
 

May 31, 2012 

 

Joseph Cotruvo 

5015 46
th

 St NW 

Washington, DC 20016 

 

202 362 3076 

joseph.cotruvo@verizon.net 

 

Proposed Amendment to California's Recycled Water Policy 

Comments 

The California State Water Resource Control Board (SWRCB) is requesting comments on a 

Draft Amendment to the Recycled Water Policy that was developed in response to a June 2010 

report titled, "Monitoring Strategies for Chemicals of Emerging Concern (CECs) in Recycled 

Water - Recommendations of a Scientific Advisory Panel.” 

The Panel report on p 58  provided recommendations for monitoring specific CECs in recycled 

water used for groundwater recharge reuse. SWRCB incorporated the Scientific Advisory Panel's 

recommendations into the proposed Draft Amendment, which includes two parts: some editing 

of the original Recycled Water Policy and a new Attachment A, which describes the monitoring 

requirements. 

This comment below contains an extract from the Orange County Groundwater Replenishment 

(GWR) Independent Advisory Panel report of the March 30-31, 2010 meeting of that group. It is 

self-explanatory. It addresses the matter of appropriate rationales for monitoring water reuse 

product water. In general, the GWR panel disagreed with the rationales in the SWRCB report 

that identified triclosan and caffeine to be monitored as chemicals of health concern in water 

reuse applications. The GWR panel felt that those chemicals are of little toxicological relevance. 

In addition, their exposures from other sources are several orders of magnitude greater than from 

treated reuse water, and so listing them as of toxicological concern was not supported. It is 

important that there be a clear distinction between CECs used to evaluate operations versus those 

which pose health risks.   

The GWR Panel recommended that Orange County Water (OCWD) develop a monitoring 

strategy and rationale for the inclusion of analytes and frequencies and provide them for review 

by the Panel before making a full commitment to this endeavor. Case-by-case flexibility should 

be provided so that monitoring can be tailored to the specific source/technology relationship, and 

wasteful monitoring for the sake of monitoring can be avoided. The data from several reuse 

projects demonstrate that there are very limited occurrences of any chemicals of interest in 

today’s well designed reuse projects. NDMA and 1,4 dioxane are probably the best candidates, 

by far, because of the difficulty of removing them. On the other hand, evidence shows that 

exposures to NDMA and nitrosamines from drinking water, say at 10 ng/L, are considerably less 
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than 0.1% of body burden from total dietary and endogenous sources. For dioxane, the USEPA 

HA is 0.035 mg/L @ nominal 1/10,000 hypothetical lifetime risk. Although 17β-estradiol would 

be a concern, if present in processed water for drinking water, the likelihood of its presence is 

quite small in a process that included ozone or granular carbon or reverse osmosis. 

From the report: 

“The Panel had considerable difficulty understanding the rationale for the recommendations in 

the SAP report on chemicals in regard to toxicological relevance.  The Panel concluded that the 

most reasonable basis for monitoring in a GWR-type treatment system was to utilize the analytes 

as treatment performance indicators and to select surrogates for numerous other chemicals that 

would therefore not be monitored.  Among the chemicals considered by the SAP, those of 

greatest interest for that purpose were NDMA and 17 β-Estradiol (although it is unlikely to 

survive the process) which combine potential presence and potential health concern if they 

occurred at higher than expected levels…….  1,4-Dioxane is also a good choice due to its known 

inefficient removal by RO.  UCMR3 chemicals would best be addressed selectively, unless there 

is a regulatory requirement to analyze them.  Chemicals like triclosan, caffeine, and sucralose 

and other artificial sweeteners are of no toxicological interest.  Hydrazine and quinoline are of 

little interest and unlikely to survive an RO/AOP process.  Nicotine and cotinine could be 

considered for inclusion since they are cigarette-related and likely to be in sewage as well as 

being of toxicity interest if at high enough levels in the finished water.  They are also relatively 

lower molecular weight molecules that could challenge RO, but not likely ozone or AOP.” 

 

7.4 “Two of the four chemicals that were identified by the SWRCB-sponsored SAP for 

monitoring due to toxicological relevance were caffeine and triclosan.  The Panel could 

not understand a rationale for including those two chemicals as being of toxicological 

concern.  The triggering values likely were adopted from the Australian Guidelines for 

Water Recycling without apparent understanding of the process that was used to derive 

the levels of health concern.  Essentially, the Australian Guidelines developed these 

figures utilizing the Thresholds of Toxicological Concern (TTC), and it appears that they 

did not appreciate the inappropriate use of this approach for chemicals of known toxicity.  

The intent of the TTC was to identify compounds whose exposure was of sufficient 

concern that compound-specific data were needed to make a risk assessment (Kroes et 

al., 2004)
1
.  The process was initially based on an analysis of the distributions of no 

observed adverse effect levels (NOAELs) in toxicological studies in the U.S. Food and 

Drug Administration databases, but has been expanded to include many chemicals with 

diverse uses.  The exposure thresholds are intentionally conservative and are used as a 

means of triage among chemicals without the toxicological data needed for proper risk 

assessment.  Chemicals with exposures below the threshold are considered to pose little 

hazard, while those above the threshold are identified for toxicological characterization to 

develop a dataset that is appropriate for risk assessment.  In no case are these thresholds 

looked upon as risk assessments.  They are only used for compounds for which there are 
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no toxicological data.  This latter assumption is not true of either caffeine or triclosan.  A 

large body of literature exists on the adverse and beneficial effects of caffeine – more 

than enough to assess risks and derive figures appropriate as goals.  There also is a 

substantial database for triclosan as presented in the Registration Eligibility Document 

(RED) published by the Office of Prevention, Pesticides & Toxic Substances (OPPTS) 

(U.S. EPA, 2008)
2
.  The Panel does not object to the use of these chemicals for 

monitoring the effectiveness of treatment, but in neither case do the concentrations of 

these two contaminants approach levels of health concern in wastewater, much less water 

treated for potable reuse.  Both NDMA and 17β-estradiol would represent health 

concerns at appropriate low levels.  To place the same emphasis on caffeine and triclosan 

greatly distorts their importance as health concerns.”   

 

“To indicate the breadth of the literature base for these two compounds, we have selected 

a few of the publications that are available and appropriate to the purposes of performing 

risk assessments for both.  These references are provided in Appendix D below”. 
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