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I. INTRODUCTION

A.

CEQA REQUIREMENTS

Before approving a project that may have a significant effect on the environment, the
California Environmental Quality Act (CEQA) requires the Lead Agency to prepare and
certify a Final Environmental Impact Report (Final EIR) (Public Resources Code,
Section 21100). The contents of a Final EIR are specified in Section 15132 of the CEQA
Guidelines, which states that:
The Final EIR shall consist of:
(a) The Draft EIR or a revision of the Draft.
(b)

Comments and recommendations received on the Draft EIR either
verbatim or in summary.

(c)

A list of persons, organizations, and public agencies commenting on the
Draft EIR.

(d)

The responses of the Lead Agency to significant environmental points
raised in the review and consultation process.

(e)

Any other information added by the Lead Agency.

An overview of the contents of the Final EIR for the University of California, Irvine
Medical Center Long Range Development Plan, indicating compliance with Section
15132 of the CEQA Guidelines, is provided below in Section I.C (Contents and
Organization of the Final EIR).
The Lead Agency (The Regents of the University of California) must also provide each
public agency that commented on the Draft EIR with a copy of its responses to those
comments at least ten days prior to certifying the Final EIR (Section 21092.5(a), Public
Resources Code).

B.

PUBLIC REVIEW PROCESS

A 45-day public review period for the Draft EIR began on October 18, 2002, and ended
on December 2, 2002. During that time, the Draft EIR was reviewed by various federal,
state, regional, and local agencies, as well as by interested individuals. A total of six
comment letters on the Draft EIR were received during the public review period from
state and local public agencies. A public hearing was held on November 20, 2002, at
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which no members of the public provided verbal testimony. The letters and public
hearing transcript are included below in Section III (Comments and Responses).

C.

CONTENTS AND ORGANIZATION OF THE FINAL EIR

This Final EIR is composed of three volumes, as follows:
Volumes I & II Draft EIR and Technical Appendices - This volume describes the
existing environmental resources on the project site and in the vicinity
of the project site; analyzes potential impacts on those resources due
to the proposed project; identifies mitigation measures that could
avoid or reduce the magnitude of significant impacts; evaluates
cumulative impacts that would be caused by the project in
combination with other future projects or growth that could occur in
the region; analyzes growth-inducing impacts; and provides an
evaluation of various alternatives to the proposed project that could
eliminate, reduce, or avoid project-related impacts. The Initial Study
and technical evaluations prepared for the Draft EIR are contained in
the appendices.
Volume III

D.

Response to Comments and Mitigation Monitoring Program - This
volume contains an explanation of the format and content of the Final
EIR; text changes intended to clarify or correct information in the Draft
EIR in response to comments received on the Draft EIR or as initiated
by the Lead Agency; a list of persons or entities that commented on
the Draft EIR; copies of comments received during public review of
the Draft EIR; Lead Agency responses to the comments received on
the Draft EIR; and the Mitigation Monitoring Program (MMP) for the
proposed project.

USE OF THE FINAL EIR

The Lead Agency’s administrative record on the proposed project must show that the
Lead Agency reviewed and considered the Final EIR before acting on a project. After
completing the Final EIR, and before approving the project, the Lead Agency shall
certify that:
1)

The Final EIR has been completed in compliance with CEQA;
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2)

The Final EIR was presented to the decision-making body of the Lead Agency,
and that the decision-making body reviewed and considered the information
contained in the Final EIR prior to approving the project; and

3)

The Final EIR reflects the Lead Agency’s independent judgement and analysis.
(Section 15090, CEQA Guidelines)

Additionally, pursuant to Section 15093(b) of the CEQA Guidelines, when the Lead
Agency approves a project that will result in significant effects which are identified in the
Final EIR but are not avoided or substantially lessened, the Lead Agency must state in
writing its reasons for supporting the approved action. This Statement of Overriding
Considerations shall be supported by substantial evidence in the record, which includes
this Final EIR. Since the proposed project would result in significant, unavoidable
impacts, The Regents would be required to make a Statement of Overriding
Considerations in conjunction with its approval of the project.
The above certifications and the Statement of Overriding Considerations are included in
a separate Findings document that will be presented to The Regents. The Findings
document also contains written findings of fact for each significant environmental impact
identified in the EIR. Both the Final EIR and the Findings will be submitted to The
Regents for consideration of the proposed project.
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II. TEXT CHANGES TO THE DRAFT EIR

A.

FORMAT OF TEXT CHANGES

The following text changes are intended to clarify or correct information in the Draft EIR
in response to comments received on the draft EIR or as initiated by the Lead Agency.

B.

TEXT CHANGES

This section includes revisions to the Draft EIR that were initiated either by the Lead
Agency or in response to public comments. The changes appear in order of their
location in the Draft EIR.
Section 1.8 Executive Summary
The following corrections are made to Table 1-1 “Summary of Impacts and Mitigation
Measures”:
Impact 3.3-5 is Less than Significant prior to mitigation.
Impact 3.5-2 is Less than Significant after mitigation.
Section 2.1.1 Project Description
Exhibit 2-3 is revised to accurately reflect the location of the Orange Drive-in theatre.
Section 3 Project and Cumulative Impacts
Tables 3-2 and 3-3 are revised to include the Archstone Gateway Apartments and
Pinnacle at Uptown Orange Apartments.
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II. Text Changes to the Draft EIR

Section 3.5 Hazards and Hazardous Materials
The text in the FEIR has been revised to identify the specific mitigation measures that
will reduce impact 3.5-6 to a level of Less than Significant. This includes Mitigation
Measures 3.5-2(a-d), 3.5-4(a-d) and 3.5-5 (a-e).

Section 3.7 Land Use and Planning
The date of adoption of the City of Orange Housing Element is changed to November
13, 2001.
Section 3.9 Population and Housing
The following sentences are added to Section 3.9-3:
The City of Orange has advised the University that a report currently under preparation
(Orange County Council of Governments Inter-Regional Partnership Project) may
indicate that a substantial number of future jobs in Orange County will be supported
by housing in Riverside County due to the continuing jobs-housing imbalance
between these two adjacent counties.
While current housing growth is focussed in southern Orange County, it is likely that
housing growth will occur more evenly throughout Orange County over the long term
as undeveloped land in southern Orange County decreases and redevelopment of
urban areas with housing in central and northern Orange County increases.
Section 3.10 Public Services
Section 3.10.1 is revised as follows to reflect the correct staffing at Fire Stations 5 and
6:
Fire Station 5 is staffed with three fire fighting personnel, including one paramedic for
Engine 5 and two personnel, including one paramedic for Orange Rescue 5. Fire
Station 6 is staffed with four fire fighting personnel for Truck 6, and three fire fighting
personnel for one Engine Company (Engine 6), one of whom is a paramedic.
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II. Text Changes to the Draft EIR

Section 3.12 Utilities and Service Systems
Mitigation Measures 3.12 is revised. The following element will be added to this
Mitigation Measure:
3.12-1 (b) Prior to the approval of any LRDP development project beyond Phase 1, the
UCI Medical Center shall prepare a project-specific water demand analysis and
submit the analysis to the City of Orange Water Department for use in verifying
adequate water supply for the project.
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III. COMMENTS AND RESPONSES

A.

OVERVIEW

The public review period for the University of California, Irvine Medical Center Long
Range Development Plan Draft EIR began on October 18, 2002, and ended on
December 2, 2002. A Notice of Completion was filed with the State Clearinghouse on
October 18, 2002 (see Appendix A for Acknowledgement of Receipt). A notice of
availability of the Draft EIR also was published in the October 18, 2002 edition of
Orange County Register (Appendix B for Affidavit of Publication).
Approximately 42 copies of the Draft EIR were sent to the County Clerk, Responsible
and Trustee Agencies, representatives from the cities of Orange and the County of
Orange, and all persons and organizations who had requested a copy of the Draft EIR.
A complete list of recipients of the Draft EIR may be found in Appendix C. Reviewing
state agencies received copies of the Draft EIR from the State Clearinghouse. Copies
of the Draft EIR were also available for review at the UCIMC Planning Office and the
UCI Office of Campus and Environmental Planning.
A public hearing for the Draft EIR was held at the UCI Medical Center on November 20,
2002, during which no members of the public provided verbal testimony (see Appendix
D for transcript).
A total of six comment letters on the Draft EIR were received by the University during
the public review period State and local public agencies.
The following information is summarized in Table III-1: (1) a list of entities and persons
who submitted comments on the Draft EIR; (2) the reference code that is used in this
document to identify individual remarks made by the commenters; and (3) the page
numbers in this document where a copy of each comment letter followed by UCI’s
response may be found.
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III. Comments and Responses

Table III-1
LIST OF COMMENTERS ON THE DRAFT EIR
Commenter

Reference Code

Page Numbers

Department of Toxic Substances Control

A

III-4 to III-5

Department of Transportation

F

III-37 to III-41

Orange County Fire Authority

B

III-6 to III-7

Orange County Transportation Authority

E

III-35 to III-36

C

III-8 to III-10

D

III-11 to III-34

State Agencies

County of Orange

City of Anaheim
Planning Department
City of Orange
Department of Community Development
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B.

III. Comments and Responses

COMMENTS AND RESPONSES TO COMMENTS

In this section, comments received on the University of California, Irvine Medical Center
Long Range Development Plan Draft EIR are reproduced in their entirety, followed by
the University of California’s response to each comment. For each comment letter,
comments are numbered in marginal notes and are responded to individually. In
responding to comments, CEQA does not require a Lead Agency to conduct every test
or perform all research, study, or experimentation recommended or demanded by
commenters. Rather, a Lead Agency need only respond to significant environmental
issues and does not need to provide all information requested by reviewers, as long as
a good faith effort at full disclosure is made in the EIR (Sections 15088 and 15204,
CEQA Guidelines).
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Response to Comment Letter A – California Department of Toxic Substances Control
A-1

The comment is hereby noted.
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Response to Comment Letter B – Orange County Fire Authority
B-1

The comment is hereby noted. The Project is specific to the UCI Medical Center
location.
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Response to Comment Letter C – City of Anaheim
C-1

It is recognized that this intersection is currently unsignalized. The project traffic
analysis utilized the signalized intersection methodology for calculating the Intersection
Capacity Utilization (ICU) for this intersection for consistency purposes. Since this
intersection is not impacted by the project (project peak hour trips are less than one
percent of total trips) a detailed analysis of this location was not conducted.

C-2

The proposed project is located within the City of Orange; therefore, City of Orange
thresholds of significance (increase greater than 0.01 at locations which reach LOS “E”
or “F”) were applied to study intersections. Use of the Anaheim criteria for intersection
impact significance requires a three-decimal calculation for ICUs. Reference to the
LRDP Traffic Analysis 2020 data for the three Anaheim intersections where the two
decimal calculation used in the analysis shows a 0.01 percent impact, gives the following
three decimal project impacts:
LOCATION

PROJECT ICU CONTRIBUTION

1. State College & Katella (AM)
4. State College & Gene Autry (AM)
5. State College & Orangewood (AM)

.004
.008
.002

Therefore the project impact does not exceed .010 for any location.
C-3

Edison Field was identified as one of several options for off-site parking. Previous
consultation between the University and Edison Field staff identified this site as a viable
option. If this option is not available to the University, adequate parking capacity exists
within the other options listed on Table 3.11-11 in the DEIR in combination with existing
off-site parking facilities. Existing off-site parking facilities include the recently completed
lease of 240 spaces at the Equity Partners “City Towers” and 375 spaces at the County
of Orange Theo Lacy Facility.

C-4

The comment is hereby noted.
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D-2

D-3

D-4

D-5

D-6

D-7

D-8

D-9

D-10

D-11

D-12

D-13

D-14

D-15

D-16

D-17

D-18

D-19

D-20

D-21

D-22

D-23

D-24

D-25

D-26

D-27

D-28
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Response to Comment Letter D – City of Orange
D-1

The comment is hereby noted.

D-2

Although the project is not expected to significantly affect archeological resources, the
analysis on page 3.3-17 in the Draft LRDP EIR (DEIR) identifies Impact 3.3-3 as
potentially significant since previously unknown cultural resources could be uncovered
during project implementation. This potentially significant impact can be mitigated to a
level of Less than Significant through implementation of Mitigation Measure 3.3-3.
Summary Table 1-1 of DEIR lists all potentially significant impacts as Significant.

D-3

Table 1-1 contains a typographical error for impact 3.3-5. As described on page 3.3-19
of the DEIR Impact 3.3-5 is Less than Significant prior to mitigation. Table 1-1 in the
FEIR has been revised to reflect that impact 3.3-5 should be listed as Less than
Significant prior to mitigation.

D-4

Table 1-1 contains a typographical error for impact 3.5-2 by omitting the Level of
Significance after mitigation. As described on page 3.5-16 of the DEIR, Impact 3.5-2 is
potentially significant prior to mitigation, but can be reduced to a Less than Significant
level through implementation of Mitigation Measure 3.5-2 (a-d). Table 1-1 correctly lists
Impact 3.5-2 as Significant prior to mitigation, but omitted listing this impact as Less than
Significant after Mitigation. The text in the FEIR has been revised to reflect that impact
3.5-2 should be listed as Less than Significant following mitigation in Table 1-1.

D-5

The text in the FEIR has been revised to identify the specific mitigation measures that
will reduce impact 3.5-6 to a level of Less than Significant. This includes Mitigation
Measures 3.5-2(a-d), 3.5-4(a-d) and 3.5-5 (a-e).

D-6

Exhibit 2-3 in the FEIR has been revised to reflect the correct location of the Orange
Drive-in site.

D-7

The applications for these two development projects (“Archstone Gateway Apartments”
and “Pinnacle at Uptown Apartments”) had not been received and filed by the City of
Orange at the time the Notice of Preparation (NOP) for the Draft EIR was circulated for
public review nor were these applications available during preparation of the Draft EIR.
These applications were received by the City on September 26, 2002 and October 31,
2002 respectively. The Draft EIR and Notice of Completion for the UCI Medical Center
LRDP EIR was circulated for public review on October 18, 2002.
The following discussion is provided to ensure that all potential effects resulting from the
UCI Medical Center LRDP project are adequately described and analyzed. The
following discussion includes current descriptions of the proposed Archstone and
Pinnacle projects as well as evaluation of any changes to the findings for the cumulative
impact analysis in the LRDP DEIR.
The following descriptions were compiled from information contained in the project
applications that were provided to the University by the City of Orange on December 2,
2002:
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Pinnacle at Uptown Orange
The project applicant, B.R.E. Properties, Inc. proposes to develop a 462-unit luxury
apartment complex to be named "The Pinnacle at Uptown Orange" on 11.52 acres at
3001 Chapman Avenue in the City of Orange (see Figure III-1). The proposed project
would include apartments ranging from a junior one-bedroom unit at 560 square feet
to a two-bedroom/two bathroom unit with a minimum of 1,050 square feet (see
Figure III-2). The complex would include a clubhouse with leasing and management
offices, an activity room with a fully equipped kitchen, a business center with
computer workstations, fax/copier/scanner and high-speed Internet access, a fully
equipped fitness center, and a media room/theater. The complex would have two
pools, barbecues, and various green spaces interspersed throughout the property.
The project would also connect to the Santa Ana River Bike Trail, which is adjacent
to the project site on the southeast side. Units on the southern half of the complex
would wrap around an interior 4.5-level parking structure. Units on the northern
portion of the property would be walk-up units with parking around the site perimeter.
Building height would be four stories for the units surrounding the parking structure
and three stories for the walk-up units. The Caltrans parcel adjacent to the site on
Chapman Avenue may be purchased by BRE Properties, Inc. and if so, would
become a part of the project at the time that City action is requested on this project.
This additional parcel would allow the clubhouse to be moved westward and expand
the accompanying recreational area.
The proposed project would require the following actions: 1) a General Plan
Amendment, 2) a Zone Change from C-1 to Planned Community (PC) District, 3)
Major Site Plan Review, 4) a Specific Plan pursuant to Chapter 17.26 of the City of
Orange Municipal Code and 5) a lot line adjustment to consolidate the two parcels
that comprise the project site. The General Plan Amendment would be necessary in
order to allow limited residential uses in a District currently designated as General
Commercial. A new overlay district, District H, would also be added to the current
system of commercial overlay districts, as both a text and Land Use Policy Map
amendment. Overlay District H would encompass the project boundary and would
allow for both commercial and high-density residential development. The overlay
district would also increase the maximum allowable Floor Area Ratio (FAR) from 0.5
to 2.5 FAR. A Development Agreement may also be a component of the project.
A Notice of Preparation and Initial Study NOP/IS for a Draft Environmental Impact
Report was circulated by the City (and received by the University) on December 3,
2002. The Initial Study for the proposed project indicates that there may be
significant adverse environmental impacts associated with this project in the areas of
aesthetics, air quality, cultural resources, hydrology, land use and planning, noise,
public services, recreation, and transportation/traffic. These issues will be addressed
in the Pinnacle Draft EIR.
Archstone Gateway Apartments
The applicant is proposing a General Plan amendment and zone change to allow the
construction of an 884-unit multi-family residential development (see attached site
map). The proposed project site is divided between the jurisdictional boundaries of
theses
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Source: Notice of Preparation and Initial Study for The Pinnacle at Uptown Orange, The Planning Center, December 3, 2002
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Figure III-1

Location of Proposed
Pinnacle and Archstone Projects

Source: Notice of Preparation and Initial Study for The Pinnacle at Uptown Orange, The Planning Center, December 3, 2002

Figure III-2
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The Pinnacle at Uptown Orange
Preliminary Site Plan
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the Cities of Orange and Anaheim, with 536 of the total units located in the City of
Orange. In addition to the residential units, the project includes recreational
amenities including an approximately 6,000 square foot clubhouse, sports courts,
fitness rooms, pools, and spas. There has been no NOP or other CEQA documents
circulated for this project as of December 4, 2002.
Although these specific project applications were not available at the time the DEIR was
prepared, the LRDP project analysis recognized that redevelopment at the former
Orange (Pacific Theatre) Drive-In and Cinedome property (also referred to as the
“Uptown” area) may occur based on consultation with the City of Orange during
preparation of the West Orange Circulation Study (WOSC) and LRDP traffic analysis
and review of General Plan land uses assumptions for these parcels. These
assumptions are identified in the LRDP DEIR in LRDP Traffic Study Figure B-1,
Appendix B (DEIR Volume II – Appendix F).
A comparison between the land use assumptions in the WOCS and related LRDP traffic
analysis and the proposed Archstone and Pinnacle projects can be made using
information contained in Appendix B of the LRDP Traffic Analysis and representative trip
rates for these two proposed residential projects. The following table compares the
assumptions in Table B-1 for WOCS traffic zones 11 (Archstone) and 13 (Pinnacle) with
these recently proposed projects for the year 2020:

LAND USE

AMOUNT

ADT TRIP GENERATION

I. WOCS (LRDP)
Commercial
Office

119 TSF
2,000 TSF

5,107
22,020

TOTAL

1200 TSF

27,127

II. FILED PLANS (ARCHSTONE AND PINNACLE)
Apartments
Apartments
Office*
Hotel*

462 DU
884 DU
60 TSF
100 Rooms

TOTAL

3,000
5,740
661
823
10,224

* These uses are for the portion of zone 13 outside the Pinnacle project
site (existing uses)
DU – dwelling unit
TSF – thousand square feet of floor area

III-21

University of California, Irvine
Medical Center
Long Range Development Plan

Final Environmental Impact Report

As indicated in this table, the proposed Archstone and Pinnacle projects would result in
a lower trip generation than was assumed in the 2020 LRDP analysis for these two
traffic zones. The WOCS assumptions for 2010 are for no new construction in these two
zones. Construction and occupancy of these two projects prior to 2010 would result in
slightly higher background volumes in 2010, the increase varying by location. This
increase in background traffic would have no affect on the findings in the traffic analysis,
which indicates that the project has no significant impacts in this time frame. The
statement on page 4-1 of the LRDP Traffic report “the proposed expansion under shortrange conditions will generate virtually no additional peak hour trips” is unchanged by
any change in background traffic volumes. Reference to the 2010 Intersection Capacity
Utilization (ICU) values in the LRDP Traffic Study shows no significant increases due to
the project in this time frame, and such project related incremental differences in ICU
values are unchanged by any change in background traffic. The finding that no
significant project impacts occur in 2010 would remain unchanged by these two
proposed residential projects in these two traffic zones.
The University has reviewed the project descriptions provided by the City of Orange on
December 2, 2002 in comparison with the cumulative impact analysis in the DEIR for
each relevant environmental issue area to identify any changes to the findings in the
DEIR. Following is a summary of that evaluation:
Aesthetics – The Archstone and Pinnacle project sites are located across (north) of
Interstate 5 from the Medical Center, which is outside of the cumulative study area for
visual impacts identified in section 3.17 of the DEIR. Based on review of the project
descriptions, the aesthetics of the proposed projects would be generally compatible with
other residential and non-residential development within the study area. There would be
no change to the conclusion in section 3.1.7 of the DEIR that LRDP project contribution
to cumulative effects related to intensification of development, lighting, and glare would
be less than significant.
Air Quality – The proposed Archstone and Pinnacle projects are within the cumulative
impact study area for the LRDP. As described above, the vehicular trip generation and
distribution would be less than assumed in the LRDP DEIR analysis, therefore air quality
effects from mobile sources would be remain unchanged or be slightly reduced from the
assumptions in the DEIR. The proposed Archstone and Pinnacle projects would not
alter the findings regarding cumulative air quality impacts in the DEIR. The project
contribution to CO, ROC, and NOx would remain significant and unavoidable.
Cultural Resources – Proposed redevelopment of the Archstone and Pinnacle projects
on these two project sites, rather than redevelopment consistent with the existing
General Plan, would not change the conclusions regarding impacts to Cultural
Resources in Section 3.5.5. The LRDP’s contribution to cumulative impacts to cultural
resources would remain less than significant.
Geology and Soils – The sites for the proposed Archstone and Pinnacle projects are
within the cumulative study area of the LRDP. Section 3.4.5 of the DEIR finds that the
LRDP’s contribution to soils, geology and seismic impacts would not be significant when
combined with proposed development within this cumulative study area, as the LRDP
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and cumulative projects will comply with adopted geotechincal and seismic building
standards. Proposed development of these two project sites for residential uses would
not affect LRDP contribution to cumulative impacts related to soils and geological
impacts or to cumulative seismic impacts since these proposed residential projects will
adhere to similar codes and standards as the LRDP and other assumed cumulative
projects. There were no potential impacts related to soils and geology identified in the
December 3, 2002 Pinnacle NOP/IS.
Hazards and Hazardous Materials – The site for the proposed Archstone and Pinnacle
projects are within the cumulative study area for Hazards and Hazardous materials. The
DEIR finds that the proposed LRDP project contribution to the increased use, storage,
transport and disposal of hazardous materials is considered cumulatively significant, but
that mitigation measures 3.5-2, 3.5-4 and 3.5-5 will mitigate impacts to a less than
significant level. Proposed development of these two project sites for residential uses
would not change the finding that these mitigation measures will effectively reduce these
impacts to a less than significant level. The Pinnacle NOP/IS found that no potential
impacts from hazards and hazardous materials would result from project
implementation.
Hydrology and Water Quality – The sites for the proposed Archstone and Pinnacle
residential projects are within the cumulative impact study are for Hydrology and Water
Quality. The analysis in Section 3.6-5 of the DEIR find that the LRDP’s contribution to
cumulative water quality impacts will be significant, but can be mitigated to a less than
significant level by project mitigation measures including structural and non-structural
Best Management Practices (BMP’s). Proposed development of these two residential
projects would not alter the finding in the DEIR as these projects will conform to similar
BMP’s (page 34 Pinnacle NOP/IS).
Land Use and Planning - The proposed Archstone and Pinnacle projects are within the
cumulative study area for Land Use and Planning. Section 3.7.5 of the DEIR describes
the “Anaheim Gateway Project” (335,000 SF of retail, restaurant and service use), which
would be replaced by the Archstone project. Proposed redevelopment of these two
project sites, including a change in assumed land use at the Anaheim Gateway site,
would not impact the LRDP project compatibility with local plans. The revised land uses
(i.e., rental housings) would be compatible with, and support, the LRDP.
Noise – As the traffic generation and distribution would remain unchanged, the
proposed Archstone and Gateway residential projects would not impact the finding that
the LRDP project contribution to cumulative noise and vibration impacts would be less
than significant. Please see response to comment D-11 for discussion of noise effects
from helicopter flights on these two proposed residential projects.
Population and Housing - The provision of additional housing opportunities at the
Archstone and Pinnacle project locations in the City of Orange would assist the City in
meeting its Regional Housing Needs Assessment (RHNA) construction need of 3,204
dwelling units, including 635 very low income, 395 low income, 657 moderate income,
and 1,518 above moderate income units. There would be no change to the finding that
the LRDP contribution to cumulative increases demand for employment and housing
would be less than significant.
III-23

University of California, Irvine
Medical Center
Long Range Development Plan

Final Environmental Impact Report

Public Services – The proposed Archstone and Pinnacle projects are within the general
cumulative study area for the LRDP related to Public Services. These two proposed
projects, along with all development projects in the Cities of Orange and Anaheim, are
required to avoid or mitigate effects to the provision of services to existing, planned, and
foreseeable future development. Therefore, the Findings in section 3.10-4 that the
LRDP project contribution to cumulative demand for public services will be less than
significant would remain unchanged.
Transportation and Traffic – The Archstone and Pinnacle projects are within the
cumulative traffic impact study area of the DEIR. As described above, the vehicular trip
generation for the Archstone and Pinnacle projects would be less than assumed in the
WOCS and LRDP traffic analysis for 2020 and would be higher than assumed in 2010 if
these two projects were implemented prior to 2010. Review of project contribution to ICU
values in the LRDP Traffic Analysis for 2010 indicate that there would no significant
increases, therefore no significant impacts. The findings that the LRDP project
contribution to cumulative impacts would be less than significant after mitigation would
remain unchanged.
Utilities and Service Systems – The Archstone and Gateway projects are within the
cumulative study area for Utilities and Service Systems. These proposed projects, along
with all development projects in the Cities of Orange and Anaheim, are required to
provide adequate on-site utilities services and avoid or mitigate effects on the provision
of utility services to existing, planned, and foreseeable future development. The Findings
in section 3.12 that the LRDP project contribution to cumulative demand for Utilities and
Service Systems will be less than significant would remain unchanged.
Based on review and analysis of the project descriptions for the proposed Archstone and
Gateway projects in comparison to the analysis in the LRDP DEIR for each
environmental topic area described above, it has been determined that there will be no
change in the findings of the cumulative impact analysis in the LRDP DEIR resulting
from these two development applications.
D-8

The comment is hereby noted. No information has been provided to the University that
would allow evaluation of this potential future project proposal. Please note that the
WOCS traffic model assumes additional development beyond the Archstone and
Pinnacle projects within this area of the City of Orange for 2020.

D-9

The text in the EIR has been revised to reflect the updated City of Orange Housing
Element.

D-10 There are currently no facilities at the UCI Medical Center to service alternative fuel
vehicles. Fleet vehicles at UCI Medical Center are provided by the UCI Main Campus in
Irvine. The UCI Main Campus has multiple facilities for servicing alternative fuel vehicles
and is actively conducting pilot programs for several alternative fuel vehicle
technologies.
D-11

The commentor is correct in noting that Emergency Helicopter flightpaths serving the
UCI Medical Center Helistop will travel over or near the recently proposed Archstone
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and Pinnacle residential projects. The following information is provided to expand the
analysis of noise impacts contained in Section 3.8 of the LRDP DEIR.
The UCI Helistop is an existing facility that will remain unchanged with implementation of
the proposed project. The approved flight patterns (Department of Transportation
Heliport Permit ORA-050) will not change as a result of implementation of this project.
The Helistop is located near the southwest corner of the intersection of City Drive and
Chapman. Helicopters fly into and out of the helistop to the north-northeast (Magnetic
heading of 20 degrees). There are approximately 12 helicopter operations per month (6
arrivals and 6 departures). Use of the helistop is completely dependent on the number of
emergency events that require the use of a helicopter to transport patients therefore the
frequency of flights is not directly related to implementation of the proposed LRDP
project. The times that helicopter events occur are also completely dependent on these
emergencies. At another medical center helistop (Harbor UCLA), approximately 24% of
the operations occurred during the nighttime hours (typically considered 10 p.m. to 7
a.m. for noise purposes). This would equate to approximately 4 nighttime helicopter
operations (2 arrivals and 2 departures) to the UCI Medical Center each month. Based
on the infrequency of these flights the DEIR found that impacts resulting from noise
resulting from helistop operations would be less than significant.
The recently proposed Archstone and Pinnacle projects are located northeast of the
project (see attached site map) on the other side of the I-5 Freeway east of State
College Boulevard. The nearest proposed residential area is located approximately 950
feet from the helipad. Helicopter operations would likely occur over these proposed
residences.
State and local agencies are pre-empted from establishing noise restrictions on aircraft
by the FAA. FAA standards are the same as the Cities' of Anaheim and Orange
transportation noise planning guidelines of 65 CNEL. Because of the infrequency of the
events, noise generated by the helicopters at the Medical Center will be significantly
below the 65 CNEL threshold at the proposed residential areas. Therefore, the
proposed residences will not be significantly impacted by noise from the helicopters.
Helicopter operations to and from the medical center will generate noise levels that will
be audible both outside and inside the proposed residences. Helicopter operations could
interfere with outdoor speech at portions of the proposed residential developments
during short periods of the operations (approximately 10 seconds or less). Louder
operations could generate noise levels that interfered with speech inside some of the
residences for short periods (approximately 10 seconds or less). Nighttime operations
could result in sleep interruption for some residents (less than 10% exposed to the
highest noise levels). Note that sleep interruption is not solely full awakenings. Sleep
interruption also includes disturbances of the typical sleep cycle that a disturbed person
may or may not be aware of after the fact.
Consistent with the findings in the DEIR that the helistop would not result in significant
noise impacts, the Initial Study and Notice of Preparation (IS/NOP) issued by the City of
Orange for the “Pinnacle at Uptown Orange” apartment project dated December 3, 2002
describes the UCI Medical Center Heliport as having no significant noise impacts on this
proposed project. As described in the IS/NOP: The heliport located at the UCI Medical
Center would expose residents to occasional noise impacts; however, the heliport is
III-25

University of California, Irvine
Medical Center
Long Range Development Plan

Final Environmental Impact Report

used for emergency transport and would not represent a consistent or excessive noise
impact. No mitigation measures are necessary.
Based on the analysis in the DEIR and this additional information, the findings that noise
impacts from helistop operations are less than significant remain unchanged.
D-12 The draft Interregional Partnership Project report is being prepared by the Western
Riverside Council of Governments (WRCOG) and the Orange County Council of
Governments (OCCOG). The primary goal of the WRCOG-OCCOG project is to “foster
a more sustainable land use pattern providing appropriate employment closer to where
people live and more affordable housing closer to employment in jobs-rich areas
throughout the Study Area.” The draft findings of the report are summarized below:
Housing Supply and Affordability
Riverside County – Overall, the County should not encounter supply constraint
problems but can expect diminishing capacity for additional housing in close proximity to
Orange and San Diego Counties (gateway markets). Diminished capacity in gateway
markets will impact sub-market affordability and increase demand for new housing along
the I-15 Corridor, Central Riverside County, and planned communities in the greater
Prado Basin area of San Bernardino County. Near exclusive emphasis on low-density
detached product as the principal form of housing will contribute to increase work-trip
congestion outside existing gateway market areas.
Orange County – From a geographic perspective, most future housing planned within
the County is relatively convenient to new employment centers envisioned. The future
housing supply and its affordability, however, will continue to pose a challenge given the
type of housing product emphasized (detached) and suburban densities planned.
Increasing the supply of housing at prices that reflect the broad cross-section of
employment opportunities remains a fundamental challenge.
Job Creation-Workforce Employment
Riverside County – The Inland Empire accounted for 36.0 percent of total job gains
(excluding losses) realized in southern California between 1990 and 2001, with
Riverside County representing 53.0 percent of these gains. Despite cost savings related
to land and facilities (fixed) and employee wages (labor), incremental job growth (relative
to population growth) continues to lag behind incremental growth within coastal
employment centers of Southern California. While the local employment base will
expand substantially, the workforce population will increase at a faster rate due to inmigration and a large number of children entering the workforce. Strong business
preference for coastal market settings indicates the need for increased and sustained
business attraction efforts.
Orange County – Despite relatively high cost, Orange County accounted for over 28.0
percent of total job gains realized in Southern California between 1990 and 2001. In
addition, periodic and temporary oversupplies of industrial and office space have tended
to spur fixed cost adjustments and renew coastal market preferences. The County’s
attraction as an employment and business center will continue to challenge its ability to
provide enough local housing to match demand associated with employment gains.
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Home-Work Mobility
Both Counties – A fundamental requirement for sustained economic growth over the
next 10 to 20 years is the ability to facilitate movement between home and work.
Providing a greater supply of jobs in proximity to working residences is an optimal
solution for Riverside County. Providing a greater supply of affordable homes in
proximity to worker jobs is an optimal solution for Orange County. Theoretically, each
solution is possible. Realistically, economic and political impediments are likely to
restrict a wholesale increase in the housing stock of Orange County, and limit changes
in preference that now favor coastal settings to conduct business despite cost
advantages inherent to inland locations. As result, the jobs-housing gap expected to
persist in each respective county (in absolute terms) indicates the need to facilitate more
efficient home-work mobility between both economic sub-regions.
The analysis on page 3.9-6 evaluated impacts on housing demand within Orange
County. The text in the Final EIR will be revised to add the following sentence to section
3.9-3:
The City or Orange has advised the University that a report currently under
preparation (Orange County Council of Governments Inter-Regional Partnership
Project) may indicate that a substantial number of future jobs in Orange County
will be supported by housing in Riverside County due to the continuing jobshousing imbalance between these two adjacent counties.
D-13

The Orange County Projections-2000 (OCP-2000) was adopted by the Orange County
Council of Governments (OCCOG) on June 22, 2000. OCP-2000 was developed initially
for incorporation in SCAG’s growth forecast for the 2001 Regional Transportation Plan
(adopted in October 2002). Population, housing, and employment data is projected and
adopted in five-year increments from 2005 to 2025 for the 10 Regional Statistical Areas
in Orange County. The following table identifies year 2000 housing figures and year
2005 through 2020 housing projections for all 34 Orange County jurisdictions. The table
shows that the greatest housing growth in Orange County will occur in the
unincorporated portions of the County, the majority of which is located in south Orange
County. It is acknowledged that housing growth will occur throughout the County, the
continued availability of land in the southern portion of the County will continue to result
in greater housing growth in this area.
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Jurisdiction
Anaheim
Brea
Buena Park
Costa Mesa
County Unincorporated
Cypress
Dana Point
Fountain Valley
Fullerton
Garden Grove
Huntington Beach
Irvine
La Habra
La Palma
Laguna Beach
Laguna Hills
Laguna Niguel
Laguna Woods
Lake Forest
Los Alamitos
Mission Viejo
Newport Beach
Orange
Placentia
Rancho Santa Margarita
San Clemente
San Juan Capistrano
Santa Ana
Seal Beach
Stanton
Tustin
Villa Park
Westminster
Yorba Linda
Orange County Total

July 2000
99,297
13,174
24,125
40,577
68,089
16,099
15,789
18,624
44,709
46,539
76,730
53,750
19,600
5,095
13,174
10,576
24,000
12,711
20,834
4,558
33,421
38,374
41,786
15,633
13,823
21,055
11,435
75,083
14,515
11,163
25,160
2,032
26,792
19,682
978,004

July 2005
101,068
13,909
24,483
40,643
80,288
16,344
16,045
19,379
45,216
46,945
78,376
63,200
19,735
5,095
13,253
10,585
24,214
12,711
20,946
4,579
34,740
39,320
43,526
16,389
14,186
22,993
12,060
76,006
14,620
11,410
26,826
2,039
26,864
20,880
1,018,873

DWELLING UNITS
July 2010 July 2015
104,651
105,278
14,956
15,698
24,778
25,049
40,873
41,730
101,727
114,727
16,569
16,748
16,229
16,334
19,545
19,702
46,124
46,852
47,102
47,311
78,937
79,664
64,904
66,686
19,817
19,852
5,095
5,095
13,342
13,342
10,594
10,719
24,651
24,683
12,711
12,711
21,103
21,217
4,595
4,601
34,740
34,755
40,694
40,992
43,574
43,622
16,908
17,199
14,308
14,343
24,577
25,106
12,831
13,255
76,405
76,724
14,635
14,669
11,981
12,695
27,301
27,679
2,045
2,051
26,968
27,051
21,612
22,290
1,056,882 1,080,430

July 2020
105,573
16,422
25,342
42,469
122,652
16,892
16,428
19,876
47,400
47,500
79,819
68,439
19,891
5,095
13,349
10,724
24,747
12,711
21,228
4,606
34,789
41,436
43,667
17,281
14,358
25,236
13,430
77,040
14,709
13,511
28,058
2,057
27,131
22,958
1,096,824

2020-2000
6,276
3,248
1,217
1,892
54,563
793
639
1,252
2,691
961
3,089
14,689
291
0
175
148
747
0
394
48
1,368
3,062
1,881
1,648
535
4,181
1,995
1,957
194
2,348
2,898
25
339
3,276
118,820

Source: Orange County Projections-2000, Center for Demographic Research at California State University, Fullerton.
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The text in the Final EIR has been revised to include the following sentence in sections
3.9-3:
While current housing growth is focused in southern Orange County, it is likely
that housing growth will occur more evenly throughout Orange County over the
long term as undeveloped land in southern Orange County decreases and
redevelopment of urban areas with housing in central and northern Orange
County increases.
D-14

These factors will not alter the conclusions in Chapter 3.9 of the EIR regarding housing
impacts. Additional rental housing on these two properties would be considered
compatible with, and will likely benefit the proposed project by providing housing
opportunities for medical interns, medical residents, and other staff.

D-15 Section 3.10.1 of the Final EIR has been revised to reflect this updated information
regarding staffing of Fire Station 5. This updated information will not change the findings
regarding project impacts on Public Services.
D-16

The project trip percentages at each location are as follows:
Medical Center Drive
Dawn Way
Chapman Ave

30%
65%
5%

D-17

The project traffic for the a.m. and p.m. for short-range and long-range is provided in the
UCI Medical Center LRDP Draft EIR Section 3.11 and Appendix F which includes ICU
calculations. These tables provide a comparison of “with” and “without project” turn
movements which identify project trips at each location.

D-18

See response D-7 for a discussion of assumptions and environmental effects related to
the Archstone and Pinnacle project proposals. To assist the reader, the following
discussion is excerpted from response D-7 to address the assumptions in the WOCS
and LRDP Traffic models regarding the Archstone and Pinnacle project sites:
Although these specific project applications were not available, the LRDP project
analysis recognized that redevelopment at the former Orange (Pacific Theatre) Drive-In
and Cinedome property (also referred to as the “Uptown” area) may occur based on
consultation with the City of Orange during preparation of the WOTC and LRDP traffic
analysis and review of General Plan land uses assumptions for these parcels. These
assumptions are identified in the LRDP DEIR in LRDP Traffic Study Figure B-1,
Appendix B (DEIR Volume II – Appendix F).
A comparison between the land use assumptions in West Orange Circulation Study
(WOCS) and related LRDP traffic analysis and the proposed Archstone and Pinnacle
projects can be made using information contained in Figure B-1 of the LRDP Traffic
Analysis and representative trip rates for these two proposed residential projects. The
following table compares the assumptions in Table B-1 for WOCS traffic zones 11
(Archstone) and 13 (Pinnacle) with these recently proposed projects for the year 2020:
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LAND USE

AMOUNT

ADT TRIP GENERATION

I. WOCS (LRDP)
Commercial
Office

119 TSF
2,000 TSF

5,107
22,020

TOTAL

1200 TSF

27,127

II. FILED PLANS (ARCHSTONE AND PINNACLE)
Apartments
Apartments
Office*
Hotel*

462 DU
884 DU
60 TSF
100 Rooms

TOTAL

3,000
5,740
661
823
10,224

* These uses are for the portion of zone 13 outside the Pinnacle project
site (existing uses)
DU – dwelling unit
TSF – thousand square feet of floor area

As indicated in this table, the proposed Archstone and Pinnacle projects would result in
a lower trip generation than was assumed in the 2020 LRDP analysis for these two
traffic zones. The WOCS assumptions for 2010 are for no new construction in these two
zones. Construction and occupancy of these two projects prior to 2010 would result in
slightly higher background volumes in 2010, the increase varying by location. This
increase in background traffic would have no affect on the findings in the traffic analysis,
which indicates that the project has no significant impacts in this time frame. The
statement on page 4-1 of the LRDP Traffic report “the proposed expansion under shortrange conditions will generate virtually no additional peak hour trips” is unchanged by
any change in background traffic volumes. Reference to the 2010 Intersection Capacity
Utilization (ICU) values in the LRDP Traffic Study shows no significant increases due to
the project in this time frame, and such project related incremental differences in ICU
values are unchanged by any change in background traffic. The finding that no
significant project impacts occur in 2010 would remain unchanged by these two
proposed residential projects in these two traffic zones.
As described above, the WOCS model assumed less intense development within traffic
zones 11 and 13 for the year 2010 and more intense development assumptions for the
year 2020. Nevertheless the findings regarding project level traffic impacts for Phase 1
and full LRDP Implementation remain unchanged.
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D-19 Phase 1 construction will result in the displacement of 418 on-site parking spaces,
resulting in 1,172 spaces remaining on-site. The replacement of these 418 spaces will
be provided off-site through implementation of options identified in Table 2-12. The four
options in Table 2-12 would provide a total of 1,270 spaces. In addition, the UCI Medical
Center has recently completed a lease with Equity Partners for an additional 240 spaces
at the City Towers site. A combination of the off-site options identified in Table 2-12 and
the City Towers site will provide adequate parking capacity to serve Phase 1
construction. Potential impacts from the relocation of onsite parking to the potential
offsite parking lots was assessed in the traffic study and Section 3.11 of the Draft EIR.
D-20

The correct number of off-site parking spaces is 875 as described in Table 2-3 of the
Draft EIR.

D - 2 1 Exhibit 2-11 of Section 2 of the Draft EIR identifies the location of the three onsite
parking structures that will serve the LRDP. As described in Table 2-16, it is proposed
that 1,600 parking spaces will be constructed in Parking Structure 1 (southeast corner of
site), 1,150 spaces will be constructed in Parking Structure 2 (eastern edge at I-5) and
200 spaces will be constructed in the South Parking Structure Addition (Dawn Way). As
described in Table 2-11, the Phase 1 project will include 1,172 existing parking spaces,
60 new surface spaces at the Emergency Room, 50 new surface spaces adjacent to the
new Hospital, and 150 new surface spaces at the eastern perimeter of the site.
D - 2 2 As addressed in Section 2 of the Draft EIR, the full implementation of the LRDP
assumes that all parking associated with the UCI Medical Center would be provided on
the site. Section 4, Alternatives to the Proposed Project, identifies one alternative that
would allow for a portion of the parking associated with full implementation to be
provided off of the Medical Center campus. As described on page 4-31 of the Draft
EIR, this full LRDP implementation alternative assumes that a parking structure would
be sited at the southwest corner of the intersection of Manchester Boulevard at
Chapman Avenue, immediately west of 200 Manchester Drive, the location of an office
building owned by the University. A parking structure in this location would provide
approximately 1,600 parking spaces for use by Medical Center faculty and staff. If this
project alternative were pursued, this parking structure would be located at the site of the
existing surface parking lot serving the office building. No buildings would be displaced
should a parking structure be sited in this location.
D-23 The estimated costs identified in Table 3.11-16 n Section 3.11 of the Draft EIR and in
Table 7-1 of the traffic study includes estimates for the one intersection where right-ofway acquisition is expected to be required: Haster Street at Chapman Avenue.
D-24

The improvement identified at the intersection of The City Drive and Medical Center Way
(addition of a second southbound left-turn lane) is the sole responsibility of the proposed
project; therefore, this location was not included in the fair share summary (Table 7-3).

D-25 The transportation costs identified in Table 7-1 were developed using best available
information regarding the proposed improvements and standard construction costs. The
University will contact the City of Orange to meet and confer to determine the
appropriate method for confirming these commitments for fair-share contributions.
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D-26 The information cited on page 3.12-2 was provided by the City of Orange Water
Department in a letter dated August 12, 2002 (a copy is attached at the end of this
response). As stated in this letter “the projected demand for the expansion (UCI Medical
Center LRDP) is anticipated to almost double the water usage at the site from an
existing 172,000 mgd (120 gpm) to an approximated 329,000 mgd (229 gpm).…This
additional demand will be absorbed into the system as a whole.” The letter further states
that “There are both groundwater and import waster sources in relative close proximity to
the project (within a mile or so) that can currently serve the complex in conjunction with
other water sources that comprise the water system.” Please note that the August 12,
2002 letter from the City of Orange includes a typographical error regarding the units of
measure for water demand (i.e. units should be gpd (i.e., gallons per day) rather than
mgd.)
D-27 The projected water demand for the LRDP is 329,760 gallons per day as described on
page 3.12-3 of the Draft EIR. To further ensure that growth within the LRDP is
coordinated with water supply provided by the City or Orange Water Department,
Mitigation Measure 3.12-1 will be expanded to include:
3.12-1 (b)

D-28

Prior to the approval of any LRDP development project beyond
Phase 1, the UCI Medical Center shall prepare a project-specific
water demand analysis and submit the analysis to the City of
Orange Water Department for use in verifying adequate water supply
for the project.

The comment is hereby noted.

III-32

University of California, Irvine
Medical Center
Long Range Development Plan

E-1

Final Environmental Impact Report

Response to Comment Letter E – Orange County Transportation Authority
E-1

The comment is correct in noting that the 35,000 ADT on Chapman Avenue east of The
City Drive reflects conditions prior to widening of Chapman Avenue and completion of
the I-5 construction. Comparison ADT volumes taken in November 2002 are as follows
for the four legs of the intersection of State College/The City Drive and Chapman:
LOCATION

2000

2002

Chapman west of The City Drive
Chapman east of The City Drive
State College north of Chapman
The City Drive south of Chapman

35,000
35,000
32,000
31,000

39,000
42,000
31,000
34,000

Total traffic entering the intersection is approximately 10 percent higher in 2002 versus
2000, and volumes on each leg of the intersection show individual differences.
Comparison of volumes for 2010 and 2025 with the 2002 data (and network
configuration) as a base would be as follows:

LOCATION
Chapman west of The City Drive
Chapman east of The City Drive
State College north of Chapman
The City Drive south of Chapman

---------- 2010 ---------PREVIOUS
REVISED
37,000
36,000
38,000
39,000

40,000
42,000
34,000
41,000

---------- 2020 ---------PREVIOUS
REVISED
36,000
38,000
43,000
45,000

39,000
44,000
39,000
47,000

Under the revised volumes, the ICUs for the intersection are approximately five percent
higher for 2010 and four percent higher for 2020, which does not change the findings of
the peak hour analysis.
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Response to Letter F – California Department of Transportation
F-1

The comment is hereby noted.

F-2

Any project-related work occurring in Caltrans right-of-way will be performed in
consultation with Caltrans and will conform to Caltrans permit requirements.

F-3

Any project-related work performed within Caltrans right-of-way will conform to Caltrans
standards for water quality control.

F-4

The completed Traffic Analysis was contained in DEIR Volume II – Appendix F. The
Draft EIR does note that project will have a significant impact on the intersection of The
City Drive at SR-22 eastbound ramps, which will operate at LOS “F” under long-range
conditions during the PM peak hour. The SR-22 Freeway improvement project includes
the addition of a southbound free right-turn at the SR-22 eastbound ramps which will
improve the intersection to an acceptable level of service under long-range conditions.
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IV. MITIGATION MONITORING PROGRAM
A.

INTRODUCTION

The California Environmental Quality Act (CEQA) requires the adoption of feasible
mitigation measures to reduce the severity and magnitude of potentially significant
environmental impacts associated with project development. The Final Environmental
Impact Report (Final EIR) for the University of California, Irvine Medical Center Long
Range Development Plan (State Clearinghouse No. 2000021111) includes projectspecific mitigation measures to reduce the potential environmental effects of the
proposed project.
Monitoring the implementation of adopted mitigation measures is required by Public
Resources Code Section 21081.6. The Final EIR for the proposed project provides a
list of mitigation measures, and describes the process whereby the mitigation measures
would be monitored. Following certification of the Final EIR and approval of the
Mitigation Monitoring Program (MMP) by The Regents, the mitigation measures
included in the Final EIR would be monitored as described in this Mitigation Monitoring
Program.
The purpose of the University of California, Irvine Medical Center Long Range
Development Plan project Mitigation Monitoring Program is to ensure compliance with
all mitigation measures to mitigate or avoid potentially significant adverse environmental
impacts resulting from the proposed project which were identified in the Final EIR. The
implementation of this MMP shall be the responsibility of the UCIMC and the UCI
campus. Mitigation measures will be implemented: 1) as part of project-specific CEQA
analysis; 2) prior to approval of the final design by The Regents or their designate; 3)
during project construction (as required in construction contract specifications); or 4) as
part of project operations or ongoing campus practice.
In general, monitoring will consist of demonstrating that mitigation measures were
implemented, and that the responsible units monitored the implementation of the
measures. Monitoring will consist of determining whether:
ß
ß

Specific issues were considered in the project-specific CEQA analysis;
Specific issues were considered in the design development phase;
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ß
ß
ß

B.

IV. Mitigation Monitoring Program

Construction contracts included the specified provisions;
Certain actions occurred prior to or during construction; and
Ongoing administrative activities included the identified provisions.

LIST OF MITIGATION MEASURES

All LRDP mitigation measures included in the Final EIR for the proposed project would
be monitored as described above. These measures are listed in Table IV-1.

IV-2

University of California, Irvine
Medical Center
Long Range Development Plan

Final Environmental Impact Report

IV. Mitigation Monitoring Program

Table IV-1
UNIVERSITY OF CALIFORNIA, IRVINE MEDICAL CENTER
LONG RANGE DEVELOPMENT PLAN
MITIGATION MONITORING PROGRAM
Mitigation Measure

Responsible Unit

Mitigation Timing

Compliance Action

As a part of site design associated with full LRDP implementation, the UCI
Medical Center shall address and implement an option(s) to reduce visual effects
associated with the siting of a seven-story parking structure adjacent to the
Orange County Juvenile Hall facility. These options include, but are not limited
to, relocation of the parking structure within the UCI Medical Center campus,
reduction in parking structure height, and visual buffering of the uses.

PO, D&CS

CEQA, Design

1

Prior to the completion final construction documents, the UCI Medical Center
shall ensure that Medical Center projects use low-reflective materials on buildings
and parking structures that do not promote glare to the greatest extent feasible.

PO, D&CS

CEQA, Design

1

D&CS

Construction

1

3.1 Aesthetics
3.1-1

3.1-3

3.2 Air Quality
3.2-1(a)

Prior to construction, the UCI Medical Center shall implement the following
measures to reduce impacts of ozone precursor emissions from construction
equipment exhaust.
(1) In order to reduce diesel fuel engine emissions, the UCI Medical Center shall
require that all construction bid packages include a separate “Diesel Fuel
Reduction Plan.” This plan shall identify the actions to be taken to reduce
diesel fuel emissions during construction activities (inclusive of grading,
demolition, and excavation activities). Reductions in diesel fuel emissions
can be achieved by measures including, but not limited to, the following: a)
use of alternative energy sources, such as compressed natural gas or
liquefied petroleum gas, in mobile equipment and vehicles; b) use of “retrofit
technology,” including diesel particulate trips, on existing diesel engines and
vehicles; c) other appropriate measures.
(2) Turn equipment off when not in use for more than five minutes.

Responsible Units:

Mitigation Timing:

PO – UCIMC Planning Office
D&CS – UCI Design & Construction Services

CEQA – Implement as part of project-specific CEQA analysis
Design – Incorporate into project-specific design
Construction – Implement during construction of specific projects
Ongoing – Implement as an ongoing campus practice
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IV. Mitigation Monitoring Program

Table IV-1 (Continued)
UNIVERSITY OF CALIFORNIA, IRVINE MEDICAL CENTER
LONG RANGE DEVELOPMENT PLAN
MITIGATION MONITORING PROGRAM
Mitigation Measure
3.2-2

3.2-4(a)

Responsible Unit

Mitigation Timing

Compliance Action

PO

Construction

3

D&CS

Design

1

To reduce emissions associated with full LRDP implementation project-related
vehicle trips, the UCI Medical Center shall prepare, prior to occupancy of the
Phase I project, a Transportation Demand Management Program to reduce
vehicle miles traveled to the maximum extent feasible. Such measures can
include:
a.

Preferential parking for carpool vehicles

b.
c.

Bicycle parking and shower facilities
Information provided to employees on transportation alternatives

d.
e.

Rideshare vehicle loading areas
Vanpool vehicle accessibility

f.

Bus stop improvements

Prior to the completion of final construction documents, the UCI Medical Center
shall conduct a wind/fume discharge study, for facilities that include fume
hoods, to determine whether the desired fume exhaust stack height must be
greater than seven feet. The wind/fume discharge study shall address the
relationship between fresh air intake and exhaust fume stacks for individual
development projects at the UCI Medical Center, as well as its relationship to
other existing facilities on the campus. The analysis will determine acceptable
intake and exhaust positions to ensure that these projects are in conformance
with emission regulations.

Responsible Units:

Mitigation Timing:

PO – UCIMC Planning Office
D&CS – UCI Design & Construction Services

CEQA – Implement as part of project-specific CEQA analysis
Design – Incorporate into project-specific design
Construction – Implement during construction of specific projects
Ongoing – Implement as an ongoing campus practice
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3. Administrative Measure
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Table IV-1 (Continued)
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MITIGATION MONITORING PROGRAM
Mitigation Measure

Responsible Unit

Mitigation Timing

Compliance Action

D&CS

Construction

1

D&CS

Construction

1

3.4 Cultural Resources
3.3-3

A Register of Professional Archaeologists-certified archaeologist shall be retained
to perform periodic project-specific inspections of ground disturbing activities.
The archaeologist shall be allowed to divert or direct grading in the areas of
resources in order to facilitate evaluation and, if necessary, salvage any buried
artifacts that may be uncovered.
a.

b.

3.3-4

A final monitoring report, including an itemized inventory and pertinent field
data, shall be sent to the University of California and to the South Central
Coastal Information Center at California State University at Fullerton
following the completion of each construction project.
Any recovered prehistoric and historic artifacts shall be offered, on a first
right-of-refusal basis, to a repository with a retrievable collection system
and an educational and research interest in the materials such as the
Fowler Museum of Cultural History (UCLA) or California State University,
Fullerton, or alternatively to the Pacific Coast Archaeological Society where
collections are held locally.

A qualified paleontologist shall be retained to perform periodic project-specific
inspections of excavations and salvage exposed fossils. The paleontologist shall
be allowed to divert or direct grading in the areas of an exposed fossil in order to
facilitate evaluation and, if necessary, salvage the exposed fossil.
a.

b.

During monitoring, any scientifically significant specimens shall be properly
salvaged after evaluation by, and under the supervision of, the
paleontologist. During fossil salvage, contextual stratigraphic data shall also
be collected. This will include lithologic descriptions, localities plotted on a
USGS 7.5' Series topographic quadrangle, photographs, and field notes.
Specimens shall be prepared to the point of identification, identified, and
curated on a long-term loan basis in a suitable repository that has a

Responsible Units:

Mitigation Timing:

PO – UCIMC Planning Office
D&CS – UCI Design & Construction Services

CEQA – Implement as part of project-specific CEQA analysis
Design – Incorporate into project-specific design
Construction – Implement during construction of specific projects
Ongoing – Implement as an ongoing campus practice
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Mitigation Measure
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Mitigation Timing

Compliance Action

D&CS

Construction

1

D&CS

Construction

1

retrievable storage system, such as the Los Angeles County Museum of
Natural History.
c.

A final report shall be prepared at the end of earthmoving activities for each
construction project, and shall include an itemized inventory of recovered
fossils and appropriate stratigraphic and locality data. This report shall be
sent to the University of California to signify the end of mitigation. Another
copy shall accompany any recovered fossils, along with field logs and
photographs, to the designated repository.

4.5 Geology and Soils
3.4-3(a)

The UCI Medical Center shall construct interceptor ditches and diversion dikes to
divert runoff away from graded areas during the implementation of the project.

3.4-3(b)

Erosion control during construction activities shall be maximized to the extent
feasible; adequate erosion control methods may include, but are not limited to the
following:
(1) During construction, soil on any graded slopes shall be revegetated where
feasible.
(2) During grading or before any landscape areas have established root, straw,
wood chips, or plastic shall be used to stabilize the ground.
(3) Air-born and vehicle-born sediment shall be controlled during construction by
the regular sprinkling of exposed soils; the moistening of vehicle loads; and
by providing gravel and paved driveways between the construction site(s)
and public streets.
(4) Sediment shall be removed from storm flows with sediment filters, before the
runoff leaves the construction site.
(5) During the period of construction activity, vegetation shall be protected from
traffic by the use of fences. Buffer strips of vegetative filter strips, such as
tall strands of grass, shall be used to protect against sediment buildup.

Responsible Units:

Mitigation Timing:

PO – UCIMC Planning Office
D&CS – UCI Design & Construction Services

CEQA – Implement as part of project-specific CEQA analysis
Design – Incorporate into project-specific design
Construction – Implement during construction of specific projects
Ongoing – Implement as an ongoing campus practice
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Mitigation Measure

Responsible Unit
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D&CS

Design

1

If construction occurs between the period of October 15 to April 15, the UCI
Medical Center shall implement project-specific erosion control measures to
control any runoff from construction site.

D&CS

Construction

1

The level of construction site sediment and the velocity of sheet flows shall be
minimized by the use of sandbag, gravel bag, or straw bale barriers. The
barriers shall be placed around drainage inlets. Due to the short life expectancy
of these barriers (i.e., one rainy season), these shall be used only where other
measures of sediment control are not possible.

D&CS

Construction

1

To reduce/eliminate mud and sediment carried by vehicles or runoff onto public
right-of-ways, a temporary gravel entrance shall be located at every
construction site entrance, where needed. The gravel shall cover the entire
width of the entrance, and its length shall be no less than 50 feet.

D&CS

Construction

1

(6) Street sweeping services will be required for to maintain the quality of
surface water being discharged.
3.4-3(c)

After individual construction projects are completed, the following measures, as
applicable, shall be observed in order to protect and promote landscaping at the
UCI Medical Center as a form of erosion control:
(1)

Landscaping shall be placed along manufactured slopes, drainageways, or
other disturbed areas which are subject to sheet flows.

(2) Mulch shall be added to topsoil prior to landscaping, to reduce the erosive
force of raindrops and encourage plant establishment.
(3) In areas where soil is inhospitable to plant growth, topsoiling shall be used to
create a medium more suitable for landscaping.
(4) Slopes shall be scarified or grooved to aid in the establishment of
vegetative cover from seed, and to reduce slope runoff velocity.
3.4-3(d)

3.4-3(e)

3.4-3(f)

Responsible Units:

Mitigation Timing:

PO – UCIMC Planning Office
D&CS – UCI Design & Construction Services

CEQA – Implement as part of project-specific CEQA analysis
Design – Incorporate into project-specific design
Construction – Implement during construction of specific projects
Ongoing – Implement as an ongoing campus practice
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3.4-4(b)

Responsible Unit

Mitigation Timing

Compliance Action

Filter berms, consisting of a ridge of gravel, shall be placed across graded rightof-ways to decrease and filter runoff levels while permitting construction traffic to
continue. Prior to the stabilization of the construction site area, sediment flows
shall be prevented from entering storm drainage systems by the construction of
temporary filter inlets around existing storm drain inlets. The sediment trapped
in these impounding areas shall be removed after each storm.

D&CS

Construction

1

Preliminary plans for new major capital improvement projects, except preengineered buildings, wood-framed buildings of less than 3,000 square feet,
and buildings not intended for human occupancy other than hospitals proposed
for construction shall be examined by the consulting structural engineer, who
shall prepare recommendations regarding any special criteria that, in that
engineer's opinion, should be recognized in providing adequate resistance to
seismic forces to minimize the risk of injury to persons and damage to property.
Upon completion of the final plans, the consulting structural engineer shall
review the plans and structural calculations for completeness, general accuracy,
structural details, and for compliance with any special criteria previously
established. Should seismic design standards be revised during the period
between completion of final plans and the date of advertisement for bids, the
consulting structural engineer shall review again the plans and structural
calculations before advertising for bids. The design structural engineer shall
incorporate comments into the plans, where feasible, prior to bidding.

D&CS

Design

1

Prior to the release of construction funds for structures other than hospital or for
seismic rehabilitation projects, a letter or report from the campus consulting
structural engineer shall be submitted, stating that the construction plans are in
general conformance with the University policy on seismic safety. The design
and construction of new facilities or alterations for hospitals, skilled nursing
facilities, and intermediate-care facilities as defined in Section 15001 of the
California Health and Safety Code, on University premises or under University
operation shall comply with CCR, Title 24, California Building Standards Code.

D&CS

Design

1

Responsible Units:

Mitigation Timing:

PO – UCIMC Planning Office
D&CS – UCI Design & Construction Services

CEQA – Implement as part of project-specific CEQA analysis
Design – Incorporate into project-specific design
Construction – Implement during construction of specific projects
Ongoing – Implement as an ongoing campus practice
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D&CS

Design

1

3.5 Hazards and Hazardous Materials
3.5-2(a)

Prior to demolition activities at each location, the UCI Medical Center shall
develop a decommissioning plan for facilities known or suspected to contain
hazardous materials in building features including, but not limited to, exterior
surfaces such as rooftops and stacks, and interior features such as floors, walls,
ceilings, countertops, and storage areas, and plumbing and ventilation fixtures.
Potential contaminants to be evaluated shall include, but not be limited to, the
following: friable asbestos, lead-based paint, mercury or other chemical
substances, Polychlorinated Biphenyls (PCBs), radioactive materials, and
biohazardous materials. The decommissioning plan shall identify, at a minimum,
the following information:
(1) the location, type, and estimated amount of exterior and interior features
known or suspected to contain contaminants. Measures to evaluate the
potential for contaminants to be present could include, but would not be
limited to, a review of departmental history, UCI Medical Center records
pertaining to use, hazardous materials purchases, consultation with
knowledgeable individuals, and sample collection where practical;
(2) specific tasks that would be performed to determine the type, location, and
amount of contaminants that could be present;
(3) a mechanism for ensuring removal of contaminated items in compliance with
all applicable hazardous materials management laws and regulations. Such
measures could include identification fo individuals or companies permitted
or licensed to handle the contaminants, procedures, contract specifications,
periodic monitoring during demolition, and documentation of activities;
(4) for each affected location, health and safety precautions that meet the intent
of California Occupational Safety and Health Administration (Cal/OSHA)
requirements shall be developed and identified in the decommissioning plan;
and

Responsible Units:

Mitigation Timing:

PO – UCIMC Planning Office
D&CS – UCI Design & Construction Services

CEQA – Implement as part of project-specific CEQA analysis
Design – Incorporate into project-specific design
Construction – Implement during construction of specific projects
Ongoing – Implement as an ongoing campus practice
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The UCI Medical Center, through its contractor or designee, shall ensure proper
implementation of all demolition activities in which hazardous wastes may be
encountered.

D&CS

Construction

1

In the event unidentified, obvious, or suspected hazardous materials or
contamination are discovered during decommissioning or demolition, such
activities shall cease immediately until evaluated by a qualified health and
safety professional. Work shall not continue until appropriate actions
recommended by the health and safety professional have been implemented to
demonstrated that there would be no unacceptable health risk to exposed
individuals.

D&CS

Construction

1

All buildings shall be tested by a registered environmental assessor for the
presence of lead-based paint prior to demolition. If lead-based paint is
detected, the material shall be removed and transported to an approved waste
disposal facility in accordance with the requirements of the County of Orange
Health Care Agency.

D&CS

Construction

1

Prior to final construction documents, in conjunction with building surveys
(required to comply with asbestos and lead abatement recommendations, and
as required by standard conditions and Mitigation Measures 3.5-2(a) through
3.5-2(d)), the UCI Medical Center shall estimate the amount of demolition debris
and residues (including, but not limited to, building materials, fixtures,
containers, and soils) that would need to be disposed of as hazardous waste.

D&CS

Construction

1

(5) the decommissioning plan shall identify specific steps that will be taken to
account for and relocate all stored chemical and radioactive wastes and
other hazardous wastes and other hazardous substances used in routine
operations. This mitigation would occur during the design phase.
3.5-2(b)

3.5-2(c)

3.5-2(d)

3.5-4(a)

Responsible Units:

Mitigation Timing:

PO – UCIMC Planning Office
D&CS – UCI Design & Construction Services

CEQA – Implement as part of project-specific CEQA analysis
Design – Incorporate into project-specific design
Construction – Implement during construction of specific projects
Ongoing – Implement as an ongoing campus practice
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3.5-4(c)

3.5-4(d)

Responsible Unit

Mitigation Timing

Compliance Action

Prior to demolition, or prior to site preparation that could generate contaminated
soils, the UCI Medical Center shall identify waste-segregation and processing
activities that would minimize the amount of hazardous waste generated.
Waste reduction measures for hazardous building debris may include, but are
not limited to, shredding, compaction, and other measures to reduce waste
volume.

D&CS

Construction

1

Prior to demolition which could result in the generation of hazardous chemical
waste, or prior to site preparation that could generate contaminated soils, the
campus shall identify appropriate disposal sites and confirm that these sites will
have sufficient capacity to accept the waste at the time the waste is generated.
In the event disposal site options are not available or capacity is limited, the
campus shall redesign the demolition activity or delay demolition of the affected
building until a disposal option is identified.

D&CS

Construction

1

Prior to demolition of the first building that could generate low-level radioactive
waste, in the event an offsite disposal facility for low-level radioactive waste has
not been identified, the UCI Medical Center shall coordinate with the California
DHS Radiologic Health Branch to identify appropriate options that could be
implemented to provide sufficient and secured space to accommodate the
interim storage of the waste until the waste can be transported to a licensed
facility. Such options could include onsite storage or transport to an offsite
temporary storage location. If one of these options (or another option) is
identified, the UCI Medical Center shall prepare a management plan that would
include, but not be limited to, the following: identification of types and quantities
of wastes to be stored; transportation procedures; site security; monitoring and
inspection procedures; emergency response measures; and administrative
responsibilities, including amendments to the Radioactive Materials License, if
necessary. Appropriate environmental documentation shall also be prepared
prior to approval of the selected storage option. In the event appropriate

D&CS

Construction

1

Responsible Units:

Mitigation Timing:

PO – UCIMC Planning Office
D&CS – UCI Design & Construction Services

CEQA – Implement as part of project-specific CEQA analysis
Design – Incorporate into project-specific design
Construction – Implement during construction of specific projects
Ongoing – Implement as an ongoing campus practice
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Compliance Action

Prior to any demolition or construction activity, the UCI Medical Center shall
evaluate the site to determine the appropriate level of investigation that would
be required to assess the possible presence of hazardous chemical and
radioactive materials in soil and groundwater. Investigative measures could
include, but would not be limited to, a review of historic maps and aerial
photographs; Sanborn maps; review of available campus, city, county, and state
records; and consultation with knowledgeable individuals. In the event soil
and/or groundwater testing is deemed appropriate, the campus shall ensure the
testing is performed in accordance with professional standards for such
evaluations, using appropriate EPA testing methods. The UCI Medical Center
shall evaluate the results and implement recommended actions. The Medical
Center shall document the results of all investigations and shall notify the
appropriate local or state agencies in the event contaminants are detected at
levels that could present a human health or environmental risk.

D&CS

Construction

1

In the event that testing finds evidence of contamination, waste discharges,
underground storage tanks, hazardous debris, or other environmental
impairment at locations to be developed, a risk management plan shall be
prepared by the UCIMC prior to construction at that location that: (1) identifies
the contaminants of concern and potential risk each contaminant would pose to
human health and the environment during construction and post-development;
and (2) describes measures to be taken to protect workers and the public from
exposure to potential site hazards. Such measures could include a range of
options, including, but not limited to, physical site controls during construction,
remediation, long-term monitoring, post-development maintenance or access
limitations, or some combination thereof.

D&CS

Construction

1

storage or disposal options cannot be identified, the UCI Medical Center shall
redesign the demolition activity to reduce the amount of waste or delay
demolition of the affected building until a storage/disposal option is identified.
3.5-5(a)

3.5-5(b)

Responsible Units:

Mitigation Timing:

PO – UCIMC Planning Office
D&CS – UCI Design & Construction Services

CEQA – Implement as part of project-specific CEQA analysis
Design – Incorporate into project-specific design
Construction – Implement during construction of specific projects
Ongoing – Implement as an ongoing campus practice
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Responsible Unit

Mitigation Timing

Compliance Action

For locations where remediation is determined to be necessary to reduce
contaminant concentrations to levels that would not exceed risk-based criteria
appropriate to that location, commencement of construction in the areas of
potential hazard shall not proceed until a site remediation plan has been
completed. Depending on the nature of contamination, if any, appropriate
agencies shall be notified (e.g., the Regional Water Quality Control Board for
groundwater contamination).

D&CS

Construction

1

A site health and safety plan, which meets California Occupational Safety and
Health Administration (Cal/OSHA) requirements, shall be prepared and in place
prior to commencing work on any contaminated sites. The UCI Medical Center,
through its contractor, shall ensure proper implementation of the health and
safety plan.

D&CS

Construction

1

In the event of obvious or suspected contamination in underground tanks or
other features or materials that could present a threat to human health or the
environment are discovered, construction in that immediate area shall cease
immediately. A qualified professional shall evaluate the find and make
appropriate recommendations. Work shall not commence at the site until
appropriate actions have been implemented to demonstrate that there would be
no unacceptable health risk to exposed individuals or the environment.

D&CS

Construction

1

Responsible Units:

Mitigation Timing:

PO – UCIMC Planning Office
D&CS – UCI Design & Construction Services

CEQA – Implement as part of project-specific CEQA analysis
Design – Incorporate into project-specific design
Construction – Implement during construction of specific projects
Ongoing – Implement as an ongoing campus practice
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D&CS

Construction

1

All construction equipment shall be equipped with improved noise muffling and
have the manufacturer’s recommended noise abatement measures, such as
mufflers, engine covers, and engine vibration isolators in good working order.

D&CS

Construction

1

To the maximum extent feasible, hydraulic equipment (instead of pneumatic
impact tools) and electric powered tools (instead of diesel powered equipment)
shall be used for all exterior construction work.

D&CS

Construction

1

Maintaining equipment in an idling mode shall be minimized. All equipment
shall be turned off if not in use.

D&CS

Construction

1

3.6 Hydrology and Water Quality
3.6-1

Prior to design approval, the UCI Medical Center shall be responsible for the
preparation of a hydrological analysis to determine the quantity of runoff
associated with development of the Caltrans lot as a surface parking facility and
if the existing storm drain system can accommodate the additional runoff
without adversely impacting existing and planned development flows. If the
project would adversely affect the storm drain system, the UCI Medical Center
shall be responsible for project-related improvements to ensure potential
impacts are mitigated to a less than significant level. Improvement options
include offsite improvements or increasing the size of the onsite catch basin to
allow for the rate of future flows from the Caltrans lot to remain at existing
levels.

Please also refer to Mitigation Measures 3.4-3(a) through 3.4-3(g).

3.7 Land Use and Planning
Please refer to Mitigation Measure 3.1-1.

3.8 Noise
3.8-1(a)

3.8-1(b)

3.8-1(c)

Responsible Units:

Mitigation Timing:

PO – UCIMC Planning Office
D&CS – UCI Design & Construction Services

CEQA – Implement as part of project-specific CEQA analysis
Design – Incorporate into project-specific design
Construction – Implement during construction of specific projects
Ongoing – Implement as an ongoing campus practice
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A noise barrier 8 to 10 feet in height shall be provided at the project site
perimeter, where construction would be adjacent to onsite or offsite sensitive
receptors, that will break the line-of-sight between construction equipment and
noise receptors, where feasible.

D&CS

Construction

1

3.8-1(e)

Physical separation between noise generators and noise receptors shall be
minimized to the extent feasible.

D&CS

Construction

1

3.8-2(a)

Prior to the initiation of vibration-generating demolition and construction
activities, the UCI Medical Center construction project manager shall notify
building/department representatives that these activities are planned. This
notification will allow for the relocation of vibration-sensitive equipment in
portions of buildings that could be affected or scheduling modifications to avoid
vibration disruptions.

D&CS

Construction

1

The UCI Medical Center construction staff shall work with the project contractor
to schedule demolition and construction activities that use heavy equipment and
are located within 50 feet of buildings where vibration-sensitive medical
procedures occur, such that demolition and construction activities are not
scheduled concurrent with sensitive medical operations. A system of
communications would be established between selected vibration-sensitive
uses/areas and the construction managers to avoid noise or vibration affecting
patient care or research activities.

PO, D&CS

Construction

1

The UCI Medical Center shall prepare an acoustical study(ies) prepared by a
qualified acoustical expert for any activities found to potentially exceed the City of
Orange Noise Ordinance. The study(ies) shall be prepared by a qualified
acoustical expert and describe the noise levels generated by the use and show
any measured required for compliance with the Noise Ordinance standards.

PO, D&CS

Construction

1

3.8-1(d)

3.8-2(b)

3.8-3(a)

Responsible Units:

Mitigation Timing:

PO – UCIMC Planning Office
D&CS – UCI Design & Construction Services

CEQA – Implement as part of project-specific CEQA analysis
Design – Incorporate into project-specific design
Construction – Implement during construction of specific projects
Ongoing – Implement as an ongoing campus practice
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3.8-4(b)
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The UCI Medical Center shall prepare detailed plans for all parking structures.
Said plans shall be accompanied by an acoustical study prepared by an
acoustical expert. The acoustical study shall demonstrate that all feasible sound
attenuation in compliance with the City of Orange Noise Ordinance has been
incorporated into parking structure design, including but not limited to brushed
driving surfaces (textured), limited openings oriented toward sensitive noise
sources, etc.

D&CS

Design

1

As specific projects are developed and prior to the completion of final
construction documents, the site plans shall be reviewed by a qualified acoustical
expert to determine the noise reduction required by the buildings. Noise studies
should be prepared for any building areas requiring more than 20 dB of outdoorto-indoor noise attenuation. These assessments shall be prepared by a qualified
acoustical expert and demonstrate the measures required to met the applicable
indoor standard.

D&CS

Design

1

Outdoor areas subject to the 65 CNEL noise standard shall be reviewed prior to
the completion of final construction documents by a qualified acoustical expert to
determine if the less than 65 CNEL standard will be achieved or can be met with
sound barriers or other mitigation. Outdoor areas where noise barriers cannot
provide enough reduction to achieve the 65 CNEL standard should be relocated,
if feasible. Areas that will require sound barriers should have detailed noise
studies prepared by a qualified acoustical expert to show the location and height
of the noise barrier required to meet the 65 CNEL standard.

D&CS

Design

1

Responsible Units:

Mitigation Timing:

PO – UCIMC Planning Office
D&CS – UCI Design & Construction Services

CEQA – Implement as part of project-specific CEQA analysis
Design – Incorporate into project-specific design
Construction – Implement during construction of specific projects
Ongoing – Implement as an ongoing campus practice
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Mitigation Measure

Responsible Unit

Mitigation Timing

Compliance Action

Prior to design approval, the UCI Medical Center shall have a water delivery
system designed to provide adequate fire flows to the project site. Each site
development project shall provide sufficient capacity for fire flows, as required
by the City of Orange Fire Department.

D&CS

Design

1

Prior to design approval, the UCI Medical Center shall ensure that emergency
pathways and accessways to buildings are of sufficient width to allow for the
passage of emergency service vehicles. Spacing between buildings shall be
sufficient to allow for the required turning radius of emergency response
vehicles.

D&CS

Design

1

Prior to commencement of demolition and construction activities for each
structure/facility, the UCI Medical Center or its designee shall file an emergency
access plan with the City of Orange Fire Department. The plan shall identify
alternative routes for emergency access during construction to areas blocked by
project-related construction activities.

D&CS

Construction

1

3.10-1(d)

Emergency vehicle access shall be provided to all required fire hydrants and be
operational throughout construction.

D&CS

Construction

1

3.10-3(a)

Security and design measures which employ defensible space concepts should
be integrated into the project design and construction plans prior to design
approval by the UCI Medical Center. These measures incorporate the concepts
of Crime Prevention Through Environmental Design (CPTED), which involve the
placement, and orientation of structures, access and visibility of common areas,
placement of doors, windows, addressing and landscaping. CPTED promotes
public safety, physical security and allows employees the ability to monitor
activity.

D&CS

Design

1

3.10 Public Services and Utilities
3.10-1(a)

3.10-1(b)

3.10-1(c)

Responsible Units:

Mitigation Timing:

PO – UCIMC Planning Office
D&CS – UCI Design & Construction Services

CEQA – Implement as part of project-specific CEQA analysis
Design – Incorporate into project-specific design
Construction – Implement during construction of specific projects
Ongoing – Implement as an ongoing campus practice

IV-17

Compliance Action:
1. Project Level
2. Service Level
3. Administrative Measure

University of California, Irvine
Medical Center
Long Range Development Plan

Final Environmental Impact Report

IV. Mitigation Monitoring Program

Table IV-1 (Continued)
UNIVERSITY OF CALIFORNIA, IRVINE MEDICAL CENTER
LONG RANGE DEVELOPMENT PLAN
MITIGATION MONITORING PROGRAM
Mitigation Measure
3.10-3(b)

Responsible Unit

Mitigation Timing

Compliance Action

D&CS

Construction

1

During periods of high construction traffic (such as peak demolition and
excavation), the UCI Medical Center shall coordinate construction truck traffic
with daily traffic patterns in the project vicinity. Such coordination would seek to
minimize short-term construction traffic conflicts to the extent feasible.

PO, D&CS

Construction

1

The UCI Medical Center shall implement a fee system or other mechanism to
fund its fair share of costs for transportation improvements as identified in Table
3.11-16. The fair share payments will be linked to future (post-Phase I) traffic
generating development projects within the LRDP and shall occur only after the
City or Orange or other applicable jurisdiction has: (1) determined through
reasonable traffic engineering analysis that the intersection or roadway link is
operating at an unacceptable Level of Service; (2) established and implemented
a mechanism for collecting funds from any other developers and entities
contributing to traffic impacts; and (3) constructed the relevant intersection or
roadway improvement.

PO

CEQA

1, 2

Prior to commencement of demolition and construction activities for each
structure/facility, the UCI Medical Center shall file an emergency access plan
with the UCIMC Security Department and the City of Orange Police
Department. The plan shall identify alternative routes for emergency access
during construction to areas blocked by project-related construction activities.

3.11 Traffic and Transportation
3.11-1

3.11-4

Responsible Units:

Mitigation Timing:

PO – UCIMC Planning Office
D&CS – UCI Design & Construction Services

CEQA – Implement as part of project-specific CEQA analysis
Design – Incorporate into project-specific design
Construction – Implement during construction of specific projects
Ongoing – Implement as an ongoing campus practice

IV-18

Compliance Action:
1. Project Level
2. Service Level
3. Administrative Measure

University of California, Irvine
Medical Center
Long Range Development Plan

Final Environmental Impact Report

IV. Mitigation Monitoring Program

Table IV-1 (Continued)
UNIVERSITY OF CALIFORNIA, IRVINE MEDICAL CENTER
LONG RANGE DEVELOPMENT PLAN
MITIGATION MONITORING PROGRAM
Mitigation Measure

Responsible Unit

Mitigation Timing

Compliance Action

The UCI Medical Center shall be responsible for the provision of all onsite water
system improvements necessary to serve the UCI Medical Center Phase I and
Long Range Development Plan projects. Improvements shall be coordinated
with the City of Orange to ensure that the project will have no net decrease in
service to existing and future water customers

PO, D&CS

CEQA, Design

1

Prior to the approval of any LRDP development project beyond Phase 1, the
UCI Medical Center shall prepare a project-specific water demand analysis and
submit the analysis to the City of Orange Water Department for use in verifying
adequate water supply for the project.

PO

CEQA

1

D&CS

Design

1

PO, D&CS

Design, Construction

1

3.12 Utilities and Service Systems
3.12-1(a)

3.12-1(b)

3.12-3(a)

3.12-9

New construction should incorporate all practical and mandated water
conservation measures. All developments should use ultra-low flow water
fixtures to reduce the volume of wastewater generated.
Prior to the initiation of demolition and construction activities, the UCI Medical
Center shall prepare a waste reduction plan. During the term of the demolition
and construction, the UCI Medical Center shall establish a goal to recycle or
divert 50 percent of construction and demolition wastes and keep records
thereof in tonnage or in other measures deemed acceptable to the City of
Orange. To the maximum extent feasible, onsite separation of scrap wood and
clean green waste shall occur to permit chipping and mulching for soil
enhancement or land cover purposes.

Responsible Units:

Mitigation Timing:

PO – UCIMC Planning Office
D&CS – UCI Design & Construction Services

CEQA – Implement as part of project-specific CEQA analysis
Design – Incorporate into project-specific design
Construction – Implement during construction of specific projects
Ongoing – Implement as an ongoing campus practice

IV-19

Compliance Action:
1. Project Level
2. Service Level
3. Administrative Measure

University of California, Irvine
Medical Center
Long Range Development Plan

Appendix A
SCH Acknowledgement of Receipt

University of California, Irvine
Medical Center
Long Range Development Plan

Appendix B
Notice of Availability Affidavit of Publication

University of California, Irvine
Medical Center
Long Range Development Plan

Appendix C
Mailing List for DEIR

University of California, Irvine
Medical Center
Long Range Development Plan

Appendix D
Transcript of Public Hearing

University of California, Irvine
Medical Center
Long Range Development Plan

