
Reasons not to switch back, without careful thought and precaution: 

Long term impact of switch to monochloramines on lead and copper leaching 
has been established by 18 months of CWD pilot scale research, CWD would 
need at least 18 months of pilot scale research to investigate the effect of 
switching back upon lead and copper corrosion. 
CWD is in process of conducting 2 years of DBP monitoring. Switching back 
would invalidate the information from this important health based 
monitoring. 
CWD has made substantial demonstrated reductions in TTHMs and HAA5s 
within consun~er's drinking water. These groups of DBPs have been 
identified by USEPA as probable causes of cancer and reproductive health 
effects. In particular, Northern New England's prevalence of high HAA5s in 
drinking water contributing to a higher risk of cancer, has been significantly 
reduced by use of monochloramines in CWD water to less than 1:1,000,000 
cancer risk. Turning the clock back on public health protection would 
significantly increase consumer's exposure to these health effects. 
Switching back involves 2 to 3 weeks where the secondary disinfectant 
chemistry within the system and at consumer's homes is compromised and 
Dichloramine and Trichloramine may be generated in the system. 
Implementing monochloraniines requires extensive preparation of the served 
distribution systems involving significant effort. The same effort would be 
involved in switching back. 
CWD (as many Vermont surface water suppliers) will be in violation of the 
SDWA under the stage 2 DBP rule if using enhanced coagulation with free 
chlorine. If monochloran~ines is not used to provide safe water, another 
method must be found. All the alternatives have been studied by CWD as 
part of their 20-year master plan. All the alternatives have profound 
disadvantages with creation of additional DBPs or  other environmental costs. 
As USEPA found after extensive review under the SDVVA, monochloraniines 
is the best, safest way to protect the public health. 
CWD's operating permit requires secondary disinfection using 
monochloramines. 
Many user's of CWD water for additional purposes have implemented 
process changes for the change in secondary disinfectant, a change back to 
free chlorine would require additional process changes for these users. If 
this change were to be considered, these users would need appropriate notice 
(at least 1 year) to prepare for this change back. 
The VT DOH has quoted a study that concludes that the synergy between 
HAASS and TTIIMs and Free Chlorine does cause eye irritation. By 
switching back to free chlorine, and therefore significantly increasing 
TTHMs and HHA5s in the presence of free chlorine would significantly 
increase these irritation symptoms. 

10) Prior to investigating and switching to monochloran~ines, CWD investigated 
optimizing free chlorine feed as an alternative approach. This evaluation 
showed that CWD could not achieve the requirement of 0.2 ppm of Free 



Chlorine at the end of the served distribution systen~s under this "lower free 
chlorine approach." To switch back to free chlorine and comply with this 
VT WSD design residual requirement, CWD would have to increase free 
chlorine residual to 2.1 mg/L. This would significantly increase TTHM and 
HAA5 levels, likely resulting in Stage 1 DBP rule violations, and increasing 
substantially the levels of DBPs in consumer's water. 

11) CWD's ratepayer's approved and financed $630,000 in capital costs to 
reduce DBPs through n~onochloramine disinfection. Switching back would 
negate this decision by the ratepayers. 

12) CWD is a nlunicipality that is governed by a publicly elected Board of 
Commissioners. This Board has endorsed the protection of the public health 
through significantly reducing disinfection by products. Reversing this 
endorsement would negate the efforts of this public board. 

13) The 20-year master plan Engineering Firm used technically defensible 
criteria and health based decision-making in recommending significant 
reduction of DBPs through rnonochloramines. Reversing this treatment 
would negate this public, technical process. 

14) 












