EPA Public Hearing on the Proposed National Primary
Drinking Water Regulation (NPDWR) for Perchlorate

Overview

On February 19, 2026, the U.S. Environmental Protection Agency (EPA) held a virtual public hearing to provide
an opportunity for the public to share their input on the proposed National Primary Drinking Water Regulation
(NPDWR) for perchlorate. Members of the public were notified of the public hearing on January 6, 2026
through the Proposed NPDWR Federal Register Notice for perchlorate and on EPA’s Perchlorate in Drinking

Water website. EPA requested that members of the public wishing to provide oral comments during the
hearing register in advance. The Agency also held time during the public hearing for comments from
unscheduled speakers. Additionally, during the public hearing, EPA encouraged members of the public to
provide written comments on the proposed NPDWR for perchlorate through the open public docket. Please see
Appendix A for the public hearing agenda. A recording of the meeting will be provided on EPA’s Perchlorate in
Drinking Water website. The meeting began with a welcome by the facilitator from Ross Strategic with
instructions on how to use the Zoom interface and access captioning. This was followed by an introduction
from EPA representative, Dr. Hannah Holsinger, Supervisor of the Regulatory Assessment and Development
Branch of the Standards and Risk Management Division (SRMD) in the Office of Ground Water and Drinking
Water (OGWDW). A representative from EPA’s OGWDW, Dr. Anne Lausier, presented a brief overview of
perchlorate in drinking water, a summary of key provisions in the proposed NPDWR for perchlorate, and
information on how to provide written comments on the proposed rule and where to find additional resources.
EPA’s presentation can be found in Appendix B. Following EPA’s presentation, members of the public provided
oral comments. Those oral comments are provided below in this document. Please note that the comments,
information, and opinions provided in this document represent those of commenters only. At the end of the
public hearing, EPA representative, Dr. Hannah Holsinger, provided closing remarks and thanked attendees for
their participation in the public hearing.

Oral Public Comment Period

Richard Pleus

Good morning, my name is Richard Pleus. I'm a toxicologist with more than 35 years of experience evaluating
environmental chemicals, including perchlorate. | appreciate the opportunity to provide comments on EPA’s
proposed National Primary Drinking Water Regulation. [Mr. Pleus provided slides that were shared during the
public hearing and are included in Appendix C.] Perchlorate is one of the most extensively studied chemicals
affecting the thyroid. Its mode of action as we heard from EPA is well known in humans, is well-characterized,
and importantly we have direct human clinical dose-response data. As you may know, perchlorate has been
used as a therapeutic agent for many decades, although not primarily used today. My comments today focus
on ensuring that EPA's regulatory decision is anchored to the best human evidence in science.

EPA is regulating perchlorate in response to the DC Circuit's decision with NRDC versus Regan, and despite
having previously concluded that regulation did not present a meaningful opportunity for health risk reduction.
The proposed MCLG of 20 pg/L and the MCL options of 20, 40, and 80 pg/L are below any observed no-effect
levels in controlled human studies, including studies designed to evaluate thyroid function in sensitive
populations. That distinction is important because we have direct human dose-response data for perchlorate.
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In controlled studies, including Greer et al, and its other supporting investigations, the only consistent biologic
effect observed was inhibition of iodide uptake in the thyroid gland. In the Greer study, again, with others
supporting it, the drinking water equivalent level concentration of approximately 240 pg/L represented a no-
effect level for iodide uptake. Higher administered doses had inhibition of iodide uptake; however, there were
no changes in the circulating thyroid hormones, TSH as well, indicating that normal homeostasis was
maintained. Importantly, inhibition of iodide uptake was reversible, and cessation of exposure proved that. The
biological system always remained compensated and no adverse endocrine outcomes were demonstrated.
These findings establish a no observed effect level for adverse outcomes, and provide a biologically ground
starting point for regulatory decision making.

In contrast to EPA's 2019 assessment that relies on biologically based dose response model to estimate small
changes in thyroid hormones in TSH, and then links those modeled projections to selected epidemiologic
studies of pregnancy and offspring and 1Q, this approach requires combining modeled hormone perturbations
with observational epidemiology, rather than relying on direct, observed clinical outcomes. The cumulative
effect that these layers of assumptions have is a steeper perchlorate dose response relationship than is
observed in human studies, or in the NHANES population for that.

The protection of the fetus Is, of course, paramount. However, when robust human clinical dose response data
are available, regulatory standards should be anchored and observed in adverse effects. In the case of
perchlorate, no observed thyroid outcomes have been demonstrated at environmental exposures, and the
proposed regulatory values fall well below any demonstrated no-effect levels in humans. | respectfully urge EPA
to consider this information as strong, helpful information as they establish their MCLG and MCL. Thank you
very much.

Jessica Evans (Association of Metropolitan Water Agencies)

Good afternoon and thank you all for the opportunity to provide comments today. My name is Jessica Evans,
and | am the Director of Regulatory Affairs for the Association of Metropolitan Water Agencies, or AMWA,
which represents the nation's largest publicly owned drinking water systems. Collectively, our members serve
more than 160 million people nationwide. AMWA appreciates EPA's engagement with stakeholders on
regulating perchlorate in drinking water. The Association agrees with EPA's own assertion in the preamble to
this proposed rule that according to the Agency's analysis, perchlorate does not meet two out of three of the
Safe Drinking Water Act’s necessary criteria for promulgating a National Primary Drinking Water Regulation.
Given the requirement that the Agency issue one nonetheless, the Association offers the following feedback
that will minimize cost to communities while maintaining public health.

First, based off of the information EPA has collected to date, perchlorate is not found in drinking water
nationwide at levels of public health concern. The Agency's occurrence data demonstrate that although
perchlorate is widespread throughout the country in surface and groundwater, when it is detected, it is rarely
at concentrations above any of EPA's proposed Maximum Contaminant Levels. Specifically, EPA's estimates
show that out of more than 66,000 water systems, only about 103 systems would exceed a 20 pg/L perchlorate
level, the lowest of EPA's proposed Maximum Contaminant Levels and its proposed Maximum Level Goal. As a
result, perchlorate is not a contaminant that meets its statutory criteria for regulation. Simultaneously, we also
recognize that California and Massachusetts have implemented their own perchlorate standards, and AMWA
appreciates that those state standards are in place to limit public exposure to perchlorate where it is most
prevalent. Furthermore, AMWA agrees with EPA's perspective that the cost associated with nationwide



monitoring is disproportionate to any meaningful public health benefit. Requiring all public water systems,
including those with no history, or risk of perchlorate contamination to monitor for a contaminant with limited
and localized occurrence, imposes real cost on communities without commensurate gains and public health
protection. Those resources would be better directed towards addressing prevalent contaminants, maintaining
infrastructure, and otherwise meeting customer needs.

Regarding cost and monitoring, AMWA appreciates and strongly supports EPA's inclusion of monitoring
flexibilities in the proposal. Specifically, we support the Agency's proposed binning approach based on initial
monitoring samples that will allow for systems to qualify for reduced monitoring frequencies, based on
historical monitoring results dating back to at least January 1, 2021. Furthermore, we appreciate EPA's
provisions to allow systems to automatically reduce monitoring frequency without state approval, and
encourage EPA to issue a threshold of at least one half of the final MCL, to reduce frequency. These flexible
monitoring provisions acknowledge that perchlorate occurrence is unevenly distributed, and they are an
important recognition of practical implementation concerns. They offer water systems the ability to spend
limited funds wisely, while maintaining robust public health standards.

In closing, we know that EPA has previously determined that regulating perchlorate in drinking water would not
present a meaningful opportunity for public health risk reduction. That conclusion remains supported by the
Agency's occurrence data, benefit cost analysis and should weigh heavily in the promulgation of the final rule
and its monitoring requirements. Thank you for your time, and for the opportunity to offer these comments.
We look forward to delivering our written comments.

Erik Olsen (Natural Resources Defense Council)

Thank you, and appreciate the opportunity to speak, and | want to express my thanks to EPA staff who | know
have been going through some rough times lately. We appreciate all the work that you do. | wanted to start
with the fact that the Safe Drinking Water Act says that, when EPA is establishing a Maximum Contaminant
Level Goal, it has to set it at a level at which, "No known or anticipated adverse effects would occur to health,
within an adequate margin of safety." Unfortunately, we believe it's very clear from the evidence that EPA is
not establishing a Maximum Contaminant Level Goal that meets the statutory standard. In fact, independent
studies that have been completed, and reviews by experts outside of the Agency have concluded that an
MCLG, a Maximum Contaminant Level Goal, should be something in the neighborhood of 0.2 to 1 part per
billion. The New Jersey Department of Environmental Protection’s Science Advisory Board did an extensive
review of EPA's previous 2019 proposal, and after a review by numerous independent peer reviewers and
experts, the Science Advisory Board of New Jersey determined that a proper Maximum Contaminant Level Goal
should be in the neighborhood of 0.2 parts per billion to 2 parts per billion. Quite similarly, the California Office
of Environmental Health Hazard Assessment or "OEHHA" completed an extensive review of the science, and
concluded that a public health goal should be adopted a 1 part per billion, and they did adopt that level. We
believe strongly that the EPA proposal will fail to meet the statutory standard and will not protect public health.
The Agency has decided on a three-fold uncertainty factor which is clearly inadequate. We want to flag several
reasons for that, and we will submit extensive comments on this. There are numerous animal studies including
by EPA's own Gilbert et al., finding adverse effects at levels well below what EPA is proposing. We'll also note
that EPA's identification of a one IQ point average as an adverse effect, there needs to be a margin of safety on
top of that. In addition, we'll submit comments on the relative source contribution not being protective, and on



extensive new data on adverse effects at levels below what EPA is proposing. We thank you for the opportunity
to comment. We will submit extensive additional written comments on the proposal.

Chantel Jathan (Natural Resources Defense Council)

Thank you so much. Good afternoon, my name is Chantel Jathan and | work at the Natural Resources Defense
Council, alongside my colleague Erik Olsen. Erik just discussed issues relating to the health effects of
perchlorate and | will address the issues with the proposed rule’s occurrence data. During this time, | plan to
address two points. First, EPA's reliance on data from UCMR 1 and compliance data from states that have
elected to regulate perchlorate creates an artificial picture of reduced perchlorate contamination despite
evidence to the contrary. Second, EPA does not include in its model relevant, more recent available
information.

Turning to my first point, EPA relies on an outdated UCMR data collected between 2001 and 2005. It only
updates the data for the two states that have taken steps to regulate perchlorate. California and Massachusetts
predictably have overall reduced the amount of perchlorate contamination, because they have taken
affirmative measures to do so. By only updating the UCMR data with these two states, EPA creates an illusion
that perchlorate contamination has, as a whole, decreased. This assumes that the rest of the states, who have
not passed similar regulations, have not experienced any increase in perchlorate contamination. This repeats
an almost identical mistake that Judge Pan recognized in NRDC versus Regan in the concurring opinion. It
creates a one-way ratchet in which contaminated water could become clean, but clean water could not
become contaminated. Relying on outdated data is problematic because it mischaracterizes the extent to
which perchlorate is currently present in public water systems. Some systems that did not detect perchlorate
25 years ago, may have perchlorate contamination now, particularly with increased fireworks, rocket launches,
and DOD facilities that decades ago, DOD and EPA said had perchlorate contamination, but for which EPA
apparently has not obtained new data. This could effectively hide the risk that perchlorate presents to public
health.

This brings me to my second point. There is other data available to EPA that it decides not to include. Data
collected after 2005, including from Consumer Confidence Reports, the USGS, and the CDC were available. Yet,
EPA failed to include them in its model. EPA also canceled funding for a study that was looking into the impact
that fireworks have on perchlorate contamination. The Agency's willful blindness here is particularly egregious
because the fireworks industry has grown by approximately 300% in the last 20 years.

In conclusion, the Agency should not continue to bury its head in the sand and pretend that perchlorate
contamination has decreased. EPA's reliance on cherry-picked outdated data, while ignoring more recent and
robust sampling conducted by government agencies, creates an artificially rosy picture of the threat facing
communities' drinking water. That approach not only mischaracterizes the true extent of contamination, it
betrays EPA's responsibility to base its standards on the best available science. Thank you for your time.

Larry Leroy Ladd

Hi, Larry Leroy Ladd here. Hello Dr. Pleus; we did public comment on the peer review for the PBPK model back
in January 2018 and at that time, you pointed out the half-life in rat blood for perchlorate was eight hours, and
| counted 32 hours. The reason | did that is | feel there is a huge data gap in evaluating perchlorate. Back when
they came back with the first reference level, it was down 1 part per million about skin, and the most
catastrophic thing that can happen in skin with a salt like perchlorate is an inhibition of human beta-defensin-2.



So, my advice to all of my local elected and citizenry here in Ranch Cordova, at the Aerojet Superfund site
where we have 4 parts per billion as the in-effect MCL, is don't accept higher levels of perchlorate until the EPA
or a state agency like out here in California, has looked at effects of perchlorate in the skin, on human beta-
defensin-2.

In terms of how widespread it may be in the country, | went to three different places to check that out. Hills,
lowa where it was all private wells next to an old feed store, and clearly it was from old Chilean nitrate fertilizer
and it was like 100 parts per billion. Where else? Pennsylvania, it was a firing range, so it had lead in the water
as well, and about 40 parts below, that's Meadville, Pennsylvania. The most disturbing place was in Escambia
County, Alabama, where it was only 10 parts per billion in Atmore, but it was downstream from the Lockheed's
Javelin Market Rocket Plant, and a child had died of Eastern Equine Encephalitis the month before | got there.
This was September 2003. And, that particular virus is human-beta-defensin sensitive, so that's what | told the
EPA to monitor: Eastern Equine Encephalitis, and on the West, mosquito-borne West Saint Louis Encephalitis.
Hopefully, we'll get that sorted out here in California before we have to raise our perchlorate level. Thank you,
folks.
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What is Perchlorate?

* Perchlorate (ClO,7) is a chemical compound that is
highly stable and mobile in the aqueous
environment.

* Perchlorate occurs naturally and is also
manufactured. Perchlorate is commonly used in solid
rocket propellants, munitions, fireworks, airbag
initiators for vehicles, matches, and signal flares.

* Perchlorate has also been associated with imported
fertilizer that was widely applied in the United States.

* Trace amounts of perchlorate can result from
improper handling and degradation of hypochlorite
solutions that are used for drinking water treatment.
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Perchlorate Health Effects

* At certain levels, perchlorate can interfere with the thyroid gland by
inhibiting iodide uptake, thereby affecting thyroid hormone production.

* Thyroid hormones help regulate metabolism and are critical for
development, including brain development.

* Changes in thyroid hormone levels in pregnant women are associated with
permanent adverse neurodevelopmental effects in their offspring.

* Additionally, changes in thyroid hormone levels at other life stages can lead
to hypothyroidism, adverse reproductive and developmental outcomes, and

impacts to the cardiovascular system.
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Regulating Perchlorate in Drinking Water

* On February 11, 2011, EPA issued a determination to regulate perchlorate in drinking water
under the Safe Drinking Water Act.

* EPA completed peer reviewed scientific analyses on perchlorate as recommended by the
agency’s Science Advisory Board.

* In 2019, EPA proposed a National Primary Drinking Water Regulation (NPDWR) for
perchlorate. EPA proposed a Maximum Contaminant Level Goal (MCLG)/Maximum
Contaminant Level (MCL) of 56 pg/L and requested comment on 18 pg/L and 90 pg/L. EPA
also requested public comment on withdrawing the regulatory determination for perchlorate.

* In July 2020, EPA withdrew the determination to regulate perchlorate and did not promulgate
a final NDPWR for perchlorate.

* In 2023, the D.C. Circuit vacated and remanded EPA’s July 2020 withdrawal of its
determination to issue drinking water regulations for perchlorate.
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Why is EPA proposing a perchlorate NPDWR?

e EPA is proposing this regulation (NPDWR) as a result of the D.C. Circuit’s May 2023
decision in NRDC v. Regan.

* This decision puts the Agency in a position to proceed with rulemaking even though
EPA’s current analysis, as required under the Safe Drinking Water Act, shows that the
benefits do not justify costs under the regulatory options evaluated.

e EPA’s data show that perchlorate is not widespread across all water systems, and EPA
expects that fewer than one-tenth of one percent of regulated water systems are
likely to find perchlorate above the proposed limits.

* EPA is proposing requirements for water systems to monitor for perchlorate, and for
the small number of systems that find perchlorate above the proposed MCL, EPA is
also proposing requirements to mitigate perchlorate, provide information about
perchlorate to their consumers, and report to their respective primacy agency.

* EPA is required per a consent decree to sign a final NPDWR and MCLG for perchlorate
by May 21, 2027.
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Key Provisions in the Proposed Perchlorate NPDWR

* EPA is proposing an NPDWR to apply to
community and non-transient non-community
water systems.

* EPA is proposing and taking comment on:
* Initial and compliance monitoring requirements
* Best Available Technologies

Public Notification and Consumer Confidence
Report requirements

A non-enforceable Maximum Contaminant Level
Goal

Enforceable Maximum Contaminant Levels
Benefit and Cost Analysis
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Monitoring Requirements

* EPA is proposing for water systems to conduct initial monitoring for perchlorate at each entry point to the
distribution system.

System Type Initial Monitoring

Ground water systems > 10,000 people and all surface water systems Four quarterly samples

Ground water systems < 10,000 people Two samples 5 to 7 months apart
» States may allow use of recent previously acquired perchlorate drinking water data from up to 6 years prior for initial monitoring

* EPA is proposing for systems to automatically reduce monitoring frequency at an entry point based on the
initial monitoring results:

Initial Monitoring Results Compliance Monitoring Frequency

<4.0 pug/L 9-year monitoring
> 4.0 ug/L and < MCL Annual monitoring (surface water), triennial (ground water)
> MCL Quarterly monitoring

e States may require more frequent monitoring
* EPA estimates approximately 99 percent of all entry points would qualify for 9-year monitoring.
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Best Available Technologies

* EPA proposed to list the following technologies as Best Available Technologies for
removal of perchlorate from drinking water:
* lon Exchange
* Biological Treatment
* Reverse Osmosis

e Water systems are not required to use Best Available Technologies. Systems would
work with their primacy agency to determine the most appropriate way to comply
with the Maximum Contaminant Level.

* Non-treatment options might also be used for compliance in lieu of installing and
operating treatment technologies (e.g., blending existing water sources, using a
new source, and purchasing compliant water from another system).

* Certified point-of-use reverse osmosis devices are also available for small systems
serving 3,300 persons or fewer.
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Safe Drinking Water Act “Right to Know” Requirements

* EPA is proposing and taking comment on the following Public Notification
and Consumer Confidence Report requirements for Perchlorate:

* Immediate public notice within 24 hours of a Maximum Contaminant Level violation
to ensure affected populations can take timely action to reduce their exposure.

* Annual public notice for perchlorate monitoring and testing procedure violations,
consistent with other inorganic contaminants.

 Community water systems would also be required to include perchlorate information
in the Consumer Confidence Report distributed to their customers.
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MCLG and MCL

* EPA is proposing an MCLG of 20 pg/L
* Expected to protect the population at greater risk for adverse health effects following
perchlorate exposure which is the offspring of iodine deficient, hypothyroxinemic women

exposed to perchlorate during their first trimester of pregnancy.
* Also protective of other populations and against other adverse health effects (e.g.,
cardiovascular disease, nervous system effects).

* EPA is proposing to set an enforceable MCL at 20 pg/L, 40 pg/L, or 80 ug/L.

* EPA has determined that the vast majority of water systems are not likely to have
perchlorate levels at a level of public health concern.

Office of Water
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Benefits and Costs

* The Administrator has determined that the benefits of this regulation would not
justify the costs at any of the proposed MClLs.

* As the MCL increases, the monitoring and administrative costs remain steady but eventually
there would be no treatment costs or benefits because no systems would exceed the MCL.

_ MCL of 20 pg/L MCL of 40 pg/L MCL of 80 pug/L

Total Annualized Rule

Costs™

Total Annualized Rule

Benefits* 8.3 6.8 5.3
Total Net Benefits* 7.3 4.4 -3.3

*Mean annualized quantified national costs and benefits at a 3 percent discount rate at proposed MCL values (Million
$2023)
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Public Comment Period and Docket

* The proposed perchlorate NPDWR was published in the Federal Register on
January 6, 2026.

* EPA invites the public to review the proposed NPDWR and supporting
information and provide written input to EPA through the public docket.

* The public docket can be accessed at http://www.regulations.gov under
Docket ID No. EPA-HQ-OW-2024-0592.

* Written comments must be received on or before March 9, 2026.

* For more information and instructions on how to submit input to the public
docket, visit: https://www.epa.gov/dockets/commenting-epa-dockets.

g EPA United States Office of Water
\__/ Environmental Protection
\’ Agency 12


http://www.regulations.gov/
https://www.epa.gov/dockets/commenting-epa-dockets
https://www.epa.gov/dockets/commenting-epa-dockets
https://www.epa.gov/dockets/commenting-epa-dockets
https://www.epa.gov/dockets/commenting-epa-dockets
https://www.epa.gov/dockets/commenting-epa-dockets

United States .
\e’EME:\Liﬁunmental Protection Offlce Of Water

Agency



Appendix C. Public Hearing Slides Presented by Richard Pleus



Intertox’s Science Comments on EPA’s
Proposed NPDWR for Perchlorate

Submitted on behalf of the Perchlorate Study Group

Presented to U.S. Environmental Protection Agency
Public Hearing for the Proposed NPDWR for Perchlorate
February 19, 2026

Richard C. Pleus, Ph.D., M.S.
Intertox, Inc.
Seattle, WA



Overview

* EPA is forced to regulate in response to NRDC v. Regan, 67
F.4th 397 (D.C. Cir. 2023), notwithstanding EPA’s
determination in 2020 that regulating perchlorate does not
present a meaningful opportunity for health risk reduction.

* Because EPA was forced to disregard this conclusion, it
used highly conservative, policy-based assumptions instead
of data that is supported by the best available science.

» Consequently, its proposed MCLG and MCL options (20, 40,
and 80 ug/L) are far below any no-observed-effect levels
(NOEL not NOAEL).



EPA Uses Overly Conservative Modeling
Approach

* Perchlorate has been studied for >65 years; the mode of action
Is well-characterized.

* Inhibition of iodide uptake (IUl)—a reversible, non-adverse

Si(")f(e)ct)—is the only consistent effect observed in humans (NAS,
5).

* Clinical studies (e.g., Greer et al. (2002)) provide direct human
dose-response data that should be relied upon by EPA.

* No adverse effects have been demonstrated at environmental
exposures (EPA's own systematic review); doses exceeding the

Ul no effect level (e.qg., 245 pg/L) produced only reversible 1UI,
not a clinical adverse outcome.



Conservative Modeling Assumptions Drive a
Steeper Perchlorate Dose—Response Than

Observed in Scientific Studies

 Human studies demonstrate that even perchlorate exposure
levels significantly greater than environmental levels do not
cause adverse effects (Lawrence et al., 2000; Greer et al., 2002;
Braverman et al., 2005).

* NHANES data (actual U.S. population) demonstrated no
observed thyroid hormone decline—yet EPA's model predicts
substantial thyroid hormone decline in the same range.

* Animal learning/memory studies show no effects even at high
doses (>10 mg/kg-d; ~68,100 pg/L human equivalent drinking
water concentration) (York et al., 2003; Bekkedal et al., 2004).



EPA’s Layered Conservatism Drives Standards
Far Below Even Observed Biological Effects

* Clinical studies identify a non-adverse benchmark (1Ul)
corresponding to 245 pg/L in drinking water, establishing a
biologically safe starting point.

* EPA applies multiple conservative assumptions beyond
observed human effects (low iodine intake, variability in
thyroid parameters, UF of 3), further reducing the point of
departure.

* The cumulative result is the proposed MCLG set at 20 ug/L—
and all considered MCL options (20, 40, and 80 ug/L)—are
far below any no-observed-effect levels (NOEL not NOAEL).
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