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Project Purpose, Historical
Background, and Description: The U.S.
Department of Homeland Security is
currently located in the existing Peace
Arch Port of Entry facility. The existing
facility does not currently meet the
tenant agencies space or mission
requirements. The existing facility
cannot be adapted to accommodate the
required space needs of the agency
tenants.

Alternatives: The EIS will examine
the short- and long-term impacts on the
natural and physical environment. The
impact assessment will include but not
be limited to impacts such as social
environment, changes in land use,
aesthetics, changes in adjacent park
land, changes in traffic patterns and
access to the “D” street intersection,
economic impacts, and consideration of
City planning and zoning requirements.

The EIS will examine measures to
mitigate significant adverse impacts
resulting from the proposed action.
Concurrent with NEPA implementation,
GSA will also implement its
consultation responsibilities under
section 106 of the National Historical
Preservation Act to identify potential
impacts to existing historic or cultural
resources.

The EIS will consider a no-action
alternative and action alternatives. The
no-action alternative would continue
the occupancy in the existing Peace
Arch Port of Entry facility in Blaine. The
action alternatives will consist of three
different configurations for construction
of a new Port of Entry facility.

ADDRESSES: In addition to the public
scoping process, you may send written
comments on the scope of alternatives
and potential impacts to the following
address: Michael D. Levine, Regional
Environmental Program Analyst,
10PDTB, General Services
Administration, 400 15th Street SW.,
Auburn, WA, 98001, or fax: Michael D.
Levine at 253-931-7308, or e-mail at
Michael. Levine@GSA. GOV. Written
comments should be received no later
than 45 days after the publishing of this
notice.

FOR FURTHER INFORMATION CONTACT: ]ohn
Meerscheidt at Herrera Environmental
Consultants, 2200 Sixth Ave., Suite 601,
Seattle, Washington 98121 or call 206—
441-9080; or Michael D. Levine, GSA
(253) 931-7263.

MAILING LIST: If you wish to be placed
on the project mailing list to receive
further information as the EIS process
develops, contact John Meerscheidt at
the address noted above.

Dated: October 15, 2004.
William L. Dubray,
Executive Director (10A).
[FR Doc. 04—24330 Filed 10—-29-04; 8:45 am)]
BILLING CODE 6820-23-M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Health Resources and Services
Administration

Advisory Commission on Childhood
Vaccines; Notice of Meeting

In accordance with section 10(a) (2) of
the Federal Advisory Committee Act
(Pub. L. 92—463), notice is hereby given
of the following meeting:

Name: Advisory Commission on
Childhood Vaccines (ACCV).

Date and Time: November 10, 2004, 9
a.m.—2:30 p.m., e.d.t.

Place: Audio Conference Call and
Parklawn Building, Conference Rooms G & H,
5600 Fishers Lane, Rockville, MD 20857.

The full ACCV will meet on Wednesday,
November 10, from 9 a.m. to 2:30 p.m. The
public can join the meeting in person at the
address listed above or by audio conference
call by dialing 1-888-730-9135 on
November 10 and providing the following
information:

Leader’s Name: Joyce Somsak.

Password: ACCV.

Agenda: The agenda items for November
will include, but are not limited to: An
update on changing the Vaccine Injury Table;
an overview of the National Vaccine Program
Office’s Public Participating Workgroup
Meeting: Meeting on Models for Enhancing
Public Involvement; and updates from the
Division of Vaccine Injury Compensation, the
Department of Justice, and the National
Vaccine Program Office. Agenda items are
subject to change as priorities dictate.

Public Comments: Persons interested in
providing an oral presentation should submit
a written request, along with a copy of their
presentation to: Ms. Cheryl Lee, Principal
Staff Liaison, Division of Vaccine Injury
Compensation, Healthcare Systems Bureau,
Health Resources and Services
Administration, Room 11C-26, 5600 Fishers
Lane, Rockville, MD 20857 or e-mail
clee@hrsa.gov. Requests should contain the
name, address, telephone number, and any
business or professional affiliation of the
person desiring to make an oral presentation.
Groups having similar interests are requested
to combine their comments and present them
through a single representative. The
allocation of time may be adjusted to
accommodate the level of expressed interest.
The Division of Vaccine Injury Gompensation
will notify each presenter by mail or
telephone of their assigned presentation time.
Persons who do not file an advance request
for a presentation, but desire to make an oral
statement, may announce it at the time of the
comment period. These persons will be
allocated time as time permits.

FOR FURTHER INFORMATION CONTACT:
Anyone requiring information regarding
the ACCV should contact Ms. Cheryl
Lee, Principal Staff Liaison, Division of
Vaccine Injury Compensation,
Healthcare Systems Bureau, Health
Resources and Services Administration,
Room 11C-26, 5600 Fishers Lane,
Rockville, Maryland 20857; telephone
(301) 443-2124 or e-mail clee@hrsa.gov.

Dated: October 26, 2004.
Tina M. Cheatham,

Director, Division of Policy Review and
Coordination.

[FR Doc. 04—24307 Filed 10—-29-04; 8:45 am]
BILLING CODE 4165-15-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[30Day-04-04JJ]

Proposed Data Collections Submitted
for Public Comment and
Recommendations

The Centers for Disease Control and
Prevention (CDC) publishes a list of
information collection requests under
review by the Office of Management and
Budget (OMB) in compliance with the
Paperwork Reduction Act (44 U.S.C.
chapter 35). To request a copy of these
requests, call the CDC Reports Clearance
Officer at (404) 498-1210 or send an e-
mail to omb@cdc.gov. Send written
comments to CDC Desk Officer, Human
Resources and Housing Branch, New
Executive Office Building, Room 10235,
Washington, DC 20503 or by fax to (202)
395-6974. Written comments should be
received within 30 days of this notice.

Proposed Project

Evaluation of Efficacy of Household
Water Filtration/Treatment Devices in
Households with Private Wells—New—
National Center for Environmental
Health (NCEH), Centers for Disease
Control and Prevention (CDC).

Approximately 42.4 million people in
the United States are served by private
wells. Unlike community water systems,
private wells are not regulated by the
U.S. Environmental Protection Agency’s
(EPA) Safe Drinking Water Act (SDWA).
Under the SDWA, EPA sets maximum
contaminant levels (MCLs) for
contaminants in drinking water. A 1997
U.S. General Accounting Office (GAO)
report on drinking water concluded that
users of private wells may face higher
exposure levels to groundwater
contaminants than users of community
water systems. Increasingly, the public
is concerned about drinking water
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quality, and the public’s use of water
treatment devices rose from 27% in
1995 to 41% in 2001 (Water Quality
Association, 2001 National Consumer
Water Quality Survey). Studies
evaluating the efficacy of water
treatment devices on removal of
pathogens and other contaminants have
assessed the efficacy of different
treatment technologies.

The purpose of the proposed study is
to evaluate how water treatment device
efficacy is affected by user behaviors
such as maintenance and selection of
appropriate technologies. Working with

public health authorities in Florida,
Colorado, Maine, Missouri, Nebraska,
New Jersey, and Wisconsin, NCEH will
recruit 600 households to participate in
a study to determine whether people
using water treatment devices are
protected from exposure to
contaminants found in their well water.
We plan to recruit households that own
private wells and use filtration/
treatment devices to treat their tap water
for cooking and drinking. Study
participants will be selected from
geographical areas of each state where

groundwater is known or suspected to
contain contaminants of public health
concern. We will administer a
questionnaire at each household to
obtain information on selection of water
treatment type, adherence to suggested
maintenance, and reasons for use of
treatment device. We will also obtain
samples of treated water and untreated
well water at each household to analyze
for contaminants of public health
concern. The estimated annualized
burden is 300 hours. There are no costs
to respondents.

Average
Number of

Number of burden per

Respondents responses per
respondents response
respondent (in hrs.)

Study Solicitation QUESHIONNAIIE ..........ceitiriiiiirieie ittt 1200 1 5/60
Household QUESTIONNAITE .......couiiiiiiiiieeie ettt et e 600 1 20/60

Dated: October 26, 2004.
B. Kathy Skipper,
Acting Director, Management Analysis and
Services Office, Centers for Disease Control
and Prevention.
[FR Doc. 04—24317 Filed 10—-29-04; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[30Day—04—-04KH]

Proposed Data Collections Submitted
for Public Comment and
Recommendations

The Centers for Disease Control and
Prevention (CDC) publishes a list of
information collection requests under
review by the Office of Management and
Budget (OMB) in compliance with the
Paperwork Reduction Act (44 U.S.C.
chapter 35). To request a copy of these
requests, call the CDC Reports Clearance
Officer at (404) 498—-1210 or send an e-
mail to omb@cdc.gov. Send written
comments to CDC Desk Officer, Human
Resources and Housing Branch, New
Executive Office Building, Room 10235,

Washington, DC 20503 or by fax to (202)
395-6974. Written comments should be
received within 30 days of this notice.

Proposed Project

ACHES (Arthritis Conditions Health
Effects Survey)—New—National Center
for Chronic Disease Prevention and
Health Promotion (NCCDPHP), Centers
for Disease Control and Prevention
(CDQ).

Background

Arthritis and other rheumatic
conditions are among the most
prevalent diseases and are the most
frequent cause of disability in the
United States. Health care costs for
arthritis were estimated at $86.2 billion
for 1997. In 2001, an estimated 33% of
U.S. adults (70 million) reported prior
diagnosis of arthritis or chronic joint
symptoms. As the U.S. population
increasingly “‘grays,” the economic and
disability burden from arthritis will
only grow.

Fortunately, arthritis can be
successfully managed and its impacts
lessened. Exercise, weight loss,
medications, joint replacement surgeries
and educational and sociobehavioral
interventions can decrease pain as well

as improve physical function and
quality of life. Ultimately, this will
reduce health care costs. Unfortunately,
relatively little is known nationally
about persons with arthritis or chronic
joint symptoms to better target these
interventions. Current national health
surveys and databases have extremely
limited coverage about arthritis and the
myriad of issues surrounding the
conditions.

CDC plans to conduct ACHES
(Arthritis Conditions Health Effects
Survey) to close the information gaps
about arthritis. ACHES is a national
random digit dial telephone survey
dedicated solely to arthritis for the
purpose of gathering information on
symptoms, limitations, physical
functioning levels, effects of arthritis on
work, knowledge and attitudes about
arthritis, self management of arthritis,
current physical activity, anxiety,
depression, and demographics of 4,500
persons age 45 years and older with
arthritis. 2,250 respondents will be
interviewed each year in this two-year
study. The information from it will be
used to better direct and target national
arthritis control efforts. There are no
costs to respondents. The approximate
annualized burden is 1,750 hours.

Number of re- | Avg. burden/

Respondents Form name Ngmgr:edr ec;ft;e- sponses/re- response

P spondent (in hrs.)
AdUIE e Screening & Consent 12,500 1 3/60
Adult > 45 years with arthritis Survey Instrument ..... 2,250 1 30/60
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