To whom it may concern:

  

1.  The asphalt plant will increase the criteria pollutants, PM2.5, NxO, SO2, and ozone. The concept that there is a threshold below which levels of these pollutants have no significant health affect has been supplanted by the results of thousands of studies in the last ten years which show that the relationship  between concentrations of the critieria pollutants and their health affects is linear, i.e. there is no "safe" level of these air pollutants. 

     Any increase in the concentrations of these  pollutants will have public health affects. Air quality standards have not kept pace with the increase in medical knowledge and have become arbitrary and  anacronystic..   Compliance with current air quality standards is not an assurance of health protection.  Nonetheless, in a community that is already  non-compliant with current air quality standards, any policy that allows further deterioration of air quality is a particularly callous disregard for public health.

The health consequenes of the criteria pollutants are well established in the medical literature and include:  promotion of cardiovascular disease (manifested by increased rates of heart attacks and strokes), aggravation of pulmonary diseases like COPD and asthma, increased rates of lung cancer and childhood leukemia, increased rates of infant mortality, SIDS, premature births, and low birth wt. syndrome.   Numerous studies also clearly implicate air pollution as a cause of permanent loss of lung function in children, genetic damage in the human embryo, impaired cognition, lower intelligence, even smaller head size in newborns and acceleration of neurogenerative diseases diseases like Alzheimer's and Parkinson's Diseases.   

Some of  these consequences can be quantified.  For example, an  increase in concentration of PM2.5 of 1 ug/cm3, is associated with an increase in overall community mortality of approximately 1%.  Children who live near heavy vehilce traffic like freeways have increased rates of childhood leukemia as much as 600%.   

2.  The plant will also emit an unknown, but likely significant amount of Hazardous Air Pollutants  (HAPs) which are  designated as such by the EPA because of their extreme toxicity at very small concentrations.   According to the EPA there is no safe level or duration of exposure to these substances because of their potential to cause cancer, birth defects, neurotoxicity, immunosuppression and endocrine disruption.   Currently concentrations of these compounds and heavy metals are not monitored in the community and the requirements of a proposed new pollution source is only that the operators use "best available technology" in pollution control.   In other words an  industry could potentially emit enormous quantities of HAPs, with unlimited public health consequences, as long as they use the best available technology.   This should be viewed as clearly unacceptable by the community.

3.  Beyond considerations of increased "generic" air pollution and HAPs there are concerns uniqure to this proposed plant.  

    A.  Although lead is not allowed in fuel for road vehicles, there is no prohibition of lead in aviation or marine fuels.  Therefore, there is no guarantee that leaded fuels would not be used for the tranportation of the barges.  Marine diesel also contains high concentrations of sulfur making it an extremely dirty fuel.   It is well known that lead is a potent neurotoxin, but recent medical studies demonstrate that even at concentrations typical in the average child's blood or in the bone marrow of the average adult, lead is associated with impaired  intellectual function, i.e. there is no level of lead that is not associated with some degree of intellectual impairment.

    B.  Ingredients for asphalt include refinery waste and bitumen (tar sands).  Contaminants of these precursors include polycyclic aromatic hydrocarbons (PAHs), sulfur, lead, mercury, arsenic, nickel, vanadium, chromium, and selenium,  in other words, the most deadly of the HAPs.  It defies common sense to suggest that emissions from this plant would not have an affect on public health, specifically the outcomes mentioned earlier in this letter under HAPs.     A meta-analysis of all the available studies on cancer rates in workers occupationally exposed to asphalt shows significantly increased rates of lung, stomach and skin cancers, and leukemia in  these workers.  

            Extrapolating this information to predict cancer risk to community residents yields these considerations.  On the one hand residents of the community may not be exposed to concentrations of these carcinogens as high as plant workers, on the other hand, residents will likely be exposed chronically for a longer duration and many of the exposed population will be pregnant women and young children whose risk from exposure is well known to be much higher than adult exposed workers.

     C.   I  was unable to find any risk assessment of the crystalline silica.   Certainly it is not insignificant.   Photos taken of  similar asphalt plants show that large piles of aggregate give off disturbing amounts of "dust" when the wind blows.   Chronic exposure to crystalline silica causes lung cancer and a restrictive lung disease called silicosis.

Regardless of what any state agencies may have concluded, I consider siting this plant in the middle of a residential community near thousands of school age children, whose airshed already violates national air quality standards, to be a likely threat to public health.   Indeed, if the precautionary principle is accepted as a guide to public health policy, this plant should be proven to be safe before it is constructed.   Medical and toxicologic research suggests just the opposite.
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