ACES 3 Acton Citizens for Environmental Safety

October 30, 2008

Chief, Program Evaluation, Records Information Btan
Agency for Toxic Substances and Disease Registi5(2R)
Attn: Records Center, W.R. Grace & Company, Inc.
1600 Clifton Rd., NE (MS F-09)

Atlanta, GA 30333

Re: ACES Comments on
ATSDR Public Health Assessment, Public Comment &&sle
WR Grace Superfund Site
Acton, Middlesex County, Massachusetts
EPA Facility ID: MAD001002252
Report Date: August 26, 2008

Dear ATSDR Chief,

Thank you for the opportunity to provide commensbehalf of Acton Citizens for
Environmental Safety (ACES), on the Agency for Tloxic Substances and Disease
Registry (ATSDR) Public Comment Release, Publicltieassessment (PHA) for the
WR Grace Superfund Site, dated August 26, 2008E&@lso thanks ATSDR for the
opportunity to comment on an earlier version of ti@iport, dated August 15, 2005, and
appreciates ATSDR'’s efforts to address those corsnand to include responses to
those and earlier comments in the 2008 Public CamiRelease PHA.

ACES current comments will be mailed via overnigtail to reach ATSDR on October
30, 2008. This mailing will include Attachmentstiitough L listed below. | will also
email a copy of the comments, without attachmeotRobert Knowles, ATSDR Lead
Health Assessor by October 30, 2008, with a follgpnemail with attachments as
needed. Some of the attached files may be laogarrangements other than email may
be needed to send electronic versions. This magpecially true for Attachment E. For
Attachment E, please also note that it has bediculifto make a clear paper copy of
these data sheets that are printed on striped dempaper and held in a tightly bound
document. We will make every effort to providecésar a copy as possible, and may
need some extra time to provide an electronic garsf these pages.

Please note also that Attachment A was a handati®fhiSDR provided at a 2003
meeting in Acton, MA. Attachments B, C, D, G an@#€ in documents that ATSDR
included in its reference section of the 2008 PHMCES mailed ATSDR Attachments F
and | with our September 16, 2005 comments on dieedraft of the PHA. Attachment
F is also available online.
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The attachments to these comments are as follows:

Attachment A: Comparison of Risk Assessment and Public Healtlegssent.
ATSDR Table provided as a handout at ATSDR’s puilailability session, October 28,
2003, Acton, MA

ATSDR Table, provided as a handout at their Oct@&3 public availability session in
Acton, MA

Attachment B: Pre-1984, Plume Map; Distribution of VDC in Gralwater, Pre-1984,
Draft Remedial Investigation Report, W.R. Grace Stynd Site, Acton, MA, by
GeoTrans, August 30, 2002, Figure 3-7

Attachment C: 2001-2002 Plume Map; Distribution of VDC in Gralwater, 2001-
2002, Draft Remedial Investigation Report, W.R. &r&uperfund Site, Acton, MA, by
GeoTrans, August 30, 2002, Figure 3-3

Attachment D: Groundwater Exposure Areas and Sampling Locations
Public Health Risk Assessment, Interim DeliverdiBell, W.R. Grace Superfund Site,
by Menzie Cura & Associates, October 31, 2003, fadu

Attachment E: Additional public well data, Assabet | and Assal, Acton Water
District public water supply wells, June 1982-Jayued87

(Copies of relevant pages of a computer printoai tine AWD recently located that
contained past data for the AWD public water suppyls)

Attachment F: December 4, 2002 Letter Re: Lisa Lane and BwllarDrive; Private
Irrigation Well Evaluation Results

Phase 2 Remedial Investigation Data Report, W.Rc&Buperfund Site, Acton, MA, by
GeoTrans, May 14, 2003, Appendix A. Also onlinétp://doc.acton-
ma.gov/dsweb/Get/Document-6723/WRGracePrivate Wallkation.PDF

Attachment G: “Private Wells” section of 2002 RI Report
Draft Remedial Investigation Report, W.R. Grace Stynd Site, Acton, MA, by
GeoTrans, August 30, 2002, cover page, pages 28{d-igure 2-8

Attachment H: “Private Wells” section of 2005 RI Report
Public Review Draft Remedial Investigation RepwWtR. Grace Superfund Site, Acton,
MA, by GeoTrans, July 1, 2005, cover page, pagés®2-8; Figure 2-9

Attachment |I: Cover letter from ATSDR, 1992 Initial Release PHA

Public Health Assessment, WR Grace &Co. Inc., ¢Ad®lant), Initial Release, Sept. 30,
1992; Letter dated October 6, 1992, from Louise $¢oof ATSDR Region | to Michael
LeBlanc at the Massachusetts DEP

Attachment J: EPA comments on 1992 Initial Release PHA
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Memorandum dated January 8, 1993, from Lynne JgsrahEPA, Region |
Comments on Draft Public Health Assessment foithR. Grace Superfund Site, Acton,
MA

Attachment K: “Initial Release” 1992 PHA
ATSDR Public Health Assessment, WR Grace & Co., Iffcton Plant), Initial Release,
Sept. 30, 1992, cover page, pages 21-24

Attachment L: “Public Comment Release” 1992 PHA
ATSDR Public Health Assessment, WR Grace & Co., Ipeaft Public Comment
Release, 1992, cover page & pages 22-24

The following comments are organized with geneoahments first, followed by more
specific comments presented mostly by page ordérile there is some repetition of

comments, hopefully this format will prove helpfalthe reviewers during the editing
process.

A. General Comments and select specific comments:

1. Ideally the Public Health Assessment, (PHA)thm®yAgency for Toxic Substances
and Disease Registry (ATSDR) would provide a cotepdvaluation of the risks and/or
health outcomes from all possible past, currentfatde exposures to site contaminants.
Unfortunately there are constraints that limit #tdity of the 2008 ATSDR PHA to meet
this lofty goal.

Given that the subject is complex, with many vdgaland assumptions, it may be
difficult for a layreader to understand the scapetails and limitations of the PHA.
There may also be public confusion about the ifudé the 2008 ATSDR report plays,
especially given that a separate Public Health Rsdessment on the WR Grace
Superfund Site was completed in 2005 under theaggiel of EPA. The next several
comments concern these issues.

2. Comparison of ATSDR Public Health Assessment 6PA Public Health Risk
Assessment

a. Attachment A: Comparison Table & Powerpoint side

Please include in the ATSDR 2008 PHA a copy ofside-by-side comparison of the
roles, assumptions, analytical techniques, etthemPATSDR Public Health Assessment
(PHA) and the EPA guided Public Health Risk AssesgnjPHRA). See Attachment A
of these comments for a copy of the handout pravitleATSDR at the October 28,
2003 public meeting in Acton, MA that was usedtfos purpose at the Acton meeting.

b. Discussion in text

Please also include in the 2008 PHA text some dgon about the different roles of the
two evaluations. In particular please point oet different approaches to assessing risk
via the municipal drinking water wells, privateigriation wells, and other private wells.
Under the EPA process, the highest levels of comiams found in groundwater in the
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area, and not just found in the wells themselvesuaed to assess the potential risk from
exposure to that water. This is appropriate giterh EPA focuses on current and future
risk, and that the goal of the EPA guided clearsujp ireturn the aquifer to a “fully usable
condition” as mandated by a federal court conseatak. By analyzing risk in the
groundwater throughout the site, the EPA can thedega cleanup whose goal is to allow
a municipal drinking water well, private irrigatiovell, or other private well to be
installed anywhere on the site without the needafimlitional treatment in order to protect
public health.

According to the ATSDR handout in Attachment A, KESDR process focuses on
present and past exposures. The 2008 PHA onlydemsscontaminant detections from
the wells themselves, not the surrounding grounemtagt supplies the wells. Risks are
assessed for “completed exposure pathways”. ledke of current exposures in
municipal well water, ATSDR does not calculate fiskm VOCs in the groundwater, or
untreated well water, but instead assumes thatesd by the Acton Water District will
keep any exposure to VOCs in drinking water to ptadde levels.

c. ACES agrees with the comments submitted by I3R&albot & Okun Associates
(OTO) on behalf of the Town of Acton on the ATSD&ommendations regarding
drinking water supply wells. See pages 3-4 of GI'&eptember 30, 2008 comments.

3. Add Figure, Pre-1984contaminant plume

New Figure, See Attachment B. and 2002 Monitoring &ort Figure 3-7

Distribution of VDC in Groundwater, Pre-1984

Please include in the 2008 PHA, Figure 3-7 from@hé&3 Monitoring Program Report,
2002, WR Grace Superfund Site, Acton, MA, by Geosralated March 28, 2003. (See
Attachment B.) This figure shows the pre-1984 eixtérgroundwater contamination
from the WR Grace Site, as known at that time. ef€hare data gaps for the Northeast
Area of the Site.) This figure is also availabiall of the subsequent annual monitoring
reports for the site to the present, and is shaMRigure 3 in the September 2005 EPA
Record of Decision for the WR Grace Site. The 1884 figure clearly shows
contamination at the two Assabet wells, which wskret down in 1978. Please note the
colored contours that show contaminant concentratigp to 2900 ppb of VDC (1,1-
dichloroethene).

4. Retitle Figure 2.: “Extent of groundwater conaamination, 2002”

Page 83. Figure 2. Plume Map

Please retitle Figure 2 to say “Extent of groundwabntamination, 2002” since this
plume outline appears identical to that shown guFe 7-1 in the August 30, 2002
Remedial Investigation Report for the WR Grace $upel Site, by GeoTrans. (Since at
least 2002 a new VDC plume map has been generatédyear based on annual
monitoring. The contaminant concentration cont@ng aerial extent of the plume vary
from year to year.)

5. Add Figure of 2001-2002 contaminant plume
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New Figure, See Attachment C. and 2002 RI, Figure-3 Distribution of VDC in
Groundwater, 2001-2002

Please also add to the PHA, Figure 3-3 from theuAud0, 2002, Remedial Investigation
Report for the WR Grace Superfund Site, by GeoTthasshows the 2001-2002 VDC
(1,1 dichloroethene), contaminant level contofee Attachment C.) This figure was
used as a frame of reference throughout the RIB&ps that led up to the September
2005 EPA Record of Decision (ROD) for the WR Gr&cgperfund Site.

6. Add Figure of “Groundwater Exposure Areas” to the Figures Section of the PHA
New Figure, See Attachment D. and October 31, 200BHRA Figure 3.

Please add to the PHA, Figure 3 from the OctobePB@3, Public Health Risk
Assessment, Interim Deliverable | & Il, for the W3Race Site, by Menzie Cura &
Associates. This figure shows the groundwater supoareas at the WR Grace
Superfund Site that were used throughout the Eadbgnd Public Health Risk
Assessments done under the guidance of EPA, angletad in 2005. It also shows the
distribution of VDC in groundwater, 2001-2002.

7. Property vs. site

Please make a distinction in the text between tbpgsty owned by the WR Grace
Company and the WR Grace Superfund Site. Plegdaiexhat the property consists of
approximately 260 acres, the majority of which bieshe south of the MBTA rail line.

In contrast the “site” includes all of the areaatthave been affected by contamination
from the property and extends beyond the WR Graapepty lines, to the northeast
under private residences, property owned by a f@ibasiness, and Acton Water District
property, including the three Acton Water Disti8WWD) School Street public drinking
water wells/wellfields. In the past the plume ohtamination also extended to two other
AWD public wells on Acton Water District propertydated to the southwest of the WR
Grace property.

Please change the terminology used in the PHA duugly.

8. Add discussion of changes in contaminant levels

Page 1. “Background” section, “Site Description ad History”

In the “Background” section of the PHA, under “Siiescription and History”, please
point out that contaminant levels at the site waueh higher in the past, and covered a
more extensive area on the southern part of tee &efer the reader to the figure
showing the pre-1984 plume of groundwater contatidna(Attachment B.), as well as
to the new figure in the PHA which shows the gromatér plume as of 2001-2002
(Attachment C.). A comparison of these two figuesd the colored contours will help
the reader visualize the extent of cleanup oveyéags. (Be aware that the contaminant
levels represented by the contour intervals vatwéen the two figures.)

9. Include “Limitations” section

Please include a section in the report that explidiscusses the limitations of the PHA.
This will enable the reader to easily referencs thiormation. (A summary table or list
may also be helpful.)
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Limitations include:

a. Data analyzed

The PHA focused on data from approximately the 22003 time period, with additional
analysis of one set of limited historical data frome summary table in a 1992 ATSDR
Public Comment Release Public Health Assessmelttewninder a cooperative
agreement with the Massachusetts Department ofddbhlth—referred to hereafter as
the 1992 ATSDR report.

For the purposes of these comments ACES will ieféine 2001-2003 data/time period
as “current”. The “current” data were collectacand around 2002 as part of the
Remedial Investigation and Ecological and PublialHeRisk Assessment investigations
conducted under the guidance of EPA.

The public repository at the Acton Memorial Librdoy the WR Grace Superfund Site
contains hundreds of documents dating back toaat (980, and extending to the
present. These reports include countless datagétdm analyses of well water,
groundwater, soils, sludges, surface water, adlingent, etc. It is now ACES
understanding that it was beyond ATSDR’s resouaceisthe scope of the current PHA
to review all of these historic data. Please idela statement in the PHA that
acknowledges the existence of the reams of histiatia, but then cites the financial,
personnel, time resources etc. or other practmastraints that resulted in ATSDR using
the 1992 ATSDR summary table as its only histoatadsource to evaluate past
exposures.

b. Current exposures

Please point out that analyses and conclusionsllmas&urrent” data, and “current”
contaminant levels, even when calculated for 30 yie®e periods, are only applicable to
“current” conditions—not past exposures.

c. Past exposures

Please point out that past exposures can onlyheately assessed using historic data.
Levels of contaminants at the site in groundwateils & sludges were considerably
higher in the past. Given that groundwater disgbsito surface water, contaminant
levels in surface water were also likely highethia past. Contaminant levels in ambient
air were also likely elevated in the past whenWHte Grace facility was actively in
production and onsite waste disposal was occurrAighorne contamination was also
likely higher in the early years of the operatidrie air stripper towers when
groundwater levels were much higher, and highetacoimant levels were being
transferred from water to air by the ARS treatnsyrstem.

(Please refer the reader to the discussion abdadrae contaminants found on pages 63-
64 of the current report, in response to Comme6t)#4

As you have done throughout the report, pleaseritbesio the proposed “Limitations”
section, the problems with trying to assess risknfpast exposures to contaminants using
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the very limited data set that was in the municypell summary table from the 1992
ATSDR report. Please also discuss the issue ddounants such as vinyl chloride,
acrylonitrile, arsenic, manganese and others tlagtmave been in the drinking water, but
gone undetected due to sampling gaps and/or temtjinal limitations.

As further elaborated in commetslow, ACES respectfully requests that ATSDR
include an analysis of the limited historic datafsem the municipal wells as an
informational exercise, but that given the datathtions, ATSDR conclude that there is
an indeterminate risk from past exposure to mualciell water. Accordingly, please
discuss this issue in the proposed “Limitation<tiem of the text.

10. Past exposures—ACES request & ATSDR analysis

Thank you to ATSDR for calculating risk for the ydimited data they had on past VOC
contamination in the municipal drinking water wedls presented in the 1992 draft
ATSDR public health study. As noted in commenb®\we and discussed more
thoroughly belowACES requests that the evaluation be amended andteened in the
report as providing important insight into the issbut thagiven the serious data
limitations and gaps ATSDR concludethat at this time that thereas indeterminate
risk from past exposure to contaminants in municipawell water.

Background:

In our September 16, 2005 comments on the Augu 8éaft of the ATSDR Public
Health Assessment, ACES requested that ATSDR eteatwsnulative risk due to past, as
well as present exposures to organic and inorgaomtaminants at the WR Grace Site,
taking into account the higher levels of contamorathat people may have been
exposed to in the past in drinking water, soilsdge, groundwater, surface water and
ambient air. We noted that there are historicté daailable dating back to 1978 and that
someof the data had been summarized in the 1992 AT8@fRments.

We were concerned that past exposures would nevéleated under the EPA risk
assessment process, and that any ATSDR or EPAsassesbased on current
contaminant concentrations would underestimate gpgsisures and riskven if long
term exposure times were assumed for the currerecdrations. Obviously site
conditions, contaminant concentrations and expgsatievays have changed over the
course of the 29 years since the contaminationiseagified. In the past, contaminant
concentrations in groundwater and soils, were niugher; (Compare the groundwater
contamination in the Pre-1984 figure [AttachmenttB]that in the 2001-2002 figure
[Attachment C.]; approximately 200 workers werepdyged onsite, highly contaminated
sludge and surface water in lagoons may have lesghly accessible, and the site was
unfenced, and thus even more vulnerable to tresgagsan under current conditions.
Past contaminant levels in surface water and arhhiewere also likely much higher.
See comment 9 above; and page 63, ATSDR'’s respord@mment #46.)

ACES September 16, 2005 request regarding ATSDRi&an of past exposures was
made under the assumption that ATSDR would haveptsimaccess to all of the
historical site documents in the public reposit@ywell as the resources to review these
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documents and locate the data necessary, (in adddithe data in the 1992 report), to
make the thorough evaluation requested. It is AGES understanding that logistical
and resource limitations have resulted in ATSDRgishe draft 1992 ATSDR Public
Health Study as its sole source of historical fiatdhe site. ATSDR only evaluated one
pathway for past exposures using historical datanicipal well water, using 1978-1987,
& 1992 data from a summary table in the 1992 ATSBport, and assuming that these
were representative of the concentrations founsal water between 1970 and 1978.

11. Exposure assumptions may be incorrect

See p. 23 of 1992 ATSDR Initial Public Release PHA/OCs in drinking water from
1982-1987?

a. Number of years of exposure: Nine? Fifteen®nknown?

ACES appreciates that ATSDR evaluated the dataaswd in the 1992 table. However,
ACES shares ATSDR'’s repeated reservations abowdbisability of making any
definitive public health determination based onlsadimited data set. Also ATSDR'’s
assumption that there were no VOCs in municipailkiing water after 1978 may be
incorrect. The text on page 23 of the 1992 ATSDHp®t, second paragraph from the
bottom of the page states:

(See Attachment L.)

“Assabet Wells One and Two were reopened in 1982 Hfe installment of a
carbon purification system. Since 1982, the |@f&/OCs distributed from the
wells (after treatment by the carbon purificatigstem) to the tap water has
significantly reduced. According to Acton Waterdaetment monitoring reports,
no VOCs have been detected in the wells since 1987.

Page 24 of the same report states:

“Currently water is treated prior to withdrawl fpublic use. Exposure to well water
contaminants has been reduced as a result of geafmocesses. Assuming the
effectiveness of the carbon filtration and the AdS&tinues, future exposure to site
contaminants via groundwater will be substantiediguced.”

Table C-12 of the 1992 report lists detectionsevien different VOC contaminants in the
municipal wells between 1978 and 1987, with onlg tf these limited to the years
before 1982. Given that there were detectionsbDichloroethylene, 1,1,1
Trichloroethane, Trichloroethylene, Methylene Cider and 1,1-Dichloroethane
between 1982 to 1987, and the statement in theotake 1992 ATSDR report referring
to detections in treated water, ATSDR should mottlthe exposure assumption to a 9
year time period, but should assume at least aiti@wial six years of exposure, (1982-
19877?). Please also state in the text that tlagntent system did not completely remove
all contaminants from the drinking water, and seréhwas some exposure via this
pathway even after the wells were brought backnen the 1980s.

! This text is from the “Public Comment Release”sien of the 1992 Public Health Assessment, rather
than the “Initial Release” version of the same rep@CES mailed Robert Knowles at the ATSDR a copy
of the “Public Release” version of this report ap&mber 16, 2005. See also comments 96 and 8%.bel
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b. VOCs, Technological limitations: Additional cataminants? (Vinyl Chloride,
Acrylonitrile, etc.); High detection limits?

There may have been additional VOCs in the drinkiager that went undetected due to
technological and other sampling limitations. sSHNCES understanding that routine
VOC testing of drinking water supplies by certifietbs was not required until after
1985. Itis not clear from the 1992 ATSDR repohether more than the seven listed
VOCs were sampled for. This report also doesmdtide information about detection
limits which may have been high in the 1970s antyd®80s. The Acton Water
District, Massachusetts DEP, (formerly the DEQIaY the public repository for the WR
Grace Site may all be sources of additional infaroma

As ATSDR acknowledged on pages 25-26 in the PHAdén “Community Health
Concerns”), Acton residents may also have beens=dgto vinyl chloride and
acrylonitrile in drinking water in the past. Vinghloride is a major contaminant at the
WR Grace Superfund Site. Itis ACES understanthiagyvinyl chloride was regulated
differently than other VOCs, due in part to thdidiflty in obtaining accurate sampling
results. Drinking water sampling for vinyl chlogid‘a known human carcinogen of high
potency” was not required for all systems, and demg@rrors for vinyl chloride in
drinking water, before 1987 could be plus or midQgpercent. (See Federal Register,
Vol. 50. No. 219 Nov. 13, 1985/ Proposed Rulesfederal Register Vol. 52, No. 130
July 8, 1987/ Rules and Regulations.)

Acrylonitrile was detected at 1700 ppb in groundwainsite under the Secondary
Lagoon, but may not have been included in sampfirige Assabet wells since it is not
routinely sampled in VOC sampling rounds. USEPA adimit of 0.058 ppb for surface
water because of public health concerns aboutnipestion of acrylonitrile. The 1992
ATSDR report states that “Acrylonitrile exposureoired via ingestion, inhalation and
dermal contact for residents who received watenfAssabet One and Two.”

There are data on toluene and chlorobenzene imtimécipal drinking water wells, that
ATSDR may be unaware of. (See comment 12. beldw)988, on behalf of the Acton
Board of Health three epidemiologists, Drs. WaregghOzonoff, and Lagakos
submitted a proposal to the Massachusetts Deparih&mvironmental Quality
Engineering. The proposed study, entitled "A Sillevece and Investigation Program to
Assess the Health Status of Residents of Acton, Mé&luded development of a
computer model to "reconstruct flows from the comteated wells over time to evaluate
which residences got the contaminated water andrhogh they got.” Unfortunately
budget problems at the state level prevented fgnairthis project. The study proposal
listed toluene and chlorobenzene as being amohgsiantaminants in the municipal
well water.

c. Arsenic, manganese, other inorganics

The 1992 ATSDR table did not include any data fmrganic contaminants in the
municipal wells. Was such sampling performed? WRG8 cites arsenic detections as
being linked to increased VOC contamination in eaa As can be seen from a
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comparison of the Pre-1984 plume (Attachment Bh&2001-2002 plume (Attachment
C), there were higher levels of VOC contaminatibtha Assabet wells in the past than
present, (and the possibility of accompanying hidéeels of arsenic, manganese, etc.?).

12. Additional VOCs in past municipal well water
See Attachment E, Additional Historical Data, Assabt Public Wells, 1982-1987

a. The Acton Water District recently located ath cbmputer printout of data for the
Assabet public drinking water wells. Copies of plages related to the Assabet wells are
provided in Attachment E of these comments. Dgisstin Assabet 2 between June
1984 and January 1987 include vinyl chloride, beezé&oluene, 1,2 dichloroethylene,
chloroethane, ethyl benzene, isopropyl ether, &hataform, etc. Most of these VOC
contaminants were not included in the 1992 sumrteble that ATSDR considered.

b. Additional data for 1982-1987 and later maysexiThe 2008 PHA used data from a
summary table for the municipal wells found in 1892 ATSDR report. It is not clear
whether or not the 1982-1987 data in the 1992 AT $&#rt was compiled based on the
data recently located by the Acton Water Distiather data, or some combination of the
two.

c. While the detection of these additional VO@#yl chloride, benzene, toluene, 1,2
dichloroethylene, chloroethane, ethyl benzene rgmp ether, and chloroform) in
Assabet 2 are at relatively low levels, they intkdhat additional VOCs were likely in
the drinking water that was distributed to Actontéfdistrict customers in the 1970s
and possibly into the 1980s. As discussed in comirhe above, sampling for VOCs was
an inexact science through at least the mid 1988.QA/QC information is provided
with the data recently located by the Acton Watestiixt, nor is there a comprehensive
list of which contaminants were tested for and wh&he data for Assabet 1 on pages
12-19 and Assabet 2 on pages 20-23 in AttachmeateEnot labeled as to whether they
are for treated or untreated water.

13. Additional earlier historical data?

Note that additional data for the earlier time péril970-May 1982 may also exist.
Please consider such data if/when they are locatdgrovided to ATSDR. Any
additional earlier data are likely to include higkhentaminant levels, as evidenced by the
comparison of the 1978-1979 Assabet well dataheATSDR 1992 report to data from
later years in the same summary table.

14. Discussion/Analysis of historical data

Given the factors discussed in the commabisve, please retain a revised analysis of
historical data and discussion of exposures, basedlonger exposure time, (1970-1978
and 1982-1987) and consideration of any additiorfarmation obtained from the Acton
Water District, MA DEP, the site repository or asther source.The evaluation, risk
calculations, and the existing discussion, in theuarent report, especially regarding
TCE, provide useful information, and a minimum expaure scenario, and should be
included in the PHA. In the discussion, please note that exposureigska@ould have
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been higher given the technological and samplimgditions discussed in the comments
above.

15. Historic municipal well water --- Conclusion:

Given all of the uncertainty about the data fortgaposures to municipal well water as
discussed in the comments above, ACES respectidlyests that ATSDBonclude

there to be an indeterminate risk from past exposug to municipal well water.

Please consider revising this conclusion in therautf additional information and data to
address the above concerns becomes available.

16. Limitations Section--Future exposures

In the proposed “Limitations” section of the PHAease discuss the limitations on
assessing futurexposures to site contaminants. ATSDR has sthtdts focus is on
past and current exposures rather than future o@dsachment A).

ATSDR’s public health assessment is dependent@avhilability of data for the

relevant time period and also knowledge of theviaaté site conditions and exposure
pathways. There is insufficient information abfuitire data, changing site conditions,
and future exposure pathways. While it would berapriate and serves a useful purpose
for ATSDR to suggest reasons and ways to reducedfuisk, (by limiting exposure
pathways or recommending cleanup), it is beyondstope of the PHA to assess these
risks in the same way that it assesses currerd. riBkease make this PHA limitation on
assessing future risks clear throughout the testtimthe summaries and conclusions.

17. Limitations Section---Media/time periods not aalyzed

Please include information about which media (eypopathways), and time periods are
notanalyzed by the PHA. While this information magyib the current 2008 PHA, it is
scattered throughout the text. Please increasadtessibility to this informatiohby
including an explicit discussion and/or table st summarizing the information. Please
also include this information in any summaries @matusions of the report.

Proposed summary of media and time periods analyzéubt analyzed:

“The PHA analyzed risk from current exposures te sontaminants in sediment, surface
water, vapor intrusion from groundwater into hommeanicipal drinking water,

(inorganic contaminants only), and six private wallentified around 2001-2003. Risk
was assessed using current contaminant levelsasswiing a 7 to 70 year exposure
period, depending on the particular circumstaridee PHA did not consider past
exposures to soils, surface water, sediment, bome contaminants. An analysis was
done of limited data on VOC contaminants in pulhioking water in the past, but due to
data limitations, definitive conclusions about pasi could not be reached.”

Please use the above summary, (or something cobigpras part of any summary or
conclusions section in the PHA, and in any sumnharydouts or press releases.

Relevant information that could be used in a tatMgyresented as bullet points:
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Analyzed:

* Municipal Drinking Water (current) As and Mn onlgdult & child)

» Surface Water (current)

» Sediment (current), adolescent

» Private wells (current; 6 identified wells, VOCspr8 wells used for irrigation,
one well used for drinking water, showers, andrésairfacing)

* Vapor Intrusion (current; not clear if this was daitewide in all areas of the
plume—or only in areas with current structures)

Limited analysis (provides information, but cannot make definitoanclusions)
* Municipal Drinking water (past—VOC'’s only, insuffent data)
* Fish (current, unable to catch fish of edible sing,that means people are not
likely eating them and therefore are not curreatlyisk!)

Not analyzed: (beyond scope of current study and/or limited Miatéed access to data
or ATSDR assumes AWD treatment)
» Soils (past, current)
* Sludge (past)
* Sediment (past)
» Surface water (past)
* Ambient Air (past, current, See discussion on p&gfeof current report; response
to comment #46)
* Municipal wells (current, VOCs—instead ATSDR assari@at AWD treatment
is effective in minimizing risk from VOCS)
» Private wells, including irrigation wells (past,roent, Inorganics, also did not
analyze any locations for VOCs other than 6 idediprivate wells)
» Consumption of fish (past)
* Future exposures --- calculations not possiblafgr media or exposure pathway

18. Index to information about select community cocerns:

It may be difficult for the layreader to quicklyameasily find the answers to specific
guestions in the current report. To make this @sseasier, please provide an index to
information that ATSDR and/or the Massachusettsabtepent of Public Health (MDPH)
have provided to answer specific community concefRigase consider placing the
following or similar information after the Table Gontents at the beginning of the
report. It is presented below alphabetically ilbl€&format, but could be reformatted,
etc. as needed.

Concern Page of current report Response to comment
Response to unnumbered
Acrylonitrile exposure p. 25-26 & p. 48 comment &
response to comment # 29
Airborne contaminants pp.63-64 Response to comdit
ALS (Lou Gehrig's p. 59 Response to comment # 43
Disease)
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Asthma p. 59 Response to comment #(43

Autism pp. 59-60 Response to comment #(43
Response to unnumbered
Birth Defects p. 27 & p. 59 comment &
response to comment # 43
Cancer cluster p. 48; & Appendix G Response to cenirt 30
Cancer incidence vs. cancer p. 52 Response to comment # 39
mortality
Infant mortality & low birth pp. 54-57 Response to comment # 40
weight

Response to comment #17;
Prostate Cancer p. 42 only looked at one census
tract out of five

Skin cancer & arsenic p. 41 Response to commeiit # 1
Squamous cell carcinoma pf p.26-27 Response to unnumbered
the throat comment
Vinyl chloride p. 24-25 Response to unnumbered
contamination comment

19. Mention Brain & CNS cancer and leukemia in AT®R summary, conclusions

and flyer

The statement that “In general, the six cancerdyaluated in this report...occurred
approximately at or near the expected rates foo\ats individual census tracts, and the
Concord CT 3612 during the 19 year time period 12820", is misleading when it is
taken out of context and used in isolation, withogntion of the statistically significant
incidences of brain and CNS cancer in Acton, ao&denia in Concord.

ATSDR summary flyer

At a minimum, please add the words, “with only & f&xceptions” after “In general” in
the ATSDR flyer that was handed out at the AugéstZ®08 public meeting and/or
follow the statement up with the second bullet p&iom the conclusions section of the
MDPH report, page 33 in Appendix G. (Adding thatement is preferable.) Please do
likewise within the PHA report, as appropriate.

Please add the following or similar wording aftee tIn general” statement:
(from Appendix G; p. 33; second bullet point)

“Statistically significant elevations were obsenfedbrain and CNS cancer in the town
of Acton as a whole during the first time perio@82-1987, and for leukemia in Concord
CT 3612 during the middle time period, 1988-1993.”

The “neighborhood level” investigation conclusia@ie already included in the ATSDR
flyer and would follow the suggested inserted text.
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20. Table showing exposure assumptions & data sae
To make the assumptions in the PHA more transpamengssible and user friendly:
Please include one or more tables that includenmoguthat indicate the following for the
data being used in dose calculations for a givgrogxre pathway or contaminant:

» Sampling dates (year: 2002-2003; 1979-1987...)

» exposure time per year (365 days, 350 days, 24 days

» exposure time frame (# of years and/or particuery. 6 years, 12 years, 30

years, 70 years, 1970-1978...)

* age category (children, adolescents, adults)
Or use some other appropriate method to displaynmdtion in table format that clearly
relates for example -- the application of 1978-188icipal well data to the 1970-1978
timeframe; or that the exposure scenario for sediraeposure was from 2002 data, and
assumes 24 days of exposure for 1 hour/day, fadafescent, for 12 years.

Please explicitly state that ATSDR did not have amunicipal well data for the years
1970-1977, but that contaminants were most likelthe water during that time period.

21. Conservative assumptions; Indiscriminate use @jualitative dismissive

statement

Throughout the report, ATSDR repeatedly uses aidsue statement about the use of
conservative assumptions, so that even when theneneased risk—it is downplayed
with a qualitative blanket statement, such as tieeio the third paragraph on page 20.
Throughout the PHA, the qualitative reference tosswvative assumptions seems to be
used as a one-size fits all way to brush off paénbncerns.

In the case of exposure to arsenic at the sitajtke are serious and should not be
marginalized or dismissed. (Cumulative risk duarsenic exposure = 1.37E-03; See
p.20 and Table 10.)

22. Lack of data does not equal lack of risk

Please state in the report that a lack of samplatgdoes not necessarily equal a lack of
contamination, exposure or risk, but rather an omknexposure/risk A comparison of
the pre-1984 contaminant plume to the 2001-2002acmimant plume illustrates this
point. Both figures show the extent of VDC contaation (1,1 dichloroethene), as
known at that time. The pre-1984 figure is in Altment B of these comments. The
2001-2002 figure is in Attachment C. There waslii a considerable plume of
contamination in the northeast area before 198dthewe was insufficient sampling until
after 1999 to fully delineate it.

Another example is the recent sampling for 1,4 diexat the site that found up to 36 ppb
of this contaminant in groundwater. A lack of poais monitoring for this contaminant
did not mean that it was not there, just that ttmer@ been no sampling for it. (See
additional comment about 1,4 dioxane below.)

There may be an analogous situation for past expssa contaminants in municipal
drinking water, or other media where there are dafss.
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A lack of data not being equivalent to a lack gb@sure/risk is an important
consideration throughout the PHA, but especiallthsmassessment of municipal well
water and private well water exposures. As ATSBR hoted throughout the report they
had very little historic data for the municipal \geland as the PHA notes on pages 25
and 26 of this report, Acton Water District custogmay have been exposed to vinyl
chloride and acrylonitrile, (as well as other aidial VOCSs), in drinking water that were
not detected either due to technological limitagion sampling gaps. Also, the 1992 data
summary table used by ATSDR did not include ang diat inorganic contaminants in
past municipal well water. ATSDR is therefore emtty unable to determine whether or
not past drinking water customers were exposedstn&, manganese or other inorganic
contaminants, and what risks these may have posealsi drinking water exposures.
Likewise, no inorganic sampling data have beentitied for private wells near the
plume. We therefore do not know whether or nofppemay have been exposed to
arsenic, manganese, or other inorganics via cuarepast private well water and what
risks any such exposures would pose.

Also, as already stated in previous comments, tineeict PHA does not assess past
exposures to contaminants in soils, sludge, andearhir. Please ensure that the text
makes it clear that although these analyses mag bheen beyond the scope of the
current PHA by ATSDR, past exposures and riskshaae pathways could have
occurred.

23. lIrrigation info = incorrect/incomplete

Please change the text on appropriate pages thwaugte report to state that VOCs were
detected in at least three private wells within &1 of the mapped plume at the WR
Grace Superfund Site. The text on several pagesrigctly states that VOCs were only
found in one private irrigation well. In severdges the text also states that a
homeowner has not granted permission to have hiatprirrigation well tested. That
well, located on Bellantoni Drive, was tested, VO@se detected, and the well was
subsequently properly decommissioned. Please ehaegext of the PHA accordingly.
Also please note in the text that no sampling wagedor inorganics in these wells and
so risk from arsenic, manganese, or any other arocgn private wells cannot be
determined. (For this and other related commdmsiigprivate wells and irrigation wells
see PHA reponpages v, 2, 4, 11, 28, etc. )

Please see attachments F, G and H for privateda&d and information.

24. Private wells vs. Irrigation wells

In the text, please be careful to distinguish betwprivate wells, and private irrigation
wells, the latter being a subset of the formehatWR Grace Superfund Site.

Please also be clear throughout the report anctiedlyen any conclusions or

summaries, that ATSDRSs calculations and conclusimre based on 2002 data from the
six known existing private wells, three of whichreérigation wells. Especially in
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summary sections, please be careful not to im@ydh evaluation was done based on
sitewide data, if that was not the case.

It is ACES understanding that, as of 2002, six svelére identified within 500 feet of the
mapped plume. Two of these were private irrigati@lls on residential properties,
overlying some of the most contaminated portionghef‘northeast plume”. (Lisa Lane
& Bellantoni Drive). One was an irrigation well @acommercial property, (Powder Mill
Plaza). The other three were not irrigation welne was a private well at a local Ice
skating rink that supplies water for ice resurfgcidrinking water and bathing. (Valley
Sports Arena). [Was TCE detected in this wellraearlier sampling date?—Please
check with WR Grace and its consultant GeoTran#,BRd/or the MA Department of
Environmental Protection, DEP, for more informatiofihe other two private wells are
located on the Starmet industrial property and il process water (non-contact
cooling water?) for that facility. (Starmet) Th@B8net Property has been designated as a
Superfund Site.

The July 1, 2005 Public Review Draft Remedial Inigegion Report states that the
Bellantoni Drive well was decommissioned in Jun832Ghe Lisa Lane well was
converted to monitoring wells in August 2003; amdadditional private, residential
irrigation well in the Northeast Area was identifien School Street and then tested in
June 2003. (This private well should not be coadusith the nearby Acton Water

District wells that are commonly referred to as 8uhool Street wells and that supply
public drinking water.) According to the 2005 RIg®et, chloroform was the only VOC
detected in this private residential irrigation @i School Street. Please adjust the PHA
text accordingly to reflect this new information.

Does ATSDR have information about any additionalgie wells? If so, please include
it in the analysis. The 2008 ATSDR report madenesice to a"7well in the first
complete paragraph on page 4 of the PHA reportnvthstates that five wells, (rather
than four), are located to the south and two tantiréh.

25. 1, 4 Dioxane, newly identified at the site

As discussed in the Town of Acton comments subrhitietheir consultant, O'Reilly
Talbot & Okun Associates, there are new data abvlaileor the WR Grace Site, for 1,4-
dioxane. Sampling was not done for this contantinatil 2006. 1,4-dioxane is mobile,
does not breakdown easily, and is not effectivelaved by the air stripper treatment
used by the Acton Water District (AWD). The AWDshgerformed its own sampling in
addition to that done by WR Grace. The AWD haoreully detected low levels of this
contaminant (around 0.2 ppb) in municipal well waté/hile there is not yet a federal
MCL for this contaminant, the Massachusetts DEPseas guideline of 3.0 ppb for 1,4-
dioxane in drinking water. In 2007, there was ged@on of 4.4 ppb of 1,4 dioxane in a
monitoring well that is directly adjacent to the ANpublic drinking water well known as
the Christofferson Well, (one of the AWD Schooléegtrwells).

26. Proposed new public drinking water well WRG-3, (akaAssabet 3)

ACES Comments, 10/30/08 on ATSDR 2008 Public Heattbessment, WR Grace Site, Acton, MA 16-



The Acton Water District is in the process of gothgpugh the permitting process for a
new public drinking water well on property it acopd from WR Grace as part of a
settlement of a court case concerning contamindtemn the WR Grace Site. This well,
WRG-3 is located north and slightly east of these®g public wells Assabet 1 and
Assabet 2/2A. It can be seen on the pre-1984 plaagein Attachment B, located in the
most contaminated contour of the plume at that.tiffiee current VDC plume does not
extend to WRG-3. (WRG-3 was used by WR Grace focgssing water when the
industrial facility was in operation. The AWD refeo this well, WRG-3, as “Assabet
3”. As part of the permitting process for WRG-Buanp test was performed in 2007 or
2008 and water quality samples were taken. 0.560f[,4 dioxane was detected at the
proposed municipal well. As stated in the comnadrave, existing treatment for the
AWD Assabet public water supply wells is ineffeetiat removing 1,4-dioxane from
drinking water.

Please include information about WRG-3 in the ATSIeport, as this is a potential
future exposure pathway.

27. Acton Water District, separate from Town of A¢on

The Acton Water District and Town of Acton are tagparate political entities. The
AWD was established by an Act of the Legislaturd smnot part of the municipal
government.

28. Manganese; Comparison Value in Table 4. lis&00 ppb; instead of EPA health
advisory level of 300 ppb; EPA screening value B0 ppb

EPA'’s lifetime health advisory level for manganes8.3 mg/L, (equivalent to 300 ppb),
to protect against potential neurological effedssed on staining and taste
considerations the 2004 EPA health advisory doctimemommends reducing
manganese levels to or below 0.05mg/L which is\edant to 50 ppb, the EPA’s
secondary maximum contaminant level for manganeSeg: “Drinking Water Health
Advisory for Manganese”, U.S. Environmental PratatiAgency, Office of Water
(4304T), Health and Ecological Criteria Divisioaniary 2004 at:

http://www.epa.gov/OGWDW/ccl/pdfs/reg_determinepfsort_ccl _magnese_ dwreport.
pdf

In Table 4. of the 2008 PHA, ATSDR lists 500 pplaasomparison value for
manganese. Please consider using 300 ppb insiead,this is the EPA Health
Advisory level. Under the EPA process, WR Graadus0 ppb used as a screening
value and ARAR (applicable, reasonable and appatgrequirement) for manganese.
(See Table 3-1 in August 30, 2002 Remedial Invastg Report).

If ATSDR chooses to use a value other than 50 p@®0 ppb as a comparison value,
please include an explanation and justificationtiies choice in the text.

29. Concord Library
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The WR Grace Site is located partially in Concaml] Concord residents may have had
past or current contact with site contaminant®ag® provide a copy of the current draft
ATSDR PHA to the Concord public libraries, espdgighe Fowler Library in West
Concord, located closest to the site. Pleasepatsade these libraries with final copies
of the PHA, and any subsequesnt ATSDR studieseckkat the WR Grace Superfund
Site located in Acton and Concord.

30. PR for release of final ATSDR report

When the final ATSDR PHA is available, please pdevpublic notification of that fact
with a press release to the Concord Journal, tlxed@e(Acton’s local newspaper) and
other media, mailings to residents, Town offici&dsal libraries, and any other
appropriate means.

B. General Comments—MDPH (& ATSDR)

31. Synergistic effects

It is a valid concern that individuals may haverbegposed to a mixture of chemicals via
municipal well water or and/or exposures via otiedia at the site, and that the risks
posed by a mixture may be greater than the sumeafitks posed by each individual
chemical in isolation. Even at low concentratiohgndividual chemicals, these
synergistic effects are a concern.

As is stated in Appendix C. of the PHA, exposura ttancer-causing compound, even at
low concentrations, is assumed to be associatddseine increased risk (page 96).
ACES understands that ATSDR does not have an edtatilmeans of evaluating
synergistic effects, (Attachment A). Would the MBBe willing to address the question
of synergistic effects from exposure to a mixtureantaminants found in past municipal
well water as shown in the 1992 ATSDR data sumrterle, as well as the additional
VOC data for the Assabet public wells from 1982-1 88t were recently located by the
AWD - See Attachment E. (Note that concentratioay have been higher between
1970 and 1978 when the wells were taken off lime, that the data ATSDR considered
from 1978-1979 shows higher concentrations of gaitants than were detected in
subsequent years.) Is there another authorityndmexperience with evaluating
synergistic effects of exposure to a mixture ofroloals?

32. Temporal pattern of increased Brain and CNS Qacer in Acton

A statistically significant increase in brain canesas found by MDPH in Acton
townwide in the earliest time period examined—19837; it was elevated in the next
time period—1988-1993, and was slightly lower tleapected in 1994-2000.

Question for MDPH: Is the temporal trend in observed brain and CNS&a&aim Acton
consistent with an environmental exposure betw&0 hnd 1978, and then the removal
of that source as of the end of 1978? (Peoplehmag been exposed to contaminated
drinking water from 1970, when the wells were ogkrierough 1978, when the wells
were taken offline. Both wells were back in opematwvith stripping towers in place to
remove VOCs by 1984. Contaminant levels in wellevavhen they were put back
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online were most likely much lower and/or non-detkee to treatment. Soils and sludge
remediation was completed in 1997 and groundwasibieen undergoing treatment by
W.R. Grace since about 1985. It is unclear howartgnt/extensive airborne exposure
may have been in the past. (See discussion ajraelcontamination from the WR
Grace Site on page 63-64 of the 2008 PHA in resptmsomment # 46.) There were
odor complaints from neighbors beginning in 19Y@ith all the cleanup at the site, and
an odor control system on the groundwater treatrsygstem, offsite odors are not
considered to be an issue now.)

Given that there may be a latency period of a decadnore between exposure and
disease--- if exposure via drinking water begahdii0 and were at their peak from 1970-
1978, and then ceased or dropped off significaaftgr that--- would we expect an
increased rate of brain & CNS cancer in the eaglry but then a dropoff in incidence by
1994-20007? Is this temporal pattern of diseassistant with exposures beginning in
1970, manifesting itself as disease (brain and Catfeer), 15 years later in the mid
1980s? (Airborne contaminants may have followsdralar pattern of high levels in the
1970’s, and much lower neighborhood exposure )ater.

Or should we still expect higher incidence in 12800 (and later?) if there were a link
with environmental/drinking water exposures? B94-2000, twenty four or more years
would have passed since the onset of exposuresigi®egn or more since exposures
ceased or were significantly reduced, (at leastviigking water).

Please include discussion of this issue in the rneaihof the final MDPH report. (Please
do likewise for the related issues in the next twmments.)

33. Spatial pattern, CNS and brain cancer
The 2008 MDPH cancer incidence report for Acton @oadicord states:

“During the 19-year time period 1982-2000, braid &NS cancer occurred
approximately at expected rates in three of thewugtracts in Acton (ie., CTs 3631.02,
3632.01, and 3632.02). Residents of 3631.01, hemexperienced an elevation in the
incidence of this cancer type (18 diagnoses obdersel0.9 expected, SIR = 165). This
observed increase was again of borderline sigméeg95% CI = 98-261). Increased
incidence within this census tract during eacthefgmaller time periods was not
statistically significant.” (MDPH report, page JAppendix G. of the 2008 ATSDR
Public Health Assessment.)

The census tract with the elevated risk is thetbatincludes the WR Grace Superfund
Site. The MDPH report states on page 29—“thereevadiew locations in Acton where
two or three individuals with brain and CNS caneere located in relative close
proximity to each other, with some located in thatkern area of town near the W.R.
Grace site.”

Given that there was a statistically significardrgase in incidence of brain and CNS in
the Town as a whole for the years 1982-1987, aatitlte only census tract with elevated
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risk for this cancer for this time period includd@& WR Grace Site, it still seems
reasonable to conclude that the WR Grace Sitelmag played some role in the
increased incidence of brain and CNS cancer ingéiisof town.

34. Brain and CNS cancer, histology types
The discussion on page 29 of the MDPH cancer imciestudy about the census area in
Acton that includes the WR Grace site, states:

“An evaluation of the dates of diagnosis did najgest any temporal trends among
individuals diagnosed with brain and CNS canced, awariety of histology types were
represented among individuals located near to et indicating that a common factor
among individuals in these locations was unlikely.”

Question: Even with a common trigger, such as exposurééonical contamination,
wouldn’t we_expecthere to be some variety in the manifestationieéase? Different
people would have different immunological statusegther risk factors—so that in
some it would take longer for cancer to develomtimaothers. Likewise, isn't it
reasonable to expect some variasyto the histology type of brain and CNS cancat t
occurred, without eliminating the possible roleaafommon factor?

35. 2001-2006 Cancer Data
Please include and analyze the 2001-2006 cancairddte final ATSDR and MDPH
reports. (Please especially look at brain & CNScea® leukemia.)

36. Pancreatic Cancer

Would MDPH please also include pancreatic cancésiocancer incidence study?
According to an online source, exposure to chldeddydrocarbon solvents have been
linked to pancreatic cancer. The 1992 ATSDR rejomited at pancreatic cancer and
found that for the 1982-1988 time period, in thastes tract that includes the WR Grace
Site, there were five observed cases of pancreaticer versus 2.8 expected.

37. Benzene

Would MDPH please consider both cancer and nonerdmealth effects from benzene in
its study? MDPH states that its choice to conegaton the six cancers in the report is
based on the contaminants arsenic and vinyl ctdor8enzene is another major
contaminant at the site, and is linked with blo@brers including leukemia, one of the
cancers in the study. To address comments/questidghe ATSDR report would MDPH
please include any information related to possilole-cancer health effects that may be
related to benzene exposure?

38. Immunological disorders and other health relatd issues.

In addition to cancers, would MDPH and ATSDR pleals® assess non-cancer
immunological disorders or other health effectd thay be related to chemical
exposures? Please provide information about sealtthconditions. Can Acton and
Concord’s rates of these or similar health isswesdmpared over time to state rates?
Please especially examine rates for the areagime&V/R Grace Site, as there are
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anecdotal reports of unusual incidences of immugiodd related health issues in that
area in the past. Could any of these health idseeslated to the contaminants at the
WR Grace Site?

Thank you to MDPH and ATSDR for addressing simgjaestions in the response to

comments section of the 2008 PHA. Those questahaot explicitly ask about
immunological disorders, hence the current request.

C. Tables & Figures, Additional comments:

39. Tables 1, 2 and 3 Exposure pathways for the W. Grace Site; Pages 72-74.

Is the intent of Tables 1, 2, and 3 to presentmamehensive list of the time periods and
chemicals above comparison values that people raay been exposed to via select
pathways? If so, then in Table 1, please add gm#&dor the “time of exposure” for the
completed pathway for drinking water, as the Adféater District has not historically

and does not currently provide treatment for inargs, and both arsenic and manganese
have been found in current municipal well watelTS®R has stated that it considers
current exposure to arsenic and manganese in the puater supply wells to be a
completed exposure pathway.

40. Tables 1 through 3; add note clarifying scopef PHA; Pages 72-74.

Tables 1 through 3 are valuable in that they dneereader a sense of some of the
multiple ways in which people may have have beep/bgaexposed. However, in order
to clarify the scope and accomplishments of theecuPHA, please add a footnote to the
tables that not all of these pathways/time periwdee assessed in the PHA, and there
may have been additional past exposure pathwaysuthaot part of the 2008 PHA.
Please refer the reader to additional tables twr et clarify which exposure pathways
were analyzed as part of this PHA, and which wete See comment 1above, which
includes suggested content for such tables or liBt& inclusion of these tables or lists
would add to the clarity and transparency of thgore by helping to summarize some of
the various complex assumptions and constraintseoPHA.

Clarification of this comment:

As noted in the text and proposed tables in comrhéabove, ATSDR did not have
historic or future data to calculate exposure fskpast or future exposures via surface
water, sediment, inorganics in municipal well wak®Cs in private wells, vapor
intrusion, and consumption of fish. Current dataemused to assess current exposures
for each of these pathways, and calculations asstinese levels were encountered over
various periods of time from 7 years to 70 yedrsere have now been 25 years or more
of cleanup efforts at the site. Given that hist@ontaminant levels are likely to have
been higher for most of the contaminants and patewexposure calculations for past
exposures would have likely resulted in higher tiskn those using current levels. By
definition future data are not available and therefuture exposure risk could not be
calculated. The 2008 PHA did not address passgnteor future contamination in soils,
sludge, or ambient air, although pages 63 to Gh@feport provide information on past
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studies regarding airborne contamination at thee ditata for inorganics in private well
water were unavailable and so the PHA could nadrdahe risk for exposure to arsenic
or other inorganics via this pathway for any tinegzipd.

41. Table 3. Pathways considered incomplete. Rag4.

Please add the word “currently” to the title ofsthable, so that it reads: “Pathways
currently considered incomplete for the WR Grade.SiThis distinction is important
since both exposure pathways listed, (vapor inbruand consumption of fish), may have
been complete in the past.

a. Vapor intrusion, past worker exposure, Table 3.

For the pathway named “Volatilizing of VOCs fromogndwater into buildings”, please
consider that when contamination was at its higleests in groundwater, (much higher
than current levels), there were multiple WR Gragiidings onsite with workers, (See
Figure in Attachment B ). It has been estimated #pproximately 200 people worked at
the site in the past. Given the higher levelsesfaene, vinyl chloride, 1,1,-DCE (known
locally as VDC) and other VOCs in groundwater attime, workers may have been
exposed to contamination via this pathway at letreds would have posed a health
concern.

b. Consumption of Fish:

ATSDR only had information on current efforts tdatafish in the pond. There may or
may not be past information about fish in Sinkiranp&, which may or may not have
posed a health risk to those consuming them. Wapand sampled for fish before it
was selected to receive the discharge of treateeeat? Given that it is a kettle pond a
main source of its water is from groundwater. Tigare of pre-1984 contaminant levels
shows Sinking Pond to be within the historic plunvéithout further information, past
exposurevia this pathway should be considered to pos@detérminate risk.

42. Table 5. Historical municipal well data

Page 75. Table 5, Contaminants Detected Above Compsn Values in Assabet
Wells between 1970 and 1978; Historical Data

a. Please retitle this table to something likelistorical municipal well data;
Contaminants detected above comparison valuessab&s Wells between 1978-1987;
assumed to have been present in wells from 1970to

(Please consider using a longer exposure timejtisari970-1978---see discussion in
previous comments.)

b. On this table, please add a note that ATSDRhdichave any VOC data for the years
1970-1977; and the maximudetections shown were for the very limited daterfithe
public wells from_1978-1979Please note that the exception to this is tl@atrtaximum
concentration for 1,1 dichloroethane was from 1986SDR did not have any VOC data
for this contaminant for the years 1970-1984), gredminimumconcentrations in Table
5 are from the years 1978-1987 & 199Phe maximum detections were analyzed as if
these were the VOC concentrations in drinking waetween 1970 and 1978.
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c. Please ensure that analysis of these contatsimapublic drinking water considers
dermal and inhalation exposures as well as ingestiélso see next comment.)

43. Table 10.Arsenic—additional exposure pathways. Page 80.

For arsenic---the table lists “Ingestiohmunicipal and private well water” as a pathway.
ATSDR did not have any arsenic data for private waker and therefore could not
assess either ingestion or dermal exposure, althibugay have occurred.

Please also assess dermgbosure for arsenic for the municipal well patinaad

include this in the numeric cancer risk estimd@éase also add a footnote to the table
that no data were available for ingestion and deaxposure of arsenic for past
municipal water, past and current private well wap@st or current soils, past sediment,
or past surface water.

44, Table 10. Arsenic cancer risk estimates inlée different from those in text
Page 80.

There are differences between the cancer risk attgrfor arsenic in Table 10 versus
those in the text as follows:

a. The text on page 20 states that the cumulakeess lifetime cancer risk is 1.37E-03.
But Table 10 lists this total numeric risk estima$e9.50E-04. (Any risk over 1.00E-03
or 1 in 1000, would be considered a moderate gskaing to ATSDR criteria provided
with Table 10. EPA considers cancer risk over 2K4in 10,000) to be significant
enough to trigger remediation. The 2005 EPA Reobidecision requires sediment
remediation (cleanup), in two areas of the WR Gfaggeerfund Site due to high
contaminant levels of arsenic and other inorganics.

b. According to page 14 of the PHA, ATSDR calcetban excess lifetime cancer risk of
5.73E-04 for incidental ingestion and dermal expesa arsenic in sediment. However
Table 10. lists the risk from incidental ingestas1.83E-04 and from dermal contact as
2.31E-05. The sum of these two exposures is lessthat given in the text, 5.73E-04.

45. Table 10. Trichloroethylene—additional expose pathways. Page 80.

a. Table 10 lists “Historical ingestion of munialpvell water” as the only exposure
pathway for Trichloroethylene, (TCE). Please a@ssess dermal and inhalation exposure
for the past/historical municipal well pathway andlude this in the numeric cancer risk
estimates.

b. TCE was also detected in private well watdea&e assess incidental ingestion,
dermal and inhalation exposures for the privatd pagthways for trichloroethylene and
include this in the numeric cancer risk estimategpfivate wells in this table, and in any
other appropriate part of the report.

46. Table 10, Inhalation & dermal exposure to VOCsn past municipal well water
Page 80.
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For benzene, methylene chloride, and TCE, pledsalate and include cancer risk from
inhalation and dermal exposure, as well as ingestiggast municipal well water, and
include these risks in Table 10.

47. Table 10. Vinyl chloride, additional VOCs? Pag 80.

As discussed in a previous comment above, the Aétater District has recently located
additional data for the Assabet Public Supply Witen 1982 to 1987. These data
include a detection of 3.4 ppb of vinyl chlorideAssabet 2 on September 4, 1985. (See
page 22 in Attachment E.) Please calculate aoiskinyl chloride via historical

municipal well water exposure using this concerdraaind add it to Table 10. Please
also add a footnote to Table 10 that there coule ieen additional exposure to vinyl
chloride through past municipal water, so the tataheric cancer risk might be higher.
(See comment 11b above regarding vinyl chloride.)

48. Table 10. Surface water & sediment exposuresrfarsenic—dermal vs.

incidental ingestion; Page 80.

It's interesting that the elevated cancer risk frexposure to arsenic in surface water is
higher from dermal exposure than from incidentgkstion, and the reverse is true for
arsenic in sediment. What factors account for?this

49. Figure 3 - Public Water Supply Wells; Page 84.

In addition to showing the private well locatiottsis figure also shows both the extent of
the groundwater plume as of 2002, as well as theGké&e property line. Especially
since the legend on this figure is too small talrgdease add this information to the
figure title:

“Figure 3 — Public Water Supply wells (Assabet $sabet 2, Lawsbrook, Scribner and
Christofferson), along with WR Grace Property Baanydred), and 2002 Groundwater
Plume (blue).”

If possible, please also increase the size ofagerid to make it legible.

D. Additional Specific Comments — mostly in ordeby page number

50. Acton Water District wells

Page iv. Summary, p. iv Second paragraph

In the first sentence in this paragraph, pleasaegidéthe Town of Acton” to “the Acton
Water District”. (The Acton Water District detedtthe contamination in its wells and
then closed them.)

Please make also make any similarly appropriatagdsto the language under “Site
Description and History”, on page 1.

51. Assabet wells back online, correction to text
Page iv. Summary, Second paragraph on page iv,
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The summary text states: “Use of the municipalsyédlssabet One and Two, was
restarted in 1982 after the well water was treatik an activated carbon purification
system (air stripping process) to remove the VOCs.”

According to the Acton Water District, Assabet Twas not back in use in 1982, and
Assabet One was only in use for a short while ykeat, and then was taken out of service
again. Air stripping and carbon filtration are tagparate and distinct technologies.

See page 49 of the ATSDR report for the correcrmétion as follows:

Air strippers were not used on the Acton Water fistvells until 1983-1984.
Both Assabet 1 and Assabet 2 were taken offlif9ir8. According to the
AWD, Assabet 1 was brought back online with carbltration, for a few months
in 1982. When testing showed that low levels oRMEere “breaking through”
the carbon filters, they took this well offline aga In 1983 Assabet 1 was
brought back online with both airstripping and aarlfiltration technology in
place. By March of 1984, Assabet 2 had also beeudht back online with this
same treatment. At some later date the AWD stopiget) carbon filtration at
these wells, but it continues to use an airstrippeemove VOCs from the water.

If all of the above the text is too detailed foe summary section, please consider stating:

“In 1983 Assabet 1 was brought back online withhkaitstripping and carbon
filtration technology in place, to remove VOCs. Bwarch of 1984, Assabet 2
had also been brought back online with this saeetriient. At some later date
the AWD stopped using carbon filtration at thesdsyéut it continues to use an
airstripper to remove VOCs from the drinking wdter.

52. Private wells, Irrigation wells, need to corret info

Page v. Summary, first complete paragraph on page v

The six wells identified were not all irrigation g (three were)—see previous
comments above.

a. Please delete the word “irrigation” in thetfgentence of this paragraph.

b. Please correct the information about the itiogawell on Bellantoni Drive. It was
sampled, as were the irrigation wells on Lisa Lané Powder Mill Plaza, the well at the
skating rink (Valley Sports Arena), and the two iweln the Starmet property. (See
comments above, as well as sampling data informatiopages 35 through 37 of the
2008 ATSDR report.)

c. If ATSDR’s conclusions are based solely on expes at the Lisa Lane, Bellantoni

Drive and Powder Mill Plaza irrigation wells, pleashange the conclusion statement to
read:
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Therefore, ATSDR concludes that exposure to groatehirom the three existing
private irrigation wells...

If ATSDR’s conclusions considers all six identifipdvate wells, (as of 2002), within
500 feet of the plume, (used for irrigation or riomgation purposes)—please include
discussion and analysis of all six wells in the RldAd if appropriate state:

Therefore, ATSDR concludes that exposure to groatahirom the six existing private
wells...

Make adjustments to the text as needed to accoutié additional private irrigation
well on School Street (See July 1, 2005 Publici®e\RI Report, p. 2-7.)

53. Surface Water Exposure

Page v. Summary, Second paragraph on page v.

The text states: “ATSDR concludes that occasierpbsure to surface water poses no
apparent public health hazard.”

a. What if the current exposure is more than aooa$?

b. This paragraph mentions past exposures, ks @issociated with past exposures are
unknown, or at least not determined by the 2008 PKExposures via surface water may
have been higher in the past, given the onsitediag@and much higher contaminant
concentrations in groundwater, with accompanyirsglttrge to surface water.)

Therefore please add wording such as, “under cucarditions and contaminant
levels..” or, “under current conditions and wigsamed exposures”, to the ATSDR
conclusion, so that it reads:

“ATSDR concludes that occasional exposure to surf@ater under current
conditions..”

54. Sediments, Exposures to adults vs. adolescents

Page v. Summary

a. Please note in the text that ATSDR’s assumgtawa for a person to be exposed for
just 24 days per year for one hour/day.

b. What is the basis for the assumption that adelets are more likely to access the site
than adults? Anecdotally, there are reports affemt and regular trespassing on the WR
Grace Superfund Site. ACES is not aware of ang degarding the age of trespassers.
The 2005 draft PHA included a sediment exposure asssment for children, and yet
children are not assessed for the sediment pathway the 2008 version of the PHA.
Page 15 of the 2005 draft report estimated a dosé 6.00334 mg/kg/day for a child.
This is more than ten times the health guideline d.0003 mg/kg/day (USEPA RfD).
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c. According to Appendix C., the figures/assummsiosed for adults are different than
those used for adolescents. These include a lakgesurface area for adults ( 6,074 sq
cm; vs. 4,471 sq cm); higher exposure duratiorathults (30 years, versus 12 years);
higher body weight for adults (70 kg vs. 45 kg ddiolescents); lower incidental
ingestion rate for adults (100 mg/day vs. 150 mgfda children); and a higher
averaging time for non-cancer chemicals (10,506 dayadults vs. 4,200 days for
adolescents). Given that there are not any idedtdata on the age of persons currently
accessing the WR Grace Superfund Site, ACES regjtlestt ATSDR base its “sediment”
conclusions on the age group that shows the higlsist

These comments apply to page 14, as well as paafahe 2008 PHA.

55. Limitations: add section to report

Page 1. Purpose and Health Issues

As stated above in comment 9 and subsequent corappedse add information to the
2008 PHA about the limitations of the PHA, espégial regard to assessing past or
future exposures. A new “Limitations” section adble logically placed on page 1
between the “Purpose and Health Issues” and “Backgl” sections of the report, or as
part of the “Discussion of Environmental Contamioiat section of the report that begins
on page 2., or elsewhere as appropriate. If isemanandated ATSDR report structure
that does not allow the creation of a new sectidggse include the information in an
existing discussion section, or elsewhere as apiatep

56. Site vs. property---

Page 1. Background Section; Site Description andistory;

As stated above in comment # 7, please provideaussion of the distinction between
the “WR Grace property” vs. the “WR Grace Superf&ig” in the Site Description and
History section on page 1. (The “site” includddia¢ areas affected by contamination
from the WR Grace facilities and extends beyond‘pheperty” owned by the WR Grace
Company. See PHA Figure 3 and the figures in Atteent B and Attachment D to these
comments.At a minimum, please change the word “site” toofperty” in the first three
sentences in the Site Description and History pafayg and discuss the fact that the
contamination has migrated beyond the propertylare underlies privately owned
residential, industrial, and Acton Water Districoperty and extends to the northeast to
the AWD School Street municipal drinking water sell

57. Acton Water District

Page 1. Background Section; Site Description andistory, near the end of this
paragraph

a. The text currently states: The Town took pudcaary action and closed the two
wells. Please substitute the “Acton Water Districtplace of the “Town” so that the
sentence reads: “The Acton Water District toolcpatgionary action and closed the two
wells.”

b. Please add the word “currently” so that the s¢ates: “The Acton Water District
(AWD) currently operates and maintains air strigpet
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58. Surface water bodies, site vs. property

Page 2. Land Use and Natural Resources, second pgraph

a. In the first sentence of this paragraph, pleasage the word “site” to “property”, so
that the text reads: “Sinking Pond, located onciigter of the WR Grace property, is the
only natural water body on the property.”

Two additional natural water bodies, Fort Pond Brand the Assabet River could be
considered to be part of the siteWR Grace contamination discharges to both water
bodies from groundwater, and in the Northeast Agreandwater contamination is now
located on both sides of Fort Pond Brook. (Pumpingne of the AWD public wells -

the Christofferson well - has pulled contaminamiderneath and to the other side of Fort
Pond Brook.)

b. Please add a figure to the report that incltldesocations of the relevant surface
water bodies, at a reasonable scale. The scdfgare 1 is too small and Figures 2 and
3 do not include the natural and manmade surfaterwadies: Sinking Pond, Fort Pond
Brook, the Assabet River, Muskrat Pond, Turtle Ratd.

59. Proposed municipal well; onsite private wells

Page 2; Land Use and Natural Resources, third paragph.

a. Please add information to the third paragrappame 2 about the proposed new AWD
municipal well at the site. Suggested new/charigetis shown in bold:

“The Acton Water District has six current welleellfields that draw water from the
aquifer for the municipal water supplyhe Acton Water District has proposed the
opening of a new municipal well at the site in theame location as an historic well,
known as WRG-3, that the WR Grace Company used irts former industrial
processes. The AWD is currently going through th®EP permitting process for this
well it refers to as “Assabet 3" and has already péormed a pump test in pursuit of
a new municipal drinking water permit.

c. Given the distinction between site vs. propeatd the fact that only three of the
identified wells were used for irrigation, pleasenge the text to read, (changes in bold):

“There are no private wells dhe WR Grace property, however six private wells have
been identifiedvithin 500 feetof the plume.” (omits the word irrigation)

(Change the number of wells to include the add#iqmivate irrigation well on School
Street?)

2 The National Contingency Plan defines a site/a®a (s) where a hazardous substance has been
deposited, stored, disposed, or placed, or haswigecome to be located. Such areas may inchale t
area between sources.

The August 30, 2002 Remedial Investigation Repaites: “The Site includes the Grace property aed t
geographic region containing contaminated groundmtiiat resulted from contaminant releases at the
Grace property.” (p.7-3)
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60. Comparison values, choice of CVs

Page 2; Discussion of Environmental ContaminatiorEvaluation Process, last
paragraph on page 2.

Is there a subjective “professional judgment” aspethe choice of ATSDR comparison
values (CVs) or comparison doses? Does EPA ugéeeett set of comparison values?
What factors are considered in the choice of tteoli CVs or the choice of which CV, or
which comparison dose to use for a given scen@®i@? MRL?CEL?)? Are more
protective CVs or comparison doses sometimes rest dge to “professional judgment”?

61. Potential exposure pathways, criteria?

Page 3. Discussion of Environmental ContaminatiorRathways of Human

exposure; last paragraph on page 3.

Please state explicitly why each of the pathwaykesgnated as a “potential” exposure
pathway, (private irrigation wells, surface watand sediment), rather than as a
“‘complete” exposure pathway. Which of the fivedi criteria was absent for each
specific pathway?

62. Private wells—was a fifth private well identifed to the south?

Page 4. Discussion of Environmental ContaminatiorRublic Water Supply, Private
Well, and Groundwater Sampling, page 4, first paragaph

Was an additional private well identified within@®€eet of the plume—or is there a typo
in the text? The text states: “Two private irtiga wells are located north of the WR
Grace site and five are located south of the sif&élie text should say “WR Grace
property” rather than “site”. See previous commsenilThe two wells north of the
property are located on Lisa Lane and Bellantoivé®r Four wells that were identified
to the south include the Powder Mill Plaza irrigatwell, and three non-irrigation wells:
the well at the ice skating rink, and two wellstba Starmet property. Is there a fifth
well to the south?

63. Private wells—they are not all irrigation wels.

Page 4. Discussion of Environmental ContaminatiorRublic Water Supply, Private
Well, and Groundwater Sampling, page 4, second pagaaph

Please delete the word “irrigation” from the fisgntence in this paragraph, so that the
text reads: As of 2002,W.R. Grace identified six private wells locatedhin 500 feet
of the plume of contamination from the W.R. Grace poperty.” As noted later in the
paragraph, three of the wells located to the sowine not irrigation wells. Please also
note that VOCs were detected in at least threbeasfd private wells. Please correct the
information about the Bellantoni well. Samplingpéssion was obtained for this well.
VOCs including vinyl chloride were detected, ani$ thell was subsequently
decommissioned. (Please make the appropriatectioms on page v, page 4, page 11,
page 28)

64. Surface Water Table = Table 7

Page 5. Typo Surface Water and Sediment Samplingnd of first complete
paragraph on page 5.
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Typo: Please correct the three references toutiace water table. It's Table 7, not
Table 6.

65. Sediment Table = Table 8.

Page 5. Surface Water and Sediment Sampling, secbcomplete paragraph on
page 5.

Typo: Please correct the three references to the sediadaat It's Table 8, not Table
7.

66. Fish Table = Table 9.
Page 6. Fish Sampling, Top of page 6.
a. Typo: Please correct the reference to the fish table.Téble 9, not Table 8.

b. The text states: “Lead was also detected mnhbaCV. Does EPA have an ARAR or
other value for lead that it uses for comparisorppses for fish tissue concentrations? If
so, please use this value for ATSDR’s evaluati@@heck the Ecological and Public
Health Risk Assessments from 2003 and 2004 thatD' #icluded in its list of
references as # 33, and # 36.)

67. Manganese RfD, Typo?? Pages 7, 13, and 16

ATSDR refers to two different numbers for the “édished health guideline” (USEPA
RfD) for manganese. On pages 7 and 16 it stagegtih health guideline is 0.05
mg/kg/day. On page 13 the text states that itli4 hg/kg/day. Please make any
appropriate corrections.

68. Municipal water exposure

Page 7. Public Water Supply Wells, Historical DataVOCs

When referring to contamination in the municipahling water wells between 1970 and
1978, the text states: “However, most likely tRpasure duration was less than nine
years.” What is the basis for this statement? WieGrace property was used for
industrial purposes for decades before the contatmimwas discovered in the public
water supply wells. According to the August 30020RI Report, Volume |, (p. 7-2):

“Dewey & Almy acquired the property in 1946 and mtattured synthetic rubber
container sealant products. An organic chemicahtfpthat produced latex products,
plasticizers, and resins began operating in 194® aapaper battery separator production
facility was constructed in 1951. Grace acquireavBy & Almy in 1954, and chemical
operations were continued at the property.”

Unless ATSDR has clear evidence to the contrapgg# delete the sentence stating that
exposure duration was likely less than nine years.

69. Municipal wells — Inhalation and dermal expostes

Pages 7, Public Water Supply Wells, Historical DatavVOCs

As stated previously above, please include dermaim@halation exposures in the
evaluations of risk due to VOCs in the drinkingtera The municipal well water was
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also used for showering and other domestic usesoringly, please change the text in
this part of the report, and elsewhere as appri@ria

70. ATSDRs Evaluation Process

Pages 8 to 9, Public Water Supply Wells, HistoricdData, VOCs,Benzene

a. The discussion of exposure to benzene in pastapal well water compares the
calculated dose to the established health guideht®e004 mg/kg/day (US EPA RfD)
and to the “Cancer Effect Level” (50 mg/kg/dayyial in ATSDR'’s toxicological
profile for benzene. Please also calculate thalation and dermal exposure dose for
benzene in past municipal well water, add thesbdmral ingestion dose, and then
compare the sum to the RfD and CEL doses.

It is striking how much higher the CEL is than R#B. Please provide more information
about CELs. Do they take into account exposurehildren? Does EPA use these as
reference values in their health risk assessme@slzs are not discussed in the text in
Appendix C entitled “ATSDRs Evaluation Processbr Each/all contaminants at the
WR Grace Site, please use whichever comparisonefsgare most protective.

Since the current report uses CELs for compariswpgses in the PHA, please provide a
a discussion of CELs in Appendix C., including trs@urce, relevance, applicability to
vulnerable populations (including children, pregnaomen, the elderly, etc.),
uncertainty associated with them, and who besideSDR uses these figures.

71. Methylene chloride, Typo

Page 8, Methylene Chloride conclusion, last sentemon page 8

Typo, The last sentence on this page is most likedgnt to refer to “methylene
chloride”, rather than “benzene”?

72. 1,1-dichloroethene, also known as VDC

Page 10. 1,1 dichloroethene (a.k.a 1,1 dichlorbgtene), second paragraph from
bottom of page.

At the WR Grace Superfund Site in Acton and Congcytl-dichloroethene is also
known as vinylidene chloride or VDC. VDC is the shavidespread contaminant at the
WR Grace Superfund Site, and is used to depicatbal extent of contamination. These
plume maps are labeled as VDC contamination, raktzer DCE or 1,1-dichloroethene.
Please provide some explanation of this in thewdrdn referring to the figures, to avoid
potential confusion. (The Figures in Attachment<Band D of these comments are all
labeled as depicting VDC in groundwater.)

73. Dermal absorption of vinyl chloride?

Page 11. Private wells, Vinyl chloride, second pagraph on page 11.

The text states: “ATSDR estimated dermal contapbseure doses for adults and
children to vinyl chloride; however, no studiesagtjng vinyl chloride absorptions in
humans were found for comparison. Animal data ssgthat dermal absorption of vinyl
chloride vapor is not likely to be significaht.
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a. Please include in the text the dose that AT$8&8lIBulated for dermal exposure for
adults and children. (The text lists the inhalatilmses, but not the dermal doses.

b. How do EPA public health risk assessments deter risk from dermal exposure to
vinyl chloride? Please take the same approachasised in the Public Health Risk
Assessment done under EPA guidance.

c. Is dermal contact with vaptre issue, or contact with vinyl chloride in sabat-in

the wate? In a previous sentence ATSDR discounted expdsurmyl chloride vapor,
via inhalation due to dilution with ambient air. TBDR already has a dose estimate for
dermal exposure to vinyl chloride---so the anintatlges about dermal absorption of
vinyl chloride vapor may not be relevant.

74. PAHs & dermal exposure

Page 16-17 Polycyclic Aromatic Hydrocarbons (PAH’s)

Was dermal exposure to PAHs assessed? The teed:stdNo studies were located
regarding the distribution of PAH’s in humans feliog dermal exposure”. What does
that mean? There is no further mention of dermpbsure to PAHs in sediment in the
text, but Table 10 lists a numeric risk estimat8.8B8E-07. Please add this information
along with any relevant discussion to the text.aidgplease take the same approach as
that used in the Public Health Risk Assessment doxer EPA guidance.

75. Vapor intrusion, Volatilization into buildings

Page 18-19. Volatilization of VOC’s from groundwagr into buildings

The second complete paragraph on page 19 sta®ddsSDR used a very health
protective model and the highest values found engifoundwater to create a worst-case
evaluation.”

Please clarify what groundwater data were usedtess the volatilization of VOC'’s into
buildings. Was it site-wide data that considergmintial building over any part of the
plume? Or just data from areas where current mgigloverlie the current groundwater
plume? In the latter case did the data only afipthe part of the site that WR Grace
refers to as the Northeast Area, using the maxiromiaminant levels only from this
area? (The Northeast groundwater exposure amalised on the figure in Attachment
D.) Higher contaminant levels are present in offtetions of the plume.

It is important to clarify in the text the aeriaftent of the current evaluation given that
the site may eventually be reuseih the potential of new buildings being proposed
built. If the evaluation does not extend to lan@rdying the existing plume that do not
currently have buildings, please state this exghfion the text.

76. Arsenic—dermal exposures in municipal water

Page 20. Arsenic, fourth paragraph

a. Thank you for assessing cumulative cancer aisd,presenting this information in
both the text and Table 10. Please calculatefmsk dermal exposure to arsenic in
current municipal well water and add this to thd tnd to the risk figures in Table 10.
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b. The fourth paragraph on page 20 lists differentes of exposure to arsenic. Please
include dermal contact in municipal water and pevaell water in this list. Please also
note in the text on page 20, as well as in TablthaOATSDR did not have any data for
arsenic in past municipal well water, past or cutrpgivate well water, past surface water
and sediment, or past or current soils, so thé moi@eric cancer risk for arsenic may
actually be higher than the current estimate.

77. Manganese dermal exposure

Page 13 and Page 20. Manganese

Why was dermal exposure not assessed for mangasegayas for arsenic? Both
contaminants were found in sediment, surface watdrmunicipal well water. Please
include an assessment of dermal exposure to masgamnéhe PHA.

78. TCE health guideline

Page 21. Trichloroethylene (TCE), first paragraphon page 21.

The text states: “... people may have been expas@QE at levels that slightly exceed
the health guideline.” Please state in the text tihe federal drinking water standard (or
MCL) for TCE is 5.0 ppb. The maximum detectionttAdSDR used for TCE in past
municipal well water was 8.0 ppb, detected in 19P8&ase also list the health guideline
that the text references, if it is not the MCL.

79. Child Health Considerations; Pages 22-23.

The only risk estimate or calculations in the 28®8A that consider exposure to children
appear to be for municipal and irrigation well waggposures. ATSDR makes the
assumption that children do not have curatess to the site and, as noted before, past
exposures are only assessed for the municipalwegélr. Please consider that it is
possible that children currently access the site.

Consideration of child health will be especiallypiantant with any future reuse of the
site. ACES respectfully requests that ATSDR recamanthat for any planned future
reuse further evaluation be done under EPA guidance/&tuate exposures/risks to
children

80. Discuss non-cancer health outcomes

Page 23. Heath Outcome Data

In addition to cancer there are community concabut other health outcomes possibly
related to the WR Grace Site.

a. Please address non-cancer health outcomes khethith Outcome Data section of the
report. At a minimum please refer the reader beopages in the report that discuss
some of these concerns. As requested in commesibd\8, please also create a Table or
Index to items of community concern and add a esfee to this Table/Index in the

Health Outcome Data section of the report. (Reéfereader to pages 54-57—Ilow
birthweight and infant mortality, and pages 58-60LSAbirth defects, asthma, autism,
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etc. Also pages 63-64 concerning airborne comtans. See draft Table in comment
18 above for a more references.)

b. Please create a table for cumulative non-camtated health risksomparable to
Table 10 which estimates cumulative carcinogersk. ri

81. Include West Concord Data

Page 23. Health Outcome Data

Please add discussion of the cancer incidencennafoon for Concord Census Tract 3612
to the Health Outcome Data section of the repBtease ensure that the discussion is
comparable to that provided for the Town of Actoovering each of the individual time
periods, as well as the overall period. Pleaseetsure that it includes discussion of the
statistically significant higher incidence of lemki@ in Concord for the 1988-1993 time
period.

82. Public Availability Session in Acton Town Hall

Page 24 Community Health Concerns

While the October 28, 2003 availability session hadn scheduled for the Acton
Memorial Library, it was actually held at Acton Towdall in Room 204.

83. Birth defects; Page 27 --- Comment for MDPH &ATSDR

According to the information on page 59, birth dtfedata are collected by the
Massachusetts Center for Birth Defects ResearchPaskntion within the
Massachusetts Department of Public Health (MDPHyeBu of Family and Community
Health and Nutrition. The MDPH Bureau of Enviromted Health will request these
data on birth defects and will make them avail@sigpart of the final report.

Please include the birth defects data, discussidraaalysis in appropriate sections of
the text of the ATSDR report and in the MDPH docuatria Appendix G. Please also
include this information on page 27 as part of AR®®response to the question about
birth defects.

84. Proper disclosure of brain & CNS cancer and le&kemia incidence
Page 27 of ATSDR report; ATSDR summary flyer distibuted on Aug. 26, 2008

ACES respectfully and very strongly requests thBSEBR include the following
information in a new bullet after the first bullat the bottom of page 27:

“Statistically significant elevations were obseaihfer brain and CNS cancer in the town
of Acton as a whole during the first time perioBd291987. There were a few locations
in Acton where two or three individuals were lochte relative proximity to each other,
with some located in the southern area of town tieakV.R. Grace site. Statistically
significant elevations were observed for leukemi&oncord Census Tract 3612, during
the middle time period, 1988-1993.”
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This information is from the second bullet pointhe “Conclusions” section of the
MDPH report, page 33, (Appendix G),; and from tAaalysis of Geographic
Distribution of Cancer Incidence” section of the MB, (Appendix G), report on page
29.

As a matter of transparency and full public disgtesit is vital that ATSDR include this
bullet point in response to the question on pagef2fie ATSDR PHA and also in the
ATSDR summary flyer that was distributed at the Bstg26, 2008 public meeting. To
leave it out is misleading to the public. The bupoint that will come after it, at the top
of page 28, states MDPH'’s conclusions about itgggahic analysis on the
neighborhood level.

85. Appendix E not Appendix D.
Page 28 Conclusions
Typo: The health hazard categories are in Appekdmt Appendix D.

86. Past exposures municipal well water

Page 28. Conclusions section

As stated in comments 10, 14 and 15 above, pledaia the current discussion and
analysis of past exposure to TCE and other VOCaroimants in municipal well water.
But given the serious limitations with the data setluding the lack of vinyl chloride
data prior to 1985, and acrylonitrile data, pleeseclude an indeterminate risk for
exposures via the municipal well water. Note thatActon Water District has recently
located additional VOC data that shows past detestof benzene, toluene, chlorethane,
and other contaminants in public supply well Ass&beetween 1982 and 1987.

87. Premature to determine future risks

Page 28. Conclusions, end of first bullet point

The text states: ATSDR considers current and future exposure to V@fsenic and
manganese in the municipal drinking supply to @ apparent public health hazatd.
Please delete the words “and future” from this sece.

Please consider:

» By definition we do not yet know future contamingatels at the wells. There
are no data to analyze to calculate future dossdewr exposure risk.

* The Acton Water District wells do not have any gasturrent treatment for the
removal of arsenic, manganese, or other inorgamtacninants.

* ATSDR states on page 34: “ATSDR agrees that arserd manganese levels
could increase in the School Street wells in thert”

» According to WR Grace reports, VOC levels are &lsgy to increase at the
wells in the future.
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* It should be WR Grace’s responsibility to cleantlip contaminants that
originated on its property, without the ongoing chee requirement of the Acton
Water District to provide treatment in order to @ WR Grace contaminants
from public drinking water.

* No treatment system is 100% effective 100% of ilmet (It may be advisable to
also determine exposure levels based on contammais in untreated water.)

» ATSDR’s focus according to their October 2003 hard® on past and current
exposures, not future ones.

(Please also see related comments on this isgshe Beptember 30, 2008 comments
submitted by OTO Associates on behalf of the ToWAaion.)

88. Soils were not evaluated in this PHA

Page 29. Conclusions, first bullet point on paged2

Please explicitly state in this bullet point thafDR did not evaluate exposures to
contaminants in soils in the current study.

89. 30 year exposure only for adults

Page 32, Responses to Comments Received, Respoasadimment 1

Is it true that ATSDR’s dose calculations were ldase a 30 year exposure duration only
for adults, and that the exposure duration waseB2syfor adolescents, and 6 years for
children? (See Appendix C. in the 2008 PHA.) olf glease change the response to
comment 1 accordingly.

90. Discrepancy in exposure assumptions?

Page 35-37. Responses to Comments Received, Respdo Comments 4 and 6.

It looks like there may have been a typo in theosxpe assumptions for irrigation wells
in response to comment #4.

In response to comment #4, (page 36), ATSDR statgdor exposure via irrigation

wells ATSDR assumed an exposure frequency of 24 dayyear (2 days per week
during three summer months). This is the samesxpascenario as that used for current
sediment and surface water exposures.

But the response to comment #6, (also about expasaprivate irrigation wells), states
that the exposure assumptions were “incidentalstige and dermal contact by wading
or swimming in pools filled with water from thegegation wells 1.5 hours per day for
90 days. Appendix C. states these same expossuspsons for private irrigation
wells. Please correct the response to commeritagpropriate.

91. Different assumptions for vinyl chloride thanfor VDC and benzene?

Page 37.Responses to Comments Received, Response to Comnieft

The text states: “For vinyl chloride ATSDR estie30 year and 8 year maximum
exposures. For VDC and benzene, ATSDR estimatéyaar exposure.”
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Why was a thirty year exposure assumed for vinigrathe, but not for VDC or benzene?

92. More data in site repository
Page 57Responses to Comments Received, Response to Commieatl

The text states “It is also important to note tR&EDR evaluated all environmental data
for the site”. Please change this to:

“ATSDR evaluated all available current environméntgta for the site in the 2002-2004
Remedial Investigation and Ecological and PubliskfAssessment documents produced
under the guidance of EPA. Review of most histdrsite data was beyond the scope
and ATSDR resources available for the 2008 Pub&alth Assessment, except that
ATSDR did review one summary table of historicalmaipal well data that was in a
1992 report by MDPH, written under a cooperativeeagient with ATSDR.”

ATSDR had access to extensive current data fronRémedial Investigation and Risk
Assessments Investigations for the WR Grace Supe@ite performed under EPA
guidance in the 2002-2004 time frame, but relied@mgle historical document for past
data. The public repository for the WR Grace 8dptains hundreds of historical
documents containing countless tables of datadst pontaminant levels in groundwater,
soils, surface water, air, sludge, sediments, Biee to logistical and/or resource
constraints ATSDR review of these data was not @fafte scope of the PHA. Should
additional resources in terms of time and persohaebme available ACES requests that
a public health risk assessment be conducted &irgx@osures, using the extensive data
set available in the public repository.

Appendix C.

93. Municipal well water, dermal and inhalation exmsures,

Appendix C; Pages 89-90

Municipal well water, should consider dermal anklalation exposures also, not just
ingestion for both past exposures to VOCs and nuaeposures to arsenic and
manganese. (Note that arsenic and manganesetaesmaved from the drinking water
by any past nor current treatment by the AWD atntiumicipal wells.) Please make
appropriate changes to the text in Appendix C.

94. Non-cancer risk estimates—create new table

Page 96, top of page, before Cancer Risk section.

As requested in a previous comment, please creatdeathat shows a cumulative
evaluation for non-cancer risks, (comparable tol§ 4D in the 2008 PHA which does

this for cancer-risk.) Please refer to this tabgrage 96 in Appendix C. at the end of the
Non-Cancer Health Effects Section that begins aye 2.

95. Cancer risk estimates—Table 10; Appendix. CPage 97, Last sentence on page
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Typo: Cancer risk estimates are included in TABl@ot Table 9.
References:

96. Add Public Release 1992 ATSDR Report to refanee section

ATSDR consulted the 1992 ATSDR report for histdrivainicipal well data. There are
two versions of this report—the “Initial Releasegrsion and the “Draft: Public
Comment Release” version. The “Initial Releasedlisady included in the reference
section of the 2008 report. Please add the “P@diciment Release” version also.
Please note that Comment 11 above refers to thelitPfdomment Release” version of
this report.

(On behalf of ACES, | mailed Robert Knowles a papmpy of the 1992 “Public
Comment Release” report on September 16, 200%oulicannot locate this “Public
Comment Release” version, please let me know avitll inail another copy.)

97. 1992 Public Comment Release vs. Initial RelegLComments by Lynne

Jennings, EPA Project Manager

ACES has a copy of the “Initial Release” 1992 répoth an accompanying cover letter,
dated October 6, 1992, from Louise House of ATSDEiBn | to Michael LeBlanc at
the Massachusetts DEP. (Attachment |) Also wagse documents is a memorandum
dated January 8, 1993, from Lynne Jennings at ERegjon I, (the WR Grace Superfund
Site, project manager at that time?), providing cents on the draft Public Health
Assessment. (Attachment J.)

A comparison of the “Initial Release” report to tiublic Comment” report shows that
changes that Lynne Jennings suggested to thedlliBlease” PHA were incorporated
into the “Public Comment” version of the reportorfexample, see Ms. Jennings’
comments about page 23 of the report and compmréotthe relevant pages in the two
versions of the PHA. (See Attachment K. for pa@e24 of the “Initial Release” PHA
and Attachment L. for pages 22-24 for the “Publan@nent Release” PHA.

Thank you again for the opportunity to provide coemts on the August 26, 2008 Public
Comment Release, ATSDR Public Health Assessmenhé&WR Grace Superfund Site
in Acton and Concord.

Sincerely,

Mary S. Michelman
ACES President
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