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The proposed project me6ts requirements established under Section l12 of Title I

of the Housing Act of 1949, as amended (describe difference between Section l12

and Conventionai projects). Proposals for the project conform with the Cityrs

general plan, and findings of the Communjtv Renewa I f!34 shou that the proposed

location and developrnents in the project would be desirable in view of thq follow-

ing benefits to the City and the Northwest conmunity:

l. The local share of project costs will be paid by Good Samaritan

. Hospital with no expenditure of local tax dollars. Already sev-

'eral thousands of dollars have been spent by Good Samari tan.

2,. lmprovements will be made in an area which suffers from deteriora-

tion and blighting influences.

a. The developrnent would separato the industrial land use areas

to the north and east from the predoninantly apartment resi-

dential areas to the south and west.

b. Present land use trends indicate that thero is a gradual

encroachment of industrial and non-residential uses into the

. tesidentlal areas, acconpanied by the usual bl ight factors

that typically arise in similar circumstances

3. Expanded medlcal and hospital fa.cilities, which would include a new
.i

facility for the Rehabilitation lnstitute of Oregon, would allow

more efficient service to the conmunity and add to the local economy

through increased employment and spending in the Northwest area.

a. About 1,478 new jobs will be created:

(i) 36%or 532 noniskilled or entry l.v"l jobs.

(z)y+ror503serni-skilled(upgradeoron.the.job

(3) 30% or 443 ski I led jobs.

l



-2-

b. The estimated annual payroll is expected to be about $l!r0001000.

c. Developments would inslude open spaces to cornplement the exist-

ing inadequate supply of open space in the area. These spaces

and possibly other hospital facilities, such as the recreation

and classroom facilities, could be open for public use.

d. The expanded medical conplex could consolidate sorno of the

medical services that are no,,, scattered throughout the North-

west in various clinics and doctorst officss

:. The ever lncreas ing .demand for hospi tal and medical servicos

would be more officiently sorved through the expanded facili-

ties, especially in view of the fact that St. Vinsent Hospital

is moving its entire facility out of the Northwest to an area

outside the city I imits.

4. Housing for moderate and low income families and elderly citlzens

will be provided.

a. 200 units for moderate and low income elderly.

b. 200 units for moderate and low income families.

Location of the elderly housing developrnent in the project area

would be advantageous to its residents who would need periodic,"

hospital and medical care. Studies show that the surrounding area

houses many elderly people who would benefit from being close to a

medical faci lity.

Coordination of the proposed developnents with the City3s goal to

eliminate environmental deficiencies would provide an impetus toward

further improvements in tho Northwest area.

dil
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a. Deficiencies include traffic congestion, lack of open space,

high crime rate, incompatible and mixed land uses, substandard

structures, and overcrowded land areas, as wel I as fragmentation

of medical serv i ces

A proposed commercial center would consolidate the scattered retail

sites and provide a pleasant area with adequato parking for shoppers

f rorn the neighborhood.

Approximately 51% of the project area is now owned by the hospitals,involved,

together with the old ice arena site, which is now vacant and on which a 200

unit elderl y housing development wi I I be bui lt.
'(

lf the request for application of planning funds were not approved:

l. We would lose a large amount of local non-cash credi ts to finance

the Iocal share of the project costs. HUD allows credits to be

claimed for seven (7) years prior to the contract date for project

execution, and each month of delay resul ts in increased losses. A

delayofonly3month5wouldresultinthelossof$lll,7l0tothe

locality's local share in credits. (Earliest funding August, l97l).

2. Deterioration.in the area would continue to worsen and costs to

remedy the deficiencies will be greater in the future U..."us. of

inflation and more deficiencies

3. Portland would be placed farther behind the federal funding pipeline,

which by current information is now 2 years behind, due.to. the lack

of funds at the federal level.. (Over 2 Billion Dollars of Applica-'

tions in pipel ine).

k. The Northwest would not bE served by the completo range of trospital

facilities planned due to thE inability to expand and St, Vincent

, Hospitalrs relocatlon outsids the Northwest cornrnunity. Thus, the
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continuing trend of small, Ecattered medical services and fasili-
ties in the Northwest would be assured.

Land encroachment of non-residential uses southward and westward

would continue along with 'land speculation. ln essence, the pro-

biems that nou, exist in the area would be allowed to continue and

get progress ively worse.

I do not bei ieve anyone can argue with the Northwest District Devolopment Asso-

ciationrs letter to the City Counci I in regard to thoir request for some kind

of comprehensive planning study for the entire Northwest area. lf the Northwest

Development Association is not satisfied with the.zoning patterns and the zoning

policies, and the present status of the comprehensive plan as it relatos to the

Northwest area as indicated, then steps should be taken to work these planning

matters out.

However, it sh-ould be made clear that the Appllcation before you today covers

only a very small part of the Northwest area for which there is a definite plan

of developrnent and a program for financing which, as far as an application is,

concerned, fills all the requirements of HUD. lt should be further understood

that the plans for the development of Good Samaritan Hospital, in the area be-

tween l9th and ZJrd, Lovejoy to 0verton, has been discussed with the City Plan-

ning Commission, City Treffic Engineer, City E;gineer, and residents of tho atea

on several occasions, the first general meeting to review plans being held. in

May of this year in the Good Samaritan Hospital Auditorium.

To delay the filing of this Application would not solve the problern of comprohen-

sive planning for the larger area, but would only delay the planning of the

Application on file with HUD, which could lead to suoh extensive delays in funding

that the project may no longer be feasible in so far as the Hospital is concerned.''

illl
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It is my belief that placing the Application on file with HUD would establish a

position in the waiting line, and that when and if the project is approved for

planning, there will be close to one year during which most of the questions of

the Northwest Developrnent Association can be resolved. As pointod out earlier,

if the Application is filed imrnediately, the project could not be funded before

August of 1971. The question of the Planning Commission working with citizens of

the Northwest area in developing an up-to-day area plan certainly could be resolved

in some fashion by the middle of next yearr, at the latest, and I would urge that

the Application be made for funds to assist the Planning Commission in carrying out

such work.

1,
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R 3OI THE URBAN RENEi.'AL PLAN

B DESCRTPTION OF PROJECT

l. Boundaries of Urban Renewal Area:

Tlre Project Area is des ignated on the Boundary Map (attached as Exhibit A

end made a part hereof) and is described as that land, containing all lots

or parcels of property, situated in the Gity of Portland, County of Hult-

nonrah, State of 0regon, bounded general ly as fol lows:

(See Emanuel Hospi tal Project Boundary Description, Exhibit B)

2. Urban Renewal Plan Objectives:

The objectives to be accomplished under this Plan are, but not limited, to

the fol lowing:

a. Removal of structural ly substandard bui ldings.

b. Elimination of blighting influences.

c. Provisions for malcing land available to the Emanuel Hospital, a

non-profit institution, for the developrnent of necessary facili-

ties for medical and other directly related purposes.

d. l4odification of the street system to provide for more efficient

traffic patterns and other improvements urithin the project area.

e. Provision for mal<ing land available for senior citizen housing,

at least twenty percent (20'/"1 of which wi I I be provided for low

to mode ra te- i ncorne elderly citizens.

t. Proposal for making land available to the City of Portland for

developrnent of mainten€nce facilities for city vehicles.

3- Types of Proposed Renewal Activities:

Project activities in the Erea will cons ist of clearance and redevelopment

including, but not limited, to the following:

R 301
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a. Acquisition, clearance, and sale of land to the Emanuel Hospi tal

for needed medical and related facilities.

1,. Acquisition, clearance, and sale of land to the City of Port land

for municipal faci li ties.

c. Reconstruction and modification of streets, uti I ities, and other

improvements necessary to carry out the object ives of the Plan.

d. Relocation assistance to occupants and businesses in the Project

Area displaced by renewal activities.

LAND USE PLAN

I . A Land Use I'iap and Emanuel Hospital Loog:Range Oevelopment Program u.'i th

the Proposed Master Plan are attached hereto as Exhibits C and D. The

Proposed Site Plan for the Kerby Yard and Stanton Shop development at

tlle west end of the Project Area is also attached as Exhibit E. The

Proposed l"iaster Plan for Emanuel tlospital is a schematic layout of the

general type of development proposed for the area. lt is not intended

to be an exact illustration of the location, design, or size of particu-

lar buildings and improvements. ln al I instances, however, the land use

and development shall be subject to the regulations set forth in this Sui;-

section C,

a. Thoroughfare and Street Rights-of-l{ay

Existing street patterns urill be altered as shown on the Street

l,iodif ication Plan (Exhibit F). All interior streets and alleys,

except Cook, KerLry and Vancouver, wiII be vacated to HgsPital con-..

trol for development of a private roadway system in accordance

witlr appliceble legal requirements to facilltate development of

R 301
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R 3OI THE UNBAN RE NEI/AL PLAN Cont I d

tlie Proposed Emanuel Hospi tal l.iaster Plan. Vehicular access r,r i l1

be provided to structures or areas used for parl<ing, and vrhere

necessary, provision for througlr treffic and emergency vehicles

urill be made. Access to properties remaining in municipal owner-

ship wili be retained with the developrnent of e peripheral street

along Cool(, I(erby and Russel I Streets.

b. All other land in tire project area urill be devoted to city use,

lrospital and related purposes, lrousing for hospital e.nployees,

hous ing for senior citizens, and iow- to moderete-cost hous ing

for elderly citizens. Such proposed uses are designated in the

Emanuel Hospital Long-Range Development Program and Proposed

yraster Plan, Exhibit D, and the Proposed Site Plan for t(erby

Yard and Stanton Shop, Exhibit E.

c. Not Appl i cab I e.

Land Use Provisions and Bui lding Requirements!

Tlre conditions, I imitations, and restrictions contained in tlris Urban

Renevra I Plan are in addition to any condi tions, limitations, or re-

strictions contained in the Planning and Zoning Code of the City of

Portland, or any otlrer applicable laws regulating the use of property

in the Project Area.

a. Land Uses to be Permitted

The land uses to be permitted ere shown on the Land Use l4ap and

should be as follows:

(l) Hospital use, including use for administr€tlve, academic,

parking, self-service units, lecture hal-l , and related

2
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R IO3 THE UR BAN RENEI.'AL PLAN Contrd

hospital facilities, is established for all land designated

hospital reuse on the Land Use Map, Exhibit C.

(2) Residential use is proposed for certain parcels in the pro-

ject area as shown on the Land Use Map. Such residential

use is intended for hospi tal personnel and elderly citizens,

including elderly citizens of Iow to modera te- i ncomes .

(3) City use for maintenance shops and parking for velricles and

equipment used by the City to maintain the various public

worl<s .

Additional Regulations, Controls, and Restrictions

Tl'rose properties acqui red and redeveloped will be regulated, con-

trolled, and restricted by the minimum or maximum requirements

included below as the case may be:

( l) .Qsts.!ly:

General Hospital and City Buildings - There shall be no

fixed density requirements for general hospi tal and city

buildings. Density for these bui ldings wi ll be established

on the basis of individual structures after review by the

Urban Renewa I Agency.

Residential Buildings - There shall be no Iimit on dwelling

unit density, except that such buildings shall not exceed

ten (10) stories or one hundred fifty (150) feet in height.

Land Coveraoe

General Hospital and Residential Buildings - Land coverage

by structures shall not exceed fifty percent (507o) of tne

total area to be developed for these uses. R 309
Page 4
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City Buildings - There shall be no limitation.

Setbacks:

General Hospital, City, and Residential Buildings - Minimum

setbacks shall be fifteen (t5) feet along N. Vancouver

Avenue, N. lrilliams Avenue, N. Russell Street, and N. Cook

Street. There shalI be no Iimitation for areas along other

streets in tlre Project Area.

0ff-Street Parl<inq:

General Hospital - One (l) space per two (2) beds.

Residential Building Accessory to Hospital - One (l) space

for each ten (lO) persons residing in suclr buildings.

Apartment Dwellings - One (l) space per dwelling unit.

Lecture Hall - One (t) space per fifty-six (56) square feet

area; or where seating is fixed, one (l) space per unit.

Self-service Units - One (l) space per unit.

Clinics - One (t) space per three hundred (300) square feet

of floor area.

0ff-Street Loadinq;

General Hospital - For any general hospital of five thousand

(5,OOO1 square feet of floor area or greater, off-street load-

ing berths shall be provided according to the table below:

SO.FT. OF FLOOR AREA LOADING BERTHS REQUIREO

I

2

3
4
5
6

R 301
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(3)

(4)

(5)

39,
99,

159,
239,
31'),
399,

5,000 -
0,000 -
0,000 -
0,000 -
0,000 -
0,000 -

L2

t0\ 
16
2tt
32

999
999
999
999
999
999
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SO.FT. OF FLOOR AREA LOADING BERTHS REOUIRED

400
Ir90

580
6to
760
850
gllo

()oo

,999
,999
,r99
,999
,t99
,)99
,000

489
579
6i39

759
c49
o2()

029
030

,000 -
,000 -
,000 -
,000 -
,000 -
,000 -
,000 - l,
Over - l,

7
(,

l0
il
t2
t3
llr

Self-Service Units - For buildings of five tlrousand (5,OOO1

square feet of gross floor area or greater, off-street load-

ing bertlrs shall be provided according to the table below:

SO.FT. OF FLOOR AREA LOADING BERTHS REOUIRED

I
2

,
4
5
\)

7
11()

(5) .EillLd.!rs-t1s!s.b.!;

0)

General Hospital, Residential, and City Use - There slrall

be no maximum for structures built on interior blocl<s and

meximum heigl,ts for structures along the periphery of the

project shall be ten (10) stories, or one-hundred fifty

(l5o) reet.

Siqns:

Signing and identification of buildings, land areas, and

facilities shall be cons idered as an integral part of any

developrnent, and plans and details shalI be submitted t:ith

developrnent plans. Al I signing or identif ication slral I be

subject to the approval of the Urban Renewal Agency.

5, 000
3o,ooo
70,000

130,000
220,000
300, 000
700,000

Ove r

t2
2t
37
69

l,qg
I ,50

z o coo
O i:O(.\
i ! rlo()

)t)JJ
9,999
9,999
9,999
0,000

R 30t
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Signs are permitted, other than outdoor advertising signs,

painted bul letins or sign boardsr poster panels or bil l-

boards, roof bul letins and roof signs, wal I bul Ietins, and

advertising structures (except as specifical ly al lowed by

the Urban Renewal Agency after review of such plans), under

the fol lowing conditions:

(") ln General Hospital and City Areas:

An exterior sign which pertains only to the use per-

mitted on the premises shall not exceed one (l) sq.ft.

for every three (3) lineal feet of building face as

measured on the side on trhich the sign appears. AII

signs must be attached f lat against the walI of tl,e

building or to the face of a marquee and may not pro-

ject above the roof line or wall coping, nor face

d i rect ly upon a res ident ia I a rea.

(lr) ln Residential Areas:

l. Exterior signing of residential structures shall

be limited to a maximum area of ten (lO) square

feet and must be attached f lat against the t'ral I

of a building or to the face of a marquee.

2, No outside display vrindow or windows, nor signs

advertising accessory uses shall be visible from

outs i de any residential structure.

(") ln all Areas:

Signs may be illuminated, Provided the

tion is properly focused uPon the sign

i I lumina-

itself and
R 309
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(3)

prevents glare upon the surrounding areas.

2l Signs wi tlr f lashing, animated or intermi ttent i llu-

mination shall not be erected.

3. Red and green I ighted signs slral I not be permitted

uri thin fifty (50) feet of a signal led intersection.

11. No sign shall Le permi tted to overhang streets,

s i dewa I l<s, or any property I ine.

Landscao i no:

General Hospital, Residential, City Reuse - Portions of sites

not containing structures, including setlrac!( areas, courts,

pedestrian malls and surfaced perl(ing lots shall be appropr i-

ately landscaped and maintained. Varieties end sizes of

plant materials, other materials used, and design of land-

scape features and garden structures shall receive special

consideration in the design review procedure prescribed below.

(e) Plan and.Desion Review

No building in the project boundary, regardless of use, shall

be constructed or other improvements made on or over any land

subject to these controls, including publ ic areas, unti I plans

fcir such building or improvements shall have been submitted to

and approved by the Urban Renewal Agency. The Agency shall,

for design review purposes, have each proposal revier^red by a

consultant or group of consultants qualified in tlre fields of

urban planning, architecture, graphic design or landscaPe

architecture, as may i.re appropriate, and shal I obtain an opin-

ion or opinions in writing on the plans submitted. Such
R 309
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individuals slral I be selected by tlre Urban Renevral Agency

and approved by Emanuel Hospital. ln revievJing architec-

tural and landscape plans, tlie fol Iowing criteria for

judgment slrall be used:

(") Locations, forms, and patterns of building and open

spaces shal I conform wi th the fol lot^ring uri.'an design

concepts of this Urban Renelval PIan:

l. An appropriate setting for an expanded hospital

site.

2. Attractive pedestrian walks throughout the hospi-

tal area.

3, Buildings designed so as to insulate tlrem from

traffic disturbance.

4. Street trees employed as a unifying design element.

(b) Each building a distinguished erchitectural expression;

have a distinctive character, yet be harmonious with

and comp I ernen t adjacent bui ldings.

(c) Landscaping shall enhance not only tlre buildings or

Luilding on the site, but also adjacent buildings and

sites.

(d) Size, locations, Iayout, and appearance of off-street

parking and loading facilities shall not have any

detrimental effect on the propert ies they serve or on

adjacent properties.

(.) Location and design of accessu,ays to and from off-

street parking and loading facil ities shal I not
R 301
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( l0)

unduly disrupt pedestrien or vehicular traffic cir-

culat ion on Streets.

llon-Discrimination:

(l l)

Ail properties, regardless of use, within the project area

shall not lie restricted as to the sale, lease, use, or

occupancy upon the basis of color, race, religion, se)i, or

nat iona I or ig in.

E;<cept i ons or Variances:

General Hospital, Residential, City Reuse - The Urban Renernral

Agency may grant exceptions or variances rvhich ds not consti-

tute a substantial clrange in the Plan to any of the regulations

prescribed in this Section C2, upon showing that granting the

e)(ception or variance is consistent with tlre intent of the

Urban Renewa I Plan and the urban design concepts on urhich it

is based, and will not adversely affect other properties within

or adjacent to the Project Area.

Effective Period of Controls

The provisions and requirements prescribed in Section C shall be in

effect for twenty (20) years from tlre date of approval of this Plan

by tlre City of Portland, e;(cept that the non-discrimination provision

shall continue in perpetuity. The provisions and requi rements, or

any part of them, thereafter may be extended for additional, succes-

sive periods of ten (10) years by an instrument agreeing to such

extension signed by the then owners of a majority of tlre lend in tlre

area, and recorded.

R 301
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d. Applicabi lity of Controls to ileal Property Not to be Acquired

Tire provisions and requirements under item C2a and C2b slrall apply

to all real property in tlre Project Area. The building controls

under item Czb slral I apply only to ner^r sonstruction.

PROJECT PROPOSALS

I . Land Acqu is i t ion;

E; Real property to be acqpi red is shown on tire Property l,iap (Exhibit G)

and is further identified as to purpose for acquisition as fol lows:

(l) Clearance and redeveloFment (incl uding development of vacant

land) .

(2) Supporting facil ities and project improvements, inciuding

consti'uction of access streets into west end of project.

(3) No pr.operties wi ll be acquired by the Urban Renewal Agency

for rehabi I i tation and conservation.

(4) llo properties wi II be acquired by the Urban Renewal Agency

for lristorical or architectural preservat ion.

b. Real Property Not Designated for Acquisi tion

Real propeity under the ownership of Emanuel Hospital and the City

of Port land., and not designated for acquisition, are slroln on the

Property l{ap (Exhibit G).

2. Rehabilitation:

I'Jo reirabilitation activities are proposed witlrin tlre Project Area.

3 . Redevel operrs 0b I igat ions:

a. The redeveloper end lris successgrs or assigns shall develop such

property in accordance with the land use provisions and building

requirements specified in this PIan. R 309
Page I I
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b. Tlre redeveloper slrall begin and complete the development of such

property for the uses provided in this Plan within a reasonable

period of time as determined b., tire Urban Renewal Agency and to

be specified in the disposition instrument.

c. Tire redeveloper shal I mal,.e availeble some or all of tlre housing to

be provided at a sales price or rental that low or moderate-income

elderly c i t izens can afford.

d. The redeveloper shall submit all plans and specifications for con-

struction of improvements on tire land to the Urban Renewal Agency

for review and approval so that tlre Agency may determine compl iance

of sucl'r plans and specifications with this Plan.

e. The redeveloper shal I not effect or er(ecute any agreement, lease,

conveyance, or other instrument whereby tlre real property or part

thereof is restricted upon the basis of race, color, religion, sex,

or national origin in tlre sale, lease, or gccupancy thereof.

t. Tlre redeveloper shalI maintain the cleared land acqui red end tlre

c I ea red I and or..ned r,: i th i n the a rea.

Underground Uti I ity Lines:

Util ity I ines and faci I ities wi I I be placed underground, except urhere

it becomes necessary to place such equipment above ground. Tlre private

utilities concerned urill make suclr modifications and adj ustments as may

be required of them by the establishment of an underground t'ri ring dis-

trict, by franclrise agreements, or by reason of the epplicable laws;

and tlrrough cooperation with the Url:an Renewal Agency. All utility

facilities wi ll be of such size and design as to adequately serve the

R 301
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E OTHER PROVISIONS NECESSARY TO I'iEET STATE Ai.IO LOCAL REqUIREI.|EI{TS

l. The land uses proposed in this UrLan Renewal Plan have been established

in conformity r,ri th the Commun ity Renewal Plan for the City as a whole,

which lras been adopted i:y the City Planning Commission. The erea to be

cleared and redeveloped, and the parcels to remein in public ownerslrip

and hospi tal ownership are consistent rvith tlre land use proposals of tlris
Plan and generally conform with the City of Portland plans. tf necessary,

zone changes will be effected in compl iance wi tlr tlre Planning and Zoning

Code of the City of Portland.

?. The land use provisions end land requirements set forth in this Plan have

been specif ical ly designed to accompl i slr tlre redevelopment of tlre area in

accord wi th sound city planning principles and objectives. AII land within

the area, except those parcels to remain in public and irospital ownership,

rr.,i I I be cleared and redeveloped to conform r.,ith the land uses shown on the

Land Use Map, Exhibit C. All public improvements will be carried out in

accord with this Plan., \

3. Provisions lrave been made for the relocation of persons to be displaced

from the Ploject Area during the execution of this Plan. 0ecent, safe,

and sanitary dwell ings and otlrer accommodations substantial ly equivalent

to tlle number of substandard dr.rellings and other units to be cleared from

the €rea are available wi tlrin adjacent areas and the Citi, of Portland gen-

erally. A detailed statement as to the specific rehousing needs of the

area residents and the specific irousing resources available to meet these

needs, together wi th a full discussion of administration on the relocation

'process is contained in the Reiocation Plan. This plan is Part of the

R 3ot
Page 13
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0 THE URBA RENEI.,AL P Cont I d

rrDocumentation in Support of tlre Loan and Grant Appl icationrt and is avai l-
able for public inspection in tire offices of the Urban Renewal Agency.

PROCEDURE FOR CHANGES IN APPROVED PLqN

After approval of tlris Plan by the City Council of the City of Porttend, the

provisions of the Plan may i:e clranged or modified only L:y formal vrritten amend-

ment duly approved and adopted by tire Urben Renewal Agency; provided, that if

the amendment in question involves any material or substantial clrange in any of

the provisions of the Plan, such amendment shall also be approved in accordance

vrith tlre requirements of State and Federa I law and regulations. Any amendment

directly affecting land owned by Emanuel tlospital must be concurred in by said

Hospi tal.

R 3OI
Page l4
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EMANUEL HOSPITAL PROJE CT EOUNDARY DESCRI PTION

Fol lowing is the boundary description of

es epproved by the governing i.,ody of the Urben

the Emanuel Hospi tal Project Area

Renewal Agency.

The Project Area is

of property, situated in

described as that land containing al I lots

tlre City of Portland, County of Multnomah,

or

and

parcels

State

of 0regon, bounded general ly as fol lows:

Beginning at the intersection of the extens ion of ti'e !.,est I ine
of i'lorth Commercial Court and the south line of North Russell Street,
the point of beginning; thence easterly along the south line of $lorth
Russe'l I Street to the east line of North l'Jil liams Avenue; titence north-
erly along the east line of North t/illiams Avenue to tire north line of
Nortlr Stanton Street; thence westerly 2Lt2 feet, more or less, along tlre
nortir line of llorth Stanton Street to a point; thence soutllerly 165 feet
to a point; thence easterly 110.8 feet to
feet to a point; tlrence easterly 2C feet
thence southerly along tlre west I ine of
Nortlr Graham Street; thence westerly to

point; thence northerly l5
the west line of an al ley;
a I ley to the nortlr 'l ine of
west line of Nortir Vancouver

a
to

t lre
the

Avenuel thence southerly llj feet, more or less, along tlre west line of
North vancouver Avenue to a point; thence westerly lll feet, more or
less, to a pointl thence southerly I35 feet, rnore or less, to the nortlr
I ine oi l,lorth Knott Street; thence westerly along the nortl'r I ine of
i'lorth l(nott Street to the east I ine of l,lorth Gantenbein Avenue; thence
northerl)/ along the east Iine of North Gantenbein Avenue to the north
Iine of North Graham Street; thence westerly along the north line of
North Graham Street to the east line of North Commercie I Avenue; thence
northerly along the east line of Nortir Commercial Avenue to the south
Iine of hlorth Stanton Street; tlrence easterly along the south line of
North Stanton Street to the east Iine of North Vancouver Avenue; thence
northerly along the east line of North Vancouver Avenue to the north
line of North Morris Street; thence westerly. along the north line of
North i'lorris Street to the east line of iiorth Gantenbein Avenue; thence
nortlrerly along the east line of North Gantenbein Avenue to the south
line of Nortir l4onroe Street; thence easterly along tire south line of
i*lorth lionroe Street to the east I ine of ltlorth Vancouver Avenue; thence
northerly along the east tine of North Vancouver Avenue to tlre north
line of North lvy Street; thence westerly along the north line of ttlorth
lvy Street 305 feet, more or less, to a point 5 feet east of an exten-
sion of the east line of North Gantenbein Avenue, thence southerly
parallel to said line 50 feet to a corner on the south line of Nortlr
lvy Streetl thence southwesterlV 7.07 feet along e lot line to a corner
on the east line of North Gantenbein Avenue; thence westerly \9,\' feet,
more or less, to a point on the west line of Nortlr Gantenbein Avenue,
said line atso being on tire southeasterly right-of-way line of the 0regon
State Higirv:ay proposed Fremont lnterchange; thence southwesterly along

R 301
EXHIBIT 8
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EMANUEL HOSPITAL PROJ ECT BOUNDARY DESCRI PTION Cont rd

said Freervay riglrt-of-way I ine to the east I ine of North Bortht.'iclr
Avenue, seid point also being on the soutil I ine of North l.iorris Street;
tl'tence easterly along the south Iine of North l"lorris Street to the
west line of North Kerby Avenue; thence southerly along the west line
of North Kerby Avenue to a point 90 feet, more or less, south of the
north Iine of North Knott Street, said point being also on the east
right-of-way line of the lui innesota Freeway; thence southeasterly along
the east right-of-way line of the I'linnesota Freeway to the south line
of North Russell Street, tlre point of beginning.

R 301
EXHIBIT B
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Essent ia ls of Emanuel Hospital's
prehens ive, detailed studies and
consulting firms:

ET14ANUEL H05 P ITAL L0NG-RANGE
A Projected

DEVELOPI4ENT PROGRAM

Timetable

Long-Range Development Program are Lrased on com-
analyses by two of the nitionrs leading irospital

JAi'iES A. HAllILT0N ASS0CIATES of Minneapol is, wlrose [:asic projection of
communi ty growth and development through I9C0 incorporates populetion
trends in specific Emanuel service areas, anticipates construction Ly
other area medical institutions, and indicates other factors affecting
future hospital developnrent; and

BABC0CI(, HATFIELD, HILLMAN AND JONES ASSOCIATES of Florida, who inter-
preted basic findings in terms of the potential impact of current
medical, political and demographi c trends on lrospi tal utilization over
that period.

Emanuel today, is one of the largest short-term, acute care, voluntary hospitals
in 0regon; it serves sixteen percent (167") of the total patients lrospital ized in
the l5 metropol itan erea lrospitals. So that it can continue to meet the changing
and expanding needs of its patients in the future, the Board of Directors and
Adrninistration has developed the following timetable as a sound and appropriate
program for meet ing Emanuelrs share of the responsibility for community health.
The program is divided into four plrases,

PHASE I

(Comp I eted)

CLli'llC BUILDING (Bordered by I'ionroe, Vancouver, Morris, and Gantenbein)
This temporary structure houses Emanuelts Cl inic Program for medical indigents

vihose care wes an obligation felt l<eenly by Emanuel's Lutheran founders, a feeling
shered by their successors on the Charity Board; and provides needed additional area
for tlre Iiaternal and lnfant Care Program, sponsored bt Emanuel by the State Board of
Health to help combat mental retardation. After redevelopment begins these services
v.rill be transferred to other hospital buildings to allow for removal of tlre structure
and development of tlre land as an open space.

PROFESSI0NAL BUILDING (l$ of Blocl< RS-Z)
This unit is located on Vancouver Avenue between Grairam end Stanton Streets

end provides office space for medical staff members of Emanuel Hospital, consis-
tent \"iith tite current trend to locate suclr of f ices in close pro;<imity to generel
hospitals, saving time and e><pediting use of outpat ient services.

PTIASE 2
(compietion bv 1975)

NEt/ HOSPITAL BUILDING (Blocl<s AB-3 and R5-3)
This wi I I be a nine-floor-plus basement general hospital structure connected

to the present irospital building by double corridors across Stanton Street and
yri ll include facilities for medical, surgical, rehabilitation, cirronic disease,
pediatric and teenage patients. The combined total number of beds will be i22,
Provision rvi II also i.,e made for needed additional services, exP€nsion of Present
ones, permanent quarters for the outPatient clinics and for researclr.

R 3OI
EXHIBIT D
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EI'IANUEL HOSPITAL LONG-RANGE DEVEL0PIiENT PR0cRAl4, Cont'd

HEATI NG PLAI'IT (B locl( AB-2)
Hospital expans ion, ciranging technology, and increasing meciranical reguire-

ments necessi tate this addit ional development.

EXTENDED CARE FACILITY (50-bed nursing home novr under construction) (Block R-15)
lmpact of t'iedicare in tlris long-unmet need has accelerated tlre demand for

nursing care general ly and for such care to be adjacent to large general hospital
facilities particularly. Such central ir.ation of nursing homes wi ll drametical ly
improve tire quality of care in emergency situations and reduce pirysiciansr travel
time.

PARI(ING (Blocl<s AB-2 and R-llr)
These facil i ties wil I provide parl<ing

to tlre hospi ta I . Some vrarehouse space wi I I
employees, pat ients and visitors
i nc I uded.

'Fo r
be

CL lN lC (B I ocl'. A-rr)
TIris facility r.ril I provide additional space for doctorsr offices and related

outPat ien t services.

PHAS E

(Completion 1977)

SELF-CARE Ui{lT (Blocl(s R-8 and R-9)
Central i:ration, r,ri thin a uride geograpirical area, of such major facll ities as

Emanuelrs Radiation Therapy Center, Rehal-ril itation Center, special services, etc,,
creete the need for a rrself-carert unit patterned after a motel, designed for per-
sons who require outpatient care, but do not requi re hospitali:ation. Locat ion of
such a self-lrelp unit on tlle hospi ta'l campus v:ill offer major advantages to pati-
ents in terms of both convenience and economy.

LECTURE HALL (Blocks R-9 and A-2)' Emanuelts more than a dozen educational programs in medical and paramedical
careers, in addition to profess ional educat ion programs, post-graduate serninars
and other medical ly-oriented meetings, requi re Edequate area, lighting, acoustics,
sound systems, temperature control and visual aids apparatus, now unavailable or
i nadequa te .

EXTENDED CARE EXPANSI0N (BIocl( R-15)
Developments in tlre r'ield of geriatrics, combined with l'ledicere Legislation

and Portlandrs disproportionately high population percentage of the elderly, rs
expected to require rapid expans ion of the nursing home of which the initial unit
r.,as built in Phase 2.

3
by

PARI(ING (Blocl<s A-3 and R-10)
Tlrese areas wil I be developed

facil ities in the northern portion
parl<ing to serve the lecture hal i and otlrer
the Project Area.

R 30i
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EIIANUEL HoSPITAL L0NG-RANGE DEVELoPMENT PRoGRAI'1, Conrrd

PHASE 4
(Completion by 1979)

FURTHER EXPAT1IS l0ll 0F EXTENDED CARE FAC I L lTY

SEtll0R ClTlZei.JS ' RESIDENCE (Blocl<s E-rr and RS-5)
A reti rement home, to be located in proximity to Emanuel, whiclr offers con-

venient public transportation, access to the freeway system, shopping and recre-
ational facilities in addition to r'ull general irospital facilities.
EI'1PL0YEE APARTI'iEliT BU I LD I NG (B I ocl<s E-2 and E-3)

Highly desirable in view of the need for rou nd-the-clock shifts requi red by
hospital operation, and a potentiel ttplus'r factor in recruitment of employees in
sl<illed cereer f ields, r,rhere demand is great and supply is limited.

HoSPITAL EXPANSI0N T0 7c0 BEDS (0tocl< AB-3)
lnitial construction of the new hospital building wi ll anticipate such sub-

sequent addition when necessary.

PR0FESSIO[{AL EUlLDli{G (olocks RS-3, RS-4, and E} of RS-2)
Acceptance by the Medicai Staff of plans for tl'e profess ional building to i-, e

constructed indicetes that a second unit will be feasible in the near future.

PARI(l NG (B I ocl<s E- l and RS-6)
These areas will provide additional parl<ing for facilities that wi ll be deve-

loped in the southern portion of the Project Area.

Emanuel Hospital lras acquired and wi ll ecqui re, if necessary, properties in and
adjacent to the Project Area and will clear such properties, if necessary, in
conjunction rr'i tir the urban renewal activi ties. Tl'rey wi I l, if necessary, also
provide relocat ion assistance in cooperation urith the Local Public Agency in
order to carry out the development proposed in the Plan. Costs incurred by tire
Hospital in these activities r,ril I be claimed as a local non-cesh grant-in-aid
cred i t under Sect ion I 12.

R 301
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The City of Portland presently ovrns parcels I

2, ), and lr v:ill be dispoied to rhe City for

Stanton S lrop faci I ities.

and 5 in Biocl<

development of

R-13, and lots

tlre l(erby and
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SI'MMARY OF TTIE URBAN RENEWAL PI.AN AND RELOCATION PLAN FOR

THE EHANUEL HOSPITAL PROJECT

The fol lowing is a description of the high points of the Urban Renewa I

Plan and Relocation PIan.

THE URBAN RENEWAL PIAN INCLUDES:

l. A proposal to develop an expanded ful l-service medical

facility to serve Albina, as well as the greater region

of 0regon, Washi ngton, and other states. Developrnent

will include: (a) hous ing for elderly citizens, includ-

ing housing for moderate-to-low income elderly citizens;

(b) improved public i mprovernen ts including underground

wiring and a modified street system to enhance hospital

developndnt and improve traffic ci rculation; (c) facili-

ties to accornmodate expansion of the various charity

clinics, emergency services, and educational programs,

as wel I as other hospital services; and (d) will expand

ernployment opportunities for the under-ernployed and minor-

i ty groups

2. A proposal to provide for expansion of existing city

shops along the west side of N. Kerby Avenue, the area

in question being Parcels 2, 3, and 4 in Block R-13.

All developnents will comply with all of the City Codes, and the

properties shall not be restricted as to the sale, lease, use or

occupancy upon the basis of race, cglor, religion, sex, or national

origin.



-2-

THE RELOCATION PLAN INCLUDES:

Relocation for the Emanuel Project will be administered by the

Relocation Staff of the Portland Developnent Commission under

rules and regulations set forth by the Department of Housing and

Urban Developnent of the United States of America. Displacees

will receive a written notice at least three months before they

have to move. They will be given help finding new housing that

is (a) in good condit.ion; (U) Uig enough; (c) priced to their

financial abilities; (d) reasonably close to transportation, work

areas and other facilities; and (c) available on a nondiscrimina-

tion basis.

Each household displaced by the Emanuel Project will be eligible

for moving payments of up to $200, including storage and loss of

property. They may choose to move by a commercial moving company

or move themselves. lf they do move thanselves, they will be reim-

bursed according to a schedule approved by the Department of Housing

and Urban Development.

ln addition to moving costs, displacees may qualify for other

payments. After selling their house to the Portland Developnent

Commission, s,rnsr-occupants will receive 50-days free rent, plus

payment of certain costs incidential to the transfer of title.
Also, those who are buying or ovrn the house they occupy in the Pro-

ject rnay qualify for a replac€mont housing payment to assist th€rn

in acquiring relocation hous ing. This payment may be as much as

$5,000.



-3-

Both qualifying owners and tenants are eligible on a priority basis

for low-cost public housing. lf they are unable to obtain public

housing because their assets or income i.s too high or because a lack

of adequate units being available, these displacees may be eligible

for an additional relocation payment divided over a 24-month period.

Low-income families in certain cases may qualify to purchase a modest

new or completely rehabi I itated older home at a reduced rate of in-

terest. This is the Section 235 Program under which monthly nprtgage

payments are determined by the displaceers ability to pay.

Businesses and nonprofit organizations are also helpe( by the Re-

Iocation Staff of the Portland Development Commission to find

appropriate new quarters. After acqui ring of property, owners are

reimbursed for certain settlement costs incurred in the transfer of

title. Businesses are eligible for payments covering fair and rea-

sonable moving costs and loss of property. There is no ceiling on

payment of moving costs but, if the combined total is over $3,000,

the excess will be deducted frqn the loss of property Payment. ln

addition, certain businesses may be eligible for small business dis-

placement payments of $2,$00 each.


