Clearance and Cleaning “Verification”

EPA’s regulation includes a “white glove” methodology for verifying that no lead hazards remain following a renovation, repair, or painting job, and that the home is safe for reoccupancy. We believe EPA’s reliance on this methodology instead of the proven clearance dust testing methodology puts occupants at significant risk and fails to protect children from lead hazards and contractors from liability. 

Clearance dust testing is the only objective methodology for determining the safety of a unit following renovation, repair, and painting. 

Clearance dust testing has been the primary method for determining the safety of a unit for over a decade. Studies show that dust wipe loading correlates well to blood lead levels.
,
 In fact, the ASTM standard for dust testing, which is cited in the proposed EPA rule, is based on the results of these studies. As such, it is the best method for determining the true risk to a child. In addition, dust wipe measures have been shown to be reliable, valid and inexpensive. While the white glove methodology and other innovative approaches to determining the risk of a home following renovation deserve further research, none of these methods has been correlated with blood lead levels.  Moreover, the white glove method does not provide factual information about the presence or absence of lead or a specific numeric result that can be compared with EPA’s established lead hazard standard. Extensive research supports the fact that visual examinations are not sufficient to determine whether a unit contains invisible lead dust. A 2002 NCHH study found that of 121 units enrolled, 54% passed a visual, yet failed clearance levels (at that time clearance levels were 100 μg/ft2 on floors, 500 µg/ ft2on window sills, and 800 µg/ ft2on window troughs).
  

The subjectivity of visual “white glove” tests creates risks for consumers and liability for contractors. 

Because the white glove test does not provide a numeric result, a family is given limited information from which to make informed decisions and worse yet, may be given a false sense of security. The Rochester study showed that 20% of children exposed to a floor dust lead level of 40 µg/ ft2 had blood lead levels greater than 10 ug/dL and the baseline floor levels in homes enrolled in the National Evaluation were 17 µg/ft2. 4 In other words, although the federal floor dust standard is set at 40 µg/ ft2, there is sufficient evidence to suggest that floors well below this standard may endanger children. Families should be provided quantitative information so they can choose what actions to take based on those levels. For instance, a clearance test could reveal that dust lead levels in the work area on floors are just below the EPA standard of 40 µg/ ft2.2 Although the contractor would have met his/her obligation, the homeowner may wish to take steps to carry out additional cleaning. The white glove test’s result would simply tell a homeowner that the floors met a measure for apparent “cleanliness” as compared with the EPA-developed visual verification card. 

Because no factual information about the presence or absence of lead dust will be available, the white glove test provides no real liability protection for a contractor. In the National Evaluation, following work that was intended to create lead-safe units, 26% of the 2,682 units failed clearance dust standards the first time (at the standard of 100 µg/ ft2 on floors, 500 µg/ ft2 on window sills, and 800 µg/ ft2 on window troughs).
 Failing clearance forced the contractors to learn how to properly clean up following work that disturbed lead-based paint. For the units that did not pass the first clearance dust test, an average of 1.13 re-cleanings and retests were required. A passing white glove test would enable a contractor to remove the warning signs posted to keep occupants out of the work area, yet certainly could not assure occupants that the area is lead-safe. Should a child become poisoned following a renovation, a parent could hold the contractor responsible for suggesting the unit was safe by removing the warning sign.  

Excluding clearance dust testing from the regulation undermines other federal, state, and local efforts.

Hundreds of state and local agencies rely on clearance as part of other federal grant programs and existing state and local policies. HUD’s regulation, which applies to all federally assisted housing (more than 1 million units were covered in the first year of the regulation), requires clearance dust testing nearly universally. Experience with the HUD rule demonstrates the practicality, usefulness, and feasibility of widespread adoption of clearance requirements. EPA’s rejection of clearance as the measure of lead safety could unravel current state and local laws and prevent the promulgation of such requirements in the future.  The result of the decision will be widespread confusion among those carrying out renovation work regulated by multiple agencies regarding whether a clearance dust test is required. The final rule should clearly state that the EPA rule is not intended to preempt existing more stringent requirements to be consistent with TSCA Section IV.4 (e), which states, “nothing in this title shall be construed to prohibit any State or political subdivision thereof from imposing any requirements which are more stringent than those imposed by this title.” 

Clearance is the only methodology that is proven to provide valid results for carpeted floors. 

Hundreds of thousands of homes in the United States contain wall-to-wall carpet. It is likely that many of the activities covered under the EPA regulation would occur in rooms with wall-to-wall carpet, yet EPA has stated that the white glove technology should be used only on bare floors. This presents an enormous and dangerous loophole for families occupying these homes. The clearance methodology has been effectively used on carpeted floors. Lanphear et al. showed a significant correlation between dust lead in carpets and children’s blood lead. That study showed that about 19.8 percent of children would have blood lead levels at or above 10ug/dL with carpeted floors at 40 µg/ ft2 a percentage that is not significantly different from the 19.7 percent found with hard-floors.
 Similarly, the Rochester study showed that a child’s blood lead was significantly correlated with dust wipe loadings collected from carpeted and uncarpeted floors.
 The HUD protocol for sampling carpets is widely accepted and used. 

Options for Targeted Clearance Testing

We believe the most cost-effective and protective option is the adoption of clearance testing for the housing unit or worksite, as currently promulgated in the HUD Lead-Safe Housing Rule (24 CFR Part 35).  If EPA believes for some reason that this cannot be done (and we believe it can be), the Agency should consider other options, such as requiring targeted clearance testing in those units or spaces where the risk is greatest.  Examples include testing only in units built before 1950 or where large amounts of paint will be disturbed, or other similar options.  Furthermore, we believe clearance testing would be done best by a disinterested third party, such as a licensed risk assessor, sampling technician, and/or local public sector employee, such as a local building, housing, or health code inspector, registered sanitarian or other code compliance official.  While more prone to bias, clearance testing could also conceivably be performed by a contractor’s employee, so long as that employee was not responsible for cleanup, or by another third party paid by the contractor.  In the worst case, an EPA requirement for worker-conducted clearance dust testing would be more protective of occupant health than no clearance testing. We do not believe that a visual assessment alone, or a white glove test alone, or a combination of the two has been shown to be an effective way of protecting the public health, ensuring adequate cleanup, or otherwise reducing the cost of compliance.  If EPA chooses not to include a clearance testing requirement, its economic analysis for the final rule must show why the cost of clearance

Recommendations: 

· Make clearance dust testing a mandatory requirement in the final regulation. 

· Carry out large-scale field tests to determine whether the white glove test produces valid results when carried out by contractors across the country and determine whether the test correlates with blood lead levels. 
· Make clear that more stringent state and local requirements for clearance (and other elements of the rule) would apply. 
· Require clearance dust testing for carpeted rooms where renovation, repair, and repainting occur.
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