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DRAFT
Memorandum

Department of Planning and Development

Planning Division

To:
Chair Morrissette and Members of the Portland Planning Board

From:
Jean Fraser, Planner


Date:
June 7, 2013
Re:
June 11th, 2013 Planning Board Workshop
Conditional Use Application and Site Plan Review:   MMC Roof Addition, 22 Bramhall Street
Maine Medical Center (MMC), Applicant 

I. INTRODUCTION
Maine Medical Center has requested conditional use and site plan approval for the vertical expansion of the LL Bean building to provide approximately 40,000 sq ft of space over three floors for new and enlarged  operating rooms and mechanical systems.  The addition is located on the low roof of the LL Bean building known as “Bean 2” in the vicinity of the emergency department.  Two sides of the building abut existing MMC buildings;  the other two sides face east and north.  There is no parking or landscaping proposed as part of this development.
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Required reviews:  
The proposal constitutes a conditional use because it is an expansion of an institutional use within the R-6 zone for which the standards are explicitly set out in Section 14- 137 of the City’s Ordinance.  The proposed height of the new addition (69 feet above “ground”) exceeds the height limit of the R-6 zone, but this is allowed by the 2005 Conditional Zone Agreement (Attachment 1) which applies to the area C41 on the Zoning Map. The Agreement expressly allows the L L Bean Wing to go up to 111 feet in height. The proposal also triggers a Level III site plan review because the proposal creates new floorspace over 10,000 sq ft.
The proposal does not require historic preservation review as it is not within 100 feet of the part of the existing MMC complex that is designated a landmark.  The project also does not require a stormwater permit because it is located on the roof and does not create any additional impervious surface nor stormwater management infrastructure, although conditions of previous permits apply. It is possible that this development, taken together with previous developments since 2005, could trigger the need for a Traffic Movement Permit (TMP) and this iis currently being investigated further.
The applicant has not requested any waivers.

A total of XXX notices of this Workshop were sent to property owners within 500 feet and to interested citizens.  The applicant has arranged for a Neighborhood meeting to be held on June 17, 2013 at the MMC campus (Dana Auditorium).  No written public comments have been received as of the completion of this Memo.
II. BACKGROUND 
In 2005 MMC entered into a conditional zoning agreement (Attachment 1) that provided minimum setback and height limitation relief for a number of proposed structures, including vertical expansion of the L L Bean building.  That same year site plan approval (letter in Attachment 2) was given for the following development (extract from the PB Report #35-05):


Proposal:
Charles Street Addition, 192,000 square feet, four stories; Congress Street Parking Garage, 482 spaces, six levels, with elevator tower and approximately 1,400 square feet of retail space on the ground level; Helipad, approximately 3,600 square feet on top of the existing parking garage, connected to new elevator tower and bridge to hospital; Central Utility Plant, approximately 4,000 square feet. 


Building Heights:   Charles Street Addition: 95 ft.; Congress Street Parking Garage 70 ft.; elevator tower: approximately 140 ft.; helipad:  approximately 120 ft.; Central Utility Plant: 45 ft. 


Footprint:
Charles Street Addition:  approximately 30,000 S.F.; Congress Street Parking Garage 27,300 S.F.; Central Utility Plant: 7,000 S.F. 

These proposals have been completed.

At that time there were staff and neighborhood concerns regarding traffic and parking and the 2005 approval letter included a requirement to address staff concerns (Attachment 2).  These conditions were followed up in 2008 as part of the Transportation Demand Management (TDM) Plan review, and a further approval letter (Attachment 3) was issued (all conditions have been complied with except ongoing monitoring).
III. PROJECT DATA
	DATA
	 New addition

	Applicant:   
	Maine health/Maine Medical Center

	Consultants:  
	Sebago Technics (Engineers) and Perkins + Will (Architects)

	Total Site Acreage
	12.84 acres

	Existing Zoning
	R-6 as modified by Conditional Zoning Agreement (C41)

	Existing Use
	Hospital

	Proposed Uses
	Hospital, additional and upgraded surgical facilities

	Proposed structure height
	New building is approx. 40 ft high and 69 ft above the   “ground” level at the emergency room entrance 

	Total Disturbed Area
	None associated with this proposal

	Existing impervious areas 
	Approx. 9 acres

	Proposed impervious areas 
	Approx. 9 acres

	Existing building footprint
	49,972 sq ft

	Proposed building footprint
	14,000 sq ft on roof of existing LL Bean wing

	Proposed floorspace
	40,000 sq ft

	Proposed parking  and bicycle parking
	As existing with TDM upgrades

	Estimated Cost of Project:

	$40 million

	Uses in Vicinity:
	     Associated hospital buildings


IV. EXISTING CONDITIONS
Plans 1-3 show the current building configuration of the hospital buildings. The proposed addition is on an internal roof near the emergency room access, and is bounded on two sides by existing hospital buildings (with windows)  that rise higher than the proposed addition.  Aerial photographs show the existing and a photomontage of the proposed are included in Attachment K.
V. PROPOSAL
The proposal is illustrated in Plans 4 and 5 and described in Attachments B and I.  It comprises a 100 ft by 140 ft by approx. 40 ft (three stories) addition on the roof of the 2-story section of the L L Bean building that is adjacent to the (lower level) emergency room entrance on the north side of the MMC complex. The total height above ground level is about 69 feet. The addition includes an eight foot cantilevered section on the east elevation, which is the nearest to the emergency room entrance and likely to be the most visible part of the new building.  The new addition would house four additional operating suites, with accompanying prep and recovery rooms along with storage space.  It would allow for reconfiguration of existing surgical facilities to meet modern standards.

The addition appears to attach directly to the LL Bean building on the west side and is understood to be 15 feet from the higher Richards building adjacent on the south side;  it is not clear on the plans.
The east and north elevations are glass curtain walls to “…provide a light and transparent feel both internally and externally” (Site plan Application Attachment b.27).  Other proposed external materials include metal panels (these appear to face the existing building on south elevation, see Plan 5), a curtain wall system (east and south elevations), clear and fritted
 glass and opaque white spandrel panels. (Attachment I).
The top (mechanical) level angles back to minimize the building height with louvres incorporated into the wall system so that none of the mechanical equipment would be visible on the exterior of the addition.

The building addition is on the roof of the existing building and therefore does not increase the impervious surface nor impact stormwater management.  Also for this reason the proposals do not include any site work (eg landscaping) and the applicant has confirmed that there will be no new utility infrastructure required (Attachment B.34).
VI. Zoning Analysis
A. The property is located in the R-6 zone, as modified by the Conditional Zoning Agreement (Attachment 1).  The Zoning Administrator has confirmed that the proposal meets the height and setback requirements of the Conditional Zoning Agreement (Attachment 5).
B. Conditional Use Requirements  (Sec. 14-137)
The proposal constitutes an expansion of an institutional use in the R-6 zone, which is a conditional use.  The applicant has submitted a conditional use application (Attachment A) which addresses the Conditional Use Requirements including those of section 14-474.  In this case the Planning Board is substituted for the board of appeals as the reviewing authority.
These requirements are quoted below, followed by staff comments: 

14-137:
a. In the case of expansion onto land of existing such uses other than the lot on which the principal use is located, it shall be demonstrated that the proposed use cannot reasonably be accommodated on the existing site through more efficient utilization of land or buildings, and will not cause significant physical encroachment into established residential areas; and

Staff comment:   The proposed addition is on the existing MMC site and this standard does not apply. 

b.
The proposed use will not cause significant displacement or conversion of residential uses existing as of June 1, 1983, or thereafter; and

Staff comment:   The proposal does not displace any existing use.
c.
In the case of a use or use expansion which constitutes a combination of the above‑listed uses with capacity for concurrent operations, the applicable minimum lot sizes shall be cumulative; and
Staff comment:   Not applicable. 

14-474:

a. There are unique or distinctive characteristics or effects associated with the proposed conditional use;

Staff comment:   The proposed use is an expansion of the surgical facilities already part of the MMC 

hospital complex and therefore do not represent any unique or distinctive characteristics. 

b.
There will be an adverse impact upon the health, safety, or welfare of the public or the surrounding area; and

Staff comment:   The proposed use for upgraded surgical facilities is not an issue, but the impacts 

associated with this particular expansion also needs to be considered.  The addition is 

generally enclosed by the existing and higher MMC brick buildings on two sides, but is 
visible when viewed from the north and east (see photomontages in Attachment K).  

The proposed architecture and location in respect to other buildings raise a number of 

questions, and staff request further information on these points:  
· How will the rooms in the two abutting existing buildings get ventilation and light?
· When the building is lit inside and it is dark outside, will there be glare or light trespass or “skyglow” from the two glass walls created for the immediate area and for longer views or airplanes? (see Attachment 4 re a relevant LEEDS standard)
b. Such impact differs substantially from the impact which would normally occur from such a use in that zone.
Staff comment:   It is difficult to assess the impact based on the submitted information.  
VII
SITE PLAN REVIEW (Sec. 14-526) 

The proposals have been reviewed in the context of the Site Plan standards and those that apply to this project have been highlighted below (not all Ordinance headings have been listed).
Transportation
The proposed addition will be supported by 49 additional employees and a Traffic Study has been submitted in Attachment E that addresses trip generation and parking, including an update of the existing MMC Transportation Demand Management Plan (Attachment F).
The reviewing Traffic Engineer (Tom Errico) has commented: 
· A Traffic Movement Permit was not issued during the 2005 expansion project.  In 2005 the applicant provided traffic analyses that indicated new traffic generation did not trigger a Traffic Movement Permit.  The applicant should provide a historical summary of traffic changes over the last ten years, combined with traffic from this addition, in an effort to assess whether a Traffic Movement Permit is required.

· I have reviewed the parking demand analysis and how additional vehicles will be accommodated in MMC parking facilities.  Based upon information provided, I find parking conditions to be acceptable.

· The applicant indicates that the project will be expanding elements of the TDM plan by providing a car share vehicle and adding bicycle parking.  Details of these added elements should be provided.

· I have reviewed the traffic study prepared by Gorrill-Palmer Consulting Engineers, Inc. and generally find the methods used to be acceptable.  I continue to review the safety analysis and the conclusions provided.

Pedestrian Access
The proposals are incorporated into the overall MMC hospital complex and external access utilizes the existing network.  It appears that anew access near the emergency room access is proposed (Plan 5).
Parking Requirements-  see above under “Transportation”
Construction Management Plan

The applicant has submitted a comprehensive Construction Management Plan as is appropriate to the construction of such a large building within a congested and sensitive site. The Department of Public Services, David Margolis Pineo/Jeremiah Bartlett, have commented (Attachment 6):
It appears the impacts to traffic and pedestrians will be minimal.  We would, however, like some sort of signage plan showing how any closures or pedestrian routing changes will be indicated, even if it's a simple plan with only a few signs.

Environmental Quality
The proposals are located on an existing roof with no outside space and no increase in the impervious surface.  Therefore the standards under this heading are not relevant. 
Public Infrastructure and Community Safety Standards
The applicant has submitted a narrative in Attachment  C.1 outlining how the development is consistent with existing master plans, and applied for a wastewater capacity letter (Attachment B.25) which is awaited. 
The applicant has submitted a Fire Code Report (Attachment B.16) and the Fire Department comments:  ……
The applicant has submitted a summary of the solid waste and hazardous waste management for the proposal in Attachment H which addresses the Public Safety part of this standard.
Site Design Standards
The standard is extracted below (14-526 (d)):

1.
Massing, Ventilation and Wind Impact: 

a.
The bulk, location or height of proposed buildings and structures shall not result in health or safety problems from a reduction in ventilation to abutting structures or changes to the existing wind climate that would result in unsafe wind conditions for users of the site and/or adjacent public spaces.  
b.
The bulk, location or height of proposed buildings and structure shall minimize, to the extent feasible, any substantial diminution in the value or utility to neighboring structures under different ownership and not subject to a legal servitude in favor of the site being developed.

c.
Development shall locate all HVAC venting mechanisms to direct exhaust away from public spaces and residential properties directly adjacent to the site.  

The overall design and materials of the building, with the mechanicals enclosed within the exterior walls and roof, does not raise issues related to bulk and massing (see photomontages in Attachment K and elevations in Plan 5). The building is integrated into the existing brick building complex with little or no separation from the walls of the two adjacent buildings. 
Staff suggest that standard a. would apply to this proposal as the addition so closely abuts three floors of these two adjacent buildings that include windows.  The submission does not address this issue and further information is requested. …  {Tammy is looking at this and may have comments)
Historic Resources

The Historic Preservation Program Manager has confirmed that an Historic Preservation review is not required in relation to this proposal.
Site Lighting
The ordinance standard states:

(i)
All exterior site lighting, including lighting of building entrances, shall be full cutoff with no light emitted above the horizontal plane or spilled onto adjacent properties and streets.  Illumination levels shall be adequate but not excessive for the safety, comfort and convenience of occupants and users of the site, and shall confirm to applicable standards of Section 12 of the Technical Manual.

The proposals do not include any exterior site lighting, but some of its interior lighting will be visible through the glass curtain walls and potentially spillover into the emergency room entrance area where vehicles are maneuvering.  This area is also the pedestrian entrance for the emergency room and the new surgical suite. Staff consider that this area should meet the technical standards for site lighting and request photometric information.

The other question is whether the intensity of the emitted light will generate an over-bright skyline feature or upward “skyglow” and create an issue in the context of airplane navigation or the long views of the City (see Attachment 4 re a relevant LEEDS standard which explains this issue).  Although the Site Plan ordinance standard language is not explicit, staff suggest that the potential for adverse impact should be understood and addressed as part of this review.
Zoning Related Design Standards
There are no design standards that apply to this proposal.
V. VIII 
NEXT STEPS
Suggested next steps include the applicant holding the Neighborhood Meeting and submitting final plans to include the following: 

· A more detailed historical summary of traffic changes over the last ten years to help assess whether a Traffic Movement Permit is required;

· Details of the elements proposed to be added to the TDM plan (car share vehicle and adding bicycle parking);

· Additional information on the integration of the addition with existing buildings (ventilation, wind impacts);

· Evidence that the design of the glass curtain wall and internal lighting has addressed the question of wider light impacts at night;

· Photometric of light levels in the emergency room entrance area;
· Revisions to the construction management plan to include a signage plan showing how any closures or pedestrian routing changes will be indicated
· Any information to address Planning Board comments.

ATTACHMENTS:

Memorandum Attachments

1. Conditional Zone Agreement 2005

2. Approval letter (Site Plan etc) 2005

3. Approval letter (TDM) 2008

4. Glass architecture- light trespass; info re fritted glass
5. Marge Schmuckal, City Zoning Administrator  dated 6.6.2013
6. David Margolis-Pineo, Department of Public Services  dated 5.30.2013
7. Tom Errico, Traffic Engineering Reviewer 6.5.2013
Applicants Submittal  (Tab numbers refer to applicants ring binder tabs)
A. Conditional Use Application 
B. Site Plan Application 
C. Compliance with Zoning Requirements and Consistency with Comprehensive Plan

D. Neighborhood meeting materials

E. Traffic Study 
F. Update on Transportation Management Plan

G. Construction Management Plan

H. Solid Waste, Hazardous Materials, Air Emissions  

I. Conformity with Design Standards

J. Material Specifications (extract re glazing and curtain walls)

K. Architectural Renderings/Photomontages
Plans
Plan 1  Survey 1
Plan 2  Survey 2

Plan 3  Survey 3

Plan 4  Site Plan

Plan 5  Elevations
� Fritted glass is glass that producers are equipped to imprint the surface of glass with silk screened patterns of ceramic based paints. The paints consist primarily of pigmented glass particles called frit. After the frit has been printed on the glass, the glass is dried and then fired in a tempering furnace, transforming the frit into a hard, permanent ceramic coating. Many colours are possible in both translucent and opaque finishes. Typical patterns for fritted or silkscreen glass are various dot and stripe motifs, but custom designed patterns and even text are easily reproduced. This glass is often used to control the penetration of solar light and heat into a space. 
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