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August 21, 2002

Mr. Robert Desmarais

Director, Project Management Division
U. S. Department of Energy
Brookhaven Group

Upton, NY 11973

Dear Mr. Desmarais:

SUBJECT: NPDES - Discharge Monitoring Report (DMR) for July 2002
REFERENCE: Letter from Robert Desmarais to Cunniff dated July 29, 2002

Included as Attachment I, please find the DMR for the month of July 2002. Chemical analyses for the
reported parameters are conducted by a NYS Department of Health certified contractor laboratory.
Copies of the analytical reports are-contained in Attachments II and III. Field measured parameters (pH,
settleable solids, flow) are recorded and/or measured by the Plant Engineering Division, Sewage
Treatment Plant Operators or the Environmental Services Division, Field Sampling Team.

With the exception of one excursion for the daily maximum fecal coliform concentration at Qutfall 001, .
review of the analytical data shows that all parameters met their respective SPDES effluent limitations

this reporting period. Please refer to item four of the Discharge Monitoring Report Notes section for a

description of this excursion. The compliance sample was collected during cleaning operations on the

UV disinfection system, which resulted in the elevated coliform concentrations. The cleaning procedure

has been modified to prevent future excursions.

Collection and analysis of the SPDES permit samples are performed in accordance with the guidelines of
the BNL Quality Assurance program. These guidelines include the routine calibration of instruments,
standard operating procedures for collection and analysis of samples, use of standard methods of analysis,
and validation of the contractor analytical data by the BNL analytical services laboratory. Brookhaven
National Laboratory personnel collected all samples. A Quality Assurance inspection is performed
periodically on contractor laboratories. The Quality Assurance documentation is available from the
Environmental Services Division and Plant Engineering Divisions. Based on this information, we believe
the values reported on the DMR are representative of the effluent from the BNL during the month of May

2002.


mailto:cunniff@bnl.gov
http://www.bnl.gov

Cunniff to Desmarais . -2- August 21, 2002

Please sign each page of the DMR where indicated and transmit the DMR and associated attachments to
the New York State Department of Environmental Conservation and the Suffolk County Department of
Health Services no later than August 28, 2002. If there are any questions regarding the information
contained on the DMR or the analytical data packages, please do not hesitate to contact R. Lee at
extension 3148 or M. Allocco at extension 3166.
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Attachment I: Discharge Monitoﬁng Report for July 2002.
Attachment II: Analytical Results from H2M Labs for samples collected on 7/8/02 and 7/11/02
from Qutfall 001.
Attachment III: Analytical Results from H2M Labs for samples collected from Outfalls 002,
002B, 005, and 006A.
Attachment [V: Non-Compliance Report for July SPDES Excursion at Outfall 001.
Attachment V: Computer generated Discharge Monitoring Report for July 2002,
cc: - M. Allocco w/attachments M. Baldwin w/attachments
M. Bebon w/o attachments W. Chaloupka w/attachments
L. Cunniff w/o attachments S. Dierker w/o attachments
G. Granzen w/o attachments J. Higbie w/attachments
C. Johnson w/o attachments R. Lee w/attachments
E. Lessard w/o attachments D. Lowenstein w/o attachments
E. Murphy w/attachments A. Queirolo w/o attachments
V. Radeka w/o attachments T. Sheridan w/o attachments
D. Van Duyne w/attachments M. Wood w/o attachments
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Brookhaven National Laboratory
SPDES Permit No. NY0005835
Discharge Monitoring Report for July 2002
Discharge Monitoring Report Notes:

The reported concentration is estimated at less than the method detection limit but greater than
the instrument detection limit.

Since flow records are maintained on a weekly or monthly basis, the flow rate provided is the
daily average.

There was no discharge from Outfalls 008 and 010 during this reporting period.

The fecal coliform concentration at outfall 001 on July 11, 2002, was 800 MPN/100 mL, which
exceeds the permit daily maximum level of 400 MPN/100 mL. The sample was collected during
cleaning operations of the UV disinfection system and occurred after one bank of lights had been
cleaned, and believed to be still warming up, and the other bank had been shutdown. A review
and instituted change of cleaning procedures should prevent a similar incident from occurring.

The compliance sample collected from outfall 006B on July 23, 2002 for oil and grease analysis
was not preserved with acid to reach a pH <2 as required by EPA Method 1664A at time of

collection. Therefore the analytical laboratory has qualified the results.



ATTACHMENT I
BROOKHAVEN NATIONAL LABORATOR'S.{
SPDES PERMIT NO. NY0005835
DISCHARGE MONITORING REPORT FOR JULY 2002

FOR OUTFALLS NO. 001 - 010
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
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TYPED OR PRINTED including the possibility of fine snd Imprisonment for knowlng violatiops. OFFICER OR AUTHORIZED AQGENT NUMBER YEAR| MO | DAY
CODE

MENTS AND EXPLANATION OF ANY VIOLATIONS [Reférence all attachments here)
JIANTITIES OR CONCENTRATIONS OF RADICACTIVITY IN EFFLUENT ARE SUBJECT TO REQUIREMENTS OF THE USDOE INCL

WT NOT LIMITED TO USODOE ORDER 540045

form 3326-1 (Rev. 3/29) Previous editions may be used.

—-APPROX -15% OF STP DISCHARGE CAN ‘BE TO GNW VIA EXFILT FROM SFB®S.

‘n11 077 HAdpagdgm.

PAGE

£F 2.



Form Approved.

IMITTEE NAME/ADDRESS (Tucdide Facitity Nama/ Location if DI NATIONAL Pou.umg‘é DISCHARGE ELIMINATION SYSTEM (NPDES) . OMB No. 2040-0004 *
ME Uy DO E | ' DISCHAR MONITORIN.G REPORT (DMR} HMAJOR &
oRess BROOKHAVEN NATIONAL LABORATORY NYD005835 . 002 B {SUBR 01)
BROOKHAVEN AREA OFFICE. PERMIT NUMBER _ DiscHARGENUMBER | £ — FINAL
UPTON NY 11973 RF(1004) - £ BRAHMS(1002) BLONDN
. MONITORING PERIOD
LTY BROOKHAVEN NATIONAL LABORATORY YEART ™Mo 1oAY | IVEART WMo T GAY : _—
ATIONUP TON -NY 11973 FROM[ 02 07| OY|To[ OZ[ O] 3L| #*%¥k NO DISCHARGE J__ 1| #*%%
"TN: ‘GEORGE HALﬂSH ¢ GROUP MGR . NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO, |FREGUINCY | SAMPLE
EX | anavsis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM
i SAMPLE Gl | kK | A Tl

MEASUREMENT 8.6
T : — —_—_—

%00 1 0 .0
*FLUENT : GROSS VALUE Lo :
[L & GREASE SAMPLE ARERRR|  KEREER
MEASUREMENT

PERMIT::

BTy
SRS

P

556 1 0 0
ELUENT ‘GROSS . VALUE
-O0Wg IN CONDUIT:OR| SAMPLE
1RY . TREATHENT - PLANYMEASUREMENT
050 1 0 O ]
FFLUENT - GRDSS VALUG

SAMPLE
see note 2 MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

23

Gy ond iy of Iaw that this & nd all ' - EE—— —— —
IMEITITLE PRINCIPAL EXECUTIVE OFFICER | | <% 0o Fenly ol R il doesert and sl schmcrt v TELEPHONE DATE

. to assure that qualified personnel properly gather and evaluate the information :
Mr. Frank Crescenzo i submitted, Based on my inquiry of the person or persons who manage the system, 631
" or those persons directly responsible for gathering the Information, the information
Actlng Area GIOIIP Hanager submitted Is, to the best of my knowledge and beliel, true, sccurate, and complete, 3443421
. § am aware that there are significant penaltles for submitting fatse Informati SIGNATURE OF PRINCIPAL EXECUTIVE AREA.
“TYPED OR PRINTED Including the possibility of fine and mp for knowing violatior OFFICER OR AUTHORIZED AGENT CoDE | NUMBER YEAR| MO | DAY

AMENTS AND EXPLANATION OF ANY VIOLATIONS {Reférence all attachments here)
ISCHARGE MAY BE DIRECTED.TO SUBRDUNDING LOW LYINS AREA INSIDE ROADHAY THAT IS INSIDE RHIC RINGes ONCE .
STORMWATER COLLECTION SYSTEM IS  EXTENDED YO BLDS 1010 £ A NEW RECHARGE BASIN IS CONSTRUCTED, DISCHARGE
SHOLO-BE-TFO—NEH-BASTNy— —— e —=

-




RMITTEE NAME/ADDRESS (Tnckide Fecility Nams/ Location |/ Different)
M 4y SDOE

OREss BROOKHAVEN NATIONAL LABORATORY:.
BROOKHAVEN -AREA OFFICE '

NATIONAL POLLUTANT DISCHARQE ELIMINATION SYSTEM ((VPDES)
DISCHARGE MONITORING REPORT (DMR)

NYQ0Q5835
PERMIT NUMBER

002 M |

DISCHARGE NUMBER

MAJOR

-{SUBR 01)

F.— FINAL

OMB No. 2040-0004

"UPTON  NY'11973 ORI ORING TGRS0 'AGS NON-C CODLNG5PRCPSETC (HN)
CuY gROOKHAVEN NATIONAL LABORATGRY YEAR|] MO | DAY YEAR| MO | DAY : . | — ]
CATONSPTON NY11973  from[ 02| OT] OL]vo [ 02| O7] 3I| *%* NO DISCi"*RGE |__ ***

ITN: GEORGE MALOSH, GROUP MGR ’ . NOTE: Read instructions before completing this form.
 PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION r;?( FREQUENCY | SAMPLE
TYPE
AVERAGE MAXIMUM | UNITS MINIMUM AVERAGE MAXIMUM | uNiTs ANALYSS
'R . SAMPLE " iRk - deekdele ok |
MEASUREMENT 7.6 0 [05/30 | GR

FFLUENT ' GROSS - VALU

IL & GREASE

0556 1 0 O
FFLUENT : GROSS VALD

SAMPLE
MEASUREMENT

PERMIT,

LOW; IN CONDUIT OR

HRYU TREATHMENT PLANYMEASUREMENT
0050 1 0 1 SERMIT:
FELUENT. GROSS VALY

SAMPLE

£ L2 2 2 2

i

ER

see note 2

SAMPLE
MEASUREMENT

| El

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

AME/TITLE PRINCIPAL EXECUTIVE OFFICER

Mr. Frank Crescenzo
Acting Area Group Manager

TYPED OR PRINTED

s

01/30 |GR

o
£

W

1 cerily under penalty of Inw that this &
prepared under my direction or supervision ln sccordance with a system designed
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ACting Area GrouP Manager submitted Is, to the best of my knowledge and beliel, true, sccurate, and complete.
§ am aware thai there are significant penalties for submitting faise Infor SIGNATURE OF PRINCIPAL EXECUTIVE AREA
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»orRess BROOKHAVEN NATIONAL LABORATORY :. NYD005835 .- | 007 M {SUBR 01) -
BRODKHAVEN AREA OFFICE : PERMIT NUMBER DisCHARGENUMEER | F. — FINAL ,
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JTN: - GEDRGE MALOSH, GROUP MGR . NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO, | FREGUENCY | SAMPLE
: EX | anavss | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
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fr. Frank Crescenzo submitied, Based on my inquiry of the person or persons who manage the system, 631
- or those persons directly responsible for guthering the Information, the Information .

Lct:l_ng Area Group Hanager submitted Is, to the best of my knowledge and belief, true, accurate, and complete, . ) A& —-3424

i 1 am aware that there are significant penalties for submitting false informati SIGNATURE OF PRINCIPAL EXECUTIVE ATEA

TYPED OR PRINTED including the possiblllty of fine and fmpri for knowing viotstioy OFFICER OR AUTHORIZED AGENT COBE | NUMBER YEAR] MO | DAY

MMENTS AND EXPLANATION OF ANY VIOLATIONS (Reférence all attechmaents here/

JAMPLES . TO BE COLLECTED AY EFFLUENT PIPE TO NHICHEVER BASIN IS IN OPERATION AT THE TIME. STANDING HWATER
IN EITHER BASIN SHALL NOT BE COLLECTED FOR DMR SAMPLING PURPOSES.
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or those persons directly responsible for gathering the Information, the Informatton
submitted Is, to the best of my knowledge and beliel, true, accurate, and complete.
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&
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OMMENTS AND EXPLANATION OF ANY VIOLATIONS [Reférence all attachments here)
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THE "NO DISCHARGE™ BOX AT THE UPPER RIGHTL) SEE PERMIT FOR ADDITIONAL NOTES, COMMENTS & REQUIREMENTS.
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\ME/TITLE PRINCIPAL EXECUTIVE OFFICER

1 certily under penaity of law that this and sl were
prepared under my divectfon or supervision in accordance with a system designed TELEPHONE
to assure that qualified personnel properly gather and evaluate the Information

fr. Frank Crescenzo subimitted. Based on my inquiry of the person or persons who manage the system, 631 344-3424

. or those persons directly responsible for gathering the Informstion, the Information .

LCtlng Area G]‘_'Ollp Hanager submitted s, to the best of iny knowledge and betief, true, sccurate, and comptete. )

1 am aware that there are significant penalties for submi hb! Informat} SIGNATURE OF PRINCIPAL EXECUTIVE AREA
TYPED OR PRINTED - Including the possiblllty of fine and tmprt for knowing viclatiog OFFICER OR AUTHORIZED AGENT CODE | NUMBER YEAR| MO | DAY
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ATTN: ' GEORGE MALOSH, GROUP MGR , NOTE: Read Instructions before completing this form.
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I certity under penalty of Inw that lhl; 3 and ail attsch were 7 ~ - : '

VAME/TITLE PRINCIPAL EXECUTIVE OFFICER prepared under my direction or supervision in accordance with a system designed TELEPHONE DATE
to assure {hat quslified personne! properly gather and evaluste the information
submitted. Based on my inquiry of the person or persons who manage the system,

Mr. Frank Crescenzo or those persons directly responsible for gathering the informstion, the information

3 submitted Is, to the best of my knowledge and belief, true, accurate, and complete. —_
ACtlng Area Group Hanager 1 am aware that there are significant penalties for submitting I‘nlse Inl'urmnkm, SIGNATURE OF PRINCIPAL EXECUTIVE 6 3A_1ﬁ5 A p44—3424
TYPED OR PRINTED Including the possibility of flne and Imprt for & g violatior OFFICER OR AUTHORIZED AGENT cobE | NUMBER YEAR{ MO | DAY

OMMENTS AND EXPLANATION OF ANY VIOLATIONS f(Reférence all attachments here)
SEE PERMIT FOR ADDITIONAL NOTES, COMMENTS AND REQUIREMENTS
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NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ e e B o B e oo mo e sesgned TELEPHONE DATE

10 assure that qustified personnel properly gather and evaluate the information

Mr. Frank Crescenzo submitted. Based on my Inquiry of the person or persons who manage the system,

. or those persons directly responsible for gathering the Information, the Informat) —

ACtlng Area GrouP Haﬂager submitted Is, to the best of my knowledge and beliel, true, accurate, and complete. : 63 1 344 3424

1 am sware that there are significant penaities for submitting false Information, SIGNATURE OF PRINCIPAL EXECUTIVE AREA
TYPED OR PRINTED Including the possibllity of fine and tmpri for knowing viclatioy OFFICER OR AUTHORIZED AGENT CoDE | NUMBER YEAR| MO | DAY

SOMMENTS AND EXPLANATION OF ANY VIOLATIONS [Reférence all attachments here)
SEE PERMIT FOR ADDITIONAL NOTES, CONMMENTS & REQUIREMENTS
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