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Niagara P!lll, New York, om Thursday, May 3, 1984,

commencing at 8:30 a.m.

CHAIRMAN: DR. THOMAS WELTY.

PANEL MEMBERS: DEVRA LEE DAVIS, Ph.D.
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7
3 IN THE MATTER
OF _
& ~JUN 7 1984
g MEETING '
CONCERNING

Determination of criteria and strategy having

to do with habitability of Love Canal, Niagara
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Falls, New York.

ﬁﬂms OF MEETING held at the Red Jacket Inn.i

THOMAS CHALMERS, Ph.D.
MARTHA R. FOWLKES, Ph.D.
PATRICIA MILLER, Ph.D.
FREDERICK ¢. PORLAND, Ph.D,
I. GLENN SIPES, Ph.D.

JAN A. STOLWLIJK, Ph.D.
DANIEL VANDERMEER, Ph.D.
MICHAEL STOLINE, Ph.D.

LOVE CANAL COPY
DO NC REM_VE!
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CHAIRMAN WELTY: I would like to just
start off tha morning to review the make-up of
the comsultants that we have here. There are a é
couple of conmsultants that are not here, Dr, ﬂptﬂni
and Dr, Silbergeld and Dr. Winkalstein were unnbll;
to attend today. They were on the previous list %
and I think most of you know that since the last
time we have added two maw comsultants, ons is
Dr. Stoline from Michigan and the othler is

Dr. Joe Highland, who could not be I‘lll!".l today.

L

Thﬂlljfﬂﬁ consultants were added at the :u;gnltiﬁn%
of m local commmity here, nominated by the lnui
comainity here to serve as comsultants to this |
group. So, we welcome you and---

DR. STOLINE: Clad to be here.

CHAIRMAN WELTY: And we will welcome
Dr. Highland in the future if be is able to coms.

To start off the day's meating, I would
just 1ike to review with the consultants the charge
of sach one of you and if you happan to bave with
you the strategy in the letter of March 20th, X
think I will be referring to thoss two documemts.
If you don't have those with you, I made copies for

you. They are both togather thers. It's nothing
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new but just 4in case you don't have your copy with
you.,

I want to clarify the role of the can-ulé
tants. You are all hired as individual cun:uluanté
and we are soliciting your individual opinions |
primarily because we are comstrained with regard
to the Pederal Committeas Act which makes it very
difficult for us to form a committes. So, I just

LA i k.. oE AL R

want to clarify the fact that you are being hired
as individusl consultants. That doss mot precludd
hlving;l consensus or having a collective opiniom ;
uhuutghahitlhility criteria ag long as you all ligﬁ
it lﬁﬁ agrea to it and certainly I have beem

plessed with the way the consultants have utilized

their collsctive expertise in the deliberations so

far and would encourage that todsy and in the futurr
as well.

The New York State Department of Health
and CDC prepared the strategy for determining
babitability charge that we semt out to you initial-
ly when you agreed to serve as consultants and I
just would 1ike to go through that again at the
begimming of today's session so that you will be
able to keep in mind what ruutiahlrgn is and that
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day. | i
The most basic question is, is it pﬂlli-i
ble to establish habitability criterion and
cartainly I would like all of you to give that as !
much thought as possible. 1If it's not possible t+
set up such & criteria, we might as well all go
home. We could end our meeting today and go home.

1f it is possible to establish criteria, we need~-+

well, if i{t's not possible to establish criteria, a
1 lhﬂﬁldﬂ't say we could go home so quickly, we :
wnulfﬂnhﬂ want to consider what other uses might f
be made of the EDA other than a residential area.
5o, that would be a charge to the conmsultants. If
it's not possible to establish habitability
criteria, is it possible to establish criteria for
ultinate land uses.

In terms of the options, we have goms
over the options at the first ceeting and we came
up with two additional options basides the omes
that are outlined in this document and thosa werse

Item A om the March 20th letter and Item E. Item

A briefly was weasurement of levels of contzmination

over time, to evaluate the sffects of remadiation

et sl
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| and in reviewing the data Ithn;;a h;;;,-:;:'n
'E apparent that there is no data at the present timn
to monitor the levels over tima, .at: least I'm not '
3 aware of that and I don't think such data exists, |
. but that still is withir the purview of the comsul+
tants in terms of recommending that such measurs- |

B ments be made {n the future.

A o S LS .

In terms of Item C, gomparison of Leove |
. Canal aftar remedfation with the state of the art

L T

; dump site, apparently there are certain criteria

e .

10

g e e o

i for -_ﬁuh dump sites. e bave not been able to

. deterieine the adequacy of Love Canal in terms of

|
1
12 | f
these criteria or whether or not it's even possible

13
to make that determination, but we will try to

14
identify those criteria and see if Item E is &

5
: feasible alternative,.

16

DR. STOLWIJK: Could I ask, thesre are
obviously standards for the oparation of dump sites.
Are thexe observations that have been made around

such dump sites that would provide data with which

17

18

Love Canal could be compared? 1 am not aware of
any but-—-

CHATIRMAN WELTY: I asked EPA and I asked
MMHmmtmuﬁiﬁinﬁmmrw

8 B B B
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ﬂnwnﬁ;a;rlml around dump sitas. I think the ﬁyptl of ;

standards that exist are what kind of a hnttnnaduni
the dump site need, technical things rather than E

monitoring the levels of chemicals around the dumpi
sites. ©So, those are the kinds of standards thnti
wve faal ltiit¢ é
Dan, do you want to comment anymors on
those standards?
DR. STOLWIJK: They are functional

standards, design standards.

DR. VANDERMEER: That is right. The E
law ;ﬁiﬂ govarns the operation of such dump sites |
:nagilg closing of active dump sites is up for |
resuthorizsation and several of the reauthoriszation
bills ecalls for that kind of momitoring, both
envirommental and health monitoring around the
la-clllﬁﬁ.nznnh sites.

DR, STOLWIJK: So, what is anticipated
is that the kind of radiologlesl monitoring that

foreseen for dump sites if ome of these things
passes? |
DR. VANDERMEER: If they ave adopted, yes.
DR. POHLAND: Hera, I think we need to
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new sites, of course, do have monitoring.

CHAIRMAN WELTY: So at any rate, we will

LR T T LT T —

follow up on that and try to provide you with any
standards that exist as soon as we can identify
those. ;

DR, CHALMERS: Also, experiences that i
exist, in other ﬁatdn, if new sites have bnlnahuilﬁ
and monitoring has been going on, we would like to
know what the monitoring has uncovered,. |

DR. STOLWIJK: ¥ think there ere probably
very ?;I new sites that have been authorirzed and
etarted up since RECRA was adopted, is thlt-nurrlnts
I maan, I don't know of any of those either.

DR. VANDERMEER: 1 am not an expert om
RECRA but=-=-

DR. POHLAND: There are hazardous waste
sites but sscure landfills and sc forth, sll of
which have these kinds of requirements and---

DR, STOLWIJK: But most of them have been
grandfathered in and adopted and built before RECRA
was adopted. I don't know of smy new ones that
bave been started since then and opened up and are

in oparation.

= TP UL AT ] L B ST S I ey P L R L N N RS 0 B SRR

 separate them between old sites and new sites. The
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;E. P;}“HLM'IB: Yes. In my area there
aren't but-- S é

DR, CHALMERS: Are you 'aaying RECRA iﬁn‘ti
monitoring old asites? ?.

DR, STOLWIJK: There is always a distinc+
tion between bringing into conformity of existing |
sites amd what new sites are going to have to
conform to and I think new sites are required to
have monitoring, all sites.

DR, CHALMERS: I can't understand not

|

j

ltﬂt? with monitoring old sites so that you ::-.m'
tell what you are looking for in the new sites. |

DR. POHLAND: Well, a part of the |
Supexfund investigations require this, once a site
is idemtified.

DR. STOLWIJK: As a problem site.

DR, POHLAND: As a problem aite.

DR. CHALMERS: So, there must be some data
being gathered. |

DR, VANDERMEER: Yas. Those are for
Superfund which are a different law. That i3 a
different case.

DR. STOLWIJK: A4ad their protocol is not
described. It just says that monitoring shall be
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duﬁu."
DR, VANDERMEER: That is right, |
DR. STOLWIJK: There is I:m prescribed 1
protocol as to how that is to be done. |
DR. POHLAND: It is site specific,
CHAIRMAN WELTY: We will try to provide |
you with what limited informatiom exists on this E
topie. '
in terms of ths application of the |
criteria, Item 4, we do wm; you to comsider nppuu:l-
tiom g the criteria, whether they are applicable 'F
to the EDA as a whole or to be applied area by ‘
ared or house by house. Ultimately I am sure the
decision will be made house by house but I think
the criteria that you develop might slso be applied
either on the EDA as a whole or applied area by
area., 50, I would lika you te consider that care-
fully.
Then on Item 5 om this handout is the
cons ideration of envirommental and human health

studieas. Ve spent considerable time and you receivad
& considerable amount of information. It's obvioup~

ly not a8 much informatiom as we would like and
there is additional informatiom that axists. I
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- going down and I would think that this needs to be

R — ———

thiank Dr. Huffaker has made a gallant effort

trying to be selective and pick out those items
he felt that would be most pertinent to your work.

Certainly there are other documente that exist and.

i

they are available and one of the things we need to
consider today is how much of the additiomal ;
information do you want to see. Do you want to se¢
it all, part of it and specifically how we use the
information fn coming up with your criteria. These
are the crucial questioms I think in this regard,

DR, POHIAND: Are you soliciting dis~- |
cussion as you go through thega?

CHAIRMAN WELTY: No. I would like te go
through the whole thing first and then in that way
give us a full range of what 18 needed and them we
can go back and discuss each item.

Purther testing. One of the most
importamt parts of the habitability issue is
monitoring of the EDA to insure that the levals are

planned very carefully in terms of a protocel that
is reviewed and again, we would welcome your input
in how to monitor and alse, are there additiomal

tests that nesd to ba dome before the habitabilivy

g m omw s — el ma
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nri:turi; can be established. |

The list of ahlnicgln that is attached tné
this was developed by the State of New York and thn.'ér
geam rsascnable to me but there may be additiomal |
chgmicals that need to be monitored or perhape umn:
of the omes an that 1ist we could delets. Again, |
your thoughts on those chemicals would be Ipprﬁﬁi'r
ated.

Sey in a nutshell, that is what the charge
to the consultants is and it's a lot. |

The letter of March 20th requested your
upin@ni on which of the five strategies might be
mosk” applicable and also if you needed any addi- .
tional information or had any suggestions for the
agenda. Ve received some comments back and it
seenad .“k' most of the people fult that the
comparative approach, in other words, comparing the
environmental testing that has baen done in the EDA

s Pl B Vo S Ol P Ly 3 T

with other control areas or normal areas would be
the most practical approach to eatablishing habit-
ability criteria. We haven't hesard from everybody
and certaidy that would be another thiang that we
need to go iato today. Even if we do the comparay
tive approach, there may be liiu:tiun: where
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‘tiom and how it will be approached and 1 think it's

chemicals are prum“; in the EDA and not presant
in the normal or control area. In that case 1

think we would be faced with at least some degree
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of risk assessment that we have to do in order to
handle those specific cases wvhere certain chtniull;
ars nondatected in the mormal area or comtrol area
and are found in low levels or even higher levels
in the EDA.

he next thing I would likttumtkrmﬁ
and them we can go back mmd discuss these various |
puintg within the documsnt, is the schedule that
has hg- established by the Technical Review
Committees in terms of the habitability determina-

important for you to know this so that you will
how your work fits in with the work of the Techn
Review Committes.

Just to review againm the Technical Review
Committes, econsists of represemtatives from the
governmental agencies that are charged with the
responsibilicy of monitoring amd remediating Love
Canal. They include the Cemtax foxr Dissase Control,
tha Stats Department of NHealth, the Envirommantal
Protection Agency and tha Hﬂﬁ Dapartment of




EENESE S L S

10

11

12

13

14

15

16

17

18

18

21

475 |

S e m— L

Environmental Comservation. The EPA is the li;d_i
agency in this committee and they lave been nhlr;udé
with scheduling the meetings and so om. i

The meestings bave been hald at least fﬂrz
tha past several months in Niagara Falls and we i
bave made a special effort to keep the community %
involvad, to solieit their {nput and I hope that wa
have been successful in that rsgard. Ve definitsly
have made 2 sincere effort to be responsive to the
community's needs,

The schedule that has been outlined by |

the gguuittli, I will just use this board here to i
outline this for your review. The habitability g
eriteria, this is what you are charged with |
providing us and we had initially felt that this
could be sccomplished from March to July of 1984
and you will have to give us fesdback on whether oz
not this 1a reslistic. We still hope that that
eould be accemplished.

In addition te the eriteria, this would
alsc includs the methodolegy of applicatiom. 1In
ether iutll;-wlll it be for the entire EDA or for
area by aras or house by houss? Ultimatsly, as the
Comissioner seid yestarday, the determinaticn will

aam
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be -applied house g& house.
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|
1
In addition to thig, there is a whole i
|

2 other issue on the Qﬁ/ﬁﬂ of the data. This is the
8 existing data and one of the criticisms of the

- previous decision that was made by EPA and the

3 Department of Health and Human Services was that

? the quality control of the EPA emvironmental

4 monitoring ssudy of 1980 was imadequate. Thia is
, the main reason that we sre taking another look at
9 this and we met here on Tussday with a group of

# punplgtﬂ begin looking at the issue of the QA/QC

H of th& EPA data and this group will consist of,

= agaifh, CDC, Department of Health, EPA and who tlﬂu]

13
Dan?

1 DR. VANDERMEER: DEC.

. CHAIRMAN WELTY: The Department of Emvirdn-

& mental Comservation and we are also inviting the
z Rational Bursau of Standards to participate. The
contractor is charged with developing the criteris

" for accepting or rejecting the data based on a
QA/QcC.

18

MR. HOFFMAN: 1 think, Tom, I think it's
{mportant to point out that {t is not a black and
white aceepting or rejecting. It's more of a rangs,

8 B B B
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a spectrum,
DR. STOLWLIK: A weighting of data.
MR, ROFFMAN: There is really good data

- i | o ke - —

and there is really bad data and some gradatioms
in between.

PR, WELTY: At this point we should be
abla to combine theses two.

PR. STOLWIJK: Could I ask & question
on that? 1Is that determination going to be made
solely on the basis of the accuracy and rllllhilitq,

P .

the qg?lity af the data, or is that determinatiom ;
also going to ba made on the hasis of the utility
of iﬁl data in the question in hand? Thers are tuJ
saparate considerations. You could have tech~ |
nically awfully qualified data that don't mean aay-
thing because you can't apply them, you can't
compare them, you can't darive anything out of then.
There is an important determination that somebody
neads to make that looks at the data in grest
diénii.

CHAIRMAN WELTY: Tn response to that, one
of the quastions that we asked was, is there any
value in doing this for the data pertainisg to Love

Canal or should we limit our efforts to the dats
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that has beem collacted for the EDA and that would |
be onme thing that would be of interest, is what [
your thoughts are on that. Should we expend our

'

‘affort and look at all of the data or should we

focuas our efforts on the data that just partains tq
the EDA,

DR. STOLWIJK: I think my feeling about
that, I don't know how tha others would fesl, is
that the shear volume of obserxvations which were
made is pratty overwhelming and some cmid-ri:m!
and I? selaction or some marking up of all that

data ,jnmh to be made in terms of its comparability
to other data that are im the same set that aze
aleo available. Its ability to be used in
determination of time trends makes one piece of
data very smuch more valuable than another piece of
data {f it's helpful in establishing & time frame.
That piace is much more valusble even if it's &
little bit shakier in terms of its absoclute quaslity

doesn't rslate to anything else.
MR, HOFFMAN: Our imtent right now is mot
to rule out any pisce of data.
DR, STOLWLJK: I am mot asking for that.
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ses if thers has been sny improvement or any chauge

I am asking either in the weighting of the data, i
|

ultimately you will ba producing data sets, read-

able dats sets on the raw data I assume. It is

I think very important to prioritize that effoxrt inm

such a way as to first work ou those data that
sctually lead somawhere or are likely to lead

somewhere and you can leave even very high quality
data that dossn't rslate to amything and so, keap
that out of the comsideration at the moment because

the priority becomes very low. |
M. HOFFMAN: From your perspective, -uhﬂ;:
is theé data that leads somswhere? I heard that
used, things that lead toward time trends.
CHAIRMAN WELTY: One of the data sources
we talkad about on the bus coming up here, fer
instance, {8 air monitoring im homes that are ltiuﬁh
existing, not the homes that were torm down, where
you can go back and then re-momitor those homes and

in the levels of comtaminants within those homes.
1 think that would be ome example.

DR, STOLWIJK: Any soil samples that ware
taken by different agensiss at different times 1in
what locks 1like the sams location could becoms &

e ro—
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tion, would be not very significant or not very
usable. You sea, for our purpuuiu, I am sure you
understand that anything that can be used by us to
establish something that couldn't be established
out of the individual data because there was naver
& design that said we ars going to look for time
trends in anything bescause everything was resstive
to something or other and there wasn't a time te
actuslly establish an overall strategy.
DR. STOLINE: Are you looking for

:p-:tfiullly the EPA data or are you looking for all
s E

data?

DR. STOLWIJK: I don't care where tha
dats came from, I don't think we have the luxury
of saying we like this or we like that. I think we
have “-;“h anything that i{s there because it
suddenly almost accidentally ceuld become much more
nlubh than soma other pisce of d.nu.

m* HOFPFMAN: I am just lmm for, 1
meaan, that information and the way that you
prioritise it for your use has a lot to do with
how you are going tu.nuht your decision and what
your eriteris and methodology are going to be and

a
]
E
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treasure trove that otherwise would be, in isola-

4
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the better that you can define that, the better we|
can prioritize how we go after it. |
DR. STOLWIJK: You will have to rluu;niné
that we will at best be groping for anything that
we can bhang our hat on and I think that 1if you htlé
us within our groping aefforts, that that would be
very helpful, If we have to do that from where we
sit as outside cousultants, essentially not able t¢
read everything that we have, let alone the raw
data, or go back and relate om a map where loca~

tions 3 and the raw data, of course, that we i
have \}nr the data that we have does not identify thdj}
umﬁ that you have, hopefully at lesst in soms
mmum it does identify locations and if you
bave locations and times of sampling and protocols
of :m}iug. you are in s much batter positiom to
guide us a8 to where there is any kind of longitu-
dinal ﬁ}att but I think longitudinality is extremaly
important to us and to the resolution of the whele
effort. -

CHAIRMAN WELTY: At this point, in using
the present timetable, these two items in combine~
tion would be then peer veviewed, The work of you
as cousultants and the ﬂnmi for QA/QC would
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undergo a pear review and EPA is presently
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advertising in the Commercs Business Daily, this
advertisement has not yet come out.

DR. STOLWIJK: 1Is the QA/QC under the
same schadula, March to July?

CRAIRMAN WELTY: Yes.

MR, ROYPMAN: Actually it lags the
habitabiliry criteria because we would like it
about ons month's time, Tem, to allow us to, once
we sea wbat the final criteria are, to make the
final pdjustment on the QA/QC.

DR. STOLWIJK: You will also understand
our -deairs to be able to anticipate what there is
in Mm of usable data before we actually define
our criteria. So, we have a chicken and egg
problen.

MR. HOFFMAN: Well, we are trying to move
ahead on that. The decision we had on Tussday was
that there was a level of QA/QC that had to ba donel,
no matter what, and that wa ars trying to move
ahead on that.

BR. CHALMERS: Have wa receivad s docu-
ment describing the QA/QC nltmnlo;ﬂ‘

CHATRMAX WELTY: That is described somewhat
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in Volume iﬂaf the EPA report. Do you want to E
comment on the QA/QC in the EPA data? :

MR, BLACK: In what way? 1 mean, other ;
than what I said yesterday? |

MR. HOFFMAN: There 18 a GCA report thltf
wa wera just talking about that describes how the
QA/QC was dowe on the EPA dats.

ME, BLACK: But what happensd was the
GCA Corporation in Bedford, Mass. was a prime
contractor and they audited all the laboratories.

They %rntrletlﬁ for tha laboratories to do the |
nnalggil and they used the sames methodologies on |
theit analysis. They raceived this data at tha
same time that I did, at least for the soil and
sediment data, and they verified the data and made
sure th?t the laboratories had used the right
fraction procedures and if they had calibrated
their DCMS sach day and that they had run blanks
#nd calibration check standards and then thay
notified me that this was a verified set of data
and then I validated it based on tha lsboratory
control standard analyses and the surrogate stamdaxd
analysis.

BR, CHALMERS: I';uq;l I ddn't make my

1
PP PR R PP
i
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! question eclear. 1 didn't mean what had gone on in
! the past. Y meant that we are contemplating the

gathering of any new data, is thi::*n a protocol for

: the QA/QC om future gathering of data? : :
¥ DR. POHLAND: There is a QA/QC documemt
> that was put out by the EPA.

» MR, ROFYMAN: Y think there was in the

? discussions on Tussday, it was recognised that this

QA/QC thing kad kind of two pleces to it, one was
how to deal with existing data and then 1f it's

&nturg.md that new data is needed, them thers would
be :Sg-m function which is to develop the QA/QC

10
1§

12 for-What meeds to go on there at least.

" DR. CHALMERS: Let me be specific about

14 -
vhat concerns me. There are standard methods of

w looking at how laboratoriaes oparate and seeing ;
whether they use the normal standards and check
on their accuracy but mest of the time the data :hit
are presented to groups such as us are deficient

in giving us an idea of the routine duplicate

16
17

variability, not the duplicate variabilicy

determined because you are looking at the quality
of that laboratory, but you semd in two specimsns
MMMhm-mM!mmmm

8 8 B B
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and you blind them so that the laboratory doesn't

e

know it's dealing with the same source and if you

are only getting a few &amimﬁiunn. you do that%
in evary test. ‘If you are getting a lot of ;r
determinations, you do it in a randomly selacted
test but it means much more to me, sspecially when
dealing with things I dom't know anything about
the varfabfiity of, to leok &t Swo blind randomixzed
pairs and which the lab didn't know which one wemt
with which. So,they don't have an opportunity te |
thrau_ glut the course error but they send it back |
to the receivers as specimen number 124, as specimen
numbér 118 and they don't know that the two go
togather,

DR, STOLWIJK: That 48 precissly what
they do.

DR. CHALMERS: And then we get both of
them but nowhere do we see both of them,

DR. STOLWIJK: Wa just get it described,
the process that they follow.

DE. CHALMERS: But I think if we are
going to look at the figure and we are going to say
this figure is of interest or ;nnk of interest, X

would 14iks Te look at both !W-_.
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DR. STOLINE: The problem, though, with
the EPA report, I may ba wrong on this, but it's
somsthing approaching liﬂ.m individual data.

DR. CHALMERS: Well, random samples.

DR. STOLINE: That is a lot of numbers tqg
look at.

DR, CHALMERS: But we ares given one num~
bexr ox twemnty numbers and in those twenty numbers
that we are given, I would like to ses & coupls of
blind duplicates randomly selected and totally
re pd 8o that one can see how much variability
is :hlftlu laboratory, how much opportunity for
hﬂrm is in the selectiom of the data., I
would 1ike to see the laboratery not know which
one is from Love Canal and which {s a control taken
from somewhere else so that it comes back to us
as not only blind as to source but blind as te
which £s 8 duplicate specimen.

BR. BLACK: That is summarized in the
figure called the precision of analysis which gave
the duplicste line sampling and if you have &
precision snslysis, you don't need to see both

samples.

CHAIRMAN WELTY: Is that evailable
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is a precision analysis going om.

L
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in Volume 1, that particular figure?
DR. BLACK: Yes. It is in appendices C
and D. |

DR, CBALMERS: That is my point because |
L
that is determined at a time when people know there

DR, BLACK: Ne. The laboratories do net
know. Thay were blind samples.

DR, CHALMERS: But im the futurs I would
like to see the data.

DR. STOLWIJE: 1 think there is a report
on tg cﬂﬁ!n:-it:y n-f the double replicate sample |
and. the blind samples. There are soms numbers inm
the ﬁmt that actually indicate the specifie
nusbers, what they were, and I think it's a
standard par: of a QA/QC now to provide that.

ﬂ. CEAIRMAN WELTY: Just to try to refecus
this discussion & little big, I would hope that,
you know, this group could deal primerily with this
in terss of habitability criteria. I reslisze yeu
will need & lot of data and & lot of other imforma+
tion including some QA/QC but just keep in mind
thers is another group that is addressing the issve
#Mﬂdh#ﬂﬂtuﬁtm-mrmhm

L
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the tim or l:hl.t it would be wise for you to nmd
& lot of time on going into the details of the
QA/ac. | gl
DR, CBALMERS: Let me say again, though, |
1f you give us a figure and then we don't have to j
go back to some previous report six months before
to find ocut what the varisbility in the laboratory

or in the ground that figure is each time. Thers
is no peint in giving us data without available |

sevidence of the variability we can expect and mn!.mlll:-E
times it will be plus or minus 1 parcent and some- |
timi‘ﬁ?it will be plus or minus 100 percent.
CHAIRMAN WELTY: Ses, this is exactly,
that kind of compilation is not now existing

conveniently so that is why CHpM Hill is---you see,
that is not going to be availabla for you to make |

these determinations, mmfortunately.

DR, CHALMERS: Well, we are asking for
some new datd. Can we get that new data reported fo
us in the form of the blind variability data that
would accompany the data as we look at it and not
be somewhere published where we could go back and
£ind it 1if we wanted to? ‘

. HUFPAKER; I think that if you look
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at soms of the EPA data, you will find that it has
been done for you nmidnnﬂl}y, serandipitously. |
what he did was go back to the same house week |
after wesk oxr every ten days, something like 'l:hlt,é

and take the same measursments and so, you get a

FTIE T T IO S

seriss of mesasurements of the same chemicals in
the sams house and this gives you, if you like, & |
standard deviation so that maybe the values
actually changed in the howsa. |

DR, CEALMERS: That is important data
and I may have missed it in the pille, i'

DR, HUFPAKER: You didn't get that. ‘

This 1is in those three volumes that everybody was

talking about.

DR. STOLINE: The time trend would be
over & two &nd a8 half month period because the first
data was reflected in August.

DR. CHALMERS: I am asking that we not
have to dig for quality comtrel data,

DR. DAVIS: I would second that. I
would like that follow up. I have a feeling it's
very confusing and I would appreciate an index of
a1l of the emisting data. I would like to know
wvhat data exists. Ve dom't hm all the data that
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exists. Last night and early this morning I was
reading these reports froo the EPA that establish
indoor air, outside air, drinking water, humam

2| blood and serum levels in 1578 in persons and theixr
4 habitats and areas which are, most of which are
S i on the Superfund list of the 100 top priorities i
& | abandoned hazardous waste sites. Now, that data i
7 wag gatheared in 1978 and on some of the same ;
8 individuals, you know, what was in their indoor E
5 i air, what was in their outside air, vhat was in
0| their PIM, what was in their serum. This is a

H

e

gr&lﬂ“ l.ull to epldemiology if those individuals

¥ aren't followed up, really, to see what is happen- |

H ing. Some of those samples were done in Niagara

2 Falls and some of them were dome in Buffalo. Soms
o i of them ware done in Kinbuck, Rew Jersey, Addisom, !
f :

New Jersey and some in Houston, Texas, all around
different abandoned hazardous waste sites and it
would be extremely important for us at least to have

16
17
18

19 soma idea of how much data exists, We don't even

know what sxists. Every time we ask & question,
we find out, well, we have this dats or we have thar
data and {t's very bard to know what is the knowm
universe.

21
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CHAIRMAN WELTY: We discussed this last
night and I think the question is, do you want :
everything sent to you that exists? ;

DR, DAVIS: No. I would like a listing i
of all that exists and then we can study it. |

CFATRMAN WELTY: 'ell, the listing was
sent. |
DR. DAVIS: That is mot a listing of all

that exists. We find osut now about every three

o ——

months or maybe every six months that there is a
muu?mt of ground water and there 18 no real
lchn@h for it.

CHAIRMAN WELTY: It 1is not a completas
1ist but I think you have to give CHyM Hill credit
they are just starting on this. ;

DR. DAVIS: I am not faulting them at ﬂ.i{.

CHAIRMANM WELTY: They are tryimg to ;
compile a list.

DR. DAVIS: I am not faulting CHyM Hill
in the least. I am saying there is no clear master
list. We have federal momitoring, th-tf- is atate
monitoring. We don't know when it's being doms.
We don't know when it's mext scheduiled to be dona.
We doa't know whether it's m;ram vater or in

F T e o areer “r11mr T L—
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drinking water or soil or air, Ve need to have a
kind of index and then we can say, well, here is
the universe and here is what we need to look at.
CHAIRMAN WELTY: How much additional
information other than what is on the list are we
avare of? :
PR, STOLWIJK: What it amounts to, Tom, i
is that every time we ask a spacific question fxom |
our poimt of view, from our perspective, it twms
out that there is soma data around that nobody _:
tho would be relevant to this, that is somewhere
and 'diﬂ: I think Devra is pointing out is that we |
feel that every time we listen and ask questions,
that there is available further data that is
ind fecated, all of which is not surprising because
we do in the normal course of avents gather obse rv.-l:;
tions and daga. Joe was telling us that he has |
what may turn out to be at soms point a very
valusble set of dats in just his notes as he was
trenching., You know, that is probably the one,
single record that we have that ultimately would
maks it possible to determine whether there was any
migratiom or mot. Thar dats was collectad because

h.un;m_m1m1miummnn
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should record what he sees when he undertakes a
large project. The avallability of that data, of |
course, iz naver recorded fu:la:' other purposes be- 3
cause it was taken from his point of view. ’

.
i
i

Ve need all of this, we 211 need this, 1
you do also, to uncover that data and the data thlt
was taken in the context of large projects we |
already know about and usually that is not taken
from the point of view of 2 dasign that was hﬂhiﬂdl

a grand design that was behind the data. The data

is EM but for our purpose, in very many dif- |
ferent ways, we have to see whather we can rescue 3
out a.! that tremendous mass, those parts that are ;
relevant to our particular consideratiomns.

CHAIRMAN WELTY: Well, I think you can
appreclate the difficulty of this task in terms of
getting the data and the list together and I can
only reassure you that that is the intent of the
contset with CHpM Hill and that they will make
every effort to get the informmtiom and the things
that ware not included, it was inadvertent rather
than--~

DR. STOLWIJK: MNobody is saying to anybody
else that they haven't dome thair job right. what
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I think l{l of us :re saying is that u; :;adu :ﬁthnhf:
in a context and with a value attached to them thni:
is different from any value that was attached at |
the time the data was taken. _
CHAIRMAN WELTY: But I am sura that this
list will change over time and that you will be
receiving updated copies periodically and--- .
DR. STOLWLIK: We are juat trying to do |
our particular job the best way we know how,

e drE o RS e

using it with data resources of opportunity that
happeg to be around so as to minimize the new dltl
and thu time delay that is going to be implied in .
having to take new data. That is what it really

B AL . T

amounts to.

DR. STOLINE: Just as a follow up on t:hni
one point, talking with some individuals last night,
I think there may exist the possibility of some
data sets that are tied up in court proceedings.

CHAIRMAN WELTY: Ue discussed that
yvesterday and there will be an effort mmde to
release that informatiom. |

DR, STOLINE: I must have missed that
discussion,

DR, POHLAND: Lat u-: follow up with what
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‘John said about our p-rlpmtht.. After these

deliberatiomns, now, I get the feeling that the dll:l:
collection process for our purpose is being done in

a rather mechanical way. We are using the :onputlr‘
to record listings in some preconceived way and 4
from what 1 can gather, it is mot directly rum;i,in
to our neads. I am not advocating the receipt of
all the datz that ever existed; probably would f£111
this room. We can't deal with that kind of a |

proposition. However, what we want in the data 3

N nﬁll&?tm and probably the quality control and
. nllmm business is to be sensitive to our lllllll
= and I am not seaing that parcticularly and it botl:t?
. me when the contractor says, well, our activity is
¢ going to lag your activity because after all, we
15

nead your input first before wa can finish our
16

task. You know, we ars saying the same thing mi
17

wa are going around in circles om it. It's a

chicken and egg proposition again.
¥ow, I think Jobm has pointed out some

H:
19

of the semsitivities of our needs and I would scho
21

these and I an very concernad when we mset snd &t

least from my perspesctivs, I find out about data
that appears at least much mors important to me in




4594 |

e L L PR e LT TR SR T U T LI T e — s ———

10

11

12

13

14

15

16

17

19

21

wy assessment than what I have so far received.

Now, that is overstated because I haven't had the

£
L A A e v e L

opportunity to really get into all of the data
the way I really want to but certainly the data ang
the remedial situation is very important bescause |
1 can't imagine us coming up with criteria wherein
the remedial action, its maintsnance, the assurances
associsced with it and everything else isn't a
subordinate part of the ecriteria. The acceptability

of the eriteria must necessarily link in my op ,
on thﬁ?t assurances that in fact things are ;nttini
htttqgrthnn maybe potentially worse sometime in ’
the Euture.

I guess 1 am making a plea for that kind
of perspective in the data collection process and
1 get the rather uneasy feeling that it's a
mechanical process right now. The data is just |
being assembled and somehow put in some kind of
record that we are expected to understand and that
is too big of a task if you want us to get dons by
July.

DR, DAVIS: Let me follow up om that and
suggest that maybe we could recommend what are
soms of the most important data sets we would like
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to see and if we could get that information to ynu;
I think that Jan just referred to the trench notes i
and 1f CHoM Hill could assist Joe in putting those t
into soma form that would be useful, I think we |
have all talked about the importance of time trend
data. Ve all agree that time trend data is

extremely important., I would say based om a

revisw of these things, that te the sxtent that

there are data on the exact same sites that wers

e —— TR LS. RE CCEESSAR UL | & . § -

sampled 4in *78, that can be obtained now. Two
pui.nt%;il better than one point. Twe points you
can tltlu a4 straight line. One point you domn't
know- which way to go and to the extent that we
can get that kind of data, that would be extremely
vseful, I have a feeling, I want to say, trying
in my own mind to put together this report, and
let me refer to the July 1979 formulation of a
preliminary assessment, 1 tried to put this repoxt
together with tiis one which is the Pirnie report of
Octobar 1983, site investigations and remedial

e m o e AEERAE ok AR W B ke e e

action alternatives, in order to determine and I
think thare are some exact overlaps of points where
the sampling was done. I dom't know whether the
mpdis are the same but it mﬁ certainly be

o rnmmmre e
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! correspondence thers. That is the kind of thing |
2 | that would be, I think, very valuable in this i
% report. . E
4 j Now, are we ggm to discuss this report.
= in any detail, the Pirnis report, which we just
6 received & few days ago? "
7 DR. HUFFAKER: Thers is correspondance

. that goes with that, There was & oritique on that
: and I think we sent you the DEC response.

L DR, STOLINE: X dom't remeambar that one. .

1 DR. HUFVAKER: It was on the---I would

12

L

have to go back and look,
e DR. STOLINE: There was a Hooker response.
The main document and the Hooker response were the

only two pleces of informatiom I received.

14
15

16
DR, DAVIS: I dom't recall that.

17
DR, STOLWIJK: Thers was & local response

N as well.
. CHAIRMAN WELTY: Before we get into sny
further discussion, now I would like to finish
going through this timetable and them we can go
back and try to start goimg through other items.

ﬁmrrmmi:m:m,mn

21
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in.the ;;nna:i of soliciting {nterest in this
review and has an ad in the Commerce Business %
Daily. One of the groups that probably will bid
on this wi}l be the National Academy of Sciences
and perhaps other groups will also be interested
in doing this activity. So, that activity is é
supposed to tske place between September to |
November of 1984.

DR, DAVIS: When is that notice axpected
to appear? :

CHAIRMAN WELTY: It should appear, as I
uuﬂtgftand it, in early June or maybe even before
that; Steave, do you know any more than that?

MR. HOFFMAN: That is the baest the EPA
projects right now.

CHAIRMAN WELTY: Okay. In the meantime
and even now, I guess you are In the process of
computeriring the data that axists beginning on tth
or===

MR. HOFFMAN: Just beginning on it.

CERAIRMAN WELTY: And after th; pesr
review, depending on what it says, the habitabilicy
decisions should be forthcoming sometime in late
1984 and extend on through 1985 and again, this will
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depend on how all of these various things link

together. So, that is the rather ambitious time-
table which has been outlined but again, 1 feel

i
i
:
h

that we have a coumitment to the community to make

every effort to stick with this because they have |
already waited long enough and certainly there has |

been & lot of data collected. There may need to ba

able to make at least some of the determinatioms on

more data collected but I would that we would be

the existing data rather than delaying decisioms
for collaetion of additiomal data.

ek b i ke e —

In terms of your respomsibility in .
developing these criteria, I don't really feeal Ehlé
it's realistic to get additional data between now

and July for you to review. I think the most that

we can do is provide you with all of the data thltl
you need that has already been collected.
DR, HUFFAKER: You mean not to gather ilJ

data?

CHAIRMAN WELTY: Not to gather mew emviron-

mental data or not to 4o new health studies betwesn
now and July. We would have to ask you to rely om
the information that has slready been collected and
you can csrtainly request any of that from the 1ist

—_— ———— -
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that 1: provided to yﬂu by EHZH 3111. ;
DR, DAVIS: De ynulnnﬂn to imply then
that there will not be the possibility for some

random gampling of an area that we said we would

. = e ey = PP RIS VAL SE P OIARL P L -
1

like to go check on, that can't be done between
now and July?

CHAIRMAN: My personal opiniom is that
any quick and dirty sampling procedurs would not
sexve the needs of the community that we are working
for. X think that any follow~up of this particulax
prahl* neads to be structured in & protocol and 1
neads’ to be carefully thought out so that we dﬂn't
have to rush around, gather samples and the lab
rushes around, and I don't feel that that would b‘E
falr efither to the lab or to the community. I
think that we would prefer ig your recommendatiom
on how momitoring should occur and what types of
things need to be followed up.

DR. CHALMERS: As I look through this
list of data sources, the dates of publication are
mostly 80, '8]1 and some '33 but I'm not sure when
the materials were gathered. 1Is it possible to ’“f
together for nl;{;lilt by ﬂltﬁlit which msterials

vere sctually gl;:ﬁcr.d 80 that we will get & feeling
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________ B e PO
| of -how much time :pnn has gone hy since the ‘

1 important measurements werk made, because we just é

[ £

look at publication dates, the date of report.

3 | MR. HOFFMAN: That list that you are .
X é looking at right now, Tom, is just an index to thu}
5| thirty documents that we provided. i
: DR. CHALMERS: I understand that but each
’ one has a date of the document and I would like to

8

know, since wa can't have any new measurements that

3 we might like to have, the first thing I would nlli

3 would #ﬁ the comprehensive list of the mmllurnmﬁntJ

|

H that hnv: been made with the dates that they were |
|

3 actutlly drawn so that we can them look up those

13 data in our great piles and put them together with

i regard to tremds over time.

o I have this terrible feeling that most of
t

10 us are being asked to voice an opinion omn trends
when the last point in time in the trend is largely

around 1980 or '8l and new in 'B4 you are expecting

17
18

» us, with no new data, to say what the habitabilicy

criteria would be.
21
DR, HUFFAKER: Let ma respond a little

bit to that and Dr. Davis' qnﬁttinu about Hhithir

or not we will do more llnpltug If there are lnu1
|
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places out here like addresses or something that
are on the map that you would like to know what
data exists on those things, a distribution, we

could look that up. That isn't new data. The

T ST s 8 T T o o B R bl b e 18

state has, and federal, has done that and given you
values. That now exists and that would probably bel
better than attempting to go out and do spot

sampling which certainly couldn't be as widespread

if you wanted to do a scatter or random distribu-
tion or something through the EDA. The infurmntiﬁﬁ
is there and :uuld!hn pulled out. é

DR. CHALMERS: And when were the last g
substantial measurements made? i

IBR. HUFFAKER: The EPA stuff?

DR. CHALMERS: The date of drawing and
the measurement was what?

CHAIRMAN WELTY: '78 and '79 was New York
primarily and 1980 was primarily EPA and the
Malcolm Pirnie report was '83, was 1it?

DR. DAVIS: January to March of '83,

DR. STOLINE: When did they collect the
data, though?

DR, DAVIS: That is when they collected

the data, January to March of fﬂﬂ.

—— i . e e Bl e s e
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CHAIRMAN WELTY: And when was the _
B. C. Jordan drawing dome? Was that the same tinmé
the summer of '837? The E. C. Jordan-- ;
MR, HOFFMAN: That was probably just
after Malcolm Pirnie.
DR, DAVIS: And there seemed to be two
sources from 1978 judgimg by this, one of which is E
EPA, the contractor for EPA called RTI. i
DR. CHALMERS: So, the tims trend we h114
to deal with is '78 through '83. ;
CHAIRMAN WELTY: That appears to be so. :
DR, STOLWIJK: So, the difficulty, just
to reiterate again, many of these measurements uur{
made from a point of view aimed at remediation. E
Some measurements were made in order to establish E
spread in a manner that is not particularly hulpfuf
te detarmining human exposure. Some measurements
were made that were directly meaningful to human
exposure. Those, I suspect, we have the least and
fewest and X think we also have, in terms of human
exposure or potential haman exposure, I think we
have the fewest longitudinal data.
From our point of view, clearly thosa

measursments that can bl-trln!iltld or ars in some

B o S L B B B bl TR B b o e
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_new set of meagurements. I would stromgly suggest

are the most important measures. Many of the é
measurements that are made are ecological, ground E
water based, based in terms of how far the spread :
for all that sort of thing. The human exposure
data, specifically indoor air quality, clearly is
probably the most important single measurement that
would tell us something about human exposure. We

have measurements of those on the interior sites,

on the Love Canal sites, I believe, and I balieve :
thurlrﬂrn some measurements of that in the EDA Iil%-
Joe qE; golng to look into seeing how many of thul*
thlri weres and what addresses they were made at,

1 tnderstand the reluctance to go into a|

that a very simple protocol 1a that, try to
identify all of the sites, every house in which we
have indoor air quality measurements, especially
those that were taken in '78 and '79, that we try
to establish whatever longitudinal measurements
we can now meke so that we do this in the clearest,
simple way in which we can determine whether
remediation in fact has resulted in improvement of
the humsn exposure and I thlmﬁfthlt this data is
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- I want to make that clear. We do not. I certainly

DR. DAVIS: I would suggest that this
l1ist of sources needs to be amended. The DEC has |
told us that they collected cther data as well and
I think that the sources should indicate whether |
you have ambient air, indoor air, ground water, .
drinking water, soil or core or mdrock,. f

Mow, in the case of this RTYI study, m‘na
I would just put down H, mesning human, because in |
some cases they have serum and in other cases thay%
have ine and in some cases they have breath. |

Thul-filtl ware collected on people. Some of the i

people had 25,000 parts per trillion in chloroform
in their breath and mors in their blood and there

ware high levels in some of these things and I don't
think that we need to have a complete list of all
of the dsta. I know the DEC has salected other |
data and we want to know when it was collected and *

what it is, That doesn’'t mesan we want the data.

don't want to have you sending us tons and tons of
data but I would just like to know what was collectad.

Yor example, in 1982 there was an analysis
of sump pumps. We have just rnu!.m & summary
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report on that yesterday. I would like to see the
full report om the sump pﬁhpn. The dioxin levels

in those sump pumps were reported in two cases, th

Sehpp Pk

dioxin was in the orxrder of 15 to 17 million parts
per trillion in two of those sump pumps. Are thui.
among the sump pumps that were destroyed in h.“‘...
that were carted off? We dom't know. I would just
like to know.

H.I ROFFMAN: That is the percentage
range. That I8 about 1,78 parcent dioxin, if you

want E think about it that way. I think that is |

170 parts per thousand, let's see---

DR, STOLWIJK: That is in the 55 wmillion
rangs, something like that, when you track the

zgaros down.

DR. DAVIS: Amnd this data of June 3, 1334.
it says prepared for litigatiom, confidential, Ild=
I'm not sure what that means.

- MR, HOFFMAN: At that point in time.

DR. DAVIS: At that point in time.

Copy number 21 called "Analysis Love Canal First

Ring, Basement, Air and Sumps”, the first rimg and
on the very lllt.pﬂﬂl of it, Table 2 says that in
two sump pumps they reported 1i,zan.nuo parts pex

=
o — o p— g s o - _—
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trillion and 14,500,000 parts per trillion of

1 dioxin., Interestingly, iw one of the soil samples
2 you had 16,000. ' %
3 MR. HOFFMAN: Dioxin? E
4 DR, DAVIS: Yes, 2378.

5 DR, HUFFAKER: The highest we ever saw |
8 was parts per milliom.

7| DR, STOLWIJK: That would be parts per

8 million by the time you caleulated it out.

8 | DR. DAVIS: So, 17 million parts per

10 trilli.?n, all right---no, it'as 17 parts par thnu:lrfd;
i So, é{'l hard to eay. 1s this an error? |
12 DR. HUFFAKER: Yas. %
13 DR. DAVIS: If it is, we would like to |
B get that corrected. On the other hand, if it's

15 correct, what it does is confirm the suspicion that
8 1 raised, that in my memory of the sump pumps, they
17 have many times more higher levels than the soil

" and that would make sense because the sump pump

a petll-lt:l‘.ll for exposure the way they function now

2 and tﬁn gentlieman made the comment that the sump

. pumps would have benzine im solvents in there because
" people might be squirting oil in thera to get the
ﬂ sump pump to work but my omly iﬂinl: in rafising this
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is .that this list here is not complete of all the

i

!
testings done. We know that in '78 they monitored:
the sump pumps and basement air and in '80 they |

I

looked at soil and that the EPA in 1982 looked at
the soil, air and sump pumps and that the creeks i
have besen carafully monitored fairly recently and
there apparently were additiomal creek samples i
taken three weaks ago at the 93rd Street ocutfall, ?
We ought to have 2 complete catalog of all of thnlj

data, |
DR, CHALMERS: It sounds like you have

(LT T T .- a -

it all catalegued in your head,

DR. DAVIS: No, I do not have it all
catalogued im my head but I think that---and I just
come up here and look around amd try to read avery-
thing I am given to read but that is a lot and I
think it would be useful for there to be such a
complets catalog. ‘

DR, POHLAND: Okay. I will continue with
uy ltlt-n.nn; Now, I think what she has highlighted
here is that we are just rsceiving batches u£ 4ltI
without, I think, the kind of sorting out that we
would like the contracter to do and certainly the
catsgoriss of potential lﬂ“lt:. particularly
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parsonal contact, whethar it'_n the air pha;n, water
phase or soil phase, whatever the circumstances, l
1f you could categorize that in 8 ome way would llid:
be vary helpful. ’
See, you have a tremendous burden just _
getting at the data but I guess what we are asking
you now to do is not to transfer it to us now te
sort it out. We don't have the luxury of sesing
the raw data in the first place in meany cases and,

therefore, it's even more difficult for us to sort
it uutff and I think what also is happening now and
waybe because of the dacision to do this exercise,
to coma to some habitability criterisa in view of
the last attempt to do this, that some of the
things that were recognized previously as being
gaps in the knowledge now are being attended to.
Wall, they are no less important now to us than
they were prebably to the last group that looked at
these things and there i2 more current datas 1
think that may well be more impressive to us than &
lot of stuff that was done in & nondesigned or
maybe focused manner with regard to habitability.
DR. HUFFAKER: What has been going on is
that Hill came around and utd; give us a list of
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everything you have got that ﬂlntun to dltl and ’
we did this, So, thay Hul# have the mechanical
collection of the massive amount of stuff and thiﬁé
the material you have been getting was gathered
from requests we had at the last meeting for thingq;

i

that I had om band or was aware of than CDC had, |
we just Xeromed those and sent them out. So, thtri
was & salection process from & pile like that.
DR, POHLAND: I can understand that and
I give you all ths credit for trying to do that r

to ﬂg our job easier but I am the kind of guy thqtr
dﬂln‘f t like to be surprised and every time we ﬂt#
1 get iurprhnd about things and it's the same old
issue of credibility. If we come to a decision

that it appears somebody has kind of maneuversd oux
position by virtue of what iz provided for us to !
consider in making the decisiom.

DR, HUFFAKER: Let me finish. what I was
going to say is that we would mow like some
guidance back from you snd I think Dr. Davis was
just saying that maybe you could request some
specific information or guide Hill, which I think
is what is going on, as to what you want.

PR, POHLAND: X thiﬂ: that we can only dg

[T TR TN
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1t, we can be specific when we know about things
but we have to be general about the areas of
information that we are searching for, otherwise, i
you are driving us individually into the literature
and I think every ome of us can go after lamlthingé
CHAIRMAN WELTY: Let's just have one umré
comment and then I think we need to move om. |

1

PR, STOLWIJK: I think what we are trying

to do, obviously, even the contractor bas & limited
total effort that he can devote to this task, thé
we nrq_ﬁj: trying to do is aid him as effectively as ;
e ¢:§hlt stuff that would help. 1 mean, you 2
understand what we are after and I hope you are

hearing our kind of diffuse comments and that they |

will help guide you into the most effective approadh
to the problem. |
DR. CHALMERS: DMay I make & motion beford
you go on to somathing else? 1 would like to move
that Dr. Davis put together the first draft of the
1ist of what we would like to have and circulate
it to the Committese and than we can amend it and

get it back %o you and them you will have exactly E
what we need in relatiom to time scale and that EYJI
of determination.

e w8 e e e e e mae s s s vl m————r
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CHAIRMAN WELTY: I was going to suggest }
as a prelude to that maybe you could send out a nﬁ%
list updated with all the additional documents thaé
have come to light in the last two days and then--%
such as the records on the trench. ;

DR, VANDERMEER: Joe Slack's notes on the
work, that is the only new pilece of data.

DR. POHLAND: Even though we may not

agree with the critiques, it gives us some percep-

1

tion of things. %
CHAIRMAN WELTY: You want the sump pump 5

rupuﬁé. Does everybody want that or--~is there L
any problem with sending the sump pump report out?

MR. HOFFMAN: There is no problem. Does

everyone on the committee want it? é

DR. DAVIS: Well, how big is 1t? What |
are we talking about, the sump pump report, the uné
you gave us the abstract of yesterday?

CHAIRMAN WELTY: Okay. So, we will check
on the sump pump report. Are there iny others
right now?

DR, DAVIS: The CeoTrans report, whatever
that is.

DR. STOLINE: X second that also.
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CEBAIRMAN WELTY: How much 1s in that |

Geo Trans report? 2 5
MR, HOFFMAN: That is the one that you

talked about yesterday I am assuming, the 1933

GeoTrans Trand Report.

e e e 2

CEAIRMAN WELTY: Do you have that with
you today as well?

MR. HOFFMAN: No.

DR, DAVIS: De you have 1t?

MR, STEELE: Yes. I can make a copy
available for you. !

DR, HUFFARKER: You may want to make
copies for ths committees.

MR, STEELE: At 25 cents a page or we can
subtract it from the bill I owe you currently and
then add on to it my current Freedom of Infﬁrnntiﬂﬁ
Act which you are currently stumbling on.

DR, HUFFARKER: We are prepared to go to
the local courts to get it if we have to.

CRAIRMAN WELTY; Just to complete the lisk
of things that you want now, is there anything elss
that anyone would want that you can think of?7

DR. DAVIS: I was just handad this by
Dr. Huffsker. It says 2378 CDC sediment samples frpm
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Love Canal gtorm sewers and creeks. Huw: this 15;
a8 summary of the sump pump work? *
DR, HUFFAKER: No. !
DR. DAVIS: Oh, I see. This is something
else in the public literature that I don't think '
was in the computerized index of articles from
ES and T, Bavironmantal Science and Technology.
DR, HUFFAKER: 1 thomught I sent it.
DR. DAVIS: You certainly may have. I

don't recall seeing it. I will pass this around.

—FTE T M T AT TE AT | = TR &

L

There 48 a lot of material and it's hard to know
what we received.

DR. HUFFAKER: This says 213 parts per
million in the canal right now, the canal itself.
So, it should be as high as it is anywvhere in the

canal.

s s W o

DR, DAVIS: Let me just finish the list

you asked for. Thers ware creek samples that wer

 know how we are going to make any kind of comparat

taken thres wesesks ago at 93rd Street and I dem'e ‘l“

assaessment without some comparative data and 1
M't think we want to get as much~~~we certainly
don't want to get as much comparative dats as we
are going to for the camal but all I can tell my
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caiinléa;lﬂalr;.l; that what this r;ﬁnr:, i?ﬁ
179 did was to look at, I have forgotten the l!lﬂtg
number, but a number of sites, nﬁlt of which I :
recognize as being on the EPA list of the top ;
106 abandoned hazardous waste sites and look at thélu
sites for data of the sort that I have mentioned !
bafore, imdoor, outdoor, ground water, drinking
water, ot cetera. Those data did exist in '79.

Many of those sites are mow in litigation. 1Ie the

EPA enfercement person still here? Many of those

R R

:it-lééthnr: are things that happened in a lot of
thﬂlif;lﬂll and in many cases there are very few, |
the population density around them is not so great.
So, it's vreally hard to know the appropriate thing
to compare the Love Canal with just because Love
Canal has the unusual characteristic of having &
fair number of people right on top of a hazardous
waste site, but if you could datermine, has there
been any follow-up to this study? I know that
thare is nuuiturih; there and when they do remedial
actions, there is some monitoring going om.

DR. RUPFAKER: It's a part of a series.
They tend to follow on. |

DR, DAVIS: But you know, with EPA,

e e R e L PR B - R Al
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follow through ;.; diff*i:rmlg. |
DR, STOLWIJK: I think it might be useful

for the contractor, if they are ihmuing, it

might be useful for the contractor in the light uff

t

these discussions to review again the list that E

they send out and so that they evaluate each of t:hT
irems and maybe elaborate om their potential for
utility for as because I think you probably have a

better feel for what we are looking for. ;;

MR, HOFFMAN: Yes. Our instructions f
last %hn were 25 to 30 of the largest data lﬂurcai!
which' is what we did and that is fine.

DR, STOLWIJK: I understand but I think
you hear rather clearly from us what we are really
specifically interested in., If you are willing to
act 48 a reference librarian that reviews these
items that wa bave in there for theix utilicy for
the kinds of things that we need for them, so that
we can be advised as to what there might be in it,
that would ba very helpful.

MR, HOFFMAN: I agres and I think the
discussion you had about somebody is going to try
to put togethar a first cut at that and send it to

the people and add what they want and then from what
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we get back from that, I mean, we can start now

based on what discussions we bave had. |

f

DR. STOLWIJK: Even that effort would be |

L

helpad by a review of the list that you have
already given us in terms of what its utilicy is.
CHAIRMAN WELTY: You had also mentioned
soms EPA data. Now, is that data that you had
seen the same as Dr. Davis reviewed?
DR. STOLWIJK: No. There is some other

comparative data that is part of the team effort

F o T T I —

that provides us with "normal" kind of background
lwnﬁ in habitation, a4 large number of chemicals,
many of which overlap with the chemicals that we
have hare. It's just so that the staff wishes
soms kind of level of normalcy which is very useful.

DR. HUFFAKER: Ressarch Triangle stuff.

DR. STOLWIJK: That should be around.
That report has appeared, summaries of it have
appearad in the literature and I don't know, do you
know what date approximately they were gathering
those data?

DR, DAVIS: Do you know when they started
gathering tim data?

DR, STOLWIJK: They :il"ehllllr are still

B L L PELELY PR W L L FITETE T R i e T
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doing it.

DR, DAVIS: I am sure they are but---
DR. HUFPAKER: Last year. |
DR. DAVIS: So, that is really very nunhg
more current. Do vou know 1f they gathered any ;
of this data in this yeax? You don't know?
DR, HUFPAKER: No. I think that is all |

outsida in the Washington area.

DR. STOLWIJK: But nevertheless, it |
embodies that found in households and having to do %
with ﬁﬁll the other stuff that 1is around the hﬂﬂll'g
hﬂld!_;:;l‘lﬂ we did make the measurements and they
would provide for us a background level that would
allow comparison of previcus measurements that :vxwm:qr

being made and also any future measurements that
wera being mada.

CHAIRMAN WELTY: I was under the impression

that EPA was going to get that data. I'm mot surae.

DR, STOLWIJK: I think they are still
looking for it. You guys sre presumably trying to
track down Lance Wallaca's stuff.

MS. MONSERRATE: Yaes.

DR, STOLWIJK: But you haven't gottsm it

yat.
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MS. MONSERRATE: No. Ve don't have it

!
=
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1 vet. :
2 E DR. DAVIS: How relevant is that to whnté
3| we are dealirng with here? VWhen we said cumparnthi.
i risk assessment, do we mean Niagara Falls, liyde ;
3 Park, Buffalo, New York, Lackawanna, Erie County

6 or do we meam, and I'm asking this, just a qmtioq.
4 do we mean Lave Canal versus Kimbuck, New Jersey,

8 versus Allentown? |
’ DR, STOLWIJK: We are not at liberty to E
W plck grd choose. We are going to have to take what
H 1itt1t data there is and that is the best there is.

ke So, we have no choice. 1 think we have to do with

13 whatever we can £ind.

i CHAIRMAN WELTY: Okay. Are there any

15 other suggestions or discussions related to the i

= documents that you wish to review or can we move on?

v DR, POHLAND: Well, I don't know whether

& it has been established that we want the imformatim

M on tredtment in whatever form it exists.

20
DR, STOLWIJK: I think Joe is going to
21
provide that somshow to you, Bob, for distribution.
22
DR. POHLAND: All the remedial actiom
23

issues should be put on the rl;qti.
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data, There are two things we wnuld like to have E
and that is, the chain of rnipmibﬂity gmrn!.ﬂg;
the site, tha treatment plant and the overall !'
performance of the site because that is not clear
to us from where we sit here. I am sure there is 4
chain of responsibility but we don't know where it
goss and who is doing it and who is auditing it
and the other thing that we ssked Joe for was any
kind of longitudinal data that he has that describes
the ﬂp,rntim of that plant., 1In other words, the |
total volume flow and any kind of monitoring that
was done and the flow of any kind of carbon usage |
rates that developed,

DR. BLACK: How are you going to lnparltﬂ
the EDA stuff from that which is coming out of the
canal itself? 1I'm sure most of the waste treatment
material is right directly out of the canal.

CHAIRMAN WELTY: Their concern is primarily
how is the plant working and is it effectively
umiu; the contaminants that are being collected.
That is as I understand it, |

DR, STOLWIJK: 1Is the rate at which it

is having to remove !rﬂmmmtl gﬂi_nQMllﬂl
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the time or not. That is the important question
and it should, of course, be theoretically going
down. | !

DR, POHLAND: He admitted to having 3ulti
taken ground water samples, That is the kind of
information that would be very helpful to us and 1;
get an impression that it's being taken and stored .
somevhere but not ever being systematically syn~

thesized and reviewed. You see, it's not omly the

question of the data and whether something is happen-
ing, %t again, the reliability we can attach to %
the z_'tpndiui action whiech would be again ln.l[:r;mr.r.-:i;i.*larﬂ=
of any habitability criteria. That I think is key
to this.

CHAIRMAN WELTY: Do you know what the
sample was taken at 93rd Street outfall? Was that |
part of that?

DR, HUFFAKER: Malcolm Pirnis found
dioxin in the storm outfall at 93rd Street and the
creek and it talks about it in two different places
in there. In ome place it's apparent that they did
not sample any stream and creek but the samples
were taken from the manholes.

PR, DAVIS: This m'mpmnﬂr storm
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sewers and sanitary sewers. This was all the stuff

going under the ground, so to speak. There was nni

i

sampling of soil per se.

DR, HUFFARER: This was out of the iunirE

and the question came up earlier, I believe 1t was

Lou, were we going to put extra fencing around

thare. So, the request was made that further tlnpilng

ba done in the creek and in fact the creek had not
been sampled itself at that point down below, and

this was material coming out in the storm drain |
and c!giuunly we needed to know whether to jump ing
the lifnam itself for remediation purposes. Since
this 4s already plammed upstream from it, as well |
as for fencing or other containment protocol in
that particular piace of sampling which crossed my
desk last weaek, the sample will be taken I hope
very soom.

CBAIRMAN WELTY: That was the reasom for
my question, Have the samples been taken yvet and
how soon would the results be sawilable because I
don't want the consultants to be anticipating some<
thing that is not yet done or that won't ba avail-

able in the near futurae.

DR, POHLAND: See, lacking the sample

EAER 1 T
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d&u, an understanding of the protocol would be

helpful. I recognize that 1# continuing sampling
is going to proceed-~- |

DR. CHALMERS: We would like to see the
protocols, |

DR. POHLAND: We obviously can't defer |
our decizfion until {t's over hacause I don't think
it will ever ba over for awhils.

DR. HUFFAKER: Well, it's a given. The
question iz, iz it now in the creek and it 1s iIn

the a?k upgtream. There is no doubt about that,
It wa# found at levels down to & foot, _ :
- DR, POHLAND: 1 understand that but what

1 am saying is, 1f we can't have the data sample

with the time to come to grips with our charge,
then certainly it would be helpful to know what the
protocol is for the sampling program,
DR. HUFFAKER: I will get you the protocol.
I can't maka 2 promise because I don't know as to
the complation date. I dom'’t know when l:ﬁ sanple
will be taken. I know that the very minimum will
be six waeks after they gat the sample in the 1lab,
DR. DAVIS: You know, I realize you have |

& timnetablas h_n and I know ﬂﬂ are &2 lot of
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people who want us to get the job done very quiuklf
and have beem walting for eight years or more j
some way or other but gee, I uaul.d feel a lot E
batter 1f we really had a little more time to go |
over thesa things, given that all of us have ﬂrthﬂ:‘é
full time commitments as well and also recognising !

this peer review process, as long as it takes to

asdvertise in the CBD and review and let a comtract
you probably may not get the contract let much 1
before October, I mean, that would be optimistic.

CHAIRMAN WELTY: That 18 not the time-
table of the assurances that we have been givem buf
I doen't knﬁr. |

DR, DAVIS: Bnt I mean, things like that
do happen. Wwhat is the source for this RFP? 1Is
that EPA?

CHAIRMAN WELTY: Yes.

DR. DAVIS: Vell, you have an alectiom
year and you have got different things happening
that might temd to slow things up, one thing or thel
other. I just think that putting us on the kind of
deadline for July with all the questions we are
generating just today, we may 4# no one & service

if we meat that.

PRET T W IR T TP T T R PITE T PP T S
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DR. POHLAND: Well, I guess the way I i
> would respond to that is that I really don't know |

whether we c&n meet that July daﬁlinn question

T L, e L

2 - bacause there are some things that we need to

| consider yet. What I bave attempted to do in my

e T e

oun mind is to separate the criteria issue from

: getting too involved in trying to make & separats
7 deternination of the adequacy of the dats that is
out there. You know, we can gat trapped in that

process. It appears to me that we are trying teo

10 s

aun-:;,!
.*. |

. CHAIRMAN WELTY: And if you recognize 1
2 thae there s another group that is looking at that.

B DR, POHLAND: It appears to me we are |

14 |
trying to peer review in a semse every item of data

15
that we feel obligated to look at for one reason ox

6
: anothar and I think that it's more likely that we
will be able to reach a decisiom on the criteria
but we certainly sare not going to come to wmanimity

of decision on the adaguacy of the data.

17

18

19

20
DR. DAVIS: 1 sgxee.
21
PR, POHLAND: But the data can lead us
22
into the criteria, even if it has faults.
n .

DR, STOLIME: Csu I #ask a question about
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the time schedule? The last item you have down
here s babitability at '84-'85. Do you mean an
actual decision? You mean what l:.hi.a committes has

done, the peer review process and the actual---

whatever is necessary to have been implemented to ,

i
make that decision is completed by, say, '84, early

185 and that actually the decision will be made !

at that poing, yes or no, whethsr paople can move |

into certain houses or---

CHAIRMAN WELTY: The answer to your ques=~

i
1

tion depends om what format the criteria takes. !
1t m be that more testing is needed before the

deteraination of habitability can be made and that
would dalay the decision. There may be certain

arsas, though, that based on the data that you f
have and the criteria that are established, when ﬂ%
apply the eriteria to the existing data, we could
wake that detexrmination by this date. That is our
bope.

DR, STOLINE: But that is not in our
charga, to determine whether the data is adequate
to make-~~

CHAIRMAN WELTY: No. Your chargs is ju o]
to develop the critaria. The ipplmtm of the
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_,d.“ tumt:lw eriteria :L; the ;hlrgi ;f: l:hi_ Gm_iu:
1 sionmser of Health,

2 DR, SIPES: But the pcui: review will :
3 participate in that, right? The criteria that is i
C established then, the peer review is going to luuk;
S at what? Is it going to take the data--- !
& CHAIRMAN WELTY: It s going to sxplore

7 the cxiteria that you have developed and the

§ criteria that is developed by this group to ses 1.‘.5
3 j' they are up to snuff, so to speak.
X DR. CHALMERS: So the only reason that 4
t we lr‘* looking at data is to see whether the :

2 criteria we recommend are feasible to achieve.

3 CHAIRMAN WELTY: That is right, yes, &t |

I least that ig=---

e DR, CHALMERS: That is an important point
18 that I havea't yet got through my head.

DR, SIPES5: 1'm glad you pointed that out

17

w because oftantimes I think we get lost whexe we are

19 asking foxr data, that our purpose is~---our omly

= need for data is to find cut if the criterias
& established is best.

DR. POHLAND: Yas, yes. Obviocusly, im
23

criteria we san't ask for the decisiom to rely om
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information tﬁ;t doasn't exist or can naver ltilt.g
You know, we have to recognize that and we can be %
led to that decision with regard ﬁu the duvnlupuin%
of the criteria on the bais of what actually is nui
thexre and that is the reason why we nead to know
about the data that is therse. Out of it all, we %
can get some notiom, I hope, of priority of tn!ﬂrn4-
tion thet is supportive of criteria that we wamt t4
use to guide us in our final decision. é

DR. SIPES: Could you reiterate again %

that? I am still confused on one point. Ve

< i
establish the criteria. Who is going to take the !

1

data to see that we have the quality assurance data?
Who, I mean, puts it all together? 1Is that just I
the Department of Health or the Commissioner's
offica? 1Is that it, period? |

CHAIRMAN WELTY: As I understand it, as
I perceive ir, it will be & joint effort of the
Health agencies involved. Bob, do you want to com-
ment further on that?

DR, HUPFAKER: Ve have been working om
fiow charts om how that would work, The criteria
of review, whoever looks at it‘nnﬂ says this is

adequats or mnot, and if not, we would coms back to
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 ability set up by our pamel, That is ome pisce of
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you £¢1k: to get it modified so that they are
adequate.

The Commissioner says En approves, Thi-i

‘would probably go back to the RC and we would use

the resources available to us to apply the nriblrié
to the existing data or to gather more data that i
are needed tu satisfy tha criteria demands or to dq
further remedistion 1f the criteria so demands that.
We talked about how that might be done and there

probably has to be an oversight committee of some

sort EPIH participates when the data and critsria
are qyt together. So, the community, EPA ur-uhat*

F

ever, to take a look at the actual mix when the
decisions are being made about house X or the |
houses on & block or something like that. |

DR. SIPES: So, someaome would be able to |
see if there were levels at X point in time, |
remediation took place, now these levels are such

and such, that meets with the criteria for habit-

data and secondly would be the health effects data,
et cetera. See, I think we can come up with an
established criteria if we are sure those critaria,
that someone is overlooking at and that these
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érit-rg are actu:lly ;l:t from the ‘;:inttns data. .

DR, HUFFAKER: I am sure we are going ::Hz
be well monitorad as far as lpp‘l..{nlti:m is con~ 1
cerned when we get ready to apply these to ths |
individual,

DR, SIPES: See, I am not sura if looking
at another plece of sump pump data is going to do
me any good &t all, as long as I am assured that
{f we set up the criteria of what is happening,
then that data will be pleced into making a final |
habitability on the house to house or however it is.

PR. HUFFAKER: See, we nead to know what
kind of lavels we saw in this house to give you an
idea of what you might expect.

DR, SIPES: We discussed that, that we,
that then we would meet within thesa criteria.
Again, wa have to think in these discussions if
these are achisvable.

CHAIRMAN WELTY: In terms of your request,
I would ask that when you think of a request, it
be analogous to & physicisn and a patient whers you
are always cemsidering how will the test result
help you in providing medical eare for the patient
and in this situation, how mtli the data help you
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establish criteria for habitability and I think
that I would ask that you kind of keep that in n:l.mjl
in your requests and in thutlwnyht think it would i
be a good guiding factor in tha request. ?
DR. STOLINE: I have another questionm,.
Yasterday we learned that in the spring of next
yoar, that, is it the EPA that will implement
another monitoring program in the EDA? |
CHAIRMAN WELTY: The lead is the state

DEC.
DR, STOLIME: 1Ig that correct?

HO PR I T S S - e

DR. HUPFAEKER: The DEC. This is an
extens ion of DEC jfargom.

DR, STOLINE: If this group decides that
the data that we have so far ig inadequate for
meking 2 habitability decisiom and continuing data
is neaded to make the habitability decision, and
also as part of the ongoing momitoring, could we
possibly, as part of our recommendation, maks a
recommendation to the comstruction of the protocol
for that study and use of that data in the-~-

DR, POHLAND: No. You are mixing up our

chargs with the decision. Sees, we are charged with--

DR, STOLINE: But as @ part of owr
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‘decisfon that that data could be used in that = |

decision. ,
DR. POHLAND: iell, we could say that as|
part of the criteria for making the decision, you |
nust have these kind of data.
DR, STOLWIJK: You would have to give ﬂl
reason wvhy that data was.

DR. POHLAND: Yes. We don't get i.tulv\+
in the decisionm.

DR. STOLINE: That is a possible autum;
that we could recommend. E

DR. POHIAND: Ve could recommend that more
data 18 needed in an area but our, really our
principal charge is to recognize and to indicate
that thess kind of data are in fact necessary.

DR. STOLWIJR: I thimk this kind of
discussion is probably best when we actually start
to think about the specific criteria we might want
to apply, otherwise we are talking in & vacuum,

DR. DAVIS: 1Is there anyone else who
feels that the timetable may be unduly comstraining?

. DR, STOLINE: I feel that it is but I was
the last person on the board here.

DE. STOLWIJK: I have never had the lusuxy
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of a timetable that made me cunfnrtnblu.
DR, DAVIS: well, all right,

- p———EErr TE T, RR B

DR. POHLAND: I was ;niﬁg to say that
that is an academic malady.

DR, DAVIS: It may be but let me just
give you soma of the other issuea that I think we
haven't gotten into that are important im our out-
lines hare om this and our outline on this, I guess,
it is charged to us.

In terms of establishing habitability

critnﬁﬁl, habitability =meaning living there 24 hauﬂn
a dajr £ﬂr each type of human baing, including thuuﬂ
vho-plan to have children and young children, that |
is one kind of habitability. That is one kind of
land use. There are other land uses, industrial

parks, golf courses, recreational use, obvioualy

not as hazardous waste disposal sites given the

SR S F] PP P T

water table problem, but there are a number of
different land uses that could be recommended, a
race track~—well, I don't know about that.

DR, POHLAND: That is a nice circular
area,

DR, DAVIS: A park tqr the elderly-—that
was & joke and I think we have to go through those
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dif!-runt-ﬂ-ﬁn'E:vumEEHEErat on different kinds ufé
land uses and not just is it an up or dowm quultiaﬁ,
can they live there 24 hours a day, by people who

go in the basemonts. I mean, there are land uses

ML S s i s L

for which there would be nno basements. I think
that that is an area of definition. ;
The second problem area that I was thiuk%
ing about is the quastion of what standards you uni..
As you 811 know, there are no standards for 24 hour
8 day exposure to many of the organic pollutants |
which are found at Love Canal, They don't exist.

So then the question would be, what do

Sl L et e i e L L pE

you do with OSHA standards? Well, OSHA standards |
a8 most of you know are predicated on professional
minimum values for eight hours a day of work
exposure for a health person in a work place bet-
waen the ages of 20 and 65. Thaey are actually
standardized based on that. It is based on the
assumption that you don't have childrem in the
place, youn don't have asthmmtics, & whole bunch of
other things. One way that we have dealt with this
and other work at the Academy is to, well, you take
the OSEA level and you divide it by three if you
are talking sabout an adult rupﬂlttzﬂn, but if yeu
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arn-inlktng about a childrem population, maybe you

1 would divide it by five. Tug put in a safety :
- factor so to speak. These are {ssues that this E
3 group has to consider and those are just two of ﬂhﬁ::
¢ ones . f
5 The third, which is probably the most ,
6 difficulit, is the whole question of risk nmmd;
7 using animal toxicological data. Now, there are a E
® | host of tssues relating to this and I just was
9 | thinking last night of these three areas and how, |
19 f be . now and July, H are going to get at a :
1 r“ugitim of tham, I don't know. Maybe you are |
i lﬂili to have to have subgroups working om each of |
2 those issues., I don't know how it 1s going to be

" done but I would like to know what you think.

i DR. MILLER: I'm glad you raised those ;

18 issues because they have worried me a lot, all of

them in varying ways. One thing Y think that
troubles me is perhaps a result of the blinders
that I bring here from my own discipline. When we

17

18

18

@ talk about habitability, we are talking about social
& judgment. It's not 8 sclientific judgment. It's a
= social valus judgment based om criteria, but

23

essentially {e's a social pﬂhiﬂ.
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I don't know what it means that the test .
wells are 14 feet or 25 faut‘nr that they are E
monitored everyday or every month or every three E
months or every year if there are chemicals iIn i
someone's back yard and T puess a concern I have i
with all of the discussion that we have had about ;
criteria for habitability 4s that I am qut-ﬂundnrJ
ing whether these criteria respond to the chemicals
polluting someone's back yard and whether they

respond to the chemicals seeping up In somecme's i
bnuamggt, whether they respond to the boy that ann“t
cut l:hl lawn. It seems to me that in terms of *
hahitlbility, what is at issue in the soil, the |
top twelve inches 1is more critical than what is
going on twenty feet below. Those would certainly
have long term implications and concerms Ffor the
watqr table but in terms of raising a child over
the next ten or fifteen yea&rs, I think there is
much more---

DR, POHIAND: Yes. I think what we are
coming to task with now is zeroing in &n the
priorities of contact opportunity and so, certainly
the bedrock has lesr potential habitability

exposure than the surface of the soil. So,
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opportunity of exposurs certainly is one issue. _
The population set is another issue, thti
phasae type of material and u; on and so forth and %
if any of you took the time to read my response
since the last meaeting, I kind of tried to kind ufj
expose my thinking, my ovm thinking on it and I i
think it will require in my estimation some kind of
conparstive risk assessment which I define as
taking data from the canal ares and looking a2t it
with regard to exposure opportunity, identifying

tha té?" of opportunitias for exposure as uppunad

to oﬁlr areas, not having the contaminant type ﬂf]
mmitim that exists heras. And then I am {
hoping that the peopla that are qualified around

the table with regard to health implications can

T LT

go into that. However, 1 do feel that linked to |
l:hu:_ will ba a necessity of identifying target typi
pollutants. Mavbe we want to go so far as to use
dioxin as one of them, but anyway, something that
we can use 28 &n indicator of differential and I
think inevitably we will have to make the decision
as to what is acceptable, what is an acceptable
level and therefore an accesptable risk. And Y
see that i wy mind, at lemst, coupled with this

S L E— AR S MR TR P PESTLST SES SR, O AR .
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notion of remedial care and assurances of dncrnaatl|
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1 in potential contaminants and exposurse loads and
2 E so forth, I see that as our responsibility for ]
3 a developing criteria. . :
i i I agree with the land use notion but a2s }
5 | defined for us in our original charge, habitability
& was defined rather specifically in terms of suit-

7 able for humans to 1171. on. Se¢, really in a way

8 outside of mavbe a consideration of different types
9 of housing projects, we are really talking about a
0 Z lhiﬁg propesition and I didn't really mean to be g
-y :nrnut!: about the race track notion but it may s
12 m11~ba that when the final decision comes around,
= the decision will be, you know, uninhabitabls for

it certain types of human ﬁnpullt'.lm but not uninhabitr
43 able for light industry, recreation or whatever.

i But those decisions are further on down the line, |

. unless that definition that was given to ms has

" been changed now,

i CHAIRMAN WELTY: No.

DR. POHLAND: Well, I think we are almost
- stuck to the land use emup?:in of people living
thers in some way.

DR. MILLER: There wis a related issua I
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‘would like to relate and perhaps an irrelevant
issuve that I would like to rgisa, irrelevant in
terms of the mandates of this grﬁup. I think, as ;F
I mentioned to you last evening, I had the oppor- |
tunity some four years ago or so to interview 1_
Mr, Morris shortly after he moved into his job and '
that was, I believe that was three years ago, and
he told me that the thimking at that time was that
after the remedial work was completed, the state
was going to purchase the homes of those who were E
?nliﬂﬂ?&:’hﬁ to sell them to the state., There was
no =qé:ullinn to sell those homes and that subse-~ |
quently some kind of & caveat emptor clause would |
be attached to the deeds and the home would be put
up for sale and that tha burden, 1 guess, any
burden that attached to thosa homes would then be
passed on to those who purchased them and I don't
know whether that still is the state’s thinking or
not. But I guess I am comcerned that with a kind
of project here that is going to culminate in our
producing habitability criteria that would be
applied to the one point in time and then what I:lmn?
We produce the criteria, we all go out and tvlluntl|

it, everybody steands around and says, "we did a

S LI N S —— | L L R LB . 2 Y B BT Ll i L L L - L s e B okt e B ol B ik e ik
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swall job. This area and this area and this athari

area are habitable, those 40 houses down there we
are goirg to raze and then what? | The homas are
sold and the people move into them and then is
there going to be another monitoring?

DR. POHLAND: These are conditions that i
we can build into the criteria if we desire to do
80,

DR, MILLER: I think it is rather

important to have some kind of an omgoing risk
assesgpent 1is essential. i
DR, STOLINE: To know that the risgk ia |
at & certain level at this point and it might be
interesting to know, say, a year from now with the

nnnitnring data and Bo on is that risk actually

going up or going dowm. That would be an impnrtlnt'
piece of informationm. |

PR, MILLER: And I think there is addi-
tionally, I think we would have to contemplate the
possibility that we are looking at a future which
is going to be of necessity under those conditioms
characterized by the kind of distrust that has been
typical in the past,

DR. POHLAND: Well, I hope not.

bt i 81
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sarily has to be true,. |

DR. POHLAND: “ell, T hope that some
credibility will be assigned to our effort and I i
hope that in the process of developing criteria
that are justifiable criteria, that we will allay *
some of the smgpicions and everything that I am tulJ
about and read about and sense in some of the

discussions.

DR, MILLER: I hoped that would be the
case. ]
DR, POHLAND: And I am certain that is
one 0f the reasons why we are siltting here today

and {t is algo part of the conditiomal aspect of

LS L | LS BB TR R RF DS a S I

whatever we come up with in our criteria, we are
going to have to, in any event, in my opinion,
justify why we establish criterlis and that means
not only data-wise, state of the art-wise, but

in due recognition of the sensitivity to the whole
issue in & political and social perspective. You
know, we are not going to make those decisions but
we must necessarxly recognize the realitiss of the
setting and I would hope that in our deliberations
and our finsl decisions, that much of this

DR, MILLER: I think this almost neces~

maT-a
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 deteriorating either in an imagined way or real way

uncurt:ainty and suspicion derived therefrom would
be addressed and may be tempered by whatever we come
up with. The social implications and I think ;’
throughout all of the documents I read, there is a -

discreset separation between the tachnology of th!.n#,
you know, the state of the art stuff, and then the |
decision process which is always thrown in the i

realn of the social/political decision process,

whatever it mey be. And I guess one of my comcerns
is that we have to be very careful because this is é
the £i¥st time around for this kind of task in a |
lmni that we are cognizant of the fact that wlut-
ever wa do here should not necessarily bes assumed
to be abla to be superimposed everywhere alse

thrnﬁ;hw!: the country and that would be disaster

1f that would happen should the decision be that the
araa is not inhabdbitable because can you imagine
b

yourself now living near a similar site and recog-
nixing that maybe your smvironment bhas been

and your property valuas have gone down and suddanly
wa establish criteria that could be nﬂﬂd-t& bt

superimposed werywhere elae amad the coumtry.
The tremendous task ahead of government to make

U T TS ESRCET e EFE. SIS T TYTY S S—— S R S S - e A ] . e ke d e
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. making the mlitical/social decision. You are om

similar decisions at every other real and perceived
site around the country. That is why, that part n?
it really scares the hell out of me, frankly, you
know, because I am coming at it difﬁmtly maybe
than a lot of the rest of you but I deal with ;
problam solving as an engineer, utiliszing tht'blitj
technology available. I would like to wait until
the absolutely greatest technology were available

but I can't eparate that way. 5So, in response to |

the inevitability of the necessity of a decision
on auﬁzpltt*utthin a reasonable time frame and we
have ;nt to render the best decision and the most
comfortable decision we can, recognizing that

there will iInsvitably also be deficiencies because

L A L R L N R L R P L

of the lack of certain type of information and I I
would plead with the rest of you direct to rtnugni%u
that we are not going to get probably a r-trulutimi.
absolute, absolutaly best decision because first of
all, we can’t deal with that bdecause we are not

the committee I think to provide that kind of

perspective and the sensitivity to those issues
and that I respect, but I think inevitably thes
decision will be based within & political and soeldl

. L L — e, . rE— U rTER .0 - ———— i LA L
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people who make it and 1f we try to get involved

in that kind of process, I will a.uuru you every

one of us can place ocurselvez in the situation of .
one of the inhabitants here and never come to gripﬂi
in an objective way with the criteria and that is,
as I see, is our role and I dom't want to lsave thql
impression that I am inssnsitive to these issues,
but that we are surrounded, everything we do in i

1ife is a risk. You know, somsbody has to mtks a
decision on the acceptability of certain levels.

DR, MILLER: I understand that but do

would be a problem {f our mandate were broadar ﬁmJ

it is, if our mandate was essentially nn-rumtqai

and algternative use?

DR. POHLAND: No. The alternative land
use issue 1is the easier. You know, if for some
reason we were relieved of the task of determining
whether it was humanly habitable, I think we could

complete our deliberatioms within a couple of hours.

1 don't see any reason, for instance, as an mﬂl
and this is probably an overstatement becauss I
haven't looksd st it frem that sngle close smough

setting as it exists here and in the minds of thun

»
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but there are lots of sites like this around the
country, really, and a lot of them are very é
susceptible to industrial development, commercial
development and the risks are accaptable.

DR, DAVIS: Why couldn't we at least--~-
are we precluded from comsidering alternative lundi
use?

CHAIRMAN WELTY: The way we had thought
sbout it was to try to get you to develop the }
criteria !urlhunﬂn hnhitlbilitj and 4if that was nud

possible, given the limitation of science, then
=
deal with that other issue.

Lt I

DR. DAVIS: Let me just reiterate E
Dr. ﬂiltir'l point, 1It's mot, specifically npulktn%,
& sciemtific question, JIt's a question where we I
can tell you what scleantific data we would like to
see analyzed and when the decision iz made but it |
is not stricgly a scientific dacision. 1f it were
8 scientific decision, we could write a computer
model, put all the data in and it would spit out
an answer, but in fact, thare is something called
commmity mental health. It is terribdly important
and that {s a factor that I don't know how you

quantify,

I re——. . L L T i | B i AL L i - Al 3 —— T ——— e ——
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DR. POHLAND: But scientifically we think
about criteria to address it and so, it iz in fl#t;
from our perspective and our mﬁndita, a lﬂiiﬂtifiﬂé
issus and I hope it remaing in that realm, When m
get over into this--- |

DR. MILLER: But Dr. Pobland, it does get
over into that other. %e go home and they are left
with it snd you seea, if wa lesve & situstion where

25 vears from now someone 18 calling the City of
Niagara Falls to complain because there are
chemicgrls pooling in his vard and the city is _
coming out and telling him that he spilled
chloeroform out there or he spilled insecticide out
there-~=

DR, POHLAND: Let ma respond to that in |
this way: You bring up a very salient point and 1&
should certainly be part of our deliberations ;
because of your concern of that and probably your |
better feel for the social implications and so forth,
we would depand upon you to daliver to our group
those eriteria based upon your scientific know-how.
That should be a part of ths overall criteria
package, but again, I'm saying it really should

remain a scientific, objective, as objective an

T e T " TR 6§ A § S L S S, ST fe LA B B
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effort as puﬂ#ibi@. _Eéﬁ;u try t;vlupnfiﬁpﬂnl our |
own personal emotions or comceived notions of nthur?'
personal emotions and subjective evaluation of !
things, we are going to get into trouble. |
DR. STOLINE: I would like to interjact
one point here, kind of a midpeint between these
two, but 1{t's back to this issus of all data sets.
Part of this tangled in with the community percep-

tion, that there has beem & tramsndous number of

data collected here, EPA and so on and so farth, g
and not all of this data is avalilable. Some of 14
is ¢=;;unitr perception and I think this group, nné
of the things I am recommending to this group righé
now, I an recommeanding the fact that all data sets
be lﬁiillhlﬁ 1ike we are talking about here and
that all of these somshow be used and compared to
the standard or whatever data which is used in our
actual decision here and the reason to do that ias,
because of the commmity perception, exactly the
{ssue that you are raising hers.

CEATIRMAN WELTY: Used by whom?

DR. STOLINE: Used by the decision makars
that will actually make the habitability criteria.

CHAIRMAN WELTY: That is the intent of

F
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a format that can be used at this point in time in.
the decision process. | |
DR. STOLINE: 1It's the notiom that 1 :
guass the adjective that I want to put in fromt of.
data is "all” data because, just that fact that .
thexe iz so much data here that just that ilssue *
tangles in with the community perception that t:hnr+
is s0 much data, that there is some feeling that r
this data is being suppressed and things like thi.:
and I think it goes along with what you are uytng.i
CHAIRMAN WELTY: Left me reassure you thﬂ:
it's-not being suppressed. The data that was not l
included, it was not intantionally sxcluded. It [
was jiut an coversight. For instance, the mitnru";g
data~=-- E

DR, STOLINE: I am not talking about lur%
ons in this room. I'm just saying the commmity
perception,

CHAIRMAR WELTY: But I think that has to
be clear for the commmity, though, that this data
is not being suppressed but rather through an
ovarsight ow=~-

DR, POHLAND: I think we all agree that
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DR. STOLINE: But that data that is out |
there that {3 not used directly in the hlhitlbil!ti
decision, somehow that, whatever is contazined in E
that data is going to have to be juxtaposed to th-i
habitability decision somehow. E

DR, POHLAND: ‘ell, that does influence
our dacision.

DR, DAVIS: And I think we could probably

suggest ways of surmarizing and cataloguing that |
data so that ClaM Hill can then present it in a way
that would be more useful to us. i

I want to ralse one question, though. i
There appears to have been some sampling going om
by ﬁu third pl.;.!‘tr not yet identifiesd and I think

that I would like to make a motiom that this

comaittae formally request from all relavant E

industrial potential sources, that they make availr
able data that they collect bscause I have a feeling
that they have better time trend data than anybody,
CEAIRMAN WELTY: I just want to poist out
that this ism't the Committss, so you will have to
make your own request as an individusl.
DR. DAVIS: I want to make sm individusl
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request. When I got lost coming back up here from
Niagara Falls, I pot to go through the area that
drives by Olin, Carborundum and Carbide, Hooker, and

I noticed that many of them had what appeared to bd
settling ponds or little creeks that seem to rum |
directly into the Little Niagara or the Niagara |
River and they are now required by law if they mr
doing on sita disposal, to have monitoring and

quality control of what is going on thers and some

—y

of them did dispose, Hooker we know disposed of

TR oL T

thingéf in the Love Canal site. There has been no
documpntation as to when exactly that disposal

practice stopped. The notion was 1953, has been |
rﬂ.n_:utnd a number of times. However, when the

school was evacuated, the, the material was takem
from one area to another, 102nd Street recaived '
some of the stuff, there has been a lot of con-
siderable exchange going on here and I would like
to formally raquest for the purposes of the
individual panel experts here that any treand data
that do exist, that has been devaloped by these
sources, be made available to us. They a&re now
under law obligated to be collecting some of this
data and that would be mmly valuable.
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| RECRA was passed in 1976. The first regs
were issued in 1980, some were passed in 1980 and |
the rest came out in 1982 and t:ha-ru ought to be
some time trend data now. '

DR. HUFPAKER: 7You are thinking of the
canal area?

DR, DAVIS: Yes, and for the outfall,
you know, relevant to g, whet is the source of |
contamination of the sanitary sewers on Read Avnnuci
between 93rd and 95th Streets? That is not clear E
what i contributing to that or In another avea, r
the 102nd Street outfall,

DR. HUFFAKER: Hooker has provided some
of this very, very long list of chemicals which
i.mlm:lqd when they did it and so forth and if yon

haven't seen that, we will make that available. r

DR. DAVIS: I have seen that and I am |
puzzled by 8 ame omissions from ir.t:. actually.

DR, HUFFAKER: We can get the recording
that they are now doing under DD's and RECRA and
the rest of those and I will ask for that from the
DEC. We cammot go back to them as a discovery and
pull out a lot of material thﬂ: is not required in
the report. Otherwise there :t' no activity.

BRI SRR NSRRI Y L S LTSS S — o . . - L B
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DR, DAVIS: This has been in discovery

naw for about four years, hasn't 1t?

DR. HUFFAKER: Yes, If that material hae

iy et L s

not been gotten by this time--=-well, I don't know.

I will let you Xnow.

TEEEA WEC CaR

DR. POHLAND: Let me clarify something.
Are you asking for informatiom on all discharges

from industry in the Niagara area?

CHATRMAN WELTY: No, just Love Canal.

DR, DAVIS: Love Canal, relevant 1nfurmﬂé
tian,ﬂ?nd I guess I have to say the 102nd Street |
as ugii because there seems to be a lot of ready,
ubvihui ways for the hydrogeological investigation
to get from one to the other and maybe 93rd Street
Cr-ik;

CHAIRMAN WELTY: We can check on that
then.

DR. HUFFAKER: I will find out.

CHAIRMAN WELTY: Let's just take a littleyg
break now for a few minutes, but prior to the brealk,
I would 1like to just present the options on how to
begin working with the draft of these criteria. I |
would like to go through this document again after

wa have resumed in about five ﬁr ten minutes and
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start jotting down our ideas on each of the lﬁlhl
in devaloping these crtt;rilllnd I think once we a
do that, we will have a better idea of whether or
not this timstable is relevant or whether it can bé
met. I would like to postpone discussion on this ;
timatable until we actually start trying to grappld
with the nuts and bolts of the criteria. So, if |
you can be thinking about that during the break

then we csn get back together. It is mow 11:19.

Let's meke it 11:30 and spend & half an hour on this

b.tﬂ!%élﬂﬂﬁha |

(Whereupon, the above proceadings were

recessed for ten minutes.)

CHAIRMAN WELTY: I would like to just E
talk a little bit about where to go from here in
terms of developnent of thess criteria between now
and noon and I am told that we have the Riagara
Section of the dining room reserved for limcheonm,
which can be any time from 12 or thersafter.

Now, we have it listed on the agenda, I
think we pretty well covered the items that we
meant to cover in the mexning And in the aftermeen
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we have drﬂting u;E the hnbinhﬂi:}' f:ritlru and
& half hour periocd for questioning and comments lmt
finally adjournment at 3:30. E&, we might just ;
discuss a little bit between now and noon how we §
want to spend our tim this afternoon. :
I had thought of several ways of lmuut:i*
ing this, whether we should try to break up imte
smaller groups to work on sections of the critaria
or go through the document omce again to jot downm |

people's feelings about each section or if you m*

to juﬁ go through it and then go home and write
lmﬂm ap and send it back ia. I kind of

hesitate to go with that altermative because it

dﬂn'g seem to work too well the last time in ;
terms of getting responses in & timely manner and l
perhaps there would be some utility to going thrnu#
it and discussing it and having Dr. Huffsker maks, |
myself and Dan Vandermser and others draft somesthing

I would like to just open that for dis-
cussion at this point, how we want to approach this.

nn.' STOLWIJK: I think the last time we
MlﬂwmnkinddmmrttnMM-#
return comments to all members and I think if we
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have more specific assignments thnt are id;;tiftldg
by purpose and by individual, I think it would l:m#
to ba more productive. | ‘
DR. MILLER: There is also the case thlté
the teaching era is essentilally over. 1 had that F
burden. i
DR. STOLWIJK: Well, I think that we
probably would have & better grasp of the circum-
stances &nd the elements that would go into the
begimming draft so that we can probably divide up 5
in hit? and pleces more effectively than we could |
ilrlilr'lnd I think that I would probably rtcnﬂntnd
that we discuss the contents of what we would like
to see in the pileces that different individuals
would ltl;.:t to draft for us. That could them be |
unlllm by Bob Huffaker and distributed again so

that thers might be one or two interlineations

befors we get together again and we would have a
collective document on the table when we next mset.
CEAIRMAN WELTY: Or before you next msst.
DR. STOLWIJK: Seo that it could then be
specifically commented om at that time.
CHAIRMAN WELTY: Doss that mset everyome's
spproval? | |
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DR, MILLER: Would it be possible to
schedule a deadline with a built-in fudge factor uﬂ
the deadline? | |
DR. STOLWIJK: e dom't have to build %

that in. j
DR. MILLER: That is what I am saying, |
we identify & deadline early and realize that the
roal deadline is ten days later,

DR, HUFFAKER: Set your calendar shead

ten é.?'- )

. DR, STOLWIJK: I think that would |

prnhqﬂir best be done after we had sort of talked

= cre e

about the bits and pleces that we need and who would
like to volunteer for them.

CHAIRMAN WELTY: The other thing I iuuldE
like to preface the actual criteria discussion on
is the re-emphasis of the criteria themselves, that|
they not ba predicated solely on the existing data,
that I thiak it i3 good that you are looking st all

data, that your criteria, that we can't go in all--p
or answer the question of habitability based omn
existing data, that thas mu_th-n be an indicstion
to collect additional data. So, I want to just
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emphasize that, that the arit:urta not ba
predicated solely on existing data but realize thnt
there is the opportunity that the data 4s not=---
relevant data does not exist, that additional dau;
could be collected. 1

In terms of your suggestion then, lhﬂﬂldé
we discuss the timetable now or wait until we get
into it a little further?

DR. CHALMERS: I think you have to have E

a little more datail of what we are going to do
bafnrq?: that.
" CHAIRMAN WELTY: Okay. Well, maybe we |

could just begin then with item 2 on the stratagy |

and from the dis cussion I have heard so far, it

does appear that we feel that habitability &riuriqj
can be established. 1}
DR, STOLWIJK: I don't have any doubt thiit.
we could come up with & set of criteria. Frecisely
what form they will take is probably not really
sltogether clesr at the moment. Devra mentiomed
there are & number of existing criteria, some of
which are applicable and some of which are not
applicabla. There are considerations that have to

do with axposure, definitions that we need to have
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some agreement on. 1 think we naﬁd tu hlw 8 ome ;
agreement or some expression of what forms of risk;
agsessment we can express for cases where there
aren't existing guidelipes. There are relevant
eriteria from othar arenas, occupational and nthurg
arenas, Do we establish criteria separately for |
indoor and ocutdoor air, water and soil, major

contact aress. Water clearly is going to be,

it i3 wy understanding that the whole ares is !

!

actually servad by a public water supply so drink-
ing Hﬂ#l: in fact is centrally dealt with and iz |
under’ midﬂahli surveillance already and has
been all along.

Another factor that needs to be considered
is, there has been central remediation for the
whole area. Do we want to consider individual
remediation efforts or requirements, individual
sites? In other words, do we, in our criteria,
accept or consider the pﬁlib:tl!.t:y of prescribing
remediation for a partisular house or a particular
location before it's comsidered to be acceptable?
rhat would medify and provide flexibility so that
we wouldn't have to coms to a whole naighborhood

not being acceptable because thers was one partieuy
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lar site that seema to produce problems.

 terribly costly that can be dome in order to limit

CHAIRMAN WELTY: ' Standards might say, r
or remediate to meet those standards. |

DR. STOLWIJR: Yes, that is right, for
a particular gite so that you don't get---I think ;
it would be generally desirable to have the arittril
be as widely applicable and as general as can be |
made but still have them so that they can be
challenged for a particular site if that should be,
and then a particular site might be remsdiated. |
p th!.nr that would be a semsible thing for us to

cauliﬁnr and see how far we get with that.

There i, for instance, since a cunlidtri
able amount of the problem will probably arise out
of the soil on which the house is located, there
are remediation efforts that have been developed and
evaluated for people who have radon coming out of
the soil and people have actually worried about that
and there are remediation schames that are not

the amount of radon entering the homs from the soll.
Similar remediation efforts might be very useful
for other things entering from the soil because thay
ars gaseouk, both gaseous lmu and they would be

™ 1 mrwrrera s v e e A L
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f

DR. POHLAND: Along that same line, th '

have been incidences where gas miﬁrltiuu from land+

I
fi1ls has occurred and there are already accepted :

tachniques to protect residences from that kind u:[
problem. !

DR. STOLWIJK: That there is the, In
texms of the exposure consideration, 1 think that
individusl indoor air quality determinations are
probably the best indicator at the moment for
di##airltiatm a particular site from other sites,
if that needs to be necessary. The reasom for it
is che residence, Iin fact, does get into it from
the lﬂilf Those things are carried in that soil.
So, the residence in fact is a place where monitord
ing for whatever ig in this soil immediately under+
lying the residence, these determinations can be |
made in the iIndoor air. Honitoring the outdoor
air in particular locations is much less suitable
and & very general background determination could
probably be made on one site somewhere in the Love
Canal area and it would probably be valid for the
whole declaration area.

The difference bomm the background of,

.
— et i s . . . . | L | R R TR T A | P ————— . S
v
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outside background and the inside air quality waulé
be then an indication of what is actually coming

out of the soil into these residences. If that,
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for a particular residence, turns out to be a .
negligible contribution, it would probably ubviataé
the need for extensive soil sampling on that site.
So, it might be that the first screening could be

made to be the indoor air quality in each of the

residences. !

DR, MILLER: 1Isn't that going to be vary=

ing atdifferent times of the year? ;
5 DR. STOLWIJK: Not in an unoccupied ;
residence.

_ DR, CHALMERS: Are there not non-volatile

substances that seep into basements that might stiql
be toxic to children?

DR. STOLWIJK: That would be another
route. We are now dealing than with another route
of entry which would be through the contact with
contaminated material and that would have to be
considered separately. If there are in these
houses, in fact, sumps, then such sampling would be
an indication that would get at both the gaseous
as well as the nongaseous cnmpﬁntntl. I think that
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in gnnlrnl the gﬂlanu: nunpunlntl would be there é
more than the nongaseous hum the gaseous com~ t
ponents in general will travel more and be dtlivlrld
mOTE. |

DR. POHLAND: And they are not reactive
!

with the soil. ‘

DR, STOLWIJK: And many of them will mot
be, So, I think we could probably, by applying the
simple toxicological principles, we can determine
whether or not in each of these houses, if there ;

are nﬁ gaseous components, the likelihood that l:hti
soil ?r the sump would carry nongaseous components
is mw relatively low. We can set up a _
schedule whereby prior to the determination of the
blhitlbiiity, some kind of a sampling protocol
{n residences that don't show indoor problems could
be used like every f£ifth house or whatever to
sample sumps and see what is there.

DR, SIPES: Sample for spacific chemicals.

DR, STOLWIJK: Yes, because the scresem
will give you the best estimmte for what goes om.
This is not going to be & chesap procedure but I
think it's & procedure that will once and for all
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shows up positive for a number af chemicals and
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shows concentrations that would be worrisome for
contact, for instance, then you would procaed frnné
thers. - |
DR, CHALMERS: Because I think one of :
the worrisome places might be fields where childrté
would be playing and nouvelatile materials might E
be coming up through thexe. | I
DR. BTOLWIJK: Yes, but I think that |
would be happening---1 think that the sumps for .
sach !; the sites, the sumps probably would be th-
best 1nﬂinltnt of nonvolatile materiasls present 1n
the immediate surroundings i1f that would be hlppun
ing. Eu? that is precisely how it gets there. So
I think I cam see that there obviously, 1 think, |
would be some kind of discourpe early in that ducu%
ment and I think Fred probably would be the best |
parson to address that, to address it. I think it
nesds to be addressed and found, as in one of the
sarlisr descxiptions, soma historical imtroductien
which we associated with the area which iz part of
8 references from which we operate. The remedial
program clearly would ba anothar refarence if the

stability and assuranmce of its completed operstim
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would be in that :;lrticulur section of the dcacuﬁuf.
I think there needs to be & descriptiom i
of the exposure considerations which would try te 1
draw upon the data that was gathered in the nri;intl
which would give us high values and most serious
kind of exposures as a frama of reference. uﬂn.i
I think in a criteria document that would be &
necesssxry and useful axposs. Also, this would be |
an extract of existing knowledge and existing

| |
I think that thers neads to be somewhare.

valuas,

a :hn;lng with risk assessment perspectives. The ?
risk assessment perspective I think would be most i
tﬂlfully.dult with in two areas: omne of which
would be the present rate risk and the limits
placed thereon by the criteria and I think there
would have to be some kind of assessment of E
any reproductive risk and tha limits that we think
have beem accomplished by the criteria such as we
might adopt them. That risk assessment I think
would be best donae not in the abstract, in the
abstract I usan the risk of 10 to the minus & life-
time risk for this or that but I think they should

be couched in terms that s&re ralevant to this
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 size of the populati on will be.

parttnui;lr population and this ;rt:iculur pnp;h:
tion presumably would be in thl declaration area

1f it were reinhabited, would be in the order of |
about 2500 people. So, I think the risks that we
ses a8 the limit to risk to which thesa criteria -
would limit, would have to be expressed in terms

of events as they would oceur to that 2500 psople
that are here so that we relats it on the basis

that is imwediately translacable by the community.
The community I think finds it very difficult and

= R R e A .t

—

e iy ey

julti?.tbly 8o to relate to risk estimations as thd;y
&
are baing dome for national policy purposes. 'I'hu
is & local consideration and I think the local
commmity is better able to judge risks if they are

stated in terms that are relevant to the population.
|

DR. DAVIS: But we don't know what the

b

population will be. '
DR, STOLWLIJK: No, but if the region is

to be inhabited again, you camn estimate what the

DR, CHALMERS: 1Im other words, how many
hundred people live thers now?

DR, DAVIS: Less than a hundrad,

M. STEELE: The declaration area, severdl
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hundred.

DR, CHALMERS: Two hundred?

MR, STEELE: No, & couple of thousand.

DR. STOLWIJK: - Well, the full pﬂpull:im,é
if it were inhabited again, 1t would probably be
in the order of 2500 to 3000.

DR, CHALMERS: I just asked how many, so
about one~fifth of them are there now. |

MR. STEELE: Well, I'm not sure but in

e

ey —

that the EDA is a significant portion of the LaSalle
area, . tlu City of Niagara Falls and there was !
mtim of all the homes that are going to be E
testad were vacant, but a lot of them, hundreds are
occupied homes in the EDA,

UNIDENTIFIED VOICE: No, 78 familes live
in the EDA, plus the LaSalle development.

DR, STOLWIJK: I thimk there are hundreds
of psople but not hundreds of homes.

MR. STEELE: My understanding is, and I
may have the definitiom wromg, but I thought it
sxtended to 103xrd Street and thers is a heck of a
lot more than 78 familias. It may be 78 famnilies
in soms of those houses bug---

CHAIRMAN WELTY: We ﬁanth




566

i0

11

i2

13

14

15

16

17

19

21

let rauminnn afﬁnr lunch t:l:tlyj;;w many flmilillé
and people live there and also estimate how many i
would live there if it were rtinﬁnbibud, but I |
think your point is well taken that the community |
better understands the risk when it's in their .
terus rather than the abstract of 10 to the 5th uri
10 to the 6th. I think that 1s the point that you
are making.
DR. STOLINE: Originally approximately

300 families in the EDA. j

DR. DAVIS: Just a3 & point of making it

L1l

= 3

nl.-ur. would you consider yourself a specialist

in risk assessment?
~ DR, STOLWIJK: No, but we have, in fact,

we have in fact made preliminary assessments for
the risks in the canal area already that are quite
well established.

DR, DAVIS: Well, I am faemiliar with that.
What date of publication ars you referring to?

DR. STOLWIJK: I think they did that ia--~

DR. DAVIS: 15797

DR. STOLWIJK: '79, yes.

DR, DAVIS: Okay. That was based om
levels detected in '78 and that was done in homes

R[] P S e AT S L T ST
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that ara now destroyed.

DR. STOLWIJK: Tha:_: is right.

DR, DAVIS: And that would not be very
relevant to what we have to do now.

DR. STOLWIJK: 1I'm not saying that. |

DR. DAVIS: The formulas exist but thnrﬁf
are & lot of changes in this area of risk uuululizt,
sven in that time. There are pharmacol-kinetic
models, 2 hit models, It's a very much state of

;
.E
[

the art area, one that I do some work in and I
dcm't%;ih to put a lot of faith in---I wouldn't
want tn see that be the decision point, so to s;mak.
DR, STOLWIJK: I dom't think it would be|
the decision point, I think it would be an illus-

tration of what the maximm risk would ba of any |
eriteria that we might submit and as they would !:nx
associated with those levels or with levels as t.hi
might be found and what these criteria are based
on, the current concepts and the beat way ws have

of estimating it. I understand your apprehemsion,
I

I'm equally apprehensive about the use of criteria

and assessments that are made. I also submit that

in fact there is no better way of dealing with it.
DR, DAVIS: 1Is there some chalk around
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for that hﬂrd?ﬂ
When EPA was doing their risk lu:nunti,
they often used a single end pu:t:il:. namaly unﬂr,é
and the model they did a risk assessment on was a :
function of some toxicity data and times some Id.::hnli
of exposure data, all right, and you are dealing 1
with the situation, and I think {t's relavant
bafore we get sort of committed to doing these
rigk assessments, where typieally the only toxie

i
1

end point they used to have was cancer data, you f
knw,.:_?nd from an animal study, that was how they
aid i.t': in '78 and '79. .
Now what we use is cancer data, they m
what I will call othar chronic effect data, meaning
mmm end pointa and sonstimes data on
teratogens and sometimes data on other reproductive
a«ffects. They do some kind of a combination of
those toxicity scores and there are lots of gquas~
tions, should they add them, should they multiply
them, but they combine them in somes way, all rilht,!
and then for exposure wa deal with the situatiom
where we have got alr, ambient air, indoor air,
soil, and you have to combine thm inlmmlaq
that would ba what we would mead to see done to do

FEFEE PN Y Y P ] e L A R L L At ke ] kol e s 2 e 8 e e e o m +  meeTT= | * M =TT
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animal data,.

' to say, you can have an exposurs, this is low

a risk assessment in this area. I; order to du.
that, there is a further issus of do you do a ritk
in terms of & lifetims, which is assumed to be 73
years for statistical purposes, or do you do an :
amusl risk, which is what is very fashiomable

[ ]
i

among ONB, which is when you omly want to know nho#

thhmtﬁ'mt the future and I just want to
lay these things out to ba some of tha issuas that
are important when you do # risk assessment using

b
H
L

|

% In addition, i{f you have this question
whiuh{i.l, if you do a dose response curve, there
are four different curves that could be involved

and I am just brisefly--this is responsa~--1 an

A s e e

sorry, this is dose and this is response, you do ig
1ike this and you assume---ususlly you have a puingi
hare, ona point, and you have another point fm.'thi!'-i
out. The point baing, this model assumes that thexd

is a point at which there is & threshold, that is

exposure and only here do you get your reaponse or
that iz the thresheld., (Indieating) |

This way assumse that you want to ba
extremsly comservative and m your low dose, you




oo

570

10

1

12

13

14

15

16

17

18

19

21

.

npar e N et an e 2.

have got a response of some kind.

This way, sort of the hockey stick 'r
linear, assumes that you have a iiry low responsa
here and this way you go zaro to linear. Now, i
those are four different shaped curves. The one |
most commomly used nowadays is the so-called huﬁkl;
stick and there ara a whole bumch of linear low

dose extrapolations. Thers is a whole bunch of

different approaches and all of those curves are |
based on the animal toxigenicity data and some ;
p&upiﬁgliy, and in fact in the area of rnprﬂduntivi
ltnugf}nu mentioned it, Jan, the conventional view:
is that for teratogens, there ars thresholds. That
is the accepted view for teratogens and for tera-
togens you use this approach. 1It's for people who
are doing it, they are just starting to devalop
quantitative models for teratogens. For cancer thdy
used, usually used this approach. Ilt's---gee, I
hope I am not just confusing the issue. I just want
to say that there are a lot of these different
things.

DR. POHLAND: 1 guess what it is, I dom’'¢
know what your point is,

DR, DAVIS: I would hate to see us nmake
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thi;“fulﬂfﬂﬂ, okay, it's one of the things you
need to know but 1 wouldnit want to overstate its
importance to the overall pruﬂnn;, that is all.
DR, STOLWIJK: ¥ think what Devra has
said, first of all---
DR, DAVIS: Because 21l these different
things can be combined and in So many different

that you have so ably put on the board for us are,
in fage, kinds of alternatives that are available.
wh:tﬁ%- usually done is that some reasonable
liﬁi&ﬂ:ttlll are selacted and stated claarly whem
rau caleulate your risk assesament and I think
competent people will always clearly state all
thosae q?tiuul that go into it and I was not-=~I

would not suggest that it.hlﬂﬂ!l & fulerum but X

,:__;dﬂ suggest m: it be used as an illustration: M
| - what not the basts for the oriteris vould be m
" the consequeiices of the eriverfs wisht be with the

best estinste that we have. That {s not making &
fulecrum, -Il‘i -uktug [ ilfultrltiuu because I
think pquii!-lﬂ=htvi ﬂhi-duilr! and the need te
mmmuua utmu n nhlt kind u!
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consequence there are with criteria that are in
some way or other as you have mentioned yourself,
there are many of theses chemfcals for which other
criteria, other carefully considered processes
have not been applied. Other than what EPA, in
flutl iﬂ m& cancer assessment group has dome,
thn IH ﬁ ath-r ways of dealing with 1it. :
m DAVIS: Or the NIASH receomended .. |
Itllﬂi!ﬂli iﬂ : » I e
DR, STOLWLJK: If there are such but
the 33! {ruMpd standards are always the
1

uppexr’ limits because you would not want to submig

m:mu population comstantly to NIASH recommended

-, .uﬁ-w “:; e

-- ltlﬂ'lﬂh* so, I think what we do need is to try
-lﬁﬂ r-htl whatever we do to whatever theras is as

current evaluation, the best way we know how.

DR, DAVIS: Do you think we would have t9

~sndorse & mttwllr hm t! mt assessment or
mll! m .1m ur t:ht,r m: iil rhh :nam m
" lat them deeide how to do it because there are |
ﬂi!ﬂmt mmlm built fwto dﬂm
tpprutm “ tlih.

DR STOLWIJK: :t think that X ml.#
rrmur wy tm to HM wt . :pdm m:___i{j
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are, I think, mach in people's minds and I think to
| rriluriht eriteria without {1lustrating for people

assessment be made for each site or each home or
anything like that but I would probsbly like to
explore for our benefit and for tﬁa benefit of the
people that receive our recommsndations that we try
to state what the consequences are of any levels

thlt uuruiﬁht measure 1!:&:::1-:! soma cnnuintiul,

-

H"n as ﬂﬁ NW m. there are
avily Mtum but’ they are’ '_'fi: ot
Pﬂf'ttﬁl»ilﬂil able to put & perspective om what

L)

risks ri;thirl; We ara faced with a situation

that ~risks that you can describe or that you

nln%l;;lii oY that you cam esgtimate have been or

what Hh: consequencas of thess criteria are or vhat

Jw are based on and what the consequances
' % msm that #w

m nmn: T vas jmiﬁiﬁm Mg |
Fred's m. though, and X think Dr. sm

is llril: thit we utnt !ﬁ“ﬁih!athlll nupttllii ﬁi
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is.a risk of 10 to the minus 5, well, you know, in |
this population that would mean you would have .2 i
of a persom with a particular ﬂinnna, only a dis~ l
ease doegn't usually affect .2. It usually lfflﬂt.;
one. I'm just concerned about how we are going to }
be communicating these things.

CFAIRMAN WELTY: Well, I think if that
is the case then it would be multiply the ysars
timea five and that would be understandable. That
would he nme person, not .2 of a person. So, that
wauld‘:‘thm mean that there would be 1 case of
cancef in 5 lifetimss.

DR, DAVIS: If that were the number, ves.

DR, STOLWIJK: But I think what we do
need to do, since 'p'nnrpla Are quite concermed, omn
the standard of concern, understandably concerned
about what the risks actuslly mean and before I
think the community can accept a habitability, I
think there is a need to understand its own terms,
what the consequences are.

DR. DAVIS: How about the other way of
doing it which would be less~=--

ﬁk.‘ STOLWIJK: I'm very happy to listem
to any othar proposals. |
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DR, DAVIS: That would be less technical

and this would establish some priority pollutants
and I think dioxin would clearly be one of them
and I am not sure, we would probably look at

top ten pollutants in the area measuring 150 and
say that when the level exceeds either the OSHA
standaxd by 10 or by one-temth or some criteria n!.';?
that sort, then we would recommend against habit~ I
ability. ©Now, the advantage of that would be, ll‘t,
1 don't like thess numbars for lots of reasoms uud
one nﬁ, the reasons is that they make people very |
unnd#. When you start doing these numbers, thnn;é
numbers are mot real numbers and anyone who works
with them knows that when you come up with a risk 1
assessment that you are going to have 5 times 10 I
minus 5 cancers, you don't really mean you are j
going to have that many cancers. You don't really
mean that that population is going to get those

excess cancers. All that you mean is that when you
apply this method systematically using these
extrapolations and estimating curves, that is the i
numbar you come up with, My concern is paople

believe these numbers and even the scientists who

do those numbers ilm:"t hlim:th-n. I don't mean
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to say they think they are phony, it's just that =
they know that they are not real people and I am,
thlrifnwu! not sure that givem tﬁ: public concemm
here, that sndorsing this kind of an approach
would be as appropriate as coming up with luunthinq
far more simple that would say these are the |
criteria pollutants using the kind of approach ?
which was im Pirnie and where they came up with a

persistent scora and toxieity score. That, you

know, the persistence is based on some notiom of
the hﬁ?ﬁhiﬂiﬁll and pharmacol-kinetic properties
of th;+luhltinct and the toxicity is based on Iun-j
composite of carcinogens which are considered to bI;
more toxic than other things ;ud some more simple
approach like that might be sufficient for the
purposes here.

DR. STOLWIJK: Yes. I don't know !'hlthtrl
they would be more simple. I'm not a good judgs ofl
that and I would just suggest that perhaps the
commmity would like to commant on which it would
prefer.

DR, POHLAND: Arxe you speaking of this in
a comparative sense?

DR. DAVIS: Yes, m;}.
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DR. POHLAND: Of course, that is what I
guess I sugrested in my correspondence. 1 also
have the apprshensions that you ind!.c:ntad about I:hn;
techniques that are used because it's a bit of a |

magic, but om the other hand, I think for our gruué

|

peer review process, we are going to have to aukn4-
i

ledge, at lesast, and maybe demomstrate the uum%u

to survive, what I think it's going to come in the

of these proeedures applied in the way we think il
they are best applied to the local situation, |
; Row, it may be that we won't in the J
ultim:t- analysis make the recommendation that thnéa
typas of procedures bes used. Maybe we will do a ;
comparative "rigk assessment” of anothar nature 't
bacause of the need that wa perceive to transfer F
this understanding to the receptor population but E
I think we would be foolish not to recognize that |
the people that basically get involved in peer
reviewing the results of our astivities would not
be 30 sensitive to the local situation and would
do it in & more abstrsct sand maybe what I would call
generally sclentific approach and wonder why we
hadn't used that kind of am approach. |

DR, DAVIS: Wall, within the fisld of
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toxicology thnrl are different lﬂt_ﬁuld.ld ;huut this.
DR, POHLAND: Yes. I know that. That :
is the trouble with all these kinds of techniquas
is that they are really in a way unreal but they
are didactic in the sense that they can give you
some insights into the relativity of things. :
DR. STOLINE: Amothar way of doing a rilHE
assessment passibly is to salect one or two ;
collators and do the same. |
DR, POHLAND: That is what we are nrm,é
in comparing. |
3 DR, STOLINE: And explain what the lﬂtl

.r

in comparing that risk assessmant model ﬂllulr.mi
with what is found in the EDA and then express that

of ehemicals found there are using the same modal

as & ratia somehow. .
DR, STOLWIJK: You are asking for it mot |
to be used as a fulcrum but what I would propose
i{s that we make as many relevant comparisons as we
can so that therea is not a single fulcrum onm which
we ever have to actually opargts becsuse nome of
them will support it, at least an identifiable
faulerum you cén use, but I think as you --m.zm-d
the pexspective, one's mmﬁv- would be, one
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bound would be i:t*u u;y the ‘-’ti.m! of affantsth;t_
are mentioned in the Paigen rapoxt. That is ome
bound. You can quarrel with it, with how uf!uctivqf*
1y the studies that were done actuslly prove or '
disprove whether or not there was an effect. It |
nevertheless provides a bound, but these ware
obsarvations that were made by people who uurinnlli'
trisd o messurse something., There is alsoc a bound

that says that there were 2 number of measuremsmts

made and these measurements are an indication of
what yes out there in '78 and '79. I think fr
would ba excesdingly valusble to find in the same |

locations what concentrations there are at the ’
prasent time, I think that would be a very muing!-
ful number bacause that tells us what in that E
particular area, whatever raemediation was done, i
this has been a constance of remediation and it i
tells us wvhat the relative effects were that wexe
out in the EDA. We can probably even use some of
the Paigen report to show, which are to some extent
soma observations made in the camal area, soms
observations were made in the declaration area
back in '78 and '79, soms Health Departmant

observations, et cetera. We can, based on the
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 come up with their executions.

area as well as in the declaration area in '78,

ve could compare what the differences are in what-

e i 1 ey e P B, LR AL P -

ever concentrations we can still compare and see

what kind of improvement there would have to have

PRSP T

been in the kind of human exposures that would take
place and as a result we could them say, wvhatesver
it was gofng on in '78 is mow clearly diminished
by this nullifier or abstyaction. I think what I
propose is that we explore together that, that we

e et T CE TS Lk SN

[ S S

look qt. & number of these simultaneously and see

mer e

m:ur that together, without having a single
fulerum, allows us to make pronouncements about thi
increased habitability of the area.

DR. DAVIS: Perhaps it would make owr ;
task simpler, instead of our coming up with these, |
we simply recommend that the oxiteria bs & multiple | -
lpp:rum:h to assess the relative risk and we can say--
--we cin give some names to these but lat the TRC

DR, POHLAND: WwWell, except that I would
hops that we carry it so far as to maybe have a
feeling of priority of & msthod if such a priority
existed, You know, just to tﬁﬂ._ly all the

mmmmmmns Cpermmsires mcresmemmmerigons e mee ——— . 1 | L

concentrations that were then seen in the canal



10

11

12
13
i4
15
16
17
lﬂ.

19

21

381

o RN ek ek e s o e e iR e L s e i s o] sl s e R R T R ST e R e R e wa s

" 41f we first have a declaration area and it now is

techniques now that could be implemented to
establish numbers and a risk assessment, I don't
think really satisfies our mandate. I think if we !
are going to suggest techniques, wa have to have a
feel for the relative applicability again within
the setting that we are dealing with. |
DR, DAVIS: Who would do that?

DR. POHLAND: I think we should do that,.

T L B e 2§ B, ke L

I don't believe in just developing a laundry list

of approaches to analysis and then saying, well,

TEE RS IE -

here q?uy'nru, use them to your best ability., I |
waulﬁsélther have us look at them as comprehensively
as pailihla and then suggest or make some rnnnmman&h-
tions as to use. You know, I really feel that
watching the way panplé manipulate this kind of an
approach to risk, that you can make those game
things say anything you want them to say.

DR. STOLWIJK: There is probably another

thing that needs to be considered hy_u: and that is

going to be undeclared, that is a change in position
if that is in fact what is going to happen. That
also needs an l:planatiun*which.l think might

conceivably be explored by thii panel also or at
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" not based on any findings that 1 am aware of., We

least raéugui:ad by this panel.  The emarganay :
declaration was made at a timn when data wera vnry{
scarce, when an increasing level of concern was i
developing and where the State Health Department h%d
to, based on very incomplete data, make a datarminé*
tion of what it thought the potential risk was.
' There is now very much more data. There
is now considerable remediation of the actual
containment of the site. So that there iz in

fact room for reassessment that would produce a

diffur;ut judgment at this time than could hlva

been Ildn in 1979 or 1980 and I think for thia
group to actually identify that sequence of evantsi
and recognize it, I think would be a useful addi-
tion to the report as well.

DR. HUFPAKER: A polnt of clarification,
the Health Department declarations covered basically
rings one and two, a 1iﬁt1a bit further than that,

but the EDA itself was a faederal creature and was

don't have to undo any findings.

DR. STOLWIJK: No. I'm not saying that
we have to undo any findings. I'm saying that the
declaration was made based on what was perceived
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to be 2 putautill risk that was difficult to dncuﬂi
ment, difficult to deal with and not possible to
accept and the risk has now gi-u'rtducld by rema- é
diation. It has been clarified by further abnmi*;
tions and as a result it 48 now a risk which may |
be possiblae to accept. }
DR, CHALMERS: In the expectation of the
possibility that our criteria will result in a

decizion daing made that the EDA can be nhmteq,
I think it's important that we also come up with i

nﬂum for determining what will happen if we m.-é
urmgtnd by that I mean, that we have to cutline
what-we think will be thea minimal criteria for guoti
prospective cohort study of the inhabitants which |
would be comcarned both with following up the

inhabitants who have lived there and left and who-

1

ever there are, over a thousand, and who &re now

reaching the age at which thay are beginning to dig
of natural disesses so that it would be inparmt
to £ind out what they died of and also, momitoring
the people who move in, unless it's absolutaly
certain from all of the data that the relative risk
is exactly the same as living everywhare. I suspeqt
the relative risk is going to be & little different

e L e AR e e e e .|___ fLard L
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‘ any other, it bshooves us to find out with humans,
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from living anywhere else in the country and if it;

is, I think we nead some human mﬂniturin;. It's

— e e e

important to emphasize that all ﬁf the data that I

know of abouf risk with regard to any of thesa

a = i —

materials in this kind of environmental problem is

1

i

based on animal data and that humen data is essen-
tially nonexistent with the exception of asbestos

|

{nhalation f% factories and smoking cigarettes and |
a few othex ihings.

DR. DAVIS: And banzine and arsenic.

,3- DR, CHALMERS: But & lot of the chemicals

thlt@;; are talking about, espacially dioxin of

which there i{s nothing more than chloracne in the |
long term follow-up of tis highly carcinogenic

lgiuﬁ. I think £t behooves us to outline some

criteria for trying to find out in this area which
is better studied now probably than any other land
contanination area in the country and has the poten-
tial for being better studied in the future than

wall designed human prospective cohort studies
wvhat happens.

DR. POHIARD: I guess my respomse to that
fs that I wonld like to have our documents, whatevey



https://e111phaaf.ze

TR I LT Er: T

10

11

12

13

14

15

16

17

18

Z1

285

‘& sample siza of 30 and use a certain procsdurs and

wur it comes up, to be as pﬂﬂitivu as panlihla,

notwithstanding the fact that there is always rum1
for error and I would like to see us, if we are
going to embrace the possibility that the wrong
decision was made, that we do it in such a2 way thnr.i'
it is part of a sat of recommendations, overall |
recommndations that have derived from our inspec-
tion of the available information and what I am
really saying is that we ought to emphasize the
opportunity to do sowmething here in a follow-up way|
that ?ulﬂ be so beneficial in future analyses i
#WH as well as here. r

o DR. CHALMERS: I think that is pretty
much what I said.

DR, POHLAND: Except that you started off|
|

by saying, what 1if we are wrong and this is what---
DR. CHALMERS: Well, I was hopeful my
proposal would be accepted. If you couldn'’t be

vrong, it wouldn't be necessary to do tils.

CEBAIRMAN WELTY: This is the last comment|

DR, STOLINE: Okay. Just one point I
wanted to make, back on the risk assessment dis-
cussion, in statistics we could, for example, take
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1£ it is significant at 5 percent, decide this
action, if it's nonsignificant, decide this actiom,
I mean, you could apply that to the habitability or
nonhabitability. My question that I just wanted

to throw out to the group i3, in a risk model thatg

we are talking about, 1if we decide to go with that,
do we want to also try to put in some recommended
procedure on how they are used? If they coms out
this way, we recommend habitabilicy. If not, we

would not recommend habitability because---

,; DR. STOLWIJK: That would make it the

fﬂiﬂ#;ll that evarybody is worried about.

DR, DAVIS: I don't know. I am especislly
concernsd about the powar of the studies to detact
a risk and the toxicological study, you statistical-
ly study one hundred animals in your experimental
group and 100 in the controlled group, 50 of each
set and sometimes you have two species, mice and
rats, and sometimes you just have one, and you have
in a study of 100 animals, you have almost a 5
percent chiénce of not detecting cancer when it is
in fact there and--~-

DR, CHALMERS: And who knows if that is
related to humans at all, |
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DR, DAVIS: Well, that is & whole other
issue but I am concerned ahaqt the power of all of
these tests to detect a risk and the interpretation
of so~callad negative evidence, it's very problea-
atic and we are dealing with small numbers because
your gtandard error, you have a very large standard
arror in a small population and I don't know if yoqy
would like to get into advising on how you would
interpret those data, I would be very happy-~—

DR. STOLINE: Just laying it right on the
tnhluétﬂ:il group wants to get specific informatiom
on i.a{; we could say okay, here is the methodology
thag can be used and Pred has mentioned possibly
gome rank ordering of these and some rationale of
this and then the next questiom is to get into the
specific detail on how these are used.

DR, POHLAND: I think anybody that would
be responsible for dealing with the issue of risk
assessment involved in the ultimate decision would

have got to assums that. I dom't think it's our
purpose here to educate peopls in the methods of
risk assessment. That would be rather prasumptuous
on our psrt. On the other hand, my point was that
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I think~~-well, I would hope that out of our

consideration of all of the approaches that might
be available to us, we may decide based upon what

we know about the situation and probably know

batter than anyhody what has already been established

or the people that are going to make the decisionm,
what might prove to be the most applicable approsch
to it and make a recommendation in that directiom
and they cén sccept it or rejeet it, use it howevey
the decision maker wants to use them.

CHATRMAN WELTY: T think we should
cmt:u:m this discussion after lunch and during
lmut: if you can just consider how we might be able
to distribute the work load of coming up with thuT
criteria, I think there has been some excelleat
suggestions on ways to approach the problem and how
W l!.nﬁly need to get to work on how to do this.

Let's reconvens at 1:30.

(Whereupon, the above proceedings were
adjourned for lunch.)
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" PROCEEDINGS AFTER LUNCHEON RECESS:

" how you fsel about the timing or if this is the

CHAIRMAN WELTY: Let's .rlr:mm now.
Okay. It is now 1340 and the time is brief so we
have & littls over an hour to deliberate on this
issus of the habitability criteria and I outlined
soms of tha things we talked sbout immediately
before lunch that the group felt were going to be
important im establishing the eriteria and as I
enderstand it, your recommendations were that
mﬂr of this be assigned to individual consul-
tlntg, to work on and after a finite period of time
recommandations or reports be forthcoming and be
efirculated and then thess be compiled by us here
and sent out in one documsnt to be reviewed prior
to a meeting.

I would like to proposs that such a
mteting take place within five ox six weeks but I
don't know that that is realistic and I'm wondering

appropriate time to set smothar meeting dats or
should we discuss this & bit more first?

DR, STOLWIJK: 2 thhk I would vots for
a meting nek later Mltxm from now becsuse|
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t_t;u could M:nuy things without producing further

product.

CHAIRMAN WELTY: Any problem with that?

DR. DAVIS: What date is that?

CHAIRMAN WELTY: That would be sometime
in June.

DR. HUFFAKER; The wesk of the 1lith is
the sixth week. :

CHAIRMAN WELTY: That week would be the
best week for me.
DR, DAVIS: which week is that?
CHAIRMAN WELTY: The week of June llth.
DR, DAVIS:t I ecan't make it that whole
waek. I could make it the week bafora.

DR, CHALMERS; I can't either that week.
I will be gone the 1lst to the 20th, the lst to the
2lst.

CHAIRMAN WELTY: The quastion is whether
we want to dslay that leng or proceed.

DR, STOLWIJK: X cam't do it the week of
the 4ch. I have site visits and I cammot do {t.
1 can do it sfter the 29th of May.
- DR, WELTY: Can you do it the week of the
11eh? |
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DR. STOLWIJE: Yes.

DR. DAVIS: Hﬂ!jhiﬂl members do we have
that axe not here? |

DR. HUFFARER: !h;ﬂl'

DR, DAVIS: There is Dr. Silbergeld,
Highland and who else?

CHAIRMAN WELTY: And Dr. Winkelstein.

DR, DAVIS: Okay. I know that
Dr. Silbergeld cannot do it the week of the 1lth
for the sane reason I can't do it.
% DR, SIPES: I can't do it then either,
| CHAIRMAN WELTY: Off the record,

(biscussion off the record.)
CEBAIRMAN WELTY: Back on the recorxrd.

The comeclusion is that the meeting of the comsul-
tants will ba held June 29th in Niagara Falls at

the Red Jacket Imm.

Row, I guess the real questiom here is,
what in your judgment is an approach to answering
the question of haditability iam the EDA and ul-
timately the cxiteria, what we are looking for, and
Dr. Stolwiik outlined s mumber of things which X
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have tried to tersely summarize here in the hopes
that we night be able to delegate certain unlnrl.a
certain consultants to work on esch ome of thess.

Namely, what media should we include in

the habitability criteria. Are we going to
include groumd water or ars we going to limit it to
soil and indoor sir snd outdoor air?

PR, POBLAND: I think in the firsg sut
we bave to comsider all smviroumental bases and
even maybe to the extent that we include some of
the igformstion on the animal studies and I heard
sond ;ntl studies were made and all this stuff,
Inevitably we may prioritise the bases, like what
was suggested already, it may be the air phase will
turn out to ba the more semsitive phase.

CHAIRMAN WELTY: Is there one of the groyp
that would want to work om that kind of priority?

DR, SIPES: I was just wondering, you
have & list of questions thers. Would it not be

going to be looking at, ons is monitoring, whether
it's monitoring now or in the future, and then we
are going ©o bave risk assessment and then alse
beaith effects. You could sort of have ome &f
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ap into three uwfaga;hl or three general areas.

CHAIRMAN WELTY: ' So, you are saying

monitor?

DR, SIPES:t That would be data that we
have s&lready, plus then what may be needed for the

e —

risk assessment or not the risk assessment, but
for detemination of remedial action and then we
bave to ladk at the health, what hsalth effect and
hezlth paramstars that ws ars looking at,

CHAIRMAR WELTY: This is environmantal,

3 DR, SIPES: Environmantal, one would be
the lga_lalth, environmental monitoring and then I
think the last thing is the risk assessment,
putting the two togsther.

DR, STOLWIJK: A treatment plan for
remadial action would belong to tha monitoring
phase.

DR, SIFES: Momitorimg, yes.

- CHAIRMAN WELTY: The third one ige~-

DR. POHLAND: Risk assessment.

DR. SIPES; You can give that to
Dr. Pohland, Re said he understood the formula.

DR, STOLINE: I heaxd him state that too.

bR, STOLWIJX: I M CDC actually put
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out something om dioxin.
that for 150 chemicals.
important onea.

about the liast ut‘ah-uinl;l. Hooker provided a
1ist of chemicals that they knew that they disposed
of but thare are other chemicals there as well lui
I don't think our charge is just to accept ths
Hooka% chenicals, right? I mean, for exampls,
trieh:lmthylm can grow up in septic tanks.
Unfertunstely that is a very commonly used substance
to flush out septic tanks and we have to assess the
hlhitlhilitr of Love Canal, not whather Hooker
Chemical has made Love Canal a difficult place to
l1ive. So, we need a profile and I would suggest
maybe just a volume cutoff, you know, of levels.

" 18 chat 1:ﬁ1-nuld liks to, out of the mass of
indicator parametsrs, sslect & group that we are
going to use to lsad our develepmant of whatever.

DPR. VANDERMEER: ' Wa would not like to do
DR, STOLWIJK: No, but dioxin is a fairly

DR. DAVIS: let me make one other point

DR. PORIAND: Well, what you are saying

lﬂ_.; DAVIS: Em;
We night take ome indicator, halogsnated
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" major chemicals that we have there and that have

anmm_&: one chlorinated compound. We could pick
an exampla of different clusses.
DR, SIPES: I think we need to limit the

number of chemicals we lmﬁ at to some reasonable |
number for momitoring and as far as what data are E
availabdle.

CEAIRMAR WELTY: That was the ressom I
put that up there.

DR, SIPES: I think that that should be
a scaled down 1ist or we are not going to get

luynh?'a-

J:.-*"

5 DR, STOLWIJK: I think that what we
really need is to understand that the specific
chemicals in any one location are probably going t
be fairly highly correlated with a mix of nhntall]

in other locations and probably going to have some
disassociation, but they will be fairly well
categoriszed as Love Canal chemicals, whatever the
mix is. So, X think that the combinatiom of the

been actuslly messured in the groumd water, let's

say, is probably the best wedium thiat wa ean use.
DR, DAVIS: Well, probably with ground

watay in &n ares like this with such & high and
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. .. _ DRs STOLWIJK: But X think that mmu

vacriable water table 1s that if you have things in
the :ﬁﬂt two fset of that soil, they keep
percolating up every tinme t:h;e uatér_ comes up, you
aight get mpward migration that would not be
readily predictable. That is a concern.

PR. STOLWIJK: But the ground water table
and below isg of course, by now fairly well mixed.
We understamd that around the treatwent area and
beyoud it there are monitoring wells that are
sampling im terms of chemistry fairly regularly,
once every three months we vere told, or somesthing
1ike tﬁéh 30, there is data of that kind around
that Eﬂ.h us what is in there. 8o, 1 assume those
m#mwﬁ snalyses.

. DR. DAVIS: I think that we should look
at 211 of the media for the same chemicals.

DR, POHIAND: Yes, but if we tried to
embrace everything that possible could be thers
we are just geing to go om formver.

indoor air pollutants, you are going to see are
going to ha bensine and the chloxinated hydrocarbons
essentislly beciusa thay are go fugitive and that
ia what they will be. You will mot find dioxis in
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| ba representitive of that class of chenicals.

the afr. You will find that in the water and you
will find it in the soil but not in the air, It
wvon't be there. So, there are d.ﬁmimtml that
can da made as to what things you could £ind in
what madia, I would suggest that the list that
the State Health Department provided as the list
that was primerily of congern and indicated the
highast quamtities I think is the list we ought to
start off from,

DR, SIPES: When you are looking at
trich-&‘mm versus the dichloro, you are look+¢

h@#f three isomers of the dichloro. Do you ha
to fn all those, I mean, pick one, because what ]
missing from here are probably some of the more
toxic agents like the chloroform, carbon tet and
TCE, S0, we can sliminate somes of these becauss
you are going to get similar view of the various
dichlorobenzines, do they behave somevhat similar,
1f we locked at the one for dichloro, that would

DR, DAVIS: And probably get a repre~
sentative trichloromethane the same way.

DR, SIPES: In all homesty, when wa wemt
through this 1ist I wes overvhelned as far as
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trying to keep track of it.
‘ DR. HUFFAKER: That 1ist was put together,

2 looking at those things, it seemed to be banging

g together, tha assays had been dome around the canal
¢ and the point that was made, if you see ome you

. ars 1isble to see some of the others. Also the

¢ monitoring 1ist being used at the S site at Hyda

J Park and thess were commom, I think, to all of

those, ths Heoksr chemicals. T don't mean that
theres aren't other chemicals there from other places
" that ;& in there. We tried to avoid the really

t valnﬁ,h things like hexane or something of that

- sort that you just would expect to have hang around

or those like benzine that are ubiquitous that we
would have real trouble deciding where it came fron.
DR, DAVIS: With raspect to our interest

13
14
15

18
in comparative risk assessment, perhaps we could

17
take these two reports and them go through them to

N identify those chemicals that we have levels om in
N  other areas im the eountry and they happen to be
“ things liks benzine, methylens chloride and

: immm #md one other, trichlorides or methyl
: chloreform, Srichlorethylens, things of that sore,

and of courss, the chiorinated bensines as well.



https://dectdf.ng

10

11

12

13

14

15

16

17

18

399

' three differant sets of mtill. data for

They could 1d¢ntt£waEn ones on which there are
other data so we would have some comparative data.

CHAIRMAN WELTY: That is why I put this

B e e v — i

up here, comparative data,

DR. DAVIS: Maybe that could guide which
ones we want to monitor for the Love Canal.

CEAIRMAN WELTY: I wanted sombody to
review the data that is available and make sure thag
it's geing e be useful and I don't know 1f you
would be able to do that or---
;% MR, HOFFMAN: Which data are you talking
Ibﬂnﬁf
: CHAIRMAN WELTY: The comparative, the
New Jersey data that the people are referring to.

DR. DAVIS: ©No, it is not just New Jersey,
this i3 data from about 50 different cities. It's
reported and it is data from about 15 priority dump
sites around the country, I am referring to those

in addition to the New Jersey study so there are

comparigson purposes. Now, befors saying we want
to get locked into that, let ms just make & point
that the samples in one case, when I looked at the
sample methodology, wers obtaimed two samples ever
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~ a 24 hour period from a point in the city and you

- bases that have been gensxated and published and

all know about doing that, taking a sample from
the parking lot and it's hnr;! to know whether it's
the right place to sample it, but still and all,
you have it from 50 different cities.

DR. POHLAND: Well, there iz sous
correspondence on background lavels of things. 8o/
the list, bhowever it comes out eventuslly, should
be directad not only by what you paople have already
done to identify things that sesem to be assoclated,
but lgu by what is neaded in the ultimate analysis
of riﬁ‘k mayba or wvhatever the decision process 1is.
Su,..i-i! the health effects require certain datas
which are not on that list, then certainly those
things should be added and I think this is a good
point because a3 you already kmow, I am kind of in
favor of comparative risk assessment if I am not
convinced otharwise and you have to have this kind
of stuff. Se, if we are going to use these data

therefore are a matter of recerd, we wouldn't want
to onit im euwr scoumulation of the list those things
that we are inevitably going to want to compare
again. | |
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stapled to the same thing, see again the Hooksr

DR, STOLWIJK: I think maybe the thing
to do, Fred, would be to mske these things come outg
as bunches of lists. I think there will be an
overlap and there will be an overlap between then
and the Hooker Chemical list and we probably at thﬁ
next session collectively could decide what our
proxy list will be. I think that would be & good
way to do it,

DR, POHLAND: VPine.

DR. STOLWIJK: That way we can all see
which are included and which ones are not
imlqim:n that we all have a chance to look at
thats

CHAIRMAN WELTY: All right. Just so that
we are clear on what is happening, what you are
saying is that we will go through this data that
is available and make a list of all the chemicals
that are measured in these comparative aress and
provide them to you somstime bafors the next meting.

DR, STOLWIJK: And also 4if we nmﬂ.

Chemical tisg and the screen list that was used by |
DEC when they do their ground water at the moment.
Mﬂtﬂimm.. h
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" which the list was derived? 1Im other woxrds, whem

CHAIRMAN WELTY: Can you help us with
that? |

MR, HOFFMAN: Yes. .

DR.: STOLWIJK: We cen then ses what kind
of overlap we actually have between all thase |
chenicals and we would then have & sensible way of
arriving at goms list that we would consider In our
eritaria.

| DR. POHLAND: I would like to get in at
the same time i{f we can, just for no other reasom
but tg save some time, to try to get some medis
ﬂh@‘tm, neaning what are the things that would
invariably be of concerm in soil analysis or air
analysis but cartainly we would want to include
them in the listing and maybe the place to start is
with the data base as you have all gotten it so
far and see whether you can sort that out for us.

DR. STOLWIJK: 1Im other words, at the
top of the list should we indicate the medium from

you get & list of this type it should have on it

1if thers weré¢ measurements, it should have on
whether they were done in a&ir; if they were done
both im sir and weter, thes thars should be tws lis

»
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one for air and one for water even 1if they are
identical. 5o that we don't have air and water
because then you never knnw‘whinﬁ is which and
whether they really have both of them in each case|

DR. SIPES: You are talking the chamicals
in this site and in the comparative areas.

DR. STOLWLIK: Yes, bacause these lists
get transplanted from the original report and it
becomss difficult to sort out whers they came from

CEAIRMAN WELTY: And one of the chemicals
of prgrlry concern has been dioxin and I just
-uant&ﬂ to open that up for some discussion if you
want to have any special consideration for that.

DR, PONLAND: well, I don't think under
the circumstances we can avoid it, I think we will
have to concern ourselves with whatever information
is available and then go from thera and smy other
one that has got that kind of connotatiom.,

DR, STOLWIJK: I think what he is saying

DR, HUFFAKER; Deadly dioxin.

DR, DAVIS: How about 2378 TCB, pleise?
DR. POHLAND: Okay.

DR, DAVIS: I mean, ﬁllrl are many diomins
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 sample takem in relatfon to the fencs.

Row, on that point, 1 guess Mark has
provided the sump pump ssalysis and there was a
bore bole 11 to 12 fset at depth at 99th Street and
in that bore hole there was 16,600 parts per
trillion of dioxin at a depth of 11 to 12 faet.

DR, CHALMERS: Sixteen parts per billion,
That is not very much.

DR. DAVIS: wWell, the CDC asctiom level
is 1 part pexr milliionm.

DR, HUFFAKER: WNo.

;  DR. DAVIS: What mo? CDC at Times Beach---

:'_.-H

i DR, VANDERMERR: Times Beach, CDC said
mt_‘f: 1ifetima axposure to diowmin in soil, which
soil was aceassible to humsns, presented an undue
bealth risk and ahould be avoided.

DR. DAVIS: ¥From %I ppb.
DR. VANDERMEER: That is right, in soil
which is mccessible.

PR. DAVIS: My poink 1is, where is the

DR, CHALMERS: Okay. 59th Streat,
10 feet south of 734 99th Strest. If we could look
ltnnp,mmld deternine where that is. In
mm,mmmn?unuzmm
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476 99th Street, each contained lots.

Now, mumber 771, 97th Street had
17,200,000 parts per trillion.

CRAIRMAN WELTY: Are you familiar with
the addresses, Anita, where the addresses are in
relation to this?

DR. DAVIS: I just put this together by
taking three pleces of information and put thewm om
ona table. 1It's here.

DR. CHALMERS: Do we have that?

ig DR, DAVIS: No, but I think we will.

-

I1f the people want these, they can get it. What I
did-wus just while we were talking, I flipped
thw this report and pulled out three tables
which allowed ma to put this together. So, what
I did, I would puggest that I can pull those
together for everybody else too.

DR, POHILAND: What I think you are high-

lighting is the fact that the source of the sample

" and its potential with regard to exposure to the

population is importamt criteria when we look at

| nm-.,

DR. DAVIS: mt-
IR, POHIAND: And what you may find in the
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sump over & period of time is a lot different than
what you might find on the surface of the groumd, |
for instance, and so, somewhere along the line we
are going to have to take that into consideration
as we develop the criteris,.

DR. DAVIS: I dom't know anything about
gump pumps technicslly but T know something about
indoor air wamtilstion rates. Could anybody here
explain o ﬂ {f there is 2 model for estimating
the concentrstion in a sump pump and what could bde
reasonibly expected to be in a normal indoor home
under’ ventilation conditions?

| DR, POHLAND: Yor dioxin, there wouldn't

be any.

DR. DAVIS: So, the only exposure would
bea---could you explain to me what a sump pump 1is?
I really don't know.
| PE. POHIAND: Wall, & sump pump simply
pumps out wiater that aceumnlagss in basements and

DR, DAVIS: And it's a completsly enclosed
metal structuye with a little pump part?
DR, PORLAND: The pump goss down fmto the
susp pump. Thers is a bole !I_::tbl' floor that




607

10

11

12

13

14

15

16

17

18

21

cu_iluti drainage, however derived, and it is
accumulated, Usually it has a sensor device that
when the level rises to a mm:lﬁ point, the pump
goes on and it pumps it out into the sewer.

DR, DAVIS: Oh, I understand. Okay, but
the exposure danger would be to anyone working om
it, r!ﬁt?

DR, STOLWIJK: No. The exposure danger
wmuhwmsingtrm in the water that
was collected there and that is about it, but it's
an im fcation that the ground water that is sur-
rmﬂ.na that basement mauntam dioxin.

ol | DR, DAVIS: So, it would ten to be kind
of mu;m: to maybe the fat in our body, it would
mmhﬂ these thinga?

DR, STOLWIJK: No. It would be there in
equilibrium to the water cutside, what the equi-
1ibrium would be.

DR, DAVIS: It isa't concentrated?

DR, STOLWIJK: No. It sits there.

DR. POHLAND: See, if I pump 1t out and
the next flushing brought in some more and
presuming that during the ﬂmm procass we are
reducing the local comcentratiom wherever it is,



https://STOLWI.TK

10
i1
12
- 13
14
15
16

17

8 B B B

b s aa

603

then each time that this same quantity comes in,
likely the concentrations will be lower.

DR. DAVIS: Why are there a thousand
timas more dioxin in the sump than in the s0il?

DR, STOLWIJK: It may be a problem in !
somebody's calculation.

DR, DAVIS: I would like to know.

CHAIRMAN WELTY: We will try tﬁwm
in wind.

I think the question is, how is the
samplg ohtained and what does it mean and where is
this Yocation? Is it within rings ome and two or
is L% in the EDA? All of that informatiom we can
get. '

DR, CHALMERS: Where Is 97th Street?

DR, VAMDERMEER: 1t is the house that
backs on to the canal itself.

DR, CBALMERS: Well, that is ring one.

DR, VANDERMEER; Yes,

DR. DAVIS: And 99th Street, 376~~~

DR, VANDERMEER: The same thing.

DR. HUFFAXKER: Those houses wers om &
sand lems that went clear across the canal and you
cut into Lt whan you tremched en both sides and Shep
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we went out under 97th Street and were able to

follow the dioxin from the back yard, the side of
the house and out into the strest and the levels
ware going down step-wise and we didn’t get across
the strest, as I recall on that, on 97th on the
ring twe side but that whole sand lens was am open

condult from the canal itself. It was full of thatg.

DR DAVIS: The samples that were aol-
leated in 1981 from standing homes, I presums.
Do these homas still exi’e?
$ DR, VANDERMEER: No.
; DE. DAVIS: So, the homes were destroyed

{n=»e
| DR. VANDERMEER: Last summer, that is

right,
DR, DAVIS: What happened to the sump

punps?

DR, HUFFARKER: BEverything, the comcrets

" work was 811 broken up and they wers buried im
' m&mm

DR, STOLWIJK: The basessut would be
caved fa M munm.r
 CHAIRMAN WELTYs So, essentially it
would b within the fenes M_:."ﬂ now see
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surrounding the canal,

DR. HUFFAKER: The back yard of the
house backing onto the canal Ii.ml!, or the two
houses, _

CHAIRMAN WELTY: So, Dr. Davis, in tarms
of that stendard of 1 part per billiom, this is
in the fencad area and that stumdard would mot
pertain to this particular axes bscause it is not
accessible to humans at the present time.

DR. POHLAND: That brings up a point,
thaq? somewhere along the line we discussed the
pﬂllﬁgllity of having a msp such as that one
Mﬁiﬂ to us really where the homes are that
etill exist and that would be very helpful I thinmk
in our final analysis with regard to the relation-
ship of data that we might want to concern our-
selves with and the source of these data.

MR, HOFFMAN: It would probably be
casier to indicate it right om that msp right mow

' where the homess don't emist.

D, POHLAND: X dom't care, whatsver.

MR, HOFFMAN: Eithexr way.

DR, POHLAND: Whatever code you uss for
ic. '
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CHAIRMAN WELTY: Could we get back to
this? Now, we are still on environmental momitor-
ing data and we talked about the chemicals.

Dr. Sipes, would you be abla to research that
particular issue since you ssem to be knowledgeable
on 1t?

BR, CHALMERS: On the chemicals we weould
i1ike to updags.

PR, STOLWIJK: Can you taks an actiwe
role in assembling this 1ist and we will all see
mu.g suppose, but you will be the one that is
omhgum them into some oxder.

DR, SIPES: What will I be getting from
the comtractor? '

DR. STOLWIJK: They will be sending the
l1ist out of the other arsas. They will de giving
ya the determinations of the lists that were mads,
a sauple in the DEC soreening and water sample,
ground watsr sample snd whatever slise thay have.

that you might have, liks, s dezen or so lists.

DR, S81IFES: And them you would iike my
judgment as $o what chemiecals them we would suggest
for momitoring and why? "
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DR, ﬁmm:ﬂ As a start, and the media |

DR. SIPES: That will be the hard paxt
for me but I can do it.

CHAIRMAN WELTY: Maybe Dr. Pohland could
help you in terms of the media, what medis would
be appropriats and mmm.

BR,; POHLAND: Yes. Lat's maks {it clear
what ths comtractor is goimg te do for ws. X
thought wa decided that, for instance, thay would
drag gh information out.

CHAIRMAN WELTY: That is right.
DR. POHLAND: And idemtify it as to

'\.F._,:i'

media.

DR. STOLWIJK: Maybe they can tell us
wvhat their understanding is of what they are going
to do. That is likely what is going to happem.

CRATRMAN WELTY: Lat me try to summmrise
itc.

BPR. STOLWLIX: No, let then summarise.

CHAIRMAN WELTY; Okay.

BR. STOLWIJK: 1In terms of the list of
chemicals that we are umxmnmm:im.
other shendomed wasts sitas, the lists of chemiesls
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e I

urg:;illd by th: madium in which they ware
measured and the list of chemicals that were
sinilarly measured here in Love Canal and in the
declaration area.

MR, HOFFMAN: Versus & list of the ones
that the DEC monitored for us versus & list of
those that hive been dumped or supposedly placed
in the onwsl}

bit, STOLWLIK: Right.

CEAIRMAN WERLTY: Yas. BSo, there are
Ih“lgtltl . Thers is & list of Hooker's---

£ MR. HOFFMAN: Thera is more than three.
1 msan, there is Hooker's list, there is the omes
that EPA hay monitored for eud thers would be
others that have been historically indicated at
soms poing in time as way have been placed in the
canal and that 1ist you compare.

DR, STOLWIJK: And the list that Jos is
measuring now in monitoring the wells,

.. PR. DAVIS: And ths list of thoss
chemicals which have comparative data avallabdle
from other citles. -

M, HOFFMAN: That is xight, ouk of those
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DR. DAVIS: And our purpose for asking
you to do this is so that we can then decide om
the, 1f you will, the sentinel chemicals, the major
chemicals, the indicators.

CHAIRMAN WELTY: So, Dr. Sipes is going
to coordinate that but I think averybody needs to
have a dopy of the list 1if possible.

MR, HOFFMAN: Okay. If we have amy
confusion, wa will call Dr. Sipes about what it is
wa are doing if we run into somsthing that dossn't
quite that.,

H DR. SIPES: Or vies versa.

DR. STOLINE: There is another ome you
might want to add to that, I don't know, that is
the monitoring study the DEC is going to be starting
up in 1985, 1f they have anything om that too.

 CHATRMAN WELTY: Y don't think that has
even besen formulated yet.

DR, STOLINE: Okay. |

MR, HOFYMAN: In fact, they are going to |
look te ses what comes out of here.

. CEATRMAN WRLTY: That is & good poims.

DR, POHLAND: Now lat ms talk abouk the
medis. Are we including &n safmsl medie?
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" collacted on that, and I am vosdering, Dr. Pohland;

DR, “EWLHIJH I don't think so.

CEAIRMAN WELTY: 1 am sorry, I didm't
hear your response. |

DR. STOLWIJK: I dom't think animals
ought to bs specifically considered. |

DR, STOLINE: So, this would be wealls,
air, soil and ground water and sump water.

DRy STOLWIJK: I thimk deep water is much
less intarsating than sump pumps.

DR. DAVIS: Sump and surface.

g DR. STOLWIJK: Because if it is deeper
ﬂllﬁ.!hlt- gets into the sump pump, it isn't going
to ecoms anywhere. It is of lomg term importance
but not of amy importance that would be & charae~
taristic of that particusr site.

~ CHAIRMAN WELTY: Wa arxe still on the
environmental monitoring data amd have I think at
least & few more things to consider. One is the
treatment plant and them the dats that they have

if you could coordinate ths review of that, that
data?

DR, POHLAND: TYes. I will recsive it and
coordinats if. |
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GH&IH;%HHHELH: Presumably you will
receive it. _

DR. STOLWIJK: I hope ﬁhﬂt would have
in it Joe's records on the tremch., I hope it would
bave in it whatever Joes his in terms of monitoring,
out of the momitoring wells. I hope it would have
in it the resords of the volumes that are harvested
by mawm plants sincs the period that it

DR, DAVIS: And carbon usage rates.
ﬁ DR, STOLWIJK: And carbon usage rates.

T

e 4

CEAIRMAN WELTY: Yes. The next question
is, does everybody want to receive all that data?
I suspact that it is quite 2 volums of data or can
we smtrust that to Dr. Pohland?

~ DR, STOLWIJK: I would be happy to have
him look at it.
DR, POHIAWD: S0 1 can hang alome.
DR. STOLWIJK: We will loock at m you do

CHAIRMAN WELTY: 7The consensus seems to
be, Steve, that Dr. Pohland cam be the sole
recipient of that informstiom,

DR, HUYPAKER: We can't quite do that, I
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have ““;n, copies and our distributiom to Anitﬂ"
office and things like that,

DR, STOLWIJK: It dossn't matter who else
gets 1it.

CBAIRMAN WELTY: We are trying to simplify
your lifs im terms of not having to duplicate it
for everyone.

DR, HUFFAKER: If you get it to us, we
will take care of the distributiom.

MR, HOFFMAN: Now, what are we supposed
to do 3 Are we supposad to send it to you,
Bob, for distribution or--- |

DR. HUFFAKER: You go ahead and send it
to Fred but send ma a copy &nd I will make sure
that Anita gats it and anybody else on the list.

MR. HOFFPMAN: Okay. Our instructions
right now for distribution are, when we send some-~

thing to the members, we send you & copy, we send
Dan a copy #nd we send Anita two coples and we

DR, HUFPAKER: That is fine but I under-
stood you wers just goimg to send it to Dr. Pohland.

MR, HOFPMAN: That iz the tip of ths
{cabexg. :
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CEAIRMAN WELTY: Gemd it to the usual |

1ist with the exception of the. other health th.

DR, PORLAND: Except that I thinmk that
it would be informative to the other members of
the group to get your cover letter with the listing
of what you sent me in case they know of some more
data that wa missed up on.

CHAIRMAN WELTY: Stave, are you clesr om
how to retrisve that data and where to retrisve it?

MR, HOPPMAN: I think we know where to
start and we know what we're after.

REATRMAN VELTY: And Joe Slack's persomal
notes, Lm we will havae to call him om that.
Hopefully they are in a form that is legidble for
our engineers.

PR. POHLAND: VYes. Well, I am & littls
concerned abeut these notes. If he writes like
some of my sgudents, I wom't be able to decipher
then and T don't know.

“ofe T MR, HOPFMANG Our intent is, 4f Lt turms
out to be that there is & pags filled out ﬂcrrdly.r
is not to send you & copy of aver 1200 pages.
There is foug vears of opsratismg records on that
site but te try tuﬂm that, maybe, you kwow; i€
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you are looking for carbon usage levels, give you
a2 number once & month that.will show you how the
trend has been over the h:t-fnur' years, flow
racords and things like that. Maybe we can rm
{¢t to an average monthly flow record or something
lika that to make it a little bit easier to digest
so you can look at it because what you ars lookimg
for is the trends.

DR. POHLAND: Of course. You ﬁw, ) 4
think you guys are familiar with the issue well
enough to do that but just let me caution you that
you ﬂh sure that you don't select youxr points of
iuu: 'in an arbitrary way. Do it in terms of tha
actusl sequence of operatioms that occur and so
forth so that the data truly reflect the trends,

MR, HOFFMAN: Yes. It is the intent of
the conmittes to be, 1 think, conservative.

DR. POHLAND: Don't miss out om unusual
things. Don't dismiss unusual things. In smy
event, I will coms back at you if I'm mot satisfied,

MR, HOFFMAN: 1I'm sure,

CEAIRMAN WELTY: Does anyone nead £o leok
at the comparative data in more detsail? I wean, we
are going to gst Dr. Sipes snd everyons & list of
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DR. DAVIS:
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nacassity to look at hﬁ
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'ﬂrlmﬂﬁnn phrase? 1 bheard you to say

of sampling for dioxin and why they were not able
to stick to ons protocol am §pfﬂlld to another. I
don't know, ws may be into an infinite regress hers
I'm not really sura. Fred's point may be sufficien
to answer 1it, mainly that even though any individus
data point with respect to, say, the levels of
bensing in the air may be off by an order of
magniteds, the relative ranking of the areas that
are obtained through this kind of measurement way
still be valid and so, thersfore, I'm not sure thag
we do to taks ;h: limited time we ars going to
have ;?n go into that.

i DR. POHLAND;: Well, our comparative
assessment, though, I ses is a task beyond a poimt
that we have the list and so forth. 3So, it's some+

thing we will pick up again and look at nmutivT

1y.
DR, STOLINE; I would liks to ask Towm,
what do you masan by comparative data? what is youx

EPA data and~~~

CHAIRMAN WELTY: Yes, There are other
areas where XPA bas monitered that are presumsbly
in mermel areas or 1ike the dackground levels.

t
1
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" Itm hearing 4is, for purposes of this committae,

DR, STOLINE: You are ;:Iking about the !
1980 data relessed {n 1982, ths Volume 17 |

CHAIRMAN WELTY: No. This is in nom-
Love Canal areas.

DR, STOLWIJK: You are thinking of
Lance Wallace. I think Lance Wallace's data Illﬁlk
to be comparsd with the data that was taken on
curvently still existing housfeg.

PR, STOLINE: In Love Canal.

DR. STOLWIJK: The valuss that weras
measuxpd prior to this #nd in currently existing
huulﬂé; That would again give us the ability te
compire both species and concenmtrations in houses
that axisted, that now still exist that were
messured in '78 and '79 as far as indoor air is
concerned and it would ultimately give us the
epportunity to compare that with what current lavels
are in the ssme structures.
CHAIRMAN WELYY: All right. I guess what

just providing a list would ba sufficient.

IR. POHIARD: Well, this uli be dome at
the same time but I would suggest that maybe the
contracter d¢ this alse in their sesrching of data,
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" session te sak for specific sampling to be dome in

the more specific point that was brought up now. |
You know, somshow, somebedy is going to have to pud
those data together so that we can see what thay !
ars worth..

BR. STOLWIJK: In other words, unless we
are overloading H1ill, I would suggest that they are
perhaps the best outfit te sctusnlly provide that
comparative data directly. It would consist of the
observations that Lance Wsllace aade in bis team
effort which you are about to get, I gather, and :lt.
would ist of those measurements that were made
in lﬁgﬁew in Love Canal that are now still in |
existence. That involved the msasurement of indoor
air quality snd there were & sizable number of thosp
made, buried in the variocus dats bases. 3o that
if these houses still exist and we can compare it
with m existing concemtratioms, with comcentra-
tions existing in non-cemtroversial arsas slsewhers,
then we bhave still the epportumity after the next

those structures again so that we bave both the
ssasurement that was tskem in '78 and whatever
protocol we would then agres wa ought to follow in
1984, o3

e e
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DR. STOLINE: .I have an additiomal ques- |
tion of that data set. As’ Iluud-rlunﬂ when we L
talked about this data set befors, it contains data
of other sources too outside of the Love Canal area,
New Jersey and---

DR. POHLAND: Ro. That was another.

DR. STOLWIJE: This is specifically
relating to imdoor air quality measured by an EPA
tedn in & largs number of dwellings mnd office
buildings in different parts of the country, mostly
on t:h% o8t coast.

:+ DR, STOLINE: But that part of the coumtxy
does” include a subset of that,

DR, POHLAND: There is some Love Camal
data.

DR. STOLWIJK: There is some Love Canal
data that was not taken within the same series of
measurements. It was taken earlier inm 1979 and
1978, I bdelisve.

| DR, STOLINE: And that dats set is sn
ongoing data set?

DR, BTOLWLIIK: No,

Ii. POHLAND: It was implied but I doa't

think so.
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studias.

DR. STOLWIJK: Those measurements ware |
made once, They were then subsequently ulad by th+
EPA in an attempt to assess the risks associated ]
with those and we have & report on that in the ptlé
you have and there have not been further measure- |
ments, but there have been measurements I believe
ocutside the eriginal Love Canal area in the
declaxacion sxea, 1 dom't know that we have sesm
those measuréments but——-—
DR, DAVIS: Are you refsrring to the

RTI 'E?"? Bacausa RII &lso did what you are
hltkiﬁ; about im 1978, they msasured indoor, out-~
ilur. Is that what you are referring to? |

| DR. STOLWIJK: Yes, although that is
uiini-qnﬁh of the sanms methodology #nd much of the |
sama prqtaaai and so, they would be comparable in
that rli#lﬁt- They have not baen as far as I know

repetitions of those measuremsats of environmental

CHAIRMAN WELTY: So, what you are fesling
is that the CHM Hill cam look at these data and
give us some feadback as to whether they are
applicablas or not?

MR, STOLWLJK: What was found up there
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and what were the concentrations in each of these |
cases and which houses that are still standing mé
sampled. | |
CHAIRMAN WELTY: Okay. 1 guess we are
ready to comsider health and Dr. Chalmars, you |
suggssated that this populatiom be momitored and I
would submit that the most logical mathod to
monitor such & populatiom would be through use of
various registries such as congenital defect

registry and cancer registry and 1 am wondering if

that ? what you have in mind or was there something
else that you were alluding to? |

o

|
DR. CHALMERS: I understand that 90

mmt of the original residents, even those wheo
have left, you have some addresses for. Did I hearx
that somewhere?

DR. DAVIS: Yes.

CHATRMAN WRLTY: Dx. Viama I guess has

DR, CHALMERS: And it is now possiblas
through Social Security to gat data om date of
dsath on all people and I would set up & prospective
study to gather their date of death and fiad out
what they disd of. |
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"CHAIRMAN WELTY: In other words, a
DR, CHALMERS: Yes, #nd compare that wi

the control group or with the general populatiom

e |H-|_|“Evrrr e e m e e

data.

DR. DAVIS: There is your problem, case |
ascertainment, for example, liver cancer,
pancreatic camcer ars not well ascertained and so
you might hawe to~~~the categories might have te
be very gross like intermal cancer versus others,
but I khink it cﬁmtnly*--if these peopls have all
hm}&nttﬂ.ﬁ as Dr. Viamna said to us, it would
ba mﬁﬂhﬁl to continue to try to moniter them.
I am pot sura whether, if you got negative results
it would be mecessarily meaningful,

CHAXRMAN WELTY: That is the one thing I
wlnt:ed to mention is how much power would you have
in detecting sny kind of increases in these people
since it is &t most 4000 peopla.

DR. DAVIS: Well, wa know the area of
Nisgars, Buffalo from the period of 1950 to 1969
bad & fairly high cancer rate compared to the rest
of the country. So, one thing we Imow is you have



https://11t:lfl.ad
https://exa.,.ia

| t
628 |

wouldn't be Buffalo, it would be some--- |

1 DR. CHALMERS: Well, it would be both.

2 DR, DAVIS: Yes, exactly.

3 CHAIRMAN WELTY: Umfortunately, New York
g has a very high turnover rata. E
3 DE. DAVIS: Yes, and we don’t know how é
. many peopla Sre in New York anymore. Does myone

g hers know tha proportion of pseple who ever lived
g there still ifve in Mew York? Is that known?

S . DR, HUPPAKER: Yes, Nick knows, |
o L CHAIRMAN WELTY: Would you want to 5

e nuntﬂ&r spacific sentinel tumors or specific birth
v defeies?

19 DR. DAVIS: I think looking for a sentingl

§ tumor in 4000 people is met worth dofng. |

1 DR. HUFFAKER: I would definitely be mr.+

18 nMwﬁlh if you could give us some specifie

things to memitor. The problem here is that we

have unknowa exposurs to an unknown chemical ox

" chemicals and have an almost iafinite mumber of

targets to lack at on the other end and if we startg
that, we axra going to gat an iafinite number of

associations, 21l spurious pexhaps, I dom't know.

DR, CHALMERS: Not if you have suitable

17
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" well have been back them long emough ago so that {f

controls.
Secondly, I don't see any objectionm to E
just monitoring the cause of ﬂut.h. Let me just |
presant an interesting concept. .Ii 2500 people _
don't give you enough power after 40 years o piﬁk;
up an imerease in cancer, I weuldn't wind being ?
ons of the 2500 people moving in there. In other
words, what do you msan by powsxr? You mesn power
to plck up & certain risk and if the risk is seo
small that you can't plek it up with 2500 peopls
:‘.all?d until most of them die, I'm mot going to |
worry about that risk and especislly in view of thq:
M*thlt the people who move in are going to have
one one~hundredth of the exposure or something
which somsbody will come up with that the people who
lived there during the ten year period had. I lnt
wmost impressed with those small birth weight
children dissppearing, I mean, after 1953. So that

ft looks like the largest, most toxic effect could

that large tomic I:EM has any -!ﬁnt on people
and it dossn't show up 2t 40 yesars later, I'm mot
going to woryy very much about peaople moving in at
the very low effects that they have now.
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an MR om this group, Standardized Mortality Ratio

work om & proposal between now and the next meeting?

DR, CHALMERS: Sure. Power is relative.

CHAIRMAN WELTY: Would you be vilitng-tu%

DR, STOLWIJK: 1If you see amall differences,

that is ome thing. |

DR. DAVIS: There is a high relative risk.

You could look at age specific rates. I dom't.
want o ba preaching the choir here but I thimk
that that is & serious problem that I think hes to
be addrsssed before you embark on such & study, is!
that ?Em concerned about the neurological effects
wvhich we have no background data on but we have
things like methylene chloride which perhaps @

carcinogen of much more problsmatic as a neurotox

and it causes perhaps other irregularities and
it comes to assessing those kinds of things, kinds
of effects, usually neurologicsl effects don't
tell you, they just make you miserable and you dia
of cardiovassular disesss or ¢her so-called magtural

problamg could ba associated and we are really in a

»

state of the art when it comes to those utm:tb*..

S0, while mortality, it would bs worthwhila to get
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that ome of the other questions you will ask is, is

for different causes, I think---

-

DR. HUFFAKER: ‘I‘h-_ proposal of Dr.
Chalmers to use the registries has a big advantage |
in that we can find them across the state as long
as they are state residents, they may remsin within
raach on birth defects of children that they may
have or cancer or cause of death., So, this allows
us to 4o tha monitoring by computer, so to speak.
To start te do neurologicals mesns we have to
locate them physically and get them in and do some—
thinggm' to them, and it becomes very difficult.

vé DR, DAVIS: 1 wonder if you would be

taking those people who wers identified im, for
exampls, the so-called liver fumction tests which
Dr. Sipes has pointed out that were inappropriatsly

interpreted snd some of the other tests that were

done on people and trying to f£ind those sames peop
now and looking at whether thevse has been repair
whether this is still---

DR. CHALMERS: We dom't have the data om
the liver fumction test.

DR, DAVIS: You do om somms.

DR. CHALMERS: I would much rather say
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- into the criteria.

it safe to move into this area again would be

what the liver function test would show right after

the people move in because liver function tests -lrd!

a reasonably sensitive measure of toxin. j
DR, HUFFAKER: Alcohol. !
DR. DAVIS: No., Rather than doing m!:,i
couldn't we just move in some mice and rats first?
I mean, with all due respeet, I think you might |
went £o get Some kind of & sentinel. Maybe liver
is also mot the right target but 1 think we could---
I thl? that we might recommend looking at some of
thuq&nltml experiments that go on with the
vnm_lﬁl worms &and things and while it is sci-
entifically interesting to monitor people after
they just moved in, I don't know. I think 1if we
need to do that, maybe they shouldn't be there.
CHAIRMAN WELTY: Risk assessment, we have
talked a lot about that this morning and how &re we
going to handle that. HNHow would that be incorporatpd

DR. STOLWIJK: I would be prepared te
look at ths health effect reports and the risk
Assessment. |

DR, PONLAND: That £s good.
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CHAIRMAN WELTY: Do you want to :

participate in that? .
DR. DAVIS: No~-~of course I would,

I would ba glad to talk with Dr. Stolwijk about it
but I think I would be glad to let him---

T

DR, PORLAND: She is an expert in
instructiag you on the various methods. ,.
DR, STOLWLJK: If I meed to know, I knew

whars I can find out.
CHAIRMAN WELTY: Okay. One of the 1!::vl:l1m:'i
thi.nggﬂ haven't talked about yet is how we are 5
r

1
1

gn!.ng_tu apply these criteria. Are we going to
apply them te the EDA as & whole? I think I will
start a new page here. |
DR. DAVIS: I missed something. Are
these then to be our criteria?
DR. POHLAND: We ara not at that atage

yet.
DR. STOLWIJE: I think what we have done

perspective around us the next tims we meet where
we can sctually discuss whether or not and at what
levels we want to consider. X think that we could
think about it in the mesntime but I think that we |
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will need to have a session where we actually T
down and see whether a consensus can be developed
DR. DAVIS: On criteria. You might want

to add risk assessment/standards because for some l
of the chemicals, very few, thers are standards.,
Again, that is something which CHpM Hill could
deteraine for us after they come up with their lisg
of all the different onss as those substances for
which there &re OSHA standards or NIASH recommsndsd
standards and the date of the standards and whethex
they gn ﬂamudud or in place.
ﬁ,‘; DR. POHLAND: Or any standards.
. DR. DAVIS: Yes and if you don't have
OSHA or NIASHM, then there is ACGIRH.
DR, STOLWLIJK: That is like OSHA,
| DR. HUFPAKER: Thera are ¥DA for accept-
able I.-;lh of foodstuffs and things that may be
m:paumm, if that is & word, into what we areg
talking sabout here.
DR. DAVIS: Well, there are different
{ssuass thers because the ¥YDA, you know, levels
are based on ingestion, intentional, end the omly
thing that thay msy apply to, X suppose, is drink-
ing water ané there you have smarls, but the EM
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h;; drinking water standards.
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. CHAIRMAN WELTY: In terms of the criter

: I was wondering how we should handle this in rela-
I tiomn to getting this information back to Dr. |
* Huffaker. Does he then want us to prepare a drlitg
> for your review for the next meeting or just

. circulats whit is prepared by the various people?

* PR, STOLWIJK: I think we do need some-~

where & lunnify, a historical iunnlry of the

circumseances around that were somehow taken into |

e cons 5 tion in our discussionse. There neads to

: E
2 be léiﬁriplﬂﬂiﬂl of some sort as to what it iz that
we detually took into consideration and by extemsionm,

what we did not take into consideration. So, there

12
13
H neads to be an accounting of what we listened to
2 and what we heard about and what we see az the
concern and that, of course, then lgads into~~-that
should end, I think, essentially at the time of
the emergency declaratiom and then the treatment
" plant, remedial action and so forth covers the
period after that.
DR, POHLAND: We are setting the stage
for our sctivity and we know 1%'s spread out,

everything you read, there is always & historicsl, |

16

17

18

B B =2 B
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" think that some lsad-in that sort of describes how

 1istened to, what we heard se that we do kmow~-——

but we need a more direct---

DR. STOLWIJK: It is my experience from
criteria documents that unlna:l-l you provide enough
{indication of what was taken into account, sort of
claim or disclaim what you di not take into

acecount, that peer reviswers will say, you didn't |
do that or you shouldn't have done this or wha .
1 mean, that is what they will do. They will stil
do it but at least they will do it on a well |
founded basis because then they will know what we
did urgi.dn't cons ider.

w DR, HUFPAKER: We can do something like
thats We will have the transcript to help us.
Thh.hhllhmnwrthdaymﬂ could not
even try to do it without the transcript.

- DR, STOLWIJK: But you have been through
this. Yuu have beem through emough of these
historical summaries already I am sure, having had

to give them or having bad to listem to thu,md*_

we got here X think i{s good. Now, thera is a
historicsl record of what happened at Love Canal
and what we considered out of that record, what we
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" om the pariod of after or at the time the EDA was

" CHAIRMAN WELTY: A listing of all of the |
documents that were sent out to you. :

DR, STOLWIJK: That would not be a very
readable way of dealing with it.

DR, SIPES: Why we rejected certainm data,
is that what you are getting at? |

DR. DAVIS: I dom't know. Why wouldn't
a 1istc of 81l the things sent to us be appropriate?

DR, STOLWIJK: I think s statement, for
instance, that tells that we have had full access
to :1% reports published and unpublished that were |
availble around this whole issue, 1 mean, that I
thisk is & statement that needs to be in this
eriteria document.

PR, DAVIS: I am not prepared to make
that statement.

PR, STOLWIJK: Well, soms mrul:l.n of
whatever it was that we had available must be made.

DR, POHLAND: Bukt our focus is going to de

declared. We are working from that point on and
what Joba is askiag fﬂ“l“ﬂmﬂmmﬂ
to that point.

DR. STOLWIJK: BSe that we don't suddenly
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" dowm the nﬂ_tn. It's part of our deliberatiom.

l:lrt up in & criteria document without a ihnd-i:n

that makes some sense.

i T A e

DR, DAVIS: And it may be necessary to
in fact enumerate all of the things that we have |
been able to examine becsuse what 1f three years
from mow it turns out we did mot hava access to
some repert that was doms by & consulting engineer
for ons of the companies?

DR, STOLWLIK: We could make an appendix,

DR, DAVIS: Yes. I think you ought to
have q{ listing.

i
1y

!

o CHAIRMAN ﬁll.ﬂ: Thers is one other |:I:|:hag1
r.hn'r'_x' meglected to work om and that is the sampling
luhiu; for monitoring. Does anyone~—~

DR. STOLWIJK: This 1s for monitorinmg !xcrn
now on or after the declaratiom has been made or
somathing like that?

CHAXIRMAR WELTY: Yes.

DR. POHLAND: I think that is an issue

DR. STOLWIJK: It dapends, for instamce,
on what chemicals are goimg te be taken into
consideratiom.

DR, FOMIAND: I l‘h‘lﬂ that is something
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" and I'm sorxyy if you memtioned it already, is thare

that will nsaturally emarge depending uponm what we

- ey v o m—

decide our criteria are amd ghtl: ve need to
fortify it.

DR, STOLWIJK: But I think the kind of
things that need to be considered, it will not look
like & sampling scheme that would be used as an
out of site, for instamce. That would be &
sampling seheme that would be as specific as you
can make it %o the particular location and m'
would be slso with some flexibility built into it
80 :h? it doesn't lctmlir condemn the commmity
or t.hﬁ authorities to inflexible propensitiss of
IIMM# Thare ought to be some gradation im the
reacommandation for monitoring that allows
determination or administration of the efforts ax
some convenient cut-off point., I think there should
be at l;ﬂt soms considerationm that it is not an
endleas supply of sampling effort that is available.

DR. DAVIS: I msant to ask this sariiex

one drinking water supply?

CHAIRMAN WELTY: Yes, and it's momitored
through the city.

DR, DAVIS: I would 1ike to get what
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those levals are bacause we have .tlp 'Hlti; lavals.

DR. VANDERMEER: And so would everybody
in this room. I don't meam to be sarcastic but
it's an issus that has coms up at svery single
meeting and we will try to geat those for you.

PR, DAVIS: Who has them?

‘DN, HUFFAKER: The menitoring is done
by Niagara Gity Wster Works Laboratery and the
State Hesith Department ovarsess that snd from Cime
to time we do samples. There have been hhtuﬂﬂllr
a h'é’ problens down thers because of the prox~
imity to the 5 site and Hooker Chemical is coming
back in and that has besn in part corrscted. 7The
water quality is satisfactory mow. There was a

pexiod of a couple of ysars sgo when thers were
chemiesnls inm the water that didn't belong there,
They wera not coming out om the finished water side
but coming into the water supply.

DR. DAVIS: The resssem I have the quas~

surprising last night was to ses that the tap water
levels of chloroform and carbom tetrachloxide
reported im 1978 were substamtisl. Now, that is
tip water. Ysp watar 58 anmum
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used to pick water up right dowa below hers smnd

tells you not omnly about the drinking water at the I

plant but the tap water is where the people iﬁmllty
drink. | |

DR. HUFFAKER: Mr. Hinchey, the Stats

e e

Asseublyman, brought that to our attention, that the
Love Canal srea drinking water was polluted and we |
wont back and looked at it and it was a hell of &
thing, the whole Niagars Weter Works distributios
system was estressly bigh snd that was before the
changes were made down at the plant. I will get
you ? data on that.
i DR. DAVIS: I think that is very
impeitant to have that data. |
DR, SIPES: Are those significantly

lover now, could we know?
DR. HUFFAKER: Yes. They are in pretty

good shaps mow. They switchad the intake. They

they went over—~—-

PR, CEALMERS: Right in the niddls of
&1l of those chemicsl plants.

DR. HUFFAKER: As you get into the
chenical plamts, the water works, amd it's buiilt
right om the edge of the § side landfill and pieked
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" water historfcally is kind of important. We may

up . from two tunnals under the ::i.var, ona goas

2 L A N I, TR P

halfway acrose and ona goes way out in the river
mm&utmmhldlm; the tunnel came up
and the material evidently was coming through the
deep rock out of the S site and into the forebay
and was being brought into the plant and they were
getting it eut in the plamt but it was bad quality
water coming in and they just stopped using the
big tummel. They are using am amcillary system
that goes down to the middle of the river now but
thare 48 & series of hearings going on right now
in J Fedaral Court about the arrangement with
mu to what is to be dome with the S site and
the water works for the water supply. It is really
8 complicated case.
DR, DAVIS: The answer to my question is
we have knowledge that the srea of Niagara, the

e e e BAE L S

general sres has a high cancer rate, at lsast in
general, and knowing what has been in the drinking

be in & situation of recommanding cleaning up Love
Canal snd them baving drimking water which is a
cutting situstion. So, I think it is really
important that we get that infermation and, it is
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with the group and also in discussions, I would like

: and so forth.

just snother kind of thing that we need to know. |

DR. STOLWLJK: There is a section in the
State Health Department that the water companisas
have to repert on a regular interval.

DR. HUFFARER: %e have already done this .
for other people so I will get you a copy of the
report. -

CHATRMAR WELTY: And.those of you who
have things to do, shoot for June 8th to have some<
thing in to Dr. Huffaker?

?Ef DR. CHALMERS: 1It's =& function of when
we g¢t the material.
-;‘-‘"” CEAIRMAR WELTY: I would like to ask
Dr. Miller, I know you had somm qualms about this.

DR, POHLAND: Yes. That was going to be
my po:hﬁ:, as an additional item, I would like to
see, since you brought it ﬁp in your commmications|

to sse something addressing tha socinl implicatioms

CHAIRMAN WELTY: That is what I was going -
to iﬂu up, S0 ask in what way you feel your
expertise aould most effectively be used at this
poist in eur deliberations.
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WIIH.. MILLER: You began I think to raise
the salient social questiom uhnn you turned the
page over. It was the question of the whole EDA,
I mean, &8s & general statement, I think Martha amnd
I haven't really had much opportunity to talk but g
as & gensral statement, I think I am safe in saying
for both of us that we fesl that the history of
scimntific work at Love Canal has been largely

compromised by social factors that no one is peying
any attentiom to and I guess I would be comfortabls

with gﬂ gtrategy where we began perhaps to prepare

some giui of & document that spoke to those factors
od -where they seem to be effective and also for
thi ways in which I think we would predict thay
are going to impact on any declaration of habit-
ability should that be forthcoming or the obstacled
to lﬂ‘ﬁt the habitability, but I mean, I realize
that in doing that we rum the risk that we may be
praparing & minority report, |
| CRAIRMAN WELTY: L&t me emphasize that
I don't think there is any mineority report.
DR, MILLER: J understand that but there
is such & division of labor that it looks to me
1i%e thet division of laber fuplies a comsensual
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mode. It doesu't imply that?
DR. POHLAND: I hope you are not over-
respondirg te my too frequemt comments maybe.

DR. MILLER: Vell, perhaps 1 am over- |
responding or responding in part to your nun-:timg‘
this moxning that there waz a distinction to be g
mtde betwesn what was scientific and perceptions
becausa for ws, percaptions are real in that they
condition the wey people behave.

DR, PORLAND: The oaly point I was trrins

to {8 that I can be more comfortable with ;

sol &d'lﬂ than 1 can perceptioms.
- DR. DAVIS: Let me try to mediate this
thing. |

DR. POHIAND: I wasn't trying to demean
your approach and that is in fact why I asked to
:dﬁnuﬂ the situatiom.

DR, MILLER: Thank you.

DR, POHLARD: Really, because it is some-
thing that certainly I mesd to moderate my opinions
on.

DR, FOWLEKES: X think what Pat is tryimg
to say is that somshow 81l of what has avolved here
has to mash with common sense {deas of what it mesns
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tmplicitly amd explicitly be addressed.

" and so forth.

to live in a home in that neighborhood and I think
in addressing this question yhich is how I would
go at it, raises questions of what is the social
context of hsbitabilicy.

CEBAIRMAN WELTY: Can you address this
question in responsa?

DR. FOWLKES: Well, I think it would

DR, MILLER: MthplﬂufitMHm
are other issues about long term monitoring that
are n?uluuly crucial.

: DR, FOWLKES: Yes.
DR. MILLER: Which would move far beyomd
the mandats of this committee.

DR, POHLAND: I dem't think it does
because our criteria, again, has to be justified ag
well as we can justify them and whethex they axe on
perception of things or real data or state of the
art notions of what needs to be done in the future

DR, FOWLKES: What we have to do is
consider paople's perceptions ss data.
DR. POHLAND: I understand what you &xe

saying.
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DR. STOLWIJK: wWhat you masan by lomng
term monitoring.

DR, MILLER: Well, I understand and I

know & bit more about the commmity tham I think

TR

most of you all do but I don't live here and all
the work we have dome has been in the distamce but
my understending is that thers are problems adout,
for instance, the long term maintenance of the
trestment faeility and questions about the fimsncing
of that and the provisions of who is going to be
mpogihh for it, who is going to pay for it.
i DR. CHALMERS: You mean long term

monitoring of the treatment of the chemicals.

DR, MILLER: VYes, what Joe Slack referred
to as the perpstual caras facilities om the canal
and if we are going to talk about habitability, I
mesn, a8 I raised the issue this morning, I dom't
think we cam talk about monitoring as a2 one time
thing.

DR, STOLWLJK: Habitability is clearly
going to be econditioned alomg that plan forever.

DR, MILLER: Yes, that is trus but you
sas, that---we understamd that. wWe understand that

but we go heme, you see, ssd they stay here.
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DR, POHLAND: So, we would transmit that
impression, though, in our’ ultimate document I
think.

DR. STOLWIJK: VWhere you probably camn be
extremely helpful to the whole group is at what we
ultimately commit to take, mctually be clearly
interprated by the commmity om its terms. I think
that is where you cam ba very helpful, knowing the
=u-ul££r'bi£t-r than we do and I think we need
help and guidance in that ares and I think that is
probat going to be also the most effective
=nntﬁﬁ- tiﬁn that you could make because to add to
the document specific considerations of the social
aspects may be a useful thing to do. I think, for
instance, sbout the concerns, I would have concerns
about after the declaration of habitability, what
the prﬂ;iil would be by which you reinhabit.

DR, FOWVLEES: We have some concerns abeut
that toe.

DR, STOLWIJR: And this is an unusual
situation and there are some mmusual possibilities
for good snd for bad in that sort of thing and X
think that some statememt of that effect might mot
be out of order and I think that we probsbly would
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“though, m we have a big responsibility to com-
‘ mmicate a8 clearly as possidble what we judge

have not much in the way of dissent in this group |

for reasonably cogent mention in the recommendations.

So, 1 don't see any reason to think that they are E

going to be minority reports or anything like that.

On the comtrary, I hope that your insights and youx
experisnce with this commmity will help us make |
our rapert and ocur recommendations be as effective
as Mmhlﬂwnuwingtumﬁlu the
help wa sin get.

DR. DAVIS: To speak to that point, I
think :t'hlt: these two are not that far apart. Do |
you th a risk assessment---we do this, you know,
e n’nf the numbers in scientifically, so to speak,
but ihlt people perceive to be & risk is important
too and mfortunately studies of perception indicate
that people think it {s much more risky to fly in
an itrpim than to drive a car and in fact it's

not. Se, we have to deal with those realities,

scientifically to be the risk, but also to recognize
the _luul context under whieh those risks must
enter into and I think that perceptions can be
messured. Whether the “"reality” of them from the
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As I sense it right now, there are some very

scientific point of view in some uﬁy becomes
irrelevant, what people p;:miﬂ_ can be relevant
and & consequence, the self-fulfilling prophecy,
if you will. The peoples perceive the bank is going
to rum out of money, they all go to the bank and
taks their money out and the bank will rum out of
monay and 1it's worthwhile to keep in mind that
perceptions sre very real and an imporeant process
and we are, in a way, we are trying to push the bus

in wh:l:ch we are riding because the perceptiom, |
they -§111 be moving along with us and we have to |
h#pﬂ%h&t in mind. This is why we are conducting i
tlt:l: Pacientific meeting,” in a public way, and it
affects the whole atmosphera.

DR. POHLAND: Furthermore, I think what-~
ever we come up with in terms of criteria md
recommsndations, I would again hope that this would
benefit the perception model that exists out there.

definite opinions and so forth that may be absolutely
correct amd some which &re misconceptions and the

procass should augment that total perception in
community so that these functions can coms togath
to the best solution te ?m bemsfit of the
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population being impacted. 350, I don't recommend
this just as a way to nullify the situation. I
just want to be sure that we, of all people, would
respect that kind of perception but I want ta do
it in 8 way that's truly productive situation and
certainly I don't want to in any way polarize the
group because of it.

CHAIRMAR WELTY: I think we ars rumning
into the public meeting and I would just like to
take this opportunity to give the opportunity to
the pglie to question us about our deliberatons,

iﬁ DR, DAVIS: I had one other point, who
hllwthi responsibility for coming up with 1lists of
all thl different monitoring data that have been
done in the Love Canal?

MR, HOFFMAN: Yes, I will.

DR, DAVIS: You will do that.

MR. HOFFMAN: I thought that was the

. direction earlier today.

CHAIRMAN WELTY: Now, bafors we get inte
the public meeting, I would just-~-Dr. Davis and
Dr. Stoline, you don't have auy specific assignmen
Is thers any area that we have naglected?

DR. STOLINE: X thought we had givenm

L
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monitoring data that we nedd. That is different
from the momitoring data that are available.

CHAIRMAN WELTY: And Dr. Stoline, is
there any area that you feel you could addraess?

DR. STOLINE: I noticed a lot of people
had simply put down their thoughts and I have read
those thoughts and I think probubly that is whera I
am right now. This is my first exposure hera and
80 I think I need to decompress a little bit and
put dqgr on papar some overall things that I wuuld'
like E? share with you, first of all.

o DR. DAVIS: And what I would suggest that
you nuﬁld plck ﬁp batter than I is the question of
statistical power and the relative risk because I
think th#t is a very important one, whether one
rnnul-lnﬁl a study should be, #s Tom was talking
about, if you could just develop sort of theoretical-

ly under what terms it would be worthwhils to follaw

‘those people up and what would have to be the r;ll]

tive risk for it to be worthwhile to do these kinmd
of studies, that would ba a helpful clarification
in the area of statistical ﬁpni:arin;.

DR, FOWLKES: X had ene question and X
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access to it, but it's my understanding that our

' concerns are going to be communicated.

think it does overlap with some public conceins
and forgive we for a minute. It was a question of

the confidential data that we have not had access

to. 1 worry about that in commection with the
problem Dr. Stolwijk raised about what we would
have considered and not. I am assuming the data
that is being used for litigation is considered
very central to precisely these same kinds of
concerns tﬁl# we are working with, and if we are
left in the embarassing position of never having
had l}ghnm:a to access that data that are cousidered
arw@l to the court case as part of our decision
mkm, then I think it makes us vulnerable. I
just raise that because-—--

DR. STOLWLIJK: I thimk that the authori-
ties that talked to the people that comtrol this
data, I don't think there is anybody here that
controls any of that data, that bas the effective

DR, FOWLKES: Okay. Mayba I misssd that.
CHAIRMAN WELTY: Yes. We did discuss this
and the way it was left and the way I understood it
was that wa were going to nw your conceras sSbout
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tiu ne:uﬂbi.li;y of -i:lut dats and make avery
effort to guin access to as much of it as possibdle.

DR. FOWLKES: Or at least know what it is

DR, STOLWIJK: Yes, at the very least we
would like to know the form and the quantity of the
data and the protocol usaed.

PR, DAVIS: Mayba we could take & mowant
just to refvresh our memeriss &s to the kinds of
different things that we would like, that we want
to get datas on. Drinking water is fresh in my mind.
We jugk mentiomsd that, We need time trend data
in +l:‘h -um,-, especially the relevant time trend
data on drimking water at Hiagara Falls, That is
an absolute must. What are some of the other
things th;t we have talked about that we need?

DR. STOLWLIK: Therse is probably not data
on organics in the driunking water of Hiagers Falls
going further back than—-how fax?

DR, DAVIS: 78,

PR. HUFFAKER: How far back do the
records go? VWhen d41d they start monitorimg for
ﬂwmfr

MR, BOFFMAN: X dom't remember,

PR, HUFFAXER: 1 have thet letter alresdy
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" number, total nusber of people who have had ome or

and find oux how msny are still within the state

written. I will copy it and send it to you.
CHAIRMAN WELTY: I think we have a pret

good fix on those items and rather than take sway

from the public comments, I would like to get om
with that and we will just double-check with
CHaM Rill.

DR, DAVIS: You did ask about the proce~

dure. You said you vanted people who ware giviag
you things ¢ give them to you by June 8th and

that they would be circulated to us.
% CHAIRMAN WELTY: That is correct.
DR, DAVIS: So, we will get them by the

15¢h oxr the 20th?
DR. HUFFAKER: As fast as they come in,

B R TR N R

we will Xerox them and send tham back out to every+
body else. 1f it is something that we are supposed
to put togather jointly, then I will be talking
with Johm.

BR. CHALMERS: I would like to have the

more years of exposure in tha two aresas.
PR, HUFFAKER; I will get Nick's tetals

to be reschable and Anite is geing to £ind out fer|

SAE
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’ vary important, mn. you say to taks tm is vacant

o8 ‘how many houses are in the canal, how many i
apartments in tle LaSalle Mlumt, how miny are
now occupied, that sort of material. |

DR. STOLWIJK: ' And the map is going to
have the missing houses crossed off. :

MR, HOFFMAN: Yes.

DR, HUFFAKER: Yes.

CHAIRMAN WELTY: Anita, do you want to
coordinate this part of the meeting?

MS. GABALSEI: Sure. X have only got
three 3} le who have specific questions so why :
don'y we start with those individuals and then if
we m out of questions, we can allow duplicate
quulftnat.

Joanne Hale.

- Ma. BALE: what I have is basically a,
like a m part question. I was just wonderinmg,
Dr. Stolwijk has suggested taking indoor air
sanplings but I was wondering, I think it would be

homes as you suggestsd, that the furnace be om or
the air cemditioning and tha sump pump be rumming
such as if samsone was in that hous bacause 1f you
take 1t &t & time in the summer time whem the
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not running, you may get & different reading than
1if you take it in the wintsr time when everything
is closed up or in the spring time when the sump
pump is going full time.

DR. STOLWIJK: The philosophy would be
that the most serious conditiom would occur as it

_has in other ceses where something comes up frem

the soil, wham everything is closed up and nobody
is in it and no one is using it and no one is
nmtg any !Mﬂl_. That is wvhen you get the
most $erious conditions. We are interested in
.‘.Miﬁ the most serious condition because we ars
going to use it to find out what might be coming
into the houss under the worst of conditioms. If
the windows are all wide open, we worry a great
deal lﬁl. That is the rsamn for doing it in

vacant housss, because the concentrations in vacang
houses will bae higher. If they come from the soil,
" the eoncentrations will be higher under those

conditions than when they are occupiasd.
| DR, MILLER: Providing the windows are

eclosad.

Ava there mauy of thoss buildings whers

2 o
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the windows have been broken out? “ ;
MS. HALE: Right. Most of those homes
have mo windaws. 1It's not a livable conditiom.
DR. STOLWIJK: But they were boarded up, |
though.
M3, HALE: Yes, thay are boarded up but
they are not really livable.
BR. BTOLWIJK: That is as good as windows.
NS, EALE: 1 had another part for Mr.

Hoffman, he mentioned that---I didn't quite under-

|

you ﬂ?ﬁl that refarence to this doctor or this !
mﬁ.lr over hera. I didn't quite understand ub:t’I

stand gﬁlt you meant by a conservative side, when

you '-m. congarvative side of the treatment plant.
The documents that you would give to this man orx
to thil__ committes, does conservative mean to the |
right or to the left?

MR. HOFFMAN: It means as to the worst

MS. BALE: The worst case.

MR, HOPPMAN: Yes.

M5, BALE: Okay.

PR, STOLWIJK: Ue always look for the

worst case.
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MS., HALE: Okay, but conservative is

another word. |

DR. STOLWIJK: We are conservative on |
youy side.

MS. HALE: vho is going to do your follow
through of your recommendations? Who is going to
check oan the man that mekes the decisions when you
guys fimally finish up with your recommendations?
Who is geing to do that?

DR, POHLARD: The public will be one.

_ M3, HBALE: But we have bean trying to do
that E‘fﬁh for five and a half years and we are fairly
tired. Wa want a vacation.

DR. STOLWIJK: You probably heard the
explanation this morning sbout the sequence of
events that is going to take place. There will be !
a publi.; record documented and that document will
be considered in peer review and will then be

brought back to us in case we haven't done our

will thea go out togethar with the review of the

quality of the environmental dats snd that will de
appliad to these criteris snd it will then go o &
decision making process that prasumsbly will them
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recommendation. We make & recommendation of how

‘ mﬁlu Eealth and their TEC committes will use our

result in habitability decisions starting late in
'384 or early in '85. t E
M3, HALE: But it's all been presumably

for five and a half years and that iz why you guys |
ares here. You know, i{t's all been presumed some- 1
body would do that.

DE., STOLWIJK: Well, you can't blame us
for what happened befors.

M3. HALE: No, that 4s right. We'rs not

going te. That is why we are asking. When the

£inal § says, when you make the recommendatiom

]
urh?é to clogse off this area but leave this area u:.-_i
whatéver, how do we know? |

DR. STOLWIJK: We will not make that

lm&d? who makes the decision ought to judge whltl
should ba done. ‘

DR. DAVIS: My understanding is that after
we make our recommendatiom, the Commissionsr of

recommendations, use the criteria recommended, the
nﬁmﬂmm to make & decision and that the
use of those criteria and methods will be mluﬁi
by soms group such as the Netimal Academy of
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DR, HUFFAKER: Wall, we have talked about
this with the Commissioner this week and the sug-

gestion was that an oversight committes of soms

1
!

sort be a part of this and this certainly could be
2 citizem's group to watch the application of the
erituris and the data when they were put together

so the final recommendations came cut and he thought

that was f£fine, that there was muo problam. We are

a long ways from that, but we amticipate doing some-

thtn;{g! that sort. ~ We would even solicit input
from ;m paople as to how that might be done.
- MS. HALE: Thank you.

L mEm

MS. GABALSKI: Bruce Steele.

MR, STEELE: T have & 1ist of notes that
I have made in the courss of the day and I would
1ike “-m them briefly with the committee amd
ask for the gommittee's indulgence. There has
besn a2 lot of conversation and discussion that the

- committes and/or individual msmbers need sdditional |

data. T am & lay persem. I am not a scisntist,
I hear paople around me, primarily government

people, exprassing thair confusion as to why thay
need additioms) data and what kind of date that we

|
|
|
:
g & el Sl i —
i

1
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‘"2t & timeT Yt may be easier rather then making a

you mean they don't want teo look at all the data

need and what value is the additional data going
to ba. At some point after the meeting closes

today, i{f maybe you can give myself and my clients

e = mmmER AR | L w0 LR

and perhaps the government people here some sense
of what we are looking for, what do we mean to do
with the new data, what is ths goal of the search
for new date; I know there was quite a bit of

confusion among psople, pot among you peopls but
among people in the avdisnce yenterday and I

detected some confusion especially as I listened

e e

to ¢ consultants attempt to respond to our
n:prt_:ld nesds this morning and I just wanted to
hw-mu understanding from your point of
view a8 to why we need the dats. I am not downing
it at all. VWhatsvar you say goes, as far as I
am concerned, but I just wanted to understand what |
you said,

Secondly-~-

CHAIRMAN WELTY: Can we answer them one

1ist of thim:'
MR, STEELE: I suppose.
UNIDENTIFIED YOICE: By "new data,® do

=
T T -
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that they ara asking about or-—--

MR. STEELE: Bruce, I think I explained
that. |

URIDENTIFIED VOICE: I didn't understand
you. E

MR. STEELE: Well, I wasn't talking to
you. If any of the committae members--~-1if I wasn'g
clasar to the committee, that is onme thing.

DR. DAVIS: I think you could answear his
quastion.

MR, STEELE: Well, I don't know~--

g

DR, CHALMERS: That is a polite way of

i

saylsg it wasn't clear to one of the committee
msubers.

MR, STEELE: Dr. Davis, you have expresssd
on many occasions the need to loock at additiomal
data. ﬁth-r peoples have expressed the need for
additional duts, what is the commection betweem
the need for new data and developing & grasp on an

judgments?

DR: DAVIS: The reason why I would like
to see tha data is because the data presented to
me so faxr lagves some uninllirid-qu-ltiunla
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" as much samse out of it as can be made out of it

sp;ci:"fi.:;uy, thu;.;rr leave unanswered the questiom g
of how much gunk is there mt still is getting inj
the homes through other means besides the storm |
sewers and the sanitary sewers. So, in order to |
answer that question, we need to look at what is
in the surfaece water, the stuff that percolates up
and what may be in the cellar of the housa.

MR, STEELE: And the coomection betwesn
that and the particular criteris of habitability is
what?
4 DR. STOLWIJK: Well, if I may answer that
m,ﬂgtl commection is that nobody in the group
hltl'; iﬁticipnm: that there will be a completa seat
of Hﬁhfﬂctm data that would be desirable in all
aspects in order to arrive at eriteria. wWhat we
fully anticipate to have to deal with is that we
will Hh & pisce of the data from one collectiom,
another pisce from another nﬂhnﬂm and we will

bave to pull together this in such a way &as to make

and then on the basis of less than total insight

and total understanding, make the best recommenda-
tion that we can makse. Our efforts refar to our
aontinuing lttupl:l to get as much out of what is
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eriteris and then go out and say, hey, this is the

here as could possibly be gotten out. If we seem
to be insistent, that is why we are insistent.

The fact remtins that even after we are all dome,

e R L R R SR A LR G L g

we have gotten everything that we possibly can,
there will not be the kind of data that will make
an sbsolutely tight, totally satisfactory set of
recommandations.

MR, STEELE: With respect to habitabilicy
critaria.

DR. STOLWIJK: That is right.

%g MR. STEELE: So, what you are saying is
that ;nu need additional data of particular kinds
in erder to judge or assess what kinds of habit-
ability criteria are most appropriate to be used.

DR. STOLWIJK: If we define criteria
and there does not exist any data that applies to
these criteria, we have wasted our efforts now.
MR, STEELE: Well, sxcapt couldn't ome
in the abstract ﬁ-vitt an lphrurrtltl habitability

beat habitability criteria approach but nobody has |
any data om it so we have to collect this data. I
mean, if s&ll the data you have is sufficient te
satisfy & poor habitabilicy ﬁ!itnrtl. I mean,
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' determine what is an appropriate habitability

obviously then doesn't the existing quality of the

i

data constrain you? _
DR. STOLINE: I think one of the things

= e e TTE TR S LT AN e

we aye going to be discussing at our next meeting
is exactly how much data is out there and maybe at
that times some determination of the quality of
that dats and can it pertain to the hadbitability
decisfon. We have assigned out several tasks
and at that €ime I think you asked tﬁ: question

really that we are going to be asking oursslves
here P June and my feeling is that probably we
1

uillw some more data, but I don't know that
absolutely but if chat Is one of the 1issues that
this group is wrestling with right now, it fis try-
ing to figure out what is there, how useful it is
and what quality it iz and R ow that pertains to the
habitablilicy decision.

M. STEELE: I just guess I feel more
comfortable using additional data in order teo

criteria on amn absolute basis as opposed to using
the data that we have and getting additiomal data
consistant with what we have ‘in order to satisfy

some suboptimsl habitability criteria and why mast

AR d iy o ks ey e = g g T —
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" sensible application of what you people believe is

o A ———

we work off, I mean, what I :hnug;‘t: I heard and i
maybe I am mistaken, I hope I am, to what extemt i
are we working off? 1las hahitubil-il:r criteria ;ﬂiné
to bea a funetion of just whatever data one hlpplllléit
to collect in the past?
DR. MILLER: That is why we are asking

you for mew or additiomal data. It 4isn't altogether

adequate and some of it is useful and some of it ig
not useful,

DR. DAVIS: May I suggest that you go on
to yoyr next question? I think we understand the
pniné

MR. STEELE: There wés some announcement
by the Commissioner of Health that the habitability
criteria would be applied on a house by house basid.
I am mﬂmd 2bout that and I am concerned about
the mﬁm: to which the Commissioner might be
prejudging you people and that if & house to house
determination is not comsistent with the most

an appropriate habitability criteria, maybe it would
be helpful for that to be made clear to the

Comaissioner of Health.
In your f£inal report, to the extent that
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" required to do air monitoring and are both required
to do ground water testing amd so, that is relevant],

663

data or information lacks or gaps, in E;tng, the
assurances that ome can provide with respect to th
final habitability criteria, 1f one can put in
perspective that level of confidence that the

result might come out with, Y think that would be
useful. The state has indicated that it wants, to
some extent, to provide an oppertunity for addi- I
tional dats. At the sams time the state and

federal governments have expresised a rductance to

spend a lot of time gathering additional data.
To r.hg extent that that somehow constrains the

LT T e L

abilgy for an appropriate criterta mathodology
to ﬂ:ﬁ sensible assurances, it would be helpful
I think to have that be flushed out.

- There was some talk sarlier this morning
about what kind of guidelines there are with i
respect to axisting or proposed hasardous waste
sites and what kinds of monitoring do they do,
1 would point out that SECO sad SEA both are

Also, the New York State has a siting
board statute and it sets forth certain kinds of
locationsl eriteria for new hamardous weste

mo  EEEEA. L E oy _,_...m...!,m S e R e T
I

f
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extent to which the Love Canal fits the locatiomal |
criteria for a new hazardous waste site, one would
look at that particular articla or title in the
New York Conservation Law and one can figure out
whether or not a hazardous waste site would appro-
priately belong there.

Yois talked about risk assessment & gresat
deal and talked about other things that I am not
sure 1 understand really clearly but I would ask
that o tha sxtent that particular criteria
mthénlm internalizes specific judgments with
resplct to acceptabla risk levels or other kinds
of subjectivity, that there be some opportumity for
the commmity to understand what particular accept-
able I:‘:I.Ikl are being involved and some opportumity
for the commumity's perception and understanding of
what should be an acceptable and appropriate leval
of risk., I know somstimes risk assessment builds

risk and to the extent that we are talking about a
risk assessment, to the axtent we are going to
build in an acceptability of ome times 10 to the
minus 6 or whether it is one times 10 to the mimus 4,
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that certainly that would have to be givem and I
x”'lnt to pass that woxrd om to you.

was imclear to me whether or mot the omgoing QA/QC

thare ﬁny be some reason for getting a semse from

F
§

the people who do or may or could live in the

declaration area to get their feeling about that.

On behalf of the Nenters Association,
1 have a note here that thanks vou people for

coming and holding your meeting in Niagara Falls

and being opem about your decisions and your
ditl:ninlﬁtnng and it certainly goes a3 long way in
terms of building credibiliey.

There was soma particular discussion
about the schedule. Maention was made by the
umﬁimt offficials that the July 7th date wvas a
dﬁti;lu;gultud.lnd that it was a date within which
the ;;flrnﬂint hopes that the task could be accom-
plished, I know when Mr., Labreay was here last
weel, ﬁi indicated In comversation in response to

quastions that 1f your coumittee neaded more time,
In the discussion of the QA/QC data, it
analysis was to be applied to the Environmental

Protection Agemncy's data or to all data, and it was
mmclear to s the extent to uhinh the Rational
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Bureau of Standards reports on evaluations of
Love Canal data had been made available to the .
individual committee mhﬂllnﬂ if it hadn'e, 1 ;
would ask that it be made available. :
T am a 1{ttle bit uncomfortable with the |
perception that I have between the difficuley im the
consultants to understand the need and directions
of the persoms on the committes snd I would ask

that the consultants and the committee work ulmlyl

togethar to make sure that the comsultant onder-
stands: clearly what the committee needs because it
‘H’ll'ﬂ'f Em to me I.;:hnt:, in the conversation, that
thlrl- was & clear understending.

MS. GABALSKI: Ewxcuse me, Mr. Steele. I
don't mesn te cut you off bur there are a number of
othey people and we can come back to the rest of
your mtl and questions if vou wouldp® mind.

MR, STEELE: Why don't we do that then.

MS. GABALSKI: Thank you. |

Sister Mark Margeenm.

SISTER MARE MARGREN: I have just one
commant, When you are tllking gsbout in the area of
social factors and perception and so forth, I agree
wholsheartedly with what you a8id snd those of us
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who serve the community, that ; what we have to
deal with. So, there is & whole social element,
psychological side of the arema, the community, thd
development, by whatever name you want to call it, i.
that would be left here long after this problem had
come up and 8o forth and what happens to the com-
amity seclally, psychologtcaily has & lot to do
with the detarmination as to the health of the
community 28 well, So, 1t would have besn very

helpful to us as providers to have help with that |
i

becausk we don't go home someplace else.

The last time, and I may have missed thi,
beca..2 I have not been here all the time, there
was some discussion about resumes, I don't know if

this is appropriate or not, and it was that the

resumes not to question your qualificatioms at 5-114
but that there would be some provision made from
the mambers of this committee that we would have
the~~~the community would have the ability of
thi resume and is that appropriate to ask you?
DR, STOLWIJK: VWe sent them all in.

| DR. DAVIS: And we were led to believe
mt you had received them.

| CHAIRMAN WELTY: They wers given to Anits.

Brmme e e e e cEe e e
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DR. HUFFAKER:; All that we received H:I.'Ii

given to Anita.

SISTER MARK MARGEEN: Of all of the
manbers? _

M5. GABALSKI: Most, the majority of i
them I believe I have.

MR, STEELE: I think there was some quas<?
tion about hew many pages could be copled per day
and we were told we could omly get seven copiss per
day free and I don't Inow how some of the resumes
RAY h!?l evolved,

DR, DAVIS: How many groups are there
anomg you that each want free copies of these
things, approximately?

MR. STEELE: Five, at least.

DR. DAVIS: Five groups.

SISTER MARK MARGEEN: It depends on what
day of the week or what hour of the day you are
talking about as to how many groups.

CHAIRMAN WELTY: Excuse me, I think st the
last TRC meeting we tried to work out an arrangs-
mant with Anita whereby two copies would be sent tg
Anita, one would remain im her office and one would
be on & losn basis so that you a1l can teke thess
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| your determising the habitability, that you are

sver you want to with it. Now, is that working out
okay, Anita? |
MS, GABALSKI: Well, Sister Mark Margeen

3

hasn't been here for a wesk or so but---
SISTER MARK MARGEEN: We have such an
efficient staff, all right.
CHAIRMAN WELTY: Well, that makes ma feel
good that wa rasponded to your needs.
M3, GABALSKI: Reverend Dyar.

REV. DYER: I'm sure that you know we
have ; grisving community because our community hu!
dhi'* a_,ml thexre is people that are in the =mir.y.:
l1ike Sam, and he lost all of his friends and history
and I am concarned about this entire commmity and
the habitability of it and your determining that,
and I feel confident by what you are saying that
you ars aware that this is more than a project that
you are working om, that it is our lives, and in

saying that you could chooss to move hem and with
its ﬁmt predlems and with its other num
problems, that you would feel comfortabls inm
liviag here and I understand and it is my opintem
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" have blocked off thers and say this is the Love

|
of what is going on, that this place is even a |
greater burden on you for dstermining hlhitlhilityg
because of all the other related 'prahlm that tﬂ[
here, not just at Lova Canal here but them all thn#it
other problams and things that should be considered.
1 keep wondering why New York is trying so hard t»
put people b&ck into this ares that has beem a
borzible nakional publie relagions nightasre and
txy to naks this » residentisl ares agemin. Ve are

not hard~pressed for land in this area. Wa are not

danp?fﬂ to move peopls up into & chemical dump |
o5 i
or mofe back imto houses close to it. If we were|
despérats, then let's do it but to make it habit-~

able vhen we are not that desperate for land, it's

not necessary, the idea that this is safe or only !
safe buk let it be a nice place to live and let's é
have & big buffer xons around it, you know. If we
are going to bulld houses around it, let's get &

big buffer sone, not just & fow streets that they

Canal sone. Let's have a big buffer mone and then
people can leok at that and say, this {s s nice

place to live bdecauss you know, whether we know it
or met, 30 wnin from now ﬁlﬂ:_il still going to be




676

10

11

12

13

14

15

16

17

18

21

contaminated with the chamicals still in the gruuuq
there. And you know, if t:hi_l group decides that ;
this is 2 safe place to live, then how many people
around this country are really going to believe it |
enough to move to this city and to move into that
area?

S0, this particular area of problem is
concerning me. It sesems to me that New York ia
trying te duek the entire fssus and to duck their
heads and to forget somshow in their mind that
there gver was & Love Canal but the way I look at
it ug, in religious circles you take somsthing that
is your greatast handicap and you make your greatest
bllilit out of it. If you can turn it around, use
positive thinking. Use areas of, let's attack thial
prohlﬁ and let's make it bs the greatest thing
that sver happensd to Niagara Falls, the fact that
Love Canal did come hera and that we had this
problem sand since this is & seisntific group, lat
me just recemmend that Love Cawsl bs cleaned up and|
let it bs comtained and as a result of it being
contained, Love Canal has & place in history and
with its place in history, let's allow Love Canal
to be & matfonal lendmerk. With it being & mationa)
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make and say, this can mever happen 2gein. These
" are the things that we want you to know to be very

landmark somewherasa on ;:_hn edge of thnﬂ canal put s |

museum in so that peopla cin come to this area,

scholars that are wanting to ;It‘.’lﬂly what you are |
studying, and it's already going to be on umputlr.[

i
put it in here. Tourists who have heard about it,

they can coms. They will have all the news data.
It's already in all of thase newspapers around hers.
They ean have all of that but shey can see 1it, but
not only that but all the vides tapes, people can
coms in.and push a buttom and see crisis by u‘ﬂhE

and an'r by year and approach it and see it from
thi.liéﬂrthm:r parspective.
Also, it could be a library of a

i.

rasource centsr where the up to date and state of
the art approaches to this kind of a problem is,

vhere people can come and study and not only that,
but that people, wvhen they do come and peopla, when
they do see it, that we can have a film that we ean

confident that this is mever going to happem again,
And if we cmm do that, then we can reserve & placs
in our history so that this is all documented

instead of just being a1l jusk pusbed under the rug,
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| about the things and maks it somsthing else.

let's make it something so that we are pround of Hh:m
|
lat's don't necessarily move back in there but

let us look at it and all the work that is going

E
i

fato it and let us reserve & place in history for

ic. Thank you. .

PR, DAVIS: You are suggesting making it
& kind of & 1iving laboratory?

REY. DYER: Yes.

SISTER MARK MARGEEN: That subject has
coms up different times. It lms slways amazed me,
we trigd to do this as a community, look at our
prnl:l;i. you know, and mske it be positive but the |
wtr, the govermmental forces, the political

powars that be, et cetera, don't provide that
opportunity as a planmner, community developer.
That is what I would like to see. Why can't we sit

L L L

down, & new idea, brainstorm the stuff as new ways
of bringing people in thers. Why don't we talk

Buffer that sone and them have this other thing.
We never had a forum whare we could really talk
sbout that. Do something else with it. Turm it
into somsthing. I would go down thers 41f I was one
of the boys n City Hell and say, okay, tourism is
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your big thing. Well, let's make tourism lﬂﬂthh}m

else. I have heard that idea & hundred times
about the resource thing and the -hhurltury. You |
could make it, my God, bring im all the scientists

from all over because Love Canal, my concern is

not just Love Canal. What you do here in looking
at it is, how sbout the pesople in Hyde Park? Have
you sesu them, the peopls that live next to
Bloody Rum, thosa poor, suffering souls? They were
sitting in my office this morning and that is why
I am gt sitting here, becsuse people are hurt and
nryug yet, Those people, what about the people
in the City of Niagara Falls? We got three days
of water. You talk about water, lady, we will talk
about water. Ve are down in the federal court
now trying te scrounmge and find a few pennies to
get in there to be heard. UWe are appealing a
decision in that court about that water. We are
paying thoussnds of dollars to have a water system,
WHe are sitting here with it. We have three days
of water in this city for fire, for the hospital,
for the people to drink, for thess motels, thase
tourists and everything. Mayba the biggest blsss-
ing that God could send us is to send us that

-
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breakdown because we are riding on the edge and I |
don't care, I heard that from the top too, some nff
the top sources, a vary high Iuwll in this nmiqiy.
that we got three days of water and if that intake
goas, we have had it and maybe that would be the
best thing, then maybe all the people in the city
mld;ri“ up and cry.

People come to us all the time. Somebody
told Barbars last night in a dark parking lot,
"What do you mean Love Canal?" And he said, well,

H

vhat ghout that other cne and he named two or three
othex)dumps around and he said, "Well, we are
mﬁr glad somebody is doing it for all of us.®
A lot of them people want to talk about it but I:h-y[
are at home. The commmity is oppressed. 1It's our
holocaust and let's make &2 film mo we domn't forgat.
Don't turm away., Look at it, then turm it im.
Bucks sre their big thing, twrm it into bucks.
If bucks wers my big objective in life and my big
caresr, them, man, I would be sut there and £ind
out how to get the bucks and turn this thing arownd;
BR. DAVIS: I'm a little confused about
something, Sister. You #re saying that there are a

nunber of other sites hare so m are not talking
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about just taking Love Canal and making a huf!tr,

! you are talking about taking the entire area, |
2 SISTER MARK MARGEEN: I am talking l‘huutil
3 whatever you decide, when you come up and you hw&i
$ got something to say about this, what you decide tu
S say goes, it's okay to live in Love Canal, in :E
& certain areay so it's going to be okay to live up

/ thers oun X, Y and Z streets, up in the Hyde Park

» area, that has got eighty some thousand four hundred
8 tons of waste. It's going to be okay to drink this
2 water. ' Hey, it's okay because you look at that 4-%-

H and that data and so forth. Hey, it's okay to :
:’ !
" liveucross from the Durexz sita., We got a lot of

W things. I'm not going to nama them all,

H DR, DAVIS: So, you are saying that you

5 would have to zone off a lot of these sites?

* SISTER MARK MARGEEN: Yes, whatever you
#M:!.dm It is going to ba real interesting. What

s going to happen becauss you are going to say,
hey, it ain't okay to live in Love Canal, okay, and

it ain't okay to live in Hyds Park, I am here now

17

18

and there ara a lot of people you haven't sven sesen
in this room who are back there, real interested,
mﬁ;ﬁhenkmﬂmtwmﬁwhumm

8 B B B
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" okay, 1 camtt explain the feeling. The soctologists

down there because what hlpp;;w in Love Canal, 3
happens all over. You know g:hnl:. | E
DR. POHLAND: Well, we are, of course, |
very sensitive of that issue and as far as the |
Reverend is concerned, you could also turn around ;
a decisfon of habditability in your favor too because
cortainly what is habicable makes all these other
ideas far mexe attractive. 3So, you sust rscognise
that we bas to come to grips with criveria. W

are not making the decision. The decision is for

i

lmbgr elss. We ars certainly very receptive in :
miﬁ to be as sensitive as possible to what you
mtl. are saying to us.

SISTER MARK MARGEEN: I guess you have to
tnderstand, this is five years and 1it's kind of
like Joamne or somebody said back there, you know,
it's five yetrs and we want a vacation or raise or
somethirg . You know, I will tell you what you
represent up there right now, it's smother hope,

can take care of that. What I see is that I think
we fesl the best from what we have ssen here plus
because of the public opermess of it and the inter-
sction because always bafore ul askead & question

R I S rdl—lld—l— e B
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and sort of like the answer we ;ﬁt yesterday, well,

i that is what we have got this committee for, Ve

|
2 are looking at the data. You know, people lrmmd!
3 hare don't feeal---even the criteria, you know, E
‘ people around here say common, ordinary Susie Q r
S and you know Joe Smith, they arve not going to tak
5 about criteria by which they do something. That i3
¥ not 8 word they use. So, they hear this criteria
8 on habivabilicy, I mean, you kuow, that has got
2 lots of consonants in it and sounds important. ‘Icn;
' must ?ﬂ something about that, really, Dr. Snith+

11 I mesh, so there is a2 lot of expectation, maybe

12 1ika” the kid with the Christmas tree the night

" before, it's a lot bigger in my imagination than

“ that Christmas tree, when you actually go down thexe

15 and see it. 50, that is what we are concermed of

10 and are looking at now and I just want you to

. ‘aalize that and maybe that is what you are getting,

¥ wt I think you have to get that too, dom't you,
® ;0 get how wa feel?
20
DR. STOLWIJK: Let me ask you & quastion

21

tbout that. You said three days of water. You
22

eferring to the fact that if the intake should ge
29 .

locked or semething, there would only be & three

"
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of three days of water.
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day storage of water?

SYSTER MARK MARGEEN: Yes, sir.
DR. DAVIS: And that includes the caleula-
i

tion they make for fire. |
SISTER MARK MARCEEN: Yes. You are mrl
of our partigular water problems, that they refer
to closing down our intake.
D, DAVIS: No. I den't think we are

actuslly aware of it. Maybe you ought to tell us,
SISTER MARK MARGREN: 1 think maybe you

-hnu.tglﬂ apprise yourself of that.
DR, STOLWIJK: We ara going to be given

a report by the Health Departmesnt but I hadn't heaxd

DR, CHALMERS: 1I'm not sure this is |
relevamt to our present problem. E

SISTER MARK MARGEEN: No. 1I'm just HrinL
that the water quality and all of that and that is
why we got the three days, becnuse it has something
to do with the witer quality, the water coming im
and why they had to shut the intakes, et cetera.
What has happsned to our intake, we have one of the
most expsmsive, most leykhtiﬂttﬂ and most expensive

treatment systams in the country, right? You know
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in ‘that very brief time that it was in, it all
broke down, the carbon beds, because of the |

pollutants in it, |

CHAIRMAN WELTY: Anita, could we have one
ma' e then or how many more are there?

MS, GABALSKI: Thers are a number of
additional questions. I guess I would ask that
the next queations would be preferable if possible.

UNIDENTIFIED VOICE: Can I ask this
pansl if any thought has ever been given to removing
Love Genal and the 102nd Street and if not, why n
New Jérsey sent us all of the NUCO for the next tj?

year$ to this area, why can't we remove it, very
l!.mpl;? Is there anybody hare qualified to answer
ths £?

DR, SIPES: I think we asked that questian
before. Part of the problem was the cost and what
to do utr;h it was the answer I got.

UNIDENTIFIED VOICE: Wall, New Jersey
sent us quite a bit., In fact, they were plamning
on sending us even mors the naxt ten years, NUCO,
who maybe some of you are aware of. You might have
had part of it. If they oan do it, if they can
sand & dump & thousand tiwes -i;nugur_thmtm
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Canal, wa surely can take it out of there and |
102nd Street and ship it back and that would solve |
the problem, very simple. New Jersey is doing it E
|

everyday. Let's be nicer about it, we will ship 1q
to some remote area of the country where it wom't é
contaninate rivers like this ome, one of the EI!IEJIE
fresh water basins in the world. Lst's send it
te maybe Utah or some area whars it would be safer,
right or wrong?

DR. SIPES: Well, I don't know that it
would be safer, ;

URIDENTIFIED VOICE: But they are doing
it everyday, shipping it here 24 hours a day,
thousands of Lova Canals.

Axe any of these people with the EPA at

all? Some of your peoplas are very aware of the
ﬁlnilit}. There are every type of waste ever
produced by all industries. They dump dioxin,
PCB contamination, everything ever made, I think
that is a byproduct, is shipped to this i:tl, neRY
Love Camals and I think it's {mportant to get to
that mext question. I think it might give you
another side of the sory.

MR, GIARRIZZO: I wasn't going to speak

e m s e s e s s s e
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today because I didn’ tmhﬂvn anything to apuark nbnu;::.
The people answered most of the questions that I |

. |
was going to ask, but I happen to disagree with i
Sister Margeen and Rev. Dyer. They want to make |

that a showplace. Let's show the world that we t.th~
clean up the Love Canal and we cen makea {t the |
clesnest placa in the world. TIn other words, we
vent from & cesspool to the best place in the werld.

Thers is an invalid womn who has lived
there 82 years. She was born in that house and !

has lived there 82 years, What is she going to do |

at het age. There was another woman that is living
off &£ 99th Street, she is 83 years old. She is
the great granddaughter of General Robert E. lLes

from the Civil War. She has got no place to ge. |

She is satisfiled with where she is at. The mst of
the people 1 represent up there, they are older
citizens. They have got houses paid for. They
don't want to be moved areund like a bunch of eattlps.
Look what happened at Times Beach. What
are you going to do, move people around like cattle
all the time when there 15 a chemical dump? Like
Joa said, clean the place up. Make it a showplace
for the werld. This um-ﬂ‘aﬂ#mm
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want. When people come up, they will say look at
thies place, people are able to live in this place
again. Not, we are going to close it up and put a
big femce around it and set up a museum up there |
and say, look, this is the place we had, 2 cesspool
here. That is all I got tomay.

UNIDERTIFIED VOICE: I think generally
it isn't done this way. That would be settlad in
court. I think all controversizl matters that
aren't settled when the public sre involved, they
will go to court to be settled if they don't do th1
job.

REV. DYER: I would say clean it up or
contain it, you know, and then do it. You know,
80, 1 am not against cleaning it up. We would love
to get it cleaned up.

UNIDERTIFIED VOICE: Well, I understood
you to say smke it 2 nmugeum out of the whole thing.

DR. HUFFAKER: Why don't you bring this
question up when we have the EPA and DEC up bare
at the naxt TRC meeting. These people, they did
congider cleaning it out and them was a number of
alternatives that were considered. I can't speak
to any of those because it's not my turf but
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Bob Ogg can talk to you about it or the people from
the EPA would be glad to db that, I am surs.

UNIDENTIFIED VOICE: This problem will
alwvays be hare as long as it is sllowed to stay
l1ike this. It is never going to Eﬂ-lﬂj’. It will
be here for infinity. The next generatiom will be
fighting it maybe in coure.

DR. STOLINE: I have a questiom with
respect to that. Is there anything written om that?
Could this committee ba ziven any written informa-
tion gr the consideratiom of rt:!uu:-?

DR. HUFFAKER: In the original proposal
for -the containment, there were the options listed
of the things that had to be considered in that.

DR, MILLER: I8 that the Conastoga Roversg?

DR, HUFFAKER: That was the Conastoga
Rovers I believe it was, the one that wvas back thexe.
That should be in Anita's office.

| DR, STOLINE: One of the options that III+
considered was the actual removal of the contents?

DR, HUFFAKER: I believe so.

DR, POHLAND: That is always one of the
options, always, and usually it's eliminated dus to
the cost and the prnbltuaan#ﬂﬁng.laulthiau;udmh
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what you dig out. Sea, you have to undu'e;!tnnd,

]

3
BT E.,...,_

]

1 1£f you dig it out of one place, it has to go some-
2 vhere else.

3 . UNIDENTIFIED VOICE: Ve are well aware

& of that, sir. We had that explained to us 24 |
2 | hours & day, 7 days a week, before you came in.

6 Do you agree with me on that? We ses it everyday,
7 DR, POHLAND: Wall, X don't know what

o the circumstinces were.

9 | UNIDENTIFIED VOICK: Well, it's very easy.
10 If youw did your homework, we are the cesspocl of |

L the Ufiited Sgates. We have every type of chemical
2 that-was ever msde by man and they solved their
12 problem, they sent it to us. Why can't we remove
& it to small sites and send them to an area of the
15 country vhare it would be safe and then the
problam is done with but let's not hurt someone
else liks they are hurting us everyday of the weak
and we sit here with panels and try to solve littls
" things, let's solve the big omss. Get them over
with because this is = lot of money we are going
thrw, you know. You have got a problem and every
problem can be solved. They sven fight wars and

end them. Lat's get invelved and get it over with

16

17

18

8 B B B
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because you have got a body of water here that is
the greatest body of fresh water In the world. No

oma has got what we have got here and if you let 1q

stay here and try to bottle it up, it's going to |
continue to leak in this part of the country. |

M5, GABALSKI: Thank you for your comment),
Joe, I have got a couple of more questions.
Joamme has & second brief question.

MS, HALE: What Y was wondering is, I
think you had 8 July deadline, is that correact,
July dpadline for the criteria? :

DR. POHLAND: Uell, that is the target

AL . e e

data;

MS. HALE: II missed a couple of hours
this morning but it'as hard to come to all of these
all of the time but could you please express your
concerns if you feel rushed by any means? Does
anybody feel rushed and, like, science can't take
its place bhecause you sre in & hurry or you are
under & deadline?

DR. POHLAND: Let ma respond in a differemt
way. I am mot going to respond directly to the
question but let me assure you that these kinds of
mwmmfmtmmﬁnalﬂ let na assurp



https://IIOntf.ng

692

10

11

12

13

14

13

16

17

13

you that if we feel that way, after we have done
what we intend to do between now and the next
meeting, let me assure you that the schedule will
be adjusted and I think that £alls well enough
within what has been indicated to us as & group.
Anytims you do a task, you have to kind of predict
what kind of effort it's going to talke and ses
where you might be sometime in the future and you
all understand, I anm tm-; the complexity of the
issues that we have to deal with here and a lot of
these #re just being really probed in depth by

us lﬂ! 8o, maybe next time wa will give you & more
straightforward answer to the question.

MS. GABALSKI: A f£imal questiom by
Mr., Steele, comments or questions.

MR, STEELE: I think perhaps part of the
problem is what I perceive to be a difficulty in
communication between the consultants and the
coumittee, mayba because the puople relating to the
comnittes axe entiraly engineers and perhaps it
would be possible if some health scientists would
be hired by the consultants to work with the
comuittes. I am concarned ahoug>--

DR. DAVIS: I'm sorry, could you say thad
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again?

MR, STEELE: The people, the consultants
that are helping the committee ﬂﬁd information,
indexing and-~-

CHAIRMAN WELTY: You mean CHpM HiLl1l?

MR. STEELE: Right, they seem to be
having a d1£fficult time or at least I perceive that
they ars having a diffigult time understanding
clearly soms of the informatiom that the panel wante
and the rationale and the reason for that and it
occurgpd to me that perhaps part of that difficulty
might be because their training might not be
plﬂimluly appropriate to the task that they are
assigned to and I was thinking it might be helpful
if the f£irm put on & health sciantist to assist in
the liaison process and I know when we asked to
bave & public meeting, whether or nt CHoM Bill,
the engineering firm, was the appropriste firm to
do this kind of task and they sssured us that 1if
they needed people from particular disciplines,
those peopla would be hired. I am concerned about
government perbaps attempting to limit and/or
constrain the information of ﬁu people on the
committes vis-a-vis the collection of sdditiomsl
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data, vis-a-vis sensible tiwe frames, vis-a-vis
options regarding land use. I have to womder about
what {8 appropriate for the area -f.n the interim
phase 1if you people determine that additional data
is neadad to really determine an appropriate
habitabfility criteria., What is to happemn to the
neighborhood under those circumstances?

T would 1ike to encourage the development]
of the fdea that neighborhood is a co~base of a
social unit and is important to consider as a
sensible criteria and I am glad that it was brought]
out {h the cowment to the Health Department and I
am #hé that the committee is woving to have that
further explored and further developed.

The question about the limits and defini-
tion of the smargency declaration area to the
extent that that declaration area is defined in an
artiffcial way, parhaps it night need some flushing
out and witl respect to that, what about the noxth
sides of the creeks which are affected? What about]
the particular areas near and/or adjacent to
particularly the contaminated sewers. what about
the lateral sewers that aight de affected? Are
there perhaps residences or ;riun of houes sutside
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that renters are slsc included in a part of thas.

analysis of data would continue to be withbeld f£yrom|

the emergency declarationm area that might be
appropriate to be considered? what about the
effect of the outfall on 93rd Street? Does that
suggest that there might be scme reasom to take a
close look at the areas otherwise considered to be
outside of the emargency daclaration area?

I think it's important to continmue to
provide information on & tisely and ongoing bssis
to the DEC's public ianformatiom office. ‘There was
soma comwersation about, important conversation
about health follow-up and bealth monitoring over
the lénger term. In the past, those of my clisnts
who 1ive in the LaSalle development haven't been
exposed to that same level and degree of haalth
testing that pome of the home owners have been and
I would like to encourage that the committes wmake
sure that in any long term health monitoring effort)

Finally, to the extent that data snd

the committee, that thare be provided to the

committes by the custodians ﬁf that data a claar
and written zationale explaining why it is approprir
ate from & practical and & legal ssuse for such
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information and data to be withheld.

CHAIRMAN VELTY: Thank you for all your
comments. I would just Like to mentfonm that the
next meating will be here on June 2%th. I bhave
bezan told thare iz a limousine service from the
airport to this hotel. In the avent you want te
stay hera, the meating will be convened here, 2
one day mesting on that Friday. Off the recoxd.

(Discussion off the record.)

(Whereupon, tha above proceedings were
adjeurned to Friday, June 29, 19384.)
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