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EXECUTIVE SUMMARY AND FINDINGS 
The U.S. Department of Veterans Affairs (VA) has prepared this Final Environmental Assessment 
(EA) in accordance with the National Environmental Policy Act (NEPA) of 1969 (42 U.S. Code 
§§ 4321-4370h), as implemented by the Council on Environmental Quality regulations (40 Code
of Federal Regulations [CFR] §§ 1500-1508); Environmental Effects of the Department of
Veterans Affairs Actions (38 CFR Part 26); and VA’s NEPA Interim Guidance for Projects (VA,
2010)
NEPA requires federal agencies to consider the environmental effects of their proposed actions. 
The EA evaluates the potential impacts on the human and natural environments resulting from the 
Proposed Action to correct non-compliant surgical, emergency, pharmacy, and sterile processing 
services at the Malcom Randall Veterans Affairs Medical Center (MRVAMC), Alachua County, 
1601 Southwest (SW) Archer Road, Gainesville, Florida. 
The MRVAMC is one of two VAMCs in the North Florida/South Georgia Veterans Health System 
(NF/SGVHS). Construction of the MRVAMC began in 1964 and the first patients were admitted 
in 1967. The MRVAMC now provides a full range of comprehensive health care, including 
primary, specialty, tertiary, and long-term care. It also serves as an active teaching hospital. 
Between 40,000 and 50,000 outpatient visits are provided each month. Annually, the MRVAMC 
provides specialty services to 100,000 Veterans and admits 12,000 inpatients. 
Under the Proposed Action, the Ambulatory Care Addition (ACA) would be demolished, and its 
current site would be used to create a new Hospital Services Addition (HSA) at the MRVAMC.  
The purpose of the Proposed Action is to address deficiencies in several critical patient care 
delivery departments, including existing space constraints, non-compliance issues, antiquated 
departmental designs, significant infrastructure concerns, redundancies, and additional identified 
inadequacies. The HSA would supply the required amount of space, create an efficient 
configuration, and improve communications. The additional space (new and renovated) would 
correct significant issues in the existing key departments of Surgery, Pharmacy Services (inpatient 
and outpatient), Emergency Department (ED), Sterile Processing Services (SPS), Surgical 
Intensive Care Unit (SICU), Office of Information and Technology (OIT), Logistics, Health 
Administration Services, Prosthetics, Sensory Aid Services, Pathology, and Laboratory Medicine. 
The concurrent addition of a new parking garage would increase capacity and reduce patient 
walking distances to critical services. 
The Proposed Action is needed to bring the MRVAMC services into compliance with current VA 
facility codes and standard of care practices and to provide the standard of care to Veterans in 
North Florida and South Georgia required to meet current and future VA strategic goals.  
The EA analyzes a single site location covering approximately 10 acres on the western portion of 
the MRVAMC campus for implementation of the Proposed Action. The Proposed Action would 
include demolition of the existing ACA and several other buildings currently on the site to 
accommodate the HSA (approximate 250,000 building gross square feet), a new 500-space parking 
garage (with a footprint of approximately 60,000 square feet), relocation of major utilities, and 
relocation of the existing loop road. 
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The EA also examines a No Action Alternative; a process required under NEPA that serves as the 
baseline for impact analysis. Under the No Action Alternative, the Proposed Action would not be 
implemented and existing deficient conditions at the MRVAMC would remain unresolved for the 
foreseeable future. For this reason, the No Action Alternative does not meet the purpose and need 
for action and would diminish the level of care that VA is able to provide at the MRVAMC to 
Veterans in North Florida and South Georgia. 
The EA provides VA decision makers with the information needed to construct and operate service 
enhancements at the MRVAMC while minimizing potential adverse impacts to the human and 
natural environments. Once the Final EA is completed, a conceptual alternative would be selected 
and refined during a formal design process performed by VA in collaboration with the U.S. Army 
Corps of Engineers (USACE) and a designated Architect/Engineer of Record (A/E). 
The following table summarizes the findings of the environmental analysis of the Proposed Action 
and the No Action Alternative. 

Environmental 
Resource Topic Proposed Action No Action 

Aesthetics 

Construction 

The Proposed Action is anticipated to have a direct, 
short-term, less-than-significant adverse impact on 
aesthetics at the MRVAMC. This impact would 
end once the construction phase is complete. 

No impact 

Operation 

The Proposed Action would have a long-term, 
direct, minor beneficial impact on aesthetics within 
the western portion of the MRVAMC where the 
new modern facilities would be located. There 
would be no impacts to aesthetics elsewhere at the 
MRVAMC. 

No impact 

Air Quality 

Construction 
The Proposed Action would have a direct, short-
term, less-than-significant adverse impact on air 
quality. 

No impact 

Operation 
The Proposed Action would have a direct, long-
term, less-than-significant adverse impact on air 
quality. 

Direct, long-term, less-
than-significant adverse 

impact on air quality 

Cultural and Historic Resources 

Construction and 
Operation 

The Proposed Action would have no impact on 
cultural and historic resources. No impact 

Geology, Topography, and Soils 

Construction 

The Proposed Action would have no impact on 
geologic resource; and a direct, long-term, 
negligible adverse impact on topography and soil 
quality. 

No impact 



Final Environmental Assessment 
Malcom Randall VAMC 

Correct Non-Compliant Surgical, Emergency, Pharmacy and Sterile Processing 

Executive Summary and Findings iii 

Environmental 
Resource Topic Proposed Action No Action 

Operation 
The Proposed Action would have no impact on 
geology or topography, and a direct, long-term, 
negligible adverse impact on soil quality. 

No impact 

Hydrology and Water Quality 

Construction 
The Proposed Action would have a direct, short-
term, negligible adverse impact on groundwater 
quality and a direct, short-term, negligible adverse 
impact on stormwater quality. 

No impact 

Operation 
The Proposed Action would have no impact on 
groundwater quality and a direct, long-term, 
negligible adverse impact on stormwater quality. 

No impact 

Coastal Zone Management 

Construction and 
Operation 

The Proposed Action would have no impact on 
Florida’s coastal zone resources and would be 
consistent with the Coastal Zone Management Act. 

No impact 

Noise and Vibration 

Construction 

The Proposed Action would have a direct, short-
term, less-than-significant adverse impact on 
noise-sensitive receptors at the MRVAMC and a 
negligible impact on the surrounding community. 
The Proposed Action would have a direct, short-
term, negligible adverse impact on vibration-
sensitive receptors at the MRVAMC and no impact 
to the surrounding community. 

No impact 

Operation 

The Proposed Action would have a direct, long-
term, negligible adverse impact on noise-sensitive 
receptors at the MRVAMC and no impact on the 
surrounding community, and no impact on 
vibration-sensitive receptors at the MRVAMC or 
in the surrounding community. 

No impact 

Solid Waste and Hazardous Materials 

Construction 

The Proposed Action would have a direct, long 
term, less-than-significant beneficial impact on 
regulated building materials, and a direct, short-
term, less-than-significant adverse impact by 
increasing the volume of waste disposed of at an 
off-site landfill. 

No impact 

Operation 
The Proposed Action would have a direct, long-
term, negligible adverse impact on solid waste and 
hazardous materials. 

No impact 



Final Environmental Assessment 
Malcom Randall VAMC 

Correct Non-Compliant Surgical, Emergency, Pharmacy and Sterile Processing 

Executive Summary and Findings  iv 

Environmental 
Resource Topic Proposed Action No Action 

Traffic and Parking 

Construction 
The Proposed Action would have no impact on 
regional transportation, and a direct, short-term, 
minor adverse impact on MRVAMC traffic and 
parking. 

No impact 

Operation 

The Proposed Action would have no impact on 
transportation or traffic conditions within or 
surrounding the MRVAMC, and a direct, long-
term, moderate beneficial impact on parking and 
pedestrian safety within the MRVAMC. 

The current loop road 
alignment would have a 

direct, long-term, less-than-
significant adverse impact 
on pedestrian safety at the 

MRVAMC. 

Utilities 

Construction 

The Proposed Action would have a direct, short-
term, negligible adverse impact on overall utility 
operations at the MRVAMC and no impact on 
utility customers outside of the MRVAMC. 

No impact 

Operation 

The Proposed Action would have a direct, long-
term, negligible adverse impact due to the 
increased consumption of utilities, but no impact 
on utility service quality within MRVAMC or to 
utility customers outside of the MRVAMC 

No impact 

Community Services 

Construction 
The Proposed Action would have a direct, short-
term, minor adverse impact on the delivery of 
medical and administrative support services. 

No impact 

Operation 
The Proposed Action would have a direct, long-
term, significant beneficial impact on Veteran’s 
medical services. 

Direct, long-term, 
significant adverse impact 

due to uncorrected 
deficiencies in medical 

service delivery. 
Socioeconomics/ Demographics 

Construction 
The Proposed Action would have a direct, short-
term, minor beneficial impact on local 
socioeconomic conditions. 

No impact 

Operation 
The Proposed Action would have a direct and 
indirect, long-term, negligible beneficial impact on 
socioeconomic conditions. 

No impact 
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ACRONYMS AND ABBREVIATIONS 
Acronym/Abbreviation Definition 
AADT Annual Average Daily Traffic 
ACA Ambulatory Care Addition 
ACEPD Alachua County Environmental Protection Division 
ACGMD Alachua County Growth Management Division 
ACHP Advisory Council on Historic Preservation 
ACM Asbestos-Containing Materials 
ADT Average Daily Traffic 
AHERA Asbestos Hazard Emergency Response Act 
ALTA American Land Title Association 
APE Area of Potential Effect 

ASHRAE American Society of Heating, Refrigerating and Air-Conditioning 
Engineers 

BGSF Building Gross Square Footage 
BMP Best Management Practice 
CAA Clean Air Act 
CEQ Council on Environmental Quality 
CFR Code of Federal Regulations 

CGP Construction Generic Permit For Stormwater Discharge From Large And 
Small Construction Activities 

CLG Certified Local Government  
CO Carbon Monoxide 
CUP Central Utility Plant 
CZMA Coastal Zone Management Act 
DDC Direct Digital Controls 
EA Environmental Assessment 
ED Emergency Department 
EIS Environmental Impact Statement 
EISA Energy Independence and Security Act 
EJ Environmental Justice 
EO Executive Order 
ESA Endangered Species Act 
FDOT Florida Department of Transportation 
FIRM Federal Emergency Management Agency Flood Insurance Rate Map 
FL Florida 
FLCMP Florida Coastal Zone Management Program 
FLDEP Florida Department Of Environmental Protection 
FONSI Finding Of No Significant Impact 
FTA Federal Transit Administration 
GRU Gainesville Regional Utilities 
H/VAC Heating/Ventilation and Air Conditioning 
HSA Hospital Services Addition 
HUD U. S. Department of Housing and Urban Development 
ICRIP Initial Cultural Resources Impact Prediction 
IERA Institute for Environment, Safety and Occupational Health Risk Analysis 
LCP Lead-Containing Paint 
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Acronym/Abbreviation Definition 
LED Light-Emitting Diode 
LEED Leadership in Energy and Environmental Design 
LOS Level of Service 
MARSSIM Multi-Agency Radiation Survey And Site Investigation Manual 
MEP Mechanical, Electrical, and Plumbing 
MRVAMC Malcom Randall Veterans Administration Medical Center 
NAAQS National Ambient Air Quality Standards 
NAGPRA Native American Graves Protection And Repatriation Act 
NEPA National Environmental Policy Act 
NESHAP National Emission Standard For Hazardous Air Pollutants 
NF/SGVHS North Florida/South Georgia Veterans Health System 
NHHP National Health Physics Program 
NHPA National Historic Preservation Act 
NOA Notice of Availability 
NOAA National Oceanic and Atmospheric Administration 
NOI Notice of Intent 
NOX Nitrogen Oxides 
NPDES National Pollutant Discharge Elimination System 
NPS National Park Service 
NRC U.S. Nuclear Regulatory Commission 
NRCS National Resource Conservation Service 
NRHP National Register Of Historic Places 
NSF Net Square Footage 
NUREG U.S. Nuclear Regulatory Commission 
OCFM Office of Construction and Facilities Management 
OIT Office of Information and Technology 
OR Operating Room 
OSHA U.S. Occupational Safety and Health Administration 
PCB Polychlorinated Biphenyls 
PE Probability of Exceedance 
PFD Program For Design 
PM Particulate Matter 
PRR Project Risk Register 
PSRDM Physical Security and Resiliency Design Manual 
RME Reusable Medical Equipment 
SCH Florida State Clearinghouse 
SEPS Space and Equipment Planning System 
SF Square Feet 
SHPO State Historic Preservation Office 
SICU Surgical Intensive Care Unit 
SIP State Implementation Plans 
SPS Sterile Processing Services 
SR State Road 
SW Southwest 
SWPPP Stormwater Management Plan 
TCLP Toxicity Characteristic Leaching Procedure 
TPY Tons Per Year 
TRB U.S. Transportation Research Board 
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Acronym/Abbreviation Definition 
TTG The Traffic Group 
UF University of Florida 
UFC Unified Facilities Criteria 
US United States 
USACE United States Army Corps of Engineers 
USDA United States Department of Agriculture 
USEPA U.S. Environmental Protection Agency 
USFWS U.S. Fish And Wildlife Service 
USGBC U.S. Green Building Council 
USGS U.S. Geological Survey 
VA U.S. Department Of Veterans Affairs 
VAMC Veterans Affairs Medical Center 
VOC Volatile Organic Compounds 
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1. INTRODUCTION 
The U.S. Department of Veterans Affairs (VA) has VA prepared this Final Environmental 
Assessment (EA) in accordance with the National Environmental Policy Act (NEPA) of 1969 (42 
U.S. Code §§ 4321-4370h), as implemented by the Council on Environmental Quality regulations 
(40 Code of Federal Regulations [CFR] §§ 1500-1508); Environmental Effects of the Department 
of Veterans Affairs Actions (38 CFR Part 26); and VA’s NEPA Interim Guidance for Projects 
(VA, 2010). 
NEPA requires federal agencies to consider the environmental effects of their proposed actions. 
The EA evaluates the potential impacts on the human environment resulting from the Proposed 
Action to correct non-compliant surgical, emergency, pharmacy, and sterile processing services at 
the Malcom Randall Veterans Affairs Medical Center (MRVAMC), Alachua County, 1601 SW 
Archer Road, Gainesville, FL.  

1.1 Purpose and Need 
One of the critical missions of VA is to provide healthcare to the nation’s millions of Veterans. 
This often requires construction projects to meet the changing demand for services, improve aging 
infrastructure, and keep pace with ever changing technology and models of care.  
Under the Proposed Action, the existing Ambulatory Care Addition (ACA) would be demolished, 
along with several ground-level parking areas; the open area would be used to create a new, larger 
Hospital Services Addition (HSA); a new 500-space parking garage; a relocated loop road; and 
other supporting infrastructure. 
The purpose of the Proposed Action is to address deficiencies in several critical patient care 
delivery departments, including existing space constraints, non-compliance issues, antiquated 
departmental designs, significant infrastructure concerns, redundancies, and additional identified 
inadequacies. The HSA would supply the required amount of space, create an efficient 
configuration, and improve communications. The additional space (new and renovated) would 
correct significant issues in the existing key departments of Surgery, Pharmacy Services (inpatient 
and outpatient), Emergency Department (ED), Sterile Processing Services (SPS), Surgical 
Intensive Care Unit (SICU), Office of Information and Technology (OIT), Logistics, Health 
Administration Services, Prosthetics, Sensory Aid Services, Pathology, and Laboratory Medicine.  
The concurrent addition of a new parking garage would increase capacity and reduce patient 
walking distances to critical services. 
The Proposed Action is needed to bring the MRVAMC services into compliance with current 
facility codes and to provide the standard of care to Veterans in North Florida and South Georgia 
required to meet current and future VA strategic goals.  
The EA analyzes a single site location covering approximately 10 acres on the western portion of 
the MRVAMC campus for implementation of the Proposed Action. The Proposed Action would 
include demolition of the existing ACA and several other buildings currently on the site to 
accommodate the HSA (approximate 250,000 building gross square feet [BGSF]), a new 500-
space parking garage (five deck with 100-spaces per deck; approximately 60,000 square feet [SF] 
per deck), relocation of major utilities, and relocation of the existing loop road. 
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The EA also examines a No Action Alternative; a process required under NEPA that serves as the 
baseline for impact analysis. Under the No Action Alternative, the Proposed Action would not be 
implemented and existing deficient conditions at the MRVAMC would remain unresolved for the 
foreseeable future. For this reason, the No Action Alternative does not meet the purpose and need 
for action and would diminish the level of care that VA is able to provide at the MRVAMC to 
Veterans in North Florida and South Georgia. 
The EA provides VA decision makers with the information needed to construct and operate service 
enhancements at the MRVAMC while minimizing potential adverse impacts to the human and 
natural environment. Once the Final EA is completed, a conceptual alternative would be selected 
and refined during a formal design process performed by VA in collaboration with the U.S. Army 
Corps of Engineers (USACE) and a designated Architect/Engineer of Record (A/E). 

1.2 Background 
The North Florida/South Georgia Veterans Health Care System (NF/SGVHS) serves Veterans 
across a large geographical area across 33 counties in North Florida and 19 counties in South 
Georgia. In addition to the MRVAMC in Gainesville and the Lake City VAMC, the NF/SGVHS 
includes over twenty community-based outpatient clinics. The NF/SGVHS is VA’s largest Health 
Care System spanning 40,000 square miles across the two states. 
In 1962, the VA Administrator approved the master plan which provided for a 480-bed general 
hospital to be located adjacent to the University of Florida. VA purchased 31 acres of land and 
construction began on January 16, 1964. Malcom Randall was the first director and, upon his 
retirement in 1998, the hospital was renamed in his honor. At the dedication on October 22, 1967, 
the keynote speaker, U.S. Representative Olin E. "Tiger" Teague, stated: "The Veterans of the 
sunshine state can be assured they are never forgotten men." The five-story hospital began 
admitting patients in October 1967. 
The MRVAMC in Gainesville is the hub of the NF/SGVHS. It is a tertiary care facility that also 
serves as an active teaching hospital with an extensive array of specialty services. The MRVAMC 
combines a full range of patient care services with state-of-the-art technology, education, and 
research. Between 40,000 and 50,000 outpatient visits are provided each month. Patients from the 
system of clinics must travel to Gainesville for most specialty services, resulting in over 100,000 
Veterans served annually. In 2021, the MRVAMC served 119,722 Veterans and provided 670,233 
outpatient visits (VA, 2021a). Combined with approximately 12,000 in-patient admissions each 
year, the MRVAMC is one of the busiest VA medical centers in the country. 
Specialized services include but are not limited to: Traumatic Brain Injury Treatment, Spinal Cord 
Injury Treatment, Stroke Rehabilitation, Radiation/Oncology, Hospice and Palliative Care, and 
Surgery (including Surgical Inpatient Care, Cardiothoracic, Neurological, and Musculoskeletal). 
The MRVAMC campus now encompasses approximately 41 acres in the center of the City of 
Gainesville, Florida (Figure 1 and Figure 2). It is bounded on the north by SW Archer Road (also 
known as State Road [SR] 24), on the east by SW 16th Street, on the south by SW 16th Avenue 
(also known as SR 226), and on the west by the intersection of SW Archer Road and SW 16th 
Avenue (Figure 3). The existing main medical center, now often referred to as Building 1, was 
made up of wings A, B, C, and D when it was built in 1966. In 1998, wings F and G were 
constructed and designated together as the Ambulatory Care Addition (ACA). See Figure 4 for the 
current MRVAMC orientation plan. 
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Figure 1. MRVAMC Regional Location Map 

 

Figure 2. MRVAMC Site Locus Map 
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Figure 3. MRVAMC Site Map 

 

Figure 4. Current MRVAMC Site Plan with Current Loop Road 
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1.3 Proposed Action 
A detailed description of the Proposed Action is presented in Section 2.1. In summary, the 
Proposed Action, titled Correct Non-Compliant Surgical, Emergency, Pharmacy and Sterile 
Processing, would demolish the existing ACA (approximately 107,692 BGSF). An HSA 
(approximately 250,000 BGSF) would be built to correct significant issues in the existing key 
departments of Surgery, Pharmacy Service, Emergency, Sterile Processing, Surgical Intensive 
Care Unit, and other services. The concurrent addition of a new parking garage would increase 
capacity and reduce patient walking distances to critical services as well as account for the loss of 
existing surface parking as a result of the HSA construction. A number of other buildings would 
also be demolished, and the existing loop road would be demolished and a new loop road would 
be constructed with improved safety and accessibility features. As the proposed services planned 
for the HSA would be considered Mission Critical, the new HSA would comply with the building 
design requirements in the Physical Security and Resiliency Design Manual (VA, 2022e). 

1.4 Regulatory Basis for the Environmental Assessment 
VA is required to evaluate the potential environmental impacts of VA facilities, operations, and 
related funding decisions in accordance with the NEPA Act of 1969 (42 United States Code 4321 
et seq.), the White House Council on Environmental Quality (CEQ) “Regulations Implementing 
the Procedural Provisions of NEPA” (40 CFR 1500–1508), VA’s NEPA regulations titled 
“Environmental Effects of the Department of Veterans Affairs Actions” (38 CFR Part 26), and 
VA’s NEPA Interim Guidance for Projects (VA, 2010). 
VA utilizes the NEPA review process to make an informed decision prior to implementing a 
Proposed Action. An EA provides sufficient analysis to determine whether an action would cause 
significant environmental impacts (requiring an Environmental Impact Statement [EIS]) (40 CFR 
1508.9). VA decision makers review the EA and, if an EIS is not required, can issue a Finding of 
No Significant Impact (FONSI) (40 CFR 1508.13). As required by NEPA and the implementing 
regulations from CEQ and VA, the EA also evaluates a No Action Alternative, which provides a 
baseline for comparison of potential impacts associated with the Proposed Action. 

1.5 Decision-Making 
VA has prepared this EA to identify, analyze, and document the potential physical, environmental, 
cultural, and socioeconomic impacts associated with implementing the Proposed Action. The EA 
also examines a No Action Alternative.  
VA, as a federal agency, is required to incorporate environmental considerations into its decision‐
making process for the actions it proposes to undertake. This is done according to the regulations 
and guidance identified above.  
The EA informs the public of the possible environmental impacts of the Proposed Action and 
methods to reduce impacts; supports informed decision‐making by the federal government; and 
documents the NEPA process. 
Ultimately, VA will decide, in part based on the analysis presented in this EA and after having 
taken potential environmental, cultural, and socioeconomic effects into account, whether VA 
should implement the Proposed Action, and, as appropriate, carry out mitigation and management 
measures to reduce effects on the environment.
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2. PROPOSED ACTION AND NO ACTION ALTERNATIVE 
NEPA regulations require that federal agencies evaluate reasonable alternatives for meeting the 
purpose of and need for action, as well as a No Action Alternative. 

2.1 Proposed Action 
The existing ACA surgical services facilities are undersized per VA standards. All of the existing 
operating rooms are functionally deficient due to being undersized and do not meet national design 
guide standards. The existing size, location, and design of the facility create the following issues: 
 Surgical suite design is functionally deficient as it does not meet current design guide 

“racetrack” configuration around a centrally located clean core (clean core configuration is 
currently non-existent).  

 Undersized operating rooms create workflow and surgical staff space functional deficiencies 
due to constraints in placement of support equipment, ancillary support area needs, and sterile 
fields. Current operating rooms average approximately 480 net square footage (NSF) 
compared to current design standards of 650 to 900 NSF. 

 Surgical services has direct adjacency and connectivity functional deficiencies to sterile 
processing (deficient clean core standards) and surgery lacks both a direct horizontal and 
vertical adjacency to sterile processing services for required surgical equipment transfer 
efficiencies.  

 Ceiling heights in the operating room spaces are functionally deficient and do not allow for 
needed modern surgical equipment and technology.  

 Surgical services has functional deficiencies due to the space not having a dedicated soiled or 
clean elevator/corridor to sterile processing for delivery of clean Reusable Medical Equipment 
(RME) or retrieval of contaminated RME.  

 Surgical services layout and space is functionally deficient with constraints in clean supply 
storage, equipment storage, operating rooms, lockers, staff lounges, pre-op and post-op 
recovery areas, patient rooms, as well as staff and support work areas as detailed in design 
guides.  

 Recurring utility disruptions to power and medical gases as well as expansion joint issues 
create potential condensation/infection control issues in key sterile areas.  

The Proposed Action involves demolishing the existing ACA and constructing and operating a 
new, larger Hospital Services Addition (HSA). The HSA would comply with current VA facility 
codes and standard of care practices and meet current and future VA strategic goals. The expansion 
would supply the required amount of space, create an efficient configuration, and improve patient 
care.  
In developing the Proposed Action, VA used the Space and Equipment Planning System (SEPS), 
tool, during conceptional and pre-design efforts for space and equipment planning purposes. The 
SEPS generates a Program for Design (PFD), a project specific itemized listing of the spaces, 
rooms, and square foot area required for the proper operation of a specific service/department and 
the corresponding area for each. The HSA would meet the following “guiding principles” 
developed during strategic planning by MRVAMC medical staff and documented in this project’s 
PFD: 
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Figure 5. Proposed Relocation of the Loop Road and the Resulting Area for the HSA 

 

2.2.1 Demolition 
In order to make room for the HSA, demolition of the following existing buildings and 
infrastructure would be necessary (as depicted on Figure 6): 
 ACA 
 Building 29 (standby emergency generator) 
 Building 25 (main campus electrical switchgear) 
 Building 40 (includes switchgear serving the C, D and E Wings plus another emergency 

generator) 
 Central Utility Plant (CUP) in the M Wing including the four below-grade fuel tanks and 

lines located near the main hospital and generator buildings 
 Outbuilding structures 26 (radiation waste) and 27 (hazardous waste storage)  
 Most or all of the following surface parking lots: Patriots, Valor, Dignity, Honor, and 

Heritage, including removal of the solar canopies. 
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Patriots Lot 

D
ignity Lot 

 

Honor 
Lot 

Patriots Lot 

Valor Lot 

           Dignity Lot 

 

2.2.2 New Construction 
The following new buildings and supporting infrastructure would be constructed: 
 New HSA with a potential connecting corridor to the main hospital building.  
 New 500-space parking garage (5 decks) to replace displaced surface parking. The new garage 

would be located to the west of the HSA and include a bridge connecting the garage to the 
HSA basement and first level. The location of the proposed garage is designed to make walking 
distances more manageable for Veterans navigating their way to their appointments.  

 A new utility addition is proposed for the south side of the E Wing to house the services 
previously in Building 29 (standby emergency generator), Building 25 (main campus electrical 
switchgear), Building 40 (includes switchgear serving the C, D and E Wings plus another 
emergency generator), the CUP in the M Wing, and new fuel tanks to meet the anticipated 
demand. 

 A new Central Chiller Plant in order to meet the expected load demand of the existing 
MRVAMC and the HSA. 

 Relocation of the loop road to provide more ground area for redevelopment. 
 Relocation of major utilities currently within the planned footprint of the HSA and adjacent to 

the area planned for the relocated loop road.  

Chapter 2 – Proposed Action  9 
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2.2.3 Functional Service Relocation 
Prior to demolition of the current ACA, the functional services performed there would need to be 
temporarily relocated to swing space (an interim working environment used during 
renovation/construction). These services would then be moved into the HSA once it becomes 
operational and include Prosthetics, Medical Service Administration, Research, and the 
Centralized Staff Lockers and Toilets; all of which are currently located on the basement level of 
the ACA. Travel, Release of Information, Patient Processing, Admitting, and Admissions, 
currently on the first level, would also need swing space. Other functions that would need swing 
space include Exam Rooms, Social Work, and Nutrition. 
The existing Warehouse in the basement level of the ACA would be temporarily relocated to 
vacant space in the main hospital or in temporary trailers. The Outpatient Pharmacy would be 
relocated to vacant space in the main hospital and be conveniently located for patients while the 
HSA is under construction.  
The western entrance/exit of the existing ACA used by visitors and staff and where valet parking 
is obtained would be temporarily relocated to the Patient Tower entrance.  
Prior to demolition, the mechanical equipment in the penthouse of the existing ACA would be 
relocated and commissioned for operation. This mechanical equipment also serves the E Wing and 
specifically the existing surgery area. The relocated equipment needs to be in operation prior to 
the demolition of the ACA to keep the existing surgery operational.  

2.2.4 Parking 
The Proposed Action includes a new 500-car parking garage to support the HSA and account for 
the loss of surface parking due to the Proposed Action. 
However, this new garage may not be operational before most or all of the selected surface parking 
lots are demolished (Patriots, Valor, Dignity, Honor, and Heritage).  
To offset this loss of surface parking during construction, the MRVAMC would provide a 
combination of alternate on-site parking and temporary off-site parking. On-site parking would be 
available through the Liberty and Independence Garage Expansion Projects, both of which are 
being completed independent of the Proposed Action. Temporary off-site parking would be 
available at the Winn-Dixie at 300 SW 16th Avenue (0.75 miles away) and the Days Inn located at 
1901 SW 13th Street (0.3 miles away), with shuttle service provided by VA.  

2.2.5 Staffing 
Swing space and temporary relocation of departments would provide for all staff to continue to 
work in their current roles. The HSA would accommodate all current staff. The current medical 
and support staffing levels are anticipated to be maintained. Should additional staff be required, 
VA would follow standard hiring practices and procedures.  

2.2.6 Sustainable Design 
2.2.6.1 Energy 
VA requires major renovations be designed to reduce energy used by a minimum of 30% compared 
to the baseline building performance rate per American Society of Heating, Refrigerating and Air-
Conditioning Engineers (ASHRAE) 90.1-2019 Energy Efficiency Standard for Buildings. The 
design for the Proposed Action would meet this requirement. 
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Per VA Sustainable Design Manual Section 2.4.1, dated August 18, 2017, all VA construction and 
renovation projects occurring on buildings of 5,000 SF or more shall comply with the 2016 
Guiding Principles for Sustainable Federal Buildings (VA, 2017). Further, the VA Office of 
Construction and Facilities Management (OCFM) Policy Memorandum 003C-2021-21, Green 
Building Certification Requirements, dated August 3, 2021 (VA, 2021b), and the Standards Alert 
018, dated August 24, 2021 (VA, 2021c), established green building certification requirements to 
support VA facility compliance with applicable laws. The policy requires that VA must certify all 
VA major construction projects, including major renovations, using U.S. Green Building Council 
(USGBC) “Leadership in Energy and Environmental Design” (LEED) certification system and 
achieve a minimum certification level of silver (USGBC, 2022). 
Accordingly, the Proposed Action would incorporate sustainable design elements to include 
installing LED lighting; maximizing energy performance; installing advanced utility meters for 
electricity, natural gas, and/or steam; and employing total building commissioning practices (VA, 
2021b). The A/E would also be required to design the HSA to achieve a minimum of a LEED 
silver certification by an independent third party. 
Additionally, VA Sustainable Design Manual (VA, 2017) Section 5.1 requires that all VA 
construction and renovation projects employ strategies that in aggregate use a minimum of 20 
percent less potable water than the indoor water use baseline calculated for the building, after 
meeting the Energy Policy Act of 1992, and the International Plumbing Code 2006 fixture 
performance requirements.  
VA’s sustainable design commitments are consistent with U.S. Environmental Protection Agency 
(USEPA) Region 4’s response to VA’s request for early input on the Proposed Action, where 
USEPA recommended that VA consider green building practices that provide an opportunity to 
create environmentally-sound and resource-efficient buildings by using an integrated approach to 
design. A copy of USEPA’s response is provided in Appendix A. 

2.2.6.2 Stormwater Management 
The Proposed Action is a federal action having a construction footprint greater than 5,000 SF. 
Therefore, the A/E would design the Proposed Action to comply with Section 438 of the Energy 
Independence and Security Act (EISA) of 2007 by using site planning, design, construction, and 
maintenance strategies to maintain or restore, to the maximum extent technically feasible, the 
predevelopment hydrology of the property with regard to the temperature, rate, volume, and 
duration of flow. The A/E would produce documents showing how site planning, design, 
construction, and maintenance strategies would meet this requirement. 
Accordingly, the Proposed Action would include opportunities for use of alternative water sources, 
including water recycling, industrial water reuse, water reclamation, and stormwater harvesting 
and provide appropriate infrastructure to support selected opportunities.  
Additionally, because the Proposed Action would disturb greater than one acre of contiguous land 
during construction, the A/E would apply for, obtain, and implement the terms of the Florida 
Department of Environmental Protection (FLDEP) National Pollutant Discharge Elimination 
System (NPDES) Generic Permit for Stormwater Discharge from Large and Small Construction 
Activities (CGP), including best management practices (BMPs) specified in the Stormwater 
Management Plan (SWPPP) to minimize stormwater volume and velocity, soil erosion, and 
sedimentation of stormwater runoff from the Proposed Action site. Based on the final design of 
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the Proposed Action, the A/E would also obtain any operational stormwater management permits 
required by FLDEP and the City of Gainesville and ensure any modifications to the MRVAMC 
stormwater system comply with the City of Gainesville Engineering Design & Construction 
Manual Chapter 4: Stormwater Management. This approach is consistent with USEPA Region 
4’s recommendation in response to VA’s request for early input on the Proposed Action regarding 
stormwater management (Appendix A). 

2.2.7 No Action Alternative 
The No Action Alternative serves as the baseline for which the effects of the Proposed Action can 
be evaluated, as required by NEPA regulations (38 CFR Part 26). Under the No Action Alternative, 
the Proposed Action would not be implemented and existing deficient conditions at the MRVAMC 
would remain unresolved for the foreseeable future. For this reason, the No Action Alternative 
does not meet the purpose and need for action and would diminish the level of care that VA is able 
to provide at the MRVAMC to Veterans in North Florida and South Georgia. 

2.3 Alternatives Considered but Dismissed from Further Analysis 
The CEQ and VA regulations for implementing NEPA require reasonable alternatives to be 
explored and objectively evaluated. Alternatives that are eliminated from detailed study must be 
identified along with a brief discussion of the reasons for eliminating them. For purposes of 
analysis, an alternative was considered “reasonable” only if it would enable VA to accomplish the 
primary mission of providing suitable health care facilities that meet the purpose of and need for 
the Proposed Action. “Unreasonable” alternatives would not enable VA to meet the purpose of 
and need for the Proposed Action. 

2.3.1 Renovation and Expansion of the Existing ACA 
VA initially considered vertically expanding the existing ACA. Based on analyses, the renovation 
and expansion of the existing ACA became unfeasible in terms of supplying the required amount 
of space as well as an efficient configuration to serve all proposed services.  
Several disadvantages to expanding and renovating the ACA became apparent: 
 An awkward, limited area for vertical expansion above the ACA would not result in any 

efficient layouts. 
 The existing structural grid would not accommodate the large clear areas needed for ORs and 

surgical support areas. 
 To create larger structural grid bays, ceiling heights would be further reduced. 
 Proposed Mission Critical Services would trigger structural upgrades for blast resistance and 

progressive collapse if renovated.  
The assessment resulted in a recommendation to demolish the ACA and construct an HSA to house 
the planned services except for Pathology. Expanded Pathology services would occur in renovated 
space within the main hospital building. For these reasons the alternative of renovation and 
expansion of the ACA was dismissed from further analysis in this EA as it would not meet the 
purpose and need of the Proposed Action.  

2.3.2 East Campus Expansion 
VA considered relocating the Warehouse to the area east of the main hospital building and south 
of the Tribute and Pride parking lots. Locating the Warehouse on the east side of the campus would 
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require the demolition of Buildings 14 and 8, including the therapy pool. VA also studied the 
possibility of locating the ED on the east side. This would make the service remote from Surgery 
and Imaging with long connecting walking distances. The steep grade was another consideration 
in the evaluation of the east side site option. The grade drops one floor level in that area. A two-
story addition to that site could be an option. However, the Warehouse and the ED were eliminated 
as feasible options for such an approach due to the need for vehicular access to those functions 
while also mitigating the steep slope. The Warehouse would need a large service yard for large 
semi-trucks to maneuver. The ED needs an ambulance entrance and a walk-in entrance with 
convenient parking nearby. The site area on the east campus does not have the space available to 
accommodate the vehicular traffic and the footprint of the programs. For these reasons the 
alternative of an expansion on the east side of the MRVAMC was dismissed from further analysis 
in this EA as it would not meet the purpose and need of the Proposed Action. 

2.3.3 Offsite Expansion 
VA’s Surgical and Endovascular Services Design Guide (May 2022 revision) states, “Recently 
there has been a shift toward one integrated interventional platform consolidating surgical and 
invasive cardiovascular services directly adjacent to each other. By utilizing the same aseptic 
environment this concept maximizes efficiency by sharing resources and promotes quality 
outcomes and patient safety.” The VA Surgical and Endovascular Services Design Guide does not 
describe locating these services away from the main campus in an off-site facility.  
An off-site suit to lease facility would not allow VA to consolidate critical medical services at the 
MRVAMC, would not provide a direct connection to the main hospital building, thus not 
improving Veterans’ access to VA-provided medical services. 
For these reasons the alternative of an off-site alternative was dismissed from further analysis in 
this EA as it would not meet the purpose and need of the Proposed Action.
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construction would be professionally maintained by MRVAMC staff to provide a greenscape 
around the HSA.  
Therefore, the Proposed Action would have a long-term, direct, minor beneficial impact on 
aesthetics within the western portion of the MRVAMC. There would be no impacts to aesthetics 
elsewhere at the MRVAMC. 

3.3.2.3 No Action 
Under the No Action Alternative, no changes to the existing aesthetics of the MRVAMC aesthetic 
viewshed would occur. Regular maintenance activities would continue. Therefore, the No Action 
Alternative would have no mechanism to impact aesthetics. 

3.4 Air Quality 
Air quality refers to the concentration of air contaminants in a specific location. Air quality is 
determined by the type and number of pollutants emitted into the atmosphere, the size and 
topography of the air basin, and the prevailing meteorological conditions. 

3.4.1 Existing Conditions 
3.4.1.1 Regional Climate 
Weather and climate are important influences on air resources. Gainesville has an average 
summertime high temperature above 85°F. July has the hottest average high temperature at 90°F. 
Often temperatures are above 90°F and occasionally break 95°F. A record high temperature was 
recorded at 105°F in June of 2020. The coldest average temperature is in January with an average 
high temperature of 71°F. Average annual precipitation (rainfall) is 50.2 inches. Rainfall is most 
likely between June and September, with the highest monthly average rainfall occurring in July 
with 6.0 inches (NOAA, 2023). 
Extreme weather events include high heat with very high humidity and high wind gusts with the 
possibility of tornadoes. Tornadoes frequent the area; however, they are typically rated by the 
National Weather Service as “EF2” (3-second wind gusts of 111-135 miles per hour) or less. 
Tropical storms and hurricanes also occur due to Gainesville’s proximity to the Gulf of Mexico. 
The last hurricane to make landfall in Gainesville was Hurricane Elsa in 2021 (NOAA, 2022). 
3.4.1.2 National Ambient Air Quality 
The ambient air quality in an area can be characterized in terms of whether or not it complies with 
the primary and secondary National Ambient Air Quality Standards (NAAQS). The Clean Air Act 
(CAA), as amended, requires the U.S. Environmental Protection Agency (USEPA) to set NAAQS 
for pollutants considered harmful to public health and the environment. NAAQS are provided for 
the following principal pollutants, called “criteria pollutants” (per Section 108 of the CAA):  
 Carbon monoxide (CO) 
 Lead (Pb) 
 Nitrogen oxides (NOx) 
 Ozone (O3) (using volatile organic compounds [VOC] as a precursor) 
 Particulate matter (PM), divided into two size classes: 

o Aerodynamic size less than or equal to 10 micrometers (PM10) 
o Aerodynamic size less than or equal to 2.5 micrometers (PM2.5) 

 Sulfur dioxide (SO2) 
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3.4.2.1.2 Off-Road Construction Equipment Emissions 

Emissions were estimated using the USEPA MOVES3.0 software (USEPA, 2020). Emissions 
factors for the years 2028 through 2032 were used in these calculations; this time period represents 
VA’s preliminary conceptual construction schedule. Should construction activities occur farther 
into the future, the emissions would generally be lower than those presented here because 
emissions factors typically decrease over time as new and more efficient equipment is brought to 
market.  
Because the actual construction techniques can vary depending on the final architectural design 
for the Proposed Action, a composite of different construction equipment (e.g. excavators, graders, 
loaders, lifts) was used to estimate off-road heavy equipment construction emissions. However, 
separate emissions estimates were calculated for each major construction activity: parking garage 
construction; site grading; demolition of the ACA and supporting buildings; and construction of 
the loop road and HSA. Detailed calculations and assumptions for the off-road heavy equipment 
construction emissions are provided in Appendix B. 
3.4.2.1.3 On-Road Heavy-Duty Construction/Haul Trucks 

Construction of the Proposed Action would utilize on-road diesel-fueled heavy-duty vehicles, such 
as semi-trucks with multi-axle trailers used to transport demolition debris off-site and to bring 
building supplies and equipment on-site. Table 2 presents an annualized average of emissions 
generated by on-road diesel-fueled heavy-duty vehicles used to support each major construction 
activity under the Proposed Action. Detailed emissions inputs and calculations are presented in 
Appendix B. 
3.4.2.1.4 Construction Workers’ Vehicle Emissions 

Emissions were estimated from gasoline-fueled passenger vehicles that construction workers 
would use to travel to and from the MRVAMC during the construction Phase. Because different 
construction activities would require different numbers of workers, separate emissions estimates 
for construction workers’ vehicles were calculated for each major construction activity. Detailed 
emissions inputs and calculations are presented in Appendix B. 
3.4.2.1.5 Total Construction Emissions 

The total estimated construction emissions on an annualized average basis are presented in Table 
2. Based on these estimates, none of the criteria pollutant concentrations would exceed the General 
Conformity de minimis threshold limits, either on an annualized basis or cumulatively. Therefore, 
construction of the Proposed Action would be considered to have a direct, short-term, less-than-
significant adverse impact on air quality. 
Additionally, a full General Conformity Determination would not be required for the Proposed 
Action. Further, a Record of No-Applicability is not required because Gainesville is not located in 
a non-attainment or maintenance area.  
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Table 2. Total Construction Emissions 

Activity Projected Year 
Criteria Pollutant 

CO VOC NOX SO2 PM10 PM2.5 

Emissions (tons per year) 
Activity 1a: Infrastructure 
and MEP Systems (24 
months) 

2027 0.163 0.021 0.013 0.001 0.005 0.003 

2028 0.163 0.021 0.013 0.001 0.005 0.003 
Activity 1b: Parking Garage 
(24 months) 

2028 2.556 0.384 6.153 0.014 0.334 0.319 
2029 1.993 0.301 4.700 0.012 0.254 0.241 

Activity 2: ACA and 
Supporting Building 
Demolition (9 months) 2029 2.360 0.364 6.124 0.015 0.414 0.322 

Activity 3a: New Loop Road 
(3 months) 2030 0.114 0.021 0.153 0.001 0.009 0.007 

Activity 3b: Construct HSA 
(36 months) 

2030 4.128 0.608 8.344 0.024 0.462 0.437 
2031 3.819 0.568 7.641 0.024 0.424 0.399 
2032 2.204 0.314 2.859 0.012 0.178 0.161 

Activity 4: Renovation 
months) 

(12 
2033 0.44 0.06 0.04 0.00 0.01 0.01 

TOTAL PROJECT EMISSIONS 17.94 2.66 36.04 0.11 2.10 1.90 
ANNUALIZED AVERAGE TOTAL 

EMISSIONS (per year, from 2027-2033) 2.56 0.38 5.15 0.02 0.30 0.27 

Thresholds(1)General Conformity De Minimis  
(40 CFR 93.153(b)(2)) 100 100 100 100 100 100 

3.4.2.2 Operation 
The HSA would be designed and operated to achieve LEED Silver certification, which 
incorporates more efficient building information management control technologies, resulting in 
more efficient use of each utility (USGBC, 2022). However, the HSA would place additional 
demand on the MRVAMC CUP, which would utilize fossil fuels to operate boilers that generate 
steam, hot water, chilled water, and operate electric pumps to transport potable water to the HSA. 
The estimated amount of emissions generated from operating the Proposed Action is anticipated 
to be less than the General Conformity de minimis thresholds. These emissions would be 
considered to have a direct, long-term, less-than-significant adverse impact on air quality. 
Operational emissions for the Proposed Action are not included in the General Conformity 
Applicability Analysis because they are subject to local agency new source review air permitting 
requirements and are therefore excluded from the General Conformity Applicability Analysis 
pursuant to 40 CFR 93.153(d)(1). Under this regulation, a conformity determination is not required 
for the portion of an action that includes major or minor new or modified stationary sources that 
require a permit under the new source review program or the prevention of significant deterioration 
program. Based on the final design for the Proposed Action, the selected Architect/Engineer (A/E) 
of Record would determine whether any new air quality permits would be required to operate the  
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HSA and/or the boilers used to support the HSA. The HSA would only be commissioned after this 
review is completed and the appropriate air permits are acquired, if warranted. 

3.4.2.3 No Action 
Under the No Action Alternative, the ACA and supporting buildings would continue to operate 
for the foreseeable future and continue to place demand on the MRVAMC CUP for steam, hot 
water, chilled water, and pressurized potable water. Emissions would continue to be generated 
from operating the MRVAMC CUP, which provide these utility services to the ACA and other 
buildings throughout the MRVAMC. Thus, the current emissions generated by the MRVAMC 
would remain generally unchanged under the No Action Alternative and would continue to have 
a direct, long-term, less-than-significant adverse impact on air quality. 

3.5 Cultural and Historic Resources 
VA prepared an Initial Cultural Resources Impact Prediction (ICRIP) report to assess the potential 
impacts of the Proposed Action on the Area of Potential Effect (APE) in compliance with Section 
106 of the National Historic Preservation Act. The APE, as defined in 36 CFR 800.16(d), is “the 
geographic area or areas within which an undertaking may directly or indirectly cause alterations 
in the character or use of historic properties, if any such properties exist. The area of potential 
effects is influenced by the scale and nature of an undertaking and may be different for different 
kinds of effects caused by the undertaking.” The APE of the Proposed Action is limited to the 
portion of the MRVAMC property where demolition and construction would occur. The following 
sections summarize the ICRIP findings. 

3.5.1 Existing Conditions 
3.5.1.1 Area of Potential Effect 
The MRVAMC is surrounded by facilities of the University of Florida (UF), particularly hospitals, 
clinics, and medical school, with apartment complexes to the south and the UF Veterinary College 
to the southwest. The entire area is heavily developed with underground utilities, roads, sidewalks, 
and parking lots. The only undeveloped land consists of small, landscaped areas of lawn, 
shrubberies, trees, and plants. 

3.5.1.2 Architectural Resources 
Following the hospital dedication in 1957, the MRVAMC has been expanded and modified with 
additions. These include new wings, a tower, a Fisher House, utility buildings, offices, and parking 
facilities. The only above ground historic resource within the APE is the original MRVAMC 
Building 1, which was built between 1964 and 1967. Although the appearance of Building 1 
remains largely the same, the lower floors have been altered by various additions and expansions, 
including the new tower on the main facade. Overall, the MRVAMC is a standard 20th century 
modern commercial style with numerous alterations and additions. 

3.5.1.3 Archaeological Resources 
Two previously recorded archaeological sites are mapped within the MRVAMC immediately 
adjacent to Archer Road. The Shirea Mound is classified as a prehistoric Native American burial 
mound, and Shirea Mound Village, which is classified as a Deptford site. Neither site has been 
evaluated for eligibility to the NRHP. Given the extensive development in this area and widening 
of Archer Road, it is probable that both sites have been obliterated.  
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The historic Florida Railroad Corridor, Florida’s first railroad line, ran along the south side of 
Archer Road. Although the corridor is considered eligible for the National Register, all rails and 
ties from the railroad have been removed throughout the original cross-Florida corridor. The only 
possible evidence of the railroad in the vicinity of the MRVAMC is a raised area with a 
bicycle/pedestrian lane adjacent to Archer Road. 

3.5.2 Section 106 Consultation 
On September 26, 2022, VA initiated Section 106 consultation with the Florida State Historic 
Preservation Office (SHPO), as well as the following three federally recognized Native American 
tribes with interests in Alachua County, FL, as listed in the U.S. Department of Housing and Urban 
Development (HUD) Tribal Directory Assessment Tool (HUD, 2022) and as required under 
NHPA, Native American Graves Protection and Repatriation Act (NAGPRA), Executive Order 
(EO) 13007, Indian Sacred Sites, and EO 13175, Consultation and Coordination with Indian 
Tribal Governments:  
 Miccosukee Tribe of Indians of Florida 
 Muscogee (Creek) Nation 
 Coushatta Tribe of Louisiana 
Additionally, VA initiated Section 106 consultation with the Gainesville Historic Preservation 
Board (Certified Local Government [CLG]) and offered them an opportunity to participate as a 
consulting party. 
VA’s Section 106 consultation letters described the MRVAMC historic district, provided detailed 
information about the Proposed Action, and identified the Area of Potential Effect (APE) for 
architectural and archaeological resources. See Appendix A for copies of the letters. 
VA included a determination of finding that the Proposed Action would not impact any 
archaeological or historical resources. This supports a finding of “No Historic Properties Affected” 
[36 CFR Part 800.4(d)(1)]. Development of the area since 1967 has left little space where 
archaeological testing could be conducted, and the entire area has been extensively disturbed by 
construction and landscaping. While the original MRVAMC is old enough to be classified as a 
historic structure, it does not meet the criteria to be listed on or eligible for the National Register 
of Historic Places (NRHP). 
Neither the SHPO nor the tribes nor the CLG responded to the Section 106 consultation letters. 
Therefore, per 36 CFR 800.4(d)(1)(i), VA's responsibilities under Section 106 are fulfilled and 
NHPA compliance has been met for the Proposed Action. Copies of consultation letters and 
correspondence are provided in Appendix A.  

3.5.3 Environmental Consequences 
3.5.3.1 Construction and Operation 
None of the previously recorded cultural resources would be impacted by the Proposed Action at 
the MRVAMC. The APE has been so disturbed by buildings, pavement, sidewalks, utilities, and 
landscaping that no intact archaeological sites remain. Thus, modifications to the MRVAMC 
would have no mechanism to impact any archaeological or historic resources listed on or eligible 
for the NRHP.  
To ensure that the Proposed Action would avoid impacts to undiscovered cultural resources, VA 
would implement an “Inadvertent Discovery” plan. Under this plan, if prehistoric or historic 
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Soils at the MRVAMC are vegetated with grass, trees, and shrubs. Due to the extensive 
development throughout the MRVAMC property, it is expected that all surficial soils have been 
disturbed.  
Figure 8. USGS Regional Topographic Map 
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Figure 10. USDA-NRCS Map for Major Soil Types at MRVAMC 

 
Note: Refer to the numeric code on the figure to the “Soil Code” column in Table 3. 

 

3.6.2 Environmental Consequences  
3.6.2.1 Construction 
3.6.2.1.1 Geology 

No active significant faults are known to extend through the subsurface geology at the Proposed 
Action site. However, VA completed a Tier 1 Seismic Evaluation for the Proposed Action and 
identified several deficiencies, such as story drift issues, structural overstresses, and concrete 
column steel reinforcing tie spacing (VA, 2022d). As a result, the A/E would design the Proposed 
Action facilities to incorporate all required seismic design elements and requirements specified in 
VA Specification H-18-8: Seismic Design Requirements; VA Master Construction Specification 
13 05 41: Seismic Restraint Requirements for Non-Structural Components; and the Unified 
Facilities Criteria (UFC 3-310-04), which requires structures, such as the proposed HSA and 
parking garage, to be designed to resist an earthquake with a 2% Probability of Exceedance (PE) 
over a 50-year exposure period (i.e. a 2,475-year design earthquake).  
Should the selected design require footings or other structural elements to be advanced into 
bedrock, bedrock removal may include ripping or chipping with a hydraulic hammer. It is 


