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~he results of the study indicate that the existing 
J ~oadway capacity will be exceeded by the 

influx of new traffic due to the BRAC action 
and other related growth at the NNMC. Under existing 
conditions, four intersections, MD 355 (Rockville Pike) 
@ Cedar Lane, MD355 (Rockvi lie Pike) @ North Drive, 
MO 355 (Rockville Pikel\Nisconsin Avenue) @ Center 
Drive/Jones Bridge Road, and MD 185 (Connecticut 
Avenue) @ Jones Bridge Road/Kensington Parkway, 
were already failing during the AM or PM peak hour, 
with a LOS F. Travel forecasts show that a total of 
seven of 27 intersections are projected to operate at 
LOS F for either the AM or PM peak hour in 2011. 

To prepare for this anticipated increase in traffic 
volumes, SHA is recommending five intersection 
improvement concepts covering these seven 
locations. However, the level of available funding is not 
sufficient to program all of the needed improvements. 
Therefore SHA, in coordination with the Montgomery 
County BRAC Committee and the NNMC, developed 

a list of priority intersections that were desired to be 
implemented, should funding become available. 

In addition , the possibility of adding a new access 
point from the Capital Beltway to the NNMC campus 
was also examined to provide more direct access and 
to decrease the amount of traffic on arterial roadways 
surrounding the campus. However, due to the existing 
complexity of the Capital Beltway between 1-270 and 
MD 185 and weaving conflicts, adding a new access 
point at this location would further worsen traffic flow 
and safety concerns . The traffic analyses conducted 
by the Navy and SHA show that the operational 
effectiveness of a direct access ramp on local 
traffic congestion would be limited, at best, and the 
environmental constraints associated with a new 
access point could be significant. Therefore, SHA 
does not consider an additional interstate access 
point from the Capital Beltway to the NNMC to be a 
viable option for consideration and will not pursue an 
IAPA from FHWA 
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