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National Primary Drinking Water Regulations: Lead and Copper Rule Revisions
AGENCY: Environmental Protection Agency (EPA).

ACTION: Final rule.

SUMMARY: The Environmental Protection Agency (EPA) is publishing final regulatory
revisions to the National Primary Drinking Water Regulation (NPDWR) for lead and copper
under the authority of the Safe Drinking Water Act (SDWA). These revised requirements
provide greater and more effective protection of public health by reducing exposure to lead and
copper in drinking water. The rule will better identify high levels of lead, improve the reliability
of lead tap sampling results, strengthen corrosion control treatment requirements, expand
consumer awareness and improve risk communication. This final rule requires, for the first time,
community water systems to conduct lead-in-drinking-water testing and public education in
schools and child care facilities. In addition, the rule will accelerate lead service line
replacements by closing existing regulatory loopholes, propelling early action, and strengthening
replacement requirements.

DATES: Effective date: This final rule is effective as of [INSERT DATE 60 DAYS AFTER
DATE OF PUBLICATION IN THE FEDERAL REGISTER]. For judicial review purposes,
this final rule is promulgated as of [INSERT DATE OF PUBLICATION IN THE FEDERAL
REGISTER].

Compliance dates: The compliance date for the revisions to 40 CFR part 141, subpart I, is set
forth in § 141.80(a). The compliance date for the revisions to 40 CFR 141.2 is January 16, 2024,

and the compliance date for 40 CFR 141.31 is January 16, 2024. The compliance date for



changes made to 40 CFR part 141, subpart O (40 CFR 141.153(d)(4)(vi) and (xi) and
141.154(d)(1)), is January 16, 2024. The compliance date for changes made to 40 CFR part 141,
subpart Q (§ 141.202 and appendices A and B), is January 16, 2024.
ADDRESSES: EPA has established a docket for this action under Docket ID
No. EPA-HQ-OW-2017-0300. All documents in the docket are listed on the
http.//www.regulations.gov website. Although listed in the index, some information is not
publicly available, e.g., Confidential Business Information or other information whose disclosure
is restricted by statute. Certain other material, such as copyrighted material, is not placed on the
Internet and will be publicly available only in hard copy form.
FOR FURTHER INFORMATION CONTACT: Jeffrey Kempic, Standards and Risk
Management Division, Office of Ground Water and Drinking Water, U.S. Environmental
Protection Agency, 1200 Pennsylvania Ave, NW, Mail Code 4607M, Washington, D.C., 20460;
telephone number: (202) 564-4880 (TTY 800-877-8339); email address:
Kempic.Jeffrey@EPA.gov. For more information visit https://www.epa.gov/dwreginfo/lead-and-
copper-rule.
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VIII. References
General Information
The United States has made tremendous progress in lowering children’s blood lead
levels. As a result of multiple Federal laws and regulations, including the 1973 phase-out of lead
in automobile gasoline (40 CFR part 80, subpart B), the 1978 Federal regulation banning lead
paint for residential and consumer use (16 CFR part 1303), the 1991 LCR (40 CFR part 141,
subpart I), and the 1995 ban on lead in solder in food cans (21 CFR 189.240), the median
concentration of lead in the blood of children aged 1 to 5 years dropped from 15 micrograms
(ng) per deciliter in 1976—-1980 to 0.7 ug per deciliter in 2015-2016, a decrease of 95 percent
(USEPA, 2019a).
Although childhood blood lead levels have been substantially reduced as a result of these

actions, exposure to lead in the environment continues to be a concern, especially for vulnerable



populations such as children and pregnant women. Data evaluated by the National Toxicology
Program (NTP, 2012) demonstrates that there is sufficient evidence to conclude that there are
adverse health effects associated with low-level lead exposure. Moreover, no safe blood lead
level in children has been identified (https://www.cdc.gov/nceh/lead/prevention/default.htm).
Sources of lead include lead-based paint, drinking water, and soil contaminated by historical
sources. The Federal Action Plan (Action Plan) to Reduce Childhood Lead Exposures and
Associated Health Impacts, issued in December 2018, provides a blueprint for reducing further
lead exposure and associated harm through collaboration among Federal agencies and with a
range of stakeholders, including states, tribes, and local communities, along with businesses,
property owners, and parents. The Action Plan is the product of the President’s Task Force on
Environmental Health Risks and Safety Risks to Children (Task Force). The Task Force is
comprised of 17 Federal departments and offices including the U.S. Department of Health and
Human Services (HHS) and the U.S Department of Housing and Urban Development, which co-
chaired the development of the Action Plan with EPA.

Through this plan, EPA committed to reducing lead exposures from multiple sources
including paint, ambient air, and soil and dust contamination, especially to children who are
among the most vulnerable to the effects of lead.

On June 21, 2019, EPA announced new, tighter standards for lead in dust on floors and
windowsills to protect children from the harmful effects of lead exposure. The standards were
lowered from 40 ug of lead in dust per square foot (ft?) on floors and 250 pg of lead in dust per
ft> on interior windowsills, to 10 ug/ft> and 100 pg/ ft>, respectively. The lead hazard standards
help property owners, lead paint professionals, and government agencies identify lead hazards in
residential paint, dust and soil. On June 19, 2020 EPA released a proposal to lower the clearance
levels for lead in dust on floors and windowsills after lead removal activities from 40 pg/ft> to 10
ug/ft? for floor dust and from 250 pg/ft? to 100 pg/ft> for windowsill dust (85 FR 37810). The

dust lead clearance levels are used to demonstrate that abatement activities effectively and



permanently eliminate those hazards. They apply in most pre-1978 housing and child-occupied
facilities. The proposed, tighter standards would increase the effectiveness of abatement in pre-
1978 homes and child care facilities.

To address lead in soil, EPA will continue to remove, remediate, and take corrective
actions at contaminated sites, including Superfund, Resource Conservation and Recovery Act
(RCRA) Corrective Action, and other cleanup sites. EPA will also continue to work with state
and tribal air agencies to help nonattainment areas meet the National Ambient Air Quality
Standards. EPA is also focused on conducting critical research and improving public awareness
by consolidating and streamlining Federal messaging.

Lead and copper enter drinking water mainly from the corrosion of plumbing materials
containing lead and copper. Lead was widely used in plumbing materials until Congress
prohibited the use or introduction into commerce of pipes and pipe fittings and fixtures that
contained more than eight percent lead and solder or flux that contained more than 0.2 percent
lead in 1986. On September 1, 2020, EPA published the final rule: Use of Lead Free Pipes,
Fittings, Fixtures, Solder, and Flux for Drinking Water. The Lead-Free final rule significantly
limits the lead content allowed in plumbing materials (e.g., pipes, fittings, and fixtures) used in
new construction and replacement of existing plumbing. Specifically, the Lead-Free rule reduces
the percentage of lead content allowed in these materials from eight percent to 0.25 percent in
accordance with the 2011 Reduction of Lead in Drinking Water Act.

Many buildings were constructed prior to the restrictions on the use of plumbing
materials that contained lead. There are currently an estimated 6.3 to 9.3 million homes served
by lead service lines (LSLs) in thousands of communities nationwide, in addition to millions of
older buildings with lead solder and faucets that contain lead. To reduce exposure to lead through
drinking water, the Action Plan highlights several key actions, including EPA’s commitment to
making regulatory changes to implement the statutory definition of lead-free plumbing products

and assisting schools and child care centers with the 3Ts approach (Training, Testing, and



Taking Action) for lead in drinking water. The Action Plan also highlights EPA’s support to
states and communities by identifying funding opportunities through the Drinking Water State
Revolving Fund and the Water Infrastructure Finance and Innovation Act loan program for
updating and replacing drinking water infrastructure. In addition, the Action Plan highlights three
newly authorized grant programs under the Water Infrastructure Improvements for the Nation
(WIIN) Act, for which Congress appropriated $50 million in fiscal year (FY) 2018, to fund
grants to small and disadvantaged communities for developing and maintaining infrastructure,
for lead reduction projects, and to support the voluntary testing of drinking water in schools and
child care centers. The Action Plan also highlights the importance of preventing lead exposure
from drinking water by working with states, tribes, and local stakeholders to share best practices
and tools to better implement the NPDWR for Lead and Copper. For more information about the
Federal Lead Action Plan see https://www.epa.gov/sites/production/files/2018-
12/documents/fedactionplan lead final.pdf.

Since the implementation of the Lead and Copper Rule (LCR), drinking water exposures
have declined significantly, resulting in major improvements in public health. For example, the
number of the nation’s large drinking water systems that have exceeded the LCR action level of
15 parts per billion has decreased by over 90 percent. Between 2017 and 2019, fewer than 5
percent of all water systems reported an action level exceedance (EPA-815-F-19-007). Despite
this progress, there is a compelling need to modernize and improve the rule by strengthening its
public health protections and clarifying its implementation requirements to make it more
effective and more readily enforceable.

The LCR is a complicated rule due, in part, to the need to control corrosivity of drinking
water as it travels through often antiquated distribution and plumbing systems on the way to the
consumer’s tap. States and public water systems need expertise and resources to identify the
sampling locations and to work with customers to collect samples for analysis. Even greater

expertise is needed for systems and states to identify the optimal corrosion control treatment and



water quality parameter monitoring to assure that lead and copper levels are reduced to the extent
feasible. The determination of the optimal corrosion control treatment is specific to each water
system because it is based on the specific chemistry of the system’s source water, and must be
designed and implemented to take into account treatments used to comply with other applicable
drinking water standards (56 FR 26487).

Water systems cannot unilaterally implement all of the actions that are needed to reduce
levels of lead in drinking water. Homeowners must also be engaged to assure successful LSL
replacement because, in most communities, a portion of the LSL is owned by the water system
and the remaining portion is the property of the homeowner. Water systems must also engage
with consumers to encourage actions such as flushing of taps before use to reduce their exposure
to lead in drinking water, where necessary. The ability of water systems to successfully engage
with consumers is critical to reducing drinking water lead exposure.

EPA sought input over an extended period on ways in which the Agency could address
the challenges to further reducing drinking water lead exposure. Section VII of this preamble
describes the engagements the Agency has had with small water systems, state and local
officials, the Science Advisory Board, and the National Drinking Water Advisory Council
(NDWAC). The Science Advisory Board provided recommendations in 2012 (SAB, 2012) and
provided recommendations on the proposed Lead and Copper Rule revisions (LCRR) in 2020
(SAB, 2020). The NDWAC also provided recommendations on potential LCR revisions to EPA.
The NDWAC provided written recommendations in December 2015 (NDWAC, 2015) and
provided input to the Agency as part of consultation on the proposed LCRR in December 2019.

This final rule includes a suite of actions to address lead contamination in drinking water
that, taken together, will improve the LCR and further reduce lead exposure from the previous
LCR, resulting in an enduring positive public health impact. This approach focuses on six key

arcas:



Identifying areas most impacted. To help identify areas with the greatest potential for
lead contamination of drinking water and most in need of remediation, EPA’s final rule
requires that all water systems complete and maintain a LSL inventory and collect tap
samples from homes with LSLs if lead is present in the distribution system. To reduce
elevated levels of lead in certain locations, EPA’s final rule also requires water systems
to engage in a “find-and-fix” process to identify the causes of these elevated levels as
well as take potential actions to reduce lead levels.

Strengthening treatment requirements. EPA is finalizing expanded requirements for
corrosion control treatment (CCT) based on tap sampling results. The final rule also
establishes a new trigger level of 10 ug/L. At this trigger level, systems that currently
treat for corrosion are required to re-optimize their existing treatment. Systems that do
not currently treat for corrosion will be required to conduct a corrosion control study so
that the system is prepared to respond quickly if necessary. Flexibility is important for
small systems so that they can protect public health by taking the treatment actions that
make sense for their communities. The LCRR provides new alternatives to CCT for small
systems including Point-of-Use (POU) treatment and replacement of lead bearing
plumbing materials.

Systematically replacing lead service lines. The final LCRR requires water systems
with high lead levels to initiate LSL removal, permanently reducing a significant source
of lead in many communities. All water systems with LSLs or lead status unknown
service lines must create an LSLR plan by the rule compliance date. The more stringent
sampling requirements in the final rule will better identify elevated lead levels, which
will result in more systems replacing LSLs. Systems that are above the trigger level but at
or below the lead action level must conduct replacements at a goal rate approved by the
state, and, systems that are above the action level, must annually replace a minimum of

three percent per year, based upon a 2 year rolling average of the number of known or



potential LSLs in the inventory at the time the action level exceedance occurs. Systems
cannot end their replacement program until they demonstrate lead levels less than the
action level for two years. Only full LSL replacements will be counted towards the
required rate, not partials and not “in lieu of” samples. The final rule requires water
systems to provide awareness to homes with LSLs annually, and replace the water
system-owned portion of an LSL when a customer chooses to replace their customer-
owned portion of the line within 45 days with the ability to have up to 180 days with
notification to the state.

Increasing sampling reliability. EPA is changing the criteria for selecting homes at
which to collect tap samples and the way in which those samples are collected. EPA is
requiring tap sample site selection to focus on sites with LSLs (where present) and is
requiring a new way to collect tap samples at these sites. Systems must collect fifth liter
samples that are representative of water that has been in the LSL for several hours, which
will provide better information on the highest concentration of lead in drinking water.
The final LCR revisions prohibit tap sampling instructions that call for pre-stagnation
flushing or, the cleaning or removing of faucet aerators, and include a requirement that
tap samples be collected in bottles with a wide-mouth configuration. Collectively, these
new, more stringent sampling requirements will better identify elevated lead levels and
result in more water systems taking required lead mitigation actions.

Improving risk communication. EPA is requiring systems to notify consumers of a
system-wide action level exceedance within 24 hours. For individual tap samples that
exceed 15 pug/L, EPA is requiring systems to notify the individual consumer within three
days. EPA is also requiring the consistent use of clear and concise language in public
notifications and all public education materials including the LCR Public Education (PE)
and Consumer Confidence Report (CCR) on the health effects of exposure to lead in

drinking water. The final rule increases the number, forms, and comprehensiveness of



public education materials on lead in drinking water that are provided to the public. It
also requires systems to conduct regular outreach to customers with LSLs. Systems must
make their LSL inventory publicly available and must notify occupants of homes with
LSL every year about their LSL, drinking water exposure risks, and mitigation options,
including removal. The final rule’s requirements to provide understandable and
consistent information about the levels of lead in drinking water, the sources of lead in a
system, and the risks of lead in drinking water, will increase public actions to limit
exposure to lead in drinking water.

f. Protecting children in schools. Since children are at most risk of significant harm from
lead exposure, EPA is requiring that community water systems (CWS) test for lead in
drinking water in schools and child care facilities. Systems must conduct drinking water
sampling at each elementary school and each child care facility they serve over no more
than five years, testing 20 percent of the facilities they serve each year. The system will
be required to provide sampling results to the school or child care facility and information
on actions that can be taken by the school or child care facility to reduce lead in the
drinking water. The system will also be required to provide information to the school or
child care facility on methods to communicate results to users of the facility and parents.
CWSs are also required to provide testing to secondary schools on request during the 5
years of mandatory elementary and child care facility testing, and also to elementary
schools and child care facilities on request after the first round of mandatory testing.
These requirements will provide schools and child care facilities with an understanding of
how to create and manage a drinking water testing program that is customizable to their
needs and an appreciation of the benefits of such a program.

Through strengthened treatment procedures, expanded sampling, and improved protocols
for identifying lead in drinking water, EPA’s LCR revisions will require more water systems to

progressively take more actions to reduce lead levels at the tap. Additionally, by improving



transparency and communication, the rule is expected to increase community awareness and
accelerate the replacement of LSLs. By taking these collective actions EPA, states, and water
systems will implement a proactive, holistic approach to more aggressively manage lead in
drinking water.

A. What are EPA’s Final Revisions?

EPA is promulgating revisions to the LCR that strengthen public health protection and
improve implementation of the regulation in the following areas: lead tap sampling; CCT; LSLR;
consumer awareness; and public education (PE). This final rule adopts a regulatory framework
recommended, in part, by state co-regulators through the Association of State Drinking Water
Administrators (ASDWA) and incorporates many recommendations provided to EPA by the
National Drinking Water Advisory Council (NDWAC). NDWAC is a Federal Advisory
Committee established pursuant to section 1446 of the Safe Drinking Water Act (SDWA) that
provides EPA with advice and recommendations related to the national drinking water
program. EPA is finalizing revisions to the LCR that will require water systems to take actions at
lower lead tap water levels than previously required; this will reduce lead in drinking water and
better protect public health. The Agency is establishing a new lead “trigger level” of 10 ug/L in
addition to the 15 pg/L lead action level. Public health improvements will be achieved as water
systems are required to take a progressive set of actions to reduce lead levels at the tap. These
actions are designed to reduce lead and copper exposure by ensuring effective CCT and re-
optimization of CCT when the lead trigger level or action level is exceeded; enhancing water
quality parameter (WQP) monitoring; establish a “find-and-fix” process to evaluate and
remediate elevated lead at a site where the individual tap sample exceeds 15 ug/L; require water
systems to create an LSL inventory to identify the full extent of LSLs in the system; ensure tap
sampling pools are targeted to the sites with elevated lead; and make consumers aware of the
presence of a LSL, if applicable, to facilitate replacement of LSLs. The LCR revisions will

improve tap sampling by improving the tap sampling protocol, taking samples that are more



representative of the highest levels of lead in drinking water taps and better targeting higher risk

sites for lead contamination, i.e., sites with LSLs or lead containing plumbing materials. EPA’s

revisions to the LCR Public Education (PE) and Consumer Confidence Report (CCR)

requirements will improve communication with consumers. In addition, this final rule includes

requirements for CWSs to conduct lead in drinking water testing and PE in schools and child

care facilities.

Together, these revisions to the existing framework and new requirements will result in

greater public health protection at all sizes of CWSs and non-transient non-community water

systems (NTNCWSs). Implementation of the revisions will better identify when and where lead

contamination occurs, or has the potential to occur, and require systems to take actions to address

it more effectively and sooner than under the previous rule.

The following table compares the major differences between the previous Lead and

Copper Rule (LCR) (promulgated in 1991 and last revised in 2007), the 2019 proposed Lead and

Copper Rule revisions (LCRR), and the final rule requirements. In general, requirements that are

unchanged are not listed.

PREVIOUS LCR

PROPOSED LCRR |

FINAL LCRR

Action Level (AL) and Trigger Level (TL)

o 90t percentile (P90)
level above lead AL of
15 pg/L or copper AL
of 1.3 mg/L requires
additional actions.

o 90 percentile (P90) level above lead
AL of 15 pg/L or copper AL of 1.3
mg/L requires more actions than the
current rule.

o Defines lead trigger level (TL) of 10
< P90 > <15 pg/L that triggers
additional planning, monitoring, and
treatment requirements.

o 90™ percentile (P90) level above lead
AL of 15 pg/L or copper AL of 1.3
mg/L requires more actions than the
previous rule.

o Defines lead trigger level (TL) of 10 <
P90 <15 pg/L that triggers additional
planning, monitoring, and treatment
requirements.

Lead and Copper Tap Monitoring

Sample Site Selection

o Prioritizes collection
of samples from sites
with sources of lead in
contact with drinking
water.

o Highest priority given
to sites served by
copper pipes with lead

Sample Site Selection

o Changes priorities for collection of
samples with a greater focus on LSLs

o Prioritizes collecting samples from
sites served by LSLs —all samples
must be collected from sites served
by LSLs, if available.

Sample Site Selection

o Changes priorities for collection of
samples with a greater focus on LSLs.

o Prioritizes collecting samples from sites
served by LSLs —all samples must be
collected from sites served by LSLs, if
available.




PREVIOUS LCR PROPOSED LCRR FINAL LCRR
solder installed after o No distinction in prioritization of o No distinction in prioritization of
1982 but before the copper pipes with lead solder by copper pipes with lead solder by
state ban on lead pipes installation date. installation date.
and/or LSLs. o Improved tap sample site selection

o Systems must collect
50% of samples from
LSLs, if available.

tiering criteria.

Collection Procedure

o Requires collection of
the first liter sample
after water has sat
stagnant for a
minimum of 6 hours.

Collection Procedure

o Adds requirement that samples must
be collected in wide-mouth bottles.

o Prohibits sampling instructions that
include recommendations for aerator
cleaning/removal and pre-stagnation
flushing prior to sample collection.

Collection Procedure

o Requires collection of the fifth-liter
sample in homes with LSLs after water
has sat stagnant for a minimum of 6
hours and maintains first-liter sampling
protocol in homes without LSLs.

o Adds requirement that samples must be
collected in wide-mouth bottles.

o Prohibits sampling instructions that
include recommendations for aerator
cleaning/removal and pre-stagnation
flushing prior to sample collection.

Monitoring Frequency

o Samples are analyzed
for both lead and
copper.

o Systems must collect
standard number of
samples, based on
population; semi-
annually unless they
qualify for reduced
monitoring.

o Systems can qualify
for annual or triennial
monitoring at reduced
number of sites.
Schedule based on
number of consecutive
years meeting the
following criteria:

o Serves < 50,000
people and < lead &
copper ALs.

o Serves any
population size,
meets state-
specified optimal
water quality
parameters
(OWQPs), and <
lead AL.

Monitoring Frequency

o Some samples may be analyzed for
lead only when lead monitoring is
conducted more frequently than
copper.

o Copper follows the same criteria as
the current rule.

o Lead monitoring schedule is based
on P90 level for all systems as
follows:

o P90 > 15 pg/L: Semi-annually at
the standard number of sites.
o P90 >10 to 15 pg/L: Annually at
the standard number of sites.
o P90<10 pg/L:
= Annually and triennially at
reduced number of sites using
same criteria as current rule
except for large systems and the
copper 90t percentile level is
not considered.
= Every 9 years based on current
rule requirements for a 9-year
monitoring waiver.

Monitoring Frequency
o Some samples may be analyzed for
only lead when lead monitoring is
conducted more frequently than copper.
o Copper follows the same criteria as the
current rule.
o Lead monitoring schedule is based on
P90 level for all systems as follows:
o P90 > 15 pg/L: Semi-annually at the
standard number of sites.
o P90 >10 to 15 pg/L: Annually at
the standard number of sites.
o P90 <10 pg/L:
= Annually at the standard number
of sites and triennially at reduced
number of sites using same
criteria as previous rule except
copper 90t percentile level is not
considered.
= Every 9 years based on current
rule requirements for a 9-year
monitoring waiver.




PREVIOUS LCR

PROPOSED LCRR

FINAL LCRR

o Triennial monitoring
also applies to any
system with lead and
copper 90 percentile
levels <0.005 mg/L
and <0.65 mg/L,
respectively, for 2
consecutive 6-month
monitoring periods.

o 9-year monitoring
waiver available to
systems serving <
3,300.

Corrosion Control Treatment (CCT) and Water Quality Parameters (WQPs)

CCT

o Systems serving >
50,000 people were
required to install
treatment by January
1, 1997 with limited
exception.

o Systems serving <
50,000 that exceed
lead and/or copper AL
are subject to CCT
requirements (e.g.,
CCT recommendation,
study if required by
primacy agency, CCT
installation). They can
discontinue CCT steps
if no longer exceed
both ALs for two
consecutive 6-month
monitoring periods.

o Systems must operate
CCT to meet any
primacy agency-
designated OWQPs
that define optimal
CCT.

o There is no
requirement for
systems to re-
optimize.

CCT

o Specifies CCT requirements for
systems with 10 < P90 level < 15
ug/L:

o No CCT: must conduct a CCT
study if required by primacy
agency.

o With CCT: must follow the steps
for re-optimizing CCT, as
specified in the rule.

o Systems with P90 level > 15 pg/L:
o No CCT: must complete CCT

installation regardless of their
subsequent P90 levels.

o With CCT: must re-optimize
CCT.

o CWSs serving < 10,000 people and
non-transient water systems
(NTNCWSs) can select an option
other than CCT to address lead. See
Small System Flexibility.

CCT
o Specifies CCT requirements for
systems with 10 < P90 level < 15 pg/L:

o No CCT: must conduct a CCT study
if required by primacy agency.

o With CCT: must follow the steps
for re-optimizing CCT, as specified
in the rule.

o Systems with P90 level > 15 pg/L:

o No CCT: must complete CCT
installation regardless of their
subsequent P90 levels.

o With CCT: must re-optimize CCT.

o CWSs serving < 10,000 people and
non-transient water systems

(NTNCWSs) can select an option other

than CCT to address lead. See Small

System Flexibility.

CCT Options: Includes
alkalinity and pH
adjustment, calcium
hardness adjustment, and

CCT Options: Removes calcium
hardness as an option and specifies any
phosphate inhibitor must be
orthophosphate.

CCT Options: Removes calcium
hardness as an option and specifies any
phosphate inhibitor must be
orthophosphate.
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phosphate or silicate-

based corrosion inhibitor.

Regulated WQPs: Regulated WQPs: Regulated WQPs:

o No CCT: pH, o Eliminates WQPs related to calcium | o Eliminates WQPs related to calcium
alkalinity, calcium, hardness (i.e., calcium, conductivity, hardness (i.e., calcium, conductivity,
conductivity, and temperature). and temperature).
temperature,
orthophosphate (if

phosphate-based
inhibitor is used),
silica (if silica-based
inhibitor is used).

o With CCT: pH,
alkalinity, and based
on type of CCT either
orthophosphate, silica,
or calcium.

WQP Monitoring

o Systems serving >
50,000 people must
conduct regular WQP
monitoring at entry
points and within the
distribution system.

o Systems serving <
50,000 people conduct
monitoring only in
those periods > lead or
copper AL.

o Contains provisions to
sample at reduced
number of sites in
distribution system
less frequency for all
systems meeting their
OWQPs.

WQP Monitoring

o Systems serving > 50,000 people
must conduct regular WQP
monitoring at entry points and within
the distribution system.

o Systems serving < 50,000 people
must continue WQP monitoring until
they no longer > lead and/or copper
AL for two consecutive 6-month
monitoring periods.

o To qualify for reduced WQP
distribution monitoring, P90 must be
<10 pg/L and the system must meet
its OWQPs.

WQP Monitoring

o Systems serving > 50,000 people must
conduct regular WQP monitoring at
entry points and within the distribution
system.

o Systems serving < 50,000 people must
continue WQP monitoring until they no
longer > lead and/or copper AL for two
consecutive 6-month monitoring
periods.

o To qualify for reduced WQP
distribution monitoring, P90 must be <
10 pg/L and the system must meet its
OWQPs.

Sanitary Survey

Review:

o Treatment must be
reviewed during
sanitary surveys; no
specific requirement to
assess CCT or WQPs.

Sanitary Survey Review:

o CCT and WQP data must be
reviewed during sanitary surveys
against most recent CCT guidance
issued by EPA.

Sanitary Survey Review:

o CCT and WQP data must be reviewed
during sanitary surveys against most
recent CCT guidance issued by EPA.

Find-and-Fix:

No required follow-up
samples or additional
actions if an individual
sample exceeds 15 pug/L.

Find-and-Fix:

If individual tap sample > 15 pg/L,

systems must:

o Collect a follow-up sample at each
location > 15 pg/L.

o Conduct WQP monitoring at or near
the site > 15 ug/L.

Find-and-Fix:
If individual tap samples > 15 pg/L.
o Find-and-fix steps:
o Collect tap sample at the same tap
sample site within 30 days.
o For LSL, collect any liter or
sample volume.
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o Perform needed corrective action.

o IfLSL is not present, collect 1 liter
first draw after stagnation.

o For systems with CCT

o Conduct WQP monitoring at or
near the site > 15 pg/L.

o Perform needed corrective action.

o Document customer refusal or
nonresponse after 2 attempts.

o Provide information to local public
health officials.

LSL Inventory and LSLR Plan

Initial LSL Program

Activities:

o Systems were required
to complete a
materials evaluation
by the time of initial
sampling. No
requirement to update
materials evaluation.

o No LSLR plan is
required.

Initial LSL Program Activities:

o All systems must develop an LSL
inventory or demonstrate absence of
LSLs within first 3 years of final rule
publication.

o LSL inventory must be updated
annually.

o All systems with known or possible
LSLs must develop an LSLR plan.

Initial LSL Program Activities:

o All systems must develop an LSL
inventory or demonstrate absence of
LSLs within 3 years of final rule
publication.

o LSL inventory must be updated
annually or triennially, based on their
tap sampling frequency.

o All systems with known or possible
LSLs must develop an LSLR plan.
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LSLR:

o Systems with LSLs
with P90 > 15 pg/L
after CCT installation
must annually replace
>7% of number of
LSLs in their
distribution system
when the lead action
level is first exceeded.

o Systems must replace
the LSL portion they
own and offer to
replace the private
portion at the owner’s
expense.

o Full LSLR, partial
LSLR, and LSLs with
lead sample results
<I5 ng/L (“test-outs”)
count toward the 7%
replacement rate.

o Systems can
discontinue LSLR
after 2 consecutive 6-
month monitoring
periods < lead AL.

LSLR:

o Rule specifies replacement programs
based on P90 level for CWSs serving
> 10,000 people:

o If P90 > 15 pg/L: Must fully
replace 3% of LSLs per year
(mandatory replacement) for 4
consecutive 6-month monitoring
periods.

o IfP90 > 10 to 15 ng/L: Implement
an LSLR program with
replacement goals in consultation
with the primacy agency for 2
consecutive 1-year monitoring
periods.

o Small CWSs and NTNCWSs that
select LSLR as their compliance
option must complete LSLR within 15
years if P90 > 15 ng/L See Small
System Flexibility.

o Annual LSLR rate is based on
number of LSLs when the system
first exceeds the action level plus the
current number of lead status
unknown service lines.

o Only full LSLR (both customer-
owned and system-owned portion)
count toward mandatory rate or goal-
based rate.

o All systems must replace their
portion of an LSL if notified by
consumer of private side replacement
within 45 days of notification of the
private replacement.

o Following each LSLR, systems must:
o Provide pitcher filters/cartridges
to each customer for 3 months

after replacement. Must be
provided within 24 hours for full
and partial LSLRs.

o Collect a lead tap sample at
locations served by replaced line
within 3 to 6 months after
replacement.

o Requires replacement of
galvanized service lines that are or
ever were downstream of an LSL.

LSLR:

o Rule specifies replacement programs
based on P90 level for CWSs serving >
3,300 people:

o If P90 > 15 pg/L: Must fully replace
3% of LSLs per year based upon a 2
year rolling average (mandatory
replacement) for at least 4
consecutive 6-month monitoring
periods.

o If P90 > 10 to 15 pg/L: Implement
an LSLR program with replacement
goals in consultation with the
primacy agency for 2 consecutive 1-
year monitoring periods.

o Small CWSs and NTNCWSs that select
LSLR as their compliance option must
complete LSLR within 15 years if P90 >
15 ng/L See Small System Flexibility.

o Annual LSLR rate is based on number
of LSLs and galvanized requiring
replacement when the system first
exceeds the action level plus the current
number of lead status unknown service
lines.

o Only full LSLR (both customer-owned
and system-owned portion) count
toward mandatory rate or goal-based
rate.

o All systems replace their portion of an
LSL if notified by consumer of private
side replacement within 45 days of
notification of the private replacement.
If the system cannot replace the
system’s portion within 45 days, it must
notify the state and replace the system’s
portion within 180 days.

o Following each LSLR, systems must:

o Provide pitcher filters/cartridges to
each customer for 6 months after
replacement. Provide pitcher
filters/cartridges within 24 hours for
full and partial LSLRs.

o Collect a lead tap sample at locations
served by replaced line within 3 to 6
months after replacement.

o Requires replacement of galvanized
service lines that are or ever were
downstream of an LSL.

LSL-Related Outreach:

LSL-Related Outreach:

LSL-Related Outreach:
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o When water system
plans to replace the
portion it owns, it
must offer to replace
customer-owned
portion at owner’s
expense.

o If system replaces its
portion only:

o Provide notification
to affected
residences within
45 days prior to
replacement on
possible elevated
short-term lead
levels and measures
to minimize
exposure.

o Include offer to
collect lead tap
sample within 72
hours of
replacement.

o Provide test results
within 3 business
days after receiving
results.

o Inform consumers annually that they
are served by LSL or service line of
unknown lead status.

o Systems subject to goal-based
program must:

o Conduct targeted outreach that
encourages consumers with LSLs
to participate in the LSLR
program.

o Conduct an additional outreach
activity if they fail to meet their
goal.

o Systems subject to mandatory LSLR
include information on LSLR
program in public education (PE)
materials that are provided in
response to P90 > AL.

o Inform consumers annually that they
are served by LSL or lead status
unknown service line.

o Systems subject to goal-based program
must:

o Conduct targeted outreach that
encourages consumers with LSLs to
participate in the LSLR program.

o Conduct an additional outreach
activity if they fail to meet their
goal.

o Systems subject to mandatory LSLR
include information on LSLR program
in public education (PE) materials that
are provided in response to P90 > AL.

Small System Flexibility

No provisions for
systems to elect an
alternative treatment
approach but sets specific
requirements for CCT
and LSLR.

Allows CWSs serving < 10,000 people
and all NTNCWSs with P90 > 10 pg/L
to elect their approach to address lead
with primacy agency approval:

o Systems can choose CCT, LSLR, or
provision and maintenance of point-
of-use devices.

o NTNCWSs can also elect to replace

all lead-bearing materials.

Allows CWSs serving < 10,000 people
and all NTNCWSs with P90 > 10 ug/L to
select their approach to address lead with
primacy agency approval:

o Systems can choose CCT, LSLR,
provision and maintenance of point-of-
use devices; or replace all lead-bearing
plumbing materials.
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Public Education and Outreach

o All CWSs must
provide education
material in the
annual Consumer
Confidence
Report (CCR).
Systems with P90
> AL must
provide PE to
customers about
lead sources,
health effects,
measures to
reduce lead
exposure, and
additional
information
sources.

Systems must
provide lead
consumer notice
to individuals
served at tested
taps within 30
days of learning
results.
Customers can
contact the CWS
to get PE
materials
translated in other
languages.

o CWSs must provide updated health
effects language in all PE materials
and the CCR.

o If P90 > AL:

o Current PE requirements apply.

o Systems must notify consumers of

P90 > AL within 24 hours.

o In addition, CWSs must:

o Improve public access to lead
information including LSL
locations and respond to requests
for LSL information.

Deliver notice and educational

materials to consumers during

water-related work that could
disturb LSLs.

Provide increased information to

local and state health agencies.

Provide lead consumer notice to

consumers whose individual tap

sample is > 15 ng/L within 24

hours.

o Also see LSL-Related Outreach in
LSLR section of table.

o CWSs must provide updated health
effects language in all PE materials and
the CCR.

o Customers can contact the CWS to
get PE materials translated in other
languages.

o All CWSs are required to include
information on how to access the LSL
inventory and how to access the results
of all tap sampling in the CCR.

o Revises the mandatory health effects
language to improve accuracy and
clarity.

o If P90 > AL:

o Current PE requirements apply.

o Systems must notify consumers of
P90 > AL within 24 hours.

o In addition, CWSs must:

o Deliver notice and educational
materials to consumers during water-
related work that could disturb
LSLs.

Provide information to local and

state health agencies.

Provide lead consumer notice to

consumers whose individual tap

sample is > 15 pg/L as soon as
practicable but no later than 3 days.

Also see LSL-Related Outreach section

of table.

Change in Source or Treatment

Systems on a reduced
tap monitoring schedule
must obtain prior
primacy agency approval
before changing their
source or treatment.

Systems on any tap monitoring
schedule must obtain prior primacy
agency approval before changing their
source or treatment.

Systems on any tap monitoring schedule
must obtain prior primacy agency
approval before changing their source or
treatment. These systems must also
conduct tap monitoring biannually.

Source Water Monitoring and Treatment

o Periodic source water
monitoring is required
for systems with:

o Source water
treatment; or

o P90 > AL and no
source water
treatment.

o Primacy Agencies can waive
continued source water monitoring if
the:

o System has already conducted
source water monitoring for a
previous P90 > AL;

o Primacy Agencies can waive continued
source water monitoring if the:

o System has already conducted
source water monitoring for a
previous P90 > AL;

o primacy agency has determined that
source water treatment is not
required; and
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o primacy agency has determined
that source water treatment is not

required; and

o System has not added any new

water sources.

o System has not added any new water
sources.

Lead in Drinking Water at Schools and Child Care Facilities

o Does not include
separate testing and
education program for
CWSs at schools and
child care facilities.

o Schools and child
cares that are
classified as
NTNCWSs must
sample for lead and
copper.

o CWSs must conduct lead in drinking
water testing and PE at 20% of K-12
schools and licensed child cares in

service area every 5 years.

o Sample results and PE must be

provided to each sampled

school/child care, primacy agency
and local or state health department.
o Excludes facilities built after January

1,2014.

o CWS must conduct sampling at 20% of
elementary schools and 20% of child
care facilities per year and conduct
sampling at secondary schools on
request for 1 testing cycle (5 years) and
conduct sampling on request of all
schools and child care facilities
thereafter.

o Sample results and PE must be
provided to each sampled school/child
care, primacy agency and local or state
health department.

o Excludes facilities built or replaced all
plumbing after January 1, 2014.

Primacy Agency Reportin

Primacy Agencies must
report information to
EPA that includes but is
not limited to:

o All P90 levels for
systems serving >
3,300 people, and only
levels > 15 pg/L for
smaller systems.

o Systems that are
required to initiate
LSLR and the date
replacement must
begin.

o Systems for which
optimal corrosion
control treatment
(OCCT) has been
designated.

Expands current requirements to

include:

o All P90 values for all system sizes.
o The current number of LSLs and lead
status unknown service lines for

every water system.

o OCCT status of all systems including
primacy agency-specified OWQPs.

Expands current requirements to include:

o All P90 values for all system sizes.

o The current number of LSLs and lead
status unknown service lines for every
water system.

o OCCT status of all systems including
primacy agency-specified OWQPs.




B. Does this Action Apply to Me?

Entities that could potentially be affected include the following:

Category Examples of potentially affected entities
Public water systems | Community water systems (a public water system
that (A) serves at least 15 service connections used
by year-round residents of the area served by the
system; or (B) regularly serves at least 25 year-round
residents)

Non-transient, non-community water systems (a
public water system that is not a community water
system and that regularly serves at least 25 of the
same persons over 6 months per year)

State and tribal Agencies responsible for drinking water regulatory
agencies development and enforcement

This table is not intended to be exhaustive, but rather provides a guide for readers
regarding entities that could be affected by this action. To determine whether your facility or
activities could be affected by this action, you should carefully examine this final rule.

As part of this document for the LCRR, “state” refers to the agency of the state or tribal
government which has jurisdiction over public water systems consistent with the definition of
“state” in 40 CFR 141.2. During any period when a state or tribal government does not have
primary enforcement responsibility pursuant to section 1413 of the SDWA, the term “state”
means the applicable Regional Administrator of the U.S. Environmental Protection Agency. If
you have questions regarding the applicability of this action to a particular entity, consult the
person listed in the FOR FURTHER INFORMATION CONTACT section.

I1. Background

A. Health Effects of Lead and Copper

Exposure to lead is known to present serious health risks to the brain and nervous system
of children. Lead exposure causes damage to the brain and kidneys and can interfere with the

production of red blood cells that carry oxygen to all parts of the body. Lead has acute and



chronic impacts on the body. The most robustly studied and most susceptible subpopulations are
the developing fetus, infants, and young children. Even low level lead exposure is of particular
concern to children because their growing bodies absorb more lead than adults do, and their
brains and nervous systems are more sensitive to the damaging effects of lead. EPA estimates
that drinking water can make up 20 percent or more of a person’s total exposure to lead. Infants
who consume mostly formula mixed with tap water can, depending on the level of lead in the
system and other sources of lead in the home, receive 40 percent to 60 percent of their exposure
to lead from drinking water used in the formula (USEPA, 1988). Scientists have linked lead’s
effects on the brain with lowered intelligence quotient (IQ) and attention disorders in children
(USEPA, 2013). Young children and infants are particularly vulnerable to lead because the
physical and behavioral effects of lead occur at lower exposure levels in children than in adults.
During pregnancy, lead exposure may affect prenatal brain development. Lead is stored in the
bones and it can be released later in life. Even at low levels of lead in blood, there is an increased
risk of health effects in children (e.g., less than 5 micrograms per deciliter) and adults (e.g., less
than 10 micrograms per deciliter) (National Toxicology Program, 2012).

The 2013 Integrated Science Assessment for Lead (USEPA, 2013) and the HHS National
Toxicology Program Monograph on Health Effects of Low-Level Lead (National Toxicology
Program, 2012) have both documented the association between lead and adverse cardiovascular
effects, renal effects, reproductive effects, immunological effects, neurological effects, and
cancer. EPA’s Integrated Risk Information System (IRIS) Chemical Assessment Summary
provides additional health effects information on lead (USEPA, 2004a). For a more detailed
explanation of the health effects associated with lead for children and adults see Appendix D of
the Economic Analysis.

Acute copper exposure causes gastrointestinal distress. Chronic exposure to copper is
particularly a concern for people with Wilson’s disease because they are prone to copper

accumulation in body tissue, which can lead to liver damage, neurological, and/or psychiatric



symptoms. For a more detailed explanation of the health effects associated with copper see
Appendix E of the final rule Economic Analysis (USEPA, 2020). EPA did not propose revisions
to the copper requirements; thus, the final rule does not revise the copper requirements.

B. Statutory Authority

EPA is publishing revisions to the LCR under the authority of the Safe Drinking Water
Act (SDWA), including sections 1412, 1413, 1414, 1417, 1445, and 1450 of the SDWA. 42
U.S.C. 300f ef seq.

Section 1412(b)(9) provides that “[T]he Administrator shall, not less often than every 6
years, review and revise, as appropriate, each national primary drinking water regulation
promulgated under this subchapter. Any revision of a national primary drinking water regulation
shall be promulgated in accordance with this section, except that each revision shall maintain, or
provide for greater, protection of the health of persons.” 42 U.S.C. 300g-1(b)(9). In promulgating
this revised NPDWR, EPA followed the applicable procedures and requirements described in
section 1412 of the SDWA, including those related to (1) the use of the best available, peer-
reviewed science and supporting studies; (2) presentation of information on public health effects;
and (3) a health risk reduction and cost analysis of the rule in 1412(b)((3)(A), (B), (C) of the
SDWA, 42 U.S.C. 300g-1(b)(3)(A)-(C).

This rule revises the Lead and Copper Rule which established treatment technique
requirements instead of a maximum contaminant level. Section 1412(b)(7)(A) of the SDWA
authorizes EPA to “promulgate a national primary drinking water regulation that requires the use
of a treatment technique in lieu of establishing a maximum contaminant level, if the
Administrator makes a finding that it is not economically or technologically feasible to ascertain
the level of the contaminant.” EPA’s decision to promulgate a treatment technique rule for lead
instead of a maximum contaminant level (MCL) in 1991 has been upheld by the United States
Court of Appeals for the District of Columbia Circuit. American Water Works Association v.

EPA, 40 F.3d 1266, 1270-71 (D.C Cir. 1994).



In establishing treatment technique requirements, the Administrator is required to identify
those treatment techniques “which in the Administrator’s judgment, would prevent known or
anticipated adverse effects on the health of persons to the extent feasible.” 42 U.S.C. 300g-
1(b)(7)(A). “Feasible” is defined in Section 1412(b)(4)(D) of the SDWA as “feasible with the
use of the best technology, treatment techniques and other means which the Administrator finds
after examination for efficacy under field conditions and not solely under laboratory conditions,
are available (taking cost into consideration).” The legislative history for this provision makes it
clear that “feasibility” is to be defined relative to “what may reasonably be afforded by large

metropolitan or regional public water systems.” A Legislative History of the Safe Drinking

Water Act, Committee Print, 97t Cong., 2d Sess. (1982) at 550. See also City of Portland v.
EPA, 507 F.3d 706 (D.C. Cir. 2007) (upholding EPA’s treatment technique for Cryptosporidium
and the Agency’s interpretation that “feasible” means technically possible and affordable, rather
than a cost/benefit determination). If the “feasible” treatment technique requirement would result
in an increase in the health risk from drinking water by increasing the concentration of other
contaminants in drinking water, or interfering with the efficacy of treatment techniques or
processes that are used to comply with other national primary drinking water regulations, then
the treatment techniques “shall minimize the overall risk of adverse health effects by balancing
the risk from the contaminant and the risk from other contaminants”; however, the resulting
requirements may not be more stringent than what is “feasible”. 42 U.S.C. 300g-1(b)(5).

Section 1414(c) of the SDWA, as amended by the WIIN Act, requires public water
systems to provide notice to the public if the water system exceeds the lead action level. 42
U.S.C. 300g-3(c). The SDWA section 1414(c)(2) provides that the Administrator “shall, by
regulation ... prescribe the manner, frequency, form, and content for giving notice” under section
1414(c). 42 U.S.C. 300g-3(c)(2). The SDWA section 1414(c)(2)(C) specifies additional
requirements for those regulations related to public notification of a lead action level exceedance

“that has the potential to have serious adverse effects on human health as a result of short-term



exposure.” The public notice must be distributed as soon as practicable, but not later than 24
hours after the water systems learns of the action level exceedance and the system must report
the exceedance to both the Administrator and the primacy agency in that same time period. 42
U.S.C. 300g-3(c)(2)(C)(i) and (iii). The requirement in Section 1414(c)(2)(C)(iii) to provide
notification to EPA as well as the primacy agency was enacted in 2016 as part of the WIIN Act.
One purpose of this requirement is to allow EPA to implement Section 1414(c)(2)(D), which was
also enacted as part of the WIIN Act. It directs EPA to issue the required public notice for an
exceedance of the lead action level, not later than 24 hours after the Administrator is notified of
the exceedance, if the water system or the primacy agency has not issued the required public
notice. EPA may receive this information directly from water systems or states. Because the
Administrator’s duty under Section 1414(c)(2)(D) is triggered only in the event of an action level
exceedance and not any violation of an NPDWR, EPA interprets 1414(c)(2)(C)(iii) to require
systems to report only action level exceedances (ALEs) to the Administrator.

Section 1417(a)(2) of the SDWA provides that public water systems “shall identify and
provide notice to persons that may be affected by lead contamination of their drinking water
where such contamination results from the lead content of the construction materials of the
public water distribution system and/or corrosivity of the water supply sufficient to cause
leaching of lead. 42 U.S.C. 300g-6(a)(2)(A)(i) and (ii). The notice “shall be provided
notwithstanding the absence of a violation of any national drinking water standard.” 42 U.S.C.
300g-6(a)(2)(A).

Section 1445(a) of the SDWA authorizes the Administrator to establish monitoring,
recordkeeping, and reporting regulations, to assist the Administrator in establishing regulations
under the SDWA, in determining compliance with the SDWA, and in administering any program
of financial assistance under the SDWA. 42 U.S.C. 300j-4(a). In requiring a public water system
to monitor under section 1445(a) of the SDWA, the Administrator may take into consideration

the water system size and the contaminants likely to be found in the system’s drinking water. 42



U.S.C. 300j-4(a). The SDWA section 1445(a)(1)(C) provides that “every person who is subject
to a national primary drinking water regulation” must provide such information as the
Administrator may reasonably require to assist the Administrator in establishing regulations
under section 1412. 42 U.S.C 300j-4(a)(1)(C). The monitoring, recordkeeping, and reporting
requirements in today’s rule, including the inventory requirements, are part of the NPDWR
treatment technique requirements; in addition, EPA expects to consider the information collected
in any future revisions to the Lead and Copper Rule and in administering financial assistance
programs (e.g., grant programs for the replacement of LSLs and/or school sampling).

Under section 1413(a)(1) of the SDWA a state may exercise primary enforcement
responsibility (“primacy’’) for NPDWRs when EPA has determined, among other things, that the
state has adopted regulations that are no less stringent than EPA’s. 42 U.S.C. 300g-2(a)(1). To
obtain primacy for this rule, states must adopt regulations that are at least as stringent as this rule
within two years of EPA’s promulgation, unless EPA grants the state a two-year extension. State
primacy requires, among other things, adequate enforcement (including monitoring and
inspections) and reporting requirements. EPA must approve or deny state primacy applications
within 90 days of submission to EPA. 42 U.S.C. 300g-2(b)(2). In some cases, a state submitting
revisions to adopt an NPDWR has interim primary enforcement authority for the new regulation
while EPA’s decision on the revision is pending. 42 U.S.C. 300g-2(c). Section 1413(b)(1) of the
SDWA requires EPA to establish regulations governing the primacy application and review
process “with such modifications as the Administrator deems appropriate.” In addition to the
LCR revisions promulgated today which are more stringent than the previous LCR, this rule
includes changes to primacy requirements related to this rule.

Section 1450 of the SDWA authorizes the Administrator to prescribe such regulations as
are necessary or appropriate to carry out his or her functions under the Act. 42 U.S.C. 300;-9.

C. Regulatory History

EPA published the LCR on June 7, 1991, to control lead and copper in drinking water at



the consumer’s tap. The rule established a NPDWR for lead and copper consisting of treatment
technique requirements that include CCT, source water treatment, lead service line replacement
(LSLR), and PE. The rule established an action level of 0.015 mg/L or 15 pg/L for lead and 1.3
mg/L or 1,300 pg/L for copper. The action level is a concentration of lead or copper in the water
that determines, in some cases, whether a water system must install CCT, monitor source water,
replace LSLs, and undertake a PE program. The action level is exceeded if the concentration in
more than 10 percent of tap samples collected during any monitoring period is greater than the
action level (i.e., if the 90™ percentile level is greater than the action level). If the 90t percentile
value for tap samples is above the action level, it is not a treatment technique violation, but rather
compels actions, such as WQP monitoring, CCT, source water monitoring/treatment, PE, and
LSLR. Failure to take these actions results in the water system being in violation of the treatment
technique or monitoring and reporting requirements.

In 2000, EPA promulgated the Lead and Copper Rule Minor Revisions or LCRMR,
which streamlined requirements, promoted consistent national implementation, and in many
cases, reduced burden for water systems. One of the provisions of the LCRMR required states to
report the lead 90™ percentile to EPA’s Safe Drinking Water Information System (SDWIS)
database for all water systems serving greater than 3,300 persons. States must report the lead 90t
percentile value for water systems serving 3,300 or fewer persons only if the water system
exceeds the action level. The new reporting requirements became effective in 2002. In 2004,
EPA published minor corrections to the LCR to reinstate text that was inadvertently dropped
from the rule during the previous revision.

In 2004, EPA undertook a national review of the LCR and performed a number of
activities to help identify needed actions to improve implementation of the LCR. EPA collected
and analyzed lead concentration data and other information required by the LCR, carried out
review of implementation by states, held four expert workshops to further discuss elements of

the LCR, and worked to better understand local and state efforts to test for lead in school



drinking water, including a national meeting to discuss challenges and needs. EPA used the
information collected during the national review to identify needed short-term and long-term
regulatory revisions to the LCR.

In 2007, EPA promulgated a set of short-term regulatory revisions and clarifications to
strengthen implementation of the LCR in the areas of monitoring, treatment, customer
awareness, LSLR, and improve compliance with the PE requirements to ensure drinking water
consumers receive meaningful, timely, and useful information needed to help them limit their
exposure to lead in drinking water. Long-term issues, requiring additional research and input,
were identified for a subsequent set of rule revisions.

EPA published proposed revisions to the LCR on November 13, 2019 for public review
and comment (84 FR 61684). The proposal included provisions to strengthen procedures and
requirements related to health protection and the implementation of the existing LCR in the
following areas: lead tap sampling; corrosion control treatment; LSL replacement; consumer
awareness; and public education. In addition, the proposal included new requirements for CWSs
to conduct lead in drinking water testing and public education in schools and child care facilities.

I11. Revisions to 40 CFR Part 141, Subpart I, Control of Lead and Copper
A. Lead Trigger Level
1. Proposed Revisions

EPA proposed a lead “trigger level” of 10 ug/L in addition to the LCR’s current 15 pg/L
lead action level. The trigger level is not a health based standard. EPA proposed 10 pg/L as a
reasonable concentration that is below the action level and above the Practical Quantitation
Level of 5 ug/L at which to require water systems to take a progressive set of actions to reduce
lead levels prior to an action level exceedance and to have a plan in place to rapidly respond if
there is an action level exceedance. For large and medium water systems, EPA proposed action

that included optimizing CCT, a goal based LSLR program, and annual tap sampling (no reduced



monitoring). EPA proposed that small water systems would be required to designate the actions
they would take if they exceed the action level.
2. Public Comment and EPA’s Response

A number of commenters supported the trigger level, stating that it would be beneficial
because it initiates actions by public water systems to decrease their lead levels and requires the
utility to take proactive steps to remove lead from the distribution system, reducing exposure to
lead from drinking water throughout the utility’s community. A commenter suggested that the
trigger level be lowered to 5 pg/L (the stakeholder added a reference to “CDC” however, the
Centers for Disease Control and Prevention established a blood lead reference level of 5
ug/deciliter, that is not a drinking water level). Other commenters suggested a trigger level of 1
ug/L (recommended by the American Academy of Pediatrics (AAP, 2016)).

The use of a trigger level of 10 ug/L in the implementation of this treatment technique
rule provides a reasonable concentration that is below the action level and above the Practical
Quantitation Level of 5 ug/L at which to require water systems to take a progressive set of
actions to reduce lead levels prior to an action level exceedance and to have a plan in place to
rapidly respond if there is an action level exceedance. Requiring such actions of systems only
when a trigger level 10 pg/L is exceeded, rather than all systems prioritizes actions at systems
with higher lead levels and allows states to work proactively with water systems that are a higher
priority. The actions water systems will be required to undertake if their 90 percentile exceeds
the trigger level will require review and oversight from states to assure that they are effective in
reducing drinking water lead levels. As shown in Exhibits 4-13 and 4-20 of the Economic
Analysis, setting a lower trigger level would substantially increase the number of water systems
required to obtain review and input from their primacy agency to comply with the CCT and
LSLR requirements. EPA has concluded it is not practicable for this significant number of water
systems to obtain this state review and approval.

The LCR’s action level prioritizes systems with the highest lead levels for state



interaction and mandates actions to reduce drinking water lead levels. Similarly, the Agency has
determined that 10 pg/L is a reasonable level to trigger water systems with higher (but not the
highest) lead levels to have interactions with states to prepare for and to undertake actions to
reduce drinking water lead levels.

Other commenters expressed concerns about the potential for confusion caused by
separate trigger level and action level requirements. One of these commenters stated that the
trigger level would be another decision-criterion for the public to mis-construe as a level of
health concern. EPA does not agree with these commenters. The Agency has established a health
based maximum contaminant level goal (MCLGQG) of zero for lead. The trigger level is not a
health based level, rather it is a reasonable level at which to require systems to begin to take a
progressive set of actions based upon lead levels at the tap that are appropriate to assure reduced
exposure to lead. The concept of including additional thresholds to compel actions before an
action level exceedance was suggested by the Association of State Drinking Water
Administrators as a way to focus actions towards the systems with the greatest potential concerns
(USEPA, 2018). This regulatory framework is similar to other NPDWRs, such as the Long-Term
2 Enhanced Surface Water Treatment Rule (LT2ESWTR), which requires increasing levels of
remedial action based on the concentration of the contaminant. EPA has revised the regulatory
text in the final rule to improve its clarity and will work with primacy agencies and water
systems to assure they understand the different actions that must be taken when systems exceed
the trigger level or action level.

Additional commenters suggested EPA lower the action level and eliminate the trigger
level, stating the trigger level makes the rule unnecessarily complicated and needlessly adds to
the regulatory burden. EPA disagrees that the action level should be lowered. EPA established
the lead action level in 1991 to require small and medium-sized systems exceeding it to install
corrosion control treatment and to require large systems and other systems with optimal

corrosion control treatment (OCCT) to conduct LSLR. The action level was based on



examination of data at 39 medium sized systems; while it was “limited as a basis for making
broad-based estimates of treatment efficacy,” EPA concluded that “the data are useful as general
indictors of the range of levels systems have achieved with various treatment measures in place.”
(56 FR 26490). EPA acknowledged in 1991 that the selection of the action level “is not based on
a precise statistical analysis of the effectiveness of treatment” but it “reflects EPA’s assessment
of a level that is generally representative of effective corrosion control treatment, and that is,
therefore, useful as a tool for simplifying the implementation of the treatment technique” at those
systems. (56 FR 26490). EPA decided to use the same action level as a screen to determine
which systems with CCT must also replace LSLs (56 FR 26491). While EPA is not lowering the
action level, the Agency is strengthening the public health protections of the treatment technique
by improving the sampling procedures to better identify elevated levels of lead. This will result
in more systems exceeding the action level and more actions to reduce drinking water exposure
to lead.

EPA disagrees with commenters that the trigger level results in unnecessary complexity
and regulatory burden. While there is burden associated with the actions that sys