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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. 
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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.   
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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 
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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. 
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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. 
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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. 
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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. 
 
 




