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New York State Department of
Environmental Conservation
Division of Water

Bureau of Wastewater Facilities Operation
625 Broadway, 4thFloor
Albany, NY 12233-3506

Gentlemen:

SUBJECT: State Pollutant Discharge Elimination System (SPDES) NY-0005835
Brookhaven National Laboratory (BNL) Discharge Monitoring Report (DMR)
for December 2007

In accordance with our SPDES Permit (NY-0005835), enclosed as Attachment I, please find the
DMR for the month of December 2007. Genera] Engineering Laboratories, LLC (ELAP Certification
#11501) performs most of the analyses on SPDES samples, 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, settleable 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.

Review of the analytical data shows that all parameters met their respective SPDES effluent
limitations.

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 validation reports, contractor
laboratory assessment, and audit reports are available upon request. Based on this information, we
believe the values reported on the DMR are representative of the effluent from BNL during the month
of December 2007.



Goode toNYSDEC -2- January '23. '2008

A noncompliance report is included in this transmittal for a total nitrogen permit excursion that
occurred at Outfall 001 in November 2007. A sample collected on November 14, 2007, as part of
BNL's environmental monitoring program, exhibited a total nitrogen concentration of 11.1 mg/L,
which exceeded the permit limit of 10 mglL. This noncompliance event was not reported with the
November 2007 DMR since the analytical results for the samples collected, which are not part of
BNL's routine SPDES program, were not received and reviewed until after the November 2007 DMR
was transmitted. Please see Attachment II for the noncompliance report, which provides more detail
on the issue.

Attachment III contains a summary of the Water Treatment Chemical usage for Outfalls 002, 005,
and 006 for calendar year 2007.

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

~. rely,

~ ~ ~ {vicesGeorge A. GOf~Zaste Management SeEnvironmenta
Division Manager

Attachment I: Discharge Monitoring Report for December 2007.

Attachment II: Noncompliance Report for November 2007 Total Nitrogen Excursion at Outfall
001.

Attachment III: Annual Water Treat Chemical Usage for calendar year 2007.

Attachment IV: Analytical Results from H2M Labs Inc. and General Engineering Laboratories, LLC
for samples collected on 12/3/07, 12/5/07, and 12/7/07 from Outfall 001 (BNL Use
Only).

Attachment V: Analytical Results from General Engineering Laboratories, LLC and
CHEMTEX Environmental Laboratory, Inc. for samples collected from Outfalls
001A, OOIB,001F, 002, 002B, 005, 006A, 006B, 008, and 010 (BNL Use Only).

GAG/JR:djp

cc: M. Bebon, wlo Attachments
G. Goode, w/o Attachments
M. Holland, wlo Attachments
C. Kao, wlall Attachments
E. Lessard, wi all Attachments
E. Murphy, wi all Attachments
J. Remien, wi all Attachments
R. Sorrentino, NYSDEC, wi Attachment I

W. Chaloupka, wi all Attachments
G. Granzen, wi all Attachments
C. Johnson, w/o Attachments
R. Lee, wi all Attachments
D. Lowenstein, w/o Attachments
V. Radeka, wi all Attachments
E. Governale, SCDHS, wi Attachment I
R. Backofen, w/o Attachments
R. Izzo, wi all Attachments

File: EC62ER.08



Brookhaven National Laboratory
SPDES Permit No. NYOOO5835

Discharge Monitoring Report for December 2007
Discharge Monitoring Report Notes:

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

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

3. Two individual photographic processors had generated photographic rinse waters discharged
from Building 197B. However, in late 2003 the photographic processors were shutdown
resulting in no discharge from Outfall 00 ID for this time period.

4. PCBs were not detected above the detection limit for any congener.

5. There was no discharge from Outfall OOIEduring this reporting period.

6. There was no discharge from Outfall 008 during this reporting period.

7. There was no discharge from Outfall 0 10during this reporting period.



ATTACHMENT I

BROOKHA VEN NATIONAL LABORATORY

SPDES PERMIT NO. NY0005835

DISCHARGE MONITORING REPORT FOR DECEMBER 2007

FOR OUTFALLS NO. 001- 010



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS(Include FacilityName/Locationif Different)
NAME BROOKHAVENNATIONAL LABORATORY

ADDRESS 53 BELL AVENUE, BLDG 464

UPTON,NY 11973
FACILITY BROOKHAVENNATIONAL LABORATORY
LOCATION 53 BELL AVENUE,BLDG 464

UPTON,NY 11973
ATTN: MICHAEL HOLLAND, OFFICE MGR

Page 1

NY0005835

PERMIT NUMBER

001A

DISCHARGENUMBER

DMR MAILING ZIP CODE: 11973

MAJOR

(SUBR 01)
ACID/CAUSTICCLEANG RINSE535B

External Outfall

No Discharge D

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and atl aUachments 'Nere prepared under my direction or

George A. Goode supervisioninaccordance with a system designed to assure that qualified personnel properly gather

Division Manager and evaluate the information submitted. Based on my inquiry of the person or persons VvtIomanage the system, or

Environmental & Waste Management those persons directly responsible for gathering the information, the information submined is. to the best of my

Services Division knoVviedgeand belief, true, accurate, and complete. I am aware that there are significant penalties for submining

Typed or Printed false information, including the possibliity of fine and imprisonment for knowing violations.

Comments and Explanation of any violations (Reference all attachments here)
NO CHANGES OR ADDITIONSOF CHEMICALS TO COOLING OR BOILER WATER W/O PRIOR NYSDEC APPROVAL. SAMPLES TO BE COLLECTED FROM A DEDICATED DRAIN OR HOLDINGTANKS

PRIOR TO DISCH TO SEWER COLLECTION SYSTEM. SEE PERMIT FOR ADDITIONALNOTES, COMMENTS, AND REQUIREMENTS.

J z~1

DATE

MO DAY

TELEPHONE

631.344-4549

Page 1

MONITORINGPERIOD
FROM TO

YEAR I MO I DAY YEAR I MO I DAY
I 07 I J 0 L01 07 I 12 T 31

PARAMETER QUANTITYOR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE
EX OF TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS
Flow rate SAMPLE

1400 ****** ****** ****.. ****..
MEASUREMENT

0 03/90 RC

00056 1 0 PERMIT Req. Mon. ...... ****** *..."'. ******
Effluent Gross REQUIREMENT DAILY AV gal/d

Quarterly RCORDR

pH SAMPLE *...** ..**** 6.7 ***... 6.7MEASUREMENT 0 01/90 GR

00400 1 0 PERMIT Req. Mon. Req. Mon.
Effluent Gross

.*.... *.**** ...***
R.EQ.LJIREMENT MINIMUM MAXIMUM SU Quarterly GRAB



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

ADDRESS 53 BELL AVENUE, BLDG 464
UPTON, NY 11973

FACILITY BROOKHAVEN NATIONALLABORATORY

LOCATION 53 BELL AVENUE, BLDG 464
UPTON, NY 11973

ATTN: MICHAELHOLLAND, OFFICE MGR

Page 2

NY0005835

PERMIT NUMBER

001B
DISCHARGENUMBER

DMR MAILINGZIP CODE: 11973
MAJOR

(SUBR 01)
RINSE FROM CENTRL DEGREASR 498
External Outfall

No Discharge D

NO CHANGES OR ADDITIONSOF CHEMICALS TO COOLING OR BOILER WATER WIO PRIOR NYSDEC APPROVAL. SAMPLES TO BE COLLECTED FROM A DEDICATED DRAINOR HOLDINGTANKS
PRIOR TO DISCHTO SEWERCOLLECTION SYSTEM. SEE PERMIT FOR ADDITIONAL NOTES,COMMENTS,AND REQUIREMENTS.

Page 2

MONITORINGPERIOD
FROM TO

YEAR I MO I DAY YEAR I MO I DAY
07 I 10 I .01.. ...07 LJ? .I...n.

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS

Flow rate SAMPLE
130 ****** ****** *****. *.**** 0 01/90 RC

MEASUREMENT
00056 1 0 PERMIT Req. Mon. -.---- ****** ****..

Quarterly RCORDR
Effluent Gross REQUIREMENT DAILY AV galld

pH SAMPLE ****** ****** 7.0 **.*.* 7.0 0 01/90 GR
MEASUREMENT

00400 1 0 PERMIT ****** ****** Req. Mon. ------ Req. Mon.
Quarterly GRAB

Effluent Gross REQUIREMENT MINIMUM MAXIMUM SU

Chromium. total (as Cr) SAMPLE *.**** ****** ----*- *.-.-. 5.6 0 01/90 GR
MEASUREMENT

01034 1 0 '»"ERM'fT _._*.- ****** ****** Req. Mon.
Quarterly GRAB

Effluent Gross REQUIREMENT , DAILY MX uglL
Copper. total (as Cu) SAMPLE ****** *****. ****** ***... 198 0 01/90 GR

MEASUREMENT
01042 1 0 PERMIT ****** *****. ****** ----*- Req. Mon.

Quarterly GRABEffluent Gross REQUIREMENT DAILY MX uglL
Iron, total (as Fe) SAMPLE ****** ****** ****** _..._*-- 197 0 01/90 GR

MEASUREMENT
01045 1 0 PERMIT *****. ****** ****** ****** Req:Mori.

Quarterly GRAB
Effluent Gross REQUIREMENT DAILY MX uQ/L
Managanese, total (as Mn) SAMPLE ****** ****** **.... ._-*.. 9.6 0 01/90 GR

MEASUREMENT
01055 1 0 PERMiT .***** ****** ****** *****. Req. Mon.

Quarterly GRAB
Effluent Gross REQUIREMENT DAILY MX ualL
Nickel, total (as Ni) SAMPLE _._*-* ****** ****** ****** 7.0 0 01/90 GR

SEE NOTE #1 MEASUREMENT
01067 1 0 PERMIT ****** ****** .***** ****** Req. Mon.

Quarterly GRAB
Effluent Gross F!f:QUIREMf:NT . DAILYMX uglL

NAMEITITLEPRINCIPALEXECUTIVEOFFICER I certify under penalty of lawthat this document and all attachments were prepared under my direction or

(
-'1dy"--l/,. A

DATE
GeorgeA.Goode supervision in accordance with a system designed to assure that qualified personnel properly gather

08 J tjDivision Manager and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or

Environmental & Waste Management those persons directly responsible for gathering the information, the information submitted is, to the best of my YEAR MO IDAY

Services Division knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting

SIGNATUR t RIN(I/\'PAL EXECUTIVE

TELEPHONE

Typed or Printed false information, including the possibliity of fine and imprisonment for knowing violations. OFFICER R AUTHORIZED AGENT 631-344-4549



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS(Include Facility Name/Location if Different)
NAME BROOKHAVEN NATIONAL LABORATORY
ADDRESS 53 BELL AVENUE,BLDG 464

UPTON,NY 11973
FACILITY BROOKHAVENNATIONAL LABORATORY
LOCATION 53 BELL AVENUE,BLDG 464

UPTON,NY 11973
ATTN: MICHAEL HOLLAND, OFFICE MGR

Page 3

NY0005835

PERMIT NUMBER

0018
DISCHARGENUMBER

DMR MAILING ZIP CODE: 11973
MAJOR

(SUBR 01)
RINSE FROM CENTRL DEGREASR498
External Outfall

No Discharge D

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law fhat this document and all anachments were prepared under my direction or I / \ I DATE

George A. Goode supervisioninaccordance with a system designed to assure that qualifiedpersonnel properly gather

Division Manager and evaluate the infonnationsubmitted. Based on my inquiry of the person or persons y".4)omanage the system, or

Environmental & Waste Management those persons directly responsible for gathering the information, the information submined is, to the best of my

Services Division knoY04edgeand belief, true, accurate, and complete. I am aware that there are significanl penalties for submining

Typed or Printed false information, including the possibliity of fine and imprisonment for knowing violations. I OFFICER OR WTHORIZED AGENT I 63t-344-4549

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

NO CHANGES OR ADDITIONS OF CHEMICALS TO COOLING OR BOILER WATER WIO PRIOR NYSDEC APPROVAL. SAMPLES TO BE COLLECTED FROM A DEDICATED DRAIN OR HOLDING TANKS

PRIOR TO DISCH TO SEWER COLLECTION SYSTEM. SEE PERMIT FOR ADDITIONAL NOTES, COMMENTS, AND REQUIREMENTS.

Page 3

MONITORINGPERIOD
FROM TO

YEAR I MO I DAY YEAR I MO I DAY
1)7. L JI) I 01 07 J 12.r 31

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE
EX OF TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS
Zinc, total (as Zn) SAMPLE ****** ...... ****** ****.. 17.1

MEASUREMENT
0 01/90 GR

01092 1 0 PERMIT Req. Mon.
Effluent Gross

****.. ****** .***** ******
Quarterly

..R"9UIR"MENT DAIL'(MX uglL
GRAB

8is (2-ethylhexyl)phthalate SAMPLE .*.*.. ......
SEE NOTE #1 MEASUREMENT

.***** ....** 2 0 01/90 GR

39100 1 0 PERMIT Req. Mon.
Effluent Gross

.***** ****** ....** ****.*
QuarterlyREQUIREMENT .DAILY. X uglL

GRAB

Di-n-butyl phthalate SAMPLE ....-- ...... ...... ...... <10
MEASUREMENT

0 01/90 GR

39110 1 0 P'EFlMIT Req. Mon.-_...... ****** ****** "'*"'''''''-
Effluent Gross REQUIREMENT DAILY MX uglL

Quarterly GRAB



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS(Include FacilityName/Location if Different)
NAME BROOKHAVEN NATIONAL LABORATORY

ADDRESS 53 BELL AVENUE,BLDG 464
UPTON,NY 11973

FACILITY BROOKHAVEN NATIONAL LABORATORY

LOCATION 53 BELL AVENUE,BLDG 464
UPTON, NY 11973

ATTN: MICHAEL HOLLAND, OFFICE MGR

Page 4

NY0005835

PERMIT NUMBER

0028
DISCHARGENUMBER

DMR MAILING ZIP CODE: 11973
MAJOR

(SUBR 01)
RF(1004) & BRAHMS(1002) BLOWDN
External Outfall

No Discharge D

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or

George A. Goode supervisioninaccordancewith a system designed to assure that qualified personnel property gather

DivisionManager andevaluatetheinformationsubmitted.Basedonmyinquiryof thepersonorpersonswhomanagethesystem,or

Environmental &:Waste Management thosepersonsdirectlyresponsibleforgatheringtheinformation,the informationsubmittedis, to thebestof my

Services Division kno~edgeandbelief,true,accurate,andcomplete.I amawarethattherearesignificantpenaltiesforsubmitting

Typed or Printed lalse inlonnation,includingthe possibliity01line and imprisonmentlor knowingviolations. I OFFICEROR AUTIJORIZEDAGENT I 631-344-4549

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

DISCHARGE MAY BE DIRECTED TO SURROUNDING LOW LYING AREA INSIDE THE ROADWAY THAT IS INSIDE RHIC RING. ONCE STORMWATER COLLECTION SYSTEM IS EXTENDED TO

BLDG 1010 AND A NEW RECHARGE BASIN IS CONSTRUCTED, DISCHARGE SHOULD BE TO NEW BASIN.

Page 4

MONITORINGPERIOD
FROM I TO

YEAR I MO I DAY I YEAR I MO I DAY
0(' "' ,I 12 I 01 I 07 I 12.1,..J

QUANTITYOR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS

pH SAMPLE ****** ****** 8.2 *****. 8.2 0 01130 GR
MEASUREMENT

00400 1 0 PERMIT 'Req":Mon. ' 9 j Once Per**..** ****** ****** , GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM SU Month

Oil & grease SAMPLE ****** ****** ****** ****** <1.5 0 01/30 GR
MEASUREMENT

00556 1 0 PERMIT ****** ****** ****** ****** 15 Once Per
GRAB

Effluent Gross REQUIREMENT .JAILY MX mglL MQ.nth

Flow, in conduit or thru treatment plant SAMPLE ****** ****** ****.. .***** 0 04/30 RC
SEE NOTE #2 MEASUREMENT 0.02

50050 1 0 PERMIT ****** Req. Mon. --_... ****** *.-.-. Once Per
RCORDR

Effluent Gross REQUIREMENT ,. DA!LY MX. MgaVd Month



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS(Include Facility Name/Location if Different)
NAME BROOKHAVEN NATIONAL LABORATORY
ADDRESS 53 BELL AVENUE,BLDG 464

UPTON,NY 11973
FACILITY BROOKHAVEN NATIONAL LABORATORY
LOCATION 53 BELL AVENUE,BLDG 464

UPTON,NY 11973
ATTN: MICHAEL HOLLAND, OFFICE MGR

Page 5

NY0005835

PERMIT NUMBER

0010
DISCHARGENUMBER

DMR MAILING ZIP CODE: 11973
MAJOR

(SUBR 01)
PHOTOPROCESSNGRINSE FROM 197B
External Outfall

No Discharge ~

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all anachments were prepared under my direction or

George A. Goode supervisioninaccordance wth a system designed to assure that qualified personnel properly gather

Division Manager and evaluate the information submitted. Based on my inquiry of the person or persons 1M10manage the system, or

Environmental & Waste Management those persons directly responsible for gathering the information, the information submitted is. to the best of my

Services Division knmNledgeand belief, true, accurate, and complete. I am aware that there are significant penalties for submitting

Typed or Printed false information, including the possibliity of fine and imprisonment for knoYt'ingviolations.

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

NO CHANGES OR ADDITIONS OF CHEMICALS TO COOLING OR BOILER WATER W/O PRIOR NYSDEC APPROVAL. SAMPLES TO BE COLLECTED FROM MANHOLE NEAREST THE BUILDING.

SEE PERMIT FOR ADDITIONAL NOTES, COMMENTS, AND REQUIREMENTS.

DATE

oY /IV{
YEAR I MO I DAY

TELEPHONE

631-344-4549

Page 5

MONITORINGPERIOD
FROM TO

YEAR I MO I DAY YEAR I MO I DAY
07 I 10 I 01 07 I 12 I 31

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS

Flow rate SAMPLE ****** ****** ****** ******
SEE NOTE#3 MEASUREMENT

00056 1 0 PEMlt Req. Mon. ...."'. *..... ..."'.. ******
Quarterly RCORDREffluent Gross REQUIREMENT DAILY AV !lal/d

pH SAMPLE ****** ****** ******
SEE NOTE #3 MEASUREMENT

00400 1 0 PERMIT .*.... *..... Req. Mon. -_.... Req. Mon.
Quarterly GRAB

Effluent Gross REQUIREMIONT, MINIMUM MAXIMUM SU
Nitrogen, total (as N) SAMPLE .*"'... ****** ****** ******

SEE NOTE#3 MEASUREMENT
00600 1 0 PERMIT ****** ****** ****** Req. Mon.

Quarterly GRABEffluent Gross fI,EQUIREMENT DAILY MX uglL
Cyanide, total (as CN) SAMPLE ....*- ****** ****** ******

SEE NOTE #3 MEASUREMENT
00720 1 0 PERMIT ...*** _.*... *"''''.-. ****** Req. Mon.

Quarterly GRAB
Effluent Gross REQUIREMENT DAIL'( MX uglL
Silver, total (as Ag) SAMPLE .***** ****** ****** ******

SEE NOTE #3 MEASUREMENT
01077 1 0 PEMfT ****** ****** ****** ****** Req. Mon.

Quarterly GRABEffluent Gross REQUIREMENT DAILY MX , uglL
Phenolics, total recoverable SAMPLE ****** ****.* .***** ******

SEE NOTE#3 MEASUREMENT
32730 1 0 PERMIT ....*. ****** ****** ****** Req. Mon.

Quarterly GRABEffluent Gross ,REq!-llfiEMENT DAILY MX uglL



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS(Include Facility Name/Location if Different)
NAME BROOKHAVEN NATIONAL LABORATORY
ADDRESS 53 BELL AVENUE,BLDG 464

UPTON,NY 11973
FACILITY BROOKHAVEN NATIONAL LABORATORY
LOCATION 53 BELL AVENUE, BLDG 464

UPTON,NY 11973
ATTN: MICHAEL HOLLAND, OFFICE MGR

Page 6

DMR MAILING ZIP CODE: 11973
MAJOR

(SUBR 01)
BOILER BLOWDN FROM 244,405,ETC
External Outfall

No Discharge [!]

NY0005835

PERMIT NUMBER

001E
DISCHARGENUMBER

YEAR DAY
~ ~

DATENAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law thai this document and all attachments were prepared under my direction or

George A. Goode supervisioninaccordance with a system designed to assure that qualified personnel properly gather

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

Environmental & Waste Management those persons directly responsible for gathering the information, the information submined is, to the best of my

Services Division knO\Nledgeand belief, true, accurate, and complete. 1am aware that there are significant penalties for submining

Typed or Printed false information, including the possibliity of fine and imprisonment for knowing violations.

Comments and Explanation of any violations (Reference all attachments here)
NO CHANGES OR ADDITIONS OF CHEMICALS TO COOLING OR BOILER WATER W/O PRIOR NYSDEC APPROVAL. SAMPLES TO BE COLLECTED FROM A DEDICATED DRAIN OR HOLDING TANKS

PRIOR TO DISCHARGE TO SEWER COLLECTION SYSTEM. SEE PERMIT FOR ADDITIONAL NOTES, COMMENTS, AND REQUIREMENTS.

OF-
YEAR I MO I DAY

TELEPHONE

631-344-4549

Page 6

I

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS
Flow rate SAMPLE .*.... ."'''''''** ."''''''''''''' **.... 0 RC

SEE NOTE #5 MEASUREMENT
00056 1 0 PERMIT Req. Mon.

...."'.
.It."'.. "'."'... "''''''''''..

Quarterly RCORDR
Effluent Gross REQUIREMENT DAILY AV galld
pH SAMPLE "'."''It__ *"''''''''''''' ."''''''''''''' 0 GR

SEE NOTE#5 MEASUREMENT
00400 1 0 PcMIT Req. Mon. ."'...'" Req. Mon.."'.iIt. """'''''''*''' Quarterly GRAB
Effluent Gross REQUIREMENT MINIM!.IM MAXIMUM SU



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

ADDRESS 53 BELL AVENUE, BLDG 464
UPTON,NY 11973

FACILITY BROOKHAVENNATIONAL LABORATORY
LOCATION 53 BELL AVENUE,BLDG 464

UPTON,NY 11973
ATTN: MICHAEL HOLLAND, OFFICE MGR

Page 7

NY0005835

PERMIT NUMBER

001F
DISCHARGENUMBER

DMR MAILING ZIP CODE: 11973
MAJOR

(SUBR 01)
COOLINGTOWER WTR & BLOWDN 902
External Outtall

No Discharge D

NAMElTITlEPRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or

George A.Goode supervisioninaccordance IoYitha system designed to assure that qualifiedpersonnel properly gather

Division Manager and evaluate the information submitted. Based on my inquiry of the person or persons 'Nho manage the system, or

Environmental & Waste Management those persons directly responsible for gathering the information, the information submitted is. to the best of my

Services Division knowledge and belief. true, accurate, and complete. I am aware that there are significant penalties for submitting

Typed or Printed false information, including the possibliity of fine and imprisonment for knowing vtolations.

Comments and Explanation of any violations (Reference all attachments here)
NO CHANGES OR ADDITIONS OF CHEMICALS TO COOLING OR BOILER WATER W/O PRIOR NYSDEC APPROVAL. SAMPLES TO BE COLLECTED FROM A DEDICATED DRAIN OR HOLDING TANKS

PRIOR TO DISCHARGE TO SEWER COLLECTION SYSTEM. SEE PERMIT FOR ADDITIONAL NOTES, COMMENTS, AND REQUIREMENTS.

DATE

or I
YEAR I MO I DAY

TELEPHONE

631-344-4549

Page 7

MONITORINGPERIOD
FROM TO

YEAR I MO I DAY YEAR I MO I DAY
07 I 19 I 01 07 I 12 I 31

QUANTITYOR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS

Flow rate SAMPLE
1070 ...... .*.*.* ...... ....** 0 03/90 RC

MEASUREMENT
00056 1 0

c,

PENljTM "Ffeq.Man: ....** ****** *..... ..-...
Quarterly RCORDR

Effluent Gross REQUIREMENT DAILY AV oaVd

pH SAMPLE ...*** **.*** 8.3 *..... 8.3 0 01/90 GR
MEASUREMENT

00400 1 0 PERMIT ****** ...... Req.Mon. ....** Req. Mon.
Quarterly GRAB

Effluent Gross REQUIREMENT MINIMUM MAXIMUM SU

Propylene glycol monobutylether SAMPLE ...... **..** ...... *..*** <500 0 01/90 GR
MEASUREMENT

49875 1 0 PERMIT *****. **..** ****** ...... Req. Mon.
Quarterly GRAB

Effluent Gross REQI.!!!'IEM.ENI DAILY MX ug/L



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEENAME/ADDRESS(Include FacilityName/Location if Different)
NAME BROOKHAVEN NATIONAL LABORATORY
ADDRESS 53 BELL AVENUE,BLDG 464

UPTON,NY 11973
FACILITY BROOKHAVENNATIONAL LABORATORY
LOCATION 53 BELL AVENUE,BLDG 464

UPTON, NY 11973
ATTN: MICHAEL HOLLAND, OFFICE MGR

Pagea

NY0005835

PERMIT NUMBER

001M
DISCHARGENUMBER

DMR MAILING ZIP CODE: 11973
MAJOR

(SUBR 01)
PROCESSSANIT & STORMWTRRNOFF
External Outfall

No Discharge D
YEAR DAY
07 31

P
QUANTITIES OR CONCENTRATIONSOF RADIOACTIVITYIN EFFLUENTARE SUBJECT TO REQUIREMENTSOF THE USDOE INCL BUT NOT LIMITED TO USDOEORDER 5400.5. APPROX 15%OF STP
DISCHARGECAN BE TO GWVIA EXFILT FROM SFBS. SEE PERMIT FOR ADDITIONAL NOTES,COMMENTS,AND REQUIREMENTS.

Page a

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS

Temperature, water deg. Fahrenheit SAMPLE *1"***. ...... -...-- ..-._.- 50 0 01101 GR
MEASUREMENT

00011 1 0 PERMIT *...-. ...--- ---... _._... 90
Daily GRAB

Effluent Gross EQ!JIRI;MI;NT. ,Q11, Y IVIX deg F
BOD, 5.day, 20 deg. C SAMPLE .-..-. ...... -.-... <2 <2 0 03/30 24

MEASUREMENT
00310 1 0 PERMIT ...... .-.--* -..... 10 20 Once Per

COMP24
Effluent Gross REQUIREMENT DAILY AV DAILY MX mglL Month

pH SAMPLE -....- .....- 6.2 .._._- 6.a 0 01/01 GR
MEASUREMENT

00400 1 0 FiEl1MJT ...... ...--- 5:a -.--.- 9'
Daily GRAB,

Effluent Gross REQUIREMENT MINIMUM MAXIMUM SU

Solids, total suspended SAMPLE ...-.- ...... ...... <0.6 <0.6 0 03/30 24
MEASUREMENT

005301 0 PERMIT _._-*- _._..-- ft___._ 10 20 , ,. Once Per
COMP24

Effluent Gross REQUIREMENT DAII,Y AV DAILY MX mglL Month

Solids, settleable SAMPLE ...... -.--.- ...... --_... 0.0 0 01/01 GR
MEASUREMENT

00545 1 0 PERMIT ....-- -*._.- *-.-.- ....-- 0.1
Daily GRAB

Effluent Gross EQUII;MI;NT . DAILY,MX mUL

Nitrogen, total (as N) SAMPLE -....- ....*. ...... .-.... 10 0 03/30 24
MEASUREMENT

00600 1 0 PERMIT -*_... -*._.- *----- .-.--- 10 Once Per
COMP24

Effluent Gross REQUIREMENT DAILY MX mglL Month

Nitrogen, ammonia total (as N) SAMPLE -..... ---.-. ----.- -....- 0.3 0 03/30 24
MEASUREMENT

00610 1 0 PERMIT "'-.-.- --.".- 'It'lt____ ...--- 2 Once Per
COMP24

Effluent Gross REQUIREMI;NT DA.l.l..Y.MX mglL Month
NAMEffITLEPRINCIPALEXECUTIVEOFFICER I certify under penalty of law that this document and all attachments vvereprepared under my direction or

J. J/J>?Ic.hu

DATE

GeorgeA. Goode supelVision in accordance YJitha system designed to assure that qualified personnel properly gather or-I II ZtIDivision Manager and evaluate the information submitted. Based on my inquiry of the person or persons VtIho manage the system, or

Environmental & Waste Management those persons directly responsible for gathering the information, the information submitted is, to the best of my YEAR I MO IDAY

Services Division knowtedge and belief, true, accurate, and complete. I am aware that there are significant penalties tor submitting

SIGNATUREOF:r;;lIPAL CUTIVE
TELEPHONE

Typed or Printed false information, including the possibliity of fine and imprisonment for knowing violations. OFFICERORA HORIZEDAGENT 63t-344-4549- - - -- .& ..I "u_I___.&!__ _I. ____ __!_I_.&___ 1...._1.______ _II _......__1..___.&_ 1..___"



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS(Include Facility Name/Location if Different)
NAME BROOKHAVEN NATIONAL LABORATORY
ADDRESS 53 BELL AVENUE, BLDG 464

UPTON,NY 11973
FACILITY BROOKHAVENNATIONAL LABORATORY
LOCATION 53 BELL AVENUE,BLDG 464

UPTON, NY 11973
ATTN: MICHAEL HOLLAND, OFFICE MGR

NY0005835

PERMIT NUMBER

001M
DISCHARGENUMBER

Page 9

DMR MAILING ZIP CODE: 11973
MAJOR

(SUBR 01)
PROCESSSANIT & STORMWTRRNOFF
External Outfall

No Discharge D

Comments and Expillnation of any violations (Reference all attachments here)
QUANTITIES OR CONCENTRATIONSOF RADIOACTIVITYIN EFFLUENTARE SUBJECT TO REQUIREMENTSOF THE USDOE INCL BUT NOT LIMITED TO USDOE ORDER 5400.5. APPROX 15% OF STP
DISCHARGECAN BE TO GW VIA EXFILT FROM SFBS. SEE PERMIT FOR ADDITIONAL NOTES,COMMENTS,AND REQUIREMENTS.

Page 9

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS

Phosphorus, total (as P) SAMPLE ...... ****** ...**. ..*... 2.1 0 03/30 24
MEASUREMENT

00665 1 0 PERMIT. .
.

I'feq. Mon. Once Per..**.. ...... ****.. ...... COMP24
Effluent Gross REQU!I'iEME!'IT DAILY MX mglL Month

Cyanide, total (as CN) SAMPLE *****. ****** ...... **.... 2.1 0 03/30 GR
SEE NOTE#1 MEASUREMENT

00720 1 0 PERMIT *.*... ****.. ....*. -..... 100 TWice Per
GRAB

Effluent Gross REQUI.I'iEMENI DAILY MX uglL Month

Copper, total (as Cu) SAMPLE ***... ...*** **.... ...*** 0.075 0 03/30 24
(ASCU) MEASUREMENT
01042 1 0 PERMIT , 0.15 Once Per**.... *****. ...*** COMP24
Effluent Gross REQUIREMENT DAILY MX mglL Month

Iron, total (as Fe) SAMPLE *..... *.*... ***.*. **...* 0.22 0 03/30 24
MEASUREMENT

01045 1 0 PERMIT ****.* -..... ****.* ...... 0.37 I
Once Per

COMP24
Effluent Gross REQUIREMENT DAILY MX maiL Month

Lead, total (as Pb) SAMPLE ...... ...*** ****** ****** 0.0013 0 03130 24
SEE NOTE #1 MEASUREMENT

01051 1 0 PERMIT **.... ..**** *..*.* ...... 0.019 .Once Per
COMP24

Effluent Gross REQUIREMENT DAILY MX mglL Month

Nickel, total (as Ni) SAMPLE ****** ...... ****** ****** 0.0092 0 03/30 24
SEE NOTE #1 MEASUREMENT

01067 1 0 PERMIT ****** ****** ...**. ...*** 0.11 Once Per
COMP24

Effluent Gross REQUIREMENT DAILY MX mQ/L , Month

Silver, total (as Ag) SAMPLE **.... ...... ...... ...*.* 0.0016 0 03130 24
SEE NOTE#1 MEASUREMENT

01077 1 0 PERMiT ...... ...... *****. .***** 0.015 OncePer
COMP24

Effluent Gross REqUIREMENT DA1I..YMX mglL Month
NAMEITITLEPRINCIPALEXECUTIVEOFFICER Icertifyunder penalty of law that this document and all attachments were prepared under mydirection or

()Jnj
DATE

George A.Goode supervision in accordance with a system designed to assure that qualified personnel properly gather of- I
Division Manager andevaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or

Environmental & Waste Management those persons direcUy responsible for gathering the information, the information submitted is. to the best of my YEAR MO DAY

Services Division knowledge and belief. true, accurate, and complete. I am aware that there are significant penalties for submitting
,

SIGNATURE X.INQ(PAL EXECUTIVE

TELEPHONE

Typed or Printed false information. including the possibliity of fine and imprisonment for knowing vtolations. OFFICER 0 UTHORIZED AGENT 631-344-4549

MONITORINGPERIOD
FROM I TO

YEAR I MO I DAY I YEAR I MO I DAY

.07 I 12 I 01 I 07 T 12 I 31 .



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

ADDRESS 53 BELL AVENUE, BLDG 464
UPTON, NY 11973

FACILITY BROOKHAVEN NATIONALLABORATORY

LOCATION 53 BELL AVENUE, BLDG 464
UPTON, NY 11973

ATTN: MICHAELHOLLAND, OFFICE MGR

Page 10

NY0005835

PERMIT NUMBER

001M

DISCHARGE NUMBER
DMR MAILINGZIP CODE: 11973
MAJOR

(SUBR 01)
PROCESS SANIT & STORMWTR RNOFF
External Outfall

No Discharge DYEAR DAY
m ~

Comments and Explanation of any violations (Reference all attachments here)
QUANTITIES OR CONCENTRATIONS OF RADIOACTIVITYIN EFFLUENT ARE SUBJECT TO REQUIREMENTS OF THE USDOE INCL BUT NOT LIMITEDTO USDOE ORDER 5400.5. APPROX 15% OF STP
DISCHARGE CAN BE TO GW VIA EXFILT FROM SFBS. SEE PERMIT FOR ADDITIONALNOTES, COMMENTS, AND REQUIREMENTS.

Page 10

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS

Zinc, total (as Zn) SAMPLE ****** ****** ****** ****** 0.07 0 03/30 24
MEASUREMENT

01092 1 0 PEFIMIT ****** *----- *._--- ****** 0.1 Once Per
COMP24

Effluent Gross REQUIREMENT DAILY MX.. mglL Month
Toluene SAMPLE **...* ****** _.*--- ****** <1 0 03/30 GR

MEASUREMENT
34010 1 0 PERMIT ****** ****** ****** ...*** 5 Twice Per

GRAB
Effluent Gross REQIREMI;NT DAILY MX ugiL Month

Methylene chloride SAMPLE ****** ****** ****** ****** <2 0 03/30 GR
MEASUREMENT

34423 1 0 PERMIT ****** ****** ****** 5 Twice Per
GRAB

Effluent Gross EQUIREMI;.NT DAILY MX ugiL Month
1, 1, 1 - Trichloroethane SAMPLE ****** ****** ****** .***** <1 0 03/30 GR

MEASUREMENT
345061 0 PERMIT ****** ****** ****** ****** 5 tWice Per

GRABEffluent Gross REQUIREMENT DAILY MX ugiL Month

Flow, in conduit or thru treatment plant SAMPLE
0.35 0.49 ****** ****** ****** 0 99/99 RC

MEASUREMENT
50050 1 0 PERMit Req. Mon. 2.3 ****** ****** ****** Continuous RCORDR
Effluent Gross REQUIREMEN,T. DAILY AV DAILY M.X.. Mgalld
Mercury, total (asHg) SAMPLE ****** **..** ****** ****** 0.0001 0 03/30 24SEE NOTE#1 MEASUREMENT
7190010 PERMIT ._.*-- -*---- *****. ****** 0.0008 OncePer

COMP24
Effluent Gross RE,QI"IJREIVII;NT DAILY MX mglL Month

Coliform, fecal general SAMPLE ****** ****** ****** <2 <2 0 03130 GR
MEASUREMENT

74055 1 0 PERMIT .*._-- .***** ****** 200 400 On'cePer
GRAB

Effluent Gross REQUIREMENT DAILY AV DAILY MX #/100mL Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all aUachments INere prepared under my direction or

QJ,./J
DATE

GeorgeA.Goode supervision in accordance IoVitha system designed to assure that qualified personnel properly gather or I UfDivisionManager and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or

Environmental & Waste Management those persons directly responsible for gathering the information, the information submitted is, to the best of my YEAR MO DAY

Services Division knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting

SIGNATURE O!NCIPiZEXEcuTIVE

TELEPHONE

Typed or Printed false information, including the possibliity of fine and imprisonment for knoloVingviolations. OFFICER OR THORIZED AGENT 631-344-4549



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS(Include Facility Name/Location if Different)
NAME BROOKHAVEN NATIONAL LABORATORY
ADDRESS 53 BELL AVENUE,BLDG 464

UPTON,NY 11973
FACILITY BROOKHAVEN NATIONAL LABORATORY
LOCATION 53 BELL AVENUE,BLDG 464

UPTON,NY 11973
ATTN: MICHAEL HOLLAND, OFFICE MGR

Page 11

NY0005835

PERMIT NUMBER

001M
DISCHARGENUMBER

DMR MAILING ZIP CODE: 11973
MAJOR

(SUBR 01)
PROCESSSANIT & STORMWTR RNOFF
External Outfall

YEAR DAY
0.7. 31 No Discharge D

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all aUachmants were prepared under my direction or

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

Division Manager and evaluate the information submined. Based on my inquiry of the person or persons who manage the system. or

Environmental &: Waste Management those persons directly responsible for gathering the information. the information submiUed is, to the best of my

Services Division knmNledgeand belief, true, accurate, and complete. I am aware that there are significant penalties for submiuing

Typed or Printed false information, including the possibliity of fine and imprisonment for knowing violations.

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

QUANTITIES OR CONCENTRATIONS OF RADIOACTIVITY 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 EXFIL T FROM SFBS. SEE PERMIT FOR ADDITIONAL NOTES, COMMENTS, AND REQUIREMENTS.

DATE

of I Zl(
YEAR I MO IDAY

TELEPHONE

631-344-4549

Page 11

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS

2 -Butanone SAMPLE ****** ****** ****** ****** <5 0 03/30 GRMEASUREMENT
78356 1 0 PERMIT ****** ****** .."'..-. *****'" 50 Twice Per

GRABEffluent Gross REQUIREMENT DAILY MX. uglL Month
BOD, 5-day,percent removal SAMPLE ****** ****** >96 ****** ****** 0 01/30 CA

MEASUREMENT
81010 K 0 PERMit ****** ****** 85 ..ft... '****** Once Per

CALCTDPercent Removal REQUIREMENT MQ AV I'I!N % Month
Solids, suspendedpercent removal SAMPLE .._-*. ****** >99 ****** ****** 0 01/30 CAMEASUREMENT
81011 K 0 PERMIT ****** ****** 85 ****** **.*** bnce Per

CALCTDPercent Removal ,R.EQUIf!EMi:NT. MO AV MN % Month



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

ADDRESS 53 BELL AVENUE, BLDG 464
UPTON,NY 11973

FACILITY BROOKHAVENNATIONAL LABORATORY

LOCATION 53 BELL AVENUE,BLDG 464
UPTON,NY 11973

ATTN: MICHAEL HOLLAND, OFFICE MGR

Page 12

NY0005835

PERMIT NUMBER

002M
DISCHARGENUMBER

DMR MAILING ZIP CODE: 11973
MAJOR

(SUBR 01)
AGS NON-C COOLlNG,PRCP,ETC(HN)
External Outfall

No Discharge D

NAMEITITLEPRINCIPALEXECUTIVEOFFICER I certify under penalty of law that this document and all attachments VYereprepared under my direction or

George A. Goode supervision in accordance \Nitha system designed to assure thaiqualified personnel properly gather

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

Environmental & Waste Management those persons directly responsible for gathering the information, the information submitted is, to the best of my

Services Division knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting

Typed or Printed false information, including the possibliity of fine and imprisonment for knowing violations.

Comments and Explanation of any violations (Reterence all attachments here)

SEE PERMIT FOR ADDITIONAL NOTES, COMMENTS AND REQUIREMENTS. SAMPLING FOR THIS OUTFALL SHALL BE CONDUCTED AT A LOCTION DOWNSTREAM OF WHERE EXISTING DISCHARGE

MIXES WITH THE COOLING TOWER BLOWDOWN FROM THE STAR DETECTOR.

DATE

6f I

631-344-4549

Page 12

MONITORINGPERIOD
FROM TO

YEAR I MO I DAY YEAR I MO I DAY
97 I. JLI .01 07 J ..J.2. .I 1

QUANTITYOR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS

pH SAMPLE ****** ****** 7.2 ****** 7.7 0 04/30 GR
MEASUREMENT

00400 1 0 PERMIT ****** ****** Req. Mon. .*.... 9 OncePer
GRAB

Effluent Gross REQUIREMENT MINIMUM MAXIMUM SU Month

Oil & grease SAMPLE ****** ****** ****** ****** 6.3 0 01/30 GR
MEASUREMENT

00556 1 0
...

PERMIT 15 Once Per****** .***** ****** *.fr*** GRAB
Effluent Gross REQUIREMENT DAILY MX mglL Month

Flow, in conduit or thru treatment plant SAMPLE
1.1 ****** ****** ****** ****.. 0 04/30 RC

MEASUREMENT
50050 1 0 PERMIT Req. Mon. ...... ****** *..... ****** Once Per

RCORDR
Effluent Gross EQ!REMEN.t DAILYAV Mgalld Month , ,



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS(Include Facility Name/Location if Different)
NAME BROOKHAVEN NATIONAL LABORATORY
ADDRESS 53 BELL AVENUE,BLDG 464

UPTON,NY 11973
FACILITY BROOKHAVENNATIONAL LABORATORY
LOCATION 53 BELL AVENUE,BLDG 464

UPTON,NY 11973
ATTN: MICHAEL HOLLAND, OFFICE MGR

Page 13

NY0005835

PERMIT NUMBER

005M
DISCHARGENUMBER

DMR MAILING ZIP CODE: 11973
MAJOR

(SUBR 01)
NSLS COOLING TOWR BLDN ETC(HS)
External Outfall

No Discharge D

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments Vv'ere prepared under my direction or

George A. Goode supervision in accordance ~th a system designed to assure that qualified personnel property gather

Division Manager and evaluate the infonnation submitted. Based on my inquiry of the person or persons 'Nho manage the system, or

Environmental& Waste Management those persons directly responsible for gathering the information, the information submitted is, to the best of my

Services Division knov..1edgeand belie', true, accurate, and complete. I am aware that there are significant penalties for submitting

Typed or Printed false information. including the possibliity of fine and imprisonment for knowing violations.

Comments and Explanation of any viola~ions (Reference all attachments here)
SEE PERMITFOR ADDITIONAL NOTES,COMMENTS,AND REQUIREMENTS.

DATE

orll I 2-t(
YEAR I MO I DAY

TELEPHONE

631-344-4549

Page 13

MONITORINGPERIOD
FROM TO

YEAR I MO I DAY YEAR I MO I DAY
07 I 1. I 01 07 I 12 I 31

.. NO. FREQUENCY SAMPLE

PARAMETER
QUANTITYOR LOADING QUALITY OR CONCENTRATION EX OF TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS

pH SAMPLE .ft"".._ ft..... 7.0 ...... 7.0 0 04/30 GR
MEASUREMENT

00400 1 0 i>1:J:!MIT Req. Mon. 8.5 Once Per ;
.-.... ...... ..._...- GRAB

Effluent Gross REQUIREMENT MINIMUM MAXIMUM SU Month

Oil & grease SAMPLE ...... _._--- -*.... -..... 2.7 0 01/30 GR
SEE NOTE #1 MEASUREMENT

00556 1 0 PERMIT --.-.- ...--- -..... ...-.- 15 Once Per
GRAB

Effluent Gross REQUIREMENT DAILy MX mglL Month

Flow, in conduit or thru treatment plant SAMPLE 0.15 -..... ...-.- ****.. ****.. 0 04/30 RC
MEASUREMENT

50050 1 0 PERMIT Req. Mon. _.__.- .....- _._... _....- Once Per
RCORDR

Effluent Gross REQUIRI;MEtclI DA.II,.Y A.V Mgal/d r.1onth



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEENAME/ADDRESS(Include Facility Name/Location if Different)
NAME BROOKHAVENNATIONAL LABORATORY
ADDRESS 53 BELL AVENUE, BLDG 464

UPTON,NY 11973
FACILITY BROOKHAVENNATIONAL LABORATORY
LOCATION 53 BELL AVENUE,BLDG 464

UPTON,NY 11973
ATTN: MICHAEL HOLLAND, OFFICE MGR

Page 14

NY0005835

PERMIT NUMBER

007M
DISCHARGENUMBER

DMR MAILING ZIP CODE: 11973
MAJOR

(SUBR 01)
WATER TREATMENT PLT BKWSH (HX)
External Outfall

No Discharge DYEAR DAY
07 31.

NAME/TITlE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or

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

Division Manager and evaluate the infonnationsubmitted. Based on my inquiry of the person or persons who manage the system, or

Environmental & Waste Management those persons directly responsible forgathering the information, the information submitted is, to the best of my

Services Division knowledge and belief, true, accurate, and complete, I am aware that there are significant penalties for submitting

Typed or Printed false information, including the'possibliity of fine and imprisonment for knowing violations.

Comments and Explanation of any violations (Reference all attachments here)
SAMPLES TO BE COLLECTED AT EFFLUENT PIPE 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.

11u(

DATE

YEAR I MO I DAY
TELEPHONE

631-344-4549

Page 14

QUANTITYOR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS

Flow rate SAMPLE ****** 120000 ****** ...*** .***** 0 19/30 IN
MEASUREMENT

00056 1 0 PERMIT ...*** Req. Mon. ..."''''''' ****.. ****** Once Per
INSTAN

Effluent Gross REQUIREMENT DAILY MX (laUd Mont!1

pH SAMPLE .****. ._*_.. 7.6 ****** 7.6 0 01/30 GR
MEASUREMENT

00400 1 0 PERMIT **.... "''''*.'''- Req. Mon: ****** 9 Once Per
GRAB

Effluent Gross REQUIREMENT MINIUM MAXIMUM SU Month



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

ADDRESS 53 BELL AVENUE, BLDG 464
UPTON,NY 11973

FACILITY BROOKHAVENNATIONAL LABORATORY

LOCATION 53 BELL AVENUE,BLDG 464
UPTON,NY 11973

ATTN: MICHAEL HOLLAND, OFFICE MGR

Page 15

NY0005835

PERMIT NUMBER

008M
DISCHARGENUMBER

DMR MAILING ZIP CODE: 11973
MAJOR

(SUBR 01)
STORMWTR RUNOFFWAREHOUSE(HW)
External Outfall

No Discharge o

NAMEITITLEPRINCIPALEXECUTIVE OFFICER I certify undorpenalty of law that thia document and aUattachmenlS wore prepared undor my direction or

George A. Goode supervisioninaccordance witha system designed to assure that qualified personnel property gather

Division Manager and evaluate the information submined. Based on my inquiry of the person or persons vmo manage the system, or

Environmental & Waste Management those persons direcdy responsible for gathering the information, the information submined is, to the best of my

Services Division knoMedge and belief, true, accurate. and complete. I am aware that there are significant penalties for submitting

Typed or Printed false information, including the possibliity of fine and imprisonment for kno.,;ng violations. I OFFICER OR AUTHORIZED AGENT I 631-344-4549

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

Page 15

MONITORINGPERIOD
FROM TO

YEAR I MO I DAY YEAR I MO I DAY
07 I 12 I 01 07 I 12 I 31

QUANTITYOR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS

Flow rate SAMPLE ****** *****. *...** ...... 0 01130 IN
SEE NOTE #6 MEASUREMENT

00056 1 0 PERMIT ****** Req. Mon. .....- ...... ...... Once Per
INSTAN

Effluent Gross REQUIREMENT DAILY MX gaUd Month

pH SAMPLE *.*.*. ****.. ...... 0 01130 GR
SEE NOTE #6 MEASUREMENT

00400 1 0 PE"R'MIT ****.* ***... Req. Mon. ...... 8.5 Once Per
GRAB

Effluent Gross REQUIREMENT MINIMUM MAXIMUM SU Month

Oil & grease SAMPLE ...*.. ...... ****.. ...... 0 01/30 GR
SEE NOTE #6 MEASUREMENT

00556 1 0 PERMIT ...... ****.. ...... ...... 15 Once Per
GRAB

Effluent Gross REQUIREMENT DAILY MX mg/L Month

1. 1 -Dichloroethylene SAMPLE ****.. *.*... ***... ....** 0 01130 GR
SEE NOTE #6 MEASUREMENT

34501 1 0 PERMIT .*.... ...... _.ft... .._... 5 Once Per
GRAB

Effluent Gross REQUIREMEr pAIL V MX ug/L Month

1. 1. 1 -Trichloroethane SAMPLE **.... ....*- -_.... ...._- 0 01130 GR
SEE NOTE #6 MEASUREMENT

34506 1 0 PERMIT ...... ...... ...... *....* 5 , Once Per
GRAB

Effluent Gross REQUIREMENT , .-. DA!LY MX ug/L i Month



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEENAME/ADDRESS(Include FacilityName/Location if Oifferent)
NAME BROOKHAVENNATIONAL LABORATORY
ADDRESS 53 BELL AVENUE, BLDG 464

UPTON,NY 11973
FACILITY BROOKHAVENNATIONAL LABORATORY

LOCATION 53 BELL AVENUE,BLDG 464
UPTON,NY 11973

ATTN: MICHAEL HOLLAND, OFFICE MGR

Page 16

NY0005835

PERMIT NUMBER

010M
DISCHARGENUMBER

DMR MAILING ZIP CODE: 11973
MAJOR
(SUBR 01)
STORMWTR R 0 CENTRAL STEAM(H)
External Outfall

No Discharge 0

NAMerrrrLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law !hat!his document and allanachments were preparad under my direction or

George A. Goode supervision in accordance with a system designed to assure thai qualified personnel property gather

Division Manager and evaluate the information submitted. Based on my inquiry of the person or persons YoIhomanage the system. or

Environmental&Waste Management thosepersons directly responsible forgathering the information. the information submitted is, to the best of my

Services Division knov.1edgeand belief, true. accurate, and complete. I am aware that there are significant penalties for submitting

Typed or Printed false information. including !he possibliity 01 fine and imprisonment for kno..ng violalions. I OFFICER OR AUJ\iORIZED AGENT I 631-344-4549

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.

Page 16

MONITORINGPERIOD
FROM TO

YEAR I MO I DAY YEAR I MO I DAY
07 I 12 .1 01 07 .1 12..1 3.1

QUANTITYOR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS

Flow rate SAMPLE ----_. _ftftftfr_ .._._- _..ft__ 0 01/30 IN
SEE NOTE#7 MEASUREMENT

50050 1 0 PERMIT ...-.. Req. Mon. ...... ...... _..--- i Once Per
INSTAN

Effluent Gross REQUIREMENT DAILY MX gaVd Month

pH SAMPLE ...... ...... .__... 0 01130 GR
SEE NOTE#7 MEASUREMENT

00400 1 0 PERMIT ...... ...... Req. Mon. ...... 8.5 , Once Per
GRAB

Effluent Gross REQUIREMENT MINIMUM MIMUM SU Month

Oil & grease SAMPLE ...._- ---_.- _.__.- ...... 0 01130 GR
SEE NOTE #7 MEASUREMENT

00556 1 0 PERMIT ..._.- _._.... ....... ...... 15 Once Per
GRAB

Effluent Gross Rj;QU.IREMENT - .. DAILY MX mg/L JJlonth



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEENAME/ADDRESS(Include Facility Name/Location if Different)
NAME BROOKHAVEN NATIONAL LABORATORY

ADDRESS 53 BELL AVENUE, BLDG 464
UPTON,NY 11973

FACILITY BROOKHAVENNATIONAL LABORATORY
LOCATION 53 BELL AVENUE,BLDG 464

UPTON,NY 11973
ATTN: MICHAEL HOLLAND, OFFICE MGR

Page 17

DMR MAILING ZIP CODE: 11973
MAJOR

(SUBR 01)
LlNAC NCCW, FLOOR DNS,ETC(HTt)
External Outfall

NY0005835

PERMIT NUMBER

06AM
DISCHARGENUMBER

YEAR DAY
~ ~. No Discharge D

NAMElTITlEPRINCIPALEXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or

George A. Goode supervisionin accordanceINitha system designed to assure that qualified personnel proper1ygather

Division Ma~ager andevaluatetheinformationsubmitted.Basedon myinquiryof thepersonor personsYotlomanagethesystem,or

Environmental & Waste Management those persons directly responsible for gathering the infonnation, the information submitted is, to the best of my

Services Division kno\\'1edgeand belief, true, accurate, and complete. I am aware that there are significant penalties for submitting

Typed or Printed false information, including the possibliity of fine and imprisonment for knowing violations.

Comments and Explanation of any violations (Reference all attachments here)
SEE PERMITFOR ADDITIONAL NOTES,COMMENTS,AND REQUIREMENTS.

YEAR I MO I DAY

TELEPHONE

631-344-4549

Page 1 7

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS

pH SAMPLE "'_.... 'IIt_____ 7.2 ------ 7.6 0 04130 GR
MEASUREMENT

00400 1 0 PERMIT 'IIt___"'''' -"'_."'''' Req. Mon. ."''''''''''. 9 Once Per
GRAB

Effluent Gross REQUIREMENT MINIMUM MAXIMUM SU Month

Oil & grease SAMPLE "'''''''''''''. "'''''''''''''. ."'."''''. '''.._'It''' <1.4 0 01/30 GR
MEASUREMENT

00556 1 0 !>ERMIT "''''''''''.- --."'.. "'-"'''''''. "''''''''''.''' 15 Once Per
GRAB

Effluent Gross REQUIREMENT DAILY MX mglL Month

Flow. in conduit or thru treatment plant SAMPLE
0.05 "''''_... ."''''''''''''' "'''''''''''''''' "'''''''''''''''' 0 04/30 RC

MEASUREMENT
50050 1 0 PERMIT Req.Mon. . ."''''''''''''' "''''-''''''''' "'--"'.. ."'.*-- Once!>er

RCORDR
Effluent Gross .RE;QUIREMENT DAILY AV MgaVd . Month



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEENAME/ADDRESS(Include FacilityName/Location if Different)
NAME BROOKHAVEN NATIONAL LABORATORY
ADDRESS 53 BELL AVENUE,BLDG 464

UPTON,NY 11973
FACILITY BROOKHAVENNATIONAL LABORATORY
LOCATION 53 BELL AVENUE,BLDG 464

UPTON,NY 11973
ATTN: MICHAEL HOLLAND, OFFICE MGR

Page 18

NY0005835

PERMIT NUMBER

06BM
DISCHARGENUMBER

DMR MAILING ZIP CODE: 11973
MAJOR

(SUBR 01)
COOLING TOWR FROM 919 ETC(HT2)
External Outfall

No Discharge D

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or

George A. Goode supervision in accordance ~th a system designed to assure that qualified personnel properly gather

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

Environmental& Waste Management those persons directly responsible for gathering the information, the information submitted is, to the best of my

Services Division knowledge and belief, true. accurate. and complete. I am aware that there are significant penalties for submitting

Typed or Printed false information, including the possibliity of fine and imprisonment for kno'Ningviolations.

Comments and Explanation of any violations (Reference all attachments here)
SEE PERMITFOR ADDITIONAL NOTES,COMMENTS,AND REQUIREMENTS.

DATE

l I/IU!
YEAR I MO IDAY

TELEPHONE

631-344-4549

Page 18

MONITORINGPERIOD
FROM I TO

YEARI MOI DAY I YEAR I MO I DAY
. 07 I 12 I 01 I 07 I 12 I .31

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS

pH SAMPLE ...._- _."'... 7.5 ...ftft_ 7.7 0 04/30 GR
MEASUREMENT

00400 1 0 PERMIT .**._- ..ftft__ Req. Mon. ...... 9 Once Per
GRAB

Effluent Gross REQU.IREMENT MINIMUM MAXIMUM SU Month

Oil & grease SAMPLE .ft;lt;lt__ __ftft.'" _*ft_ft_ __ftft__ <1.4 0 01/30 GR
SEE NOTE #1 MEASUREMENT

00556 1 0 PERMIT ft*ftft._ "'ft;ltftft. __ftft__ __ft.__ 15 Once Per.
GRAB

Effluent Gross REQUIREMENT mDAILY MX mg/L Month

Flow. in conduit or thru treatment plant SAMPLE
0.014 _*ft___ __ftft_'" _*ft_ft_ .ftftftft. 0 04/30 RC

MEASUREMENT

50050 1 0 PEFjMIT Req. Mon. _.;ltft__ _;ltftft;lt_ "'ftft_ft_ __ft___ Once 'Per
RCORDR

Effluent Gross REQUIREMENT DAILY AV Mgalld Month



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS(Include FacilityName/Location if Different)
NAME BROOKHAVEN NATIONAL LABORATORY

ADDRESS 53 BELL AVENUE, BLDG 464
UPTON,NY 11973

FACILITY BROOKHAVEN NATIONAL LABORATORY

LOCATION 53 BELL AVENUE,BLDG 464
UPTON,NY 11973

ATTN: MICHAEL HOLLAND, OFFICE MGR

Page 19

NY0005835

PERMIT NUMBER

001Q
DISCHARGENUMBER

DMR MAILING ZIP CODE: 11973
MAJOR

(SUBR 01)
PROCESSSANIT EFFL & STORMWTR
External Outfall

No Discharge D

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or

George A. Goode supervisionin accordancewith a systemdesigned to assure that qualified personnel properly gather

Division Manager and evaluate the information submitted. Based on my inquiry 01the person or persons who manage the system, or

Environmental & Waste Management thosepersonsdirectlyresponsibleforgathering the information, the information submitted is, to the best of my

Services Division kn01Nledgeand belief, true, accurate, and complete. I am aware that there are significant penalties for submitting

Typed or Printed false information, including the possibliity of fine and imprisonment tor kno'Ningviolations.

Comments and Explanation of any violations (Reference all attachments here)
PCB ANALYSISTO USE EPA METHOD608 WITH AN MDL GOAL OF 0.065 PPB.

631-344-4549

Page 19

MONITORINGPERIOD
FROM TO

YEAR 1 MO 1 DAY YEAR I MO I DAY
p7 UP.I 01 07 I ...12 . J 31

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS

Polychlorinatedbiphenyls (PCBs) SAMPLE .***** ****** ****** ****** <0.02 0 03/90 GR
SEE NOTE#4 MEASUREMENT

39516 1 0 PERMIT ..**** .""**** ****** .***** Req. Mon.
Quarterly GRAB

Effluent Gross REQUIREMENT DAILY MX uglL



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS(Include Facility Name/Location if Different)
NAME BROOKHAVEN NATIONAL LABORATORY
ADDRESS 53 BELL AVENUE, BLDG 464

UPTON,NY 11973
FACILITY BROOKHAVENNATIONAL LABORATORY
LOCATION 53 BELL AVENUE,BLDG 464

UPTON, NY 11973
ATTN: MICHAEL HOLLAND, OFFICE MGR

Page 20

NY0005835

PERMIT NUMBER

002Q
DISCHARGENUMBER

DMR MAILING ZIP CODE: 11973
MAJOR
(SUBR 01)
AGS NON-CCOOLG,PRECP ETC (HN)
External Outfall

No Discharge D

NAMEITITLEPRINCIPALEXECUTIVEOFFICER I certify under penally of law that this document and all attachments were prepared under my direction or

George A. Goode supervisioninaccordancewth a system designed to assure thaiqualified personnel properly gather

Division Manager and evaluate the information submined. Based on my inquiry of the person or persons YAlomanage the system, or

Environmental & Waste Management those persons directly responsible for gathering the information. the information submined is, to the best of my

Services Division knowledge and belief. true. accurate. and complete. I am aware that there are significant penalties for submitting

Typed or Printed false information, including the possibliity of fine and imprisonment fot knowing violations.

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

NO ADDITIONAL WATER TREATMENT CHEMICAL ADDITIVES W/O PRIOR NYSDEC APPROVAL. SEE PERMIT FOR ADDITIONAL NOTES, COMMENTS, AND REQUIREMENTS. SAMPLING TO BE

DOWNSTREAM OF WHERE EXISTING DISCHARGE MIXES WITH COOLING TOWER BLOWDOWN FROM STAR DETECTOR.

DATE

brll

631-344-4549

Page 20

MONITORINGPERIOD
FROM TO

YEAR I MO I DAY YEAR I MO I DAY
07 I 10 I 01 07 -'- .12 I 31

PARAMETER
QUANTITYOR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS

Aluminum, total (as AI) SAMPLE ...... ......
MEASUREMENT

...... .....* <0.07 0 01/90 GR

01105 1 0 PERMIT 2
Effluent Gross

...*.. .....* ...... ....**
REQUIREMENT DAILY MX mglL

Quarterly GRAB

Dichlorobromomethane SAMPLE ...*** ...*** ...*** ...*** 1.6
SEE NOTE #1 MEASUREMENT

0 01/90 GR

32101 1 0 PERMIT 50
Effluent Gross

...... ****.. ...... ......
REQUIREMENT DAILY MX uQ/L Quarterly GRAB

Chloroform SAMPLE ..**.. ***... ..**** ****.. 3
SEE NOTE #1 MEASUREMENT

0 01190 GR

32106 1 0 PERMit 7
Effluent Gross

...... ...... ...*.*
REQUIREMENT DAILY MX uQ/L Quarterly GRAB

1, 1, 1 -Trichloroethane SAMPLE ...... ...... ....*. ****** <1
MEASUREMENT

0 01/90 GR

34506 1 0 PERMIT 5 .

Effluent Gross
...... ....** ..**** .."'...

REQUIREMENT DAILY MX ualL Quarterly GRAB

1 -Hydroxyethylidene SAMPLE ..***. ......
MEASUREMENT

...*** ****.. <0.05 0 01/90 GR

85812 1 0 I PERMIT 0.5
Effluent Gross

****.. ****** ...... *.....
, REQUIREMENT DAILY MX mglL

Quarterly GRAB

Tolytriazole SAMPLE *.**.. ****** ****.. ***... <0.005
MEASUREMENT

0 01/90 GR

85813 1 0 PERMIT 0.2
Effluent Gross

...... ..*.*. ......** ......
REQUIREMENT DAILY MX mQ/L Quarterly GRAB



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEENAME/ADDRESS(Include FacilityName/Location if Different)
NAME BROOKHAVENNATIONAL LABORATORY
ADDRESS 53 BELL AVENUE, BLDG 464

UPTON,NY 11973
FACILITY BROOKHAVENNATIONAL LABORATORY
LOCATION 53 BELL AVENUE,BLDG 464

UPTON,NY 11973
ATTN: MICHAEL HOLLAND, OFFICE MGR

Page 21

NY0005835

PERMIT NUMBER

005Q
DISCHARGENUMBER

DMR MAILING ZIP CODE: 11973
MAJOR

(SUBR 01)
NSLS COOLG TOWR BLOWDN ETC(HS)
External Outfall

YEAR DAY
07 31 No Discharge D

NAMEfTITLEPRINCIPAL EXECUTIVE OFFICER I certify under penalty of lawthat this document and all attachments were prepared under my direction or

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

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

Environmental & Waste Management those persons directly responsible for gathering the information, the information submitted is, to the best of my

Services Division knoVwiedgeand belief, true, accurate, and complete. I am aware that there are significant penalties for submitting

Typed or Printed false information, including the possibliity of fine and imprisonment for knowing violations.

Comments and Explanation of any violations (Reference all attachments here)
NO ADDITIONALWATER TREATMENT CHEMICAL ADDITIVESW/O PRIOR NYSDEC APPROVAL. SEE PERMIT FOR ADDITIONALNOTES, COMMENTS, AND REQUIREMENTS.

631-344-4549

Page 21

QUANTITYOR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS

Copper. total (as CuI SAMPLE *....- --.... ...... ...... <0.003 0 01/90 GR
MEASUREMENT

01042 1 0 PERMIT .-..-. ...... -.-..- ...... 1
Quarterly GRAB

Effluent Gross REQUIEMENT DAILY MX mglL
1 -Hydroxyethylidene SAMPLE ...-.- --.... ...... --.-.- <0.05 0 01/90 GR

MEASUREMENT

85812 1 0 . PERMIT -.-... ....-- 'It.'It...__ _._._- 0.5
Quarterly GRAB

Effluent Gross REQUIREMENT .I;>AILY.I\IIX , mg/L

Tolytriazole SAMPLE ...... --.-.- ---... ...... < 0.005 0 01/90 GR
MEASUREMENT

85813 1 0 pERMIT -*_._. *....* .....- ....-. 0.2
Quarterly GRAB

Effluent Gross REQUIREMENT DAILY MX mglL



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEENAME/ADDRESS(Include Facility Name/Location if Different)
NAME BROOKHAVEN NATIONAL LABORATORY
ADDRESS 53 BELL AVENUE, BLDG 464

UPTON,NY 11973
FACILITY BROOKHAVENNATIONAL LABORATORY
LOCATION 53 BELL AVENUE,BLDG 464

UPTON,NY 11973
ATTN: MICHAEL HOLLAND, OFFICE MGR

Page 22

NY0005835

PERMIT NUMBER

008Q
DISCHARGENUMBER

DMR MAILING ZIP CODE: 11973
MAJOR

(SUBR 01)
SW RUNOFF FROM WAREHOUSEAREA
External Outfall

No Discharge D

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this documentand all attachments were prepared under my direction or

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

Division Manager and evaluate the infonnation submitted. Based on my inquiry of the person or persons who manage the system. or

Environmental & Waste Management thosepersons directly responsible for gathering the information, the information submitted is, to the best of my

Services Division knowledge and belief, true, accurate, and complete. 1am aware that there are significant penalties for submitting

Typed or Printed false information, including the possibliity of fine and imprisonment for knowing violations.

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

DATE

c>r II
YEAR I MO IDAY

TELEPHONE

631-344-4549

Page 22

MONITORINGPERIOD
FROM TO

YEAR 1 MO I DAY YEAR I MO 1 DAY
07 1..10.. I _ 01 .Q.7 I 12 I 31

PARAMETER
I

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE
EX OF TYPE

, .- VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS

Aluminum, dissolved (as AI) SAMPLE ****** ******

MEASUREMENT
****** ****** <0.07 0 01/90 GR

01106 1 0 PERMIT 2

Effluent Gross
*"'."'.. ****** "''''.*.''' .*.***

REQUIREMENT DAILY MX mglL
Quarterly GRAB



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEENAME/ADDRESS(Include Facility Name/Location if Different)
NAME BROOKHAVEN NATIONAL LABORATORY
ADDRESS 53 BELL AVENUE, BLDG 464

UPTON,NY 11973
FACILITY BROOKHAVEN NATIONAL LABORATORY
LOCATION 53 BELL AVENUE, BLDG 464

UPTON,NY 11973
ATTN: MICHAEL HOLLAND, OFFICE MGR

Page 23

NY0005835

PERMIT NUMBER

0100
DISCHARGENUMBER

DMR MAILING ZIP CODE: 11973
MAJOR

(SUBR 01)
SW RUNOFF FROM CENTRAL STM (H)
External Outfall

YEAR DAY
~ ~ No Discharge D

NAMEITITLEPRINCIPALEXECUTIVE OFFICER I certify under penalty of lawthat this document and aUauachments were prepared under my direction or

George A. Goode supervisioninaccordance with a system designed to assure that qualified personnel properly gather

Division Manager and evaluate the information submitted. Based on my inquiry of the person or persons YotIomanage the system, or

Environmental& Waste Management those persons directly responsible for gathering the information, the information submitted is, to the best of my

Services Division knowledge and belief, true,accurate, and complete. I am aware that there are significant penalties for submitting

Typed or Printed false information, including the possibliity of fine and imprisonment for knowing violations.

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

631-344-4549

Page 23

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION

NO. FREQUENCY SAMPLE
EX OF TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS

Copper, dissolved (as CuI SAMPLE ****** ******
SEE NOTE #1 MEASUREMENT

****** ..'It... 0.002 0 01/90 GR

01040 1 0 PERMIT 1****** ****** ****** ******

Effluent Gross i'leqUIREMENT DAILY MX mg/L
Quarterly GRAB

Lead, dissolved (as Pb) SAMPLE ****** ******
SEE NOTE#1 MEASUREMENT

****** ****** 0.0005 0 01/90 GR

01049 1 0 PERMIT 0.05

Effluent Gross
-**-_. ...... ..**** ******

REQUIREMeNT DAILY MX mglL
Quarterly GRAB

Vanadium, dissolved ( as V) SAMPLE ****** ******
SEE NOTE #1 MEASUREMENT

....*. ....** 0.005 0 01/90 GR

01085 1 0 PERMIT REI'bItT

Effluent Gross
****** ****** ****** ******

REQUIREMENT DAILY MX mglL
Quarterly GRAB

Aluminum, dissolved (as AI) SAMPLE ****** ******
SEE NOTE #1 MEASUREMENT

****** *****. 0.04 0 01/90 GR

01106 1 0 I'ERMlf 2---*_. ****** _.**-- ******

Effluent Gross , ReQlIJREMENT DA,II,. Y MX mglL
Quarterly GRAB



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEENAME/ADDRESS(Include Facility Name/Location if Different)
NAME BROOKHAVEN NATIONAL LABORATORY
ADDRESS 53 BELL AVENUE, BLDG 464

UPTON,NY 11973
FACILITY BROOKHAVEN NATIONAL LABORATORY
LOCATION 53 BELL AVENUE,BLDG 464

UPTON,NY 11973
ATTN: MICHAEL HOLLAND, OFFICEMGR

Page 24

NY0005835

PERMIT NUMBER

06AQ
DISCHARGENUMBER

DMR MAILING ZIP CODE: 11973
MAJOR

(SUBR 01)
LINAC NCCW,FLOOR DNS, SW (HT1)
External Outfall

YEAR DAY
~ ~. No Discharge D

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or

George A. Goode supervisioninaccordancewitha systemdesignedto assure thatqualified personnel properly gather

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

Environmental & Waste Management those persons directly responsible for gathering the information, the information submitted is, to the best of my

Services Division knoYol1edgeand belief, true, accurate, and complete. I am aware that there are significant penalties for submitting

Typed or Printed false information, including the possibliity of fine and imprisonment for knowing violations.

Comments and Explanation of any violations (Reference all attachments here)
NO ADDITIONALWATER TREATMENTCHEMICALADDITIVESW/O PRIORNYSDEC APPROVAL. SEE PERMIT FOR ADDITIONAL NOTES,COMMENTS,AND REQUIREMENTS.

DATE

orl/
YEAR I MO IDAY

TELEPHONE

631-344-4549

Page 24

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION

NO. FREQUENCY SAMPLE
EX OF TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS

1 -Hydroxyethylidene SAMPLE ...... -_.*..
MEASUREMENT

....'It. ...... <0.05 0 01/90 GR

85812 1 0 PERMit . 0.5

Effluent Gross
-.-.-. 'It.'It'lt'lt. ..-..- .--...

REQUIR.EMENT DAILY MX mglL
Quarterly GRAB

Tolytriazole SAMPLE
H

.....- ...... ....'It. .....- < 0.005
MEASUREMENT

0 01190 GR

85813 1 0 PERMIT 0.2

Effluent Gross i REQUIREMET.

_'It.'It__ _'It'lt'lt__ **'It.._ .'It'lt_._
I DAILY MX mglL

Quarterly GRAB



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS(Include Facility Name/Location if Different)
NAME BROOKHAVEN NATIONAL LABORATORY
ADDRESS 53 BELL AVENUE,BLDG 464

UPTON,NY 11973
FACILITY BROOKHAVENNATIONAL LABORATORY
LOCATION 53 BELL AVENUE,BLDG 464

UPTON, NY 11973
ATTN: MICHAEL HOLLAND, OFFICE MGR

Page 25

NY0005835

PERMIT NUMBER

068Q
DISCHARGENUMBER

DMR MAILING ZIP CODE: 11973
MAJOR

(SUBR 01)
COOLG TOWRS FROM 919 ETC(HT2)
External Outfall

No Discharge D

NAMEITITLEPRINCIPAL EXECUTIVE OFFICER I certify under penalty of lawthat this document and all attachments were prepared under my direction or

George A. Goode supervisioninaccordancewitha systemdesigned to assure that qualified personnel properly gather

DivisionManager andevaluatetheinformationsubmitted.Basedonmyinquiryof thepersonor personsVvt\omanagethesystem,or

Environmental&Waste Management thosepersons directly responsible for gathering the information. the information submined is, to the best of my

Services Division knowledge and belief. true. accurate, and complete. I am aware that there are significant penalties for submiffing

Typed or Printed false information, including the possibliity of fine and imprisonment for knowing violations.

Comments and Explanation of any violations (Reference all attachments here)
NO ADDITIONAL WATER TREATMENT CHEMICAL ADDITIVES W/O PRIOR NYSDEC APPROVAL. SEE PERMIT FOR ADDITIONAL NOTES, COMMENTS, AND REQUIREMENTS.

631-344-4549

Page 25

MONITORINGPERIOD
FROM TO

YEAR I MO I DAY YEAR I MO I DAY
, .P7 I 10 I 01 07 I 12 I 31

PARAMETER
QUANTITYOR LOADING QUALITY OR CONCENTRATION

NO. FREQUENCY SAMPLE
EX OF TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS

1 - Hydroxyethylidene SAMPLE ****** ******
MEASUREMENT

****** ****** <0.05 0 01/90 GR

85812 1 0 PERMIT 0.5

Effluent Gross
...**. *.*.*. **.*.* ..****

REQUIREMEN:C pAIL Y MX. mglL
Quarterly GRAB

Tolytriazole SAMPLE *.**.* ...... ****** ...... < 0.005
MEASUREMENT

0 01/90 GR

85813 1 0 PERMIT , 0.2

Effluent Gross
.**... ...... *.***. *.....

REQUIREMENT DAILY MX mglL
Quarterly GRAB



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS(Include FacilityName/Location if Different)
NAME BROOKHAVENNATIONAL LABORATORY

ADDRESS 53 BELL AVENUE, BLDG 464
UPTON,NY 11973

FACILITY BROOKHAVENNATIONAL LABORATORY
LOCATION 53 BELL AVENUE,BLDG 464

UPTON,NY 11973
ATTN: MICHAEL HOLLAND, OFFICE MGR

Page 26

NY0005835

PERMIT NUMBER

002R
DISCHARGENUMBER

DMR MAILING ZIP CODE: 11973
MAJOR

(SUBR 01)
RF(1004) & BRAHMS(1002) BLOWDN
External Outfall

No Discharge D

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penally of law that this document and all anachments were prepared under my direction or I / , I DATE

George A. Goode supervisioninaccordance 'o\1tha system designed to assure that qualified personnel property gather

Division Manager and evaluate the information submitted. Based on my inquiry of the person or persons vd'Iomanage the system, or

Environmental & Waste Management those persons direcdy responsible for gathering the information, the information submitted is, to the best of my

Services Division kno\\4edge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting

Typed or Printed false information, including the possibliity of fine and imprisonment for knoYiing violations. I OFFICER OR AAJTHORIZEDAGENT I 631-344-4549

Comments and Explanation of any violations (Reference all attachments here)
DISCHARGE MAYBE DIRECTED TO SURROUNDING LOW LYINGAREA INSIDE THE ROADWAYTHAT IS INSIDE RHIC RING. ONCE STORMWATER COLLECTION SYSTEM IS EXTENDEDTO

BLDG 1010 ANDA NEW RECHARGE BASIN IS CONSTRUCTED, DISCHARGE SHOULD BE DIRECTED TO THE NEW BASIN.

Page 26

MONITORINGPERIOD
FROM TO

YEAR I MO I DAY YEAR I MO I DAY
07 J 10 I 01 97 I _J? I 1.

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS

1 -Hydroxyethylidene SAMPLE ........ _.it.it. ...... ititititit. < 0.05 01/90 GR
MEASUREMENT

85812 1 0 }>ERMIT .it*.it. .itititit. ****** ....*- 0.5
Quarterly GRAB

EFFLUENTGROSS REQUIREMENT DAILY MX mglL
Tolytriazole SAMPLE ..itit._ ****** ...... ...-.. < 0.005 01/90 GR

MEASUREMENT
85813 1 0 PERMit 0.2

..
_.itit.. "'..... ._it.it_ ititit_it.

Quarterly GRAB
EFFLUENTGROSS REQUIREMENT DAILY MX mglL



ATTACHMENT II

BROOKHA VEN NATIONAL LABORATORY

SPDES PERMIT NO. NY0005835

DISCHARGE MONITORING REPORT FOR DECEMBER 2007

NONCOMPLIANCE REPORT FOR NOVEMBER 2007



SECTION 1

~.....~
New York State Department of Environmental Conservation

Division of Water

!leport of Noncompliance Event

To: DEC Water Contact: R. Sorrentino DEC Region: 1

ReportType: _ S-Day ~ Permit Violation _ Order Violation _ Anticipated Noncompliance _ Bypass/Overflow

SECTION 2
SPDES #: NY- 0005835 Facility: U.S. Department of Ener~ylBrookhaven National Laboratory

Date of noncompliance: 11/14/07 Location (Outfall. Treatment Unit. or PumD Station): 001

Description of noncompliance(s) and cause(s): A 24-hour composite sample was collected on November 14, 2007 from Outfall 001 that had a nitrate
concentration of 11.1 mgIL, which exceeds BNL's total nitrogen permit limit of 10 mgIL. The most likely cause is the increased nitrogen loads
associated with BNL's recent sludge dewatering project, which included pumping the extracted water back to the head of the STP for
retreatment. To improve plant performance approximately 170,000 gallons of wet solids were dewatered to remove accumulated sludge in the
digesters and primary clarifier using Geotubes@, which are large filter bags that permit the water fraction of the sludge to pass through the filter
media and retain the solids. The sludge and extracted water was analyzed and found to contain elevated levels of zinc, iron, copper, and nitrates,
which may have compromised the quality of treated effluent in the past. Based on these results, the amount of extracted water from the
Geotubes@ pumped back to the head of the STP for retreatment was limited to small batches in an attempt to prevent SPDES Permit violations.
Routine monitoring of the plant effluent by the STP operators throughout this process indicated that the nitrate levels remained within permit
limits.

Has event ceasedQ (No) If so, when? 11/14/07 Was event due to plant upset?
(YeS@9PDES limits violatedG (No)

I (AM) (PM)Start date, time of event: (AM) (PM) End date, time of event:
Date Time Date Time

Date, time oral notification made to DEC? (AM) (PM) DEC Official contacted:
Date Time

Immediate corrective actions: None. Due to the lag time between sample collection, analysis, and receipt of results no immediate actions were
possible. However, nitrate levels in the plant are measured frequently along with several other parameters that may contribute to the increased
levels of nitrogen in the discharge (e.g., oxygen levels, flow, and temperature) so that adjustments can be made to the process to avoid further
exceedances. In-house process control sampling and analysis of effluent indicates that nitrate levels have decreased and that this is not a continuous
event. .
Preventative (long term) corrective actions: Nitrate reducing bacteria continue to be added to the plant to address the periodic elevated total nitrogen
levels. \

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

FacilityRepresentative: Geor~eA. Goode Title: Division Manager 1/24/2008
Date

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

I 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
properly 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 submitted is, to the best of my knowledge and belief, true, accurate,
and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.



ATT ACHMENT III

BROOKHA VEN NATIONAL LABORATORY

SPDES PERMIT NO. NY0005835

DISCHARGE MONITORING REPORT FOR DECEMBER 2007

WATER TREATMENT CHEMICAL USAGE REPORT



Attachment III

Brookhaven National Laboratory -NYSPDES Permit # NY0005835
Annual Water Treatment Chemical Usage for Calendar Year 2007

Outfall 002

Authorized Water Treatment Chemicals (WTCs)

Drew 261T, Drew 739, Drew 187, Sodium Hydroxide, Drewbrom 1-L, Drew 2235, Drew 2135,
Protecsol 629P, Drew Biosperse 254, Drew Biosperse 550

2007 Usaqe in Pounds

Drew Biosperse 550
Drewbrom 1-L
Drew 2135

1650
2600
4000

WTCs not used in 2007
Drew 261T, Drew 739, Drew 187, Sodium Hydroxide, Drew 2235, Protecsol629P
Drew Biosperse 254

Outfall 005

Authorized Water Treatment Chemicals (WTCs)

. Drew 261T, Drew 739, Drew 187, Drew 744, Drew 250, Sodium Hydroxide, Drewbrom 1-L
Drew 2235, Protecsol629P, Drew Biosperse 254, Drew 2135

2007 Usaqe in Pounds

Drew Biosperse 550
Drewbrom 1-L
Drew 2135

900
1500
1200

WTCs not used in 2007
Drew 261T, Drew 739, Drew 187, Drew 744, Drew 250, Sodium Hydroxide, Drew 2235,
Protecsol 629P, Drew Biosperse 254

Outfall 006

Authorized Water Treatment Chemicals (WTCs)

Drew 261T, Drew 739, Drew 187, Sodium Hydroxide, Drewbrom 1-L, Drew 2235, Drew 2135
Protecsol 629P, Drew Biosperse 254, Drew Biosperse 550

2007 Usaqe in Pounds

Drew Biosperse 550
Drewbrom 1-L
Drew 2135

800
2300
1600

WTCs not used in 2007
Drew 261T, Drew 739, Drew 187, Sodium Hydroxide, Drew 2235, Protecsol629P,
Drsw Biospsrss254



ATTACHMENT IV

BROOKHA VEN NATIONAL LABORA TORY

SPDES PERMIT NO. NY0005835

DISCHARGE MONITORING REPORT FOR DECEMBER 2007

ANALYTICAL RESULTS FROM H2M LABS

AND GENERAL ENGINEERING LABORATORIES, LLC

FOR REGULA TORY COMPLIANCE SAMPLES COLLECTED

12/3/07, 12/5/07, and 12/7/07

FROM OUTFALL 001



1-i2M IAI3S~ I~C.
575BroOOHdIow Road, Melvie NY 11747
(631)694.aJ40.FAX:(631)420-8433NYSOOH 10#10478

Brookhaven Nationallab.-BNlS
70 BellAve.
Upton, NY 11973
Attn To : BobLee

Collected : 12/312007 11 :35:00 AM

Received : 12/3/2007 3:20:00 PM

Collected By CLIENT

Copies To :Original
CC

.LABORATORY RESULTS

lab No. : 0713633-001

Client 10. : 25160-001

Sample Information...

Type: Aqueous

Origin:

Parameter(s)

Biochemical Oxygen Demand

Nitrogen, Total

Nitrogen, Ammonia (As N)

Nitrite as N

Nitrate as N

Nitrogen, Kjeldahl, Total

Qualifiers: E -Value above quanlitation range

D . Results for Dilution

D.F.= DilutionFactor

Date Reported: 12/18/2007

0'1 fk II

Sa~f~j

~'{

Page 1 of 4

Method Number Analvzed

12/05/200710:51 AM
12/10/2007
12/10/2007 11 :49 AM

12/04/2007 2:42 PM

12/05/2007 10:59 AM
12/10/2007 10:16 AM

E405.1

M4500-N C

E350.1

E353.2

E353.2

E351.2

O((} I

/2--{JI(J7

co~t)51k.

Laboratory Manager

Results Qualifier D.F. Units

<2 1 mgll

8.0 1 mgll
<0.10 1 mg/L
<0.01 1 mg/L

7.37 10 mg/L

0.65 1 mg/L



ti2M LAI3S~I~C.
575BrcmHdloN Roa1, MEMe NY 11747

(631)694-D1O. FAX: (631)4208435 NYSOOH ID# 10478

Brookhaven National Lab.-BNLS

70 Bell Ave.

Upton, NY 11973
AUn To : Bob Lee

Collected : 12/5/200710:10:00AM
Received : 12/5/20073:40:00 PM

CollectedBy CLIENT
CopiesTo :Original
CC

LABORATORY RESULTS

Lab No. : 0713792-001
Sample Information...

Type: Aqueous

Client ID. : 25176-001

Origin:

Parameter(s)

Biochemical Oxygen Demand

Nitrogen, Total

Nitrogen, Ammonia (As N)

Nitrite as N

Nitrate as N

Nitrogen, Kjeldahl. Total

-. -"------.-

Qualifiers: E - Value above quanlilalion range

o . Results for Dilution

D.F = Dilution Factor

Date Reported: 12/18/2007

;).,L( koV V

Page 1 of 3

Method Number

E405.1

M4500-N C

E350.1

E353.2

E353.2

E351.2

DO /

/7- J ,,/lJ7

LI!J~fOS i k

Analvzed

12/06/20073:00 PM
12/11/2007
12/10/2007 11:53 AM

12/0612007 2:44 PM

12/10/20071:28 PM

12/10/2007 10:18 AM

laboratory Manager

......
0\
00
CI)

J
Z
~

Results Qualifier D.F. Units

<2 1 mg/L
8.7 1 mg/L
0.10 1 mglL
< 0.01 1 mglL
8.18 20 mg/L
0.54 1 mg/L



575 Broad Hdbw Road, MEMe NY 11747

(631)694-3>40. FAX: (631)420-8436 NYSOOH 10# 10478

Brookhaven National Lab.-BNLS

70 Bell Ave.

Upton, NY 11973
Attn To : Bob Lee

Collected : 12fl/2007 10:00:00 AM

Received : 12fl12007 3:20:00 PM

Collected By CLIENT

Copies To :Original
CC

LABORATORYRESULTS

Lab No. : 0713892-001

Client 10. : 25192-001

Sample Information...
Type: Aqueous

Origin:

Parameter(s)

Biochemical Oxygen Demand

Nitrogen, Total
Nitrogen, Ammonia (As N)
Nitrite as N
Nitrate as N

Nitrogen, Kjeldahl, Total

Qualifiers: E .Value above quanlilation range

o -Resulls for Dilution

D.F. = Dilution Factor

Dale Reported 12/18/2007

{)u+~ II

~~~l,o(

J-.L( koVY

Page 1 of 3

Method Number

E405.1

M4500-N C

E350.1

E353.2

E353.2

E351.2

Analvzed

12/07/200711 :45 AM

12/11/2007

12/1012007 11:54 AM

12/08/2007 8:54 AM

12/10/20071:50 PM

12/10/200712:39 PM

001

[2--h(07

k-

L 0 ~OS I

Laboratory Manager

Results Qualifier D.F. Units

<2 1 mglL
10.5 1 mglL
0.26 1 mglL
<0.01 1 mglL
9.81 10 mglL
0.68 1 mg/L



575BroOOHdJo,yRoa:I, MeMe NY 11747

(631)694-3:>40. FAX:(631)420-8435 NYSOOH 10# 10478

Brookhaven National Lab.-BNLS

70 Bell Ave.

Upton, NY 11973
Attn To : Bob Lee

Collected : 12/3/2007 1:30:00 PM

Received : 12/3/2007 3:20:00 PM

Collected By CLIENT

Copies To :Originaf
CC

LABORATORYRESULTS

Lab No. : 0713633-002
Sample Information...
Type : Aqueous

Origin:

Client ID. : 25160-002

Parameter(s)

Total Coliform

Fecal Coliform

<2

<2

Results Qualifier D.F. Units

MPN

MPN

Method Number

M9221 BC
M9221 BC

Analvzed

12/03/2007 3:30 PM
12/03/2007 3:30 PM

....-----.__....--_..

Qualifiers: E . Value above Quanlilation range

o . Results (or Dilution

OF = Dllulion Factor

Date Reported: 12/18/2007

6~t~{1 OO(

ScL""f~) l-0~1()7

~\o

f~ At~
LaboratoryManager

Page 2 of 4



575Brooc1Hd1cm Road, Melvie NY 11747
(631)69<h3040. FAX: (631)421J.8436 NYSOOH 10# 10478

Brookhaven National Lab.-BNLS

70 Bell Ave.

Upton, NY 11973
Attn To : BobLee

Collected :12/5/20071:30:00 PM

Received : 12/5/20073:40:00 PM

Collected By CLIENT

Copies To :Original
CC

LABORATORYRESULTS

Lab No. : 0713792-002

Client ID. : 25176-002

Sample Infonnation...
Type : Aqueous

Origin:

Parameter(s)

Total Colifonn

Fecal Colifonn

Qualifiers: . E . V21ue above Quantitation range

o . Results for Oilulion

D. F. =Dilution Factor

Date Reported' 12/18/2007

Results

<2

<2

Qualifier D.F.

1

1

Units

MPN
MPN

({)~ +~l(

~Cl~~ J
(91~b

Method Number Analvzed

12/05/20074:30 PM
12/05/20074:30 PM

M9221 BC

M9221 BC

_n ' ,.. . .-.,.--.....-...-.----.-

Page 2 of 3

fOftA- At~
LaboratoryManager



112M IAUS~ I~C.
575Broa1HciIaN Road, MEMe NY 11747

(631)694-3)40. FAX: (631)420-8436 NYSOOH 10# 10478

Brookhaven National Lab.-BNLS

70 Bell Ave.

Upton, NY 11973

Attn To: BobLee

Collected : 12fl/2007 1:30:00 PM

Received : 12/7/2007 3:20:00 PM

Collected By CLIENT
Copies To :Original
CC

LABORATORY RESULTS

Lab No. : 0713892-002
Sample Information...
Type : Aqueous

Client ID. : 25192-002

Origin:

Parameter(s)

Total Coliform

Fecal Coliform

<2
<2

Results Qualifier D.F. Units

MPN

MPN

Qualifiers: E . Valueabove quanlilation range

o . Results for Dilution

D.F. = Dilution Factor

Dale Reported: 12/18/2007

a;~+~t(

~CLw<fG p{

~~

..--------.-.

Page 2 of 3

Method Number

M9221BC
M9221BC

Analvzed

12/07/20073:45 PM
12/07/20073:45 PM

LaboratoryManager



5758roOOHdIoN Road, Mavre NY 11747

(631)694-3:140. FAX: (631)420-8433 NYSCOH ID# 10478

Brookhaven National Lab.-BNLS

70 Bell Ave.

Upton, NY 11973
Attn To : BobLee

Collected :12/3/20071:15:00PM
Received :1213/20073:20:00PM

CollectedBy CLIENT
Copies To :Original
CC

LABORATORY RESULTS

Sample Information...

Type : AqueousLab No. : 0713633-003

Origin:

Client ID. : 25160-003

Parameter(s)

Biochemical Oxygen Demand E405.1

Qualifiers: E - Value above quantitation range

o . Results for Dilution

o F =Dilution Factor

Date Reported: 12/18/2007

Results

26

Qualifier D.F. Units

mg/L

Method Number Analvzed

12/0512007 10:59 AM

~TP ~~(V<L"'--+

~C'-Wf~J l~> Id7

~~. kcUY ( CJ~.s ~ -k

Laboratory Manager

Page 3 of 4



ti2M LAI3S~I~C.
575 Broad HdIcm Road, ME!IIie NY 11747

(631)694-r040 .FAX: (631)420-8436 NYSOOH 10# 10478

Brookhaven National Lab.-BNLS

70 Bell Ave.

Upton, NY 11973
Attn To : Bob Lee

Collected : 12/51200710:40:00 AM
Received : 12/5/2007 3:40:00 PM

Collected By CLIENT

Copies To :Original
CC

LABORATORY RESULTS

Lab No. ; 0713792-003
Sample Information...
Type: Aqueous

Origin:

Client 10. : 25176-003

Parameter's)

Biochemical Oxygen Demand 61 E405.1

Method Number Analvzed

12/06/20073:05 PM

Results Qualifier D.F. Units

Qualifiers: E . Value above Quantitation range

o . Result!'fo, Dilution

D F = Dilution Factor

Date Reported: 12/18/2007

mgll

~IP ~f(v-e~f-

S~""-f \.. j (~-S-{c7 7

dJ{ kdVV C(')~()S; ~

u '_

Laboratory Manager

Page 3 of 3
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575BroadHdkm Road, Melvie NY 11747

(631)694-r040. FAX: (631)420-8435 NYSOOH 10# 10478

Brookhaven National Lab.-BNLS

70 Bell Ave.

Upton, NY 11973
Attn To : Bob Lee

Collected : 1217/200710:20:00 AM

Received : 12/7/20073:20:00 PM

Collected By CLIENT
Copies To :Original
CC

LABORATORY RESULTS

Lab No. : 0713892-003
Sample Information...
Type: Aqueous

Origin:

Client 10. : 25192-003

Method Number Analvzed

E405.1 12/07/2007 11:50 AM

Parameter(s)

Biochemical Oxygen Demand

Results Qualifier D.F. Units

51 1 mg/L

Qualifiers: E . Value above quanlitalionrange

D . ResultsforDilution

OF. = Di!ution Factor

Date Reported 12/18/2007

~ ~VQVLt

~"'-f~,I 1'2+ I 07

.:2-<{ k 0" v 0"'-'-F i k

.. _0' h u.._.._..

Laboratory Manager

Page 3 of 3



GEL Laboratories LLC
Report Date: December 19, 2007

Volatile Page I of I

Certificate o! Analysis
Sample Summary

SDG Number: 198655 Date Collected: 12/03/2007 13:30 Matrix: WATER

Lab Sample ID: 198655002 Date Received: 12/0412007 09:50

Client Sample: STP Effluent Client: BRKL005 Project: BRKL00504
Client 10: 25159-002 Method: EPA 624 SOP Ref: GL-OA-E-026

Batch ID: 709329 lost: VOA7.1 Dilution: 1

Run Date: 12/0812007 23:27 Analyst: GRB2 Purge Vol: 5mL

P.rep Date: 12/08/2007 23:27

Data File: 7n633.d ColOIDIl: DB-624 Level: LOW

CAS No. Parmname Qualifier Result Units MDLILOD PQLlLOQ

74-87-3 Chloromethane U 1.00 ugIL 0.500 1.00

75-01-4 Vinylchloride U 1.00 ugIL 0.500 1.00

74-83-9 Bromomethane U 1.00 ugIL 0.500 1.00

75-00-3 Chloroethane U 1.00 ugIL 0.500 1.00

75-69-4 Trichlorofluoromethane U 1.00 uglL 0.310 1.00

67-64-1 Acetone U 5.00 ugIL 1.25 5.00

75-05-8 Acetonitrile U 25.0 ugIL 6.25 25.0

75-35-4 I.I-Dichloroethylene U 1.00 ugIL 0.300 1.00

75-09-2 Methylene chloride U 2.00 ugIL 2.00 2.00

1634-04-4 tert-Butyl methyl ether U 5.00 ugIL 0.250 5.00

156-60-5 trans-I.2-Dichloroethylene U 1.00 ugIL 0.300 1.00

75-34-3 I.I-Dichloroethane U 1.00 ugIL 0.300 1.00

78-93-3 2-Butanone U 5.00 uglL 1.25 5.00

67-66-3 Chloroform U 1.00 ugIL 0.250 1.00

71-55-6 1.1,1- Trichloroethane U 1.00 ugIL 0.300 1.00

56-23-5 Carbon tetrachloride U 1.00 ugIL 0.250 1.00

107-06-2 1.2-Dichloroethane U 1.00 ugIL 0.250 1.00

71-43-2 Benzene U 1.00 ugIL 0.300 1.00

79-01-6 Trichloroethylene U 1.00 ugIL 0.250 1.00

78-87-5 1.2-Dichloropropane U 1.00 ugIL 0.250 1.00

75-27-4 Bromodichloromethane U 1.00 uglL 0.250 1.00

110-75-8 2-Chloroethylvinyl ether U 5.00 ugIL 1.50 5.00

108-10-1 4-Methyl-2-pentanone U 5.00 ugIL 1.25 5.00

10061-01-5 cis-I.3-Dichloropropylene U 1.00 ugIL 0.250 1.00

108-88-3 Toluene U 1.00 ugIL 0.250 1.00

10061-02-6 trans-I,3-Dichloropropylene U 1.00 ugIL 0.250 1.00

79-00-5 1.1.2- Trichloroethane U 1.00 ugIL 0.250 1.00

591-78-6 2-Hexanone U 5.00. ugIL 1.25 5.00

127-18-4 Tetrachloroethylene U 1.00 ugIL 0.250 1.00

124-48-1 . Dibromochloromethane U 1.00 ugIL 0.250 1.00

108-90-7 Chlorobenzene 'U 1.00 ugIL 0.250 1.00

100-41-4 Ethylbenzene U 1.00 ugIL 0.250 1.00

75-25-2 Bromoform U 1.00 ugIL 0.250 1.00

79-34-5 1.1,2,2- Tetrachloroethane U 1.00 ugIL 0.250 1.00

541-73-1 1,3-Dichlorobenzene U 1.00 ugIL 0.250 1.00

106-46-7 1,4-Dichlorobenzene U 1.00 ugIL 0.250 1.00

95-50-1 1.2-Dichlorobenzene U 1.00 ugIL 0.250 1.00

Oulf,.ll 001

-SY-\ p {.p Pl Ic:LJ3/ 0 1
Page 24 of 278



GEL Laboratories LLC
Report Date: December 19, 2007

Volatile Page 1 of 1

Certificate of Analysis
Sample Summary

SDG Number: 198863 Date Collected: 12/0S/2007 13:30 Matrix: WATER

Lab Sample ill: 198863002 Date Received: 12/0612007 10:00

Client Sample: STP Effluent Client: BRKLOOS Project: BRKLOOS04

Client 10: 2S17S-002 Method: EPA 624 SOP Ref: GL-OA-E-626

Batch ill: 709329 Inst: VOA7.I Dilution: 1
Run Date: 12/0812007 22:07 Analyst: GRB2 Purge Vol: SmL

Prep Date: 12/0812007 22:07

Data File: 7n63O.d Column: DB-624 Level: LOW

CAS No. Pannname Qualifier Result Units MDULOD PQLlLOQ

74-87-3 Chloromethane U 1.00 ugIL 0.500 1.00

75-01-4 Vinylchloride U 1.00 ugIL 0.500 1.00

74-83-9 Bromomethane .u 1.00 ugIL 0.500 1.00

75-00-3 Chlorocthane U 1.00 ugIL 0.500 1.00

75-69-4 TrichlorofJuoromethane U 1.00 uglL 0.310 1.00

67-64-1 Acetone U 5.00 ugIL 1.25 5.00

75-05-8 Acetonittile U 25.0 ugIL 6.25 25.0

75-35-4 I,I-Dichloroethylene U. 1.00 ugIL 0.300 1.00

75-09-2 Methylene chloride U 2.00 ugIL 2.00 2.00

1634-04-4 tert-Butyl methyl ether U 5.00 ugIL 0.250 5.00

156-60-5 Il'ans-I.2-Dichloroethylene U 1.00 ugIL 0.300 1.00

75-34-3 I,I-Dichloroethane U 1.00 ugIL 0.300 1.00

78-93-3 2-Butanone U 5.00 uglL 1.25 5.00

67-66-3 Chloroform U 1.00 ugIL 0.250 1.00

71-55-6 1.1,1- Trichloroethane U 1.00 ugIL 0.300 1.00

56-23-5 Carbon tell'achloride U 1.00 ugIL 0.250 1.00

107-06-2 1.2-Dichloroethane U 1.00 ugIL 0.250 1.00

71-43-2 Benzene U 1.00 ugIL 0.300 1.00

79-01-6 Trichloroethylene U 1.00 ugIL 0.250 1.00

78-87-5 1,2-Dichloropropane U 1.00 ugIL 0.250 1.00

75-27-4 Bromodichloromethane U 1.00 uglL 0.250 1.00

110-75-8 2-Chloroethylvinyl ether U 5.00 ugIL 1.50 5.00

108-10-1 4-Methyl-2-pentanone U 5.00 tigIL 1.25 5.00

10061-01-5 cis-I,3-Dichloropropy lene U 1.00 ugIL 0.250 1.00

108-88-3 Toluene U 1.00 ugIL 0.250 1.00

10061-02-6 Il'ans-l,3-Dichloropropylene U 1.00 ugIL 0.250 1.00

79-00-5 1,1,2- Trichloroethane U 1.00 ugIL 0.250 1.00

591-78-6 2-Hexanone U 5.00 ugIL 1.25 5.00

127-18-4 Tell'achloroethylene U 1.00 ugIL 0.250 1.00

124-48-1 Dibromochloromethane U 1.00 ugIL 0.250 1.00

108-90-7 Chlorobenzene U 1.00 ugIL 0.250 1.00

100-41-4 Ethylbenzene U 1.00 ugIL 0.250 1.00

75-25-2 Bromoform U 1.00 ugIL 0.250 1.00

79-34-5 1.1.2,2- Tell'achloroethane U 1.00 ugIL 0.250 1.00

541-73-1 1,3-Dichlorobenzene U 1.00 ugIL 0.250 1.00

106-46-7 1,4-Dichlorobenzene U 1.00 ugIL 0.250 1.00

95-50-1 1,2-Dichlorobenzene U 1.00 ugIL 0.250 1.00

Ou.ll 001

Page 23 of 269
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GEL Laboratories LLC
Report Date: January 3, Z008

Volatile Page I of 1

Certificate of Analysis

Sample Summary

SDG Number: 199099 Date Collected: 1:1/071200713:30 Matrix: WATER

Lab Sample ID: 199099002 Date Received: 1:1/081200709:30

Client Sample: STP Effiuent Client: BRKL005 Project: BRKL00504
Client ID: 25191-002 Method: EPA 624 SOP Ref: GL-OA-E-026
Batch ID: 711013 lnst: VOAJ.I Dilution: 1
Run Date: 1:1/1412007 11:53 Analyst: JEB Purge Vol: 5mL

Prep Date: 1:1/1412007 11:53

Data File: 31436.d Column: DB-624 Level: LOW

CAS No. Parmname Qualifier Result Units MDULOD PQULOQ

74-87-3 Chloromethane U 1.00 ugIL . 0.500 1.00

75-01-4 Vinylchloride U 1.00 ugIL 0.500 1.00

74-83-9 Bromomethane U 1.00 ugIL 0.500 . 1.00

75-00-3 Chloroethane U 1.00 ugIL 0.500 1.00

75-69-4 Trichlorofluoromethane U 1.00 ugIL 0.310 1.00

67-64-1 Acetone U 5.00 ugIL 1.25 5.00

75-05-8 Acetonitrile U 25.0 ugIL 6.25 25.0

75-35-4 I,I-Dichloroethylene U 1.00 ugIL 0.300 1.00

75-09-2 Methylene chloride U 2.00 ugIL 2.00 2.00

1634-04-4 lert-Butyl methyl ether U 5.00 uglL 0.250 5.00

156-60-5 trans-I,2-DichloroethyJene U 1.00 ugIL 0.300 1.00

75-34-3 I,I-Dichloroethane U 1.00 ugIL 0.300 1.00

78-93-3 2-Butanone U 5.00 uglL 1.25 5.00

67-66-3 Chloroform U 1.00 ugIL 0.250 1.00

71-55-6 1,1,1- Trichloroethane U 1.00 . ugIL 0.300 1.00

56-23-5 Carbon tetrachloride U 1.00 uglL 0.250 1.00

107-06-2 1,2-Dichloroethane U 1.00 ugIL 0.250 1.00

71-43-2 Benzene U 1.00 ugIL 0.300 1.00

79-01-6 Trichloroethylene U 1.00 ugIL 0.250 1.00

78-87-5 1,2-Dichloropropane U 1.00 ugIL 0.250 1.00

75-27-4 Bromodichloromethane U 1.00 ugIL 0.250 1.00

110-75-8 2-Chloroethylvinyl ether U 5.00 ugIL 1.50 5.00

108-10-1 4-Methyl-2-pentanone U 5.00 ugIL 1.25 5.00

10061-01-5 cis-I,3-Dichloropropylene U 1.00 ugIL 0.250 1.00

108-88-3 Toluene U 1.00 uglL 0.250 1.00

10061-02-6 trans-I,3-Dichloropropylene U 1.00 ugIL 0.250 1.00

79-00-5 J, 1,2- Trichloroethane U 1.00 uglL 0.250 1.00

591-78-6 2-Hexanone U 5.00 uglL 1.25 5.00

127-18-4 Tetrachloroethylene U 1.00 ugIL 0.250 1.00

124-48-1 Dibromochloromethane U 1.00 ugIL 0.250 1.00

108-90-7 Chlorobenzene U 1.00 ugIL 0.250 1.00

100-41-4 Ethylbenzene U 1.00 ugIL 0.250 1.00

75-25-2 Bromoform U 1.00 uglL 0.250 1.00

79-34-5 1,1,2,2- Tetrachloroethane U 1.00 ugIL 0.250 1.00

541-73-1 1,3-Dichlorobenzene U 1.00 uglL 0.250 1.00

106-46-7 1,4-Dichlorobenzene U 1.00 ugIL 0.250 1.00

95-50-1 1,2-Dichlorobenzene U 1.00 ugIL 0.250 1.00
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Page 77 of 278

GEL Laboratories LLC
Report Date: January 2, Z008

Pesticide Page I of I

Certificate of Analysis

Sample Summary

SDG Number: 198655 Date CoUected: 12/0312007 13:30 Matrix: WATER

Lab Sample ID: 98655002 Date Received: 12/0412007 09:50

Client Sample: STP Effluent Client: BRKL005 Project: BRKL00504
Client ID: 25159-002 Method: EPA 608 SOP Ref: GL-OA-E-041

Batch ID: 708209 Inst: ECD5A.I Dilution: 1

Run Date: 12/0812007 02:55 Analyst: HXJl Inj. Vol: 1 uL

Prep Date: 12/071200715:01 Aliquot: 960mL Final Volume: .s mL

Data File: 041f4101.d Column: 1 CLP-l Level: LOW
041b4101.d 2 CLP-2

CAS No. Parmname Qualifier Result Units MDULOD PQLlLOQ RDL Column

319-84-{' alpha-BHC U 0.00208 ugIL 0.000521 0.00208

58-89-9 gamma-BHC (Lindane) U 0.00208 ugIL 0.000521 0.00208

319-85-7 beta-BHC U 0.00208 ugIL 0.00088 0.00208

319-86-8 delta-BHC U 0;00208 ugIL 0.000521 0.00208

76-44-8 Heptachlor U 0.00208 ugIL 0.000682 0.00208

309-00-2 Aldrin U 0.00208 ugIL 0.000521 0.00208

1024-57-3 Heptachlor epoxide U 0.00208 ugIL 0.000521 0.00208

959-98-8 Endosulfan I U 0.00208 ugIL 0.000521 0.00208

72-55-9 4,4'-DDE U 0.00417 ugIL 0.000521 0.00417

60-57-1 Dieldrin U 0.00417 ugIL 0.000521 0.00417

72-20-8 Endrin U 0.00417 ugIL 0.000521 0.00417

72-54-8 4,4'-DDD U 0.00417 ugIL 0.000521 0.00417

33213-65-9 Endosulfan II U 0.00417 ugIL 0.000521 0.00417

7421-93-4 Endrin aldehyde U 0.00417 ugIL 0.000521 0.00417

50-29-3 4,4'-DDT U 0.00417 ugIL 0.00104 0.00417

1031-07-8 Endosulfan sulfate U 0.00417 ugIL 0.000521 0.00417

57-74-9 Chlordane (tech.) U 0.026 uglL 0.00797 0.026

8001-35-2 Toxaphene U 0.0521 ugIL 0.0156 0.0521

12674-11-2 Aroclor-1016 U 0.0521 ugIL 0.0173 0.0521 0.065

11104-28-2 Aroc1or-1221 U 0.0521 ugIL 0.0173 0.0521 0.065

11141-16-5 Aroclor-I232 U 0.0521 ugIL 0.0173 0.0521 0.065

53469-21-,9 Aroclor-1242 U 0.0521 ugIL 0.0173 0.0521 0.065

12672-29-{' Aroclor-1248 U 0.0521 ugIL 0.0173 0.0521 0.065

11097-69-1 Aroclor-I254 U 0.0521 ugIL 0.0173 0.0521 0.065

11096-82-5 Aroclor-1260 U 0.0521 ugIL 0.0173 0.0521 0.065

oV'.-\-4 \I DO}
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Page 72 of 269

GEL lAboratories LLC
Report Date: January 2, 2008

Pesticide Page I of I

Certificate of Analysis
Sample Summary

..";'O"._i...

,,:.::;X.:;"..::f-",o ..:
SDG Number: 198863 Date Collected: 12/0512007 13:30 Matrix: WATER

Lab Sample ID: 198863002 Date Received: 12/06/2007 10:00

Client Sample: STP Effiuent Client: BRKL005 Project: BRKL00504
Client 10: 25175-002 Method: EPA 608 SOP Ref: GL-OA-E-041

Batch ID: 708209 lost: ECD5A.I Dilution: 1

Run Date: 12/0812007 03:19 Analyst: HXJl Inj. Vol: luL

Prep Date: 12/071200715:01 Aliquot: 940mL Final Volume: .s mL

Data File: 043f4301.d Column: 1 CLP-l Level: LOW

043b4301.d 2 CLP-2

CAS No. Parmname Qualifier Result Units MDIJLOD PQLILOQ RDL Column

319-84-<> aIpha-BHC U 0.00213 ugIL 0.000532 0.00213

58-89-9 gamma-BHC (Lindane) U 0.00213 ugIL 0.000532 0.00213

319-85-7 beta-BHC U 0.00213 ugIL 0.000899 0.00213

319-86-8 delta-BHC U 0.00213 ugIL 0.000532 0.00213

76-44-8 Heptachlor U 0.00213 ugIL 0.000697 0.00213

309-00-2 Aldrin U 0.00213 ugIL 0.000532 0.00213

1024-57-3 Heptachlor epoxide U 0.00213 ugIL 0.000532 0.00213

959-98-8 Endosulfan 1 U 0.00213 ugIL 0.000532 0.00213

72-55-9 4,4'-DDE U 0.00426 ugIL 0.000532 0.00426

60-57-1 Dieldrin U 0.00426 ugIL 0.000532 0.00426

72-20-8 Endrin U 0.00426 ugIL 0.000532 0.00426

72-54-8 4,4'-DDD U 0.00426 ugIL 0.000532 0.00426

33213-65-9 Endosulfan 11 U 0.00426 ugIL 0.000532 0.00426

7421-93-4 Endrinaldehyde U 0.00426 ugIL 0.000532 0.00426

50-29-3 4,4'-DDT U 0.00426 ugIL 0.00106 0.00426

1031--07-8 Endosulfansulfate U 0.00426 ugIL 0.000532 0.00426

57-74-9 Chlordane (tech.) U 0.0266 uglL 0.00814 0.0266

8001-35-2 Toxaphene U 0.0532 ugIL 0.016 0.0532

12674-11-2 Aroclor-1016 U 0.0532 ugIL 0.0177 0.0532 0.065

11104-28-2 Aroclor-l22 1 U 0.0532 ugIL 0.0177 0.0532 0.065

11141-16-5 Aroclor-1232 U 0.0532 ugIL 0.0177 0.0532 0.065

53469-21-9 Aroclor-1242 U 0.0532 ugIL 0.0177 0.0532 0.065

12672-29-6 Aroclor-1248 U 0.0532 ugIL 0.0177 0.0532 0.065

11097-69-1 Aroclor-I254 U 0.0532 ugIL 0.0177 0.0532 0.065

11096-82-5 Aroclor-1260 U 0.0532 ugIL 0.0177 0.0532 0.065
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Page 76 of 268

GEL Laboratories LLC
Report Date: January 3, 2008

Pesticide Page I of I

Certificate of Anysis

Sample Summary

SDG Number: 199099 Date Collected: 12J071200713:3O Matrix: WATER

Lab Sample ID: 199099002 Date Received: 12J0812007 09:30

Client Sample: STP Effluent Client: BRKLOO5 Project: BRKLOO504

Qient 10: 25191-002 Method: EPA 608 SOP Ref: GL-OA-E-041

Batch ID: 710739 Inst: ECD5A.I Dilution: 1
Run Date: 12J1512OO700:07 Analyst: HXJl Inj. Vol: luL

Prep Date: 12J1412007 15:50 Aliquot: 970mL Final Volume: .s mL

Data File: 025f2S01.d Column: 1 CLP-l Level: LOW

025b2501.d 2 CLP-2

CAS No. Pannname Qualifier Result Units MDULOD PQLlLOQ RDL Column

319-84-{) alpha-BHC U 0.00206 ugIL 0.000515 0.00206

58-89-9 ganuna-BHC (Lindane) U 0.00206 ugIL 0.000515 0.00206

319-85-7 beta-BHC U 0.00206 ugIL 0.000871 0.00206

319-86-8 delta-BHC U 0.00206 ugIL 0.000515 0.00206

76-44-8 Heptachlor U 0.00206 ugIL 0.000675 0.00206

309-00-2 Aldrin U 0.00206 ugIL 0.000515 0.00206

1024-57-3 Heptachlor epoxide U 0.00206 ugIL 0.000515 0.00206

959-98-8 Endosulfan 1 U 0.00206 ugIL 0.000515 0.00206

72-55-9 4,4'-DDE U 0.00412 ugIL 0.000515 0.00412

60-57-1 Dieldrin U 0.00412 ugIL 0.000515' 0.00412

72-20-8 Endrin U 0.00412 ugIL 0.000515 0.00412

72-54-8 4,4'-DDD U 0.00412 ugIL 0.000515 0.00412

33213-65-9 Endosulfan II U 0.00412 ugIL 0.000515 0.00412

7421-93-4 Endrin aldehyde U 0.00412 ugIL 0.000515 0.00412

50-29-3 4,4'-DDT U 0.00412 ugIL 0.00103 0.00412

1031-07-8 Endosulfansulfate U 0.00412 ugIL 0.000515 0.00412

57-74-9 Chlordane (tech.) U 0.0258 uglL 0.00789 0.0258

8001-35-2 Toxaphene U 0.0515 ugIL 0.0155 0.0515

12674-11-2 Aroclor-1016 U 0.0515 ugIL 0.0172 0.0515 0.065

11104-28-2 Aroclor-1221 U 0.0515 ugIL 0.0172 0.0515 0.065

11141-16-5 Aroclor-1232 U 0.0515 ugIL 0.0172 0.0515 0.065

53469-21-9 Aroclor-1242 U 0.0515 ugIL 0.0172 0.0515 0.065

12672-29-6 Aroclor-1248 U 0.0515 ugIL 0.0172 0.0515 0.065

11097-69-1 Aroclor-I254 U 0.0515 ugIL 0.0172 0.0515 0.065

11096-82-5 Aroclor-1260 U 0.0515 ugIL 0.0172 0.0515 0.065
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SW846

GEL LaboratoriesLLC

METALS
-1-

INORG1\:NICSANALYSISDATA PACKAGE

SDG No: 198655 METHOD TYPE: SW846

SAMPLE ID: 198655001 CLIENT ID: 25159-001

CONTRACT:BRKLOO5

MATRIX:W DATE RECEIVED 04-DEC-07 LEVEL: Low %SOLIDS:

Instrument Analvtical
CAS Analvte Result Units £ Oual M MDL DF II! Run

7429-90-5 Aluminum 68 ug/L U P 68 1 OPTIMAl 121907A-2

7440-36-0 Antimony 3.7 ug/L B P 3 1 OPTIMAl 121907A-2

7440-38-2 Arsenic 1.5 ug/L U MS 1.5 I ICPMS5 071220-3

7440-39-3 Barium 12.7 ug/L B P 1 I OPTIMAl 121907A-2

7440-41-7 Beryllium 1 ug/L U P 1 I OPTIMAl 121907A-2

7440-43-9 Cadmium 1 ug/L U P 1 I OPTIMAl 121907A-2

7440-70-2 Calcium 12200 ug/L 30 I OPTIMAl 121907A-2

7440-47-3 Chromium 2 ug/L U P 2 I OPTIMAl 121907A-2

7440-48-4 Cobalt I ug/L U P I I OPTIMAl 121907A-2

7440-50-8 Copper 63.1 ug/L P 3 I OPTIMAl 121907A-2

7439-89-6 Iron 184 ug/L P 25 I OPTIMAl 121907A-2

7439-92-1 Lead 1.3 ug/L B MS 0.5 I ICPMS5 071220-3

7439-95-4 Magnesium 3060 ug/L B P 85 I OPTIMAl 12I907A-2

7439-96-5 Manganese 2 ug/L U P 2 1 OPTIMAl 121907A-2

7439-97-6 Mercury 0.110 ug/L B AV 0.03 1 MER536 122107WI-I

7440-02-0 Nickel 9.2 ug/L B P I 1 OPTIMAl 121907A-2

7440-09-7 Potassium 5010 ug/L E P 50 I OPTIMAl 121907A-2

7782-49-2 Selenium 1 ug/L U MS 1 I ICPMS5 071220-3

7440-22-4 Silver 1.6 ug/L B P I I OPTIMAl 121907A-2

7440-23-5 Sodium 36300 ug/L P 45 I OPTIMAl 121907A-2

7440-28-0 Thallium 0.460 ug/L B MS 0.3 1 ICPMS5 071220-3

7440-31-5 Tin 2.5 ug/L U P 2.5 1 OPTIMAl I21907A-2

7440-62-2 Vanadium 2.7 ug/L B P I 1 OPTIMAl 121907A-2

7440-66-6 Zinc 56.3 ug/L P 2 I OPTIMAl 121907A-2

(Qu.fa-\ ( {)() \

$.oc \ ol \ 6t07

d4. r. Co w<po.s.i k



GELlAboratoriesLLC

METALS
-1-

INORGANICS ANALYSISDATA PACKAGE

SDG No: 198863 METHOD TYPE: SW846

SAMPLE ID: 198863001 CLIENT ID: 25175-001

CONTRACT:BRKL005

MATRIX:W DATE RECEIVED 06-DEC-07 LEVEL: Low %SOLIDS:

Instrument Analvtical
CAS No Analvte Result Units £. Oual M MI& I2E ill Run

7429-90-5 Aluminum 68 ug/L U P 68 1 OPTIMAl 122707A-2

7440-36-0 Antimony 3.8 ug/L B P 3 1 OPTIMAl 122707A-2

7440-38-2 Arsenic 1.5 ug/L U MS 1.5 1 ICPMS5 071217-3

7440-39-3 Barium 14.1 ug/L B P 1 1 OPTIMAl 122707A-2

7440-41-7 Beryllium 1 ug/L U P 1 1 OPTIMAl 122707A-2

7440-43-9 Cadmium 1 ug/L U P 1 I OPTIMAl 122707A-2

7440-70-2 Calcium 13900 ug/L P 30 1 OPTIMAl 122707A-2

7440-47-3 Chromium 2 ug/L U P 2 I OPTIMAl 122707A-2

7440-48-4 Cobalt I ug/L U P I I OPTIMAl 122707A-2

7440-50-8 Copper 74.9 ug/L P 3 I OPTIMAl I22707A-2

7439-89-6 Iron 218 ug/L P 25 1 OPTIMAl 122707A-2

7439-92-1 Lead 1.3 ug/L B MS 0.5 1 ICPMS5 071217-3

7439-95-4 Magnesium 3030 ug/L B P 85 1 OPTIMAl I22707A-2

7439-96-5 Manganese 2.1 ug/L B P 2 I OPTIMAl 122707A-2

7439-97-6 Mercury 0.054 ug/L B AV 0.03 I MER536 122807WI-I

7440-02-0 Nickel 8.9 ug/L B P 1 1 OPTIMAl I22707A-2

7440-09-7 Potassium 4800 ug/L B P 50 I OPTIMAl 122707A-2

7782-49-2 Selenium 1 ug/L U MS 1 I ICPMS5 071217-3

7440-22-4 Silver 1 ug/L B P 1 I OPTIMAl 122707A-2

7440-23-5 Sodium 40800 ug/L P 45 I OPTIMAl 122707A-2

7440-28-0 Thallium 0.430 ug/L B MS 0.3 I ICPMS5 071217-3

7440-31-5 Tin 2.5 ug/L U P 2.5 I OPTIMAl 122707A-2

7440-62-2 Vanadium 2.3 ug/L B P I I OPTIMAl I22707A-2

7440-66-6 Zinc 73.1 ug/L P 2 1 OPTIMAl 122707A-2
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GEL LaboratoriesLLC

METALS
-1-

INORGANICS ANALYSIS DATA PACKAGE

SDG No: 199099 METHOD TYPE: SW846

SAMPLE ID: 199099001 CLIENT ID: 25191-001

CONTRACT:BRKL00504

MATRIX: W DATE RECEIVED 08-DEC-07 LEVEL: Low %SOLIDS:

Instrument Analvtical
CAS Analvte Result Units .c. Oual M MDL DF ID Run

7429-90-5 Aluminum 68 ugIL U P 68 1 OPTIMAl 122807B-2

7440-36-0 Antimony 4.6 ugIL B P 3 1 OPTIMAl 122807B-2

7440-38-2 Arsenic 1.5 ugIL U MS 1.5 1 ICPMS5 071218-3

7440-39-3 Barium 15.9 ugIL B P 1 1 OPTIMAl 122807B-2

7440-41-7 Beryllium 1 ugIL U P I I OPTIMAl 122807B-2

7440-43-9 Cadmium I ugIL U P 1 1 OPTIMAl 122807B-2

7440-70-2 Calcium 16000 ugIL P 30 I OPTIMAl 122807B-2

7440-47-3 Chromium 2 ugIL U P 2 1 OPTIMAl 122807B-2

7440-48-4 Cobalt I ugIL U P I 1 OPTIMAl 122807B-2

7440-50-8 Copper 74.5 ugIL P 3 I OPTIMAl 122807B-2

7439-89-6 Iron 152 ugIL P 25 1 OPTIMAl 122807B-2

7439-92-1 Lead 0.970 ugIL B MS 0.5 I ICPMS5 071218-3

7439-95-4 Magnesium 3690 ugIL B P 85 I OPTIMAl 122807B-2

7439-96-5 Manganese 2 ugIL U P 2 1 OPTIMAl 122807B-2

7439-97-6 Mercury 0.030 ugIL U AV 0.03 1 MER536 010208Wl-l

7440-02-0 Nickel.. 8.2 ugIL B P 1 1 OPTIMAl 122807B-2

7440-09-7 Potassium 5700 ugIL P 50 1 OPTIMAl 122807B-2

7782-49-2 Selenium 1 ugIL U MS 1 1 ICPMS5 071218-3

7440-22-4 Silver 1 ugIL U P 1 1 OPTIMAl 122807B-2

7440-23-5 Sodium 36900 ugIL P 45 1 OPTIMAl 122807B-2

7440-28-0 Thallium 0.470 ugIL B MS 0.3 1 ICPMS5 071218-3

7440-31-5 Tin 2.5 ugIL U P 2.5 1 OPTIMAl 122807B-2

7440-62-2 Vanadium 2.2 ugIL B P I I OPTIMAl 122807B-2

7440-66-6 Zinc 69.5 ugIL P 2 I OPTIMAl 122807B-2
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SW846

GEL LaboratoriesLLC

METALS
-1-

... "...... INORGANICS ANALYSISDATA PACKAGE- -

SDG No: 198655 METHOD TYPE: SW846

SAMPLE ID: 198655003 CLIENT ID: 25159-003

CONTRACT:BRKL005M

MATRIX:W DATE RECEIVED 04-DEC-G7 LEVEL: Low %SOLIDS:

Instrument Analvtical
CAS No Ana1m Result Units £ Oual M MDL DF ID Run

7429-90-5 Aluminum 183 ug/L B P 68 I OPTIMAl 121907A-2

7440-36-0 Antimony 3 ugIL U P 3 1 OPTIMAl 121907A-2

7440-38-2 Arsenic 1.5 ug/L U MS 1.5 1 ICPMS5 071220-3

7440-39-3 Barium 44.3 ug/L B P I I OPTIMAl 121907A-2

7440-41-7 Beryllium I ug/L U P I 1 OPTIMAl 121907A-2

7440-43-9 Cadmium I ug/L U P I I OPTIMAl 121907A-2

7440-70-2 Calcium 10800 ug/L P 30 1 OPTIMAl 121907A-2

7440-47-3 Chromium 3.6 ug/L B P 2 1 OPTIMAl 121907A-2

7440-48-4 Cobalt I ug/L U P 1 I OPTIMAl 121907A-2

7440-50-8 Copper 165 ug/L P 3 I OPTIMAl 12I907A-2

7439-89-6 Iron 1400 ug/L p. 25 1 OPTIMAl 121907A-2

7439-92-1 Lead 9.5 ug/L B MS 0.5 I ICPMS5 071220-3

7439-95-4 Magnesium 3070 ug/L B P 85 1 OPTIMAl 121907A-2

7439-96-5 Manganese 38.4 ug/L P 2 1 OPTIMAl 121907A-2

7439-97-6 Mercury 0.140 ug/L B AV 0.03 1 MER536 122107WI-1

7440-02-0 Nickel 7.9 ug/L B P I 1 OPTIMAl 121907A-2

7440-09-7 Potassium 3320 ug/L B E P 50 1 OPTIMAl 121907A-2

7782-49-2 Selenium I ugIL U MS I 1 ICPMS5 071220-3

7440-22-4 Silver I ug/L U P I 1 OPTIMAl 121907A-2

7440-23-5 Sodium 39400 ug/L P 45 1 OPTIMAl 121907A-2

7440-28-0 Thallium 0.30 ug/L U MS 0.3 I ICPMS5 071220-3

7440-31-5 Tin 2.5 ug/L U P 2.5 1 OPTIMAl 121907A-2

7440-62-2 Vanadium 3.1 ug/L B P I I OPTIMAl 121907A-2

7440-66-6 Zinc 120 ug/L P 2 1 OPTIMAI 121907A-2
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GELlAboratoriesLLC

METALS
-1-

INORGANICS ANALYSISDATA PAeKA.GE

SDG No: 198863 METHOD TYPE: SW846

SAMPLE ID: 198863003 CLIENT ID: 25175-003

CONTRACT:BRKLOO5M

MATRIX:W DATE RECEIVED 06-DEC-07 LEVEL: Low %SOLIDS:

Instrument Analvtical
C.ASlfu Analvte Result Units £ Oual M MnL DF II! Run

7429-90-5 Aluminum 226 ugIL P 68 I OPTIMAl 122707A-2

7440-36-0 Antimony 3 ugIL U P 3 I OPTIMAl 122707A-2

7440-38-2 Arsenic 1.5 ugIL U MS 1.5 I ICPMS5 071217-3

7440-39-3 Barium 44.6 ugIL B P 1 1 OPTIMAl 122707A-2

7440-41-7 Beryllium 1 ugIL U P 1 1 OPTIMAl 122707A-2

7440-43-9 Cadmium 1 ugIL U P 1 1 OPTIMAl 122707A-2

7440-70-2 Calcium 11500 ugIL P 30 1 OPTIMAl 122707A-2

7440-47-3 Chromium 2 ugIL U P 2 1 OPTIMAl 122707A-2

7440-48-4 Cobalt 1 ugIL U P 1 1 OPTIMAl 122707A-2

7440-50-8 Copper 215 ugIL P 3 I OPTIMAl 122707A-2

7439-89-6 Iron 1230 ugIL P 25 1 OPTIMAl 122707A-2

7439-92-1 Lead 9.8 ugIL B MS 0.5 1 ICPMS5 071217-3

7439-95-4 Magnesium 3380 ugIL B P 85 1 OPTIMAl 122707A-2

7439-96-5 Manganese 54.6 ugIL P 2 1 OPTIMAl 122707A-2

7439-97-6 Mercury 0.130 ugIL B AV 0.03 1 MER536 122807Wl-1

7440-02-0 Nickel 6.3 ugIL B P 1 1 OPTIMAl 122707A-2

7440-09-7 Potassium 7640 ugIL P 50 1 OPTIMAl 122707A-2

7782-49-2 Selenium 1 ugIL U MS 1 1 ICPMS5 071217-3

7440-22-4 Silver 1.2 ugIL B P 1 1 OPTIMAl 122707A-2

7440-23-5 Sodium 37500 ugIL P 45 1 OPTIMAl 122707A-2

7440-28-0 Thallium 0.30 ugIL U MS 0.3 1 ICPMS5 071217-3

7440-31-5 Tin 7.4 ugIL B P 2.5 1 OPTIMAl 122707A-2

7440-62-2 Vanadium 1.5 ugIL B P 1 1 OPTIMAl 122707A-2

7440-66-6 Zinc 149 ugIL P 2 1 OPTIMAl 122707A-2

Sr--f I f lu-L+

S,lM-rJ (5 /07
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GEL LaboratoriesLLC

METALS
-1-

INORGANICS ANALYSISDATA PACKAGE

SDG No: 199099 METHOD TYPE: SW846

SAMPLE ID: 199099003 CLIENT ID: 25191-003

CONTRACT: BRKL00504

MATRIX:W DATE RECEIVED 08-DEC-D7 EVEL: Low %SOLIDS:

Instrument Analvtical
CAS Analvte Result Units !: Oual M MDL DF ill Run

7429-90-5 Aluminum 109 ug/L B P 68 1 OPTIMAl 122807B-2

7440-36-0 Antimony 3.9 ug/L B P 3 1 OPTIMAl 122807B-2

7440-38-2 Arsenic 1.5 ug/L U MS 1.5 I ICPMS5 071218-3

7440-39-3 Barium 35.3 ug/L B P 1 1 OPTIMAl 122807B-2

7440-41-7 Beryllium 1 ug/L U P 1 I OPTIMAl 122807B-2

7440-43-9 Cadmium 1 ug/L U P 1 1 OPTIMAl 122807B-2

7440-70-2 Calcium 11400 ug/L P 30 1 OPTIMAl 122807B-2

7440-47-3 Chromium 2 ug/L U P 2 1 OPTIMAl 122807B-2

7440-48-4 Cobalt 1 ug/L U P 1 1 OPTIMAl 122807B-2

7440-50-8 Copper 110 ug/L P 3 1 OPTIMAl 122807B-2

7439-89-6 Iron 1130 ug/L P 25 1 OPTIMAl 122807B-2

7439-92-1 Lead 6.3 ug/L B MS 0.5 1 ICPMS5 071218-3

7439-95-4 Magnesium 3470 ug/L B P 85 1 OPTIMAl l22807B-2

7439-96-5 Manganese 52.9 ug/L P 2 1 OPTIMAl 122807B-2

7439-97-6 Mercury 0.057 ug/L B AV 0.03 1 MER536 010208Wl-l

7440-02-0 Nickel 5.4 ug/L B P 1 1 OPTIMAl 122807B-2

7440-09-7 Potassium 6870 ug/L P 50 1 OPTIMAl 122807B-2

7782-49-2 Selenium 1 ug/L U MS 1 1 ICPMS5 071218-3

7440-22-4 Silver 1 ug/L U P 1 1 OPTIMAl 122807B-2

7440-23-5 Sodium 41800 ug/L P 45 1 OPTIMAl 122807B-2

7440-28-0 Thallium 0.30 ug/L U MS 0.3 1 ICPMS5 071218-3

7440-31-5 Tin 33 ug/L P 2.5 1 OPTIMAl 122807B-2

7440-62-2 Vanadium 1.8 ug/L B P 1 1 OPTIMAl 122807B-2

7440-66-6 Zinc 109 ug/L P 2 1 OPTIMAl 122807B-2

c1Y f--I-
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GEL LABORATORIES LLC
2040 Savage Road Charleston SC 29407 - (843) 556-8171 - www.gel.com

Certificate of Analysis

Company:
Address:

Brookhaven National Laboratory

Building 51
Upton, New York 11973--5000

Report Date: December 20, 2007
Contact:

Project:

Mr. John Burke

ES SPDESuSummary

Client Sample ID:
Sample ID:
Matrix:
Collect Date:
Receive Date:
Collector:

25159-001
198655001
Water
03-DEC-07 11:35
04-DEC-0709:50
Client

Proiect: BRKL00504
Client ID: BRKL005
COC: 25159
Samp Recv.:
Client Desc.: STP Effluent

Parameter Qualifier Result DL RL Units DF AnalystDate Time Batch Method

Nutrient Analysis Federal
EPA 365.4Phosphorus,Total in
Phosphorus, Total as P 1.14
Solids Analysis Federal

EPA 160.2Total SuspendedLiq
Total Suspended Solids U 0.105

EPA 365.4 Prep EPA 365.4 Phosphorus, Total in liquid-Fe

The following Prep Methods were performed
Method Description

The following Analytical Methods were performed
Method Description

1

2

EPA 365.4

EPA 160.2

OVv~'~U o~1

~ "-""f l-e1 n..ls \ 0 7
.)-l{ kou V Co ~fDs1.f.<

Page 253 of 278

0.024 0.050 mglL 1 AXH3 12106/071402 707815

0.600 2.63 mgIL NXM 12106/071015 708487 2
1

Analyst Date Time Prep Batch

SXKl 12104/07 1757 707814

Analyst Comments



GEL LABORATORIES LLC
2040 Savage Road Charleston SC 29407 - (843) 556-8171 - www.gel.com

Certificate of Analysis

Company:
Address:

Brookhaven National Laboratory
Building 51
Upton, New York 11973--5000

Report Date: December 20, 2007
Contact:

Project:

Mr. John Burke

ES SPDES--Summary

Client Sample ID:
Sample ID:
Matrix:
Collect Date:
Receive Date:
Collector:

25175-001
198863001
Water
05-DEC-07 10:10
06-DEC-07 10:00
Client

Proiect: BRKL00504
Client ID: BRKL005
cac: 25175
Samp Recv.:
Client Desc.: STP Effluent

Parameter Qualifier Result DL RL Units DF AnalystDate Time Batch Method

Nutrient Analysis Federal
EPA 365.4 Phosphorus. Total in
Phosphorus, Total as P 2.09
Solids Analysis Federal

EPA 160.2 Total Suspended Liq
Total Suspended Solids U 0.300

EPA 365.4 Prep EPA 365.4 Phosphorus, Total in liquid-Fe

The following Prep Methods were performed
Method Description

The following Analytical Methods were Derformed
Method Description

1

2

EPA 365.4

EPA 160.2

o lA- '" ~ L(

s ~f~)
J-l\. k00V k
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0.024 0.050 mgIL 1 AXH3 12110/071059 708933

0.570 2.50 mgIL NXM 12107/071045 708983 2
1

Analyst Date Time Prep Batch
SXKI 12107/07 1744 708932

Analyst Comments



GEL LABORATORIES LLC
2040 Savage Road Charleston SC 29407 - (843) 556-8171 - www.gel.com

Certificate of Analysis

Company: Brookhaven National Laboratory
Address: Building 51

Upton, New York 11973--5000
Report Date: December 26, 2007

Contact:

Project:

Mr. John Burke

ES SPDES--Summary

Client Sample ID:
Sample ID:
Matrix:
Collect Date:
Receive Date:
Collector:

25191-001
199099001
Water
07-DEC-071O:00
08-DEC-07 09:30
Client

Proiect: BRKL00504
Client ID: BRKL005
cac: 25191
Samp Recv.:
Client Desc.: STP Effluent

Parameter Qualifier Result DL RL Units DF AnalystDate Time Batch Method
Nutrient Analysis Federal
EPA365.4Phosphorus.Totalin
Phosphorus,Total as P 1.26
Solids Analysis Federal
EPA 160.2Total SuspendedLiq
Total SuspendedSolids U 0.100

EPA 365.4 Phosphorus, Total in liquid-Fe

The followingPrep Methods were performed
Method Description

EPA 365.4 Prep

The followingAnalytical Methods were performed
Method Description

1

2

EPA 365.4

EPA 160.2

() u f-A f1 00)

Sa-~L) (~1107

~'1 k-oV>'" C-/)~~l k-

Page 240 of 268

0.024 0.050 mglL I AXH3 12112107 1301 709846

0.570 2.50 mglL NXM 12110/07 1048 709459 2
I

Analyst Date Time Prep Batch

SXKI 12111/07 1343 709845

Analyst Comments



GEL LABORATORIES LLC
2040 Savage Road Charleston SC 29407 - (843) 556-8171 - www.gel.com

Certificate of Analysis

Company:
Address:

Brookhaven National Laboratory

Building 51
Upton, New York 11973--5000

Report Date: December 20, 2007
Contact:

Project:

Mr. John Burke

ES SPDES--Summary

Client Sample ill:
Sample ill:
Matrix:
Collect Date:
Receive Date:
Collector:

Parameter Qualifier

Flow Injection Analysis Federal
SW9012A Cyanide,Total Federal
Cyanide,Total J

25159-002
198655002
Water
03-DEC-07 13:30
04-DEC-07 09:50
Client

Proiect: BRKL00504
Client ill: BRKL005
cac: 25159
Samp Recv.:
Client Desc.: STP Effluent

DL RL Units DF AnalystDate Time Batch Method

2.10 1.50 5.00 ugIL I KLPI 12106/071103 708149

The following Prep Methods were performed
Method Description

SW846 90 lOB Prep

Analyst

AXS5

Date Time Prep Batch

SW846 9010B Prep 12105/07 1407 708148

The following Analytical Methods were performed
Method Description

SW8469012A

Analyst Comments

()(Nt-~ /1 DDI

S- (l ""flel I 2-1 +7
§Yttk
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GEL LABORATORIES LLC
2040 Savage Road Charleston SC 29407 - (843) 556-8171 - www.gel.com

Company: Brookhaven National Laboratory
Address: Building51

Upton,NewYork 11973--5000

Contact:

Project:

Mr. John Burke

ES SPDES--Summary

Certificate of Analysis

Report Date: December 20, 2007

Client Sainple ill:
Sample ill:
Matrix:
Collect Date:
Receive Date:
Collector:

25175-002
198863002
Water
05-DEC-0713:30
06-DEC-07 10:00
Client

Proiect: BRKL00504
Client ill: BRKL005
COC: 25175
Samp Recv.:
Client Desc.: STP Effluent

Parameter Qualifier Result

Flow Injection Analysis Federal
SW9012ACyanide,Total Federal
Cyanide,Total U -0.194

The following Prep Methods were performed
Method Description

SW846 901 OB Prep SW846 9010B Prep

The following Analytical Methods were performed
Method Description

SW8469012A

Page 250 of 269

DL RL

1.50 5.00

Analyst

AXS5

o~ + k {/

~CLW\plP j
G>~~

Units DF AnalystDate Time Batch Method

ugIL I KLPI 12109/071051 708964

Date Time Prep Batch
12107/07 .1508 708963

Analyst Comments



GEL LABORATORIES LLC
2040 Savage Road Charleston SC 29407 - (843) 556-8171 - www.gel.com

Certificate of Analysis

Company:
Address :

Brookhaven National Laboratory
Building 51
Upton, New York 11973--5000

Report Date: December 26, 2007
Contact:

Project:

Mr. John Burke

ES SPDES--Summary

Client Sample ID:
Sample ID:
Matrix:
Collect Date:
Receive Date:
Collector:

25191-002
199099002
Water
07-DEC-07 13:30
08-DEC-0709:30
Client

Proiect: BRKL00504
Client ID: BRKL005
cac: 25191
Samp Recv.:
Client Desc.: STP Effluent

Parameter Qualifier Result

Flow Injection Analysis Federal
SW9012A Cyanide.Total Federal
Cyanide,Total U -0.345

DL RL Units DF AnalystDate Time Batch Method

1.50 5.00 ugIL 1 KLP1 12/12/07 1055 709935

The following Prep Methods were performed
Method Description

SW846 90lOB Prep 12/11107

Time Prep Batch

2235 709933SW846 9010B Prep

Analyst

SXK1

Date

The following Analytical Methods were performed
Method Description

SW8469012A

Analyst Comments

(!JVtffa. {f

S CtlM-fGJ
(9~~
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GEL LABORATORIES LLC
2040 Savage Road Charleston SC 29407 - (843) 556-8171 - www.gel.com

Certificate of Analysis

Company: Brookhaven National Laboratory
Address: Building 51

Upton. New York 11973--5000
Report Date: December 20, 2007

Contact:

Project:

Mr. John Burke

ES SPDES--Summary

Client Sample ID:
Sample ID:
Matrix:
Collect Date:
Receive Date:
Collector:

25159-003
198655003
Water
03-DEC-07 13:15
04-DEC-07 09:50
Client

Proiect: BRKL00504
Client ID: BRKL005
COC: 25159
Samp Recv.:
Client Desc.: STP Influent

Parameter Qualifier Result DL RL Units DF AnalystDate Time Batch Method

Solids Analysis Federal

EPA 160.2 Total Suspended Liq

Total Suspended Solids 56.7 2.65 11.6 mg/L NXM 1'2106/07 1015 708487
I

The followingAnalytical Methods were IJerfonned
Method Description

EPA 160.2

Analyst Comments

~'1'f ~flu~~+

~ l\.W-f~J l'V~3 ) b 7

cV{ h~1> y [t>w-poS I (t-G
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GEL LABORATORIES LLC
2040 Savage Road Charleston SC 29407 - (843) 556-8171 - www.geLcom

Certificate of Analysis

Company: Brookhaven National Laboratory
Address: Building 51

Upton, New York 11973--5000

Contact:

Project:

Mr. John Burke

ES SPDES--Summary

Report Date: December 20, 2007

Client Sample ill:
Sample ill:
Matrix:
Collect Date:
Receive Date:
Collector:

25175-003
198863003
Water
05-DEC-07 10:40
06-DEC-07 10:00
Client

Proiect: BRKL00504
Client ill: BRKL005
cac: 25175
Samp Recv.:
Client Desc.: STP Influent

Parameter Qualifier Result DL RL Units DF AnalystDate Time Batch Method
Solids Analysis Federal

EPA 160.2 Total Suspended Liq
Total Suspended Solids 58.8 3.22 14.1 mgIL NXM 12/07/07 1045 708983

1

The followingAnalytical Methods were performed
Method Description

EPA 160.2
Analyst Comments

~Tf ~f(v~~+

Sa"f'L,J his( °7
~ {U)I/Y{6~()~J k
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GEL LABORATORIES LLC
2040 Savage Road Charleston SC 29407 - (843) 556-8171 - www.gel.com

Certificate of Analysis

Company: BrookhavenNationalLaboratory
Address: Building51

Upton, New York 11973--5000
Report Date: December 26, 2007

Contact:

Project:

Mr.lohn Burke

ES SPDES..Summary

Client Sample ID:
Sample ID:
Matrix:
Collect Date:
Receive Date:
Collector:

25191-003
199099003
Water
07-DEC-07 10:20
08-DEC-07 09:30
Client

Proiect: BRKL00504 .
Client ID: BRKL005
cac: 25191
Samp Recv.:
Client Desc.: STP Influent

Parameter Qualifier Result DL RL Units DF AnalystDate Time Batch Method

Solids Analysis Federal

EPA 160.2TotalSuspendedLiq
Total SuspendedSolids 63.3 4.10 18.0 mgIL NXM 12/10/07 1048 709459

1

The foUowin
Method

.cal Methods were performed
Description

EPA 160.2

Analyst Comments

~ If ~-F{u~~-f-

~~~ ~ ol t~\1 1°7

~ &tovv c"~po<;; h
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ATTACHMENT V

BROOKHA VEN NATIONAL LABORA TORY

SPDES PERMIT NO. NY0005835

DISCHARGE MONITORING REPORT FOR DECEMBER 2007

ANALYTICAL RESULTS FROM H2M LABS INC.,

GENERAL ENGINEERING LABORATORIES, LLC,

AND CHEMTEX, ENVIRONMENTAL LABORATORY, INC.

FOR REGULA TORY COMPLIANCE SAMPLES COLLECTED FROM

OUTFALLS 001A, 001B, 001F, 002, 002B, 005, 006A, 006B, 008, AND 010



GEL Laboratories LLC
Report Date: November 14,2007

Semi-Volatile Page I of 2

Certificate of Analysis

Sample Summary

SDG Number: 196809 Date Collected: 10/30/2007 14:55 Matrix: WATER

Lab Sample ID: 196809001 Date Received: 11101/2007 09:00

Client Sample: Bldg 535 PCB Client: BRKL005 Project: BRKL00504
Client ID: 24921-001 Method: EPA 625 SOP Ref: GL-OA-E-OO9

Batch ID: 699426 Inst: MSD6.1 Dilution: 1
Run Date: 11/091200721:16 Analyst: JLDI Inj. Vol: .suL

Prep Date: 11106/2007 21:43 Aliquot: 1030mL Final Volume: ImL

Data File: s6k0934.d Column: J&WDB-5MS Level: LOW

CAS No. Pannname Qualifier Result Units MDULOD PQLlLOQ RDL

62-75-9 N-Methyl-N-nitrosomethylamine U 9.71 ugIL 1.94 9.71 10.0

108-95-2 Phenol U 9.71 ugIL 0.971 9.71 10.0

95-57-8 2-Chlorophenol U 9.71 ugIL 1.94 9.71 10.0

106-46-7 1,4-Dichlorobenzene U 9.71 ugIL 1.94 9.71 10.0

621-64-7 N-Nitrosodipropylamine U 9.71 uglL 1.94 9.71 10.0

59-50-7 4-Chloro- 3-methylphenol U 9.71 ugIL 1.94 9.71 10.0

83-32-9 Acenaphthene U 0.971 ugIL 0.301 0.971 10.0

121-14-2 2,4-Dinitrotoluene U 9.71 ugIL 1.94 9.71 10.0

100-02-7 4-Nitrophenol U 9.71 ugIL 1.94 9.71 50.0

87-86-5 Pentachlorophenol U 9.71 ugIL 1.94 9.71 50.0

129...()(H) Pyrene U 0.971 ugIL 0.291 0.971 10.0

111-44-4 bis(2-Chloroethyl) ether U 9.71 ugIL 1.94 9.71 10.0

541-73-1 1.3-Dichlorobenzene U 9.71 uglL 1.94 9.71 10.0

95-50-1 1,2-Dichlorobenzene U 9.71 ugIL 1.94 9.71 10.0

108-60-1 bis(2-Chloroisopropyl)ether U 9.71 ugIL 1.94 9.71 10.0

67-72-1 Hexachloroethane U 9.71 ugIL 1.94 9.71 10.0

98-95-3 Nitrobenzene U 9.71 ugIL 2.91 9.71 10.0

78-59-1 Isophorone U 9.71 ugIL 1.94 9.71 10.0

88-75-5 2-Nitrophenol U 9.71 ugIL 1.94 9.71 10.0

105-67-9 2,4-Dimethylphenol U 9.71 ugIL 1.94 9.71 10.0

111-91-1 bis(2-Chloroethoxy)methane U 9.71 uglL 2.91 9.71 10.0

120-83-2 2,4-Dichlorophenol U 9.71 ugIL 1.94 9.71 10.0

91-20-3 Naphthalene U 0.971 ugIL 0.291 0.971 10.0

87-68-3 Hexachlorobutadiene U 9.71 ugIL 1.94 9.71 10.0

77-47-4 Hexachlorocyclopentadiene U 9.71 ugIL 1.94 9.71 10.0

88-06-2 2.4,6- Trichlorophenol U 9.71 ugIL 1.94 9.71 10.0

91-58-7 2-Chloronaphthalene U 0.971 ugIL 0.340 0.971 10.0

131-11-3 Dimethylphthalate U 9.71 ugIL 1.94 9.71 10.0

606-20-2 2,6-Dinitrotoluene U 9.71 ugIL 1.94 9.71 10.0

208-96-8 Acenaphthylene U 0.971 ugIL 0.194 0.971 10.0

51-28-5 2.4-Dinitrophenol U 19.4 ugIL 9.71 19.4 50.0

84-66-2 Diethylphthalate U 9.71 ugIL 1.94 9.71 10.0

86-73-7 Fluorene U 0.971 ugIL 0.194 0.971 10.0

7005-72-3 4-Ch1oropheny1pheny1ether U 9.71 ugIL 1.94 9.71 10.0

534-52-1 2-Methyl-4.6-dinitrophenol U 9.71 ugIL 2.91 9.71 50.0

122-39-4 Diphenylamine U 9.71 ugIL 2.91 9.71 10.0

101-55-3 4-Bromopheny1phenylether U 9.71 ugIL 1.94 9.71 10.0

118-74-1 Hexach1orobenzene U 9.71 ugIL 1.94 9.71 10.0

£".,; U 06"' (:
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GEL Laboratories LLC
Report Date: November 14, 2007

Semi-Volatile Page 2 of 2

Certificate of Analysis

Sample Summary

SDG Number: 196809 Date Collected: 10/30/2007 14:55 Matrix: WATER

Lab Sample ID: 196809001 Date Received: 11/0112007 09:00

Client Sample: Bldg 535 PCB Client: BRKL005 Proj ect: BRKL00504
Client 10: 24921-001 Method: EPA 625 SOP Ref: GL-OA-E-OO9

Batch ID: 699426 Inst: MSD6.I Dilution: 1
Run Date: 11109/200721:16 Analyst: JLDl Inj. Vol: .5uL

Prep Date: 1lI06/200721:43 Aliquot: 1030mL Final Volume: ImL

Data File: s6k0934.d Column: J&WDB-5MS Level: LOW

CAS No. Parmname Qualifier Result Units MDULOD PQLILOQ RDL

85-01-8 Phenanthrene U 0.971 ugIL 0.194 0.971 10.0

120-12-7 Anthracene U 0.971 ugIL 0.194 0.971 10.0

84-74-2 Di-n-butylphthalate U 9.71 ugIL 1.94 9.71 10.0

206-44-{) Auoranthene U 0.971 ugIL 0.194 0.971 .10.0

85-68-7 Butylbenzylphthalate U 9.71 uglL 1.94 9.71 10.0

56-55-3 Benzo(a)anthracene U 0.971 ugIL 0.194 0.971 10.0

91-94-1 3,3'-Dichlorobenzidine U 9.71 ugIL 0.971 9.71 40.0

218-01-9 Chrysene U 0.971 ugIL 0.194 0.971 10.0

117-81-7 bis(2 -Ethylhexy 1)phthalate U 9.71 ugIL 1.94 9.71 10.0

117-84-{) Di-n-octylphthalate U 9.71 ugIL 2.91 9.71 10.0

205-99-2 Benzo(b )fluoranthene U 0.971 ugIL 0.194 0.971 10.0

207-08-9 Benzo(k)fluoranthene U 0.971 ugIL 0.194 0.971 10.0

50-32-8 Benzo(a)pyrene U 0.971 uglL 0.194 0.971 10.0

193-39-5 Indeno( 1,2,3-cd)pyrene U 0.971 ugIL 0.194 0.971 10.0

53-70-3 Dibenzo( a,h)anthracene U 0.971 ugIL 0.194 0.971 10.0

191-24-2 Benzo(ghi)perylene U 0.971 ugIL 0.194 0.971 10.0

120-82-1 1,2,4- Trichlorobenzene U 9.71 ugIL 1.94 9.71 10.0



SW846

GEL LaboratoriesLLC

METALS
-1-

INORGANICS ANALYSISDATA PACKAGE

SDG No: 196809 METHOD TYPE: SW846

SAMPLE ID: 196809001 CLIENT ID: 24921-001

CONTRACT:BRKL005

MATRIX:W DATE RECEIVED 01-NOV-07 LEVEL: Low %SOLIDS:

Instrument Analvtical
CA Analvte Result Units £ Oual M MDL DE II! Run

7429-90-5 Aluminum 68 ugIL U P 68 1 TRACE2 110707-1

7440-36-0 Antimony 3 ugIL U P 3 I TRACE2 110707-1

7440-38-2 Arsenic 1.5 ugIL U MS 1.5 1 ICPMS5 071105-3

7440-39-3 Barium 27.9 ugIL B P 1 1 TRACE2 110707-1

7440-41-7 Beryllium 1 ugIL U P I 1 TRACE2 110707-1

7440-43-9 Cadmium 1 ugIL U P 1 1 TRACE2 110707-1

7440-70-2 Calcium 8270 ugIL P 30 1 TRACE2 110707-1

7440-47-3 Chromium 2.3 ugIL B P 1 1 TRACE2 110707-1

7440-48-4 Cobalt 1.5 ugIL B P 1 I TRACE2 110707-1

7440-50-8 Copper 133 ugIL P 3 1 TRACE2 110707-1

7439-89-6 Iron 235 ugIL P 25 1 TRACE2 110707-1

7439-92-1 Lead 12.3 ugIL MS 0.5 I ICPMS5 071105-3

7439-95-4 Magnesium 2800 ugIL B P 85 1 TRACE2 110707-1

7439-96-5 Manganese 240 ugIL P 2 1 TRACE2 110707-1

7439-97-6 Mercury 0.030 ugIL U AV 0.03 1 MER536 110807W2-2

7440-02-0 Nickel 37.1 ugIL B P I 1 TRACE2 110707-1

7440-09-7 Potassium 806 ugIL B P 50 I TRACE2 110707-1

7782-49-2 Selenium 1 ugIL U MS 1 1 ICPMS5 071105-3

7440-22-4 Silver I ugIL U P 1 I TRACE2 110707-1

7440-23-5 Sodium 20800 ugIL P 45 1 TRACE2 110707-1

7440-28-0 Thallium 0.740 ugIL B MS 0.3 1 ICPMS5 071105-3

7440-31-5 Tin 238 ugIL P 2.5 I TRACE2 110707-1

7440-62-2 Vanadium 1.3 ugIL B P 1 1 TRACE2 110707-1

7440-66-6 Zinc 129 ugIL P 2 1 TRACE2 110707-1

;l.L(1 >S- L
IoJ {O/3,°l07



GEL lAboratories LLC
Report Date: October 16,2007

Semi-Volatile Page I of 2

Certificate of Analysis

Sample Summary

SDG Number: 195163 Date Collected: 10/0312007 15:30 Matrix: WATER

Lab Sample ill: 195163001 Date Received: 10/05/2007 09:30

Client Sample: Bldg 498 CF Client: BRKL005 Project: BRKL00504
Client 10: 24844-001 Method: EPA 625 SOP Ref: GL-OA-E-009

Batch ill: 691172 Inst: MSD1.I Dilution: 1
Run Date: 10/1112007 22:53 Analyst: LOF Inj. Vol: .5uL

Prep Date: 10/1012007 14:20 Aliquot: 1020mL Final Volume: ImL

Data File: slj1126.d Column: Phenomenex ZB-5MS Level: LOW

CAS No. Parmname Qualifier Result Units MDLlLOD PQLlLOQ RDL

62-75-9 N-Methyl-N-nitrosomethylamine U 9.80 ugIL \.96 9.80 10.0

108-95-2 Phenol U 9.80 ugIL 0.980 9.80 10.0

95-57-8 2-Chlorophenol U 9.80 ugIL \.96 9.80 10.0

106-46-7 1,4-Dichlorobenzene U 9.80 ugIL \.96 9.80 10.0

621-64-7 N-Nitrosodipropylamine U 9.80 uglL 1.96 9.80 10.0

59-50-7 4-Chloro- 3-methylphenol U 9.80 ugIL \.96 9.80 10.0

83-32-9 Acenaphthene U 0.980 ugIL 0.304 0.980 10.0

121-14-2 2,4-Dinitrotoluene U 9.80 ugIL \.96 9.80 10.0

100-02-7 4-Nitrophenol U 9.80 ugIL \.96 9.80 50.0

87-86-5 Pentachlorophenol U 9.80 ugIL \.96 9.80 50.0

129 Pyrene U 0.980 ugIL 0.294 0.980 10.0

111-44-4 bis(2-Chloroethyl) ether U 9.80 ugIL \.96 9.80 10.0

541-73-1 1,3-Dichlorobenzcne U 9.80 uglL 1.96 9.80 10.0

95-50-1 1,2-Dichlorobenzene U 9.80 ugIL \.96 9.80 10.0

108-60-1 bis(2-Chloroisopropyl )ether U 9.80 ugIL \.96 9.80 10.0

67-72-1 Hexachloroethane U 9.80 ugIL \.96 9.80 10.0

98-95-3 Nitrobenzene U 9.80 ugIL 2.94 9.80 10.0

78-59-1 Isophorone U 9.80 ugIL \.96 9.80 10.0

88-75-5 2-Nitrophenol U 9.80 ugIL \.96 9.80 10.0

105-67-9 2,4-Dimethylphenol U 9.80 ugIL \.96 9.80 10.0

111-91-1 bis(2-Chloroethoxy)methane U 9.80 uglL 2.94 9.80 10.0

120-83-2 2,4-Dichlorophenol U 9.80 ugIL \.96 9.80 10.0

91-20-3 Naphthalene U 0.980 ugIL 0.294 0.980 10.0

87-68-3 Hexachlorobutadiene U 9.80 ugIL \.96 9.80 10.0

77-47-4 Hexachlorocyclopentadiene U 9.80 ugIL \.96 9.80 10.0

88-2 2,4,6- Trichlorophenol U 9.80 ugIL \.96 9.80 10.0

91-58-7 2-Chloronaphthalene U 0.980 ugIL 0.343 0.980 10.0

131-11-3 Dimethylphthalate U 9.80 ugIL \.96 9.80 10.0

606-20-2 2,6-Dinitrotolucne U 9.80 ugIL \.96 9.80 10.0

208-96-8 Acenaphthylene U 0.980 ugIL 0.196 0.980 10.0

51-28-5 2,4-Dinitrophenol U 19.6 ugIL 9.80 19.6 50.0

84-66-2 Diethylphthalate U 9.80 ugIL \.96 9.80 10.0

86-73-7 Fluorene U 0.980 ugIL 0.196 0.980 10.0

7005-72-3 4-Chlorophenylphenylether U 9.80 ugIL \.96 9.80 10.0

534-52-1 2-Methyl-4,6-dinitrophenol U 9.80 ugIL 2.94 9.80 50.0

122-39-4 Diphenylamine U 9.80 ugIL 2.94 9.80 10.0

101-55-3 4-Bromophenylphenylether U 9.80 ugIL \.96 9.80 10.0

118-74-1 Hexachlorobenzene U 9.80 ugIL \.96 9.80 10.0

15« itJ '-:y '-{"l,f {j-ell"j;
c:/'-Iy
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Page 22 of 208

GEL Laboratories LLC Report Date: October 16, 2007

Semi-Volatile Page 2 of 2

Certificate of Analysis

Sample Summary

SDG Number: 195163 Date CoUected: 10/03/2007 15:30 Matrix: WATER

Lab Sample ID: 195163001 Date Received: 10/05/2007 09:30

Client Sample: Bldg 498 CF Client: BRKL005 Project: BRKL00504

Client ID: 24844-001 Method: EPA 625 SOP Ref: GL-OA-E-o09

Batch ID: 691172 Inst: MSDl.l Dilution: 1

Run Date: 10/111200722:53 Analyst: LOF Inj. Vol: .5uL

Prep Date: 10/1012007 14:20 Aliquot: 1020mL Final Volume: ImL

Data File: slj1126.d Column: Phenomenex ZB-5MS Level: LOW

CAS No. Parmname Qualifier Result Units MDLILOD PQLlLOQ RDL

85-01-8 Phenanthrene U 0.980 ugIL 0.196 0.980 10.0

120-12-7 Anthracene U 0.980 ugIL 0.196 0.980 10.0

84-74-2 Di-n-butylphthalate U 9.80 ugIL 1.96 9.80 10.0

206-44-0 Fluoranthene U 0.980 ugIL 0.196 0.980 10.0

85-68-7 Butylbenzylphthalate U 9.80 uglL 1.96 9.80 10.0

56-55-3 Benzo(a)anthracene U 0.980 ugIL 0.196 0.980 10.0

91-94-1 3,3'-Dichlorobenzidine U 9.80 ugIL 0.980 9.80 40.0

218-01-9 Chrysene U 0.980 ugIL 0.196 0.980 10.0

117-81-7 bis(2- Ethylhex y1)phthalate J 1.99 ugIL 1.96 9.80 10.0

117-84-0 Di-n-octylphthalate U 9.80 ugIL 2.94 9.80 10.0

205-99-2 Benzo(b)fluoranthene U 0.980 ugIL 0.196 0.980 10.0

207-08-9 Benzo(k)fluoranthene U 0.980 ugIL 0.196 0.980 10.0

50-32-8 Benzo(a)pyrene U 0.980 uglL 0.196 0.980 10.0

193-39-5 Indeno( 1,2,3-cd)pyrene U 0.980 ugIL 0.196 0.980 10.0

53-70-3 Dibenzo( a,h )anthracene U 0.980 ugIL 0.196 0.980 10.0

191-24-2 Benzo(ghi)perylene U 0.980 ugIL 0.196 0.980 10.0

120-82-1 1,2,4- Trichlorobenzene U 9.80 ugIL 1.96 9.80 10.0



SW846

GEL LaboratoriesLLC

METALS
-1-

INORGANICS ANALYSISDATA PACKAGE

SDGNo: 195163 METHOD TYPE: SW846

SAMPLE ID: 195163001 CLIENT ID: 24844-00 1

CONTRACT:BRKL005M

MATRIX:W DATE RECEIVED 05-0CT-07 LEVEL: Low %SOLIDS:

Instrument Analvtical
CA Analvte Result Units £ Oual M MI!L DF ID Run

7429-90-5 Aluminum 68 ugIL U P 68 1 TRACE2 101807-1

7440-36-0 Antimony 3 ugIL U P 3 1 TRACE2 101807-1

7440-38-2 Arsenic 1.5 ugIL U MS 1.5 1 ICPMS5 071014-3

7440-39-3 Barium 1.5 ugIL B P 1 1 TRACE2 101807-1

7440-41-7 Beryllium 1 ugIL U P 1 1 TRACE2 101807-1

7440-43-9 Cadmium 1 ugIL U P 1 1 TRACE2 101807-1

7440-70-2 Calcium 143 ugIL B P 30 1 TRACE2 101807-1

7440-47-3 Chromium 5.6 ugIL B P 1 1 TRACE2 101807-1

7440-48-4 Cobalt 1.8 ugIL B P 1 1 TRACE2 101807-1

7440-50-8 Copper 198 ugIL P 3 1 TRACE2 101807-1

7439-89-6 Iron 197 ugIL P 25 1 TRACE2 101807-1

7439-92-1 Lead 1.3 ugIL B MS 0.5 1 ICPMS5 071014-3

7439-95-4 Magnesium 85 ugIL U P 85 1 TRACE2 101807-1

7439-96-5 Manganese 9.6 ugIL B P 2 1 TRACE2 101807-1

7439-97-6 Mercury 0.030 ugIL U AV 0.03 1 MER536 102307W1-2

7440-02-0 Nickel 7 ugIL B P 1 1 TRACE2 101807-1

7440-09-7 Potassium 50 ugIL U P 50 1 TRACE2 101807-1

7782-49-2 Selenium 1 ugIL U MS 1 1 ICPMS5 071014-3

7440-22-4 Silver 1 ugIL U P 1 1 TRACE2 101807-1

7440-23-5 Sodium 3060 ugIL B P 45 1 TRACE2 101807-1

7440-28-0 Thallium 0.340 ugIL B MS 0.3 1 ICPMS5 071014-3

7440-31-5 Tin 2.5 ugIL U P 2.5 1 TRACE2 101807-1

7440-62-2 Vanadium 1.4 ugIL B P 1 1 TRACE2 101807-1

7440-66-6 Zinc 17.1 ugIL B P 2 1 TRACE2 101807-1

&<,Id,:£ -nr?
C{q 1-14"3 .ci If'!
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:..i.., C H' E M T E X 3082 25ilistreet, Port Arthur, TX 77642

Phone: (409)983-4575; Fax; (409)982-1522
E-mail: chemtexpa@sbcglobal.net

,
j......
;
i.
rw:','~

Environment.iu & Industrial Hygiene SeIVices

Client: Brookhaven Nationa~ Laborato~
Safety & Environmental
Protection Division
Bldg. 535A
Upton, NY 11973-5000
Mr. B. Lee

Report Date: 10/22/07

Attn:
-------------------------------------------------------------------------------------------------------------

~ certificate# 1104704239-06-T~

q()d- [66/ih1 To~
5 Q~k";l lolu (07

. IAIHALaboratory # 10147~
RESULTS OF ANALYSIS

PROJECT: ES SPDES

ATTACHMENT 1

;
~- «.equired iields are shaded

Required field u:1dersome circumstances (see Att. 2)
"rganic, MEtai, ~et Chemical, Biological and Petro

Chemica~ An<ccysis for Multi-Media Environmental

A:1d Indust~i",l Hygiene Services

Facilities are also available at:

5544 Leopard Street, Corpus Christi, Tx 78408
138 Cities Services Hwy. Sulphur, LA 70663

(361)299-9900 FAX (361)299-1155
(337)626-2121 FAX (337)626-2126

CDC_nurri:: Site-ill Samp:.. .. Sat11P"IP .. Samp... Samp_ Rec date ':::',l;J1..;r .... p1)illfnp S!Iri1pJ FlowJate Notes
..

.dati( ..........I1Y... depth.tyPe time :: :.:.::::: : ;: ){{{:.... . .... .......

24869 902-CT W P7100506 10/11/07 14:56 10/13/07 P7100502 C

Casnum Name Concen Error P.tltifuit UriitS. .A.riaUJate .. Method LablbatCh" Ext_ Dihitiori . Lab_qual Lab Rev_qual Rev_conc Rev

.. . it) date .... . QCnotes QCnotes

Polypropylene <0.5 0.5 mgll 10/16/07 SOP # P7100506 10/15/07 1000mi

Glycol Monobutyl 0081-045 V
.. . Ether(PPGMBE 1 ml

r' ;t.\;_r'

-
-

.
.-
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GEL LABORATORIES LLC
2040 Savage Road Charleston SC 29407 - (843) 556-8171 - www.gel.com

Certificate of Analysis

Company: Brookhaven National Laboratory
Address: Building 51

Upton, New York 11973--5000
Report Date: December 20, 2007

Contact:

Project:

Mr. John Burke

ES SPDES--Summary

Client Sample ID:
Sample ID:
Matrix:
Collect Date:
Receive Date:
Collector:

25179-005
198878004
Water
05-DEC-07 09:50
06-DEC-07 10:00
Client

Proiect: BRKL00504
Client ID: BRKL005
cac: 25179
Samp Recv.:
Client Desc.: lOO4/l002

Parameter Qualifier Result

Oil & Grease Analysis Federal
EPA 1664An-HexaneExtractable Material (Oil and G
Oil andGrease U 0.769

DL RL Units DF AnalystDate Time Batch Method

1.54 5.49 mgll.. JXTI 12/07/07 1003 708910

The fonowing Analytical Methods were performed
Method Description

EPA 1664A

Analyst Comments

CD lA +-~tl D O;;LBL IOO't}OO2-)
S6-~r leJ l~ s{ ~7
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CHEMTEX 3082 25~ street, Port Arthur, TX 77642

Phone: (409)983-4575; Fax; (409)982-1522
E-mail.:chemtexpa@sbcql.oba1..net

Environrrental I>:Industrial Hygiene SeJ:Vices

Client:

Attn:

Brookhaven Nationa~ Laboratozy
Safety & Environmental
Protection Division

Bldg. 535A
Upton, NY 11973-5000
Mr. B. Lee

Report Date: 11/26/07

------------------------------------------------------------------------------------------------------------

jAlHALaboratory# 10147~ ~p cerlificate#T104704239-07-T~
RESULTS OF ANALYSIS

PROJECT: ES SPDES

Q~~~ \l bO:L

\

~
~ ~wi.pW 1\ "l 07

.' . .:~

ATTACHMENT 1

Required lields are shaded
Required field under some circumstances (see AU.2)

Drganic, Metal, Wet Chemical, Biological and Petro
'~hemical Analysis for Multi-Media Environmental
Z\nd Industrial Hygiene Services

Facilities are also available at:

5544 Leopard Street, Corpus Christi, Tx 78408
138 Cities Services Hwy. Sulphur, LA 70663

(361)299-9900 FAX (361)299-1155
(337)626-2121 FAX (337)626-2126

COC;..1ium: SiteID . Samp>SamP'-IDsaffiI>__Samp Rec date
<

Lah.fue;;:$aIrlpL Flow rate Notes
. tyPe ..

. ......
:ditte .. time ......':::iD....::....U 4p:tli.: :. .. . .... .... .. ... . ......................

24946 1004/1002 W P71102H 11/06/07 11:22 11/07/07 P7110218 (
Cas.num":: NlI1rte C(jiicii Error DetJimit UriitS Anit1WdIite :: Lab.batch Ext Lab qual Lab Rev qual Rev conc Rev. .......... ...... ....,..-: . :.. . .. ... "..,.........".... ...".................

..."......."...... ID< date I QCnotes QCnotes:: . . .......................................

H E D P as Organic<0.05 0.05 mg/l 11/14/07 EPA365.3 P7110218
Phosphorus

Inorganic Phosphorus <0.05 0.05 mg/I 11/14/07 EPA365.3

T;>talPhosphorus <0.05 0.05 mg/l 11/14/07 EPA365.3

Tolyltriazole(TTA)< 0.005 0.005 mg/l 11/19/07 SOP#
0121-049r-,

-1-
!



GEL LABORATORIES LLC
2040 Savage Road Charleston SC 29407 - (843) 556-8171- www.gel.com

Certificate of Analysis

Company:
Address :

Brookhaven National Laboratory

Building 51
Upton, New York 11973--5000

Report Date: December 20, 2007
Contact:

Project:

Mr. John Burke

ES SPDES--Summary

Client Sample ID:
Sample ID:
Matrix:
Collect Date:
Receive Date:
Collector:

25179-003
198878003
Water
05-DEC-07 09:55
06-DEC-071O:00
Client

Proiect: BRKL00504
Client ID: BRKL005
cac: 25179
Samp Recv.:
Client Desc.: HN

Parameter Qualifier Result

Oil & Grease Analysis Federal
EPA 1664A n-Hexane Extractable Material (Oil and G
Oil and Grease 6.33

DL RL Units DF AnalystDate Time Batch Method

1.43 5.11 mg/L JXTI 1'2107/07 1003 708910

The following Analytical Methods were performed
Method Description

EPA1664A

Analyst Comments

0<..c.w:. \\ DO;:} C Hf\) )
SQ ""-fleJ ~. 1.2-)107
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GEL Laboratories LLC Report Date: October 30, 2007

Volatile Page 1 of 1

Certificate of Analysis

Sample Summary

SDG Number: 194944 Date Collected: 10/02/2007 14:00 Matrix: WATER

Lab Sample ill: 194944003 Date Received: 10/03/2007 09:30

Client Sample: UN Client: BRKL005 Project: BRKL00504

Client 10: 24838-003 Method: EPA 624 SOP Ref: GL-OA-E-626

Batch ill: 690305 lost: VOA9.1 Dilution: 1

Run Date: 10/06/200715:32 Analyst: GRB2 Purge Vol: 5mL

Prep Date: 10/06/2007 15:32

Data File: ge626.d Column: RTX-Volatiles Level: LOW

CAS No. Parmname Qualifier Result Units MDLlLOD PQLILOQ RDL

74-87-3 Chloromethane U 1.00 ugIL 0.500 1.00 10.0

75-01-4 Vinylchloride U 1.00 ugIL 0.500 1.00 10.0

74-83-9 Bromomethane U 1.00 ugIL 0.500 1.00 10.0

75-00-3 Chloroethane U 1.00 ugIL 0.500 1.00 10.0

75-69-4 Trichlorofluoromethane U 1.00 uglL 0.310 1.00 5.00

75-05-8 Acetonitrile U 25.0 ugIL 6.25 25.0

75-35-4 I,I-Dichloroethylene U 1.00 ugIL 0.300 1.00 5.00

75-Q9-2 Methylene chloride U 2.00 ugIL 2.00 2.00 5.00

I634-<J4-4 tert-Butyl methyl ether U 5.00 ugIL 0.250 5.00 10.0

156-60-5 trans-I.2-Dichloroethylene U 1.00 ugIL 0.300 1.00 5.00

75-34-3 I,I-Dichloroethane U 1.00 ugIL 0.300 1.00 5.00

67-66-3 Chloroform J 2.85 ugIL 0.250 1.00 5.00

71-55-6 1,1,1- Trichloroethane U 1.00 uglL 0.300 1.00 5.00

56-23-5 Carbon tetrachloride U 1.00 ugIL 0.250 1.00 5.00

107-06-2 1,2-Dichloroethane U 1.00 ugIL 0.250 1.00 5.00

71-43-2 Benzene U 1.00 ugIL 0.300 1.00 5.00

79-01-6 Trichloroethylene U 1.00 ugIL 0.250 1.00 5.00

78-87-5 1,2-Dichloropropane U 1.00 ugIL 0.250 1.00 5.00

75-27-4 Bromodichloromethane J 1.60 ugIL 0.250 1.00 5.00

110-75-8 2-Chloroethylvinyl ether U 5.00 ugIL 1.50 5.00 10.0

10061-01-5 cis-I,3-Dichloropropylene U 1.00 uglL 0.250 1.00 5.00

108-88-3 Toluene U 1.00 ugIL 0.250 1.00 5.00

10061-02-6 trans-I,3-Dichloropropylene U 1.00 ugIL 0.250 1.00 5.00

79-00-5 1,1,2- Trichloroethane U 1.00 ugIL 0.250 1.00 5.00

127-18-4 Tetrachloroethylene U 1.00 ugIL 0.250 1.00 5.00

124-48-1 Dibromochloromethane J 1.57 ugIL 0.250 1.00 5.00

108-90-7 Chlorobenzene U 1.00 ugIL 0.250 1.00 5.00

100-41-4 Ethylbenzene U 1.00 ugIL 0.250 1.00 5.00

75-25-2 Bromoform U 1.00 ugIL 0.250 1.00 5.00

79-34-5 1,1,2,2- Tetrachloroethane U 1.00 ugIL 0.250 1.00 5.00

541-73-1 1,3-Dichlorobenzene U 1.00 ugIL 0.250 1.00 5.00

106-46-7 1,4-Dichlorobenzene U 1.00 ugIL 0.250 1.00 5.00

95-50-1 1,2-Dichlorobenzene U 1.00 ugIL 0.250 1.00 5.00

C;v! ( ()0'- (Hf-J)

s \M.rk ItJ /2-/D7
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SW846

GEL LaboratoriesLLC

METALS
-1-

INORGANICS ANALYSISDATA PACKAGE

SDG No: 194944 METHOD TYPE: SW846

SAMPLE ID: 194944004 CLIENT ID: 24838-004

CONTRACT:BRKL00504

MATRIX:W DATE RECEIVED 03-0CT-07 LEVEL: Low %SOLIDS:

Instrument Analvtical
CASNQ Analvte Result Units £. Oual M MDL I!E ill Run

7429-90-5 Aluminum 68 ug/L U P 68 1 TRACE2 101807-1

7440-36-0 Antimony 3 ug/L U P 3 1 TRACE2 101807-1

7440-38-2 Arsenic 1.5 ug/L U MS 1.5 1 ICPMS5 071014-3

7440-39-3 Barium 14.2 ug/L B P 1 1 TRACE2 101807-1

7440-41-7 Beryllium 1 ug/L U P 1 1 TRACE2 101807-1

7440-43-9 Cadmium 1 ug/L U P 1 1 TRACE2 101807-1

7440-70-2 Calcium 7190 ug/L P 30 1 TRACE2 101807-1

7440-47-3 Chromium 1 ug/L U P 1 1 TRACE2 101807-1

7440-48-4 Cobalt 3.4 ug/L B P 1 1 TRACE2 101807-1

7440-50-8 Copper 3.5 ug/L B P 3 1 TRACE2 101807-1

7439-89-6 Iron 119 ug/L P 25 1 TRACE2 101807-1

7439-92-1 Lead 0.50 ug/L U MS 0.5 1 ICPMS5 071014-3

7439-95-4 Magnesium 2650 ug/L B P 85 1 TRACE2 101807-1

7439-96-5 Manganese 23.4 ug/L P 2 1 TRACE2 101807-1

7439-97-6 Mercury 0.030 ug/L U AV 0.03 1 MER536 102307WI-2

7440-02-0 Nickel 2.4 ug/L B P 1 1 TRACE2 101807-1

7440-09-7 Potassium 945 ug/L B P 50 1 TRACE2 101807-1

7782-49-2 Selenium 1 ug/L U MS 1 1 ICPMS5 071014-3

7440-22-4 Silver 1 ug/L U P 1 1 TRACE2 101807-1

7440-23-5 Sodium 19500 ug/L P 45 1 TRACE2 101807-1

7440-28-0 Thallium 0.30 ug/L U MS 0.3 1 ICPMS5 071014-3

7440-31-5 Tin 2.5 ug/L U P 2.5 1 TRACE2 101807-1

7440-62-2 Vanadium 1 ug/L U P 1 1 TRACE2 101807-1

7440-66-6 Zinc 12.4 ug/L B P 2 1 TRACE2 101807-1

O\A t (leJ L- C\ftV') -1=\t
s;;: \u,t l 0 1l{)7



SW846

GEL LaboratoriesLLC

METALS
-1-

INORGANICS ANALYSIS DATA PACKAGE

SDG No: 194944 METHOD TYPE: SW846

SAMPLE ID: 194944003 CLIENT ID: 24838-003

CONTRACT:BRKL005M

MATRIX:W DATE RECEIVED 03-0CT-D7 LEVEL: Low %SOLIDS:

Instrument Analvtical
CAS. Analvte Result Units £ Oual M MDL nE ID Run

7429-90-5 Aluminum 68 ugIL U P 68 1 TRACE2 101807-1

7440-36-0 Antimony 3 ugIL U P 3 1 TRACE2 101807-1

7440-38-2 Arsenic 1.5 ugIL U MS 1.5 1 ICPMS5 071014-3

7440-39-3 Barium 16.1 ugIL B P 1 1 TRACE2 101807-1

7440-41-7 Beryllium 1 ugIL U P 1 1 TRACE2 101807-1

7440-43-9 Cadmium 1 ugIL U P 1 1 TRACE2 101807-1

7440-70-2 Calcium 7180 ugIL P 30 1 TRACE2 101807-1

7440-47-3 Chromium 1.3 ugIL B P 1 1 TRACE2 101807-1

7440-48-4 Cobalt 1.3 ugIL B P 1 1 TRACE2 101807-1

7440-50-8 Copper 5.6 ugIL B P 3 1 TRACE2 101807-1

7439-89-6 Iron 1030 ugIL P 25 1 TRACE2 101807-1

7439-92-1 Lead 0.50 ugIL U MS 0.5 1 ICPMS5 071014-3

7439-95-4 Magnesium 2670 ugIL B P 85 1 TRACE2 101807-1

7439-96-5 Manganese 31.4 ugIL P 2 1 TRACE2 101807-1

7439-97-6 Mercury 0.030 ugIL U AV 0.03 1 MER536 102307WI-2

7440-02-0 Nickel 1.4 ugIL B P 1 1 TRACE2 101807-1

7440-09-7 Potassium 891 ugIL B P 50 1 TRACE2 101807-1

7782-49-2 Selenium 1 ugIL U MS 1 1 ICPMS5 071014-3

7440-22-4 Silver 1 ugIL U P 1 1 TRACE2 101807-1

7440-23-5 Sodium 19100 ugIL P 45 1 TRACE2 101807-1

7440-28-0 Thallium 0.490 ugIL B MS 0.3 1 ICPMS5 071014-3

7440-31-5 Tin 2.5 ugIL U P 2.5 1 TRACE2 101807-1

7440-62-2 Vanadium 2.3 ugIL B P 1 1 TRACE2 101807-1

7440-66-6 Zinc 11.4 ugIL B P 2 1 TRACE2 101807-1

[k.-\- \ (')02. [\+iJ)
SkJ I<D)t-t1>7
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CHEMTEX 3082 25~ street, Port Arthur, TX 77642

Phone: (409)983-4575; Fax; (409)982-1522
E-mail: chemtexpa@sbcg1obal.net

" ,Environmental & Industrial Hygiene SeLVices

Client: Brookhaven Nationa~ Laboratory
Safety & Environmental
Protection Division

Bldg. 535A
Upton, NY 11973-5000
Mr. B. Lee

Report Date: 10/22/07
,
,
I

~

~"

Attn:
------------------------------------------------------------------------------------------------------------

~I.HALaboratory# 1014781 ~ certificate#T104704239.06.T~
RESULTS OF ANALYSIS

PROJECT: ES SPDES

CO~~ll OOZ-UfAJ)

~lM-pl,A (Vi Lt{07
ATTACHMENT I

COC_nurri' Site"ID S~:e-samp"IDmdli~__ S:~_ Rec_date iO~( .,.iWjf,l~J:: ::Ji- FlowJate Notes
i 24869 HN W P710050i 10/11/07 14:35 10/13/07 P7100502 (

Cas_nmn Name' ConeenError p~jt@i:r Vriit( Aria1WdiiteMefuod Xiib...batch~Ext_ ~.. Lab_qual ,..,~ab_ Rev_qual lRev_conc Rev
, " ill date vCnotes QCnotes

HE D P as Organic < 0.05 0.05 mg/l 10/14/07 EPA 365.3 P7100504
, Phosohorus

.. hiorganic Phosphorus < 0.05 0.05 mg/l 10/14/07 EPA 365.3

Total Phosphorus 0.09 0.05 mg/l 10/14/07 EPA 365.3

Tolyltriazole(TTA) < 0.005 0.005 mg/l 10/16/07 SOP #
0121-049

. ~ 'I.

Reql'ired fields are shaded

Reqiwed field under some circumstances (see AU. 2)

JL~ani~, Metal, Wet Chemical, Biological and Petro
~h2mical A~alysis for Multi-Media Environmental
Fnd Industri~l Hygiene Services

Facilities are also available at:

5544 Leopard Street, Corpus Christi, Tx 78408
138 Cities Services Hwy. Sulphur, LA 70663

(361)299-9900 FAX (361)299-1155
(337)626-2121 FAX (337)626-2126



GEL LABORATORIES LLC
2040 Savage Road Charleston SC 29407 - (843) 556-8171 - www.gel.com

Certificate of Analysis

Company: Brookhaven National Laboratory'
Address: Building 51

Upton, New York 11973--5000
Report Date: December 26, 2007

Contact:

Project:

Mr. John Burke

ES SPDESnSummary

Client Sample ill:
Sample ill:
Matrix:
Collect Date:
Receive Date:
Collector:

25206-001
199694001
Water
14-DEC-07 14:30
19-DEC-0709:50
Client

Proiect: BRKL00504
Client ill: BRKL005
cac: 25206
Samp Recv.:
Client Desc.: HS

Parameter QuaUfier Result

Oil & Grease Analysis Federal
EPA 1664A n-Hexane Extractable Material (Oil and G

Oil and Grease J 2.73

DL RL Units DF AnalystDate Time Batch Method

1.37 4.88 mgIL JXTl 12/201071035 712820

The following Analytical Methods were performed
Method Description

EPA 1664A

Analyst Comments

{)u~ If Ocx;- {~
S~ 7ko! Idl/<f/07
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SW846

GEL LaboratoriesLLC

METALS
-1-

INORGANICS ANALYSISDATA PACKAGE

SDG No: 194944 METHOD TYPE: SW846

SAMPLE ID: 194944005 CLIENT ID: 24838-005

CONTRACT:BRKL005

MATRIX:W DATE RECEIVED 03-0CT-07 LEVEL: Low %SOLIDS:

Instrument Analvtical
CAS NQ Analm Result Units £ Oual M MDL DF ill Run

7429-90-5 Aluminum 68 ug/L U P 68 1 TRACE2 101807-1

7440-36-0 Antimony 6.6 ug/L B P 3 1 TRACE2 101807-1

7440-38-2 Arsenic 1.5 ug/L U MS 1.5 1 ICPMS5 071014-3

7440-39-3 Barium 17.4 ug/L B P 1 1 TRACE2 101807-1

7440-41-7 Beryllium 1 ug/L U P 1 1 TRACE2 101807-1

7440-43-9 Cadmium 1 ug/L U P 1 1 TRACE2 101807-1

7440-70-2 Calcium 7520 ug/L P 30 1 TRACE2 101807-1

7440-47-3 Chromium 1 ug/L U P 1 1 TRACE2 101807-1

7440-48-4 Cobalt 1.3 ug/L B P 1 1 TRACE2 101807-1

7440-50-8 Copper 3 ug/L U P 3 1 TRACE2 101807-1

7439-89-6 Iron 91.6 ug/L B P 25 1 TRACE2 101807-1

7439-92-1 Lead 0.50 ug/L U MS 0.5 1 ICPMS5 071014-3

7439-95-4 Magnesium 2980 ug/L B P 85 1 TRACE2 101807-1

7439-96-5 Manganese 2.8 ug/L B P 2 1 TRACE2 101807-1

7439-97-6 Mercury 0.030 ug/L U AV 0.03 1 MER536 102307WI-2

7440-02-0 Nickel 1.1 ug/L B P 1 1 TRACE2 101807-1

7440-09-7 Potassium 1000 ug/L B P 50 1 TRACE2 101807-1

7782-49-2 Selenium 1 ug/L U MS 1 1 ICPMS5 071014-3

7440-22-4 Silver 1 ug/L U P 1 1 TRACE2 101807-1

7440-23-5 Sodium 20600 ug/L P 45 1 TRACE2 101807-1

7440-28-0 Thallium 0.30 ug/L U MS 0.3 1 ICPMS5 071014-3

7440-31-5 Tin 2.5 ug/L U P 2.5 1 TRACE2 101807-1

7440-62-2 Vanadium 2 ug/L B P 1 1 TRACE2 101807-1

7440-66-6 Zinc 5.9 ug/L B P 2 1 TRACE2 101807-1

(ttA \ O--(9Cb\$ ')
.s:Qol L \t0 7



~. ..-

CHEMTEX
Environmental & Industrial Hygiene Sernces

Client: Brookhaven Nationa2 Laborato~
Safety & Environmental
Protection Division

Bldg. 535A
Upton, NY 11973-5000
Mr. B. LeeAttn:

3082 25~ street, Port Arthur, TX 77642

Phone: (409)983-4575; Fax; (409)982-1522
E-maiJ.:chemtexpa@sbcgJ.obaJ..net

Report Date: 10/22/07

~------------------------------------------------------------------------------------------------------------

..IAIHALaboratory# 1014781

C_QC~num Site-IT)

HS

Name

24869

Cas .n'llll
I -

HE D P as Organic < 0.05/
Phm: horus < 0.05*

Inorganic Phosphorus < 0.05/
< 0.05*

Total Phosphorusl<0:057
< 0.05*

Tolyltriazole(TTA)I< 0.005

0.051 mg/ll 10/14/07

t---

RESULTS OF ANALYSIS

PROJECT: ES SPDES

ATTACHMENT I

..SDG .'@1ilt4.~8S!1lI1P..l Flow Jate
::]]).i: ae ill...
P7100502 0

Lab..J)~tch~Ext_
. mq date

EPA 365.3 P7100505

f--
1-- * Duplicate Analysis

f-.-
....-

Required fields are shaded
.R.~quiredfield under some circumstances (see AU.2)

Organic, Metal, Wet Chemical, Biological and Petro
Chemical Analysis for Multi-Media Environmental
A~d Industrial Hygiene Services

Facilities are also available at:

5544 Leopard Street, Corpus Christi, Tx 78408
138 Cities Services Hwy. Sulphur, LA 70663

~ cerlificate# 1104704239-06-T~

Notes

Lab_qual

CJ~tta I( oos-6fs)

Sa"f(PJ ((;fl((07

Lab_
QCnotes

Rev_qual lRev_conc
I

Rev_
~Cnotes

(361)299-9900 FAX (361)299-1155
(337)626-2121 FAX (337)626-2126

0.051 mg/l 10/14/071 EPA 365.3

0.051 mgll 10/14/07 EPA 365.3

0.0051 mg/l 10/16/07 SOP #
0121-049



Company:
Address :

Contact:

Project:

GEL LABORATORIES LLC
2040 Savage Road Charleston SC 29407 - (843) 556-8171 - www.gel.com

Certificate of Analysis

Brookhaven National Laboratory

Building 51

Upton, New York 11973--5000

Mr. John Burke

ES SPDES--Summary

Report Date: December 20, 2007

Client Sample ID:
Sample ID:
Matrix:
Collect Date:
Receive Date:
Collector:

25179-001
198878001
Water
05-DEC-07 10:05
06-DEC-07 10:00
Client

Proiect: BRKL00504
Client ID: BRKL005
cac: 25179
Samp Recv.:
Client Desc.: HT-W

Parameter Qualifier Result

Oil & Grease Analysis Federal
EPA 1664A n-Hexane Extractable Material (Oil and G
Oil and Grease U 0.500

DL

1.40

The followingAnalytical Methods were performed
Method Description

EPA 1664A

Page 19 of 29

RL Units DF AnalystDate Time Batch Method

5.00 mgIL JXTl 12107/07 0900 708910

Analyst Comments

000 If lHT-W)

\~~{07



CHEMTEX 3082 25~ street, Port Arthur, TX 77642

Phone: (409)983-4575; Fax; (409)982-1522
E-mail: chemtexpa@sbcglobal.net

Environrrental & Industrial Hygiene Services

Client: Brookhaven Nationa2 Laborato~
Safety & Environmental
Protection Division

Bldg. 535A
Upton, NY 11973-5000
Mr. B. Lee

Report Date: 10/22/07

Attn:
------------------------------------------------------------------------------------------------------------

~A. Laboratory# 10147~ ~ certificate# T104704239.06.T~

Oui~ , ( oofoAC HT-lN )
S~~f>l£o{ (0/1/107

RESULTSOF ANALYSIS

PROJECT: ES SPDES

ATTACHMENT 1

Required fields are shaded
Required field under some circumstances (see AU.2)

Organic, Metal, Wet Chemical, Biological and Petro
Chemical Analysis for Multi-Media Environmental
And Industrial Hygiene Services

Facilities are also available at:

5544 Leopard Street, Corpus Christi, Tx 78408
138 Cities Services Hwy. Sulphur, LA 70663

(361)299-9900 FAX (361)299-1155
(337)626-2121 FAX (337)626-2126

:.::

COC_nlln. Sj te"lD Samp .SampID Samp__ Samp _ Rec date SDn .LaD':met SIuriJ>l Flow Jate Notes....-...-.......'_...................

type ililte · time .. :::.rut>: deptll..--- ......................
24869 HTW W P710050 0/11/07 14:47 10/13/07 P7100502 C._- -.. ..

Cas_num Name Concen EITor Diitlililit tJriit:S !\iiaCda .. Method Lab...batch Ext_ .Dilution. Lab_qual Lab Rev_qual Rev_conc Rev
In date OCnotes I::1C;otes

HE DP as Organic < 0.05 0.05 mgll 10/14/07 EPA 365.3 P7100502
Phosphorus

Inorganic Phosphorus < 0.05 0.05 mgll 10/14/07 EPA 365.3-.
Total Phosphorus <0.05 0.05 mgll 10/14/07 EPA 365.3---

I Tolyltriazole(TTA) < 0.005 0.005 mgll 10/16/07 SOP #
0121-049

--
----

t-.-



GEL LABORATORIES LLC
2040 Savage Road Charleston SC 29407 - (843) 556-8171 - www.gel.com

Certificate of Analysis

Company: Brookhaven National Laboratory
Address: Building 51

Upton, New York 11973--5000
Report Date: December 20, 2007

Contact:

Project:

Mr. John Burke

ES SPDES--Summary

Client Sample ID:
Sample ID:
Matrix:
Collect Date:
Receive Date:
Collector:

25179-002
198878002
Water
05-DEC-07 10:00
06-DEC-07 10:00
Client

Proiect: BRKL00504
Client ID: BRKL005
cac: 25179
Samp Recv.:
Client Desc.: HT-E

Parameter Qualifier Result

Oil & Grease Analysis Federal
EPA 1664A n-Hexane Extractable Material (Oil and G
Oil and Grease U 0.600

DL RL Units DF AnalystDate Time Batch Method

1.40 5.00 mgIL JXTI 12/07/070900 708910

The following Analytical Methods were performed
Method Description

EPA 1664A

Analyst Comments

Od~l( O<!?C,JS(YT-S)

&o-<>-f \e~ ~~C/o]
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CHEMTEX 3082 25~ street, Port Arthur, TX 77642

Phone: (409)983-4575; Fax; (409)982-1522
E-mail.:chemtexpa@sbcgl.obal..net

Envirornental & Industrial Hygiene Services

Client: Brookhaven Nationa~ Laboratory
Safety & Environmental
Protection Division

Bldg. 535A
Upton, NY 11973-5000
Mr. B. Lee

Report Date: 10/22/07

Attn:
------------------------------------------------------------------------------------------------------------

IAIHALaboratoTY# 10147~ ~ certificate#T104704239-06-T~
RESULTS OF ANALYSIS

PROJECT: ES SPDES

([1.d--~ l( OOl,BClfT-e)
sa~~o\ lot I/to7

ATIACHMENT 1

Required fields are shaded
Required field under some circumstances (see AU.2)

Organic, Metal, Wet Chemical, Biological and Petro
Chemical Analysis for Multi-Media Environmental
And Industrial Hygiene Services

Facilities are also available at:

5544 Leopard Street, Corpus Christi, Tx 78408
138 Cities Services Hwy. Sulphur, LA 70663

(361)299-9900 FAX (361)299-1155
(337)626-2121 FAX (337)626-2126

COC_Durn Sitc-ID Samp-' SampcID. s!II11.pj Samp_ Rec_date SDG mjabifilM: $arnp-, FlowJate Notes...'........._................

type date time '...........11).,.,........ dtipthu- ................... "'

w....'.24869 HTE W P7100503 10/11/07 14:42 10/13/07 P7100502 C

Cas_num Fame Concen Error Detj1imif Units Analjiate Method Labjbatch. Ext- DHution. Lab_qual Lab Rev_qual Rev_conc Rev
ID date QCnotes :)C;otes.-.- - --.....-.--,

rI E D P iiSOrganic < 0.05 0.05 mg/l 10/14/07 EPA 365.3 P7100503
\ ",

_ .sphorusf---.-
Inorganic Phosphorus 0.15 0.05 mg/l 10/14/07 EPA365.3

r------. -
Total Phosphorus 0.16 0.05 mg/1 10/14/07 EPA365.3

Tolyltriazole(TIA)< 0.005 0.005 mg/l 10/16/07 SOP#
0121-049

--

_.-



SW846

GEL lAboratories LLC

METALS
-1-

INORGANICS ANALYSIS DATA PACKAGE

SDG No: 196228 METHOD TYPE: SW846

SAMPLE ID: 196228001 CLIENT ID: 24885-001

CONTRACT:BRKL005M

MATRlX: W DATE RECEIVED 23-0CT-07 LEVEL: Low %SOLIDS:

Instrument Analvtical
CA Analvte Result !.!ni!§ £ Oual M MI& Ill: ID Run

7429-90-5 Aluminum 68 ug/L U P 68 I OPTIMAl 102607-2

7440-36-0 Antimony 3 ug/L U P 3 I OPTIMAl 102607-2
7440-38-2 Arsenic 2.5 ug/L B MS 1.5 I ICPMS6 071024-3

7440-39-3 Barium 4.8 ug/L B P I I OPTIMAl 102607-2

7440-41-7 Beryllium I ug/L U P I 1 OPTIMAl 102607-2

7440-43-9 Cadmium I ug/L U P I I OPTIMAl 102607-2

7440-70-2 Calcium 4540 ug/L B P 30 I OPTIMAl 102607-2

7440-47-3 Chromium I ug/L U P I I OPTIMAl 102607-2
7440-48-4 Cobalt 1.2 ug/L B P I I OPTIMAl 102607-2

7440-50-8 Copper 3.3 ug/L B P 3 I OPTIMAl 102607-2

7439-89-6 Iron 65.9 ug/L B P 25 I OPTIMAl 102607-2

7439-92-1 Lead 0.50 ug/L U MS 0.5 I ICPMS6 071024-3

7439-95-4 Magnesium 937 ug/L B P 85 I OPTIMAl 102607-2

7439-96-5 Manganese 6.6 ug/L B P 2 I OPTIMAl 102607-2

7439-97-6 Mercury 0.030 ug/L U AV 0.03 I MER536 102507WI-I

7440-02-0 Nickel I ug/L U P I I OPTIMAl 102607-2

7440-09-7 Potassium 495 ug/L B P 50 I OPTIMAl 102607-2

7782-49-2 Selenium I ug/L U MS I I ICPMS6 071024-3

7440-22-4 Silver I ug/L U P I I OPTIMAl 102607-2

7440-23-5 Sodium 2810 ug/L B P 45 I OPTIMAl 102607-2

7440-28-0 Thallium 0.690 ug/L B MS 0.3 I ICPMS6 071024-3

7440-31-5 Tin 2.5 ug/L U P 2.5 I OPTIMAl 102607-2

7440-62-2 Vanadium 4 ug/L B P I I OPTIMAl 102607-2

7440-66-6 Zinc 8.7 ug/L B P 2 I OPTIMAl 102607-2

(!)q +kt II 0 () 8 ( If 10)

Sa.k.tpLeJ. /ojrC;!O)
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