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August 26, 2020 

VIA EMAIL and US MAIL 

Colin Vasquez 
Senior Land Use Planner 
Seattle Department of Construction and Inspections 
700 Fifth Avenue # 2000 
Seattle WA 98104 

RE:  Children’s Hospital Record No. 3036201-LU 

Dear Mr. Vasquez: 

I am writing to comment on and to raise a number of questions regarding the application 
submitted by Children’s Hospital (“Children’s”) for a Land Use permit to allow a three-story 
building addition to the existing institution (Children’s Hospital Surgery Pavilion & Garage 2 
buildings connected by a bridge span) (Children’s Hospital Record No. 3036201-LU). 

In 2010, the Seattle City Council approved Children’s Major Institutional Master Plan 
(“MIMP”).  As a part of the approved 2010 MIMP, Children’s intended to a build a separate 
parking structure at the corner of 44th Ave NE and NE 50th Street.  Children’s also designated 
an area abutting NE 50th Street for a future Medical Office Building (see the notation in Figure 1 
below for the area designated as “MOB”). 

As a preliminary matter, the Master Use permit documents submitted by Children’s regarding the 
proposal (dated July 7, 2020) fail to answer a number of key questions.  Due to the lack of detail, 
the public is not able to provide meaningful comments regarding the proposal.  Therefore, we 
have outlined a number of questions below.  We ask Children’s to answer as many questions as 
possible -- at this point in its design process -- so that the public can better understand the 
environmental impacts of the proposal and the implications of the proposal for the adjacent 
residential neighborhood. 
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Figure 1; 2010 MIMP, Page 21. 

I. The Size of the Proposed Development:

Can Children’s clarify the number of proposed buildings?  In Phase 3, the Master Use permit 
drawings for Record No. 3036201-LU appear to show two buildings (instead of the one building 
in the 2010 MIMP) abutting 44th Ave NE.  One building is named Copper Surgery Pavilion and 
the other building is named Copper Garage.  However, the drawings submitted also  
show a third building in Phase 5 called Center of Excellence.  

A. Can Children’s clarify the timing and phasing of the construction projects?

B. Can Children’s provide information regarding the Center of Excellence?  Is this an office
building or a teaching/training facility?  Will the public have access to this building, and
if so, how frequently?

C. In the 2010 MIMP, what was the total original gross square footage (as measured to
outside face of outside wall) of the parking structure and the MOB administrative
building as shown in Figure 1?
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D. In the 2010 MIMP, what was the total original building footprint area of the parking
structure and the MOB administrative building north of Penny Drive as shown on
Figure 1?

E. Are the 1,138 proposed parking stalls all located in the Copper Garage?

F. What is the total gross square footage of the new Copper Surgery Pavilion, the new
Copper Garage, and the new Center of Excellence (as measured to the outside face of the
outside wall)?

G. What is the total building footprint area of the new Copper Surgery Pavilion, the new
Copper Garage, and the new Center of Excellence?

H. A new Surgery Pavilion is proposed in Record No. 3036201-LU:

i) What is driving the need to construct a new surgery facility since Children’s already
has surgery suites in the existing Hospital?

ii) What are the anticipated hours of operation for the Surgery Pavilion?

iii) Where was the Surgery Pavilion located and what was the footprint of the Surgery
Pavilion in the site plan and other documents that were included in the approved 2010
MIMP?

iv) Did the EIS for the 2010 MIMP analyze the environmental impacts of the Surgery
Pavilion?  The impacts could include, but are not limited to, vehicle trips, trip
generation, mode split analyses, transportation mitigation, staff and patient parking
requirements, lighting, glare, noise, and shadows.

v) If the proposal has impacts that were not analyzed in the EIS prepared for the 2010
MIMP, do the impacts from the proposed Copper Surgery Pavilion, the new road
network, and the Copper Garage (and perhaps the Center of Excellence) trigger the
need for more in-depth analysis than what is being considered in an Addendum to the
EIS?

vi) What is the projected timeline for issuing the environmental documents?

I. The 2010 MIMP shows Penny Drive running in a south/west direction connecting
Sandpoint Way to the Ocean Garage.  The current proposal shows a different road
network including a shortening and realignment of Penny Drive.  The proposal also
shows a road running east/west parallel to 50th Ave NE and north of the Copper Garage.
See Figure 2 illustrating the proposed location of the new road.

Note:  This road was not shown as part of the site plan in the 2010 MIMP.  In fact, this
specific area was designated for a “Garden Nursery” in the approved 2010 MIMP.  See
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Figure 3 below and the area shown in light blue color.  This is the area located between 
the North Garage and NE 50th Street. 

Figure 2   Level P5 Parking Garage Sheet A2.10 from MUP drawing set dated July 7, 2020 

Figure 3 Open Space, Landscape and Screening; 2010 MIMP, page 47 
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J. On page 83 of the 2010 MIMP, the roadway shown east of the North Garage is
designated as a one-lane road only to be used exclusively for Service and Fire Access.
By designating this road for Service and Fire Access only, the intent was to reduce the
impact of traffic, noise, light, and glare on the adjacent residential neighborhood along
44th Ave NE.

The MUP drawing set dated July 7, 2020, in Figure 2 now shows a two-lane road for cars
located east of the Copper Garage running in a north/south direction that continues in an
east/west direction to connect to the north end of the existing River Garage.  The 2010
MIMP called for the River Garage to be demolished and replaced with the MOB
(Medical Office Building). The Master Use Permit drawings dated July 7, 2020, show
that the existing garage is retained, not demolished as indicated in the 2010 MIMP.

Please provide information regarding how many parking spaces in the River Garage will
continue to be in use and when the River Garage will be demolished.

Figure 4 Non –Motorized Connections;  2010 MIMP, page 83 

In Children’s proposal, Penny Drive will now lead into a turn-around and drop off 
between the proposed Surgery Pavilion and the proposed Parking Garage. To provide a 
better understanding of this proposal, please prepare a drawing showing the location of 
the new realignment of Penny Drive right-of-way, the proposed turn around area, and 
drop off area as compared to the alignment of Penny Drive as shown in the 2010 MIMP 
by overlaying one drawing over the other on a single sheet.   

K. The 2010 MIMP showed a skybridge running north/south.  How far is this skybridge set
back from the property line along 44th Ave NE?  What is the approximate elevation at the
top of the skybridge?

L. The proposed MUP drawings also show a skybridge running north/south. How far is this
skybridge set back from the property line along 44th Ave NE?  Is the top of the skybridge
proposed to be at EL 158’? What is the clearance from the bottom of the skybridge to the
top of proposed grade at the walking surface below?
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M. The MIMP showed a Primary Services and Food Delivery Dock on the north façade of
the Clinic Expansion (2) Services.  2010 MIMP, page 39.  The Surgery Pavilion is now
proposed for this location.  Where will Children’s move the Primary Services and Food
Delivery Dock?

N. What is the proposed construction cost for the proposed projects and how will they be funded?

II. Garden Edge:

In a several sections of the MIMP, Children’s described the borders between Children’s and the 
neighbors -- such as the neighbors on 44th Ave NE--  as a “garden edge.”  The purpose of the 
garden edge is to “minimize the visual presence of the hospital….” “Garden edges would be 
locations where outdoor program areas and plantings would be used to screen or open views of 
the campus from adjacent residential uses….  Following Children’s current practice, we would 
work collaboratively with the adjacent property owners and nearby neighbors to improve the 
garden edges of the campus.” 2010 MIMP, pages 46 and 23.  As noted in the 2010 Design 
Guidelines, “[t]he objective of the Garden Edge is to screen hospital structures and light that 
emanates from vehicles, buildings and site fixtures, while providing an aesthetically pleasing and 
diversely vegetated viewscape and safe walking environment for pedestrians.”  2010 MIMP  
Design Guidelines, page 11; photo on page 11. 

.
Figure 5 Future Landscaping; 2010 MIMP, page 71. 
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In Children’s 2017 Annual Report, it stated that “Children's shall amend Section IV.C.1 of the 
Master Plan to expressly prohibit above-ground development within the setback areas, as shown 
on revised Figure 50, except as otherwise allowed in the underlying zone. “  MIMP 2017 Annual 
Report, page 13. 

A. As noted above, the roadway shown east of the North Garage is designated as only a
one-lane road to be used exclusively for Service and Fire Access.  Figure 4; 2010 MIMP,
page 83.  The intent was to reduce the impact of traffic, noise, light and glare on the
adjacent residential neighborhood along 44th Ave NE.

The MUP drawing set dated July 7, 2020, in Figure 2 now shows a two-lane road for cars
located east of the Garage running in a north/south direction that continues in an
east/west direction.  This proposal for a road that does not restricted in use would change
the environmental impacts on the surrounding neighborhood.  Has Children’s analyzed
the impacts of the proposed road in the setback area?

B. Has Children’s surveyed the condition of the existing buffer?  For many months of the
year, the buffer is inadequate and cars parked in Children’s surface parking lot can be
seen from 44th Ave NE.  What can Children’s do to address this issue?

C. The MUP drawings show that additional vegetation will be added to the border between
the proposed structures and 44th Ave NE.  Can Children’s provide information regarding
the plant materials that will be used for the new buffer (including the proposed plant
species, and density of vegetation)?  Are there particular problems with the quality of this
screen composed of planting during the winter months?  What steps can Children’s take
to improve the effectiveness of the visual barrier?

D. The basic concept of a garden edge will be undermined by the location and proximately
of the new Surgery Pavilion to the residential neighborhood.  How will the garden edge
be used to mitigate the environmental impacts of the proposal on the residential
neighborhood (44th Ave NE)(for example, noise, exhaust and automobile lights from
vehicles using the proposed drop off and turn)?

III. Lighting:

In 2017, we worked with Children’s regarding the installation of the footpath from 44th Ave NE 
to Children’s.  In the letter that Children’s sent to the neighbors at that time, Children’s 
emphasized that it would use “low level lighting.”  We met with Children’s staff on a number of 
occasions to discuss the proposed lighting plan (location and height).  In 2017, Children’s made 
a significant effort to ensure that while the lighting would promote safety, Children’s would 
install lighting that minimized the impact on the neighborhood. 

A. After the extensive discussions in 2017 regarding the footpath lighting, what efforts will
Children’s make to mitigate the impact of the lighting from the new buildings on the
residential neighborhood?
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B. Where will the new exterior lighting be locate?  How will the fixtures be directed? What
will be the hours of operation?  Can the lighting be dimmed during certain hours?

C. What analysis has been conducted and design solutions proposed to reduce light pollution
from exterior and interior light sources from the Surgery Pavilion and the Garage on the
adjacent residential neighborhood?

IV. Noise:

During the multi-year review process associated with the MIMP approval process, Children’s 
outlined -- in great detail -- the location of the helicopter pad and the emergency entrance. 

A. We assume that there will be no changes, but would like to confirm that the Surgery
Pavilion will not change the location of the helicopter pad or the emergency entrance.

B. What are the proposed strategies for reducing noise impacts from staff, patients and
automobiles using the Surgery Pavilion and Garage on the existing residential
neighborhood?

V. Schedule:

A. Please provide a proposed design schedule for the Surgery Pavilion and the Garage
including a preliminary target date for submission of Building Permit applications to
SDCI.  Will the building permit applications be phased?

B. Please provide Children’s current target date for the proposed start of construction and
the number of months of construction starting with the date for contractor site
preparation, mobilization, and demolition and ending with the issuance of the Certificate
of Substantial Completion.

VI. Conclusion:

In reviewing the 2010 MIMP, one wonders whether Children’s proposal is consistent with the 
original intent and the spirit of the adopted MIMP.  The approved MIMP summarized the 
three-year community engagement process that Children’s conducted before it secured City 
Council approval for the MIMP.  The documents emphasized the significance of the Laurelon 
Terrace property acquisition which allowed Children’s to lower the overall density of 
development and to reduce the environmental impacts to the neighborhood.  On page 9 of the 
MIMP, it provides a summary of how the approved MIMP accomplishes many of key objectives 
that the community identified throughout the lengthy public process: 

“The Master Plan allows Children’s to: 

• Place the majority of new development on the Laurelon Terrace site…
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• Reduce the bulk and scale of proposed facilities through transitional heights and building
setbacks…

• Reduce the impact of construction on hospital operations and the neighborhood….” 

2010 MIMP, page 9. 

In the first decade of implementing the MIMP, Children’s was able to honor these commitments.  
But moving into the second decade, one questions whether the proposed size and location of the 
Surgery Pavilion, the Garage, and the Center of Excellence are consistent with the original intent 
and spirit of the adopted MIMP.   

When compared to Children’s original expansion proposal, the approved MIMP moved all the 
major buildings to the bottom of the hill (the Laurelon Terrace site).  The goal was to move the 
institutional uses further away from the neighborhood (in many ways similar to the questions 
raised in this letter regarding the current proposal) and to lessen the environmental impacts on 
the residences.  Consistent with the objectives outlined in page 9 of the MIMP, the projects built 
over the last decade have successfully reduced the bulk and scale of the new buildings and have 
used transitional heights and building setbacks.  The proposed Surgery Pavilion was not in the 
2010 MIMP, and as currently proposed, does not appear to comply with these criteria.  Its 
location and associated drop off area, and the proposed two-lane road north and east of the 
Copper Garage in the setback area, would negatively impact the  neighbors on 44th Ave NE.   

Therefore, in addition to reviewing the technical aspects of the proposal, Children’s should also 
consider how this proposal can continue to honor the commitments it made to its neighbors in 
2010.   

Thank you for the opportunity to comment. 

Sincerely, 

Grace T. Yuan 
4714 44th Ave NE 
Seattle WA 98105 
gracetyuan@yahoo.com 
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August 30, 2020 

VIA EMAIL  

Seattle Children’s Standing Advisory Committee 
c/o Maureen Sheehan 
Major Institutions and Schools Coordinator 
City of Seattle 

RE:  Children’s Hospital Record No. 3036201-LU, August 31st SAC meeting 

Dear members of the Standing Advisory Committee: 

Thank you for the opportunity to provide public comments.   

On August 26th, we submitted a comment letter to Mr. Vasquez at the Department of 
Construction and Inspections.  Please incorporated the letter into SAC’s records.   

We have reviewed the slides for the SAC Phase 3 MUP-Project Cooper dated August 31st.  
Unfortunately, Children’s slides and its application do not provide the level of detail that would 
enable us to understand the proposal.  Therefore, we ask that Children’s answer the questions 
identified in the August 26th letter. 

The eastern edge1 of Children’s property is at the highest elevation of the entire property.   The 
proposed Surgery Pavilion would be sited on the eastern edge.  In other words, the Pavilion is 
proposed to be sited as high “uphill” as Children’s site allows.  This is opposite of the 
development conditions indicating that new hospital additions to the existing campus should be 
sited “downhill.”2   

In this comments letter, we would like to focus on the provisions in the Children’s Major 
Institutional Master Plan (“2010 MIMP”) that moved the hospital buildings “downhill” to the 
Laurelon site.  The 2010 MIMP only left the North Garage and an MOB (two support buildings) 
on the “uphill” side.   

As the Seattle City Council stated, the “[d]etails of Children’s proposed development program 
are found at pages 17-73 of the proposed MIMP, Exhibit 4.”  Seattle City Council, Findings, 

1  The area is more precisely described as 44th Ave NE between NE 50th Street and 45th Ave NE 
between NE 50th Street and NE 45th Street.  The elevations on the eastern edge of the property 
are at approximately EL 158’ to 160.  The elevations along the western edge of the property (along 
Sand Point Way) are at approximately El 48’ to El 88’. 
2 Slide 23 from the August 31st SAC presentation identifies a 75’ buffer between the east face of 
the surgery pavilion and Children’s property line along 44th Ave NE. As designed, it is not 
functioning as a buffer since there is a two-lane road and sidewalk located within the 75 foot 
dimension. The road and sidewalk should be relocated outside the 75 foot buffer.  
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Conclusion and Decision, MIMP, April 5, 2010, no. 24, page 6.  Except the Council finding in 
paragraph A below, all the quotes are found in pages 17-73 of the 2010 MIMP and are a part of 
the development program approved by the Seattle City Council. 

A. “Children’s revised its proposed MIMP to include early expansion onto Laurelon
(Alternative 7R)…  The change also allowed Children’s to… place increased height and
bulk at a lower elevation where it is removed from most single-family neighborhoods to
the east and south…. “ Seattle City Council Findings, No. 52, Page 10 (emphasis added) 

B. … “Children’s Master Plan… carefully balances the urgent need for additional capacity at
the hospital with innovative programs and plans that respond to community concerns.
Children’s commitment to purchase Laurelon Terrace, thus moving the bulk of its
expansion “downhill” and adjacent to the Sand Point Way NE arterial and refining the
proposed development through transitional heights and building setbacks, represented an
extraordinary mitigation measure to reduce the impact of the expansion on neighbors.”
2010 MIMP, page 9 (emphasis added) 

C. “The Master Plan allows Children’s to… place the majority of new development on the
Laurelon Terrace site…2010 MIMP, page 9.

D. “Campus Development Program… Under the Master Plan, the existing hospital campus
will be expanded to the Laurelon Terrace site for future hospital facilities.” 2010 MIMP,
page 19 (emphasis added)

E. “The Master Plan will primarily utilize the lower elevations of the expanded campus for
new development….  The majority of the new buildings will be located on the lowest
areas of the expanded hospital campus and closest to Sand Point Way NE and 40th
Avenue NE on Laurelon Terrace.   2010 MIMP, page 42.

We ask Children’s to outline how its current proposal is consistent with the MIMP development 
conditions.   

Thank you for the opportunity to provide public comment. 

Sincerely, 

Grace T. Yuan 
4714 44th Ave NE 
Seattle WA 98105 
gracetyuan@yahoo.com 
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From: Constance Sidles <constancesidles@gmail.com> 
Subject: Comments on Project 3036201-LU 
Date: November 6, 2020 at 5:30:42 PM PST 
To: prc@seattle.gov 
Cc: Colin.Vasquez@seattle.gov, billand@aol.com 

To: Seattle Department of Construction and Inspections 
Attention: Colin Vasquez 
700 5th Avenue, Suite 2000 
PO Box 34019 
Seattle WA 98124-4019 

From: Constance Sidles for the Laurelhurst Community Club 

Re: Comments on Project 3036201-LU  

The Laurelhurst Community Club would like to express its dismay over the proposal to remove all 45 exceptional 
trees on the northeast part of the site to accommodate the construction of a new facility at Children's Hospital. 

Removing these trees will cause harm to the environment in the following ways: 
* Healing elements: Garden features are healing to patients as well as healthcare staff in medical facilities, as noted
in the summary of research in the Scientific American (March 01, 2012 ). Scientists building on the body of work by
the renowned Roger Ulrich at Texas A&M in 1984 found that integrating garden elements into hospital
environments reduces stress and promotes healing for all ages. The best practices checklist noted, "the more
greenery versus hard surfaces, the better. We found that a ratio of 7.3 to works best," states Cooper Marcus form
University of California at Berkeley. Further, they noted that they heard from employees, who worked in their
basement radiology department, that visits to green spaces, "[are] a big emotional lift." The research also found that
"mature trees that draw birds...foster greater interaction with nature."
Seattle Children's campus should prioritize its mature trees and vegetation in Phase 3, and all 
other phases, to promote a more healing and restorative ecosystem on their campus from the 
inside/out. Replacing greenery with hard surfaces, which are not healing, and actually produce 
disturbing noise, is not beneficial to patients and their families, staff, nor to residents and 
families adjacent to the campus who see and hear the facilities' operations. 

• Shade reduction impacts: Exceptional tree canopy significantly cools temperatures in the
immediate environment of the trees. This effect was not considered in the original EIS, nor in
any of the subsequent addenda. Yet, as we learn more about the effects of global warming, it
becomes apparent that we must protect urban canopy as much as possible. Rather than
destroying exceptional trees, we should be preserving them. Rather than removing or reducing
urban tree canopy, we should be increasing it.

• Mental health impacts: The original EIS and subsequent addenda did not take into account the importance of urban
wildlife on the mental health of our citizens. According to Seattle Audubon Society, "The birds, butterflies, bees,
raccoons and other wildlife that visit our city are critical resources. Birds particularly so. They provide a daily point
of contact with wildlife in Seattle unlike any other animal. The experiences birds provide in cities are increasingly
important as fewer people, especially children, have experiences in “wild nature.” Urban birds help urbanites
connect with nature right in their own neighborhood. An individual’s connection with nature is positively associated
with pro-environmental behaviors (Rosa et al. 2018) and improved mental health (Bratman et al. 2012). Seattle
Audubon cannot deliver on its mission without birds to drive the local connection to nature."
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• Reduction of bird population impacts: A recent report notes the loss of 3 billion birds across the continent over the
past 49 years (Science 2019). The abstract notes: "Species extinctions have defined the global biodiversity crisis, but
extinction begins with loss in abundance of individuals that can result in compositional and functional changes of
ecosystems. Using multiple and independent monitoring networks, we report population losses across much of the
North American avifauna over 48 years, including once common species and from most biomes. Integration of
range-wide population trajectories and size estimates indicates
30 a net loss approaching 3 billion birds, or 29% of 1970 abundance. A continent-wide weather radar network also
reveals a similarly steep decline in biomass passage of migrating birds over a recent 10-year period. This loss of bird
abundance signals an urgent need to address threats to avert future avifaunal collapse and associated loss of
ecosystem integrity, function and services."

Urban birds depend on urban canopy for their survival. Removing all the proposed exceptional 
trees harms local populations of birds. 
• Urban canopy impacts: The City of Seattle has committed to establishing a tree canopy cover of 30% citywide by
2037 and 40% over time (City of Seattle 2016). Removing exceptional trees from the proposed site will adversely
impact this goal. Replacing exceptional trees with saplings reduces tree canopy for multiple generations of people
and even more generations of wildlife. We are far better off retaining the exceptional trees we already have. That is
no doubt why current Seattle Municipal Codes (SMC23 and SMC 25.11) expect that developers maximize tree
retention throughout the development process, beginning with platting.

• Air quality impacts: The EIS and subsequent addenda did not take into account the adverse impact on air quality
that removing exceptional trees will cause. (See, eg., 3.2.2.4 Significant Unavoidable Adverse Impacts
With the implementation of the mitigation measures, no significant unavoidable adverse air quality impacts are
anticipated.)
Yet we know that trees contribute significantly to the purity of our air. They do so through their canopy. Reducing
tree canopy thus reduces the benefits large trees provide. Planting saplings in place of exceptional trees means we
must wait many decades to achieve the same level of benefit. Meanwhile, we have seen in the past three years a
significant loss of air quality due to forest fires in California, Oregon, British Columbia, and Washington, creating
hazardous air for all of us in Seattle. Trees clean our air for free. Big trees clean more air. As a community, we
should focus on retaining all the urban forest canopy we can, both on public and private lands. The proposed project
does the opposite.
*****************************
We know more now about the impacts that exceptional trees and groves have on air quality, temperature, urban
wildlife, and mental health than we did when the original EIS and subsequent addenda were prepared.
We have no excuse to destroy significant amounts of exceptional trees without meaningful 
attempts to preserve them, and without meaningful ways to mitigate.  
Children's current plans do not meet this standard.  
The Laurelhurst Community Club respectfully asks that Children's make a serious attempt to 
preserve these exceptional trees, recognizing their critical value to the hospital patients, staff, and 
surrounding community, and also to the urban ecosystem we all share. 

Sincerely, 
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Constance Sidles 
Laurelhurst Community Club trustee, specialzing in environmental issues; member, Seattle 
Audubon Society's Conservation Committee; master birder; president and owner of Constancy 
Press; nature author and publisher 
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