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        P.P.  License #4272 

PROPOSED AMENDMENT TO LAND USE ELEMENT OF THE MASTER PLAN 

VILLAGE OF RIDGEWOOD MASTER PLAN 

 

VILLAGE OF RIDGEWOOD PLANNING BOARD 

 

adopted ____, 2013 

 

H ZONE DISTRICT 

 

 

Introduction 
 

This report presents a proposed amendment of the policies concerning the H-Hospital zone 

district in the land use plan element of the Village of Ridgewood’s master plan. The H zone, as 

shown on the existing land use map, contains the existing Valley Hospital facility. The current 

land use plan element, which was adopted on June 21, 2010, was prepared as an amendment to 

the Village’s 1983 land use plan in order to allow for greater development flexibility in the H 

zone, while also addressing the concerns of neighboring residents.  This 2013 land use plan 

amendment is intended to incorporate changes to the Village’s planning policies, in a 

comprehensive integrated manner, which would facilitate the Hospital’s need to enhance its 

operations, while at the same time ensuring the concerns of the residents of the community are 

taken into consideration and affirmatively addressed.  This is intended to result in the adoption 

of an ordinance implementing the land use policies set forth herein. 

 

The proposed amendments to the 2010 plan, as incorporated herein, are summarized as follows: 

 

 reduce the maximum total hospital floor area to not more than 910,000 sq. ft. of floor area, 

exclusive of floor area in parking decks and 85,000 square feet of enclosed rooftop areas 

and 4,000 square feet of unenclosed rooftop appurtenances; 

 

 continue to limit the amount of enclosed floor area or enclosed roof area located at or 

above grade to 1,025,000 sq. ft., but amend the estimates to 695,000 sq. ft. for hospital 

buildings and atriums, 85,000 sq. ft. for enclosed rooftop areas, and 245,000 sq. ft. for 

parking decks, including the top level of decks; 

 

 clarify language pertaining to enclosed rooftop mechanical equipment; 

 

 increase the permitted number of levels in a parking deck to five levels at or above grade, 

and allow additional height for stair and elevator penthouses up to a height of 24 feet above 

the top roof deck; 

 

 strengthen the language pertaining to minimum side and rear yard setbacks, as well as 

minimum front yard setbacks along Van Dien Avenue;  

 

 increase the maximum impervious coverage to 70% of lot area, excluding green roofs, 

canopies, covered walkways, sidewalks, patios, planted buffers and other landscaped areas;  

Formatted: Font: Bold



MASTER PLAN AMENDMENT – H ZONE DISTRICT February 25, 2013 

 2 

Formatted: Indent: Left:  0"

 

 define a green roof as a roof area with at least 50% each of vegetation and hardscape 

surfaces that can be located at or above grade, but in all cases the plants are not planted on 

the ground but rather above parking areas or on roofs including on roofs of below grade 

structures; 

 

 include updated diagrams of conceptual site plan. 

 

The following text is proposed to amend the existing 2010 master plan; although not specifically 

presented herein, the Village’s zoning standards are also proposed to be amended to be 

consistent with the following text. 

 

Background 
 

The H zone district, located on the north side of Linwood Avenue between Van Dien Avenue 

and John Street, is occupied by The Valley Hospital, a health care facility that serves much of 

northern Bergen County and adjacent areas. The hospital was initially developed in 1951 as a 

108-bed facility. Over the years, the hospital has expanded its size and function in response to 

growth in the region and changing health care standards and technologies. At the time of this 

writing ( February 2013), the hospital contains 451 beds, an active diagnostic and treatment 

component (including such functions as surgery, cardiology, endoscopy and imaging) that serves 

both the in-patients and short-term stay/out-patients, and support functions such as dietary, 

engineering and materials management services. The hospital also operates a substantial network 

of services at other sites in the region, primarily out-patient services, cancer services and back 

office support functions. The hospital also has a large on-site parking component consisting of 

on-grade and subsurface structured parking.  

 

At this time, the hospital facility is not fully in conformance with the existing H zone district 

regulations. Rather, the current facility has been developed through the granting of a number of 

variances. Recognizing these facts, the Village Planning Board adopted a master plan 

amendment in 2010 which sought to update the zoning and development policies for the H zone. 

That plan was intended to promote the longstanding policy of New Jersey law that zoning and 

development policies are best established in the master plan and zoning ordinance, and not by 

way of variances.  

 

The 2010 plan recognizedThis plan recognizes that the hospital is an existing use that must be 

given some development flexibility in order to adapt to changing health care needs and 

standards. This is so in light of the value and benefits provided by the hospital, which are not 

limited to only the obvious health care benefits to the community and not limited to only the 

Village and its residents. Existing law and common sense both point to the need for the planning 

and zoning policies of all municipalities to reasonably recognize and accommodate the needs of 

the surrounding region. Also, the health care industry has experienced and will continue to 

experience significant changes in standards, technologies and service needs. Currently, these 

changes include the demand for single bed inpatient rooms, larger patient rooms, larger treatment 

and diagnostic rooms, and increased story heights to accommodate mechanical space needs. 

Finally, as noted above, Valley Hospital has relocated and continues to relocate certain aspects of 

its operation to other locations outside the H zone district and outside the Village; however, there 
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are reasonable limits to the hospital’s ability to relocate operations outside the hospital district 

while maintaining a critical mass of in-patient functions at the site.  

 

While recognizing the hospital’s benefits and needs, the 2010 plan also consideredThis plan also 

recognizes the negative impacts of the hospital operation. Since its inception, the hospital site has 

been surrounded on three sides by single family residential properties and on the fourth (north) 

side by Benjamin Franklin Middle School. With the historic growth experienced by the hospital, 

residents in the surrounding area have voiced concerns and have opposed further development of 

the zone based uponPotential impacts related to the hospital’s operation include increased 

vehicular traffic, visual impacts, quality of life issues such as noise, and other concerns. Given 

this situation, it may be impossible to provide development flexibility for the hospital without 

any negative impacts to the residents of the surrounding area. The 2010 plan therefore sought 

This plan therefore seeks to promote a policy that reasonably balances the needs of the hospital, 

area residents, the larger community and the region.  

 

This 2013 land use plan amendment reaffirms these goals, while presenting changes based on 

continued discussion with the hospital and neighboring residents. These changes are designed to 

accommodate the evolving interests and concerns of both the residents and the hospital in the 

context of a comprehensive, integrated approach to the hospital’s need to enhance its operations. 

 

Future Development Policies and Standards 
 

Given that the hospital is an existing facility, the future development of the hospital must 

necessarily recognize the constraints imposed by existing improvements and the need to maintain 

the hospital functions during construction. The Planning Board has conducted an extensive study 

involving Valley Hospital, various experts, the general public and others. The Board’s study 

considered these constraints and other issues and examined various alternative development 

scenarios. Based upon this study, the Planning Board recommends a policy that would permit, as 

one example, development of the hospital facility in accordance with the following (plan 

courtesy of TRO Jung/Brannen, Boston, MA, consultants to Valley Hospital):  
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Note: This plan is only schematic in nature, is only one possible design and is not 

intended to limit the development of the H zone district in any manner other than 

stated in the text of the plan.  

 

The remainder of the plan provides the detailed development policies and standards, which 

should be incorporated in revised development regulations recommended for the H zone district:. 

 

Zone District Boundaries 

 

This plan does not propose any change in the The H zone district boundaries and recommends 

against anyshould be limited to the current hospital property as depicted in the Recommended H 

Zone Boundaries diagram on the following page: 
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Recommended H Zone Boundaries 
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There should be no expansion of the hospital operation and any uses accessory to the hospital 

operation into the surrounding residential neighborhood. Any development of hospital facilities 

or ancillary uses elsewhere in the Village should be consistent with the Village’s land use 

policies for such locations in effect at the time of such development.  

 

Permitted Land Uses 

 

This plan does not anticipate or propose any significant change in land use for the H district; but 

expects Valley Hospital to continue as the sole or primary use in the zone, although there may be 

modifications to the form of the development. Principal uses should be limited to the following: 

 

● Hospitals  

● Child Care Centerscare centers (as required by State law at N.J.S.A. 40:55D-66.6 and -

66.7) 

● Municipal Usesuses (currently permitted in all zones) 

● Rooftop Cellular Telecommunications Facilitiescellular telecommunications facilities (as a 

conditional use) 

● Uses Accessoryaccessory to the Above Principal Usesabove principal uses 

 

Field Code Changed
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Permitted accessory uses should include those normally associated with permitted principal uses; 

however, heliports or heli-stops should not be a permitted accessory use for the hospital in view 

of its location in the midst of a single-family residential neighborhood. 
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Lot Area 

 

This plan anticipatesrecommends that the minimum lot area for the hospital be the entire area of 

the H zone district will continue to be devoted to the hospital facility, and does not anticipate any 

reduction in land area for the hospital operation, except possiblyfor any land to be used for 

potentialroadways or roadway widening oneasements along Linwood Avenue and/or Van Dien 

Avenue. The area ofAt the currenttime of this plan, the hospital property is 

approximatelycontains 15.439 acres, including existing roadway; any road widening easements. 

Future additional roadway easementsdedication or dedicationseasement should be permitted 

without the need for variance relief. to reduce the required lot area by a commensurate amount. 

 

Intensity of Use 

 

“Intensity of use” is a term that refers to the overall level of activity generated by a use. In the 

case of the hospital facility, this is reflected in the amount of vehicular and pedestrian traffic 

generated by employees, patients, visitors, delivery and service vehicles, and by various other 

site activities. Although intensity is frequently correlated with and regulated by the amount of 

floor area devoted to a use, such correlation is imprecise and depends upon various other factors. 

Thus, for example in the case of the hospital, a change in the size of inpatient bed rooms and a 

change in the number of beds per room will increase the floor area, but will not substantially 

increase the intensity of the use.  

 

This plan recommends, as an overall policy, that the maximum intensity of use for the hospital 

facility be limited to the same level of intensity that currently (2013) exists. This does not mean 

that no increaseexisted in the size or change in configuration of the facility should be permitted. 

Rather, reconfiguration2014. Reconfiguration, redevelopment and/or expansion of the facility 

should be permitted in order to improve the hospital operation and respond to changing health 

care standards, as long as this does not result in a substantial increase in the intensity of use from 

that which currently exists. 

 

In order to limit the intensity of use, this plan recommends: 

 

● limiting the hospital to In order to limit the intensity of use, this plan recommends that 

controls be imposed on certain components that, in combination, contribute to the intensity of the 

hospital operation. The controls should allow some flexibility in the combination of these 

components, as long as the total intensity of use is not increased. For example, and increase in 

the number of beds or a change in the floor area used for inpatient/outpatient diagnostic 

treatment facilities should be permitted, but only if the hospital demonstrated a corresponding 

reduction in other components. Any changes should not result in an increase in site traffic or 

hospital parking above current levels. The following is intended as one example of a 

combination of components that represent the maximum intensity of use that this plan 

recommends; other combinations that achieve the same level of intensity may also be acceptable: 

 

● 454 inpatient beds;  

 

● limiting the amount● 380,000 to 400,000 square feet of floor area devoted to shared 

inpatient/outpatient diagnostic treatment, clinical support, logistical support and 
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administrative office areas to not exceed a range of 380,000 to 400,000 sq. ft., depending 

upon the definition of these areas and their method of calculation;  

 

● limiting 900,000 square feet of the total hospital floor area to not more than 910,000 sq. ft. 

of floor area, exclusive of floor area in parking decks and 85,000 square feet of enclosed 

rooftop equipment areas; and 4,000 square feet of unenclosed rooftop appurtenances; and  

 

● limiting the quantity of1,700 on-site parking to approximately 2,000 spaces.  

 

The zoning standards should allow some flexibility in how the intensity of use is maintained. For 

example, an increased number of beds or increased floor area, of which not more than 700 

spaces are used for shared inpatient/outpatient diagnostic treatment facilities could be 

permitted if the hospital demonstrated a corresponding reduction in the intensity of its other 

operations, such as through off-site relocation of certain functionsby paid employees, 

excluding doctors, plus vehicles parked in the hospital’s valet parking operation.  

 

Building Mass and Building Coverage 

 

Given the scale of the hospital buildings and the location of the site in a single-family residential 

neighborhood, the visual impact to the surrounding area resulting from the mass of the hospital 

buildings and parking decks should be minimized. For this reason, the plan recommends: 

 

● limiting the amount of enclosed floor area or enclosed roof area located at or above grade 

to 1,025,000056,400 sq. ft., based upon estimates of 695685,000 sq. ft. for hospital 

buildings and atriums, 85, 95,000 sq. ft. for enclosed rooftop areas, and 245,000 sq. ft. for 

parking decks, including the top level of decks, and 31,400 sq. ft. for atriums and 

courtyards. This limitation should apply to all areas of buildings, parking decks, enclosed 

rooftop mechanical penthouses and other rooftop areas that are enclosed or screened by 

taller (at least 6 feet high or more) parapets, screening panels and the like. Excluded from 

these areas are covered service areas, covered canopies at entrances, covered walkways and 

similar features. This limitation should not apply to areas below-grade and areas enclosed 

by lower (below 6 feet high) parapets or screening panels.; and  

 

● limiting the amount of coverage by principal buildings located above -grade structures to 

35% of the lot area, depending upon what is included in the coverage (e.g., principal 

building walls only or also covered service areas, covered walkways and entrance canopies, 

etc.); and288,000 square feet. 

 

● limiting the amount of coverage by parking decks located above grade to 8% of the lot 

area.  

 

Building Height 

 

In order to allow for the increased story heights needed for current hospital design standards, and 

in order to accommodate increased setbacks from property lines, the following policies are 

recommended: 
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● Principal buildings should be permitted a maximum height of 70 feet and five stories, 

excluding enclosed rooftop mechanical penthouses and unenclosed equipment.  

 

● Enclosed rooftop mechanical equipment on principal buildings should be limited to a 

height of 24 feet (excluding any federal regulatory provisions that may necessitate 

equipment or elements exceeding this or other local ordinance height limitations), and 

should be screened in a manner that is compatible with the design of building facades.  

 

● Parking decks and accessory buildings should be limited to lower heights than principal 

buildings. In order to allow for sufficient parking for the hospital use, and in conjunction 

with the increased setback and buffer requirements called for in the plan, parking decks 

should be limited to a height of 45 feet, sufficient to accommodate five levels at or above 

grade, and including a 7-foot high parapet wall on the top level. Additional height for stair 

and elevator penthouses should also be permitted to a height of 24 feet above the top roof 

deck. Other accessory buildings should be limited to lower heightsincluding parapet walls 

but excluding elevators and stairwells. 

 

Yards/Building Setbacks 

 

The building setback standards for the hospital should reducemitigate the visual impact of the 

hospital buildings upon adjacent streets and properties, especially residential properties, and 

should provide adequate light, air and open space. The setback standards should also consider the 

fact that the hospital is an existing single use facility with various constraints imposed by the 

location of existing buildings and other features; for this reason, a single one-size-fits-all setback 

requirement is not practicable. .  

 

The following minimum setbacks should apply to future hospital development; these setbacks 

may need to be reconsidered based upon future road widening plans for Linwood Avenue and 

Van Dien Avenue, provided that any such reconsideration should not reduce the distance 

between hospital buildings and residential properties located across either Linwood Avenue or 

Van Dien Avenue (Note – These standards are based upon the conceptual plan depicted above 

and below, and are measured to the closest point of buildings, but the locations and extent of 

these setback requirements may need to be adjusted slightly in the zoning regulations in order to 

provide for some design flexibility, as long as the overall amount of open space and yard area is 

maintained):: 
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(a) Minimum front yard, Linwood Avenue: 200 feet. 

 

(b) Minimum front yard, Van Dien Avenue: 

 

● Minimum front yard, Linwood Avenue: 200 feet, measured from the edge of a 50 foot wide 

right-of-way. Should the right-of-way be widened or a widening easement be provided on 

the north side of Linwood Avenue along the property frontage, the minimum setback 

should be reduced a commensurate amount.  

 

● Minimum front yard, Van Dien Avenue. The following setbacks are measured from the 

specified right-of-way width; should the right-of-way be widened or a widening easement 

be provided on the east side of Van Dien Avenue along the property frontage, the minimum 

setback should be reduced a commensurate amount: 

 

[1] A  120 foot minimum front yard setback shall applyfeet within that portion of the 

front yard located between the northerly lot line and a line drawn perpendicular to the 

front lot line at a distance of 275 feet from the northwest comer of the property 

boundary in the H zone district, with said 275 feet measured along the Van Dien 

Avenue front lot line. This setback requirement assumes a 50 foot right-of-way width. 
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[2] A  100 foot minimum front yard setback shall applyfeet within that portion of the 

front yard located between the perpendicular line described in subparagraph [ 1] 

above and a line drawn parallel to such line at a distance 275 feet therefrom. This 

setback requirement assumes a 50 foot right-of-way width. 

 

[3] An  85 foot minimum front yard setback shall apply tofeet for buildings up to 45 feet 

high, and a 200 foot minimum front yard setback shall apply tofeet for buildings over 45 

feet high, within that portion of the front yard located between the Linwood Avenue 

right-of-way, exclusive of any road widening dedication or easement, and a line drawn 

perpendicular to the Van Dien Avenue front lot line at a distance of 350 feet from the 

projection of the Linwood Avenue light-of-way, with said 350 feet measured along the 

Van Dien A venueAvenue front lot line or projection thereof. This setback requirement 

assumes a 45 foot right-of-way width. 
 

[4] A  200 foot minimum front yard setback shall applyfeet within any portion of the front 

yard not described above. This setback requirement assumes a 50 foot right-of-way 

width north of the bend in Van Dien Avenue and a 45 foot right-of-way width south 

of the bend in Van Dien Avenue. 
 

(c) ● Minimum side yard: 

 

[1] A  70 foot minimum side yard setback shall apply tofeet for all buildings or portions of 

buildings up to 45 feet high, and a 120 foot minimum average side yard setback shall 

apply to120 feet for buildings or portions of buildings more than 45 feet above gradehigh, 

for that portion of the side yard located between the northerly lot line and a line drawn 

perpendicular to the side lot line at a distance of 450 feet from the northeast corner of the 

property boundary in the H zone district, with said 450 feet measured along the side lot 

line. 

 

[2] An  80 foot minimum side yard setback shall apply tofeet for buildings up to 45 feet high, 

and a 130 foot minimum side yard setback shall apply tofeet for buildings over 45 feet 

high, within that portion of the side yard located between the Linwood Avenue right-of-

way, exclusive of any road widening dedication or easement, and a line drawn 

perpendicular to the side lot line at a distance of 400 feet from the Linwood Avenue light-

of-way, with said 400 feet measure along the side lot line. 

 

[3] A  130 foot minimum side yard setback shall applyfeet within any portion of the side 

yard not described above. 

 

(d) ● Minimum rear yard: A 40 feet minimum rear yard setback shall apply. In addition, a minimum 

average rear yard setback of 75 feet shallshould apply to principal buildings, or portions of 

buildings, with more than two stories or more than 30 feet above gradehigh. 

 

The foregoing setback requirements should not apply to subsurface buildings, or unroofed 

surface or subsurface parking areas, but only to buildings and parking decks.  

 

ImperviousMinimum Yards/Building Setbacks Plan 
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Improvement Coverage 

 

The imperviousimprovement coverage limitation, along with the buffer requirements, is intended 

to help mitigate the visual and environmental effects of the buildings and paved areas at the 

hospital complex. BuildingsCoverage by buildings and paved areaspavement should not exceed 

70% of lot area469,000 square feet. This does not include coverage should excludeby green 

roofs, canopies, covered walkways, sidewalks, patios, planted buffers and other landscaped 

areas.  

 

For the purposes of this requirement, green roofs should be defined as a roof area with at least 

50% each of vegetation and hardscape surfaces that can be located at or above grade, but in all 

cases the plants are not planted on the ground but rather above parking areas or on roofs 

including on roofs of below grade structures.  

 

Buffers – Site Landscaping 

 

Due to the surrounding land uses, buffers and perimeter landscaping should be required on all 

sides of the hospital campus in order to reduce the visual impact of the hospital buildings and 

paved areas, to screen headlights and other lights and to reduce noise and other nuisance 

concerns for the neighborhood. Following are the recommended requirements: 
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● Buffers should be located adjacent to property lines and as much as possible should not be 

encroached upon by paved areas or other improvements that compromise the effectiveness 

of the buffers, except for necessary breaks for site driveways. The minimum buffer depths 

should be as follows; however if a road widening dedication or easement is provided on the 

hospital side of Linwood Avenue or Van Dien Avenue, the buffer depths in those locations 

may need to be revised to accommodate the dedication or easements: 

 

-[1] Adjacent to Linwood Avenue - 20 feet. 

 

-[2] Adjacent to Van Dien Avenue –- 20 feet, with greater depths in location of taller 

buildings (above 45 feet high). 

 

-[3] Adjacent to Steilen Avenue Properties - 20 feet.  

 

-[4] Adjacent to Ben Franklin School Property - 12 feet.  

 

● Landscaping within buffer areas should be of sufficient size, height, spacing and species to 

provide adequate screening of buildings, walls, parking areas and other features during all 

seasons of the year and to mitigate the visual impact of any high fencing or walls located 

within the buffer. The visual impact of any fence or wall as viewed from the street or 

adjacent properties should be mitigated by placing such fences or walls toward the hospital 

side of the buffer with landscaping between the fence or wall and the property line. As with 

the yard setbacks, however, the buffer and landscaping requirements must to some extent 

reflect the constraints imposed by the existing hospital facility. 

 

● In addition to a landscaped buffer, a sound barrier fence/wall and other features, as 

appropriate, should also be required adjacent to the Steilen Avenue properties and the Ben 

Franklin School property in order to mitigate the noise from loading activities, truck traffic 

and other activities. Fences and/or walls should also be required in other buffer areas or 

locations, where necessary to provide adequate screening.  

 

● Hospital and parking functions located below grade, but which have roof structures at 

grade, should be covered with “green roofs” having sufficient soil coverage to promote and 

sustain landscape plantings, including shrubs or trees where practical.  

 

● Service area(s) shallshould be at least partially covered with green roof(s) to cover all 

loading dock functions such as compactors, garbage containers, medical waste containers, 

and general loading dock functions.  

 

● If necessary to ensure reasonable mitigation of noise and other impacts, regular loading 

dock operations shalland other activities in service areas that would affect adjacent 

properties should be limited to reasonable daytime and weekday hours and state-of-the-art 

construction and operational technology should be used to mitigate negative impacts.  

 

● Emergency Department entrances for ambulance and walk-in traffic should be covered to 

contain noise and ED ambulance or police activity.  
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Parking and Access 

 

The minimum number of required parking spaces should be sufficient to meet all of the 

hospital’s parking needs on site and in off-site locations without the need for parking on 

neighborhood streets.  

 

● A minimum requirement of 4.25 spaces per bed should be required. Depending upon future 

bed counts and ; provided, however that the amount of shared in-patient/outpatient floor 

areas and other space needs, alternative or additional parking standards that do on the 

hospital site should not rely solely upon bed counts may need to be considered.  

 

● Because vehicular traffic is directly linked to exceed the amount recommended by the 

intensity of activity, the quantity of on-site use policy in this plan. Any additional required 

parking spaces should be located off-site and should be limited to approximately 2,000 

spaces. The hospital should be permitted and encouraged to utilize off-site parking, which 

should not be required to be in close proximity due to the residential nature of the 

surrounding area, provided an appropriate plan for the transfer for the users of off-site 

parking is approvedsubject to an approved operational plan to transport persons to/from 

such off-site parking and the hospital. If such off-site parking is located in the Village, it 

should be required to comply with all applicable zoning and site plan regulations. 

 

● Parking Valet parking should be located, designed and operated inpermitted, provided that 

such a manner as to encourage use of all available parking and to discourage excessive 

competition for prime parking locations and inappropriate or illegal parking in areasdoes 

not designated for parking.  

 

● In order to avoid excessive congestion at site driveways and adjacent streets, convenient 

access to both Linwood Avenue and Van Dien Avenue driveways should be made available 

to all or most site users.  

 

● Site driveways on North Van Dien Avenue should be designed with concrete aprons and 

concrete sidewalks at driveway crossings, in order to help to slow vehicles entering and 

leavingincrease the intensity of the hospital as they cross the sidewalk area, resulting in a 

safer condition for pedestrians. use above the maximum level recommended by this plan. 

 

Illumination 

 

The impact to area residents resulting from site illumination at the hospital should be minimized 

through the following policies: 

 

● Light fixture heights should be low and fixtures located as far as practicable from property 

lines. 

 

● Light fixtures should be shielded and oriented downward. 

 

● Buildings should be designed with curtains, blinds and glass that transmit less light through 

building windows.  
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● . The illumination of parking decks, within both closed levels and top levels, should be 

adequately shielded to avoid glare or other nuisance lighting beyond the hospital property. If 

necessary to ensure adequate protection of surrounding residential areas, the top levels of decks 

should not be used during night-time hours and the illumination of such levels turned off. 

 

Building Architecture 

 

The architectural design of the hospital buildings and parking decks should be sensitive, to the 

extent that is reasonably feasible, to the residential neighborhood in which it is located, through 

the following policies: 

 

● The materials and colors chosen for building facades should be compatible with the 

traditional materials commonly found within the Village.  

 

● Building facades and roofs should contain projections, recesses, windows and a variety of 

materials so as to visually break up the mass of large buildings.  

 

● New buildings, including parking decks, should maintain design compatibility with 

existing buildings.  Parking decks should be designed using the same or similar exterior 

facade materials to other site buildings. 

 

Signs 

 

The following signage policies are recommended: 

 

● Sign regulations for the hospital should permit sufficient signage to not only identify the 

hospital campus to passing traffic, but also to orient visitors and other site users to the 

various buildings, parking areas and other components of the hospital campus.  

 

● Signs should be designed and located to respect the residential character of the 

neighborhood and to avoid excessive or inappropriate illumination, given the residential 

context of the site. 

 

Traffic and Street Improvements 

 

Various street and traffic improvements should be considered in the vicinity of the Hospital zone 

in order to provide for the safe and efficient flow of vehicular traffic, to provide for adequate 

access by service and emergency vehicles, to help ensure the safety of pedestrians at 

intersections and driveway crossings, and to avoid undue traffic impacts upon the surrounding 

residential neighborhoods. Improvements that should be considered as part of the site plan 

review for any major modification of the hospital site include but are not limited to the 

following:  

 

● A dedicated right turn lane on Linwood Avenue westbound at the intersection with Van 

Dien Avenue. 
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● A dedicated left turn lane on Van Dien Avenue southbound at the intersection with 

Linwood Avenue. 

 

● Traffic signal improvements at the intersection of Linwood Avenue and Van Dien Avenue. 

 

● Synchronization of the signal timing at the intersections of Linwood Avenue and Van Dien 

Avenue and Linwood Avenue and North Pleasant Avenue. 

 

● Installation of a traffic signal at the intersection of North Van Dien Avenue, Red Birch 

Drive and East Glen Avenue. 

 

● Improved crosswalks, pedestrian refuge islands and pedestrian crossing signalization at the 

intersection of Linwood Avenue and Van Dien Avenue. 

 

● Improvements and/or controls to limitfor turning movements at the intersection of John 

Street at Linwood Avenue to a) right turns from Linwood Avenue onto John Street and b) 

right turns from John Street onto Linwood Avenue. 

 

The need for and the specific design of these and/or other improvements that may be necessary 

will need to be finalized as part of any development application for the hospital, recognizing that 

improvements within Linwood Avenue are under the jurisdiction of Bergen County and that all 

improvements within and affecting area streets will need to be adjusted based upon the specific 

nature of development proposed. In general, traffic and street improvements should be 

constructed prior to or early in the phasing of any construction, so as to minimize construction-

related traffic impacts, but the specific timing should also be finalized during the site plan review 

of any development application. 

 

Affordable Housing 

 

Under the current rules of the N.J. Council on Affordable Housing (COAH) and certain State 

legislation, additional development by the hospital will result in increased affordable housing 

obligations that must be addressed by the Village. The law currently does not allow the Village 

to require the hospital to address this obligation or pay money to have the Village or others 

address the obligation. Should the laws and rules of the State change so as to require or allow the 

Village to require that the hospital address any obligation that their future development would 

impose upon the Village, this plan recommends that the hospital be required to do so.  

 

Certain pending actions by the executive branch of State government, by the State legislature and 

by the courts may significantly alter the affordable housing policies in New Jersey. These should 

be monitored closely to determine the effect of any policy changes upon the Village as it relates 

to future hospital zone development. 

 

Construction-related Issues 

 

In situations such as the hospital facility where construction is proposed on a large scale and/or 

over a long period of time, the potential for unusual and significant construction-related issues 

exists. In addition, it is anticipated that future development at the hospital site may occur in 
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multiple phases. In view of these circumstances, the following policies towards construction-

related issues are recommended: 

 

● Phased development should be designed and constructed in a manner that ensures that each 

phase is consistent with the other policies in this plan. In the event that temporary 

conditions that are inconsistent with this plan are necessary due to construction constraints, 

such conditions should be limited in magnitude and duration. 

 

● Due to the potential for extensive subsurface excavation, the hospital should be required to 

address potential concerns related to soil and rock excavation and removal, shoring and 

stabilization of soil and structures, dewatering (both quantity and quality), impact upon the 

subsurface water table and area wells, and stormwater detention. Such concerns should be 

required to be addressed as a condition of site plan approval.  

 

● Any significant development approval should be made subject to a developer’s agreement 

between the hospital and the Village. Such agreement should include provisions to ensure 

that the construction activity is conducted in a safe and efficient manner and does not create 

hazardous conditions or undue nuisance impacts to the surrounding neighborhood. Such 

developer’s agreement should address at least the following issues: 

 

- Demolition and construction phasing, delivery, storage and removal of construction 

materials and equipment. 

 

- Access, travel routes and parking for contractors, employees, visitors, patients, 

ambulances and service and delivery vehicles during construction. 

 

- The need and potential for off-site parking by employees during construction, with 

shuttle bus service to and from remote parking areas. 

 

- Maintaining safe and efficient vehicular travel on area streets during construction, 

while avoiding undue impacts on residents through congestion and inappropriate 

route detours. 

 

- Maintaining safe and efficient pedestrian travel on area sidewalks during 

construction, with a special emphasis on pedestrian travel to and from Ben Franklin 

School. 

 

- Prevention of excessive construction related noise and vibration. 

 

- Prevention of poor air quality resulting from construction activity, including but not 

limited to dust, odors, fumes and contaminants. 

 

- Hours and days of construction. 

 

- Prevention of nuisance issues related to construction illumination. 

 

- Site security. 
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- Monitoring and enforcement of developer’s agreement conditions. This should include, 

when the extraordinary use of Village staff, police or consultants are needed, establishment of 

appropriate escrow accounts to compensate the Village for its costs.* * * * * 
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