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1 Reuse Plan Introduction
The Plumas County Community Development Commission (Commission) contracted with
Lawrence & Associates (L&A) to prepare this Facility Reuse Plan (Reuse Plan) for the Indian
Valley Hospital. L&A prepared this Reuse Plan in response to a scope of work developed by
the Commission, as described in the Request for Proposals (RFP) issued by the Plumas
Corporation, dated June 3, 2009. The RFP requested preparation of an Engineering Report,
Economic Feasibility Study, and Marketing Plan.
Funds for development of this reuse plan have been provided by the California Department of
Housing and Community Development under their Planning and Technical Assistance
Program. The source of funds is a U.S. Department of Housing and Urban Development’s
Community Development Block Grant (CDBG). The CDBG funds are administered by the
Commission. The Plumas Corporation, a 501(c) (3) non-profit organization, is directing these
funds in coordination with the Commission, the Indian Valley Health Care District (District),
and the Plumas County Board of Supervisors. The goal of this funding is primarily (but not
exclusively) to find jobs for low and moderate income persons.
The District is a political subdivision of the State of California, organized under the Local
Health Care District Law, as set forth in the California Health and Safety Code (HSC). The
District owns the Indian Valley Hospital located in Greenville and operated the hospital until
November 2006, at which time the hospital was closed. The District has been in Chapter 9
bankruptcy proceedings since 2003.
On February 18, 2010, L&A submitted a Draft Reuse Plan to the Plumas Corporation and the
District for review and comment. The public comment period ended June 30, 2010, and Mr.
John Sheehan of the Plumas Corporation submitted comments to L&A on June 22, 2010. Mr.
Sheehan requested the following items:
1. Improve the site plan to show what property corners were located and provide a cost
estimate for have a licensed surveyor (LS) survey the property boundaries.
2. Improve the electrical schematics and provide a cost estimate for evaluating the 15
subpanels located in the building.
3. Provide schematics of water and wastewater features or a discussion of options to
describe or show the features.
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4. Provide a cost estimate for a property appraisal in the property’s current condition and
as land after demolition.
5. Clarification on what land use is permitted, what use permits would be required under
each of the reuse options, and a cost estimate for rezoning and/or permitting.
L&A revised the Draft Reuse Plan to include the requested items that were consistent with the
contract’s scope of work and provided the additional information in email correspondence to
Mr. Sheehan. L&A received approval to publish the final draft of the Reuse Plan on September
9, 2010.

2 Executive Summary
2.1 Building Conditions
The Engineering study indicates that the building is structurally sound, although a portion of
the roof and the underlying framing in one area are in need of repair (caused by a leak in the
roof). If the building is substantially remodeled, additional connections between the roof and
walls will be needed to meet current seismic standards. The building inspector found evidence
of settlement along the south side of the eastern addition, although it does not appear to have
affected the structural integrity of the building.
The electrical system is out of date and needs minor repairs to make it functional for the current
building. If significant remodeling is performed, the electrical system will need to be brought
up to current code at significant cost.
Both the mechanical engineer and building inspector reported that the plumbing system is in
need of major repairs to make it functional. The existing fixtures appear to be functional, but
are out of date. If the building is remodeled, the fixtures should be replaced with modern
energy efficient models.
The heating and cooling system is not currently functioning and is in need of major repair
and/or replacement. To make the existing building functional, one heat unit will need to be
replaced and another repaired. If the building is remodeled, we recommend replacing the
systems with modern energy efficient ones that provide better zone control.
We found that the projected energy savings did not justify the cost of re-permitting and
operating the geothermal system for use in building heating, although the cost-benefits will
shift if power costs increase significantly.
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2.2 District Debts
Based on the reports from the District’s attorney, it appears that the District has debts of nearly
$1,000,000 from both its pre-and post-bankruptcy state, along with deficits in the annual
operating budgets.
2.3 Remodel Cost Options
L&A developed cost for remodeling the building under four options, including (1) using the
building as-is, (2) remodeling the building while retaining the central hallway, (3) remodeling
the building into separate spaces and eliminating the central hallway, and (4) tearing it down
and building a new building. We then added the cost of repair/remodeling to the income
needed by the District to settle their debt obligations to obtain the cost of the finished project
for the options. Based on these costs and assuming a 25% down payment, we developed
approximate monthly mortgage, taxes, and insurance to compare to income from reuse options.
The monthly payment would range from $7,000 per month for making the existing building
usable, to $10,000 per month to remodel the building into separate spaces for various uses.
2.4 Reuse Options
L&A developed scenarios for various reuses, such as a health and wellness center (spa), college
dormitory suites, senior self-contained apartments, office suites, and retail space, and then
ranked them by the estimated number of jobs each use would create. For most scenarios we
found that it would be difficult for the project to generate enough income to pay the mortgage
and/or provide a return on investment without reducing the cost of remodeling or the price of
the building, or increasing the initial cash outlay. We generally found that a use that keeps the
building as close as possible to its current configuration would be the most cost effective, but
would also result in the highest energy costs. Those desiring to reuse the building should
consider installing energy efficient windows and reconfiguring the heating system to a more
efficient configuration. The health and wellness center was found to be the most likely option,
in terms of cost-effective remodel, and likely to create the most jobs in the near future than
other options. The commercial/retail option was found to be the least likely because
commercial use is currently not permitted and would require a general plan amendment and
rezoning, the success of which is unlikely because the nearby Greenville commercial parcels
are underutilized and significant traffic concerns associated with proposed commercial use are
likely to be raised by neighbors of the property.
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2.5 Marketing Plan
By statute, the District must first offer the building for sale or lease to a governmental agency
or non-profit housing corporation. If no agencies are interested, advertising via internet
methods would provide the lowest overall cost and greatest visibility to broad target markets.

3 Engineering Study (Building Condition Report)
3.1 Project Site Description
3.1.1

Regional Description

The Indian Valley Hospital (herein the “project site” or “facility”) is located in the rural
community of Greenville, Plumas County, California, on the west side of the Sierra Nevada
mountain range, approximately 150 miles northeast of Sacramento, California, and 75 miles
west of Reno, Nevada (Figure 1). Plumas County is located in a rural, isolated area where the
Cascade and Sierra Mountain Range meet. The rugged landscape is source of most of the
County’s natural resources (primarily timber, water, and wildlife habitat) and is prized by most
residents and visitors to the area. The weather in Plumas County can be unpredictable and,
with elevations ranging from 1,800 to over 10,000 feet, transportation is sometimes limited by
snowfall. Distance and road conditions make access to work difficult. These obstacles, access
and weather, and limited public transportation, create barriers for employment.
3.1.2

Property Description

The project site is located in the northwest quarter of the southeast quarter of Section 2,
Township 26 North, Range 9 East, Mount Diablo Base and Meridian. Access to the Site is
from Hot Springs Road approximately one-third mile from the intersection of Hot Springs
Road and Highway 89.
The project site, identified as Plumas County Assessor’s Parcel Number (APN) 101-711-008,
consists of one legal parcel of land approximately 2.4 acres in size. The project site is
developed with the hospital and ancillary buildings but is currently vacant.
Improvements on the project site include an approximately 11,000 square foot (sf) hospital
building, a 1,100 sf shop/storage building, a 580 sf laundry building (total of 12,297 sf) as
shown on Figure 2. Figure 3 shows the current floor plan of the hospital building. The
original building was constructed in 1955. The emergency room wing addition, including the
doctor’s lounge, was constructed in 1963 and the addition to the east wing of the main hospital
was constructed in 1964
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The building is served by overhead electrical service, propane tank, public water and sewer
service, although lawn irrigation is provided by a water well located by the maintenance
building. A geothermal well is located near the east end of the hospital building and was used
to provide heat energy until the hospital closed. The permit for the well has expired. Prior to
about 1960, wastewater was disposed of in a septic system in the lawn area. The septic system
was abandoned in-place when the community sanitary sewer system was constructed.
A heliport is located immediately north of the maintenance building and remains in use to airlift patients from the community to hospitals outside the Greenville area. The parking areas in
front (south of), and to the west of the hospital are owned by Plumas County and are
considered a public street. The majority of the northern portion of the property is open lawn.
The property is partially fenced along its northern property boundary.
3.2 Initial Reconnaissance and Mapping
On August 27, 2009, Mr. Clayton Coles of L&A met with Mr. Guy McNett, a representative of
the District, to perform an initial site reconnaissance and obtain historical drawings for the
facility. L&A scanned the drawings and provided scanned images to the specialty consultants
for the project (i.e. electrical, architectural specialties). The floor plans and site plans from
these documents were used as base maps to develop the drawings for the facility presented
herein.
L&A staff then visited the site on September 11, 2009, to locate the building in relationship to
the property lines, map site features not shown on the available drawings, and locate and map
differences between historical drawings and the current configuration. Mr. Bob Ekin, a
California Registered Environmental Assessor employed by L&A, assisted in the survey and
performed his site review for the Phase 1 Environmental Site Assessment (Phase I ESA).
Figure 2 presents a Site Plan showing the property boundaries, access roads, buildings, parking
areas, utilities, and other project site and vicinity features. A property corner was located
northwest of the parcel and was used for boundary location control and mapping, along with
the Record of Survey Map for the original hospital parcel and the current Plumas County
Assessor’s Parcel Map. Both maps are shown in the first (sub)appendix (Appendix A) of the
Phase I ESA, which is a stand-alone document that is, coincidentally, also the first appendix
(Appendix A) to the Reuse Plan.
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3.3 Detailed Evaluation of the Building
The site and floor plans were provided to the specialty consultants for evaluation of the
electrical, mechanical, structural, and general condition of the building, with the assumption
that the building would no longer be used for a hospital, and, thus stringent Office of Statewide
Health Planning and Development (OSHPD) requirements would not apply. L&A provided
two scenarios for structural reuse of the building - one in which the central hallways and
kitchen were left in place for a communal style dormitory application (such as the wellness
center) and a second in which the central hallways were eliminated and the building was
converted into an apartment-style living facility appropriate for use as college suites, senior
apartments, business suites, or classrooms. The specialty consultants were asked to evaluate
what would need to be done to make the building usable for these two scenarios. The electrical
and mechanical consultant was later asked what the minimum steps and costs would be to
make the building usable in its current state.
3.3.1

Electrical, HVAC, and Plumbing Systems

The electrical, heating/ventilating/air-conditioning (HVAC), and plumbing systems were
evaluated by ArcSine Engineering, Inc., of Redding, California. Highlights of their
recommendations are presented below. For more detailed descriptions of the facility condition
and recommendations, refer to ArcSine’s report, presented in Appendix B, including the
electrical schematics for the Existing One-Line Diagram (Figure E-1), Electrical Site Plan
(Figure E-2), and Partial Electrical Plan (Figure E-3); HVAC schematic, Roof Plan and
Details (Figure M2); and plumbing schematic, Partial Plumbing Plan (Figure P-1)
To use the building in its current condition, (without significant remodeling), the following
would apply:
1. While the current electrical panels are out of date, they are still functional and spare
parts can still be obtained. There are minor safety issues such as missing panel covers,
and inoperable circuit breakers that could be repaired. There are also receptacles in the
northern wing that are without power and would need to be repaired.
2. The building is heated by forced air using two “hydronic” (uses hot water to heat the
air) air handlers located on the roof. The western most unit is in complete disrepair and
must be replaced. The eastern unit is in disrepair but can be repaired. Because the
geothermal well is not currently available, the water heating may need to be upgraded
to provide adequate heat. The piping system for hydronic heating has numerous leaks
and must be repaired.
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3. The plumbing appears suitable for use, but is outdated and in need of significant repair
or replacement.
Plumas County and the California Building Code Requires that the mechanical and electrical
system be brought up to code if remodeling exceeds 25% of the building value. Regardless of
the degree of remodeling, it would be prudent to bring the electrical and mechanical systems up
to current standard, particularly with regard to energy efficiency.
For a major remodel, ArcSine’s report for the electrical components recommended the
following:
x

Complete demolition of the building service entrance system, the motor control center
(MCC) system, and eight distribution panels. ArcSine’s rationale was to clean up the
distribution system and minimize potential failure and maintenance issues associated
with the older equipment.

x

The remaining Service entrance and four distribution panels should be removed and
replaced with new equipment, to mitigate deficiency issues associated with
replacement parts, failed breakers, required GFCI and AFCI breakers.

ArcSine’s report for the mechanical components recommended the following:
x

All heating and cooling systems should be demolished and replaced with new
equipment. ArcSine’s rationale was that recommissioning the existing heating and
cooling system with the associated upgrades would be cost prohibitive and would not
comply with current Title 24 Energy Standards.

x

The new equipment should consist of roof-mounted heat pump units with new
distribution ducts and be designed to be maintenance free and energy efficient, so as to
meet all Title 24 Energy Standards requirements. Zonal control of occupied spaces
could be serviced by multiple units.

ArcSine’s report for the plumbing system recommended the following:
x

The domestic hot water pre-heating system should be abandoned and removed because
geothermal water is no longer available.

x

The domestic water system and the three existing water heaters should be thoroughly
inspected and repaired, as needed.
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x

All of the existing plumbing fixtures should be replaced. ArcSine’s rationale was that
the fixtures are old but usable, some are damaged and will require repairs, and most, if
not all, are not expected to meet current water use standards.

x

Fixtures and amenities should be upgraded to comply with American with Disabilities
Act (ADA) requirements, such as installation of thermal guards on exposed plumbing,
installation allowing for adequate space for wheel chairs in lavatories and showers, etc.

x

The only remaining fixtures in the kitchen are a triple-compartment sink and the range
hood. If the kitchen is to be used, new appliances will be required.

Arc Sine provided engineer’s estimates for performing the upgrades in Appendix B. The costs
were incorporated into the options described in the financial section below.
3.3.2

Structural Review

Kibler & Kibler Architecture and Engineering (K2E) evaluated the current structural conditions
including the general condition, seismic condition, general repairs, and seismic upgrades of the
hospital building. Their report is included in Appendix C.
K2E reported that the general structural condition of the building was “quite good” with the
following exceptions:
x

Inadequate roof slope has resulted in ponding and water damage, most notably to the
wood framing over the Mechanical Room. K2E stated that reroofing may be necessary
to repair the roof and improve drainage, and indicated that deteriorated wood framing
should be replaced.

x

Deferred maintenance has resulted in increased potential for structural deterioration.
K2E recommended resuming maintenance, such as sealing of cracks at expansion joints
between additions.

x

K2E described the seismic resisting elements of the building as adequate for the
majority of the building except that the connection of the concrete masonry unit (CMU)
walls to the steel roof diaphragm and wood roof in various areas need to be upgraded.
These repairs would be required if the building were remodeled, but would not be
required if the building is uses as-is (although it is recommended).

The described repairs, except for the structural upgraded should be made regardless of how the
building is used. For more detailed descriptions of the facility condition and recommendations,
refer to the K2E detailed report, presented in Appendix C.
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Building Inspection

Lorenzo Home Inspection Service (Lorenzo) of Quincy, California, conducted an evaluation of
the Project site during September/October 2009 and submitted their inspection report, dated
October 29, 2009. Highlights of the Lorenzo report include the following:
x

The structural integrity of most of the building is mostly good with regard to the
standards of practice within the building trades industry at the time of construction, with
the exception of the doctor’s lounge addition on the east side of the building, which was
constructed in 1964.

x

The plumbing for the entire building requires complete restoration. Major water
damage was evident, especially in the X-ray Room, bathroom, and Radiology Room.

x

The HVAC units and many electrical lighting and receptacles throughout the building
do not work.

x

Roofing should be replaced over the purchasing and maintenance shop.

Lorenzo reported that the 1964 addition on the east wing has indications of structural defects
due perhaps to differential settlement or potential groundwater impacts, and other defects, such
as the following:
x

Entry doors that stick or are hard to close.

x

Fracture cracks in the walls at the door headers.

x

Exterior cracks in the walls where the addition was attached to the existing building.

x

Two- to three-inch separation of earth (south facing wall, east end of structure) where
the addition was constructed.

x

Water damage has resulted in roof failure and compromise of insulation and other
building materials.

For a complete discussion of the Lorenzo findings and recommendations for additional work,
refer to their report presented in Appendix D.
3.3.4

Geothermal Heating System
3.3.4.1 General

L&A evaluated the geothermal heating system (GHS) by conducting a review of available
records describing the system’s installation, operation, and permitting, and by conducting
interviews with Mr. McNett (District) and Mr. Ron Falkowski of the California Regional Water
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Quality Control Board (CRWQCB), the State agency that provides regulatory oversight for the
GHS wastewater discharge permit.
The District’s geothermal heating system (GHS) was used for space heating of the hospital, in
tandem with electric baseboard heaters. The GHS is currently not functioning because of
needed repairs to the building’s temperature controls, pump, and air handlers, and inability to
discharge the GHS wastewater.
3.3.4.2 System Description

The geothermal well was installed in 1982. Appendix E presents the well construction report
and well log. The well was drilled to 540 feet, cased with 5 and 5/8-inch diameter steel casing,
and screened from 360 to 500 feet. The static water level is unknown. The well reportedly has
a capacity to pump 250 gallons per minute (gpm). According to CRWQCB Waste Discharge
Requirements (WDRs) for the well, water was pumped from the well at a temperature of 117
degrees F (F) at an average flow of 50 gpm and discharged at a temperature of between 90 and
100 F at the outfall to Wolf Creek. Some of the temperature reduction occurs by use of the
heat by the hospital system and some is lost to the ground during its path to the discharge point
at Wolf Creek. The system is only used for heating. During the summer months, cooling was
provided by conventional cooling systems.
Water was originally pumped from the well using a lineshaft turbine, with an above-ground
motor. Because of problems with leaking lubricant (mineral oil), the lineshaft turbine was
replaced by a submersible pump in 2007. The pump was removed from the well and currently
is stored inside the mechanical room.
An injection well was proposed for disposal of wastewater and the project was funded by the
CEC in 1983, but the well was not drilled because the funding was redirected to bring the
hospital into compliance with requirements of OSHPD and the State Fire Marshall. The
alternative disposal method used was surface discharge of geothermal wastewater to a ditch
near the intersection of Greenville Parkway and Hot Springs Road (located southeast of the
hospital).
The hospital is heated by a “hydronic” heating system, in which water is heated in water
heaters in the mechanical room and then pumped through pipes to air-handling units AC-1 and
AC-2 on the roof of the hospital. Heat is transferred to the air via a heat exchanger in the air
handling unit, similar to a radiator on an automobile. As air passes across the fins of the heat
exchanger, it is heated. After the water gives up some of its heat passing through the heat
exchanger, it returns to the water heater. This a “closed loop” system in which the same water
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is used over and over. To operate efficiently, hydronic systems require water heated to about
130 F or more. Because the water from the geothermal well only provides 117 F water, it
cannot heat the building directly. Therefore, the water returning from the air-handling units
passes through another heat exchanger in the mechanical room and is preheated by geothermal
water before returning to the water heater. Energy is saved by the preheating process, thereby
requiring less energy to heat the water back to 130 F or higher. The amount of heat consumed
depends upon the returned water temperature. The lower the temperature in the return water,
the more energy that is gained from the geothermal water.
Assuming the geothermal water loses 10 F (5.5 deg C) heating the building, at a flow rate of 50
gpm, approximately 248,000 British thermal units (BTU) per hour are provided to the heating
system (minus the power to pump the water, about 2%). By comparison 40 to 45 BTU per
square foot (sf) of residential building area is recommended for Climate Zone 3 in which the
building is located. For an 11,000 sf building, between 440,000 and 495,000 BTU/hr would
typically be required for heating. Under this simplistic analysis, the geothermal well could
provide half of the energy needs for heating or the approximate energy equivalent of 2 gallons
of propane per hour (assuming 80% efficiency), or $6.00 per hour at a propane cost of $3.00
per gallon. In reality, however, there is loss of heat through the piping,and inefficiency
transferring heat to the system, so that the actual delivered energy will be much less. Because
the system is not operating, the actual heat input cannot be measured.
The continued, recent use of baseboard heaters may indicate that the current system did not
provide adequate heating and/or flexibility. According to the mechanical report, AC-1 heats
the former surgery wing, and is in total disrepair and must be replaced. AC-2 heated the
patient wing and will require significant maintenance and repair to be functional. The
thermostats for each zone are controlled by pneumatic tubes that, according to reports by
IVHCD representatives, commonly leaked.
In the past, geothermal water was used to preheat water for the propane fired hot-water heaters
for domestic use (e.g. sinks and showers) but, according to Mr. Guy McNett, the District’s
Chairman of the Board of Directors, this process was not especially effective, so geothermal
preheating was discontinued. Mr. McNett also reported that the District attempted heating the
adjacent medical clinic with the GHS system, but it didn’t work well and was also
discontinued.
Any future building occupant that intends to use the GHS cost effectively will need to provide
building-wide heating using relatively few heating units and relatively few thermostats. The
current system does not lend itself well to providing temperature control to individual rooms
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such as one would expect from a dorm-type setting, either in a communal or apartment
configuration. An apartment configuration would require smaller individual air handlers that
may overtax a hydronic system, and would likely need individual heat pumps. Finally, before
the GHS system can be used, engineering will be required to either (1) develop a new surface
discharge location (and new discharge permit), (2) develop a system to discharge the water to
an injection well (and new permit), or (3) modify the system so that no wastewater discharge is
generated, by installing a closed-loop heat exchanger in the well or recirculating geothermal
well back into the source well.
In a major remodel, the system could be used to provide hydronic floor heating, although it is
unknown if there is sufficient heat for this purpose and an analysis is not within the scope of
this report.
3.3.4.3 GHS Wastewater Disposal and NPDES Permitting

In 1998, the CRWQCB requested a Report of Waste Discharge (ROWD) for the geothermal
wastewater to specifically address temperature. The discharge point was moved to a location
further east on Wolf Creek than the previous discharge point so that more heat could be
dissipated through the length of the 4-inch pipe to an outfall to another ditch that is tributary to
Wolf Creek. The average temperature reported at the outfall of the pipe ranges from 90 to
100 F. Based on the ROWD, the CRWQCB developed National Pollution Discharge
Elimination System (NPDES) Permit No. CA0081493 and WDR Order No. R5-2005-0012 that
provided the conditions and limitations of the discharge. Copies of the WDRs and NPDES
permit are presented in (sub-)Appendix X of the Phase I ESA (Appendix A).
NPDES permit renewals are conducted on a five-year schedule with the next renewal due in
January 2010. In accordance with the Permit, the District is required to comply with
Monitoring and Reporting (M&R) Program No. R5-2005-0012 and file a ROWD within 180
days of the expiration date of the existing permit. To renew the WDRs, the CRWQCB required
the District to:
1.

Notify the CRWQCB if they intend to apply for renewal or rescind the NPDES
permit by October 1, 2009.

2.

Locate a place to discharge the spent geothermal water and obtain an easement.
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Complete analyses of priority pollutants in accordance with the current M&R
Program, revise the ROWD, and submit the permit renewal application and permit
fee by January 1, 2010. The immediate cost to the District to perform the analyses
and update the ROWD is estimated to be $11,700.1

Historically, no formal easement was acquired for continued use of the pipeline on the
neighboring property; the previous discharges were allowed through an agreement between the
property owners. The property owners no longer are in agreement, so the pipeline was capped,
and the pump was removed from the geothermal well. There is currently no way to monitor the
discharge to comply with the M&R Program.
While the GHS was in use, the discharge effluent was monitored monthly from September to
May for discharge flow rate (in gpm), temperature at the outfall pipe, pH, and specific
conductance. Discharges samples were sent to a laboratory for analyses of total dissolved
solids (TDS), arsenic, fluoride, and boron.
On behalf of the District, L&A contacted the CRWQCB to request a time extension for the
permit renewal. The CRWQCB will not grant an extension for submitting the ROWD.2
According to the CRWQCB, the requirements and costs for obtaining a new NPDES permit are
nearly identical to renewing the existing permit, thus, a new permit could be obtained at a later
date, if desired. On December 7, 2009, the District Board of Directors voted to rescind the
NPDES permit and notified the CRWQCB of their decision in correspondence dated December
10, 2009.
3.3.4.4 Returning the GHS System to Use

To return the GHS system to use in its current form, the air handling and piping systems must
be first be repaired and then a new NPDES permit obtained. Because the previous discharge
point cannot be used, a new discharge point will be required. A discharge rate of 50 gpm
prevents onsite disposal of the water (into a leach field or by sprinkling) except through an
injection well. Because of the regulatory requirements and cost of drilling a new well, it is
highly likely that the cost of permitting, operating, and monitoring a new injection well would
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This cost does not include the NPDES annual fee or monthly discharge monitoring for continued geothermal
system operation. See the next section for a breakdown of these costs.
2
September 2009 telephone conversation with Mr. Ron Falkowski, CRWQCB.
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be far more costly than developing a new surface-water discharge point. It is likely that the
discharge point would need to be in Wolf Creek.
L&A found the most likely discharge point to be where Hot Springs Road crosses Wolf Creek.
For use of this location, the building owner would need to obtain an encroachment permit and
maintenance agreement from Plumas County to route the discharge line approximately 1,000
feet to the bridge. The building owner would then need to reinstall the pump, collect water
samples for the analyses required for an NPDES permit, prepare a new ROWD, and submit an
application package to the CRWQCB. The CRWQCB would subsequently develop WDRs
similar to those described in Appendix C. WDRs require monitoring and reporting and an
annual fee. The costs for obtaining an NPDES permit are described in Table 1.
To calculate the equivalent annual cost of operating the system, we assumed that that each
component of the permitting process would be amortized over an appropriate number of years
as shown on Table 1. For example, the cost of an ROWD is amortized over a period of 5 years
because the ROWD must be updated every 5 years. An interest rate of 6% was assumed for
amortization. Based on amortization the, annual cost to operate the system is $16,820. To be
cost effective, the system must provide an energy savings greater than this amount.
We encourage those that elect to use the GHS to perform their own cost analysis based on their
own goals and time horizons.
Table 1
Summary of Costs for GHS Upgrades and Permitting

Estimated
Cost

Amortization
Period
(Years)

Estimated
Annual
Costs
(amortized )

Reinstall geothermal pump

$1,500

15

$154

Design new discharge pipe and obtain encroachment permit

$45,000

30

$3,269

CEQA for discharge

$7,500

5

$1,780

Sample and analyze discharge

$7,000

5

$1,662

Prepare ROWD

$5,000

5

$1,187

Submit application fee

$1,200

5

$285

Item
REHABILITATE AND PERMIT SYSTEM
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Estimated
Cost

Amortization
Period
(Years)

Estimated
Annual
Costs
(amortized )

$2,400

1

$2,544

$1,200

1

$1,272

$1,043

1

$1,106

$15,000

5

$3,561

TOTAL

$16,820

MAINTAIN PERMIT
Annual sampling and reporting

[1],[2]

Annual NPDES Permit fee
Power cost to operate pump (6 mo per year, 24 hr/day,
6Amp, 220V, $0.18/kWH)
Five year sampling and permit review (2015, 2020, 2025,
etc.)

3.3.4.5 Electricity Cost Savings Estimates Utilizing GHS

The California Energy Commission (CEC) and the Geothermal Resources Development
Account (GRDA) previously reported estimates that the GHS yielded a 50% savings on the
hospital and clinic’s electricity costs, with reductions in the utility bill from approximately
$7,000 to $3,500 per month during the winter months (from September 15 to May 15, 6
months).3 In 2006, Bob Lawrence & Associates Consulting (not affiliated with L&A)
developed a report for the Geothermal Resources Council (GRC) describing savings from
geothermal facilities for eight facilities (of which Indian Valley Hospital was one).4 The report
claimed significant cost savings from the District’s GHS as shown in Table 2, on the next
page. The average savings per year were estimated to be $25,289 per year. Assuming that heat
is used between September 15 and May 15 (6 months), cost savings would be $4,214 per
month during the winter months. This is similar to the equivalent energy savings described
earlier in this report (equivalent of 2 gallons of propane per hour at $3.00 per gallon).
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Project Fact Sheet, Indian Valley Hospital Geothermal Heating System, Geothermal Resources Development
Account and the California Energy Commission, http://www.energy.ca.gov/geothermal/direct_use_projects
/INDIAN_VALLEY_HOSPITAL.PDF
4
Measuring the Economic, Environmental, and Social Benefits of Nine Geothermal Heating System and Power
Generation Projects, by Liz Battocletti of Bob Lawrence & Associates, September 13, 2006.
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Table 2
Summary of Electrical and Propane Use in Conjunction with GHS
Indian Valley Hospital (from GRC 2006 Annual Meeting)

Without
GHS (est.)
With GHS
(actual)

Project
Cost
(CEC1 +
Match)

% Return
on
Investment

Electricity
Used
(kWh)

Propane
Used
(gallons)

Total Cost
(est. &
actual)

Average
Cost/Year
(est. &
actual)

Average
Savings
/Year

Total
Savings

---

---

9,608,000

99,525

$1,119,039

$69,940

---

---

$550,475

78

6,955,610

27,867

$714,419

$44,651

$25,289

$404,620

1

CEC funding to date = $517,400 (IVHCD portion reported here doesn't appear to cover annual monitoring)
or annual NPDES permitting.)

Hospitals have special high energy needs, such as 24-hour operation that may not be required
by another use. In practice, it is likely that the actual energy savings were lower than reported
in the GRC report. Based on the estimated cost to permit and operate the system it appears that
the electricity savings exceed the cost to operate the system by about $8,500 per year. The
energy savings is based on the building’s current inefficient windows and insulation. If the
building were upgraded to current energy standards, it’s possible that the energy needs will
drop below the break-even point for repairing the geothermal system.
If the geothermal system was used for high energy uses such as heating a swimming pool,
repermitting and operating the geothermal system would likely be more cost effective than
conventional heating.
L&A recommends that the building owners first evaluate energy savings that will be created by
weather proofing the building before investing in upgrades to the geothermal system.
3.3.4.6 Optional Geothermal Technologies

If surface discharge is not developed, the building owner may elect to reinject the spent waste
water, which would require design, permitting, and installation of a separate Class V disposal
well. Injection wells are permitted under the Underground Injection Control (UIC) regulations
(40 CFR 144.3) 5 and State regulations. The CRWQCB would require a recharge evaluation
and engineering analysis to demonstrate what number and design criteria would be required.
For this type of permit, the CRWQCB would typically require that at least one well be
009090.00, Task K
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constructed and tested during the permitting process. Construction of a well similar to the
existing one would typically cost as much as $100,000. Testing would likely cost as much as
$30,000. The other costs would be similar to those described above for a surface discharge.
Geothermal technology has evolved since the Indian Valley’s system was installed in the
1980s. Two examples of current technologies are in-well closed-loop heat exchangers and
standing column wells, both of which would eliminate the need for geothermal wastewater
surface discharges. A standing column well is a semi-open-loop heat exchanger consisting of a
vertical boring from which groundwater is withdrawn and into which groundwater that has
passed through a GHS is later discharged.
There are limitations to certain heat exchange alternatives because of subsurface conditions.
An evaluation of groundwater quality should be conducted as part of the feasibility evaluation
for an in-well heat exchanger. In groundwater situations where scaling could be heavy or
where biological growth such as iron bacteria will be present, a closed-loop system is more
often effective. In-well systems need to be cleaned and maintained. It is currently unknown
whether an in-well system will support the needs of the building or provide a cost-effective
alternative. Evaluation of new technologies was not included in our scope.
3.3.4.7

Funding GHS Improvements

Grant opportunities from the California Energy Commission (CEC) for developing and
improving renewable energy, including solar and geothermal, are currently accessible to the
District or other public agencies and non-profit organizations, and tax credits and other
incentives are available for future private, for-profit, property owners.
The District may qualify for one or more grants to upgrade the existing GHS. California
received $49.6 million for local energy efficiency programs under the American Recovery and
Reinvestment Act (ARRA) Energy Conservation Block Grant (EECBG) program. The program
will be administered under the CEC. Local jurisdictions will also receive an unemployment
adjustment so that communities hardest hit by the economic downturn will get more funds to
help in their recovery. An estimated 20,000 clean energy workers will be trained under another
ARRA funding mechanism providing $75 million for the green jobs training program.6
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Green Technology Magazine, http://www.green-technology.org/green_technology_magazine/greengoing.htm.
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With regard to eligibility requirements for the Energy Credit, the District cannot use the tax
credit because organizations like schools, government agencies, and charities are exempt, but if
a private owner purchases the property, they may qualify for the tax credit and this information
should be included in marketing the property for sale.
3.3.5

Parking Traffic Requirements

Parking requirements vary with the intended use. For commercial and office spaces, Plumas
County requires one space per every 500 square feet of floor space or 22 spaces for the hospital
building. For housing units, Plumas County requires two spaces per dwelling units or between
30 and 40 spaces for the options described later in the report. A hotel-type spa would require
one space per guest or about 30 parking spaces, although the specific number should be
requested from the planning department after selection of a preferred use.
There currently are 28 spaces on the south side of the building (including two handicapped
spots) and 18 spaces on the west side of the building. The adjacent medical clinic may share
some of these spaces. There is room for additional spaces on the north side of the building and
room for another five spaces on the west sides of the building. It should be noted that the
current parking areas are located on a County right-of-way and could be considered on-street
public parking. Section 9-2.414 of the Plumas County Ordinance states that parking spaces
must be “off street” but also states that the requirements may be modified by the Planning
Director. The configuration of the hospital is a special case, in which there is no other use for
the parking, except the clinic and hospital building. It may be possible, in this case to obtain a
variance from the Planning Department. If a variance is not granted, there is likely suitable
area to construct parking at the location of the helipad, and discontinue its use.
We recommend that prospective buyers contact the Planning Department regarding their
proposed use and whether a variance could be obtained. If a variance is not granted, additional
paving would need to be added to comply with the County requirements for off-street parking.
3.3.6

Phase I Environmental Site Assessment and Hazardous Materials
3.3.6.1 Phase 1 Environmental Assessment

A Phase I Environmental Site Assessment was conducted by L&A for the purpose of
identifying environmental conditions on the property or adjacent and vicinity properties.
“Recognized environmental conditions (RECs),” as defined in the ASTM E1527 standard, are
the presence or likely presence of any hazardous substances or petroleum products on a
property under conditions that indicate an existing release, a past release, or a material threat of
a release of any hazardous substances or petroleum products into structures on the property or
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into the ground, groundwater, or surface water of the property. The Phase I ESA revealed no
evidence of RECs except for small containers of used oil located next to the maintenance
building and storage of new and used motor oil or lubricants in a cabinet located outside the
maintenance building. The containers of used oil and new oil and lubricants should be placed
in five-gallon containers with lids and transported to the local solid-waste transfer station for
disposal.
De minimus conditions, which are conditions that generally do not pose a threat to human
health or the environment and are not typically the subject of an enforcement action (if brought
to the attention of a governmental environmental agency), were also observed on the property
and are listed in the Phase I ESA (see sub-Appendix A).
3.3.6.2 Asbestos-Containing Materials and Lead–Based Paint

Lester Oakes and Ruben Alfaro (Oakes & Alfaro), Certified Site Surveillance Technicians &
Lead Consultants, conducted an inspection for asbestos-containing materials and lead-based
paint in the hospital structure and submitted their report dated February 17, 2009, to the
District. Their report is included in Appendix I of the Phase I ESA (Appendix A).
Laboratory analyses were conducted by EMSL Analytical Laboratory. The results of the
asbestos analyses showed detectable levels of asbestos in the floor tiles in the main hallway,
autoclave room, laboratory, Rooms 1 and 5, and in flashing compound on the roof. Friable,
regulated asbestos-containing material was identified below linoleum in the laboratory and in
pipe elbow materials above the main hallway ceiling. All other samples testing positive for
asbestos were classified as Category I non-friable asbestos-containing materials.
Oakes & Alfaro recommended that a certified asbestos abatement contractor be retained to
remove any asbestos-containing materials during future renovation or demolition activities.
Their report outlines the requirements for personnel qualifications, personal protective
equipment, and pre- and post-work notification to California oversight agencies.
The results of paint sample analyses indicate that although lead-based paints were observed at
the facility, all 17 samples are below CAL-OSHAs hazard level of 800 parts per million (ppm)
and EPA's hazard level of 6,000 ppm.
It is difficult to estimate the cost of asbestos abatement without inspection by a licensed
contractor, but based on the descriptions in the report L&A estimates that it would cost $30,000
to $40,000, to remove both the friable and nonfriable asbestos. We strongly recommend that
potential buyers obtain estimates for removal during their due diligence,

009090.00, Task 1K

Lawrence & Associates

W:\CLIENTS\Plumas Corp\009090.00- Valley Hospital Reuse Plan\Reuse Plan (Report)\REUSE_PLAN FINAL9.10.10.doc

Plumas Corporation
Indian Valley Hospital Reuse Plan (Final)

3.3.7

September 10, 2010
Page 20 of 62

Disposal of Onsite Wastes

Appendix F presents a table of waste found on site and the cost (or income, where materials
have value as recyclable materials) to remove the waste. We assumed that a disposal company
would remove all of the materials and recycle what can be recycled. The net cost of disposing
the materials is estimated to be $2,650. We understand that the District has removed the
medical records.
3.3.8

Other Property Evaluations

On February 29, 2008, the project site was evaluated for the viability of solar power generation
by Feather River Solar Electric of Taylorsville, CA. The results of the evaluation are
summarized below.
x

Solar potential was estimated to be well above average with the removal and trimming
of a few trees.

x

Adequate space was observed on the building’s roof for 5 to 6Kw of solar electric
panels without interference to existing infrastructure.

x

Available space on the remaining north and northeast parts of the property would allow
for 25 to 30 Kw of solar panels. A solar power system of this size was estimated to
produce about 200 KwH/day.
3.3.9

Other Repairs

The repairs found during this evaluation are described above.
3.4

Summary of Engineering Analysis

In general the structure is in good condition but is in need of minor upgrades, repairs, and
renewed maintenance. The mechanical systems, on the other hand, are in disrepair and require
significant replacement or repair to render them functional. The electrical system is mostly
functional, but will require numerous upgrades to bring it up to current standards. The
plumbing system is mostly functional but may need numerous repairs to correct leaks.
The GHS is not currently functioning because there is no place to dispose of wastewater and
the NPDES permit has been rescinded (until an alternative to the discharge method can be
engineered and a new surface-discharge, or other, permit obtained).
With regard to energy savings, the District could lower the energy use for the building by
upgrading insulation in the walls and ceiling, repairing holes and cracks in the walls and
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foundation, installing double-paned windows, and weatherizing the building, in conjunction
with replacing the HVAC units. These repairs should precede any upgrades to the GHS, if that
is eventually done.
3.5

Property Condition Evaluation and Engineer’s Estimates

The results of the property conditions evaluations were used to prepare the engineer’s estimates
to demolish, repair, and/or remodel the existing facility. The engineer’s estimates are presented
in Section 4.5, which describes the building’s suitability for proposed uses.

4 Economic Analysis
4.1 Introduction
The Economic Analysis (EA) includes an evaluation of the District’s current financial and
bankruptcy status, income needed to pay the District’s obligations, and scoring of the
alternative uses on their availability to maximize revenues to the District and health services for
the community.
4.2 District Financial Condition
4.2.1

District Audits for 2007 and 2008

The financial statements and independent auditors’ report (audit) for June 2007 and June 2008,
prepared by Matsom and Isom of Chico, California, are shown in Appendix G. The June 2009
audit, which is currently in production, was not available for use in this report.
4.2.2

District Income

The District continues to receive property taxes from the Health Care District Assessment
(Assessment) to support the ongoing operations and to service debt. Additional income to the
District is obtained from lease of the adjoining District property to the Eastern Plumas Hospital
District, who operates the medical clinic. District income for 2009 was estimated to be
$56,000.
4.2.3

District Obligations

District obligations, described in the 2007 and 2008 Audit, are summarized as follows:
x

The District issued Series 2004 Certificates of Participation (COP) for Capital
Improvement Projects, aggregate principal in the amount of $1,450,000. The COP are

009090.00, Task 1K

Lawrence & Associates

W:\CLIENTS\Plumas Corp\009090.00- Valley Hospital Reuse Plan\Reuse Plan (Report)\REUSE_PLAN FINAL9.10.10.doc

Plumas Corporation
Indian Valley Hospital Reuse Plan (Final)

September 10, 2010
Page 22 of 62

term certificates and mature on August 1 of 2014, 2024, and 2035, respectively.
According to Mr. David Heaslett, the District’s Chapter 9 bankruptcy attorney, the COP
payments have been made according to schedule from 2006 through 2009.
x

The District issued a Note, dated July 2006, payable to the County of Plumas in the
aggregate principal amount of $166,000. The proceeds were used for operating
expenditures. The Note is secured by the deed of trust for property owned by the
District in conjunction with all revenue earned by the District. According to Mr.
Heaslett, the payments have been made for the Note from 2006 through 2009, as
scheduled.

x

The District issued a 2004 Special Tax Note in the aggregate principal amount of
$450,000. The proceeds were used to pay off loans from Plumas Bank and the County
of Plumas. Note payments are obligations of the District, secured by a pledge and first
lien upon Measure B Special Taxes, a per-parcel tax levied on real property within the
District. According to the Mr. Heaslett, the 2004 Special Tax Note was paid off during
the 2008 fiscal year.

Payments for the COP and other loans are deducted from tax revenues collected for the Health
Care District assessment and transmitted to US Bank, San Francisco, the loan Trustee. In
2009, the debt deduction from the IVHCD assessment totaled $147,000.
Other financial obligations include payroll, insurance, utilities, legal fees, and incidental
administrative fees estimated at approximately $75,000 (2009).
4.2.4

2008-2009 Operating Budget

Table 3 summarizes the 2008-2009 operating budget, which was provided by Mr. Guy McNett.
Table 3
2008-2009 Operating BudgetA
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Payroll

$18,000

Insurance
Property
D&O
Liability

$12,500
$12,300
$7,500
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Table 3, continued
2008-2009 Operating BudgetA
Expenses
Utilities
Electricity
Water & Sewer
Phone & Internet
Heating Oil
Security System
Sphere Network
Chapter 9 Legal Fees
Audit
Postage
Geothermal Permit
Total Expenses

$5,500
$600
$3,500
$500
$2,000
$750
$3,500
$7,000
$300
$1,100 B
$75,050

Total Income

$18,000
$38,000C
$56,000

Income
Rents
Property Tax (net)

Estimated 2009 Deficit
($19,000)
A
The budget estimate is based on the 2007-08 actual budget.
Source: IVHCD. B The NPDES permit has been rescinded; these
costs were not realized in 2009. C The Net Tax Income reflects a
deduction of $107,000 for the COP payment and a $40,000 loan
payment to Plumas County.

4.2.5

Status of the District Bankruptcy Proceedings

The District filed Chapter 9 bankruptcy in 2003. Meetings with the bankruptcy judge occur
approximately twice per year. The bankruptcy proceedings have been delayed until the District
makes a decision about what to do with the real property. During the past several meetings,
progress has focused on developing a Reuse Plan (funding the work and, later, contracting for
the work).
The actual pre-petition debt that must be paid will be determined by the Court once the District
decides what to do with the property. The pre-petition administrative debt for the District was
$445,000, as reported in the Chapter 9 Claims Register, filed November 2003.
Post-petition debt, reported by District representatives, is approximately $470,000, which must
be paid in full. It includes a debt of $268,000 (as of November 2009) owed to the
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Employment Development Department (EDD) for payment of former worker’s unemployment
benefits. According to Mr. McNett, the District may be able to reduce the debt by negotiating
with the EDD in regard to accrued interest and penalties.7
The most recent meeting between representatives of the District and the Chapter 9 Bankruptcy
Court in Plumas County occurred on November 17, 2009. During the meeting, the Court was
presented with a bankruptcy status report which included a draft of the engineering and
environmental evaluations recently completed for the facility by L&A.
The 2008/2009 audit has not been completed so the exact current total is not known. Because
the District’s budget indicates that it operates at a deficit, the current total is likely slightly
higher. Statute requires that the postpetition debt be paid in full. In summary, the sale of the
hospital would need to net at least $950,000 (around $1,000,000) for the District to pay all of it
obligations.
4.2.6

Current Value of the Building
4.2.6.1 Real Estate Appraisal

The current value of the building is not known and an appraisal of the property was not
requested in the original scope of work. Mr. Sheehan requested a cost estimate for conducting
an appraisal on June 22, 2010. The appraisal contacts and costs were provided in subsequent
email correspondence to Mr. Sheehan. Because of the lack of comparable values during a slow
real estate market and rural location, it will be difficult to establish an accurate value for the
building. L&A contacted eight local, regional, and national appraisers with varying
qualifications and experience for appraising commercial and, specifically, hospital properties.
The following firms provided cost estimates or information about completing an appraisal.
x
x
x
x
x
x

Dalton Appraisal Service of Greenville, California
Melms Appriasal Service of Quincy, California
American Health Care Appraisers, LLC (AHCA) of Los Angeles, California
Harris Company Real Estate Valuation of Los Angeles, California
Principle Valuation LLC of Chicago, Illinois
Hospital Appraisal Services LLC of Overland Park, Kansas

009090.00, Task K
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L&A was informed that a thorough appraisal of the property in it’s current condition will not
be completed swiftly because the project is complex and there are limitations to assessing
value, including low employment rates, poor community and regional economic health,
declining property values, a lack of compable properties sold or for sale, an abundance of
regional commercial/industrial properties that have been standing empty for years (including
new, multi-use facilities located in the Reno area, which is considered to be geographically
superior because of the workforce availability, transportation corridors, and other attributes).
Appraisal research will likely result in many dead ends and appraisers are hesitant to provide a
firm cost estimate for the property in its current condition. Local appraisers typically charge
$40 to $50 per hour and require a retainer to begin the appraisal process. They are expected to
understand the local economic conditions and what the market will bear better than appraisers
from out of the region or state. Non-local appraisers, especially those with hospital experience,
might be more helpful in identifying reuse options; these appraisers estimated costs to conduct
an appraisal ranged from $4,500 to $15,000.
Mr. John Gleason of Melms Appraisal Service suggested that values are sometimes established
in the regional market by attaching a “make-believe price” on a property, and then
incrementally lowering the price until someone is interested enough to make an offer. If this
strategy is adopted for the hospital property, the end result is that the sale of the property may
only yield pennies on the dollar and would accomplish little to reduce the District obligations.
4.2.6.2 Value Based on Square Footage

Based on a rough cost of $85 per square foot for an aggregate floor area of 12,297 sf (including
laundry, maintenance building, main hospital building, and property) in the building’s current
condition, it would be worth roughly $1,045,245. Assuming a reduction of 8% for closing
costs, the District would need to sell the building for roughly $1,080,000 to retain $1,000,000
for its obligation. This price may or may not be obtainable in the current real-estate market.
4.3 District Responsibilities for Sale of Surplus Property
4.3.1

Conversations with Bankruptcy Attorney

The following is a summary of the regulations identified during telephone conversations with
Mr. Heaslett, the District’s Chapter 9 bankruptcy attorney, and Mr. Stephen Gross, legal
counsel for other hospital districts in the region, and review of the California Health & Safety
Code (HSC) and Governmental Code (GC). The text of these laws is presented in Appendix
H.
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Both Mr. Heaslett and Mr. Gross suggested that opinions should be obtained from legal counsel
that is well-versed in District law, in regard to a search of other code sections that may apply
and specific case law having the potential to affect the requirements set forth in California
regulations. Mr. Gross estimated that six to eight hours of professional time would be enough
to make a reasonable search of relevant codes and case law, and to draft a legal opinion.
Conditions for the sale or transfer of assets (including real property) to another nonprofit entity
that will operate and maintain the assets as a hospital facility are outlined in the HSC Section
32121. Sale or transfer of assets to a public or private entity that will use the property for
something other than a hospital facility are covered in GC Sections 54220 through 54232. The
District is currently evaluating various options for lease or sale of the property. Both
possibilities are discussed below, although, none of the reuses listed in the RFP were for
continued operation of the facility for hospital services.
4.3.2

Surplus Property Designation

The District is an “agency” {GC 54221} and “surplus property” is defined in California law as
“property owned by any local agency that is determined to be no longer necessary for the
agency’s use, except property being held by the agency for the purpose of exchange” {GC
54221(b)}. There are specific conditions that must be met when the property is considered
surplus property and constitutes more than 50 percent of the District’s assets, as in the case of
the Indian Valley Hospital.
4.3.3

Conditions Requiring District Voters Approval for Sale of the Property

The District has an obligation to obtain approval from the voters if the property will be
operated and maintained as a hospital. Some of the powers and responsibilities of hospital
Districts are described in Section 32121 of the HSC. The property sale is allowed if it meets
the requirements in HSC 32121(p)(1) that a District may transfer, at fair market value, any part
of its assets to one or more nonprofit corporations to operate and maintain the assets if the
District meets these conditions for the property transfer:
x

Certification as ‘fair market value’ following an appraisal by an independent consultant
with expertise in methods of appraisal and valuation, and in accordance with applicable
governmental and industry standards for appraisal and valuation (32121 (p)(1),

x

The elected District board passes a resolution to submit to the voters of the District for a
measure proposing the transfer. The measure must be placed on the ballot of a special
election held upon the request of the District or the ballot of the next regularly
scheduled election occurring at least 88 days after the resolution of the board. If a
majority of the voters voting on the measure vote in its favor, the transfer will be
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approved. Campaign disclosure requirements applicable to local measures provided
under Chapter 4 (commencing with Section 84100) of Title 9 of the Government Code
apply to this election.
x

The District that requests a special election will be responsible for reimbursing the
County for the costs of the special election as prescribed pursuant to Section 10520 of
the Elections Code. Any necessary pubic votes for sale of the land and facility (costs
and plan) must be defined and a timeline for scheduling issues developed by the District
Board of Directors.

Again, these Sections of the HSC refer specifically to property transfer for the purpose of
“maintaining and operating” the assets and do not treat the property as surplus.
4.3.4

Requirements for Agency Notification Regarding Sale of the Property

If the District has determined that the property is “surplus”, code sections indicate that District
voter approval is not required for the sale of the property.8 Prior to sale of the property as
‘surplus property’, the District does have an obligation to advertise the property to government
agencies. The California Legislature has declared in the GC that housing (with a priority for
low to moderate income residents), recreation, and transportation-related development are of
high importance to California, such that any surplus government land, prior to disposition, must
first be made available for these purposes (GC Sections 54220 a, b, and c).
The District must comply with the GC Section 54222 (a-f) instructions for advertising the
property for sale or lease within a jurisdiction, as summarized below. The full text of GC
Sections 54220 through 54232 is included in Appendix H. The District must:
a) Send a written offer to any local public entity (and housing sponsors if they first submit
a written request to the District) within the jurisdiction, to sell or lease the property for
developing low and moderate income housing {GC 54222(a)}. The notice must be sent
by first-class mail and include the location and description of the property. Any offers
received shall be prioritized to provide affordable housing for lower income elderly or
disabled persons or households, and other lower-income households.
b) Send a written offer to sell or lease for park, recreational, or open-space purposes to
public agencies with jurisdiction within the area the land is situated{GC 54222(b)}:
009090.00, Task K
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1) City government park or recreation department.
2) County park or recreation department.
3) Regional park authority.
4) State Resources Agency.
c) Send a written offer to sell or lease property for use by a school District located within
the County. {GC 54222(c)}
d) Send a written offer to the appropriate nonprofit neighborhood enterprise association
corporation if the area is located within a designated enterprise zone.{GC 54222(d)}
e) Send a written offer to sell or lease for development if the property is located within an
infill opportunity zone or an area covered by a transit village plan (Transit Village
Development Planning Act of 1994). {GC 54222(e)}
f) If, as a result, an entity or association desires to purchase or lease the surplus land, they
must notify the District in writing of its intent within 60 days after receipt of the
District’s notification of intent to sell the land. {GC 54222(f)}
g) The District and the offering entity shall enter into good faith negotiations to determine
a mutually satisfactory sales price or lease terms. If the price or terms cannot be agreed
upon after a negotiation period of not less than 60 days, the District may dispose of the
land to other purchasers or investors. {GC 54223}
h) If the District receives offers for the purchase or lease of the property from more than
one of the notified public entities, the local agency shall give first priority to the entity
that agrees to use the site for housing for persons and families of low or moderate
income. (GC 54227}
There are other stipulations in the Codes regarding park or recreational use but they are not
applicable unless the land is designated for park and recreational use in the County General
Plan and will be developed specifically for that purpose. There are other stipulations in the GC
regarding eventual transfer of the property to a housing developer and the acceptable duration
of the payment period.
Additional requirements for special Districts may also apply or the relevance of requirements
discussed above may be influenced by case law, as previously described.
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Requirements for Lease of the Property

No specific requirements for lease of the property were identified in the California HSC or GC.
The text of HSC Section (7) state that “a lease of the real property or the tangible personal
property of a District shall not be subject to this subdivision except as specified in Section
32121.4 and as required under Section 32126”.
4.3.6

Consulting an Attorney

The code descriptions listed above are for the Client’s convenience and edification and does
not represent a legal opinion. L&A strongly recommends that an attorney experienced in
special district law be consulted regarding this issue.
4.4 Comparison of Proposed Reuses
Plumas Corporation, on behalf of the District, proposed evaluation of the following potential
reuses for the facility:
x
x
x
x

Health and wellness center (Option 1).
College dormitories (with the potential use as a short-term residential summer
sports camp; Option 2).
Office space (Option 4).
Commercial/retail center (Option 5).

During project scoping, two other potential reuses were added to the evaluation. They are:
x
x

Senior independent-living apartments (Option 3; a housing alternative similar to
Option 2).
Satellite campus or classrooms (associated with FRCC or another school;
Option 6).

The following sections provide comparisons of the reuse options, beginning with an evaluation
of the suitability of the building for each use.
4.4.1

Zoning and General Plan Designation

According to the Plumas County Planning Department, the parcel zoning is designated M-R
(Multiple Family Residential) and MH (Manufactured Home) and the general plan designation
is Prime Opportunity Area, Multiple Family Residential. The Plumas County General Plan
defines Prime Opportunity Area as having a combination of roadway, parking, utilities, and
other amenities and is able to be developed for a wide variety of uses.
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Permitted uses for M-R zone are:
1. Dwelling units and manufactured homes at a ratio of up to one dwelling unit or
manufactured home for each 1/21.8 acre of lot areas, and
2. Child day care homes, limited child day-care homes, limited residential community care
facilities, limited home businesses, one- or two-person business offices, and one- or
two-person personal services.
The following uses are permitted subject to issue of a special use permit:
Bed and breakfast inns, child day care facilities, community care facilities, 4H and FFA
animal projects, health services, home businesses, limited administrative offices,
lodging facilities, parking lots, places of assembly, public utility facilities, public
service facilities, recreation facilities, rooming facilities, and schools.
There are restrictions on the height of structures (35 feet) and minimum parcel area, width,
coverage, and yard requirements in the M-R zone.
Manufactured housing (MH) on the site must be conducted in accordance with Article 38,
Section 9 of the Plumas County Code. MH are, when erected on site, comprised of 320 or
more square feet (with certain exceptions that comply with the Mobile homes-Manufactured
Housing Act of 1980), and are built on a permanent chassis and designed to be used as a
dwelling with or without a permanent foundation when connected to the required utilities,
including plumbing, heating, air conditioning, and electrical systems.
Any new use will have to comply with the development standards, including community water
and sewer requirements, and complying with a two (2) hour fire-flow capacity. Both the senior
apartments and college dormitory options would fall under multiple family housing and no
additional permit is required. Those uses requiring a special use permit include the health and
wellness facility, considered a type of recreation facility; office space if “limited administrative
offices”, meaning that there is no public access to the offices; and a school facility.
Commercial/ retail use is not permitted and would require a general plan amendment.
According to Senior Planner Jim Graham, Plumas County is currently involved in a General
Plan update/revision and no general plan amendments will be accepted until the update/revision
is complete (estimated to be 1.5 years). A zoning-change proponent could choose to petition
for an amendment, assuming they can demonstrate a best use for the parcel, as part of the
General Plan update process. The time needed to obtain a change depends on the complexity
of the details for the proposed use. Commercial/retail use would find difficulty gaining
approval for a zoning change because of the potential impacts to various elements of the town.
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A zoning change to allow commercial development could trigger concerns about traffic,
redirecting business from the downtown portion of Greenville, or other issues.
4.4.2

Parking Requirements

Plumas County Planning Department has specific requirements for off-street parking, involving
the receipt and distribution of materials and minimum loading requirements. The number of
off-street parking sites for various uses are as follows:
x
x
x
x
x
x
x

Dwelling Units - two parking spaces per unit
Additional Quarters - one parking space per unit
Guest Houses - one parking space per unit
Employees - one for each employee working at one time
Seating - one for every four seats (or fraction of)
Sales and Service Floor Areas - one for each 500 square feet (or fraction of)
Floor, Storage, or Merchandise Areas (or combination of) - one for each square feet (or
fraction of)

The Planning Director will determine the requirements or additional requirements if the
parking and loading requirements can’t be based solely upon those types listed. Parking lot
and loading space designs must comply with the Plumas County Municipal Code, Chapter 2,
Section 9-2.414.
4.4.3

Building Suitability for Proposed Uses

During development of the property conditions report, L&A identified three potential
configurations under which the building could be used: (1) basically as-is, (2) remodeled, but
with the hallways left intact, and (3) remodeled but with the central hallway removed, and
individual spaces with new exterior entrances created. While these three options do not
perfectly fit each use, they provide a range for which to estimate the cost of repairing or
remodeling the building, which is presented following the details of each of the proposed uses,
as described later in this report. In addition, L&A developed a fourth option providing a cost
for demolishing the building so that the lot could be sold as bare land; a cost for constructing a
new building is also provided. These options are described below.
Appendix I contains the engineer’s estimate for each option. For each option, L&A prepared
an engineer’s estimate and then provided the outline to a licensed contractor (Cadorin
Construction of Redding) who is experienced in remodeling projects of this size. The
contractor then assisted L&A in refining the costs. The reader must understand that the costs
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are conceptual and are not based on a detailed design. Readers that seek to develop a project
on the property must perform their own due diligence and cost estimating.
Under the current configuration, the piping, hydronic system and much of the electrical is
routed inside the ceiling on the main hallway. The heating and AC units are located on the roof
and a web of insulated ducts feed air to registers in the individual rooms. This is a particularly
energy-inefficient and outdated method of heating and cooling. Under Configuration 1, this
fundamental configuration would be left in place and repaired. For complete remodels such as
described in Configurations 2 and 3, we recommend that smaller individual heat units (e.g., one
smaller unit per room, plus one or two units to heat the hallways) be installed and the duct
work incorporated within the building envelope to reduce heat loss, reduce the number of roof
penetrations, and increase zonal control.
4.4.4

Configuration 1 – Building As-Is

This configuration would be suited for a single or relatively few (separate) occupants that are
amenable to the central hallway configuration. These uses could include office space,
classroom, or retail/commercial use, clinics, or a wellness center in which individually
plumbed and air conditioned spaces are not needed.
The option assumes that only the most basic of repairs will be made. These would include the
following:
1. Remove unneeded materials from the maintenance building and hospital, such as the
autoclave and the beds on the back porch.
2. Repair the leaking roof that was described in the structural review.
3. Replace the roof on the maintenance shed.
4. Repair the piping for the plumbing and hydronic systems.
5. Replace air-handling unit AC-2 and repair AC-1.
6. Repair the electrical system, including replacing faulty breakers, and correcting GFI
and other safety issues.
7. Remove hospital-related mounting brackets and fixtures (such as the autoclave, monitor
mounts, and curtain tracks).
8. Clean up the landscaping.
9. Repaint the interior.
10. Leave existing cabinets and flooring in place.
11. Paint interior walls.
12. Patch existing tile floors and install new carpet and baseboards.
009090.00, Task 1K

Lawrence & Associates

W:\CLIENTS\Plumas Corp\009090.00- Valley Hospital Reuse Plan\Reuse Plan (Report)\REUSE_PLAN FINAL9.10.10.doc

Plumas Corporation
Indian Valley Hospital Reuse Plan (Final)

September 10, 2010
Page 33 of 62

13. This option does not assume that the asbestos tiles or friable asbestos will be removed
and it assumes that they will not be disturbed.
ArcSine Engineering recommended electrical and mechanical work phased into priority
classes. Priority One changes are solely meant to correct the building’s deficiencies and code
related issues. Priority Two changes are improvements to the overall building function,
sustainability, and maintenance. The costs for each priority class assumed that existing
hospital-type plumbing facilities would be reused; these facilities may or may not be suitable
for other proposed occupancy. ArcSine Engineering warned that this option may not be the
overall most cost-effective approach because old systems, especially the HVAC systems, are
considered to have significantly higher operational costs and the existing systems are expected
to continue to fall into disrepair or fail, requiring higher maintenance and replacement budgets.
Based on the scope described above, the cost to bring the building into a condition that could
be used as-is would be in the range of $105,000 to $184,000, with an average of $144,500 or
about $13/sf for the building. The costs to repair the electrical and plumbing systems are
approximate (see Appendix B) and would require specific estimates from contractors to assess
the true cost. Under this scenario, the total cost of the building would be about $98/sf
(including building cost). The cost does not include replacing the windows with more energy
efficient ones. We would highly recommend this additional improvement cost.
4.4.5

Configuration 2 – Remodeled, Leaving Interior Hallways

Configuration 2 would consist of leaving the hallways in-place and remodeling individual
rooms to have their own shower and restroom, but no kitchen. This configuration would
accommodate wellness center uses, communal dormitory, and possibly classroom uses, and
would require control of heating and cooling in each room. Figure 3 shows an example floor
plan for this configuration.
The engineer’s estimate for Configuration 2 assumes that the remodel will focus on the interior
of the building, leaving the hallways and room sizes close to the current layout. This layout is
also appropriate for retail or commercial uses, assuming such uses will not require extensive
interior remodel. Within the rooms, the interior walls will need to be demolished and rebuilt to
the desired layout. The utilities within the building will need to be replaced entirely (the
existing abandoned and new installed). Configuration 2 assumes a 1,440 square foot area
designated as a common kitchen and eating area. The cost estimate assumes that all existing
exterior windows and doors would be replaced to more energy efficient ones of the same or
similar sizes, leaving the buildings exterior relatively unchanged. Additionally, this option
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assumes that the asbestos would be abated. Aesthetic exterior improvements, if adopted, would
be at additional cost. The cost for this configuration would range between $617,000 and
$784,000, with an average of $700,500, or $64/sf (excluding the outbuildings). The total cost,
including purchase would average $149/sf.
If this configuration were used for a dorm-type configuration, we assume that every third room
would be converted to a kitchen so that every two dorm rooms would be attached to a shared
kitchen. The cost for this configuration would be slightly higher (we assume $5/sf higher
overall for a cost of $154/sf).
4.4.6

Configuration 3 – Remodeled, Removing Interior Hallways

Configuration 3 requires gutting the building, including interior load–bearing walls, leaving the
basic structure in place but changing the interior layout entirely. Nearly all of the interior walls
will be demolished and rebuilt into separate apartments with access from the exterior only. The
utilities within the building will be replaced entirely. Each senior apartment would be selfcontained with a kitchen; for college dormitory, a kitchen would be shared between every two
one-bedroom suites. A 736-sf area is left for use as a laundry area or left alone and used as a
mechanical or storage area. Figure 4 shows an example floor plan for this option. The cost
estimate assumes that all existing exterior windows and doors will be replaced and that new
exterior entrances would be installed for each space. This item also includes abatement of
asbestos.
The cost for this item would range between $680,900 and $878,900 with an average of
$779,900 or $71/sf. The total cost (with the building purchase) would be $156/sf. The office
option would not require kitchens and would be slightly less (assume $5 less per sf or $151/sf).
4.4.7

Configuration 4 – Demolition and New Construction

The cost of demolishing the existing building is estimated to range between $220,000 and
$300,000. The conceptual cost to construct a new 11,000 sf building is $2,035,000 based upon
the currently accepted average for new construction, about $185/sf. Remodeling the building is
clearly a less costly option.
4.4.8

Summary of Options

Table 4 summarizes the above options. The table assumes that the building will be purchased
for a price and closing costs that provide the district with a little over $1,000,000 to meet their
current obligations, plus the cost of remodeling/repair for each option. Table 4, on the
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following page, assumes that the buyer would put 25% down and obtain a 20-year fixed
mortgage at 8% interest. A longer term and lower interest rate would provide a lower monthly
payment. We assume that annual property taxes would be 1% of the purchase price. The final
purchase and remodeling costs will likely be significantly different. However, Table 4
provides a ballpark idea of the income needed to support the final use of the building. Table 4
does not include maintenance costs, utilities, or the cost of operating the geothermal systems.
Table 4
Approximate Monthly Costs to For Configuration Options
Configuration

Purchase
and Closing
Costs1

Cost of
Upgrades

Total
Cost

25%
Down
Payment

Property
Tax 2
($/yr)

Insurance
($/yr)

Mortgage
Payment
($/mo)

Total
($/mo)

1

$1,080,000

$144,500

$1,224,500

$306,125

$12,245

$1,600

$7,682

$21,527

2

$1,080,000

$700,500

$1,780,500

$445,125

$17,805

$1,800

$11,170

$30,775

3
4 (demo
only)

$1,080,000

$784,400

$1,864,400

$466,100

$18,644

$2,000

$11,696

$32,340

$260,000

$2,035,000

$2,295,000

$537,750

$22,950

$2,400

$14,698

$40,048

Notes: 1: Includes 8% for closing costs. 2: Assumes 1% of building value.

A private investor would also require payment for landscape maintenance and up keep and
property management ($1,000 to $2,000 per month), plus a reasonable return on their
investment (10% of the down payment annually). Typically, a rent of 25% greater than the
monthly payment is used. For most reuse options, the individual tenants would be responsible
for paying utilities.
The anticipated income from the use of the building, amount of down payment, and operating
costs will drive the purchase and repair/remodeling budget for the building. That is, a use may
generate less income than the cost of the building and remodeling, in which case either the
scope of remodeling would need to be cut back or the price of the price of the building reduced.
4.5 Description of Reuse Alternatives
One or more building configurations were deemed appropriate for some of the reuse
alternatives, as discussed below. For the purpose of comparing reuse alternatives and the
number of jobs created, assumptions were made about how the space was most likely to
function and the estimated occupancy. For example, for office reuse we assumed that the
regional characteristics would be more likely to support a number of smaller businesses that
would each require a group of offices (or a suite) rather than a single business (such as would
be expected if it were converted to a call center or similar use). In the case of the health and
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wellness center, we assumed that the building configuration would not change significantly and
that it was most likely that available capital would be focused on structural and equipment
repair, and aesthetics. The business plan prepared for the health and wellness center
proponents was not reviewed prior to publication of the draft reuse plan.
After the building configurations were decided upon, the number of full time equivalent (fte)
jobs created reflected the expected occupancy based on these configurations. For example, the
number of office workers was calculated based on the square footage of the offices suites. For
the health and wellness center and the technical classroom option, the number of fte jobs
created reflected expectations at startup (first year), but could increase significantly based on
the success of this alternative, which is likely to be affected by the regional economy.
Depending on the type of reuse, peripheral jobs would likely be created. For example,
additional jobs may be created in varied industries, including transportation (Plumas Transit
System), food-service (restaurants, cafes, and supermarkets), professional services (medical
clinic, haircuts, etc.), and recreational-, activity-, social- based businesses. Tables presenting
the estimated number of jobs created by reuse do not include estimates of the number or type of
peripheral jobs potentially created.
4.5.1

Option 1 – Health and Wellness Center
4.5.1.1 Description

One proposed use of the District property is for development of the Greenville Wellness Center
(GWC). Typically, health and wellness centers provide personal services that focus on
physical and spiritual health, and may blend spa-type services with holistic medicine and
education. In most cases, the aesthetics and quality of the structures and natural environment
are key ingredients in attracting and sustaining business. Equally important are the capabilities
of the spa’s managers, service professionals, and support staff.
The evaluation of this option assumes that the GWC intends to provide geothermal pools,
saunas, and a combination of massage, exercise classes, nutritional counseling, and personal
beauty services. We assume other services and activities would be added as the clientele is
developed. We understand that, for the proponent of this option, geothermal water is a key
element for use in mineral pools and saunas.
The District property will require remodeling of interior spaces for both function and
aesthetics, and sprucing up the exterior. For this option, we assume that either Configuration 1
or Configuration 2 may be appropriate). The site has more than adequate open space for future
development of recreation areas (for features such as outdoor geothermal pools, volleyball
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courts, outdoor fire places, etc.) and landscaping (such as an organic vegetable garden or recreation of natural habitat). Costs to modify the exterior were not included in the engineering
estimate.
During a recession or when economies are unstable, it may be difficult to find investors to
capitalize a wellness center because nonessential and luxury services may be more susceptible
to failure than essential services. This situation may affect the proposed development,
viability, and sustainability of the wellness center. Mr. Ken Donnell, a GWC proponent,
reported that the GWC partners plan to lease the facility until the District (or other property
owner) repairs the GHS system, and eventually plans to purchase the property.
4.5.1.2 Jobs Created

The staffing requirements and periods of operation for the wellness center may vary
considerably. At start-up, we assume that the wellness center will provide full-time
employment to a facility manager (to market and manage the business), an office assistant
(receptionist/bookkeeper), a nutritional counselor (who will prepare and serve up to two meals
per day), a maintenance person, up to four other staff (low skilled), and several part-time
independent personal services providers (the equivalents of up to 10 full-time masseuse,
esthetician, fitness trainer, and other service technicians). Wage comparisons for these jobs are
shown in Table 5. The mean hourly wages for personal services, as reported by EDD, may be
higher than expected for the current economic state.
Table 5
Estimated Jobs Created – Health and Wellness Center
Mean Hourly
WageA
$22.26
$13.17

Mean Annual
WageB
$46,308
$27,395

FTE Created

Salary Range
(per hour)C
$17.58 - $26.56
$10.03 - $15.26

Facility Manager
1
Office Assistant
1
Nutritional
$17.32
$36,025
1
$10.68 - $21.72
Counselor/Cook
Maintenance
$14.48
$30,124
1
$9.63 - $19.69
Person
Personal Services
(Independent
$20.93
$43,536
10
$9.39 - $37.55
Providers)
Other Support Staff
$9.90
$20,585
4
$8.41 - $9.83
A
B
C
Mean Wages are composites of two or more occupations; Based on 8020 hours/year; 25th percentile – 75th
percentile (EDD).

If a wellness center is successful in attracting and expanding clientele, the number of jobs are
expected to grow to match the need, and peripheral job growth is also expected to occur in the
local service and retail industries, such as restaurants, inns, and antique stores.
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We would anticipate that the cost to upgrade the building would range between the costs of
Option 1 and Option 2 on Table 4 to remodel the facility and pay the mortgage. Costs of pools,
spa equipment, and other specialties are not included in the construction cost. The rent would
need to be between $1.00/sf and $1.45/sf to cover the costs of the building at the desired asking
price.
4.5.2

Option 2 – College Dormitory and Summer Camp Use

According to representatives of Feather River Community College (FRCC), there has
historically been a shortage of housing options for young single and married students. During
interviews conducted for this study, representatives of FRCC reported that many students
already commute from the Greenville area but they also expressed mixed reactions to proposals
for converting the hospital building to dormitory use, with most citing concerns about the
distance students must travel between Greenville and the FRCC campus, and how to supervise
students in a remote dormitory setting. Public transportation on the Plumas Transit System’s
Greenville/Quincy route is available.
Student housing and transportation costs for the FRCC area were evaluated, as summarized in
Table 6, on the following page. In most cases, bedrooms are shared by two students.
The typical students at FRCC are either recent high school graduates with little life-skills
experience or older students that are enhancing their existing skills or retraining for a new
career. The student population that is most likely to utilize the dormitory is comprised of
younger students originating from out of the area. Certain conditions would be needed to make
the dormitory facility a safe and secure alternative, including facility upgrades to adhere to
OSHPD requirements for student housing, as well as providing live-in supervision,
continuation of public transportation, possibly life-skills counseling, and other considerations.
Table 6
Representative Comparison of Existing Student Housing
Feather River College, 2009
Location
FRCC Residence
Hall - 1 and 2
bedroom units

Sf
447 (2);
838 (4)

009090.00, Task 1K

Private (P) /
Shared (S)
S

Monthly
rate
$480/ $450

# Rooms

Amenities

Not
currently
available

Location, supervision (resident assistant), security
patrols. Each unit has bathroom, full kitchen,
living room, dining area, utilities, cable TV,
carpeting, desk, one bed per student, and private
outside entrances. Some apartments come with a
mini-fridge/ freezer and microwave in lieu of
larger appliances.
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Table 6, continued
Representative Comparison of Existing Student Housing
Feather River College, 2009
Greenhorn Ranch

130 (bd)

Cloman House

NA

P and S

S

$300/S
$200
each/D;
$750 + util.
for a 3 bd
home
$450

Furnished, utilities included. Limited food
services available, no kitchens. Room for horses.

2 to 3

Women only. Furnished – beds, two per room,
and home-style furnishings.

Valley Heights
600
P
VariesA
48
Unfurnished, each unit has bathroom, full kitchen,
Apt.
living room, and private entrance.
A
Section 8 housing complex; student must meet qualifications for income, independence, and other factors.
Currently a 1 to 2 year waiting list. Rent for a single student making $6,000 per year is estimated at $50 per
month plus PG&E extra (typically ranges from $50 to $150 per month).

Figure 4 presents a conceptual layout for dormitory use after remodeling. As described above,
every third room would be converted to a kitchen (not shown), except for another two large
rooms that would be converted to self-contained apartments (with private kitchens). In most
cases, a kitchen will be shared between two adjoining rooms (four students per kitchen).
Amenities in each shared unit are projected to include a stove, refrigerator, microwave, two
beds, and two desks, none of which would be provided by the students. The engineer’s
estimate does not include costs for furnishings to be provided by FRCC or another operator.
Planned common areas include a recreation room, study area, laundry area (may be in the
existing laundry building), and storage area. One apartment is expected to be used by
residential assistants, who will provide in-house supervision in return for free or reduced rent.
Four additional students can be accommodated in more private apartments.
Forty students, not including the residential assistant(s), can be accommodated in
Configuration 3. Annual rental income would be offset by costs for maintenance,
administration, and purchase and periodic replacement of furniture and other amenities.
Estimating start-up and annual expenses for operation of a dormitory was not included in our
scope of work. Table 7, on the next page, summarizes the potential income from this option.
The table assumes that the rooms would be occupied for 9 months out of the year and an
assumed occupancy rate of 80%.
Under this configuration, each unit would have its own electrical meter and each unit would be
responsible for their own utilities cost. The building owner would typically pay for water
within the cost of the rent. Configuration 3 would require a cost of approximately $16,000 per
month at the current building price, except under the most optimistic projection ($500/mo at
100% occupancy). At the current market rents for dorm rooms, it is unlikely that this option is
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viable at the estimated building and remodel costs. Therefore, the down payment would need
to be increased or the remodeling costs decreased.
Table 7
Conceptual Costs for Student Housing and Transportation
Indian Valley Dormitory, Greenville
Number
of
Students

Rent/Student/
Month

Student
Rent/Year

Annual Rental Income
(80%
(100%
capacity)
capacity)

$300
$2,700
$86,400
$108,000
40
$400
$3,600
$115,200
$144,000
$500
$4,500
$144,000
$180,000
A
Notes: Assumes two students per apartment, nine months occupancy per
school year, water included. Does not include PG&E fee to be added to rent.
A

During the summer months, when the FRCC dormitory is not occupied by students, the facility
could be used to host camps for short-term (typically one-week) sessions for residential
instruction such as soccer, softball, baseball, other sports, science, music, arts, or other camps.
Field space may not be adequate for all such uses, so an agreement to use local school or
community fields may be needed. The facility would continue to be staffed by a half-time site
manager and half-time maintenance person. It is assumed that adult supervision would be
required for facility use and would be provided by coaches, parents, or other teachers. Based
on a facility fee of $2,000 per week (does not include meals) per ten campers, and five weeklong sessions at full capacity over the course of the summer, the estimated rental income is
$20,000.
4.5.2.1 Jobs Created

It is assumed that conversion of the hospital building to dormitories for FRCC and summer
camps will provide an estimated two year-round jobs, one each for management and one for a
combination of maintenance and part-time security (Table 8).
Table 8
Estimated Jobs Created – College Dormitory
Mean Hourly
Wage
$22.26

Mean Annual
WageA
$46,308

FTE Created

Salary Range
(per hour)B
$17.58 - $26.56

Facility Manager
1
Office Assistant
offsite
Maintenance
$14.48
$30,124
1
$9.63 - $19.69
Person
Residential
--0
-Assistant
A
Based on 8020 hours/year; B 25th percentile – 75th percentile (EDD). Compensation for the residential
assistants is assumed to be in the form of free or reduced-rate housing.
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Conversion of the site to a college dormitory would likely result in other peripheral community
benefits. For example, the need for student transportation is expected to increase revenue for
Plumas Transit System, the need for dining options would be expected to increase business at
local restaurants and cafes, and the need for recreational options may increase revenue for
social- or activity-based businesses or create demand for new businesses.
4.5.3

Option 3 – Senior Apartments
4.5.3.1 Description

According to the 2000 census data, 17.9% of the population of Plumas County was 65 years of
age or older. In the Greenville CDP, the 2000 senior population was 19.2%. As independent
seniors in the area advance in age, some will prefer to move to a facility that provides daily
contact with other seniors and community, enhanced security, and benefits such as reduced
maintenance and utilities costs.
Senior housing is divided into several categories, including:
x

Independent Living, in which the residents are self-sustaining, can cook their own
meals, do laundry, and get out and about.

x

Congregate Care is essentially independent living with some service provided such as
meals, laundry, or a shuttle. A range of services can be provided, depending on the
market. It is typical to provide one or two meals a day. The residents prepare the
remainder of the meals.

x

Assisted Living/Residential Care provides food, shelter, non-medical personal care, and
some monitoring.

x

Intermediate Care facilities typically are a convalescent home with food, shelter, limited
medical care, and 24-hour medical staff.

x

Skilled Nursing facilities provide personal and medical care with 24-hour nursing staff
and on-call doctors.

Green Meadows, a 47-unit senior assisted-living and Alzheimer’s-care facility, established by
the Plumas County Housing and Community Development (HCD) agency is located west of
the project site in Greenville. A 15-unit congregate-care facility, providing meals and
housekeeping, is located in Chester. According to representatives at the HCD, the demand for
low-income housing in this region is low to moderate, with a short waiting list for the
Greenville facility.
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If used for senior living, conversion to independent-living apartments is the easiest to
implement at the site. Senior apartments layout is consistent with Configuration 3, and
includes up to 15 one-bedroom living units of approximately 650 to 800 sf. Each unit would
contain a full bath, kitchen (including appliances), laundry hookups, and individual controls for
heating and cooling. It is assumed that all other furnishings would be provided by the
residents. Planned common areas include a recreation room and storage area.
The estimated market rate for senior one-bedroom apartments in the Greenville area is
expected to range from $450 to $600 monthly, either as rent paid by the residents or in
combination with HUD assistance. Annual income for the various market rents is summarized
in Table 9.
Table 9
Conceptual Costs for Independent Senior Housing
Number of
Apartments

Rent
Month

Rent/Year
/Unit

15

$450
$550
$600
$650

$5,400
$6,700
$7,200
$9,750

Annual Rental Income
(80%
(100%
occupancy)
capacity)
$64,800
$80,400
$86,400
$117,000

$81,000
$100,500
$108,000
$146,250

This option would require Configuration 3 or an income of $16,770 per month to break even.
At the market rental rates, this option is not feasible. If HUD or other grants could be obtained,
however, to offset the cost of the building and remodeling, the required costs could be brought
within budget. It is likely that a grant for most of the sum of the remodeling and building
purchase price would be required to make this option feasible.
4.5.3.2 Funding the Conversion to Senior Living

The method of funding the project is important in the overall understanding of feasibility and
site planning. Categories for funding include the following:
Rental Assisted Independent Living, in which U.S. Department of Housing and Human
Development (HUD) provides a grant (Section 8, Part 202 grant) to construct the building, and
then pays a portion of the rent. Eligible residents typically would pay a percentage of the gross
income and HUD would pay the rest. To be eligible, an individual must be over 65 years of
age and in the low to very-low income range (make less than 50% of the area median income
(AMI) of $27,750). The building could only be used for HUD housing and would be required
to be on a separate property from tax-credit or market-rate housing.
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Tax-Credit Assistance, in which nonprofit organizations are granted tax credits amounting to
13% of the construction cost by the California Tax Credit Allocation Committee (CTCAC).
The organization then sells the tax credits at a discount to large corporations. The housing
facility would then be required to rent at least 20% of its units to individuals with incomes less
that 50% of the AMI and 40% to individuals with incomes with less than 60% of the AMI for a
period of no less than 15 years. Funding for construction typically would be from market-rate
loans. The cost of construction would be reduced through the tax credits thereby lowering the
cost of financing and cost of rent.
Market Rate, in which there are no restrictions on income and the units are rented at market
rate. Market rate housing typically would be funded conventionally.
4.5.3.3 Jobs Created

It is assumed that many seniors moving to the apartments are already residents of the region.
Conversion of the former hospital to senior independent living is estimated to result in creation
of two jobs equivalent to those described in Table 8 (Page 31).
The Greenville business community may experience peripheral year-round job creation in the
food service, personal services, medical, retail, or other industries; for example, the
concentrated senior population would be expected to enhance sales at a local market,
bookstore, or café with approximately four part-time peripheral jobs created in the Greenville
community as a result of this option. Tables showing the estimated number of jobs created
present only the jobs for each reuse and do not include peripheral jobs created.
4.5.4

Option 4 – Office Space
4.5.4.1 Description

Office space in Greenville currently ranges from $0.50 to $1.00 per square foot. The facility
provides adequate space for conversion to office use, but there are no current indications of
demand for this quantity of office space in this region. Within the past year, several
commercial and retail buildings in Greenville have become vacant and available as businesses
closed their doors or relocated offices, including a brand new structure containing 1,700-sf of
office/retail space and the town’s only dentist office (Indian Valley Dentistry). Many
commercial buildings in the community are empty, including a Victorian home (zoned for
either residential or retail use), the bookstore/yarn shop, and a historic 23-room hotel (Sierra
Lodge & Trading Post).
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This type of use could either be accomplished using Configuration 1 with low rental income
and inefficient use of the space, or using a layout similar to Configuration 3. Configuration 3
would be used to provide 15,650 sf spaces, which could be re-combined into larger spaces. To
cover the costs of the remodel and purchase, plus maintenance, a rent of $1.67/sf at 100%
occupancy would be required, clearly above the market rate for office space in Greenville. For
Configuration 1, rent of no less than $1.20 would be required at 80% occupancy, which also is
above the market rate.
Demand for office space for privately owned businesses in the area is currently low and large
corporations that might wish to establish offices (such as regional billing offices or call centers)
have a wide range of commercial real estate to choose from, most located in regions that
provide fewer physical limitations and more workforce options. A government agency (such as
Caltrans or the US Department of Agriculture) may be more likely than private businesses to
lease space for a work center at this location. If the District decides to sell the property, they
are required to notify specific public agencies before advertising the property for sale to the
public, as described later in Section 4.3, District Responsibilities for Sale of Surplus Property.
The method of funding the project is important in the overall understanding of feasibility and
site planning. The Small Business Development Council (SBDC) and other local agencies
provide assistance with applications for Small Business Administration (SBA) loans, as well as
business technical assistance and support.
4.5.4.2 Jobs Created

We estimated that each office space would encompass approximately 1,200 sf and
accommodate an average of three people per office. The available space, if at 100%
occupancy, would allow for 23 office workers, which is not likely to occur in the current
economy. For the purpose of this evaluation, we have used an 80% occupancy rate (or 19
jobs). We assume that a half-time building manager and half-time maintenance worker would
be needed (Table 10, on the next page). The quantity of office jobs created for the community
is dependent upon whether office staff is moving from a nearby space (which would provide no
net benefit to the Greenville community) or if the office will be hiring new staff from the
community or importing employees from out of the area. It is assumed that one-third of the
office workers would be compensated at a professional wage and two-thirds would be at an
office assistant wage (where work consists of clerical and administrative tasks).
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Table 10
Estimated Jobs Created – Office Space
Mean Hourly
Wage

Mean Annual
WageA

FTE Created

Salary Range
(per hour)B

Professional/ Office
$22.26
$46,308
5
$17.58 - $26.56
Manager
Office Assistant
$14.70
$30,576
14
$10.02 - $15.26
Maintenance
$14.48
$30,124
0.5
$9.63 - $19.69
Person
A
Based on 8020 hours/year; B 25th percentile – 75th percentile (EDD); 80% occupancy.

4.5.5

Option 5 – Retail and Commercial Space, Business Incubator
4.5.5.1 Description

Another reuse option considered was the conversion of the site to retail and commercial space.
The site has adequate space to locate a combination of retail outlets, warehouse, and smallscale manufacturing. Retail and commercial use may be quite varied and one or more site
layouts may be appropriate. For the purpose of this use comparison, we assume that retail and
commercial space would utilize Configuration 3 shown in Figure 5. Similar to the office space
option above, a rent greater than the market rate would be required to support this option.
Some of the resources available to the facility include the geothermal and solar energy
potential, available low-wage workforce, and nearby sources of materials including agricultural
products (mostly forest related). Several limitations to success for commercial and, especially,
to retail uses exist. First and foremost is the economy. Second is the location. In the current
economic climate, the facility may have difficulty attracting private investors or businesses
until the State and regional economies grow significantly or unless a unique business
opportunity is identified and developed.
The most desirable locations for retail and commercial use are situated along State Route 128,
the main road through the Greenville area. The current lease value of commercial space ranges
from $0.50 to $1.00 per square foot.9 The site’s off-highway location makes it less desirable
than locations near large population centers and markets. It is also less likely to attract
industrial or commercial investors from out of the area because of transportation costs, wintertime road conditions, work force skill level and availability, utilities costs, and other factors.
These limitations may be offset if a manufacturing or remanufacturing business utilizing
009090.00, Task K
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Correspondence with real estate agent Tom Rogers, Feather River Properties, located in Greenville.
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locally-derived resources, such as production of wood pellets or landscape materials from local
wood-waste, etc., could be developed. Similarly, the limitations are less problematic if the
geothermal system is repaired and designed to provide a cheap and effective source of energy
for a specific use, such as greenhouse specialty agriculture.
For a business incubator, the same retail and/or office configuration as described would
typically be used. A business incubator is perhaps one of the more promising methods for
developing retail and commercial use at this facility. Business incubators are comprehensive
assistance programs targeted to help start-up and early-stage firms, with the goal of improving
their chances to grow into healthy, sustainable companies. Gathering entrepreneurs together
under one roof provides a place where business owners encourage one another, share
information, and establish networks of communication. Many business experts say incubators
pump prime regional economies better than ever in a tough economy. When unemployment
rates rise, more people turn to entrepreneurship.10
Business incubators are frequently managed by nonprofit business development organizations
that help entrepreneurs with mentoring, capitalization, and use of facilities (usually in the form
of free or reduced rent for office and/or production space). Business incubators naturally take
on some of the characteristics of the community in which they are located, often because the
small business people in the community know more about how to start and operate such
businesses than major corporations that focus on mass production. Many successful business
incubators establish regions as specialty centers. Silicon Valley is a classic example of a highly
successful technology-based incubator. A more realistic example is Pacific West Food Works,
a shared-use commercial kitchen and food-processing facility located in Yreka and
administered by the Siskiyou County Economic Development Council. An example of an
energy technology incubator is the McClellan Technology Incubator (MTI) , “CleanStart”,
which develops resources to accelerate the clean energy technology ventures within the Greater
Sacramento Region.11
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Marie Longserre, president and CEO of the Santa Fe Business Incubator.
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CleanStart was the result of a needs assessment study that was jointly funded and managed by the California
Energy Commission, the Sacramento Municipal Utility District, MTI, and the Sacramento Area Regional
Technology Alliance.
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A business incubator model for the Greenville and general Plumas County area should take into
account the available markets, as well as the human and natural resources. One way to gauge
the interest in an incubator program is to send a request for proposals for new business ideas to
local and regional community members, local colleges, and others.
4.5.5.2 Incubator Success, Limitations, and Risks

One consideration is that business incubators, by design, will experience frequent turnover
because businesses either fail or succeed, with the successes growing and moving out into the
community. This situation may make the incubator model less attractive to the owner of the
property.
The success of the incubator is dependent on the quality of the program’s leadership, location
and financing, and other factors. They take time to get established, often two years from
concept to opening, then two more years from opening to full occupancy. Some small
businesses fail despite their membership in such programs, and incubators themselves
sometimes fold. The most common causes of business incubator failure are lack of sustained
funding, lack of tenants, and inexperienced management.
4.5.5.3 Funding the Business Incubator Program

For the business incubator option to be financially feasible, grants would be required to fund
the majority of the building purchase and remodeling. Funding typically is obtained through
grants and other funds from cities, chambers of commerce, and colleges or universities.
President Obama recently pledged $250 million per year of federal funds to seed a regional
network of business incubators in an effort aimed at growing jobs and stimulating home-grown
innovation.12
Small Business Administration. The Small Business Development Council (SBDC) provides
grant funding typically for business technical assistance and subsidizing rent for new
businesses. Grants are typically applied for and awarded to local agency partners, which in this
region consist of Plumas Corporation, the Business Development Centers at FRCC, Sierra
College, and Chico State University, the California EDD and other State agencies, and may
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include the Plumas Union High School District, Regional Occupation Program. Technical
assistance is also available from the National Business Incubator Association (NBIA).13
4.5.5.4 Jobs Created

We used the business incubator model for estimating job creation because it seemed to have a
slightly higher chance of success than conventional independent business development. For
this assessment, we assumed that, at start-up, the business incubator would provide full-time
positions for a program manager (administration and business trainer), office assistant
(bookkeeping and receptionist), and maintenance person. We assumed that an economic
development agency would provide grant-writing and marketing support from a remote
location (the wages for this person are not included in the evaluation). We made the broad
assumption that there is adequate space for up to eight businesses at start-up, each with the
entrepreneur and one employee, and assigned an occupancy rate of 80% for this evaluation.
We could not realistically estimate new business wage rates because each are dependent on the
type of business (office and manufacturing wages vary widely). For comparison purposes, we
are using a wage range, as shown in Table 11 (on the following page). For businesses that
succeed, we assumed that additional employees will be added. It’s currently difficult to
estimate how businesses may expand; if growth is significant, the business may move to
another location for spatial considerations. Businesses would also be expected to graduate out
of the incubator program in two to four years. There is a potential for eventual peripheral job
increases as local business provide services and products for the entrepreneurial survivors.
Table 11
Estimated Jobs Created – Retail & Commerce
(With Business Incubator)
Mean Hourly
Wage

Mean Annual
Wage

FTE Created

Salary Range
(per hour)

Incubator
Administrator

$22.26

$46,308

1

$17.58 - $26.56

Office Assistant

$14.70

$30,576

1

$10.02 - $15.26

Maintenance
Person

$14.48

$30,124

1

$9.63 - $19.69

Entrepreneurs

$20.00

$41,600

8

$15.00 - $25.00

Support Staff

$14.50

$30,160

16

$9.00 - $20.00
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Option 6 – Classroom or Technical Center
4.5.6.1 Description

The project site has onsite geothermal and conventional electric and propane energy systems,
solar energy potential, and is located near a hydroelectric generation facility (Oroville Dam)
and wood-products cogeneration facility (SPI-Quincy). This combination of resources makes
the site uniquely suited for developing a green-energy curriculum that would be potentially
attractive for a satellite campus or technical center for FRCC, a high school charter school,
private technical school, or another operator.
The site layout for classrooms or a technical campus is assumed to fit best with Configuration
3, with similar costs as described in previous reuse options. A campus option has less potential
for generating a large number of jobs onsite than some of the other reuse options, but has a
higher likelihood for obtaining grants and other funding to accomplish the building upgrades.
It also has a potential for raising community standards for education and technology and would
support peripheral job growth.
Potential partners for development and funding include the State agencies (such as the
California Recovery Section Force, Green Collar Jobs Council, California Energy Commission,
California Employment Development Department, Employment Training Panel, California
Workforce Investment Board and other agencies); FRCC or Chico State University, Plumas
County agencies, Plumas Corporation, local workforce investment boards, or other economic
development agencies; community organizations and employers, green-industry sponsors, and
private investors.
4.5.6.2 Potential Funding Sources

The method of funding the project is important in the overall understanding of feasibility and
site planning. Some of the funding options available are:
Green Energy Funding. Federal funds are being directed to California’s schools, community
colleges and universities, as well as to local governments for energy efficiency programs. As
previously described, under the ARRA, $49.6 million will be available for local energy
efficiency programs. An additional $75 million is earmarked for green-jobs training programs.
California’s school districts, colleges and universities will get an additional $1.3 billion in
expedited State Fiscal Stabilization Funds (SFSF). SFSF funding is reportedly being made
immediately available under an ARRA provision that allows states that have extreme budget
difficulties to apply for up to 90 percent of their overall allocation. California’s total SFSF
allocation is $4.9 billion. The funds will be disbursed by the California Department of
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Education, the California Community Colleges, the University of California, and Cal State
University systems. To ensure that California receives it, Governor Schwarzenegger has
announced a legislative package that will expand the statewide data system to include elements
required by the Obama administration. This will help prepare California to receive additional
competitive grant funding from the $4.35 billion “Race to the Top”(also funded under ARRA)
designed for education innovation and reform.
Green Jobs Training. California recently created the Clean Energy Workforce Training
Program (CEWTP), which leverages ARRA funds, public-private partnerships and state and
local funding to invest $75 million to train clean energy workers. This funding is expected to
benefit community colleges and workforce investment boards. Governor Schwarzenegger
announced a goal to train at least 20,000 clean energy workers in renewable energy
development, climate change reduction, clean transportation and green building construction.
The training program targets unemployed workers, existing workers in need of new skill
development, low-wage workers, and youths entering the workforce. Training will take place
at community colleges or workforce investment boards and partnership academies at high
schools. Funding will come from $20 million from ARRA, $15 million from the CEC’s
Alternative and Renewable Fuel and Vehicle Technology Program, $12 million from the Public
Interest Energy Research Program, $5 million in EDD Workforce Investment Act funds and
over $23 million in public-private partnership matching funds. Information is available on CEC
Green Jobs website www.energy.ca.gov/greenjobs.
Other Funding for Local Energy Programs. Any of these funding opportunities may be
leveraged with the ARRA Energy Conservation Block Grant (EECBG) program, administered
under the CEC. The EECBG funds will be available to 265 eligible small cities and 44 eligible
small counties, and will be allocated on a per capita basis with a minimum of $25,000 for cities
and $50,000 for counties. Local jurisdictions will also receive an unemployment adjustment so
that communities hardest hit by the economic recession will get more funds to help in their
recovery.
4.5.6.3 Jobs Created

A conversion of the facility to a technical center or classrooms would initially provide jobs for
up to an estimated five site and program staff, including an administrative manager (whose
duties would include program management, grant writing, and marketing), administrative
assistant, up to four part-time vocational instructors, and a site maintenance worker.
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If the program is successively developed and eventually expanded, growth in professional and
support capacities are expected at the site and in peripheral job creation in the Greenville
community in, for example, food service and retail.
Table 12
Estimated Jobs Created – Campus / Technical Center
Mean Hourly
Wage

Mean Annual
WageA

FTE Created

Salary Range
(per hour) B

Administrative
Manager

$22.26

$46,308

1

$17.58 - $26.56

Office Assistant

$14.70

$30,576

1

$10.03 - $15.26

2

$20.22 - $44.01

1

$9.63 - $19.69

Vocational
$32.32
$67,227
Teachers
Maintenance
$14.48
$30,124
Person
A
Based on 8020 hours/year; B 25th percentile – 75th percentile (EDD).

4.6 Summary of Jobs Created by Proposed Reuse Alternatives
Table 13 (on the following page) presents a summary of the jobs created for each of the reuse
alternatives.
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Table 13
Summary of Job Creation for Proposed Reuse Alternatives
Wellness Center2
Job Classification

2009
Income
($ Mean)

New
Jobs

College
Dormitory
2009
Income
($ Mean)

New
Jobs

Type of Use
Senior
Apartments
Office3
2009
Income
($ Mean)

New
Jobs

2009
Income
($ Mean)

Retail/
Commercial3
New
Jobs

2009
Income
($ Mean)

New
Jobs

Campus/
Technical2
2009
Income
($ Mean)

New
Jobs

Is The Mean
Annual Income
Within the
TIG?1 (% MHI)

Administrative
Manager
46,308
1
46,308
1
46,308
1
46,308
5
46,308
1
46,308
1
Yes (<80%)
Administrative/Office
Staff
27,395
1
30,576
14
30,576
1
30,576
1
Yes (<50%)
Nutrition Counselor/
Cook
36,025
1
Yes (<60%)
Maintenance
Personnel
30,124
1
30,124
1
30,124
1
30,124
0.5
30,124
1
30,124
1
Yes (<50%)
Independent Service
Providers
43,564
10
Yes (<80%)
Entrepreneurs
41,600
8
Yes (<80%)
Other Support Staff
20,800
4
30,160
12
Yes (<50%)
Teachers
(Vocational/
College Level)
67,222
2
No (110%)
Total Estimated
18
2
2
19.5
23
5
Jobs4
1
TIG = Targeted Income Group (see Table 14); MHI = Median Household Income based on a household of four; TIG State 2009 Income Limits for Plumas
County, April 27, 2009, posted on the CA Dept. of Housing and Community Development website: http://www.hcd.ca.gov/hpd/hrc/rep/state/cdbg_home09.pdf.
Source for occupational income is the 2009 average income from the CA Employment Development Department (EDD) occupation details,
http://www.labormarketinfo.edd.ca.gov. Mean annual income may be a composite of two or more complimentary occupations with varied skill sets.
2

Wellness Center and Campus/Technology number of jobs at start up; job growth will depend on long-term business viability and success.

3

Office and Retail/Commercial jobs created are calculated at 80% occupancy of space, based on the square footage available; actual occupancy may be
considerably less in the current economic state. Retail/Commercial jobs also reflect use of a business incubator model; if a business incubator is not utilized, the
actual occupancy may (or may not) be considerably less during lean economic periods.

4

Comments: The estimated number of jobs created is subjective and both the local and regional economic health will have a critical impact on the viability of the
proposed alternatives.
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4.7 Job Creation in the Targeted Income Group (TIG)
Based on the 2000 Census for Plumas County, the Median Household Income (MHI) for 2009 was
$61,200 for a family of four, which is 77% of the California MHI. The MHI for the community of
Greenville is just 64% of the Plumas County level. Thus, more than 51% of the Greenville
population falls within the Targeted Income Group (TIG) for Federal CDBGs. Table 14 presents
the households income ranks for Plumas County, as published on the California Department of
Housing and Community Development (HCD) website.
Table 14
2009 Plumas County Income Ranking1
# of Persons in Household
Income Rank (% of Median)

TIG

1

2.

3

4

5

6

Annual Income ($)

Extremely Low (30%)

12,850

14,700

16,500

18,350

19,800

21,300

Very Low (50%)

21,400

24,500

27,550

30,600

33,050

35,500

Lower (80%)

34,250

39,150

44,050

48,950

52,850

56,800

42,850

49,980

55,100

61,200

66,100

71,000

Median Income
Moderate Income

51,400
58,750
66,100
73,450
79,350
85,200
Source: State 2009 Income Limits, April 27, 2009, http://www.hcd.ca.gov/hpd/hrc/rep/state/cdbg_home09.pdf;
TIG = Targeted Income Group (80% or less of the median household income).
1

4.8 Regional Job Creation Projected by California EDD
The California EDD publishes estimates of labor market changes for the Northern Mountains
Region (Lassen, Modoc, Nevada, Plumas, Sierra, Siskiyou, and Trinity Counties) and other regions
of the State. The occupations that are estimated to have job growth of 25% or greater through 2016
within Plumas County are shown in Table 15.
Table 15
Fastest Growing Occupations in Northern Mountains Region1
(Ranked by Percent % Change)
Occupation
Network Systems and Data
Communications Analysts
Computer Software Engineers,
Applications
Physical Therapist Aides
Gaming Dealers
Pharmacy Technicians
009090.00, Task K

Year
(Estimated –
Projected)

Estimated
Employment

Projected
Employment

Projected
Increase
(Total Jobs)

%
Change

%
Growth
Rate

2006 – 2016

60

90

30

50

4.1

2006 – 2016
2006 – 2016
2006 – 2016
2006 – 2016

80
50
50
160

120
70
70
220

40
20
20
60

50
40
40
37.5

4.1
3.4
3.4
3.2
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Table 15, continued
Fastest Growing Occupations in Northern Mountains Region1
(Ranked by Percent % Change)
Year
(Estimated –
Projected)
2006 – 2016
2006 – 2016
2006 - 2016

Estimated
Employment
250
30
30

Projected
Employment
340
40
40

Projected
Increase
(Total Jobs)
90
10
10

%
Change
36
33.3
33.3

%
Growth
Rate
3.1
2.9
2.9

Occupation
Home Health Aides
Natural Sciences Managers
Logisticians
Employment, Recruitment, and
Placement Specialists
2006 - 2016
30
40
10
33.3
2.9
Database Administrators
2006 - 2016
30
40
10
33.3
2.9
Electronics Engineers, Except
Computer
2006 - 2016
30
40
10
33.3
2.9
Recreation and Fitness
Teachers, Postsecondary
2006 - 2016
30
40
10
33.3
2.9
Special Education Teachers,
Middle School
2006 - 2016
30
40
10
33.3
2.9
Diagnostic Medical
Sonographers
2006 - 2016
30
40
10
33.3
2.9
Physical Therapist Assistants
2006 - 2016
30
40
10
33.3
2.9
Sales and Related Workers, All
Other
2006 - 2016
30
40
10
33.3
2.9
Separating and Filtering
Machine Workers
2006 - 2016
30
40
10
33.3
2.9
Occupational/Physical
Therapist Assistants/Aides
2006 - 2016
90
120
30
33.3
2.9
Personal and Home Care Aides
2006 - 2016
1,050
1,400
350
33.3
2.9
Bakers
2006 - 2016
70
90
20
28.6
2.5
Management Analysts
2006 - 2016
390
490
100
25.6
2.3
Medical Equipment Preparers
2006 - 2016
40
50
10
25
2.3
Veterinarians
2006 - 2016
40
50
10
25
2.3
Merchandise Displayers and
Window Trimmers
2006 - 2016
40
50
10
25
2.3
Media and Communication
Equipment Workers
2006 - 2016
40
50
10
25
2.3
Life and Social Science
Technicians, All Other
2006 - 2016
40
50
10
25
2.3
Civil Engineering Technicians
2006 - 2016
40
50
10
25
2.3
Mechanical Engineers
2006 - 2016
40
50
10
25
2.3
Computer Systems Analysts
2006 - 2016
40
50
10
25
2.3
Human Resources and Labor
Specialists, All Other
2006 - 2016
40
50
10
25
2.3
Budget Analysts
2006 - 2016
40
50
10
25
2.3
Butchers and Meat Cutters
2006 - 2016
120
150
30
25
2.3
Pharmacists
2006 - 2016
120
150
30
25
2.3
1
Source: EDD Labor Market Info for the Northern Mountain Region (Lassen, Modoc, Nevada, Plumas, Sierra, Siskiyou,
and Trinity Counties), http://www.labormarketinfo.edd.ca.gov/.
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Table 16 presents the California EDD’s 20 fastest growing occupations in the Northern Mountain
Region.
Table 16
Fast Growing Occupations in Northern Mountains Region1
(Ranked by Total Number of Jobs)
Year
(Estimated –
Projected)
2006 - 2016

Estimated
Employment
77,420

Projected
Employment
81,940

Projected
Increase
(Total Jobs)
4,520

%
Change
5.8

%
Growth
Rate
0.6

Occupation
Total, All Occupations
Food Preparation and Serving
Related Occupations
2006 - 2016
6,490
7,140
650
10
1
Personal Care and Service
Occupations
2006 - 2016
2,770
3,300
530
19.1
1.8
Education, Training, and
Library Occupations
2006 - 2016
5,260
5,730
470
8.9
0.9
Healthcare Practitioners and
Technical Occupations
2006 - 2016
3,160
3,610
450
14.2
1.3
Other Personal Care and
Service Workers
2006 - 2016
1,950
2,370
420
21.5
2
Personal and Home Care Aides
2006 - 2016
1,050
1,400
350
33.3
2.9
Food and Beverage Serving
Workers
2006 - 2016
2,970
3,320
350
11.8
1.1
Sales and Related Occupations
2006 - 2016
6,740
7,080
340
5
0.5
Healthcare Support
Occupations
2006 - 2016
1,740
2,050
310
17.8
1.7
Protective Service Occupations
2006 - 2016
3,420
3,710
290
8.5
0.8
Primary, Secondary, and
Special Education Teachers
2006 - 2016
3,180
3,460
280
8.8
0.8
Business and Financial
Operations Occupations
2006 - 2016
2,040
2,320
280
13.7
1.3
Health Diagnosing and
Treating Practitioners
2006 - 2016
1,690
1,940
250
14.8
1.4
Business Operations
Specialists
2006 - 2016
1,440
1,680
240
16.7
1.6
Life, Physical, and Social
Science Occupations
2006 - 2016
1,990
2,230
240
12.1
1.1
Combined Food Preparation
and Serving Workers
2006 - 2016
1,240
1,470
230
18.5
1.7
Office and Administrative
Support Occupations
2006 - 2016
12,540
12,770
230
1.8
0.2
Retail Sales Workers
2006 - 2016
3,940
4,160
220
5.6
0.5
Law Enforcement Workers
2006 - 2016
2,260
2,470
210
9.3
0.9
Health Technologists and
Technicians
2006 - 2016
1,390
1,570
180
12.9
1.2
Cooks and Food Preparation
Workers
2006 - 2016
1,980
2,140
160
8.1
0.8
1
Source: EDD Labor Market Info for the Northern Mountain Region (Lassen, Modoc, Nevada, Plumas, Sierra, Siskiyou,
and Trinity Counties), http://www.labormarketinfo.edd.ca.gov/.
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4.9 Comparison and Ranking of Options
Table 17 (on following page) presents an overall ranking of reuse options. It is clear from analysis
of the proposed reuse options that, under the current economic conditions, reuse that requires the
least amount of remodeling and retains the current interior layout, would likely be the most feasible
option in respect to the District’s finances. Use of the facility as a wellness center could provide
added value that could bear the cost for a complete remodel, but this type of evaluation is beyond
the scope of this plan.
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Table 17
Summary of Proposed Reuse Options

Option #

1

Proposed Use

Health & Wellness
Center

Estimated
Building Repairs
Cost (Rounded to
$K) 1
$144,500
(configuration 2)
$880,000
(configuration 3)

Ability to
Maximize
Health
Services for the
Community2

Potential Ability
to Maximize
Revenues to the
District3

Estimated
FTE TIG Jobs
Created4

Potential for
Peripheral
Job Creation5

Comments

3

1

18

3

This use requires
restoration of use of
geothermal resource.

$780,000

1

1

2

3

This use dependent
upon college
enrollment and
funding availability.

$780,000

2

1

2

2

Success dependent
on grant funding.

College Dormitory
2

3

(with / without
Summer Camp)
Senior Unassisted
Living
(Apartments)

4

Office

$681,000

1-2

2

23.5

2

Current zoning
allows office use but
restricts public
customers.

5

Commercial/
Retail

$681,000

1

NF

26

2

Current zoning
prohibits this use.

This use would
benefit from
6
$681,000
1
2
5
2
restoration of use of
geothermal resource.
1
Engineer’s estimates were prepared for two conceptual layouts, as described within the economic analysis. Estimated cost for building demolition = $716,500.
2
Key to ranking: 1 = not beneficial, 2 = somewhat beneficial, 3 = moderately beneficial, 4 = very beneficial.
3
Key to ranking: 1 = most likely to generate revenues, 2 = somewhat likely to generate revenues, NF = not feasible per current zoning.
4
FTE = full-time equivalent, year round, 40 hours per week, most or all in the Targeted Income Group (TIG; <80% of mean annual income for a four-person
household)); assumes full occupancy and first year of reuse. Source: State CDBGs and HOME’s Table of 2009 Income Limits, effective April 27, 2009,
http://www.hcd.ca.gov/hpd/hrc/rep/state/cdbg_home09.pdf and http://www.hcd.ca.gov/hpd/hrc/rep/state/inc2k9.pdf.
5
Potential for use to stimulate growth of other jobs in the area (such as retail, services, etc.); 1 = no benefit, 2 = some benefit, 3 = most benefit.
Classroom/
Technical Campus
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5 Marketing Plan
The Economic Analysis of this Reuse Plan addressed specific reuse options including
conversion to apartments (for college dormitory or senior unassisted living), office, retail and
commercial, a health and wellness center, and a technical campus. This section describes
some of the options available for marketing the property. Based upon several factors,
including the building condition and layout, the cost to repair it to a functional condition, the
local and regional demographics, and other factors, the most cost-effective options for reuse of the
property are for the health and wellness center or college dormitory, as described in the Reuse Plan.

The property has many attractive features, not the least of which is the aesthetically pleasing
setting, moderate climate, and rural lifestyle of the Indian Valley. The property is unique
because of the alternative energy possibilities, including the existing geothermal well and a
superior rating for potential solar energy development. The property has the potential for
conversion, albeit with significant investment in infrastructure, to approach near-zero energy
consumption for some uses. Although the current needs of the marketplace are not very
encouraging because of the national and local economic condition, the property’s unique
characteristics make it especially attractive for sustainable green-energy and tourism uses.
The property is zoned multi-family residential, allowing up to 52 dwelling units (structures or
manufactured homes), or use for limited child day-care homes, limited residential community
care facilities, limited home businesses, one or two-two person business offices, and one- or
two-person personal services. With a special use permit, the property could also be used for
bed and breakfast inns, child day-care facilities, community-care facilities, 4H and FFA
animal projects, health services, home businesses, limited administrative offices, lodging
facilities, parking lots, places of assembly, public utility facilities, public service facilities,
recreation facilities, rooming facilities, schools, or other uses.
5.1 Marketing Goals
The goal of the marketing strategy is to maximize the visibility of the property in the most
cost-effective manner.
5.2 Target Markets & Management Team
Based on the site characteristics and zoning, the target markets for the property are varied, as
shown in Table 18, on the next page.
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Table 18
Target Markets
Type of Use
Full time and transient
residential uses
Public facilities
Commercial, retail, and office
uses
Unimproved land use
Alternative energy

Market Opportunities
Public housing-development agencies, private housing development,
conventional single- and multi-family housing real estate developers,
motel industry, public or private social services, community-care
organizations, churches, day-care organizations, and others.
School districts, private charter schools, public and private colleges,
churches, service organizations, public and private health services,
local and regional public agencies, and others.
Private businesses, public agencies, light manufacturing, and others
(some limitations currently apply; may require zoning amendment).
Parking lots, small agriculture production, and others.
Sustainable-use groups and energy-conscious individuals,
organizations, businesses, and public agencies (may include any of the
categories listed above).

Property advertisements should target a geographical market range of, at a minimum, the
western United States. It is preferable to conduct a nation-wide marketing campaign to reach
those investors within the country that have experience in properties having geothermal
energy resources.
The District should assemble a management team to guide decisions relating to advertising the
sale of the property and negotiating with prospective purchasers. The management team
should consist of two or more representatives of the District’s Board of Directors, the
District’s real estate broker, and perhaps a representative of a local redevelopment entity, such
as the Plumas Corporation. If specific expertise is needed, other members of the team may
include the remodeling contractor, the architect (if one is retained by the District), and/or other
consultants that are involved with the eventual condition of the property prior to sale.
5.3 Advertise to Other Agencies
Although not required to do so, the District should consider conducting a poll of the District
voters to survey their opinions in regard to each of the reuse options. As previously described,
the Board must first declare the property as “surplus” and then it has an obligation to offer the
surplus property to specific public agencies per the requirements of California Government
Code Sections 54220, specifically for reuse for housing, park, and transportation purposes.
The notice must be sent by first-class mail and include the location and description of the
property. An example notice to the public agencies is shown in Appendix J. Any offers
received must be prioritized to provide affordable housing for lower income elderly or
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disabled persons or households, and other lower-income households. We recommend that the
notice should be sent to (at a minimum) the following recipients:
1. Plumas County Board of Supervisors, 520 Main Street, Room 309, Quincy, CA 95971
2. Plumas County Planning Department, 555 Main Street, Quincy, CA 95971
3. Plumas County Community Development Commission, P.O. Box 319, Quincy, CA
95971
4. Plumas Corporation, P.O. Box 3880, Quincy, CA 95971
5. Plumas County Social Services, 270 County Hospital Road, Suite 207, Quincy, CA.
95971
6. Plumas County Public Health Agency, PO Box 3140, Quincy, CA. 95971
7. Plumas County Veteran’s Services, 270 County Hospital Road, Suite 229, Quincy,
CA 95971
8. Central Plumas Recreation and Parks District, 34 Fairgrounds Road, Quincy, CA
95971
9. Plumas County Office of Education, 50 Church Street, Quincy, CA 95971
10. Feather River Community College, 570 Golden Eagle Avenue, Quincy, CA 95971
11. Greenville Community Services District, 430 Main Street, Greenville, CA 95947
12. Indian Valley Chamber of Commerce, 410 Main Street, Greenville, CA 95947
13. Plumas County Transit, P.O. Box 3750, 711 East Main Street, Quincy, CA 95971
14. California Department of Housing and Community Development, 800 Third Street
Sacramento, CA 95811-6942
15. California Department of General Services, Real Estate Services Division, 707 Third
Street, Suite 6-100, West Sacramento, CA 95605
16. USDA Plumas National Forest Headquarter, P.O. Box 11500, 159 Lawrence Street,
Quincy, CA 95971
If, as a result, an entity or association desires to purchase or lease the surplus land, they must
abide by the requirements described in Section 4.3.4.
5.4 Open Advertisement
5.4.1

Advertising Methods

The property should be advertised using a combination of unconventional and conventional
methods. Conventional methods include real estate multiple-listing services and
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advertisement in local, regional, and/or national print media. Unconventional methods include
(but are not limited to) internet options such as local and regional online magazines,
newspapers, and real estate web pages.
To reach the widest possible audience in a cost-effective manner, we recommend that the
District list the property with an internet-based real estate broker with an established broad
base of coverage. In the past few years, several online listing services have developed which
allow a large range of sellers or agents to advertise their commercial property for sale or lease.
Advertising with technology is much less expensive and more powerful than traditional
advertising, available 24-hours per day, and reaches anyone with a computer and internet
service.
One example of an internet advertiser is Lands of America.com
(https://www.landsofamerica.com/landsconnector). Lands of America.com is the largest and
possibly one of the most affordable rural real estate listing network in the United States.
Lands of America.com charges a fee for account setup, which includes unlimited listings
advertised on over 300 websites. The cost to advertise ranges from $25 to $33 per month
depending on how long the ads run, with no apparent long-term contracts. The Lands of
America internet site reaches target markets by advertising their services on numerous internet
links, at farm and rural living trade shows, and in diverse print and internet publications in the
fields of business, law, and green living (such as the Mother Earth News, a proponent of
sustainable living and alternative energy). A few other internet listing services are
www.loopnet.com, www.cimls.com/city-listings/california (a commercial investment
multiple listing service), and www.theglobalintelligencer.com.
Another tool available for advertising the property to a much broader audience is to utilize
internet media such as YouTube (http://www.youtube.com). What was once almost
exclusively the domain for social commentary, YouTube has recently been expanding to
include business training, instructional videos, real estate, and other serious content. A video
presentation of the property’s attributes could be posted on this or similar web sites. Other
ways to advertise the property on the internet is by distributing electronic opt-in flyers with
photographs or videos, sending direct mailings to various potential investors (such as the High
Country News, developers in and out of the area, and whole earth and green energy
publications, etc. An example one-page advertisement is shown in Appendix J. This mockup
is for illustrative purposes only; use of the photographs in the flyer has not yet been authorized
by the artist.
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Utilizing more conventional methods, the advertisement of the property for sale, lease, or
business opportunities may be placed in printed publications with broad exposure to investors
and entrepreneurs, such as the Wall Street Journal and USA Today. Appendix J presents
contact information, rate information, and examples of USA Today, including the “Auction
Showcase”, and contact information, geographical zones, and rates for advertising in the Wall
Street Journal.
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