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The O"ice of Drinking Water, Criteria and Standards {
Division, -recommends the T"c:»ll.cm ing actions related to '3
drlnklng wzter contamination from coated 2/C pipe based upon 3

its earliex document entitled "SNARIL for tetrachloroeth thylens
(February 6, 1980). This sugge sted action guidance should ‘ x
not imply that EPA condones the presence of any level of - T
this contaminant in ern“-ng water, but rather crovzdes _ -
useful information to assist in thes se: tting of control :
priorities in those cases wh iere tetrachloroethylene has bheen .
found so as to minimize possible risks froM exposure fronm
drinking wzter.

Our rec ommend?tlon for this situation include: (1)
immediatz ramedial zction (witbln 24 hours) if the dxinking
water conczntration of tetra Hlo:oathylene is found to
excead 2.3 mg/l (ecuivalent to ou ~day SNARL), and (2)
remedial &zction within 10 days if ;ha tetrachlcoroethylene
concentraticn exceads 0.13 mg/l (ecuivalent to our 10- -day .
SHARL) . IFurthermore, the priority and timeliness of remedial
actions shculd be proporticrnal to the excosure level. For _
extenied exposures, we recommend, in acdition, that the oL
ar-“x;ng water SUDDllES should ke ma;nyalded.au noc moTe ‘ )
than 0.0%4 =g/l for any. etk_nd:é ericd. That concentration, .
if consumed over a lifetime at 2 l/agv wWourlig, by a-conservative
estimzation process, have an associated excess cancer risk of

¥ one per 100,000. Thus, an additional safe ty
acluded since the source ©f thiz presant axposurc
nsient and variable, not lifstime. .In light of
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preCLSvon for estlmanlrc COPCEﬂtIE»lCﬂS whlch

1t ir
ability in water concent:a;loqs over time, t“v' -
1 cowcentratlon is e;sentlally e~Ll'alaat to our

conger—term SNARL of 0.02 mg/l where a margin of saFaty was

incorporatei to protect the 10 kg child frem non-carcinogenic,

adverse health eifects from long term exposure. i "
In the derivation oF the tetrachlorcethylene SNARL, .

and of this suggested action guidance, it has been assuned

that drinking water is tha sole source of the exposure of an -

indiviZuel to this particular contaminant. In actuality, S

however, aay individual is exposed tc mos:t substzances via a .

variety oI rouvtes including air, focd and cr;:&ing water. .

Even though the relative exposure from each souvrce is locatiog‘_w

cdezzndiznt, it was estimated that z 10 ks child wourld be expes

on tne averace across the U.S. to 0.0¢ iy -C“/cay with

894 percsnt, 4 percent, and < 1 percant ccming from ‘”I:OO 0 0 0 0 0 3 9 1

drinking water and food, respectively. Ve assume that the



»
!
N
|

il

e L - .
'bugité of absorption through the castrointestinal tract for
Y5 Fo3d arnd water is nearly 100 percent and thet the rats of
< 2bsorpticn via irhalation is azrroximately 30 percent,
‘Further consideraticn should 2150 ke given to the fact that
the arcunt 'of tetrachlorcethylens &xposure Zrom air would -
be much higher for people Working in dry-cleaning and metal
degreasing industries. With the exception of occupational
exposure o tetrachloxoathylene, then, the body burden from

‘non-impacted en ironmentzl sources and ths associated background
levels due to normal releases Of tetrachlorosthylene nationally
2re roughly ecuivalent to +he longer~term SNARL of 0.02 mg/1

or the suggested guidance of 0.04 mg/l (rounded from the 35 ug/l_

SNARL). The stggested guidance would then pose, a risk .
which is essentially eécuivalent +o that experienced from .

expesure tc the national background levels.,
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