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Post Hospital Preservation and Restoration
Environmental Assessment/ Assessment of Effect 
Summary 
Fort Davis National Historic Site proposes to preserve and partially restore its post hospital building.  Originally constructed between 1874 and 1876, the post hospital is a historic building listed on the National Register of Historic Places and is an integral part of the cultural landscape at Fort Davis National Historic Site.  By preserving and restoring portions of the post hospital, the National Park Service hopes to enhance the long-term preservation of this historic building as well as enhance the interpretive story of Fort Davis National Historic Site.  

One goal throughout this project is to preserve as much historic fabric as possible of the hospital building while expanding the interpretive opportunities for visitors.  To facilitate this goal, only a few select rooms in the hospital building would be targeted for this project; specifically the north ward, the post surgeon’s office, and the hospital steward’s room.  These rooms would receive different levels of treatment beginning first with conservation and preservation of the historic fabric and then expanding that to the restoration and refurnishing of the rooms.  

This Environmental Assessment/ Assessment of Effect evaluates two alternatives; a no action alternative and an action alternative.  The no action alternative is used as a baseline assessment, while the action alternative addresses the preservation and restoration of the post hospital as well as other connected actions such as installing a security system and making the building accessible to persons with disabilities.  
This Environmental Assessment/ Assessment of Effect has been prepared in compliance with the National Environmental Policy Act (NEPA) to provide the decision-making framework that 1) analyzes a reasonable range of alternatives to meet project objectives, 2) evaluates potential issues and impacts to Fort Davis National Historic Site’s resources and values, and 3) identifies mitigation measures to lessen the degree or extent of these impacts.  Resource topics that have been addressed in this document because the resultant impacts may be greater-than-minor include historic structures; archeological resources; museum collections; visitor use and experience; and park operations.  All other resource topics have been dismissed because the project would result in negligible or minor effects to those resources.  No major effects are anticipated as a result of this project.  Public scoping was conducted to assist with the development of this document.
Public Comment

If you wish to comment on the Environmental Assessment/ Assessment of Effect, you may enter them online at the National Park Service website Planning, Environment, and Public Comment (http://parkplanning.nps.gov/) or you may mail comments to the name and address below.  This Environmental Assessment/ Assessment of Effect will be on public review for 30 days ending June 24, 2005.  Please note that names and addresses of people who comment become part of the public record.  We will make all submissions from organizations, businesses, and from individuals identifying themselves as representatives or officials of organizations or businesses available for public inspection in their entirety.  If you wish us to withhold your name and/or address, you must state this at the beginning of your comment. 
Todd W. Brindle, Superintendent

Fort Davis National Historic Site

P.O. Box 1379
101 Lt. Henry Flipper Drive
Fort Davis, TX 79734
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PURPOSE AND NEED  
Introduction 
Authorized as a unit of the National Park Service in 1961, Fort Davis National Historic Site is located in western Texas on the northern edge of the town of Fort Davis.  The Historic Site was set aside as part of the national park system because it is one of the best remaining examples in the Southwest of a typical post-Civil War frontier fort due to the extent of its surviving structures and ruins.  In addition, Fort Davis National Historic Site provides an excellent opportunity for understanding the important role played by African Americans in the West and specifically in the frontier army.  The purpose of Fort Davis National Historic Site is to perpetuate and preserve the cultural and natural resources of the park and to educate the public about the influence of Fort Davis on the development and settlement of the Southwest, and the impact of military operations on American Indians.
The purpose of this Environmental Assessment/ Assessment of Effect is to examine the environmental impacts associated with preserving and restoring portions of the post hospital building at Fort Davis National Historic Site.  This Environmental Assessment/ Assessment of Effect has been prepared in accordance with the National Environmental Policy Act (NEPA) of 1969, regulations of the Council on Environmental Quality (CEQ) (40 CFR 1508.9), and the National Park Service Director’s Order (DO)-12 (Conservation Planning, Environmental Impact Analysis, and Decision-making).  

Purpose
Fort Davis National Historic Site is a National Historic Landmark that encompasses the buildings, ruins, foundations, and cultural landscape of two frontier military posts active from 1854-1862 and 1867-1891.  The forts were built in and around the mouth of the natural box canyon.  Today, Fort Davis National Historic Site consists of 473.87 acres, having a blend of natural and cultural resources.  Today, twenty-four roofed buildings and over 100 ruins and foundations are part of Fort Davis National Historic Site.  
The post hospital is one of many buildings constructed during the time of the second fort.  Originally built in 1874-1876, the post hospital is a historic building listed on the National Register of Historic Places and is an integral part of the cultural landscape at Fort Davis National Historic Site.  Figure 1 shows the location of the historic post hospital in relation to the other features of the Historic Site. 
The 2002 General Management Plan (NPS 2002a) indicates the need for improved visitor services and resource management including the partial restoration and refurnishing of the post hospital to provide visitors with a more comprehensive learning experience.  The plan also recommends the continued preservation of the Historic Site’s cultural resources; improved storage for its museum collection; and management of the cultural landscape to retain its integrity and the historic views in the park.    
The 2002 Comprehensive Interpretive Plan (NPS 2002b) also calls for visitor understanding and appreciation of the values and significance of the park’s resources, including the post hospital.  The plan mentions the need to balance preservation and accessibility regarding historic buildings. The plan discusses the need to acquire period medical equipment and reproductions to better interpret the post hospital.
By preserving and restoring portions of the post hospital, the National Park Service hopes to enhance the long-term preservation of this historic building as well as enhance the interpretive story of Fort Davis National Historic Site.
Figure 1 – Location of the Post Hospital at Fort Davis National Historic Site  
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Need
The historic post hospital is the largest building at Fort Davis National Historic Site.  The building was preserved and stabilized in the 1960s with a new roof and porch, as well as adobe and plaster stabilization. Since then only minimal stabilization work consisting of emergency and routine roof repairs, porch repairs, deck replacement, and painting of exterior trim has been done.  The building is classified in fair condition, and deterioration and erosion of the original historic fabric persists due to natural weathering and visitor use.  One noticeable factor in the deterioration of the building is the wind which places stress on the roof and porch, and wears away the adobe and plasters.  The proposed project is needed to stabilize the building to maintain as much historic fabric as possible and slow further deterioration (NPS 2000a, b).
The historic post hospital is comprised of three separate structures; the north ward, the south ward, and the administrative unit which is the central portion of the building and contains the offices, kitchen, hallway, and other rooms.  Visitors currently have access to the main hallway of the administrative unit where there is a walkway from where they can view into the various rooms.  Visitors cannot access the north and south wards, but can peer into these rooms through the windows and doorways.  Current interpretation of the hospital is minimal, consisting of some signage and displays, and no refurnished rooms.  Five of the historic buildings at Fort Davis National Historic Site have been restored and refurnished to the historic period, making it easy for visitors to envision themselves being at the fort at the height of its development; however, no rooms in the hospital are restored or refurnished making the interpretation of the hospital building inconsistent with these buildings.  The proposed project is needed to enhance the visitor understanding of the hospital.
The reconstructed porch around the hospital building is in fair condition. Normal aging, use, and weather are causing the porch to slip away from the building in addition to increased wear of the decking.  In recent years, a portion of the roof over the administrative unit of the hospital was uplifted by wind and blew off.  The interior walkway through the hall of the administrative unit is stable, but visually modifies the historic look of the hall.  This project is needed to stabilize the building to make it safer for visitors and employees.
The hospital building is not accessible to mobility-impaired visitors.  Currently, there is no hardened surface leading to the building, there is no bumper around the porch, and there are no ramps.  Interpretive signage is not presently accessible to visitors in wheelchairs.  The proposal includes making the restored and refurnished portions of the hospital accessible to mobility-impaired visitors.
Fort Davis National Historic Site has a collection of medical instruments, some of which are on display in the visitor center museum.  The visitor center museum does not contain adequate space to display any more of the collection, plus displaying these items in the visitor center museum takes them out of the context in which they would have been originally used.  The medical instrument collection, two wheelchairs and a secretary were acquired in 2002 specifically for this anticipated proposed project and most items were stored in an already over-burdened environment.  This project would provide the proper context to exhibit these artifacts.
The current level of security at the hospital building consists of wire mesh over entryways.  If museum items are to be displayed in the hospital, then security would need to be increased to protect those items from damage or loss.  Likewise, the building would be made more secure to reduce unwanted entry.  
Based on the purpose and need of the project, the objectives for the proposal are to 1) stabilize the hospital building and its historic fabric, 2) increase the hospital’s interpretive opportunities, 3) provide accessibility for mobility-impaired visitors, 4) provide space to display hospital artifacts from the museum collection, 5) provide a security and fire alarm system for the hospital building and its contents, and 6) minimize impacts and prevent impairment to park resources and values.
Relationship of the Proposed Action to Previous Planning Efforts

The proposal to preserve and restore portions of the historic hospital building at Fort Davis National Historic Site is consistent with National Park Service Management Policies (NPS 2000c).  These policies call for the long-term preservation of historic features, materials, and qualities.  In addition, the policies state that the National Park Service will make every attempt to comply with national building and fire codes for historic structures and museum collections as well as provide persons with disabilities the highest feasible level of physical access that is reasonable and consistent with the preservation of the property’s significant historical features. 

Preservation and restoration of portions of the historic post hospital is also consistent with previous planning efforts for the Historic Site including the 2002 Fort Davis National Historic Site General Management Plan/Final Environmental Impact Statement (NPS 2002a) which recommends the continued preservation of the Historic Site’s cultural resources and enhancement of interpretive opportunities.  The General Management Plan also specifically proposes the preservation, restoration, and refurnishing of portions of the hospital building.  Additionally, the proposal is consistent with the goals of the 2005 Fort Davis National Historic Site Strategic Plan (NPS 2005) which calls for improved resource management and visitor understanding and is also consistent with the 2002 Comprehensive Interpretive Plan (NPS 2002b) which recommends enhancing the visitor experience and understanding of the Historic Site and calls for developing an interpretive theme and acquiring additional furnishings for the post hospital restoration project.  Finally, the proposal is consistent with the overall goals of the Resource Management Plan (NPS 1988a), Collection Management Plan (NPS 1994), the Handicapped Access Plan (NPS 1988b), and the Historic Structure Preservation Guide (NPS 1985).  
Public Scoping  
Scoping is a process to identify the resources that may be affected by a project proposal, and to explore possible alternative ways of achieving the proposal while minimizing adverse impacts.  Fort Davis National Historic Site conducted both internal scoping with appropriate National Park Service staff and external scoping with the public and interested/affected groups and agencies.

Internal scoping was conducted by an interdisciplinary team of professionals from Fort Davis National Historic Site and the National Park Service Intermountain Regional Office.  Interdisciplinary team members met on April 5-6, 2005 to discuss the purpose and need for the project; various alternatives; potential environmental impacts; past, present, and reasonably foreseeable future projects that may have cumulative effects; and possible mitigation measures.  Over the course of the project, team members also conducted a site visit to view and evaluate the proposal for the historic hospital building.
External scoping was initiated with the distribution of a scoping letter, a newspaper article, and an internet posting to inform the public, stakeholders, and agencies of the proposal to preserve and restore portions of the post hospital, and to generate input on the preparation of this Environmental Assessment/ Assessment of Effect.  During the 30-day scoping period, one response was received from the U.S. Fish and Wildlife Service indicating which special status species may exist in the project area.  No other comments were received during scoping.  More information regarding scoping can be found in Comments and Coordination.
Impact Topics Retained for Further Analysis 
Impact topics for this project have been identified on the basis of federal laws, regulations, and orders; National Park Service 2001 Management Policies; and National Park Service knowledge of resources at Fort Davis National Historic Site.  Impact topics that are carried forward for further analysis in this Environmental Assessment/ Assessment of Effect are listed below along with the reasons why the impact topic is further analyzed.  For each of these topics, the following text also describes the existing setting or baseline conditions (i.e. affected environment) within the project area.  This information will be used to analyze impacts against the current conditions of the project area in the Environmental Consequences chapter.  
Historic Structures

Section 106 of the National Historic Preservation Act, as amended in 1992 (16 USC 470 et seq.); the National Park Service’s Director’s Order 28 Cultural Resource Management Guideline; and National Park Service 2001 Management Policies (NPS 2000c) require the consideration of impacts on historic properties that are listed or eligible to be listed in the National Register of Historic Places.  The National Register is the nation’s inventory of historic places and the national repository of documentation on property types and their significance.  The above-mentioned policies and regulations require federal agencies to coordinate consultation with State Historic Preservation Officers regarding the potential effects to properties listed on or eligible for the National Register of Historic Places.

The National Park Service, as steward of many of America's most important cultural resources, is charged to preserve historic properties for the enjoyment of present and future generations.  Management decisions and activities throughout the National Park Service must reflect awareness of the irreplaceable nature of these resources.  The National Park Service will protect and manage cultural resources in its custody through effective research, planning, and stewardship and in accordance with the policies and principles contained in the 2001 Management Policies and the appropriate Director’s Orders. 

Fort Davis National Historic Site is a National Historic Landmark, located in the rugged majestic Davis Mountains in the area of west Texas known as the Trans-Pecos, which lies between the Pecos River and the Rio Grande.  Fort Davis attained historic significance as a U.S. Army post, from 1854 to 1891, that protected the transcontinental road going through west Texas to California and the surrounding frontier from Apache, Comanche, and Kiowa incursions.  The most noticeable patterns in the landscape of Fort Davis are the remnants of the historic fort buildings and associated fort roads and earthworks.  The site is one of the most intact surviving examples of a latter 19th century military complex in the U.S. Southwest (NPS 2002c).

The structures from the first Fort Davis (pre-Civil War) numbered about 60, and were primarily constructed of pine slabs.  Today all that remain of these buildings are some foundations.  The post-Civil War fort consisted of adobe and cut stone buildings (NPS 2002a).  About 25 significant structures from this fort have been partially restored and five of these are furnished to the time period of the 1880s.  There are also several ruins and foundations of second fort structures as well as a dike and ditch system used by the army for flood control.  Currently 132 first and second fort structures are on the List of Classified Structures.

Construction on the post hospital building (building number HB-46) began in the fall of 1874 to replace a temporary structure.  It was completed in early 1876 and consisted of a main building and a ward to the north, all connected by one roof and porch.  In 1884, a south ward was added, completing the building as it now stands.  The completed hospital, therefore, consisted of the two patient wards (north and south) and a central administrative section.  This latter section housed an isolation room, kitchen, dining room, dispensary, post surgeon’s office, hospital steward’s room, linen room and storeroom.  Covered porches connect all three buildings, with the administrative unit and north ward on the same level and the south ward approximately 3 feet lower in elevation.  Covered breezeways separate the wards from the central administrative unit.
According to a condition assessment conducted in 2005, the condition of the hospital building is classified as fair.  The hospital building was preserved and stabilized in the 1960s with new roofs, porches, and stabilized adobe for the exterior walls.  Aside from this, minimal stabilization/preservation work has been done on the building in recent years.  What work has been done consists of emergency and routine roof repairs, porch repairs including deck replacement, and painting exterior trim.  In the early 1990s, plaster conservation work was accomplished in the administrative building hallway with the installation of base and intermediate plasters effectively locking in historic remnants.  This was done primarily to minimize the damage being caused by visitors touching the plasters.  No replicating finish was applied to these surfaces.
The hospital is, therefore, maintained in a stabilized ruined condition.  There are no settlement problems of any consequence.  The adobe walls are intact.  The roof is shedding water.  The building is constructed on stone foundations, which elevate the adobe well above grade.  Historic and replacement materials from the 1960s preservation/stabilization period are easily distinguishable from the original materials.

The door and window fenestrations are all open and covered with wire mesh to prevent entry.  There are no finished floors or ceilings in the building.  The administrative unit does contain an elevated walkway to allow visitors to view into the individual rooms, but this is the only portion of the hospital that visitors have interior access.  None of the rooms in the hospital building are restored or refurnished.

Wind is a factor in the deterioration of the building’s historic fabric because it erodes the historic plaster as well as weakens the roof and moves the porch.  Other factors contributing to the natural weathering and deterioration of the building include occasional precipitation, sun/heat, growth of vegetative roots, and wildlife/birds.  On occasion, damage also occurs from visitors who remove pieces of historic fabric or add graffiti.  

Overall, the proposal to preserve and restore portions of the post hospital would have a measurable effect on the historic building; therefore, the topic of historic structures has been has been carried forward for further analysis in this document.

Archeological Resources 

In addition to the National Historic Preservation Act and the National Park Service 2001 Management Policies (NPS 2000c), the National Park Service’s Director’s Order 28B Archeology, affirms a long-term commitment to the appropriate investigation, documentation, preservation, interpretation, and protection of archeological resources inside units of the National Park System.  As one of the principal stewards of America's heritage, the National Park Service is charged with the preservation of the commemorative, educational, scientific, and traditional cultural values of archeological resources for the benefit and enjoyment of present and future generations.  Archeological resources are nonrenewable and irreplaceable, so it is important that all management decisions and activities throughout the National Park Service reflect a commitment to the conservation of archeological resources as elements of our national heritage. 

Fort Davis National Historic Site contains both prehistoric and historic archeological resources, the latter being more prevalent because of near continuous occupation of the site between 1854 and 1891.  Much of the alluvial plain within and below Hospital Canyon falls within the site of Fort Davis which is a National Register Historic District and contains both surface structures and subsurface archeological remains.  Previous investigations indicate that subsurface historical materials are known to exist throughout much of the Historic District.  The area of potential effect for this project was surveyed in 1984 for archeological features and structures. Activities related to the preservation and restoration of portions of the post hospital building at Fort Davis National Historic Site would mostly be conducted on the building itself, and therefore would not disturb archeological sites.  Restoration of the floors in the hospital building would not require trenching or digging, so subsurface materials in the hospital itself would not be disturbed.  Construction staging areas would be located within the National Historic District and have the potential to impact subsurface artifacts.  To limit potential impacts, the location of these staging areas would be determined in consultation with the park archeologist.  The proposal would allow the installation of security and fire alarm systems, which may entail running electricity from Officer’s Quarters #1 to the post hospital.  To install utility lines, a trench would need to be excavated between Officer’s Quarters #1 and the hospital to a depth of approximately 18 inches.  The location of the trench would be situated in an area void of known historic resources; however, because the entire site is considered an archeologically sensitive area, there is always the potential to impact subsurface materials or features.  Because the project has the potential to disturb archeological materials, the project could have a measurable effect on archeological resources and has been has been carried forward for further analysis in this document.

Museum Collection 

According to Director’s Order 24 Museum Collections, the National Park Service requires the consideration of impacts on museum collections (historic artifacts, natural specimens, and archival and manuscript material), and provides further policy guidance, standards, and requirements for preserving, protecting, documenting, and providing access to, and use of, National Park Service museum collections.  

The museum collection at Fort Davis National Historic Site consists of an estimated 80,000 artifacts including antique furnishings, museum exhibit artifacts, extensive archeological and field collection groups, archives, and a herbarium (NPS 2002a).  About 5,000 items are on public exhibit in the museum and in five furnished buildings.  The remaining items are stored in three curatorial facilities at the park.  Items in the museum collection are used in permanent and temporary exhibits, for research and study, and for occasional loan.

Some of the museum collection items at Fort Davis National Historic Site (medical bottles) are associated with the hospital building.  The Historic Site is in possession of various medical instruments dating to the period of the historic fort.  Some of these instruments are on display in the visitor center museum; however, much of the “hospital” collection is not on display in the park due to lack of display areas and security.  Currently, there are no museum collection artifacts contained in the hospital building, other than a historic ambulance located in the south ward.  The proposed restoration and refurnishing of some of the rooms in the post hospital would allow for some of the associated museum collection to be displayed in the post hospital.  Further, a security and fire alarm system would be installed in the post hospital to provide better security for these museum items.  For these reasons, the topic of museum collection has been carried forward for further analysis in this document.

Visitor Use and Experience

According to 2001 Management Policies, the enjoyment of park resources and values by people is part of the fundamental purpose of all park units (NPS 2000c).  The National Park Service is committed to providing appropriate, high quality opportunities for visitors to enjoy the parks, and will maintain within the parks an atmosphere that is open, inviting, and accessible to every segment of society.  Further, the National Park Service will provide opportunities for forms of enjoyment that are uniquely suited and appropriate to the superlative natural and cultural resources found in the parks.  The National Park Service 2001 Management Policies also state that scenic views and visual resources are considered highly valued associated characteristics that the National Park Service should strive to protect (NPS 2000c).  

The primary visitor activity at Fort Davis National Historic Site is touring the visitor center museum and the historic buildings, structures, and ruins throughout the Historic Site, and attending living history programs.  Some visitors also hike the trails that have been established in the natural areas of the park. One of these trails joins the trails in the adjacent Davis Mountains State Park. Generally, park visitation averages between 50,000 to 60,000 people per year, and has declined slightly in recent years.  March through July is the main visitor season with March being the peak month due to the fact that many schools in Texas are out for spring break.  The majority of visitors to the Historic Site are from Texas, but the park gets many out-of-state and international visitors as well.  Visitors may experience moderate crowding during weekends, holidays, and other busy periods during the spring and summer.  The average visitor length of stay is 2 hours - the shortest visits tend to be in the winter when colder temperatures limit outdoor activities.

Entry to the Historic Site brings visitors in contact with the visual beauty of the fort’s historic resources against the natural backdrop of the box canyon and the mountains.  The mood created by recorded military sounds such as bugle calls as well as sights of historic buildings, structures, and ruins enhances awareness of the fort’s historic past.  Visitors have the opportunity to experience the site on their own or through organized interpretive programs.  Many areas of Fort Davis National Historic Site are not accessible to mobility -impaired visitors.  An electric cart is available to visitors upon request.

Portions of the hospital building are currently open to visitors.  The north and south wards may be viewed on all sides through the windows and doorways; however, visitors are not allowed access to these rooms.  The central administrative section of the building is open to visitors where they may walk through the center hallway on an elevated platform and look into each of the rooms; however, no access to these rooms is allowed.  Temporary signage identifies all three sections of the hospital, but the signage is outdated.

The proposed project to restore and refurnish portions of the post hospital is in part needed to enhance the story of the historic fort in regards to frontier health and medicine.  Historic fabric would be preserved, and certain rooms would be partially restored and refurnished to their historic “look” similar to some of the other buildings at the Historic Site.  Visually, the interior and exterior of the hospital building would be modified and visitors would have the opportunity to learn more about frontier health and military medicine; therefore, the topic of visitor use and experience has been carried forward for further analysis in this document.

Park Operations 

According to a Condition Assessment, Evaluation, and Recommendations report prepared in 2000, the historic post hospital was in good condition, per the current approach of managing the building as a stabilized ruin (NPS 2000a).  A condition assessment conducted in 2005 classified the post hospital building as fair, as natural weathering and deterioration of the building’s historic fabric still occurs.  Park maintenance staff repair these materials on a cyclic maintenance or as-needed stabilization basis. Priorities for cultural cyclic maintenance or emergency stabilization are determined by the condition of the structure, urgency of the need, safety concerns, and the importance of the structure to the general public.
Monitoring of the hospital building is conducted on a regular basis by the park cultural resource manager to identify the amount of deterioration or damage to historic fabric.  Currently, the hospital building has crack monitors to detect movement of the adobe and plaster, and maintenance staff visually monitors the condition of the foundation, porch and roof.  The cultural resource manager identifies any urgent needs, particularly any deterioration or damage that has led to safety concerns associated with the building.

The hospital building is one of many buildings that visitors typically visit.  The current hospital building contains no security or fire protection systems, which means in the event of an emergency during operating hours, park staff may have little time to respond, or after-hours incidents may not be discovered until the following day.  

Once portions of the hospital building are restored and refurnished, additional park staff time would be needed to monitor the furnishings and secure the building.  Additional staff or volunteer time would be needed to develop and provide personal services interpretation for the expected increase in visitation to the post hospital. No new positions would be required as a result of this project, however additional volunteers with an interest in frontier medicine would be expected.

Preservation of the building should reduce the amount of maintenance time needed repairing historic fabric, however cyclic maintenance of in-kind restored materials should increase.  For these reasons, the topic of park operations has been carried forward for further analysis in this document.

Impact Topics Dismissed From Further Analysis  
Some impact topics have been dismissed from further consideration, as listed below.  The rationale for dismissing these specific topics is stated for each resource.

Topography, Geology, and Soils 
According to the National Park Service’s 2001 Management Policies, the National Park Service will preserve and protect geologic resources and features from adverse effects of human activity, while allowing natural processes to continue (NPS 2000c).  These policies also state that the National Park Service will strive to understand and preserve the soil resources of park units and to prevent, to the extent possible, the unnatural erosion, physical removal, or contamination of the soil, or its contamination of other resources.  
Because most of the work would take place on the hospital building itself, the proposed hospital restoration and preservation would not alter the topography or geology of the project area, but may disturb and compact soils.  During restoration, additional vehicular traffic is expected to haul materials and workers to/from the hospital which would disturb and compact soils on the road leading to the hospital.  Stabilizing or constructing flooring in the restored rooms of the hospital may disturb soils and use of the flooring over time may further compact the soils around the foundation of the hospital.  Depending on the method chosen for the new security system, if electricity is required, then soils may be disturbed to run power from Officer’s Quarters #1 to the hospital.  These impacts to soils are expected to be negligible; therefore, this topic has been dismissed from further analysis in this document.
Vegetation 
According to the National Park Service’s 2001 Management Policies, the National Park Service strives to maintain all components and processes of naturally evolving park unit ecosystems, including the natural abundance, diversity, and ecological integrity of plants (NPS 2000c).  The dominant plant community areas at Fort Davis National Historic Site include grama grass, mixed desert, stool scrub, and montane/chapparal, with more recent additions of canyon scrub and arroyo.  The vegetation immediately surrounding the hospital building is comprised of short grasses such as blue grama (Bouteloua gracilis).  For the most part, taller grasses, trees, shrubs, and cacti do not occur in the immediate vicinity of the hospital.  The one exception is a large oak tree about 50 yards to the west of the hospital.  Some exotic grasses and plants do exist at the Historic Site, but they are not considered a threat to the ecosystem.

The proposed project would take place mostly on the hospital building itself and would not greatly disturb the surrounding area; however, some vegetation trampling and compaction is expected in the short-term from construction workers and staging areas.  Visitor use of the hospital building is expected to increase due to natural growth and the restoration of the building which may lead to additional disturbance of the vegetation surrounding the hospital, but this impact is expected to be minor.  Furthermore, depending on the type of security system needed for the hospital, electricity may be required, which would run from Officer’s Quarters #1 to the hospital.  A trench would be dug which would also disturb and displace a limited amount of vegetation for the short-term. These impacts to vegetation are expected to be negligible; therefore, this topic has been dismissed from further analysis in this document.
Wildlife 

According to the National Park Service’s 2001 Management Policies, the National Park Service strives to maintain all components and processes of naturally evolving park unit ecosystems, including the natural abundance, diversity, and ecological integrity of animals (NPS 2000c).  Fort Davis National Historic Site is within the Davis Mountains which contain abundant wildlife.  Larger species of wildlife commonly found in this general area include white-tailed deer, mule deer, the collared peccary, coyote, bobcat, mountain lion, pronghorn, gray fox, desert cotton tail, eastern cottontail, blacktail jackrabbit, raccoon, and skunk.  Black bear were present historically, and are only occasionally seen today in the Davis Mountains.  Smaller mammals include the ground squirrel, rock squirrel, pocket gopher, deer mouse, house mouse, Mexican free-tailed bats, pallid bats, and various birds such as the barn swallow, cliff swallow, flycatcher, rock wren, turkey vulture, and red tail hawk.  Various reptiles, amphibians, and insects are also found at the Historic Site.

The area immediately surrounding the hospital building provides little vegetative cover for wildlife, so other than deer, larger mammals are seldom seen near the hospital.  Human presence including visitor use of the area around the hospital also discourages the presence of larger mammals.  Smaller species of wildlife such as reptiles, birds, insects, and rodents are more commonly found in the vicinity of the hospital and sometimes in the hospital building itself; however park staff strive to keep wildlife from living inside the hospital building in order to preserve the historic fabric.  Currently, wildlife has created few problems in the historic hospital building; however in its current condition with wire mesh installed over the openings, the potential exists for wildlife to disturb interior historic materials.
Some smaller wildlife such as rodents, reptiles, and amphibians and their habitat would be temporarily displaced during restoration activities, particularly from the placement of staging areas and use of the area by additional work force; however, disturbed areas would be revegetated and rehabilitated following restoration activities.  Restoration activities include window and door replacement on the north ward and administrative unit of the hospital building, which would help to discourage wildlife from entering the hospital and further protect the historic fabric from potential damage.  During restoration, noise would also increase which may disturb wildlife in the general area.  Construction-related noise would be temporary, and existing sound conditions would resume following construction activities.  Because the effects to wildlife and wildlife habitat from the proposed project are minor to negligible, this topic has been dismissed from further analysis in this document.

Special Status Species
The Endangered Species Act of 1973 requires examination of impacts on all federally-listed threatened, endangered, and candidate species.  Section 7 of the Endangered Species Act requires all federal agencies to consult with the U.S. Fish and Wildlife Service (or designated representative) to ensure that any action authorized, funded, or carried out by the agency does not jeopardize the continued existence of listed species or critical habitats.  In addition, the 2001 Management Policies and Director’s Order 77 Natural Resources Management Guidelines require the National Park Service to examine the impacts on federal candidate species, as well as state-listed threatened, endangered, candidate, rare, declining, and sensitive wildlife and vegetation species (NPS 2000c).  For the purposes of this analysis, the U.S. Fish and Wildlife Service and the Texas Parks and Wildlife Department were contacted with regards to federal and state-listed species to determine those species that could potentially occur on or near the project area. 
A letter from the U.S. Fish and Wildlife Service dated April 25, 2005 indicated that there were twelve special status species in Jeff Davis County.  Seven of these species are endangered including the Black-capped vireo (Vireo atricapilla), Least tern (Sterna antillarum), Northern aplomado falcon (Falco femoralis septentrionalis), Southwestern willow flycatcher (Empidonax traillii extimus), Comanche Springs pupfish (Cyprinodon elegans), Pecos gambusia (Gambusia nobilis), and the Little Aguja pondweed (Potamogeton clystocarpus).  Two of the twelve special status species in the county are threatened including the Bald eagle (Haliaeetus leucocephalus) and the Mexican spotted owl (Strix occidentalis lucida), and three are candidate species including the Phantom Lake cave snail (Cochliopa texana), Phantom springsnail (Tryonia cheatumi), and theYellow-billed cuckoo (Coccyzus americanus) (FWS 2005).  According to park staff, none of these special status species or habitat for these species are known to occur on or near the project area. 

The following list was compiled by Texas Parks and Wildlife Department at Davis Mountains State Park (DMSP) (TPWD 2001).  Although the flora and fauna were identified on DMSP land, they could also be located at the Historic Site since the resources are the same and the sites share a common boundary.

Flora: Species of Special Concern include Texas false saltgrass (Allolepis texana), Scented croton (Croton suaveolens), dense cory cactus (Coryphantha dasyacantha var. dasyacantha), Withered locoweed (Astragalus mollissimus var. marcidus).
Fauna:  Species of Special Concern include Ferruginous Hawk, Mountain Plover, Loggerhead Shrike, Spotted Owl, Eastern Cottontail, Limpia Botta's Pocket Gopher.
Endangered Species include the Southwestern Willow Flycatcher (Empidonax traillii extimus).
Threatened Species include the Bald Eagle (Haliaeetus leucocephalus), Zone-tailed Hawk (Buteo albonotatus), Common Black-Hawk (Buteo anthracinus), Gray Hawk (Buteo nitidus), Peregrine Falcon (Falco peregrinus), Texas Horned Lizard (Phrynosoma cornutum), and Big Bend Blackhead Snake.
Further protection under the Migratory Bird Treaty Act makes it unlawful to pursue, hunt, kill, capture, possess, buy, sell, purchase, or barter any migratory bird, including the feathers or other parts, nests, eggs, or migratory bird products.  In addition, this act serves to protect environmental conditions for migratory birds from pollution or other ecosystem degradations.  According to the U.S. Fish and Wildlife Service, four migratory birds in Jeff Davis County have confirmed sightings including the Least tern (Sterna antillarum), Whooping crane (Grus americana), Bald eagle (Haliaeetus leucocephalus), and the Piping plover (Charadrius melodus).  These birds may be potential transients of the general area, but the immediate project area, particularly the hospital building itself, does not contain suitable habitat for migratory birds.  Construction-related noise could potentially disturb transient bird species, but these adverse impacts would be 1) temporary, lasting only as long as construction, and 2) negligible, because suitable habitat for transient birds is found throughout the region.  

Because no threatened, endangered, or other species of concern are known to occur in the project area, the topic of special status species was dismissed from further analysis.
Water Resources

National Park Service policies require protection of water quality consistent with the Clean Water Act.  The purpose of the Clean Water Act is to "restore and maintain the chemical, physical, and biological integrity of the Nation's waters".  To enact this goal, the U.S. Army Corps of Engineers has been charged with evaluating federal actions that result in potential degradation of waters of the United States and issuing permits for actions consistent with the Clean Water Act.  The U.S. Environmental Protection Agency also has responsibility for oversight and review of permits and actions, which affect waters of the United States.  
The proposed project area does not contain surface waters, and is mostly dry, except for periodic runoff during storm events.  Water quality, water quantity, and drinking water are not expected to be affected by the project.  To assist with erosion and water quality, disturbed areas would be revegetated and recontoured following construction.  Because the project results in negligible effects to water resources, this topic has been dismissed from further consideration.
Wetlands 
For regulatory purposes under the Clean Water Act, the term wetlands means "those areas that are inundated or saturated by surface or ground water at a frequency and duration sufficient to support, and that under normal circumstances do support, a prevalence of vegetation typically adapted for life in saturated soil conditions. Wetlands generally include swamps, marshes, bogs and similar areas."

Executive Order 11990 Protection of Wetlands requires federal agencies to avoid, where possible, adversely impacting wetlands.  Further, Section 404 of the Clean Water Act authorizes the U.S. Army Corps of Engineers to prohibit or regulate, through a permitting process, discharge or dredged or fill material or excavation within waters of the United States.  National Park Service policies for wetlands as stated in 2001 Management Policies and Director’s Order 77-1 Wetlands Protection, strive to prevent the loss or degradation of wetlands and to preserve and enhance the natural and beneficial values of wetlands.  In accordance with DO 77-1 Wetlands Protection, proposed actions that have the potential to adversely impact wetlands must be addressed in a Statement of Findings for wetlands.  No wetlands are located in the project area; therefore, a Statement of Findings for wetlands will not be prepared, and the  topic of wetlands has been dismissed from further consideration. 

Floodplains 
Executive Order 11988 Floodplain Management requires all federal agencies to avoid construction within the 100-year floodplain unless no other practicable alternative exists.  The National Park Service under 2001 Management Policies and Director’s Order 77-2 Floodplain Management will strive to preserve floodplain values and minimize hazardous floodplain conditions.  According to Director’s Order 77-2 Floodplain Management, certain construction within a 100-year floodplain requires preparation of a statement of findings for floodplains.  A statement of findings was prepared in 2002 during the development of the General Management Plan for the park (NPS 2002d). Therefore, another statement of findings for floodplains will not be prepared, and the topic of floodplains has been dismissed from further consideration.  
Cultural Landscapes
According to the National Park Service’s Director’s Order 28 Cultural Resource Management Guideline, a cultural landscape is a reflection of human adaptation and use of natural resources, and is often expressed in the way land is organized and divided, patterns of settlement, land use, systems of circulation, and the types of structures that are built.  A Cultural Landscapes Inventory of Fort Davis National Historic Site was conducted in 2002 (NPS 2002c).  This inventory found Fort Davis National Historic Site to be eligible for the National Register of Historic Places as a cultural landscape.  According the Cultural Landscapes Inventory, the hospital building is a contributing feature to the cultural landscape.

The proposal to preserve and restore portions of the hospital building includes replacing some windows and doors and repairing the plaster, porch, and roof.  These visually accurate historic treatments would change the current exterior look of the hospital building to a minor degree, but would not greatly impact the cultural landscape.  Aside from the minor exterior modifications to the building, the proposed project would not modify significant features of the cultural landscape such as the circulation, spatial arrangement, land use, views or vistas of Fort Davis National Historic Site as a whole.  Therefore, this topic has been dismissed from further consideration.

Ethnographic Resources
National Park Service Director’s Order 28 Cultural Resource Management, defines ethnographic resources as any site, structure, object, landscape, or natural resource feature assigned traditional legendary, religious, subsistence, or other significance in the cultural system of a group traditionally associated with it.  According to DO-28 and Executive Order 13007 on sacred sites, the National Park Service should try to preserve and protect ethnographic resources.  The post hospital building does not contribute to any living community’s life way.  No ethnographic resources are known to exist in the proposed project area.  For these reasons, this topic has been dismissed from further consideration.
Air Quality 
The Clean Air Act of 1963 (42 U.S.C. 7401 et seq.) was established to promote the public health and welfare by protecting and enhancing the nation’s air quality.  The act establishes specific programs that provide special protection for air resources and air quality related values associated with National Park Service units.  Section 118 of the Clean Air Act requires a park unit to meet all federal, state, and local air pollution standards.  Fort Davis National Historic Site is designated as a Class II air quality area under the Clean Air Act.  A Class II designation indicates the maximum allowable increase in concentrations of pollutants over baseline concentrations of sulfur dioxide and particulate matter as specified in Section 163 of the Clean Air Act.  Further, the Clean Air Act provides that the federal land manager has an affirmative responsibility to protect air quality related values (including visibility, plants, animals, soils, water quality, cultural resources, and visitor health) from adverse pollution impacts.
Restoration activities such as hauling materials and operating equipment could result in temporary increases of vehicle exhaust, emissions, and fugitive dust in the general project area.  Any exhaust, emissions, and fugitive dust generated from construction activities would be temporary and localized, and would likely dissipate rapidly because air stagnation at Fort Davis National Historic Site is rare.  Overall, the project could result in a negligible degradation of local air quality, and such effects would be temporary, lasting only as long as restoration activities are being conducted.  The Class II air quality designation for Fort Davis National Historic Site would not be affected by the proposal; therefore, air quality has been dismissed from further consideration.

Soundscape Management 
In accordance with 2001 Management Policies and Director’s Order 47 Sound Preservation and Noise Management, an important component of the National Park Service’s mission is the preservation of natural soundscapes associated with national park units (NPS 2000c).  Natural soundscapes exist in the absence of human-caused sound.  The natural ambient soundscape is the aggregate of all the natural sounds that occur in park units, together with the physical capacity for transmitting natural sounds.  Natural sounds occur within and beyond the range of sounds that humans can perceive and can be transmitted through air, water, or solid materials.  The frequencies, magnitudes, and durations of human-caused sound considered acceptable varies among National Park Service units as well as potentially throughout each park unit, being generally greater in developed areas and less in undeveloped areas.

The predominant soundscape at Fort Davis National Historic Site is comprised of mostly man-made sounds produced from vehicular traffic entering/leaving the Historic Site, people visiting or working at the park, and natural sounds such as birds and wind.  Some sounds such as bugling and artillery demonstrations are added by park staff to contribute to the historic interpretation of the Historic Site.  Other sounds may include climate controls such as heating or air conditioning units.  Also, sounds outside the Historic Site contribute to the soundscape in the park such as traffic noise from the town of Fort Davis.  

This project would not contribute to long-term impacts to the soundscape at Fort Davis National Historic Site.  The proposed project would likely have temporary impacts to the soundscape while restoration activities are conducted, such as human-caused sounds from repair activities, equipment, vehicular traffic, and people.  Any sounds generated during the preservation and restoration of the hospital would be temporary, lasting only as long as the activity is producing the sounds, and would have a negligible adverse impact on visitors and employees.  Therefore, the topic of soundscape management was dismissed from further consideration.

Lightscape Management 

In accordance with 2001 Management Policies, the National Park Service strives to preserve natural ambient landscapes, which are natural resources and values that exist in the absence of human caused light (NPS 2000c).  Fort Davis National Historic Site strives to limit the use of artificial outdoor lighting to that which is necessary for basic safety requirements.  The Historic Site also strives to ensure that all outdoor lighting is shielded to the maximum extent possible, to keep light on the intended subject and out of the night sky.  The visitor center and the existing administration offices are the primary sources of light at the Historic Site, but the impact is minimal since the park is not open at night.  No exterior lighting is proposed for this project and no impacts to the lightscape are expected; therefore, this topic has been dismissed from further consideration.

Socioeconomics
The proposed action would neither change local and regional land use nor appreciably impact local businesses or other agencies.  Implementation of the proposed action could provide a negligible beneficial impact to the economies of nearby Fort Davis, Texas as well Jeff Davis County due to minimal increases in revenues for local businesses generated from restoration activities and increased long-term visitation.  Any increase in workforce revenue, however, would be temporary and negligible, lasting only as long as the restoration activities occur.  Because the impacts to the socioeconomic environment would be negligible, this topic has been dismissed from further consideration.

Prime and Unique Farmlands 

The Farmland Protection Policy Act of 1981, as amended, requires federal agencies to consider adverse effects to prime and unique farmlands that would result in the conversion of these lands to non-agricultural uses.  Prime or unique farmland is classified by the U.S. Department of Agriculture's Natural Resources Conservation Service (NRCS), and is defined as soil that particularly produces general crops such as common foods, forage, fiber, and oil seed; unique farmland produces specialty crops such as fruits, vegetables, and nuts.  According to the NRCS, the project area does not contain prime or unique farmlands (NRCS 2005).  Therefore, the topic of prime and unique farmlands has been dismissed from further consideration.
Indian Trust Resources 

Secretarial Order 3175 requires that any anticipated impacts to Indian trust resources from a proposed project or action by the Department of Interior agencies be explicitly addressed in environmental documents.  The federal Indian trust responsibility is a legally enforceable fiduciary obligation on the part of the United States to protect tribal lands, assets, resources, and treaty rights, and it represents a duty to carry out the mandates of federal law with respect to American Indian and Alaska Native tribes.  There are no Indian trust resources at Fort Davis National Historic Site.  The lands comprising the Historic Site are not held in trust by the Secretary of the Interior for the benefit of Indians due to their status as Indians.  Therefore, the project would have negligible effects on Indian trust resources, and this topic has been dismissed from further consideration.

Environmental Justice 
Executive Order 12898 General Actions to Address Environmental Justice in Minority Populations and Low‑Income Populations requires all federal agencies to incorporate environmental justice into their missions by identifying and addressing disproportionately high and adverse human health or environmental effects of their programs and policies on minorities and low‑income populations and communities.  Because the restored hospital building would be available for use by all people regardless of race or income, and the construction workforces would not be hired based on their race or income, the proposed action would not have disproportionate health or environmental effects on minorities or low‑income populations or communities.  Therefore, environmental justice has been dismissed from further consideration.

 ALTERNATIVES CONSIDERED

During April of 2005, an interdisciplinary team of National Park Service employees met for the purpose of developing project alternatives.  This meeting resulted in the definition of project objectives as described in the Purpose and Need, and a list of alternatives that could potentially meet these objectives.  

A total of five action alternatives and the no action alternative were originally identified for this project.  Of these, four of the action alternatives were dismissed from further consideration for various reasons, as described later in this chapter.  One action alternative and the no action alternative are carried forward for further evaluation in this Environmental Assessment/ Assessment of Effect.  A summary table comparing alternative components is presented at the end of this chapter.

Alternatives Carried Forward

Alternative A – No Action 

Under this alternative, no restoration of the post hospital building would be conducted.  None of the rooms in the hospital would be restored or refurnished, and the existing interpretative opportunities would remain the same.  The interior historic fabric of the building would continue to deteriorate due to natural weathering.  No security or fire alarm system would be installed in the hospital building.  Monitoring of the historic fabric would continue with periodic building inspections and condition evaluations.  Maintenance and repair of the building would occur when indicated by building inspections and as preservation money becomes available.  Should the No-Action Alternative be selected, the National Park Service would continue to preserve the hospital building and historic fabric as a stabilized and roofed ruin, but without modifications, restoration, or other actions to the building.

Alternative B – Preserve and Restore Portions of the Post Hospital 

This alternative consists of restoring and refurnishing portions of the post hospital building.  All preservation and restoration activities would be conducted in accordance with the Secretary’s Standards for the Treatment of Historic Properties.

Preservation of the hospital would entail stabilizing various features of the entire building in accordance with the recommendations from the Condition Assessment, Evaluation, and Recommendations for Repair and Preservation report (NPS 2000a).  Preservation treatments would focus on conserving and retaining as much historic fabric as possible.  Some features in need of stabilization include the porch, roof, and plaster.  Monitoring of these and other features would continue on a regular basis to determine the rate of deterioration.

Once necessary preservation and stabilization of the building are completed, two rooms would be partially restored and refurnished while one additional room would be restored to the extent that it would function as a display area for museum exhibits.  All work would be done in accordance with applicable recommendations from the Historic Structure Report - Historical Data Section, and Historic Furnishings Plan for the Post Hospital (Greene 2001).  The three rooms being considered for restoration include the north ward, the post surgeon’s office, and the hospital steward’s room, as follows (see Figure 2): 

· North Ward - The north ward would be partially restored and refurnished to allow visitors entrance to the room during guided tours or when interpretive staff is present.  When park staff is unavailable, a Plexiglas entry placed at the doorway would allow visitors to view the room and its contents in a self-guided manner.  Interior plasters of the room would be stabilized and left intact and uncovered. Areas of the adobe walls without historic plasters would be replastered with historically accurate materials.  A visually accurate historic floor would be installed.
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Photo 1 - North Ward
· Post Surgeon’s Office – The post surgeon’s office would be partially restored and refurnished.  Interior plasters would be stabilized and left intact and uncovered.  Areas of the adobe walls without historic plasters would be replastered with historically accurate materials.  A visually accurate historic floor would be installed. The existing brick fireplace would be stabilized and restored.  Because of the quantity of historic fabric that exists in the room, visitors would not be allowed self-guided entry into the room.  Instead, visitors would be able to experience the room visually in a self-guided manner from the interior doorway through a Plexiglas panel and from the exterior window.  
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Photo 2 - Post Surgeon's Office
· Hospital Steward’s Room – The hospital steward’s room would be restored to the extent that it would function as a display area for interpretive exhibits featuring museum collection items.  The room would not be refurnished to period, but would instead be used to display medical equipment and other interpretive exhibits to tell the story of the hospital and of late 19th century frontier army medicine. Interior plasters of the room would be stabilized and left intact and uncovered.  Areas of the adobe walls without historic plasters would be replastered with historically accurate materials.  A visually accurate historic floor would be installed. 
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Photo 3 - Hospital Steward's Room
In this alternative, only the interior plaster of these three rooms would be stabilized, in order to protect the historic plaster during restoration and visitor use.  The original historic fabric in the other rooms of the post hospital would be left untreated at this time. The interior historic fabric of these rooms would continue to deteriorate due to natural weathering, however it would be expected that the rooms with windows and doors installed would exhibit less deterioration than under the No Action Alternative.  Maintenance and repair of the original fabric in other rooms would occur as in the No Action Alternative - when indicated by building inspections and as preservation money becomes available.  

The Dispensary, which was originally envisioned for restoration and refurnishing, would not be restored in order to preserve the significant amount of historic fabric remaining in the room. The hospital steward’s room would be used instead to allow for displays of period medical equipment and to better address interpretive themes to enhance the visitors’ experience.
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Photo 4 - Dispensary
Restoration of the hospital building would entail installing visually accurate historic windows and exterior doors throughout the north ward and the administrative unit.  Installing windows and doors in the south ward would be a lower priority and would be completed only as additional funding allows.  In addition to the north ward, post surgeon’s office and hospital steward’s room, the floor of the central hallway in the administrative unit would be reconstructed to improve visitor access and viewing of the restored rooms.
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Photo 5 - Administrative Hallway
A security and fire alarm (no suppression) system would be installed in the hospital building to deter vandalism, theft, and illegal entry. If electricity is needed to run this system, a utility line would be routed underground from Officer’s Quarters #1.  This would require trenching to bury the utility line and could be used to improve lighting and facilitate maintenance of the hospital building. 

The hospital building would be made accessible to mobility-impaired persons.  This would entail constructing a minimum of one ramp to access the north ward and administrative unit, and if there is a demonstrated need, then possibly another ramp to access the south ward which is at a lower elevation than the other sections of the hospital.  Interpretive signage would be installed at a height appropriate for wheelchair users and would incorporate principles of universal design to the greatest extent possible.  The trails to and around the building may be improved to further enhance accessibility.

The existing interpretation of the hospital building would be updated and improved to tell the story of frontier health and medicine.  This would necessitate installing new signs, exhibits, furnishings, and displays throughout the hospital building.  Other forms of interpretation may also be considered.  Some artifacts currently displayed in the museum would be relocated to the hospital.  Additional items or artifacts from the park’s museum collection would be relocated to and displayed in the hospital building.  Temperature and humidity levels would be monitored in the building, but no air conditioning, heating, or humidity control systems would be installed.  Similarly, the hospital would not be equipped with water, gas, or a sewer system.

Partial restoration and refurnishing of the hospital building would occur in phases, according to recommendations from historic architects and as funding and labor become available.  Ideally, preservation and stabilization activities would be finalized prior to beginning any restoration work.  Once necessary preservation treatment of the hospital building is complete, windows and doors would be installed and the central hallway floor would be reconstructed.  Restoration and refurnishing of the rooms would likely begin with the north ward, followed by the hospital steward’s office (to display the collection and interpretive exhibits), and finally the post surgeon’s office.  Refurnishing of the rooms may not be complete, but would be commensurate with telling the story of frontier health and medicine.

To implement this alternative, an area near the hospital building would be temporarily used for construction staging, material stockpiling, portable restroom, and equipment storage.  Staging would likely be located in a previously disturbed area, away from visitor use areas.  Exact location would be determined in consultation with the park cultural resource experts to ensure the hospital building and any archeological resources are not impacted.  The staging area would be revegetated and recontoured to its previous manner following completion of restoration activities.  Portions of the existing parking lot and the Church Camp area may be used for staging purposes as well.  

Restrooms near the hospital would not be constructed as part of this project; however, a trash receptacle may be placed near the hospital.  Pest control would likely not be needed in the newly restored building; however, if rodents or other pests do enter the building, they would be removed using traps.

This alternative is based on preliminary designs and the best information available at the time of this writing.  Specific distances, areas, and layouts used to describe the alternative are only estimates and could change during final site design.  If changes during final site design are not consistent with the intent and effects of the selected alternative, then additional compliance would be completed, as appropriate.

Figure 2 – Floor Plan of Hospital Building Showing Rooms to Be Restored under Alternative B 
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Alternatives Considered and Dismissed
The following four alternatives were considered for project implementation, but were ultimately dismissed from further analysis in this Environmental Assessment/ Assessment of Effect.  Reasons for their dismissal are provided in the following alternative descriptions. 
· Restore and refurnish the entire Post Hospital building – This alternative was considered to make the hospital building’s interpretation consistent with the other refinished buildings at the Historic Site.  It consisted of preserving the historic fabric of the building in addition to restoring and refurnishing all of the rooms in the hospital building.  This alternative was dismissed because it does not adequately balance the goals of the project; to retain as much historic fabric as possible and to provide greater interpretive opportunities.  This alternative would destroy too much historic fabric, therefore environmental concerns were a factor in dismissing this alternative.  In addition, this alternative would be cost-prohibitive.
· Preserve and not restore the entire Post Hospital building – This alternative was considered to stabilize the structure and preserve as much historic fabric as possible.  It consisted of only conducting preservation and stabilization activities throughout the entirety of the hospital building, and not upgrading the building’s interpretive opportunities.  This alternative was dismissed because it does not adequately balance the goals of the project; to retain as much historic fabric as possible and to provide greater interpretive opportunities.  
· Restore and refurnish other rooms in the Post Hospital – Many of the rooms in the hospital were considered for restoration and refurnishing.  The south ward was considered for refurnishing instead of the north ward, but this alternative was ultimately dismissed because the south ward was added on later to the original structure, is less accessible to mobility-impaired visitors than the north ward, and the south ward retains a large amount of historic fabric that is better suited for preservation than interpretation.  The dispensary in the administrative section of the hospital was also considered for refurnishing; however, this idea was dismissed to preserve the large amount of original historic fabric contained in that room.  The hospital steward’s room was considered for refurnishing, but was dismissed in order to provide a display room for the recently acquired medical equipment.  Other rooms in the administrative unit were also considered for refurnishing such as the dining and isolation rooms, but these alternatives were dismissed because the interpretive opportunities for these rooms did not meet a goal of the project - to provide more comprehensive interpretation of the entire hospital building.
· Preserve the entire Post Hospital building and provide interpretation off-site – This alternative was considered to stabilize and preserve as much historic fabric on the hospital as possible, while providing interpretation elsewhere at the park to minimize damage to the building from restoring or refurnishing it.  This alternative would meet the overall purpose and need for the project; however, park staff decided against this option because it removes the interpretation of the building from its historic context.  This alternative was also dismissed because there is no acceptable alternative location in the park to provide frontier medicine interpretation.

Mitigation Measures 
The following mitigation measures have been developed to minimize the degree and/or severity of adverse effects, and would be adhered to during implementation of the preferred alternative:  
· Preservation and restoration activities would be scheduled to minimize construction-related impacts upon visitors. Areas not under construction would remain accessible to visitors as much as is safely possible.
· All work would be led by National Park Service professionals trained in historic preservation. The park cultural resource manager/archeologist would oversee the project and monitor all ground disturbance activities.

· A construction zone for installation of the buried electrical line, as well as staging areas and work zones would be identified and demarcated with construction tape or some similar material prior to any preservation or restoration activities.  The tape would define the zone and confine the activity to the minimum area needed for implementing the project.  All protection measures would be clearly stated in the construction specifications and workers would be instructed to avoid conducting activities beyond the zone as defined by the fencing.  In addition, the National Park Service would ensure that all workers are informed that damage to resources outside the scope of work is subject to prosecution, fine, restitution costs, and other penalties.

· To minimize the amount of ground disturbance, staging and stockpiling areas would be located in previously disturbed sites, away from visitor use areas to the extent possible.  All staging and stockpiling areas would be returned to pre-construction conditions following construction.  Existing vegetation at the site would not be disturbed to the extent possible.

· Should construction unearth previously undiscovered cultural resources, work would be stopped in the area of any discovery and the park would consult with the state historic preservation officer and the Advisory Council on Historic Preservation, as necessary, according to §36 CFR 800.13, Post Review Discoveries.  In the unlikely event that human remains are discovered during construction, provisions outlined in the Native American Graves Protection and Repatriation Act (1990) would be followed.

· The National Park Service would ensure that all workers are informed of the penalties for illegally collecting artifacts or intentionally damaging archeological sites and historic properties.  Workers would also be instructed on procedures to follow in case a previously unknown archeological resource is uncovered during construction.  Construction workers and supervisors would be informed about the special sensitivity of the Historic Site’s values and regulations.

Alternative Summaries

Table 1 summarizes the major components of Alternatives A and B, and compares the ability of these alternatives to meet the project objectives (the objectives for this project are identified in the Purpose and Need chapter).  As shown in the following table, Alternative B meets each of the objectives identified for this project, while the no action alternative does not meet these objectives.  
Table 1 – Summary of Alternatives and Extent to Which Each Alternative Meets Project Objectives

	Alternative Elements 
	Alternative A – No Action
	Alternative B – Restoration

	Preservation
	Preservation and stabilization would occur on an as-needed and as-funded basis
	Proactive preservation and stabilization would occur to rooms scheduled for restoration

	Restoration
	No new restoration activities would occur
	Three rooms and a hallway in the hospital would be partially restored for visitor use/interpretation

	Refurnishing
	No rooms in the hospital would be refurnished
	Two rooms in the hospital would be partially refurnished for visitor use/interpretation.  One room would be used for museum displays

	Adherence to Accessibility Requirements
	Minor accessibility and safety improvements such as stairs with handrails would be made 
	The hospital would be made more accessible to mobility-impaired persons

	Display of the Hospital-Related Museum Collection
	No new museum collection artifacts would be moved to the hospital for display
	Some museum collection artifacts related to the hospital would be moved from the visitor center museum and from curatorial storage and displayed in the hospital

	Installation of Security  System
	No security or fire alarm system would be installed
	Security and fire alarm (no suppression) systems would be installed to help protect the building and its contents

	Project Objectives
	Meets Project Objectives?
	Meets Project Objectives?

	Stabilize the hospital building and its historic fabric.


	No.  Repair of the hospital’s historic fabric would occur on an as-needed basis, but no proactive preservation of the building would occur
	Yes.  The hospital would be partially preserved and stabilized prior to restoration activities

	Increase the hospital’s interpretive opportunities.


	No.  Interpretation of the hospital building would remain the same with no refurnished rooms or museum displays
	Yes.  Restoration and refurnishing portions of the hospital would provide enhanced interpretive opportunities in addition to improved signage and displays of hospital-related artifacts

	Provide accessibility for mobility-impaired visitors.


	No.  The hospital would remain inaccessible to mobility-impaired persons with only steps available for access
	Yes.  Many accessibility requirements for mobility-impaired persons would be met through ramps and other features

	Provide space to display hospital artifacts from the museum collection.
	No.  Additional museum collection artifacts would not be placed in the hospital building for security reasons
	Yes.  Hospital-related artifacts would be displayed in the hospital building

	Provide security and fire alarm systems for the building and its contents.
	No.  Security and fire alarm systems would not be installed in the hospital
	Yes.  Security and fire alarm (no suppression) systems would be installed in the hospital


Table 2 summarizes the anticipated environmental impacts for Alternatives A and B.  Only those impact topics that have been carried forward for further analysis are included in this table.  The Environmental Consequences chapter provides a more detailed explanation of these impacts. 
Table 2 – Environmental Impact Summary by Alternative

	Impact Topic
	Alternative A – No Action
	Alternative B – Preferred Alternative

	Historic Structures

	There would be continued deterioration of historic fabric due to natural weathering and human damage.  The building is considered to be in fair condition, therefore this is a minor adverse effect.
	Proactive preservation of the historic fabric in three rooms of the hospital would have a minor to moderate beneficial effect to the resource.  Restoring and refurnishing the rooms may involve minor destruction or removal of original historic fabric, which would have a minor to moderate adverse effect on the resource. Installation of accessibility features would have a minor to moderate adverse effect to the historic integrity of the building.

	Archeological Resources
	The archeological resources of the Fort Davis National Register District would not be affected.
	Preservation treatments, restoration, and furnishing of the hospital would have no impact on archeological resources.  Installation of the security and fire alarm systems would require trenching to install electrical lines between Officer’s Quarters #1 and the hospital.  Trenching within the historic district may impact previously unknown subsurface archeological remains.  However, the potential is low so the project would have a minor adverse effect.

	Museum Collection
	Artifacts related to the hospital would remain in the visitor center museum and in curatorial facilities at the park.  This would have a minor beneficial effect because most, but not all, of the curatorial facilities have temperature controlled environments and are equipped with security and fire protection systems.
	Some of the medical instruments from the visitor center museum, in addition to other hospital-related artifacts from the curatorial facilities at the park would be displayed in the hospital building, without climate controls. This would result in a minor adverse impact to those collections currently stored/displayed in climate controlled areas.

	Visitor Use and Experience
	The interpretation of the hospital building would not change, and the building would remain non-accessible.  This would have a minor adverse effect on visitors because interpretation of the hospital is key to understanding the entire story of the fort, plus mobility-impaired visitors would not be able to experience the hospital.
	The enhanced interpretation of the hospital would have a minor to moderate beneficial effect on visitors because they could understand a more complete story of the fort.  Meeting accessibility requirements would also have a positive effect on mobility-impaired visitors.

	Park Operations
	The approach of preservation on an as-needed basis would have a minor adverse effect on park maintenance staff because, as the building naturally weathers, additional repairs are needed.
	Preservation and stabilization of the building should minimize the amount of repairs needed on the building which would have a minor beneficial effect on park staff.  Enhanced interpretation of the site, in addition to added security systems may require additional staff time spent monitoring visitors and equipment.  Because no new employees would be hired to help with the added workload, this would have a minor adverse effect on current park staff.


Identification of the Environmentally Preferred Alternative

The environmentally preferred alternative is determined by applying the criteria suggested in the National Environmental Policy Act of 1969 (NEPA), which guides the Council on Environmental Quality (CEQ). The CEQ provides direction that “[t]he environmentally preferable alternative is the alternative that will promote the national environmental policy as expressed in NEPA’s Section 101:

· fulfill the responsibilities of each generation as trustee of the environment for succeeding generations;

· assure for all generations safe, healthful, productive, and esthetically and culturally pleasing surroundings;

· attain the widest range of beneficial uses of the environment without degradation, risk of health or safety, or other undesirable and unintended consequences;

· preserve important historic, cultural and natural aspects of our national heritage and maintain, wherever possible, an environment that supports diversity and variety of individual choice;

· achieve a balance between population and resource use that will permit high standards of living and a wide sharing of life’s amenities; and

· enhance the quality of renewable resources and approach the maximum attainable recycling of depletable resources.

Alternative A, No Action, only minimally meets the above six evaluation factors because it does not proactively preserve and stabilize an important historic resource of our national heritage, but instead calls for repairs to the hospital building on an as-needed basis.  The building is not accessible to mobility-impaired visitors, nor does it contain security systems, so safety considerations are a factor under this alternative.  This alternative does not strike a balance between preservation of the historic resource and interpretation for visitors.  Therefore, Alternative A does not meet the objectives to preserve historic resources and act as a trustee of these resources for future generations as well as Alternative B.

Alternative B is the environmentally preferred alternative because it best addresses these six evaluation factors.  Alternative B better meets these objectives than Alternative A primarily because this alternative would actively preserve and stabilize three rooms of the hospital building.  Restoration, refurnishing, and interpretation of the hospital would be conducted in a manner as to retain as much historic fabric as possible and minimize adverse effects to the historic resource, plus it would provide enhanced understanding of the resource by visitors.  Preservation and restoration would ensure that the hospital building would be used and enjoyed by future generations. 
No new information came forward from public scoping or consultation with other agencies to necessitate the development of any new alternatives, other than those described and evaluated in this document.  Because it meets the purpose and need for the project, the project objectives, and is the environmentally preferred alternative, Alternative B is recommended as the National Park Service Preferred Alternative.  For the remainder of the document, Alternative B will be referred to as the Preferred Alternative.
ENVIRONMENTAL CONSEQUENCES 
This chapter analyzes the potential environmental consequences, or impacts, that would occur as a result of implementing the proposed project.  Topics analyzed in this chapter include historic structures, archeological resources, museum collection, visitor use and experience, and park operations.  All remaining impact topics were dismissed as discussed in Chapter 1 Purpose and Need.  Also contained in Chapter 1 are descriptions of the affected environment for the resource topics included in this chapter.  Direct, indirect, and cumulative effects, as well as impairment are analyzed for each resource topic carried forward.  Potential impacts are described in terms of type, context, duration, and intensity.  General definitions are defined as follows, while more specific impact thresholds are given for each resource at the beginning of each resource section.
· Type describes the classification of the impact as either beneficial or adverse, direct or indirect:

-Beneficial:  A positive change in the condition or appearance of the resource or a change that moves the resource toward a desired condition.

-Adverse: A change that moves the resource away from a desired condition or detracts from its appearance or condition.

-Direct:  An effect that is caused by an action and occurs in the same time and place.

-Indirect:  An effect that is caused by an action but is later in time or farther removed in distance, but is still reasonably foreseeable.

· Context describes the area or location in which the impact would occur.  Are the effects site-specific, local, regional, or even broader?

· Duration describes the length of time an effect would occur, either short-term or long-term:

-Short-term impacts generally last only during construction, and the resources resume their pre-construction conditions following construction.
-Long-term impacts last beyond the construction period, and the resources may not resume their pre-construction conditions for a longer period of time following construction.

· Intensity describes the degree, level, or strength of an impact.  For this analysis, intensity has been categorized into negligible, minor, moderate, and major.  Because definitions of intensity vary by resource topic, intensity definitions are provided separately for each impact topic analyzed in this Environmental Assessment/ Assessment of Effect.
Cumulative Effects: The Council on Environmental Quality (CEQ) regulations, which implement the National Environmental Policy Act of 1969 (42 USC 4321 et seq.), require assessment of cumulative impacts in the decision‑making process for federal projects.  Cumulative impacts are defined as "the impact on the environment which results from the incremental impact of the action when added to other past, present, and reasonably foreseeable future actions regardless of what agency (federal or non-federal) or person undertakes such other actions" (40 CFR 1508.7).  Cumulative impacts are considered for both the No Action and Preferred Alternatives.  

Cumulative impacts were determined by combining the impacts of the Preferred Alternative with other past, present, and reasonably foreseeable future actions.  Therefore, it was necessary to identify other ongoing or reasonably foreseeable future projects at Fort Davis National Historic Site and, if applicable, the surrounding region.  The geographic scope for this analysis includes elements only within the Historic Site’s boundaries, while the temporal scope includes projects within a range of approximately ten years.  Given this, the following projects were identified for the purpose of conducting the cumulative effects analysis:
· Past Actions – Since 2001, a number of projects have been completed at the Historic Site which have mostly involved maintaining and repairing various historic structures and buildings.  Specifically, some of these projects included replacing shingle roofs; applying exterior paint; repairing exterior protective plasters; capping and mudding the damaged portions of adobe walls; and installing ultraviolet tint filtering glass.  Other projects included drilling a new irrigation well and replacing some irrigation lines to the historic cottonwood trees, and preserving the historic road and recreational trails.  Further, over the past few years, the Historic Site has completed a General Management Plan, Comprehensive Interpretive Plan, and a Cultural Landscapes Inventory.
· Current Actions - Some ongoing projects include repairing the post commissary to reduce moisture damage and termite infestation; preserving deteriorating adobe ruins; replacing park signs; repairing a two-story officers’ quarters; replacing wood shingle roofs; reducing the safety hazards in the historic tree grove; and emergency replacement of a failed septic system in the visitor center/headquarters.  
· Future Actions - Planned projects through 2011 include rehabilitating the cultural landscape; stabilizing the historic interior plasters at the post hospital; eliminating electrical hazards at the visitor center/headquarters; replacing the non-compliant cesspool at Officer’s Quarters #1 with a septic tank; bringing the maintenance shop up to meet health and safety codes; preserving historic adobe ruins; correcting electrical deficiencies and upgrading the VIP trailer sites; replacing the potable water system; improving and repairing trails; repointing stone foundations and repairing deteriorated adobe walls in various buildings; preserving the historic adobe hospital storehouse; repairing the historic spring enclosure; preserving and repairing porches and wooden walkways of historic buildings; constructing accessibility ramps on various structures; preserving interior plaster in officers’ quarters; and reconstructing a historic bridge on the San Antonio - El Paso Road.
Impairment:  National Park Service’s Management Policies 2001 require analysis of potential effects to determine whether or not actions would impair park resources (NPS 2000c).  The fundamental purpose of the national park system, established by the Organic Act and reaffirmed by the General Authorities Act, as amended, begins with a mandate to conserve park resources and values.  National Park Service managers must always seek ways to avoid, or to minimize to the greatest degree practicable, adversely impacting park resources and values.  However, the laws do give the National Park Service the management discretion to allow impacts to park resources and values when necessary and appropriate to fulfill the purposes of a park, as long as the impact does not constitute impairment of the affected resources and values.  

Although Congress has given the National Park Service the management discretion to allow certain impacts within parks, that discretion is limited by the statutory requirement that the National Park Service must leave park resources and values unimpaired, unless a particular law directly and specifically provides otherwise.  The prohibited impairment is an impact that, in the professional judgment of the responsible National Park Service manager, would harm the integrity of park resources or values.  An impact to any park resource or value may constitute an impairment, but an impact would be more likely to constitute an impairment to the extent that it has a major or severe adverse effect upon a resource or value whose conservation is 1) necessary to fulfill specific purposes identified in the enabling legislation or proclamation of the park; 2) key to the natural or cultural integrity of the park; or 3) identified as a goal in the park’s general management plan or other relevant National Park Service planning documents.

Impairment may result from National Park Service activities in managing the park, visitor activities, or activities undertaken by concessionaires, contractors, and others operating in the park.  A determination on impairment is made in the Conclusion section for each of the resource related topics carried forward in this chapter.
Impacts to Cultural Resources and Section 106 of the National Historic Preservation Act: In this Environmental Assessment/Assessment of Effect, impacts to historic properties are described in terms of type, context, duration, and intensity, as described above, which is consistent with the regulations of the Council on Environmental Quality (CEQ) that implement the National Environmental Policy Act (NEPA). This Environmental Assessment/Assessment of Effect is intended, however, to comply with the requirements of both NEPA and §106 of the National Historic Preservation Act (NHPA).  To achieve this, a §106 summary is included under the Preferred Alternative for the topics of Historic Structures and Archeological Resources.  The topic of museum collection is also carried forward as a cultural resource related topic; however, no §106 summary is included given that the museum collection at the Historic Site is eligible in and of itself to be listed in the National Register of Historic Places.  The topics of cultural landscapes and ethnographic resources were dismissed from further consideration in Impact Topics Dismissed From Further Analysis because none were identified in the project area or the potential for impact was minor or less.  The §106 Summary is intended to meet the requirements of §106 and is an assessment of the effect of the undertaking (implementation of the alternative) on cultural resources, based upon the criterion of effect and criteria of adverse effect found in the Advisory Council’s regulations.  A letter dated April 13, 2005 was sent to the State Historic Preservation Office informing them of using a combined document to meet §106 obligations.

Under the Advisory Council’s regulations, a determination of either adverse effect or no adverse effect must be made for affected historic properties that are eligible for or listed on the National Register of Historic Places.  An adverse effect occurs whenever an impact alters, directly or indirectly, any characteristic of a cultural resource that qualify it for inclusion in the National Register (e.g. diminishing the integrity of the resource’s location, design, setting, materials, workmanship, feeling, or association).  Adverse effects also include reasonably foreseeable effects caused by the Preferred Alternative that would occur later in time; be farther removed in distance; or be cumulative (36 CFR Part 800.5, Assessment of Adverse Effects).  A determination of no adverse effect means there is an effect, but the effect would not diminish in any way the characteristics of the cultural resource that qualify it for inclusion in the National Register of Historic Places.

In accordance with the Advisory Council on Historic Preservation’s regulations implementing §106 of the NHPA (36 CFR Part 800, Protection of Historic Properties), impacts to historic properties for this project were identified and evaluated by (1) determining the area of potential effects; (2) identifying cultural resources present in the area of potential effects that were either listed in or eligible to be listed in the National Register of Historic Places; (3) applying the criteria of adverse effect to affected cultural resources either listed in or eligible to be listed in the National Register; and (4) considering ways to avoid, minimize, or mitigate adverse effects.

CEQ regulations and the National Park Service’s Conservation Planning, Environmental Impact Analysis and Decision-Making (Director’s Order #12) also call for a discussion of the appropriateness of mitigation, as well as an analysis of how effective the mitigation would be in reducing the intensity of a potential impact (e.g. reducing the intensity of an impact from major to moderate or minor).  Any resultant reduction in intensity of impact due to mitigation, however, is an estimate of the effectiveness of mitigation under NEPA only.  It does not suggest that the level of effect as defined by §106 is similarly reduced.  Although adverse effects under §106 may be mitigated, the effect remains adverse.

In order for a historic property to be listed in the National Register of Historic Places, it must meet one or more of the following criteria of significance: A) associated with events that have made a significant contribution to the broad patterns of our history; B) associated with the lives of persons significant in our past; C) embody the distinctive characteristics of a type, period, or method of construction, or represent the work of a master, or possess high artistic value, or represent a significant and distinguishable entity whose components may lack individual distinction; D) have yielded, or may be likely to yield, information important in prehistory or history.  In addition, the historic property must possess integrity of location, design, setting, materials, workmanship, feeling, association (National Register Bulletin, How to Apply the National Register Criteria for Evaluation). 

Historic Structures
Intensity Level Definitions

The post hospital is a historic structure which is significant to the interpretation and integrity of Fort Davis as a National Historic Landmark.  The methodology used for assessing impacts to the post hospital as a historic structure is based on the current condition of the building and the rate of deterioration due to natural weathering in comparison to the alternatives.  The thresholds for this impact assessment are as follows:  
Negligible:
Impact is at the lowest levels of detection with neither adverse nor beneficial consequences.  The determination of effect for §106 would be no adverse effect.
Minor:
Adverse:  Alteration of a feature(s) would not diminish the overall integrity of the resource.  The determination of effect for §106 would be no adverse effect.
Beneficial:  The structure or its features would be stabilized/preserved in accordance with the Secretary of the Interior’s Standards for the Treatment of Historic Properties.  The determination of effect for §106 would be no adverse effect.
Moderate:
Adverse:  Alteration of a feature(s) would diminish the overall integrity of the resource.  The determination of effect for §106 would be adverse effect.  A memorandum of agreement (MOA) is executed among the National Park Service and applicable state or tribal historic preservation officer and, if necessary, the Advisory Council on Historic Preservation in accordance with 36 CFR 800.6(b).  Measures identified in the MOA to minimize or mitigate adverse impacts reduce the intensity of impact under NEPA from major to moderate.   
Beneficial:  The structure or its features would be rehabilitated in accordance with the Secretary of the Interior’s Standards for the Treatment of Historic Properties. The determination of effect for §106 would be no adverse effect.
Major:
Adverse:  Alteration of a feature(s) would diminish the overall integrity of the resource.  The determination of effect for §106 would be adverse effect.  Measures to minimize or mitigate adverse impacts cannot be agreed upon and the National Park Service and applicable state or tribal historic preservation officer and/or Advisory Council are unable to negotiate and execute a memorandum of agreement in accordance with 36 CFR 800.6(b).
Beneficial:  The structure or its features would be restored accordance with the Secretary of the Interior’s Standards for the Treatment of Historic Properties.  The determination of effect for §106 would be no adverse effect.   
Impairment: 
A major, adverse impact to a resource or value whose conserva​tion is (1) necessary to fulfill specific purposes identified in the enabling legislation or procla​mation of Fort Davis National Historic Site; (2) key to the natural or cultural integrity of the National Historic Site; or (3) identified as a goal in the National Historic Site’s general management plan or other relevant National Park Service planning documents.
Impacts of Alternative A – No Action 

The post hospital building would be maintained in its present stabilized ruined condition.  No room in the structure would be restored or refurnished.  Exterior windows and doors would not be installed.  The building would continue to deteriorate over time due to natural weathering from wind, precipitation, sun/heat, wildlife and birds.  Window and doorway openings would continue to be covered with wire mesh to deter entry.  Floors and ceilings would not be installed in any rooms of the building, allowing wind entry.  The impact would be long-term, adverse, and minor in intensity.

Intrusion and fire alarm systems would not be installed in the structure.  No electrical lines would be placed in the building.  Interior original plasters would be stabilized on an emergency basis or as funding becomes available and areas of adobe walls without historic plasters would not be replastered.  Only minor cyclic repairs would continue to be made to the exterior adobe walls, wood porches and the metal roof.

Cumulative Impacts:  Components of the historic post hospital have been stabilized and preserved a number of times over the past many years.  The north ward and the administrative section of the original post hospital building were constructed between 1874 and 1876 and the south ward was added in 1884.  The building’s roofs were restored and portions of the exterior adobe walls were stabilized in the mid-1960s by the National Park Service.  The roof structures were restored per the remains found on the site. The porches were also restored.  Door and window frames and the floors’ structural features were left in place. Most of the remaining historic plasters were saved.  On much of the plasters, original paints are still evident.  Plaster in the administrative section was stabilized in 1991.  The cumulative effect of these past modifications on the hospital building is long-term, beneficial, and moderate in intensity because much of the historic fabric has been retained over the years.  The no action alternative contributes a minor adverse impact to the overall cumulative effect because only limited emergency preservation work would be conducted and the building would continue to deteriorate.
Conclusion:  Without preservation or restoration of the hospital, the impact would be long-term, adverse, and minor in intensity.  Given the work that has been conducted in the past to stabilize the structure, the overall cumulative effect, even when combined with the no action alternative, would be long-term, minor, and beneficial.  Because the impacts would be less than major, there would be no impairment to historic structures.
Impacts of Alternative B – Preserve and Restore Portions of the Post Hospital
Visually accurate historic exterior windows and exterior doors would be installed in all rooms in the north ward and in the administrative section.  The north ward and post surgeon’s office would be partially restored and refurnished.  In these rooms, new floors of historically accurate materials and dimensions would be installed.  Historic interior plasters would be stabilized, but left intact and uncovered.  Areas of the adobe walls without historic plasters would be replastered with historically accurate materials.  Ceilings of historically accurate materials and dimensions would be installed as funding allows.  In the post surgeon’s office the existing brick fireplace would be stabilized and restored.  Collectively these actions would return the interior of the building to more of a semblance of its historic appearance, resulting in an impact that is beneficial, long-term, and moderate in intensity.  Any adverse impacts to the historic fabric of the building’s interior associated with the above actions would be minor.  Several important architectural details on the interior (sections of original flooring in the dispensary, the dining room, and storeroom, original plaster in all rooms, and exposed floor joists) would be better protected from the weather, resulting in minor, long-term beneficial impacts.
The hospital steward’s room would be restored to the extent that it would function as an area for interpretive exhibits.  As in the rooms to be refurnished, interior plasters would be stabilized, but left intact and uncovered.  Areas of adobe wall without historic plasters would be replastered with historically accurate materials.  A visually accurate historic floor would be installed. The impact would be beneficial, long term, and moderate in intensity.

The floor in the central hallway in the administrative section would be reconstructed to improve visitor access, safety and viewing of the restored/refurnished rooms as well as those rooms which would only receive stabilization treatment.  The impact would be beneficial, long-term, and minor in intensity.
The south ward would not be restored or refurnished. Original fabric would continue to be susceptible to deterioration by strong winds and other climatic factors. Exterior windows and doors would only be installed as funding allows.  If exterior windows and doors were to be installed, the existing historic frames would be impacted by the new construction.  Installing windows and doors in the south ward would be both beneficial and adverse, long-term, and minor in intensity.

In this alternative, only the interior plasters of three rooms would be stabilized, in order to protect the historic plaster during restoration and visitor use.  The original historic fabric in the other rooms of the post hospital would be left untreated at this time.  The interior historic fabric of these rooms would continue to deteriorate due to natural weathering, however it would be expected that the rooms with windows and doors installed would exhibit less deterioration than under the no action alternative.  Maintenance and repair of the original fabric in other rooms would occur as in the no action alternative - when indicated by building inspections and as preservation money becomes available.  

Intrusion and fire alarm (no suppression) systems would be installed in the north ward and in the administrative section. All wires would be concealed as much as possible and detectors would be placed in a manner so as to be the least intrusive to the historic scene.  The intrusion and fire alarm systems would help to protect the structure from illegal entry and improve fire response time, but would also adversely impact the historical integrity of the structure because of the presence of non-historic detectors and wiring into the rooms.  The impacts of this action would be both adverse and beneficial, long term, and minor.

Refurnishing of the rooms would likely begin with the north ward, followed by the hospital steward’s room (to display the collection and interpretive exhibits), and finally the post surgeon’s office.  Refurnishing of the rooms may not be complete, but would be commensurate with telling the story of frontier health and medicine.  The refurnishing of rooms would add to the integrity of this cultural resource by allowing the physical evidence of 19th century frontier medicine and military life to be accurately and realistically exhibited and interpreted. The furnishings would allow visitors to see the association between the story of Fort Davis and the historic resource, and at the same time would enhance the property’s historic sense or aesthetic characteristics. This impact would be beneficial, long-term, and moderate in intensity.
Increased visitor access to the interior rooms of the hospital could lead to increased vandalism of the structure and increased impacts to original fabric.  Minor vandalism of the exterior adobe bricks, exterior fired bricks, and interior plaster is evident from the past, probably because of the remote location of the hospital.  This alternative will provide increased visitor access to the hallways and interior of the hospital steward’s room, and place visitors in direct contact with original lime plasters and adobe brick.  Increased visitation to the hospital as a result of increased interpretation of the building could also lead to an increase in vandalism of the historic structure.  However, this alternative will also increase staff presence to open, close and clean the building as well as provide occasional living history interpretive programs. This increase in staff presence should deter vandalism. Impacts because of increased visitation could be adverse, minor, and long-term. 
The hospital building would be made accessible to mobility-impaired persons, in accordance with NPS Director’s Order #42 (NPS 2000d).  This would entail constructing a minimum of one ramp to access the north ward and administrative unit, and if there is a demonstrated need, then possibly another ramp to access the south ward which is at a lower elevation than the other sections of the hospital.  Interpretive signage would be installed at a height appropriate for wheelchair users and would incorporate principles of universal design to the greatest extent possible.  The trails to and around the building may be improved to further enhance accessibility.  The impact to the historic structure would be adverse, minor, and long-term.  
Accidental damage during restoration could impact historic materials, especially plaster. Prior to any restoration work occurring in areas that might impact fragile plaster, emergency plaster consolidation, reattachment, and edging would be accomplished so that historic plaster is not lost during other construction activities. This plaster conservation procedure proved successful during the 1990s on other structures in the park. This potential impact would be adverse, long-term, and minor in intensity.
Cumulative Impacts:  A number of preservation and stabilization activities have been conducted on the post hospital over the past many years, as described under Alternative A.  These activities in combination with the preservation and restoration activities under Alternative B would have an overall additive cumulative effect on the hospital building that is beneficial, long-term, and minor.

Conclusion:  Overall, Alternative B would result in beneficial, long-term, and minor to moderate impacts due to the preservation and restoration of the historic post hospital.  Given the work that has been conducted in the past to stabilize the structure, the overall cumulative effect when combined with the actions under this alternative would be long-term, minor, and beneficial.  Because impacts are mostly beneficial, there would be no impairment to historic structures.
§106 Summary: After applying the Advisory Council on Historic Preservation’s criteria of adverse effects (36 CFR Part 800.5, Assessment of Adverse Effects), the National Park Service concludes that implementation of the preferred alternative would have no adverse effect on the National Register of Historic Places-listed Fort Davis National Historic Site Post Hospital (NR#66000045, LCS#60083).
Archeological Resources

Intensity Level Definitions

Certain important research questions about human history can only be answered by the actual physical material of cultural resources. Archeological resources have the potential to answer, in whole or in part, such research questions. An archeological site(s) can be eligible to be listed in the National Register of Historic Places if the site(s) has yielded, or may be likely to yield, information important in prehistory or history. An archeological site(s) can be nominated to the National Register in one of three historic contexts: local, state, or national (see National Register Bulletin #15, How to Apply the National Register Criteria for Evaluation). For purposes of analyzing impacts to archeological resources, thresholds of change for the intensity of an impact are based upon the potential of the site(s) to yield information important in prehistory or history, as well as the probable historic context of the affected site(s):

Negligible:
Impact is at the lowest levels of detection with neither adverse nor beneficial consequences. The determination of effect for §106 would be no adverse effect.
Minor:
Adverse: disturbance of a site(s) results in little, if any, loss of integrity. The determination of effect for §106 would be no adverse effect.

Beneficial: maintenance and preservation of a site(s). The determination of effect for §106 would be no adverse effect.
Moderate:
Adverse: disturbance of a site(s) results in loss of integrity.  The determination of effect for §106 would be adverse effect.  A memorandum of agreement is executed among the National Park Service and applicable state or tribal historic preservation officer and, if necessary, the Advisory Council on Historic Preservation in accordance with 36 CFR 800.6(b).  Measures identified in the MOA to minimize or mitigate adverse impacts reduce the intensity of impact under NEPA from major to moderate.

Beneficial: stabilization of a site(s). The determination of effect for §106 would be no adverse effect.
Major:
Adverse: disturbance of a site(s) results in loss of integrity.  The determination of effect for §106 would be adverse effect.  Measures to minimize or mitigate adverse impacts cannot be agreed upon and the National Park Service and applicable state or tribal historic preservation officer and/or Advisory Council are unable to negotiate and execute a memorandum of agreement in accordance with 36 CFR 800.6(b).

Beneficial:  active intervention to preserve a site(s). The determination of effect for §106 would be no adverse effect.
Impairment:
A major, adverse impact to a resource or value whose conservation is (1) necessary to fulfill specific purposes identified in the enabling legislation or proclamation of Fort Davis National Historic Site; (2) key to the natural or cultural integrity of the National Historic Site; or (3) identified as a goal in the National Historic Site’s general management plan or other relevant National Park Service planning documents. 

Impacts of Alternative A – No Action 
There would be no direct or indirect impacts to archeological resources, and no change to existing conditions.
Cumulative Impacts:  The archeological remains periodically receive impacts from visitor use, maintenance activities, natural erosion, and environmental deterioration.  Because there is no ground disturbance associated with the no action alternative, the no action alternative would not contribute to the impacts of other past, present, and reasonably foreseeable future actions on archeological resources.

Conclusion:  There would be no direct or indirect impacts to archeological resources, and no change to existing conditions. Because there is no construction associated with the no action alternative, the no action alternative would not impair the archeological resources at the park.

§106 Summary:  After applying the Advisory Council on Historic Preservation’s criteria of adverse effects (36 CFR Part 800.5, Assessment of Adverse Effects), the National Park Service concludes that implementation of the no action alternative would have no adverse effect on the archeological resources of Fort Davis National Historic Site.

Impacts of Alternative B – Preserve and Restore Portions of the Post Hospital

Activities related to the preservation and restoration of portions of the post hospital building at Fort Davis National Historic Site would mostly be conducted on the building itself, and therefore would not disturb archeological sites.  Restoration of the floors in the hospital building would use the historic foundation and not require trenching or digging, so subsurface materials in the hospital itself would not be disturbed.  The archeological resources within the building would be better protected from vandalism or looting because of the increased security of the building.  Construction staging areas would be located within the National Register District and have the potential to impact subsurface artifacts.  To limit potential impacts, the location of these staging areas would be determined in consultation with the park archeologist.  Impact to the archeological resources because of preservation and restoration activities would be negligible, both adverse and beneficial, and long-term.  
The proposal would also allow for the installation of security and fire alarm systems, which may entail running electricity from Officer’s Quarters #1 to the post hospital.  To install utility lines, a trench would need to be excavated between Officer’s Quarters #1 and the hospital to a depth of approximately 18 inches.  The location of the trench would be guided by the park archeologist and situated to avoid as much as possible known features, structures, and resources; however, the trench would most likely impact a small section of the historic dike behind officers’ row. The entire site is considered an archeologically sensitive area and was surveyed in 1984 for archeological features and structures, however there is always the potential to impact subsurface materials or features.  The excavation of a trench within the Fort Davis National Register District has the potential to result in an impact to the archeological resources that could be minor to moderate, adverse, and short-term.
Cumulative Impacts:  The archeological remains periodically receive impacts from visitor use, maintenance activities, natural erosion, and environmental deterioration.  The placement of a utility line within the archeologically and historically sensitive area increases the possibility of future excavation or trenching associated with maintenance and repairs of the utility line.  The installation of a utility line and associated ground disturbance within the Fort Davis National Register District would contribute to the impacts of other past, present, and reasonably foreseeable future actions on archeological resources.  These actions have the potential to result in impacts to the archeological resources that could be minor to moderate, adverse, and long-term.
Conclusion:  Trenching associated with this project would occur in areas previously surveyed in 1984 for archeological features and structures. In the event significant archeological resources are discovered during construction, the resources would be left in situ and avoided by rerouting the trench. Any adverse impacts would be anticipated to be minor in intensity, adverse, and short-term.  Because there would be no major, adverse impacts to an archeological site, there would be no impairment of the park’s resources or values.

§106 Summary:  After applying the Advisory Council on Historic Preservation’s criteria of adverse effects (36 CFR Part 800.5, Assessment of Adverse Effects), the National Park Service concludes that implementation of the preferred alternative would have no adverse effect on the archeological resources of Fort Davis National Historic Site.

Museum Collection
Intensity Level Definitions

Museum collections may be threatened by fire, theft, vandalism, natural disasters, and careless acts.  The preservation of museum collections is an ongoing process of preventative conservation, supplemented by conservation treatment when necessary.  The primary goal is preservation of artifacts in as stable condition as possible to prevent damage and minimize deterioration.  For the purposes of analyzing potential impacts, the intensity thresholds are as follows:

Negligible: 
Impact is at the lowest levels of detection; barely measurable with no perceptible consequences, either adverse or beneficial, to museum collections.
Minor:
Adverse:  The integrity of few items in the museum collection would be affected but would not degrade the usefulness of the collection for future research and interpretation.
Beneficial:  The current condition of the collection or its constituent components would be stabilized to minimize degradation.
Moderate:
Adverse:  The integrity of many items in the museum collection would be affected and the usefulness of the collection would be diminished for future research and interpretation.
Beneficial:  The condition of the collection would be improved or its constituent parts protected from the threat of degradation.
Major: 
Adverse:  The integrity of most items in the museum collection would be affected and the usefulness of the collection would be destroyed for future research and interpretation.
Beneficial:  The condition of the collection as a whole or its constituent components would be secured from the threat of further degradation.
Impairment: 
A major, adverse impact to a resource or value whose conserva​tion is (1) necessary to fulfill specific purposes identified in the enabling legislation or procla​mation of Fort Davis National Historic Site; (2) key to the natural or cultural integrity of the National Historic Site; or (3) identified as a goal in the National Historic Site’s general management plan or other relevant National Park Service planning documents.
Impacts of Alternative A – No Action 

There would be no change to existing conditions.  Some of the medical instrument collection would remain on display in a visitor center museum exhibit.  The remainder of the medical collection, which has been cataloged, processed and photographed, would remain stored out of public view in an environmentally controlled storage area.  Several large furnishings planned for the hospital project are stored covered in an open room of a storage facility out of public view.  This room is more susceptible to agents of deterioration (i.e. changes in weather conditions, pest infestation, dust particulates, wall moisture seepage, etc.).  The only museum artifact currently on exhibit at the hospital is the hospital ambulance.  It is displayed on the ground, and although covered by a roof and surrounded by walls, the ambulance is exposed to the exterior environment through open windows covered with wire mesh.

Cumulative impacts:  The vast majority of items in the Historic Site’s museum collection are properly accessioned, cataloged, and stored in various buildings at the Historic Site; however, over the decades, lack of adequate curatorial space with appropriate environmental controls has contributed to the deterioration and decay of museum collection artifacts at the Historic Site.  As additional items are acquired, the conditions of the collection, in respect to adequate storage space, worsen.  Such adverse impacts are long-term and range in intensity from negligible to minor.  Considering that the impacts of the no action alternative affect only a small portion of the museum collection, particularly those items related to the hospital building, the adverse impacts of the no action alternative would be a minimal component of the overall cumulative impact, due to the limited number of artifacts affected.
Conclusion:  The no action alternative would result in negligible to minor adverse impacts to the museum collection artifacts because some of the existing curatorial facilities do not provide proper security or fire protection systems.   The cumulative impacts would be minor and adverse, but the adverse impacts of the no action alternative would be a minimal component of any overall cumulative impact.  This alternative would not impair the museum collection.
Impacts of Alternative B – Preserve and Restore Portions of the Post Hospital
Refurnishing of the restored rooms would include the north ward, the hospital steward’s room (to display the collection and interpretive exhibits), and the post surgeon’s office.  Refurnishing of the rooms may not be complete, but would be commensurate with telling the story of frontier health and medicine. Under this alternative, many of the interior furnishings in the post hospital would be historic reproductions to reduce risk of theft, loss and replacement.  Historic artifacts, such as the medical instrument collection and the historic wheelchairs could be displayed in any of the restored rooms.  Museum objects in the north ward or the post surgeon’s office would be visible through a Plexiglas observation area; however, the rooms would be locked and secured with an alarm system.  Museum objects in the hospital steward’s office would be displayed in locked exhibit cases to protect from theft and environmental deterioration.  Restoring rooms in the post hospital would allow for more of the collection and furnishings to be displayed for public view.  Displaying museum objects in the post hospital would increase their susceptibility to the agents of deterioration (i.e. changes in weather conditions, pest infestation, dust particulates, wall moisture seepage, etc.) when compared with storage in a temperature controlled storage facility.

Cumulative impacts:  The overall cumulative effect to museum collection artifacts is the same as described under Alternative A.  The minor, adverse cumulative impacts associated with implementation of the preferred alternative would minimally contribute to the overall adverse cumulative impacts of past actions, due to the limited number of artifacts affected.
Conclusion:  There would be an adverse, long-term impact of minor to moderate intensity to the hospital-related museum collection due to moving some of them to a less protected and controlled space.  Cumulative impacts resulting from the preferred alternative would be minor and adverse, but would only minimally contribute to adverse impacts of past actions, due to the limited number of artifacts affected.  There would be no impairment to the museum collection.
Visitor Use and Experience

Intensity Level Definitions

Fort Davis National Historic Site was established to perpetuate and preserve the cultural and natural resources of the unit and to educate the public about the influence of Fort Davis on the development and settlement of the Southwest and the impact of military operations on American Indians.  The methodology used for assessing impacts to visitor use and experience is based on how restoration of the hospital would affect the visitor, including safety considerations and maintaining the resource for future generations to enjoy.  The thresholds for this impact assessment are as follows:

Negligible: 
Visitors would not be affected or changes in visitor use and/or expe​rience would be below or at the level of detection.  Any effects would be short-term.  The visitor would not likely be aware of the effects associated with the alterna​tive.
Minor:
Changes in visitor use and/or experience would be detectable, although the changes would be slight and likely short-term.  The visitor would be aware of the effects associated with the alterna​tive, but the effects would be slight.
Moderate:
Changes in visitor use and/or experience would be readily apparent and likely long-term.  The visitor would be aware of the effects associated with the alterna​tive, and would likely be able to express an opinion about the changes.
Major: 
Changes in visitor use and/or experience would be readily apparent and have substantial long-term consequences.  The visitor would be aware of the effects associated with the alternative, and would likely express a strong opinion about the changes.

Impacts of Alternative A – No Action 

There would be no change to existing conditions.  Currently, the hospital lacks access for mobility-impaired visitors, and the potential exists for damage and vandalism to historic materials because there is no security system.  In the no-action alternative, those visitors able to access the building would continue to experience this significant historic structure in an inadequate way via interpretive signs that lack continuity, fail to help visitors make an emotional connection, and fail to tell a compelling story that shows the human side of living and dying at a late 19th century frontier army post.  This deficiency constrains the site’s presentation of primary interpretive themes. The impacts of the no-action alternative would be minor, adverse and
long-term. 
Cumulative Impacts:  In the no-action alternative, the management goals and desired future conditions for visitor use and experience contained in the park’s General Management Plan (GMP) and Comprehensive Interpretive Plan (CIP) would not be met.  Ignoring the hospital and only tending to it on an “as needed” or emergency basis, per the no-action alternative, would be inconsistent with current park operations—considering other projects underway to enhance interpretive efforts such as developing student curriculum materials that include activities for the hospital and frontier medicine, rehabilitating the post commissary and its interpretive exhibits, re-roofing restored structures, and re-pointing the cavalry stables.  Therefore the no-action alternative would be incongruous with the overall efforts underway at the site to preserve and interpret its resources meaningfully for future generations.  The post hospital was a very significant structure at this 19th-century army post; following the no-action alternative would deprive present and future visitors of the opportunity to experience the hospital as it might have been when Fort Davis was an active military post.  The impact would be adverse, moderate and long-term because the visitors’ understanding of life at a frontier army garrison would be incomplete and limited.

Conclusion:  Under the no-action alternative, impacts to visitor use and experience would be adverse, long-term and moderate because nothing would change to enhance the visitors’ experience—which would continue to be narrow and limited.  Dictates set forth in major park planning documents such as the GMP and CIP would not be implemented.  Cumulatively, this alternative would have a moderate effect on visitor use and experience when considered with other past, present, and reasonably foreseeable future actions.  
Impacts of Alternative B – Preserve and Restore Portions of the Post Hospital
Restoring and refurnishing portions of the post hospital would result in a long-term, moderate, beneficial impact upon visitor use and experience by providing a more complete understanding of the life of soldiers and civilians on the western frontier and by protecting original interior materials such as plasters & wood for the benefit of future generations of visitors.  The post hospital is the most significant roofed structure at the site that is void of interior restoration.  “In terms of its reflecting the health and well-being of the personnel stationed there…[it] was perhaps the most important building of the garrison.”  (Greene 2001).  

During restoration and construction work, which would be done in phases, the rest of the park would remain open.  Construction activities would introduce temporary visual, audible, and atmospheric intrusions into the site’s setting—such as additional truck traffic on internal roads, construction noise, and staging/stockpiling of building materials.  There would be periods when all or sections of the building would be closed to the public for safety reasons.  

The post hospital sits in a prominent part of the park in the historic zone; there are no modern, visual intrusions.  Any wires or conduits necessary for an intrusion and fire alarm system would be concealed as much as possible so as not to intrude into the historic scene. 

Since the post hospital has a considerable amount of original fabric, the interpretation of this building in a restored and refurnished state allows site personnel to more fully address primary interpretive themes to enhance the visitors’ experience.  At the 19th century post hospital, army doctors provided to soldiers and civilians alike treatment that reflected state-of-the-art medical practices at the time and helped the U.S. Army fulfill its mission in the Southwest.  Restoring and refurnishing interior portions of this significant and imposing structure would allow visitors to enjoy and learn from relevant interpretive exhibits there and to gain an understanding of 19th century medicine.  This alternative would fulfill portions of the park Comprehensive Interpretive Plan.

Having another of the site’s significant historic buildings restored and refurnished would benefit visitors because the building would be returned to more of a semblance of its historic appearance.  If the preferred alternative is implemented, this would be the only refurnished post hospital in the National Park System in a building that was originally built as a hospital.  It would enable the telling of a slice of the story of daily life at this frontier army fort that is not currently told through existing restorations or exhibits.  Having this building furnished would spread out crowds of visitors—relieving some of the pressure on the small visitor center/museum.  With another refurnished building, visitors generally would stay at the park longer; many return visitors often ask what has been done since they last visited.  So the value of having another refurnished building to more fully tell the story of this site (as articulated in the site’s primary interpretive themes), having more to provide visitors a high quality experience, as well as causing an increase in length of stay would be moderate, beneficial, and long-term impacts. 

The preferred alternative would enhance visitor safety.  Existing access to the post hospital would be upgraded because an accessible route—a ramp—would allow safe entry onto the high porch for wheelchair users, persons with disabilities or walking impairment, parents with strollers, people recovering from recent surgery or injuries, or others unable to easily navigate steps. Impact would be beneficial, moderate in intensity, and long-term.

Cumulative Impacts:  The management goals and desired future conditions for visitor use and experience contained in the park’s General Management Plan (GMP) and Comprehensive Interpretive Plan (CIP) would be met. Following the preferred alternative would be consistent with park operations and projects currently underway to enhance interpretive efforts—such as rehabilitating the post commissary and its interpretive exhibits, developing curriculum lessons for schoolchildren from elementary through high school, re-roofing restored structures, and re-pointing masonry at the cavalry stables.  The preferred alternative would be congruous with comprehensive efforts being undertaken at the site to preserve as much original fabric as possible and to meaningfully interpret the site’s many diverse resources for future generations.  Construction for the restoration and refurbishment of the post hospital would be done in phases, causing less overall impact on visitor use and experience.  The impacts associated with each individual phase of the overall project would generally be of moderate intensity but would be temporary or short-term.  The overall impact would be moderate, beneficial and long-term.  
Conclusion:  By following this alternative, the site would be adhering to dictates articulated in major park planning documents such as the GMP and CIP.  Primary interpretive themes would be addressed to enhance visitors’ experience.  This action would also be consistent with current projects underway at the site to enhance interpretive efforts.  Construction-related impacts to visitor use and experience would be short-term and minor, because there would be limited inconvenience to visitors.  Overall, however, restoring and refurnishing portions of the post hospital interior would have long-term, beneficial, and moderate impacts to visitor use and experience.  As the post hospital was a very significant structure at this 19th-century army post, the preferred alternative would allow present and future generations of visitors the opportunity to experience the hospital as it was when Fort Davis was an active military post.  By facilitating an increased awareness and knowledge of 19th-century medicine, this alternative would thus provide visitors a more complete understanding of life and death at a frontier army garrison.  

Park Operations

Intensity Level Definitions

Implementation of a project can effect the operations of a park such as the number of employees needed; the type of duties that need to be conducted; when/who would conduct these duties; how activities should be conducted; and administrative procedures.  The methodology used to assess potential changes to park operations are defined as follows:

Negligible: 
Park operations would not be affected or the effect would be at or below the lower levels of detection, and would not have an appreciable effect on park operations.
Minor: 
The effect would be detectable, but would be of a magnitude that would not have an appreciable adverse or beneficial effect on park operations.  If mitigation were needed to offset adverse effects, it would be relatively simple and successful.
Moderate: 
The effects would be readily apparent and would result in a substantial adverse or beneficial change in park operations in a manner noticeable to staff and the public.  Mitigation measures would probably be necessary to offset adverse effects and would likely be successful.
Major: 
The effects would be readily apparent and would result in a substantial adverse or beneficial change in park operations in a manner noticeable to staff and the public, and be markedly different from existing operations.  Mitigation measures to offset adverse effects would be needed, could be expensive, and their success could not be guaranteed.

Impacts of Alternative A – No Action 

Impacts to park operations would be moderate, adverse, and long-term.  The restoration of the post hospital has been identified in both the General Management Plan and the Comprehensive Interpretive Plan as a desirable project to further the park’s purpose.  No action would result in continued degradation of the historic building and limit visitor appreciation and understanding of the role the post hospital played in the operation of the fort.  
Park staff would continue to monitor the historic building on an intermittent basis. Park rangers would continue to perform patrols to monitor visitor use and resource management. Park maintenance employees would continue to perform seasonal landscape and grounds maintenance. Emergency plaster stabilization and cyclic maintenance would continue on an as-funded basis. The no action alternative would have a negligible effect on park staff duties.
Cumulative Impacts:  With 132 structures on the list of classified structures to be maintained in good condition, the cumulative effect with limited staff and budget would mean the post hospital stabilization project would no longer be a priority.  Stabilization of original fabric and cyclic maintenance on in-kind materials (the roof and porches) would compete with similar needs on 131 other structures. Short-term impacts to reasonably  foreseeable future actions, such as the ongoing repair of the post commissary; preserving deteriorating adobe ruins; rehabilitating the cultural landscape; repointing stone foundations; and repairing deteriorated adobe walls, porches and boardwalks of historic buildings; would be negligible. None of the reasonably foreseeable projects are anticipated to be implemented simultaneously but the intensity of impacts could be magnified by the number of construction activities occurring simultaneously. However, the no action alternative would not be a component of such an overall cumulative impact.
Conclusion: Impacts to park operations would be adverse, moderate in intensity, and long-term, because no action would result in continued degradation of the historic building and limit visitor appreciation and understanding of the role the post hospital played in the operation of the fort. Restoration of the post hospital, which has been identified in both the General Management Plan and the Comprehensive Interpretive Plan as a desirable project to further the park’s purpose, would not be completed.
Impacts of Alternative B – Preserve and Restore Portions of the Post Hospital
Partial restoration and refurnishing of the post hospital would meet the desired future conditions envisioned in the park General Management Plan and Comprehensive Interpretive Plan, resulting in moderate, long-term beneficial impacts to park operations. 
The majority of the funding for this alternative would be dependent on partnerships resulting in private sector funding. The Friends of Fort Davis National Historic Site have been authorized to conduct a fundraising campaign for this project. In October 2004, the Friends group applied for and received a $200,000 Federal Save America’s Treasures matching grant for this project. The National Park Service would contribute park staff or volunteer labor and supplies toward this project.
Partial restoration and refurnishing of the post hospital would be an additional workload on park staff. Restoration would be led by park cultural resource/maintenance staff, with intermittent assistance from National Park Service cultural resource specialists from other areas. Volunteers and interns would make up the bulk of the work crews. Some of the construction would involve most of the maintenance staff for short periods of time, however the majority of the construction is expected to be performed by a staff leader and volunteer labor. The restoration work would be part-time and could take several years, depending on the availability of private sector funding and volunteer labor. Restoration would be a moderate, short-term adverse impact on park operations.
Partial refurnishing of the post hospital would be led by park interpretive, history and cultural resource staff, with intermittent assistance from National Park Service specialists from other areas. A Historic Furnishings Plan for the north ward and post surgeon’s office has already been completed. Some of the refurnishing would involve most of the small interpretive staff for short periods of time, however the majority of the refurnishing is expected to be performed by a staff leader and volunteer labor. The refurnishing work would be part-time and could take several years, depending on the availability of private sector funding. Refurnishing would be a moderate, short-term adverse impact on park operations.

Once portions of the hospital building are restored and refurnished, additional park staff time would be needed on a daily basis to monitor the furnishings and open and close the building.  Additional staff time would be needed periodically to monitor and inventory museum objects and furnishings, as well as perform pest monitoring and housekeeping.  Additional staff or volunteer time would also be needed to develop and provide personal services interpretation for the expected increase in visitation to the post hospital.  No new positions would be required; however additional volunteers with an interest in frontier medicine would be utilized. The long-term impact would be minor.

After the project is completed, the natural weathering and deterioration of the historic fabric inside the building would be expected to diminish, resulting in less emergency stabilization.  Priorities for cultural cyclic maintenance or emergency stabilization are determined by the condition of the structure, urgency of the need, safety concerns, and the importance of the structure to the general public.  Cyclic maintenance needs on the roof and porches would not change, but cyclic maintenance on the in-kind materials constructed during restoration would be an added workload. The long-term impact would be minor.

Cumulative Impacts:  With 132 structures on the list of classified structures to be maintained in good condition, the cumulative effect with limited staff and budget would mean the post hospital project would become a priority.  Short-term impacts to reasonably foreseeable future actions, such as the ongoing repair of the post commissary; preserving deteriorating adobe ruins; rehabilitating the cultural landscape; repointing stone foundations; and repairing deteriorated adobe walls, porches and boardwalks of historic buildings; would be minor and adverse because this alternative would increase the short-term workload of the maintenance staff. None of the reasonably foreseeable projects are anticipated to be implemented simultaneously but the intensity of impacts could be magnified by the number of construction activities occurring simultaneously. However, any adverse cumulative impacts associated with reasonably foreseeable actions at the park would be partially offset by the moderate, beneficial impacts of the preferred alternative.

Conclusion: Impacts to park operations would be beneficial, moderate in intensity, and long-term, because the restoration of the post hospital would increase visitor appreciation and understanding of the role the post hospital played in the operation of the fort. Restoration of the post hospital, which has been identified in both the General Management Plan and the Comprehensive Interpretive Plan as a desirable project to further the park’s purpose, would be completed.
CONSULTATION and COORDINATION

Internal Scoping 

Internal scoping was conducted by an interdisciplinary team of professionals from Fort Davis National Historic Site and the Intermountain Support Office.  Interdisciplinary team members met on April 5, 2005 to discuss the purpose and need for the project; various alternatives; potential environmental impacts; past, present, and reasonably foreseeable projects that may have cumulative effects; and possible mitigation measures.  The team also gathered background information and discussed public outreach for the project.  Over the course of the project, team members have conducted individual site visits to view and evaluate the proposed construction site.  The results of the April 2005 meeting are documented in this Environmental Assessment/ Assessment of Effect.  

External Scoping 
External scoping was initiated with the distribution of a scoping letter to inform the public of the proposal to preserve and restore portions of the hospital, and to generate input on the preparation of this Environmental Assessment/ Assessment of Effect.  The scoping letter dated April 13, 2005 was mailed or presented to over 50 residents and interested parties in the Fort Davis area.  In addition, the scoping letter was sent to the Texas State Historic Preservation Officer, U.S. Fish and Wildlife Service, and the Texas Parks and Wildlife Department.  An article was printed in the Jeff Davis County Mountain Dispatch and The Desert-Mountain Times newspapers on April 21 to announce the project and the scoping period.  Scoping information was also posted on the National Park Service Planning, Environment, and Public Comment website (http://parkplanning.nps.gov/).  Scoping letters were not sent to tribal entities because there are none affiliated with Fort Davis National Historic Site.  
During the 30-day scoping period, one response was received from U.S. Fish and Wildlife Service indicating which special status species may exist in the project area.  No other comments were received. 
List of Recipients and Public Review

The Environmental Assessment/ Assessment of Effect will be released for public review on May 26, 2005.  To inform the public of the availability of the Environmental Assessment/ Assessment of Effect, the National Park Service will publish and distribute a letter or press release to various agencies, and members of the public on the National Historic Site’s mailing list, as well as place an ad in the local newspaper.  Copies of the Environmental Assessment/ Assessment of Effect will be provided to interested individuals, upon request.  Copies of the document will also be available for review at the National Historic Site’s visitor center and on the internet at the National Park Service Planning, Environment, and Public Comment website (http://parkplanning.nps.gov/).
The Environmental Assessment/ Assessment of Effect is subject to a 30-day public comment period ending June 24, 2005.  During this time, the public is encouraged to submit their written comments to the National Park Service address provided at the beginning of this document.  Following the close of the comment period, all public comments will be reviewed and analyzed, prior to the release of a decision document.  The National Park Service will issue responses to substantive comments received during the public comment period, and will make appropriate changes to the Environmental Assessment/ Assessment of Effect, as needed.

List of Preparers 
Preparers (developed EA content):

· Todd Brindle, Superintendent, National Park Service, Fort Davis National Historic Site, Fort Davis, Texas
· Cheryl Eckhardt, NEPA/106 Specialist, National Park Service, Intermountain Region Support Office, Denver, Colorado  

· John Heiner, Chief of Interpretation, Visitor Services, & Natural Resource Management, National Park Service, Fort Davis National Historic Site, Fort Davis, Texas

· Jeffrey Rust, Cultural Resources and Facility Manager, National Park Service, Fort Davis National Historic Site, Fort Davis, Texas

· Mary Williams, Historian, National Park Service, Fort Davis National Historic Site, Fort Davis, Texas

· Donna Smith, Park Ranger, National Park Service, Fort Davis National Historic Site, Fort Davis, Texas

· Susan McComb, Museum Technician, National Park Service, Fort Davis National Historic Site, Fort Davis, Texas

Consultants (provided information/expertise):

· Jake Barrow, Exhibit Specialist, National Park Service, Intermountain Region Support Office, Santa Fe, New Mexico

· Rick Cronenberger, Historical Architect, National Park Service, Intermountain Region Support Office, Denver, Colorado  
· Regina Heiner, Administrative Officer, National Park Service, Fort Davis National Historic Site, Fort Davis, Texas

· Henry Sanchez, Maintenance Work Leader, National Park Service, Fort Davis National Historic Site, Fort Davis, Texas
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