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District of Columbia
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Advisory Neighborhood )
Commissions 1-C and 3-C, et al.,

AND

D. C. Preservation League

OPINION AND ORDER

INTRODUCTION

‘Ihis matter came before the Mayor’s Agent for D.C. Law 2-144, the
Historic Landmark and Historic District Protection Act of 1978, codified as
D.C. Code §5-1001 et seq. [“the Act”] on an application for a building permit
to retain safety barriers on the Duke Ellington memorial Bridge (“Ellington
Bridge”), an individually designated historic landmark located at Calvert
Street, Northwest, between Woodley Place and Biltmore Street, Northwest. The
application was submitted by, the District of Columbia Department of Public
Works (“the Applicant” or "DPW”). Advisory Neighborhood Commissions ("ANCs”)
1-C and 3-C, the Kalorama Citizens Association, Woodley Park Community
Association, Harold Smith, Philip Mendelson, Josephine Butler, George Frain
and William Rogers (“the ANC Opposition”) jointly filed a request to
participate as a party in the proceeding in accordance with Rule 3.4 of the
Rules of Procedures governing Mayor’s Agent hearings.

The D.C. Preservation League, (“the League Opposition”) filed a request
for an extension of time to file for party status herein and was permitted to
participate as a party to the proceeding. Testimony was received on this
matter during public hearings held on July 10, 1987 and continued July 14,
1987.

On May 20, 1987, the permit application was reviewed by the Historic
Preservation Review Board (“HPRB”) pursuant to the Act, and HPRB recommended
against granting the permit on its determination that the safety barriers were
not compatible with the architecture of the Ellington Bridge. (Exhibit No. 3).
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The Commission of Fine Arts (“CFA”) reviewed the permit application
pursuant to the Old Georgetown Act, D. C. Code §5-801 et seq., and transmitted
a recommendation against granting the permit, dated June 9, 1987 to the
Mayor’s Agent. (Exhibit No. 4).

This matter has also been litigated in both federal court and a court of
the District of Columbia. On August 17, 1985, various historic
preservationist and community organizations filed suit in the United States
District Court for the District of Columbia, seeking to enjoin further work on
the bridge and to require the Federal Highway Administration (“FHWA") to
evaluate alternatives to and the environmental consequences of the barriers.
National Trust for Historic Preservation v. Elizabeth Dole, et al., ("Dole").
C.A. No. 85-2749. The District Court found that FHWA was not statutory
bound to conduct such evaluations and granted summary judgment accordingly.
The United States Court of Appeals affirmed the lower court decision on June
2, 1987.

On January 3, 1986, a complaint was filed in Superior Court of the
District of Columbia for preliminary and permanent injunction, seeking to
restrain-the defendants DPW and Mayor Marion Barry, Jr. from continuing
construction of “suicide barriers” on the Ellington Bridge. Butler, et al. v.
District of Columbia Department of Public Works, et al., March 27, 1987, C.A.
No. 0084-86. The case was heard by Judge Ronald Wertheim who granted
plaintiffs’ Cross Motion for Summary Judgment except insofar as it was
necessary to hear evidence to resolve questions of defendant’s administrative
practice in applying the D.C. Building Code to bridges and on issues of
irreparable harm and the public interest affecting the potential relief to be
granted.

With respect to these issues, the Court found that defendants DPW and
Mayor Barry did not follow applicable law in that they: 1) failed to adhere to
the procedures set forth in D.C. Law 1-27, D.C. Code §1-251 et seq., (“the ANC
Act”) which established the Advisory Neighborhood Commissions, by not
providing the affected ANCs with sufficient notice of the safety barrier
project and by not according “great weight” to the issues and concerns raised
by the ANCs as required by the ANC Act; and 2) failed to adhere to the
procedures mandated by the Act by not filing a permit application for the
barrier proposal with the Department of Consumer and Regulatory Affairs
(‘DCRA”). Consequently, there was no review of the barrier proposal by HPRB
and no recommendations by HPRB forwarded to the Mayor. Furthermore, there was
no public hearing on special merit held by the Mayor.

The Court ordered DPW to file with DCRA an application for a building
permit to retain the barriers. DCRA was to refer the permit application
promptly to the HPRB for a recommendation to the Mayor’s Agent who was
directed to make a finding within 120 days after receipt by the HPRB of the
referral from DCRA as to whether retention of the barriers is necessary in the
public interest.

The Applicant filed the application permit with DCRA in accordance with
the court order and pursuant to Section 6 of the Act. DCRA referred the
permit to HPRB and HPRB, as stated earlier, recommended against granting the
permit. The matter was then referred to the Mayor’s Agent for an evidentiary
hearing. The Applicant contends that the alteration of the Ellington Bridge
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by retention of the safety barriers is necessary in the public interest
because it constitutes a project of special merit. The claim of special
merit is based upon the Applicant’s argument that the barriers have both
reduced the incidence of suicide at the bridge site and improved overall
public safety at the site, and that these public safety objectives are
of significant benefit to the District of Columbia and the community.
The Applicant contends that the public need for the barriers outweighs
any infringement upon the architectural integrity of the bridge.

The Opposition (The ANC Opposition and the League Opposition) argues
that: 1) the architectural integrity of the bridge has been
significantly violated by the construction of the barriers; 2) passive
site-specific barriers on bridges are ineffective as suicide deterrents;
3) most acts of suicide are premeditated and not impulsive acts,
therefore barriers merely redirect determined suicide attempters to
other places to commit the act of suicide; 4) the statistics are not
compelling that the barriers have reduced suicide at the site;
5) moreover, the incidence of suicide citywide has increased, as has the
number of bridges being used; 6) funds used for the construction of the
barriers would be more effectively spent if used in developing
comprehensive suicide prevention programs; 7) the Applicant’s concern at
the time of construction of the barriers was suicide prevention and not
overall public safety; and 8) the Applicant proceeded to erect the
barriers without consultation with mental health professionals and
without consideration of other reasonable alternatives more effective as
suicide deterrents.

In accordance with the provisions of the Act and Butler, supra, timely
notice having been given to the ANCs 1-C and 3-C and great weight given to the
issues and concerns raised by the ANCs, the Mayor’s Agent enters these
Findings of Fact and Conclusions of Law.

FINDINGS OF FACT

1. ‘Ihe Ellington Bridge is an historic landmark, having been listed in the
District of Columbia Inventory of Historic Sites since 1973. The bridge
was completed in 1935 and is a major design by Paul Phillipe Cret, one
of the nation’s foremost architectural experts of the classical school,
in association with the engineering firm of Modjeski, Masters & Chase.
Dr. Elizabeth Grossman, expert witness for the ANC Opposition, testified
as to the architectural significance of the bridge as a reflection of
Cret’s devotion to proving that classicism was still a viable language
applicable to modem structural framing. (T. 124).

Cret saw two possibilities in bridge design: one expressing a steel-span
tension as demonstrated by the Klingle Valley Bridge; the other
expressing “that intensified feeling of solid and immovable repose” as
demonstrated by the Ellington Bridge. (T. 125-126). The idea of the
bridge as a public space was presented as another important concept in
Cret’s work.

Dr. Grossman presented testimony that the metal barriers not only
destroy the long stable lines of Cret’s design, but also confuse the
difference between the Ellington Bridge and the Klingle Valley Bridge.
(T. 126). The barriers were alleged to destroy the sense of public
space that Cret wanted the bridge to accomplish. (T. 127).
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The successor architectural firm of Cret, H2L2 Architects/Planners,
suggested, by letter, that the barriers have caused structural damage.
There was no evidence presented that the firm inspected the bridge after
the erection of the barriers, and a representative of the firm was
unavailable for cross-examination. The evidence presented on the
architectural significance of the bridge was undisputed and I credit the
testimony of the expert witness for the ANC Opposition.

2. Uncontroverted evidence shows that prior to the construction of the
safety barriers on the Ellington Bridge, the bridge was the most
frequent bridge suicide site in the District, with 24 cases reported
between 1979 and 1986. This figure is compared to a total of 57 bridge
suicides during the same time period. The total of suicides from the
Ellington Bridge represents approximately four to five percent of all
suicides in the District. (The Department of Human Services Report,
“DHS Report”, Exhibit No. 7). The bridge is approximately 135 feet
above the Rock Creek Park roadway. Prior to the erection of the
barriers, the exterior walls of the bridge were approximately 3 feet 8
inches when measured from the sidewalk on the bridge. (T. 139, Exhibit
No. 1). After the erection, the barriers were approximately 8 feet high
when measured from the sidewalk. (T. 348). The evidence demonstrates
that the Ellington Bridge was a popular site for bridge suicides.

3. Approximately $200,000 was expended to construct the safety barriers on
the Ellington Bridge with the federal government funding eighty percent
of the project costs, and the District government funding twenty percent.

4. While the primary focus has been on the effectiveness of the barriers as
a suicide deterrent at the Ellington Bridge, I find that the facts
illustrate that there are other significant public safety issues in this
case. One witness testified that an apparent suicide victim fell into
the path of his motor vehicle, endangering his life as well as the lives
of other passing motorists. (T. 175). Another witness testified that
her daughter’s death from the Ellington Bridge was. not a suicide but
rather a homicide. (T. 270). Additionally, testimony was introduced to
show that debris thrown from the bridge could result in substantial harm
to users of the Rock Creek Parkway below the bridge. (T. 135).

5. I find that testimony by the Applicant establishes that since the
1970’s, DPW has implemented a policy of erecting safety barriers
whenever a bridge with potential safety problems was reconstructed,
rehabilitated or replaced. Wallace Cohen, Applicant’s Director of
Policy and Planning, testified that the barriers on the Ellington Bridge
were consistent with that policy. Prior to construction of the
barriers, several individuals wrote to the Director of DPW to urge the
erection of barriers on the bridge. (Exhibit No. 11). Cohen stated
that even without pressure from private citizens, the barriers would
have been built on the bridge at some time as part of the District’s
long-term plan for placing safety barriers on all bridges. The reason
for the general policy was to deter people from jumping, accidentally
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falling, or being thrown from the bridge, or from throwing objects over
the bridge onto and into the paths of vehicles and pedestrians below the
bridge. (T. 134-135, 162, 344). Mr. Cohen testified that twenty
thousand vehicles use the roadway under the bridge daily, and there is
also considerable public activity on both the bike path and parkland
beneath the bridge. (T. 141). Exceptions to this general policy are
low bridges, bridges that are not over roadways, or bridges with little
or no pedestrian traffic on the bridge. There are currently over 40
bridges in the city with safety barriers.

The ANC Opposition offered testimony to show that suicide prevention was
the only consideration for the erection of the barriers. The Opposition
contends that the barriers were constructed primarily at the urging of
Mr. Benjamin Read, whose daughter leaped to her death from the bridge in
a suicide, as opposed to being part of a consistent policy on public
safety with regard to bridges. The ANC Opposition noted that eight foot
safety barriers (as erected on the Ellington Bridge) were not erected on
either the Klingle Road Bridge nor the Key Bridge. Mr. Cohen testified
that each bridge has to be dealt with on an individual basis.
(T. 352). Five-foot railings were erected on the historic Key Bridge
after consultation with HPRB. Mr. Cohen testified before HPRB that
those railings represented an effective compromise between aesthetic and
safety concerns. (Exhibit No. 3).

6. In 1984, the Advisory Council on Historic Preservation (“Advisory
Council”), the State Historic Preservation Officer (“SHPO"), the FHWA
and DPW executed a Memorandum of Agreement in which it was agreed that
there was no alternative to the safety barriers in protecting the
public, notwithstanding the effect of the barriers on the architectural
and historical character of the bridge. (Exhibit No. 2).

7. The CFA made recommendations on the barrier design, in a letter, dated
April 23, 1984 suggesting that in order to minimize the impact of the
barriers on the architectural and historical character of the bridge:
1) the proposed ornamental features at the top of the pickets be
removed; 2) the thickness of the pickets be minimized; 3) the spacing
between the pickets be maximized; and 4) the fence be painted a neutral
gray. I find that the Applicant incorporated all of these suggestions
into the design of the barriers and in addition, lowered the proposed
height of the barriers. (T. 348).
the proposed barriers

The CFA concluded that the design of
“at least shows an approach sympathetic to the

original bridge design”. (T. 351; letter of CFA, dated April 23, 1984,
Applicants Post-hearing Exhibit). There was evidence presented by the
ANC Opposition which suggested that neither the Advisory Council nor the
CFA were aware of revisions to the original plans submitted and upon
which the Memorandum of Agreement was based. I find that the evidence
suggests that the changes made by the Applicant merely incorporated
recommendations of the CFA and sought to achieve greater compatibility
of the proposed structure with the existing architecture. (T. 348).

8. I find that sufficient evidence was presented by the Applicant to
illustrate that prior to barrier construction and during the preliminary
design phase, DPW considered a number of alternative safety measures
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including other types of fencing systems, for example: 1) standard
chain link fencing; 2) plexiglass panels;
wire system; and 4) nets. (T. 346-348).

3) a specially designed fine
Fur thermore, evidence

submitted by the ANC Opposition clearly showed that DPW also considered
non-structural alternatives like increased police patrols on the
bridge. (Burch deposition in Dole, 29-30).

I find that the alternatives were rejected for various reasons. The
standard chain link fence was considered incompatible with the bridge
architecture; plexiglass panels were potential maintenance problems ; the
fine wire system would require an elaborate support system incompatible
with the bridge architecture and would also be a potential maintenance
problem; nets would require a massive support system which would have to
be appended to the outside of the bridge and would cause permanent
damage to the bridge architecture. The nets would also accumulate
debris and become maintenance problems. (T. 346-348).

The evidence suggests that the Applicant also rejected increased police
patrols on the bridge as an effective suicide deterrent. The ANC
Opposition referenced a letter dated August 9, 1984, from Wallace Cohen
to Mr. Bowman of the Advisory Council in which Mr. Cohen indicated that
regular police patrols were not considered successful in discouraging
suicides on the Ellington Bridge. (T. -153). Testimony presented by the
ANC Opposition seems consistent with this position. Judith Ittig for
the ANC Opposition testified that she understood the neighborhood
surrounding the bridge to be very well-policed with a lot of police
officers crossing the bridge constantly because the headquarters for the
two districts is not far away. (T. 567). The Opposition presented no
evidence to refute Applicant’s testimony on the feasibility of
alternative methods examined.

9. Prior to the construction of the barriers DPW, in considering
alternatives to the barriers, never consulted with any mental health
experts. (T. 357-359). Subsequent to construction,’ the Applicant
requested the Department of Human Services ("DHS") the primary mental
health agency for the District, to study the problem of suicide
prevention. A report entitled “The Suicide Prevention Project”, dated
February 4, 1987 was prepared by DHS ("DHS Report”) and it concluded
that safety barriers were effective in reducing leaping suicides at
dangerous sites. The DHS Report summarized suicide statistics for the
District and discussed the effectiveness of various types of suicide
prevention methods.

The report indicates that from 1979 until the date of the report, the
Ellington Bridge and the Taft Bridge accounted for 40 of the 56 bridge
suicides reported by the D. C. Medical Examiner’s Office. (Exhibit No.
7, DHS Report at 2). Since January 28, 1986, when the construction of
the suicide prevention railings were completed, only one suicide has
occurred from the bridge. During the sixteen months before the barriers
were constructed there were nine suicides. During the sixteen months
after the construction, there was one suicide. Between the end of that
period and the close of the hearing in this case, there were no
suicides. (T. 23, 311; DHS Report, D.C. Medical Examiner’s statistics
on bridge jumpers, Exhibit No. 7).
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10. Dr. Robert Keisling, Director of the Emergency Psychiatric Response
Division (EPRD) operated by DHS, testified for the Applicant that
suicide statistics fluctuate from year to year and statistics must be
studied over a sufficient period of time to draw accurate inferences to
support the conclusion that barriers are effective for reducing suicides
at the bridge. (T. 59, 60).

11. Protective barriers have significantly reduced the incidence of suicide
at other popular sites across the nation: the Arroyo Seco Bridge, the
Cape Cod Canal Bridge, the Empire State Building and the Seattle Space
Needle. (T. 46-48, 323-326, DHS Report at 1). Mental health
professionals testifying for the Applicant believe that the barriers
have been effective in reducing suicides at the bridge site. (Exhibits
11,  12 ,  29) .  The Applicant introduced evidence that most suicides are
the result of immediate, impulsive behavior often influenced by alcohol
and drugs, and that most persons contemplating suicide are ambivalent
about committing suicide up until the time of the act. (T. 25-27, 31,
65-69, 83-87, 233). Physical barriers, it is argued, would be effective
therefore in deterring such individuals from committing the impulsive
act of jumping off the bridge. Moreover, Dr. McKnew testifying for the
ANC Opposition stated on cross-examination that a high enough barrier
would stop suicides at the Ellington Bridge. (T. 391).

Witnesses for the ANC Opposition testified that site-specific barriers
merely redirect those attempting suicides to other bridges or other
methods of committing suicide. (T. 379-380, 537). The Opposition
points to statistics which show that since the completion of the
barriers in January 1986, there has been a citywide increase of to ta l
suicides, an increase in bridge suicides and an increase in the number
of bridge sites from which suicides have occurred. (Exhibit No. 7).
However, I find that the record does not support any nexus between the
erection of the safety barriers and the increase of suicide citywide,
the increase in bridge suicides, or the increase in the number of bridge
sites used. Nor does the record support the theory that suicide
attempters are merely redirected to other sites. (T. 48-49, 75, 79,
402-403, 535-536).

Dr. Donald McKnew advanced the theory for the ANC Opposition that a
distinction can be drawn between those who attempt suicide (attempters)
and those who complete suicide (completers). (T. 374-378). He
testified that the suicide statistics generally represent completers who
elude the mental health system. Completers engage in premeditated acts
of suicide and are not deterred by a physical barrier. Attempters in
contrast, are ambivalent, do not really want to die, but occasionally
make mistakes and kill themselves. (T. 375). I find the evidence
persuasive that safety barriers can be effective in reducing the
incidence of suicide at specific sites.

12. The DHS Report examined the “dedicated lines” telephone system installed
on the Mid-Hudson bridge in Poughkeepsie, New York. Suicides at the
bridge averaged five per year before 1983. Physical barriers were not
constructed because architectural and structural factors made it
prohibitively expensive. The phones were connected to a 24-hour
community mental health center emergency unit. A recent evaluation of
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the effectiveness of the bridge phones conducted by the Dutchess County
Department of Mental Hygiene found that while the incidence of suicide
remained the same, the system did identify a number of individuals in
need of psychiatric treatment. Dr. Kenneth M. Glatt, Commissioner for
the Dutchess County Department of Mental Hygiene wrote, that the most
effective prevention efforts are those which prevent access to sites
where suicides are possible. He stated:

Where such measures are not possible because of cost or
architectural constraints, our experience indicates that the bridge
phones are a viable alternative and are used by the would-be
suicide who is often impulsive and usually ambivalent about dying
up to the point of suicide. (Exhibit No. 7).

13. Alternatives to the safety barriers offered by the ANC Opposition
included :

1. a 24-hour daily hotline with suicide hotline phones on this and
other bridges;

2. increased emphasis on human intervention and person-to-person
suicide prevention programs, for example: high school programs
to deal with the growing rate of suicide among adolescents.
(ANC 3C Resolution, Exhibit No. 60);

3. a counselor trained in suicide prevention and stationed on the
bridge full-time. (T. 221);

4. installation of nets beside and below the bridges. (T. 488);

5. posting of training (sic) police officers on the two bridges.
(T. 488); and

6. asking interested vendors to relocate to these two bridges,
providing tax incentives for them and encouraging people to
patronize them. (T. 488).

The ANC Opposition offered no testimony on the technical feasibility or
projected costs for any of their alternatives. The Opposition presented
no less architecturally offensive barrier designs as alternatives.

14. Dr. Kiesling testified for the Applicant that the telephone counselors
that operate the 24-hour telephone hotline operated by EPRD earn
approximately $25,000 per year. He testified that it would not be
cost-effective to place a counselor on the bridge full-time because you
would be paying people to do nothing 95 percent of the time. (T. 56).

CONCLUSIONS OF LAW

Pursuant to Section 6(f) of the Historic Landmark and Historic District
Protection Act of 1978 (“the Act”), no permit may be issued unless the Mayor
finds that issuance of the permit is necessary in the public interest or that
a failure to issue a permit will result in unreasonable economic hardship.
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Section 3(j) of the Act defines “necessary in the public interest” to mean
“consistent with the purpose” of this Act as set forth in section 2(b) or
“necessary to allow the construction of a project of special merit”.
“A project of special merit” means “a plan . . . having significant benefits to
the District of Columbia or to the community by virtue of exemplary
architecture, specific features of land planning, or social or other benefits
having a high priority for community services”.

The Applicant has requested a permit to retain the barriers on the
Ellington Bridge based on their contention that the barriers are a project of
special merit with significant benefits to the District of Columbia and to the
community by virtue of "social or other benefits having a high priority for
community services”. The Mayor’s Agent is required to balance the competing
interests- of preserving the architectural integrity of an historic landmark
against whatever “social or other benefits” of the safety barriers, if any,
are substantiated by the evidence on record. Citizens Committee To Save
Historic Rhodes Tavern v. Department of Housing and Community Development, 432
A.2d 710 (1981). Based on the testimony of Dr. Grossman and the
recommendation of the HPRB, I find that the barriers are a significant
compromise of the architectural and historical integrity of the bridge. The
metal barriers blur the distinction Cret sought to create in contrasting
bridge designs and diminish the sense of open space which was an integral
element of that design.

Having established a significant intrusion upon the architectural
integrity of the bridge, the Mayor’s Agent is required to find substantial
social benefits from the barriers to justify their retention. I conclude that
deterrence of suicides and improving public safety on and under the Ellington
Bridge, if demonstrated, would constitute a project of special merit. This is
consistent with the Court’s ruling in Butler, supra, that if the barriers are
effective as suicide deterrents, a much stronger showing of infringement to
the bridge’s historic architectural qualities would be required to justify
removing them than the record presented before that Court provided. Butler,
supra, at 14.

The evidence is persuasive that the Applicant pursued a consistent
policy of erecting safety barriers on bridges scheduled for rehabilitation and
having a history of or a potential for public safety problems, There are
currently over 40 bridges in the city with safety barriers. The Ellington
Bridge was a bridge with a notorious public safety problem, primarily due to
its popularity, as a suicide site. I find that the accessibility and
attractiveness of this bridge as a suicide site were the reasons the Applicant
expedited its consideration of the bridge for barriers. There were also other
safety hazards which were considered by the Applicant, including:
1) the height of the bridge (135 feet) coupled with the relatively low safety
railings prior to construction of the barriers (3’8”); and 2) the potential
for injury to those below the bridge as a result of objects thrown or persons
thrown or leaping off the bridge, which is a significant hazard in light of
the heavy pedestrian and vehicular traffic on the Rock Creek Park roadway.

The Butler Court suggests that the experience during the period since
the erection of the barriers can be used in assessing their effectiveness.
(Butler, supra, at 14). The evidence shows that in the sixteen months before
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the barriers were erected in January 1986, there were nine suicides at the
bridge, and in the nineteen months after the erection of the barriers there
has been only one suicide.
were drawn by witnesses.

Many different inferences from these statistics

a bridge to commit suicide
The evidence presented persuades me that jumping off
is likely to be an ambivalent, impulsive act which

could be deterred by a physical barrier. Deterring, delaying or interrupting
the suicidal person from completing the act of suicide offers a chance to
prevent that suicide. It also allows a greater period of time for personal
intervention by mental health professionals.

o f
The creation of the safety barriers must be viewed as only one component

the District suicide prevention program.
the barriers is not whether the barriers

The test of the effectiveness of

citywide.
reduce the incidence of suicide

Clearly, there are too many other variables that contribute to the
overall increase in the suicide rate. The real test of the effectiveness of
the barriers is whether the barriers reduce the incidence of suicide at the
bridge. Just as a citywide increase in automobile deaths does not justify the
removal of a stop sign at a dangerous intersection, so an increase in suicide
citywide does not justify removal of the safety barriers at the Ellington
Bridge.
barriers.

That is not the appropriate test of the effectiveness of the
I find that the reduction of the suicide rate from nine to one over

a comparable period of time is evidence that the barriers have been effective
as a deterrent to suicide at the Ellington Bridge. The statistics indicate a
positive trend which should be viewed in light of the experiences of other
jurisdictions, which have found barriers to be an effective suicide deterrent
at popular suicide sites.

To establish that the retention of the barriers is necessary in the
public interest, the Applicant also must demonstrate that there are no
reasonable alternatives to the barriers. In Don’t Tear It Down, Inc. v.
Department of I-busing and Community Development, 428 A.2d 369 (1981), the
Court imposed a reasonableness limitation on the
to the demolition of an historic landmark:

 consideration of alternatives

Reasonableness must be imputed into the “necessary” standard, and
at the hearing on each “special merit” permit, factors including
but not limited to cost, delay, and technical feasibility become
proper considerations for determining “necessary.” * * * Each of
these factors has bearing on whether there are viable alternatives
to demolition available, and the answer to this question determines
necessity. Id., at 380.

Moreover, the applicant is not charged with considering every option,
but rather all reasonable alternatives. Id., at 379. I find that the
Applicant has considered all reasonable alternatives to the barriers and
rejected them as either technically infeasible, ineffective, prohibitive in
cost, or aesthetically more damaging to the architecture of the bridge.

of
Based on the evidence of record, the Mayor’s Agent finds that erection

the barriers is a project of special merit that must be balanced against
the damage done to the architectural integrity of the bridge.
Applicant, in designing the safety barriers,

I find that the
revised its design to minimize

the impact on the historical and aesthetic value of the bridge. Fur thermore,
the Opposition failed to present an alternative barrier design less
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architecturally offensive. The present design represents a compromise between
the legitimate public safety concerns of the Applicant and the architectural
integrity of the bridge. I conclude that:

1) the barriers have significant benefits because they deter or
reduce suicides and otherwise improve public safety on and
under the Ellington Bridge;

2) the special merit of the barriers outweighs any infringement
upon the architectural integrity of the Ellington Bridge; and

3) there are no reasonable alternatives to the safety barriers.

Therefore, the Mayor’s Agent finds that issuance of the permit to retain
the barriers is necessary in the public interest and that the permit should be
issued as requested.

ORDER

Issue permit to retain the safety barriers. Application HPA No. 87-377
is necessary in the public interest.

Diane L. Herndon, Esquire
Mayor’s Agent for D.C. Law 2-144


