CC: R. J. ZIPFEL, WASHINGTON WORKS
240 mev. s , 1. B. ARMITAGE
W. L. SPROUT, CR&D
D. G. WIKA

E. I. bu PonT bE NEMOURs & COMPANY

INCORFPORATED

WILMINGTON, DELAWARE 19898

POLYMER PRODUCTS DEPARTMENT

June 12, 1987

G. L. KENNEDY
CR&D DEPARTMENT
HASKELL LAB

AMMONIUM PERFLUOROOCTANOATE (C-8)

Please establish an acceptable level for C-8 in blood, and an

acceptable level for C-8 in community drinking water.

—t S S

H. A. SMITH
SAFETY, ENERGY & ENVIRONMENTAL AFFAIRS
MANUFACTURING DIVISION

HAS/is

EID079034

rS0600Z0

¢



-

1

2y
\j{b

'L\.{B‘}L ' = ’\'}:) . 2
V£ F ' . e nl )

CENTRAL RESEARCH AND DEVELOPMENT DEPARTMENT
HASKELL LABORATORY FOR TOXICOLOGY cc: J. 3. Armitage-

AND INDUSTRIAL MEDICINE P2D, M-5622
A W. L. Sprout
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TO: H. A. SMITH - j}
PPD
M-5625 @i\
FROM: G. L. KENNEDY, JR.

AMMONIUM PERFLUOGROOCTANQOATE
(Ref.: Letter HAS-GLK, 6/12/87

An acceptable level for ammonium perfluorcoc=sncate (C-8)
in the blood of workers would be U.> ppm., 1{(hlis val_=2 nas been
calculated using the average daily C-8 accumulation -ate observed
in new empioyees who were exposed to airborne concert-ations of
0.008 mg/m’ (memo, J. G. Loschiavo to R. J. Zipfel, 7.'29/82).
From this data, a steady-state concentration of 0.5+32 opm, which
represents the dynamics of exposure and elimination. was
estimated (Memo, T. P. Pastoor to J. G. Loschiava, £°25/82).
These estimates appear consistent with most of the -esorted human
data but the data base is not tco extensive. In ad=i:ion, in rat
inhalation experiments, no signs of toxicity were d=2:-ected
following exposure to 1 mg/m”, an atmospheric concerzration
corresponding to a blood level in the male rat of 12 >om.
Extrapolation of the data relating the concentratio— c* C-8 in
the air tg blood levels in the rat suggests that in~=z=_3s%tion of

0.01 mg/m° would result in blood level of approximaz=_y 1 ppm
(equation is blood level = 12 Yair concenEraExon).

An acceptable level for community drinking wazte>. would be
5 ppb. Thls value has been arrived at as follows: -

1. TheBAEL (8-hr TWA) is 0.01 mg/ms; a worke= =reathing
10m”°/day would take in 0.1 mg. Assume 10Ce absarption.

2. Daily ingestion by man of 2 L of water/dav: T.1 mg/2L
(assume 100% absorption) = S0 ppb (a concencration in

water).
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Kris Thayer
An a c c e p t a b l e l e v e l f o r community d r i n k i n g wath:. w o u l d b e
5 ppb. Th i a v a l u e has been a r r i v e d a t as follows: -
1. The3AEL ( 8 - h r T W A ) i s 0.01 a w o r k e r k i e a t h i n g


3, However, commuqity populations are not equivalent ta
worker populations, Therefore, factor in a 10X
reduction - 5 ppb (concentration in water).

This doesn't take into account the time factor (worker
exposed 8 hours, not-exposed 16 hours, etc. whereas drinking
water intake could be anytime during 16 hours, off 8 hours,
etc.). However, the long half-life of this chemical in the blood
might make this consideration less important.

I hope that these suggested guidelines will b® useful.
Please call if you have any questions.,
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