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National President and CEO July 26,2019
Harold P. Wimmer

Cindy Heil

Division of Air Quality

Alaska Department of Environmental Conservation
555 Cordova St.

Anchorage, AK 99501

RE: Proposed regulatory changes in 18AAC 50 dealing with air quality and
unhealthy concentrations of particulate matter pollution in Fairbanks

Dear Ms. Heil:

The American Lung Association appreciates the opportunity to provide
comments to the Alaska Department of Environmental Conservation on
the changes to the state regulations that adopt air regulations statewide
and in the Fairbanks Nonattainment Area for fine particulate matter,
PM2.5.

The American Lung Association is the leading organization working to save
lives by improving lung health and preventing lung disease, through
research, education and advocacy. Three of our strategic imperatives
directly relate to the actions that ADEC is proposing today: to improve the
air we breathe; to defeat lung cancer; and to reduce the burden of lung
disease on individuals and their families.

PM2.5 poses great risk to public health in Fairbanks

The American Lung Association recognizes the serious threats to health
from the high levels of PM2.5 in Fairbanks-North Star Borough and other
parts of Alaska. In our 2019 “State of the Air” report, we found that
Fairbanks -North Star Borough ranked as the third most polluted city in the
nation based on the number and severity of unhealthy air days recorded
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during 2015 to 2017. The weighted average number of unhealthy air days that the people of
Fairbanks experienced during that period was the highest we had ever recorded. In addition, the
city ranked third most polluted for annual PM2.5, with a design value of 16.5 ug/m3, well above
the national ambient air quality standard. It appears quite likely that high number of days when
Fairbanks reaches unhealthy levels of PM2.5 contributes to the dangerous year-round averages.

Fairbanks North Star Borough is home to thousands of people who are among the most at risk.
The list is long: nearly 24,000 children under age 18, including about 1,900 who have asthma;
more than 9,700 adults over age 65; more than 6,400 adults over age 18 with asthma and more
than 4,100 adults with COPD; nearly 4,500 adults who have cardiovascular disease; more than
5,200 people who have diabetes; and more than7,000 people who have low incomes.!

According to extensive research, short-term increases in particle pollution have been linked to:

e death from respiratory and cardiovascular causes, including strokes;?3%>

e increased mortality in infants and young children;®

e increased numbers of heart attacks, especially among the elderly and in people with heart
conditions;’

¢ inflammation of lung tissue in young, healthy adults;®

e increased hospitalization for cardiovascular disease, including strokes and congestive
heart failure;” 111

e increased emergency room visits for patients suffering from acute respiratory ailments;*?

e increased hospitalization for asthma among children;*31* 15 and

e increased severity of asthma attacks in children.¢

In general, we support the proposed changes to the proposed regulatory changes to reduce PM2.5
in the state and especially in Fairbanks. In particular, we support the measures below that have
the highest determined effectiveness:

1. Removal of all uncertified devices and cordwood outdoor hydronic heaters.

e This change has many benefits, especially as the old devices can continue to
contribute significantly more PM2.5. The decision to destroy or render inoperable
the removed devices will prevent them from becoming part of an underground
market and reused.

e OQOutdoor hydronic heaters provide more than just heat for a building; because of
their use in providing hot water, they may operate for 8 to 24 hours each day,
producing greater emissions than in-home wood heaters. They also operate year-
round, not just during the cold weather season.

2. Require 2.0 g/hr (stoves/inserts) and 0.10 Ib/MMBtu certified emission rates for new or
reconveyed wood devices.





3. Require commercially sold wood to be dry before sale.

¢ Inthis, we urge consideration of more rapid implementation than October 1, 2021.
Recognizing that the wood needs 9 months to dry, an implementation date of
October 1, 2020 would still allow plenty of time to meet that schedule.

4. Requiring that wood-fired devices may not be the primary or the only heating source.
5. Removing the existing coal-fired devices.

¢ We would urge a more aggressive implementation date than December 31, 2024,

but we support the plan to remove or replace these during real estate transactions.
6. Continuing the Solid Fuel Burning Application Episodic Curtailment Program.

e “Don’t burn” days can be tricky to enforce, but they can help increase public
awareness of unhealthy air days and compliance.

7. Continuing the Borough Wood Stove Change Out Program.

e This program has been effective at replacing older wood stoves with newer, lower
emitting stoves. This coupled with the new requirements that new stoves must
meet the 2015 EPA standards provides even more opportunity to reduce
emissions.

8. Continuation of Alaska Housing Finance Corporation Energy Household Programs to
reduce the cost of home heating and reduce dependence on solid fuel heating.

e Programs such as the AHFC provides to assist with improving energy efficiency
and weatherization, particularly for lower income residents, can help reduce the
dependence on solid fuel heating.

In summary, the American Lung Association appreciates the multi-pronged strategies proposed in
this plan to reduce this dangerous air pollutant. We look forward to the day when Fairbanks
moves to our list of cleanest cities for particle pollution, earning an A on our “State of the Air”
report card.

Sincerely,

Carrie Nyssen
Senior Director | Advocacy

American Lung Association
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