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Provisions of the California Health and Safety Code 116470 (Exhibit A) specify that RWD, and other water
utilities serving more than 10,000 service connections prepare a report by July 1, 2025, if their water quality
measurements have exceeded any Public Health Goals (PHGs). PHGs are non-enforceable goals established by
the California Environmental Protection Agency’s (Cal-EPA) Office of Environmental Health Hazard
Assessment (OEHHA). The law also requires that where OEHHA has not adopted a PHG for a constituent, the
water suppliers are to use the Maximum Contaminant Level Goals (MCLGs) adopted by the United States
Environmental Protection Agency (US EPA). Only constituents that have a California primary drinking water
standard and for which either a PHG or MCLG has been set are to be addressed. Exhibit B provides a list of all
regulated constituents with the MCLs and PHGs.

If a constituent was detected in the District’s water supply between 2022 through 2024 at a level exceeding an
applicable PHG or MCLG, this report provides the information required by law. Included is the numerical public
health risk associated with the MCL and the PHG or MCLG, the category or type of risk to health that could be
associated with each constituent, the best treatment technology available that could be used to reduce the
constituent level, and an estimate of the cost to install that treatment if it is appropriate and feasible.

PHGs are set by OEHHA, which is part of Cal-EPA, and are based solely on public health risk considerations.
None of the practical risk-management factors that are considered by the USEPA or the State Water Resources
Control Board, Division of Drinking Water (DDW) in setting drinking water standards (MCLs) are considered
in setting the PHGs. These factors include analytical detection capability, treatment technology availability,
costs and benefits. The PHGs are not enforceable and are not required to be met by any public water system.
MCLGs are the federal equivalent to PHGs.

The District receives its water supply from the Metropolitan Water District of Southern California (MWD),
Three Valleys Municipal Water District (TVMWD) Miramar Plant, TVMWD Groundwater, and California
Domestic Water Company (CDWC). All of the water quality data collected from the District’s drinking water
system between 2022 and 2024 for purposes of determining compliance with drinking water standards were
considered. This data was all summarized in the District’s 2022, 2023, and 2024 Annual Water Quality Reports,
which are all accessible on the District’s website (www.rwd.org/water-quality). Please see Exhibit C for the
District’s 2022, 2023, and 2024 Annual Water Quality Reports.

The Association of California Water Agencies (ACWA) formed a workgroup that prepared guidelines for water
utilities to use in preparing these required reports. The ACWA guidelines were used in the preparation of
RWD’s report. No guidance was available from state regulatory agencies.




BEST AVAILABLE TREATMENT TECHNOLOGY AND COST ESTIMATES

Both the USEPA and DDW adopt what are known as Best Available Technologies or BATs, which are the best
known methods of reducing contaminant levels to the MCL. Costs can be estimated for such technologies.
However, since many PHGs and all MCLGs are set much lower than the MCL, it is not always possible or
feasible to determine what treatment is needed to further reduce a constituent downward to or near the PHG or
MCLG, many of which are set at zero. Estimating the costs to reduce a constituent to zero is difficult, if not

impossible, because it is not possible to verify by analytical means that the level has been lowered to zero. In

some cases, installing treatment to try to further reduce very low levels of one constituent may have adverse

effects on other aspects of water quality.

CONSTITUENTS DETECTED THAT EXCEED A PHG OR A MCLG:

The following is a discussion of constituents that were detected in one or more of our drinking water sources at

levels above the PHG, or if no PHG, above the MCLG.

Bromate

Gross Beta Particle Activity
Perchlorate

Radium-226
Perfluorooctanesulfonic Acid
(PFOS)

Perfluorooctanoic Acid (PFOA)
Tetrachloroethylene (PCE)
Uranium

ARSENIC
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Perfluorooctanesulfonic Acid
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Arsenic is a naturally-occurring mineral in soils. The PHG for arsenic is 0.004 parts per billion (ppb), and the
MCL is 10 ppb. The category of health risk associated with arsenic is that people who drink water containing

levels above the MCL throughout their lifetime could experience an increased risk of developing cancer. The
numerical health risk for the PHG is one in a million, and the numerical health risk for the MCL is 2.5 per one

thousand.

In 2023 Arsenic was detected in CDWC’s water sources. The levels detected were below the MCL at all times.
The BATS to lower the level of arsenic to below the PHG of 0.004 ppb are ion exchange, reverse osmosis, and
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coagulation/filtration. The estimated cost of treatment with ion exchange is about $0.67 per 1,000 gallons, the
total estimated annual treatment cost is approximately $224,448.

For Bromate, the PHG is 0.0001 ppb and the MCL is .010 ppb. Some people who drink water containing
Bromate in excess of the MCL over many years could experience an increased risk of developing cancer. The
numerical health risk for the PHG is one in a million, and the numerical health risk for the MCL is one per ten
thousand.

Bromate was detected in the District’s MWD imported water supply in 2022-2024. Bromate levels in the
District’s water were consistently below MCL; however, in 2022-2024, results were the above the PHG. The
most common source of Bromate is as a byproduct of drinking water disinfection through ozonation. The BATs
identified to lower Bromate levels to below the MCL are granular activated carbon (GAC), reverse osmosis, and
ozone dosing. The estimated cost for these methods of treatment range from $0.17 to $9.00 per 1,000 gallons of
treated water or an annual cost of $162,292 to $8,702,424 per year.

The source of hexavalent chromium in water supplies is mainly from the erosion of natural deposits;
transformation of naturally occurring trivalent chromium to hexavalent chromium by natural processes and
human activities such as discharges from electroplating factories, leather tanneries, wood preservation, chemical
synthesis, refractory production, and textile manufacturing facilities. The PHG for hexavalent chromium is 0.02
mg/L and the MCL is 10 mg/L. The category of health risk associated with hexavalent chromium and the reason
that a drinking water standard was adopted for it is that some people who drink water containing hexavalent
chromium in excess of the MCL over many years may have an increased risk of getting cancer. The numerical
health risk for hexavalent chromium at the PHG of 0.02 mg/L is one excess cancer case per one million people
over a lifetime of exposure. The numerical health risk at the MCL of 10 mg/L is five excess cancer cases per
10,000 people over a lifetime of exposure.

Hexavalent chromium has been detected at levels above the PHG in 2023 in CDWC and 2024 in TVMWD
Groundwater and CDWC. Detected levels of hexavalent chromium were below the MCL at all times. The
District is in full compliance with hexavalent chromium drinking water standards. BAT for lowering hexavalent
chromium below the PHG are coagulation/filtration, ion exchange, lime softening, and reverse osmosis. Since
hexavalent chromium concentrations are already below the MCL, implementing BAT is not required. The
estimated cost for coagulation filtration is $0.45 per 1,000 gallons treated or about $173,319 per year.




Certain minerals are radioactive and may emit a form of radiation known as alpha radiation. The source of gross
alpha particle activity in water supplies is mainly from the erosion of natural deposits. A PHG for gross alpha
particles has not been established. The MCL is 15 pCi/L. The category of health risk associated with gross alpha
particles and the reason that a drinking water standard was adopted for it is that some people who drink water
containing alpha emitters in excess of the MCL over many years may have an increased risk of getting cancer.
The numerical health risk for gross alpha particles at the MCLG of 0 pCi/L is zero and an MCL of 15 pCi/L may
increase the risk of cancer over a lifetime of exposure.

Gross alpha particles have been detected above the MCL in 2024 in CDWC. Detected levels of gross alpha
particles were below the MCL at all times. RWD is in full compliance with gross alpha particle drinking water
standards. BAT for lowering gross alpha particle activity below the PHG is reverse osmosis. Since gross alpha
particle activity are already below the MCL, implementing BAT is not required because Gross Beta levels
remain well within regulatory safety limits, and no samples exceeded the MCL, no additional treatment action is
currently needed.

Certain minerals are radioactive and may emit a form of radiation known as photons and beta radiation. There is
no PHG for Gross Beta Particle Activity as the OEHHA concluded in 2003 that a PHG for this constituent is not
practical. The PHG set by the US EPA is 0 pCi/L and the MCL is 50 pCi/L. The DDW and US EPA, which set
drinking water standards, have determined Gross Beta Particle Activity is a health concern at certain levels of
exposure. This radiological constituent is a naturally occurring contaminant in some groundwater and surface
water supplies. The numerical health risk for gross alpha particles at the PHG of 0 pCi/L is zero and an MCL of
50 pCi/L may increase the risk of cancer over a lifetime of exposure.

Gross Beta Particle Activity was detected throughout 2022-2024 in MWD’s imported water supply and
TVMWD Miramar Plant supply, at levels above the PHG of 0 but well below the MCL of 50 pCi/L at all times.
The BATSs identified to treat Gross Beta Particle Activity are ion exchange and reverse osmosis. The most
effective method to consistently remove Gross Beta Particle Activity is to utilize reverse osmosis treatment. The
estimated cost for this method of treatment ranges from $1.05 to $9.00 per 1,000 gallons of treated water or
annual cost of $2,730,165 to $23,351,623 per year.

N-Nitroso Dimethylamine (NDMA) is a chemical classified as a probable human carcinogen by both the U.S.
EPA and OEHHA. Although there is currently no federal or state MCL for NDMA, CA has established a
Notification Level of 10 nanograms per liter (ng/L) to the SWRCB. OEHHA has established a PHG of 0.003
ng/L. This health risk has been associated with liver damage and increased cancer risk, which corresponds to a
one-in-a-million cancer risk over a lifetime of exposure.




NDMA has been detected in MWD in 2023 below the Notification Level and did not trigger regulatory
response. Because of its potential health risks, NDMA is closely monitored. The BATs for removing NDMA
from drinking water include ultraviolet (UV) oxidation, reverse osmosis, and, in some cases, granular activated
carbon (GAC) as a pre-treatment method. Of these, UV oxidation is considered the most effective. The
estimated cost for implementing UV oxidation treatment ranges from $1.50 to $3.50 per 1,000 gallons of water
treated or an annual cost of $1,449,043 to $3,381,101.

Perchlorate is a regulated inorganic chemical that can interfere with the normal function of the thyroid gland by
inhibiting the uptake of iodide, which is essential for hormone production and normal growth and development.
Sensitive populations, such as pregnant women and infants, may be particularly vulnerable to its effects. For
perchlorate, the PHG is 1 ppb and the MCL is 6 ppb. The category health risk for Perchlorate above the MCL
over many years are at a higher risk of developing endocrine toxicity (affects the thyroid) as well as
developmental toxicity (causes neurodevelopmental deficits).

Perchlorate was detected in CDWC from 2022-2024. All detections were below the MCL and did not require
formal notification or corrective action; however, perchlorate continues to be monitored due to its potential
health impacts. The BATs identified to lower Perchlorate levels is ion exchange. The estimated cost for this
method of treatment ranges from $1.05 to $9.00 per 1,000 gallons of treated water or an annual cost of $352,519
to $3,016,616 per year.

The PHG for Radium-226 is 0.05 pCi/L and the MCL is 5 pCi/L. This radiological constituent is a naturally
occurring contaminant in some groundwater and surface water supplies. The category health risk for Radium-
226, is that some people who drink water containing levels above the MCL over many years could experience an
increased risk of developing cancer. The numerical health risk for Radium-226 at the PHG of 0.05 pCi/L is one
excess cancer case per one million people over a lifetime of exposure. The numerical health risk for Radium-226
at the MCL of 5 pCi/L is one excess cancer case per ten thousand people over a lifetime of exposure.

Radium-226 was detected in CDWC in 2024 and in TVMWD Ground Water in 2023 and 2024. The levels
detected were below the MCL at all times. The BATs identified to lower Radium-226 is ion exchange, reverse
osmosis, and lime softening. The estimated cost for this method of treatment ranges from $1.05 to $9.00 per
1,000 gallons of treated water or an annual cost of $2,065,107 to $17,668,974 per year.

The source of Radium-228 in water supplies is mainly from the erosion of natural deposits. A PHG for Radium-
228 is 0.019 pCi/L and the MCL is 5 pCi/L (combined Ra226+228). The category of health risk associated with
Radium-228 in excess of the MCL over many years may have an increased risk of getting cancer. The numerical
health risk for Radium-228 at the PHG of 0.019 pCi/L is one excess cancer case per one million people over a




lifetime of exposure, and the MCL of 5 pCi/L (combined Ra226+228) is three excess cancer cases per ten
thousand people over a lifetime of exposure.

In 2023, Radium-228 was detected in some samples from TVMWD’s Miramar and groundwater sources, and in
2024, it was also detected in samples from TVMWD groundwater and CDWC. While some of the detected
levels exceeded the PHG, all results remained below the MCL. BATs for removing Radium-228 include reverse
osmosis, ion exchange, and lime softening. These treatment methods are highly effective but can be costly to
implement, particularly when existing levels are already considered safe. Because all detections were below
regulatory limits and the water complies with applicable health standards, no additional treatment is currently
required.

Perfluorooctane sulfonic acid (PFOS) is a synthetic chemical that belongs to the group of substances known as
per- and polyfluoroalkyl substances (PFAS). PFOS is widely used in consumer products such as stain repellents,
firefighting foams, and non-stick coatings. The PHG for PFOS is 0.000001 ppm, or 1 ppt. California has not yet
established an MCL for PFOS, but notification and response levels are in place for monitoring and public
awareness. CA previously established a Notification Level of 6.5 ppt to the SWRCB. The health risk associated
with PFOS exposure results in developmental issues, immune system suppression, thyroid disruption, and
increased risk of certain cancers.

From 2022 to 2024, PFOS was detected in samples collected from CDWC sources, and in 2024, it was also
detected in TVMWD groundwater. Some results exceeded above the PHG but below the state’s response level,
all results remain within regulatory requirements, and no formal action has been triggered. BATs for PFOS
removal include GAC, ion exchange, and reverse osmosis. These methods are effective in reducing PFOS to
non-detectable levels. Because current PFOS levels are below the enforceable MCL, and the water system
remains in compliance with all applicable health regulations, no additional treatment is currently required. RWD
remains committed to ongoing monitoring and proactively PFOS levels and evaluating treatment options as
regulatory standards continue to evolve.

Perfluorooctanoic acid (PFOA) is a man-made chemical that is part of the broader group of per- and
polyfluoroalkyl substances (PFAS). It was commonly used in products such as non-stick cookware, water-
repellent fabrics, and cosmetics. The EPA established an MCL of .007 ppt. While CA has not formally
established a PHG for PFOA, a previous Notification Level was set at 5.1 ppt. PFOA is highly persistent in the
environment and the human body and has been linked to several potential health risks, including developmental
effects, liver and kidney damage, immune system impacts, and increased risk of certain cancers.

PFOA was detected in CDWC sources in 2022 and in 2024 in TVMWD groundwater. Some of the detected
levels exceeded the current federal MCL; however, all detections were below the current California Notification
or Response Levels. RWD continues to monitor PFOA in accordance with state and federal guidelines and is
committed to ensuring that all sources remain in compliance with drinking water standards.




The BATs for reducing PFOA in drinking water include GAC, ion exchange, and reverse osmosis. These
methods are capable of removing PFOA to non-detectable levels.

Since PFOA levels were detected below the enforceable federal standard and RWD’s water continues to meet all
health-based regulations, no additional treatment is currently required. However, RWD remains proactive in its
monitoring efforts and prepared to implement treatment solutions if future regulatory requirements or water
quality conditions warrant additional action.

Tetrachloroethylene, also known as perchloroethylene (PCE), is a perchlorinated two-carbon olefin. The primary
use of PCE is as a chemical intermediate for the production of chlorofluorocarbons and as a solvent used in
cleaning operations (metal cleaning, vapor degreasing, and dry cleaning). In addition, numerous household
products contain some level of PCE. PCE has a PHG of 0.06 ppb and an MCL of 5 ppb. The category health risk
for PCE containing levels above the MCL over many years could experience an increased risk of developing
cancer. The numerical health risk for PCE at the PHG of 0.06 ppb is one excess cancer case per million people
over a lifetime of exposure. The numerical health risk for PCE at the MCL of 5 ppb is eight excess cancer cases
per one hundred thousand people over a lifetime of exposure.

PCE was detected in CDWC from 2022-2024. The BATs for treating PCE include the following treatment
techniques: Granular Activated Carbon (GAC) and Packed Tower Aeration. The cost to treat PCE by Packed
Tower Aeration would be $0.38 to $1.42. If GAC were selected as the BAT to further reduce PCE an additional
cost could range from $ 0.36 to $3.04 per 1,000 gallons of water treated. The estimated cost for this method of
treatment ranges from $0.74 to $4.46 per 1,000 gallons of treated water or an annual cost of $247,653 to
$1,493,577 per year.

Trichloroethylene (TCE) is a volatile organic compound (VOC) that has historically been used as an industrial
solvent for metal degreasing and in the manufacture of other chemicals. TCE can enter drinking water sources
through industrial discharges, improper disposal, or leaching from contaminated soil. The PHG for TCE is 1.7
ppb and the MCL is 5 ppb. Long-term exposure to has been associated with serious health risks, and an
increased risk of certain cancers such as kidney and liver cancer.

TCE was detected in 2024 in CDWC. While detected concentrations exceeded the PHG, all levels remained
below the regulatory MCL, and therefore no mandatory treatment or public notification was required. BATs for
reducing TCE is packed tower aeration and GAC. Both methods are highly effective in removing volatile
organic compounds like TCE from water supplies. The estimated cost for TCE treatment varies depending on
the selected method and system size, ranging from approximately $0.80 to $3.00 per 1,000 gallons of treated
water, the estimated annual cost of treatment could range from $267,997 to $1,004,990 per year. Since TCE
concentrations in RWD’s water sources have remained below the enforceable standard and all health-based
regulations continue to be met, no additional treatment is currently necessary. RWD remains committed to
monitoring this compound and protecting water quality through preventive and responsive actions.




URANIUM

The PHG for Uranium is 0.43 pCi/L and the MCL is 20 pCi/L. This radiological constituent is a naturally
occurring contaminant in some groundwater and surface water supplies. The category of health risk associated
with Uranium, and the reason that a drinking water standard was adopted for it, is that some people who drink
water containing Uranium in excess of the MCL over many years may have kidney problems or an increased
risk of cancer. The numerical health risk associated with the PHG 0.43 pCi/L is one excess cancer case per
million people over a lifetime of exposure. The numerical health risk for uranium at the MCL of 20 pCi/L is five
excess cancer cases per one hundred thousand people over a lifetime of exposure.

In 2022-2024 Uranium was detected in MWD, additionally, in 2023-2024 it was also detected in CDWC and
TVMWD Groundwater water supplies. The levels detected in RWD’s water supplies were above the PHG;
however, the levels were below the MCL at all times. The BATSs identified to treat Uranium are
coagulation/filtration, ion exchange, and reverse osmosis. The most effective method to consistently remove
Uranium to the PHG is to utilize reverse osmosis treatment. The cost for removing Uranium is the same cost as
Gross Beta Particle Activity, listed above.

RECOMMENDATIONS FOR FURTHER ACTION

RWD’s drinking water quality meets all DDW and US EPA drinking water standards set to protect public
health. To further reduce the levels of the constituents identified in this report would require additional costly
treatment processes for constituents that are already significantly below the health-based MCLs established to
provide “safe drinking water.” The effectiveness of the treatment processes to provide any significant reduction
in constituent levels at these already low values is uncertain. The health protection benefits of these further
hypothetical reductions are not at all clear and may not be quantifiable. Therefore, no action is proposed.
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—XHIBIT A

CA Health & Safety Code
Section 116470 (b)



California Health and Safety Code §116470 (b)

On or before July 1, 1998, and every three years thereafter, public water systems serving more than 10,000
service connections that detect one or more contaminants in drinking water that exceed the applicable
public health goal, shall prepare a brief written report in plain language that does all of the following:

(1) Identifies each contaminant detected in drinking water that exceeds the applicable public health goal.
(2) Discloses the numerical public health risk, determined by the office, associated with the maximum
contaminant level for each contaminant identified in paragraph (1) and the numerical public health risk
determined by the office associated with the public health goal for that contaminant.

(3) Identifies the category of risk to public health, including, but not limited to, carcinogenic, mutagenic,
teratogenic, and acute toxicity, associated with exposure to the contaminant in drinking water, and
includes a brief plainly worded description of these terms.

(4) Describes the best available technology, if any is then available on a commercial basis, to remove the
contaminant or reduce the concentration of the contaminant. The public water system may, solely at its
own discretion, briefly describe actions that have been taken on its own, or by other entities, to prevent the
introduction of the contaminant into drinking water supplies.

(5) Estimates the aggregate cost and the cost per customer of utilizing the technology described in
paragraph (4), if any, to reduce the concentration of that contaminant in drinking water to a level at or
below the public health goal.

(6) Briefly describes what action, if any, the local water purveyor intends to take to reduce the
concentration of the contaminant in public drinking water supplies and the basis for that decision.

(c) Public water systems required to prepare a report pursuant to subdivision (b) shall hold a public
hearing for the purpose of accepting and responding to public comment on the report. Public water
systems may hold the public hearing as part of any regularly scheduled meeting.

(d) The department shall not require a public water system to take any action to reduce or eliminate any
exceedance of a public health goal.

(e) Enforcement of this section does not require the department to amend a public water system's
operating permit.

(f) Pending adoption of a public health goal by the Office of Environmental Health Hazard Assessment
pursuant to subdivision (c) of Section 116365, and in lieu thereof, public water systems shall use the
national maximum contaminant level goal adopted by the United States Environmental Protection Agency
for the corresponding contaminant for purposes of complying with the notice and hearing requirements of
this section.

(g) This section is intended to provide an alternative form for the federally required consumer confidence
report as authorized by 42 U.S.C. Section 300g-3(c).



—XHIBIT B

MCL’s, DLRs, and
PHGCs for Regulated
Drinking Water
Contaminants



MCLs, DLRs, and PHGs for Regulated Drinking Water Contaminants

Last Update: November 2024
This table includes:

California’'s maximum contaminant levels (MCLs)

Detection limits for purposes of reporting (DLRs)
Public health goals (PHGs) from the Office of Environmental Health Hazard Assessment (OEHHA)

The PHGs for NDMA, PFOA and PFOS (which are not yet regulated in California) are included at the bottom

of this table.

The Federal MCLs for PFOA and PFOS are also listed at the end of this table.

Units are in milligrams per liter (mg/L), unless otherwise noted.

Chemicals with MCLs in 22 CCR §64431 - Inorganic Chemicals

Regulated Contaminant MCL DLR PHG Date of PHG
Aluminum 1 0.05 0.6 2001
Antimony 0.006 0.006 0.001 2016
Arsenic 0.010 0.002 0.000004 2004
Asbestos (MFL = million fibers per liter; for fibers | 7 MFL 0.2 MFL 7 MFL 2003
>10 microns long)
Barium 1 0.1 2 2003
Beryllium 0.004 0.001 0.001 2003
Cadmium 0.005 0.001 0.00004 2006
Chromium, Total 0.05 0.01 withdrawn 1999

Nov. 2001
Chromium, Hexavalent 0.01 0.0001 0.00002 2011
Cyanide 0.15 0.1 0.15 1997
Fluoride 2 0.1 1 1997
Mercury (inorganic) 0.002 0.001 0.0012 1999 (rev2005)*
Nickel 0.1 0.01 0.012 2001
Nitrate (as nitrogen, N) 10as N 0.4 45 as NO3 2018

(=10 as N)
Nitrite (as N) TasN 0.4 TasN 2018
Nitrate + Nitrite (as N) 10as N -- 10as N 2018
Perchlorate 0.006 0.004 0.001 2015
Selenium 0.05 0.005 0.03 2010
Thallium 0.002 0.001 0.0001 1999 (rev2004)

*OEHHA's review of this chemical during the year indicated (rev20XX) resulted in nochange in the PHG.



http://www.oehha.ca.gov/water/phg/allphgs.html
http://www.oehha.ca.gov/water/phg/allphgs.html

Radionuclides with MCLs in 22 CCR §64441 and §64443 — Radioactivity

Units are picocuries per liter (pCi/L), unless otherwise stated; n/a = not applicable

Regulated Contaminant MCL DLR PHG Date of PHG
Gross alpha particle activity - OEHHA concluded in | 15 3 none n/a
2003 that a PHG was notpractical
Gross beta particle activity - OEHHA concluded in | 4 mrem/yr | 4 none n/a
2003 that a PHG was notpractical
Radium-226 - 1 0.05 2006
Radium-228 - 1 0.019 2006
Radium-226 + Radium-228 5 - - -
Strontium-90 8 2 0.35 2006
Tritium 20,000 1,000 400 2006
Uranium 20 1 0.43 2001
Chemicals with MCLs in 22 CCR §64444 — Organic Chemicals
(a) Volatile Organic Chemicals (VOCs)
Regulated Contaminant MCL DLR PHG Date of PHG
Benzene 0.001 0.0005 0.00015 2001
Carbon tetrachloride 0.0005 0.0005 0.0001 2000
1,2-Dichlorobenzene 0.6 0.0005 0.6 1997 (rev2009)
1,4-Dichlorobenzene (p-DCB) 0.005 0.0005 0.006 1997
1,1-Dichloroethane (1,1-DCA) 0.005 0.0005 0.003 2003
1,2-Dichloroethane (1,2-DCA) 0.0005 0.0005 0.0004 1999 (rev2005)
1,1-Dichloroethylene (1,1-DCE) 0.006 0.0005 0.01 1999
Cis-1,2-Dichloroethylene 0.006 0.0005 0.013 2018
Trans-1,2-Dichloroethylene 0.01 0.0005 0.05 2018
Dichloromethane (Methylene chloride) 0.005 0.0005 0.004 2000
1,2-Dichloropropane 0.005 0.0005 0.0005 1999
1,3-Dichloropropene 0.0005 0.0005 0.0002 1999 (rev2006)
Ethylbenzene 0.3 0.0005 0.3 1997
Methyl tertiary butyl ether (MTBE) 0.013 0.003 0.013 1999
Monochlorobenzene 0.07 0.0005 0.07 2014
Styrene 0.1 0.0005 0.0005 2010
1,1,2,2-Tetrachloroethane 0.001 0.0005 0.0001 2003
Tetrachloroethylene (PCE) 0.005 0.0005 0.00006 2001
Toluene 0.15 0.0005 0.15 1999
1,2,4-Trichlorobenzene 0.005 0.0005 0.005 1999
1,1,1-Trichloroethane (1,1,1-TCA) 0.2 0.0005 1 2006
1,1,2-Trichloroethane (1,1,2-TCA) 0.005 0.0005 0.0003 2006
Trichloroethylene (TCE) 0.005 0.0005 0.0017 2009
Trichlorofluoromethane (Freon 11) 0.15 0.005 1.3 2014
1,1,2-Trichloro-1,2,2-Trifluoroethane (Freon 113) 1.2 0.01 4 1997 (rev2011)
Vinyl chloride 0.0005 0.0005 0.00005 2000
Xylenes 1.75 0.0005 1.8 1997




(b) Non-Volatile Synthetic Organic Chemicals (SOCs)

Regulated Contaminant MCL DLR PHG Date of PHG
Alachlor 0.002 0.001 0.004 1997

Atrazine 0.001 0.0005 0.00015 1999

Bentazon 0.018 0.002 0.2 1999 (rev2009)
Benzo(a)pyrene 0.0002 0.0001 0.000007 2010
Carbofuran 0.018 0.005 0.0007 2016
Chlordane 0.0001 0.0001 0.00003 1997 (rev2006)
Dalapon 0.2 0.01 0.79 1997 (rev2009)
1,2-Dibromo-3-chloropropane (DBCP) 0.0002 0.00001 0.000003 2020
2,4-Dichlorophenoxyacetic acid (2,4-D) 0.07 0.01 0.02 2009
Di(2-ethylhexyl) adipate 0.4 0.005 0.2 2003
Di(2-ethylhexyl) phthalate (DEHP) 0.004 0.003 0.012 1997

Dinoseb 0.007 0.002 0.014 1997 (rev2010)
Diquat 0.02 0.004 0.006 2016

Endothal 0.1 0.045 0.094 2014

Endrin 0.002 0.0001 0.0003 2016

Ethylene dibromide (EDB) 0.00005 0.00002 0.00001 2003
Glyphosate 0.7 0.025 0.9 2007
Heptachlor 0.00001 0.00001 0.000008 1999
Heptachlor epoxide 0.00001 0.00001 0.000006 1999
Hexachlorobenzene 0.001 0.0005 0.00003 2003
Hexachlorocyclopentadiene 0.05 0.001 0.002 2014

Lindane 0.0002 0.0002 0.000032 1999 (rev2005)
Methoxychlor 0.03 0.01 0.00009 2010

Molinate 0.02 0.002 0.001 2008

Oxamyl 0.05 0.02 0.026 2009
Pentachlorophenol 0.001 0.0002 0.0003 2009

Picloram 0.5 0.001 0.166 2016
Polychlorinated biphenyls (PCBs) 0.0005 0.0005 0.00009 2007

Simazine 0.004 0.001 0.004 2001
Thiobencarb 0.07 0.001 0.042 2016
Toxaphene 0.003 0.001 0.00003 2003
1,2,3-Trichloropropane 0.000005 0.000005 0.0000007 2009
2,3,7,8-TCDD (dioxin) 3x108 5x107? 5x10-" 2010

2,4,5-TP (Silvex) 0.05 0.001 0.003 2014

Copper and Lead, 22 CCR §64672.3

Values referred to as MCLs for lead and copper are not actually MCLs; instead, they arecalled “Action Levels” under
the lead and copper rule

Regulated Contaminant MCL DLR PHG Date of PHG
Copper 1.3 0.05 0.3 2008

Lead 0.015 0.005 0.0002 2009




Chemicals with MCLs in 22 CCR §64533 - Disinfection Byproducts

Regulated Contaminant MCL DLR PHG Date of PHG
Total Trihalomethanes 0.080 - - -
Bromodichloromethane - 0.0010 0.00006 2020
Bromoform - 0.0010 0.0005 2020
Chloroform - 0.0010 0.0004 2020
Dibromochloromethane - 0.0010 0.0001 2020
Haloacetic Acids (five) (HAAS) 0.060 - - -
Monochloroacetic Acid - 0.0020 - -
Dichloroacetic Adic - 0.0010 - -
Trichloroacetic Acid - 0.0010 - -
Monobromoacetic Acid - 0.0010 - -
Dibromoacetic Acid -- 0.0010 -- --
Bromate 0.010 0.0050** 0.0001 2009
Chlorite 1.0 0.020 0.05 2009

**The DLR for Bromate is 0.0010 mg/L for analysis performed using EPA Method 317.0 Revision 2.0, 321.8, or 326.0.

Chemicals with PHGs established in response to DDW requests. These are not currently
regulated drinking water contaminants.***

Regulated Contaminant MCL DLR PHG Date of PHG
N-Nitrosodimethylamine (NDMA) - - 0.000003 2006
Perfluorooctanoic acid (PFOA)*** - - 0.00000007 | 2024
Perfluorooctane sulfonic acid (PFOS)*** - - 0.000001 2024

***PEOA and PFOS have US EPA MCLGs and MClLs.
PFOA - MCLG is zero. MCL is 4 ng/L
PFOS - MCLG is zero. MCL is 4 ng/L
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