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Introduction

Every day of our lives, without a second thought, we turn on our water taps to drink,
bathe, wash dishes, or clean clothes. Water is an element so fundamental to our lives
that we generally take it for granted. We tell ourselves, when it crosses our minds,
that in the United States our water is basically safe to drink. We may reassure our-
selves that it is only in Third World countries, or perhaps near a few hazardous waste
dumps in the United States, that drinking water is hazardous.

But Milwaukee's disease outbreak in early 1993 (which reportedly caused over
370,000 people to become sick), recent contamination incidents in New York City's
water causing thousands to boil their water, and the data presented in this report on
the degree of drinking water contamination throughout the nation must ring an
alarm bell. With the information now available, our trust in the safety of our drink-
ing water supply will and should be shaken. We must think before we drink.

William K. Reilly, Administrator of the Environmental Protection Agency (EPA) under
the Bush Administration, and EPA's Science Advisory Board both classified drinking
water contamination among the top four public health risks posed by environmental
problems.1 Yet with a few exceptions, such as Milwaukee, drinking water contamina-
tion has received relatively little national or local media attention. Few members of the
public are aware, for example, that according to the most recent published review of
studies of actual cancer cases in the United States, a single class of drinking water cont-
aminants (known as trihalomethanes and their chemical cousins) is associated with
10,700 or more bladder and rectal cancers per year—about thirty cancers per day.' That is twice
as many people as die from fires, and more people than are killed by handguns.

Further, few people are aware of a recent study by the federal Centers for Disease
Control and Prevention estimating that 940,000 people become ill each year from
consuming contaminated water and that 900 of those people die each year.3 In addi-
tion, few know that many other contaminants besides trihalomethanes are found in
the drinking water of over one hundred million people. With this lack of knowledge
comes complacency, and even a resistance to spending more to protect or clean up
water supplies that are perceived to be safe from contamination.

This report reveals the widespread contamination of the United States' drinking
water supplies by toxic and cancer-causing chemicals such as lead, trihalomethanes,
arsenic, and radioactivity. It shows that millions of peoples' water supplies contain
parasites, bacteria, and other microorganisms. And for the first time, it names
names—in a 3,500-page appendix summarizing the tens of thousands of water sys-
tems that, according to EPA data, broke the drinking water law in 1991 and/or 1992.
This report shows that although these tens of thousands of water suppliers are known
to be in violation of the Safe Drinking Water Act's health protection rules, in the vast
majority of cases (including cases of the most serious violations), timely and appro-
priate enforcement action is taken by neither the state nor by EPA. Despite recent
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efforts by some at EPA to emphasize enforcement, in most places the cop is not on
the beat, and violators—often even the most flagrant violators—are evading mean-
ingful enforcement action.

This report also discusses troubling data indicating that some of these contamination
problems may affect certain subsets of the public disproportionately. For example, the
poor in small communities, as well as Native Americans, appear to have disproportion-
ately high exposure to contaminated water. In addition, AIDS victims, the elderly,
pregnant women and their fetuses, young children (especially poor children with an
inadequate diet), and infants are put at disproportionate risk by certain contaminants.

Many water suppliers know of contamination problems and yet, in a direct break
with their public trust responsibilities and with the law, fail to tell their customers of
the problems. Other water suppliers falsify their water test results, potentially threat-
ening the health of the public. Due to a severe lack of investment in the nation's
infrastructure, most water supply systems in the United States are aging, and most
still rely exclusively upon water treatment technology developed before World War I
that fails to remove many dangerous contaminants. Many of the state programs for
controlling drinking water problems are in disarray, enfeebled by over a decade of
starvation for resources and lack of adequate EPA oversight.

Notwithstanding the clear risks posed by drinking water contamination and the
mounting evidence of the government's failure to tackle the problem, within the
nation's capital, lobbyists for the water supply industry and representatives of many
states and local governments are organizing a major effort to weaken the nation's
drinking water law. Most water consumers probably would be stunned to learn that
part of their water bill is going to support Washington lobbyists who are fighting to
weaken drinking water protection—yet that is precisely what is happening.

Some of the very same people who have kept full knowledge of the extent of drinking
water contamination from the public are among those who want: to weaken the law's pro-
tection of the public's health. In complaining about what they call Congress's "unfunded
mandates" for local and state governments to protect their water supplies, many of these
interests have concentrated their efforts primarily upon weakening public health protec-
tions, rather than upon securing adequate funding to implement them. And while it is
clear that many of die "mandates" for public health protection are not adequately fund-
ed, what is needed is a major infusion of resources into drinking water protection^not a
backsliding in the law's protectiveness. In general, the nation's water supplies can be pro-
tected and treated, so that they will be pure and essentially free of toxins, at an additional
cost that is less than the cost of a can of a soft drink a day per customer.

The Clinton Administration, in a sharp break with past Administrations, has pro-
posed a $4.6 billion multi-year commitment of federal resources to help cities com-
ply with the drinking water law—but this money is in jeopardy in the budget process.
In any event, even if the Clinton Administration's proposal is fully funded, it will not
be sufficient to fund all of the existing needs for water supply protection. Before
these needs can be met, the public must be informed of the nature of the problem,
and the water supply industry, state and local governments, and ultimately the con-
sumers will also have to increase their expenditures to protect public health.

Thus, despite the existence of the 1974 Safe Drinking Water Act and its 1986
strengthening amendments, the nation's drinking water supplies are still at risk. And
the public has not been told.
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This report is the result of a two-year investigation into the extent of drinking water
contamination in the United States and into the government action—or, more often,
inaction—to remedy these problems. NRDC has obtained and analyzed millions of
pieces of computerized data and tens of thousands of pages of documents in its
investigation of this problem. Most of the information presented in this report on
noncompliance with the Safe Drinking Water Act during recent years, including a
July 1993 EPA Inspector General's audit of certain drinking water enforcement, prob-
lems, has never been publicly reported.

The Breakdown in Compliance With the Safe Drinking Water Act
According to EPA's records, in 1991-1992, the nation's water systems committed over
250,000 violations of the Safe Drinking Water Act, affecting more than 100 million
Americans. These violations included over 25,000 violations of EPA's fundamental
health standards, the Maximum Contaminant Levels (MCLs), affecting over 28 mil-
lion people. The compliance problems appeared to be most significant for coliform
bacteria (an indication that water is contaminated with fecal matter), turbidity (or
cloudiness—another indicator of possible microbiological contamination), lead,
radioactive contamination, and a family of chemicals known as trihalomethanes
(which result primarily from the use of chlorine to disinfect water that has not been
treated to remove organic matter).

Under-reporting and Outright Deceit in Reporting Drinking Water Contamination
For reasons discussed in detail in the report, these data probably should be consid-
ered underestimates of the extent of the noncompliance problem. The General
Accounting Office (GAO) and internal EPA documents show clear evidence of
under-reporting of violations by water systems and by many states. For example,
many states supplied no monitoring data for entire classes of contaminants, and
other serious under-reporting has been documented by the GAO. Moreover, accord-
ing to GAO and a previously undisclosed July 1993 EPA Inspector General's audit,
many water suppliers file or are suspected of having filed falsified reports about the
level of contamination in their water. Yet neither EPA nor many states have devel-
oped effective programs to root out falsification and to prosecute the violators.

The Failure to Enforce
Despite this widespread noncompliance and even outright falsification, EPA's data
show a clear pattern of failure to enforce. In the face of over 250,000 violations,
states took just over 2,600 formal final enforcement actions, and EPA took about 600;
thus, only a tiny percent of the violations were ever subject to penalties. While EPA
enforcement numbers have improved somewhat in recent years and some at EPA
seek to strengthen EPA enforcement, EPA is hamstrung by lack of drinking water
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enforcement resources, and there still is a very long way to go in many EPA Regional
Offices and in most states before a strong enforcement presence will be felt by the
water utilities.

Failure to Notify the Public of Drinking Water Contamination
Although Congress specifically required in the Safe Drinking Water Act that water
suppliers notify their customers when their water is contaminated, or when the sys-
tem has violated EPA rules by failing to test water for contamination, in the majority
of cases the water systems do not provide this notice to the public. Even if this notice
is purportedly provided, it is often done in a manner calculated to ensure that few if
any customers ever actually are informed of or understand the problem. For exam-
ple, many water systems typically place a notice in the "Legal Notices" section of the
newspaper that they have violated the law—in full technical compliance with EPA
rules, but in a way that virtually assures the public is never actually made aware of the
problem. The lack of effective communication about the drinking water contamina-
tion problems has lead to unjustified public complacency about the quality and safe-
ty of their water supply.

The Health Risks Posed by Poor Enforcement and Inadequate Rules
The public health implications of the drinking water contamination problems are
staggering. Many contaminants that are regulated are not adequately controlled
under EPA rules because of inadequately protective EPA standards and because of
weak or nonexistent enforcement. In addition, many important contaminants,
found in over 100 million people's water, are completely unregulated. A few exam-
ples will illustrate the extent of the problem:

* Bacteria, viruses, and other pathogens contaminate the drinking water of
tens of millions of Americans. The Centers for Disease Control, in a
recent report, found that over 900,000 people become sick in the United
States per year from contaminated water. The 1993 Milwaukee disease
outbreak alone reportedly affected over 370,000 people. As the
Milwaukee disease outbreak and many other cases highlight, AIDS
patients, the elderly, young infants, and people that have compromised
immune systems are put at greatest risk by these contamination prob-
lems, and in many cases have died from drinking water contamination.
In addition to the widespread noncompliance with EPA's watershed pro-
tection, filtration, and coliform rules noted above, there are major gaps
in the EPA drinking water rules for microorganisms (for example, EPA
rules do not even require monitoring for the organism that caused the
Milwaukee outbreak).

«> Trihalomethanes and other disinfection by-products (DBFs) are formed when
chlorine or other similar disinfectants are used to disinfect water that has
not been treated to remove organic matter before disinfection. They are
found in the drinking water of over 100 million Americans. A recent
study by doctors from Harvard and Wisconsin, published in a prestigious
journal, found that DBPs may be responsible for 10,700 or more rectal
and bladder cancers per year. Another recent massive study of pregnant
women and their babies, led by doctors from the Public Health Service,
found that certain birth defects are significantly associated with DBPs,

Pageiv



and urged that follow-up studies be conducted as soon as possible. The
level of DBPs can be substantially reduced or nearly eliminated through
the use of affordable modern treatment technology. Despite the strong
evidence that these DBPs pose serious risks, EPA has rules controlling
only one class of them (trihalomethanes) and only in large water systems.
New rules for DBPs may not be issued until 1996.

• Arsenic in drinking water poses a major risk of cancer, according to
recent studies of people who drink water contaminated with relatively
low levels of this widely occurring drinking water contaminant.
California state experts found that water containing arsenic at the level of
EPA's current drinking water standard presents a risk of more than one can-
cer in every hundred people exposed—10,000 times higher risk than
EPA's standard "acceptable" risk of one cancer in one million people.
Tens of millions of people in the United States drink water every day
from their community water systems that contain arsenic at a level of
over 2 ppb (parts per billion)—which presents a very significant cancer
risk (about one cancer for every thousand people exposed).

• Lead contamination of drinking water is widespread and a serious
health concern. EPA has found that lead in drinking water is one of the
leading sources of lead in the bloodstream, typically contributing 20 per-
cent of total lead exposure for an average person, but far more for some
people, particularly bottle-fed infants. Overall, EPA has found that con-
trolling lead-contaminated drinking water could reduce lead exposure
for between 130 and nearly 190 million Americans. Lead in drinking
water harms millions of children's health, and causes over 560,000 chil-
dren to exceed the Centers for Disease Control's defined level of con-
cern for blood lead levels. EPA also has found that in men, better con-
trol of lead in drinking water could prevent over 680,000 cases of hyper-
tension, 650 strokes, 880 heart attacks, and 670 premature deaths from
heart disease every year. However, EPA's lead in drinking water rules
allow water systems up to twenty-three years to get the lead out of their
water, and exempts most public water systems from lead controls.

• Radioactive contamination of drinking water, although a little-known
problem, affects approximately 50 million Americans, yet most of these
contaminants still are not regulated in drinking water. Radioactive conta-
mination of drinking water is well documented as a cause of various
forms of cancer, yet EPA's current rules do not control some of the most
widespread radioactive contaminants, such as radon. According to EPA
data, about 49 million people drink water containing significant levels of
radioactive radon, and millions more drink water contaminated with
radium, uranium, and other radioactive substances.
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Nationwide Breakdown in State Drinking Water Programs
Many state programs for protecting drinking water are in disarray due to inadequate
funding, inability or unwillingness to adopt EPA's mandatory drinking water regula-
tions in a timely fashion, and failure to enforce the Safe Drinking Water Act's rules
requiring drinking water protection. In addition, most states have failed to adopt the
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programs recommended by EPA to prevent drinking water contamination before it
occurs through routine, triennial "sanitary surveys" of every public water system.

Decrepit, Outdated, and Decaying Water Supply Infrastructure
The vast majority of the drinking water systems in the United States rely upon drink-
ing water treatment systems developed before World War I. Most surface water sys-
tems fail to protect from pollution the watersheds from which they draw their water;
hundreds do not filter their water before it is used as some water systems have done
since the 1800's. Moreover, advanced water treatment technology, such as mem-
brane filters and granular activated carbon, has been installed in only a relative
handful of water systems even though it is clearly economically and technically feasi-
ble, particularly for larger systems. Finally, the water mains and service lines in the
nation's cities are decaying and millions of Americans are served by lead pipes in
their service lines, which contribute to lead-contaminated drinking water. A major
effort to invest in the long-neglected water supply infrastructure is needed urgently.

Need for Congress to Strengthen the Safe Drinking Water Act and Resist Efforts to
Weaken this Major Public Health Law
The fundamental framework of the Safe Drinking Water Act (SDWA) is sound—it
requires EPA to establish national drinking water rules called Maximum Contaminant
Levels (MCLs) that are as close to EPA's health goals for safe drinking water as is eco-
nomically and technically feasible. However, it needs to be strengthened in several
areas to make it more protective of public health, and accompanying legislation is
needed to help public water systems comply with the Act through economic assis-
tance. In addition, Congress should turn aside the efforts of some members of the
water utility industry, as well as some state and local officials, to gut or weaken the Safe
Drinking Water Act.

Rather than such weakening amendments, the drinking water law needs to be
strengthened to assure protection of the public. The eleven major areas where
improved drinking water legislation is needed are:

1. State Revolving Fund for Drinking Water
As proposed by the Clinton Administration and introduced as legislation by
Congressmen Waxman and Dingell, the federal government should assist needy local
public water systems to come into compliance with the Safe Drinking Water Act.
Over 50 billion dollars in federal funds have been spent in the past on cleaning up
sewage, but a relative pittance has been spent on cleaning up the water that actually
comes out of our taps.

2. Requiring State Programs to Get on their Feet, and Imposing a Federal "Back
Stop" Fee in States with Inadequately Funded Programs
Drinking water programs in many states simply are not sufficiently funded to carry
out even the most fundamental requirements of the Safe Drinking Water Act, much
less to undertake the preventative actions that are needed to avoid drinking water
contamination before it happens. Thus, there should be a national requirement
that state programs be adequately funded to fully carry out the law. If, after eigh-
teen months, the state has failed to obtain adequate funding, a federal user fee of
about a dime per thousand gallons of water should be imposed to pay for the state
drinking water program, to be returned to the state if it continues to run a federally
approved program.
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3. State Programs to Ensure Public Water System Viability
Because of the proliferation of economically weak, generally very small water systems
(there are now about 200,000 public: water systems in the United States, of which the
vast majority are very small), the compliance problems under the Safe Drinking Water
Act continue to worsen. There is an urgent need for mandatory programs at the state
level to prevent the creation of new nonviable water systems and, over time, to get rid
of existing nonviable systems that cannot comply with the Act through consolidation or
regionalization of these systems with other systems that can comply or by other means.

4. Strengthening and Streamlining Enforcement
The Safe Drinking Water Act's enforcement provision are extremely weak and ineffi-
cient by comparison to other laws such as the Clean Water Act. The SDWA should
be amended to essentially trace the Clean Water Act's more effective and stream-
lined enforcement provisions to enable EPA and states to better enforce the law. In
addition, the SDWA's citizen suit provisions should be modernized to be similar to
those of the Clean Water Act and Clean Air Act in allowing citizens to sue for penal-
ties.

5. Helping Small Systems Comply
Special provisions to assist small systems through technical assistance and help with
consolidation and regionalization should be adopted to help solve the small systems
noncompliance crisis.

6. Assuring Environmental Justice in the Drinking Water Program
The SDWA should be amended to specifically require that drinking water require-
ments be protective of those who would otherwise be disproportionately affected by
drinking water contamination, such as children, infants, the elderly, the poor, and
people of color.

7. Assuring the Public's Right to Know About Drinking Water
The law should be amended to strengthen the requirements for public notification
and access to information about drinking water contamination.

8. Protecting Sources of Drinking Water
The Act also should be revised to move away from largely "end of the tap" water
cleanup and should embody more pollution prevention requirements. For example,
the law should strengthen requirements and incentives for watershed protection.

9. Protecting Whistle Blowers
The law should include a stronger provision to protect people such as drinking water
utility employees who risk their jobs and personal safety by reporting people (or
their employers) who violate the law.

10. Reducing Lead in Drinking Water
The SDWA should be amended to ban lead in plumbing, faucets, and fixtures because
the current provisions on lead in these materials are highly ineffective. In addition,
while pending litigation brought: by NRDC may resolve the legal adequacy of the lead-
in-drinking-water rules, if Congress decides to address lead issues, it should adopt the
provisions of Congressman Waxman's bill (H.R. 2840, introduced last Congress),
which would have substantially strengthened the lead-in-drinking-water rules.

11. Adequate Appropriations for the Drinking Water Implementation and
Enforcement, State Grants, and Research Program
The EPA drinking water program, state grants, and drinking water research budget

Pagevii



have been chronically and severely under-funded. Recent budgetary cutbacks in the
program, and the Administration's proposed FY94 operating budget, for these pro-
grams, will only exacerbate these problems. For example, state grants should be
increased to $100 million per year, EPA's drinking water implementation and
enforcement salaries and expenses budget and FTE ceiling must be increased by at
least 30 percent, and the budget for drinking water research should be increased by
$35 million.

What Citizens Can Do
Chapter 8 notes that there are five things you can do today to learn about and pro-
tect your drinking water:

1. Find out. what contaminants are in your drinking water.

2. Contact your Senators and member of Congress, asking them to fight
for a stronger Safe Drinking Water Act and Clean Water Act, and to fight
efforts to weaken those critical laws. Please send a copy of your letter to
NRDC's Drinking Water Project in our Washington, D.C., office.

3. Get involved in local efforts to protect your drinking water. Call your
local environmental groups, or the Clean Water Network headquartered
at NRDC's Washington, D.C., office (202-783-7800), to learn how to get
involved.

4. Find out where your drinking water comes from and what may be
threatening it.

5. Take actions in your home to reduce your risk from drinking water
contamination. There are several things you can do in your home to
reduce your exposure to lead, volatile organic compounds, and other
contaminants in drinking water. Chapter 8 lays out some approaches.

The bottom line is that drinking water in the United States is not necessarily safe to
drink. The state and federal governments must take the drinking water protection
program far more seriously to achieve the goal of making everyone's water safe to
drink.
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Gh|J§§r 1: §;•;;>; g
A Brief Introduction
to the Safe Drinking

The Safe Drinking Water Act (SDWA)' was originally passed in 1974, and was significantly
updated and strengthened in 1986. The fundamental purpose of the Act is to protect the
public from contamination of public water supplies. It establishes a comprehensive
national scheme requiring drinking water regulations to be issued by EPA and enforced
by states. If a state fails to adopt and enforce the EPA drinking water rules, EPA must,
enforce the rules in that state.

The law requires all "public water systems'̂ ' in the United States to comply with federal
drinking water standards. The EPA was required under the Act to issue "Maximum
Contaminant Levels" or "MCLs"—the maximum allowable amount of a contaminant
in drinking water—for approximately 100 contaminants by 1989.6 To establish an
MCL, EPA must first set a "Maximum Contaminant Level Goal" or MCLG, which is the
level of a contaminant that can be safely consumed in drinking water without harming
health, with "an adequate margin of safety." EPA must then set the MCL as close to
the MCLG as is feasible, taking costs and available water treatment technology into
account. EPA had issued enforceable standards for seventy-eight contaminants as of
May, 1993.

In addition, as part of these drinking water rules, EPA issues monitoring and reporting
(M/R) rules that require water systems to test their water for contamination and to
report the results of those tests to state or federal authorities. These monitoring and
reporting rules are critical to assuring that water is safe to drink, for if the water is not
tested for contamination and the results are not provided to regulatory authorities, there-
is no assurance that the water is safe.

Although the statute makes no distinctions among water systems in its requirements—
indeed, it requires EPA to regulate all public water systems—EPA divides water systems
into two overall categories. EPA concentrates the vast majority of its attention upon what
it calls "community" water systems, defined as public water systems that serve a year-
round population of residents (such as typical city water systems). There are nearly
59,000 community water systems that serve over 245 million Americans. Far less atten-
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tion is paid to so-called "noncommunity" water systems, which serve most of their cus-
tomers only part of the year (such as hospitals, hotels, schools, factories, and resorts).
There are nearly 140,000 noncommunity systems serving over 22 million people. Yet
most of EPA's drinking water standards apply only to community systems. Only the col-
iform, turbidity, and nitrate standards apply to all public water systems, including all non-
community systems. However, some more recent EPA rules do apply to a subset of non-
community systems with a more stable population base, called "nontransient, noncom-
munity" systems (of which there are about 24,000 serving 6.2 million people)—such as
factories that serve at least twenty-five people at least six months per year.
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Massive Violation of the Safe Drinking Water Act
Public water systems across the country, in every state, are violating the Safe Drinking
Water Act—in thousands of cases violating it flagrantly—generally with no meaningful
threat of state or federal enforcement action being taken against them. As is shown in
Table 1, the number of public water systems in violation of the law in the United States,
and the number of violations by those systems, is astounding. Moreover, as Table 2
shows, the number of people affected by these violations is breathtaking.

TABLE 1: NUMBER OF DRINKING WATER VIOLATIONS IN 1991-1992

Total Number of
Community and
Noncommunity
Systems Violating

53,656

Percent of
Community Water
Systems Violating

43%

Number of
Maximum
Contaminant Level
Violations

25,344

Number of
Monitoring and
Reporting
Violations

217,515

Total Number
of Violations*

257,183

^Includes certain violations not categorized as MCL or M/R violations. The data on the number of violations in this
report are accurate as of August 1993, the point at which data collection was halted for this report. Since August, in
accordance with EPA requirements, states are updating their data to meet a September 1993 update requirement.
The appendices to this report (under separate cover) reflect all changes to these data made after August 1993.

Source: Federal Reporting Data System (FRDS) (as of August 1993)

Thus, as Tables 1 and 2 demonstrate, according to EPA's computer records, in 19914992
there were over 250,000 violations of the SDWA, affecting more than 123 million
Americans. Over 28.8 million people drank water in those years that violated EPA's MCLs,
the central health standards of the drinking water program. There were over 217,000 viola-
tions of the monitoring and reporting requirements of the Act, affecting 108.7 million peo-
ple in 1991-1992; about 92 percent of these monitoring and reporting violations are catego-
rized as "major" violations, and just eight percent were "minor."7 Thus, the frequently
heard argument from water utilities that, the noncompliance problems basically are just triv-
ial—such as a late postmark on a monitoring report—can be dismissed as inaccurate.

Page 3



TABLE 2: U.S. POPULATION AFFECTED BY DRINKING WATER
VIOLATIONS IN 1991-1992

Type of Population Affected by Population Affected by Total Population
System Maximum Contaminant Monitoring and Affected*

Level Violations Reporting Violations

Community 28.8 million 108.7 million 123 million
Noncommunity* 1.4 million 4.9 million 5.6 million

*Total population affected is not the sum of those affected by MCI. and M/R violations, because some people were
affected by both types of violators. The data on the number of violations in. this report are accurate as of August
1993, the point at which data collection was halted for this report. Since August, in accordance with EPA require-
ments, states are updating their data to meet a September 1993 update requirement. The appendices to this report
(under separate cover) reflect all changes to these data made after August 1993.

*Inrludes data only for violations by non-transient noncommunity systems

Source: FRDS (as of August 1993)

The 217,000 reported violations of the requirements to test and report the levels of contami-
nants in drinking water often mask serious water contamination problems. For example, a
review by the EPA Inspector General of compliance files in several states found a pattern of
cases in which public water systems that had repeatedly fiailed to conduct required monitoring
actually later turned out to be in violation of the actual MCL." Thus, it appears, the failure to
test often masks a more serious failure to meet the health-based maximum contaminant level.

As Table 3 shows and Appendix D documents in greater detail, the MCL compliance prob-
lems appeared to be most significant for coliform bacteria (an indication that water is conta-
minated with fecal matter), turbidity (cloudiness—another indicator of possible microbiologi-
cal contamination), nitrate, a family of chemicals known as trihalomethanes (which result pri-
marily from the use of chlorine to disinfect water that has not been treated to remove organic
matter), the industrial solvent trichloroethylene, and the radioactive contaminants radium
and gross alpha radiation, which come primarily from radioactive groundwater.

TABLE 3: U.S. POPULATION AFFECTED BY CERTAIN MAXIMUM
CONTAMINANT LEVEL VIOLATIONS IN 1991 OR 1992

Contaminant

Coliform Bacteria (old rules)
Bacteria and pathogens (new rules)**
Turbidity
Nitrate
Trihalomethanes
Trichloroethylene
Combined Radium
Gross Alpha Radioactivity

Number of
Violations of MCL

3,156
17,997

1,556
1,090

66
191
332
327

Population Affected
by MCL Violations
in 1991 or 1992*

>1.9 million
>13.3 million
>4.2 million
>382 thousand
>1.4 million
>501 thousand
>875 thousand
>469 thousand

* The data on population affected are reported for the year in which the largest number of people were affect-
ed, 1991 or 199'i. The data in this table are accurate as of August 1993, the point at which data collection
was halted for this report. Since August, in accordance with EPA requirements, states are updating their data
to meet a September 1993 update requirement. The appendices to this report (under separate cover) reflect
all changes to these data made after August 199$.

** This includes all substantive violations of the Surface Water Treatment Rule.

Source: FRDS (as of August 1993)
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In addition to the large overall number of violators, there are thousands of repeated,
chronic, serious noncompliers—what EPA calls "significant noncompliers." In June
1991, for example, there were 2,645 "Significant Non-Compliers," or SNCs, and in
June 1992, there were 2,586 SNCs, according to EPA data. While the total number of
SNCs for microbiological and turbidity violations has decreased slightly since mid-
1991, the number of chemical and radiological SNCs has risen.

It is also critical to recognize that, contrary to the rhetoric often heard from some, many
large water systems are responsible for substantial violations; serious violations are not
the sole domain of small water systems. Indeed, as is clear from Figure 1, in 1991-1992
21.4 million people—the vast majority of the American public that drank water supplied
by public water systems confirmed to be contaminated in excess of EPA's MCL stan-
dards—were served by large water systems (those that serve over 10,000 people).

FIGURE 1: POPULATION AFFECTED BY MAXIMUM CONTAMINANT LEVEL
VIOLATIONS, BY SIZE OF WATER SYSTEM, IN 1991-1992

Community systems only

Very small, small,
and medium
systems (serving <
10,000 people)

Large systems
(serving >10,000
and <100,000
people)

Very large
systems (serving >
100,000 people)

Source: FRDS 07(8/93)

On top of these thousands of violations in 1991-1992, Appendix E provides the most
recent EPA list of systems that, according to EPA records, did not meet the June 1993
deadline for compliance with EPA's surface water treatment rule. That rule required
that by the end of June 1993, public water systems that use surface water had to adopt
specified measures to adequately protect their watershed from pollution with fecal mat-
ter, or they would be required to install filtration systems to remove specific microorgan-
isms that may be in their raw water. Some of the systems listed as having failed to comply
with the surface water treatment rule may be subject to an administrative order or other
state or EPA enforcement action to require them to come into compliance with the
watershed protection of surface water treatment requirements at a later date. Some sys-
tems may also derive water from more than one source, and may have violated the sur-
face water treatment rule for one source of water but not for others.

As Figure 2 documents, the nationwide breakdown in compliance apparently has
worsened in recent years, in part because of the expansion and strengthening of
EPA's drinking water standards. For example, according to EPA data analyzed by the
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National Wildlife Federation (NWF) in Danger on Tap, published by NWF in October
of 1988, there were about 101,000 violations of the SDWA in Fiscal Year (FY) 1987,
affecting about 37 million people. An FY 1988 Update to Danger on Tap published by
NWF in 1989 found that over 97,000 violations had occurred, affecting about 38 mil-
lion people. (These FY 1988 data did not include key data for certain states, which
was not available, so it appeared that there was no true drop in the number of viola-
tions from FY 1987 to FY 1988. Figure 2 updates FY 1988 data.) The FY 1988 update
found that about 9,200 MCL violations affected over 12 million people in FY 1988.

In part, the increase in the aggregate number of violations since 1988 can be attrib-
uted to the addition of additional and more stringent rules between 1989 and 1991-
1992. However, the data also indicate that during this time period, the population
affected by certain standards (such as those for microbiological contamination) has
risen significantly since 1988, a troubling sign that even the most fundamental
requirements of the drinking water law—that water should be essentially free of risky
microorganisms—are being widely violated.

FIGURE 2: DRINKING WATER VIOLATION TRENDS

160000

140000
Total number of violations by all systems

FY1987 FY1988 FY1989 FY1990 FY1991 FY1992

FISCAL YEAR

Source: FRDS9/93
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In the face of this widespread and nationwide breakdown in compliance with the SDWA, and
despite the recent best efforts of some at EPA in and certain states to improve drinking water
enforcement, in general enforcement has been weak to nonexistent. Despite government
protestations that enforcement is an important element of drinking water protection, the
poor enforcement record and inadequate resources dedicated to enforcement speak more
loudly than words, sending an unmistakable and clear message to violators and potential vio-
lators that all too often drinking water compliance is not taken seriously.

Some of the difficulties with EPA enforcement can be laid at the doorstep of the often weak and
cumbersome statutory enforcement provisions of the SDWA. However, much of the problem is
a lack of resources for enforcement and for data support for enforcement, and in some cases a
lack of political will to take a tough enforcement stance, particularly in certain EPA Regional
Offices. Figure 3 indicates the serious under-funding of EPA's drinking water enforcement
efforts as compared even to EPA's other modest enforcement programs; about one percent of
EPA's enforcement budget goes to enforcement of the public water system program.

FIGURE 3: EPA SPENDING ON ENFORCEMENT

•
a

•

•
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Water Quality Enforcement

Air Enforcement

Hazardous Waste Enforcement

Drinking Water Supply

Superfund Enforcement

Pesticides Enforcement

Toxic Substances Enforcement

Multi-media Enforcement

Total EPA Enforcement Budget: $396.8 Million
EPA Public Drinking Water Supply Enforcement: $4 Million

Source: 1994 EPA Budget Justification



Still, there is a glimmer of hope: EPA management recently placed strong advocates of
enforcement into positions of authority in the drinking water program at EPA headquar-
ters. However, these new drinking water managers will have substantial difficulty improv-
ing EPA's and states' enforcement practices in light of the need for attitudinal changes at
states and in EPA, especially certain EPA Regional Offices, and in light of severe resource
constraints and some statutory impediments to efficient EPA enforcement.

Poor State Enforcement Record; Modestly Improving EPA Record
The data indicate clearly the poor enforcement record. For example, as is shown in Figure
4, there were 257,000 violations of the SDWA in 1991-1992, in response to which EPA
issued just 519 final administrative orders, took seven emergency actions, referred just four
civil cases and four criminal cases to the Justice Department for prosecution, and asked for
or obtained administrative penalties in sixty-four cases after issuing an administrative order
that was subsequently violated. While this is a modest improvement over the earlier EPA
enforcement record—EPA took just fifty enforcement actions in fiscal years 1987 and 129
in 1988lJ—it still represents enforcement against a tiny percentage of violators.

The states' enforcement performance was also extremely weak, with a total of just over 2,600 for-
mal enforcement actions taken in 1991 and 1992 combined. This actually represents a decrease
in the number of formal state enforcement from previous years; in fiscal 1987 alone there were
2,544 state formal enforcement actions reported, while in fiscal 1988 alone there were 2,321.'"

FIGURE 4: VIOLATIONS AND FORMAL ENFORCEMENT ACTIONS—1991-1992
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Thus, far fewer than one percent of the 257,000 violations were the subject of enforce-
ment actions, and roughly 5 percent of the 53,000 systems known to be in violation saw
formal enforcement action brought against them.

1993 EM Inspector General's Report
A previously unpublicized July 1993 EPA Inspector General's report documents inade-
quate state and EPA Regional Office enforcement and resistance to taking enforcement
actions. A detailed audit of EPA and state enforcement completed by the EPA Inspector
General in July 1993, and not previously made public, found that in the EPA Region
reviewed (Region I in New England), EPA and the states had simply failed in their
enforcement responsibilities:

EPA did not aggressively pursue timely and appropriate enforcement action
against small system violators of the SDWA....Some public water systems ... had
been in noncompliance for up to ten years before formal enforcement action
was taken. When formal enforcement action was taken, it was not timely and
appropriate as defined by EPA guidance....Both the [EPA] Region and the
states stated that staffing shortages prevented them from taking more actions.
Additionally, the [EPA] Region did not believe EPA guidance defining timely
and appropriate enforcement action should be applied to all violators, particu-
larly small system violators. Yet continued non-enforceable actions were not
successful in bringing these systems back into compliance."

The Inspector General, manifestly, was frustrated by the EPA Region's continued defense
of its failure to enforce the Safe Drinking Water Act, which the EPA Region referred to as
amounting to "indiscriminate paper work." The Inspector General responded:

We do not consider administrative orders "indiscriminate paper work." To
the contrary, a systematic enforcement program can be far more efficient
and effective in eliminating non-compliance. Further, such a program also
has a deterrent effect that sends a message that EPA is serious about compli-
ance....We do not understand how the [EPA] Region is protecting public
health when it allows systems to violate SDWA standards because enforce-
ment may not be a welcome action by the system owner.1'-'

This clear lack of state and EPA Regional office support for drinking water enforcement
also has been documented in other EPA Regions and states.

General Accounting Office (GAO) Documentation of Poor State and EM Enforcement
A detailed 1990 GAO review of EPA and state drinking water enforcement files delivered
a discouraging verdict:

Enforcement is neither timely nor appropriate against significant noncom-
pliers. More important, state enforcement actions are often ineffective in
returning these violators to compliance. Of particular concern is that many
of the significant violators GAO reviewed, some posing serious health risks,
have persisted for years. In some of these cases, states took no enforcement
action; in others, enforcement action did not bring about compliance or did
so only after lengthy delays.''

In reviewing state and EPA performance, the GAO investigators found that even where
violators had been identified as "Significant Non-Compliers," states took timely and
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appropriate enforcement action in just 25 percent of the cases.11 Thus, the GAO investi-
gators concluded, many violations go on unchecked for years, and states rarely met EPA's
enforcement criteria even for the worst violators.

Other Independent Investigations
Several other reviews of various aspects of state and EPA enforcement of drinking water
requirements have found that the enforcement of the law is weak and ineffective.

For example, in addition to the July 1993 audit of the Region I drinking water enforce-
ment program, EPA's Inspector General conducted two other audits of drinking water
issues. In a 1988 audit of EPA enforcement of the noncommunity water system rules,
the Inspector General found widespread noncompliance and virtually no effective state
or EPA enforcement response.ls Another Inspector General's audit of the program,
completed in 1990, found that EPA and states were failing to effectively enforce the
rules on testing for lead in school drinking water, the lead plumbing ban, and the lead
public notification requirements of the SDWA as amended by the Lead Contamination
Control Act.16 Similarly, a Natural Resources Defense Council review of fifty states'
enforcement of the lead in school drinking water testing and public notification
requirements found widespread noncompliance and virtually no state enforcement."
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Failure to Inform Citizens,
Failure to Report Violations

Test Results r Jli rr^ I f

In enacting the Safe Drinking Water Act, Congress specifically required that public water
systems inform their customers of all violations, in order to let citizens know about these
problems and in hopes of creating informed public support for remedying them.
Unfortunately, because the water systems, states, and EPA have failed to meaningfully
inform the public about the extent of drinking water problems in local communities, this
goal has been severely undermined. In addition, it is now clear that despite clear
requirements in the law and in EPA regulations, states often are not informing EPA of
violations. Most troubling of all is recent mounting evidence that some water systems are
falsifying their drinking water test results, generally with impunity.

Under-Reporting of Violations
The data provided in earlier chapters on the number of violations of the SDWA most
likely represent understatements of the extent of noncompliance. According to investi-
gations by the General Accounting Office (GAO), the EPA Inspector General, and
NRDC's reviews of EPA records and interviews with EPA experts, it is clear that there is
serious under-reporting of violations, and that some systems are falsifying their test results.
Thus, an accurate estimation of the number of violations would likely be significantly
higher than the numbers noted above in Chapter 2.'*

According to EPA data summarized in Table 4, in 1991-1992, twenty-six states and territo-
ries reported no monitoring and reporting violations for chemical and radiological conta-
minants. Unless compliance in these states is extraordinarily better than that of the
other half of the states, which reported tens of thousands of violations of these monitor-
ing and reporting requirements, this suggests a serious and widespread failure by states
to report violations of chemical and radiological monitoring requirements to EPA. EPA
staff believe that these states, with one or two possible exceptions, in total actually have
thousands of violations that are not being reported to EPA.
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TABLE 4
STATES THAT REPORTED NO CHEMICAL OR RADIOLOGICAL

MONITORING OR REPORTING VIOLATIONS FOR ALL OF 1991-1992

Region 1
Maine
New Hampshire

Region V
Michigan
Minnesota

Region VIII
Montana
North Dakota
Wyoming

Region III
Washington, D.C.
West Virginia

Region VI
Arkansas
Louisiana

Oklahoma
Texas

Region IX
American Samoa
Northern Marianas Islands
Guam
Hawaii
Nevada
Trust Territories of the Pacific
Palau

Region IV
Georgia
Mississippi

Region VII
Kansas

Missouri
Nebraska

Region X
Idaho

The notion that there is serious under-reporting of violations has been confirmed by
GAO and the EPA Inspector General. In a 1990 investigation conducted through
thorough file-by-file reviews of drinking water system violations in state and federal
files, GAO found that in numerous instances, states were failing to notify EPA of, and
therefore EPA's database does not include, many violations of the SDWA known to
the states.1" The GAO investigators noted that while it was possible that there were
errors in the EPA database in some cases causing over-reporting, in the vast majority
of cases under-reporting of violations predominated.™ A 1988 EPA Inspector
General's audit, of the noncommunity drinking water program also documented sub-
stantial under-reporting of violations by states to EPA.'1

Thus, it appears clear that EPA, and the public, are not getting a clear or accurate pic-
ture of the extent of noncompliance with the Safe Drinking Water Act because of sub-
stantial under-reporting of violations known to states but not known to EPA or citizens.

Falsification of Drinking Water Test Results
Perhaps more troubling than state failures to report known violations to EPA are indica-
tions that there may be widespread outright falsification of drinking water testing results
by public water systems.

The July 1993 EPA Inspector General's Audit of EPA Region T's enforcement program is
highly critical of the Regional Office's failure to adequately follow up on examples of possible
water system test data falsification. The Inspector General revealed that in 1991, EPA identi-
fied "approximately eighty-nine water systems reporting suspicious turbidity or bacteriological
lest results," but found that the EPA regional office, after an initial investigation of a small
subset of these systems, did virtually nothing about the possible falsification of data, other
than to tell the states of the possible problem.n The Inspector General found that the states

Page 12



did not follow up on the possible falsification of data either, and that EPA said it had higher
priorities than to aggressively pursue this issue.25 A former EPA Region I enforcement official
interviewed by NRDC asserts that EPA has adopted a conscious policy in the Region of not
aggressively pursuing this issue, and that the few criminal cases that were prosecuted by the
Justice Department were initiated by the U.S. Attorney's office when EPA failed to act.

Of course, this apparent falsification problem is not limited to EPA Region I. According
to the 1990 GAO investigation of six states' enforcement and violation records across the
country, GAO found cases of intentional falsification of drinking water test data. GAO
noted that this happens in several ways:

One way for water system operators to ensure the results are within acceptable-
limits is to take samples from sources that are known to be free of contamina-
tion....[OJperators can simply report plausible [turbidity] test results without
ever actually testing their water....To falsify microbiological tests, operators can
take measures to eliminate any contamination before the sample is tested. For
example, boiling or microwaving the sample will kill bacteria, as will rinsing
the container with chlorine prior to collection of the sampled

The GAO investigators cited examples of system operators simply making up turbidity test
results and other cases of falsification. While GAO said some state program managers (e.g.
Texas and Oklahoma) estimate that 3 to 5 percent of surface water systems falsify data, most
states have done litde to ferret out falsification and to prosecute violators. In response to
GAO's 1990 report EPA Headquarters urged states and regions to take stronger action on
falsification, but if the Inspector General's July 1993 audit is any indication of the response
to this directive nationally, the states and EPA regional offices have not. heeded the call.

Failure to Notify Customers of Violations
Public Water Systems' Widespread Failure to tell Customers They Are in Violation
One of the critical provisions of the Safe Drinking Water Act is a statutory requirement, now
written into EPA regulations, that public water systems that violate the drinking water rules
must notify their customers of the violation.-' Congress made it clear that this provision was
supposed to spur public pressure to support bringing these systems into compliance with the
law, and to enable members of the public to protect themselves and their families from cont-
amination.26 However, it is clear that these public notices in most cases are not being issued,
or that when they are (theoretically) issued, they often are provided in a way calculated to
virtually assure that the public is never effectively informed of the problem.

A comprehensive June 1992 GAO review of public water system compliance with public
notice requirements found widespread noncompliance with these rules, and found that
even when notice was given it usually was ineffective. As indicated in Figure 5, water systems
issued timely public notice in only 11 percent of the cases; in 26 percent of the cases
reviewed untimely public notice was given, and in 63 percent of the
cases, no notice was provided to the public at all.''7 In 92 percent
of the cases where there were monitoring violations, no public
notice was provided at all. GAO found that three-quarters of
the cases in which timely notice was not given "involved seri-
ous long-term health risks" due to MCL violations. There
was generally very litde EPA or state oversight to assure that
public notice was given. Indeed, generally EPA does not
even track, in its current computer system, whether public
notice was issued.

In 1991, EPA

identified

approximately

eighty-nine

water systems

reporting

suspicious test

results, but

did virtually

nothing about

the possibility

of falsification.

FIGURE 5:
WATER SYSTEMS'
PERFORMANCE IN
ISSUING PUBLIC

NOTICES

Untimely

Timely

No notice
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Ineffectiveness of Most Public Notice When Given
Even when public notice was issued, GAO found that the notice generally was ineffective at
informing the public.28 The most commonly used method of giving public, notice is the place-
ment of an advertisement in the Legal Notices section of the local newspaper (see Figure 6).
However, very few people actually read these legal notices, and often they are wiitten in a way
that fails to accurately convey to the lay person the true nature of the problem.

FIGURE 6: EXAMPLE OF PUBLIC NOTICE

LEGAL NOTICE
In order to keep our customers
informed, ond to comply with
Sloteond Federal Drinkiny Wo-
tcr Kceulation*. Eottude Utili-
ty Oiifrnl would like 10 inlorm
ydv ot u recent violation con-
cerning turbidity level*.
Turbidity I* a measure of the
amount ot very line lusoended
particle* in rrw water (not may
give it o cloudy appearone* and
interfere with proper disinfec-
tion. During in* period of June
JO • June 307 TOO, Cumido Utili-
ty District's woter exceeded the
maximum oilowoble limit for
turbidity and also the monttily
overage a' 1.0 turbidity umu.
Thu violation wot Coused by an
undetermined 4t»<urbance in
the underground water toble
which is beyond our control. We
arc octively pursuing plans lor
a filtration system- which will
eliminate tnis problem,
For further information, pieosi
contact EoM>id« Utility Oiviricl
ot «vi'7t«0.

\

\

\

\

\

\

\

Source: GAO, DRINKING WATER: CONSUMERS OFTEN NOT WELL,-INFORMED OF POTENTIALLY SERIOUS VIOIATIONS (1992)

Indeed, according to GAO, even the EPA suggested language for public notice about cer-
tain types of violations is written at the college level and is beyond the grasp of most read-
ers. Thus, it is clear that between the failure of systems to issue notices and the use of
methods of notice that meet the letter of the law but that seem calculated to obfuscate
the drinking water problem, the public is not being effectively informed about the extent
of drinking water contamination in their communities.
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The Impacts of Drinking
Water Contamination

The implications for public health of the widespread violations of the Safe Drinking
Water Act, and of EPA's failure to adopt effective regulations to control certain unregu-
lated or under-regulated contaminants, are highly significant. Some of the major types
of health risks presented by certain contaminants are discussed below.

Contamination of Drinking Water With Infectious Microorganisms
The 1993 Milwaukee disease outbreak alone reportedly affected 370,000 to 430,000 peo-
ple, and has been linked by some investigators to the deaths of several AIDS patients and
at least one cancer patient.2'1 Recent estimates by the Centers for Disease Control indi-
cate that 940,000 people get sick each year from microbiologically contaminated water,
and that as many as 900 may die from such water contamination.1"

From 1971 to 1990, Centers for Disease Control experts report, over 140,000 people arc-
documented to have become ill in documented disease outbreaks in the U.S. linked to
contaminated drinking water." However, haphazard reporting and poor ability to
detect these outbreaks suggests that this is a substantial understatement of the number
of illnesses attributable to such outbreaks; many experts believe that twenty-five or more
waterborne illnesses occur for every illness reported.'1'

Recent studies indicate that even when disease occurrences do not reach the "epidem-
ic" stage in which scores, hundreds, or thousands of people become ill simultaneously,
"endemic" levels of waterborne disease may continually occur, but are never detected
because those affected are unaware that iheir illness is linked to waterborne contami-
nation.

As the Milwaukee disease outbreak and many other cases highlight, AIDS patients, the
elderly, young infants, and people who have compromised immune systems (such as some
cancer patients undergoing intensive chemotherapy) are put at greatest risk by these cont-
amination problems, and in many cases have died from drinking water contamination.



Appendix E to this report lists the results of a recent internal EPA review indicating that
hundreds of water systems that use surface water do not protect their watersheds or filter
their water to remove disease-carrying organisms such as those that recently apparently
caused a major outbreak of waterborne disease in Milwaukee. The EPA study indicates
that the water systems on the list were breaking the law as of June 29, 1993, the last day
for water systems using surface water to show that they either filter their water effectively
or that they have fully protected their watersheds. Under 1986 amendments to the U.S.
Safe Drinking Water Act and EPA's 1989 regulations implementing that law, all surface
water systems must make a showing that they filter or meet the criteria for an effective
program to protect their watershed from contamination by that date.™ Some of those
water supplies may be able to demonstrate that they need not filter because their water-
sheds are protected. However, according to EPA's annotations, most of these water sys-
tems will not be able to make that showing, and will therefore be in violation of the law;
some may be presenting significant risks to their customers.

Many of the water systems on this list may be more vulnerable than Milwaukee's to cont-
amination by disease-carrying organisms such as the Milwaukee culprit called cryp-
tosporidium. These unfiltered systems listed in EPA's review may be more vulnerable
than the Milwaukee water supply, because the Milwaukee supply is filtered (although
apparently the filter suffered from some type of failure). According to EPA, all of
these systems have missed the June 29, 1993 deadline under the law to either fully pro-
tect their watershed or to filter their water.

The information in EPA's recent review, taken together with the data showing contamina-
tion of surface water supplies with disease-carrying organisms, and the GAO report released
in April 1993 indicating serious deficiencies in the nation's system for conducting and fol-
lowing through on sanitary surveys of water systems," indicate that significant risks continue
to exist for millions of American drinking water consumers. These reviews reinforce the
importance of the finding in Chapter 2 above that millions of Americans are consuming
drinking water that has violated the EPA Maximum Contaminant Level for bacteria or tur-
bidity (the measurement for water cloudiness that indicates possible microbiological conta-
mination, which apparently was found to be an indicator of the problem in Milwaukee).

EPA regulations currently do not require any monitoring of water supplies for cryp-
tosporidium, the Milwaukee disease agent. The only large-scale survey of water supply con-
tamination by disease-carrying organisms such as those apparently responsible for the
Milwaukee problem was completed in 1991 by water utility scientists at sixty-six surface
water plants in fourteen states and one Canadian province. This study found that 87per-
cent of raw water samples contained the Milwaukee organism cryptosporidium, and 81 per-
cent contained a similar parasite called giardia; overall, 97percent of the samples contained
one of these two disease carriers, although some of the organisms may have been "nonvi-
able" and unable lo infect people.'•' In many cases, as in Milwaukee, these organisms can-
not be sufficiently controlled with chlorine disinfection.

While generally, healthy people with normal immune systems escape from such bouts
with disease with abdominal cramps, nausea, and diarrhea, individuals with AIDS, other
immune system disorders, the elderly, and the very young can be more seriously affected,
and in some cases have died from such infections. For example, according to some
reports, some AIDS patients have died in Milwaukee as a result of cyptosporidium infec-
tions. Similarly, in a disease outbreak in Cabool, Missouri, at least three deaths of elderly
people were linked to an outbreak caused by drinking water contaminated by E. coli bac-
teria (serotype 0157:H7),:ili the same bacteria that apparently caused the recent illnesses
in Oregon reportedly linked to 'Jack in the Box" hamburgers.
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Chemical Contamination of Drinking Water
The contamination of drinking water supplies by infectious microorganisms is only part
of the story. There also is mounting evidence of the contamination of the drinking
water of tens of millions of Americans by a broad array of organic and inorganic chemi-
cals and radioactive isotopes. Both animal studies and recent human health epidemio-
logical evidence document the ill effects this contamination effects on public health.
For example:

1. Trihalomethanes and Other Disinfection By-Products
Over 100 million Americans consume significant levels of trihalomethanes and other
byproducts of the chlorination of drinking water. In 1987, the National Academy of
Sciences completed a review of this problem and recommended that EPA revise its rules
to reduce the allowable levels of these chemicals in drinking water."

Numerous animal studies, and now about ten epidemiologica) studies summarized in
Appendix F to this report, indicate that these chemicals are associated with certain
cancers. A recent article in the prestigious American Journal of Public Health by doctors
from Harvard and the Medical College of Wisconsin reviewing and aggregating the
data from these human epidemiological studies estimated that 10, 700 or more rectal and
bladder cancers may be caused each year in the U.S. by disinfection byproducts.'" In addi-
tion, a recent human epidemiological study in the respected journal the American
Journal of Epidemiology found that these chemicals also are significantly associated with
pancreatic cancer.™

Another troubling study recently was completed by the U.S. Public Health Service on the
possible impacts of DBPs on fetuses. This recent massive two-volume Public Health
Service study suggested that these chemicals may be linked to major birth defects such as
certain spine and neural disorders, spurring the investigators to urge swift follow-up stud-
ies to these troubling findings."

Contrary to the arguments of some, these byproducts of disinfection can be controlled
while simultaneously reducing microbiological risks through improved water treat-
ment, such as the physical removal of the "precursors" to disinfection byproducts—the
naturally occurring organic materials that, are converted to these problematic chemi-
cals when the water is chemically disinfected. The level of DBPs can be substantially
reduced or nearly eliminated through the use of modern treatment technology known
as "precursor removal" such as granular activated carbon (which is widely used in
Europe and has been installed, for example, in Cincinnati, Ohio, at a cost of about
$30 per year per customer), without harming the ability of water systems to disinfect
their water. However, only a handful of U.S. water systems use this technology.

Despite the strong evidence that these DBPs pose serious risks, EPA has rules controlling
only one class of them (trihalomethanes) and only in large water systems. New rules for
DBPs may not be issued until 1996. A recent tentative agreement among interested par-
ties in a "regulatory negotiation" could more strictly regulate these DBPs, but final resolu-
tion of the issue will likely take many years.

2. Lead
a. The Health Effects of Lead
Lead poisoning has been determined by the medical community and the
Department of Health and Human Services to be the number one environmental
threat to children." Research shows adverse health effects from lead at ever lower
levels of exposure.12
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According to EPA, the adverse effects of lead exposure, even at low exposure levels,
include:

Inhibited activity of enzymes involved in red blood cell
metabolism....Elevated erythrocyte protoporphyrin (EP) levels, an indication
of lead related interference with heme [and blood protein]
synthesis....Interference with vitamin D hormone synthesis....Altered electri-
cal brain wave activity....Deficits in IQ, and other measures of cognitive func-
tion, such as attention span....Slowed peripheral nerve conduction....Deficits
in mental indices....Low birth weights and decreased gestational age, factors
that may influence early neurological development....Early childhood growth
reductions....Small increases in blood pressure have been related to adults
with [very low blood lead] levels...."13

These and other health effects of lead at tow levels have been well documented in the
literature.11 EPA therefore established a goal of zero lead in drinking water, because
"there are no clearly discernable thresholds for some of the non-cancer health effects
associated with lead."4'

In addition, with the review and concurrence of the Science Advisory Board, EPA con-
cluded that lead is a probable human carcinogen.40 Therefore, there is no true "safe"
level of lead, reinforcing EPA's goal of zero lead exposure.

b. The Effects of Lead in Drinking Water
EPA has found that lead in drinking water is one of the leading sources of lead in the
bloodstream, typically contributing 20 percent of total lead exposure for an average per-
son.17 In some cases a higher percentage comes from drinking water; for example, EPA
found that more than 85 percent of the blood lead in bottle-fed infants may derive from
drinking baby formula made with lead-contaminated water.4" Indeed, recent studies by
Harvard University doctors at a lead poisoning clinic in Boston found that the primary
source of lead in the bloodstreams of about 15 percent of the lead-poisoned infants treat-
ed at the clinic was from lead-tainted drinking water used to make the babies' formula.1'

Overall, EPA has found that controlling lead-contaminated drinking water could reduce
lead exposure for between 130 and nearly 190 million Americans.™ The health effects of
this widespread exposure to lead in drinking water appear to be significant. EPA has
determined that lead in drinking water harms millions of children's health, and causes
over 560,000 children to exceed the Centers for Disease Control's defined level of con-
cern for blood lead levels.''1 EPA also has found that in men, better control of lead in
drinking water could prevent over 680,000 cases of hypertension, 650 strokes, 880 heart
attacks, and 670 premature deaths from heart disease every year."'2

c. EPA's New Lead-in-Drinking-Water Rules
For decades, it has been recognized that lead poses a threat to health when present in
drinking water.53 In 1962, the U.S. Public Health Service (PHS) reviewed 1941 standards,
and set an essentially voluntary revised standard for lead.81 It was the PHS's 1962 50 ppb
lead standard that EPA simply re-promulgated as an enforceable "interim" MCL for lead
in 1975.'" This 50 ppb standard was widely criticized.™

From the day EPA promulgated the 1975 "interim" lead MCL of 50 ppb at the tap, the
agency promised to revise that MCL to take into account new information gathered since
1962.5' By 1986, Congress was exasperated by EPA's delays, and mandated revision of the
1975 lead rule and adoption of new or updated rules for 82 other contaminants by 1989.
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The final rules, adopted June 7, 1991,™ eliminated EPA's long-established (and inade-
quately protective) MCL of 50 ppb lead in drinking water. Instead, the new rules adopt a
complex "treatment technique" that includes no maximum permissible level of lead.
Rather than an enforceable MCL for lead, the rules establish an "action level" of 15 ppb—
authorized nowhere in the statute—which triggers public water system (PWS) action only
if over 10 percent of the homes tested"" have lead levels in their lap water of over 15 ppb.'"

If a PWS exceeds the "action level" in 10 percent or more of the tested homes, the PWS is
given six to eight yean, depending upon its size, to implement corrosion control (such as
adding baking soda or other corrosion inhibiters to the water).61 If corrosion control fails
after six to eight years to assure that, less than 10 percent of the tested homes exceed 15 ppb,
then the PWS is given up to fifteen additional years—or until after the year 2010—to remove
all of the lead pipes in the PWS's distribution system that contribute to the problem.™

There is no binding requirement that the estimated 800 or more PWSs with lead-contam-
inated source water clean up their water. Instead, if a water system determines it. has con-
taminated source water, it is supposed to recommend treatment of its own water to the
primacy agency.111 The primacy agency decides what treatment, if any, to require; there is
no automatic treatment rule, no matter how polluted the system's intake water.

Thus, under EPA's new rule, families with small children served by PWSs subject to the
rule may in some cases legally be served drinking water contaminated with three, four, or
ten times the amount of lead previously prohibited by EPA's 1975 regulations (i.e. 150,
200 or 500 ppb lead)—yet their water system may be in full compliance with EPA's rule
presently, for the next ten years, or even forever.114 This notwithstanding EPA's concur-
rent advice that schools with fountains serving water with over 20 ppb lead should take
those fountains out of service for the safety of children who might use them.11'

Moreover, under this rule, thousands of public water systems—those that EPA refers to as
"transient noncominunity" systems such as restaurants, motels, and summer camps—are
completely exempted from protection under the rule, no matter how high the lead levels are in
their water. Thus, a tap used by a pregnant woman or child, or by a parent filling a baby bot-
tle at one of these locations, could legally contain unlimited levels of lead contamination.

NRDC has sued EPA because EPA's revised regulations for lead in drinking water fail
to adequately protect public health. The rules also are plainly contrary to the Act in
three respects.

First, the rules fail to establish a "Maximum Contaminant Level" (MCL) for lead, as
required by the unambiguous terms of the SDWA. Second, EPA's rule unlawfully provides
that the treatment technique it embodies is to be phased in during a period of over two
decades. This leisurely compliance schedule is directly in violation of the clear mandate
in SDWA that drinking water regulations "shall take effect 18 months after the date of
their promulgation," unless the PWS obtains an extension of time under SDWA §§ 1415
and 1416, the variance and exemption provisions of the Act. Third, the rule completely
exempts from any treatment requirements tens of thousands of public water systems.
These PWSs, such as restaurants, motels, and seasonal camps, are completely exempted
from the rule, yet high levels of lead in their water may pose significant risks to their cus-
tomers, particularly infants, children, or pregnant women,

3. Radioactive Drinking Water
Over 49 million Americans drink water every day that is significantly radioactive, most.
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frequently due to radon, radium, and alpha particle emitters.'* Most of this contami-
nation occurs because the underground deposits of radioactive rock from which
groundwater is pumped contain radioactive deposits such as uranium. EPA has esti-
mated that over 49 million people are put at about a one-in-10,000 cancer risk or
greater from radioactive drinking water contamination.'"

In addition, EPA data indicate that over a lifetime, 15,750 people get cancer from
radioactive drinking water (225 per year).™

4. Arsenic
Recent human health epidemiological studies indicate that arsenic is a potent
human carcinogen. Millions of Americans have no idea that they drink arsenic-cont-
aminated water every day, at levels that pose significant cancer risks. It has been esti-
mated that about 350,000 people may drink water containing over 50 ppb arsenic
(the EPA standard), that 2.5 million people may drink water containing over 25 ppb
arsenic, and that over 35 million people drink water containing over 2 ppb arsenic.69

California state scientists recently completed a study indicating that EPA's current
standard for arsenic in drinking water of 50 ppb poses a one-in-100 cancer risk, and
that even at 2 ppb, arsenic poses a cancer risk of one cancer per 1,000 people
exposed—in the same neighborhood as passive cigarette smoking.70

5. Pesticides
Data in Appendix D indicating that certain pesticides are found in thousands of
Americans' drinking water is very troubling. Many of these pesticides are probable
or possible human carcinogens, and others have other adverse health effects.
Indeed, a recent review of pesticide risks in the diets of infants and children by the
National Academy of Sciences expressed concern about children's exposure to pesti-
cides via drinking water as well as thorough food consumption." The Academy also
noted that children are especially susceptible to pesticides because of their relatively
high exposure and sensitivity. In addition, the Academy noted that poor people and
minorities may be disproportionately affected by pesticide contamination because of
poor nutritional status, higher exposure to certain toxins, and relatively poorer
health care.

The occurrence of pesticides in drinking water is increasingly being documented
across the country. The U.S. Geological Survey completed a study indicating that in
its sampling of water in the Mississippi River basin, over 25 percent of the samples
contained levels of a single pesticide—atrazine—that exceeded the EPA Maximum
Contaminant Level for that chemical.72 Earlier studies by USGS had found that 98 to
100 percent of the 150 streams tested in 1990 contained herbicides.75 Many other
pesticides also were found to contaminate this major source of the nation's heart-
land's drinking water,71 yet virtually none of the public water systems in the United
States is currently equipped to remove: pesticides from its source water. EPA also has
found that about one out of ten public water supply wells contains pesticides; EPA
infers from these data that nearly 10,000 community drinking water wells and about
446,000 domestic water wells contain pesticides, although most apparently do not
exceed EPA's existing MCLs for pesticides.75

These and other chemical contamination problems highlight the need for a major
national effort to better protect the nation's drinking water supplies.
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Overview of the SDWA and its Requirements for Primacy States
The Safe Drinking Water Act authorizes states to obtain primary enforcement
responsibility ("primacy") under the Act if they meet several statutory criteria,
including the requireme nt that the state has adopted and is implementing and
enforcing drinking water rules "no less stringent" than the federal drinking water
rules.71' If a state fails to obtain primacy, EPA is required to implement and enforce
the drinking water program in that state.

In order to assure that primacy states adopt, implement, and enforce drinking water
protection at least as stringent as the EPA drinking water standards, Congress direct-
ed EPA to issue regulations prescribing the manner in which a state may apply for
primacy and the manner in which EPA is to grant or withdraw primacy.77 The Act
specifies that before a decision on approval or withdrawal of primacy may become
effective, EPA must notify the state of the determination and the reasons for it and
must provide an opportunity for a public hearing on the determination.

The Breakdown In Primacy State Implementation of the SDWA
Primacy States' Failure to Adopt Required Rules
The promise of safe drinking water offered by the SDWA has not been fulfilled. It is
true that virtually all eligible states and territories in the nation have obtained
EPA-approved primacy for at least part of the PWS program. However, many states
have failed to adopt certain key regulations required to be adopted by the 1986
SDWA Amendments, and state enforcement of the Act has, in several states, been vir-
tually nonexistent. Yet EPA has never initiated formal primacy withdrawal proceed-
ings in any state, although it recently has escalated the pressure on some states that
are falling behind.

For example, as shown in Appendix G, many states have seriously missed the dead-
lines for adopting the EPA drinking water regulations mandated by Congress in the
1986 Amendments. Moreover, numerous primacy states that supposedly adopted the
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required rules some time ago have failed to obtain EPA primacy approval for the
rules, indicating that the states' rules may not be as stringent as EPA's requirements.

EPA reports that "States have expressed reluctance to adopt some of the new SDWA
provisions because they do not believe the requirements are necessary or effective."78

In some cases, primacy states bluntly have said that they disagree with the law and
have no intention of complying with certain of the 1986 SDWA amendments' statuto-
ry requirements for primacy states.79

It is apparent that many primacy states' drinking water programs are not providing
the public health protection regulations required by law, and in some cases have no
intention of doing so. In a victory for environmentalists and for the public health,
recently the U.S. Court of Appeals for the D.C. Circuit struck down EPA's rules that
had relaxed EPA oversight of state primacy programs, ruling these rules illegal.""
Despite the problems, and the court's decision, EPA has never formally initiated a
single primacy withdrawal proceeding, although it has recently threatened to do so
in certain states.

States' Failure to Implement and Enforce the Act
As discussed in Chapters 2 and 3, and documented in numerous studies, enforce-
ment of the Act has, in many primacy states, been almost nonexistent. Moreover, in
April 1993, the General Accounting Office (GAO) released a study showing that
states are not conducting sanitary surveys every three years as provided in EPA guid-
ance in order to prevent drinking water contamination, due primarily to a lack of
resources.81

An earlier GAO report done in 1990 documented the breakdown in primacy state
implementation and enforcement of the SDWA.82 GAO found numerous serious
flaws in the public health protection of the EPA and primacy states' drinking water
programs. For example, GAO found that contrary to law, known "violations are
going unreported by [primacy] states to EPA," that some primacy states were unlaw-
fully "suspending or restricting" the application of some EPA rules, and that enforce-
ment by the primacy states studied "was not timely, appropriate, or effective."8' Even
with respect to the most serious "significant noncompliers" identified by EPA, GAO
found that in the majority of cases, primacy states had allowed violations to continue
for over four years; enforcement eventually was taken in only about one-fourth of
these most serious, highest-priority cases."4 EPA conceded in subsequent
Congressional hearings that GAO's findings are essentially accurate.8'

EPA simply has failed to remedy the primacy states' failure to implement the law.
GAO's sobering reviews of the fundamental failure of primacy states to comply with
the Act was mirrored by a 1988 study conducted by EPA's Inspector General of EPA's
and states' drinking water programs for "noncommunity" water systems (NCWS)
under the SDWA.86 The Inspector General found that the EPA, primacy states, and
public water suppliers were not ensuring that drinking water served by NCWS [non-
community water systems] to an estimated three million Americans was meeting
water quality standards in one EPA region alone."7

The Inspector General found numerous unlawful flaws in primacy state programs:

•> States did not assure that systems tested their water as required by
the Act.
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• States did not assure that suppliers "comply with federal regulations
when tests revealed that the drinking water was contaminated."

• "States did not initiate enforcement actions against suppliers...as
required."

• "Data reported to EPA by the states was erroneous and substantially
understated the extent of reportable violations."*"

The Inspector General pointed out that "the significance of this program is accentu-
ated by the Centers for Disease Control statistics which show that 45 percent of all
disease outbreaks reported nationwide over the last fifteen years were attributed to
NCWS."*'

Inadequate State and EM Funding for Drinking Water
The Association of State Drinking Water Administrators has documented a $150 mil-
lion shortfall in state resources to carry out the SDWA.9" A GAO review of the situa-
tion, completed in 1992, confirmed the severe resource shortfall for both state and
federal drinking water programs." It is little wonder that EPA and states are strug-
gling to stay afloat.
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NonviciblG Drinking

Some forward-looking water suppliers such as Cincinnati, Ohio, have upgraded their
water supplies in recognition of the needs of the 21st Century. However, drinking
water still is supplied to millions of Americans by aging and outdated water treat-
ment plants that are stretched to their limits by increasing demand and in many
cases, poor-quality raw water,

American water suppliers generally are using the same basic water treatment tech-
nologies (chlorination and in some cases sedimentation and sand filtration) that
have changed little since World War I, when chlorine began to be used for disinfec-
tion, and when many water systems began to use sand to filter their water (a technol-
ogy used in Europe and in some American cities before our Civil War) .K In fact, as
noted earlier, many surface water supplies still do not even filter their water or pro-
tect their watersheds from pollution. While "conventional" treatment now includes
the use of alum or other agents and sedimentation to remove particles from the
water, some water suppliers do not even use this technology. There are a few indus-
try leaders, but very few water systems in the United States use any advanced treat-
ment technology to upgrade these old conventional techniques in order to remove
chemical contamination. In addition, water distribution systems are crumbling, and
millions of water service lines are made of lead and must be replaced.

The other major problem with the nation's drinking water supply infrastructure is that
the United States and most states have never had effective controls on the proliferation
of small, nonviable drinking water systems serving small populations and unable to
afford the staff or needed technologies for drinking water cleanup because they cannot
afford to take advantage of the economies of scale. It is an absurdity that there are 200,000
public water systems in the U.S. today, including about 60,000 community water systems
(those that, serve year-round residences), a substantial percentage of which are "basket cases"
that cannot even meet the most basic microbiological standards. There is an urgent need for
these nonviable and small systems to consolidate with larger systems in order to assure
that the quality of the water supplied is adequate. There also is an urgent need for a
national mandate to prevent the creation of new nonviable drinking water systems.
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What Citizens Can Do
There are five things you can do today to learn about and protect your drinking
water:

1. Find Out What Contaminants Are in Your Drinking Water
Public water systems generally must test for dozens of contaminants in drinking
water. Ask your public water system for: (1) copies of any public notices issued by the
system regarding violations that the system has committed over the past few years;
(2) copies of the monitoring results for both regulated and unregulated contami-
nants in the water. Don't let them tell you wouldn't understand the results; you have
a right to see them—after all, it is the water you and your family drink and use daily.

It also makes sense for you to test your own water tap at least for lead, which leaches
from pipes and faucets; the lead test is relatively inexpensive (about $15 to $30) and
will give you peace of mind. To find a certified lab to test your water, call the EPA
Drinking Water Hotline at (800) 426-4791. You also should pressure your water utili-
ty, state regulators, EPA, and elected representatives to clean up your water if it is
contaminated. It also is wise to call your state drinking water program (see Appendix
J) to check on the accuracy of the information your system is giving you, or to get
information your water system won't give you. Beware, however—some states have a
tendency to downplay the problems with local water systems.

2. Contact Your Senators and Member of Congress Asking Them to Fight for a
Stronger Safe Drinking Water Act and Clean Water Act, and to Fight Efforts to
Weaken those Critical Laws
There are major battles brewing over whether to strengthen or weaken the major
laws that protect your drinking water. Urge your members of Congress to: (1) sup-
port legislation to give water systems funds to clean up drinking water (e.g.
Congressmen Waxman and Dingell's bill, H.R. 1701); (2) to support legislation to
strengthen the current Safe Drinking Water Act and the Clean Water Act; and (3) to
oppose special-interest bills that would weaken these laws—for example, Senator
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Nickles has introduced a bill (S. 767) that would gut the Safe Drinking Water Act.
Urge them also to resist industry attempts to cripple the "polluter pays" require-
ments in Superfund, which are used to clean up industrial dumps that threaten
drinking water. Please send a copy of your letter to NRDC's Drinking Water Project
in our Washington, D.C, office.

3. Get Involved in Local Efforts to Protect Your Drinking Water
Many local and regional environmental groups are actively trying to reduce industri-
al and other pollution of surface and groundwater. ("all your local environmental
groups, or the Clean Water Network, headquartered at NRDC's Washington Office
(202-783-7800) to learn how to get involved.

4. Find Out Where Your Drinking Water Comes From and What May be Threatening It
Your public water system (the people who send you your water bills) can tell you
what lake, river, or groundwater source your water comes from, and where their
water "intake" is located. You may want to visit the "intake" site from which your
water is pumped and look around (and upstream) to see whether there are any
apparent threats to the water supply. Ask your system for a copy of their watershed
protection plan or their wellhead protection plan; if they don't have one, ask them
why they don't. If they do have one, work with local organizations to assure that it is
strong and fully implemented.

5. Take Actions in Your Home to Reduce Your Risk from Drinking Water
Contamination
There are several things you can do in your home to reduce your exposure to conta-
minants in drinking water.

•*• Lead. If you suspect lead is a problem in your water, generally if you
run your water for a minute or two before drinking the water or using it
for baby bottles or for cooking, the levels of lead in the water will go way
down. The lead levels decline when water is run because most of the
lead in drinking water comes from faucets, or pipes between the water
main and your tap, that leach lead into the standing water. Never use the
water that first comes from the tap for baby bottles or for drinking if you
haven't tested the water to be sure it's lead-free.

* Easy Ways to Reduce Your Exposure to Chlorination By-Products, Radon, and
Other Volatile Compounds in Water. People are often exposed to the highest
levels of many "volatile" contaminants—those that are easily evaporated—
by inhaling fumes when they are showering. Examples of these volatile con-
taminants include certain by-products of water chlorination (found in tens
of millions of peoples' drinking water), radon gas (found in about 50 mil-
lion peoples' water) and certain industrial solvents. To reduce the risks
from inhaling these chemicals, you can reduce your shower time and assure
good ventilation in your bathroom (with a vent fan or open window).

What About Bottled Water or Water Filters?
One of the questions that occurs to many people who hear about drinking water
problems is whether they should buy a water filter or bottled water. The bottom line
is that it is generally a matter of personal choice. NRDC believes that all tap water
should be safe to drink and that therefore bottled water and home filters should be
unnecessary—but NRDC recognizes that currently not all tap water is safe.
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Unfortunately, the answer to the question of whether or not one is better off buying
bottled water or a water filter for the home is not simple. If you know you have .cont-
aminated drinking water (for example, if your water system or state has issued a "boil
water" order), bottled water may be a good temporary solution. However, even
though Americans spend $2 billion on bottled water every year, bottled water is regu-
lated no more strictly than tap water, and enforcement of bottled water rules is mini-
mal, so there is no overall assurance that bottled water is safer to drink than tap
water. In addition, for volatile contaminants, buying bottled water may not help
much—since most of your exposure comes from showering. If you decide to buy
bottled water, you should ask your bottler for testing data showing the water is not
contaminated.

Home filters also are an option, but unless you are simply looking for control of taste
and odor, it is wise to find out what contaminants are in your water before you invest
in a filter that may or may not remove the particular contaminants of concern.

Home Water Filters
If you are considering buying a water filter for your home, consider the following
points:

1. What's in My Water that Shouldn't Be? The first step before buying a fil-
ter is to decide why you want it—do you know of a particular contami-
nant in the water that worries you? Identify the contaminants in your
drinking water (through testing your water or by finding out from other
sources what's in your drinking water). You can buy a filter that simply
improves the taste and odor of your water—but it may not remove the
toxic contaminants that may be the biggest health concern.

2. Has the Filter Been Certified by an Independent Organization to Remove the
Contaminant(s) of Concern? Find out whether the filter you are consider-
ing buying has been certified by an independent testing organization
(such as the National Sanitary Foundation—NSF) to remove the contam-
inants of concern in your water. Earlier this year, Consumer Reports
Magazine reviewed water filters for effectiveness.

3. Should You Get a Filter that fust 7reals Certain Tap(s), or One that Treats All
of Your Water? If you have a problem with lead, the faucet itself or pipes
and solder near the faucet may be contributing to the lead contamina-
tion, so a filter that is installed at the "point of entry" into your home
may not help much. On the other hand, if the contaminant of concern
is "volatile" (evaporates easily) such as many industrial organic solvents
found in water and some by-products of water chlorination, you may get
your biggest dose showering and washing dishes or clothes, so a "point of
entry" filter that gets rid of the contaminant from the whole house may
make plenty of sense.

4. Are You Going to Take the Time to Maintain the Filter Properly to Assure it
Doesn't Compound the I^roblem? Some filters tend to accumulate contami-
nants or serve as reservoirs for growth of bacteria and other microorgan-
isms if they are not maintained properly (e.g., if the owner fails to change
the filter cartridge as often as required). In some cases, this buildup can
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reach the point of "breakthrough," where a potentially large dose of
accumulated contaminants is released into the water, or the filter essen-
tially stops working. Thus, filter owners must be careful to maintain their
filters or their water could end up worse than it was before.

Bottled Water
Those thinking about buying bottled water may want to consider the following
points:

1. Is This Bottled Water Any Cleaner than Your Tap Water? If you are paying
the typical $1 to $3 per gallon for bottled water, that's about 1,000 or
more times what you are probably paying for tap water. Is it any safer to
drink? The answer is not always clear. If you know you have a tap water
contamination problem (such as chemical or bacterial contamination),
bottled water may be your only short-term solution.

However, the Food and Drug Administration, which is supposed to regu-
late bottled water, considers this program a relatively low priority and
puts few resources into testing or enforcement. Studies have shown that
some bottled water contains unsafe levels of certain contaminants.
Moreover, often water bottlers simply take water from a public water sys-
tem and bottle it, sometimes after filtering it to remove taste, odors, or
contamination. You may want to write to the water bottler, or call your
state health department (call EPA's Drinking Water Hotline for the num-
ber), to find out whether the bottled water has been tested, and if so,
what's in it. Distillation or filtration of water removes some contami-
nants—but may not remove others. If your bottled water is no better
than tap water, why buy it—unless you prefer its taste?

2. Will Using Bottled Water Reduce Your Exposure to the Contaminants in Your
Tap Water? Switching to bottled water when you have nitrate or bacterial
contamination in your tap water may make a lot of sense. However, some
contaminants, such as the volatile chemicals discussed earlier, actually are
the biggest problem when you shower or wash dishes or laundry. Using
bottled water may do little to reduce your exposure to these chemicals.
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Chapter 9:
Proposal! for Safe
Drinking Water Act
Reforms

In order to resolve many of the problems discussed in this report, reform of the Safe
Drinking Water Act is needed. A set of (not necessarily exclusive) proposals for such
reforms are suggested below.

Issue #1: State Revolving Fund for Drinking Water
A revolving loan fund for projects that will help needy PWSs comply with the require-
ments of the SDWA should be created, as proposed by the Clinton Administration.
Such a fund would not only help struggling communities to pay for their drinking
water protection, but also would create badly needed jobs in these communities.

The top priority of this fund should be paying for the consolidation of systems that
are having difficulty or will have difficulty complying with the Act's requirements.
Only if a system shows that it. cannot come into compliance by consolidating or
restructuring should a loan be available to upgrade the system. A set-aside for small
systems should be included. Zero- or reduced-interest loans should be provided to
very needy systems. Any system receiving federal funds should be required to estab-
lish a program to assure that drinking water is affordable for low-income customers;
loan repayment stretch-outs or reduced interest should be provided to pay for such
programs where they cannot be paid for with a modest contribution from the cus-
tomer base of 1.5 percent of the system's total billing.

Issue #2: State Primacy—Federal Backstop Fee
1. Primacy States Provided Up to Eighteen Months to Establish Their Own Funding
Programs
Each state should be provided with up to eighteen months to establish its own financ-
ing mechanism, which could be based upon user fees, permit fees, chemical use
taxes, or any other mechanism the state desires, so long as a dedicated permanent fund
for drinking water protection activities is established, which meets the fiscal needs of the
state to carry out the following functions:
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State Funding far Drinking Water Program. The funding scheme must pro-
vide adequate income to assure that the state primacy program will: (a)
meet the primacy requirements of the SDWA; (b) pay for the state's pro-
gram to prevent the creation of new, nonviable public water systems, and
identify and eliminate or resolve problems with existing nonviable sys-
tems; and (c) be adequate to pay for sanitary surveys and other critical
components of the state's drinking water program. Periodic sanitary sur-
veys of all PWSs in accordance with EPA guidelines should be a require-
ment to obtain and maintain primacy.

Funding to Assure that All Public Water Systems Offer "Life Line" Rates to Low-
Income Customers. A state program also should be established to assure
that to the extent feasible, residential customers with incomes below 150
percent of the federal poverty line will pay a lifeline rate of a maximum
of 2 percent of their income on drinking water. The primacy state would
be given flexibility in how to achieve this goal. For example, the state
could require all large systems simply to establish such a program and
could make provision of state revolving fund (SRF) financial assistance to
any system contingent upon establishment of such an affordability pro-
gram. Stretch-outs in loan repayment schedules or interest rate adjust-
ments could be offered to assist water systems in carrying this out.
Residential customers could be notified of this program by their water
system; if they identified themselves and filed a short form demonstrat-
ing their qualification, the water system could bill them for no greater
than 2 percent of their income for the previous year. Alternatively, the
state could create a pot of funds to be directly accessed by PWSs for reim-
bursement for lost revenues due to establishment of lifeline rates.

2. Federal User Fee on Water Automatically Put Into Place if No State Financing
Program Has Been Approved by EPA
A federal user fee on water to pay for the pnmacy program, modeled on the Clean
Air Act fee and estimated at about 8 to 15 cents per 1000 gallons, would be
imposed to carry out the functions listed immediately above if: (a) the Governor of
the State requests the imposition of the fee (in which case the funds would be col-
lected and provided to the primacy program in the form of a dedicated fund for
the primacy program); or, (b) a primacy state does not get EPA approval within
eighteen months of a state program to provide adequate funds to fulfill the func-
tions listed in A and B above; or, (c) EPA approval of the state's primacy or funding
program is revoked. The federal fee would be collected by the PWS and sent to
the federal government, which would then return all of those funds (minus federal
administration costs of up to 15 percent) to the state for implementation of the
primacy program. If the state does not have primacy, the federal user fee would be
imposed immediately and would go to a dedicated federal fund for EPA to imple-
ment the program in that state. If the state has primacy but has not adopted all of
the programs listed immediately above, the federal user fee would still be collected
to the extent necessary for EPA to implement those parts of the program not
picked up by the state.

Residential customers with incomes of less than 150 percent of the federal poverty
level could file with their water system for exemption from the federal water user fee.
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Issue #3: State Programs to Ensure Public Water System Viability
State Viability Programs as a Condition of Primacy
In order to receive and maintain primacy under section 1413 of the SDWA, each
state should within eighteen months develop and successfully implement an EPA-
approved program to:

(a) ensure the long-term viability of all new drinking water systems; and

(b) provide for the appropriate regionalization and/or consolidation of
existing nonviable systems.

An approvable program may be administered, in part, by state agencies other than
those directly responsible for Safe Drinking Water Act implementation, but any pro-
gram which provides for split responsibilities must incorporate effective means of
communication and coordination with the state agency directly responsible for
drinking water quality regulation.

Issue #4: Strengthening and Streamlining Enforcement
The SDWA's enforcement authorities are unduly cumbersome, and should be made
similar to the Clean Water Act's (CWA) enforcement authorities, which also apply to
municipal governments. In addition, certain parts of the SDWA's enforcement provi-
sions need to be strengthened or clarified to assure that EPA and states have the nec-
essary flexible tools to ensure compliance. It must be clarified that federal facilities
are fully covered by all enforcement provisions. Specific, reforms in enforcement
that are needed include:

(a) Streamlining Administrative Order Authority. EPA should be authorized
to issue Administrative Orders in a streamlined fashion similar to that of
the CWA. EPA should be authorized to impose penalties in final admin-
istrative orders issued after issuance of a proposed order and an opportu-
nity for a hearing. EPA should not have to first issue a notice of violation
and then an administrative order without penalties before imposing
administrative penalties, as it now must do under the SDWA.

(b) Clarifying EPA and Slate Authority to Order Consolidation, Restructuring, and
Hookup Moratoria, and to Put Chronically Violating PWSs into Receivership. It
should be made clear that EPA may, in appropriate circumstances, issue an
administrative order or commence a civil action to require a PWS that vio-
lates the SDWA to consolidate or restructure so that it can comply, and that
EPA may impose a moratorium on new hookups to a noncomplying PWS.
In addition, EPA should be authorized to put a PWS that is in chronic non-
compliance into receivership though a civil action. Primacy states should
also be required to have these authorities as well as administrative penalties.

(c) Clarifying EPA's Authority to Enforce State Drinking Water Decisions and
Requirements. EPA should have the clear authority to directly enforce pri-
macy state program rules and requirements without further federal
action, such as decisions on state filtration or similar issues.

(d) Raising the Penalty Caps for Administrative Orders. The penalty levels
authorized by the SDWA should be made consistent with the Clean
Water Act's administrative penalties.
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(e) Strengthening EPA's Ability to Obtain Information and Conduct Inspections,
EPA's information gathering and inspection authorities under the SDWA
must be brought into line with other environmental statutes such as sec-
tion 308 of the CWA. For example, EPA should have clear authority to
require a PWS or underground injection well operator to monitor or
submit information, and the drinking water program needs clear author-
ity to issue subpoenas. EPA also should be able to conduct inspections
on presentation of credentials, as is provided for under other major envi-
ronmental laws.

(f) Strengthening and Clarifying EPA's Emergency Authorities. The require-
ment that EPA find that state or local authorities "have not acted to protect
the health of persons" before EPA acts in an emergency delays urgently
needed EPA actions, insults states, and is hard for EPA to find; it should be
eliminated. The cap of $5,000 per day in penalties should be increased to
be in line with the CWA. In addition, as in Superfund, there should be a
prohibition on pre-enforcement review of EPA emergency orders, to avoid
delays in addressing emergencies covered by this provision.

(g) Providing Criminal Authority for Knowing and Negligent Violations,
Knowing Endangerment, and Making False Statements, in Line With the
Provisions of the CWA. The SDWA's enforcement authorities are far weak-
er than the CWA and other environmental statutes, and should track the
CWA's criminal authorities for false statements, knowing violations,
knowing endangerment, and negligent violations.

(h) Making the SDWA Citizen Suit Provision Work. To our knowledge, no
citizen suit has ever been prosecuted against a public water system in the
history of the SDWA. This is in large part because unlike some other
environmental statutes, such as the CWA, the SDWA citizen suit provision
does not provide for penalties against the violator. In addition, the law
should be fixed, as the Clean Air Act recently was, to make it clear that a
violation that is either ongoing or has occurred repeatedly in the past
may be the subject of a citizen suit—so the citizen need not prove, as
some courts have required under other laws, that the violation is occur-
ring on the day the suit is filed^a showing often very difficult to make.

(i) "Traffic Ticket" Authority for Minor Violations. EPA should be autho-
rized to issue on-the-spot "traffic ticket"-type penalties for minor viola-
tions, with a cap of $2,000 per violation for minor violations. These
would replace the formalized and burdensome administrative order pro-
ceedings for more serious violations.

(j) PWS Suits to Require Polluters to Pay for Monitoring and Water Treatment
Costs. A PWS should be authorized to File a civil action against any pol-
luter who has caused contamination of its raw water with a contaminant
regulated under the Act, and that has led to an exceedence of the MCI.,
triggered a treatment technique requirement, or prevented the system
from obtaining a monitoring waiver. The PWS should be authorized to
recover the costs of monitoring, and, if applicable, of treating its water or
shifting to an alternate water supply in order to achieve compliance with
the standard.
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(k) Making the Lead Bans Enforceable. The relevant enforcement authori-
ties under the Act must be amended to apply to the lead plumbing ban
and to the Lead Contamination Control Act provisions that amend the
SDWA.

Issue #5: Helping Small Systems Comply
NRDC has proposed several reforms that would help small systems comply with the
Act, including:

(1) Providing funds for small systems to consolidate and restructure, or,
if that is impossible, to pay for upgrading their facilities (see state revolv-
ing fund section);

(2) Requiring states to develop programs to assure long-term viability of
all systems, particularly smaller, struggling systems having difficulty com-
plying (see section on state programs to ensure PWS viability);

(3) Providing EPA and states the authority to order consolidation,
restructuring, and the ability to put abandoned or "basket case" systems
into receivership (see streamlining and strengthening enforcement sec-
tion).

In addition, there is a need to assure that small-system operators are given the train-
ing and technical assistance they need to come into compliance. Therefore, the
SDWA should provide that all operators of public water systems be certified and
trained by the primacy program in accordance with EPA guidelines, including small-
system operators. It is absurd that drivers must be licensed and show their driving
proficiency in all states, but that all public water system operators do not face a simi-
lar requirement in all states.

Small-system technical assistance, training, and a certification program, tailored to
system size, should be required as a part of all primacy programs. Up to 2 percent of
the state's revolving fund should be available for such small system activities.

Issue #6: Ensuring Environmental Justice In the Drinking Water Program
In developing and establishing Maximum Contaminant Level Goals (MCLGs) under
the SDWA, EPA should explicitly be required to establish the MCLG at a level that
will protect not just the average American, but the most sensitive and most highly
exposed subpopulations. Thus, for example, in setting an MCLG for an industrial
chemical, EPA should be required to consider that some people (such as children or
pregnant women) may be especially sensitive to the chemical's effects, and that oth-
ers (such as low-income people or people in communities near industrial facilities)
may be exposed on a multi-media basis to high levels of that chemical and many oth-
ers simultaneously. Thus, the margin of safety required under the Act in setting
MCLGs should specifically include consideration of the disproportionate exposures
and vulnerability of some subpopulations of the public.

In establishing the enforceable rules, EPA should be required specifically to find that
the standard will protect such subpopulations to the maximum extent feasible, as
that term is defined in the Act. Similarly, in evaluating whether a proposed variance
or exemption may be issued under the Act, the primacy program and EPA should
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explicitly be required to evaluate impacts upon highly exposed or highly vulnerable
subpopulations.

In addition, in the state programs to protect sources of drinking water through pollution
prevention activities such as watershed protection and wellhead protection, the state
should specifically be required to show that its programs are protective of all subpopula-
tions of the public, and that their programs are implemented in a manner to redress dis-
proportionate impacts on certain groups, such as the economically disadvantaged and
communities of color. These programs should also address, as part of area-wide water-
shed protection and groundwater source protection, those private sources of drinking
water that may be threatened by contamination as well, which often are disproportionate-
ly found in communities of color and in economically disadvantaged communities.

Finally, primacy programs and EPA should be required to show that in distributing
state revolving fund monies and other assistance under the Act, the effect of the dis-
tribution is not discriminatory with respect to race or ethnicity.

Issue #7: Assuring the Public's Right to Know About Drinking Water
It should be made clear that a public water system's failure to provide information
on drinking water quality upon written request is a violation of the SDWA. The
SDWA regulations state that certain records required to be kept under the Act must
be made available to the public. However, the rules are not clear and many public
water systems refuse or fail to provide information to their customers or to other
members of the public on the actual levels of contaminants in their water, the results
of sanitary surveys, or other similar information.

This is a direct violation of the principle that the public has a right to know what is in
its drinking water and what the known threats are to its quality. Any failure to pro-
vide, upon written request, information on the results of drinking water quality mon-
itoring, or other information on a public water system such as a sanitary survey,
emergency drinking water plan, or other record that may reflect upon the system's
drinking water quality that is required to be developed or kept under the SDWA,
should be made a clear violation of the SDWA. This violation should be enforceable
as any other SDWA violation is, in a citizen suit, or in an enforcement action by states
or EPA. Costs of searching and copying the records should be limited to reasonable
fees under EPA rules, and the option of the citizen simply going to the PWS and
reviewing the records without paying for copying should be provided.

Finally, the Act should provide as part of the public notice requirements that each
PWS send an annual report to its customers and the primacy agency noting any viola-
tions that occurred during the last year. These annual reports would be issued in
addition to the public notices already required (for example, the mandatory immedi-
ate notices of violations that may pose short-term health risks). The annual report
should be made on a simple and short standard form provided by EPA that explains
the public health implications in clear and objective language for laypersons. The
report should be certified by the system operator, and made available upon request
to any member of the public.

Issue #8: Protecting Sources of Drinking Water
As part of the primacy program, states should be required to develop a comprehen-
sive plan to prevent the contamination of drinking water, establishing the roles and
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responsibilities of state and local governments for prevention, priorities, and preven-
tion rules or other mechanisms, as well as data management and public participation
procedures. The purpose of these provisions would be to get EPA to emphasize pol-
lution prevention measures more, rather than end-of-the pipe treatment as the basic
remedy of choice. These programs should, at a minimum, include local pollution
prevention plans for all public water systems, developed on a state-established priori-
ty basis, for protecting watersheds and groundwater used for drinking water. The
plans could be developed on a basin-wide or area-wide basis, or on a system-by-systern
basis. They should build upon and strengthen existing wellhead protection and
watershed protection plans.

In addition, EPA should be required to review and assure that all of its programs (e.g..
the Clean Water Act, the Resource Conservation and Recovery Act, Superfund, the
Federal Insecticide, Fungicide and Rodenticide Act, the Toxic Substances Control
Act, and programs under other authorities) incorporate source control and pollution
prevention mechanisms to assure protection of drinking water sources. Up to 5 per-
cent of the state revolving fund should be available to states for these preventative pro-
grams. Incentives to establish and implement these programs should be included,
but no relaxation of MCLs should be authorized merely due to their adoption.

As noted in the section on environmental justice, these programs should be shown to
be protective of all subpopulations of the public, including economically disadvan-
taged communities and communities of color. The area-wide and local plans should
seek to offer as comprehensive a plan as possible, to protect both the PWSs of con-
cern and surface or groundwater used for drinking water by private water users such
as home wells.

Finally, as noted above in the enforcement section, PWSs should be authorized to file
a civil action against any person who has caused contamination of their water system
to recover the costs of monitoring and cleaning up their source water.

Issue #9: Protecting Whistle Blowers
The SDWA's whistle-blower protection provision dates to 1974 and is cumbersome
and largely ineffective. It should be amended to be more effective, in line with the
Energy Policy Act's whistle-blower protection provision that was enacted into law
last year.

Issue #10: Reducing Lead in Drinking Water
The current ban on plumbing containing over 8 percent lead is largely ineffective.
Alternatives to conventional old-generation plumbing are now available that will not
contribute more than a few parts per billion, and in some cases less than one part
per billion, of lead to drinking water. The SDWA should be amended to require
EPA to ban all plumbing that leaches lead at greater than a few ppb, or less to the
extent feasible.

In addition, the lead ban and Lead Contamination Control Act provisions must be
made directly enforceable under the general enforcement provisions of the SDWA.

Finally, the lead rule, which is currently the subject of a challenge in the U.S. Court
of Appeals for the D.C. Circuit, is fundamentally flawed. We are ready to allow this
case to take its course in the courts and to be resolved by the judiciary.
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However, if Congress chooses to take up this issue, we would support amendments to
the Act similar to Congressman Waxman's bill of last Congress, embodying an over-
haul of the lead rule which would clarify that EPA must substantially reduce the
amount of time allowed for compliance, require the issuance of an MCL for water
delivered to consumers, and assure that no PWS customer is exposed to levels of lead
in excess of the EPA MCL. We would vigorously oppose any amendments that would
seek to redefine where PWS's have control over their pipes and where they do not.
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As this report has sought to show, drinking water in the United States is not yet safe
for everyone to drink. Some progress has been made, yet the promise of the 1974
Safe Drinking Water Act has not yet been fulfilled. However, with recent managerial
changes in EPA's drinking water program, greater support from EPA's senior man-
agement, the White House, Congress, and a better informed public, it is NRDC's
hope that more progress will be made towards achieving water that everyone can
drink—without thinking twice.
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