hospital.into a single area. Most of the
proposed new cancer center will be located in the remodeled space within the
existing hospital and in the proposed underground area. The Cancer Center will be
located adjacent to the hospital’s oncologic nursing unit.

South Pavilion

A new hospital wing will be added, identified as the South Pavilion. The South
Pavilion will consolidate the hospital’s acute care function on the south portion of the
site, replacing existing facilities which are up to 30 years old. New construction and
departmental relocation is preferable to renovations for the occupied Critical Care
Departments, and is less disruptive to patient care.

CHOMP Amenad. .'Plan Community Plan EIR jii
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The proposed pavilion will incorporate clinical departments, including the Intensive
‘Coronary Care Unit, Inpatient Surgery, Emergency and Diagnostic Radiology. The
proposed pavilion will also include support functions which include Central Supply,
Environmental Services, materials delivery and storage, emergency: power facilities,
emergency/back-up water supply, storage of extra beds, etc., and parking/security
department offices.” The-pavilion will provide additional parking (approximately 316
spaces) in a concealed underground garage over which the proposed clinical
departments will be located. The new underground garage will improve parking
availability for patients, visitors, and staff close to the emergency room. More spe-.
cific details related to parking and transportation-are located in section 2.4 of this
EIR. Construction will reflect the recommendations included in the geotechnical
reports prepared for the proposed project. ‘ R T R

Total Hospital Additions

The hospital additions will comprise approximately 91,430 sq. ft. of new clinical func-
tion space (17.070 21,870 for Cancer Center and 74,360 69,560 for the South

- Pavilion) In addition, parking and new support services (storage area for water,

beds, equipment, and offices for parking and security departments).will provide an
quare footaga is:

additional approximately 179,000 sq. ft. The total new buildir
approximately 270,430. .

The architectural design of the proposed additions will be consistent with the existing
hospital architecture. The proposed roof's edge to grade will be 35 feet. The exist-
ing roof’s edge to grade is 33 feet. = o D o B

The 100-foot wide Highway 68 Scenic Corridor, including the location of the former
' CDF station, will be developed with a forested hill to contain new Monterey pines,
oaks, and other native understory vegetation. The forested hill will conceal the pro-
posed South Pavilion and underground garage from Highway 68 and Los Altos
Drive. This hill will be engineered to minimize erosion, provide an-aesthetic quality
through undulating contours and will'be covered with humus to accommodate the-
needs of native plants and trees. The developed pottion of the site will be land-
scaped and reforested in accordance with the Forest Management Assessment Plan
discussed in Section 2 of this EIR and included in its entirety in Appendix C. The
existing vegetation next to the area proposed for development will not be modified.

Cut and Fill

The proposed project would result in cut and fill operations. Based on the
applicant's information, the preliminary volume estimates of cut and fill are projected
to be as follows: ‘ : ‘

Cancer Center
cut 1,300 cubic yards (cy) =
fill 1,512 ¢y ,
import 212 cy

iv : S PR - Summary




35

CHOMP Amended Plan Community Plan EIR

Final EIR Corrections
Section 1.0 Introduction



36

Existing Conditions
Hospital Building

The eX|st|ng hospltal site |s located on an approxnmately 20-acre parcel that includes
610 parking spaces, internal circulation roads, a main hospital building, and a num-
ber of smaller buildings and structures that accommodate auxiliary power facilities
and landscape maintenance. The hospital is on a slope with parking located at vari-
ous elevations. There are four levels in the main hospital building, with the Terrace
Level being the lowest floor and the Garden, Main and Roof Levels above it. The
main_hospital building appears to be one or two stones when approached from
Altos Drive th

concealed fl:cm the vnewshed by an mtervenmg rising togograghy and only' the ugger
three levels.can be seen. -the-full-height-of the-building-can-be-seen. The property’s

topographic characteristics provide architectural and design opportumtles that
effectively hide mass and diminish scale from the nghway 68 public view comdor

The following table indicates the building gross area on each level.

TABLE 1
Building Gross Area By Level

Gross Area (in square feet)

Terrace (1st level) , , ‘ 32,251

Garden (2nd level) ) 1 98,498

Main (3rd level) 126,296

Roof } 27,996

Subtotal» - - 285,041

: o (mcludes 13, 082 sq.ft. Bay Pavilion garage)

Roof Addition B , 15,357

(under constructuon 1994-1996) e

Total I : 3.00,398

Source: CHOMP

The archltectural style of the bwldmg has diminished mass as seen from the front.
The highest sections of the bu1ld|ng are on the east side, with none exceeding 40
feet in height. The building mass is softened by balconies and courtyards located
outside each cluster of four patient rooms.

CHOMP At..ended Planned Community Plan Eln 9
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Water use for the facility in 1995 was 117.3 acre-feet (Graybill, May 22, 1996).
Based on a gross building square footage of 271,960, the water use per gross
square foot of building area is currently .00043 acre-feet per year.

The hospital currently provides inpatient care, ambulatory care, diagnostic and ther-

- apeutic services and support services. There are currently 176 beds at the hospital

(CHOMP 1995).

Fofmer CDF Station

The approxim'a'te‘lyl two-acre former CDF station site contained the CDF fire station.

The site was leased to CDF by the hospital. This station was demolished in early
1996 4995 and a new fire station was constructed in Del Monte Forest in early 1996.
The site is currently being used. for temporary storage and:construction vehicle
parking. Color figures contained in this EIR include the CDF station because they
provide historical information and a context for the proposed. forested hill's
dimensions. - 3 ' BlvoerL : ST

Roads, Circulation, Parking and Access

Hospital Site , S N
There is one publicly accessible ingress and egress point to the hospital, located at
approximately the center of the south side of the property and fronting Highway 68.
This access is controlled by a traffic light on Highway 68. Current emergency access
off Los Altos Drive and related improvements were made in 1994 to allow controlled
access to the hospital site. This access is a part of the City of Monterey’s published
emergency plan. S B ' [

The ingress driveway has two branched entries. Westbound traffic enters directly
into the hospital site from Highway 68 via a deceleration lane. -Eastbound traffic is.
controlled by a traffic light that allows a left turn from Highway 68 into the hospital
site.. ' ' : ' - - ) -

The egress driveway is similarly designed, with a direct, right?tum exit for westbound-
traffic and a signal-controlled left-turn eastbound exit.

As it approaches the hospital, the ingress driveway branches in different directions:
to the southeast, the lower branch leads to the lower physicians parking lot and to
the service entrance of the hospital, and an upper branch leads to additional physi-
cian parking and to the ambulance entrance located at the southeast end of the
emergency department. To the northeast is the drop-off/pick-up driveway leading to
the main entrance of the hospital and entrances to the diagnostic radiology and
emergency departments. - :

To the north, the driveway branch leads to outpatient areas at the west side of the _
hospital with a designated entrance for outpatients. Finally, the branch to the west
leads to the upper and lower southwest parking lots, used by patients, visitors and
employees.

10 , o Section 1.0 Introduction
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Project Obiectivés

In general, the ob|ect|ve of thlS gr0|ect is to exgand and improve the_ facnlltles and
f the C H ltht P ICHOMPtr t the

expand emergency facilities and services.

The project objective is to modernize, expand and reconfigure CHOMP facilities to
allow for the provision of improved services and a broader continuum of care in
these and related areas in a manner consistent with current medigal technologies
and_hospital construction standards, whlle avoiding or mlmmlzmg dlsruptlon of
patient care.

functional relat|onsh|gs between all CHQMP facmtles and services, expanding and
consolidating vanous suggort functuong, and meetlng current and future parking
. lud nd _enh ‘

visual impact of the hospital and CDF site as seen from Highway 68, a designated
scenic highway. - .

12 , | Section 1.0 Introduction



Project Chafébteriétics |

The applicant has submitted a Zoning Permit Application to the City of Monterey to
amend its. Planned. Community. Plan. . The.application includes the following ele-
ments:: rezone parcel 008-132-06 (the CDF site), which is owned by the applicant,
from zone'R-1-20:to Planned Community (PC); remove the property line between
parcels 008-132-06 and 008-132-11- (the- existing. hospital site) to form one contigu-
ous parcel; and obtain specific project approval for two major projects, the Cancer

Center and the South Pavilion/Critical Care: wing. . .

The resulting lot coverage, if the project is implemented, would be approximately as
follows:

. Build'in"gs',: 4.1°acres (,1'}:8%?)
«  Paving and Walkways: 6.2 acres (28%) -
. Opéh Spéce/FOré_sted and Landscaped Areas; 12.0 acres'-(54%) |

CHOMP Amendec . ianned Community Plan EIR < 13
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Existing Conditions

Hospital Building

The existing hospital site is located on an approximately 20-acre parcel that includes
610 parking spaces, internal circulation roads, a main hospital building, and a num-
ber of smaller buildings and structures that accommodate auxiliary power facilities
and landscape maintenance. The hospital is on.a slope with parking located at vari-
ous elevations. There are four levels in the main hospital building, with the Terrace
Level being the lowest floor and the Garden, Main and Roof Levels above it. The
main hospital building appears to be one or two stories when approached from
Highway 68. From Los Altos Drive, the full height of the building can be seen. The
property’s topographic characteristics provide architectural and design opportunities
that effectively hide mass and diminish scale from the nghway 68 public view
corridor.

The following table indicates the building gross area on each level.

TABLE 1
Building Gross Area By Level
L Level . Gross Area (in square feet)

Terrace(1st level) ] N 32251

Garden (2nd level) ' 98,498

Main (3rd level) : 126,296

Roof - 27,996

Subtotal 285,041

, v {(includes 13,082 sq.ft. Bay Pavilion garage)

Roof Addition ' 15,357

(under construction, 1994-1996)

Total ; , 300,398

Sdurce: CHOMP .

The architectural style of the building has diminished mass as seen from the front.
The highest sections of the building are on the east side, with none exceeding 40
feet in height. The building mass is softened by balconies and courtyards located
outside each cluster of four patient rooms.

Water use for the facility in 1995 was 117.3 acre-feet (Graybill, May 22, 1996).

Based on a gross building square footage of 271,960, the water use per gross

square foot of building area is currently .00043 acre-feet per year.

=S
™~
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- The hospital currently provides inpatient care, ambulatory care, diagnostic and ther-

apeutic services and support services. There are currently 176 beds at the hospital
(CHOMP 1995).

Former CDF Station

The approximately two-acre former CDF station site contained the CDF fire station.
The site was leased to CDF by the hospital. This station was demolished in 1995
and a new fire station was constructed in Del Monte Forest in early 1996. The site is
currently being used for temporary storage and construction vehicle parking. Color
figures contained in this EIR include the CDF station because they provide historical
information and a context for the proposed forested hill’s dimensions.

Roads, Circulation, Parking and Access

Hospital Site

There is one publicly accessible ingress and egress point to the hospital, located at
approximately the center of the south side of the property and fronting Highway 68.
This access is controlled by a traffic light on Highway 68. Current emergency access
off Los Altos Drive and related improvements were made in 1994 to allow controlled
access to the hospital site. This access is a part of the City of Monterey’s published
emergency plan.

The ingress driveway has two branched entries. Westbound traffic enters directly
into the hospital site from Highway 68 via a deceleration lane. Eastbound traffic is
controlled by a traffic light that allows a left turn from Highway 68 into the hospltal
site. '

-

The egress driveway is similarly designed, with a direct, right-turn exit for westbound
traffic and a signal-controlled left-turn eastbound exit.

As it approaches the hospital, the ingress driveway branches in different directions:
to the southeast, the lower branch leads to the lower physicians parking lot and to
the service entrance of the hospital, and an upper branch leads to additional physi-
cian parking and to the ambulance entrance located at the southeast end of the
emergency department. To the northeast is the drop-off/pick-up driveway leading to
the main entrance of the hospital and entrances to the diagnostic radiology and
emergency departments.

To the north, the driveway branch leads to outpatient areas at the west side of the
hospital with a designated entrance for outpatients. Finally, the branch to the west
leads to the upper and lower southwest parking lots, used by patients, visitors and
employees. '

The ingress and egress driveways are approximately parallel to one another
between Highway 68 and the hospital; exmng the site retraces the sequence
described above.

S ﬁﬂ [—fﬂ @ E C|—F i
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Project Objectives

in order to meet the health care needs of the community, the Community Hospital of
the Monterey Peninsula, a non-profit hospital, is-proposing to address areas of ser-
vice care identified for attention to Monterey health status indicators, i.e., cancer,
heart and stroke care. . '

The project proposes to meet those needs by broadening the continuum of care from
preventative education and diagnostic procedures, through treatment and post-
treatment follow-up. To achieve functional objectives, the projects take into account
the following: . ' : '

o Demands of current technology and equipment are in increasing conflict with
existing building limitations. '

Community Hospital, with an average building age of twenty-three years, needs
renovation in important areas. : '

State and federal standards and codes for hospital operation and construction
have changed. , : ~ :

 Effective, efficient and patient-centered spatial and functional relationships on the
hospital site and within the hospital.

As stated in the application package, the applicant is proposing to modernize,
replace and improve the hospital's facilities and equipment in an environment of
changing demand to better serve the healthcare needs of the Monterey Peninsula
and its surrounding communities. More specifically, the objective of the project is to
upgrade facilities to reflect changes in codes and standards, increase parking supply
to meet projected future parking requirements, add 10 beds in the critical care
department, and expand support and emergency services.

Project Characteristics

The applicant has submitted a Zoning Permit Application to the City of Monterey to

‘ments: rezone parcel 008-132-06 (the CDF site), which is owned by the applicant,
from zone R-1-20 to Planned Community (PC); remove the property line between

ous parcel; and obtain specific project approval for two major projects, the Cancer
Center and the South Pavilion/Critical Care wing. ‘

The resulting lot coverage, if the project is implemented, would be approximately as
follows: . R . .

 Buildings: 4.1 acres (18%)
e Paving and Walkways: 6.2 acres (28%)
e Open Space/Forested and Landscaped Areas: 12.0 acres (54%)

n) T i = c
”J L“ AN
AR I T

amend its Planned Community Plan. The application includes the following ele-

parcels 008-132-06 and 008-132-11 (the existing hospital site) to form one contigu-

12 : Section 1.0 Introduction
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Mitigation

include a new eastbound thru lane commencing from a roximately 300 feet
in_advance of the hospital intersection and a new westbound thru lane

proximately. 400 feet in advance of the hos ital

also be required.

4, Truck traffic associated with soil removal and delivery shall-occur outside of

the AM and PM peak hours. These periods shall be defined by the State
engineer. S o : :

2.5 Visual Resources

This section includes an analysis of the impact on visual resources associated with
the proposed project. A field investigation was conducted on June 5, 1996 in order
to perform a visual impact assessment of the proposed project. The visual impact
assessment evaluates the change in visual quality which would result from the pro-
posed project. T S ’

The visual impact assessment was prepared using a process developed by the
Federal Highway Administration (FHWA). The FHWA has standardized a process
for assessing visual impacts which fulfills the requirements of the National
f-_'nvironmental Policy Act (NEPA) and the  California Environmental Quality Act
CEQA).

Environmental Setting

———_____——-———_—'___———=——_———-——

The following discussion establishes the visual environment of the project site in
terms of the regional landscape and the project site landscape. A regional land-
scape is made up of a characteristic combination of landscape components which
distinguishes it from other regional landscapes. The components of the regional
landscape are its “land form” and “land cover’. “Land form” generally refers to the

CFiadd EAR e
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customers, Cal-Am is the largest water purveyor within the
D boundaries. Cal-Am supplies about 82 percent of the water managed by
the MPWMD (normal year data). Cal-Am draws from surface water in addition to.
wells in Carmel Valley alluvial aquifer and the Seaside coastal groundwater sub-
basin. In 1995, Cal-Am delivered to the city approximately 4,539 acre-feet (AF) of
water, and approximately 13,392 AF of water to its entire service area (Anita

Borrego, pers. com., May 10, 1996). One AF equals 325,644 325.851 gallons of
water. A . . '

Surface water sources for the project site include the San Clemente Dam and the-
Los Padres Dam. The San Clemente dam was built in 1921 with a total storage
capacity of 2,140 AF. The Los Padres Dam was constructed in 1948 with a total
storage capacity of 3,030 AF. Due to siltation, these two ‘dams-have approximately
50 percent of their original capacity. The existing reservoirs’ storage capacity repre-
sents only 15 percent of the community’s estimated normal-year water demand
(about 17,500 AF Cal-Am production in 1991) (ibid.). S

in 1981, Cal-Am production was limited to 20,000 AF annually (AFA) by the
MPWMD Water Allocation Program. The production maximumis._presently
dbyr doption of MPWMD Ordi No. 83 in

The EIR findings determined that Cal-Am’s “normal-year” u
in 1991. SR SR

in July 1995, the State Water Resources Control Board (SWRCB) found that Cal-Am

did not have rights for its current level of diversion from the Carmel River, and
ordered ‘Cal-Am to reduce its diversion from the Carmel:River to no -more than
14,106 AFA and to .implement a water conservation plan to further reduce this
amount of diversion by 15 percent during 1996, and an additional 5 percent there-
after (SWRCB Order No. WR 95-10). s o L

Limited water supplies and the community’s vulnerability to droughts have spurred
water conservation efforts since the mid-1980s. Conservation is a means to stretch’
existing water supplies, reduce stress to the environment and increase community
protection from drought. - R i .

Even with the already low water use rates, the MPWMD, in 1987, adopted a water
conservation goal of 9 percent by the year 1990, which-corresponded to a.decrease
in Cal-Am demand of about 1,600 AF. This goal has been achieved. In addition, the
District has a long-range goal of a 15 percent reduction of projected use by the year
2020 (that is, 15 percent less demand than build-out level if conservation were not.
practiced). To achieve these goals, a Water Conservation Plan has been adopted
and measures outlined in the plan are being implemented (ibid.). A

There is a pending lawsuit against the SWRCB, which asserts that the agency did
not take sufficient action by allowing phased reductions in water production.
Depending on the outcome of the lawsuit, there is the potential for future limitations
on Cal-Am water deliveries, which may include rationing and a moratorium on water
permits, including permits for expansions of existing uses (Locke 1996).

\fsna}\ E\R
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-Even ‘Witha-the.already;_ low water use rates, the MPWMD, in 1987, -a_dopted a water
~conservation goal of 9 percent by the year 1990, which corresponded to a decrease

‘ ( in Cal-Am demand of about 1,600 AF. -This goal has been achieved.. In addition, the
S— District has a long-range goal of a 15 percent reduction of projected use by the year
' 2020 (that is, 15 percent less.demand than: build-out level if conservation were not

B ‘ practiced). To achieve these‘goals, a Water Conservation Plan-has been adopted

- and measures outlined in the plan-are being implemented (ibid.).

There is a pending lawsuit against the SWRCB, which asserts that the agency did
___ . not take sufficient action' by allowing ‘phased reductions in water production.
' n Depending on the outcome of the lawsuit, there is the potential for future limitations
- on Cal-Am water deliveries, which may include rationing and a moratorium on water
permits, including permits for expansions of existing-uses {Locke 1996} - S

- During 1995 and continuing ‘into 1996, the applicant has been in the process of

-~ retrofitting:in.compliance with the conditions of a water permit. described by a letter
— ~ from the MPWMD dated October 20, 1994. This retrofit program is being undertaken
l ) - as a result of the remodeling activities under the city’s Amended Use Permit No. 86-

| ~ 76, dated January 25, 1994, for the Fourth Floor North project.  The water savings

remodeling is complete.’ This retrofit program is not being.considered as a compo-

- from this retrofit are planned to be in effect at the time the Amended Use Permit
nent of re_d_uCtions_in'Waté('demand for the proposed pro'ject"(Grgybill, May 22,

©19%6). R

As of August 6, 1996, the city currently has 44.157 AF of water it could distribute
(Haywood Norton, pers. com., August 6, 1996). This.amount of water available for
.use within the city is reduced as new pr ojects are approved by the city and water is
allocated.  Twenty AF of the 44.1 57 AF represents the city’s contingency reserve.
To fairly distribute its contingency reserve, the city passed. Resolution #95-139 in
September, 1995. - This resolution stipulates that 5 AF.of water per year will be allo-
cated to residential uses, 5 AF of water per year will be allocated to new commercial
and industrial uses and 10 AF.of ‘water per year will be allocated as a remaining

contingency reserve. Of the 44.157 AF, the city currently has 4.157 AF to allocate at
a staff level in increments not to exceed 2 AF. Twenty AF of the 44.157 AF is from
the lake El Estero project, whereby Cal-Am water is no longer used for ir(igatjon and

lake water is used instead (ibid.).

On August 19, 1996, the MPWMD, approved, by Ordinance #84, an increase of the
City’s current water resources by 16.75 AF. This 16.75 AF represents the allocation
from the potable water saved by the Pebble Beach Reclamation Project: With the
allocation from Ordinance #84, the city's total water allocation is expected to be
60.90 AF. Ordinance #84 also created a special community reserve allocation of
16.0 AF for the proposed project. "However, this allocation cannot be relied ‘upon,
because the decision by the MPWMD to approve the allocation of 150 AF is currently
being litigated.  Furthermore, MPWMD Or: linance 84 be rescinded by

Ordinance by the end of 1996. -Therefore, for purposes of this analysis, the city’s

current water supply should be assumed to be.44.157 AF only.

As stated above, city staff may allééate up to 2 AF per year to any"dn‘e‘dévéiopment,

- per City of Monterey Resolution #35-139. Additional water may be allocated by the
city with City Council review and approval. ) ‘
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Mitigation

1. The applicant shall replace pines and oaks to be removed in-accordance with
the Forest Assessment and Management Plan and based on at least a 1:1
replacement ratio up to a maximum 2:1 replacement ratio. The ratio, and the
Forest Assessment and Management Plan will be subject to review and
approval by the City Forester. At the end of a prescribed five year reporting
period, healthy replacement pine trees shall be established at a 20-foot spac-
ing. [The reader is referred to the Forest Assessment and Management Plan
and CDF Site Restoration Plan in Appendix C:] : ‘

Impact. Project implementation will result in removal of 12 specimen of Hooker’s
manzanita. This is considered a potential significant impact because of its status as
a CNPS List 1B species. However, implementation of the following mitigation mea-
sure will reduce the impact to a less-than-significant level.

Mitigation

2. All Hooker's manzanita removed as a result of project construction shall be
replaced with new Hooker's manzanita seedlings on a 2:1 basis. The stock
shall be from the Monterey Peninsula ecotype, the best stock being from the
hospital site. New plants shall be maintained to guarantee the long-term
establishment of the plants.  This shall include weeding and watering as nec-
essary until established. A qualified landscape professional or qualified biol-
ogist shall review the planting plan and shall provide an annual report of their
condition to the city forester for two years in conjunction with the forest man-
agement plan annual report. The plant species shall be viable in perpetuity
on the engineered forested hill. '

2.3  Water Resources

Environmental Setting

The Monterey:Peninsula Water Management District (MPWMD) regulates and man-
ages water supplies for the area within its boundaries, which extend from Seaside of
the Carmel River and easterly covering Carmel Valley watershed. The city is sup-
plied and serviced by the California-American Water Company (Cal-Am), a privately-
owned, franchised water purveyor. ' )

1t=36:00 omers, Cal-Am is the largest water purveyor within the
MPV oundaries. Cal-Am supplies about 82 percent of the water managed by
the MPWMD (normal year data). Cal-Am draws from surface water in addition to
wells in Carmel Valley alluvial aquifer and the Seaside coastal groundwater sub-
basin. In 1995, Cal-Am delivered to the city approximately 4,539 acre-feet (AF) of
water, and approximately 13,392 AF of water to'its entire service area (Anita
Borrego, pers. com., May 10, 1996). One AF equals 325,541 gallons of water. -
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Surface water sources for the project site include the San.Clemente Dam and the
Los Padres Dam. The San Clemente dam was built in 1921 with a total storage
capacity of 2,140 AF. The Los Padres Dam was constructed in 1948 with a total
storage capacity of 3,030 AF. Due to siltation, these two dams have approximately
50 percent of their original capacity.. The existing reservoirs’ storage capacity repre-
sents only 15 percent of the community’s estimated normal-year water demand
(about 17,500 AF Cal-Am production in 1991) (ibid.).

In 1981, Cal-Am production was limited. to 20,000 AF annually (AFA) by the
MPWMD Water Allocation Program. This production maximum was reduced to
16,744 AFA in December 1990, based on the findings of the Water Allocation
Program Final EIR, which was certified on-November 5, 1990. The EIR findings
determined that Cal-Am’s “normal-year” use was about 17,000 AFA in 1991. ‘

In July 1995, the State Water Resources Control Board (SWRCB) found that Cal-Am
did not have rights for its current level of diversion from the Carmel River, and
ordered Cal-Am to reduce its diversion from the Carmel River to no more than
14,106 AFA and to implement a water conservation plan to further reduce this
amount of diversion by 15 percent during 1996, and an additional 5 percent there-

after (SWRCB Order No. WR 95-1 0. '

Limited water supplies and the community’s vulnerability to droughts have spurred
water conservation efforts since the mid-1980s. Conservation is a means to stretch
existing water supplies, reduce stress to the environment and increase community
protection from drought. - o o fn

Even with the already low water use rates, the MPWMD, in 1987, ‘adopted a water
conservation goal of 9 percent by the year 1990, which corresponded to a decrease
in Cal-Am demand of about 1,600 AF. This goal has been achieved. In addition, the
District has a long-range goal of a 15 percent reduction of projected use by the year
2020 (that is, 15 percent less demand than build-out level if conservation were not
practiced). To achieve these goals, a Water Conservation Plan has been adopted
and measures outlined in the plan are being implemented (ibid.). - ' '

There is a pending lawsuit against the SWRCB, which asserts that the agency did
not take sufficient action by allowing phased reductions in water production.
Depending on the outcome of the lawsuit, there is the potential for future limitations
on Cal-Am water deliveries, which may include rationing and a moratorium on water
permits, including permits for expansions. of existing uses (Locke 1996). ‘

During 1995 and continuing into 1996, the applicant has been in the process of
retrofitting in compliance with the conditions of a water permit described by a letter
from the MPWMD dated October 20, 1994. This retrofit program is being undertaken
as a result of the remodeling activities under the city's Amended Use Permit No. 86-
76, dated January 25, 1994, for the Fourth Floor North project. The water savings
from this retrofit are planned to be in effect at the time the Amended Use Permit
remodeling is complete. This retrofit program is not being considered as a compo-
nent of reductions in water demand for the proposed project (Graybill, May 22,
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As of August 6, 1996, the city currently has 44.157 AF of water it could distribute
(Haywood Norton, pers. com., August 6, 1996). This amount of water available for
use within the city is reduced as new projects are approved by the city and water is
allocated. Twenty AF of the 44.157 AF represents the city's contingency reserve.
To fairly distribute its contingency reserve, the city passed Resolution #95-139 in
September, 1995. This resolution stipulates that 5 AF of water per year will be allo-
cated to residential uses, 5 AF of water per year will be allocated to new commercial
and industrial uses and 10 AF of water per year will be allocated as a remaining
contingency reserve. Of the 44.157 AF, the city currently has 4.157 AF to allocate at
a staff level in increments not to exceed 2 AF. Twenty AF of the 44.157 AF is from
the lake E! Estero project, whereby Cal-Am water is no longer used for irrigation and
lake water is used instead (ibid.). ' )

On August 19, 1996, the MPWMD, approved, by Ordinance-#84,.an increase of the
city’s current water resources by 16.75 AF. This 16.75 AF represents the allocation
from the potable water saved by the Pebble Beach Reclamation Project.  With the
allocation from Ordinance #84, the city’s total water allocation is expected to be
60.90 AF. Ordinance #84 also created a special community reserve allocation of
16.0 AF for the proposed project. However, this allocation cannot be relied upon,
because the decision by the MPWMD to approve the allocation of 150 AF is currently
being litigated. Therefore, for purposes of this analysis, the city’s current water
supply should be assumed to be 44.157 AF only. -

As stated above, city staff may allocate up to 2 AF per year to any one development,

per City of Monterey Resolution #35-139. Additional water may be allocated by the
city with City Council review and approval. , ' , -~

Project Analysis

Based on the applicant's estimates, current water use at the hospital is 117.3 AF per
year. By comparison, water use in 1994 was 112.7 and 134.58 AF in 1987 (Graybill,
May 22, 1996). Using the existing gross building square footage of 271,960 (not
counting existing parking structures or areas currently under construction) and the
‘most current water use figure, the existing facility uses .00043 AF per year per gross

building area (117.3 + 271,960 = .00043).

The MPWMD applies a separate demand factor for forecasting potential future water
use. The MPWMD has a variety of water use factors which it applies to a variety of
projects to determine potential future water use. As it pertains to the proposed
project, the MPWMD factor of .0002 AF ‘per gross square feet of new building area is

the-factor-used-by the MPWMD-(Francisca: Graziano, pers. com., May 31, 1996).  zaneed

The proposed project will add 91,430 square feet of building area for hospital clinical
functions.  The parking garage building area of 179,000 square feet is not a water
consuming building function and is.not included in square footage used to calculate
increased water demand from the project. Annual increased water demand based
on 91,430 square feet of new hospital area using the MPWMD water use factor of
0002 acre-feet per. year will result in an increase in water use at the hospital by
approximately 18.28 acre-feet per year (91,430 x .0002 = 18.286) (ibid.).
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Consistency with Relevant Policies

Policies relating to water supply are contained in the City of Monterey General Plan
and the Land Use Plan of the Skyline LCP. However, because these documents are
over ten years old, they do not reflect the most current MPWMD water conservation
requirements. As required by the MPWMD, all new development is required to
implement water conservation measures, which include installation of low water use
fixtures and replacement of existing fixtures with new low water use fixtures. The
hospital will be required to implement the current requirements of the MPWMD.

Impacts and Mitigation Measures

Standard of Si‘gnifiéance. For the purposes of this EIR, a proposed project will
have a significant impact on the environment if it will significantly deplete groundwa-
ter resources. : " o ' - -

Impact. The impact is not determined to be significant because the project water

needs-can be served through-one or a combination. of retrofitting existing hospital
facilities, the City-of Monterey's. existing water allocation and/or.the separate water

allocation provided. for by MPWMD Ordinance #84. . No net increase.in.water con-

sumption would result from the proposed-project. : -

The new hospital addition is projected to-use 18.28.AF.per-year. MPWMD regula-
tions provide for a “water use credit” for measures which permanently reduce water
use beyond MPWMD required retrofit programs. Water use credits may be issued
for permanent conservation measures undertaken either prospectively, or imple-
mented within the preceding 18 months. These water use credits may then be used
for new building projects which intensify water use.

The MPWMD has identified several projects, which are eligible for.water.use.credits

! to offset the increased water demand resulting from the proposed project (MPWMD

1996). These projects are listed in Table 4.

TABLE 4
Water Use Credit Projects

Project Water Savings
| e " (Acre-Feet Per Year)
CDF Building Removal ~. 1.258 "
Koi Pond Upgrade Project | | | 4500 -
Radiation Oncology Project R . 1.344
Walk-In Cooler Retrofit Project 11.200 -
Total Water Savings ~ 18.302

Source: CHOMP |

;
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It is important to note that this is a preliminary -determination by the MPWMD. and
that the final determination by the MPWMD to accept water credits may result in a
lesser or greater credit amount.

The hospital's Wwater.credit is estimated to-be-approximately-18.30 AF-and the water
requirement for the proposed hospital expansion isapproximately 18.28 AF, there-
fore no additional water supply‘is necessary. In the context of the hospital providing
all its water needs through retrofitting existing hospital facilities, the proposed project
will not have a significant imipact on water resources. No mitigation is warranted.

24  Transportation and Parking | |

The fbllowing _discussio_n is based on the traffic and parking reports prepared for the
proposed project by Barton-Aschman Associates, Inc. dated May and June 1996.
The full text of these reports is included in Appendix E of this EIR. In addition, a

peer review of these reports was conducted by Keith B. Higgins Associates, consult-
ing traffic engineer. o '

Envirdn,mental :S'etting

Transportation System

Roadway Network. '-Fiegi'onal access to the site is provided by Highway 1 and
Highway 68. Highway 68 provides direct access to the site via a signalized intersec-

" tion. An unsignalized intersection provides access to the Carmel Hill Professional
Center (CHPC). o . ,

Highway 68, also known as W.R. Holman Highway, in the vicinity of the hospital is a
two-lane highway. Highway 68 extends from Highway 1 to the City of Pacific Grove. -
There is another segment of Highway 68 which is disjointed by Highway 1, that con- -

nects the Monterey Peninsula with Salinas. This latter segment will not be affected
by the proposed project.

HighWay 1is a primary north/south state route that traverses the coastal areas of the
state, including the Monterey Peninsula. Highway 1 is a four-lane highway north of

Carpenter Street, approximately three-quarters of a mile south of the project site,
and is a two-lane highway south of this location.

Existing Intersections Levels of Service. The intersections evaluated for this project -
include the following: ‘ :
- *Highway 68 and Skyline Forest Drive
* Highway 68 and CHOMP driveway
* Highway 68 and CHPC driveway '
* Highway 68 and Highway 1 southbound off-ramp - -} y

H 1

e R
IR e
P ey AV Y i
[y b;j ! . |
=/ (A U

CHOMP Amended Pl | é;%"'ﬁommunity Plan EIR R 45





