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PROPOSED DEMOLITION OF BUILDING 14 AND CONSTRUCTION AND OPERATION OF A FISHER HOUSE
VA CONNECTICUT HEALTHCARE SYSTEM, WEST HAVEN CAMPUS, WEST HAVEN, CONNECTICUT

APPENDIX E
Regulatory Agency Correspondence

MABBETT & ASSOCIATES, INC. FINAL ENVIRONMENTAL ASSESSMENT - JANUARY 2017

TASK ORDER: VA101F-16-J-2628



Agency Attention

U.S. National Park Service Mr. Bob Vogel

U.S. Fish and Wildlife Service - Northeast Region Director
Connecticut Department of Economic and Communit Ms. Catherine Smith

CTDEEP Office of Environmental Review Mr. Rob Klee
CTDEEP Bureau of Air Management Director

CTDEEP Aquifer Protection Program Director

CTDEEP Wildlife Division Director
Southwest Conservation District (SWCD) Director

Natural Resource Conservation Service (NRCS) Director

U.S. Environmental Protection Agency Region 1 Director

U.S. Army Corps of Engineers Director

U.S. Department of Agriculture Natural Resources Co Director
Connecticut Department of Transportation Mr. James Redeker
West Haven Building Department Mr. Frank Gladwin
West Haven Housing Authority Mr. John Counter
West Haven Inland Wetlands Watercourse Agency ~ Mr. William Kane
West Haven Parks and Recreation Mr. Bill Slater

West Haven Department of Planning and Developme Mr. Joseph Ricco Jr.
West Haven Public Works Department Mr. Dominic Perrotti

Dear

Mr. Vogel
Director
Ms. Smith
Mr. Klee
Director
Director
Director
Director
Director
Director
Director
Director

Mr. Redeker
Mr. Gladwin
Mr. Counter
Mr. Kane
Mr. Slater
Mr. Joseph Ricco Jr.
Mr. Perrotti

Street
1100 Ohio Drive, SW

300 Westgate Center Dr.

505 Hudson Street
79 Elm Street

79 Elm Street #5

79 Elm Street

209 Hebron Road
51 Mill Pond Road
60 Quaker Lane #46

5 Post Office Square - Suite 100

696 Virginia Road

51 Mill Pond Road
2800 Berlin Turnpike
355 Main Street

15 Glade Street

355 Main Street

190 Kelsey Avenue
355 Main Street

355 Main Street

City State Zip
Washington DC 20242
Hadley, MA 01035
Hartford, CT 06106
Hartford, CT 06106
Hartford, CT 06107
Hartford, CT 06107
Marlborough, CT 06447
Hamden, CT 06514
Warwick, Rl 02886
Boston, MA 02109
Concord, MA 01742
Hamden, CT 06514
Newington, CT 06111
West Haven, CT 06516
West Haven, CT 06516
West Haven, CT 06516
West Haven, CT 06516
West Haven, CT 06516
West Haven, CT 06516

Telephone

Phone: (202) 619-7023
Phone: (413) 253-8200
Phone: (860) 270-8000
Phone: (860) 424-3000
Phone: (860) 424-3000
Phone: (860) 424-3020
Phone: (860) 295-9523
Phone: (203) 287-8038
Phone: (401) 828-0433
Phone (617) 918-1111
Phone: (978) 318-8238
Phone: (203) 287-8038
Phone: (860) 594-2000
Phone: (203) 937-3590
Phone: (203) 934-8671
Phone: (203) 937-3510
Phone: (203) 937-3651
Phone: (203) 937-3580
Phone: (203) 937-3585



Mabbett & Associates, Inc.
® 5 Alfred Circle
a e Bedford, MA 01730-2318
Tel. 781-275-6050

info@mabbett.com
www.mabbett.com

CERTIFIED MAIL

RETURN RECEIPT REQUESTED
June 30, 2016

Connecticut Department of Economic and Community Development
Attn: Ms. Catherine Smith

505 Hudson Street

Hartford, CT 06106

Dear Ms. Smith:

The U.S. Department of Veterans Affairs (VA) is preparing an Environmental Assessment (EA) to
identify, analyze, and document the potential physical, environmental, cultural, and socioeconomic
impacts associated with the Department of Veterans Affairs (VAis) Proposed Action, which is the
acceptance of funding from the Fisher House Foundation to construct a 16-suite Fisher House at the
West Haven Veterans Affairs Medical Center (West Haven VAMC) located at 950 Campbell Avenue
in West Haven, New Haven County, Connecticut. Fisher Houses provide a fhome away from homeo
in a supportive environment, offering veterans or families of veterans a free place to stay while the
veteran receives inpatient care at the VAMC. The Fisher House would be located in the southeastern
portion of the West Haven VAMC, in the current location of fiBuilding 14¢0. Under the Proposed Action,
funding would be provided for the demolition of fiBuilding 140 (including abatement of lead and
asbestos) prior to site civil/lenvironmental engineering and construction of the Fisher House. Funding
would also be provided to repair the West Haven VAMC Campbell Avenue gate and brick masonry
wall. Following construction, the Fisher House would be donated to the VA, and the West Haven
VAMC will assume responsibility for staffing and maintenance and operation of the Fisher House.

Currently, there are 65 Fisher Houses nationwide, all near military hospitals or VA facilities. Since
1990, Fisher Houses across the nation have provided services to over 250,000 families who have
stayed more than 5.8 million days, saving them a combined $282 million in hotel and transportation
costs. VA Fisher Houses must be located on or within walking distance of the VAMC. Fisher Houses
are professionally furnished and decorated in the style of the local region. They feature private suites
with private baths and common areas, including kitchens, laundry facilities, dining rooms, living rooms,
and libraries.

The EA is currently being prepared in accordance with the regulations for implementing the procedural
provisions of the National Environmental Policy Act (NEPA), (Public Law 91-190, 42 U.S.C. 4321-4347
January 1, 1980), amendments, and VA's implementing regulations (38 CFR Part 26).

As we prepare the Draft EA, please let us know if the Connecticut Department of Economic and
Community Development has any information available that would assist VA in the evaluation of the
Proposed Action, or if additional consultation is requested. Please review this request and RSVP
within 30 days of receipt. Additionally, once the Draft EA is complete and becomes available for a 30-
day public comment period, your organization will be notified again and provided an opportunity to
provide comments on that document. The VA will consider and incorporate those comments and
responses in the subsequent Final EA. Additionally, the VA plans to hold a public scoping meeting to
discuss and inform the general public about the
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Connecticut Department of Economic and Community Development
June 30, 2016
Page 2 of 2

Proposed Action. When the scoping meeting date, time, and location are determined, the VA will
publish an announcement to invite the public, as well as the Connecticut Department of Economic and
Community Development, to attend.

The VA has awarded a task order to Mabbett and Associates, Inc. of Bedford, Massachusetts to
prepare the EA. We will be coordinating the project-related work with the VAis Federal Preservation
Officer and staff in the VAis Construction and Facilities Management (CFM) office in Silver Spring,
MD.

VA wishes to take every opportunity to work together in a relationship where a Federal, State or local
agency has decision-making authority or special expertise that can enhance VAis decision making
efforts. Once again, if you would like to provide comments or request additional information, please
contact Mr. Thomas Hemenway, GEMS Program Manager for this project, at
thomas.hemenway@va.gov.

Sincerely,
Mabbett & Associates, Inc.

A

—~ A1
— A&l
- (8 s

Andrew Glucksman, LEED AP
Project Manager
Enclosure: Proposed Project Figures

cc: Mr. Thomas Hemenway (West Haven VAMC)
Mr. Vic Verma (VA CFM)

© 2016, Mabbett & Associates, Inc. Contract No. VA101F-16-J-2628
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WEST HAVEN HOUSING AUTHORITY
15 Glade Street, West Haven, CT 06516
Telephone # (203) 934-8671 Fax # (203) 937-5788
TTD/TTY 1-800-545-1833 X 901

Equal Opportunity Housing
BOARD OF COMMISSIONERS John P. Counter
Rosemarie Paine, Chairwoman Executive Director

John R. O’Connor, Vice-Chairman
Wayne A. Orio, Treasurer

Tracy L. Mooney

Jasmin Nugent

July 11,2016

Andrew Glucksman, LEED AP
Project Manager

Mabbet

5 Alfred Circle

Bedford, MA 01730

Dear Mr. Glucksman:

I am in receipt of your letter dated June 30, 2016 regarding the development of the Fisher House
on the campus of the West Haven Veterans Affairs Medical Center (VAMC). The West Haven
Housing Authority (WHHA) is in full support of such a tremendous asset to the veterans and the
families of veterans who will benefit from this critical resource.

The history and charitable giving the Fisher House provides for families to receive free
accommodations, ground transportation and supplemental services has always, in my opinion,
helped families stay together. The WHHA has a deep and meaningful relationship with the
VAMC through our administration of 254 Veterans Affair Supportive Housing (VASH). The
Fisher House only adds to the broader bucket of critical, base-line services the veterans and their
families desperately need.

I want to applaud your efforts on this project, and I am available as a resource if needed. Please
reach out to me should you need assistance.

Sincerely,

John P. Coun’Eer CV

Executive Director

cc: Mr. Thomas Hemenway (West Haven VAMC), Mr. Vic Verma (VA CFM), John Sullivan (Errera CCC)



From: Hemenway. Thomas

To: Verma, Vic (CEM)

Subject: FW: VA EA for 950 Campbell Ave, West Haven
Date: Monday, August 01, 2016 1:20:55 PM
Attachments: Mabbett_20160630.pdf

nddbsmall_WestHaven.pdf

Vic, Not sure if Andrew was Cc’d on this. Tom

From: Zyko, Karen [mailto:Karen.Zyko@ct.gov]

Sent: Wednesday, July 27, 2016 11:09 AM

To: Hemenway, Thomas

Cc: Jacobson, Rick

Subject: [EXTERNAL] VA EA for 950 Campbell Ave, West Haven

Mr. Hemenway, We received notice from Andrew Glucksman of Mabbett & Associates, Inc. of the
VA's intention to prepare an environmental assessment for the proposed construction of Fisher
House at 950 Campbell Avenue in West Haven. The Connecticut DEEP Wildlife Division’s Natural
Diversity Database (NDDB) reviews projects for potential impacts to state listed species and
sensitive natural communities. According to our records there are no known occurrences of state
listed species in the vicinity of your project. | have attached the NDDB map for West Haven that
shows there are no areas of concern near 950 Campbell Avenue. This section of West Haven is
densely developed and we have no other wildlife concerns regarding this project. Thank you for the
opportunity to comment.

Karen Zyko

Department of Energy & Environmental Protection
Bureau of Natural Resources, Wildlife Division

79 Elm St, Hartford, CT 06106

860-424-3378
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