BIOSOLIDS TECHNICAL ADVISORY COMMITTEE
Amendments to Biosolids Regulations after Transfefrom VDH to DEQ

DRAFT MEETING NOTES
TAC MEETING - FRIDAY, MARCH 20, 2009
DEQ PRO TRAINING ROOM

Meeting Attendees

TAC Members I nterested Public DEQ Staff

Karl Berger Peter Brechlin — Nelson County Bryan Cauthorn
Rhonda L. Bowen Bob Broom - McGill Ellen Gilinsky
Jim Burns - VDH Richard Carchman James Golden
Katie Kyger Frazier Kathy W. Crockett - Citizen Badullins
Tim Hayes Robert Crockett — Virginia Biosolids Council|  Angélieilan
Diane Helentjaris - VDH George Floyd — Alexandren8ation Auth. Bill Norris
Larry Land Cindy Kane - USFWS Charlie Swanson
Darrell Marshall - VDACS Susan Lingenfelser - USFWS Anita Tuttle
Chris Nidel Steve McMahon - Synagro Christina Wood
Jo Overbey Harrison Moody — Recyc Systems Neil Zahradka
Jacob Powell - DCR Sharon Nicklas — Alternate faoRla Bowen
Ruddy Rose Lisa Ochsenhirt — AquaLaw /VAMWA
Henry Staudinger Mary Powell — Nutri-Blend
Wilmer Stoneman Hunter Richardson - Synagro
Ray York Wendie Roumillat _ Citizen

Alan Rubin - Citizen

Susan Trumbo — Recyc Systems

NOTE: The following Biosolids TAC Members were absfrom the meeting: Greg Evanylo; Lloyd Rhodes
1) Procedural Items (Bill Norris):

Bill Norris, Regulation Writer with DEQ's Office of Regulatory Affgimwelcomed all of the meeting
participants to the fifth meeting of the Technical Advisory Committee. kkddsr a “moment of
silence” to remember Dr. Carl Armstrong, who had passed away recentlgmiteled all members of
the TAC of the TAC Guidelines that had been distributed to all members at the begirnthied aiC
process. The noted that the guidelines indicated that the “Role of the Members oCtheasAto
“assist in the development of proposals to address needed amendments of the regutatioing pe
Biosolids after transfer from the Virginia Department of Health to thgiMat Department of
Environmental Quality” and that the TAC had “been formed to help the Departmentdotian
concerns of all those interested in Biosolids regulations. He also noted that tBs ‘rnary
responsibility is to collaboratively contribute to the development of amendtoethis biosolids
regulations that are in the best interests of the Commonwealth as a whole.”
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He noted that there had been some questions raised about the difference betwegreth®4Bg!”

and the “TAC”. He noted that both the “Expert Panel” and the “TAC” are public bodies fbQdti.

The rules are the same, including the requirement that the meetings have to lde Miticees/Notes
have to be taken. Also, public business of the body is supposed to occur during a publicly noticed
meeting. In order to further clarify these requirements and confirm therfiafam dissemination”
process, he distributed an information piece to clarify the TAC Process. This heotloded the
following:

“As part of the TAC process, DEQ will provide relevant information to TAC members in
advance of each TAC meeting. This information will contain, as appropriate, a draft meeting
agenda, background information related to the topic(s) to be discussed, statutory references,
any relevant draft regulatory language recommendations and any other materials deemed
necessary to further the discussions of the TAC. Following completion of each meeting, DEQ
will provide a record of the meeting as required by the Freedom of Information Act fargposti

to Townhall. This meeting summary will also be provided to TAC members. In addition, this
information will be provided to non-TAC members who are included on the “Interested
Parties” list for the TAC.

During a TAC meeting, each TAC member may provide any additional background or
supporting information to the TAC as part of their TAC discussions that they feel should be
considered by the TAC during their deliberations. TAC members are encouraged to provide
electronic copies of any such materials to DEQ so that they can be included as part of the
public record. In addition, TAC members should be prepared to provide copies of these
additional materials to TAC members during the course of the meeting.

Following completion of TAC meeting discussions, TAC members may provide additional
comments and materials to DEQ staff for consideration during the drafting of any regulatory
language.

In addition, TAC members may also provide comments during the final 60-day public comment
period following official submission of the proposed regulation text to the Board for
consideration.

Non-TAC — Interested Parties are encouraged to work with and through the TAC mdrabers t
have common interests to ensure that their concerns are heard. Those persons not on the TAC
also have a formal opportunity to be heard during the 60-day public comment period on the
proposed regulation.”

An informational sheet on the Virginia Regulatory Town Hallv{v.townhall.virginia.goywas also
distributed. It was recommended that those that had not signed up for the freeTsvecitlall e-
mail notification service on various regulatory actions should consider doing salbtelte stay
informed on the latest regulatory actions and meetings.

He noted that Greg Evanylo would not be attending today's meeting due to the dead ohftiend a
colleague, Dr. Lucian Zelazny — Virginia Tech professor in crop and soil envintainseiences.
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He also informed the TAC that there had been an informal meeting of the memiber8mfsolids
TAC Financial Assurance Subcommittee and that a set of draft meeting eielsbe provided to the
TAC. He noted that a meeting of the Subcommittee was being scheduled for some¥lay, but the
date has not been finalized.

ACTION ITEM: Staff will distribute a copy of the draft Meeting Notes from the March 11™
meeting of the Biosolids TAC — Financial Assurance Subcommittee as anmation.

He noted that he had received one request for an edit to the Draft Meetingrbiotéisef February 13
meeting of the Biosolids TAC. He asked whether there were any additthtsal Karl Berger
requested that the notes be revised and clarified to include notations that on Pagth24rbsearch
related to field olfactometers indicated that the results of such devices thdugibleravas not
sufficiently precise enough to include as reference points in any regalationaddition, he requested
that on Page 26 that it should be noted that “even though the actions required to control odors, as
identified in an odor control plan, cannot be specified, that those that are identifieasbs Water
Treatment Plants in their Odor Control Plans should be reviewed and approved, but nedspgcifi
DEQ.

ACTION ITEM: Staff will revise the meeting notes from the February 13" Biosolids TAC
meeting and submit for posting to Townhall.

2) Welcome/Introductions/Directions for the Day (AngelaNeilan/Neil
Zahradka):

Angela Neilan, Community Involvement Specialist and Facilitator for theoBitssTAC, welcomed
the TAC members and the members of the Interested Public and asked for intredu&ienoted
that we have a lot of materials to cover today and want to make sure that evelyeaeli The plan
for the day is to try to get recommendations from the TAC members on the topicsliseurssed.

Neil Zahradka, Manager of DEQ's Office of Land Application Programs veéécomed all of the TAC
members and members of the interested public to the meeting. He noted thatwet ledicnaterial

to cover during the course of this regulatory action and TAC process. He notee thahtito be able

to get the input from each of the TAC members and will strive to reach a consensusenten. We
plan on taking the input from the TAC that is provided throughout the course of the TAC pratess an
use that to develop draft regulatory language amending the Biosolids Rawgiladur plan is to use

the last two meetings of the TAC to go over the actual text of the draft myuEtiguage so that the
TAC can review the language in a complete regulatory context and in a document as. akehol
stressed that we do want to get “consensus” where we can.

3) Background Presentations Regarding Health Issues @\
Zahradka/Christina Wood/Bryan Cauthorn):

Neil Zahradka noted that we had started to send out excerpts from the ExpeRé&areregarding
Health Issues, but that there was so much of the report that dealt with vapecis a$ “health issues”
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that the entire report has to be looked at to see how the Expert Panel dealtsvis$uhi He noted

that the Expert Panel was not able to come up with specific recommendationsvididés issue of
appropriate buffers to address the health concerns. They did however put a lot of ophasi
“communication” and the need for there to be open lines of communication between andre@mong t
agencies, the public, the land appliers, and the generators. The Expert PartehBlaged the
following recommendation related to “health symptoms”:

In the past 18 months, the Panel uncovered no evidence or literature verifying a causal link
between biosolids and illness, recognizing current gaps in science and knowledge surrounding
this issue. The panel recognizes that persons who report a chronic or acute illness may have
more concern about a proposed land application. The Panel therefore recommends that DEQ
formalize a process that clearly defines the roles and responsibilities of agenadsressing
concerns to land applications on the basis of individual health. Included in this consideration
should be evidence provided by private practice physicians who are treating patients living
adjacent to a proposed land application site, including patient medical history, diagnosis and
treatment, and other clinical experience and medical literature relevant to the fmtient

individual situation.

With the expectation of a reasonable outcome for all involved, DEQ should develop and provide
the tools for implementing this recommendation, relying on the TAC for detailed regulatory
guidance.

The Panel did not reach consensus on specific recommendations, but discussed the following
potential tools to address reported health concerns:

Buffers

Temporary relocation during applications
Injection or incorporation

Other appropriate measures

In addition the Panel recommended the following:

a) Additional research should be conducted on the potential relationship between human
health and exposure to biosolids.

b) An incident response protocol should be used to systematically collect data regarding
citizen complaints.

c) A communication plan should be used to improve communication among all parties
involved in or potentially affected by biosolids land application, especially those who
believe that their health has been or may be affected by biosolids land application.

It was noted that the Expert Panel spent a lot of time dealing with speciticlwydo address each of
the questions that it was asked to address. The TAC has been asked to take thessdetmmsand
try to develop the appropriate regulatory language to address these concesssesthat focus on all
of the involved parties and also work with statutory language that identiieseted to address the
protection of health and the environment.
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Christina Wood, Biosolids Regulation Guidance Coordinator, provided a summary of #mg QEQ
Statutes and Regulations that include referenced to the protection of huntan (&b information
was distributed in the pre-meeting email distribution as well as duringA@enieeting.) She noted
the following:

« The statute§ 62.1-44.19:3.Bprovides that “The Board, with the assistance of the Department
of Conservation and Recreation and the Department of Health, shall adopt regulationseto ens
that...(ii) land application, marketing, and distribution of sewage sludge is pedanna
manner that will protect public health and the environment...

« 9VAC25-32-320provides for local enforcement of the regulation (9VAC25-31-475) and the
ability to commence appropriate action to abate a violation if “such violation pnsesninent
threat to public health...”

« 9VAC25-32-500provides that “...”Land application and facilities for biosolids use shall not
result in flooding or pose a hazard to public health...”

o 9VAC25-32-560and9VAC25-31-505provide both that ..."the Board may impose standards
and requirements that are more stringent when required to protect public health...” and
...monitoring and testing may be required ...for any frequent application ssh @gronomic
rates more than once in three years) for which a potential environmental orhmaith
concern is identified by the Board...”

« 9VAC25-32-590establishes standards for agricultural use that provides “...that the
concentrations of sludge contaminants released to the environment will not exdesich&me
health and environmental quality criterion for the relevant exposure pathways...”

« 9VAC25-32-610provides that biosolids treatment “should be designed to...reduce the potential
for public health, environmental and nuisance problems.”

« 9VAC25-31-100.2.@rovides that “...the Board may require permit applications from any
TWTDS at any time if the board determines that a permit is necessapte¢otgruman
health...”

« 9VAC25-31-220provides that”... the permit may include requirements developed on a case-by-
case basis to protect public health and the environment from any adversevetfiiebt may
occur from toxic pollutions in sewage sludge.”

« 9VAC25-31-510provides that”...the board may apply any or all of the general requirements of
9VAC25-31-530 and the management practices in 9VAC25-31-550 to the bulk sewage sludge
on a case-by-case basis after determining that the ... practices@deed e protect public health
and the environment...”

« The statute§ 62.1-44.19:3.[pprovides that”...Prior to issuance of a permit authorizing the land
application, marketing or distribution of sewage sludge, the Department shailt soitis, and
give full consideration to the written recommendations of the Department tthided the
Department of Conservation and Recreation. Such consultation shall include any putblic heal
risks...associated with the permitted activity.”

« 9VAC25-32-160provides for the board to consider special conditions requested by other
governmental agencies”...necessary to avoid substantial impairment of human health...”

« The statute§ 62.1-44.19:3.Eprovides..."Where, because of site-specific conditions, including
soil type, identified during the permit application review process, the Degatrttetermines
that special requirements are necessary to protect the environment and thesaiehit or
welfare of persons residing in the vicinity of a proposed land application site, plagtient
may incorporate in the permit at the time it is issued reasonable spedgiccmregarding
buffering, transportation routes, slope, material source, methods of handling aoatapog!
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and time of day restrictions exceeding those required by the regulations...”
9VAC25-32-100and9VAC25-31-460provides that where “...special requirements are
necessary to protect the environment or health, safety or welfare of persiolivsgrin the
vicinity of a proposed land application site, the department may incorporate in thegi¢ha
time it is issued reasonable special conditions regarding buffering, transportates, slope,
material source, methods of handling and application, and time of day restrictteeslieg
those required by this regulation. The permit applicant shall have at least 14 déwyshi to
review and respond to the proposed conditions.”

9VAC25-32-400provides that”...the Department may recommend that specified site specifi
monitoring may be performed...in situations in which groundwater contamination, surface
runoff, soil toxicity, health hazards or nuisance conditions are identified...”
9VAC24-32-490provides that”...the Board may impose standards and requirements that are

more stringent than those contained in this regulation when required to protect human health...

This section also provides that...”Applications submitted for facilities must dératnthat the
facility and biosolids use management practices will adequately sedgnuialic health...”
9VAC25-31-460provides for additional or more stringent requirements “...when necessary to
protect public health and the environment from any adverse effect of a poliutaatsewage
sludge.”

The statute§ 62.1-44.19:3.RRprovides that “Localities, as party of their zoning ordinances,
may designate or reasonably restrict the storage of sewage sas#gkdn criteria directly
related to the public health, safety, and welfare of its citizens and the envirdhment
9VAC?25-32-550provides that the “...Design and implementation of facilities used for
emergency storage shall not result in water quality, public health or neligestdems.” In
addition this section provides that “...Temporary storage shall not result in waligyr, guéblic
health or nuisance problems.”

9VAC25-32-30and9VAC25-31-50provide that “...Except in compliance with a VPA permit,
or another permit issued by the board, it shall be unlawful for any person to...ethaler the
physical, chemical or biological properties of such state waters akel tmem detrimental to
the public health...”

9VAC25-32-80and9VAC25-31-190provide that “...The permittee shall take all reasonable
steps to minimize, correct or prevent any pollutant management activity atiommobf the VPA
permit which has a reasonable likelihood of adversely affecting human health or the
environment.” In addition these sections also provide for reporting requiremehtthat
“...The permittee shall report any noncompliance which may adversely affectaters or
may endanger public health...”

9VAC25-32-210and9VAC25-31-410provide for the termination of a permit in cases where
there is “...a hazard to human health...” or “...the permitted activity endangeas lheaith or
the environment...” or “...a material change in the basis on which the ...permisued ibat
requires either a temporary or a permanent reduction or elimination of any olluta
management activity...to protect human health or the environment.”
9VAC25-32-270provides for the control of disposal of pollutants into wells in order to
..."protect the public health and welfare...”

9VAC25-32-330provides for the granting of variances such “...that the granting of such
variance does not subject the public to unreasonable health risks or environmental pollution.”
This section also requires that the application for a variance shall include atefstt of the
hardship to the owner and the anticipated impacts to the public health and welfaegiegsce
were granted.” In addition this section requires that the application for vashad
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include...”Suggested conditions that might be imposed on the granting of a varianoceulldat w
limit its detrimental impact on public health and welfare.” This section@i®ades that the
Board when considering a variance ..."shall consider such actors as...théhatfeuch a
variance would have on the protection of the public health or the environment.”

« 9VAC25-32-580provides that permits issued for sludge disposal practices ..."will be issued
through state and federal regulations to protect public health and the qualéteofaters.”

« 9VAC25-31-640provides for management practices for agricultural operations that provide for
the protection of public health and the environment.

« 9VAC25-31-10includes “public health” in the definition of “Class | sludge management
facility.

« 9VAC25-31-220provides that ...”"When there are no applicable standards for sewage sludge use
or disposal, the permit may include requirements developed on a case-by-tagefrasect
public health and the environment...”

o 9VAC25-31-770provides that ...”pollutants shall not be introduced into a POTW...which result
in the presence of toxic gases, vapors, or fumes within the POTW in a quantity thagusay
acute worker health and safety problems.”

« 9VAC25-31-800provides for the modification or revocation and reissuance of a permit for a
POTW if there is a “substantial hazard to...human health...” This section also prosides th
..."The POTW shall have authority and procedures...to immediately and effectivaty hal
prevent discharge of pollutants to the POTW which reasonably appears to preseniremimm
endangerment to the health or welfare of persons.” This section also includescesdo
“endangering the health of POTW personnel or the general public” and “imminent
endangerment to human health...”

She noted that the current buffer zones set by the regulations were:

« 100 feet from the Property Line
« 200 feet from an Occupied Dwelling
« 400 feet or more from “Odor Sensitive Receptors”

She noted that the setbacks/buffer zones can be more stringent when required to “pratdugtis]
and that additional monitoring and sampling can be required is warranted by pulbhddseees.

The TAC's discussions of these “health issues” related statutes andioegutatluded the following:

« The use of the term “may” instead of “shall” was questioned in the regulatiborseusing the
“site specific conditions” section of the statute as their basis. Itwgggested that since the
statute § 62.1-44.19:3.kgives the Department the authority to impose “reasonable special
conditions” because of “site-specific conditions” then the term should be “shall’AC25%-
32-100 and 9VAC25-31-460 not “may”.

« Given the wording of the statute the Department can't issue a permit @heaikifare health and
safety concerns. It was suggested that you can't just tweak thati@grito make them better,
you need to start over.

« The original VDH regulations were poorly worded and that a lot of it was put togethiee
program evolved.

« There was a lot of vagueness built into the regulations so that a permit writerivawel lots of
discretionary authority to address site specific conditions and concerns. Térs lugfre not
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“one size fits all”.

« Itwas agreed that the biosolids guidance is the appropriate place for theheséeoin
“should” while the regulation needs to be more definitive and specific, thereforerrhe t
“shall” needs to be used. It was noted that it gives more certainty if you khatithe rules
are.

« DEQ is bound by the language of the statute and that regulatory languageiagldresish
concerns/issues has been brought directly over from the statute.

« Staff noted that DEQ consults with the Health Department to address publicdwalerns
and issues and defers to their recommendations for setbacks and other conditioasgddres
this area.

« Staff noted that DEQ is used to working within a regulatory environment wherealgyaties
are conducted according to established rules and specified conditions. DEQ mbegers t
activities and takes enforcement actions when required if there areonslati

. Staff noted that DEQ defers to DCR when addressing the Nutrient Management Plan
components of the Biosolids regulations and to VDH when addressing public healtmsoncer
and issues.

« The statute use of the term “may” grants authority to DEQ to follow the idinsatf VDH
when developing special site-specific conditions to address public health asglieoncerns.

« Write regulations that include as many general provisions as possible but sieksaecific
special conditions to address potential public health issues.

« There have been lots of questions about how DEQ and VDH interact to address the “public
health” mandate of the statute. DEQ looks to VDH for medical opinions and expertiQ. DE
does not have any medical expertise on staff. All of the medical expertisdi@v/e support
this program is contained within VDH. There is a draft guidance documeimzthaeen
developed based on a letter from VDH to DEQ, but that guidance has not been finalized. DEQ
is in the process of trying to finalize the recommendations so that the reguatitimat is
developed is clear. Communication between and among state agencies involsegrioctss
is very important to the success of the program.

« A question was raised as to why we were wasting our time debating thefisbaesize of a
buffer zone if the VDH recommendation is that the buffer “may be extended to 40@feet”
address health concerns, especially if DEQ plans to defer to VDH for tb@mnmeendations
for site specific conditions to address health issues and concerns. What is the éQfboteet
necessary? If DEQ is going to rely on the “opinion” of VDH to set theséslimhy do we
need a TAC?

« It was suggested that DEQ needs to be careful in their evaluation of the useeohthe t
“should” and “shall” and keep in mind that not every instance of the use of the word “should”
should automatically be converted to “shall”.

« Staff noted that the statute says that the regulations shall protect publicamebthe
environment. The state code says that VDH “shall protect public health” ariaEQatshall
protect the environment”. VDH has had years of experience writing regulttetrishall
protect public health” and DEQ has had years of experience writing iegslétat “shall
protect the environment”.

« Staff noted that we rely upon VDH for medical expertise to address public health
concerns/issues.
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4) Health Department Responsibilities (Neil Zahradka/dm Burns)

Neil Zahradka indicated that the TAC had received as part of their materi#tissfmeeting a copy of
a letter from Dr. Burns to James Golden regarding the handling of healthrcoaodra copy of an
outline of the current DEQ and VDH procedures for addressing citizen requelstdfér extensions.
Excerpts from these documents are included below:

WKN

Letter from Dr. Burnsto James Golden:

“You have asked for our guidance in responding to health concerns from citizens who live near
biosolids application sites. The following recommendations are designed to provide an
abundance of caution in response to citizen's concerns. There are no data indicating this
increased caution is necessary, but we determined that providing these additional measures
might make administering the program more practical.

We recommend that, in addition to the extending the existing buffer of 100 feet to 200 feet
between all property lines at which the public may have access and any part of the application
site, no application should be permitted within 400 feet of any occupied dwelling.

The practice of the Department of Health, when the biosolids program was located here, was to
extend the buffer to 400 feet in situations where an individual had been identified with medical
conditions that could result in increased rfiskVe found that this policy was difficult to

implement, and are therefore recommending that these extended buffers be added in all
situations. This should minimize the need for individual considerations.

If individuals assert that they need additional protection, we recommend that they contact the
local District Health Director to request an individual assessment be performedyvodid
anticipate that there would be very few situations where extended buffers or othetscontr
would be warranted.

Though biosolids have been applied to land for many years without scientific evidence of harm
to humans, it is not possible to make a definitive statement about the safety of biosolids. As the
National Research Council's report Biosolids Applied to Land concludes: 'There is no
documented scientific evidence that the Part 503 rule has failed to protect public health.
However, additional scientific work is needed to reduce persistent uncertainty about the
potential for adverse human health effects from exposure to biosolids.’

For many contaminants the level of exposure over time (particularly low-level and chronic
exposure to multiple age groups and those with immune vulnerabilities) that can be considered
'safe’ or a very low-level risk is not known and difficult to study. Long term healtts effec
challenging to study and quantify due to a variety of issues. Further difficulty includes not
always having knowledge of the actual contents of the sludge and a complete lack of knowledge
regarding health effects for some of the contaminants that may be present and the dsffieult is

of the toxicology of mixtures of compounds. Class B biosolids may contain a wide variety of
contaminants in addition to the 9 regulated contaminants. These include enteric bacteria,
viruses, endotoxins, and parasites, organic and inorganic materials. The potential interactions
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of chemical contaminants with low levels of pathogens in individuals who may have an
increased risk of infection due to allergic and irritant reactions that may comprohngse t
normal barriers to infection also need to be considered. However, the physical nature of
biosolids and the application process is such that very little of the material leaves the
application site.

The best current conclusion is that biosolids applied in compliance with federal and Virginia
standards pose very little risk to human health if applied following the applicable laws and
regulations. Our recommendation in this letter further deceases that risk.”

'Respiratory diseases include Asthma (must require bronchodilator therapy); Chronic
obstructive pulmonary disease; Emphysema and Cystic fibrosis. Immunodeficiency and
immunosuppression conditions; including Chemotherapy, for two weeks before starting a
course of chemotherapy and for one month after completing a course of chemotherapy, or with
an absolute neutrophil count less than 1,0007n@®ngan transplant recipient, for 4 months

after transplantation; HIV infected with CD4 count below 200; Primary immunodeficiency,
exclusion will vary depending upon the diagnosis.

Current DEQ and VDH Procedures for Addressing Citizen Requests for Buffer Extensions
Near Biosolids Land Application Sites:

Assignment of Buffersto Land Application Sites

VDH will recommend extended buffers in cases where persons with certain meddiabos
are identified in close proximity to application sites. These additional buffers are idtende
provide an abundance of caution in response to citizen’s concerns.

VDH will recommend that DEQ extend the buffers to 200 feet from publicly accessitdety

lines and 400 feet from occupied dwellings in these circumstances. VDH has also developed a
new process by which VDH will handle requests for individual consideration above and beyond
these extended buffers.

I mplementation of Extended Buffer Requirements

1. Property owners and residents in the vicinity of land application sites who assert that
for health reasons, they need increased buffers must contact the local Health District
Director to determine if an extended buffer is warranted. A property line will be
considered to be publicly accessible if the parcel it abuts contains an occupied
residence, or the property is open to the general public and routinely accommodates
pedestrians (e.g. parks, nature trails, businesses, etc). A public road adjacent to a field
would not be considered a publicly accessible property line as its primary purpose is to
convey vehicular traffic, not pedestrians.

a. The DEQ shall provide the property owner/resident with the name and phone
number of the local Health District Director for their county. This can also be
found athttp://www.vdh.virginia.gov/Ihd/
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b. The local Health District Director will inform DEQ of the outcome of the
complaint and any recommendations they have for further changes to the buffer
requirements.

c. Buffers will be incorporated into VPA and VPDES permits as they are issued,
reissued or modified. If the concern is identified after a permit is issued, the
DEQ will require that the certified land applier in charge of the permitted land
application implement the extended buffer immediately.

2. Property owners and residents in the vicinity of land application sites who assert that
for health reasons, they need additional protection beyond the increased buffers
specified in item 1 above must contact the local Health District Director and note that
they feel an individual assessment to determine their buffer distance is warranted.

a. The DEQ shall provide the property owner/resident with the name and phone
number of the local Health District Director for their county. This can be found
at http://www.vdh.virginia.gov/Ihd/

b. VDH will handle the complaint according to their internal procedures. If the
property owner/resident’s medical condition is not on the VDH list, the local
Health District Director has been asked to request that the Biosolids Medical
Review Committee (VDH committee of medical professionals) be conwened t
make a buffer determination.

c. The local Health District Director will inform DEQ of the outcome of the
complaint and any recommendations they have for further changes to the buffer
requirements.

d. Buffers will be incorporated into VPA and VPDES permits as they are issued,
reissued or modified. If the concern is identified after a permit is issued, the
DEQ will require that the certified land applier in charge of the permitted land
application implement the extended buffer immediately.

3. Inthe event that a citizen requests an individual assessment from the local Health
District Director. The land application of biosolids may continue while the health
investigation is conducted, unless the Health Commissioner, pursudf.fic B3of the
Code of Virginia, issues an emergency order to cease operation of the biosolids use
activity. DEQ will, however, request that the land applier postpone land application in
the area in question until the evaluation is complete. If DEQ determines that an activity
associated with the land application is not in compliance with regulatory requirements,
the activity shall be ceased.

Neil Zahradka asked if Dr. Burns could provide some background information to the TAC omehow t
Biosolids regulations were developed and how they deal with the mandate to “protechealbh”.

Dr. Jim Burns, Chief Deputy Commissioner of the Virginia Department of Heatthided a brief
summary of how VDH addresses health issues as they relate to the Biosmiidspr He noted the
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following:

Looking over the shoulder of the individuals who wrote the regulations, there is not clear
definition of what we should do just a directive that the regulation “shall protect naalith”.
Try to interpret as best as possible what the code asks us to do.

Try to determine what the directive means in the real world.

Not a clear cut directive.

Looking for the development of reasonable set of regulations.

Regulations are always a compromise. An agency sets about developingaegblated on a
legislative mandate and/or a demonstrated need. An agency works with theapdiihe
affected community to develop a set of reasonable regulations. Following theylesngew
process, there are always mandated changes made so that the agency dags®@hdlaf with
exactly the regulations that the agency wanted. The regulations usuatlgtant the agency
enough authority to act in situations that were not anticipated.

There is enough uncertainty in the science that an agency has to havatfiexiliterpreting
and assessing the implications of permitted activities. People on both sidessafeawill
interpret the available science differently. Wanted to grant the ageaocygh authority to deal
with any issue. An agency needs to err on the side of caution.

The catch is the difference in the interpretation of the science by the agenbg and t
interpretation of the science by the public.

When talking about Class B Biosolids it is hard to be absolute about the nature of the pathogens
and infectious dose calculation.

The organisms that might be of concern don't travel far and are in a very low dodage
concentration.

Biosolids are a fibrous material that does not lend itself to becoming aasilgolized and
even on dry days with dusty material probably travels 6 to 10 feet.

The VDH position was that given the state of the science regarding biosotidslb@ feet
buffer was a good buffer that was protective of public health.

Given the concern over possible health effects it was opted to move from 100 feet t0.200 feet
In cases where there are cases of “unusual sensitivities” theodewss to recommend that the
buffer be extended from 200 feet to 400 feet.

A listing of 8 medical conditions representing the case history of thosediéd be defined as
those with “unusual sensitivities” was developed by the Health Departmetimicduded as part
of the May 2, 2008 letter to DEQ. These include: Respiratory diseases includeaAsthst
require bronchodilator therapy); Chronic obstructive pulmonary disease; Eenpdoysd
Cystic fibrosis. Immunodeficiency and immunosuppression conditions; including
Chemotherapy, for two weeks before starting a course of chemotherapy andrurdhefter
completing a course of chemotherapy, or with an absolute neutrophil count less than
1,000/mni; Organ transplant recipient, for 4 months after transplantation; HIV infedtied w
CD4 count below 200; Primary immunodeficiency, exclusion will vary depending upon the
diagnosis.

He noted that these buffer distances did not make everyone happy, but that the Healt
Department felt that they had pushed the existing science as far asigteaédgicould.

WKN
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5) Discussion of Health Issues — Facilitated Discussi® (Angela Neilan/TAC
Members)

Angela Neilan facilitated the TAC discussion of Health Issues. She noteahiftate on the TAC

could invite someone from the public to the “Open Chair”, if it was germane to thesiis=usThe
Public Comment period will be at the end of the meeting. She indicated that those waispagk
should sign up so that they can be recognized during the “Public Comment” period. She dlfmahote
these comments would be limited to 3-minutes each. Comments from the TAC'sidissuiscluded

the following:

e The important question shouldn’t be whether the buffers made everyone happy bwaathe
the buffer protective of public health. This is what we have a mandate for. The hatian t
100 foot buffer is protective of public health is not appropriate, when this materiad\{|zde
matter — endotoxins) can travel acres and acres across fields. Endotoxins tle\elowi
energy impact application process (manure spreader & tractor) can go oulels at the
smallest particulate level and for 100’s and 100’s of feet at the visibleiat# level. This is
analogist to a 12-step program group that hasn’t admitted that they have a praldemave
not admitted that we have any problem. Is there a risk of infection? The Expelrtfia’t
define a risk and didn’t define an exposure pathway. They didn’t define theofyih@sgs that
we would want to control if we have sensitive individuals. There are all theseagekttions
to protect every human being that surrounds this stuff but nobody has agreed that thigke is a
Need to agree or disagree that there is a threat to public health that wegukatiaes to
address, but we have punted on that issue. That is what the Expert Panel did on sending this
issue to the TAC. Need to define the problem or threat.

e According to a Google search, the Code of Virginia references “publithhaal the
“protection of public health” 473 times in 319 documents. There is not an instance in dealing
with local governments that public health is not mentioned. Public Health is part whitiye t
of Public Health; Safety; and Welfare. Unless someone says absolutdigmahis is allowed.
Need to try to figure out some mechanisms, like extending buffers. Look at thenmathan
place in other programs and areas of the code and regulations and seerd dpgraepriate for
use in this program.

e There is not much in the way of hard science that really delineates the Iskalthirere are
individual reports and intuitive idea that it all can’t be good or bad. Should work towards the
development of a framework that puts us in a good position to address things as thelstate of t
science develops to take advantage of it. There is a great need for betteeckation and
increased understanding.

e Public health is a hard concept to get a handle on. There are a lot of abstracticiageass
with the use of the term “public health”. VACO has really straddled and struggdlethvei
issue and see the need for the agricultural community to have access to c¢hizap éad for
the generator to find a beneficial use for the material and the concern for Wogalithe
vicinity of the application sites. Need to focus on identifying the most crediblegs titat we
can create for assessing the risk. Need to look at it not necessarily from théplotmec
health” viewpoint but from the perspective of the impact of those living in proxtmignd
application sites. Need to bring the perspective back to “street level” smthhave a natural
operable process that can be utilized to assess the risks. Need to providefarfpreople to
bring their concerns forward. Very important to have a credible process thaireyean
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understand. The Holy Trinity of Public Health: Safety and Welfare is usedtttyja lot of
requirements; provisions in ordinances and statutes. Need language to brisgdbesdito a

point where you have a process that is accessible where the risk can beechsaghat

reasonable responses can be made. Reasonable responses would not just be made by those
applying the materials, not only those persons who are members of the agi@dimmunity

but also by those individuals living in an agricultural community. It is important to stacelr

that there may have to be adjustments made by those living in an agricultural area

A member of the TAC provided an independent compilation of reported health problems where
the conditions are felt to be related to biosolids applications during the period of 2004 — 2008.
There were approximately 419 “health incidents” reported by 30 countiesgimidi (See

table included below.) The reported “health conditions” included: respiratory prolsleims
rashes; anaphylactic reactions; conjunctive chemical reactions; and obstairgtays disease,

etc. For a lot of the population a 400 foot buffer will probably be adequate but there needs to be
a way to protect these people who are overly sensitive and have other health concerns.

Albemarle 10+
Appomattox 27+
Buckingham 24+
Charlotte 15+
Dinwiddie 17+
Fauquier 7+
Greene 3+
Greenville 5+
Chesterfield 4+
Campbell 2+
Frederick 29+
Nottoway 2+
Lunenburg 17+
Amelia 24+
Cumberland 18+
Goochland 9+
Rockingham 14+
Shenandoah 2+
Madison 7+
Loudoun 103+
Essex 6+
Surry 6+
Fluvanna 2+
Bedford 9+
Augusta 15+
Rappahannock 5+
Louisa 8+
Prince Edward 21+
Clarke 3+
Lancaster 5+
30 419+

In listening to the conversation and the information provided by Dr. Burns has ggzedean
opinion or a recommendation that the farmers around the table or those that some of us
represent that the materials and the concerns associated with the mavertaigvel very far
and that a lot of the pathogens die with exposure to the elements. Understand whie the 1
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foot buffer came from and understanding politics, understand where the 200 cam®&roifn

we keep saying that doubling is twice as good, where will it stop. Based on the notiorn of wha
Dr. Burns said that 100 foot is really good and takes care of most of what we ndéexidaréa

of and 200 feet is twice better than that, then why are we going beyond that? nieckation
that the buffer extension provision be “up-to 400 feet” and in very special casdsabdat

going a little beyond that. If 100 feet is good then 400 feet is 4 times as good. It shtupd be
to 400 feet” and not go beyond unless it is a really special case. Recommendhtbthes t
language be changed to “up-to 400 feet”.

We do not need to get into a dispute arguing the facts. Object to some of the stateadents m
at the beginning of this discussion. If we are going to make progressAd3 avé need to go
back to the record of things that have been established by experts that have Itluked at
whether it is the Expert Panel report or the NAS report. Facts that areneehturing the
course of the TAC discussions probably should be drawn from sources where experts have
looked at them. Our VDH members have given us a clear explanation about what ting thinki
behind the buffer zone recommendation/policy is and if we are going to go beyondrémg c
understanding of the Health Department then what we need is more evidence to indicate
whether there is any further action that would be needed. Need to have a processtm pla
address changes in the science.

The NAS report and epidemiology studies of sewage treatment plant wonkdrslgdo

develop our understanding of the science. To say that these pathogens die with expdsure the t
elements does not address the situation where these dead pathogens can also canse proble
and have an effect on the lungs. The understanding that because these pathiogjensheih

it travels in the air within 100 feet so therefore you are safe at 150 feetus.uithere are a
number of scientific papers that can be examined to support this assertion.sTHaak |

science that, though it doesn't address the land application of biosolids ddee#yook at the
health effects of ammonia; the health effects of lime and the health effestdotoxins. It has
been repeatedly been stated that sewage treatment workers don't sexffeetdilbut there

have been several studies that show that sewage treatment plant workers havecah ident
subset of symptoms that were just presented. It is misleading to say thas thescience to
support the case for the claims that are made and the need of precautions. Relcbimme
Start with the facts from the experts and the facts based on the avaitabterd and the state

of the science. Sewage treatment plant and land application of biosolids are &apoples
oranges”. Can argue the science until the cows come home. There is sciens&les afl

this issue. Need to be aware of the science. The Expert Panel intensivelgdesiemlume of
literature on the subject and was unable to arrive at a full consensus decisioniszation.

A question was raised as td/hat is an endotoxin? The response was that an endotoxin is
usually a bacterial product that once in the body has the capability of singw#atascade of
physiological responses that can ultimately lead to endotoxic shock. One of thogmathe

that if in the wrong place at the wrong time can be dangemiesthere endotoxins present

in biosolids? Yes. How typically do they get off of the field and affect someone&lormally
someone has a bacterial blood stream infection so that bacteria is grewingpidly and
generating a lot of endotoxins inside your body. That is pretty dangeroushiBig a
completely different situation, where the endotoxin has been created somelshengtsde

the body and has been diluted multiple times through the sewage treatment @ndcibes
speculation is that during the biosolids application process that it becomes aedoziotizs
breathed in it is going to have a direct chemical/toxic effect on the lungertairc
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concentrations this may be true. But, this is an unusual occurrence. This does not happen
normally in nature. We are trying to make a correlation that something ttarigerous at a
high concentration it therefore also dangerous at a low concentration. Thénefepeculation

is that if endotoxins are bad at a high concentration that if it becomes aesolizgou

breath it in at certain low concentrations that it may have an effect. Butyacd af any
evidence that this occurgire all of the bacteria present in biosolids endotoxinsMNo,
endotoxins are manufactured when the bacteria is alive and gives some advarttage fo
bacteria in overcoming the resistance of the host. It is an accident &. n&tast bacteria
doesn't rely on killing humans to survivelow would endotoxins get off the field and into

the blood stream? How would they be ingested?The two paths would be breathing it or
ingesting it. Ingestion would be highly unlikely to cause an effect so the paligtic way

would be for it to be breathed in. It would have to be breathed in from a concentrated
plume/form. It would need to be relatively concentrated and would have to be jushthe rig
particulate size to cause an effect in the lung. Has to be exactly thpaitjble size, usually
around 1 to 2 micro. The particle then would have to carry enough of the chemical (endotoxin)
to cause an effect. We are really into a very speculative science tarawate of any
evidence that the mechanism that we are talking about occurs at the caoiocentnat would
have an effect. Under the right circumstances there a lot of stuff in biosolidscemsle

trouble but that is orders of magnitude and orders of dilution away from whae\aetaally
dealing with. Would there be any impact on this scenario if the person already has
inflamed lungs and respiratory system?That complicates this in a couple of ways. There are
two problems with inflamed lungs. As the lungs become inflamed they have a natural
protection mechanism to protect itself or may backfire and create acgitudere lung

becomes leaky and there are a lot of extra liquids in the lungs (wet lungspthdttend to

make it more difficult for the small chemicals and particles to get thrtheylung lining. For
there to be an effect the lungs there has to be pre-existing conditions (8 condésas&'sli
identified in the VDH letter to DEQ) where there are already sevdeghaged lungs, then

there could be an effect under the right order of magnitude and concentration levels.

We need to remember that the reason that the we are here discussingpibese that so

many citizens have complained over time that they have become sick and thiiisseak

were not addressed. That was under the VDH system, so we need to have somedhang diff
in place to addresses those problems. How we get there is a different quessiont 4t
majority of people but we do need to have a way to identify those that affected bydsiasol
determine what we need to do to protect them.

Are there other ways that an individual can be exposed to endotoxins2ndotoxins are also
present in animal manure in similar concentrations that we are talking aboute Bipased

to endotoxins in any number of ways. It is a question of the order of magnitude and the
concentrations as to what impact they have, if any.

This is a worthy discussion. However, the TAC may be starting to flounddea e have a
recommendation from VDH as to what to do in order to protect public health. Theretés a let
from Dr. Burns that outlines a process. And we can debate whether we agree ientesthat
supports that. So we can look at the process to see if this is the process that we waritito ha
place to address these issues. We can look at the recommendation for the prodéss from
perspective of what we need the regulation to say. Does it meet the staotenniendation is
to look at the VDH letter to see whether it in fact identifies a process thatghlation should
follow and should be put in place at DEQ to address the health concerns that have been raised.
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Are the “8” identified conditions that would trigger an extended bufferwhat was being
used at VDH prior to the transfer of the program to DEQ or is that a recommedation

since the transfer, based on this guidance letter? What was the proces3/&H when the
program was there? Initially the process at VDH was based on flexibility of the regulations
and things were looked at on a case-by-case basis. After a number of yeaksngf at the
complaints, they saw the types of health complaints falling into certaimnzattactually VDH
had an ongoing internal expert panel made up of their ophthalmologists and epidersiologist
and District Directors and brought in a number of outside experts from uni\etsitig to
create more structure to the process that was being used internally.d @rpateess to
validate the case-by-case recommendations to extend the buffer based on thoseo8xonditi
Having administered the process for a number of years it was felt e lhurdensome to the
citizens because of the need for documentation of their medical conditions. Saneténe
with these 8 conditions it was difficult to quantify whether the individual was “siokgh” to
classified as one of these conditions. DEQ has no medical expertise in houserspldst s
way to administer the program is to do what the letter recommends. Acknowledigé.tfibe
system that VDH was using didn't cover the situation where someone comed tihatiegs
some health concerns or in those cases where someone wasn't as vocal aswaticerg their
concerns. Recommendation is for DEQ to follow the VDH Agency recommendations
contained in the letter from VDH to DEQ and to use the VDH process (VDH meegaiv
committee) outlined to determine the need for extended buffers. This would enabletpeople
know exactly what they were facing.

In the spirit of talking about health and safety versus administering the prdedis were
there is trouble with the letter. The letter says that “There are no datdinglités increased
caution is necessary, but we determined that providing these additional meaightanake
administering the program more practical.” Not the health and safety issuelsrnis&ration

of the program better. That's were there is a real problem with tieisdet its
recommendations. We are talking about extending the buffer just to make adtronistiréhe
program easier. There are no data that says we need a bigger buffer. Recoimmeimdat
order to recognize those odor sensitive receptors (health sensitive individwate)ewer they
may be that the buffers remain what they are, and if we to expand the buffebthaiotmore
than 400 feet”.

The VDH letter does include a statement on the second page that reads: “...it is btd fssi
make a definitive statement about the safety of biosolids”. The letter alsmdoee a
statement that the recommendations do provide an increase of caution. Maybe it ishooital
administration but also a need for caution to deal with the unknown. There are more
considerations in this letter than just administering the program.

The General Assembly in the language of the “Bowling Bill” (2006/2007) ref¢éore
“continuously reviewing the science and make sure that the regulatiordegreate to reflect
what’s known about human health effects of biosolids.” Not satisfied that we know enough
about the science to make any hard decisions. Recommendation: Maybe we need sbreak t
down into more manageable pieces to try to get consensus. Maybe a placeddrsart i
identification of what a “health sensitive individual” is. Not certain whatithat

We have not identified the problem enough to change it.

We need to try to identify who it is that we are trying to protect.

We cannot get to an identification of what a “health sensitive individual” is. We shattld s
with the list of 8 conditions as outlined in the VDH letter. These conditions reptbsse
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individuals who can be expected to be sensitized to particulate matter, whethemethey
inorganic or organic. Can’t diagnose these sensitivities unless the individual texssfirey
conditions. This committee can't get to the point of identifying all “healtkigve
individuals”. We can start with the 8 conditions identified in the VDH letter and maybe
identify a few more that can be recognized by the health community. Weewdl be able to
identify those people who may be predisposed to having adverse health effectsinduced
disease is primarily a diagnosis by exclusion. Someone has signs or symptohes@aadst no
other identifiable causes. Don't have markers for all of these things in pe@ptbtoHidentify
the trigger that causes a health effect. Can identify a toxin but there is no ewuiusncis
causing or triggering a disease. There needs to be a marker that the ¢axising the disease.
Nine people may tolerate a level of a toxin but the tenth may get sick. There is rm way t
predict that. Don't think that this committee can reach the point of identifyingseltsitive
individuals.

e Can'’t write a regulation on the basis of what you don’t know. We need to at least geirbd a
to look at the conditions identified in the footnote of the VDH letter. We need to assume that
these are people that have pre-existing conditions. Is there someway tegutagans can be
drawn to provide protection for those individuals who have been identified in the permit process
as having one of these 8 conditions? Don't think that we can go beyond that.

e Earlier comments indicated that the 100 foot and 200 foot buffers already reptesente
“abundance of caution” and going to 400 feet represents an “abundance of an abundance of
caution”. Existing buffers are a caution for the majority of people and the recatache
extension of buffers would provide an abundance of caution for those with health s@ssitivit

e Will never be able to identify all those who may have health effects from biodwdidis the
reason for a second category of people who have become ill after the applicatmsobd®i
They need to be looked at from the perspective of their response/reaction to anestqosur
biosolids and if they have become ill because of their exposure then they becoltie “hea
sensitive”, but these are medical decisions not something that can be magl@bg ahthis
table today. They need to be made by the physicians who treat these individuals anld medica
experts who look at their conditions. The Expert Panel had looked at the longer term
epidemiology study with identified protocols as to how you capture and address these
individuals who because of their exposure are identified as “health sensitive”.
Recommendation: Need to make sure that the list of conditions is comprehensive, not just
pathogens, and make sure that any additional individuals identified after exposurm@s ha
medical conditions as a result of the biosolids application should be precluded from furthe
exposure.

e Don't what to discourage the group from pursuing anything that they thought was worthwhile
but realistically this is not a medical review panel; we would be chatigrige TAC to do
something that the members probably aren’t prepared to do. This list of “8 conditians” wa
generated as a health agency and has passed the test of time. Theremo#ebeategory or
two that could be added.

e Quite willing to accept the list of “8” but would be interested in the rational behirgktaetion
of these “8” and the relationship to exposure to biosolids. The philosophy here is thatehere
two groups. Those individuals that are sensitive to non-pathogens (dust, allergenssparticl
chemicals, endotoxins) whatever may be in biosolids that can be irritating arghsanably
be expected that they could be harmed by exposure to biosolids. The problem with the list is
that those are very common symptoms that people have for a variety of reasons. €dde abl
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say definitively or even reasonably state that this group of people haveyhgs®ms as a

result of a biosolids exposure and this group of people have these symptoms from any number
of other reasons other than biosolids would require a lot of science to determine. When you ar
looking at something that is common, you have to do a whole lot more work than for something
that is uncommon. Trying to make a determination that the cause of common symptoms suc
as headaches, runny eyes, itchy noise or a cough, etc. are caused by an expmsoieds is

very difficult to study on the one hand and on the other hand given the frequency of biosolids
applications, we have to think whether it is a serious enough issue that the gtamtiicebe
eliminated to protect those people. The existing science was ever sayiting thigtctice

should be eliminated. The second group is those who are sensitive to pathogens. Pathogens are
living organisms that are human pathogens. There is a lot of stuff in biosolids that are

human pathogens. Human pathogens can be in high concentrations coming directly from the
individual that is sick but once they are in sewage/biosolids and have gone through the
treatment processes they are found only in very low concentrations and ardifrtettyThe

list of items in the footnote of the Maj)“detter was briefly reviewed. The position of VDH

was that the list of “8” pretty much covers the realm of people who would be mosivediasi

most of the stuff that was noninfectious and for those folks who are sensitive to those thing
that are infectious and would in general provide reasonable protection to those individuals
exposed to biosolids.

6) Open Chair (Angela Neilan/Interested Parties)

« Richard Carchman — A certified tree farmer. Have never used biosolids. Beendnwolve
risk assessments and toxicology modeling for a number of years. Vergteteirethe
conversations this morning from all parties. The VDH report of 2007 was a very solid
report. Clearly there are tactical and strategic issues. What Wweee tactical. We have
an eminent, immediate problem in the application of biosolids and people in the arega getti
sick. It is important to know if there is a problem and to be able to identify the ektéet
problem and what kind of problems. There is a strategic question and that has to do with
the VDH report that recommended a risk analysis and a risk-benefis@snalhe first thing
that needs to be done in the process is a “hazard identification”. Would a group of
individuals who are trained in this area looking at this question get beyond tHeatabietre
is a potential hazard? There is a potential hazard. Show me an updated reporisiwith a
analysis and a risk-benefit analysis then you can answer the questionhad sive buffer
do you need. In the absence of that you don’t know whether 100; 200; 300; 400 feet is
adequate or too much.

« Alan Rubin — EnviroStrategies — Member of the Expert Panel — Handed out a copy of
written comments to the TAC (this document had also been distributed by a member of the
TAC to the TAC members). Wish that this discussion that took place today had taken place
in meeting one of the Expert Panel. Do believe that we are getting healttamphaese
people who are coming forward have a legitimate issue and impact of living gltsesk
biosolids land application sites. Believe that DEQ has all of the tools availalldress
this issue and protect the citizens and to offer relief to the individuals that hawe bee
impacted. All it takes is having the political will to objectively evaluagséhcomplaints
and then to consistently and objectively apply the regulatory remedies thHagraxe tf this
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is done successfully then a lot of the contentious issues that we have had and the number of

complaints should significantly lessen. Then we will be able to move forward witdnithe
application of biosolids in the Commonwealth in a sustainable manner. We won’t have all
of these bills introduced in the General Assembly every year to band the tpplafa
biosolids or restrict it. Hope that this group can move forward to do that. And if this is
done still believe that biosolids application is an excellent practice that ciombe

correctly and safely and one that provides a benefit for the environment.

7) Continued Facilitated Discussion of Health IssuesAfigela Neilan)

Angela Neilan facilitated the further TAC discussion of Health IssuesreBfiaded the group that
prior to breaking for lunch, we were on the verge of coming to some kind of consensus on how we
would proceed with the discussion given that we have a recommendation on the table freadtthe H
Department. The TAC's discussions included the following:
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Before lunch there was a recommendation to see if the group could come to some kind of
agreement or consensus on moving the ball forward on agreeing on a list of conditions that
could be used to identify a “health sensitive individual”.

We have this list of diseases/conditions. Over the lunch break a number of folksadizbess
list and tried to see how many of us already have these conditions or somevehitf these
conditions or have had experience with these situations. Is there any data onalen peeof
these diseases/conditions in Virginia? Are they so prevalent that they adespread that

we would never spread a drop of biosolids? The experience with this is that these conditions
are not common enough or widespread enough to eliminate the application of biosdadids. |
relatively rare event that we have to do this process. But you are rightpiughied it, you

could come up with a fairly large proportion of people who have these conditions.

All of these conditions have a continuum or a spectrum of people who are either at a very
serious end or at a not so serious end. There are varying levels of sensits/itiese anyway
to relay the severity of their iliness to their sensitivity? You cargoatze some of these
conditions rather precisely. For some conditions we have a range of limits blit fAdteme is
not enough data available.

Is there someway to identify “health sensitive individuals™? Need to defingatheneters and
some types of conditions or disabilities. This would not be a clinical decision. Shouldt leave
to VDH to define the details. You might be able to use the list of “8” identified condéd®as
first to identify a “health sensitive individual”. The key is to be able to idetitdge conditions
that might be worsened if there is an exposure to biosolids. What condition or diseake woul
start the process?

A guestion was raised about the issue of confidentially and the reporting obhesgtiditions

in order to be considered/evaluated for expansion of the buffer. It was noted that fgain a le
perspective, DEQ is not covered by HIPAA but as a practical matter, it wabdlgy not be a
good idea to have DEQ taking and compiling health information about an individual. The
recommended process for dealing with a request for expansion of the buffer duento healt
conditions is outlined in the May'®VDH letter which statesif individuals assert that they
need additional protection, we recommend that they contact the local District HealthdDirec
to request an individual assessment be performedlinder this process the individual would
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notify DEQ that they had a health concern in relation to a pending biosolids applibatioras
not covered by the policy/process outlined in the M&yedter, then DEQ would direct them to
contact their local District Health Director, who is a covered entity untfeAN, regarding

their medical condition. Following receipt of information from the individual godtiand their
physician, the local District Health Director would make a determinatidrtisaconditions
was or was not already covered under the proposed policy. If the condition was npaisatici
and was not covered by the list of “8” conditions, the local District Health Direaiuld
request that the VDH Medical Review Committee be convened so that the requeétecoul
reviewed to make a determination as to what recommendation should be made to DEQ to
modify the biosolids application permit. This notification process could also be conducted
outside of DEQ by the individual going directly to VDH with their concerns. Themoblem
with this approach would be the timing of the review versus the timing of the pegpitocess
regarding the biosolids application permit. The permit process may be ocairamace
where the medical review process doesn't catch up with it to make any needichtats.
There would be a very robust notification process in place so that all partieshatehete was
a medical review taking place in regard to a specific permit applicatittrasthe timing could
be coordinated.

e A question was raised regarding the list of conditions not including a referenegt@apcy
and lactating mothers. It was noted that anything could be considered but tidiracto the
state of the science the only exposure restriction to infectious disqasiexthat is usually
noted is a restriction to exposure to cats. There doesn't appear to be any oittesnesor
pregnant women from other exposures in normal occupations and in normal life.

e A question was raised whether there are other instances where “healikesa@rdividuals” are
singled out for other protection mechanisms in other programs? It was noted thatahdre
some cases for certain people would be isolated from certain infectious sliseagevould
normally occur in a hospital setting where a patient would be isolated or a hagpkat
would be restricted from an area because of a lack of immunization or previousrexpes
measles. There may be instances but it would be in very limited situatiorss rioted that
there might be a correlation with “Occupational Industrial Exposurestenlie restrict a
worker from chemical exposures but this isn't environmental and not regulatory. thiesker
instances there would be a medical evaluation and a note from their doctor.emise ot
HIPPA is that the release of information is done without the patients knowledge or consent
There are some instances where the patient may want the informaticedeka will provide
a release to that effect, so there would be no HIPPA violation.

e Under the process outlined in the VDH letter, the Health Department wowdegegr from a
patient's physician that says that his patient has one of these “8” conditlmaproblem
normally is that some of these local physicians don't really understandtespand there are
no enough clinical details included in the letter to confirm that in fact the phatisrine of the
“8” conditions. There need to be clinical details included in the letter. The time frauld be
relatively quick, within a day or two, but in those cases where additional informaés
required because of a lack of details then it could be longer. The time frame is out ofdthe ha
of VDH because in some cases records would need to be created and then transniittéd to V
for review by the Medical Review Committee.

e |t was noted that the identified “8” conditions for the automatic expansion of the lm#ffe@t
feet from any occupied dwelling was the process that VDH thought wasatatiay to
address the issue of “health sensitive individuals” and provided some certainty thhahesde
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conditions that this would be the buffer. The recommendation is that DEQ follow arsimil
procedure for addressing the concerns of “health sensitive individuals”.

CONSENSUS: The List of “8” conditions identified in the VDH letter should be used as the
umbrella set of conditions as the first cut as those that are “health satige individuals” to set the
establishment of an extended buffer (400 feet from occupied dwellingYhe list of conditions is
an appropriate method to trigger the need for additional conditions.
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It was noted that for those individuals that “assert they need additional protechetiier the
condition existed prior to the application or occurred after the application theere is
recommended process for review by the VDH Medical Review Committeedommendation
for additional permit modification.

It was noted that there is a need for certainty for the process. The quedtitimevahanging
buffers is where can the land applier spread biosolids. The buffer on the propemyeliaes
based on public access. Recommendation is that the dwelling is a hard targettheapthiat
individual can't get away from. The property line is a different issue bedatisg an
application, an individual doesn't have to be near the property line and can move away from a
property line. The buffer should be related to “public access”.

It was noted that the citizens also need certainty as to what buffers should blee Buédrs
protective? There is a need for a buffer along the property line.

A guestion was raised whether there was a mechanism in place so that the prepertcould
waive the buffer? It was noted that the guidance for these regulaticedyghmevide a
mechanism to allow a property owner to waive the buffer zone requirements. Thenpratsle
noted that there are issues where there are tenants where there maysheitisthe waiving

of the buffer. It was noted that the condition to waive the buffers were being writbethé
permits.

Public access means that the individual has a choice whether to be there or mats i ibe
100 feet then so be it. There is no reason to double it from 100 feet to 200 feet. The need for
the extended buffer from an occupied dwelling is understandable.

The recommendation from the Health Department that the list of “8” conditions would be
covered under the recommended 400 foot buffer without having to go through a process of
submittal of information to the Health Department regarding these “8” consliand would
eliminate any concerns regarding the timing of the review and the need fadditignal

buffers for those that are “health sensitive individuals”. It was noted thatwlas also the
mechanism for the waiving of the buffer.

The existing 100 foot buffer from property lines originally provided “an abundance obrauti
for most individuals so the current 200 foot buffer from occupied dwellings is douhl&that
additional protection are we affording those that might be identified througprtuess? For
the majority of people the 100 and 200 feet provide an abundance of caution.

It was noted that in order to create a level of certainty and to accommodatatizgeals

with the “8” conditions that the Health Department recommended the automatic daflihieg
buffer to 200 and 400 feet. But there is still a mechanism for the extension of the buffer
because of “other” health conditions. It was noted that throughout the history ofaitie He
Department's management of the biosolids program that there has never beeamea wisere
the Agency has recommended or required a buffer larger than 400 feet. It was ridtext¢ha
have been instances where there have been informal agreements made betvoeeerihedc
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citizen and the land applier that have resulted in buffer larger than 400 feeuldtlve an
extraordinary occurrence for the agency to order a buffer larger than 400 feaviddmece is

that the 400 feet is the maximum required to provide protection for “health sensitive
individuals”. Trying to take into considerations all of the factors involved befordidgc

whether an increased buffer is warranted.

There has to be public confidence that this process gives everyone the opportuaighto w

into the process with their concerns and provides protection and certainty to the.process

A question was raised regarding what amount of acreage we are talking @aates or 400

feet. 400 feet is a little bit longer than the length of a football field. How isutfier

measured? In a circle around a dwelling and would parallel the property li4@0 #ot

buffer seems a lot as a routine.

The purpose of the recommendation to go to the 400 foot as a blanket buffer from dwellings as
proposed by the VDH letter is to add reassurance. Making laws and relationsnsphpts
administrative, bureaucratic or scientific process, it is a public protessany and most areas
there are areas of uncertainty where the public public process helps by théeulgiable to
provide a sense of what they will accept. The process has to take into consideragitimamor
science. The community did not like the use of the 100 and 200 foot buffers and there was an
uproar. People did not like the size of the buffer. They wanted more reassurancetiwetiee c
that the buffers were being protective of human health.

If the buffers width of 400 from occupied dwellings and 100 foot from property linesdsasse
blanket buffer distances then you really would not need to address the “8” conditionsebecaus
these “health conditions” would already be addressed. With the use 400 foot buffer from an
occupied dwelling there would be no need to provide medical documentation that you had one
of these “8” conditions. Also these buffers could be waived by the landowner/occupant livi

in the dwelling.

This conversation assumes that the 400 feet buffer is protective of human health and provides
protection to “health sensitive individuals” with these “8” conditions. Not sure whigtisas a
sufficient distance or not. If documentation shows that the 400 foot distance is in fact
protective then could support this assumption and the use of the 400 foot buffer. Not sure that it
is sufficient. Would like to see documentation that confirms that the 400 foot is preteficti

these conditions. Concerned whether the premise is accurate.

Buffers of 400 feet from an occupied dwelling and 100 feet from property lioefslwe used
unless there was another health condition where the Health Department reconivatads
expanded buffer is needed to protect that individual. The concern is that the buffers have
already been doubled over what was originally used and with the right conditiorisetbaftfer

could be extended further. If you continually are extending and doubling the buffer you are
taking more and more land out of production. Can understand providing public health
protection but, when is enough enough? Appreciate the certainty and appreciate tbe need t
protect public health.

The distance needs to be whatever it needs to be to protect public health. VDH redemme
that the 400 foot distance provides an abundance of an abundance of caution and reassurance
that “health sensitive individuals” are protected. The process outlined in theafeH |

provides a mechanism to provide any needed additional protection should it be demonstrated
that under certain conditions that more protection is needed, but the use of the 400 foot as a
blanket buffer does provide protection and a level of certainty to a majority of the.publi

If you are doubling the distance in three dimensions so we are increasing the dilitactor
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of 8. We are providing an increase in the level of protection by a 4 to 8 fold increase.

e Reminder that there is also a 100 foot minimum buffer from a well. The questionisexs r
whether a minimum distance should be considered? It the buffers are waived theultebev
that “common sense” would be used as to how close to the dwelling or outbuildings that
biosolids would actually be applied.

e Can understand the 100 foot buffer from property lines because that is what is being used now
and doesn't represent a whole lot of change. Concern is if we give the réSidée¢t and
maintain 100 on the property line, if we are talking about evaluation mechanisnpatul ¢ke
buffer, we should also consider evaluation mechanisms for decreasing theobd#ermining
that the buffer is not needed. So, within reason and if there are no human health effelaés then t
application could be made as close to the line as possible. Would like to see a sitoateon w
there was no buffer from the property line. If it is not needed, then it is not needed. The 100
foot buffer would be used in cases where there was imminent or frequent accegsapehty
by the public; roads, whatever. Suggestion: The 100 foot buffer would not be mandatory and
only applied in certain cases. There are situations where public acaegsfisguent or at
such a minimum that an applier/land owner should be able to apply biosolids up to the property
line, within reason.

e It was noted that the suggestion for the elimination/decrease of the 100 footwasfprobably
not a good idea. This would irritate a large number of people and would cause more issues than
the benefit gained by the applier or land owner. If you propose regulationddhayaili go to
zero offset from an adjacent property line you will never get that passed. l6aaikgards in
the current environment is impossible.

GENERAL AGREEMENT/NOT CONSENSUS: The buffer should as a normal pactice, in
order to provide a level of certainty to the process, be: 400 feet blanket bafffrom any occupied
dwelling/residence (would eliminate the need to provide medicabdumentation related to the
“8” conditions)

e It was noted that even though there might not be evidence that this is protection, bug drat i
imporvement.

e The considerations of the “8” conditions are included expanding the buffer to 400 from an
occupied dwelling. There could be instances where there are diseases or conditlfensetha
not been anticipated, i.e., a heart transplant where the heart is outside the boglp whe
recommendation would be made to expand the buffer beyond that based on a review by the
VDH Medical Review Committee.

GENERAL AGREEMENT/NOT CONSENSUS: The buffer should as a normal pactice, in
order to provide a level of certainty to the process, be: 100 feet from the gerty line. These
buffers could be waived with agreement. These agreements would needt documented in the
file.

e Can a parent waive the buffer even if they have children that might have sealére he
conditions. The assumption has always been that a parent can always speak on behalf of his
children. The only avenue available would be to take them to Social Services.

GENERAL AGREEMENT/NOT CONSENSUS: There would be an evaluation mehanism to
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expand the buffer in special cases that are outside of the list of “8”.
e These are special cases outside of the list of “8”.

GENERAL AGREEMENT/NOT CONSENSUS:There also could be a mechanisrfor voluntary
agreements to supplement or decrease the buffer. These voluntary agresats would need to be
documented in the file.

e Rare, if ever, that the Health Department has recommended a buffer graaté00 feet. But
there have been instances where there have been voluntary agreementsficatioodif the
buffer to a greater distance. Need to look at a way to deal with in the regylatoegs.

e Would there also be any consideration given to a mechanism for the voluntatyoredtithe
buffer? Especially if there was an agreement for the “immediate inediqu@’ of “injection”
of the biosolids. Could a voluntary agreement with the resident of an occupied rebielence
considered in place of the 400 foot buffer? The idea of a voluntary agreement is thaehe ci
can ask for any conditions that they want, including a trip to Disney.

e Staff noted that the problem with these voluntary agreements is that they havennat bee
writing and that there have been disagreements over what was agreed to and mapsihave bee
wrong. The voluntary agreement needs to be in writing, signed by all parties aadbas t
submitted to DEQ to be included as part of the permit application so that they can be
documented in the file.

e A question was raised as to whether DEQ would consider a reduction of the buffiecelsb
from the 400 foot back to 200 if the biosolids where incorporated immediately. As aohatter
experience, the immediate incorporation of the biosolids moderates the effederoroyt not
on the date of application. It was noted that incorporation was originally consideaeday to
meet “odor control/reduction” requirements. The TAC has not discussed incorporagn. T
put in the Parking Lot for discussion at a future meeting. The (regulation and)statutept
was that where you have forested lands or pasture or hay site where you canmoédiaien
incorporation, then you extend the buffer to deal with “odor sensitive receptors”.

e In terms of support for these ideas it is in response to concerns from the public tHa¢drave
expressed and is not from a medical science perspective and we are nongjignétat 200
feet there was a problem and at 400 feet there isn't but we are doing thisdroi@et of
providing an abundance of caution.

8) Open Chair/Public Comment (Interested Public)

e A guestion was raised over the procedural rules governing the use of the “Opérafihéne
“Public Comment” period. A concern was noted that it appears that we are blending the tw
concepts. In previous TACs, the “Open Chair” was used to get additional
information/comments related directly to the topic being discussed at thentthmetfor an
overall presentation on the overall concept/subject matter of the regulaiory athe “Public
Comment” period should be at the end of the TAC meeting so that it doesn't interrupt the
ongoing work of the TAC and the “Open Chair” discussions should occur where it is
appropriate to supplement the discussions going on at the time, to add to the benefitd.the T

e Kathy Crockett — Goochland County — Concerned Citizen: She referenced several
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things/conditions that are not on the list of “8” that should be considered as part of those
conditions that would result in the extended buffer of 400 feet. Suggested that ammonia might
be a problem from the perspective of a pregnant or lactating mother as wethanffodor
sensitive receptor” perspective. Some of the things that the TAC has distndsgleads her

to believe that you are having the public protect themselves. Looks like you arencetingr

citizens to protect themselves from biosolids applications, not the law protdwingizen by

having to seek additional protection/expanded buffers based on specific health concelins. Don
want to be the one that is not protected. Need to protect all citizens. Questioneddtieredu

of the property line buffer back from the VDH recommended 200 feet back to 100 feet.
Wendie Roumillat — Goochland County — Concerned Citizen: There should be no application to
any sites until the “proper tests and regulations” are done so that we know whetbevill

be an impact on an individuals health. Until then, we have no way of knowing what the effect
will be. This is an “experiment on humans” that is being done without knowing what the
effects of the exposure to biosolids really are. She referenced a number oemstaiacnily
experiences and health impacts from exposure to biosolids, even with increasexd buffer

9) Registry of Complaints (Neil Zahradka)

TAC discussions included the following:

A guestion was raised as to whether a “registry of complaints/césgs@lto be related to
exposure to biosolids” exists that can be looked at clinically, where thewgisr fiistory taken
and proper exposure assessments made? The Expert Panel looked at this. Achart wa
distributed that outlined the complaint flow process currently being done by DE@s fated
that DEQ does collect the data and loges it into this system. This provides an opptartunit
gather information but there is not a complete registry of information thaiqunys has used.
Definitely something that DEQ will consider as a recommendation.

10) Other TAC Discussions (Neil Zahradka/Angela Neilan)

Following the break, the TAC discussions included the following:
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It was suggested that a topic that might be good for the TAC to discuss toldayriechanism

for looking at the evaluation/expansion of the buffer in special cases.

The VDH has a practice in place now. A person that thinks that they have a spdthal he
conditions that should be considered, would take that concern to their local Distitbt Hea
Director and asked that based on their conditions that an individual assessment beegerfor
The local District Health Director would gather medical information iiiggrthe individuals
condition and make a determination whether their condition was already includedhent®r t
conditions and therefor no further modification to the permit would be recommended or if the
condition fell outside of the “8” that the case should be referred to the VDH MediaWRe
Panel (3 Physicians) for evaluation and consideration of additional permit ratdifg that
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then would be forward to DEQ as recommended conditions/modifications for the biosolids
application permit. The panel is made up of 3 physicians including two Deputy Coamarssi
and the head of epidemiology department. Has not happened frequently. The process has
usually been done within a week, but two weeks would probably be a more reasonable time
frame. The longest delay in the time-frame process is the receipt of ceopadical

information from the private physician. Once the materials have been receivezhartied
complete and is made available to the panel members to review then the decisidakeoul
maybe an hour or two, depending on the case. The options for the process could be that the
receipt of the request for an individual assessment would put the permit applaatiold or

the two processed could run in parallel with the thought the evaluation process would be
completed prior to issuance of the permit. A concern was raised that evehenigt of “8”

that there would still be a number of people who would come in and request “individual
assessments” even if their condition is identified as one of the “8”. The lo¢tatCikealth
Director can evaluate the requests for individual assessments to detethmather they are

already included on the list.

Gave away a whole lot by agreeing to the 400 feet. The trigger that someonercanes i
causes a delay in the process has to be rather high.

Since the “8” conditions are included in the “automatically expanded buffehthaate not

valid reasons for consideration of further expansion buffer. Conditions that are outsioleeof t
“8” might cause a stoppage or a delay in the permitting process until the intizsdeasment

has been completed by the VDH Medical Review Panel and a recommendation has been
forwarded to DEQ. The VDH letter outlines the policy that VDH follows to déal w

“individual assessments”. VDH noted that they have never requested that artiapdbea
stopped or stopped an application. There have been some cases where VDH has not ordered the
application to be stopped but have agreed to stop the process. There have been voluntary
agreements to take certain fields out of the application until the process isdinishe

It was noted that the VDH Commissioner has the ultimate emergency power t®B@do do
something. Would assume that DEQ have a clearly spelled out process. Thattis\tite ul
emergency stick. If a “risky” situation was identified than an ordeceeagainst DEQ

would be issued. The recommendation would be for the order to be drawn as narrow as
possible. Normally it would address a specific field. This is not likely thantbuld ever

occur.

It was noted that the problem with Voluntary agreements has been that tieayotvproperly
documented by VDH in the past. They need to be documented and made part of the permitting
process to be effectively managed.

A concern was noted that the major concern was the potential for the delay in tia¢i@val
process that might ultimately delay the permit application. Even if we areéadking about

only several days, but it still may delay the permitting process or the djplisahedule

planned for the site. It was noted that this has not been a problem.

It was noted that if you operate under the idea that the 400 foot buffer is protective of 99.9% of
the people and you go about your operations and you don't stop anything. Let the complaint
goes its course and maybe delay the application in the field or area adyabtendivelling

until the complaint or individual assessment has been completed and a ruling has leeby mad
the Health Department. At some point you just have to move on.

It was noted that one of the major problems has been that the public didn't know what the
procedure was. If we can communicate the process that has been discussed in thisrapen for
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once it is finalized, to the public, then it should make the process run in such a way afyto satis
but the citizen and the applier.

A suggestion was made that maybe we need to consider an expansion of the notice period to 40
days with any complaints in within 10 days. It was noted that there is a real nedddation

to the public as to what the process is. VDH noted that they would work with thesr*sist
agency to help make the process as clear and transparent as possible.

A guestion was raised regarding the immediate incorporation would triggdoiliheta reduce

the buffer. If you believe that biosolids is a risk and that the issue is acuteiexjpas hard to

see where immediate incorporation (during the day of operation) would resuléanesased

buffer. Immediate incorporation decreases the long-term risk but does not e¢lecsisort-

term risk because of the incorporation process itself. Helps public relatiamsbeathelps

control the odor. It was noted that incorporation seems to provide a benefit that should be
considered when looking at possible reduction of buffers.

OPEN CHAIR: Alan Rubin — EnviroStrategies — Member of Expert Panel: Have always looked at t
from a perspective of performance standards. Doesn't make a lot of différgme@ise buffers,
expansion of buffers, incorporation, sending families to Disney Land, etc. Wanteé to the land
appliers and their clients as much flexibility as possible so they can run theitiopg while keeping
their eye on the prize which is to reduce whatever is fluxing off of the fiedds are dealing with

health and quality of life issues. Immediate incorporation and injection hasles®nstrated to
significantly reduce odors. Need to look at a mix-and-match combination of tools.n&4elQ to keep
as many tools in their tool-box as possible. Need to reduce the flux off of theriialag way

possible.

No one has identified what the real risk is. Incorporation may reduce the otitamps but

may lead to increased dust and air emissions. We can only look at an abundance of caution
based on what we know. If odors were the only issue then biosolids should be incorporated.
Disking and incorporation are going to increase the aerosols and the dusttedseith the
application of biosolids on the day of application but they won't go very far.

Incorporation and injection should be included as a part of the tool Kit.

11) Communication Plan/Complaint Flow Chart (Bryan Cauthorn)

Staff distributed a copy of a “complaint flow chart”:
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The complaint flow chart outlined the following process:

Complaint Call Received by DEQ

Complaint Call Logged into the Database

The Generator is Notified.

The Permittee is Notified.

The Local District Health Director is notified of any health complaintdufer of 400
feet from the complainant's residence is applied. Complainant is informendtszic
their Health Director if the 400 foot buffer is not adequate.
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e County is Notified and the County Monitor is Invited to Inspection.
e Site Visit with Inspection of the Site & Follow-Up with Complainant
e Complaint Inspection Logged in Database

e The complaint is investigated within 24 hours.

e Need to make people aware of what is done when a complaint comes in.

e DEQ takes enough information to recognize that there is a health issue involvadratitet
individual is referred to the Health Department.

e Currently because of the shift of the program to DEQ, VDH doesn't have ateggatutory
requirement or mandate to track the complaints. VDH does keep record of complaints tha
come directly to them.

e The Poison Center does collect some health related data that might be useful tooewaiua
the extent of the issues.

¢ It was noted that “express legislative authority” is required to creagistny.

o Staff referenced the “Wing Protocol” from North Carolina that was wedeby the Expert

Panel and considered as part of their recommendation as a way to address aadocotatol

for biosolids health complaints. It was noted that this type of study was a ypenyséxe

process. Suggestion was made to try to get funds to get the Wing Protocol $taryeekinto

Virginia.

Would be helpful to have a body of knowledge on what the biosolids complaints are.

Don't have a handle on the extent of the problem.

There have been no identified linkages between “health effects” and “biosolidsaipph”.

It was noted that if this is an experiment — it has been going on place for 25 ta0 yea

12) Next Meeting (Angela Neilan/Neil Zahradka)

The next meeting of the TAC is scheduled for April 24, 2009. The topics for the medtihg wi
Nutrient Management Plans/landowner agreements and avoiding “improper eahagg”/Access
Control. TAC members are requested to read over the Expert Panel Report Sections on
Bioaccumulation, Wildlife and Water Quality.

In addition a May 22 meeting to discuss Sampling Requirements/Animal HealdsAsand Permitting
Issues/Fees.

The TAC will have two meetings after that to go over the draft regulation tex

The plan is to present the Regulation Language to the SWCB in December.
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13) Public Comment (Interested Public)

« Alan Rubin — EnviroStrategies — Member of Expert Panel: Today's meeting naisbigestic.
This issue should have been addressed during the first or second meeting of thedegbert P
Do believe that this is an issue and that the complaints are valid. Enthusias@idliese
things written down on the board. There has got to be certainty to the process. gpan't ke
changing the target. Need to get the procedure in place. Need to be awdrer¢haay be an
opportunity to people to “game the system” against biosolids. Don't think that this is a
experiment. It has been going on for 40 to 50 years. These materials have beeniappli
every state in the country. There are 5 states that are hot beds of issues in¢ltglimg;
Pennsylvania; Florida; California; Texas. In the vast majority ofsthgre is not a peep, at
least hasn't made the press. This is not an experiment, it works with vegolittifeversy.

14) Meeting Adjourned: Approximately 4.00 P.M.
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