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INTRODUCTION

What is Healthy Community Planning New Jersey?

Healthy Community Planning New Jersey, referred to as “HCP-NJ”, is a website jointly developed by the NJ
Departments of Health (NJDOH) and Environmental Protection (NJDEP) to assist local community planning activities.
The site provides individual, municipal-level reports that offer a snapshot of a municipality’s health and
environmental data to help promote a healthy and safe environment. HCP-NJ was developed by NJDOH and NJDEP
working in partnership as part of the New Jersey Environmental Public Health Tracking (NJ EPHT) project, with
funding from the federal Centers for Disease Control and Prevention.

Who can use Healthy Community Planning Reports?

The HCP-NJ target audience is local government officials and community organizations including health officers,
environmental commissioners, and planners; non-profit and community groups; and the state agencies working with
these partners. Each municipality is encouraged to use their customized HCP-NJ report to inform their community
assessment and planning efforts. The data in the reports can help prioritize local health and environmental
concerns, guide public health actions, identify strategies for improvement, and shape policy decisions. HCP-NJ can
also directly help the public learn more about environmental public health to make a difference in their community.

What kind of information is provided in a Healthy Community Planning Report?

HCP-NJ health indicators were largely selected from indicators developed by the national EPHT Program, whose work
focuses on health outcomes and environmental indicators. Each HCP-NJ report begins with a Community Data
Summary page which outlines the municipality’s most recent public health and environment indicator values, with
relevant county and State values included for comparison. Following the Community Data Summary page is the
About the Town page which provides municipal level demographic, land use, and health care data. The remainder of
each report provides context on each indicator and ideas on how to turn the data into action. The HCP-NJ website
also includes a glossary, FAQs, data limitations, and map books.

What resources are available to better understand and use this information?

The HCP-NJ website provides a list of resources with links to additional information to help users better understand
how to use these data to implement actions to improve health outcomes.

/“ New Jersey Environmental Public Health Tracking
www.nj.gov/hcpnj
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Each Healthy Community Planning NJ (HCP-NJ) report begins with a one-page Community Data Summary table. This
provides a snapshot of health and environment-related indicators for the municipality with county and state
comparisons using the most recent available data. The About the Town page follows the Community Data Summary
table and gives additional detail on demographics, land use, and health care facilities in the municipality. The
remainder of the report consists of Context pages for each of the Community Data Summary indicators that provides
additional measures, details, and maps; and Turning Data into Action pages that provides a starting place for
communities to consider in developing actions to improve indicators over time.

How Can | Use the Community Data Summary table?

The Community Data Summary table provides each New Jersey municipality with individual health and environmental
data with county and state comparisons to help identify priorities for improvement. The Community Data Summary
table provides the indicator value for each municipality in the blue column, the county’s value in the yellow column, and
the State’s value in the green column.

Below is a detailed explanation of the column headings used in the Community Data Summary Table. For a detailed
understanding of the indicators, please see the Context and Turning Data into Action pages that follow the Community
Data Summary and About the Town pages. A glossary, FAQs, Data Limitations, and Map Books are also provided on the
HCP-NJ website.

1st Column | Issue

The information in the Community Data Summary table is grouped into five issue areas: demographics, environment,
sites, built environment, and public health. The data and information in each area are related, and when seen together
may help guide users to better understand a given topic area.

2nd Column | Indicator

Municipal level indicators offer objective measures of outcomes that describe community conditions. An
environmental public health indicator provides information about the environment in the community and/or the
population's health status. Users can review each indicator’s context page, the HCP-NJ glossary, FAQs, and data
limitations, for additional information important to understanding these reports.

=>How does HCP-NJ define poverty?

Poverty can be defined many ways. The Community Data Summary table uses the federal definition of poverty and
Census data. The Census Bureau uses a set of income thresholds that vary by family size and composition to determine
individuals in poverty. If a family's total income is less than the family's threshold, then that family and each individual
in it is considered “in poverty.” The official poverty thresholds do not vary geographically, are based

on income before taxes, and do not include capital gains or non-cash benefits such as public housing, Medicaid,

or food stamps.

=>How does HCP-NJ define minority population?
The Community Data Summary table uses the standard, federal definition of minority status; all persons except
individuals classified as non-Hispanic White.

3rd Column | Units

These are the standard measurements used to quantify each indicator. For example, the unit for the low birth weight
indicator is the percent of live births in a population with birth weight less than 5 pounds 8 ounces. The unit for an
environmental indicator of drinking water quality for example is the number of health standard violations over a specific
time period.


http://www.nj.gov/hcpnj

4th Column | Time Period

This is the time interval during which data used to calculate the indicator were collected. While HCP-NJ data are
generally the most recent data available at the time of report finalization, it is important to note that there can be a
time lag between when data are collected, when a dataset is made publicly available, and when HCP-NJ reports are
released.

5th Column | Municipality (blue)
The blue column includes the name of the municipality matching the Report heading. The numbers in this column
present the numeric results for each indicator for that municipality.

6th Column | County (yellow)

The two columns highlighted in yellow present information comparing the relevant county to the report municipality.
The first yellow column includes the name of the county where the municipality is located. The numbers in this column
present the numeric results for each indicator for that county.

7th Column | County Comparison (yellow)

The second county column compares the report municipality to all municipalities in their county. The number used for
the comparison is a percentile, except for public health indicators where rates are compared. For a few indicators,
where the numbers are too small for percentiles to be relevant, the indicator for the entire county is shown, if available.
For example, combined sewer overflows (CSOs) are only located in 20 municipalities. Therefore, rather than

using a percentile, the Community Summary Report indicates their presence by displaying “CSO” in the County
Comparison column.

A common definition of a percentile is a number where a certain percentage of scores fall below that number. For
example, if there were 100 municipalities in a county and your municipality has a percentile of 80 for an indicator, this
means that your municipality is higher than 80 municipalities, and 19 municipalities are higher than your municipality
for that indicator.

Public health indicators are provided as a percent or an age-adjusted rate and, when compared to the relevant county,
are labeled as “Above,” “No Difference,” “Below,” or “Suppressed”, using 95% confidence intervals. A rate tells how
frequently the health outcome occurred in a defined population over a defined time interval. An age-adjusted rate
enables comparisons between populations which have different age structures. To determine if a rate is significantly
different from the state rate or if any difference may be due solely to chance, a 95% confidence interval was calculated
to assess the magnitude and stability of the rate. The 95% confidence interval (calculated as 1.96 times the standard
error of a statistic) indicates the range of values within which the statistic would fall 95% of the time if the statistic was
calculated from an infinite number of samples of the same size drawn from the same base population. The confidence
interval represents the range of probable true values for a statistic. In general, as a population or sample size
increases, the confidence interval gets smaller. Estimates with smaller confidence intervals are referred to as more
“precise.” Less precise estimates, such as those calculated from small numbers, will have wider confidence intervals.

8th Column | State (green)
Similar to the county comparison columns, the State columns highlighted in green compare the report municipality to
New Jersey overall. The first green column presents the numeric results for the indicator for the whole State.

9th Column | State Comparison (green)

The second State column compares the municipality to all municipalities in the State. As discussed above, under the
7t Column explanation, the number used for the comparison is a percentile, except for public health indicators where it
compares rates. Other explanations included above, such as addressing situations where the use of percentile is
impractical, also apply for the State comparisons.

When the state percentile is 80% or above, or the health indicator is statistically significantly above the state average,
they are shown in red text. For the indicators not provided as percentile or rate, if they are present, they are also shown
in red. Highlighting these comparisons in red highlights areas in need of closer attention.
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Note: Many municipalities do not have Combined Sewer Overflows or Brownfield Development Areas so the
Context and Turning Data into Action pages for these indicators are only included if the municipality has a Combined
Sewer Overflow or a Brownfield Development Area. However, Context and Turning Data into Action pages pertaining to
the Private Wells, Major Air Sources, and Scrap Metal Facilities indicators were included for all municipalities
regardless of whether the municipality has data for these indicators (blank spaces appear where measures and
maps are normally provided).




Limitations

Healthy Community Planning New Jersey (HCP-NJ) was
developed by the NJ Departments of Health (NJDOH) and
Environmental Protection (NJDEP) staff working in
partnership as part of the New Jersey Environmental Public
Health Tracking (NJ EPHT) project, with funding in part from
the Centers for Disease Control and Prevention. The
indicators selected are environmental health issues of
concern to NJ communities. The reports do not include all
possible environmental health indicators, and do not include
indicators for non-environmental health issues.

The process for collecting, analyzing, visualizing, and
publishing HCP-NJ takes time, which means HCP-NJ data will
never be entirely up to date. Where possible, HCP-NJ
provides links to online sources which may provide more up
to date data.

HCP-NJ is not meant to replace or supersede the use of
other federal, state, or local tools or underlying data.
Different tools and datasets use different methods and
timeframes for collecting data. Using multiple data sets and
tools can enhance a community’s overall assessment.

HCP-NJ indicators are aggregate measures which cannot be
interpreted as being causally related to any individual’s
health outcomes. HCP-NJ indicators do not show disease
causation. While some indicators assess known primary risk
factors for specific health outcomes (for example, older
housing is a proxy for the likelihood of having lead-based
paint, which is an established risk factor for elevated blood
lead levels in children); other indicators assess one of many
risk factors for a health outcome (for example, asthma
episodes can be triggered by air pollution but also by
tobacco smoke, dust mites, allergens, pets, mold, and wood
smoke). HCP-NJ is designed to serve as a screening tool to provide communities with a starting point to determine
which potential areas might need for a closer look or detailed analysis.
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PASSAIC CITY County State
Issue Indicator Units Time Period PASSAIC Comparison* NEW JERSEY Comparison*
Population Total Population 2016 t0 2020 69,789 502,763 8,885,418
Demographics Poverty % Under 2 times Poverty 2016 t0 2020 52.8 31.3 100 22.1 99
Minority % Minority 2016 t0 2020 84.4 59.3 94 45.3 97
Health Insurance % with no Insurance 2016 to 2020 24.1 12.6 100 7.6 99
Air Cancer Risk Risk per Million 2017 259 132 94 155 89
Air Non Cancer Combined Hazard Index 2017 4.0 2.0 100 2.2 92
Air Quality Index (AQI) Days AQI above 100 (3 yr Avg) 201802020 5.5 2.4 100 3.2 89
Environment Community Drinking Water Number of MCL, TT and AL exceedances(3yr)  [2019 to 2021 1 11 MCL or AL 30 MCL or AL
Private Wells % of Private Wells above Primary Standard 2002t02018 No Wells Tested 9.6 No Wells Tested 14.5 No Wells Tested
Ground Water/Soil % Area Restricted Use 2022 6.1 2.8 81 3.9 84
Surface Water Quality % Designated Uses Not Supported 2016 85.7 73.0 44 72 66
Flooding (Urban Land Cover) |% Urban Land Use Area Flooded 2021 10.4 10.9 53 12.1 61
Air Permit Sources Sites per Sq Mile 2022 4.19 1.02 94 1.05 99
Combined Sewer Overflow Number per Town 2019 0 23 0 212 0
Sites Brownfield Development Areas| Number per Town 2019 0 1 0 39 0
Contaminated Sites Sites per Sq Mile 2022 16.07 2.80 94 3.85 96
Scrap Metal Facilities Sites per Sq Mile 2022 0.17 0.09 81 0.07 89
Age of Housing % Pre1950 2016 t0 2020 60.8 38.2 100 25.2 96
Radon % tests > 4 pCi/L 1985102015 6.0 9.0 31 12.3 25
Built Environment Open Space (0S) Pop. >1/4 mi. from OS per acre of 0S 2022 125.3 906.1 81 525.2 96
Traffic % Population 1000 ft heavy traffic 2018 19.3 18.7 88 9.3 83
Low Birth Weight % All Births <5 b, 8 0z 2016 t0 2020 7.5 8.7 BELOW 7.9 NO DIFFERENCE
Childhood Blood Lead % Children tested > 5 pg/dL 2019 (SFY) 2.5 2.8 NO DIFFERENCE 2.3 NO DIFFERENCE
Asthma (ED) Age Adjusted Rate per 10,000 2016t02019 62.5 68.3 NO DIFFERENCE 55.7 ABOVE
Heart Attack (AMI) (IP) Age Adjusted Rate per 10,000 2016102019 13.9 16.6 NO DIFFERENCE 16.3 BELOW
Heart Disease Deaths Age Adjusted Death Rate per 100,000 2015t02019 140.1 160.6 NO DIFFERENCE 163.7 BELOW
Public Health** COPD (ED) Age Adjusted Rate per 10,000 201602019 20.4 20.3 NO DIFFERENCE 24.6 BELOW
Stroke (IP) Age Adjusted Rate per 10,000 2016t02019 23.1 23.6 NO DIFFERENCE 19.8 ABOVE
All Cancer Deaths Age Adjusted Death Rate per 100,000 2015t02019 133.1 137.4 NO DIFFERENCE 144.6 NO DIFFERENCE
Lung Cancer Deaths Age Adjusted Death Rate per 100,000 2015t02019 24.4 27.1 NO DIFFERENCE 31.9 BELOW
Smoking % of Adults 2018 20.2 16.2 ABOVE 15.4 ABOVE
Obesity % of Adults 2018 36.5 31.0 ABOVE 28.2 ABOVE
Heat Related lliness (ED) Age Adjusted Rate per 10,000 2016t02019 SUPPRESSED 0.9 SUPPRESSED 0.9 SUPPRESSED

*All comparisons are percentile, except Public heath indicators are based on 95% Confidence Interval

**(ED) are based on Emergency Department Hospitalization data. (IP) are based on In Patient Hospitalization data

October 03,2022
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Demographics (2016-2020) Percent Race
Population 69,789
Births (2020 SHAD) 1,016
Deaths (2020 SHAD) 655
<5years old 9 %
>65 years old 8 %
Poverty 27 %
Single parent houeholds 48 %
Disabled 7%
Unemployment 10 %
No Health Insurance 24 %
College+ Education 13 %
High school education 37 %
Households 19,817
Housing Units per Square Mile
e b B DI White 59.1 % Asian3.3% — 2 or more races 13.8 %
Homeowners 20 %
Renters 75 % - Black 8.7 % Other 14.4 % == American Indian 0.8 %
Persons per Household 4 0 0 0
No Vehicle 31% 13 % 41 % 27 %
Vacancy 3% Hispanic Foreign IE'Inn;“:::,‘
Public Transportation 15 % or Latino Born Proficiency
Health Care Facilities
Land Use Percent (2015" PASSAIC CITY | PASSAIC
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Air Toxic Risks

AirToxScreen (formally the National-Scale Air Toxics Assessment or NATA) is the U.S. Environmental Protection
Agency's (USEPA) ongoing evaluation of air toxics considered most harmful to human health, providing estimates of
the respiratory risks due to outdoor exposure to those air toxics. The 2017 AirToxScreen provides the most recent
exposure risk estimates for 180 air toxics regulated under the Clean Air Act. In New Jersey, total emissions of air
toxics are declining. However, despite these improvements, some areas have elevated risks.

—:zz

Air toxics are broadly grouped into two categories according to their health effects: carcinogens or noncarcinogens.
Carcinogens are chemicals that have been shown to cause cancer, either in people or animals. A potential cancer
risk less than or equal to 10 in a million is considered negligible. Ten in 1 million, means 10 in 1 million people
would develop cancer if they breathe air containing the same amount of the same air toxic for 70 years.
Noncarcinogens can affect development, reproduction, respiration, and liver, kidney, or another organ function. For
noncancer estimates, AirToxScreen uses a Hazard Index (HI). An HI of 1 or lower means the air toxic is unlikely to
cause adverse noncancer health effects over a lifetime of exposure. However, an HI greater than 1 does not
necessarily mean adverse effects are likely. NJDEP evaluates this on a case-by-case basis.

NJDEP’s methods for estimating risk using the AirToxScreen are somewhat different from the USEPA’s, therefore
risk results presented here are different from those found on the USEPA's website.

AirToxScreen Cancer Risk AirToxScreen Noncancer Risk
Air Cancer Risk Air Non Cancer
PASSAIC CITY | PASSAIC PASSAIC CITY | PASSAIC
Legend  RiskperMilion [ r20-1a [N 244205 i Legend ~ Combined Hazard Index I 2.01-3.00 i
. 61-87 0 146 - 167 [N 234 - 351 . - -

D Couaties 88- 108 I 165 - 103 [ 352604 Date: 9/28/2022 E Counties 0.75-1.00 - 501400 Date: 9/28/2022

I:laass,\]ccm 19127 94 243 o 15 3 :lass:uccm 1.01-2.00 -401_5 09 0 15 3
DMiles DMiles

®)

VERNONTWP

FARDYSTONTRP HARDYSTON TWP.

‘WEST MILFORD TWR RINGWOODEQRS.

AAHRAH WD

EPER SADILLE

RausEvECRG, RIVERECRD RASEYEORO, RIVER3ORG

KINNELONBORG

ROCKAWAYTWE FOCKAWAYTWE

BOONTONTWR.

@3 ;:fmm
MORRIS TWP
A

MENDEAN
™

This map shows the cancer risk estimates for Passaic City  This map shows the noncancer risk for Passaic City in
in Passaic County. Overall, Passaic City has a mean cancer Passaic County. Overall the noncancer risk is 4.0.
risk of 259 in a million.
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How Do Air Toxics Get Released Into the Air?

Understanding the various sources of air toxic emissions is the first step to learning how to reduce those
emissions. Generally, sources of air pollution are categorized as follows:

e Point stationary sources include large facilities that emit a significant amount of air pollution during

manufacturing, power generation, heating, incineration, or other activities. This category also includes
smaller facilities required to report their emissions under the federal Toxic Release Inventory program
and New Jersey's Community Right To Know program.

e Nonpoint/area stationary sources are smaller sources of air pollution which by themselves may not

emit very much, but their added emissions account for a significant portion of the total emissions of air
toxics. Examples of nonpoint sources include consumer products such as personal care household
products; adhesives and sealants; automotive products; coatings such as paints; residential,
institutional, and commercial heating; pesticides; gasoline stations; and dry cleaners.

e On-road mobile sources are vehicles registered for use on roads and highways, including cars, trucks,

buses, and motorcycles.

e Non-road mobile sources include aircraft, trains, lawnmowers, boats, dirt bikes, construction vehicles,

farm equipment, and more.

e Other combines background, secondary, biogenic, and fire sources estimated by AirToxScreen.

The charts below show your municipality’s contribution to total cancer and noncancer risk from the sources
of air toxic emissions tracked in AirToxScreen. This information should help you better understand risks
from air toxic sources and highlight potential opportunities to reduce those emissions.

Source Contribution to Cancer Risk Source Contribution to Non Cancer Risk
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PASSAIC COUNTY

What is the Air Quality Index?

Air Quality Index (AQI)
The Air Quality Index (AQI) is a system for PASSAIC CITY [ PASSAIC b Quatiy Tads CAGD
. . . . . . Days above 100 (3 yr Avg)
communicating daily air quality to the public, Legend Average AQI Days T
X i . . [ Municipalities 0-1 s 65 N
warning them when air pollutant levels in their area [ massarceny B Bl + ——t

are unhealthy and could affect their health. Think
of the AQI as a yardstick that runs from O to 500.
The higher the AQI value, the greater the level of air
pollution and the greater the health concern. Since
an AQI value of 100 generally corresponds to the
national ambient air quality standard for a
pollutant, AQI values below 100 are considered
safe. AQI values above 100 are considered
unhealthy -- at first for certain sensitive groups of
people, then for everyone as AQI values get higher.

Why is Air Quality Important?

Every cell in the human body needs oxygen to
survive, and that oxygen comes from the air we
breathe. We normally breath in and out anywhere
from 12 to 15 times per minute, with that number
increasing when we’re active. If the air we breathe
is polluted, we are also breathing in harmful
chemicals, particles, and toxins that can affect our
health. Air pollutants can cause health effects
ranging from coughing and shortness of breath to
worsening chronic conditions such as asthma,
emphysema, and bronchitis. Air pollution has also
been linked to heart attacks, strokes, and low birth
weight. While air pollution affects everyone, certain
people are more susceptible to its effects. Sensitive
populations include people with existing lung or
heart issues, young children, and older adults.

What Air Pollutants are measured?

The AQI tracks five of the major air pollutants that
have established National Ambient Air Quality
Standards (NAAQS) in place to protect public
health: ground-level ozone; particle pollution (also
known as particulate matter); carbon monoxide;
sulfur dioxide; and nitrogen dioxide.

The NAAQS are set at levels designed to protect
human health, and public welfare such as damage
to or contribute to regional haze.

The Community Data Summary page and the
map above show annual average days the AQI
was greater than 100 over 2018-2020 which
generally corresponds to ground level ozone
above standard.

New Jersey’s air quality has improved significantly over
the last 50 years. The State now meets all but one of
the NAAQS. New Jersey and its neighboring states
continue to exceed the ground-level ozone standard.
Ground-level ozone is a summertime pollution problem,
as it forms when pollutants from cars, power plants and
other sources react in the presence of sunlight.

While the state meets the NAAQS for particulate matter
(PM), these tiny airborne specks of dust or droplets
remain a health concern since they are small enough to
be inhaled directly into your lungs. Toxins and
carcinogens can attach to the particulates that get
breathed in. PM can occur naturally in the air from
forest fires and dust storms or come from man-made
sources from the burning of fossil fuels.


http://www.nj.gov/dep/baqp/haze.html
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Ideas for Taking Action

Residents
e Use paints, solvents, and cleaning products with
little or no volatile organic compounds (VOCs),
preferably water-based products.

e Avoid spray paints, most of which are solvent-based.

Very fine spray can also become airborne.

e Plan major painting, stripping, and refinishing
projects for spring and fall to avoid summer heat
and sun, which react with vapors to create ground-
level ozone pollution.

e Unplug electronic devices (e.g., TVs and computers)
when not in use to save energy.

e Do not idle your vehicle or other equipment.

e Consider the alternative energy options available to
you.

Local Government and Community Groups

e Use HCP-NJ data to focus your local planning efforts.

e Check out NJDEP’s What's in My Community? to
better understand the permitted air sources in your
community.

e Get certified through Sustainable Jersey, a nonprofit
organization that provides tools and financial
incentives to become sustainable.

e Conduct an energy audit and find out how you can
improve energy use in your town through the Board
of Public Utility's Local Government Energy Audit
(LGEA) Program.

Get More Air Quality Information For Your
Community

Each day, you can check the Air Quality Index (AQI) in
your area to plan safe and healthy outdoor physical
activity for you and your family. To get air quality
alerts sent directly to your mobile device or email,
sign up for Enviroflash.

One in 12 children under the age of 18 has asthma,
and outdoor air pollution can trigger asthma attacks.
New Jersey’s Air Quality Flag Program alerts
communities to local air quality forecasts so they can
take actions to protect children, especially those with
asthma. To learn how your school and community
can participate, visit
https://dep.nj.gov/njagflagprogram/.

Turning Data into Action

What are some things the State is Doing?

e NJDEP regulates VOCs in household products
under N.J.A.C. 7:27-23 (Architectural Coatings)
and N.J.A.C. 7:27-24 (Consumer Products). Air
Toxics are regulated under N.J.A.C. 7:27-17.

e NJDEP manages air quality through ambient air
monitoring, source inventories, emission
reduction plans, rules, permits, stack and
vehicle testing, air quality modeling and risk
assessment, inspections, and enforcement.
Visit Division of Air Quality for details on these
and related activities.

e New Jersey has a growing network of public
charging stations and encourages people to
consider an electric vehicle when it’s time for
their next vehicle lease or purchase. Visit
www.drivegreen.nj.gov to learn more.

e New Jersey has one of the most ambitious
Renewable Portfolio Standards in the country,
requiring that 35% of the energy sold in the
State comes from qualifying energy sources by
2025 and 50% by 2030.

Learn more about air quality:

e Current air quality
e New Jersey 2020 Air Quality Report

e New Jersey Air Toxics Program



https://njdep.maps.arcgis.com/apps/webappviewer/index.html?id=76194937cbbe46b1ab9a9ec37c7d709b%20
http://www.sustainablejersey.com/
http://www.njcleanenergy.com/
http://www.njcleanenergy.com/
https://www.njcleanenergy.com/commercial-industrial/programs/local-government-energy-audit/local-government-energy-audit
https://www.njcleanenergy.com/commercial-industrial/programs/local-government-energy-audit/local-government-energy-audit
https://www.state.nj.us/dep/aqm/currentrules/Sub23.pdf
https://www.state.nj.us/dep/aqm/currentrules/Sub24.pdf
https://www.state.nj.us/dep/aqm/currentrules/Sub17.pdf
https://www.nj.gov/dep/daq/goals.html
http://www.drivegreen.nj.gov/
https://www.airnow.gov/
https://www.state.nj.us/dep/airmon/pdf/2020-nj-aq-report.pdf
https://www.nj.gov/dep/airtoxics/njatp.htm
http://www.enviroflash.info/signup.cfm
https://dep.nj.gov/njaqflagprogram/
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What is Community Drinking Water?

A community water system is a public water system
that supplieswater yearround to the same

population (at least 25 people at their primary
residences or at least 15residences that are primary
residences) According to Federal law, community
water systems must test to ensurgheir water meets
regulated standards. They are also required to notify
customers if the level of any monitored contaminant
exceeds these standadls.

rinking Water
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Why is Community Drinking Water Quality

Important?

Drinking watercontaminants can come from
naturally occurring chemicals and minerals, land
usessuch as fertilizerand pesticides, or
manufacturing processesContaminants can &0
leachinto the treated water as it passes througtthe
distribution system.Contaminated drinking water can
lead to gastrointestinal illness, reproductive
problems, and neurological disorders

The USEPANd NJsets standards for contaminant
levelsallowedin public drinking water to protect
public heath. Maximum contaminant levels (MCL)
are the maximum permissible levels allowefibr
certain contaminants. If there is a confirmed
contaminant above the MCLthe water supplier must
addressthe problem by changing to another water
source or improving water treatment.

Treatment techniques (TTare minimum levels of
treatment that result in contaminate removal. TTs are
established as a standard foseveralcontaminants
that are not readily measurablén water, such as
viruses.

Action LevelgAL are the concentration of lead and
copper in public drinking water thatif exceeded,
require thewater supplier to adjust corrosion control,
monitor source water, replace lead service lines and
undertake a public education/notification.

Community water systers arerequired to publish
yearly consumer confidence reporten their websie.

PASSAIC COUNTY

The Community Data Summarpage, and table and
map below provide information on the water system in
your townwith the greatest number oMCL, TT,or AL
Violationsduring 2019 22021.:

PWID Contaminant Category Violation_Begin Violation_End

NJ1605002 LEAD & COPPER RULE (5000) T 7/1/2021 12/31/2021

Information on types of drinking wateviolations

Note: The violations list above may not be the
complete list, and some violations may have been
addressed. For the most up to date informatiorior all
water systemsserving this community please visit the
links below

NJ1605002

Community Drinking Water

PASSAIC CITY | PASSAIC
MCL and TT Violations 510
Legend and AL Exceedances = e
Counties o
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