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Private Wells:

An Opportunity for
Municipalities to Improve

Public Health

By Paul Susca

Lead Contamination: Beyond Flint, Michigan
Water from the Flint River began flowing to the taps of
Flint, Michigan residents in April 2014. Within less than a
month, Flint residents began complaining about the water’s
color and odor, but it wasn’t until late the following year
that the Flint water crisis was consistently making national
headlines. As is now common knowledge, the problem
with water from the Flint River was that it was “corrosive:”
although it did not have much lead when it left the treat-
ment plant and entered the City’s distribution system, it
leached lead out of old service lines (from the water main
to the home) and plumbing within customers’ homes. Asa
consequence, Flint residents — children in particular — were
exposed to high levels of lead in their tap water. As the Flint
story made national headlines in 2014 and 2015, focus on
lead in drinking water resulting from inadequate corrosion
control spread throughout the country.

While federal authorities work on reforming the regulatory
approach to lead in drinking water, New Hampshire De-
partment of Environmental Services (NHDES) has asked
schools and child care providers to test for and address el-
evated lead levels in their faciliies. NHDES is also urging
community water systems to look for lead components in
their distribution systems (sooner than may be required by
federal rules) with the goal of removing all lead from water
system infrastructure as soon as possible. The good news is
that many of New Hampshire’s municipal water systems set
this goal for themselves long ago and have little lead remain-
ing in their systems. Outreach is also planned for home-
owners to similarly identify and remove lead in premise
plumbing and to always run the water cold in the morning
or when it has been sitting unused for more than 6 hours.

Perfluorinated Compounds: A New Focus
While lead continues to earn attention in the media and the
drinking water community, in New Hampshire focus has
turned to perfluorinated compounds (PFCs), which were
used in certain types of firefighting foam and to make ma-
terials such as Teflon and GORE-TEX. PFCs first showed
up in a well serving the Pease Tradeport water system in May
2014 and in the Merrimack Village District water system in
February 2016. The latcer triggered an ongoing statewide
hunt for other areas where groundwater might be affected
by PFCs, leading to the discovery (as of mid-September) of
three more sites that needed further investigation. Unlike
typical groundwater contaminants, the PFCs in the Merri-
mack area (including areas in Litchfield, Bedford and Man-
chester) were transported by air deposition and affected a
much larger area. Since then the state’s response — blood
testing, bottled water distribution, wellhead treatment, and
extension of water service lines in the affected areas — has
earned ongoing media coverage.

The Significance of Private Wells

For those affected by PFC contamination of their water
supply, the potential health risks are clearly concerning. But
the numbers bear comparison with more widespread drink-
ing water contamination in New Hampshire.

As of mid-September 2016, NHDES’s PFC investigations
had found 171 wells in the Merrimack area and 16 in Am-
herst with levels of PFCs at or above USEPA’s new health
advisory level of 70 parts per trillion. In contrast, a report
released in 2014 by the U.S. Geological Survey (USGS) es-
timated that 80,000 residents of southeast New Hampshire
are using private wells with levels of toxic metals higher than
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USEPAs drinking water standards.'
And a report by Dartmouth Col-
lege for NHDES in 2014 estimated
that 62,000 private well users in New
Hampshire are drinking water with ar-
senic at or above USEPA’s health-based
limit of 10 parts per billion (ppb).*

How is it that so many people are
drinking contaminated water? A sig-
nificant factor is the number of private
well users in the state—who make up
nearly half (46 percent) of the state’s
residents. In the 2014 Dartmouth Col-
lege study, most private well users re-
sponding to a survey had not had their
well water tested within the previous
three years, and one in five had never
had their water tested. And even when

Granite Staters do have their water
tested, they often leave out important
tests. In the same survey nearly half of
those who had their water tested did
not have it tested for arsenic, one of the
most common toxics in our groundwa-
ter. USGS has estimated that 20 per-
cent of private wells in the state have
arsenic above the 10 ppb limic that is
enforceable for public water systems.’
And NHDES estimates that 24 percent
of bedrock wells have radon levels at or
above 10,000 pCi/L, the level at which
trearment of water is recommended in
conjunction with mitigation of indoor
air radon. Testing wells for arsenic and
radon is the only way to know what
the levels of those contaminants are.
The same is true of the other toxic
metals in the USGS study and other

common contaminants.

For private well users, lead is no less
of a problem. A USGS study released
in July of 2016 identified New Hamp-
shire as one of 12 states (and the Dis-
trict of Columbia) with a “very high
prevalence of potentially corrosive
groundwater.” Results from private
well samples analyzed by the NH
Department of Health and Human

Services Public Health Laboratory
show how widespread the problem
of corrosive well water is. Of more
than 10,000 samples of “stagnant”
(left sitting overnight) tap water, 70%
had detectable amounts of lead and
15% had lead over the 15 ppb “action
level” that requires public water sys-
tems to control corrosion. Keeping
in mind that 15 ppb is not a health-
based standard — USEPAs stated goal
for lead in drinking water is zero — if
that 15% exceedance rate is true of
private wells statewide, then roughly
90,000 Granite Staters are living in
homes with potentially high levels
of lead in their home plumbing. In
many cases, drinking water only from
the cold water tap and flushing the tap
if the water has been sitting overnight
will substantially reduce lead levels.
But proper testing of tap water is the
only way to know whether the stag-
nant — or even the flushed — warer is
safe in terms of lead. The same holds
true for copper. NHDES recommends
that private well users include tests for
stagnant and flushed lead and copper
when they have their water tested.

A Teachable Moment

In the drinking water program at
NHDES, we hear from municipal
officials that some homeowners
are not even aware that they have
private wells, particularly if chey
have moved from an area where
they were served by a public water
system. Months after moving in,
they call the town office to ask
why they haven't received a water
billl Reviewing the seller’s disclo-
sure is a teachable moment for
those home buyers, and NH As-
sociation of Realtors (NHAR) has
worked with NHDES to ensure
that Realtors are better able to
inform home buyers abour private
wells and about our testing recom-
mendations. In 2015 NHAR and
NHDES supported an amend-
ment to RSA 477:4-a, the statute

—______‘——.

that requires certain non-property
specific notifications on the pur
chase and sales agrec.aent, adding
new language regard g both arge.
nic and radon in private wells

The goal of NHDES’s drinking water
program and its partncs in privage
well outreach is that pe iodic testing
of water supplies will be the norm
for private well users, and thac they
will use that information o make in-
formed decisions about -reatment of
the well water they consi me.

Research in New Hampshire and
elsewhere has idencified the barriers
to this goal, which include well users
not knowing how to ha~~ their water
tested, the absence of an cbvious prob-
lem with their water or their health,
cost, and not knowing whar to do with
the results. After studying nese barriers
and piloting several apprc iches to ad-
dressing them with funding from the
U.S. Centers for Disease Control and
Prevention, NHDES and its partners
have focused their effois un two ap-
proaches: encouraging com:unity well
testing events, and makine it easier for
well users to move from testing their
water to making informed decisions
about water treatment syst.ms.

What Can Municipalities Do?
The bad news is that naturally occur-
ring contamination is extensive, and
the federal and state diiuking water
programs have no auth--ity to pro-
tect New Hampshire privore well users
from this threat. The good news is
that municipalities do have author-
ity, and this presents an .,pporcunity
for municipalities to imj:ove public
health. A dozen or so New Hampshire
municipalities have already raken steps
to protect public health by requiring
— or at least promoting — privare We
testing. Bow, Chester, De 1y, Pelh:{m
Salem, and Windham recire testing
of private wells in connection with
cither a certificate of occupancy of 4
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property transfer. Another half dozen
towns have held community well test-
ing events, and NHDES knows of sev-
eral more planning to do so. There is
now a “toolkit” that local organizers can
use to plan and implement local test-
ing events; search the web for “Well
Water Community Action Toolkit -
Dartmouth College.” NHDES has also
developed a new online tool, “Be Well
Informed,” which enables well users
to enter the results of their well water
tests and receive authoritative guidance
about water treatment options based

on their unique test results.

Another way for municipalities to in-
crease private well testing is to modify
building codes to incorporate a re-
fined definition of “potable water,”
as described in a guidance document
developed by NH Building Officials
Association, NH Health Officers Asso-
ciation, NH Planners Association, and
NHDES. “Guidance to Refine the Po-
table Water Definition in New Hamp-
shire Municipal Building Codes” was
developed in response to inquiries from
“health officers and code enforcement
officials who want to better protect the
health of residents. New Hampshire's
State Building Code requires that oc-
cupied structures with plumbing fix-
tures be provided with a potable water
supply, defined as “water free from im-
purities in amounts sufficient to cause
disease and harmful physiological ef-
fects.” Interpreting and administering
this definition is difficult for local of-
ficials as it does not clearly state which
impurities should be considered, nor
the amounts in drinking water that are
harmful. The new guidance addresses
both of those issues. When incorporat-
ed into a local building code along with
a requirement for water testing, the re-
fined definition does more than require
testing; in many cases it would require
treatment in order to ensure potability.

Municipalities can help promote im-

proved public health through well

testing and treatment using a variety of
media such as fliers, community access
cable, and workshops. However, ex-
perience has shown that these meth-
ods are of limited effectiveness, and
that towns can do more to improve
public health through the regulatory
approaches described here or through

community well testing events.

NHDES’s  Drinking Water and
Groundwater Bureau has a variety of
information and tools on its website —
search for “NHDES Private Well Test-
ing.” Staff are also happy to speak at
local workshops and to provide guid-
ance to municipal officials.

Without widespread use of the tools
described in this article or other sig-
nificant changes from the status quo,
a large percentage of New Hampshire
residents will continue to take their
drinking water for granted and be
exposed to harmful levels of contami-
nants — mostly of natural origin — in
their private well-based water supplies.
Municipal officials are uniquely posi-
* tioned to change that.

Paul Susca is an administrator in the
Drinking Water and  Groundwater
Bureau at the NH Department of Envi-
ronmental Services. Paul can be reached
by email at paul.susca@des.nh.gov or

by phone ar 603.271.7061.
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