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Memorandum 

 
 

To: Zoning Committee of the Planning 

Commission (ZOCO) 

Date: October 14, 2019 

From: 
 

Nick Rogers, AICP, CZA, Principal Planner 

Cliff Hogan, AICP, Associate Planner 

Subject: Zoning Ordinance Amendment – Elder Care Uses 

 

 

Background 
 

At the Zoning Committee’s July 17, 2019 meeting, staff presented a status update on a zoning 

study focused on updating and modernizing the Arlington County Zoning Ordinance’s (ACZO’s) 

standards for assisted living facilities, nursing homes, and other similar uses collectively 

categorized as elder care uses.1  

 

Staff discussed the 2018 zoning determination requested by Artis Senior Living which was 

associated with a development proposal for an assisted living facility at the northwest corner of 

Lee Highway and North Taylor Street. The determination highlighted the near absence of 

assisted living facilities and other elder care uses from the ACZO’s permitted use tables. Such 

uses had historically been approved as ‘institutional homes’, which were permitted in virtually 

all zoning districts prior to the 2013-2015 ACZO reformatting initiative. The new ACZO which 

was adopted replaced this term with new terms such as assisted living facility and nursing home, 

but had not populated these terms into the use tables for each of the districts where ‘institutional 

homes’ had been previously permitted.  

 

Given the County’s growing population of older residents, and the need for additional supportive 

housing in Arlington for seniors who would require travel assistance, companion care within 

their homes, and additional support with activities of daily living (ADLs), staff begun work in 

early 2019 on a zoning study to research and understand the land use issues most critical to elder 

care. This information would be used to develop recommendations for the following: 

 

 

                                        
1  To review the staff memo, staff presentation, and meeting summary for the July 17, 2019 ZOCO meeting, visit 

https://commissions.arlingtonva.us/planning-commission/zoning-committee-zoco/  

http://www.arlingtonva.us/
https://commissions.arlingtonva.us/planning-commission/zoning-committee-zoco/
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1. Adding elder care uses to more zoning districts as permitted uses;  

2. Utilizing a consistent methodology throughout the ACZO for evaluating density for elder 

care uses, while recognizing the inherent limitations with dwelling units per acre (du/ac); 

3. Adding a dedicated parking standard specific to elder care uses separate from that used 

for hospitals; and, 

4. Clarifying and updating the use categories and definitions to reflect current terminology 

and to align with the Code of Virginia. 

 

The Planning Commissioners in attendance requested staff to consider as many districts as 

possible for elder care uses. Commissioners expressed general support for staff’s analysis and 

approach to the study at the time but requested examples of how the new regulations would be 

applied to elder care providers seeking to establish themselves with development projects in 

Arlington.  

 

At the Planning Commission’s September 9, 2019 meeting, the Commission unanimously 

recommended approval of an initial phase of the study’s recommendations2. This initial phase 

recommended adding assisted living facilities as a permitted use to the RA8-18, C-O-1.0, 

C-O-1.5, and C-O-2.5 zoning districts and nursing homes as a permitted use to the RA8-18 

district. The initial phase also included use standards for RA8-18 specific to assisted living 

facilities and nursing facilities for maximum height, minimum lots size, and maximum FAR, 

while updating the assisted living facility definition in Article 18 (Terms Defined).  

 

The Commission also recommended that the County Board direct staff to continue examining the 

prospect of requiring elder care providers to set aside a minimum number of rooms for auxiliary 

grant recipients in new construction and to report back the results of this further work as part of 

the broader study recommendations later this year. This follow-on motion aligned with public 

testimony from Cynthia Schneider speaking on behalf of the Arlington County Commission on 

Aging, who recommended further edits to the text which would require elder care providers to 

set aside a minimum of 5% of the development’s units for auxiliary grant recipients3.  

 

On September 21, 2019, the County Board adopted the draft text as recommended by the 

Planning Commission. The Board members briefly discussed the Commission’s follow-on 

motion pertaining to auxiliary bed recipients and expressed general support for staff’s analysis 

on this matter as part of the study’s next phase.  

  

                                        
2  To review the Planning Commission staff report for this item, visit 

https://arlington.granicus.com/MetaViewer.php?view_id=44&clip_id=3665&meta_id=188012 
3
 The auxiliary grant program is run by the Virginia Department of Social Services. Auxiliary grants are income 

supplements for individuals who receive Supplemental Security Income and certain other aged, blind, or 

disabled individuals who resided in assisted living facilities or adult foster care. Supplements are paid monthly 

to the individual, with 80% of the payment provided by the state and 20% provided by the local government. 

The supplement amounts are set directly by the General Assembly. For more information on auxiliary grant 

programs, visit the state’s auxiliary grant website. 

https://arlington.granicus.com/MetaViewer.php?view_id=44&clip_id=3665&meta_id=188012
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Analysis and Recommendations 
 

Definitions: To update the terminology used in the ACZO, staff recommends adding three new 

definitions, and making modifications to two others:  

 

1. Assisted living facility: Staff recommends eliminating the last sentence in the definition 

mentioning state licensure and requiring any facility with nursing care or other health 

care services to be considered a nursing home for the purpose of zoning determinations. 

In staff’s opinion, clarifying language in this manner is best utilized when one of two 

similar uses, which could potentially be established together on the same lot, could 

generate an adverse impact which would require greater scrutiny in the development 

review process. In staff’s opinion, the land use impacts of assisted living facilities and 

nursing homes are very similar and can be adequately regulated without additional 

complexity in the definition. By removing this sentence, the definition focuses more 

closely on the characteristics of the use itself. 

 

2. Nursing home: As with the changes to the assisted living facility definition approved by 

the County Board last month, staff recommends changes to better align the nursing home 

definition with the Code of Virginia. Staff recommends removing references to state 

licensure, which would still be required whether mentioned in the ACZO or not for any 

facility with two or more unrelated persons receiving nursing care.  

 

3. Independent living facility: Staff recommends this new definition to distinguish 

independent living facilities from conventional multifamily buildings. Independent living 

facility residents receive personal care services, dining services in shared common areas, 

and available programmed activities and amenities which are not present in multifamily 

buildings.  

 

4. Continuing care retirement community (CCRC): Staff recommends this new definition to 

serve as an omnibus use for providers who wish to combine more than one elder care use 

in a single development. The term aligns with a specific type of elder care which provides 

independent living, assisted living, and skilled nursing care at a single campus or facility, 

and such providers are regulated by the State Corporation Commission due to the 

financial structuring of the provider’s agreements with the residents. However, staff 

intends this term to be used not just for this specific type of state regulated CCRC.  

 

5. Elder care uses: Staff recommends incorporating this term into the ACZO since it is used 

as a shorthand reference throughout the draft text to reference the four uses highlighted 

above.  

 

Use Categories: As outlined in §12.2.1, the ACZO contains provisions which classify land uses 

and activities based on similar operational, product, or physical characteristics. These categories 

are utilized as a systematic basis for assigning land uses to appropriate zoning districts. They 

play an integral role for the Zoning Administrator and the Zoning Division at large when 

clarifying whether a particular land use which is not explicitly defined in the ACZO is permitted 

in a particular zoning district.  
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Staff recommends adding independent living facilities to the list of examples of household living 

uses. A household living use is characterized by residential occupancy by individuals or families 

within one or more dwelling units. Since the residential apartments within independent living 

facilities typically have full kitchens, meeting the ACZO’s definition for consideration as a 

dwelling unit, independent living facilities should be listed as a household living use. Staff also 

recommends removing the terms ‘retirement center multiple family’ and ‘assisted living facility 

with individual dwelling units’ from the list of household living examples. ‘Retirement center 

multiple family’ is an undefined term in the ACZO, and all of the assisted living providers 

contacted and researched by staff do not provide individual dwelling units with full kitchens for 

their assisted living residents.  

 

Staff recommends other editorial changes to §12.2.3 (Residential use categories) which clarify 

that assisted living facilities and nursing homes would be considered group living uses. Such 

uses are characterized by residential occupancy of a structure by a group of people who are 

served by communal kitchen and dining facilities and do not have kitchens in their individual 

living units.  

 

Use Tables: Staff recommends adding each of the four elder care uses as permitted uses for the 

following zoning districts: 

 

• RA14-26 

• RA8-18 

• RA7-16 

• RA6-15 

• S-D 

• RA4.8 

• R-C 

• RA-H 

• RA-H-3.2 

• MU-VS 

• C-O-1.0 

• C-O-1.5 

• C-O-2.5 

• C-O 

• C-O-A 

• C-O Rosslyn 

• C-O Crystal City 

• C-R 

 

In staff’s opinion, elder care uses are an appropriate use for zoning districts which already permit 

multifamily development. To develop the recommendation for these districts, staff reviewed the 

purpose and intent statements at the beginning of each district in the ACZO, the prevailing 

patterns of land use and development within that district in Arlington County, and the General 

Land Use Plan’s (GLUP’s) list of land use categories and the typically corresponding zoning 

districts.  

 

Use Standards for RA Districts: Staff has applied the same approach used for the RA8-18 district 

standards adopted by the Board in September 2019 for RA14-26, RA7-16, and RA6-15. Since 

each of these districts are primarily intended for multifamily development, development intensity 

is regulated using dwelling units per acre (du/ac). While this methodology is commonly used to 

regulate the intensity of conventional multifamily residential development, assisted living 

facilities and nursing homes are typically not constructed with residential living quarters which 

have all of the features of a traditional dwelling unit. Staff reviewed the existing standards for 

du/ac in the RA districts, and compared the maximum density permitted with several recently 

approved elder care facilities in neighboring jurisdictions. Staff’s research found that the number 

of residential rooms or “units” in these developments would far exceed the residential densities 

specified in the ACZO’s RA district use standards.  
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Staff recommends incorporating floor area ratio (FAR) as an alternative methodology for 

regulating development intensity. FAR provides development applicants with a clearer measure 

for evaluating the development feasibility of a given property. Based on staff research as well as 

input from stakeholder interviews with elder care providers, elder care facilities generally have 

smaller residential floorplans when compared to conventional multifamily buildings. The 

common areas for dining, activities, health care visits, and other amenity space typically average 

approximately 50% of the total gross floor area of the building. These characteristics 

differentiate elder care uses from conventional multifamily development, and in staff’s opinion 

lend themselves to the utilization of FAR as a more ideal methodology for regulating 

development intensity when compared to dwelling units per acre (du/ac).  

 

To develop recommended maximum FARs for elder care uses in each RA district, staff first 

catalogued the existing by-right height, setback and coverage requirements for multifamily 

development in each RA district. These inputs were then used to create development scenarios 

for maximum FAR based on whether an elder care project would be developed with surface 

parking or structured parking. The surface parking scenarios resulted in lower maximum FARs 

because surface parking must be accounted for when calculating the maximum 56% lot coverage 

required for lots in RA districts4. The on-site space needed for surface parking shrinks the lot’s 

potential building footprint.  

 

For RA14-26 and RA7-16, which have equivalent development standards for height and bulk, 

the staff analysis generated a maximum 1.03 FAR scenario for a site with surface parking and a 

maximum 1.68 FAR for a site with structured parking. Staff recommends utilizing a maximum 

FAR of 1.25 for each of these districts as a measured compromise between these two scenarios. 

For RA6-15, which permits maximum heights of 60 feet as opposed to 35 feet for RA14-26 and 

RA7-16, the minimum and maximum FAR range spanned 0.75-3.36. Staff recommends a 

maximum FAR of 2.0 for elder care uses to reflect this increased development capacity inherent 

in the by-right district standards.  

 

With the exception of RA8-18, the existing special exception standards for density and 

dimension standards list maximum height standards which, in staff’s opinion, would result in 

unreasonably shorter elder care buildings when compared with recent development approvals in 

other jurisdictions. Staff has relied on this data, particularly for development approvals in more 

urban contexts, because it indicates the likely building envelope which would be pursued by an 

applicant in Arlington County. While the special exception maximum height for elder care uses 

would be 35 feet in RA14-26, RA8-18, and RA6-15, which would equate to approximately three 

stories in height, most recently approved urban context elder care facilities have been a minimum 

of five or more stories.  

 

To recalibrate these maximum height standards for elder care uses, staff recommends utilizing 

maximum heights listed in §12.3.7 for multifamily development which is providing low- and 

                                        
4  Section 3.2.5.B of the ACZO states the following: 

 “For all lots in R, RA, R2-7, and C-1-O districts that are not used for one-family dwellings, lot coverage shall 

not exceed 56 percent, except as may be specified in the various district classifications, or unless where 

otherwise permitted to be modified by site plan or use permit.”  
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moderate-income housing through the special exception process. This would allow maximum 

heights of 60 feet for RA14-26 and RA7-16, and 70 feet for RA6-15. Staff recommends 

additional use standards for each of these districts which would prevent increases in height above 

these maximums through special exception modifications. This assures elder care uses, which 

will have higher maximum building heights permitted by special exception site plan than other 

uses in the RA districts, will not deviate excessively from a neighborhood’s established character 

and context.  

 

Staff has carried forward the minimum lot area requirement of one acre used for the amendment 

to the RA8-18 district in the study’s initial phase. Staff sees similarities among all of the RA 

districts in their frequency to be found along the edges between higher growth corridors and 

single- and two-family dwelling neighborhoods. The minimum lot area requirement ensures the 

applicant has enough on-site area to provide for parking, traffic circulation, and on-site open 

space to serve the residents, employees, and other visitors to the site. Should an applicant seek 

approval for a development site with a lot area of less than one acre, the County Board has the 

authority to modify this requirement should the applicant demonstrate that the site design can 

comply with the purpose and intent of all applicable development standards.  

 

Site Plan Review: As with the initial phase recommendations adopted in September 2019, staff 

recommends permitting elder care uses subject to County Board special exception site plan 

approval. In staff’s opinion, the site plan review process best enables staff and members of the 

public to highlight potential land use impacts and issues with a particular elder care development 

proposal, while giving applicants a community forum for resolving such issues. Staff has 

engaged with a wide variety of elder care providers who each have unique differences in their 

preferred scale of development and overall business model. The site plan process can control for 

this variability without requiring additional regulatory complexity based on a particular elder 

care’s appropriateness for particular zoning district’s standards. Moreover, the County Board can 

use its authority within the ACZO to modify certain development standards should an applicant 

present alternative site designs which continue to meet best practices and adopted policies.  

 

Site Plan Review Findings: In staff’s opinion, elder care uses have unique land use 

characteristics which should be analyzed during the site plan review process to safeguard 

surrounding neighborhoods from impacts associated with traffic congestion, parking overflow, 

and building design. Staff attended the Arlington County Community Forum on Aging in 

March 2019, where attendees expressed interest in seeing future senior housing remain 

connected with surrounding neighborhoods and the broader region. Staff concurs with this need, 

and staff sees benefits to recommending zoning provisions which strongly encourage pedestrian 

and transit connectivity for the facility’s residents. Staff also received feedback at the 

October 2019 community forum for the elder care zoning study expressing concerns with 

segregating the County’s older residents into taller buildings without adequate access to open 

space or other passive recreation opportunities.  

 

To guide the staff and County Board site plan review with these issues in mind, and to signal to 

providers the priority issues to address during the review process, staff recommends adding 

general findings which each elder care development would need to satisfy to obtain County 

Board approval. These criteria would be added to §12.3 (Residential Use Standards) and would 
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supplement the three general findings required of all site plans specified in §15.5.5 (Action by 

County Board).  

 

Parking: Staff’s objectives in updating the elder care parking requirements were to clarify the 

existing standard, simplify parking calculations, and match a new minimum parking rate to 

modern-day parking needs for elder care. Currently, applicants must use the nursing home 

parking rate specified in §14.3.7 of the ACZO for calculating the minimum required parking for 

an elder care facility. This rate requires 1 space per 4 beds, 1 space per 2 employees, and 1 space 

per doctor assigned to the staff. This rate was introduced into the ACZO in the 1960s and was 

originally established as the parking rate for hospitals before a subsequent amendment copied 

this rate for nursing homes. The current rate is problematic because employee and doctor 

numbers can be challenging to accurately define during the development review process and can 

change over time. Since the number of dwelling units or living quarters is a more reliable proxy 

for the facility’s capacity and parking demand, staff recommends a streamlined approach to 

parking based on spaces per unit or room.  

 

Staff conducted site visits to recently completed elder care facilities in Falls Church and 

Rockville, examined several recent development approvals in the region, and spoke extensively 

with providers about their parking needs. Overall, providers discussed the overall increased need 

for parking when compared to facilities which were developed in previous decades. Increased 

staffing along with an overall increase the amount and number of amenities offered by providers 

has contributed to the increased need. Providers who spoke with staff stated that they typically 

plan for an amount of parking equivalent to 0.5-0.7 parking spaces per dwelling unit and/or 

residential living quarters. One provider stated that this rate would be slightly higher at 

0.8 spaces per unit for their independent living projects, given that approximately 30% of 

residents at their independent living still drive with some frequency.  

 

Staff consulted with the Department of Environmental Services’ Transportation Planning staff in 

developing the new parking requirement. Staff initially considered a minimum parking 

requirement of either 0.7 or 0.8 spaces per unit to align with the anticipated parking needs for 

employees, visitors, residents in independent living facilities, and non-employee caregivers. 

While staff surmises that this would result in providers supplying an adequate amount of parking 

to meet their needs, such a rate would likely result in some providers pursuing parking 

modifications in instances where they could demonstrate, through transportation demand 

management (TDM) measures or other means, than a lower requirement could still accommodate 

a facility’s demand.  

 

Given adopted County policies which encourage multiple modes of transportation, reductions in 

reliance on automobiles, and right-sizing parking standards for smarter growth, staff 

recommends requiring 0.5 spaces per unit for independent living facilities and assisted living 

facilities. For nursing homes, which typically have more double occupancy rooms and slightly 

higher numbers of employees comparatively due to the increased health care needs of a nursing 

home’s residents, staff recommends requiring 0.5 spaces per bed. Staff has surveyed other area 

zoning ordinances, as well as others in Virginia which have been recently overhauled, and found 

several instances where other jurisdictions have utilized similar parking rates.  
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Staff recommends this approach because it would, in most cases, eliminate the need for parking 

modifications as part of the site plan process. Staff anticipates that providers will frequently 

exceed the minimum parking required. Should an individual applicant’s proposed number of 

resident rooms lead staff to be concerned with an applicant not providing enough parking, staff 

can require the applicant to submit parking utilization and demand studies to verify an 

applicant’s ability to curtail overflow parking onto adjacent streets.  

 

 

Community Engagement  
 

Given the broad Countywide implications of this zoning study, staff has used tools primarily 

from the Involve level of engagement.  

 

Website and Email: Staff has placed an overview of the study’s scope, including the study 

schedule and key meeting dates, on the County’s Zoning Studies website. Staff contact 

information can be found here, along with a comment submission inbox and other informational 

resources. Staff has conducted customary outreach to email subscribers who have signed up for 

updates related to ZOCO meetings and zoning ordinance amendments.  

 

Survey: Staff has used email and social media outreach to circulate a survey to County residents 

and other interested stakeholders to inform the study’s recommendations. The survey was 

launched in mid-September and will close on October 15th. The survey asks the respondent to 

indicate their anticipated need for elder care housing for themselves or for a loved one and asks 

for a ranking of factors which would inform such a decision. Such factors include whether or not 

the elder care facility was located within the County, near family members, parks and 

community centers, Metrorail and other public transportation options, shopping and retail, and 

civic and social services. The survey also asks for feedback on perceived challenges to accessing 

elder care housing.  

 

At the time of this writing, the survey has been taken by over 100 respondents. The survey 

results will be tabulated for the Request to Advertise report to be placed on the County Board’s 

November meeting agenda.  

 

Community Forum: In partnership with the Department of Human Services’ (DHS’s) Aging and 

Disability Services Division (ADSD), staff hosted an open house format community forum on 

Monday, October 7th at the Walter Reed Community and Senior Center. The event was attended 

by 26 area residents, elder care providers, local media, and other interested stakeholders. Staff 

provided a brief presentation to attendees on the study’s goals and objectives and answered 

numerous questions on topics pertaining to housing affordability, transportation, avoiding 

segregation of older residents, and alternative housing formats for seniors such as cottages and 

three-unit “triplexes”.  

 

https://building.arlingtonva.us/codes-ordinances/zoning/studies/
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Staff conducted two engagement exercises with the attendees. The first exercise involved a 

visual preference survey to gauge community sentiment on the preferred setting for elder care 

uses. The visual preference survey offered a range of settings, from a large multi-acre campus to 

a single-family neighborhood. Attendees were given three green dots to indicate “likes”, and one 

red dot to indicate a “dislike”. Figure 1 below provides photos of the boards used for this 

exercise. 

Figure 1: These snapshots display the preferred neighborhood context chosen by the October 7th 

community forum attendees for elder care uses in Arlington County (Source: CPHD Staff).  
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The second exercise involved selecting preferred locations on an Arlington County map for any 

type of elder care location. Staff worked with the County’s GIS Mapping Center to develop the 

map specifically for the community forum by displaying the locations, in aggregate, of the 

zoning districts which staff recommends for the inclusion of elder care uses. The map also 

identifies existing facilities in Arlington. Attendees were directed to place the dot on the map 

anywhere they felt would be a good location for an elder care facility. Figure 2 below displays 

the completed exercise. Staff’s intent for this exercise was to gauge community sentiment on 

whether there were zoning districts outside of the scope of study, particular lower density 

Residential (R) districts, which attendees felt would benefit from having elder care facilities as a 

permitted use.    

 Figure 2: Community forum attendees placed dots on this map to display locations where they felt an 

elder care facility should be located (Source: Arlington County GIS Mapping Center, CPHD Staff). 
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Staff also collected general comments and feedback on a variety of topics related to housing 

types, housing affordability, ideal locations for future elder care sites, and parking. Staff plans to 

document these comments and include them as an attachment to the Request to Advertise staff 

report.  

 

Stakeholder Interviews: Staff has met with development representatives from four elder care 

providers who collectively have developed each type of elder care facility within the scope of 

this study. Staff has also met with three representatives from area law firms which have 

represented elder care providers in northern Virginia. These stakeholder meetings consisted of 

broad discussions on a wide range of topics to strengthen staff’s understanding of the land use 

characteristics of elder care facilities. Throughout the study, staff has had continued contact with 

providers through phone and email as topics of discussion would arise in staff’s research and 

analysis.  

 

Staff conducted site visits to three elder care facilities within the greater Washington, D.C. 

region. Staff visited two assisted living facilities and a third community which blended 

independent living and assisted living. 

 

Providers offered numerous insights on parking management, employee shifts, demand for elder 

care in Arlington, housing affordability, conventional building heights and density for new 

projects, state licensure, and access to public transit for employees. Providers uniformly shared 

with staff that the primary barriers to elder care development in the past two decades in 

Arlington have been 1) lack of regulatory clarity in the ACZO, and 2) competition for 

development sites with multifamily developers.  

 

Presentations to Commissions: Staff has included a presentation schedule at the end of this 

report listing additional County commissions including the Commission on Aging, Housing 

Commission, and Disability Advisory Commission. Staff will present the study 

recommendations to NAIOP’s Northern Virginia chapter at the end of October. This feedback 

will be incorporated into the Request to Advertise staff report.  

 

 

Housing Affordability for Elder Care Uses 
 

As previously discussed, the Commission on Aging and other County stakeholders have 

expressed concerns with the affordability of elder care facilities for County residents. DHS staff 

have shared similar issues with CPHD staff, highlighting average monthly costs of $5,000-

$10,000 depending on the individual level of care needed for the resident. In Virginia, the 

monthly expenses for independent living and assisted living are not eligible for reimbursement 

through Medicare or Medicaid.  

 

Other than personal financial resources, residents whose income meet state eligibility 

requirements only have the Department of Social Services’ auxiliary grant program to 

supplement monthly costs. Because of the comparatively low financial support provided by the 

program, which gives Arlington residents who qualify approximately $1,500 per month, 
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Culpepper Garden and Mary Marshall Assisted Living Residence are the only two providers in 

Arlington who will accept residents supported by the auxiliary grant program.  

 

Housing Arlington Initiative: Although zoning tools to directly address housing affordability for 

elder care are outside the scope of this study, staff recognizes the grave challenge and incredible 

need for comprehensive strategies to make elder care housing more affordable for the broadest 

spectrum of County residents. This study is one of several projects under the Housing Arlington 

Initiative, which is designed to foster policies and tools that will help Arlington County achieve 

its affordable housing goals but also diversify and expand the housing supply to better serve and 

sustain a diverse population. In staff’s opinion, preserving and creating opportunities for more 

elder care facilities within the County is part of the overall housing continuum. By modernizing 

the zoning standards for elder care, and expanding the number of districts where the uses are 

permitted, staff anticipates increased development activity and an increase in the supply of this 

type of housing for the County’s older residents.  

 

ADU Ordinance: Staff verified that the affordable dwelling unit (ADU) requirements specified in 

§15.5.8 would be applicable for all elder care projects proposing a development with density of 

1.0 FAR or greater. The ADU ordinance gives options for meeting the affordability 

requirements, including the provision of on-site ADUs, off-site ADUs near the subject property, 

or a cash contribution to the Affordable Housing Investment Fund (AHIF) equivalent to formulas 

specified in §15.5.8.C.4.  

 

The monthly payments made by elder care facility residents support costs associated with both 

housing needs and personal service needs. The housing costs cover their rent, utility costs, 

housekeeping, meals, and other costs associated with the amenities and programming provided 

by the facility. Based on feedback from providers, these costs are typically much more 

standardized across an elder care facility’s resident base than the personal service needs. 

Individual residents will each have their own individual support needs based on their overall 

health and ability to complete ADLs. As residents age and require more care, these service costs 

increase to meet those needs.  

 

These cost considerations differ greatly when compared to Arlington’s long tradition of securing 

committed affordable units (CAFs) and other financial support to enhance housing affordability 

for the County’s low- and moderate-income residents. Conventional costs for providing ADUs, 

which typically would be counterbalanced with additional market-rate dwelling units awarded 

via bonus density, cannot be similarly accounted for given the additional service care costs for 

elder care residents. Because of these different systems of housing, staff anticipates elder care 

providers who submit site plan applications would likely opt to contribute cash to AHIF to meet 

the ADU ordinance requirements.  

 

Due to community feedback directed at these affordability issues, staff will be coordinating 

closely with CPHD’s Housing Division to conduct exploratory work during the remainder of 

2019 on how Arlington County could approach these complex affordability challenges. Further 

work on improving housing affordability for elder care would likely require and benefit from 

more direct policy guidance, which could take the form of amendments to the Affordable 

Housing Master Plan or separate policy.  

https://housing.arlingtonva.us/housing-arlington/
https://housing.arlingtonva.us/housing-arlington/


ZOCO Memo – Elder Care Uses Page 13 of 13 

 

Anticipated Schedule 
 

• October 15, 2019: Zoning Committee Meeting 

 

• October 21, 2019: Presentation to the Arlington County Commission on Aging 

 

• October 23, 2019: NAIOP - Northern Virginia Chapter’s Arlington Government Relations 

Subcommittee 

 

• November 7, 2019: Presentation to the Arlington County Citizens Advisory Commission on 

Housing (info item) 

 

• November 16/19, 2019: County Board Request to Advertise 

 

• November 19, 2019: Presentation to the Arlington County Disability Advisory Commission 

 

• December 2/4, 2019: Planning Commission public hearing and recommendation 

 

• December 14/17, 2019: County Board public hearing and action 

 

 
Attachments 
 

Attachment 1: Draft Text 


