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Abstract 

 
The Department of the Army has submitted preliminary and final site and building plans for a new 
hospital located on 60 acres of land at the South Post of Fort Belvoir, Virginia.  This project supports the 
Base Realignment and Closure Commission (BRAC) 2005 restationing decisions within the National 
Capital Region.  The National Capital Region military medical service market supports care for more 
than 439,000 eligible military beneficiaries. It is expected the Fort Belvoir Community Hospital 
would provide healthcare services to a total of 220,803 beneficiaries. The hospital final planning and 
design provides a new modern hospital with components that include a 1.2 million square foot hospital 
building comprising 125 patient beds, medical clinical space and outpatient services, 2600 vehicle spaces 
in parking garages, a dental clinic, and administrative areas that would house the North Atlantic Regional 
Medical Command (NARMC). Ancillary facilities include a central energy plant, helipad, ambulance 
shelter, surface parking, and various utility and infrastructure services. 
 

Commission Action Requested by Applicant 
 
Commission approval of preliminary and final site and building plans pursuant to 40 U.S.C. § 8722(b)(1). 
 
 

Executive Director’s Recommendation 
 
The Commission: 
 
Approves the preliminary and final site and building plans for the New Fort Belvoir Community 
Hospital at Fort Belvoir, Virginia, as shown on NCPC Map File No. 2204.10(38.00)-42556; and, 
 
Commends the Army for maintaining the design integrity of the final hospital design with its 
sustainable and eco-friendly building elements and landscape design features. 
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Reminds the Army of the requirement to submit to the Commission the final long range master plan 
and accompanying required environmental and historic preservation compliance documents. 
 
 
 
 

*                    *                    * 
 
 
 
 
 
PROJECT DESCRIPTION 
 
Site 
 
The site for the new hospital is located at the South Post development of Fort Belvoir and just 
inside the Pence Gate entrance for the South Post. The proposed location is bounded by 
Richmond Highway (U.S. Route 1) to 
the north, Ninth Street to the south, 
Belvoir Road to the east, and Gunston 
Road to the west. The total land area 
within these roadways is rectangular and 
consists of approximately 185 acres. The 
majority of the site area is either 
undeveloped or is occupied by the 
existing South Post golf course. 

FORT BELVOIR, 
VIRGINIA 

 
Based on consideration of buffers, 
natural features of the existing golf 
course, and environmental impact 
parameters, the site for the new hospital 
was established at 60 acres.  
 
As of December 2007, the project’s 
foundation area has been cleared and 
construction staging areas established. 
  
 
 

REGIONAL LOCATION OF FORT BELVOIR, VIRGINIA  
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Background 
 
This project supports the Base Realignment and Closure Commission (BRAC) 2005 decisions 
within the National Capital Region affecting Walter Reed Army Medical Center (WRAMC) in 
Washington, DC; National Naval Medical Center (NNMC) at Bethesda, Maryland; Malcolm 
Grow Medical Center (MGMC) at Andrews Air Force Base; and Dewitt Army Community 
Hospital at Fort Belvoir. BRAC closes Walter Reed in 2011 and places about one-quarter of the 
functions of WRAMC in a new community hospital at Fort Belvoir. 
 
The Fort Belvoir Community Hospital (FBCH) project will provide a modern hospital within 
Fort Belvoir. The project components include a 1.2 million square foot hospital comprising 125 
patient beds, medical clinical space and outpatient services, 2,600 spaces in structured parking, a 
dental clinic, and administrative areas that would house the North Atlantic Regional Medical 
Command (NARMC) offices. Ancillary facilities include a central energy plant, helipad, 
ambulance shelter, surface parking, and various utility and infrastructure services. 
 
In September of 2007, the Commission commented favorably on the concept site and building 
plans for the FBCH at Fort Belvoir, Virginia, as shown on NCPC Map File No. 2204.10(38.00)-
42309; and requested the applicant in the next submission of project planning and design 
development:  
 

- Provide a final hospital TMP outline that is submitted no later than the request for 
NCPC final building design.   

 
- Provide a complete circulation diagram and parking usage diagram for the garages that 

accounts for all various operational modes of the FBCH parking requirements through a 
typical 24-hour time period and that information is supplied on clarifying the 24/7 
operations of the hospital and its effects or relationship to transit bus scheduling. 

 
- Revise pedestrian connections to and from other adjacent nearby areas of the post, 

particularly to the south and in the direction of Gunston Road.  
 
- The applicant investigate location and implementation of open space, between the Sixth 

Street and Ninth Street corridor, with a buffer zone that would serve to protect the 
residential area along Ninth Street from traffic and service truck noise, emergency 
sirens, and other activity associated with the hospital location. 

 
As a related recommendation, the Commission asked that the Fort Belvoir Command coordinate 
and collaborate with Fairfax County, so that county authorities may repair the county force main 
sewer pipe from Dogue Creek Pump Station across Fort Belvoir’s northeast areas of the South 
Post. 
 
The applicant has responded to all areas of the earlier review recommendations except for clear 
accounting of the status of the Dogue Creek Pump Station issue.  However, by way of NCPC 
staff consultation with the Fairfax County BRAC Coordinator, Mr. Mark Canale, it has been 
determined that an agreement was signed between Fort Belvoir and Fairfax County in April 2008 
to complete this work. 
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Army Housing- 
“Vernondale Village” 

Davison Army 
Airfield 

Pence Gate to 
South Post 

 
VICINITY MAP INDICATING LOCATION OF THE PROPOSED FORT 
BELVOIR COMMUNITY HOSPITAL ON THE SOUTH POST AREA OF 

FORT BELVOIR 
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                  PATIENT PARKING 

                            SERVICE 
RESTORED OPEN SPACE 

BUFFER WITH 
CONNECTING PEDESTRIAN 

PATH 
                            EMERGENCY 

                            BELVOIR ROAD 

N 

FORT BELVOIR COMMUNITY HOSPITAL FINAL SITE PLAN 

 
 
Proposal 
 
The final design of the FBCH centralizes the new hospital in the area of the South Post golf 
course with its orientation toward Belvoir Road. The entrance roadway for the facility is 
envisioned as a landscape boulevard shaped around an existing large wooded depressed area of 
the golf course adjacent to Belvoir Road.  Major access points for the building and for parking 
facilities will all be reached as destinations along the entrance road sequence.  
 
The FBCH building height takes into consideration elevation restrictions associated with nearby 
Davison Army airfield. The hospital building is seven occupied levels above grade, at its highest 
points, with flanking portions of the buildings to the north and south lower. Structured parking 
for staff and visitors totals 2,600 spaces, and will be deployed in two five level structures to the 
north and south of the hospital building. Surface parking along the entrance drive to the east will  
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serve visitors and patients. The principle parking structures located to the north and south of the 
hospital will be linked to the outpatient entrances by enclosed walkways. Of the available spaces, 
2,115 will be available for staff.   This amount of parking would establish a staff parking ratio of 
1 space per 1.5 employees, which is in conformance with the parking ratio specified by the 
Commission’s Comprehensive Plan.   
 
In the main hospital structure there will be a partial basement containing services and support 
functions.  A portion of the final site plan incorporates fully and partially enclosed outdoor 
courtyards which will be intensively landscaped with pedestrian paving, low maintenance 
planting, water features, and other materials providing visual interest and human comfort. A 
vegetated roof (green roof) will be developed over the central portion of the hospital building, 
reducing runoff and providing visual relief and interest to the views from the inpatient areas. At 
the penthouse areas of the outpatient clinics, collection of rainwater will occur that will be stored 
in cisterns located at each of the north and south outpatient courtyards. Further measures to 
manage stormwater runoff include the development of a system of bioswales to the east and west 
of the building, which will contain and naturally absorb surface drainage. 
 
 

 
            MAIN ENTRANCE TO COMMUNITY HOSPITAL AS VIEW TOWARD SOUTHWEST 

 
 
 
Patients and visitors enter the hospital public lobby that interconnects inpatient and outpatient 
destinations. Secondary entrances permit more immediate access to outpatient functions for both 
patients and staff. The areas which are deployed in the center of the building are oriented toward  
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inpatient care as well as diagnostic and treatment areas. Supporting functions are located at 
basement and first floor levels below these areas. Mechanical equipment serving these areas is 
located in a floor dedicated to this use immediately beneath the inpatient nursing unit floors.  
 

                                                OUTPATIENT CLINIC LOBBY 

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 

                                                     MAIN ENTRANCE LOBBY 
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Material composition of the final design features sympathetic themes to the visual character of 
the South Post, but will be modern and durable. Most of the unglazed portions of the exterior of 
the buildings will be composed of a terra cotta rain screen exterior system, which is energy 
efficient and may be constructed rapidly (an important factor in an aggressive schedule for 
BRAC completion actions). In addition, the terra cotta tiles are manufactured in larger units that 
will accommodate the final building scale. The design incorporates a pattern of tiles throughout 
which are 24” wide and 12” high. Much of the window glazing systems in the building will be 
composed of a unitized curtain wall system, with more limited applications of strip and punched 
windows. The glazing will support energy efficiency strategies by incorporating insulating 
panels, low-emission coatings, ceramic frit patterns, and sun shading devices. In addition to the 
rains screen system, areas of aluminum metal panel wall surfaces are incorporated in the design. 
Sloping curvilinear roof forms over the penthouse elements are designed to express their rain 
collecting functions, as well as help relate to the vertical scale of the central inpatient nursing 
tower. Courtyard cisterns also will be exposed to view as sculptural forms in order to convey 
their role in conservation. 
 
Assigned employment to be relocated to Fort Belvoir Community Hospital is 2,328 employees.   
With the existing staff employment at the current hospital of 922, the total assigned personnel for 
the FBCH would be at approximately 3,250 personnel.   
 
 
 

 
SUSTAINABLE BUILDING DESIGN FEATURES 

CURVED RAIN 
COLLECTION ROOF (4) HOSPITAL GREEN ROOF 
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COURTYARD WATER 
COLLLECTION SYSTEM AND 
CISTEREN 

   WATER STORAGE 

                    OUTPATIENT COURTYARD SUSTAINABLE DESIGN FEATURES 

 
 

The intent for the FBCH is to achieve a LEED rating for adherence to sustainable design goals. 
The criteria for achieving this rating include selecting an appropriate site, designing the project 
in an environmentally appropriate way, and providing alternative means of transportation to the 
site.  Some of the highlights of the strategies proposed for the FBCH are: 

 
• Providing significant and functional open space 
• Utilizing quality and quantity of stormwater management 
• Maintaining strategies for automobile use that limits parking of employees and 

therefore encourage public transportation, carpools, and other alternatives to the 
automobile. 

• Reducing the use of potable water through re-cycling and initial capture through 
cisterns 

 
Development Program   
 
Applicant: Department of the Army 
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Estimated Cost: The FBCH construction cost is preliminarily established at approximately 
$747,000,000. Funding is planned to be allocated in a phased and incremental sequence to meet 
the needs of construction progress.  
 
Architect: Joint Venture of HDR and Dewberry, Alexandria and Fairfax, Virginia  
      
Completion Date: The FBCH is a BRAC action which the President and U.S. Congress have 
authorized to be completed by 2011. The schedule for construction began in late 2007 with 
occupancy scheduled for mid to late 2010. 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 

FINAL DESIGN LAYOUT OF 
TYPICAL PATIENT ROOM 

 
 
 
 
 
 
COORDINATION 
 
The Fort Belvoir Army planners and the design consortium, called Belvoir New Vision Planners, 
initiated consultation with NCPC staff concerning the FBCH in late 2006 and throughout 2007.   
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In its overall efforts, the Army and its design teams have maintained communications with many 
stakeholders in the planning initiative for FBCH and have conducted several meetings with state 
and local jurisdictional agencies.  Army planners have also communicated with staff of the 
Fairfax County Office Department of Planning, County Supervisors and representatives of the 
Supervisors, and the County Department of Transportation regarding the FBCH plans.  
 
Additional coordination of the land use modifications and FBCH planning was undertaken by 
NCPC staff in requesting comment on the plans from the Fairfax County Department of Planning 
and Zoning, the Metropolitan Washington Council of Government planners, Virginia 
Department of Historic Resources, Fairfax County Public Schools, Virginia Department of 
Environmental Quality, Virginia Department of Transportation, and the Northern Virginia 
Regional Planning Commission in July 2007.  
 
Members of the Fairfax Department of Planning and Department of Transportation met with 
NCPC staff on August 20, 2007 and expressed the following:  
 

− In the Context of Biological Resources 
 

o Protect environmentally sensitive areas on the FBCH site  
o Minimize clearing of trees by utilizing BMPs 
o Reforestation and landscape tree planting that will be sufficient to restore the tree 

canopy that will be removed on the FBCH site.  The existing Fort replacement policy 
for trees should be confirmed and strengthened at it applies to BRAC activity areas 

o Wetland mitigation occur as close to the source of impacts as possible and within the 
same watersheds 

 
− Cultural Resources 

 
o Local jurisdictional consulting parties should be included in the preparation of a 

Programmatic Agreement (PA) including Fairfax County Park Authority and Fairfax 
County Government staff. 

o Interpretation of cultural resources near the FBCH site should be included such as 
brochures, signage, exhibits, websites, etc. 

o Additional issues as described under the National Historic Preservation Act 
conformance section of this report. 

 
− Land Use 

 
o Exterior lighting should be designed to be consistent with county requirements 

particularly near FBCH site boundaries. 
 

− Parks and Recreation 
 

o Dedication of the 135-acre portion of the western EPG site area to the Fairfax County 
Park Authority consistent with the 2003 Defense Authorization Act. 
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o Construction of recreation facilities on the western EPG site to help off-set demand 

and loss of open recreation created by the new development associated with the 
FBCH. 

 
− Transportation Issues 

 
o Transportation mitigation measures specified by the EIS process should be in place 

prior to site and building occupancy.  Commitments by the Army for implement of 
EIS mitigation and improvements should be specified.  

o The new hospital close proximity to the Pence Gate security control area requires 
coordination and the establishment of additional lanes to allow hospital only traffic 
access to the FBCH area.  

o The FBCH vehicle access must have coordinated signal timing reviewed by VDOT 
and adjusted as recommended. 

o Onsite design features should include locations for bus stops, shelters, and pus 
pullouts. 

 
− Water Resources 
 

o The County Planning review applauds the FBCH to comment to making the new 
facilities LEED certified, but details were believed to be lacking. Follow-up 
information has subsequently been provided by the Army. 

o Resource protection areas (RPA) should not be degraded by insufficient protection 
measures, and the avoidance of the areas when possible should be achieved. 

o The Army should use full BMPs and low impact development (LID) facilities for 
both water quantity and quality control. 

o Water runoff detention requirements are a full and separate County permitting 
regulation that must be adhered to. Stormwater management measures must be 
consistent with the requirements of the Chesapeake Bay Preservation Areas, 
floodplain regulations, erosion and sediment control requirements, and adequate 
outfall provisions. All design elements of the drainage systems of the FBCH must be 
consistent with the Virginia Erosion and Sediment Control Regulation (4VAESO.30-
40.19) and Stormwater Management Regulation (AVAC3.20.81). 

o The Army should provide a courtesy review of its stormwater management and water 
quality control plans once they are better developed. 

 
− Waste Water  
 

o The wastewater conveyed to county operations is utilizing the Fairfax Wastewater 
System.  No major issues develop from the proposed hospital complex. 

 
The County Board of Supervisors has not taken a position on the specific project. 
 
Virginia Department of Environmental Quality indicated they will provide a written response to 
NCPC by September 4, 2007.  Their response to issues was noted in a letter dated September 12,  
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2007, and essentially related issued discussed by the Commission at its September 6 meeting, or 
that occurred within the concept review staff report.  See the attached letter for details. 
 
The Virginia Department of Historic Resources has signed a Programmatic Agreement on the 
action that is attached to this report. 
 
  
PROJECT ANALYSIS 
 
The submission presents the final plans for the BRAC required new FBCH.  Army project 
activities have impacted the South Post to a greater extent in recent years and various mitigations 
actions for modification of the land use plan have been accomplished by the concept review of 
the FBCH in the 2007.  The Army has achieved a well integrated plan of development for the 
new hospital that respects many natural features of the location in carrying out the final planning.  
 
Detailed final finishes of the hospital are in keeping with the scale of the South Post and the 
thematic concepts and 
visual language of this 
area of Fort Belvoir that 
is historically and 
predominantly red brick.  
The new FBCH will be 
composed of materials 
similar and sympathetic 
to that visual character of 
the South Post, and staff 
believes that the 
architectural objectives 
and the final design of the 
hospital building are 
consistent with design 
guidelines of Fort 
Belvoir.  

GREENWALL 

SOUTHWEST VIEW OF NORTH PARKING STRUCTURE 
INDICATING GREENWALL SCREEN SYSTEM,  AND FULL 

CUT-OFF LIGHTS FIXURES 

 
The final submission provides information addressing the transportation management planning 
for the hospital.  The transportation management plan (TMP) is being developed in conjunction 
with the full Fort Belvoir Post TMP. A Transportation Demand Management Coordinator to 
oversee the program is staffed for mid-year 2008 and the preparation of the comprehensive TMP 
is underway in conjunction with the final Fort Belvoir master plan and its environmental review 
and approval process.  Overall, the Community Hospital transportation management is 
committed to the following goals: 
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• To target 60 percent of the workforce in participating in at least one of the transportation 

alternatives described in the TMP within the first year of occupying the hospital and to 
increase participation over the subsequent 10 years. 

• Parking spaces and parking demand will be balanced and enforced through management 
polices and objectives of the TMP. 

• Aggressively market the alternative programs in the TMP. 
 
 
In the context of the staff’s review of the final project plans, staff finds the organization of the 
final building plan is a centralized main bed tower and outlying large-space clinics. The public 
face of the building engages a wide concourse where vehicular drop-off of passengers and access 
points to building doorways are clearly established. Within the main public lobby, the facility is 
interconnected to inpatient and outpatient destinations.  The final design is a success in 
demonstrating a user friendly purpose that, in a technically organized environment, might 
otherwise overwhelm and be confusing to the military beneficiaries and veterans who will 
frequent these facilities in the future. The completed design presents a welcoming and friendly 
environment to users of the FBCH, both patient and employees alike.   Staff recommends 
approval of the preliminary and final site and building plans for the Fort Belvoir 
Community Hospital.   
 
 
CONFORMANCE 
 
Master Plan 
 
The submission is a building design that is rationally factored into the existing Master Plan 
established in 1993 and recently revised with a land use modification in the early fall of 2007.    
The land use modifications are also identified and reviewed within the Army Final EIS issued in 
July 2007 and are specified by the Army Record of Decision.  Other projects of both the Fort 
Belvoir BRAC action, and additional future planning, are being analyzed and prepared under a 
new long range real property Master Plan update that have been brought to the Commission for 
staff early consultation in the first quarter of 2008. Ultimately the Master Plan update would be 
officially submitted for final review by NCPC in 2008. 
 
National Environmental Policy Act 
 

In conformance with its NEPA compliance procedures, the U.S. Army completed a NEPA 
analysis of the site and project by accomplishing a draft and final EIS document, with the final 
EIS issued July 2007.  An Army Record of Decision was signed by the Army on August 7, 2007, 
which completed the NEPA review of the Army and its new FBCH.  

The project is a proposal outside the District of Columbia and consequently the Commission 
does not have an independent NEPA responsibility in accordance with NCPC Environmental and 
Historic Preservation Polices and Procedures.  NCPC staff has reviewed the NEPA documents 
relative to this project. 
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National Historic Preservation Act 
 
has been and signed  and interested consulting parties The Army formally initiated the Section 
106 consultation process for the Fort Belvoir BRAC actions in April 2007 with the Virginia 
Department of Historic Resources.     Fort Be orities sch es of meetings with 
consulting parties and the public to discuss potential impacts of BRAC actions on 
cultural/historic resources on and around the inst

 helicopter noise and vibration were based on the 
cation of the historic sites in question.  As helicopter traffic will be between Walter Reed 

lvoir auth eduled a seri

allation’s Main Post in May 2007.  The hospital 
site is in close proximity to the Woodlawn Historic District.  Furthermore, the Army has 
determined that the South Post golf course is eligible for listing in the National Register of 
Historic Places.  All these issue areas are addressed by the Programmatic Agreement.  The 
Agreement was signed in the late fall of 2007. 
 
The Army has further analyzed the noise issue in relation to the Meeting House and reached a 
finding of No Potential Effect (NPE) for hospital construction noise and vibration relative to this 
and other cultural resources.  NPE findings for
lo
National Medical Center Bethesda and the new hospital; all helicopter traffic will approach from 
the north or northeast.  All of the sites for which an NPE review concerning noise was made are 
located either to the south, east or west of the proposed location for the South Post FBCH.  
Similarly, most regular ambulance traffic will be to hospitals to the north of Fort Belvoir. 
Properties to the west and south will not be impacted by this traffic. 
 
 
Comprehensive Plan for the National Capital 
 
The FBCH project is not inconsistent with the Comprehensive Plan for the National Capital.  

he Comprehensive Plan for the National Capital: Federal Elements notes that:  

elopment, and 
sting activities.  Military installations, such as the Department of the Army’s Fort Belvoir, have 
ecome administrative centers for a variety of government tenants with these types of land uses.” 

uide the long-range development for all installations on which more than one principal 

s on a periodic basis to ensure that both inventory material and development 
roposals are current. Such reviews should be conducted at least every five years. Agencies  

 for 

T
 
 
“…federal workplaces that require extensive land for medical or research activities…are 
primarily located in suburban areas. These include intelligence, research, dev
te
b
(Federal Workplace Element, p. 26) 
 
Furthermore, the Comprehensive Plan for the National Capital: Federal Elements includes the 
following policy: 
 
G
building, structure, or activity is located or proposed through a master plan.        Agencies should 
review master plan
p
 
should advise the Commission of the results of such reviews and provide to the Commission a 
proposed schedule for revising master plans when updating is determined to be needed. 
Revisions to master plans should reflect changed conditions and provide an up-to-date plan
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the development of the installation.  (Federal Workplace Element, Development of Workplaces 

arking ratios for federal facilities located outside of the District of Columbia, Arlington       

            
o Suburban areas beyond 2,000 feet of Metrorail, phased approach linked to planned 

: Federal Elements that include the following 

tion for federal commuters. 
. Maximize telecommuting strategies for employees in accordance with federal law. 

iable work schedules for employees, consistent with agency 

uting through Live-Near-Work programs. 
es to other 

ransportation Element, Transportation Demand Management, p. 88) 

with Communities Policies-Coordination with the Community, Policy #10) 
 
The Comprehensive Plan for the National Capital: Federal Elements also includes the following 
policy: 
 
P
County, and Old Town Alexandria, and beyond 2,000 feet of a Metrorail station: 
             

improvements over time (1:1.5-1:2) 
        (Federal Transportation Element, Parking ratios, p. 85) 
 
Additional policies involve the transportation demand management objectives cited in the 
Comprehensive Plan for the National Capital
policies: 
 
The federal government should: 
1. Encourage ridesharing, biking, walking, and other non-single-occupant vehicle modes of 
transporta
2
3. Employ compressed and var
missions. 
4. Support pedestrian and transit comm
5. Steadily increase transit subsidy rates, and consider applying subsidies and incentiv
modes, such as biking, walking, carpooling, and vanpooling. 
(Federal T
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