Chapter 13
13.0

Micro Climate

Introduction

This EIS chapter comprises an assessment of the likely potential daylight, sunlight, overshadowing and wind impacts
associated with the microclimate of the proposed integrated National Paediatric Hospital Project. The project, which is
fully described in Chapter 2 of the EIS, includes a number of developments:


within – or associated with – the main project site on the campus of St. James’s Hospital, Dublin 8 comprising:
o

a new children’s hospital and associated Family Accommodation Unit, sited in the west of the campus;

o

a new Children’s Research and Innovation Centre sited along James’s Street; and

o

associated works to boundaries, roads, entrances, parking areas, hard and soft landscaping etc. within
the application site boundary;



a construction compound at Davitt Road, Drimnagh, Dublin 12, which is directly associated with the developments at
St. James’s Hospital Campus;



a new children's hospital satellite centre at Tallaght Hospital, Dublin 24; and



a new children's hospital satellite centre at Connolly Hospital, Blanchardstown, Dublin 15.

Micro climate is the climate of a small or restricted area that may differ from the climate of the surrounding area. This
assessment evaluates the potential impacts of the proposed development on sunlight, daylight, overshadowing and wind
around the proposed development, its associated open spaces, and in the area immediately surrounding the site.

13.1

St. James’s Hospital Campus
It is proposed to redevelop the western portion of the St. James’s Hospital campus in Dublin 8 on the western
side of Dublin City Centre to provide the new children’s hospital and associated Family Accommodation Unit.
The proposed development at St. James’s Hospital comprises the following developments:


New children’s hospital and associated Family Accommodation Unit



Children’s Research and Innovation Centre; and



A construction compound at Davitt Road.

Sunlight, Daylight and Overshadowing
This chapter assesses the impact that the proposed new children’s hospital, associated Family Accommodation
Unit and Children’s Research and Innovation Centre may have on daylight, sunlight and overshadowing on
adjoining residential properties. Residential properties relevant to this assessment are located to the north
(Mount Brown), east (Ceannt Fort) to the south (James’s Walk) and to the west (Mount Shannon Road, South
Circular Road, Brookfield Road and Cameron Square).
The proposed construction compound at Davitt Road is modest in size and will be removed on completion of
the proposed works. Due to its location and size, the compound will not give rise to any sunlight, daylight and
overshadowing impacts and as such, is not considered further in the assessment.

Wind
The wind section assesses the likely effects of the proposed new children’s hospital and associated Family
Accommodation Unit on the local wind microclimate. In this assessment, the potential impacts of wind upon
pedestrian comfort is considered by reviewing local climate data and analysis of the expected environmental
wind conditions at the site.
The Children’s Research and Innovation Centre is a modest building consistent with the prevailing height, nature
and scale of existing and on-going development within this developed urban context. A building of this size in
this location will not give rise to significant wind conditions and it is not considered further in the wind
assessment.
The proposed construction compound at Davitt Road is modest in size and will be removed on completion of
the proposed works. Due to its location and size, the compound will not give rise to local wind impacts and as
such, is not considered further in the assessment.
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13.1.1

Sunlight, Daylight and Overshadowing
13.1.1.1 Introduction
The purpose of this section is to assess the impacts of the new children’s hospital, Family
Accommodation Unit and Children’s Research and Innovation building on the sunlight, daylight and
overshadowing on surrounding residential properties.
The proposed development has been designed to minimise overshadowing impacts on surrounding
buildings through the incorporation of reductive and preventive design techniques at the early
architectural design stages.

13.1.1.2 Methodology
The assessment of the impacts of the proposed development was prepared using the methodology
set out in BRE 209, ‘Site Layout Planning for Daylight and Sunlight: A Guide to Good Practice’,
Second Edition 2011, by P. J. Littlefair. This is the non-statutory guide referred to in the Dublin City
Council Development Plan 2011 – 2017, and sets out guidelines that are most commonly used in
Ireland and the UK to assess the impacts of development on daylight and sunlight. It provides
advisory numerical targets that represent good practice; however, the location specific characteristics
of each site must also be taken into account.
This report uses these guidelines to assess the likely impacts on sunlight, daylight and
overshadowing of the proposed development on residential properties proximate to the development.
It is noted that the guidance is intended to be used in conjunction with the interior daylighting
recommendations in British Standards BS 8206-2 Code of Practice for Daylighting, and in the CIBSE
publication Lighting guide: daylighting and window design. These publications provide specific advice
and design consideration at new rooms and windows which are part of the development, and may
themselves be susceptible to adverse lighting impacts arising from other parts of the same
development. The advice in these publications is not applicable to existing receptors that are outside
of the proposed development.

Sunlight
The BRE Report recommends that loss of sunlight should be checked for main living rooms of
dwellings, and conservatories, if they have a window facing within 90° of due south. If the
development wholly lies due north, then sunlight loss need not be analysed.
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Sunlight can be quantified in terms of the Annual Probable Sunlight Hours (APSH) for any given
location. Annual Probable Sunlight Hours is the total number of hours in the year that the sun is
expected to shine on unobstructed ground while allowing for average monthly levels of cloud cover
for the specific location. The APSH for any given location depends on its latitude and longitude which
determines the number of daylight hours for any particular location, but also on statistical records for
that location which indicates the number of daylight hours that are likely to experience sunshine.
The number of daylight hours in Dublin ranges from 7hrs 30mins on 21st December to 17hrs 00mins
on 21st June. Over the whole year, there are a total of 4410 daylight hours. In order to determine
sunlight hours, statistical data is available from Met Eireann that identifies the mean daily duration of
sunshine for each month of the year averaged over the 30 year period from 1961 to 1990, recorded
at Dublin Airport.

Table 13.1: Average monthly sunshine hours recorded at Dublin Airport from
1960 to 1990
Month

Daylight Hours

Average Sunlight Hours

Factor

January

245.1

55.8

22.80%

February

268.8

70.0

26.00%

March

360.6

111.6

30.90%

April

412.5

156.0

37.80%

May

483.8

189.1

39.10%

June

499.1

180.0

36.10%

July

502.1

167.4

33.30%
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Month

Daylight Hours

Average Sunlight Hours

Factor

August

452.2

158.1

35.00%

September

376.8

129.0

34.20%

October

323.9

96.1

29.70%

November

254.8

72.0

28.30%

December

229.1

52.7

23.00%

Total

4408.8

1437.8

32.60%

Winter

1677.3

465.2

27.70%

While the average percentage of daylight hours likely to experience sunshine is 32.60%, this varies
substantially from just below 23% in January to just over 39% in May.
The BRE Report recommends that the centre of the window, or in the case of a patio door, a point
1.6m above floor level, should receive at least 25% of the APSH, including at least 5% of the APSH
from 21st September to 21st March. If the available sunlight hours become less than this, and less
than 0.8 times their former value, either over the whole year or just in the winter months, then a
noticeable loss of sunlight can occur. If the overall annual loss is greater than 4% of APSH, rooms
may appear colder and less pleasant.
For Dublin, 25% of the APSH, totalling 1,438 hours as seen in Table 13.1 above, equates to 25% of
1438 hours, or 359.5 hours. During winter, from 21st September to 21st March, there should be a
minimum of 5% of 1423 hours, or 71 hours of sun.
Annual recommended target

359.5 probable sunlight hours

Winter recommended target

71.9 probable sunlight hours

A Sunpath Diagram is used to calculate the Annual Probable Sunlight Hours for any given reference
point. Sunpath Diagrams are generated for different longitudinal locations using solar data for
different days of the year at times of day. The Sunpath Diagram comprises a ‘plot’ of the path of the
sun as ‘seen’ from a particular location on different days of the year and at different times of the day.
Generally, sunlight in the lowest six degrees of elevation is discounted to take account of existing
built or planted obstructions at or near the horizon. Existing and proposed developments outside the
reference point can also be ‘plotted’ onto the diagram, and the dates and times at which the suns
path will be obstructed by these can be determined from the plots. The Sunpath Diagram provides a
numeric value for the total number of daylight hours during each month during which the sun would
not be blocked by any physical obstructions, but assuming an otherwise unobstructed clear sky
throughout all the hours of daylight. This value, together with the statistical factor in Table 13.1, can
then producethe probable sunlight hours for each month, and in turn, for the whole year as well as
the winter months. Brady Shipman Martin has developed its own specialised software for preparing
Sunpath diagrams for specific locations using standard 3D CAD models. This plots the direction and
altitude of the sun for every two minutes and every day of the year and checks whether any elements
of the 3D model obstruct the line of sight from the sun to particular reference points. It then calculates
the total number of hours of daylight during which sun obstruction will occur.
Sunpath Diagrams at test reference points are presented in Section 13.1.1.7. The Sunpath Diagrams
are projections as seen from the test reference points, and the different elements of existing and
proposed development are indicated using different coloured lines so that the relative positions of
obstructions can be readily seen. The colour coding is as follows:
Orange:

Existing buildings or structures, within or external to the site, to be retained

Red:

Existing buildings or structures within the site to be demolished

Blue:

The proposed children’s hospital development

Green:

The proposed Family Accommodation Unit (FAU) along Brookfield Road

Purple:

The proposed Children’s Research and Innovation Centre (CRIC), James’s Street
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Sunpath Diagrams show the full 360° panorama from each reference point, and the 180° portion of
the panorama that faces into the room and cannot receive sun is shaded in yellow. Within the
unshaded part, the intersection of the sunpath curves and the projection of the different elements of
existing and proposed development are used to calculate the current and post construction access
to sunlight hours.

Daylight
The BRE Report recommends the calculation of the Vertical Sky Component. The Vertical Sky
Component (VSC) is defined as “The ratio of that part of illuminance, at a point on a given vertical
plane that is received directly from a CIE Standard Overcast Sky, to illuminance on a horizontal plane
due to an unobstructed hemisphere of this sky”.
The maximum possible VSC value for an opening in a vertical wall, and assuming no obstructions, is
40%. BRE 209 indicates that if the VSC can be maintained above 27%, then enough skylight should
still reach the window of an existing building. If the resultant VSC is both less than 27% and less than
0.8 times its former value after the construction of the proposed development, occupants of the
building will notice a reduction in skylight.
In order to calculate the VSC for a particular reference point, a Waldram Diagram is used. A Waldram
Diagram is a geometric representation of the portion of the sky vault which might be visible from a
particular reference point. Obstructions outside the window are plotted onto the diagram, and the
remaining ‘clear’ area can be calculated as a percentage of the complete ‘unobstructed’ sky vault.
Brady Shipman Martin has developed its own specialised software for preparing Waldram Diagrams
using 3D digital models of the existing and proposed environment. This projects the 3D model onto
the Waldram Diagram, and the projection is then used to calculate those parts of the sky that will be
either obstructed or not in order to calculate the Vertical Sky Component at each test reference point.
Waldram Diagrams are presented in this report for test reference points in Sections 13.1.1.7 below.
Like Sunpath Diagrams, Waldram Diagrams are projections as seen from the test reference points,
where different elements from the existing and proposed development are indicated using different
coloured lines so that the relative positions of obstructions can be readily seen. The colour coding is
as follows:
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Orange:

Existing buildings or structures, within or external to the site, to be retained

Red:

Existing buildings or structures within the site to be demolished

Blue:

The proposed children’s hospital development

Green:

The proposed Family Accommodation Unit (FAU) along Brookfield Road

Purple:

The proposed Children’s Research and Innovation Centre (CRIC), James’s Street

Waldram Diagrams only show the portion of the sky that can be seen from the reference point, and
therefore, the whole area of diagram is relevant for calculation purposes. The areas of obstructed
and unobstructed parts of the sky are calculated to determine the VSC.

Overshadowing
The BRE Report acknowledges the value of sunlight in external spaces in enhancing their overall
appearance and ambience. Relevant spaces include the private gardens of dwellings, amenity
spaces such as parks, playing fields and playgrounds, and also public spaces between non-domestic
buildings and in streetscapes.
The report recommends that at least half of the area of relevant spaces should receive at least two
hours of sunlight on 21st March.
In order to determine the effect of overshadowing of the proposed development of the surrounding
properties, shadow plan diagrams were prepared using 3D digital models of the existing buildings of
St. James’s hospital, the proposed development, and also the surrounding built environment.
Shadows plans, as existing and as proposed, were prepared at hourly intervals on 21st March from
08:00 hrs to 19:00 hrs. These permitted the general assessment of access of sunlight to gardens.
The Shadow Plans are presented in Section 13.1.1.8 below.
In some instances where individual gardens are constrained and bounded by garden walls, additional
detail was added to the digital model to include individual boundary walls so as to facilitate more
refined analysis particular to that property.
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13.1.1.3 Receiving Environment
Context and Location
St. James’s Hospital Campus is bounded by the corridor of the LUAS red line and associated linear
park to the south and by Old Kilmainham Road, Mount Brown and James’s Street to the north. The
Campus is bounded by South Circular Road / Brookfield Road on the west and the Luas Red Line to
the east. The River Camac valley and the Royal Hospital Kilmainham (IMMA) lie north of Old
Kilmanhaim and Mount Brown.

Figure 13.1: Site Location
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The campus is for the most part nominally flat and typically at elevations of 20.0m to 21.5m OD. The
road levels along the northern boundary are considerably lower, where the Old Kilmainham Road is
at c.8.0m OD, rising along the frontage of Mount Brown to 16.0m OD and further along James’s
Street to 18.5m OD at the campus entrance. As such, there is a substantial level change from within
the site to the public roads to the north.

Existing Hospital Buildings
The existing buildings on the site are typical of an established hospital campus that has evolved over
time. They comprise a mix of old and new buildings, ranging generally from single to three and four
storeys in height, and with a variety of pitched and flat roofs. Buildings include Accident and
Emergency, Operating Theatres, Administration, Wards, Consulting Rooms, Maintenance and
Service Buildings, Emergency Services Depot and an Energy Centre, together with car parking and
associated site services.
While the southern and eastern parts of the site are more densely developed, the western portion
appears more fragmented, with a mix of one and two storey buildings that are of small and large
floorplates, and that include the older hospital wing, a range of smaller medical support services, a
Chapel, a private clinic and various larger administrative and maintenance facilities.

13.1.1.4 Characteristics of the Proposed Development
The new children’s hospital and Family Accommodation Unit is to be located on the western part of
the site, and will involve a complete redevelopment of the area, including demolition of most of the
existing range of buildings with the exception of the Energy Centre at the northern end along Mount
Brown.
Redevelopment will permit a more efficient and effective overall use of the site development area,
with, in operational terms, a single building that will accommodate all services and facilities. Although

a single building, its design permits appropriate segregation and integration of different facilities, as
well as the careful distribution of height so that the taller elements are towards the centre, and the
elements forming the perimeter street edges along the west and south are typically three and four
storeys high.
Thus, in general terms, the building is a three and four storey building over basements, with an
additional three storeys above that is set back significantly from the perimeter of the four storey base.
This allows the presentation of the building to the adjoining streetscape to be predominantly three
and four storeys elements that are compatible in scale with the prevailing streetscape, and consistent
with the nature of development in an urban context.
There are two additional distinct elements proposed in parallel with the new children’s hospital. These
are the Family Accommodation Unit and the Children’s Research and Innovation Centre. The Family
Accommodation Unit is to be located along the west side of the campus adjoining Brookfield Road
and to the south of Cameron Square. It will comprise two, three and four storey elements.
The Children’s Research and Innovation Centre will be located to the east of the campus along
James’s Street. The building will be three storeys over basement, but along James’s Street, will
present as four storeys as the ground level reduces significantly.
For a full scheme description, see Chapter 2 of this EIS.

Figure 13.2 The Proposed Development
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Ceannt Fort, an established residential settlement comprising two-storey dwellings arranged around
a compact streetscape, is located centrally along the northern part of the hospital campus. The rear
facades and gardens of the dwellings along the perimeter of Ceannt Fort face into the hospital.
Cameron Square, which is similar but smaller than Ceannt Fort, lies to the north west of the site, and
the dwellings along the eastern and southern sides of the square back onto the campus grounds.
Brookfield Road defines the western campus boundary and comprises principally two-storey terraced
residences. Those on the eastern side of the road front onto Brookfield Road but back onto the
hospital grounds. Those on the western side of the road front onto Brookfield Road and towards the
hospital, however their rear elevations face south west.
Beyond Brookfield Road, there are a number of streets including South Circular Road, Brookfield
Street and Mountshannon Road that are oriented nominally east to west, and the residences along
these streets face north and south.
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Basin View lies to the east of the overall campus and comprises a number of residential blocks at
that are typically four and five storeys in height.
To the south, on the other side of James’s Walk, the area is predominantly residential and comprises
a range of two, three and four storey houses and apartments. Due to their southern position and
relative distance from the site, it is not anticipated that there will be any adverse impact on daylight,
sunlight or overshadowing.

13.1.1.5

Potential Impact of the Proposed Development

Construction Phase
Clearance of existing buildings on St. James’s Campus may temporarily improve receiving levels of
sunlight and daylight on adjoining residential properties. However, installation of hoarding along the
site boundary will give rise to increased temporary negative impacts on sunlight and daylight. Impacts
on sunlight and daylight will gradually change as construction progresses until impacts will be
consistent with the operational phase.

Operational Phase
Development of the nature and scale of the new children’s hospital and associated Family
Accommodation Unit has the potential to give rise to significant Daylight, Sunlight and
Overshadowing impacts on adjoining smaller scale residential properties and open spaces,
particularly where such properties are located to the north, east and west of new development. At St.
James’s Hospital Campus, the proposed development has potential for particular impact on O’Reilly
Avenue, Mount Brown, Cameron Square, Brookfield Road and the eastern end of South Circular
Road/Mount Shannon Road.

‘Do Nothing’ Scenario
For the Do Nothing scenario, the existing levels of sunlight, daylight and overshadowing around the
proposed development, its associated open spaces, and in the area immediately surrounding the site
will remain in place.

13.1.1.6

Ameliorative, Remedial or Reductive Measures
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In order to sufficiently ameliorate the likely impacts on sunlight, daylight and overshadowing,
measures must be incorporated into the design from the early stages.

Construction Phase
As site hoarding is required during the construction phase to mitigate noise and visual impacts, the
height and proximity of hoarding from adjoining residential properties will be managed to ensure a
maximum available setback distance is maintained from properties whose access to sunlight and
daylight that may be temporally impacted from the hoarding. When hoarding is no longer required to
minimise visual and noise impacts, it will be removed.

Operational Phase
While the final analysis assesses the final design solution, the scale, mass and height of the
development that might influence daylight, sunlight and overshadowing has been considered from
the early stages of the design process and subsequent design amendments.
As part of the early stage design process, a number of schematic development approaches were
prepared by the architects. The visual impact for each schematic was tested using visual
representations of the operational development from a range of locations in the vicinity of the site
and wider urban context. These schematics clearly identified where massing and height might give
rise to visual impacts, and informed reductive measures to be incorporated into the design at its early
stage development. The new children’s hospital building varies in height from 3-storeys along its
western side, to a core height of 4-storeys to 7-storeys above ground at the centre of the
development. The upper three levels are significantly set back and curved in the form of an oval away
from corners and site boundaries to prevent negative overshadowing impacts on surrounding
buildings. This reflects an example of the reductive measures incorporated into the overall final
operational building design. There is a general relationship between visual impacts and impacts on
daylight, sunlight and overshadowing.

‘Do Nothing’ Scenario
No Sunlight, daylight and overshadowing mitigation is required as part of the ‘Do Nothing’ scenario.

13.1.1.7

Predicted Impacts of the Proposed Development

Construction Phase
Early stage construction activity will see site hoarding erected on or close to the boundary at 2.4m
high, the demolition of existing buildings and structures to be removed, and the removal of material
off site. Post demolition, there will be excavation and ground works, followed ultimately by the
construction of the above ground development.
During certain noise generating construction activities, site hoarding will be increased in height to
4.0m, and this will give rise to increased temporary impacts on sunlight and daylight. The 4.0m high
hoarding will revert to 2.4m following cessation of higher noise generating activities. In addition, over
the course of the construction phase, impacts will gradually change to be consistent with the
operational phase, save for periodic instances where scaffolding and associated security netting may
give rise to slight temporary increased impacts.
Initial construction impact will generally be imperceptible to slight temporary or short term change in
the existing daylight, sunlight and overshadowing environment. Changes in sunlight, daylight and
overshadowing will become more noticeable as the development emerges and nears completion.
The effect of the development as it nears completion will be similar to that of the completed
operational phase. Specific local construction impacts are dealt with under each of the specific test
reference points. Where there is a specific local construction related impact, this is noted under each
test point below.

Operational Phase
Preliminary assessment of the topography of the site, the location of the proposed development
relative to adjoining residential properties, and the relative heights of existing and proposed buildings
was undertaken to inform a detailed assessment of the Daylight, Sunlight and Overshadowing.
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Based on preliminary analysis of the proposed development relative to the surrounding dwellings,
specific representative reference points were identified where detailed calculations analysis of
Daylight, Sunlight and Overshadowing were carried out. These reference points are identified below
Figure 13.3 below.
Each point is discussed and assessed in relation to construction and operational phase impacts on
sunlight access, daylight access and overshadowing. Where there is a specific local construction
related impact, this is noted under each test point below.
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Figure 13.3 Location of Test Reference Points

Point 1
Point 2
Point 3
Point 4
Point 5
Point 6
Point 7
Point 8
Point 9
Point 10
Point 11
Point 12
Point 13
Point 14
Point 15

68 O’Reilly Avenue. Ground floor extension, patio door
58 O’Reilly Avenue. Ground floor patio door
Glenmalure Court Apartments, James’s Walk. Ground floor living room window.
499 South Circular Road. Ground floor bay window.
501 South Circular Road. Ground floor window on rear return.
53 Brookfield Road. Ground floor living room window.
49 Brookfield Road. Ground floor living room window.
39 Brookfield Road. Ground floor living room window.
31 Cameron Square. Ground floor extension and south facing patio door.
9 Faulkner’s Terrace. Ground floor living room window.
7 St. John’s Terrace. Ground floor window on extension.
181 James’s Street. First floor apartment patio door.
2 McDowell Avenue. Ground floor window.
3 McDowell Avenue. Ground floor window.
4 McDowell Avenue. Ground floor patio door on extension.

Predicted impacts have been considered for both construction and operational phases.
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Point 1: 68 O’Reilly Avenue, West Facing Patio Doors
Point 1, as seen in Plate 13.1 below, is located on the west facing patio door of a single storey
extension at No. 68 O’Reilly Avenue.
No. 68 O’Reilly Avenue is at the west edge of Ceannt Fort and faces directly into St. James’s Hospital
campus. It is typical of properties on the northern part of O’Reilly Avenue as it has a short rear garden
of c. 6.5m in length, and separated from hospital grounds by a 1.8m high wall/fence. Like many of
the neighbouring properties, it has a single storey extension in the rear garden. In the case on No.
68, the extension extends to c.3.0m wide from the southern party wall, and c. 3.0m into the garden.
Outside the end wall, there is a 6.0m wide landscape strip compromising a mix of shrubs and trees.

Point 1 - Construction Phase
Construction impacts will be as described under the Construction Phase of Predicted Impacts (see
beginning of section 13.1.1.7 above). At this location, it is notable that the demolition of the existing
ambulance centre will give rise to slight temporary increased access to daylight and sunlight.

Point 1 - Operational Phase
The ground floor level of No. 68 O’Reilly Avenue is 17.82m OD. Point 1 is 2.8m from the western
boundary of the property where there is a wall that follows the gradient of the land but is at c.19.2m
OD. The reference point at the patio window is at 19.31m OD.
At present, the site looks towards the existing ambulance centre. The building is 13.8m from the
reference point and rises to 25.3m OD, giving an angle from horizontal at the reference point to the
parapet of the building of 23.46°. Upon development, the ambulance centre will be removed, and the
nearest point of the new development will be higher at 38.6m OD but further away at 41.7m, resulting
in slight increase in angle from horizontal at the reference point to the parapet of the proposed
building of 24.82°.

Plate 13.1 Photo of western side of Ceannt Fort showing No. 68 O’Reilly Avenue.
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For access to Daylight, the Vertical Sky Component (VSC) for Point 1 is shown in Figure 13.4 below,
and clearly shows the profile of the existing buildings to be removed in red, including principally the
ambulance centre and the flues of the energy centre, and also the profile of the proposed hospital
and the relocated flues in blue. The values for the existing and proposed VSC are calculated ignoring
trees at 32.0% and 31.5% respectively, and the target value of 27.0% is satisfied.
For access to Sunlight at Point 1, the sunpath diagram is shown in Figure 13.5 below. It is calculated
that at present, this patio window could receive 573 hours, or 39.86% of APSH, with 116 of those
hours, or 9.53% of APSH, being during the winter months. Post construction, these will reduce to 546
hours (38.00% APSH) and 76 hours (6.25% APSH) respectively, and the recommended targets of
25% annual and 5% winter APSH are satisfied.
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Table 13.2: Vertical Sky Component and Annual Probable Sunlight Hours at Point 1,
68 O’Reilly Avenue.
Reference Point 1

68 O’Reilly Avenue, West Facing Patio Door

Vertical Sky Component, %

Annual Probable Sunlight Hours

VSC
Before

VSC
After

Ratio

32.0%

31.5%

0.984

APSH
Before

APSH
After

Ratio

Annual APSH = 1437.8 hrs

Annual Result

573.1 hrs
39.86%

546.4 hrs
38.00%

0.953

Winter PSH = 465.2 hrs

Winter Result

116.5 hrs
9.53%

76.4 hrs
6.25%

0.656

Figure 13.4: Point 1: 68 O’Reilly Avenue. Waldram Diagram
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Figure 13.5: Point 1: 68 O’Reilly Avenue. Sunpath Diagram

Legend
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For Overshadowing of the back garden of the property, analysis of the shadow plans presented in
Section 13.1.1.8 below indicates that the garden is fully overshadowed by the property itself up to
10:00am, and then comes into partial shade up to noon when the sun comes around to the line of
the rear façade. The shadow plans including the proposed development indicate that from noon to
4:00pm, the proposed development will not cause any overshadowing of the property. From 4:00pm
to 5:00pm, while the existing ambulance centre overshadows the property, the proposed
development will not. After 5:00pm, sun angles are getting much lower, and overshadowing of the
garden space is likely to occur by virtue of the garden walls themselves.
While this preliminary analysis clearly indicates a four hour period from noon to 4:00pm when the
back garden will not be overshadowed by either the property itself or by the proposed development,
more detailed assessment is required to determine whether 50% of the garden area will receive at
least two hours of sunlight on the 21 st March. This was carried out using a 3D digital model of the
site including the context and proposed development.
Figure 13.6 below shows more detailed solar exposure on the ground for the existing and proposed
situations for the western properties along O’Reilly Avenue. The size of the gardens and the nature
of the boundary walls is such that there is already substantial overshadowing of the garden surface
by virtue of the boundary walls themselves. Buildings outside of the gardens, whether existing or
proposed, have imperceptible effects on the sun exposure on the ground on 21 st March. Only one of
the houses along O’Reilly Avenue, No. 66, has more than 2 hours of sun on 50% of the ground on
the 21st March. Nos 62 and 59 are very close to this target, but all of the others are substantially
below the target.
Importantly, post development, there will be no perceptible difference, and therefore the development
will not alter the exposure to sun on the ground for any of the back gardens.
For No. 68 O’Reilly Avenue specifically, the existing situation does not meet the recommended target,
and the post construction situation is no different. The proposed development therefore will have no
bearing on the quantity of sun on ground in the rear garden.
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Figure 13.6: O’Reilly Avenue. Overshadowing Diagram.
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Point 2: 58 O’Reilly Avenue, West Facing Patio Door
Point 2 at 58 O’Reilly Avenue is the closest dwelling within Ceannt Fort to the proposed development.
As seen in Plate 13.2 below, the patio window is west facing, and development will be to the west
and south.
The ground floor level is 18.94m OD, and boundary wall rising to 20.81m OD lies at the end of short
rear garden extending from 1.5m to 3.75m in length. The angle of elevation from a point 1.6m above
floor level (20.54m OD) at the patio window to the top of garden wall is 6.15°. There is a secondary
timber panel fence beyond the boundary wall that is slightly higher than the boundary wall and at a
slightly higher angle from horizontal. Similarly, the angle from the same point to the ridge of the
existing Technical Services Building is 5.23°.

Point 2 - Construction Phase
Construction impacts will be as described under the Construction Phase of Predicted Impacts (see
beginning of section 13.1.1.7 above).

Point 2 - Operational Phase
For access to Daylight, the Vertical Sky Component (VSC) for Point 1 is shown in Figure 13.7 below,
and clearly shows the profile of the proposed hospital and the relocated flues in blue. The values for
the existing and proposed VSC are calculated ignoring trees at 36.7% and 28.9% respectively, and
the target value of 27.0% is satisfied.
For access to Sunlight at Point 2, the sunpath diagram is shown in Figure 13.8 below. It is calculated
that at present, this patio window could receive 728 hours, or 50.67% APSH, with 249 of those hours,
or 20.37% of APSH, being during the winter months. Post construction, these will reduce to 534 hours
(37.66% APSH) and 135 hours (11.06% APSH) respectively, and the recommended targets of 25%
annual and 5% winter APSH are satisfied.

Plate 13.2: View of rear of O’Reilly Avenue at Ceannt Fort from St. James’s Hospital
grounds, No. 58 on the right.
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Table 13.3: Vertical Sky Component and Annual Probable Sunlight Hours at Point 2,
58 O’Reilly Avenue.
Reference Point 2

58 O’Reilly Avenue, West Facing Patio Door

Vertical Sky Component, %

Annual Probable Sunlight Hours

VSC
Before

VSC
After

Ratio

36.7%

28.9%

0.787

APSH
Before

APSH
After

Ratio

Annual APSH = 1437.8 hrs

Annual Result

728.5 hrs
50.67%

534.2 hrs
37.66%

0.743

Winter PSH = 465.2 hrs

Winter Result

249.1hrs
20.37%

135.3 hrs
11.06%

0.543

Figure 13.7: Point 2: 58 O’Reilly Avenue, West Facing Patio Door. Waldram Diagram
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Figure 13.8: Point 2: 58 O’Reilly Avenue, West Facing Patio Door. Sunpath Diagram
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For Overshadowing of the back garden of the property, analysis of the shadow plans is similar to
that described for Point 1 above.
For No. 58 O’Reilly Avenue specifically, the existing situation does not meet the recommended target,
and the post construction situation is no different. The proposed development therefore have no
bearing on the quantity of sun on ground in the rear garden.
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Point 3: Glenmalure Court Apartments, James’s Walk.
Point 3, as seen in Plate 13.3 below, is identified as the ground floor living room window on the
Glenmalure apartments on the southern side of James’s Walk. The floor level is 22.01m OD, and the
reference point is at 23.42m OD. The window is almost due north facing and is set back from the
boundary wall and railing of the apartment complex with the intermediate space landscaped. Upon
construction, the nearest relevant point of the proposed development will be at 38.6m OD and 45.38m
away, resulting in an angle from horizontal of 18.49°.
By virtue of its orientation, BRE 209 indicates that the impact on sunlight need not be considered,
however the calculations are provided nonetheless.

Plate 13.3: View of Glenamlure Court Apartments
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Point 3 - Construction Phase
Construction impacts will be as described under Construction Phase Impacts (see beginning of
section 13.1.1.7 above). It should be noted that as this location is entirely south of the proposed
development and on the south side of James’s Walk, impacts will be less than at other locations.

Point 3 - Operational Phase
For access to Daylight, the Vertical Sky Component (VSC) for Point 3 is shown in Figure 13.9 below,
and clearly shows the profile of the proposed hospital in blue. The values for the existing and
proposed VSC are calculated ignoring trees at 36.9% and 30.9% respectively, and the target value
of 27.0% is satisfied.
For access to Sunlight at Point 3, the sunpath diagram is shown in Figure 13.10 below. It is
calculated that at present, this patio window could receive 211 hours, or 14.73% APSH, with 2.3 of
those hours, or 0.19% of APSH, being during the winter months. Post construction, the annual figure
will reduce to 206 hours (14.37% APSH) and there will be no change in the winter figure.
The results, existing and proposed, are poor and reflect the north facing aspect. While BRE 209 does
not require analysis, it is notable nonetheless that the difference between as existing and as proposed
is negligible.

Table 13.4: Vertical Sky Component and Annual Probable Sunlight Hours at Point 3,
Glenmalure Court Apartments.
Reference Point 3

Glenamlure Court Apartments

Vertical Sky Component, %

Annual Probable Sunlight Hours

VSC
Before

VSC
After

Ratio

36.9%

30.9%

0.837

APSH
Before

APSH
After

Ratio

Annual APSH = 1437.8 hrs

Annual Result

211.8 hrs
14.73%

206.6 hrs
14.37%

0.976

Winter PSH = 465.2 hrs

Winter Result

2.3hrs
0.19%

2.3 hrs
0.19%

1.000

Figure 13.9: Point 3: Glenmalure Court Apartments. Waldram Diagram
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Figure 13.10: Point 3: Glenmalure Court Apartments. Sunpath Diagram
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For Overshadowing, analysis of the shadow plans shadow plans presented in Section 13.1.1.8
below is sufficient to confirm that the proposed development will have no impact on overshadowing
of this property.
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Point 4: 499 South Circular Road, east facing living room bay window
Point 4 at 499 South Circular Road, as seen in Plate 13.4 below, is the east facing ground floor bay
window which looks across the South Circular Road and faces the western boundary wall. Beyond
the wall there is a single line of trees ranging from 5.0m to 8.0m in height before a surface carpark.
The centre of the bay window is calculated to be at 24.0m OD.
Post construction, one of the ‘fingers’ of the proposed development, three storey over basement, will
be located directly opposite this dwelling, and will be 25.5m from the face of the bay window and rise
to 33.5m OD. At this relative distance and height, the new building will be 20.43° above horizontal
from the centre of the bay window.
By virtue of its orientation, BRE 209 indicates that the impact on sunlight need not be considered,
however, as the window faces just north of due east, the calculations are provided nonetheless. It
should be noted that the windows to the rear of the property, and also the garden, face west, and will
be largely unaffected by the proposed development.

Point 4 - Construction Phase
Construction impacts will be as described under the Construction Phase of Predicted Impacts (see
beginning of section 13.1.1.7 above).

Point 4 - Operational Phase
For access to Daylight, the Vertical Sky Component (VSC) for Point 4 is shown in Figure 13.11
below, and clearly shows the profile of the proposed hospital in blue, with the ‘fingers’ evident to the
right and the main hospital building towards the left. The values for the existing and proposed VSC
are calculated ignoring trees at 37.0% and 28.5% respectively, and the target value of 27.0% is
satisfied.
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For access to Sunlight at Point 4, the sunpath diagram is shown in Figure 13.12 below. It is
calculated that at present, this window could receive 550 hours, or 38.29% APSH, with 146 of those
hours, or 11.98% of APSH, being during the winter months. Post construction, these will reduce to
426 hours (29.65% APSH) and 120 hours (9.82% APSH) respectively, and the recommended targets
of 25% annual and 5% winter APSH are satisfied.

Plate 13.4: View of 499 South Circular Road
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Table 13.5 Vertical Sky Component and Annual Probable Sunlight Hours at Point 4,
499 South Circular Road.
Reference Point 4

499 South Circular Road, east facing living room bay window

Vertical Sky Component, %

Annual Probable Sunlight Hours

VSC
Before

VSC
After

Ratio

37.0%

28.5%

0.770

APSH
Before

APSH
After

Ratio

Annual APSH = 1437.8 hrs

Annual Result

550.6 hrs
38.29%

426.4 hrs
29.65%

0.774

Winter PSH = 465.2 hrs

Winter Result

146.5 hrs
11.98%

120.1 hrs
9.82%

0.820

Figure 13.11: Point 4: 499 South Circular Road, east facing living room bay window.
Waldram Diagram
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Figure 13.12: Point 4: 499 South Circular Road, east facing living room bay window.
Sunpath Diagram

Legend
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For Overshadowing, analysis of the shadow plans shadow plans presented in Section 13.1.1.8
below, it is clear that on 21st March the proposed development will only cast shadow on the property
in the early hours of the morning up to c. 10:00am when the property itself completely overshadows
its own rear garden For the rest of the day, shadows from the proposed development will be directed
away from the property and will have no impact on the property.
As such, the proposed development will make no change to the hours of obstruction of sunlight on
the ground of the rear garden from current levels.
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Point 5: 501 South Circular Road, east facing living room bay window
Point 5, at 501 South Circular Road, as seen in Plate 13.5 below, is the east facing ground floor
window on the building return which looks in the direction of the South Circular Road and towards
the western boundary wall. The reference point is at 22.42m OD. It is notable however that the
boundary wall between the property and the South Circular Road is high as the South Circular Road
starts to rise to cross the Grand Canal.
Post construction, one of the ‘fingers’ of the proposed development, three storey over basement, will
be located directly opposite this dwelling, and will be 37.14m from the face of the window and at
35.1m OD. At this relative distance and height, the new building will be 18.85° above horizontal from
reference point.
By virtue of its orientation, BRE 209 indicates that the impact on sunlight need not be considered,
however, as the window faces just north of due east, the calculations are provided nonetheless.

Point 5 - Construction Phase
Construction impacts will be as described under the Construction Phase of Predicted Impacts (see
beginning of section 13.1.1.7 above).

Point 5 - Operational Phase
For access to Daylight, the Vertical Sky Component (VSC) for Point 5 is shown in Figure 13.13
below, and clearly shows the profile of the proposed hospital in blue, with the ‘fingers’ evident to the
right and the main hospital building towards the left. The gable wall of No. 499 South Circular Road
is also visible to the right. The values for the existing and proposed VSC are calculated ignoring trees
at 31.1% and 25.6% respectively. The resultant value is below the target 27.0%, but at 0.823 of the
existing value, it is deemed to satisfy BRE 209.
For access to Sunlight at Point 5, the sunpath diagram is shown in Figure 13.14 below. It is
calculated that at present, this window could receive 660 hours, or 41.91% APSH, with 131 of those
hours, or 10.77% of APSH, being during the winter months. Post construction, these will reduce to
483 hours (33.64% APSH) and 106 hours (8.73% APSH) respectively, and the recommended targets
of 25% annual and 5% winter APSH are satisfied.

Plate 13.5: View of rear return of 501 South Circular Road

13-23

Table 13.6 Vertical Sky Component and Annual Probable Sunlight Hours at Point 5,
501 South Circular Road.
Reference Point 5:

501South Circular Road, east facing window on rear return

Vertical Sky Component, %

Annual Probable Sunlight Hours

VSC
Before

VSC
After

Ratio

31.1%

25.6%

0.823

APSH
Before

APSH
After

Ratio

Annual APSH = 1437.8 hrs

Annual Result

606.6 hrs
41.91%

483.7 hrs
33.64%

0.803

Winter PSH = 465.2 hrs

Winter Result

131.7 hrs
10.77%

106.7 hrs
8.73%

0.811

Figure 13.13: Point 5: 501 South Circular Road, east facing window. Waldram
Diagram
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Figure 13.14: Point 5: 501 South Circular Road, east facing window.
Diagram
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For Overshadowing, analysis of the shadow plans shadow plans presented in Section 13.1.1.8
below, it is clear that on 21st March the proposed development will only cast shadow on the property
in the early hours of the morning up to just before 10:00am. Thereafter, shadows from the proposed
development will be directed away from the property and will have no impact on the property.
As such, the proposed development will only obstruct sunlight on the garden in the early hours, and
make no change for the majority of the day. It is therefore considered that the proposed development
will not significantly alter the profile of the existing sunlight on the ground of the rear garden from
current levels.

13-25

Point 6: 53 Brookfield Road, north east facing living room window.
Point 6, at 53 Brookfield Road, as seen in Plate 13.6 below, is directly opposite the Hepatology
building at the existing Rialto Gate. The ground floor level is 20.68m OD. The reference point is the
living room window as is calculated at 22.32m OD, and faces north east across Brookfield Road. The
eaves of the Hepatology building is at 26.4m OD and is 16.77m away, and as such is 13.67° above
horizontal measured from the window of 53 Brookfield Road . Similarly, the angle from the same point
to the ridge of the Hepatology building is 18.36°.
Post construction, the southern gable of the proposed Family Accommodation Unit will be located
immediately inside the boundary of the hospital grounds, with the main hospital development further
into the site. The parapet of the Family Accommodation Unit will be at 28.29° above horizontal from
the reference point.
By virtue of its orientation, BRE 209 indicates that the impact on sunlight need not be considered,
however, the calculations are provided nonetheless. It should be noted that the windows to the rear
of the property, and also the garden, face west, and will be largely unaffected by the proposed
development.

Point 6 - Construction Phase
Construction impacts will be as described under the Construction Phase of Predicted Impacts (see
beginning of section 13.1.1.7 above).

Point 6 - Operational Phase
For access to Daylight, the Vertical Sky Component (VSC) for Point 6 is shown in Figure 13.15
below, and clearly shows the profile of the proposed Family Accommodation Unit in green and the
main hospital building in blue. The Hepatology Unit to be demolished is shown in red. The values for
the existing and proposed VSC are calculated ignoring any trees at 32.6% and 22.7% respectively.
The resultant value is below the target 27.0%, and at 0.696 of the existing value, is also below the
0.8 value recommended to satisfy BRE 209. As can be seen from Figure 13.15, the southern end of
the proposed Family Accommodation Unit contributes substantially to this reduction.
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For access to Sunlight at Point 6, the sunpath diagram is shown in Figure 13.16 below. It is
calculated that at present, this window could receive 306 hours, or 21.33% APSH, with 46 of those
hours, or 3.77% of APSH, being during the winter months. Post construction, these will reduce to 214
hours (14.93% APSH) and 29 hours (2.37% APSH) respectively.
The results, existing and proposed, are poor and reflect the northeast facing aspect, and BRE 209
does not require analysis.

Plate 13.6: View of 53 Brookfield Road
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Table 13.7 Vertical Sky Component and Annual Probable Sunlight Hours at Point 6,
53 Brookfield Road.
Reference Point 6:

53 Brookfield Road east facing ground floor window

Vertical Sky Component, %

Annual Probable Sunlight Hours

VSC
Before

VSC
After

Ratio

32.6%

22.7%

0.696

APSH
Before

APSH
After

Ratio

Annual APSH = 1437.8 hrs

Annual Result

306.6 hrs
21.33%

214.7 hrs
14.93%

0.700

Winter PSH = 465.2 hrs

Winter Result

46.1 hrs
3.77%

29.0 hrs
2.37%

0.629

Figure 13.15: Point 6: 53 Brookfield Road, north east facing living room window.
Waldram Diagram
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Figure 13.16: Point 6: 53 Brookfield Road, north east facing living room window.
Sunpath Diagram
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For Overshadowing, analysis of the shadow plans shadow plans presented in Section 13.1.1.8
below, it is clear that on 21st March the proposed development will only cast shadow on the property
in the early hours of the morning up to c. 09:30am at which time the property itself substantially
overshadows its own rear garden. For the rest of the day, shadows from the proposed development
will be directed away from the property and will have no impact on the property.
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As such, the proposed development will make no change to the hours of obstruction of sunlight on
the ground of the rear garden from current levels.
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Point 7: 49 Brookfield Road, north east facing living room window.
Point 7 at 49 Brookfield Road, as seen in Plate 13.7 below, is opposite the Hepatology building along
Brookfield Road. The reference point is the living room window as is calculated at 22.37m OD, and
faces north east across Brookfield Road. The eaves of the Hepatology building is at 26.4m OD and
is 16.63m away, and as such is 13.62° above horizontal measured from the window of 49 Brookfield
Road.
Post construction, part of the proposed Family Accommodation Unit will be located immediately inside
the boundary of the hospital grounds, with the main hospital development further into the site. The
parapet of this part of the Family Accommodation Unit will be at 32.46° above horizontal from the
reference point.
By virtue of its orientation, BRE 209 indicates that the impact on sunlight need not be considered,
however, the calculations are provided nonetheless. It should be noted that the windows to the rear
of the property, and also the garden, face west, and will be largely unaffected by the proposed
development.

Point 7 - Construction Phase
Construction impacts will be as described under the Construction Phase of Predicted Impacts (see
beginning of section 13.1.1.7 above).

Point 7 - Operational Phase
For access to Daylight, the Vertical Sky Component (VSC) for Point 7 is shown in Figure 13.17
below, and clearly shows the profile of the proposed Family Accommodation Unit in green and the
main hospital building in blue. The Hepatology Unit to be demolished is shown in red. The values for
the existing and proposed VSC are calculated ignoring any trees at 32.9% and 23.9% respectively.
The resultant value is below the target 27.0%, and at 0.726 of the existing value, is also below the
0.8 value recommended to satisfy BRE 209. As can be seen from Figure 13.17, the proposed Family
Accommodation Unit is the primary contributor to this reduction from this viewpoint.
For access to Sunlight at Point 7, the sunpath diagram is shown in Figure 13.18 below. It is
calculated that at present, this window could receive 293 hours, or 20.38% APSH, with 46 of those
hours, or 3.82% of APSH, being during the winter months. Post construction, these will reduce to 220
hours (15.30% APSH) and 29.9 hours (2.44% APSH) respectively.
The results, existing and proposed, are poor and reflect the northeast facing aspect, and BRE 209
does not require analysis.

Plate 13.7: View of 49 Brookfield Road
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Table 13.8 Vertical Sky Component and Annual Probable Sunlight Hours at Point 7,
49 Brookfield Road.
Reference Point 7

49 Brookfield Road east facing ground floor window

Vertical Sky Component, %

Annual Probable Sunlight Hours

VSC
Before

VSC
After

Ratio

32.9%

23.9%

0.726

APSH
Before

APSH
After

Ratio

Annual APSH = 1437.8 hrs

Annual Result

293.0 hrs
20.38%

220 hrs
15.30%

0.751

Winter PSH = 465.2 hrs

Winter Result

46.7 hrs
3.82%

29.9 hrs
2.44%

0.639

Figure 13.17: Point 7: 49 Brookfield Road, north east facing living room window.
Waldram Diagram
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Figure 13.18: Point 7: 49 Brookfield Road, north east facing living room window.
Sunpath Diagram
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For Overshadowing, analysis of the shadow plans shadow plans presented in Section 13.1.1.8
below, it is clear that on 21st March the proposed development will only cast shadow on the property
in the early hours of the morning up to c. 09:30am at which time the property itself substantially
overshadows its own rear garden. For the rest of the day, shadows from the proposed development
will be directed away from the property and will have no impact on the property.
As such, the proposed development will make no change to the hours of obstruction of sunlight on
the ground of the rear garden from current levels.
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Point 8: 39 Brookfield Road, north east facing living room window.
Point 8 at 39 Brookfield Road, as seen in Plate 13.8 below, is directly opposite the Brookfield Clinic.
The level of the centre of the living room window is calculated to be at 22.4m OD. The Brookfield
Clinic is a two storey building with a number of pediments rising above parapet level. The parapet
and pediments of the existing Brookfield Clinic are at are at c. 18.0° and 22.0° above horizontal from
the living room window reference point. The Brookfield Clinic is not part of the development site and
will remain in place post construction.
By virtue of its orientation, BRE 209 indicates that the impact on sunlight need not be considered,
however, the calculations are provided nonetheless. It should be noted that the windows to the rear
of the property, and also the garden, face west, and will be largely unaffected by the proposed
development.

Point 8: Construction Phase
Construction impacts will be as described under the Construction Phase of Predicted Impacts (see
beginning of section 13.1.1.7 above).

Point 8: Operational Phase
For access to Daylight, the Vertical Sky Component (VSC) for Point 8 is shown in Figure 13.19
below, and clearly shows the profile of the existing Brookfield Clinic in orange, as well as the proposed
Family Accommodation Unit in green and the main hospital building in blue. The values for the
existing and proposed VSC are calculated ignoring any trees at 32.2% and 30.2% respectively. The
resultant value is greater than the target 27.0% and the recommendations of BRE 209 are satisfied.
For access to Sunlight at Point 8, the sunpath diagram is shown in Figure 13.20 below. It is
calculated that at present, this window could receive 320 hours, or 22.28% APSH, with 43 of those
hours, or 3.59% of APSH, being during the winter months. Post construction, these will reduce to 244
hours (17.00% APSH) and 31.5 hours (2.58% APSH) respectively.
The results, existing and proposed, are poor and reflect the northeast facing aspect, and BRE 209
does not require analysis.
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Plate 13.8: View of 39 Brookfield Road
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Table 13.9 Vertical Sky Component and Annual Probable Sunlight Hours at Point 8,
39 Brookfield Road.
Reference Point 8

39 Brookfield Road east facing ground floor window

Vertical Sky Component, %

Annual Probable Sunlight Hours

VSC
Before

VSC
After

Ratio

32.2%

30.2%

.938

APSH
Before

APSH
After

Ratio

Annual APSH = 1437.8 hrs

Annual Result

320.3 hrs
22.28%

244.5 hrs
17.00%

0.763

Winter PSH = 465.2 hrs

Winter Result

43.9 hrs
3.59%

31.5 hrs
2.58%

0.719

Figure 13.19: Point 8: 39 Brookfield Road, north east facing living room window.
Waldram Diagram
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Figure 13.20: Point 8: 39 Brookfield Road, north east facing living room window.
Sunpath Diagram
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For Overshadowing, analysis of the shadow plans shadow plans presented in Section 13.1.1.8
below, it is clear that on 21st March the proposed development will only cast shadow on the property
in the early hours of the morning up to c. 09:30am at which time the property itself substantially
overshadows its own rear garden. For the rest of the day, shadows from the proposed development
will be directed away from the property and will have no impact on the property.
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As such, the proposed development will make no change to the hours of obstruction of sunlight on
the ground of the rear garden from current levels.
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Point 9: 31 Cameron Square, South Facing Patio Doors
Point 9, as seen in Plate 13.9 below, is located on the south facing patio door of a single storey
extension at No. 31 Cameron Square. No. 31 Cameron Square is at the south eastern corner of
Cameron Square and as such is the closest property in Cameron Square to the proposed
development and likely to experience the greatest impacts on Daylight and Sunlight.
The ground floor level of No. 31 Cameron Square is 20.67m OD. Point 9 is some 7.2m from the
southern boundary. Ground level at the boundary is c. 20.85m OD, and the boundary comprises a
timber panel fence 1.8m in height. On the other side of the fence inside the hospital campus, there
is a single storey building with a pitched roof located c.5.5m from the boundary. The level of the
ground, eaves and ridge are 20.8m, 24.4m and 25.8m OD respectively. The angles of elevation from
a point 1.6m above floor level at the patio window to the existing eaves and ridge are 9.75° and
12.45° respectively. The space between the boundary and the single storey building is planted with
trees that are c. 8.0m high.

Point 9 - Construction Phase
Construction impacts will be as described under the Construction Phase of Predicted Impacts (see
beginning of section 13.1.1.7 above). It should be noted that the site hoarding will be located on the
southern side of the existing boundary trees and its impact will therefore be negligible.

Point 9 - Operational Phase
For access to Daylight, the Vertical Sky Component (VSC) for Point 9 is shown in Figure 13.21
below, and clearly shows the profile of the existing private clinic (to be demolished) in red, as well as
the Family Accommodation Unit and the main hospital building in blue and green respectively. The
values for the existing and proposed VSC are calculated ignoring any trees at 34.1% and 28.6%
respectively. The resultant value is greater than the target 27.0% and the recommendations of BRE
209 are satisfied.
For access to Sunlight at Point 9, the sunpath diagram is shown in Figure 13.22 below. It is
calculated that at present, this window could receive 975 hours, or 67.83% APSH, with 334 of those
hours, or 27.32% of APSH, being during the winter months. Post construction, these will reduce to
178 hours (27.32% APSH) and 178 hours (14.59% APSH) respectively, and the recommended
targets of 25% annual and 5% winter APSH are satisfied.

Plate 13.9: Aerial view of No 31 Cameron Square
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Table 13.10 Vertical Sky Component and Annual Probable Sunlight Hours at Point 9,
31 Cameron Square.
Reference Point 9

31 Cameron Square, South Facing Patio Door

Vertical Sky Component, %

Annual Probable Sunlight Hours

VSC
Before

VSC
After

Ratio

34.1%

28.6%

0.839

APSH
Before

APSH
After

Ratio

Annual APSH = 1437.8 hrs

Annual Result

975.3 hrs
67.83%

803.4 hrs
55.88%

0.824

Winter PSH = 465.2 hrs

Winter Result

334 hrs
27.32%

178.4 hrs
14.59%

0.534

Figure 13.21: Point 9: 31 Cameron Square. Waldram Diagram
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Figure 13.22: Point 9: 31 Cameron Square. Sunpath Diagram
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For Overshadowing, analysis of the shadow plans shadow plans presented in Section 13.1.1.8
below, it is clear that on 21st March, the property is overshadowed in the early morning up until c.
9:00am when the sun angles are very low by the existing private clinic building. Following
construction, the proposed development, including the Family Accommodation Unit and the main
hospital building, will give rise to additional early morning overshadowing up until just before 11:00am.
For the remaining seven hours of daylight, there will be no overshadowing of the property by virtue
of the proposed development and it is considered therefore that the property will receive at least 2
hours of sunlight over at least 50% of the garden.
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Point 10: 9 Faulkner’s Terrace, South Facing Living Room window
Point 10 is located on the south facing living room window of a single storey dwelling on Mount Brown
that faces towards the northern part of the development site as seen in Plate 13.10 below. The
reference point currently faces across the street into a steeply inclined and overgrown piece of land
leading to the northern hospital grounds. This piece of land will be a new entrance during construction
and become the access route to the underground carparks in operation, and as such the taller
elements of the proposed development will be over 120m away.
No. 9 is at a low elevation, with the ground levels being c. 8.0m OD. Point 10 is at 9.37m OD and is
some 124.5m from the north western part of the main development which rises to 33.675m OD. As
such, the northwest corner of the proposed development will be at 11.04° above horizontal from the
reference point.

Point 10 - Construction Phase
Construction impacts will be as described under the Construction Phase of Predicted Impacts (see
beginning of section 13.1.1.7 above).

Point 10 - Operational Phase
For access to Daylight, the Vertical Sky Component (VSC) for Point 10 is shown in Figure 13.23
below, and clearly shows the profile of the existing buildings to be retained in orange, as well as
buildings and structures to be removed in red. The hospital and relocated flues are shown in blue,
and the Family Accommodation Unit (although behind foreground buildings from this location) is
shown in green. The values for the existing and proposed VSC are calculated ignoring any trees at
32.1% and 31.2% respectively. The resultant value is greater than the target 27.0% and the
recommendations of BRE 209 are satisfied.
For access to Sunlight at Point 10, the sunpath diagram is shown in Figure 13.24 below. It is
calculated that at present, this window could receive 920 hours, or 64.04% APSH, with 265 of those
hours, or 21.68% of APSH, being during the winter months. Post construction, these will reduce
marginally to 904 hours (62.92% APSH) and 243 hours (19.91% APSH) respectively, and the
recommended targets of 25% annual and 5% winter APSH are satisfied.
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Plate 13.10: View of No. 9 Faulkner’s Terrace
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Table 13.11 Vertical Sky Component and Annual Probable Sunlight Hours at Point
10, 9 Faulkner’s Terrace.
Reference Point 10

9 Faulkner’s Terrace, South Facing window

Vertical Sky Component, %

Annual Probable Sunlight Hours

VSC
Before

VSC
After

Ratio

32.1%

31.2%

0.972

APSH
Before

APSH
After

Ratio

Annual APSH = 1437.8 hrs

Annual Result

920.7 hrs
64.04%

904.7 hrs
62.92%

0.983

Winter PSH = 465.2 hrs

Winter Result

265.1 hrs
21.68%

243.4 hrs
19.91%

0.918

Figure 13.23: Point 10: 9 Faulkner’s Terrace. Waldram Diagram
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Figure 13.24: Point 10: 9 Faulkner’s Terrace. Sunpath Diagram
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For Overshadowing, analysis of the shadow plans shadow plans presented in Section 13.1.1.8
below, it is clear that on 21st March, the only part of the proposed development that will cause a
shadow on the rear garden of this property is the relocated flue stack, and this will be similar to that
caused by the existing flue stack.
As such, it is considered that the proposed development will not give rise to overshadowing impacts
on the property.
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Point 11: 7 St. John’s Terrace, Kitchen Window
Point 11, as seen in Plate 13.11 below, is located on the south facing kitchen window of a single
storey extension on the easternmost dwelling on St. John’s Terrace. The reference point currently
faces across the street into a steeply inclined and overgrown piece of land leading to the northern
hospital grounds.

Point 11 - Construction Phase
Construction impacts will be as described under the Construction Phase of Predicted Impacts (see
beginning of section 13.1.1.7 above). It should be noted that the existing gardens and trees in this
location will serve as a buffer between the dwellings and development site, and impacts will be
negligible to slight.

Point 11 - Operational Phase
For access to Daylight, the Vertical Sky Component (VSC) for Point 11 is shown in Figure 13.25
below, and clearly shows the profile of the adjoining existing buildings to be retained in orange, as
well as buildings and structures to be removed in red, and the proposed hospital and relocated flues
in blue. The values for the existing and proposed VSC are calculated ignoring any trees at 30.6%
and 29.6% respectively. The resultant value is greater than the target 27.0% and the
recommendations of BRE 209 are satisfied.
For access to Sunlight at Point 11, the sunpath diagram is shown in Figure 13.26 below. It is
calculated that at present, this window could receive 800 hours, or 55.67% APSH, with 244 of those
hours, or 20.01% of APSH, being during the winter months. Post construction, these will reduce
marginally to 766 hours (53.33% APSH) and 204 hours (16.68% APSH) respectively, and the
recommended targets of 25% annual and 5% winter APSH are satisfied.

Plate 13.11: Aerial view of No. 7 St. John’s Terrace.
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Table 13.12: Vertical Sky Component and Annual Probable Sunlight Hours at Point
11, 7 St John’s Terrace
Reference Point 11

7 St. John’s Terrace, South Facing kitchen window

Vertical Sky Component, %

Annual Probable Sunlight Hours

VSC
Before

VSC
After

Ratio

30.6%

29.6%

0.967

APSH
Before

APSH
After

Ratio

Annual APSH = 1437.8 hrs

Annual Result

800.5 hrs
55.67%

766.8 hrs
53.33%

0.958

Winter PSH = 465.2 hrs

Winter Result

244.6 hrs
20.01%

204.0 hrs
16.68%

0.834

Figure 13.25: Point 11: 7 St. John’s Terrace. Waldram Diagram
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Figure 13.26: Point 11: 7 St. John’s Terrace. Sunpath Diagram
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For Overshadowing, analysis of the shadow plans shadow plans presented in Section 13.1.1.8
below, it is clear that on 21st March, there will only be marginal changes in the shadow patterns on
this property as a result of changes to the energy centre and that these will be restricted to the late
afternoon at around 6:00pm.
As such, it is considered that the proposed development will only modify the shadow profile on this
property at a specific time of the day and will not give rise to any significant impact over and above
that which is existing.
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Point 12: 181 James’s Street, First Floor apartment patio window
Point 12, as seen in Plate 12 below, is located on the patio window at first floor of south facing façade
of an apartment along James’s Street. It presently looks directly across the street to the remnants of
the Old School House which has a main parapet that rises to 27.8m OD, with lower elements to the
left and right. As such, the angle above horizontal from the reference point at the first floor apartment
patio window to the parapet of the Old School House is 16.12°. The development includes a new
Children’s Research and Innovation Centre to be located along the southern side of the street in
place of the Old School House. It will rise to 33.24m OD, and will be at 29.77° above horizontal from
the reference point.

Point 12 - Construction Phase
Construction impacts will be as described under the Construction Phase of Predicted Impacts (see
beginning of section 13.1.1.7 above), but at this location will to limited to those relating to the
Children’s Research and Innovation Centre only.

Point 12 - Operational Phase
For access to Daylight, the Vertical Sky Component (VSC) for Point 12 is shown in Figure 13.27
below, and clearly shows the profile of the proposed Children’s Research and Innovation Centre in
purple, as well as the Old School House to be demolished in red, and other existing buildings to be
retained in orange. The values for the existing and proposed VSC are calculated ignoring any trees
at 32.3% and 25.9% respectively. The resultant value is less than the target 27.0%, however, the
resultant value is 0.802 times the existing value, and as such, complies with the requirement in BRE
209 to achieve at least 0.8 of the former value.
For access to Sunlight at Point 12, the sunpath diagram is shown in Figure 13.28 below. It is
calculated that at present, this window could receive 898 hours, or 62.46% APSH, with 280 of those
hours, or 22.93% of APSH, being during the winter months. Post construction, these will reduce
marginally to 772 hours (53.74% APSH) and 158 hours (12.97% APSH) respectively, and the
recommended targets of 25% annual and 5% winter APSH are satisfied.
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Plate 13.12: Photo of apartment at 181 James’s Street

Table 13.13: Vertical Sky Component and Annual Probable Sunlight Hours at Point
12, 181 James’s Street

EIS National Paediatric Hospital Project – Chapter 13: Micro Climate

Reference Point 12

181 James’s Street, First Floor south facing patio window

Vertical Sky Component, %

Annual Probable Sunlight Hours

VSC
Before

VSC
After

Ratio

32.3%

25.9%

0.802

APSH
Before

APSH
After

Ratio

Annual APSH = 1437.8 hrs

Annual Result

898 hrs
62.46%

772.7 hrs
53.74%

0.860

Winter PSH = 465.2 hrs

Winter Result

280.3 hrs
22.93%

158.6 hrs
12.97%

0.566

Figure 13.27: Point 12: 181 St. James’s Street first floor patio window. Waldram
Diagram
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Figure 13.28: Point 12: 181 St. James’s Street first floor patio window. Sunpath
Diagram
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For Overshadowing, analysis of the shadow plans shadow plans presented in Section 13.1.1.8
below, it is clear that on 21st March, there will be some additional shadows cast of the reference point
between 11:00am and 1:00pm, but that from 1:00pm to 5:00pm, there will be no shadows on the first
floor balcony.
As such the proposed development will not give rise to overshadowing impacts on the property.
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Point 13: 2 McDowell Avenue. Rear window
Point 13, as seen in Plate 13.13 below, is a south east facing window located on the rear façade of
No. 2 McDowell Avenue. The rear garden is constrained, extending to only 4.5m in length and the
party walls with the adjoining gardens are splayed inwardly to ensure that each dwelling at the corner
of the terrace has some element of garden. The garden walls are 1.8m high, however there is a
secondary boundary wall to the immediate east that separates the garden from St. James’s hospital
along the and this rises to just over 4.5m high which is marginally above eaves level of the houses
themselves.
Point 13 is at 20.56m OD and is 8.75m from the 4.5m high boundary and 36.8m from the eastern
wing of the proposed Children’s’ Research and Innovation Centre which will have a parapet at 33.24m
OD. As such, the angle of elevation from the reference point above horizontal to the existing boundary
wall and to the proposed building parapet will be 18.8° and 19.01° respectively.

Point 13 - Construction Phase
Construction impacts will be as described under the Construction Phase of Predicted Impacts (see
beginning of section 13.1.1.7 above), but at this location will to limited to those relating to the
Children’s Research and Innovation Centre only.

Point 13 - Operational Phase
For access to Daylight, the Vertical Sky Component (VSC) for Point 13 is shown in Figure 13.29
below, and clearly shows the profile of existing built structures in orange, together with the proposed
Children’s Research and Innovation Centre in purple. The values for the existing and proposed VSC
are calculated ignoring any trees at 24.2% and 23.3% respectively. The resultant value is less than
the target 27.0%, however, at 0.958 times the existing value, it satisfies the recommendation in BRE
209 to achieve at least 0.8 of the former value.
For access to Sunlight at Point 13, the sunpath diagram is shown in Figure 13.30 below. It is
calculated that at present, this window could receive 439 hours, or 30.54% APSH, with 48 of those
hours, or 3.96% of APSH, being during the winter months. Post construction, the annual hours will
reduce marginally to 438 hours (30.46% APSH) and the winter hours will not be impacted at all. The
annual access to sunlight will be above the 25% APSH recommended in BRE 209, and while the
winter hours will be less than the recommended 5% APSH, they will not be any less than at present
and therefore the requirements of BRE 209 are satisfied.

Plate 13.13: Aerial view of No. 2 McDowell Avenue
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Table 13.14: Vertical Sky Component and Annual Probable Sunlight Hours at Point
13, 2 McDowell Terrace.
Reference Point 13

2 McDowell Avenue, Ground Floor rear window

Vertical Sky Component, %

Annual Probable Sunlight Hours

VSC
Before

VSC
After

Ratio

24.2%

23.2%

0.959

APSH
Before

APSH
After

Ratio

Annual APSH = 1437.8 hrs

Annual Result

439.1 hrs
30.54%

438 hrs
30.46%

0.997

Winter PSH = 465.2 hrs

Winter Result

48.4 hrs
3.96%

48.4 hrs
3.96%

1.000

Figure 13.29: Point 13: 2 McDowell Avenue, ground floor rear window. Waldram
Diagram
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Figure 13.30: Point 13: 2 McDowell Avenue, ground floor rear window. Sunpath
Diagram
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For Overshadowing of the back garden of the property, analysis of the shadow plans shadow plans
presented in Section 13.1.1.8 below indicates that the garden is fully overshadowed by properties to
the east, the site boundary wall, and by the property itself up to c. 10:30am. From 10:30am to 4:00pm,
there may be some sunshine on the back garden, but this depends on the detail of the existing garden
party walls and ground floor extensions. From 4:00pm, the back gardens are effectively in full shadow
on the dwellings themselves.
While this preliminary analysis clearly indicates a period from 10:30am to 4:00pm when the back
garden might receive sunshine, more detailed assessment is required to determine whether 50% of
the garden area will receive at least two hours of sunlight on the 21st March. This was carried out
using a 3D digital model of the site including the context and proposed development.
Figure 13.31 below shows more detailed solar exposure on the ground for the existing and proposed
situations for the western properties along McDowell Avenue. The size of the gardens and the nature
of the boundary walls is such that there is already substantial overshadowing of the garden surface
by virtue of the boundary walls themselves. Buildings outside of the gardens, whether existing or
proposed, have imperceptible effects on the sun exposure on the ground on 21 st March. Only three
of the houses, Nos 1, 4 and 8, come close to having 2 hours of sun on 50% of the ground on the 21st
March, but all of the others are substantially below the target.
Importantly, post development, there will be no perceptible difference, and therefore the development
will not alter the exposure to sun on the ground for any of the back gardens.
For No. 2 McDowell Avenue specifically, the existing situation does not meet the recommended
target, and the post construction situation is no different. The proposed development therefore will
have no bearing on the quantity of sun on ground in the rear garden.
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Figure 13.31: McDowell Avenue. Overshadowing Diagram.
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Point 14: 3 McDowell Avenue. Rear window
Point 14 is a north east facing window located on the rear façade of No. 3 McDowell Avenue as seen
in Plate 13.14 below. The rear garden extends to c. 10.0m in length but is constrained in its width by
virtue of the splayed layout of garden party walls, and also by the presence of a single storey
extension and garden shed along the southern boundary of the garden itself.
Like No. 2 Mc Dowell Avenue, while the garden party walls are 1.8m high, there is a secondary
boundary wall to the immediate east that separates the garden from St. James’s hospital along the
and this rises to just over 4.5m high which is marginally above eaves level of the houses themselves.
Point 14 is at 20.99m OD and is 10.0m from the 4.5m high boundary and 36.6m from the eastern
wing of the proposed Children’s Research and Innovation Centre which will have a parapet at 33.24m
OD. As such, the angle of elevation from the reference point above horizontal to the existing boundary
wall and to the proposed building parapet will be 13.59° and 18.50° respectively.
By virtue of its orientation, BRE 209 indicates that the impact on sunlight need not be considered,
however the calculations are provided nonetheless.

Point 14 - Construction Phase
Construction impacts will be as described under the Construction Phase of Predicted Impacts (see
beginning of section 13.1.1.7 above), but at this location will to limited to those relating to the
Children’s Research and Innovation Centre only.
For access to Daylight, the Vertical Sky Component (VSC) for Point 14 is shown in Figure 13.32
below, and clearly shows the profile of existing built structures in orange, together with the proposed
Children’s Research and Innovation Centre in purple. The values for the existing and proposed VSC
are calculated ignoring any trees at 26.8% and 22.6% respectively. The existing and resultant value
is less than the target 27.0%, however, at 0.843 times the existing value, it satisfies the
recommendation in BRE 209 to achieve at least 0.8 of the former value.
For access to Sunlight at Point 14, the sunpath diagram is shown in Figure 13.33 below. As a north
east facing window, BRE 209 does not require calculation of sunlight hours. It is nonetheless
calculated that at present, this window could receive 276 hours, or 19.25% APSH, with 1.7 of those
hours, or 0.14% of APSH, being during the winter months. Post construction, the annual hours will
reduce marginally to 256 hours (17.80% APSH) and the winter hours will not be impacted at all.
While BRE 209 does not apply here by virtue of window orientation, it is nonetheless notable that
while the existing or proposed %APSH targets are not met, the ratio of proposed annual and winter
sun hours to existing will be 0.924 and 1.000 respectively, and therefore satisfy the BRE 209
requirement to be at least 0.8 time the current value.

Plate 13.14: Photo of No. 3 McDowell Avenue
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Table 13.15: Vertical Sky Component and Annual Probable Sunlight Hours at Point
14, 3 McDowell Avenue
Reference Point 14

3 McDowell Avenue, Ground Floor rear window

Vertical Sky Component, %

Annual Probable Sunlight Hours

VSC
Before

VSC
After

Ratio

26.8%

22.6%

0.843

APSH
Before

APSH
After

Ratio

Annual APSH = 1437.8 hrs

Annual Result

276.8 hrs
19.25%

255.9 hrs
17.80%

0.924

Winter PSH = 465.2 hrs

Winter Result

1.7 hrs
0.14%

1.7 hrs
0.14%

1.000

Figure 13.32: Point 14: 3 McDowell Avenue, ground floor rear window. Waldram
Diagram
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Figure 13.33: Point 14: 3 McDowell Avenue, ground floor rear window. Sunpath
Diagram
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For Overshadowing of the back garden of the property, analysis shows similar results for Point 13
above.
For No. 3 McDowell Avenue specifically, the existing situation does not meet the recommended
target, and the post construction situation is no different. The proposed development therefore will
have no bearing on the quantity of sun on ground in the rear garden.
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Point 15: 4 McDowell Avenue. Rear window
Point 15 is a window located on the rear façade of No. 4 McDowell Avenue and facing east as seen
in Plate 13.15 below. There is a single storey extension across the full width of the property, and the
length of the garden varies from just below 4.0m to just below 4.5m
Like No. 2 and No. 3 Mc Dowell Avenue, while the garden party walls are 1.8m high, there is a
secondary boundary wall to the immediate east that separates the garden from St. James’s hospital
along the and this rises to just over 4.5m high which is marginally above eaves level of the houses
themselves.
Point 15 is at 21.27m OD and is 4.1m from the 4.5m high boundary and 31.7m from the eastern wing
of the proposed Community Research and Innovation Centre which will have a parapet at 33.24m
OD. As such, the angle of elevation from the reference point above horizontal to the existing boundary
wall and to the proposed building parapet will be 24.75° and 20.66° respectively.
By virtue of its orientation, BRE 209 indicates that the impact on sunlight need not be considered,
however the calculations are provided nonetheless.

Point 15 - Construction Phase
Construction impacts will be as described under the Construction Phase of Predicted Impacts (see
beginning of section 13.1.1.7 above), but at this location will to limited to those relating to the
Children’s Research and Innovation Centre only.

Point 15 - Operational Phase
For access to Daylight, the Vertical Sky Component (VSC) for Point 15 is shown in Figure 13.34
below, and clearly shows the profile of existing built structures in orange, together with the proposed
Children’s Research and Innovation Centre in purple. The values for the existing and proposed VSC
are calculated ignoring any trees at 23.4% and 19.9% respectively. The existing and resultant value
are less than the target 27.0%, however, at 0.85 times the existing value, it satisfies the
recommendation in BRE 209 to achieve at least 0.8 of the former value.
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For access to Sunlight at Point 14, the sunpath diagram is shown in Figure 13.35 below. As a north
east facing window, BRE 209 does not require calculation of sunlight hours. It is nonetheless
calculated that at present, this window could receive 217 hours, or 15.10% APSH, with 52 of those
hours, or 4.27% of APSH, being during the winter months. Post construction, these will reduce
marginally to 206 hours (14.34% APSH) and 51 hours (4.20% APSH) in the winter months.
While BRE 209 does not apply here by virtue of window orientation, it is nonetheless notable that
while the existing or proposed % APSH targets are not met, the ratio of proposed annual and winter
sun hours to existing will be 0.949 and 0.985 respectively, and therefore satisfy the BRE 209
requirement to be at least 0.8 time the current value.

Plate 13.15: Photo of No. 4 McDowell Avenue
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Table 13.16: Vertical Sky Component and Annual Probable Sunlight Hours at Point
15, 4 McDowell Avenue
Reference Point 15

4 McDowell Avenue, Ground Floor rear window

Vertical Sky Component, %

Annual Probable Sunlight Hours

VSC
Before

VSC
After

Ratio

23.4%

19.9%

0.850

APSH
Before

APSH
After

Ratio

Annual APSH = 1437.8 hrs

Annual Result

217.1 hrs
15.10%

206.2 hrs
14.34%

0.949

Winter PSH = 465.2 hrs

Winter Result

52.2 hrs
4.27%

51.4 hrs
4.20%

0.985

Figure 13.34: Point 15: 4 McDowell Avenue, ground floor rear window. Waldram
Diagram
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Figure 13.35: Point 15: 4 McDowell Avenue, ground floor rear window. Sunpath
Diagram
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For Overshadowing of the back garden of the property, analysis shows similar results for Point 13
above.
For No. 4 McDowell Avenue specifically, the existing situation almost meets the recommended target,
and the post construction situation is no different. The proposed development therefore will have no
bearing on the quantity of sun on ground in the rear garden.
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13.1.1.8

Shadow Plans for 21st March / September

The following Figures 13.36 to 13.47 show the As Existing and As Proposed shadow plans for each
hour on 21st March / September from 8:00am to 7:00pm inclusive.

Figure 13.36: 8:00am, 21st March / September
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Figure 13.37: 9:00am, 21st March / September
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Figure 13.38: 10:00am, 21st March / September
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Figure 13.39: 11:00am, 21st March / September
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Figure 13.40: 12:00 noon, 21st March / September
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Figure 13.41: 1:00pm, 21st March / September
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Figure 13.42: 2:00pm, 21st March / September
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Figure 13.43: 3:00pm, 21st March / September
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Figure 13.44: 4:00pm, 21st March / September
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Figure 13.45: 5:00pm, 21st March / September
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Figure 13.46: 6:00pm, 21st March / September
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Figure 13.47: 7:00pm, 21st March / September
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Summary
Given the nature of the proposed development and its overall size, the impacts on daylight are
generally limited and within the BRE guidelines, and would mostly be considered not significant. The
quantitative overshadowing analysis of this report shows that the early stage consideration of visual
impacts, and subsequent design development in that context, has resulted in a design solution that
displays generally favourable daylight, sunlight and overshadowing impacts.
For Daylight, the assessment finds that post construction, for the specific properties tested on O’Reilly
Avenue, Glenmalure Court, South Circular Road, Cameron Square, Faulkner’s Terrace, St. John’s
Terrace and McDowell Avenue, the loss of daylight would be within BRE guidelines. Loss of daylight
for other dwellings in these areas is also expected to be within guidelines. The loss of light would
slight/not significant.
The only area tested where the loss of daylight exceeds BRE guidelines is on Brookfield Road, where
Nos 53 and 49 will experience a slight/moderate adverse impact. No 39 however will be within BRE
guidelines and the loss of light will be not significant. The assessment indicates that for the terrace
comprising Nos 39 to 53A inclusive, the southernmost properties will experience a slight/moderate
impact, and this will graduate to a not significant impact towards the northern end. This pattern
reflects the location of the proposed Family Accommodation Unit.
For Sunlight, the assessment finds that post construction, for the specific properties tested on O’Reilly
Avenue, Glenmalure Court, Brookfield Road, South Circular Road, Cameron Square, Faulkner’s
Terrace, St. John’s Terrace and McDowell Avenue, the loss of sunlight would be within BRE
guidelines or not applicable. Loss of sunlight for other dwellings in these areas is also expected to be
within guidelines. Loss of sunlight will generally be slight on an annual basis, rising in some instances
to moderate for winter months.
For Overshadowing of private gardens, the assessment finds that the gardens of the properties tested
are likely to meet BRE guidelines, and that this is also likely to be the case for nearby properties.

‘Do Nothing’ Scenario
For the Do Nothing scenario, there will be no change to the existing levels of sunlight, daylight and
overshadowing.

13.1.1.8 Monitoring
13-69

This is not applicable to the Sunlight and Daylight Assessment

13.1.1.9 Reinstatement
This is not applicable to the Sunlight and Daylight Assessment

13.1.2 Wind
13.1.2.1 Introduction
This section of the chapter reports the findings of an assessment of the likely significant effects on
the local wind microclimate as a result of the proposed new children’s hospital development and
associated Family Accommodation Unit (hereafter referred to as the ‘Proposed Development) in
Dublin 8.
As noted in section 13.1, the scope of the assessment is limited to the new children’s hospital and
associated Family Accommodation Unit at St. James’s Hospital Campus. The wind assessment was
limited to the proposed new children’s hospital and associated Family Accommodation Unit. Other
developments, including the Children’s Research and Innovation Centre and satellite centres at
Tallaght and Connolly Hospitals, are modest 3 or 4-storey buildings or extensions to existing buildings
that are consistent with the prevailing height, nature and scale of existing development in each
location. Davitt Road Construction Compound site is not assessed as the proposed compound site
is modest in size and will be removed on completion of the proposed works.
This section considers the potential impacts of wind upon pedestrian comfort based on a review of
the local wind climate data, in combination with a desk-based analysis of the expected environmental
wind conditions at the site, supported by professional judgement and experience of similar urban
developments and knowledge of the flow of wind around buildings. Any likely occurrence of strong
winds is also reported.

13.1.2.2 Methodology
Due to the scale and massing of the buildings on the site, it was considered that a desk-based
assessment by an experienced wind engineering consultant would be sufficient to determine the
likely significant effects on the wind microclimate.
The assessment will make use of the RWDI Comfort Criteria as the benchmark against which the
wind conditions will be quantified. The background wind climate for the site is determined based on
an analysis of meteorological data, and then building massing is considered in that context in order
to determine the local wind microclimate.
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The assessment considers both pedestrian comfort and the potential for strong winds. The main wind
effects are expected within the site and in the streets immediately surrounding the site. Consequently,
the key receptors would be pedestrians in these areas.
In all scenarios, the assessment does not account for the existing or proposed landscaping or
planting. This is a precautionary approach intended to present a worst-case assessment, as the
presence of landscaping and/or planting would have a beneficial effect on the wind microclimate at
the site, compared to the results of this assessment. The assessment is conveniently summarised in
a series of colour-coded plans which denote the likely pedestrian activities for which the wind
environment is expected to be suitable.
The assessment has been informed by the use of:
OS map data and architectural drawings of the existing site and Proposed Development;


Professional experience of RWDI, a specialist wind consultant;



Relevant meteorological data for Dublin, acquired from the meteorological station at
Boulmer;



Computer software, BREVe3.2 which models the effect of terrain roughness around the site
on the wind characteristics in order to adjust the meteorological data to the site; and



The RWDI Comfort Criteria, which defines thresholds of wind speed and frequency of
occurrence for a range of pedestrian activities.

Pedestrian Comfort Criteria
The assessment of the wind microclimate requires a ‘benchmark’ against which the conditions can
be compared. The assessment uses the RWDI Comfort Criteria, which have been developed by
RWDI through research and consulting practice sin 1974 (References 1-6). They have also been
widely accepted by municipal authorities as well as by the building design and city planning
community throughout the world.
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The comfort criteria, seek to define the reaction of an average pedestrian to the wind, and are
described in Table 13.17. If the measured wind conditions exceed the threshold then conditions are
unacceptable for the stated pedestrian activity and the expectation is that there may be complaints
of nuisance or people will not use the area for its intended purpose.

Table 13.17: RWDI Pedestrian Wind Comfort Criteria
Comfort
Category

GEM Speed (km/h)

Description

Sitting

≤ 10

Calm or light breezes desired for outdoor restaurants and seating
areas where one can read a paper without having it blown away

Standing

≤ 14

Gentle breezes acceptable for main building entrances and bus
stops

Strolling

≤ 17

Moderate winds that would be appropriate for window shopping
and strolling along a downtown street, plaza or park

Walking

≤ 20

Relatively high speeds that can be tolerated if one’s objective is
to walk, run or cycle without lingering

Uncomfortable

> 20

Strong winds of this magnitude are considered a nuisance for
most activities, and wind mitigation is typically recommended

Notes:
(1) Gust Equivalent Mean (GEM) speed = max(mean speed, gust speed/1.85); and
(2) GEM speeds listed above are based on a seasonal exceedance of 20% of the time between 6:00 and
23:00.
Safety Criterion Gust Speed (km/h) Description
Exceeded

> 90

Excessive gust speeds that can adversely affect a pedestrian's
balance and footing. Wind mitigation is typically required.

Note:
Based on an annual exceedance of 9 hours or 0.1% of the time for 24 hours a day.

A few additional comments are provided below to further explain the wind criteria and their
applications.


Both mean and gust speeds can affect pedestrian’s comfort and their combined effect is
typically quantified by a Gust Equivalent Mean (GEM) speed, with a gust factor of 1.85.



A 20% exceedance is used in these criteria to determine the comfort category, which suggests
that wind speeds would be comfortable for the corresponding activity at least 80% of the time
or four out of five days.



Only gust winds need to be considered in the wind safety criterion. These are usually rare
events, but deserve special attention in city planning and building design due to their potential
safety impact on pedestrians.



These criteria for wind forces represent average wind tolerance. They are sometimes subjective
and regional differences in wind climate and thermal conditions as well as variations in age,
health, clothing, etc. can also affect people's perception of the wind climate. Comparisons of
wind speeds for different building configurations are the most objective way in assessing local
pedestrian wind conditions.

Strong Winds
If wind speeds exceed the criteria, or are close to the boundaries defined in the Table 13.17, this
indicates a need for remedial measures or a careful assessment of the expected use of that location
(e.g. is it reasonable to expect elderly or very young pedestrians to be present at the location on the
windiest day of the year).
Stronger winds are generally associated with the walking and uncomfortable classifications, as
defined in the Table 13.17, which would usually require mitigation in a mixed-use urban development
to achieve adequate pedestrian comfort. The same mitigation would also be expected to reduce or
eliminate occurrences of strong winds.

13-71

Significance Criteria
The significance criteria used in the assessment of the potential impacts and the resulting likely
residual impacts were based on the relationship between the desired pedestrian uses (as defined by
the RWDI Comfort Criteria) in relation to the wind conditions expected at a particular location with the
Proposed Development in place. This allows for the assessment to take into account any change in
pedestrian activity that might accompany the Proposed Development. A seven point scale has been
utilised within this assessment, as shown in Table 13.18, and the following is an example of how the
criteria have been applied: if the design wind conditions at a particular location are required to be
suitable for standing, but the expected wind conditions are identified as being suitable for strolling,
the difference between the desired and expected wind conditions is described as being one-step
windier than desired. In this case, the potential impact would be identified as adverse, and of minor
significance.
An adverse impact implies that a location has a wind environment that is windier than desired and
mitigation should therefore be considered. The minor, moderate and major categories indicate the
severity of the difference between the expected/reported wind microclimate and the desired wind
conditions in the presence of the Proposed Development.
In line with RWDI methodology, strong winds are reported separately from the comfort assessment
and do not form part of the significance criteria.

Table 13.18: Significance Criteria for Wind Microclimate Assessment
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Expected Wind Microclimate

Significance of Impact

Wind Conditions are 3-steps calmer than desired
Wind Conditions are 2-steps calmer than desired

Major Beneficial
Moderate Beneficial

Wind Conditions are 1-step calmer than desired

Minor Beneficial

Wind Conditions are similar to those desired

Negligible

Wind Conditions are 1-step windier than desired

Minor Adverse

Wind Conditions are 2-steps windier than desired

Moderate Adverse

Wind Conditions are 3-steps windier than desired

Major Adverse

The changes to the massing and overall layout of the buildings on the site substantially alter both the
local wind flow and pedestrian activity within the site. For on-site receptors, it is therefore recognised
that the assessment of expected wind conditions against desired use is a more useful assessment
than a direct comparison with the baseline conditions.
For off-site surrounding areas, where pedestrian activity is assumed to remain the same between the
baseline and Proposed Development configurations, a direct comparison with the baseline conditions
is more relevant and is therefore included in the discussion; however, in this case the assessment of
potential effects is still primarily based on the suitability for the intended use.

Target / Desired Wind Microclimate
For the Proposed Development (and surrounding area), the desired wind microclimate would typically
need to have areas suitable for sitting, standing, strolling or walking. It is noted, given the intended
hospital use of the Proposed Development that pedestrians may be more sensitive to wind issues
than the general population.
‘Uncomfortable’ conditions would only be acceptable in areas that pedestrians are not generally able
to access, or areas where wind comfort would not be considered an issue (such as active construction
sites).


Balconies, Roof Terraces and Amenity Areas

The target condition in seating areas, or other amenity spaces, is a wind microclimate that is suitable
for sitting in the summer months. This is because these are areas where a person might reasonably
expect to sit for long periods of time. Where larger amenity areas or children’s play areas are located
then a mixture of sitting and standing conditions are considered acceptable, because a person can
choose the more sheltered location if desired. If an area is classified as suitable for sitting in the
summer, in RWDI’s experience, the stronger winds that occur during the winter season usually mean
that the area would be classified as suitable for standing at this time of year, unless additional shelter
was provided.
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Upper level terraces and balconies are assessed on the basis that these are amenity spaces. The
assessment of significance for amenity areas is therefore focused on the summer season conditions.


Entrances

Near building entrances a wind environment suitable for standing or calmer is desired during the
windiest season, because these are expected to be in use throughout the year. Should an entrance
be placed near a location where strolling or walking conditions are predicted, this would be
considered unsuitable for pedestrian egress and ingress and therefore would require mitigation. The
assessment of significance for building entrances therefore focuses on the windiest season result.


Thoroughfares

A pedestrian thoroughfare should be suitable for walking during the windiest season. The
assessment of significance for pedestrian thoroughfares therefore focuses on the windiest season
result.

Strong Winds
The assessments undertaken also provide a notification of stronger winds, which are defined as gust
speeds in excess of 90km/h for more than 9 hours per year. It is noted that these stronger winds are
associated with the walking and uncomfortable classifications.

13.1.2.3

Receiving Environment

The site is located in Dublin, to the west of the city centre, within the St. James’s Hospital Campus.
It is immediately bounded by Mount Brown to the north, St James’s Hospital and Ceannt Fort to the
east, the LUAS corridor and St. James’s Walk to the south, and South Circular Road and Brookfield
Road to the west.
The general surroundings consist of the remainder of St. James’ campus to the east and a mixture
of residential and commercial buildings which are generally smaller than the site. These buildings
provide some initial shelter to the site against prevailing west south-westerly winds; or in other words,
without these neighbouring buildings being present, it is likely that conditions on-site would be even
windier.

Background Wind Climate
Meteorological data derived from the meteorological station at Dublin Airport have been corrected to
standard conditions of 10m above open flat level country terrain. Wind statistics recorded at Dublin
Airport between 1973 and 2014 were analysed for four seasons, including a windiest season
(representing a ‘worst-case’ season for windy conditions between December and February) and a
summer season (representing a time of the year when amenity spaces are expected to be usable
between June and August).
Figure 13.48 – 13.49 graphically depicts the distribution of wind frequency and directionality for the
four seasons.
The meteorological data indicates that the prevailing wind direction throughout the year is from the
west / south-west with a secondary peak for south easterly winds. Based upon background wind
climate, Dublin is a relatively windy city prior to any further wind-building interactions that might occur.
The combination of meteorological data, site altitude and velocity ratios permits the percentage of
time that wind speeds are exceeded at ground level on the site to be evaluated. The locations can
then be assessed using ‘comfort criteria’, as described below.
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Figure 13.48: Directional Distribution (%) of Winds, Dublin Airport (1973-2014)
(Spring & Summer)
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Figure 13.49: Directional Distribution (%) of Wind, Dublin Airport (1973-2014)
(Autumn & Winter)
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Terrain Roughness
The general meteorological data must be adjusted to account for the changes in wind speed that
occur as wind blows over built-up or more open areas. To account for the difference in height and
roughness (i.e. physical obstacles such as hedges, trees and buildings) between the standard
meteorological conditions and the site, it is necessary to apply correction factors. Correction factors
were computed using the BREVe3.2 software program for wind from 0° through to 330° in 30°
increments. The ‘mean factors’ for the site are shown in Table 13.19, where the mean factor
represents the ratio of wind speed on the site, at the stated reference height, as a fraction of the wind
speed in open, flat countryside at a height of 10m above ground.
The mean factors for the site at 10m above ground for all directions cover a range from 0.57 to 0.64,
which is representative of a mixture of sparsely built and suburban terrain around the site. The
increased exposure to winds blowing from the north-west and north-northwest is mainly due to the
presence of a number of open areas of terrain beyond the site in that direction.

Table 13.19: Site Meteorological Data Adjustment due to Terrain
Direction
Mean Factor
at 2m
Mean Factor
at 10m

0°

30°

60°

90°

120°

150°

180°

210°

240°

270°

300°

330°

0.310

0.310

0.308

0.312

0.309

0.308

0.310

0.308

0.310

0.310

0.413

0.416

0.576

0.575

0.571

0.578

0.574

0.572

0.575

0.572

0.575

0.576

0.636

0.641

Existing Wind Microclimate
Analysis of the meteorological data for the site indicates that the wind microclimate for an idealised
open site at ground level pedestrian height is likely to be suitable for strolling during the windiest
season. The relevance of this is that locations where conditions are suitable for walking would be in
regions where the local wind speed has been accelerated by the Proposed Development or by
existing neighbouring buildings. The converse is true for sheltered locations where wind speeds are
lower than the open site case and therefore suitable for standing/entrance use or sitting.
Conditions around the existing site during the summer season are expected to be calmer compared
to the windiest season, because winds are lighter in the summer. The wind microclimate within and
around the site during summer is therefore expected to be one category calmer than during the
windiest season.

13.1.2.4 Characteristics of the Proposed Development
The new children’s hospital and Family Accommodation Unit is to be located on the western part of
the site, and will involve a complete redevelopment of the area.
The new children’s hospital is a core four storey building over basements, with an additional three
storeys oval above that is set back from the perimeter of the four storey base. The Family
Accommodation Unit is e located along the west side of the campus adjoining Brookfield Road and
to the south of Cameron Square. It will comprise two, three and four storey elements.
For a full scheme description, see Chapter 2 of this EIS.

13.1.2.5 Potential Impact of the Proposed Development
Construction Phase
The local wind microclimate during the construction of the proposed development is not expected to
be materially worse at any location than the baseline wind conditions. It can also be noted that during,
there would be areas considered as a working site in which windier conditions would be tolerated.
On a cleared site, the potential impact with regard to wind would be that the oncoming wind would
blow unimpeded across the empty site (in other words, the lack of shelter from nearby buildings would
be the main cause of any wind issues). The buildings under construction would progressively change
the wind conditions from the existing situation to the final ‘operational’ condition.

Operational Phase
Adverse wind effects in the operational phase would result from wind conditions at an assessed
location being winder than the established comfort threshold for the type of activity. Windy conditions
may result from the interaction between the oncoming wind and the buildings, which may occur in
the following ways:
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a)

‘Downwashing’ may occur where high-speed, high-level winds are directed downward by the
facade of the building, leading to increased wind speeds at street or podium level below. This
is particularly the case where a building is taller than the nearby surrounding developments.
When these downwashed winds reach street level, they also tend to be channelled along the
sides of the building. Subsequent acceleration of these winds is common around the corners of
the building.

Figure 13.50
b)

‘Channelling’ or ‘funnelling’ of the wind occurs at ground level where two or more adjcent
buildings constrict the oncoming flow. The wind speeds will tend be highest at the narrowest
point (i.e. the point at which the adjacent buildings are closest together). Accleration of the flow
due to this effect can be significant, especially where the gap between buildings is aligned with
the prevailing wind direction.

c)

‘Recirculating’ winds can occur where a tall building is located behind a shorter building (relative
to the on-coming wind). Similar to the downwashing effect described previously, the facade of
the taller building would direct the flow down to ground level. However in this case, the region
of low pressure behind the shorter building causes the downwashed flow to rotate.

d)

Landscaping (such as trees, hedges, or ‘hard’ features such as screens, trellises, pergolas, etc.)
would typically provide beneficial shelter against the wind. The effect of trees or porous
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Figure 13.51

Figure 13.52
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materials is to break-up or diffuse the wind. The effect of landscaping has not been included in
the wind tunnel assessment (in order to provide a ‘worst-case’ assessment), but may form part
of the mitigation strategy for areas that are deemed too windy for their intended use.

Figure 13.53

‘Do Nothing’ Scenario
In the event that the construction of the Proposed Development does not go ahead, the wind
environment at the site will remain similar to the existing. New developments in the surrounding area
may change the conditions at the site, but would typically be expected to provide additional shelter if
they are taller/larger than the existing surrounding buildings.

13.1.2.6 Ameliorative, Remedial or Reductive Measures (mitigation)
Construction Phase
During the construction phase, conditions will transition from the baseline conditions to conditions
measured for the proposed development with existing surroundings. As this transition occurs,
uncomfortable conditions are expected in some areas. These effects will be temporary if remedial
measures such as landscaping are incorporated during the construction process. Until such
measures are implemented, it is recommended that public access to these areas is limited where
possible by the use of construction hoardings.

Operational Phase
The proposed development will create a microclimate that is in places calmer, the same as and in
places windier conditions than the baseline conditions. Windier conditions will require mitigation
measures to be implemented to reduce wind speeds. It should be noted that this desk study
assessments has been undertaken with the inclusion of the existing and proposed landscaping. If
this landscaping is not included then this would result in windier conditions.


Pedestrian Comfort

Figure 13.54 shows the windiest season results for the completed and occupied proposed
development in the context of the existing surrounding buildings at ground level. Figures 13.55 and
13.56 shows the summer results for the same configuration at ground and terrace level. The effects
outlined in the following paragraphs are long term and significant.


Thoroughfares

As shown in Figure 13.54, most thoroughfare areas within and around the site would be suitable for
their intended use, having wind conditions ranging from sitting to strolling during the windiest season.
Some areas along the western façade and around building corners are expected to experience
walking conditions which are one category windier than desired. These conditions could be
considered acceptable if these areas aren’t on main thoroughfares or are locations where people
aren’t expected to linger. Mitigation in the form of additional evergreen planting will improve
conditions in these areas to achieve the desired strolling conditions.
The corners of the building are expected to experience uncomfortable conditions which are two
categories windier than desired for pedestrian use. It is also expected that these areas will
experience strong winds. Mitigation in the form of localised canopies to prevent the wind
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downdrafting combined with evergreen landscaping at ground level is recommended to achieve the
desired strolling conditions.


Entrances

Entrance locations at ground floor level can be seen in Figure 13.54. These entrances are recessed
under canopies and as such are largely sheltered which makes them suitable for standing during the
windiest season which represents a negligible impact.
Entrance locations at terrace level can be seen in Figure 13.56 for the summer season and are
expected to experience strolling conditions. Therefore, during the windiest season walking or
uncomfortable conditions are expected which are two - three categories windier than desired for
entrance use. In addition it is expected that these locations will experience occasional strong winds.
These entrances would benefit from specific landscape measures, including evergreen planting and
the incorporation of hedgerows or landscape screens to improve conditions. Additional Mitigation
measures as described below to improve the amenity use of the terrace space will also improve
conditions for these entrances.


Amenity Spaces (Ground Level)

During the summer season, conditions in the proposed amenity areas range between sitting and
standing conditions. Conditions suitable for sitting would be targeted in the summer season.
The ground floor level amenity spaces are expected to be largely suitable for standing conditions
during the summer season (see Figure 13.54). These conditions would be considered suitable for a
children’s play area, however if seating or other events requiring long term sitting are planned for
these areas then they would benefit from localised screening to provide shelter to achieve the desired
sitting conditions.
The courtyards within the building along the western side of the proposed development are sheltered
and therefore suitable for sitting conditions d6uring the summer season which represents a negligible
impact.
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Amenity Spaces (4th Floor/Terrace Level)

Expected comfort conditions on rooftop amenity spaces with the proposed landscaping scheme
considered are shown on Figure 13.56
During the summer season, the rooftop areas on the western side of the building are expected to
experience strolling conditions with the proposed landscaping. Occasional instances of strong winds
are also expected in these areas during the windiest season. During the summer season, the rooftop
areas on the western side of the building are expected to experience strolling conditions with the
proposed landscaping. Occasional instances of strong winds are also expected in these areas during
the windiest season. Mitigation in addition to the proposed landscaping is recommended to improve
conditions on the rooftop terraces. It is recommended that this mitigation is developed through the
use of physical wind tunnel testing. Examples of mitigation are an increase in evergreen planting, the
incorporation of hedgerows and / or screens within the landscaping etc.
The central courtyard within the building is expected to experience a mixture of standing and strolling
conditions during the summer season with the proposed landscaping considered. Localised
screening, e.g. pergolas, planting, etc. above and around proposed seating areas is recommended
to achieve the desired sitting conditions in areas where long-term sitting is desired.


Safety Criterion

Occasional strong winds in excess of 90 km/h for more than 0.1% of the year are expected at the
building corners and on the large 4 th floor terrace spaces. Mitigation measures as described will
improve comfort conditions for pedestrians and are also be expected to reduce the severity of strong
wind issues. The detailed design and effectiveness of such measures will be validated by means of
wind tunnel testing.

13.1.2.7 Predicted Impact of Proposed Development
Construction Phase
During the construction phase, conditions will transition from the baseline conditions to conditions
measured for the Proposed Development with existing surroundings. Adverse wind effects during
this time will be temporary if remedial measures such as landscaping are incorporated during the
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construction process. Until such measures are implemented, it is recommended that public access
to these areas is limited where possible by the use of construction hoardings.

Operational Phase


Pedestrian Comfort

Overall if the mitigation measures suggested in Section 13.1.2.6 are implemented, the required
comfort conditions will be achieved throughout the majority of the proposed development. The
detailed design and effectiveness of such measures will be verified by means of wind tunnel testing.


Thoroughfares

Specific landscaping, including evergreen planting should provide mitigation, however, the localised
use of canopies would also assist in preventing wind downdrafting and accelerating around the
corners of the proposed development. With these measures in place, all of the thoroughfare areas
within and around the site will suitable for their intended use.


Entrances

Specific landscape measures, including the use of evergreen planting and the incorporation of
hedgerows and / or screens close to the entrances, will improve local conditions and present
conditions suitable for or calmer than required for entrance use.


Amenity Spaces (Ground Level)

The suggested use of landscaping as mitigation for ground floor amenity spaces, can achieve sitting
conditions, suitable for amenity spaces.


Amenity Spaces (4th Floor/Terrace Level)

Mitigation in addition to the proposed landscaping will be provided to improve conditions on the
rooftop terraces. Finalisation of the detail of this mitigation will be developed through the use of
physical wind tunnel testing. Examples of mitigation include an increase in evergreen planting, the
incorporation of hedgerows and / or screens within the landscaping etc. During typical wind
conditions, the proposed mitigation will improve comfort levels. During periods of high winds, 4th floor
amenity spaces and terraces will be closed from public access. .


Safety Criterion

If the proposed mitigation measures recommended in Section 13.1.2.6 are implemented to improve
comfort conditions, then this is also expected to reduce the severity of strong wind issues.

13.1.2.8 Monitoring
Monitoring, particularly of landscape implementation and establishment will be required to ensure
that such measures provided the mitigation stated.

13.1.2.9 Reinstatement
This is not applicable to the wind assessment.
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13.2

Tallaght Hospital
13.2.1

Sunlight, Daylight & Overshadowing
13.2.1.1 Introduction
The proposed development at Tallaght Hospital comprises a relative small development within the
context of the existing hospital campus and is not proximate to residences or other amenity spaces.
As such, it is considered that there are no Sunlight, Daylight, Overshadowing implications arising and
these are not considered further in this assessment.

13.2.1.2 Methodology
Not applicable

13.2.1.3 Receiving Environment
Not applicable

13.2.1.4 Characteristics of the Proposed Development
Not applicable

13.2.1.5 Potential Impact of the Proposed Development
Not applicable

13.2.1.6 Ameliorative, Remedial or Reductive Measures
Not applicable

13.2.1.7 Predicted Impact of the Proposed Development
Not applicable

13.2.1.8 Monitoring

9-80

Not applicable

13.2.1.9 Reinstatement
Not applicable

13.2.2

Wind
13.2.2.1 Introduction
The proposed development at Tallaght Hospital comprises a modest 3 or 4-storey extension to an
existing hospital building that is consistent with the prevailing height, nature and scale of existing
development. As such, it is considered that there are no wind implications arising from the proposed
development and wind is not considered further in the assessment.

13.2.2.2 Methodology
Not applicable

13.2.2.3 Receiving Environment
Not applicable

13.2.2.4 Characteristics of the Proposed Development
Not applicable

13.2.2.5 Potential Impact of the Proposed Development
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13.2.2.6 Ameliorative, Remedial or Reductive Measures
Not applicable

13.2.2.7 Predicted Impact of the Proposed Development
Not applicable

13.2.2.8 Monitoring
Not applicable

13.2.2.9 Reinstatement
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13.3

Connolly Hospital
13.3.1

Sunlight, Daylight and Overshadowing
13.3.1.1 Introduction
The proposed development at Connolly Hospital comprises a relative small development within the
context of the existing hospital campus and is not proximate to any residences or other amenity
spaces. As such, it is considered that there are no Sunlight, Daylight or Overshadowing implications
arising and as such are not considered further in the assessment.

13.3.1.2 Methodology
Not applicable

13.3.1.3 Receiving Environment
Not applicable

13.3.1.4 Characteristics of the Proposed Development
Not applicable

13.3.1.5 Potential Impact of the Proposed Development
Not applicable

13.3.1.6 Ameliorative, Remedial or Reductive Measures
Not applicable

13.3.1.7 Predicted Impact of the Proposed Development
Not applicable

13.3.2.8 Monitoring
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Not applicable

13.3.2.9 Reinstatement

13.3.2

Wind
13.3.2.1 Introduction
The proposed development at Connolly Hospital comprises a modest 3 or 4-storey building adjoining
to an existing hospital buildings that is consistent with the prevailing height, nature and scale of
existing development. As such, it is considered that there are no wind implications arising from the
proposed development as such is not considered further in the assessment.

13.3.2.2 Methodology
Not applicable

13.3.2.3 Receiving Environment
Not applicable

13.3.2.4 Characteristics of the Proposed Development
Not applicable

13.3.2.5 Potential Impact of the Proposed Development
Not applicable

13.3.2.6 Ameliorative, Remedial or Reductive Measures
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13.3.2.7 Predicted Impact of the Proposed Development
Not applicable

13.3.2.8 Monitoring
Not applicable

13.3.2.9 Reinstatement
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