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January 9,200l 

Ms. Kathleen Newcomer 
Suffolk County Department of Health Services 
Drinking Water Supply Section 
220 Rabro Drive East 
Hauppauge, New York 1178 8 

Dear Ms. Newcomer: 

SUBJECT: Monthly Water Treatment Plant Reports 
- Reference: Suffolk County Minimum Monitoring Requirements for December 2000 

In accordance witli the requirements of the BNL Potable Water System Sampling Plan and the 
2000 SCDHS Minimum Monitoring Requirements for the BNL Potable Water Supply, included 
please find the following attachments for your records: 

- 

Attachment I: BNL Potable Water Monthly Operational Reports for December 
2000. 

Attachment II: December 2000 Biweekly Water Quality Monitoring Data for. 
BNL Potable Water Wells. 

Attachment III: 2000 Monthly Bacteriological Reports for the BNL Potable 
Water Distribution System and 2000 Final Bacteriological 
Reports for the BNL Potable Wells. 

Attachment IV: 2000 Fourth Quarter Principal Organic Compound Analyses 
for Potable Water Well No. 10 

Attachment v: 2000 Fourth Quarter Radiological Analyses for the BNL Potable 
Water Wells 

All analytical results have been reviewed and have been found to be within New York, State 
Department of Health Drinking Water Standards (NYSDOH DWS). Collection and analysis of 
these samples are performed in accordance with the guidelines of the BNL Quality Assurance 
program, the SCDHS Community Water Supply Monitoring Requirements, and the BNL 
Potable Water System Sampling Plan. Plant Engineering Division personnel using standard 



Cunniff to Newcomer -2- January 9,2001 

operating procedures collect routine monitoring samples; a contractor laboratory using standard 
methods of analysis performs the subsequent analyses. The Quality Assurance documentation 
is available from the Environmental Services Division and Plant Engineering Divisions. Based 
on this information, we believe the values contained in these reports are representative of the 
BNL potable water system. 

Should there be any questions regarding this report or the analytical or operational data 
contained herein, please call either R. Lee at (63 1) 344-3148, M. Allocco at (631) 344-3166, or 
W. Chaloupka at (631) 344-7136. 

LEC/MA:rt 
Attachments: As noted 

cc: M. Allocco 
W. Chaloupka 
J. Granzen 

. . R. Lee 
E. Murphy 
P. Ponturo 
L. Ross 
T. Sheridan 

Sincerely, 

L. Cunniff, CEP 
Division Manager - 

- 

w/attachments 
w/attachments 
wlattachnients 
w/attachments 
w/attachments 
SCDHS, w/o attachments 
w/o attachments 
w/o attachments 

EC61ER.01 
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_ATTACHMENT I 

Brookhaven National Laboratory 
Potable Water Supply 

Monthly Operational 
Reports for December 2000 



BROOKHAVEN NATIONAL LABORATORY . 

Public Water Supply Protection 

WATER SYSTEMS OPERATION REPORT 

PROGRAM CODE 169 STATION 11515100 SUFFOLK COUNTY REPORTING PERIOD : DECEMBER To00 

LOCATION: WATER TREATMENT PLANT 

Source: Ground Water 

Did an emergency occur in any part of the water system? yes 

Does the system have a chlorination waiver? yes= nYg 

. 

Population Served 3,500 

Number of routine samples L 

(Must collect a minimum of 5 routine samples the month following 

a repeat sample collection) 

Number of actual routine samples 

Does a MF.AR violation exist? yes --.--No / 

If yes. check reason’s below. 

-Actual number of samples fewer than required. 

-Failure to analyze for E. Coli if there was a positwe result for 

total ColifOn from routine. repeal oi high turbidity sample. 

-Failure Lo analyze repeat samples. 

Does an MCL violation exist? 
id@ 

!f yes, check reason(s) below. 

-Two or more positive total coiiform samples for systems collocdng 40 

or more Samples (routine, repeat or htturb) per month. 

.-....-Positive E. Coli result followed by a posttive total &form repeal sample, 

-Positive Wai Coiiiform result followed by a positive E. Coli repeat sample. 

c 



. BROOKHAVEN NATIONAL LABORATORY 
. 

Public Water Supply Protection 

WATER SYSTEMS OPERATION REPORT 

PROGRAM CODE 169 STATION 115151OO SUFFOLK COUNTY REPORTING PERIOD : DECEMBER 2000 

LOCATION: WELL NO. 4 

Source: Ground Water 

Did an emergency occur in any part of the water system? yes n0 /- 

/ 
. 

Does the system have a chlorination waiver? yes - L no - 

Population Served 3,500 

Number of routine samples 
d 

(Must collect a minimum of 5 routine samples the month following 

a repeat sample collection) 

Number of actual routine samples 

Does a M&AR violation exist? No.‘- /- ye=----- - 

If yes. check reason’s below. 

__ Actual number of samples fewer than requrred 

.- Failure to analyze for E. Coli if there was a posltwe result for 

tatal coliform from routine. r&eat of high turbldtty sample 

-Failure to analyze repeat samples. 

If yes, check reason(s) below 

__ Two 01 more positive total coliform samples for systems collecting 40 

or more samples (routine, repeat or hiturb) per month. 

-?osltwc E. Coli result followed by a poswe total coliform repeat sample. 

-Positive total coliform result followed by a positive E Coli repeat sample, 



BROOKHAVEN NATIONAL LABORATORY 

WATER SYSTEMS OPERATION REPORT 

Public Water Supply Protection 

PROGRAM CODE 169 STATION 11515100 SUFFOLK COUNTY REPORTING PERIOD : DECEMBER 2000 

LOCATION: WELL NO. 6 

Did an emergency occur in any part of the water system? yes- 

Source: Ground Water Does the system have a chlorinatibn waiver? yes---- __ k-i+ 

Population Served 3,500 

Number of routine samples 

(Must collect a minimum of 5 rputine samples the month following 
+ 

a repeat sample collection) 

Number of actual routine samples 
-z-- 

Does a M&AR violation exist? ye-- N*/ 

If yes. check reason’s below. 

factual number of samples fewer than required. 

Failure to analyze for E. Coli if there was a positive resull for .- 

total coIlform from routine, repeat of high turbidity sample. 

-Failure lo analyze repeal samples 

Does an MCL violation exist? 8& 

If yes, check reason(s) below. 

-Two or more positive lotal coliform samples for systems collecting 40 

(lr more samples (routine. repeat or hiturb) per month. 

-Positive E. Coli resull followed by a positwe total coliform repeat sample, 

-Posilive total coliform result followed by a positive E. Cali repeat sample. 

oak?: /- z -- @ f 

cert. # ; c956-~@ 



BROOKHAVEN NATIONAL LABORATORY 

WATER SYSTEMS OPERATION REPORT 

Public Water Supply Protection 

PROGRAM CODE 169 STATION 11515100 SUFFOLK COUNTY REPORTING PERIOD : DECEMBER 2000 .._ 

LOCATION: WELL NO. 7 

Source: Ground Water 

Did an emergency occur in any part of the water system? yes no 

Does the system have a chlorination waiver? yes -no __ 

Population Served 3,500 

Number of &tine samples 

(Must collect a minimum of 5 routine samples lhe month following 

a repeat sample collection) 

Number of actual routine samples 

Does a M&AR violation exist? yes , 

If yes, check reason’s below. 

-Actual number of samples fewer than requred. 

Failure to analyze for E. Cc11 if there was a positive result for 

total coliform from routine. repeat of high turbidity sample. 

-Failure to analyze repeat samples. 

Does an MCL violation exist? 

If yes, check reason(s) below 

-Two or more pasilive total coliiorm samples for systems collecting 40 

or more samples (routine, repeat or hilurbj per month. 

-Positive E. Cali result followed by a positive total coliform repeat sample, 

-Positive !&I coliiorm result followed by a positive E. Coli repeat sample 



BROOKHAVEN NATIONAL LABORATORY 

WATER SYSTEMS OPERATION REPORT 

Public Water Supply Protection 

PROGRAM CODE 169 STATION 11515100 SUFFOLK COUNTY REPORTING PERIOD : DECEMBER 2000 

LOCATION: WELL NO. IO 

Did an emergency occur in any part of the water system? yes- 

Source: Ground Water Does the system have a chlorination waiver? yes tZ* -- 

Populatidn Served 3,500 

Number of routine samples 
*. 

(Must collect a minimum of 5 routine samples the month following 

a repeat sample collection) 

Number of actual routine samples 

Does a M&AR violation exist? yes- 
No-L 

If yes, check reason’s below. 

__ Actual number of samples fewer than required. 

-Failure to analyze for E. Coli if there was a positive result for 

total coliform from r&.itine, repeat of high turbidity sample. 

-Failure to analyze repeat samples. 

Does an M& violation exist? 
/@ 

If yea. check reason(s) below. 

-Two or mare positwe total coliform samples for systems collectmg 40 

or more samples (routine, repeat or hiturb) per month. 
-.---__ 

-Positive E. Coli result followed by a positive total collform repeat sample. 

-Positive total callform result followed by a positive E. Coli repeat sample. 

- 



Public Water Supply Protection 

WATER SYSTEMS OPERATION REPORT 

PROGRAM CODE 169 STATION 11515100 SUFFOLK COUNTY REPORTING PERIOD : DECEMBER 2000 

LOCATION: WELL NO. 11 

Source: Ground Water 

Did an emergency occur in any part of the water system? yes 

Does the system have a chlorination waiver? yesrn?e 

Population Served 3,500 

Number of routine samples 
.L 

(Must collect a minimum of 5 routine samples the month following 

a repeat sample collection) 

Number of actual routine samples 

Does a M&AR violation exist? yes- No/ 

If yes, check reason’s below. 

__ Actual number of samples fewer than required. 

-Failure to analyze for E. Coli if there was a positive result for 

total coliform from routine, repeat of high turbidtty sample. 

-Failure to analyze repeat samples. 

Does an MCL violation exist? 
&z 

If yes, check reason(s) below. 

-TWO or Myra positwe total coliform samples for systems collecting 40 

or more samples (routine, repeat or hiturb) per month. 

-Positwe E. Coii result followed by a positive lotal coliform repeat sample. 

-Positive total colifarm result followed by a positwe E. Coli repeat sample. 



BROO’KHAVEN NATIONAL LABORATORY 

Public Water Supply Protection 

WATER SYSTEMS OPERATION REPORT 

PROGRAM CODE 169 STATION 11515100 SUFFOLK COUNTY REPORTING PERIOD : DECEMBER 2000 

LOCATION: WELL NO. 12 

Did an emergency occur in any.part of the water system? yes I/ 

Source: Ground Water Does the system have a chlorination waiver? -;:75~ yes-.-.-- __ 

Population Served 3,500 

Number of routine samples 

+ 
(Must collect a minimum of 5 routine samp!es the month following 

a repeat sample collection) 

Number of actual routine samples 
I 

‘Does a M&AR violation exist? yes- f/ No 

If yes, check reason’s below. 

__ Aclual number of samples fewer than required. 

.- Failure to analyze for E. Coti if there was a positive result for 

iota1 coliform from routme. repeat of high turbidity sample. 

-Failure to analyze repeat samples 

Does an MCL violation exist?& 

If yes. check reason(s) below. 

-Two or more positive total collform samples for systems collecting 40 

or more samples (routine, repeat or hiturb) per month. 

-Positive E. Coli result followed by a positive total cotiform repeat sample, 

-Positive total coliform result followed by a posilive E. Cati repeat sample. 



’ 1;/30/00 

Pump Data 

MONTHLY GALLONAGE REPORT 
Dec2000 

Date j Well 4 1 WE.. ?II 6 I Well 7 / WelllO ! WI al11 1 : Well12 
251: 7051 0; 

/ Daily Total / 
.- 1 j 239 1 Oj Oi I,1951 
- 2 j 0; Oi 0; Oi 01 01 O/ 
____ 3 j 01 Oi 01 

1,640; 

I-/ I - 01 ( )I Oi 
4 i 627 i 838: 01 Oi (-1 11 c) 4nc 3. I"91 --I I --- / I 

--- 5 IA!4 3wl: 715; -01 4 1 li ’ L I f-r", I 
22@i ,49! 

I '1,170/ 
._ 

6 / 595; O! 26i t jl -.-I I I,0951 

7 1 ;I 311, 2661 77?; 6/ 61 7/ 1,375, 
- 
--- -. 

8 i 2901 2981 791 
-1 j, 

Oi 

3; 
41 1,386 l 

..- 
9 i $ 

>I oi - 0, 01 I 
_.-. 4n I nj 

()i 

ni 01 ?I- 
01 Oi .-A 

01 

;; ! 
"8 -: 0; 01 

-- 
-- 

12 1 --- 
13 i -- 
14 / 
15 1 
16 i 
17 ! -.__- 
18 ) 
19 \ 
20 7 - 
21 i 
22 i 4731 5961 135j O/ 2461 6i 1,456! _ 

-23: 3431 5531 o! Oi 2081 Oj I,1041 
3/i i ni O! o! 01 O! Oj ni 

I 
;; ; 

/ 
01 -_ 

26 / 1,232j 
-- 351; 27 ( 

I 28 2461 I 
-- 2881 29 j .-- 

30 j 165i 
31 / O( O! 0; 

- 8,608; 8,122i 19,0731 Total ! 
I !Totalizer 1 

--.-. i 
i 

/This Month ! I 
I I 1 well 4 1,454,790 / i 

I -I 
( 1 

- i 89,077s I I .! Well 6 ..__. I . 

/ . i .--- I Lr334,638j Well 7 
1 - , 1 __- 

--_t___ 

/ 
I 

i Well IO \ 764,0231 
-- 

l ! I / I ! --- / / 330,271/ Well 11 - -- 
I 

--- ! I / 275,893! I Well 12 -- 
! 1 I I 1 

‘AGS Water Supply Meter I 181,613 
-.--. I / --I 

I j : 
! 

-- 90,901,200 Medical Reactor - Well 105 -. r 
-- -- i 5,777,2701 Biology Building -Well 9 

0 ! 01 0; 01 
61; 2,2781 32ij 38,463--- 

Totalizer / iTotal(xl,OOO) 
,tast Month / /Gallons 1 
; 1,4.46,1821 I 8,608 

I I 
I 80,955 j 

I 
1 8,122I 

I , 

I - ! 315,565; ! 19,073i 
I 
I ! I i ! 

I ! 763,962 j 61 
I I I I 
I 
I 

I 
. i I 

181,610 I 3.001 

-' -7 ! -_ 
88,298,020 2603.181 

I _- 
I 
1 5,770,llO 

! 
I --7x$---. 



ATTACHMENT II - 

Brookhaven National Laboratory 
Potable Water Supply 

December 2000 Biweekly Water Quality Monitoring Data for 
the BNL Distribution System and Potable Water Wells 



Attachment II 
Table 1 

Summary of Water Quality Analyses 
for the BNL Potable Water System 

December 2006 

Sample Location Sample Date PH Temperature Conductivity Alkalinity Calcium 
WJ-J (Degrees F) (who4 hm (w&) 

WTP 12/5/00 7.3 55 132 NR NR 

WTP 12/7/00 7.4 55 139 NR NR 

WTP 12/12/00 7.5 55 126 NR NR 

WTP 12/14/00 8.2 53 155 NR NR 

WTP 12/19/00 7.6 53 148 NR NR 

WTP 12/21/00 7.6 51 143 NR NR 

WTP 12/26/00 7.8 52 126 NR 

.-. WTP 12l28lOO 8.1 52 151 NR NR 

- Well 11 12/5/00 8.1 54 144 NR NR 

Well 11 12/7/00 8.1 N-EC 

Well 11 12/12/00 6.8 55 176 NR NR 

Well 11 12/14/00 7.5 55 144 NR NR 

Well 11 12/19/00 7.7 56 150 NR NR 

Well 11 12/26/00 7.6 54 135 NR NR 

Well 11 12/5/00 .- 8.0 54 118 *NR 

Well 12 12/7/00 8.0 54 122 NR 

Well 12 12/12/00 7.1 55 139 NR 

Well 12 12l14lOO 7.5 55 139 NR NR 

Well 12 12/l 9100 7.5 56 141 NR NR 

Well 12 12/21/00 7.8 56 140 NR NR 

Well 12 12/26/00 7.7 52 121 NR 

Well 12 12/28/00 7.6 54 150 NR NR 
A -1 . 7.7.LTI--..!..-_1 -..hT-r.l----1-1 Analysis neqmreu ur 1-4~~ JsqJur LGU 

WTP - Water Treatment Plant 
Note: Field parameters are only conducted for facilities that are in operation on the day of measurement. 



ATTACHMENT III 
- 

Brookhaven National Laboratory 
Potable Water Supply 

2000 Monthljr Bacteriological Reports for 
the BNL Potable Water Distribution System and 

2000 Final Bacteriological Reports 
or the BNL Potable Water Wells 



575 Broad HOI~YIJ RaxI. hiehille, NY 117475076 
{631)@&3040. FAX(S31)4xH1436 NYSDOH Ic)# 10478 

, 
LABORATORY RESULTS 

BROOKHAVEN NATIONAL LAB.-BNf& Received 
70 BELL AVE. 

: 07-DEC-2000 15:QO 

UPTON, NY 11973 
Callected 13~ : JK99 
Sample Type : Potable Water 

Federal ID : 51M89i Proj. Number : 7837 Copies To : SCHD 
I 

Lab Number Collected Location ” _ . . -. . ..- -... .-. _ yliJ 
Method 
iiliiic 

/, a?00 1207-182 07-DEC-2000 7637-M)l 
ROUTINE 1!:14 a-49 wia-137 TOWER 

DsTRlEUnON 

20001207-l 03 07-DEC-2000 7837-002 
ROU-IINE 12:30 ~QWI WATER TOWER 

DtSTRl8UTlON 

20(x1 1207-l 84 O7-DEC-2000 7637-007 
ROUTINE 00:3-o B-IWB-RHIC 

tl,STRtBUnbN 

20001207-l 85 07-DEC-2000 7637.004 
ROUTINE 13:20 8363 APARTMENT LAUNDRY 

DISTRI8UTION 

20001207-186 07-DEC-2000 7837-005 

ROUTIME 13:40 B-7254SLS 

DISTRlBUTION 

ZWO1207-187 07-DEC.2000 7637-006 
ROUTINE 1330 B-4g0-BLOCK-IAFC 

DISTRlBUl’ION 

20001207-188 07-DEC20ti 7837-007 
ROUTINE 13:35 E’-4W-ELOCK 4MRC 

0tSmtBUTlDN 

T.COLI. B&CT. 

ACM 
s&w?23 

NEciArIvE 

NEGATlVE 
07-DEC-ZDW 17:oP 

NEGATIVE 
07-cix-xx10 I 7:m 

NEGATIVE 
07JJEGMW 17X10 

NEGATWE 
a7-aEc-2mo $7:~ 

NEGATIVE 
a7uz-X100 17so 

NEGATIVE 
OIDEC-Mm I?00 

NEGAllVE 
OT-DEC-2030 17:m 

ABSENT 
W-DEC.ZIXYJ i7:aD 

ABSENT 
07-oEGMOD I7:rn 

ABSENT 
07-DEC-20m 17320 

ABSENT 
07-DEC-2mD t7:m 

ABSENT 
07-DEG2003 17:M 

ABSENT 
07.DEC-Mm 17:m 

ABSENT 
07-DEC-XxX 17x0 

CHLORINE RESIDUAL 

m& 
SAdtoC1G 

hvA 

0.37 
07.DEC.20 

0.25 
a7-DECOmD 

0.35 
07UEC.MO3 

0.15 
a-7.DECaKu 

0.25 
07-DEC-2000 

0.20 
07-wc-zmo 

0.30 
OT-OEC-X(X 

Date Issued : 1211 llzC09 ORlGfNAL 

Report for client information or@ 

Laboratory Director 
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575 BroadHohRoad, Me&ilk, NY 11747-5076 
(631)6%lO40. FAX:(631)420-&I36 NYSOOH ID# 10478 

LABORATORY RESULTS 

BROOKHAVEN NATIONAL LAB..BNLU 
70 BELL AVE, 
UPTON, NY 11973 

Federal ID : 51118Sf 

Received ’ 07-DEC-2000 15:oo 
Collected By 1 dK99 
Sample Type : Potable Water 
Proj. Number : 7837 Copies To : SCHD 

Lab Number Collected Location 
. . . . . . . . ..-_- . . . . . .- _ 

20001207-i 89 07-DEC-2000 7837.Q06 
ROUTJNE 1230 DUPLICATE 

DISTRIBUTION 

20001207-190 07-DEC-2000 7a37-009 
ROUTlNE R8:OQ WTF-PACKED l-OWER-648 

RAW WELL 

2cla01207-191 07-DEC.2000 7837-010 

ROUTINE O&30 WELL-I 0 GAC FILTER-654 

FtAW WELL 

20001207-192 07-DEC2000 7837-U 1 
ROUTINE O&45 ‘JUELL-11 GAC FILTER-t355 

RAWWELL 

20001207-193 07-DEC-2000 7837-012 
ROUTlNE 07:OO ‘&L-12 GAG FILTER-657 

RAW WLL 

20001207-194 07-DEC-2000 7837413 

ROUTINE 07:oo DUPLICATE 

RAWWELL 

20001207-195 07.DEC.2000 7a37-014 I 
ROUTINE BLDG. 624 

DlS-iRlBUllON 

T.COLI. BAcT. 

hwJ.E 
SAW9223 

NEGATIVE 

NECiATlVE 
OI-EC-x00 17:w 

NEGATIVE 
OJ-DEC-2Um l?m 

NEGATIVE 
07-DEC.2mO 17:Op 

NEGATIVE 
OT-DEC-U(X) 17rm 

NEGATIVE 
O%DEC-2030 17:W 

NEGATNE 
07-DEC.Za30 1790 

NEGATIVE 
OI-DEG-2mo 17:w 

E.COLL CHLORINE RESIDUAL 

NOME mti 
s\#Q7.?3 8cg45WCfG 

ABSENT MA 

ABSENt- 0.25 
07-DEG2GXI 17:W 0743EG2oW 

ABSENT 
07-llEC-Mm lTYY3 

ABSENT 
u7.DEC-zmo i7:oo 

ABSENT 
07-DEC-20133 17:m 

ABSENT 
07-i3Ec-z9m 17x33 

ABSENT 
074lEG2Wa 17~00 

ABSENT 0.7 
07-DEC-zm0 >7:00 07.DEC-ZaX, 

Resulqs) reported meet60 NEW YORK STATUUSEPA limits for PotabkWater, 

Date Issued : 1211112000 ORIGINAL 

Report for client information only 
.R- Laboratory Director 



- 

ATTACHMENT IV 

Brookhaven National Laboratory 
Potable Water Supply 

2000 Fourth Quarter Principal Organic Compound Analyses for 
Potable Water Well No. 10 



II 7-w 

575 Broad Hollow Road, Melville, NY 11747-5076 
(631)694-3040, FAX:(631)420-8436 NYSDOH ID# 10478 

BR~OKHAYEN NATIONAL udw3twd 
70 BELL AVE. 
UPTON, NY 11973 
Attn To : S. SCARPITVVT. ROSS 
Federal ID : 5111891 
Collected : 08.DEC-2000 14:30 

Lab No.: 20001208-162 Sample InfcrmatIon... 
. 

Type : Potable Water 
ROUTINE 

Origin: RAW NELL 

Received : 08-DEC.2000 If 
Collected By : JK9g 
Project No : 7838 
Copies To : SCHD 

VOLATILE ORGANICS (METHOD 502.2) - ug/L 
Run Number : 167 

Date Analyzed : I&DEC-2000 
Parameter(s) 

DlCHLORODlFLUOROMETHANE 

CHLOROMETHANE 

VINYL CHLORIDE 

BROMOMETHANE 

CHLOROETHANE 

FLUOROTRICHLOROMETHANE 

1, I-DICHLOROE-THENE 

METHYLENE CHLORIDE - 
TRANS-1 .ZDICHLOROETHENE 

1 ,l-DICHLOROETHANE - 

CIS-1,2-DICHLOROETHENE 

2.2.DICHLOROPROPANE 

BROMOCHLOROMETHANE 

CHLOROFORM 

1 ,l ,l-TRICHLOROETHANE 

CARBON TETPACHLORIDE 

1 ,I-DICHLOROPROPENE 

1 ,P-DICHLOROETHANE 

TRICHLOROETHENE 

1 ,2-DICHLOROPROPANE 

DIBROMOMETHANE 

BROMODICHLOROMETHANE 

TRANS-I.3DICHLOROPROPENE 

CIS-1.3.DICHLOROPROPENE 

1,1,2-TRICHLOROETHANE i 

TETRACHLOROETHENE 

1.3~DIGHLOROPROPANE 

CHLORODlBROMOMETHANE 

CHLOROBENZENE 

1, I, 1,2-TETRACHLOROETHANE 

BROMOFORM 

BROMOBENZENE 

1,1,2.2-TETRACHLOROETHANE 

Results 

co.5 

CO.5 

co.5 

co.5 

a.5 

co.5 

<0.5 

CO.5 

4.5 

co.5 

co.5 

CO.5 

c-O.5 

co.5 

co,5 

a,5 

4.5 

10.5 

GO.5 

co.5 

co.5 

CO.5 

CO.5 

co.5 

co.5 

4.5 

10.5 

co.5 

CO,5 

40.5 

CO.5 

co.5 

cq.5 

Limit 

5.0 

5.0 

2.0 

5.0 

5.0 

5.0 

5.0 

5.0 

5.0 

5.0 

5.0 

5.0 

5.0 

50 

5.0 

5.0 

5,o 

5.0 

5.0 

5.0 

5.0 

50 

5.0 

5.0 

5.0 

50 

50 

50 

5.0 

5.0 

50 

5.0 

5.0 

Parameter(s) Results 

1.2.3-TRICHLOROPROPANE co.5 

2-CHLOROTOLUENE co.5 

4-CHLOROTOLUENE <0.5 

M-DfCHLOROBENZENE co,5 

P-DICHLOROBENZENE co.5 

0-DICHLOROEENZENE CO.5 

1,2.4-TRICHLOROBENZENE <0.5 

.HEXACHLOROBUTADIENE eo.5 

7.2.3-TR!CHLOROBENZENE <0.5 

BENZENE <O.S 

TOLUENE CO.5 

ETHYLBENZENE CO.5 

1,3XYLENE <O.S 

1,4XYLENE CO.5 

1.2-XYLENE CO.5 

STYRENE 4.5 

lSOPROPyLBENZENE(CUMENE) CO.5 

N-PROPYLBENZENE -=0.5 

1,3,5-TRIMETHYLBENZENE co.5 

TERT-BUT’i’LBENZENE co.5 

1.2,4-TRIMETHYLBENZENE co.5 

SEC-BUTYLBENZENE CO.5 

P-ISOPROPYLTOLUENE eo.5 

N-BUTYLBENZENE CO.5 

METHYL TERT. BLJT-YL ETHER <OS 

Limit 

5.0 

5.0 

5.0 

5.0 

5.0 

5.0 

5.0 

5.0 

5.0 

5.0 

5.0 

5.0 

5.0 

5.0 

5.0 

5.0 

5.0 

5.0 

5.0 

5.0 

5.0 

5.0 

5.0 

5.0 

50 

Rosun(s) reported meet(s) NEW YORK STATUUSEPA limits fur Potable Water 

Date Issued : 12l19/2000 ORIGINAL 
hcort fcr client lnformiclan only 



ATTACHMENT V 

Brookhaven National Laboratory 
Potable Water Supply 

2000 Fourth Quarter Radiological Analyses 
for the BNL Potable Water Wells . 
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ATTACHMENT V 
Table 2 

Brookhaven National Laboratory 
Potable Water Supply 

2000 Fourth Quarter Radiological Analyses for 
the BNL Potable Water Wells 

Summary of Radiological Results for the _ 
BNL Potable Water Wells - 

2000 Fourth Quarter Monitoring Results 

Well ID 
Gross Alpha Gross-Beta 

pCi/L pci/L 
Tritium 
pCi/L 

Well # 4 1.13 13.1 

Well # 4 (duplicate) -=c 0.82 3.94 < 289 

< 0.82 6.12 -=c 289 I 

I Well # 7 I < 0.82 I 3.26 I < 289 / 

Well # 11 < 0.82 5.23 .T=E 289 

Well # 12 < 0.82 5.20 < 289 

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



. 

1) 

ASL C.O.C. No: BROOKHAVEN NATIONAL LABORATORY 

2s1s13a4 P&DIOLOGICAL CONTROL DIVISION ERD COC No.: 7533 , 

Contractor Number ANALYTICAL SERVICES LABORATORY Ship to: 

BLDG 490 Pick Up by: 
UPTON, N.Y. 11973-5000 Attention: 

Page 1 of 1 Chain of Custody Information 

Bioassay samples will not be accepted 

Project Name: potable wells if bottles are filled above the shoulder. 
,* 

Requested by: D Paquette E-Mail Reports to: SAMPLER: I lettieri Priority Authorization 

Life Number: 14314 x7046 d paquette SAMPLER: Group Leader or H&her CALL 

Account No.: 97089 Dept. Code: ES b lee SAMPLER: x3630, x2502 (Rad), x4860 (Non-Rad 
I 
I 

FILL OUT ONLY SHADED AREAS. CANNOT ACCEPT SAMPLES WITH ACTIVITY >ImR/hr 

ASL Number 

20101814-01 

20101814-02 

20101814-03 

20101814-04 

20101814-05 

20101814-06 

Sample Description 1 Container 1 Analysis Requested*** 

Date I Time Matrix # vol. a8 3H y Sr90 ‘:MET WQ VOA PCB pH 

~12/18/00 1329 w 08X3-400 btihL.ri(Tzc x x x 

12/18/00 1329 w bd-I $kJx&*q - fjJ.A.&&&Q& x x x 

12/18/00 1337 w 093-400 \)&a& b 
\ 

x x x 

12/18/00 1347 w 092-400 \/(yJsi~ q- X x x 

12/18/00 1358 w =$%-400 \)lh?Jd= 11 x x x 

12/18/00 1405 w ‘+66-401 li&L..!d$ I& , x x x 
J’ 

,&.a- ,Lu ii~+iP-i #-Q-Q i _ . . 
* r 

Must be one of the samplers I 

lettieri 

1ettieri 

1011 f3/00 1430 

RA Brown 

P-P. Brown 
I 

110/18/00 1435 
I I , 

***OTHER ANALYSIS NOT LISTED COMMENTS 

I 

BNL F 29636 White Copy: Sample Custodian Yellow Copy: Analyst Pink Copy: Receiver or Intra-Lab Transfer Goldenrod Copy: 



C.O.C. NUMBER 

20101814 
BROOKHAVEN NATIONAL LABORATORY 

RADIOLOGICAL CONTROL DIVISION 

Analytical Services Laboratory I 

RADIOLOGICAL REPORT 

Analyzed by: Robert R Gaschott 

Reviewed by: RRG 11102100 

SAMPLE I.D. ALPHA ALPHA BETA BETA TRITIUM TRITIUM MDL - uCi/mL 

NUMBER uCi/mL Error uCi/mL Error uCi/mL Error Alpha Beta Tritium 

20101814-01 l.l3E-09 5.72E-10 1.31E-08 1.63E-09 5.63E-08 1.76E-07 8.21E-10 2.OOE-09 2.89E-07 

20101814-02 7.83E-10 5.35E-10 3.94E-09 1.33E-09 7.44E-08 1.77E-07 8.21E-10 2.00E-09 2.89E-07 

20101814-03. 6.89E-10 5.25E-10 '6.12E-09 1.41E-09 6.23E-08 1.79E-07 8.21E-10 2.00E-09 2.89E-07 

20101814-04 3.20E-11 4.42E-10 3.26E-09 1.30E-09 1.65E-07 1.81E-07 8.21E-10 2.00E-09 2.89E-07 

20101814-05 3.60E-10 4.82E-10' 5.23E-09 1.38E-09 1.8OE-07 1.89E-07 8.21E-10 2.00E-09 2.89E-07 

20101814-06 2.97E-11 4.42E-10 5.20E-09 1.37E-09 l.lOE-07 1.88E-07 8.21E-10 2.00E-09 2.89E-07 

, 
. 



’ 3 - I. 
C.O.C. Number . 

20101814 

Brookhaven National L&oratory 
Radiological Control Division 

Analytical Services Laboratory 

GAMMA RESULTS 

Analyzed by: Robert R. Gaschott 
Reviewed by: RRG 11/8/00 - 

Nuclide Activity l-Sigma 
Sample I.D. Name uCi/mL % Error 

20101814-01 K-40 l.llE-07 8.58 
20101814-02 K-40 4.44E-08 23.83 
20101814-03 K-40 3.11E-08 34.32 
20101814-04 K-40 2,70E-08 46.22 
20101814-05 There are no nuclides meeting summary criteria 
20101814-06 There are no nuclides meeting summary criteria 

-.. ..-- 


