
ProjectNo. 22-01-01
September16, 2008

Chief, RecordsActivity andManagementBranch
Agencyfor Toxic SubstancesandDiseaseRegistry
1600 Clifton Road,N.E., MS F-09
Atlanta,Georgia30333

Attn: W.R. Grace& Company,Inc. (Actual Name:W.R. Grace& Co.— Conn.)

Subject: Commentson ATSDR PublicHealthAssessmentfor
W.R. GraceSuperfundSite
Acton, MiddlesexCounty,Massachusetts
EPA Facility ID: MADOO1 002252
August26, 2008

DearChief:

On behalf of the Town of Acton and its Board of SelectmenandBoard of Health, O’Reffly,
Talbot & Okun Associates,Inc. (OTO), hasreviewedthe Agency for Toxic Substancesand
DiseaseRegistry (ATSDR) Initial/ Public CommentReleasePublic HealthAssessment(PHA)
for the W.R. GraceSuperfundSite datedAugust 26, 2008. In addition,we havereviewedthe
ATSDR Initial Public HealthRisk Assessmentfor the Site datedSeptember1992 to understand
howATSDR’s opinionsmayhavechangedin the intervening15 years. Basedon ourreview,we
offer the following preliminary comments. We note that variousentities including the Acton
Citizens for EnvironmentalSafety, (ACES) haverequesteda thirty-day extensionof the public
commentperiod,which would afford time for a more thoroughreview of andmore complete
commentson the PIE-IA. Accordingly,the Town of Acton reservesthe right to makeadditional
comments during the extendedpublic comment period and urges ATSDR to grant that
extension.

GENERAL COMMENT:

PURPOSE and HEALTH ISSUES:

a. The ATSDR PHA (Page1 and 28) would be moreuseful to the public if it more directly
explainedits evaluationandconclusionsregarding“future” exposuresandwhetherhealth
effects could occur from these“future” exposures. For the public watersupplywells, the
P1-IA evaluatedrisks basedon pastanalytical data (AssabetOne and Two from 1970 to
1978); and the existenceof current controls (e.g., treatmentprocessfor VOC’s on the
currently usedmunicipal drinking water wells). The PHA does not evaluateexposureand
risksunderlikely “future” conditionsof plumemigration,theabsenceof controlson existing
municipalwells,anduseof othersupplywells (seeSpecificCommentsbelow).

b. If would be quite helpful to briefly explain the similarities anddifferencesof the ATSDR
PHA andtheUSEPAPublic HealthRisk Assessmentin evaluatingpast,current,andfuture
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exposuresand risks. The public is confusedby what appearto be the duplicativeroles of
the USEPAandATSDR anddoesnot immediatelyappreciatethe distinctive expertiseeach
agencybrings. Clarification on this point would be beneficial. It would alsobe helpful to
understandto what extenttheUSEPAhasshapedor influencedthe conclusionsin thePHA,
in order for the public to understandwhether those conclusionsrepresentATSDR’s
independentprofessionaljudgmentunaffectedby USEPA’s choiceof remedyfor the Grace
SuperfundFacility.

c. TheATSDR P1-IA (pages6 to 20) calculatedsite specificexposuredosesandcomparedthem
to healthguidelines.The calculatedcancerrisks aresummarizedin Table 10 of the P1-IA. It
would be helpful to the public for the PHA to similarly present a summaryof the
comparisonof site specific exposuredosesto noncancerhealthguidelines,such as USEPA
ReferenceDoses(RfDs), andto list the primarynoncancertoxic effects.

SPECIFIC COMMENTS:

NORTHEAST PLUME AREA

The ATSDR 1992 Initial P1-IA (Page53, Item 4) recommendsthat “The extentof the areaof
groundwatercapturefor the Aquifer RestorationSystemshouldbe extendedto includethe area
north andeastof the SecondaryLagoon”. This commentreflectedaconcernby ATSDR that
the “Northeast” contaminantplumewas continuingto migratetowardsthe municipalwell field
uncheckedby mitigatingmeasures.

Additional informationdevelopedsincethe 1992 reporthasdemonstratedconclusivelythat the
Northeastcontaminantplume has grown to over a mile in length and is directly impacting
severalof theTown’s public watersupplywells.

Despitethesemore conclusivefield data, the updatedATSDR 2008PHA doesnot discussthe
Northeastplume issue or discussthe earlier ATSDR recommendation.The strongly worded
recommendationfrom the 1992 report is not echoedin the 2008 report andno explanationis
offered for this difference,despitethe alarmingdatadevelopedsincethat time. Clarificationof
ATSDR’s evolving position on this issue would be helpful in allowing the public to better
understandATSDR’s perspective.

ATSDR RECOMMENDATIONS REGARDING DRINKING WATER SUPPLY
WELLS

ATSDR concludeson Pageiv to v of the 2008PHA, that “ATSDR considerscurrentexposure
to VOC’s, arsenic,andmanganesein the municipal drinking water supplyto be of no apparent
public health hazard”. Basedon this conclusionATSDR recommends(Page v) “continued
monitoringof themunicipal drinkingwaterwells usedby theActonWaterDistrict to ensurethat
air strippersare adequatelyremovingVOC contaminationandthat the municipal drinking water
supplymeetsall therequirementsof the SafeDrinking WaterAct.”

ATSDR basedits conclusionof no apparentpublic healthhazardfrom currentexposureto the
municipal drinkingwater supply only on the pastandcurrent datacollectedfrom treatedwater
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from the current public water supply wells. This data indicates that there is no VOC
contaminationin the municipal drinking water supply due to the treatmentprocess. However,
significant VOC contaminationattributable to the Grace SuperfundFacility remains in the
aquifer from which the public water supply wells draw water. The net effect of ATSDR’s
observationwill ultimately be to place on theActon WaterDistrict the burdento protect the
public from the polluter’s contamination,ratherthanto place the responsibilityon the polluter
itself to activelycleanup the remainingcontaminationit hascausedto the public drinking water
aquifer.. The Town of Acton believes that this approachturns the governing principles of
environmentallawandscienceon their head. ATSDR should,ata minimum, evaluatethe public
healthrisksassociatedwith drinking untreatedwater from the aquifergivenits contaminantload,
so thatthe public hasanunderstandingof the baselinerisksassociatedwith the GraceSuperfund
Facility.

In anyevent,ATSDR’s conclusiondoesnot adequatelyaddresspublichealthhazardsassociated
with future exposuresto themunicipal drinkingwatersupplyfor the followingreasons.

a. The ATSDR conclusiondoesnot considerpotentialfuturerisks, werethe treatmentprocess
for VOC’s at the supplywells to be temporarilyshutdownor otherwisebecomeineffective;

b. The ATSDR conclusiondoesnot considerpotentialfuture riskswerearsenicandmanganese
concentrationsto increaseatthe supplywells withoutadequatetreatmentprocessin place;

c. The ATSDR conclusiondoesnot considerpotential future risks arising from the Town of
Acton’s possible use of additional new supply well(s) located in or near area(s)where
groundwatercontaminationis higher thanthat currentlymeasuredin the treatedmunicipal
drinkingwatersupply;and

d. The ATSDR report appearsto overlook possible future drinking water exposuresarising
from the useof the aquiferwithin the sixgeographicplumeareasidentified in the Remedial
Investigation(RI) for OperableUnit-3 (OU-3),particularlyin theNortheastPlumeArea.

ATSDR RECOMMENDATIONS REGARDING IRRIGATION WELLS

On theissueof privateirrigation wells theATSDR 2008PHA concludesin part that:

“Six privateirrigation wellshavebeenidentified in the vicinity of theW.R. Gracesite that
are usedfor non-drinkingwater purposes”...“Basedon the concentrationsreportedfor
the VOC contaminatedprivate well and toxicological evaluations,adversehealth are
effects arenot expectedto occur. Therefore,ATSDRconcludesthat exposuretogroundwaterfrom
private ii~gationwellsfor non-drinkingwater usesposesno apparentpublic healthhazard.” (Note —

emphasisshownis as per the original).

ATSDR basesthis conclusionon datacollectedfrom the six cited irrigationwells, oneof which
is nowpermanentlyclosed(this informationwasmissingfrom the PHA). We havethe following
commentson thisportionof the PHA.
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a. The ATSDR PHA report should seek to reconcileits conclusionregardingno potential
hazardfrom irrigation wells with the position of EPA, which indicatesthat thereis a risk
from the useof irrigationwells.

b. The ATSDR shouldclarify thatits irrigation well conclusionsonly pertainto “current” risks
andthat ATSDR’s reportdoesnot considerotherpossiblewells or changingconcentrations
or typesof contaminants.

c. The ATSDR report recommends(Pagev), “that the five remainingactiveprivateirrigation
wells that are usedfor nondrinkingpurposesbe monitoredperiodicallyby W.R. Grace to
determine whether levels of contaminants are of public health significance.” This
recommendation,along with specific samplingfrequencies,analytes,and levels of public
healthsignificanceshouldbe reconciledwith the EPA’s Long-term Monitoring Programas
part of theProposedCleanupPlan.

d. The ATSDR report (Pagev) recommends“that no new private wells be installed in the
vicinity of the groundwaterplume near the W.R. Grace Site”. However, there are no
discussionsor calculationspresentedin the reporttext supportingthis conclusion. While it
couldbe arguedthat installingno newwells is an obviouscourseof action,this would appear
to contradictthereport textwhich concludesthereis no apparentpublic healthhazardfrom
the useof irrigationswells. A readermight reasonablyaskwhy limit newwells, if thereis no
risk, andwhy allow the existingwells,if thereis arisk? This apparentcontradictionmaybe
confusingto thepublic.

Comment on ATSDR PHA — 1,4-Dioxane

In 2006, 1,4-dioxanewasdetectedin groundwatersamplesproximateto theW.R. Grace
landfill andtheBOC Gasesproperty. Thedetectedconcentrationsof 1 ,4-dioxaneranged
from non-detect(2ug/L wasthedetectionlimit) to amaximumof 36 ug/L in landfill well #
LF-06C. Pleasenotethat theMassDEPhasissuedadrinking waterguidelinefor 1,4-dioxane
of 3 ug/L. TheUSEPAhasnotyet issueddrinkingwaterstandardsfor 1 ,4-dioxane.

In September2007, 1,4-dioxanewasdetectedin monitoringwell AR-30D at aconcentration
of4.4 ug/L. Well AR-30D is locateddirectly adjacentto theActon SchoolStreet
Christoffersonmunicipal drinkingwatersupplywell. The ActonWaterDistrict (AWD) has
beenconductingregularmonitoringfor this unregulatedcompoundat all AssabetandSchool
Streetwells for thepast2 years. ThelaboratorycandetectaPracticalQuantitationLimit
(PQL)of 0.2 ug/L,andalsoflags detectionsbetweenthePQLandMinimum DetectionLimit
(MDL). The AWD hasconsistentlyseenlevelsof 1,4-dioxanein mostof thesewells around
0.2 ug/L orjust below.

TheATSDR PHA hasevaluatedonly thosecompounds(VOCs,arsenic,andmanganese)that
weredetectedin theAssabetSupplyWells in 1970 to 1978 to evaluate“past” exposures.
Currentcontrolson theSupplyWells (i.e., treatmentof VOCs)areconsideredby ATSDRto
address“current” exposures.
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Given thepotentialtoxicity of 1 ,4-dioxane,its low rateof naturaldegradation,its potentially
rapidmovementin theaquifersystem,andtheabsenceoftreatmentprocesseson theAWD
wells capableof removing 1 ,4-dioxanefrom rawwater,theATDSR PHA is deficient for
failing to addressthepotentialpublic healthhazardassociatedwith currentandfuture
exposuresto 1 ,4-dioxane.

Thank you for the opportunity to provide commentson this document. If you have any
questions,pleasecontactoneof us.

Sincerely,
O’Reilly, Talbot & OkunAssociates,Inc.

DebraM. Listerick, Sr. Risk Assessor

JamesD. Okun,Principal
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