




































Thank you, Mayor and Councilmembers. 

I want to be clear about my position. I support access to medical care in Springdale. I support 
maintaining a clinic here. What I do not support — at least not based on what has been presented 
— is the assumption that our town requires a brand-new 4,000-square-foot medical facility on 
newly rezoned land. 

In my view, the Town moved too quickly to a preferred solution without adequately evaluating 
alternatives. Modifying the existing medical building, renovating it, expanding it, or even 
replacing it on the same site all appear to be viable options that were never meaningfully 
analyzed in a public, data-driven way. 

Instead, the Town appears to have decided first that a new facility was necessary, then proceeded 
to acquire land, pursue rezoning, and amend Public Use zoning to allow additional uses. That 
sequence puts the cart before the horse. I have not seen clear metrics presented — such as 
resident utilization rates, projected resident demand, or cost-benefit comparisons between 
renovation and new construction — that would justify a permanent zoning change and a new 
municipal campus. 

I am also concerned about who this facility is primarily intended to serve. Springdale is a small 
town. While we host millions of visitors each year, our residents should not be expected to bear 
the long-term land-use, financial, and policy consequences of facilities designed primarily to 
support tourism demand. That distinction has not been clearly addressed. 

My concerns were reinforced by the Planning Commission’s review. Although the staff memo 
encouraged analysis of impacts, scale, alternatives, and long-range implications, the 
Commission’s discussion focused almost entirely on whether the proposal met a minimum legal 
threshold under the General Plan. There was little examination of whether a zoning change was 
necessary at all, or whether less permanent tools could achieve the Town’s stated goals. 

A zoning map amendment is a permanent legislative act. It runs with the land and sets precedent, 
particularly when viewed alongside the Future Land Use Map, which designates multiple Valley 
Residential areas as Mixed Use. A Conditional Use Permit — or a phased, site-specific approach 
tied to demonstrated resident need — appears to be a more proportional and responsible option, 
yet it received little to no consideration. 

I respectfully ask the Council to slow this process down, to reconsider whether renovation or 
redevelopment of the existing site has been fully explored, and to carefully evaluate whether this 
proposal primarily serves residents or shifts the burden of tourism infrastructure onto them. 
Regardless of the outcome tonight, I ask that these concerns be clearly reflected in the record. 

Thank you. 

Attachment#1



 
Recently, the Planning Commission approved two related items for parcel 
S‑137‑C—the Town‑owned property next to Town Hall: 

• Item A2: A zone change from Valley Residential (VR) to Public Use (PU). 
• Item A3: A code amendment adding medical offices, pharmacies, and 

clinics as permitted uses in the PU zone. 
Although presented separately, these actions are inseparable; without the zone 
change, the amendment has no effect. Yet the Commission approved both within 
ten minutes—without a single question or substantial discussion. No site plans or 
architectural renderings were shown, only aerial photos and unrelated building 
images. Someone even remarked that the new structure would “blend right in,” 
even though no design had ever been seen. 
This approval relied on a concept, not confirmed design. Commissioners also 
claimed nearby residents would face little impact, without evidence. In past 
years, as we all know, private citizens requesting far less significant zone 
changes have faced rigorous scrutiny. When resident Matt Ryaner proposed a 
zoning change at 975  Zion Park Boulevard, he was questioned in detail about 
design, materials, and landscaping, with meeting minutes spanning nine pages 
before his request was finally denied. Why did town owned parcel S‑137‑C 
receive such cursory review? 
More fundamentally, what problem is this project solving? Commissioners asked 
no questions about existing clinic capacity, future use of the parcel, or alternative 
community benefits. Instead of beginning with an open discussion about how 
best to use Town‑owned land, the process jumped directly to approving a 
predefined medical and pharmacy concept. By the time this reaches the Town 
Council for a formal public hearing, the decision will already be mostly settled—
leaving little room for genuine public input. 
From a policy standpoint, the Town must ask whether the best use of this 
property is a municipally backed medical complex or a project that better serves 
long‑identified needs such as workforce housing. The Council has repeatedly 
acknowledged the housing shortage. This parcel could demonstrate leadership 
by incorporating both housing and limited healthcare facilities. A simple 
VR‑to‑Village Commercial (VC) rezoning could accomplish that transparently, yet 
staff chose a more convoluted path: VR to PU, then a code change redefining PU 
to include private medical operations. 
This workaround appears designed to bypass prior precedent. A similar VC 
rezoning request along Lion Boulevard came before the Council in 2019: was 
debated, and ultimately denied. The new approach essentially revives that idea 
under a different label. 



The deeper issue lies in redefining “public use.” Providing a public benefit does 
not automatically make a project a public use; otherwise, any business claiming 
to help residents could occupy public land. Traditionally, PU zones accommodate 
facilities truly owned or operated by government or public entities—schools, 
parks, and utilities—not private clinics or pharmacies, even nonprofit ones. 
Ultimately, the issue is not one parcel but the integrity of Springdale’s planning 
process. Zoning decisions involving public property must prioritize openness, 
transparency, and equal treatment. If the Town can rezone its own land in 
minutes, while residents face exhaustive review, public trust suffers. Springdale’s 
identity has always rested on deliberate planning and community involvement. 
Before moving forward, the Town should slow down, engage its citizens, and 
ensure this project—whatever form it takes—genuinely serves the public good. 
 

Bill Marshall 



Comments for Springdale Town Council 1/14/2026 Agenda Items C2 and C3 

Dear Council and Staff,


The Town of Springdale is now several years into the groundwork for a replacement medical 
clinic. In asking for a significant zoning change as part of this project, I urge you to take a pause 
and review and reconsider and re-inform your public.  

Look What’s New Just Down the Road

The Springdale General Plan states “Springdale will promote community health and the wellness of its 
residents” and goes on to include language specific to providing a medical clinic. Since this Plan was 
updated, a 24/7/365 ER has opened in Hurricane, UT next door to an InstaCare that is now open daily 
and houses multiple primary care physicians, labs, radiology, PT, tele-health etc. For decades, the trends 
in rural community health care have been toward centralization of services (as technology and 
specialization got more complex) and tele-health, mobile units, transportation options and mail-order 
pharmacy have taken hold. 


Highly Reputable Family Health Care (FHC) is not another Helen and Mike

Initial planning for a clinic building and engagement with FHC rode an emotional wave of community 
support after the closing of the prior clinic staffed by locals Helen and Mike. Their team provided 
exceptional high contact, high caring and personal medical services to friends, neighbors and visitors. It 
was logical to envision a replacement that would fill that gap.


What Do The Data Show?

The public deserves to know what usage of FHC services in Springdale has been over the past year. 
Surely these numbers exist and the Town of Springdale has access to them.


What Are the Details of the FHC Agreement?

Is the Town now contractually obligated to provide a clinic building? And is FHC contractually obligated 
to provide services for the duration of the bond debt? How much risk is the Town taking on? For 
example, who pays back the bonds for both the land and the building if the clinic closes? Does the Town 
have any ongoing financial obligation beyond providing the land and structure? FHC relies in part on 
federal DHS funding. Under RFK Jr’s direction, and today’s Executive and Legislative branches, how 
stable is FHC’s funding?


And the Cost?

The land was $1.4M ($1.8M with interest). A grant of $334K covers some/all of the architecture design 
expense. The buildout costs in today’s economy could be an additional $3-5M.

(Source: Springdale Capital budget FY 2027-2028)


How Stable is Park Visitation?

Clinic revenues from out-of-town visitors (now more likely to be uninsured due to ACA and Medicaid 
cuts) and Town funding from taxes, etc are at higher risk of uncertainty than in previous years. With an 
unleashed Executive branch, another looming government shutdown, Zion Park staffing uncertainty, new 
higher Park entrance fees for foreign visitors, mid-2026 restrictions on bus traffic in the Park, an 
unsettled national economy (and don’t forget…geology), is there future stability in Park visitation? If Park 
visits go down, clinic visits go down, Springdale business revenues go down and the Town coffers get 
less.


If Not A Clicic, What?

The General Plan also addresses the need for housing. Other commenters have covered this. A pause of 
this zone change request could allow more thorough consideration of a way to provide more accessible 
housing. Could the land already purchased be developed differently?


Nancy Goodell



Dear Mayor and Town Council Members, 

I am writing as a Springdale resident to share comments for your consideration prior to 
Wednesday's meeting regarding the proposed rezoning of the Lion Boulevard parcel from Valley 
Residential to Public Use. 

I want to be clear at the outset that I support access to medical care, thoughtful long-term 
planning, and strong municipal services. My intent is not to oppose these goals, but to ask 
whether the current record demonstrates a level of demonstrated need sufficient to justify a 
permanent zoning change, and whether the sequencing of decisions related to this proposal is 
appropriate. 

In preparing these comments, I have reviewed the Springdale General Plan, the Planning 
Commission staff report, materials provided in response to my recent public records request, the 
Town’s 2023 Rural Communities Opportunity Grant application materials, and recent public 
reporting on the transition of the Zion Canyon Medical Clinic. 

Demonstrated Need vs. Aspirational Planning​
Operational data provided by the clinic shows that the existing facility operates on a limited 
schedule—two days per week in winter and three to four days per week in summer. 
Appointment data indicates that in most months between 10% and 25% of offered appointments 
go unfilled. The provider has also confirmed that there is currently no mechanism to measure 
unmet demand beyond this unfilled rate. 

In addition, when Family Healthcare assumed operations following the retirement of the 
longtime private owners, its CEO publicly stated that a priority would be assessing community 
need, including how many days per week the clinic should be open and what services are 
actually required. She also stated that the organization is prepared to adjust and grow as need 
is demonstrated. 

From a planning perspective, this information does not demonstrate a facility operating at 
capacity or patients being turned away due to lack of space. Rather, it suggests that current 
constraints may relate to staffing, funding, or operating model rather than physical square 
footage. Before expanding the physical footprint, it seems reasonable to ask whether expanded 
hours, staffing, or other operational adjustments were evaluated as alternatives. 

Sequencing of Public Investment​
I also note that the Town has recently invested significant funds in renovating the existing Town 
Hall, that the current post office remains operational, and that the medical clinic is not operating 
full-time and remains in an assessment phase under new ownership. 

At the same time, the Town has taken substantial financial steps toward a future municipal 
campus, including the purchase of the Lion Boulevard property and the adoption of a 
reimbursement resolution through the Municipal Building Authority allowing bonding 
reimbursement for that acquisition and related expenses. From a planning standpoint, this 
reflects a significant financial commitment occurring in advance of clearly demonstrated 
operational need. The sequencing of these decisions is a key concern for me. 



Permanence of Rezoning​
The action before the Council is not simply approval of a building, but a permanent zoning 
change. Even if the initial phase is limited to a 4,000-square-foot clinic, the Planning 
Commission staff report notes that the parcel could accommodate additional public uses over 
time. I respectfully ask whether the rezoning is being justified based on the long-term suitability 
of this site for all Public Use purposes, independent of the current proposal, and whether 
cumulative future build-out has been fully evaluated. 

General Plan Consistency​
The General Plan clearly supports enhanced medical services and access to a pharmacy. It also 
emphasizes protecting residential areas, managing development intensity, and exercising 
restraint in zone changes. I am seeking clarity on how these principles are being balanced in 
this proposal, particularly given that the parcel is currently zoned residential and adjacent to 
established neighborhoods. 

If the Council believes additional analysis would be helpful, I respectfully encourage you to 
request clearer data on unmet demand, operating capacity, and reasonable alternatives before 
making a permanent zoning decision. 

In closing, my concern is not whether enhanced services are a worthy goal—but whether the 
existing record demonstrates a necessity that warrants rezoning at this time, before existing 
facilities are fully utilized and before the clinic’s own needs assessment process is complete. 

Thank you for your time, your service to the community, and your thoughtful consideration of 
these comments. 

Respectfully, 

Robyn Chancey​
Springdale, Utah 

 



Darci Carlson  

Comments on TC 1/14/26 agenda item D5 
 

Hi Kyndal, good morning! 

In reading the staff report for item D5 “Revising the Fee Schedule”, I’m questioning the use of 
the term “Administrative Agricultural Use Permit.”   

 

If you follow the language used in Town Code section 10-15D-9, it seems that using the term 
“Administrative Agricultural Review Process” is more consistent with this section.  The table in 
this section currently uses the term Review Process for the requested use and zone.  The 
Review Process is charged a $75.00 fee, while the Use Permit is charged a $200 fee.  To me, 
using the term 'Use Permit' twice, for both Agricultural Use Permit and Administrative 
Agricultural Use Permit, is confusing. 

Thanks for taking the time to consider my comments.   

Have a great week! 

-Darci 

 




