" Environmental and Waste Management Services - . 120 E. Fifth Ave., Bidg. 860
: : ’ P. O. Box 5000

Upton, NY 11973-5000

*  Phone 631 344-4549
Fax 631 344-7334

BROOKHEUEN P

NATIONAL LABORATORY

Managed by Brookhaven Science Ass:ociates '
for the U.S. Department of Energy

- September 26, 2006

New York State Department of
Environmental Conservation

Division of Water

Bureau of Wastewater Facilities Operation
625 Broadway, 4™ Floor

Albany, NY 12233-3506

) . Gentlemen:

. SUBJECT: State Pollutant Discharge Elimination System (SPDES) NY-0005835
Brookhaven National Laboratory (BNL) Dlscharge Menitoring Report (DMR)
for August 2006

In accordance with our SPDES permit (NY-0005835), enclosed as Attachment I, please find the
- DMR for the month of August 2006. General Engineering Laboratories, LLC (ELAP Certification
#11501) performs most of the analyses on SPDES sarnplés while H2M Labs, Inc. (NELAP
Certification #10478) performs the BOD-5, Nitrogen series, and fecal coliform analyses and
CHEMTEX Environmental Laboratory, Inc. (NELAP Certification #02077) performs specialty
analyses for tolytriazole, hydroxyethilydene diphosphonic acid, and polypropylene glycol monobutyl
ether. These laboratories are certified by the New York State Department of Health. Field measured
parameters (pH, scttleable solids, flow) are recorded and/or measured by BNL. Copies of the
analytical reports will be retained in our files and will be made available upon request.

With the exception of one noncompliance for total nitrogen at Outfall 001, review of the analytical
data shows that all other parameters. met their respective SPDES effluent limitations this reporting
period. A sample collected on August 10, 2006 exhibited a total nitrogen concentration of 10.8 mg/L,
which exceeded the permit limit of 10 mg/L.. Please see Attachment II for the noncompliance report,
which provides more detail on the issue.

Collection and analysis of these samples are performed in accordance with the BNL Quality
Assurance (QA) program that specifies the standard operating procedures for collection and analysis
of samples, QA data requirements, validation of contractor analytical data, and QA inspections
- performed periodically on contractor laboratories. All QA data, data vahdatwn reports confractor
laboratory assessment and aud1t reports are available upon request. : :
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. Goode to NYSDEC a2 Scptember 26,2006
Based on this information, we believe the values reported on the DMR are representative of the
efﬂuent frona BNL during the month of August 2006.

I you should have any questions, please contact Jason Remien or Robert Lee of my staff at (631)
344-3477 and (63 1) 344-3148 respectively. '

: Sin_cerely,

/5/17&4 /%—ai

: George A. Goode
- Environmental & Waste Management Semces

Division Manager
GAG/IR: car
AttachmentI: Discharge Monitoring Report for August 2006.
Attachment II: Noncompliance Report for Total Nitrogen Excursion at Outfall 001
Attachment IIT: Analytical Results from H2M Labs Inc. and General Engineering Laboratories,
LLC for samples collected on 8/7/06, 8/8/06, 8/ 10/06 and 8/25/06 from Outfall
001 (BNL Use Only). .
Attachment IV: ‘ Analyncal Results from General Engineering LaEOratories for samples
collected from Outfalls 002, 005, 006A, 006B 008 and 010 (BNL Use
Only).
ce: M. Bebon, w/o Attachments W. Chaloupka, w/ all Attachments
G. Goode, w/o Attachments ‘ G. Granzen, w/ all Attachments
‘M. Holland, w/o Attachments C. Johnson, w/o Attachments = -
'C. Kao, w/ all Attachments ‘ ~ 'R.Lee, w/ all Attachments
“E. Lessard, w7/ all Attachments - D. Lowenstein, w/o Attachments
E. Murphy, w/-all Attachments - - V. Radeka, w/ all Attachments -
J. Remien, w/ all Attachments ' A. Santino, SCDHS, w/ Attachment I
~ R. Sorrentino, NYSDEC, w/ Attachment I B. Style, w/o Attachments '
' J. Tarpinian, w/o Attachments . D. Van Duyne, w/ all Attachments

J. Zamirowski, TAS, CH, w/ Attachment I

File:  EC62ER.06



Brookhaven National Laboratory
SPDES Permit No. NY0005835
Discharge Monitoring Report for Angust 2006
Discharge Monitoring Report Notes:

The reported concentration is estimated at less than the method detection limit but greater
than the instrument detection 11m11:

Flow is estlmated ‘based upon an instantaneous flow measurément and the assumpnon that
flow continued for the entire day (i.e., 1,440 minutes).

There was no dlscharge from Outfall 002B during this reporting period

‘The total nitrogen concentration did not meet the permit limits for the sample collected on
August 10, 2006. Please see Attachment 1T for the Non-Comphance Repofc



'.ATTACHMEN_T_I_ S

: _BROOKHAVENNATIONALI;ABORATORY

| SPDES PERMIT NO. NY000S835

* DISCHARGE MONITORING REPORT FOR AUGUST 2006

FOR OUTFALLS NO. 001 -010



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

* NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME USDOE DISCHARGE MONITORING REPORT (DMR) _ _
ADDRESS BRODKHAVEN NATIONAL LABORATORY . o ] ] MAJOR

BROOKHAVEN AREA OFFICE - [NY0005835 001 M {SUBR 01}

UPTON NY 11973 _ Permit Number ‘|Discharge Number  |F - FINAL
FACILITY = BROOKHAVEN NATIONAL LABORATORY Monitoring Period ) PROCESS SANIT & STORMWTR RNOFF
LOCATION - UPTON NY 11973 ' ‘| = From To *** No Discharge Fhk
ATTN: MICHAEL HOLLAND, GROUP MGR “|YR|MO|DYIYR [MO DY ‘

06.108 b1 |06 |08 |31 Note: Read Instructions before completing this form
) ) ‘ _ NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF TYPE
. AVERAGE |MAXIMUM |UNITS MINIMUM |AVERAGE |MAXIMUM |UNITS ANALYSIS

TEMPERATURE! WATER SAMPLE *hkddk *hkichk hkkkkE *kkkkE (1 5)
DEG. FAHRENHEIT MEASUREMENT 81 0 o1/01 ©R

*akk

‘00011 1 0 ¢
EFFLUENT GROSS VALUE REQUIREMENT i DEG.F
BOD! 5-DAY SAMPLE hkkk Ak dkdRk <2 <2 (19)
(20 DEG. C) MEASUREMENT : o
00310100 i
EFFLUENT GROSS VALUE REQUIREMEN okkx DAILY AV ; MG/L
PH SAMPLE Rekekokek wikkkk 6.6. Cdekkdkk 7.4 - (12

SUR] . . :

00400 1 0 0 ER i
EFFLUENT GROSS VALUE il
SOLIDS, TOTAL ~ SBAMPLE | | e | e
SUSPENDED MEASUREMENT | : . .
00530 1 0 0 el
EFFLUENT GROSS VALUE ok

S0LIDS, SETTLEABLE

SAMPLE

RKREKEK *Ektkkk Stk

ek

29) 0 01/01

GR

MEASUREMENT

00545 1 0 0 Hea

EFFLUENT GROSS VALUE : B
|NITROGEN, TOTAL SAMPLE PO IV sk bk : (19)

{AS N) See Note #4 MEASUREMENT 108 1 03130 24

00600 1 0 0

EFFLUENT GROSS VALUE REQUIREMENT MGIL i
“INITROGEN, AMMONIA SAMPLE . ok . C akeae 0.4 {19) 0 03130 24

TOTAL (AS Ny MEASUREMENT -

00610 1 0 0 sk

EFFLUENT GROSS VALUE ik MGIL

NAWE/TITLE PRINCIPAL EXECUTIVE OFFICER

George A. Goode

Division Manager
Environmental & Waste Management

Sarvices Division

| certify under penalty of law that this document and all attachments were prepared under my direction

or supervision in accordance with a system designed to assure that qualified personnel property gather

and evaluate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the Information, the Information subrnitted is, to the

best of my knowledge ang belief, true, sccurate, and complete. | am aware that fhere are significant penalties

Typed or Printed

for submitting false information, including the possibliity of fine and imprisonment for knowing violations.

Telephone
631-344-4549

Signature of Principal Executive
Officer or Authorized Agent

ate Signed

2/2e/06

Comments and Explanation of any violations (Reference all attachments here)
QUANTITIES OR CONCENTRATIONS QF RADIQACTIVITY IN EFFLUENT ARE SUBJECT TO REQUIREMENTS OF THE USDOE INCL, BUT NOT LIMITED TQ USDOE ORDER 5400.5.
AFPPROX 15% OF STP DISCHARGE CAN BE TO GW VIA EXFILT FROM.SFB'S.  SEE PERMIT FOR ADDITIONAL NOTES, COMMENTS AND REQUIREMENTS

Page 1 of




PERMITTEE NAMEIADDRESS (Include Factmy Name/Location if Different) ]

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME USDOE ’ DISCHARGE MONITORING REPORT (DMR)
ADDRESS BROOKHAVEN NATIONAL LABORJ_\TORY MAJOR
BROOKHAVEN AREA OFFICE NY0005835 001 M {SUBR 01)
UPTON NY 11973 - JPermit Number Discharge Number F - FINAL
FACILITY BROOKHAVEN NATIONAL LABORATORY Monitoring Period _PROCESS SANIT & STORMWTR RNOFF
LOCAYION UPTON NY 11973 From To ** No -Discharge 1] Yok
ATTN: MICHAEL HOLLAND, GROUP MGR YR MO DY|YR MO | DY : _
06 [ 08 b1 |06 f 08|31 Note: Read Instructions before completing thisfoom .
i QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY, SAWMPLE
ETER EX OF TYPE .
. AVERAGE |MAXIMUM |UNITS MINIMUM |AVERAGE |[MAXIMUM |JUNITS ANALYSIS
- |PHOSPHORUS, TOTAL SAMPLE eaarr . . . (19) ) : : B
(AS P) MEASUREMENT 5 0 63130 24
00665100 ik
EFFLUENT GROSS VALUE ‘REQUIREMENT Sk MG/L
CYANIDE, TOTAL SAMPLE S PR . S 24 (28)
(AS CN) See Note #1 MEASUREMENT .
00720 1 0 O il
EFFLUENT GROSS VALUE ‘REQUIREMENT: ok
COPPER, TOTAL SAMPLE edkhick Rkkkk Wik ok ki 0.042 (19)
{AS GU} MEASUREMENT
01042 1.0 0 i
EFFLUENT GROSS VALUE | Hhik MG/L
IRON, TOTAL - - ’ . SAMPLE U kdokkkk I R . {19)
{AS FE) . MEASUREMENT : 0.15 0 03130 24
01045 1 0 0 ol
EFFLUENT GROSS VALUE Fhkk MG/L
LEAD, TOTAL SAMPLE (19)
{AS PB) See Note #1i MEASUREMENT 0-00091 9 03/30 24
01051 1 0 0
EFFLUENT GROSS VALUE MGI/L
NICKEL, TOTAL SAMPLE . khobk Sokkkkk Fhkkkd Fkikk (19)
(AS NI) See Note #1 MEASUREMENT 0.023 ) 0 03/30 24
01067 1 0 0 R
EFFLUENT GROSS VALUE ) MG/L i
- |SILVER, TOTAL SAMPLE Hkdik Wbk hhhAE khkik 0.0012 (19) 0 03/30 ’ 24
(AS AG) See Note #1 MEASUREMENT
01077 10 0 N skl
EFFLUENT GROSS VALUE sl MG/L
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penaty of law that this document and ail attachments were prepared under my direction -
George A Goode of supervision in accordance with a system designed to assure that qualified persennel properly gather M l(.qu ’M-— . Telepho'ne'
Division Manager ang evaluata the information submitted. Based on my inquiry of the person or persens who manage the 631-344-4549
Environmental 8 Waste Management system, or those persans directly responsible for gathering tha information, the infermation submitted is, to the
Services Division best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significant penalties Signature of Principal Executive te Si
Typed or Printed for submitting false information, including the possibliity of fine and imprisonment for knowing violations. Officer or Authorized Agent /a ;II

Comments ard Explanation of any violations (Reference all attachments here)
QUANTITIES OR GONGENTRATIONS OF RADIOACTIVITY IN EFFLUENT ARE SUBJECT TO REQUIREMENTS OF THE USDOE INCL BUT NOT LIMITED TO USDOE ORDER 5400.5.
APPROX 16% OF STP DISCHARGE CAN BE TO GW VIA EXFILT FROM SFB'S. SEE PERMIT FOR ADDITIONAL NOTES, COMMENTS AND REQUIREMENTS

Page 2 of



PERMITTEE NAME/ADDRESS (Inciude Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME USDOE L . DISCHARGE MONITORING REPORT {DMR}
ADDRESS = BROOKHAVEN NATIONAL LABORATORY S . I MAJOR
BROOKHAVEN AREA OFFICE NY0005835 Jooi m ) "[{SUBR 01}
UPTON NY: 11973 Permit Number Discharge Number - |F -FINAL
FACILATY BROOKHAVEN NATIONAL EABORATORY B Monitering Period PROCESS SANIT & STORMWTR RNOFF
LOCATION UPTON NY 11973 From To *** No Discharge i:| ol
ATTN: MICHAEL HOLLAND, GROUP MGR YR MO [DY|YR|MO|DY :
06 (08 b1 Jos {08 |31 Note: Read Instructions before completing this form
. NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING. QUALITY OR CONCENTRATION EX QOF TYPE
' ' AVERAGE |MAXIMUM [UNITS MINIMUM MAXIMUM JUNITS ANALYSIS
“|ZING, TOTAL SAMPLE FhREAE HhkkAk Hhkkk {19)
ASZN) 0.04 0 03/30 24 .
j01092 1 0 0 ik
EFFILUENT GROSS VALUE il MG/L
TOLUENE SAMPLE *dkokkk Fiekekok Fekoink <1 (28)
MEASUREMENT
34010100 ke
EFFLUENT GROSS VALUE ool UGIL
METHYLENE CHLORIDE SAMPLE T P P <9 {28)
MEASUREMENT
34423100 . Fkk
EFFLUENT GROSS VALUE ’ el UGI/L
1,1,1-TRIGHLORO- SAMPLE . . . (28)
ETHANE MEASUREMENT <1 0 03130 GR
34506 1 0 O : il
EFFLUENT GROSS VALUE ] E X ; kil E UG/L
FLOW, IN CONDUIT OR SAMPLE . . . {03) . AkERES .
THRU TREATMENT PLANT MEASUREMENT 041 0-56 0 99199 RC
50050 1 0 0O ' ' Hkx
EFFLUENT GROSS VALUE REQUIREMEN W[ DALY W MGD e i
MERCURY, TOTAL: SAMPLE . PO . (19)
(AS HG) | MEASUREMENT <0.90(_]06 0 03/30 24
71900 1 0 0 ol
EFFLUENT GROSS VALUE REQUIREMENT st
COLIFORM, FECAL SAMPLE — P P {13}
GENERAL MEASUREMENT 4 o 93130 GR
74055 1 0 0 ol
|EFFLUENT GROSS VALUE EQUIR R
) NAME(TITLE PRINCIPAL EXECUTIVE OFFICER 1 €ertity under penalty of law that this dacument and ail attachments were prepared under my direction
George A. Goode or supervision in accordance with a system deslghed to assure that qualified persannet propery gather M ‘4 M Telephone
Division Manager and evaluate the information submitted. Based on my inquiry of the person or persans who manage the 631-344-4549
Environmental & Waste Management system, or those persans directly responsible for gathering ﬁelnfarmation, the infarmation submitted Is, to the
Services Division best of my knowledge and belief, true, accurate, and complete. | am aware that there.are significant penalties Signature of Principal Executive . Date Signed
Typed or Printed for submitting false informiation, including the possibllity of fine and imprisonment for knowing violations. Officer or Authorized Agé"t f/ 21‘ (=) é

Comments and Explanation of any violations (Reference all attachments here)
QUANTITIES OR CONCENTRATIONS OF RADIQACTIVITY IN EFFLUENT ARE SUBJECT TO REQUIREMENTS OF THE USDOE INCL BUT NOT-LIMITED TO USDOE ORDER 5400.5.
APPROX 15% OF STP DISCHARGE CAN BE TO GW VIA EXFILT FROM SFB'S. SEE PERMIT FOR ADDITIGNAL NOTES, COMMENTS AND REQUIREMENTS .

Page 3 of




" PERMITTEE NAME/ADDRESS (Iné]ljde Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

MEASUREMENT

- NAME -USDOE DISCHARGE MONITORING REPORT {DMR)
ADDRESS BROOKHAVEN NATIONAL LABORATORY MAJOR
BROOKHAVEN AREA OFFICE NY0005835 001 M {SUBR 01)
UPTON NY 11973 Permit Number Discharge Number F - FINAL )
FACILITY BROOKHAVEN NATIONAL LABORATORY Monitoring Period PROCESS SANIT & STORMWTR RNOFF
- LOCATION UPTON NY $1973 From To *** No Discharge - S ke
CATTN: MICHAEL HOLLAND, GROUP MGR YRMO IbY|¥Yr:[Mmo] DY ' :
) 06 |08 b1 Jos o831 Note Read Instructlons before completmg this form
: NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX " OF TYPE
AVERAGE [MAXIMUM |UNITS . MINIMUM AVERAGE MAXiMUM UNITS ANALYSIS
2-BUTANONE SAMPLE P R : . orrx - : (28)
MEASUREMENT - _ <5 0 03/30 GR
78356 1 0 0 {0 ol
EFFLUENT GROSS VALUE ‘REQUIREMENT. whkx DAILY:-MX| UGIL
BOD, 5-DAY PERCENT SAMPLE strsns P, »88 P - {23}
REMOVAL MEASUREMENT
81010 KO O ok :
PERCENTREMOVAL ‘REQUIREMENT: i PERCENT |
SOLIDS, SUSPENDED SAMPLE P o >08 Hikhk F— (23)
PERCENT REMOVAL MEASUREMENT
81011 K 0 0 e :
PERCENT REMOVAL REQUIREMEN il PERCENT |
SAMPLE

T SAMPLE -
MEASUREMENT

EQ

SAMPLE
MEASUREMENT

REQUIREMENT

SAMPLE
MEASUREMENT

NAME/TITELE PRINCIPAL EXECUTIVE OFFICER

George A. Goode
" Division M_anager

Environmentat & Waste Manégemeni

Services Division

Typed or Printed

- | gertify under penalty of law that this document and all atlachments were prepared under my direction

or supervlsbn in accordance with a system deslgned to assure that quahﬂad personnel properly gather

ang evaluate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the informatian, the information submitted is. to lﬁe
best of my knewledge and balief, tnre, accurate, and complete. | am aware that there are significant penalties

for submitting false information, including the possibliity of fine and imprisonment for knowing violations.

b .

Telephone
631-344-4549

Signature of Principal Executive
Officer or Authorized Agent

ool

‘Comments and Explanation of any violations. (Reference all attachments here)

" QUANTITIES OR CONCENTRATIONS OF RADIOACTIVITY iN EFFLUENT ARE SUBJECT TO REQUIREMENTS OF THE USDOE INGL BUT NOT LIMITED TO USDOE ORDER 5400.5.

APPROX 15% OF STP DISCHARGE CAN BE TO GW VIA EXFILT FROM SFB'S. SEE PERMIT FOR ADGITIONAL NOTES, COMMENTS AND REQUIREMENTS

Page 4 of




PERMITTEE NAME/ADDRESS {Include Facility Name/location If Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME USDOE DISCHARGE MONITORING REPORT (DMR)
) ADDRESS BROOKHAVEN NATIONAL LABORATORY . MAJOR
BROOKHAVEN AREA OFFICE NY0005835 2 B {SUBR 01)
UPTON NY 11973 -~ Permit Number Discharge Number F - FINAL
" FACILITY ~ BROOKHAVEN NATIONAL LABORATORY Monitoring Period - RF (1004) 8 BRAHMS (1002) BLOWDN
. LOCATION UPTON NY 11973 From To *** No Discharge X i
ATTN: MICHAEL HOLLAND, GROUP MGR YR|Mo[pY|YR [mo]DY —
) 06 108 D1 [06 | 08|31 _ Note: Read Instructions before completmg this form
) ‘NO. | FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING "QUALITY OR CONCENTRATION E_X OF TYPE
AVERAGE |MAXIMUM JUNITS . . MINIMUM AVERAGE. |MAXIMUM |UNITS ANALYSIS
PH SAMPLE P, P 07) R : (12)-
See Note #3| MEASUREMENT : ' ' 01/30 GR
00400 1 0 0
EFFLUENT GROSS VALUE 'REQUIREMENT GPD
OIL & GREASE SAMPLE HhkEkk *kdktk Hhwkk FhERrE (1 9)
. -See Nofe #3| MEASUREMENT e ]
00556 1 0 O hr
EFFLUENT GROSS VALUE ‘REQUIREMENT: | rawk MG/L
FLOW: IN GONDUIT OR SAMPLE - Fhkkkk (03) FhdRAk ke vk
- |THRU TREATMENT PLANT ]
50050 1 0 0 See Note #3 bl
EFFLUENT GROSS VALUE MGD hisid
: : SAMPLE -
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

~ SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Environmental & Waste Management

George A. Goode’
Division Manager

Services Division

Typed or Printed

! certify under penalty of law that this document and all sttachments were prepared under my dlredlioh

or supervision in accordance with a system designed to assure that qualtfied personnet propény gat_her

and evaluate the information submitied. Based on my irquiry of the person or persens who ma'n'age the | )
system, or thase persons directly responsible for gathering the information, the infermation submiﬂ_ed i_s'. tothe X
best of my knowledge and belief, frue, accurate, and complete, | am aware that there are significant penaliies

for submitting false information, including the pussihliity of fine and imprisonment for knowing violations.

. Telephone
631-344-4549

' ) __S_ignéturé of Principal Executive

Officer or Authorized Agent

Date S}n

Comments and Expfanation of any violations {Reference all attachments here}
DISCHARGE MAY BE DIRECTED TO SURROUNDING LOW £ YING AREA INSIDE ROADWAY THAT IS INSIDE RHIC RiNG ONCE STORMWATER COLLECTION SYSTEM IS EXTENDED TO
‘BLDG 1010 & A NEW RECHARGE BASIN IS CONSTRUCTED, DISCARGE SHOULD BE TO NEW BASIN. I

Page 1 of




PERMlTTEE NAME/ADDRESS (include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

SAMPLE
MEASUREMENT

NAME USDOE h DISCHARGE MONITORING REPORT (DMR)
ADDRESS BROOKHAVEN NATIONAL LABORATORY MAJOR

BROOKHAVEN AREA OFFICE ' NY0005835 002 M (SUBR 01)

UPTON NY 11973 Permit Number Discharge Number F - FINAL .
FACILITY BROOKHAVEN NATIONAL LABORATORY Monitoring Period AGS NON-C COOLNG,PRCP,ETC (HN)

. LOCATION UPTON NY 11973 From To *** No Discharge raxk

"ATTN: ~ MICHAEL HOLLAND, GROUP MGR YR|MO'IDY|YRIMO] DY
] ) e 06 |08 bi Jo6 [08]31 Note: Read Insfructions before completing this form

PARAMETER QUANTITY OR LOADINQ QUALITY OR CONCENTRATION hIIE())( FREQ(;JFE_N(_:Y _S{\rnYn:;E

AVERAGE |MAXIMUM. . JUNITS MINIMUM |AVERAGE |MAXIMUM |UNITS ANALYSIS
PH SAMPLE *kkhk wkkkkk . 12
MEASUREMENT 7.0 He (12) 0 04130 GR
00400 1 0 0 o
EFFLUENT GROSS VALUE ‘REQUIREMENT ok SuU
OIL & GREASE SAMPLE Fedkkk Fekhkkk HhRRAR WhkkkR 1.7 (19)
See Note #1 MEASUREMENT ) o

00556 1 ¢ 0 o rAx
EFFLUENT GROSS VALUE REQUIREMEN - MG/L
FLOW: IN CONDUIT OR . SAMPLE . Fkknr (03) *kdhAE FhhkkR EREREE
THRU TREATMENT PLANT “| MEASUREMENT 0.58 . 0 04/30 RC
50050 1 0 1 Rl il
EFFLUENT GROSS VALUE MGD ol

SAMPLE
MEASUREMENT

‘REQUIREMENT

SAMPLE
MEASUREMENT

‘REQUIREMEN

ERMI

SAMPLE
MEASUREMENT

QU

NAMETITLE PRINCIPAL EXECUTIVE OFFICER

| certify under penalty of law that this document and

George A. Goode
Division Manager

Environmental 8 Waste Management

Services Division

and evaluate the information submitted. Based on m

Typed or Printed

or supervisian in accordance with a syster designed to sssure that qlialiﬁ.ed personnel propery gather

system, or those persons diractly responsible for gathering the infermation, the information submitted is, 1o the
best of my knowledge and'helief_, true, acéuraté.:anq complete. | am aware that there are signiticant penalties

for submitting false information, including the possiblilty of fine and imprisonment for knowing violations.

all attachments were prepared under my direction

y inquiry of the person or persons who manage the

/(/%%,L, /{&ﬂ-—%

Telephone
631-344-4549

Signature of Principal Executive
Officer or Authorized Agent

Date Sigped
2/24 Joc

Comments and Explanation of any violations {Reference all attachments here)

SEE PERMIT FOR ADDITIONAL NOTES, COMMENTS AND REQUIREMENTS. SAMPLING FOR THIS OUTFALL SHALL BE CONDUGTED AT A LOCATION DOWNSTREAM OF WHERE

EXISTING DISCHARGE MIXES WITH THE COOLING TOWER BLOWDOWN FROWM THE STAR DETECTOR.

7 +

Page 1 of



PERMITTEE NAME/ADDRESS (incitde Facility Name/Location i Differeny ~ NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME USDOE _ _ _ DISCHARGE MONITORING REPORT (DMR)
ADDRESS BROODKHAVEN NATIONAL LABORATORY. : - _ : MAJOR
BROOKHAVEN AREA OFFICE : - [NYDDD5835 - ' 005 M (SUBR 01)
UPTON NY 11973 Permit Number - |Discharge Number F - FINAL
FACILITY BROOKHAVEN NATIONAL LABORATORY " Monitoring Period NSLS COOLING TOWR BLDN ETC{HS)
LOCATION UPTON T - NY 11973 R : ) From To *** No Discharge b
ATTN: MICHAEL HOLLAND, GROUP MGR ™ -~ - SRR YRIMO[DY YR MO | DY ‘
- : : : - |06 108 D1 |06 | 08 |31 Note: Read Instructions before completing this form
o o _ QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. [ FREQUENGY | SAMPLE
PARAMETER ) EX OF TYPE
o AVERAGE |MAXIMUM |UNITS MINIMUM  [AVERAGE [MAXIMUM [UNITS ' ANALYSIS
PH SAMP LE *kAkkk *hkhkk *kdkkitk (1 2)
. . MEASUREMENT 6.4 8.3 0 04/30 GR
00400 100 MET hid
EFFLUENT GROSS VALUE ‘REQUIRENMEN _ ot _ su
OIL & GREASE SAMPLE Fdkddek dekdededok Atk ke 2.2 (1 9)
See Note #1 MEASUREMENT _ X
00556 1 0 O P ek
EFFLUENT GROSS VALUE ‘REQUIREMENT: bl MG/L
FLOW, IN CONDUIT OR SAMPLE 0.32 . {03) annE I P :
THRU TREATMENT PLANT MEASUREMENT : : :
50050 1 0 1 : I¥i wER
EFFLUENT GROSS VALUE REQUIREMENT MGD il

SAMPLE

REQUIREMENT
SAMPLE
MEASUREMENT

 SAMPLE
| MEASUREMENT

SAMPLE
MEASUREMENT

NAMESTITLE PRINCIPAL EXECUTIVE OFFICER § certify under penalty of law that this document and all attachments weré prepared under my direction

George A. Goode o or supervision in accordance with a system designed to assure that qualified personnel properly gather L ) : " ‘Telephone
Division Manager and evaluate the information submitied. Based on my inquiry of the person or persens who manage the : Z ] v 631-344-4549

Environmental & Waste Management system, or those persans directly responsible for gathering the information, the infermation submitied is, to the .
Services Division best of my knowledge and belief, tue, accurate, and complete. | am aware that there are significant penalties Signature of Principal Executive Date Signed
Typed or Printed for submitiing false information, including the possibliity of fine and imprisonment for knawing violations. - Officer or Authorized Agent . ? ’7ré ofg
N N L

Comments and Explanation of any violations (Reference all attachments here}
SEE PERMIT FOR ADDITIONAL NOTES, COMMENTS AND REQUIREMENTS.

" . Page1 of



PERMITTEE NAME/ADDRESS (Include Facifity Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

* NAME USDOE DISCHARGE MONITORING REPORT (DMR)
ADDRESS BROOKHAVEN NATIONAL LABORATORY MAJOR
BROOKHAVEN AREA OFFICE NY0005835 007 M (SUBR 01)
UPTCN NY 11973 Permit Number Discharge Number F-FINAL o o .
FACILITY BROOKHAVEN NATIONAL LABORATORY Monitoring Period’ WATER TREATMENT PLT BKWSH (HX)
LOGAFION UPTON NY 11973 From | - Teo el No Discha'i-ge - ok
ATTN: MICHAEL HOLLAND, GROUP MGR YR Mo |pY|YR [MO]DY. S
06 [ 08 p1 Jos 'OB 31 Note Read Instructlons before completmg this form
. ur | “NOC. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOAD_ING. . QUALITY OR CONCENTRATION EX OF TYPE
AVERAGE |[MAXIMUM [UNITS. . . |MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
FLOW RATE SAMPLE Fhkkkk 420000 (07) Hdefdkk **.k*ﬂ- **ﬂ.ﬂ 1] 5130 IN
: MEASUREMENT
00056 1 0 0
EFFLUENT GROSS VALUE "REQUIREMENT: GPD
PH S . SAMPLE - Pressean | Fkkk ik seidkkk (12)
MEASUREME B 7.5 7.5 0 01/30 GR

00400 1 0 0

REQUIREMENT:

*hkd

RARA

EFFLUENT GROSS VALUE
1 : SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

T

REQUIRER

SAMPLE
MEASUREMENT

REQUIREMENT.

SAMPLE
MEASUREMENT

NAMEITLE PRINCIPAL EXECUTIVE OFFICER

| certify under penalty of law that this docurnent and all attachments weré ﬁrepared under my direction

George A. Goode or supervision in accordance with a system designed to assure that qualified personnel propérly gather Telephone

Divisfon Manager and evaluate the information subimitted. Based on my inquity of the parson or persons who manage the A J‘?? 631-344-4549
Enwronmental ‘& Waste Managemenl system, or thase persons directly responsible for gathering the infarmation, the information submitted is, fo the

Senuces Division - best of my knowledge and belief, true, accurate, and complete. |'am aware that there are significant penalties Signature of Principal Executive Date Sig

" Typed or Printed for submitting false information, including the possiblilly of fine and Imprisonment for knowing viotations. Officer or Authorized Agent 2L/0 [

Comments and Explanatlon of any vidlations (Reference all attachments. here) .
SAMPLES TO BE COLLECTED AT EFFLUENT PIiPE TO WHICHEVER BASIN IS IN OPERATION AT THE TIME. STANDING WATER IN EITHER BASIN SHALL, NOT BE-COLLECTED

FOR DMR SAMPLING PURPOSES, SEE PERMIT FOR ADDITIONAL NOTES, COMMENTS AND REQUIREMENTS.
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

MEASUREMENT

REQUIREMENT:

-~ NAME USDOE DISCHARGE MONITORING REPORT (DMR}
ADDRESS BROOKHAVEN NATIONAL £ ABORATORY . MAJOR
BROOKHAVEN AREA OFFICE NY0005835 008 M (SUBR01)
UPTON NY 11973 Permit Number Discharge Number F - FINAL : E
FACILITY ~BROOKHAVEN NATIONAL LABORATORY Monitoring Period. STORMWTR RUNOFF WAREHOUSE. (HW)
LOCATION UPTON NY 11973 From To ** No Discharge ' FhRE
ATTN: MICHAEL HOLLAND, GROUP MGR YR|MO |pY|YR[MO[DY. _
' 06 |08 b1 jos [ 0831 Note: Read Instructions before completing this form
AAMETER QUANTITY OR LOADING . QUALITY OR CONCENTRATION ﬁ;’ FREﬂ:fNGY sﬁﬂzéE
T AVERAGE MAXIMUM. JUNITS MINIMUM  [AVERAGE [MAXIMUM JUNITS ANALYSIS
FLOW RATE ’ SAMPLE N P oo .| {07) Fhdkkk dbkkdk Fhkkk |
See Note #2 " | MEASUREMENT| - - 4400. 0 01/30 N
00056 1 0 0 : o
EFFLUENT GROSS VALUE REQUIREMENT ‘DAILYMX:| oGPD T
PH SAMPLE dedkdeftdeok ek nkk 7-5 kfdekk 7.5 (12)
MEASUREMENT
00400 10 0 : M e
EFFLUENT GROSS VALUE ‘REQUIREMENT. e EMINIMUM su
OIL & GREASE SAMPLE . V. | sk bk (19}
See Note #1| ME : 12 0 01/30 GR
00556 1 0 0 : e
EFFLUENT GROSS VALUE aras MG/L
1,1-DICHLOROETHYLENE SAMPLE kAl KWkdAk L] *hAdRE / (28)
- MEASUREMENT “ S 01/30 R
34501 1 0 0 ok
EEFLUENT GROSS VALUE EQUIRE ok
1,1,1-TRICHLORO- SAMPLE Fkkkh *EERIR Wickirkk ke (28)
ETHANE MEASUREMENT <t 0 01/30 GR
34506 1 0 0 R
EFFLUENT GROSS VALUE ‘REQUIREMENT: W UGIL
S SAMPLE

_ SAMPLE
| MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

George A. Gpode

Division Manager
Envircnmental & Waste Management

" Services Division

Typad or Printed

| certify under penalty of Jaw that thls document and alt attachments were prepared under my direction

or supervisicn In accordance with a system designed 1o assure that gualified personne! propaerly pather
and evaluate the information submitted. Based on my Inquiry of the persen or persons who manage the
system, or those persons directfy responsible for gathering the information, the information submitted is, te the

best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties

for submitting false information, Including the possibliity of fine and imprisenment for knowing viclations.

Telephone
631-344-4549

g, ol

Signature of Principal Executive
Officer or Authorized Agent

Date Signed
j?&é/gé

Comments and Explanation of any violations {Reference all attachments-here}
PARAMETERS EXCEPT FOR FLOW TO BE SAMPLED MONTHLY DURING A STORM EVENT. {IF NO DISCHARGE, ENTER AN "X* IN THE "NO DISCHARGE" BOX AT THE UPPER

RIGHT.} SEE PERMIT FOR ADDITIONAL NOTES, COMMENTS AND REQUIREMENTS.

- Page1of




PERMITTEE NAME/ADDRESS (Inciude Facility Name/Location if Different)
NAME USDOE :

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
' DISCHARGE MONITORING REPORT (DMR)

ADDRESS BROOKHAVEN NATIONAL LABORATCRY L . . : - MAJOR
BROOKHAVEN AREA OFFICE NY0005835 010 M (SUBR 01)
UPTON NY 11973 “|Permit Number Discharge Number - |F - FINAL
FACILITY BROOKHAVEN NATIONAL LABORATORY " Monitoring Perfod ' STORMWTR R O CENTRAL STEAM (H)
LOCATION UPTON. NY 11973 From To : *** No Discharge b
ATTN: MICHAEL HOLLAND, GROUP MGR YRMO [DY|YR: Mo DY
06 |08 b1 {06 08|31 " Note: Read Instructions before completing this form )
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LCADING QUALITY OR CONCENTRATION EX OF TYPE
.. ] . JAVERAGE |MAXIMUM  JUNITS MINIMUM |JAVERAGE |MAXIMUM. |UNITS ' ANALYSIS
- |FLOW RATE . - SAMPLE - . {07) Hdekik wekkkkk ]
: .- - .See Note #2 MEASUREMENT| - 31000 0 01/30 N
|opos6 1 0 0 ok
EFFLUENT GROSS VALUE REQUIREMENT JAIEY M GPD : b il
PH - SAMPLE Hkdkk Hhkhkx 7_0' kW 7.0 (12) :
. MEASUREMENT
00400 1 0 0 kK
EFFLUENT GROSS VALUE REQUIREMENT: Fkk MEINIMUM 5U
OIL & GREASE i SAMPLE Fhdcikk Fehkkkk Fhkkkk ik 1.10. (19)
See Note #1 MEASUREMENT ] ] o o
00556 1 0 0 ek
EFFLUENT GROSS VALUE REQUIREMENT: bkl

SAMPLE

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

UIRE

SAMPLE
MEASUREMENT

NAMEMITLE PRINCIPAL EXECUTIVE OFFICER

George A. Goode
Division Manager

- Environmentat & Waste Management
Services Division

Typed or Printed

| cartify under penatty of law that this dacument and all attachments were prepared under my direction
or supervision in accordance with a system gesigned 1o assure that qualified personne! propery gather
and evaluate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the informatian, the information submitted Is; to the
best of my knowledge and belief, rue, accurate, and complete. | am aware that there are significant penalties

for submitting false information, including tha possibliity of fine and imprisonment for knowing violations.

St ol

Telephone
631-344-4549

Signature of Principal Executive
Qfficer or Authorized Agent

VXYY

Comments and Explanation of any violations (Reference all attachments here)
PARAMETERS EXCGEPT FOR FLOW TQ BE SAMPLED MONTHLY DURING A STORM EVENT. {IF NO DISCHARGE, ENTER AN "X" IN THE "NO DISCHARGE" BOX AT THE UPPER
' RIGHT.) SEE PERMIT FOR ADDITIONAL NOTES, COMMENTS AND REQUIREMENTS.
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PERMITTEE NAME/ADDRESS {Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME USDOE DISCHARGE MONITORING REPORT (DMR}
ADDRESS BROOKHAVEN NATIONAL LABORATORY MAJOR

BROOKHAVEN AREA OFFICE NY0005835 06A M (SUBR 01)

UPTON NY 11973 Permit Number Discharge Number F-FINAL _ . =

" FACILITY  BROOKHAVEN NATIONAL LABORATORY Monitoring Period ' B LINAC NCCW, FLOOR DNS,ETC({HT1)
LOCATION UPTON NY 11973 From To . _** No Discharge 1] b
ATTN: MICHAEL HOLLAND, GROUP MGR yrRImopylyrImolpy) .- - - - . o :
06 [08 b1 Jos |08 ]31 " Note: Read Instructions before completing this form
. : ) NO. FREQUEN
S— QUANTITY OR LOADING QUALITY OR CONCENTRATION e Q(')JF cY s’_‘r““(':;E
AVERAGE |[MAXIMUM |UNITS MINIMUM |AVERAGE |MAXIMUM |UNITS ANALYSIS
PH SAMPLE. - PP P * 12,
MEASURE=NT 7.3 rere 7.6 {12} ) 04130 GR
00400 100 il
EFFLUENT GROSS VALUE ‘REQUIRENMENT: Hhw INEMUM SuU
OIL & GREASE SAMPLE ke sehkdkok dkk ik AXEREL 1.6 (19)
|1 - : See Note #1| MEASUREMENT
00556 1 0 0 kkk
EFFLUENT GROSS VALUE ‘REQUIREMENT: el MG/L
FLOW, IN CONDUIT OR SAMPLE 0.05 I (03) reenrr erre .
THRU TREATMENT PLANT UREMENT .
50050 1 0 1 MiIT : ik
EFFLUENT GROSS VALUE EQUIREMENT: MGD e
SAMPLE g

‘MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE -
MEASUREMENT

REQUIREMENT:

SAMPLE
MEASUREMENT

EMEN

NAMESTITLE PRINCIPAL EXECUTIVE OFFICER

| cerlify under penalty of law that this document and all attachments were prepareé under my direction

George A. Goode
Division Manager

Environmental & Waste Management

Services Division

ar supervision in accordance with a system designed 1o assure that qualified personnel properly gather

and evaluate the information submitted. Based on my inquiry of the person or persons who manage the

" Telephone -

1 e

syster, or those persons directly responsible for gathering the information, the information submitted is, to the

- 631-344-4549

best of my knowledge and belief, true, accurale, and complete. | am aware that there are significant penalties Signature of Principal Executive

Typed or Printed

for submitting false information, including the Officer or Authorized Agent

ity of fine and impri for knewing violations.

te Sigpe

Comments and Explanation of any violations (Reference all attachments here}
SEE PERMIT FOR ADDITIONAL NOTES COMMENTS AND REQUIREMENTS.

9‘726 Yok,
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PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME USDOE DISCHARGE MONITORING REPORT (DMR)
ADDRESS BROOKRAVEN NATIONAL LABORATORY MAJOR
BROOKHAV_EN'AREA OFFICE NY0005835 0B M (SUBR 01)
UPTON - . NY 11973 _ Permit Number Discharge Number F - FINAL .
FACILITY :©  BROOKHAVEN NATIONAL LABORATORY Monitoring Period - GOOLING TOWR FROM 919 ETG(HT2)
LOCATION UPTON o NY 11973 From To *** No Discharge i
ATTN: MICHAEL HOLLAND, GROUP MGR YR {MO/[DY[YR MO [DY
06 [ o8 b1 o6 0831 Note: Read Instructions before completing this form - .
NO. FREQUENCY | SAMPLE
B ARA_MET'ER . QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF TYPE
AVERAGE |[MAXIMUM. |UNITS MINIMUM  [AVERAGE |MAXIMUM |UNITS ANALYSIS
-|PH SAMPLE wehekdknd ShkkAk Kk (12)
MEASUREMENT 7.3 7.6 0 04/30 GR
00400 1 00 FhRR
EFFLUENT GROSS VALUE REQUIREMENT - Frkk MINIMUM: SU
OIL & GREASE - SAMPLE - oraes . eeeer 14 (19
. See Note #1| MEASUREMENT
00556 1 0 0 ol
EFFLUENT GROSS VALUE ‘REQUIREMEN ikl MG/L
FLOW, IN CONDUIT OR SAMPLE 0.47 Rk ok (03) drkkkkde wekdhkk Wk kAk
THRU TREATMENT PLANT MEASUREMENT
50050 1 0 1 Fhkk
EFFLUENT GROSS VALUE REQUIREMENT: |’ MGD ek
. SAMPLE
MEASUREMENT

“SAMPLE
MEASUREMENT

REQ

SAMPLE
[ mEASUREMENT

REQUIREMENT |

SAMPLE
MEASUREMENT

NAMETITLE PRINCIPAL EXEGUTIVE OFFICER

| certify under penaity of law that this document and all attachments were prepared under my direction

George A. Goode of supervision in accordance with a system dasigned to asstre that qualified personnel propérly gather Telephone
Division Manager and evaluats the information subiitted. Based on my inquiry of the person or parsons who manage the /‘4 % /éa—’% 631-344-4549
Environmental & Waste Management system, or those persons directly respansible for gathering the infarmation, the information submitied is, 4o the
" Services Division best of my knowledge and bafief, true, accurate, and complete. | am aware hat there are significant penalties Signature of Principal Executive Date Sigped
Ty-ped or Printed for submitting false infarmation, including the possibliity of fine and imprisonment far knawing viafations. Officer or Authorized Agent 9 ;if [~ é

Comments and Explanation of any viclatlons (Reference all attachments here)
SEE PERMIT FOR ADDITIONAL NOTES COMMENTS AND REQUIREMENTS.
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ATTACHMENT II
BROOKHAVEN NATIONAL LABORATORY
'SPDES .I:’-.ERMIT NO. NY0005835
DISCHARGE MONITQRING REPORT FOR AUGUST 2006

NONCOMPLIANCE REPORT



SECTION 1

New York State Department of Envzronmental Conservatzon
Division of Water

Report of Noncompliance Event

To: DEC Water Contact: ' R. Sorrentino DEC Regwn. 1
Report Type: 35-Day X ' Permit Violation Order Violation Anticipated Noncomplignee Bypass/Overﬂow :
-SECTION 2 ' o .
o i SPDES # NY- 0005835 ) Facility: _ U.S. Department of Energy/Brookhaven National Laboratory

- Date of noncompliance: §/10/06 ' Locaﬁoreatment Unit, or Pump Station): _ 001

Description of noncompliance(s} and cause(s): A 24-hour composite sample was collected on August 10, 2006 from Outfall 001 that had a total
nitrogen concentration of 10.8 mg/L, which exceeds the permit limit of 10 mg/L. Inadequate control of oxygen levels during treatment is a
contrlbutmg cause to the increased levels of nitrogen in the discharge. Plant operators have recently replaced all. dxssolved OXYgZen Sensors and are
in the process of determmmg appropriate oxygen set points to maximize the rate of nitrification and nitregen removal.

Has event ceased (No) If so, when? 8/25/06 ‘Was-event due to plant upset? (YePDES Timits v1olated. (No)

Start date, time of event: 8/10/06 | 0951 @ (PM) End date time of event: 8/25/06 | 1100

o Date Time Date Time
Date, time oral noﬁﬁcaﬁbn_ rflade to DEC? ' (AM) (PM) DEC Official contacted: |
' o Date Time

Immediate corrective actions: None. Due to the lag time between sample collection, analysis, and receipt of results no immediate actions were
possible. Once results were received on August 24, 2006 an additional 24-hour composite sample was collected on August 25, 2006 to ensure this
was not a continuing event The additional sample had a total mtrogen concentration of 7.9 mg/L, which is below the permit limit of 10 mg/L.

Preventative (long term) corrective actions: Determination of optimal oxygen levels during treatment is key to first maximizing organic nitrogen
conversion to nitrate then removal of nilrogen via nitrate conversion to nitrogen gas. These levels are variable and depend upon influent nitrogen
and biosolids loads. Plant operators will continue to adjust system parameters (e.z., oxygen levels, blower operation) to ensure nitrogen removal
rates are maximized. .

SECTION 3 ‘

Complete this section if event was a bypass: : :

Bypass amount: Was prior DEC authorization received for this event? (Yes) (No)
- DEC Official contacted: ' Date of DEC approval:

Date

Describe event in “Description of noncompliance and cause” area in Section 2. Detail the start and end dates and times in Section 2 also.

SECTION 4

Facility Representative: George A. Goode Title: Division Manager 9/26/2006
. Date

Phone#: (631) 344-4549 Fax#: _(631) 344-7334

[ Certify under penalty of law that this docurnent and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on iy inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the

information, the information submitted is, to the best of my knowledge and belief, true, accurate, X

and complete. I am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment for knowing violations. .' S}gnature ofPrmclpal Bxecutive
.' - Officer or Authorized Agent




