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View of the rose garden from the southeast in 1941. 
Immediately south of the bandstand, at the edge 
of the great lawn, is the Rose Garden. This space 
has been a formal garden since the time Cameron 
Creek was filled and was particularly liked by James 
D. Glennan, a commandant of Walter Reed in the 
1920s. The garden was later dedicated to General 
Glennan with a plaque on a boulder near the gar­
den's fountain. (Image from: National Museum of 
Health and Medicine, AFIP, WRAMC History Collec­
tion). 
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INTRODUCTION 
In conjunction with neighborhood residents, 
other community stakeholders, and the 
Walter Reed Local Redevelopment Authority 
(LRA), the District of Columbia's Office of Plan­
ning (OP) prepared this Small Area Plan (SAP) 
for 66.57 acres ' of the Site known as the Walter 
Reed Army Medical Center (WRAMC). The SAP 
is part of an extensive, coordinated planning 
process designed to be compatible with and 
respond to the Reuse Plan, a key component of 
the District's Homeless Assistance Submission 
to the U.S. Department of Housing and Urban 
Development (HUD). On July 10, 2012, the 
Council of the District of Columbia unanimously 
approved the "Walter Reed Army Medical Center 
Base Realignment and Closure Homeless Assis­
tance Submission Approval Act of 2012" (the 
Reuse Plan, B19-729). Subsequently, on July 
23, 2012, the Plan was transmitted to HUD for its 
determination. 

The SAP is designed to meet the District's local 
planning requirements necessary to redevelop 
the Site. The SAP conforms to the Reuse Plan by 
recommending: 

• Comprehensive Plan Land Use 
Designation Changes: In order to accom­
modate the Reuse Plan's proposed devel­
opment, the Site's current land use designa­
tion should be changed. The new land use 
designation changes, recommended in the 
SAP, reflect proposed development as set 
forth in the Reuse Plan. 

• Transportation Recommendations: A 
Transportation Impact Study (TIS) was 
conducted during the SAP process. The 
purpose of the TIS helps determine how to 
mitigate adverse impacts for cars, pedes­
trians, bikes and transit per the Reuse Plan's 
redevelopment program. The findings are 
Incorporated Into the SAP's Transportation 
Section. . . . 
~ WALTER REED ARMY MEDICAL 

• Urban Des ign Guidelines: The SAP's 
urban design framework ensures new devel­
opment proposed In the Reuse Plan creates 
an active, well connected, and aesthetically 
compatible redevelopment. 

For over 1 00 years, the former WRAMC housed 
the main U.S. Army General Hospital that served 
wounded soldiers and veterans. The former 
WRAMC created a strong legacy of service and 
medical innovation. The Site is situated on a 
11 0.1-acre' enclosed campus located in North­
west, Washington, DC, and is bounded by Fern 
Street and Alaska Avenue to the north, 16th 
Street to the west, Aspen Street to the south and 
Georgia Avenue to the east. The 2005 Base 
Realignment and Closure (BRAC) Final Report 
to the President recommendation #169 stated 
that the former WRAMC was to be realigned with 
several other installations and that the main post 
was to be closed. By mid-September 2011 , all of 
the recommendations from the 2005 BRAC Final 
Report were completed and the former WRAMC 
was no longer operational. 

Following the 2005 BRAC decision, and after 
years of confirming the amount of surplus prop­
erty available for the District to acquire, the final 
acreage amount was comprised of 66.57 acres. 
This includes approximately 4.1 million gross 
square feet of building space, of which roughly 
one million gross square feet has some historic 
significance. 

Under the BRAC law, the Government of the Dis­
trict of Columbia was designated as the LRA and 
was required to complete a Reuse Plan in order 
to acquire the surplus property. As part of this 
process, the LRA initiated a coordinated planning 
process, including the completion of a Reuse 
Plan and a SAP intended to meet both the federal 
and local requirements for the District to acquire 
and redevelop the land. The remainder of the of 
the 11 0.1-acre former WRAMC property will be 
redeveloped by the U.S. Department of State 
(DOS) and Is not the subject of this coordinated 
planning process. 

CENTER 
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The SAP process, held concurrently with the 
WRAMC Reuse Planning process, was led by 
the District's Office of Planning, and is required to 
establish land use designations, pursuant to The 
Comprehensive Plan for the National Capital: 
District Elements (Comp Plan), so that zoning 
can be established for the Site for future develop­
ment. The SAP process was coordinated with the 
Reuse Plan, and will be consistent with the Coun­
cil-approved Reuse Plan. While the SAP does 
not recommend any specific zoning designations, 
it will focus on characteristics that a zone should 
have, such as building form, setbacks, height and 
stories. The SAP also includes design guidelines 
for future development, a transportation analysis 
and market analysis based on the Reuse Plan's 
development plan. 

The Plannin& Process 
During the coordinated planning process, eleven 
public meetings were held. All of these meet­
ings were designed to be highly interactive and 
engage participants directly so that they could 
understand the planning process and provide 
important feedback on the Plan. At each work­
shop participants were able to voice their prefer­
ences for the redevelopment of the Site. Keypad 
polling was used in some of the meetings to 
record community preferences on a variety of 
issues. In other meetings, targeted surveys were 
used to capture participants feedback on key 
phases of the planning process. 

Throughout the public engagement process, 
community input and concerns were considered 
and helped inform the final Reuse Plan. The com­
munity continues to believe the reuse of Walter 
Reed should honor its legacy as a place for inno­
vation and excellence. 

ENDNOTES 
1. The Anny notified the LRA fn June 2012 that the 

acreege of surplus properly at Welter Reed changed 
from approximately 67.5 acres to approximately 66.57 
ecres . 

EXECUTIVE SUMM ARY 
INTRODUCTION & VISION AND GOALS 



VISION AND GOALS 
Integrate the Site with the 
Community 
• Open the site to local neighborhoods 
• Support redevelopment of Georgia Avenue corridor 
• Provide community amenities 

Provide a Mix of Uses 

• Quality retail 
• Residential with diverse housing options 
• Cultural and community uses 

Create Jobs and Revenue for DC 
• New employment potential 
• Increase city revenue from property and sales taxes 
• Generate revenue to help support neighborhood 

services 

Activate the Site 
• Maximize market viability 
• Minimize site vacancy 
• Competitively attract high quality development partners 
• Address environmental issues 

Figure A.01: VIsion and Goals 

~ 
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During the first phase of the Reuse Planning 
process, the project team worked with community 
stakeholders to develop an overarching vision 
and set of goals for the Site. 

Overarching Vision: The reuse of Walter 
Reed should honor its legacy as a center for 
innovation and excellence. 

Goals: The following four project goals that were 
developed with the community: 

1. Integrate the Site with the Community 

• Establish a reuse, preservation and devel­
opment strategy that integrates the Site 
with the local neighborhoods, supports 
the redevelopment of the Georgia Avenue 
corridor, and provides public benefits for the 
surrounding community 

2. Provide a Mix of Uses 

Create a plan that accommodates a mix 
of uses, including retail, diverse housing 
options, and cultural uses 

3. Create New Jobs and Revenue for DC 

• Mitigate the potential impact of lost jobs and 
revenues from the vacated Site on the adja­
cent commercial corridor by creating new 
employment opportunities for DC residents 
and increased revenue from property and 
sales taxes for the District that can, in turn, 
help support neighborhood services 

4. Activate the Site 

• Develop a realistic implementation and 
phasing strategy that addresses environ­
mental issues, maximizes market viability, 
minimizes site vacancy, and competitively 
attracts qualified and quality development 
partners 

EXECUTIVE SUMMARY 
VIS I ON AND GOALS 
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PROPOSED DEVELOPMENT 
PROGRAM 
The redevelopment of the former WRAMC will 
provide a mix of uses pursuant to the goals devel­
oped in conjunction with the community and the 
District. The Building Use Plan Included in the 
Reuse Plan provides a recommendation on how 
to distribute uses along the Site in order to create 
a site that is •activated• by a mix of quality open 
spaces and retail, residential uses with diverse 
housing options, commercial office and/or insti­
tutionaJ space, medical care, and cultural and 
community uses. 

Total Development Program per Use 
(Including RecommniKI NO/ U&eff) 

Sltll GSF Sltll Units Site % 
Resrdentlal 1 

TO'Mihomes 272.000 
Multi-Family 1,673,000 

767.ooo 1 Otftce · - -- -Retail 212,000 
Other/Creatr-.e 176400 

TOTAL 3,100,400 I 

Recommended NOI Uses 
(lfldlldftd In Toltl O.~!iop~Nnt ProqtamJ 

T 
- ---

90 9% 
1,864 54% ---

25% - - -- -7%-
------ ----

6% 
1,954 100% 

Sltll GSF Sltll Units Site % 
HAP I PBC 358,894 100 12% 

• 14+ acres of Open Space (21" of Site) 

• 550,000 SF ReuS6 of Existing Bulldmgs (18% of 
Program) 

c:::J Residential 

~ MIKedUee 

c:::J lnatitutlonal/ Corporate 

c:::J Educ:auonal 

-M&Xed-uteCreabVe 

c::J Pubic F8C!i<ty 

r··- ··1 ~ .. _ .. , LRA 8oun4aly 

EXECUTIVE SUMMARY 
DEVELOPMENT PROGRAM 
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PROPOSED LAND USE 
DESIGNATIONS 
Currently, the Comp Plan Future Land Use Map 
designates the Site as "Federal". In order for 
new development to occur, this Land Use Map 
designation must be changed so that zoning can 
be established for future development. This will 
occur through a Zoning Map amendment which 
will occur after the SAP is approved by Council. 
The SAP anticipates that all proposed develop­
ment would occur as matter of right projects, 
which would be entirely consistent with the new 
zoning regulations and not require any relief from 
zoning provisions. 

Additionally, the ability to request a Planned Unit 
Development (PUD) should be limited. A PUD 
is a discretionary, project-specific zoning case 
which typically includes increased building height 
or density. Each PUD that is heard and decided 
by the Zoning Commission, includes public review 
and comment, and is intended to encourage high 
quality developments that provide public benefits. 
Within the Walter Reed Small Area Plan bound­
aries, a PUD should not be utilized to increase 
height or density for any site with frontage along 
Fern Street NW, Aspen Drive NW, or 16th Street 
NW, and additional height or density through a 
PUD on any other site should be limited. The 
PUD development should mitigate any potential 
impacts of the increased height or density, and 
provide commensurate public benefits to the 
neighborhood beyond what is anticipated or 
required by the SAP, the Land Disposition Agree­
ment, or other applicable requirements associ­
ated with the Site. 

"Exhibit A-03: Proposed Land Use Designations" 
shows the recommended Land Use Designations 
for the Site. These designations include a single 
use, such as Moderate Density Residential along 
Fern Street, to several mixed-use designations, 
such as Moderate Density Commercial, Medium 
Density Residential and Open/Green Space at 
the corner of Main Drive and Georgia Avenue." 
•see Section 3.1 for Land Use Designation Definitions. 

EXECUTIVE SUMMARY 

LAND USE DESIGNATIONS 
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SITE-WIDE URBAN 
DESIGN PRINCIPLES 
Seven site-wide urban design principles have 
been established: 

Maintain the existing site character: The 
existing site character reveals a set of east-west 
bands, like typological strata, each of a different 
spatial and formal character [as shown in "Exhibit 
A-04"). 

Retain Building 1 as "The Core": By extend­
ing 13th Street and opening the north fayade of 
the building, it will reinforce the legacy of Walter 
Reed [as shown in "Exhibit A-05"]. 

Enhance the open space: By enhancing the 
site's historic green open spaces and mature tree 
canopies through naturalized storm water man­
agement, urban agriculture and recreation, the 
site's proposed open spaces will help showcase 
innovative sustainable practices [as shown in 
"Exhibit A-06"]. 

Preserve historic elements: By reusing the 
site's historic buildings and integrating cultural 
exhibits in the landscape, Walter Reed's legacy 
would be celebrated [as shown in "Exhibit A-07"]. 

Extend the street network: Provide north-south 
and east-west connectivity through the Site that 
is multi-modal, integrating the Site into the city 
fabric and the community [as shown in "Exhibit 
A-08"]. 

Create vibrant, mult i-modal corridors: Improv­
ing the Site's connections to the existing neigh­
borhood will create a vibrant and active new 
sense of place [as shown in "Exhibit A-09"]. 

Integrate Sustainable Strategies: Create a 
regenerative project through sustainable strate­
gies of preservation and adaptive reuse; commu­
nity integration; and environmental regeneration 
[as shown in "FigureA-10" on page 7]. 

I I 

t ....., -! 
Exhibit A-04: Maintain the existing site character. 
Source: Perkins+IM/1. 

1 I 
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Exhibit A-06: Enhance t he Open Space. Source: Perkins+IMtt. 

Exhibit A-08: Extend the Street Network. Source: Perl<ins+IM/1. 
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,.,·· . 
Exhibit A-06: Retain Building 1 as "The Core". 
Source: Perkins+Vof/1. 

Exhibit A-07: Preserve Historic Elements. Source: Perkins+IMtt. 

I : I 
I / i 

Exhibit A-09: Create vibrant, multl•modal corridors. Source: 
Perl<ins+IMII. 

EXECUTIVE SU MMARY 
SITE - WIDE URBAN DESIGN PRINCIPLES 



SUSTAINABILITY 
The SAP incorporates the Sustainability Goals 
developed in the Reuse Plan. These overarch­
ing goals are: 1) Social: Transform the campus 
into a recognizable place that brings the commu­
nity together while honoring the distinct culture 
of healing created by walter Reed; 2) Environ­
ment: Reposition and develop the campus to be 
a restorative and regenerative catalyst for the 
natural surroundings; and 3) Economic: Lever­
age the campus' location to be the cornerstone 
for local as well as regional economic growth 
while fostering multiple sustainable modes of 
transportation. 

Below is an illustration of the section of the Site 
that best represents the strategies being applied 
to this area and throughout the Site. 

CISTERNS __ ....J 
Throughout the site 
Water collected at or below grade, 
typical to each building on site 

PHOTOVOLTAICS ------' 
On all new buildings (where applicable) 

GREEN ROOFS 
On all new buildings (where applicable) 
High Albedo Roofing (where green roof NIAJ 

SKYLIGHTS 
For maximum daylighting 

REUSE EXISTING 
PARKING GARAGE 
Below Grade 

WATER TREATMENT & STORAGE 
Capture, treat and reuse greywater to reduce potable water demand 
Blackwater treatment by 2030 

The photographs are examples of two sustain­
able strategies, urban agriculture and low impact 
development (LID) storm water management, 
acting both as utility and amenity 

Figure A-11 : Urban Agriculture {example). Common 
Good Farm, DC. Source: http:Jtwww.Nckr.comlpholoslchristinboggsl 
sets/1'2157626780055856/deteiV. 

REUSE FORMER -----' 
HOSPITAL BASEMENT 

RAIN GARDENS 
Throughout the site 
Capture stormwater run-off 

WIDE ROW'S --------' 
Wide Rights of Way to allow 
sunlight into the buildings 

TOO ----------------------' 
Transit-Oriented Development 
wi th Streetcar 

GREEN ROOF+ LID SWM-----....J 
Above Power Plant 
(LID) Low Impact Development 
(SWMJ Stormwater Management 

~ 
Figure A-1 0: Integrate Sustainable Strategies. Source: Perldns+v.1#. 
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Figure A-12: Potential Stormwater/Water Feature {example). 
Tanners Springs Park, Portland, OR. Scurce: http:llfabu/ousportland. 
eotn/701002119/sunshine-makes·me-happy/ 

CAR SHARING 
PROGRAMS 

NATIVE PLANTS ----' 
Throughout the site 

EXECU TI VE SU M MARY 

SITE- WIDE URBA N DES IGN PRIN CIPLES 
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SUB-AREA URBAN 
DESIGN PRINCIPLES 
The Site has been sub-divided into five ·sub­
areas• stemming from the five different typolo­
gies that exist on the S1te. A set of Urban Design 
Pnnciples have been developed to address 
the unique character of each of the sub-areas. 
Additionally, special conslderabon as given to the 
Georg1a Avenue frontage as it merits an addi­
bonal discussion to address a prominent area of 
the Plan shared across all five sub-areas. 

1. FERN STREET 
A combination of existing single-family and 
duplex homes reflects the low-scale, residen­
tial, character of the surrounding nelghborhood. 
With new townhomes proposed along 12th, 13th, 
Elder and Fern Streets, the vision and character 
of th1s sub-area pays homage to the existing low­
density residential uses fronting on Fern Street 
and prov1des a natural progression to hjgher­
density uses proposed 1n the Town Center. A 
mixed-use building with ground floor retail at the 
Intersection of Georgia Avenue and Fern Street 
reinforces commercial activity targeted along 
Georgia Avenue and may attract neighborhood­
serving types of uses for residents. 

2. TOWN CENTER 
The name of this sub-area is derived from the 
actual physical area that will serve as the Town 
Center, or *heart" of the new development being 
created here. The goal Is for this Town Center 
to serve as a hub for the new development and 
the entire area, located between 12th Street and 
Georgia Avenue. It is the Georgia Avenue front­
age that makes this sub-area central to the new 
mix of commercial and residential uses that wlll 

• I t -

be fully Integrated Into the ex1sting community. 
This sub-area holds the largest block on the Site, 
ideal for large format desbnabon reta1l. Another 
amenity would be the 13th St Promenade Park, 
reclaiming the Building 1 h1stonc vista. 

3.1NSTITUTIONAL CORE 
This sub-area would be the heart of the Site, 
where the historic legacy of Walter Reed shall 
remain An existing formal, academac setting pre­
vails In this area largely due to the axially situated 
buildings, historic nature of those buildings, and 
the green, campus-like areas surrounding them. 
There are potential healthcare uses in this sub­
area which would be much attuned with this area 
of the Site, given Walter Reed's historic legacy 
and the proximity to Cameron Glen, a healing 
open space. An urban agriculture garden acces­
Sible to both the new and existing community 
alike would also be an amenity In this sub-area. 

4. GREAT lAWN - CAMERON GLEN 
This IS the largest open space on the Site; it 
covers approximately 6 acres of rolling hills, 
wooded groves and open lawn Historic Building 
12 and the historic officer residences; Buildings 
8 and 9, along with proposed Building T straddle 
Main Drive where it mtersects Georgia Avenue 
as a potential gateway to the historic center of 
the Sate. Building 14, constructed in the 1970's, 
blocks the potential green connection that could 
be created through this area Recreating this 
green connection will create an area that is remi­
niscent of the symmetrical open space that used 
to prevail at the front door of Building 1. 

WALTER REED ARMY MEDICAL CENTER 
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S.ASPEN STREET 
Aspen Street Is presently an eclectic m1x of single 
family and multifamily homes, w1th most having 
their backs or sides facing Aspen street In order 
to complement this character, the north side of 
Aspen Street would have a combination of build­
Ing fronts and open space facing the stree~ pro­
viding ample walking areas to the Site. 

GEORGIA AVENUE FRONTAGE 
The Georgia Avenue frontage will be redevel­
oped with a mix of uses and building types while 
keeping an abundance of open space. The build­
Ing frontage along Georgia Avenue would reflect 
the current conditions on the opposite side of 
the street In order to blend In with the existing 
community. The building mass would be Inter­
twined with Intervals of open space, introduced 
In the Reuse Plan as the "green breathers." 
These green breathers stem from the two areas 
facing Georgia Avenue having an existing healthy 
mature tree cover 

EX ECUTI VE S UMMARY 
URBAN SUB · AREA DESIGN GUIDELINES 
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SUB-AREA PLAN 

Sub-Areaa: 

1. 

2. 

3. 

4. 

5. 

-----

Fern Street 

Town Center 

Institutional Core 

Great Lawn - Cameron Glen 

Aspen Street 

Georgia Avenue Frontage 

EXECUTI VE SUMMARY 
URBAN SUB-AREA DESIGN GUIDELINES 
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TRANSPORTATION 
As part of the Reuse Planning and Small Area 
Planning process, an in-depth transportation 
analysis of the Site and surrounding street 
network was completed. This Transportation 
Impact Study (TIS) is included in Appendix C. 
New development should comply with the recom­
mendations of the TIS. Key transportation rec­
ommendations include: 

• Creating a Transportation Management 
Plan (TMP); 

• Improving multi-modal access and 
circulation; 

• Identifying parking and carsharing options; 
and 

• Integrating the proposed Streetcar within the 
Site. 

Chapter 2.4 provides an analysis of the current 
state of transit services, pedestrian environment, 
bicycle facilities, and roadway conditions in and 
around the former WRAMC campus. Chapter 3.4 
provides details on the transportation recommen­
dations to support the Reuse Plan's proposed 
development program. 

o I o 
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Figure A-14: Looking Northwnt on Main Street 
Source: Gorove Slade 

Figure A-15: Looking south on Georgia avenue near Fern 
Place Source: Gorove Slade 

Figure A-16: Looking aouthweat on Dahlia Street near 14th 
Street Source: Gorove Slade 

EXECUTIVE SUMMARY 
TRANSPORTATION 



MARKET ANALYSIS 
The population of the neighborhoods surrounding 
the former WRAMC Site is approximately 26,300. 
Although in the early 2000's there was slow 
growth in this area, population is increasing and 
the projected growth rate for this area could be 
as high as the 2. 7% growth rate that the District 
as a whole experienced from 2010 to 2011. The 
surrounding neighborhoods are predominantly 
residential. While Georgia Avenue serves as the 
major commercial corridor, many residents shop 
outside the area, either in other District commer­
cial districts or in nearby Silver Spring. With the 
redevelopment of the Site, there is great opportu­
nity to capture this retail spending and associated 
taxes. In addition to the welcomed, added retail 
activity, the Reuse Plan's development program 
calls for office, institutional, open/green space 
uses, as well as residential development, with 
specific housing opportunities for the elderly and 
veterans. 

IMPLEMENTATION 
Implementation of the SAP will require a series 
of short-, mid- and long-term actions be taken in 
accordance with the BRAC process and the local 
development process. There are a variety of next 
steps for the project, including completion of the 
Section 106 process (execution of the Program­
matic Agreement), engaging a master developer, 
and completion of the US Army's NEPA process, 
and transfer of the Site from the US Army. 

The SAP includes specific short-term actions to 
implement land use recommendations required 
for new development: 1) Changing the Comp 
Plan Land use designation for the Site pursu­
ant to "Exhibit A-03: Proposed Land Use Des­
ignations" on page 5; and 2) Initiating and 
establishing zoning for the Site. Additionally, to 
activate as soon as possible, the SAP recom­
mends that interim use planning/programming 
be developed and submitted to the US Army for 
review and approval. Finally, the SAP contains 
a series of transportation recommendations that 
will be initiated throughout the various stages of 
the development. 
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Figure A-17: WaHer Reed Location 
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Walter Reed Army Medical Center, Washington, 
D.C. : Walter Reed Army Institute of Research (left 
background}, the Armed Forces Institute of Pathol­
ogy (center background) and the Walter Reed 
Army Hospital (Building 1) (foreground) (Image 
from: National Archives and Records Administration 
17128AC and 17132AC). 
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1.1 Background 
For over 100 years, the Walter Reed Army Medical 
Center (WRAMC) housed the main U.S. Army 
General Hospital that served wounded soldiers 
and veterans. WRAMC created a strong legacy 
of service and medical Innovation. WRAMC is sit­
uated on a 11 0.1-acre 1 enclosed campus located 
in Northwest, Washington, DC, and is bounded 
by Fem Street and Alaska Avenue to the north, 
16th Street to the west. Aspen Street to the south 
and Georgia Avenue to the east. The 2005 Base 
Realignment and Closure (BRAC) Final Report to 
the President recommendation #169 stated that 
the WRAMC was to be realigned with several 
other Installations and that the main post was 
to be closed. The realignment would, in part, 
enable the establishment of the new Walter Reed 
National Military Medical Center (WRNMMC) 
which is merged with the National Naval Medical 
Center (NNMC) in Bethesda, Maryland, and the 
relocation of several patient functions to the new 
community hospital In Fort Belvoir, Virginia. By 
mid-September 2011 , all of the recommendations 
from the 2005 BRAC Final Report were completed 
and the WRAMC was no longer operational. 

1.2 Coordinated 
Planning Process 
Following the 2005 BRAC decision, and after .___. 
years of confirming the amount of surplus prop-
erty available for the District to acquire, the final 
acreage amount was comprised of 66.57 acres'· 
This Includes approximately 4.1 million gross 
square feet of building space, of which roughly 
one million gross square feet has some historic 
significance. 

Under the BRAC law, the Government of the Dis­
trict of Columbia was designated the Local Rede­
velopment Authority (LRA) and was required to 
complete a Reuse Plan In order to acquire the 
surplus property. As part of this process, the 
LRA Initiated a coordinated planning process, Figure 2·18: Welter Reed Location 

including the completion of a Reuse Plan and a 
Small Area Plan (SAP) intended to meet both the 
federal and local requirements for the District to 
acquire and redevelop the land. The remainder 
of the of the 11 0. 1-acre WRAMC property will 
be redeveloped by the U.S. Department of State 
(DOS) and is not the subject of this coordinated 
planning process. 

ENDNOTES 

1 Th6 Anny notified the LRA In June 2012 tha.t the 

acte&Qe of surplus property at Walter Reed changed 

from approximately 67.5 ecres to approximately 68.57 

ecteS. Figure 2·18: Site Boundaries and A,.... 
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1.3 Purpose of the 
Reuse Plan 
The Reuse Planning process, led by the District's 
Office of the Deputy Mayor for Planning and 
Economic Development (DMPED), engaged in 
an extensive public planning process to align the 
District, the community, and BRAC goals into the 
Plan. The Reuse Plan is a key component of the 
District's Homeless Assistance Submission to the 
U.S. Department of Housing and Urban Devel­
opment (HUD), which will lead to the successful 
reuse of the Site. The Reuse Plan will serve as 
the preferred land use Plan for the future use of 
the LRA Site. 

On July 10, 2012, the Council of the District of 
Columbia unanimously approved the "Walter 
Reed Army Medical Center Base Realignment 
and Closure Homeless Assistance Submission 
Approval Act of 2012" (the Reuse Plan, 819-729). 
Subsequently, the Plan was transmitted to HUD 
for its determination on July 23, 2012. 

. . . 

1.4 Purpose of the Small 
Area Plan 
The SAP process, held concurrently with the 
Reuse Planning process, was led by the District's 
Office of Planning (OP), and is required to estab­
lish land use designations, pursuant to the The 
Comprehensive Plan for the National Capital: 
Dist.rict Elements (Camp Plan), so that zoning 
can be established for the Site for future develop­
ment. The SAP process was coordinated with the 
Reuse Plan, and is consistent with the Council­
approved Reuse Plan. While the SAP will not 
recommend any specific zoning designations, it 
will focus on characteristics that a zone should 
have, such as building form, setbacks, height and 
stories. The SAP also includes design guidelines 
for future development, a transportation analysis 
and market analysis based on the Reuse Plan's 
preferred alternative. 

The SAP is structured to respond to the rec­
ommendations set forth in the Reuse Plan and 
provides design guidance for the Site overall as 
well as for the sub-areas. See Chapter 3 for the 
proposed land use designations, planning prin­
ciples for the overall Site, and design guidelines 
by sub-area . 
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1.5 Vision & Goals 
Community Outreach and Goals 
During the planning process it was essential 
that the voices of all who will be impacted by 
the change In ownership and use be well repre­
sented, considering that the WRAMC is located 
in a densely populated area of Washington, DC 
and has been an integral part of the fabric of 
Northwest Washington for almost a century. 

With this in mind, the LRA project team undertook 
an extensive and vigorous public engagement 
process that revolved around a series of public 
meetings that were widely advertised and pro­
moted in the communities surrounding WRAMC 
during 2010, 2011 and 2012. 

For the Walter Reed Army Medical Center Reuse 
Plan {Reuse Plan) and the SAP there were a total 
of eleven meetings. All of these meetings were 
designed to be highly interactive and to engage 
participants directly so that they could understand 
the planning process and provide important feed­
back on the Plan. 

The attendance at the eleven workshops aver­
aged approximately 50-1 00 attendees, and those 
who attended were generally reflective of the 
racial, ethnic and gender composition of the area 
surrounding the Site. There was also a particu­
larly strong representation of long-time commu­
nity residents. 

At each workshop participants were able to voice 
their preferences for the redevelopment of the 
Site. Keypad polling was used in some of the 
meetings to record community preferences on a 
variety of issues. Throughout the public engage­
ment process, community input and concerns 
were considered and helped inform the Final 
Reuse Plan. The community continues to believe 

••• --

the reuse of Walter Reed should honor its legacy 
as a place for Innovation and excellence. 

The first phase of workshops took place from 
June to October of 2010. The dates and topics of 
the four public workshops in this first phase were 
as follows: 

• Public Workshop #1 : Vision and Goals 
(Wednesday, June 9, 2010) 

• Public Workshop #2: Alternative Opportuni­
ties and Ideas (Saturday, July 10, 201 0) -

• Public Workshop #3: Preferred Scenario 
Analysis (Thursday, August 19, 201 0) -

• Public Workshop #4: Presentation of the 
Final Plan (Thursday, October 14, 201 0) -

The second phase of workshops took place from 
September, 2011 to February, 2012. The dates 
and topics of the three public workshops in the 
second phase were as followings: 

• Public Workshop #5: Reuse Plan Update 
and Alternatives (Wednesday, October 5, 
2011) 

• Public Workshop #6: Preferred Scenario 
Analysis (Tuesday, November 15, 2011 ) -

• Public Workshop #7: Community Open 
House (Tuesday, January 17, 2012) 

• Public Workshop #8: Presentation of the 
Final Plan (Thursday, February 2, 2012) 

The third phase of workshops was focused upon 
the SAP. Thus far, the following meeting have 
exclusively been conducted: 

• Public Workshop #9: Small Area Plan Public 
Meeting (Thursday, May 17, 2012) 

• Public Workshop #1 0: Community Open 
House (Tuesday, June 26, 2012) 

• Public Workshop #11 : Community Open 
House (Thursday, July 12, 2012) 
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GOALS 
During Phase 1 of the planning process, the fol­
lowing four major goals were established for the 
redevelopment of the Site: 

Integrate the Site with the Community 
• Open the site to local neighborhoods 
• Support redevelopment of Georgia Avenue corridor 
• Provide community amenities 

Provide a Mix of Uses 
• Quality retail 
• Residential with diverse housing options 
• Cultural and community uses 

Create Jobs and Revenue for DC 
• New employment potential 
• Increase city revenue from property and sales taxes 
• Generate revenue to help support neighborhood services 

Activate the Site 
• Maximize market viability 
• Minimize site vacancy 
• Competitively attract high quality development partners 
• Address environmental issues 

Figure 2·21: Goalt 

~ 
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Sustainable Vision and Goals 
The history of the Walter Reed campus is that 
of an innovative center for healing. That legacy 
must resonate with new purpose; to leverage that 
innovative spirit as a catalyst to transform and 
heal beyond the physical boundaries of the Site 
to become a more socially, economically, and 
environmentally responsible urban center. This 
new purpose will position the Site to be a world 
class model of sustainable development. 

The following are the overarching goals that stem 
from the vision and opportunities on the Site: 

Economic 
Leverage the campus' location to be the cor­
nerstone for local as well as reg ional economic 
growth while fostering multiple sustainable modes 
of transportation. 

Transform the campus Into a recognizable place 
that brings the community together while hon­
oring the distinct culture of healing created by 
Walter Reed. 

Environment 
Reposition and redevelop the campus to be 
a restorative and regenerative catalyst for its 
natural surroundings. 

Sustainabilitx Goals: 
Through the efforts of residents, advocates, 
designers, planners, developers, and political 
leaders with vision, many sustainable practices 
have gone from being radical to mainstream in 
the span of a few years. Other reuse and redevel­
opment plans for BRAC projects, such as Trea­
sure Island in San Francisco Bay, are leading 
the way In sustainable development and setting 
a new standard. These also serve as valuable 

• I • ...... 

precedents from a design, economic, marketing, 
and community perspective. The sustainabiUty 
standards, as set forth tn "Table 2-23: Sustain­
ability Goals for WRAMC" on page 19, are 
intended to reflect ambitious. yet realistic stan­
dards for innovative sustainable practices. As the 
rebirth of the Site unfolds over the next decade 
plus, we have the opportunity to set the standard 
of sustainability for the District. and beyond. 
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Figure 2·22: LlnNr Partt, Trtaeure leland, San Frenc:lleo 

Figure 2-23: Rnldentlal Mews, TrNeure leland, San 
Frencllco 
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SUSTAINABILITY STRATEGIES 

W114(11111;:1 l'rlllclpllllld ... 
Slte/Bulldins Component 

- Power 
Site 

Net zero by 2030- Net Positive 
ENERGY 

by2040 
,_, ,., 
Stotmwakr 

Site 

Capture, treat and reuse 
WATER stormwater & greywater and 

B1«k Wcrter 

achieve full water reuse by 2050 
CifWI' Watet ..,., 
Mass Transit; 
Pedestrlanl81cycle paths; 
Connect to Capital Bike Paths 

Site and Shartnc procram 
Reduce the need to travel and 

TRANSPORTATION 
Impact on environment with 
low to zero carbon modes of 

llqde Fotllltlft 
transportation 

8ulldlttt 
I 
I 
I 

I 
A future where resources are I 

used efficiently, waste levels are Site I 
WArn 

close to zero and ultimately zero I wast to land 

~ i 
All goods and materials used for 
construction or consumer goods 

MATERIALS 
are made from renewable 

Site 
resources with low embodied 
energy and sourced locally 

Table 2·24: Sustalnablllty Goala for WRAMC 
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Commitment 
100% Renewable Enersv 

Existlnl 8ulkf1Ns shall meet ASHRAE 
90.1 +~by 2015; All new buUdlnp 
shall meet ASH RAE 90.1 + 34". 

Zero site runoff from 15-year storm 
event 

81acltwater treatment by 2030 

100% grey Mter reuse by 2020 

I Prioritize pedestrian-friendly 
!environment; multlmodal 
ltra11sportation system on site (reduced 
!trip seneration) 

I 

100% food and yard waste com posted 
on-site or within 30 Miles; 100% 
recyclable matert.lls recycled; ~ 

,landfill waste reduction by 2020; 100% 
!zero waste by 2030 

r~ green business certification for 
all companies; Business commitment to 
I waste =food materials 

i 

............ 
Central UtHity Plant (coseneratlon, 
tnceneration), Renewable Enersv, 

BuildU. to Enersv Star 

Bio-retention pond bottom of Rose 
Garden, rain sardens, curbside 
bloretentlon areas 
Continue to connect to District's system 

Grey water treatment In each buMdln& 

Increased East· West, north-south 
connectMty; Transit·Orlented-
Development with a streetcar stop on 
site; pedestrt.n/bkycle trails cross site; 
bike share; zlpcar 

Bulldl~ to Include bicycle parking 
facilities and t1tem1t1ve fuel connections; 
site will include undersround parklftl to 
minimize lmpernous surfaces 

Potential for curbside com posting 
procram 

Bulklu.s to Include food waste recydlna 
ducts I collection 

..................... 
Fuel Cells and PhotoYoltalc as better 
alternative source for enersv 

potential opportunities for IMnc 
machines 

Waterles$ and Grey water treatment 
equipment I technolocies 

Fuel cell powered streetcar; electric 
vehicle; charslns stations; bike storase 
and repair facility 

Large-scale compostlnc technologies In 
nearby locations 

jWaste treatment technolocles In 
bulldlfl&$ 
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Walter Reed Army Medical Center, Washington. 
D.C.: Easter Egg Roll on the Lawn in 1923. (Image 
from National Museum of Health and Medicine. 
AFIP, WRAMC History Collection). 
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2.1 Land Use 
Neighborhood Context 
The former Walter Reed Army Medical Center 
(WRAMC) Site is bordered by the neighborhoods 
of Shepherd Park, Takoma, and Brightwood. The 
neighborhood of Manor Park lies to the south­
east, but is not contiguous with the Site (refer to 
"Exhibit 3-25: Site Context Map" on page 23). 
Rock Creek Park forms the western edge of the 
Site and is a major regional open space. All these 
neighborhoods are predominantly residential in 
character with some institutional and commercial 
uses. 

Georgia Avenue is on the east side and 16th 
Street on the west side of the WRAMC campus. 
Georgia Avenue is more commercial in character 
while 16th Street, which is open to Rock Creek 
Park along its western edge for much of its run, 
acts more as a residential and institutional bou­
levard. The primary entrances and exits for the 
campus are located on these two major corridors. 

The Red Line of the Metrorail System also runs 
north-south, with the closest stop at the Takoma 
station, approximately o/. mile from the center 
of the Site. Dahlia and Butternut Streets form 
the primary opportunity for pedestrian access 
between the Site and the Metro station, though 
neither provides a direct route. The Site is ser­
viced by six Metrobus lines, including one that 
connects to the Metrorail system. 

Walking Distances 
Walking distance radii centered on the Takoma 
Metro Station indicate that the campus is just over 
a 1 0-minute walk to the Metro Station, as seen in 
"Exhibit 3-27: Walking Distances" on page 25. 
While the campus is within a reasonable walking 
distance from the Metro stop, the lack of a direct 

pedestrian pathway increases the actual travel 
time. Inadequate wayfinding signage from the 
Metro contributes to the perceived distance from 
the campus to the Metro. 

As the second set of walking distance radii cen­
tered on the WRAMC Site indicates, the campus 
itself is contained within a 5-minute walking 
radius, and is therefore very walkable and pedes­
trian-friendly, as seen in "Exhibit 3-27: Walking 
Distances" on page 25. 

Open Space and Recreation 
The area surrounding the former WRAMC Site 
contains numerous publicly accessible open 
space and recreation opportunities. These open 
spaces lie primarily to the south and east of the 
Site (as seen on "Exhibit 3-26: Neighborhood 
Contexf' on page 24 and "Exhibit 3-27: Walking 
Distances" on page 25). They include: 

• Rock Creek Park, the city's major open 
space at over 2,800 acres, lies immediately 
west of the Site. 

• Fort Stevens Recreation Center & Park is 
about three acres immediately south of the 
Site. 

• Battleground National Cemetery is an 
historic cemetery occupying 1/3 of an acre 
along Georgia Avenue just south of the Site. 

• Coolidge Recreation Center, associated 
with Coolidge High School, occupies slightly 
more than 16 acres of land. 

• Takoma Recreation Center is located imme­
diately north of Coolidge Recreation Center 
and is about 11 acres. 

• I 0 
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Exhibit 3-26: Site Context Map 
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SITE CONTEXT MAP 

The Site is bordered by the Shepherd Park neigh­
borhood to the north, the Takoma neighborhood 
to the east, the Brightwood neighborhood to the 
south and Rock Creek Park to the west. The Site 
Context Map also shows the Red Line Metro, just 
to the east of the former WRAMC. 
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Exhibit 3-27: Neighborhood Context. Source: Perkins+ 'Nil/ 
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ENDNOTES 

1. These were primary entrances for the installation prior to it's closing In September 2011. 
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Existing Land Use 
"Exhibit 3-29: Existing Land Use Diagram Back­
ground GIS information" on page 27 shows a 
snapshot of land uses in the vicinity at the time 
of this report. The surrounding land uses are pre­
dominantly residential at low to medium densi­
ties. A few pockets of medium density residential 
occur along Georgia Avenue adjacent to the Site 
and along 16th Street. 

Georgia Avenue is a commercial corridor and 
includes the area's primary supermarket at 
Underwood Street. There is a gap in the com­
mercial uses along Georgia at the WRAMC Site, 
and the east side of the street directly across 
from the Site contains medium density residential 
uses. There is another commercial center in the 
area that is clustered around the Takoma Metro 
Station. A 106,000 square-foot Wai-Mart store 
is planned to be under construction by the end 
of 2012. This store, which will include 40,000 
square feet of grocery items, will be a an eco­
nomic development boost to this section of North­
west washington. 

The Fort Stevens Recreation Center, the Takoma 
Education Center, and the Coolidge High School 
campuses, represent institutional uses with sig­
nificant publicly accessible open space. Rock 
Creek Park provides over 2,800 acres of open 
space, and is best accessed from the Site via 
Sherrill Drive, at the intersection of 16th and 
Aspen Streets. 

• I • _._ 

ENDNOTES 
1. Proposed Plans Information In VIcinity Source: www. 

plennlng.dc.gov 

2. Downtown Sliver Spring Information Source: 
www.epe.gov/dcedlewerdslsg_ewerds_publica­
tion_20C8.htm] 

3. Information Source: Greet Streets Redevelopment 
Plan 
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Figure 3-29: Aerial Photo Looking Southwest 
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Exhibit 3-30: Existing Land Use Diagram Background GIS Information. Source: data.dc.gov 
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EXISTING LAND USE DIAGRAM 
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Exhibit 3·31: Neighborhood Context Key Plan. Soum~: Perlcins+W/11. 
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NEIGHBORHOOD CONTEXT KEY PLAN 

This key plan denotes the locations of panoramic 
photos, taken on March 27, 2012, around the 
public boundaries of the Site, specifically on Fem 
Street, Georgia Avenue and Aspen Street. The 
photos keyed in this plan are displayed in the fol­
lowing pages. 
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FERN STREET NEIGHBORHOOD CONTEXT 

Section 8 

Exhibit 3-32: Fern Street - Neighborhood ContexL Source: Perkins+ Will. 
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ASPEN STREET NEIGHBORHOOD CONTEXT 

Exhibit 3-33: Aspen Street · Neighborhood Context. Source: Perkins+ WI/I. 
• I • 

WALTER REED ARMY MEDICAL CENTER 
SMALL AREA PLAN · FINAL DRAFT- JANUARY 28, 2013 

2 . PLANNING ANALYSIS 
2 . 1 LA N D US E 



GEORGIA AVENUE NEIGHBORHOOD CONTEXT 

Section C 

Section D 

Exhibit 3·34: Georgia Avenue· Neighborhood Context Source: Perkins+ Will. 
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2.2 Historic Background 

During the nineteenth century, the area that 
currently encompasses the former Walter Reed 
Army Medical Center (WRAMC) was rural and 
isolated from the District of Columbia (DC). To 
the south of the Site was a Civil War fort named 
Fort Stevens. On July 11 , 1864, Confederate 
troops led by General Jubal Early attempted to 
enter the city, but were turned back by Union 
troops on what later became the WRAMC 
Site.1 In the 1880s, 131 acres of land between 
Seventh Street and Rock Creek was purchased 
by J. D. Cameron, which included the 110.1 acres 
WRAMC occupies today.2 

In 1905, at the time the land was purchased for 
the Army hospital, the area contained a mixture 
of woodlands, farmland and summer estates. At 
that time, a farmhouse and outbuildings, located 
near Cameron's Creek, were probably owned by 
Thomas Carberry. 3 Along the western border 
were woodlands, and west of Cameron's Creek 
was farmland. 4 

WRAMC 
The need for an Army hospital on a separate mili­
tary installation dated back to the Civil War when 
Surgeon General William A. Hammond first con­
ceived of the need for a military medical reserva­
tion in the District of Columbia. His 1862 report 
recommended a permanent hospital complete 
with a medical school and a medical museum. 

Lieutenant Colonel William Cline Borden, also 
a surgeon, hoped for better facilities and was 
spurred on by the death of his friend Walter Reed, 
a renowned doctor and scientist who proved that 
yellow fever was carried by mosquitoes, who died 
in 1902 following an emergency appendectomy. 

• • • Z WALTER REED ARMY MEDICAL 

Borden lobbied both Congress and the Army 
Medical Department for an Army medical center 
containing a hospital, medical school, museum 
and library. His grand plan took on the moniker 
wBorden's Dream." In 1903 he commissioned 
local architects Marsh and Peter to produce 
a watercolor rendering and sketch plans for a 
medical campus. The plans featured the main 
hospital administration building set on a curving 
main drive, with groups of hospital wards, staff 
housing and a chapel, arranged in a nearly sym­
metrical pattern around an ample amount of open 
green space. The curving drive linked the most 
significant buildings on the Site. 

A board appointed by the Secretary of War 
solicited for a suitable location in the District of 
Columbia with the result of "some forty different 
offers" proposed Borden, who sat on the board, 
reported: 

... "that although the hospital was not a 
city hospital, it should be located within 
convenient reach of the main railroad 
depot, on a good road, and should have 
street-car facilities, adjacent water main 
and sewer, also the site should be well 
elevated, well drained, and sufficient size 
to give good air space about the hospital 
and to allow erection of other buildings 
which would eventually be required." 6 

In 1905, Congress appropriated $100,000 for 
the purchase of 42.97 acres of land in the north­
ern portion of the District of Columbia. The 
original Site was bounded by Brightwood Avenue 
(renamed Georgia Avenue in 1909) on the east, 
Aspen Street on the south, a line near 14th Street 
on the west, and a portion of Dahlia Street on the 
north.7 

In 1906, $200,000 was appropriated for the con­
struction of a new hospital and the land was des­
ignated a military reservation to be known as the 
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Figure 3-36: Hletorlc Site Pl1n; und1ted, but prior to 1915. 
The he1vy bl1ck line ldentlflea The pntaent d1y perimeter of 
the W1lter Reed campua Source: Llbrery of Congress, Evans & 
Bartle map oftha District produced between 1892 and 1894. 

Figure 3-36: 1927 Site Pl1n 
Showa 1n overl1y of when ptrcela were added to the W1lter 
Reed c1mpua. M1ny of the e1rly 1ddltlona to Building 1 
and other algnlflc1nt atructunta were pntaent 1t thla time, 
Including: the M1ln B1rr1cke (Building 7), the Provoet 
M1rah1ll Houae (Building 12), the Central Heating Pl1nt 
(Building 15), 1nd Doaa Memorlll Hell (Building 17). The 
winding rntln drive through the c1mpua and other aurvlvlng 
landec1pe elemente ant aleo In pl1ce. Note the realdentlal 
n1tunt of the northern ptrcel. So11roe: WRAMC Plan room with 
overlay by Oehrlein & Al$0de/es Architectt • 
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"Walter Reed United States Army General Hospi­
tal,"8 named for Borden's friend Walter Reed. 

The central hospital and administration building 
(Building 1 ), designed by local architects Marsh 
and Peter in the ColoniaVGeorgian Revival style, 
was completed in 1908 and opened May 1, 1909 
with administrative offices, room for 75 patients, 
an operating room and a kitchen.9 

In· 1923, General John J. Pershing signed the 
War Department order which created the Army 
Medical Center. The Army Medical Center Build­
ing (Building 40) was built west of the hospital at 
a cost of $500,000 and the first wing was com­
pleted in 1924. 1o 

By 1917, Walter Reed hospital was treating thou­
sands of veterans wounded in World War 1 and 
begins to grow rapidly. At the beginning of the 
war, Walter Reed is only able to accommodate 
121 patients. In 1918, the Army School of Nursing 
opened at Walter Reed; its first graduating class 
has more than 400 students. 

Between 1920 and 1922, 44 additional acres of 
land were purchased on the north side of the 
campus. 11 A year later, after the campus was 
expanded and temporary buildings were con­
structed, that capacity grew to 2,500. Even as 
Walter Reed treated those wounded during World 
War I, the center admitted thousands of civilians 
swept up in the nationwide influenza pandemic. 

Then, as World War II raged on, more than 18,000 
service members are admitted in 1943 alone. 
The figure tops the previous record of 13,752 
service members hospitalized during World War 
I. The increase in patients pushed the Army to 
purchase the old National Park Seminary nearby 
to create a "convalescent section." 

In 1948 General John Pershing died at Walter 
Reed. Pershing, who led US forces in Europe 
during WNI, was a vocal supporter of the hospital 
and advocated for the medical care of the sol-

diers who served under him. His room at Walter 
Reed became known as the "Pershing Suite" 
and thereafter treated famous officers, including 
General Peyton March and President Dwight D. 
Eisenhower, during their hospital stays at Walter 
Reed. 

The new building for the Armed Forces Institute of 
Pathology was completed in 1955. It was built to 
be atomic bomb-proof, with dense concrete walls 
and no windows. Decades later, the institute 
helped identify the remains of unknown soldiers 
from Vietnam and victims of the September 11 
terrorist attacks. 

Then-Vice President Richard Nixon entered 
Walter Reed as a patient with a staph infection 
in 1960. He left in early September of that year, 
but was not completely recovered by the time he 
had to participate in the first televised Presiden­
tial debate. Nixon famously appeared sick and 
frail next to a very vibrant John F. Kennedy. Nixon 
eventually recovers from his illness but loses the 
1960 presidential race. 

Seven years after leaving the White House, in 
1968, President Eisenhower enters WRAMC as 
a patient. He spends eleven months at the hos­
pital and is treated for coronary artery disease 
and congestive heart failure. He dies at Walter 
Reed in 1969 and is one of six US President's to 
receive treatment there. 

In 1977, the new Hospital, Building 2, was com­
pleted; it took five years to construct. The build­
ing was supposed to replace the older facilities 
at Walter Reed and is so large that it required its 
own electrical power plant that has the capacity 
to power a city of 50,000. 

Throughout it's more than 100 years of activity, 
Walter Reed served more than 150,000 active 
duty and retired personnel from all branches of 
the military. Besides US Military members, the 
U.S. President, Vice President, Senators and 
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Figure 3-37: Post 1977 Hletorlc Photo 
View looking north at Building 1 with new hoepltal, Heaton 
Pavilion (Building 2) looming behind. Note the curving Main 
D.rlve with tntll and open gra11y antae. Source: Walter Reed 
Directorllte of Public Works Archfves.bBox 1, Folder 2. 1109-4498 

Figure 3-38: 1915 Hletorlc Photo from Southeaet 
Vtew of hospital (note east and -•t addltlona went completad 
by thla time) with open landacaplng, curving main drive, and 
trtea planted along roadway a. Source: Welter Reed Directorate of 
Pubk Works Atr;h/va, Box 1, Folder 6, IW9-47~ 

Figure 3-39: 1915-22 Hletorlc Aerial Photo from South 
View looking north with powerhou11, original bendetand 
a~d temporary bulldlngeln the foreground. Source: ~M~IterReed 
Oiredorate of Public Works Atchlves, Box 1, Folder 1, m-4467 
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Representatives were authorized to and did 
receive care at Walter Reed. 

In 2005, the Base Realignment and Closure Com­
mission (BRAC) recommended that the Army 
close the WRAMC, with the name to be carried 
over to the new Walter Reed National Military 
Medical Center (WRNMMC) in nearby Bethesda, 
Maryland. 

Timeline 

('f) LT. COL. BORDEN 
~ COMMISSIONS SKETCH 
~ PLANS FOR A MEDICAL 

CAMPUS 

For over a century, the WRAMC provided facili­
ties for patient care, medical research and edu­
cational development for the Armed Forces of the 
United States. Patients have included soldiers 
from all branches of the Armed Forces; their 
dependents as well as, retired military personnel, 
heads of state as well as high ranking govern­
ment officials. 

~ WALTER REED 
L() GENERAL 
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Figure 3-40: Timellne diagram showing the history of the Walter Reed campus and Identifying the Period of historic Significance. Source: Oehrlein & Associates Architects . 
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Exhibit 3-41: Preserve Historic Elements 
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ELIGIBLE ELEMENTS FOR THE 
NATIONAL REGISTER OF HISTORIC 
PLACES 

- Buildings 

~~ Landscape 
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2.3 Urban Design & 
Public Realm 

Existing Buildings 
The 27 existing buildings on the 66.57 acre LRA 
parceP at the former WRAMC campus present a 
rare and exciting opportunity for large-scale rede­
velopment in DC. 

The Site contains a vast collection of buildings, 
some of which are eligible for the National Regis­
ter of Historic Places (see "Exhibit 3-41 : Existing 
Buildings on LRA Site" on page 37). The follow­
ing is a general overview of the built environment: 

• The Site contains a good quantity of exist­
ing building stock suitable for rehabilitation. 
Most buildings are in good condition and 
robustly constructed. 

• Several large, existing buildings on the Site 
are suitable for redevelopment as office 
space, providing the opportunity to bring 
many new jobs. 

• Several large, existing buildings are suitable 
for redevelopment as multi-family housing, 
providing a place for users of the Site to live 
close to work and shopping/retail. 

• The vast open space south of Building 1 
and east of Building 14, known as the Great 
Lawn, contains historic open space and 
should be maintained as a programmable 
site amenity. 

• Buildings with little reuse potential and that 
are not historically significant can be con­
sidered for demolition/removal to accommo­
date new development on the Site . 

• l • 

Z WALTER REED ARMY MEDICAL 

• In creating a new program for the Site, pre­
serving the legacy of the historic structures 
helps to define a unique sense of place. 

• Reuse of existing buildings serves as a 
model for environmental sustainability. 

• Buildings 8 and 9 are owned by a company 
operating under an agreement with the 
Army for a 50 year lease. The lease went 
into effect on July 1, 2004. 

ENDNOTES 

1. The Army notified the LRA in June 2012 that the 

acreage of surplus property at Walter Reed changed 

from approximately 67.5 acres to approximately 66.57 

acres. 
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Exhibit 3--42: Existing Buildings on LRA Site. Source: Perkins+ 'Will 
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EXISTING BUILDINGS 

t:::::J LRA Boundary 

Tot• I SF 
Name (G~ -

lng - 396,134 
y Heolth Center - 2,584,477 
olnlng Center - 33,500 
lng 424,514 

65,649 
50,379 
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148,679 
In 18,019 

170,821 
t 25,042 
es 5,215 

20,488 
28,162 

31 Warehouse =F _ 95,600 

------------ L987 
38 Vaccaro Hall 

~Bandstand 
48 Chiller Plant 

ller Plont ~!~pplementol Chi 
82 Auto Skills center 
~DOIM In ormot1on center 

.. !!.!_ p iJ!jPment Shed 
88 Recreation Ctnter 

90 Fire Station 
91 Admlnlstrat1on Building 

TOTAllRA Bulld lnp 
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9641 ' 
688 --

18,637 
1,212 
2,256 

15,054 

--r- ---z;736-

15,834 
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8,581 

4,165,068 
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Exhibit 3--43: Building Alignment 
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BUILDING ALIGNMENT 

----- Primary Axis Line 

----- Secondary Axis Line 

----- Tertiary Axis Line 

- - - - - - Topography Axis Line 

- - - - - - Slightly Skewed Axis Line 

D 
D 

Buildings Aligned to North-South 
and East-West Axis 

Buildings Slightly Skewed from 
the Cardinal Axis 

Buildings Aligned to Topography 

Buildings maintain a strong orthogonal orienta­
tion, with most aligning to the cardinal directions. 
The primary orientation axes were originally 
established by Building 1 and followed by most 
of the subsequent buildings as the campus grew. 
The alignment of individual buildings oriented to 
the cardinal directions generally does not vary in 
response to the site topography, despite the con­
siderable slopes and changes in grade. 

The arrangement of building clusters responds 
to the Site topography, while maintaining the 
orientation to the cardinal directions. The main 
exception to the primary axes is a collection of 
buildings surrounding Building 15 (the Steam 
Plant), which may have had a frontal relation­
ship to Cameron Creek, and a few others along 
the southern edge. The more recent Building 14 
shifts atypically off the cardinal axes just slightly, 
possibly In response to the topography and avail­
able land. This shift is small enough that it is hard 
to perceive. 
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INTENDED ORIGINAL BUILDING USES 

Health care 

Office 

D Housing, Single to Multifamily 

Utilities/Support 

·---· I I Parking Below Grade ·---· 

Intended and WRAMC Building Uses 

Within the Walter Reed Site, there are 27 build­
ings representing approximately 4.1 million 
gross square feet (GSF) of space. The original 
uses of 19 of these have hardly changed over 
time. The other 8 buildings have undergone use 
changes over time. as seen in the exhibit on this 
page ("Exhibit 3-43: Intended Original Building 
Uses") and "Exhibit 3-44: WRAMC Former Build­
ing Uses" on page 40; they are Buildings 1, 12, 
8, 9, 17, 91 , 11 and Building 18, which is vacant. 
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Exhibit 3-45: WRAMC Fonner Building Ueee. Source Oehrlein & Associates and Perl<lns+Wi/1 
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WRAMC FORMER BUILDING USES 

Health care 

Office 

Housing, Single to Multifamily 

Utilities/Support . ---. 
I I Parking Below Grade . ---. 
D Vacant 
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