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Environmental Services Division Building 535A

P.O. Box 5000

Upton, NY 11973-5000
Phone 631 344-8370
Fax 631 344:5812

BHG“K‘;’;‘&EN cunniff@bnl.gov

NATIONAL LABORATORY managed by Brookhaven Science Associates
e for the U.S. Department of Energy

www.bnl.gov

May 9, 2001

Ms. Kathleen Newcomer

Suffolk County Department of Health Services
Drinking Water Supply Section

220 Rabro Drive East

Hauppauge, New York 11788

Dear Ms. Newcomer:

SUBJECT: Monthly Water Treatment Plant Reports
Reference: Suffolk County Minimum Monitoring Requirements for April 2001

In accordance with the requirements of the BNL Potable Water System Sampling Plan and the
2001 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 Bacteriological and Operational
Reports for April 2001.

Attachment II: April 2001 Biweekly Water Quality Monitoring Data for BNL
Potable Water Wells and BNL Distribution System.

Attachment III: 2001 Second Quarter Bacteriological Reports 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
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.



Cunniff to Newcomer ‘ -2- May 9, 2001

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

Sincerely, - ) ,
i< Lunadl) o J,
A TAALL 5§ Oy 4
£ /% Jrs N
Lori Cunniff, CEP 2 Z
Division Manager
LEC/MA:1t
Attachments: As noted
cc: M. Allocco w/attachments
W. Chaloupka w/attachments )
J. Granzen w/attachments
R.Lee w/attachments
E. Murphy w/attachments
P. Ponturo SCDHS, w/o attachments
L. Ross w/o attachments
T. Sheridan : w/o attachments

EC61ER.01



ATTACHMENT I

Brookhaven National Laboratory
Potable Water Supply

Monthly Bacteriological and Operational
Reports for April 2001



BROOKHAVEN NATIONAL LABORATORY -

WATER SYSTEMS OPERATION REPORT

PUBLIC WATER SUPPLY PROTECTION

Reported by: (d @ /& Z%

Tite: Water Systems Supervisor

PROGRAM CODE 169 I STATION 11515100J SUFFOLK COUNTY I REPORTING PERIOD: APRIL 2001
LOCATION: Water Treatment Facility
Did an emergency occur in any part of the water system? YES No X
Source: Ground Water Does the system have a chlorination waiver? YES no X
CHLORINATION pH
Treated |Liquid Sodium Hypochlorite Free Cl2 | _ Lime Tolalizer
Day of| Water Gallons Cl2 use | Residual . Sodiurﬁ Daily Totalizer Population Served 3,500
month] K Gals 121 per 24hrs mg/l Hydroxide 12218264
1 0 ‘ Number of routine samples 4
2 4,341 10/35 26 0.71 7.5 12222605 (Must collect a minimum of 5 routine samples the month following
3 1.465] 10/85+115 10 0.89 7.5 12224070]  a repeat sample collection)
4 1,468 10/190 10 0.69 7.5 12225538
5 1,464 10/180 10 Q.75 7.4 12227002] Number of actual routine samples 7
6 1,460 10/170 10 0,55 7.7 12228462
7 i} Does a M&AR violation exist? YES No X
8 o]
9 4,370 148 22 0.8 7.8 12232832
10 1,478 138 10 0.7 7.5 12234310} If yes, check reason’s below.
11 1,443 129 9 0.62 7.7 12235753
12 1,438 120 9 0.75 7.7 12237191]  ____ Actual number of samples fewer than required.
13 1.448 110 10 0.85 7.7 12238639
14 o] Failure to analyze for E. Coli if there was a positive resull for
15 o] total coliform from routine,'repeat of high turbidity sample.
16 4,410 85 25 0.79 76 12243049
17 1.398 72 13 0.62 7.8 122444471 Failure to analyze repeat samples.
18 1,426 65 7 0.71 78 12245873
19 1433 55 10 0.66 78 12247306] Does an MCL violation exist? YES NOo X
20 © 1,478 45+155 10 0.67 7.8 12248784
21 0 If yes, check reason(s) below.
22 0
23 3.997 10/175 25 0.74 73 12252781 Two or more positive total coliform samples for systems coliecting 40
24 1,452 101164 11 0.82 7.3 12254233)  or more samples (routine, repeat or hiturb) per month.
25 1.465 10/158 3] 0.8 75 -12255698
26 1,478 10/148 10 10.1 7.4 12257176 Positive E. Coll result followed by a positive total coliform rep;gal sample.
27 1,449 10/140 8 0.82 75 ) 12258625 -
28 s} ___Positive total coliform result followed by a posilive E. Coli repeat sample.
29 0 '
30 4,347 10/110 30 0,78 7.5 12262972
31 0
TOT 44,708 281
AVG.| 148027 9.37 No. Days: 30

Certification No. NY 0031941




BROOKHAVEN NATIONAL LABORATORY

PUBLIC WATER SUPPLY PROTECTION

WATER SYSTEMS OPERATION REPORT

Reported by: &%[‘/ /44‘9’

Tite: Water Systems Supervisor

PROGRAM CODE 169 I STATION 11515100 ’ SUFFOLK COUNTY | REPORTING PERIOD: APRIL 2001
LOCATION:  WELL NO. 4
Did an emergency oceur in any part of the water system? YES NO ' o
Source: Ground Water Does the system have a chlorination waiver? YES NO (/
CHLORINATION pH
Treated |Liquid Sodium Hypochlorite Free Cl2 |__Lime v Totalizer

Dayof| Waler Gallons Ci2 use Residual |__ Sodium | Daily Totalizer Population Served 3,500

menth| K Gals 137 per 24hrs mgfi Hydroxide 1479485
1 0 Number of routine samples %
2 92 133 4 0.04 5.8 1479577f  (Must collect a minimurn of 5 routine samples the month following
3 82 132 1 0.05 5.9 1479639  a repeal sample collection)
4 48 131 1 0.64 6.1 1479687

59 130 1 0.05 6.1 1479746] Number of actual routine samples Z
6 74 130 0 12 6.1 1479820
7 0 Does a M&AR violation exist? YES NO /_
8 0
9 23 130 0 NR NR 1479843
10 0 130 0 NR NR 1479843  If yes, check reason's below.
11 0 130 a NR NR 1479843
12 0 130 0 NR NR 1479843| ___ Aclual number of samples fewer than required,
13 o} 130 0 NR NR 1479843
14 0 ____Failure to analyze for £. Coli if there was a positive result for
15 4} total coliform frem routine, repeat of high turbidity sarple.
16 o} 130 0 NR NR 1479843
17 0 130 0 NR NR 14798431 ____ Failure to analyze repeat samples.
18 0 130 0 NR NR - 11.1795'343
19 0 130 0 NR NR‘ 1479843 Does an MCL violation exist? YES NO /
20 0 130 0 NR NR 1479843
21 0 If yes, check reason(s) below.
22 0
23 0 130 0 0.01 5.5 1479843 Two or more positive total coliform samples for systems collecting 40
24 0 130 0 0.02 59 1479843}  or more samples (routine, repeal or hiturb) per month.
25 1 130 0 0.24 [ 1479844
26 0 130 0 0.01 5.9 14798441 ___ Posilive E. Coli result followed by a positive total coliform re;)e:-}l sample.
27 ¢} 130 Q 0.01 ] ’ 1479844
28 0 _____Paositive total coliform result followed by a positive E. Coli repeal sample.
29 O '
30 Q 130 0 0.03 6.1 1479844
31 Q .
TOT 359 7
AVG. 11.97 0.23 No. Days: 30

Date.‘—;': 2 t&/

Certification No, NY00313941




BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

PUBLIC WATER SUPPLY PROTECTION

PROGRAM CODE 169 { STATION 11515100 ‘ SUFFOLK COUNTYJ REPORTING PERIOD: APRIL 2001
LOCATION: WELL NO. 6 .
Did an emergency occur in any part of the water system? YES NO /
Source: Ground Water Does the system have a chlorina.kion waiver? YES NO (_/
. CHLORINATION pH
* Treated |Liquid Sodium Hypochlorite Free Cl2 |__Lime Totalizer

Dayof | Water Gallons Ci2 use Residual |__ Sodium | Daily Totalizer | Population Served 3,500

month| K Gals 200 per 24hrs maf Hydroxide 121601
1 a Number of routine samples 2{' -
2 2,090 176 24 0.04 5.8 123691 {Must collect a minimum of 5 routine samples the month following
3 739 170 8 0.05 59 124430} arepeat sample collection)
4 661 165+35 5 0.64 6.1 125081
5 T 785 185 5 0.05 6.1 125856] Number of actual routine samples i Z
6 668 190 5 1.2 6.1 126524
7 0 Does a M&AR violation exist? YES NO /
8 Y]
9 2,122 180 10 0.2 59 128646
10 767 165 15 NR NR 128413| !fyes, check reason's below.
1M 680 160 5 1.6 6.1 130093
12 676 155 5 NR NR 130769 _____ Actual number of samples fewer than required.
13 . B63 148 7 NR NR ’ 131432
14 0 Failure to analyze for E. Coli if there was a positive result for
15 Q total coliform from routine, repeat of high turbidily sample.
16 1,841 131 17 NR NR 133273
17 716 125 6 0.03 6.1 133988| ____ Failure lo analyze repeat samples.
18 545 120 5 0.68 6.1 134534
19 638 115 5 0.62 8.2 135172| Does an MCL viotation exist? YES NO C/
20 637 110+60 5 0,03 6.1 135809
21 o} if yes, check reason(s) below.
22 0
23 1,927 150 20 0.01 5.5 1377361 _____ Two or more positive lotal coliform samples for systems collecting 40
24 593 145 5 0.02 5.9 138329 or more samples (routine, repeal or hiturb) per month,
25 742 140 5 0.94 6 .139071
26 557 135+65 5 0.01 59 ’ 159628 ____Positive E. Coli result followed by a pasitive total coliform rebéal sample.
27 628 200 0 0.01 6 " 140256 )
28 0 ____Paositive total caliform result followed by & posilive E. Coli repeat sample.
29 ¢}
30 2,018 180 20 0.03 6.1 142275
31 [

TOT | 20674 180
AVG. 689.13 6.00 Na. Days: 30

Reported nyig__g/qd / Z o L

Tite: Water Systems Supervisor

Date: \5/" 2 '—C\‘/

Cedification No. NY 0031941




BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT
PUBLIC WATER SUPPLY PROTECTION

PROGRAM CODE 168 l STATION 11515100 I SUFFOLK COUNTY l

REPORTING PERIOD: APRIL 2001

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

Does the system have a chlorination waiver? YES

LOCATION:  WELL NO.7
Source: Ground Water
CHLORINATION pH
Treated (Liquid Sodium Hypochlorile Free Cl2 |__ Lime Totalizer
Day of Water Gallons Ci2 use Residual |__ Sodium | Daily Totalizer
month| K Gals 130+70 per 24hrs mght Hydroxide 423220
1 0
2 3,936 132 68 0.04 58 >4271 56
3 1,293 110 22 0.05 5.9 423449
4 1,259 85+115 15 0.64 8.1 425708
5 1,314 180 20 0.05 6.1 . 431022
6 1,343 183 27 1.2 6.1 432365
7 o]
8 0
] 3,879 80 73 Q.2 5.9 436244
10 1,202 60+140 20 NR NR 437446
11 1,003 180 20 1.6 6.1 438539
12 1,322 160 20 0.89 6.1 ) 439861
13 1,3.05 135 25 0.04 8.1 441166
14 0
15 0
16 3,874 70 65 NR NR 445040
17 1,241 51 19 0.03 8.1 446281
18 1.287 30+120 21 0.68 6.1 447568
19 1,234 133 17 0.62 6.2 448802
20 1,263 110+70 23 0.03 6.1 450065
21 0 V
22 0
23 3,383 130 50 0.01 55 453428
24 1,250 105 25 0.02 5.9 454678
25 1,254 100 5 0.94 6 455932
26 1,325 60+140 40 Q.01 5.9 ‘;57257
27 1,301 150 50 0.01 6 ) 458558
28 0
29 0
30 3,848 122 28 0.03 6.1 - 462408
3 0 .
TOT 39,186 653
AVG. 1306.20 21.77 No. Days: 30

Reported by: ];74/[[’ /Aa? f/j}/

Tile: Water Systems Supervisor

. ow

Population Served 3,500

Number of routine samples . fé

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

a repeat sample collection}

.
Number of actual routine samples Z

Does a M&AR violation exist? YES no (7

1t yes, check reason‘s‘below.
Actual number of samples fewer than required.

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

lotal coliform from routine, repeat of high turbidity sample,

Failure to analyze repeat samples.

Does an MCL violation exist? YES NO /

If yes, check reason(s) below,

Two or more positive total coliform samples for systems collecting 40

ar more samples (routine, repeat or hiturb) per month,
Paositive E. Coli result followed by a posilive total coliform repeat sample.

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

Date:‘f‘z_ (53 [

Cerlification No. NY 0031941




PUBLIC WATER SUPPLY PROTECTION

BROOKHAVEN NATIONAL LABOARATORY

WATER SYSTEMS OPERATION REPORT

PROGRAM CODE 169 I STATION 11515100 ‘ SUFFOLK COUNTY | REPORTING PERIOD: APRIL 2001
LOCATION:  WELL NO. 10
Did an emergency occur in any part of the walter system? YES NO /
Source: Ground Water Does the system have a chlorination waiver? YES NO /
CHLORINATION pH . .
Treated |Liquid Sodium Hypochiorite Free CI2 |__Lime Tolalizer
Day of| Water Gallons Ci2 use Residual |__Sodium | Daily Totalizer | Population Served 3,500
month|{ K Gals 59 per 24hrs mg/l Hydroxide 764039 .
1 0 Number of routine samples
2 [} 59 0 NR NR 764Q39 (Must collect a minimum of 5 routine samples the month following
3 o] 59 0 NR NR 764038| a repeat sampie coitection)
4 0 59 0 NR NR 764038
5 0 59 0 NR NR 764038] Number of actual routine samples z
6 5 53 0 NR NR 764044
7 0 Does a M&AR violation exist? YES NO /
8 0
9 0 59 0 NR NR 764044
10 0 59 0 NR NR 7G4044] If yes, check reason's below.
11 0 59 0 NR NR 764044
12 0 59 Q NR NR 7640441 ___ Actual number of samples fewer than required.
13 0 59 0 NR NR 764044
14 0 ___ Failure to analyze for E. Coli if there was a pasitive result for
15 0 total coliform from routine, repeat of high turbidity sample.
16 1 59 0 NR NR - 764045
17 ¢} 59 0 NR NR 764045 __ Failure to analyze repeat samples.
18 0 59 0 NR NR 764045 ;
19 o] 59 0 NR NR 764045] Does an MCL violation exist? YES NO (/
20 4 59 0 NR NR 764045
21 0 If yes, check reason(s) below.
22 4]
23 0 59 0 NR NR 764045 Twao or more positive total coliform samples for systems collecting 40
24 0 59 o] NR NR 764045{ or more samples (routine, repeat or hiturb) per month.
25 0 59 0 NR NR 764045
28 Q 59 o] NR NR 764045] _____Positive E. Coli result followed by a positive total coliform répeat sample.
27 0 59 0 NR NR " 764045 ’
28 0 ) ___Posilive total coliform result followed by a positive £. Coli repeat sample.
29 0
30 0 59 0 NR NR 764045
31 0
TOT 6 [
‘AVG, 0.20 0.00 No. Days: 30

Reported by: -

Tite: Water Systems Supervisor

Dale:\f" Z -Cﬁ /

Certification No. NY 0031341




BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT
PUBLIC WATER SUPPLY PROTECTION

Tite: Water Systems Supervisor

PROGRAM CODE 169 I STATION 11515100 I SUFFOLK COUNTY l REPORTING PERIOD: APRIL 2001
LOCATION:  WELL NO. 11
' Did an emergency occur in any part of the water system? YES NO 4/
Source: Ground Water Does the system have a chlorination waiver? YES NO /
CHLORINATION pH '
Treated |Liquid Sodium Hypochiorite Free Cl2 |__Lime Totalizer

Day of | Water Gallons Ci2. use Residual |__Sodium | Daily Tolalize;' Population Served 3,500

month| K Gals a0 per 24hrs mgfl Hydroxide 335087
1 o Number of routine samples z A .
2 [} 80 0 0.54 6.5 335087}  (Musl collect a minimum of 5 routine samples the month following
3 0 80 o] 0.64 6.5 335087] a repeat sample collection)
4 10 80 0 NR NR 335097
5 4 80 o] 0.56 6.5 A 335101 Number of actual routine samples 7
6 0 80 0 0.49 6.6 335101
7 0 Does a M&AR violation exist? YES NO (/
B8 0
9 o} 80 0 NR NR 335101
10 0 80 0 NR NR 335101]  Ifyes, check reason's below.
11 0 80 0 NR NR 1335101
12 0 80 0 NR NR 3351011 __" _ Actual number of samples fewer than required.
13 0 80 0 NR NR 335101
14 0 __ Failure to analyze for E. Coli if there was, a positive result for
15 Q total coliform from routine, repeat of high turbidity sample.
16 0 80 0 NR NR 335101
17 0 80 a -0.68 7 335101F  ___Failure to analyze repeat samples.
18 0 80 0 0.46 7 335101
19 o] 80 o] 04 7 '335101] Does an MGL violation exist? YES NO /
20 0 30 0 NR NR 335101 )
21 0 If yes, check reason(s) below.
22 0
23 0 80 0 NR NR 335101 Two or more positive total coliform samples for systems collecling 40
24 [4] 80 0 0.67 7.7 . 53351 01] or more samples (routine, repeat or hiturb) per month.
25 0 80 0 0.67 7.7 335101
26 0 80+110 0 0.57 7.6 335101 ______Positive E. Coli result followed by a positive total coliform reptaz.n sample.
27 0 190 0 NR NR 335101 :
28 Q —_Posilive total coliform result followed by a positive E. Coli repeat sample.
29 0
30 o] 190 g 0.55 6.9 335101
Exl 0

TOT 14 0

AVG. 047 . 0.00 No. Days: 30

Reporled bi:"jé /Mj/ Daleﬁg‘ ‘L(D/

Certification No. NY0031941




BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

PUBLIC WATER SUPPLY PROTECTION

PROGRAM CODE 169 ‘ STATION 11515100 | SUFFOLK COUNTY ‘

REPORTING PERIOD: APRIL 2001

LOCATION:

Source: Ground Water

WELL NO. 12

Did an emergency occur in any part of the water system? YES NO L’/
Does the system have a chlorination waiver? YES NO /

CHLORINATION pH
Treated [Liquid Sodium Hypochlorite Free CI2 | __ Lime Totalizer
Day of| Water Gallons Ci2 use Residual |__ Sodium | Daily Totalizer
month] K Gals 100+95 per 24hrs mgh Hydroxide 288198
1 0
2 534 191 4 0.51 6.8 288732
3 431 188 3 0.64 6.8 288213
4 305 182 6 0.8 6.9 " 289518
5 247 182 0 0.6 6.8 289765
6 350 175 7 0.54 6.9 290115
7 0
8 0
9 215 175 0 0.8 7.6 290330
10 274 175 o] NR NR 290604
11 208 170 5 0.61 7.2 280812
12 190 169 1 0.8 7 291002
13 8 169 1 0.55 7.3 281010
14 0
15 0
16 837 . 1681 8 0.51 7.3 281847
17 139 160 1 0.5 7.3 2519856
18 0 160 0 0.59 7.4 291986
19 183 159 1 0.51 7.5 292179
20 4 159 1 NR NR 292183
21 Q
22 0
2 ol 158 0 098 78 " 202183
24 449 155 4 0.87 7.6 292632
25 406 152 3 0.8 7.6 293038
28 247 150 2 0.84 7.7 293285
27 298 150 0 0.55 7.5 ’ 293583
28 Y]
29 0
30 510 141 9 0.52 7.3 294093
31 0
TOT 5,895 56
AVG. 196,50 No. Days: 30

1.87
- p
ﬁ/ & e
Reporied by :

Tite: Water Systems Supervisor

Population Served 3,500

- Number of routine samples %

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

a repeal sample coliection)

Number of actual routine samples Z

Does a M&AR, violation exist? YES NO /

|f 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 turbidity sample.
_____Failure to analyze repeal samples.
Does an MCL violation exist? YES NO /
If yes, check reason(s) below.

Two or mare positive total coliform samples for systems collecting 40

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

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

Positive lotal coliform result followed by a positive E. Coli repeat sample!

-
Dale:fyz N 0'/

Certification No. NY 0031941




" 4130101

MONTHLY GALLONAGE REPORT

Pump Data APRIL 2001
Date Well4 © Weli6 Well7 - T Welll0 * Well11 Well12 ' Daily Total -
' 0 0. 0 0! 0; 0, 0]
2 . 921 2,090 3,936. 0! 0: 534" 6,652]
3 62| 739: 1,293 0 0* 487; 2,575]
z 48" 661. 1,259 0} 10° 305{  2,283]
5 59 765i 1314 -0 4. 247: 2,3891
6 74" 668 1,343 5] 0 350] 2,440
7 0! 0] 0! 0! 0 0! 0
8 0, 0 0 0f 0 0 0;
g . 23! 2,122 3,879 0 0 2151 6,239
10 0 767, 1,202] 0! 0: 274 2,243
11 0 680 1,093; 0. 0 7208 1,981}
12 ] 676 13220 0 0 1900 2,188
13T 0 6637 1,305! 0. 0 8 1,976
14 0 0, 0; 0l 0i I 0
15 0] 0! 0! 0; 0: 0: 0
R 0. 1,841 3,874] 1! 0] 837] 6,553
171 O 716 1,241, 0] 0: 139’ 2,096
18, 0] 545 1,2871 0; 0 0! 1,832
g 0, 638 1,234 0l 0! 193, 2,065
20 0’ 637 1,263 0] 0: 4 1,004
21 ] 0l 0 0! Q, 0] 0] 0
22 0; 0; 0] 0! 0; 0’ 0
23 0’ 1927, 3,363 0 0! 0 5,290
24 0 593 1,250 0! 0j 449! 2,292
25 1 742, 1,254 0j .0 406; 2,403
26 0 557! 1,325] 0 0 247: 2,129
27 0 628; 1,301! 0 0] 298] 2227
28 ' 0j 0l . 0} 0 0i 0; 0
29 | o 0} 0 0 0, 0! 0
30 ol 2,019. 3,848l 0; 0 510! 6,377
31 0 0 0j 0! 0; 0! 0l
Total 359 20,6741 39,186! 6] 14 5,895] 66,134]
5 ,Totalizer | Totalizer | ‘Total(x1,000)
o ? “This Month :Last Month ° iGallons %
| I Well 4 [ 1,479,844 P 1,479,485] ? 359
; i i i i :
TWell 6 ;| 142275 T 121,601] 20,674
i | ; | | | =
' P Well 7 | 462,406] - | 423,220, ; 39,186{
T TWell 10 | 764,045, I 764,039] 6!
B ; ' ? | . | -
: Well 11 335,101] 335,087/ 14,
{ ; L !
| Well 12 294,093 288,198, 5,895
! ; ! ‘ - |
AGS Water Supply Meter [ 233426 214,449 . 18977.00
i [ ; ;
Medical Reactor - Well 105 [ 91,498,830 [ 91,330,790] 168.04
Biology Building - Well 8 | 6,000,170] [ 5,948,570 50.20]




4/30/01 APRIL 2001
Backwash
CELL#: #1 @ #2 #3 #4 1 #5 . #6 #7 #3 | TOTAL
" DATE | ‘ 7 B'WASH
K 0
2 5 00S 1 00S 2 1 2 2 2 10
3 00S 0 00S 1 0 1 0 4T 3
4 , 00S 0 00S 0 0 0 1 1 2
5 . 00S | 1 00S 1 1A 0 : 0O 4
"6 . 00S 0 00S 1 0 0 1 1 K
e =
8 - . j 0
9 00S 1 00S 1 1 2 1 1 7
0 T 00S - O 00S 1 Q 0 , © 0 T
41~ 00s . 0  00S 0 0o o 0 00D
27, 00S 0 00s 0 0 0 K 1 2
1377 00S 0 _ 00S 0 1 1 0 o 2
4 ' ~ ] ST T T e
15 _ © 0
16~ 00S 0 00S 1 0o . o0 T+ 0 2
17~ 00§ 1 0 0 0 -r 0 0o o0 i
18, 00S 0 0 0 0 o . o0 14T
19 | 00S ! 0O 0 0 0 0§ 0 [ 0 t 0
20 { 00S ' 0 0 0 0 0 | 0 0 - o
21 - | 0
22 .0
23 1 00S 0 | O 1 0 1 0 0 | 2
24 00S ) 0 0 0 0 : 0
725 1 00S 0 0 0 1 0 T 0 2"
26 . 008 0 0 0 0 0 0 0 0
27 00S 0 0 0 - 0 0 0 1 1
S f e
= ‘ . -
30 ¢ 00S ;1 1 1 0 1 1 0 0 ! 4
31 , ) "0
: ! L | -
TOTALI 0 ' 5 1 10 5 g 8 9 . 47
TOTAL BACKWASHES { 47} * ; T T
[ ,
Gallons per Backwash | 40,000 e
1 ' : ! : f
Total Backwash Gallons [ 1880]( x1000Gallons) - ,
i H .

I_?'—e—a'dings! are recoraed at 0800 Hours and Totalizers are reset

Page 1



B4.12/20681 - 18:38 51642688436 ' H2M LAES

PAGE
H2M LADBS, INC.
5758 Broad Hdliow Road, Mevile NY 11747
(631)6943040 . FAX; (831) 420845 NYSDOH ID# 10478 .
LABORATORY RESULTS
BROOKHAVEN NATIONAL LAB.-BNLM Lab No. : 0104158-001A Sample Information...
70 BELL AVE. Type : Potable Watar
UPTON, NY 11973 C
Origin: Dist.
Attn Ta BOB LEK R )
Federal D : 5111891 Cllent ID. : 8441-001
Collected  :4/5/01 1:00:00 PM Point No: 1 ’
Received  :14/5/01 3:07:00 PM ).ocation: B-49 WATER TOWER
. Collected By CLIENT
Copies To : BOBLEE
Parameter(s) Results Units Limit Method Number  Analyzed
Total Coliform Negative Nagative M9223 4/5/01 7:00:00 PM
E_Coliform . Absernt Abseant M9223 4/5/01 7:00:00 PM

Total Residual Chiorine 0.7 ma/L M4a500-Cl G 4/5/01

Rasult(s) reportad maal{s) Regulstary Limit(s).
Rasult(e) flagged with & Exceed Ragulstory Limit(a). Limilt noted.

Page 1 of 17
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B4/12/2681 18:38 5164288436 H2M LABS PAGE
H2M LADBS. INC.
575 RBroad Holow Rosd, Mebde NY 11747 -
(&1)!\1\‘ M‘".FA)‘I: (634()‘4{\(\ DA N\IM_HD#‘!D"%
’ . LABORATORY RESULTS
-BNL

BROOKHA\\I/:N NATIONAL LAB.-BNLM Lab No. : 0104158-002A Sample Information...

70 BELL AVE. Type : Potable Water

UPTON, NY 11373 Origin: Di

rfigin: Dist,

Attn To ¢ BOB LEE
Federal ID : 5111891 Cllent 1D. : 8441-002
Collected  :4/5/01 11:20:00 AM Point No; 2
Receaived  :4/5/01 3:07:00 PM Location: B-540 WATER TOWER
Collacted By CLIENT :
Copies To  : BOBLEE

Parameter(s) Resuits Unlts ~ Limit Method Number  Analyzed

Total Coliform Negative Negative M9223 4/5/01 7:00:00 PM

E_Coliform Absent Absant MS223 4/5/01 7.00:00 PM

Total Residual Chiorine o.8 mg/l. M4500-Cl G 4/5/01

Rasult(s) reporied meet(a) Regulstory Limit(s).
Resuit(e} lagged with  x Excged Regutatory Limit(s), Limit noted,

Page 2 of 17



8471272881 18:38 5164263436 H2M LaBS

PAGE
H2MmM LADS, INC.
575 Broad Hlow Road, Melvie NY 11747
(B31) 6340040 . FAX: (631) 420-8426 NYSDOHID# 10478
LABORATORY RESULTS
BRggrLH:‘)/:N NATIONAL LAB.-BNLM Lab No. : 0104158-003A ] Sample Information...
ZJO ON. NY 1'1 o73 Typa: Potable Water
PTON, Origin: Dist.
Atta To : BOB LEE
FaderallD :5111891 . ) Cliant ID. : 8441-003
Collected  :4/5/01 9:30,00 AM PointNo: 3
Received  :4/5/01 3:07:00 PM Location: B-1005 RHIC
Collected By CLIENT '
Copies To : BOBLEE -
Parameter(s) Results Units Limit Method Number  Analyzed
Total Caliform Negative Negative Mo223 4/5/01 7:00:00 PM
E_Coliform Absent - Absent - Me223 4/5/01 7:00:00 PM

Total Resldual Chlorine 0.9 o mg/L M45Q0-CI G 4/5/01

Result(s) reported meet(s) Regulstory Limit(s).
Result(s) flagged with %  Exceed Regulatory Limi(s). Limit notad,

Page 3 of 17



gas1l2/2081  18:358 5164288436 Ha2mM LABS PAGE

H2m LADS, INC.

575 Bioad Hllow Road, Meble NY 11747
(318343040 FAX: (531) 420843 NYSDCHID# 10478

. LABORATORY RESULTS
BROOKHAVEN NATIONAL LAB.-BNLM Lab No. : 0104158-004A Sample Information...
70 BELL AVE. :
Type : Potable Water
UPTON, NY 11973 o
' Origin: Dist.
Attn To BOB LEE )
Federal ID ; 5111891 . Chient iD. : 8441.004
Collected  :4/5/01 1:30:00 PM Point No; 4
Raceived  :4/5/01 3:07:00 FM Location: B-363 AFT.LAUNDRY
Collected By CLIENT
Copies To : BOB LEE
Paramatar(s) Results Units Lirnit Method Number  Analyzed
Totel Coliform Negative Negative M9223 4/5/01 7:00:00 PM
E_Coliform Absent - Absent M8223 4/5/01 7:00:00 PM
Total Resldual Chlorine 04 mg/L . M4500-Cl G 4/5/01

Result(z) reported meet(s) Regulatory Limit(s).
Rezuit(e) flagged with  x Exceed Reguiatory Limiie). Limit noted.

Page 4 of 17



ua/les2ugl 18038 5164208543b H2K LABS

86

PAGE
H2M LABS, INC.
5758rad Hollow Roed, Meivia NY 11747 :
{B31) 843040 _FAX: (§31)420-846 NYSDOH {D#10478 . )
’ LABORATORY RESULTS

BROOKHAVEN NATIONAL LAB.-BNLM Lab No. : 0104158-005A Sample Information...

70 BELL AVE, Type : Potabla Water

UPTON, NY 11973 Origin: Dist.

Attr To : BOB LEE . ]
Faderal ID : 5111891 Client ID, ; 8441-005
Collacted  :4/5/01 2:30:00 PM Point No: 23 '
Recalvad  :4/5/01 3:07.00 PM Location: B-725 NSLS
Collected By CLIENT
Copies To : BOBLEE

Parameter(s) Rasulis Units Limit Mathod Number  Analyzed

Total Coliform ' Negative Negative M3223 4/5/01 7:00:00 PM

E_Coliform Absent ' Absent M9223 4/5/01 7:00:00 PM
' Total Residual Chlorine 0.6 mg/L M4500-Cl G 4/5/01

Result(s) reported meet(s) Regulatory Limit(s). )
Resull(s) Aagged with 3 Excsed Reguiatory Limi(s). Limit noted,

Page 5 of 17



g6/ ls/2dal 181354 2164288456 HZ2M LABS

PAGE
HoM LADBS., INC.
575 Broad Hellow Roed, Mevie NY 11747
(B31) 63430 . FAX: (631) 4208435 NYSDOHID#10478
LABORATORY RESULTS
BROOKHAVEN NATIONAL LAB.-BNLM Lab No. : 01104158-006A Sample Information...
70 BELL AVE. Type : Potable Water
UPTON, NY 11973 Origin: Dist.
Atth To : BOB LEE _ .
Federal ID  : 5111891 Client 1D, : 8441-006
Collectad  :4/5/01 2:00:00 PM Point No: 24
Received  ;4/5/01 3:07:00 PM {ocation: B-490 BLOCK 1 AFC
Collected By CLIENT
Copies To : BOBLEE
Paramatar(s) Rasults Unitg Limit Method Number  Analyzed
Total Coliform Negative Negative M9223 4/5/01 7:00:00 PM
E_Coliform Absant Absant M5223 4/5/01 7:00:00 PM
Total Resldual Chlorine 0.5 , mag/L ' M4500-Cl G 4/5)01

Reault(a) reponad meat(s) Regulatory Limit(s). ' . T
Resuli(e) lagged with & Exceed Regulatory Limit(z). LimR noted.

Page 6 of 17



B4/12/2881 10:38

5164288436

H2M LADS, INC.

575Broad Hallow Road, Mebile NY 11747
{631)694-3040 . FAX: £31) 4208435 NYSDOH ID# 10478

H2M LABS

LABORATORY RESULTS

BROOKHAVEN NATIONAL L AB.-BNLM

Lab No. : 3104158-D07A

Sample Information...

Resuli(a) flagged with & Excead Ragulatory Limit(s). Limit noted.

Paga 7 of 17

70 BELL AVE.
Typa: Potable Wat

UPTON, NY 11973 O);up in: Dist y

AtnTo :  BOBLEE gl LSt
Federal 1D : 5111891 Cllent ID. : 8441-007
Collacted  :4/5/01 2:10:00 PM Polrt No: 25
Recaivad 14/5/01 3:07:00 PM Location: B-490 BLOCK 4 MRC
Collectad By CLIENT '
CopiesTo : BOBLEE

Parameter(s) Results Units Limlt Mathod Number  Analyzed

Total Coliform Negativa Negative M9223 4/5/01 7:00:00 PM

E_Coliform Absent Absent M9223 4/5/01 7:00:00 PM

Total Resldual Chiorine 0.5 mg/L M4500-CI G 4/5/01

Resull(s) r;pér’ted masi(s) }?it;;ulalory Limit(s). o o T N T



ATTACHMENT II

Brookhaven National Laboratory
Potable Water Supply

April 2001 Biweekly Water Quality Monitoring Data for
the BNL Potable Water Wells and
BNL Distribution System



Attachment 1T
Table 1
Summary of Water Quality Analyses
for the BNL Potable Water System

April 2001
Sample Location | Sample Date | £y | {ouperaione | Condutivity | Akaiinity | Calefoom
WTP 4/3/01 7.5 53 133 NR NR
WTP 4/5/01 7.4 53 132 NR NR
WTP 4/10/01 75 55 133 NR NR
WTP 4/12/01 7.7 54 131 NR NR
WTP 4/17/01 7.8 53 - 129 NR NR
WTP 4/19/01 7.6 52 128 NR NR
WTP 4/24/01 73 55 154 NR 'NR
WTP 4/26/01 7.4 53 146 NR NR
Well 12 4/3/01 6.8 56 147 NR NR
Well 12 4/5/01 6.9 56 154 NR NR
Well 12 4/10/01 NR NR NR NR NR
Well 12 4/12/01 7.0 56 147 NR NR
Well 12 4/17/01 7.3 56 144 NR NR
Well 12 4/19/01 7.5 56 135 NR NR
Well 12 4/24/01 7.6 55 118 NR NR
Well 12 4/26/01 7.7 55 120 NR “NR

NR - Analysis Not Required or Not Reported
WTP — Water Treatment Plant
Note: Field parameters are only conducted for facilities that are in operation on the day of measurement.



ATTACHMENT 11X

Brookhaven National Laboratory
Potable Water Supply

2001 Second Quarter Bacteriological Reports for
the BNL Potable Water Wells



B4/12/2081 18:38 5164288436 . H2M LABS -

8BS .

PAGE
H2M LAES, INC.
575 Broad Hdlow Road, Melvle NY 11747
B31) 6343040 . FAX: (531) 4208436 NYSCOHID# 10478 :
LABORATORY RESU L_TS
- M R '
BROOKHAVEN NATIONAL LAB.-BNL Lab No. : 0104158-008A . Sample Information...
70 BELL AVE. .
Type : Potable Water
UPTON, NY 11973 o
Origin. Raw Well
Atth To : BOB LEE -
Federal ID  : 5111891 - Client ID, : 8441-008
Collected  :4/5/01 10:15:00 AM Point No; 8
Recsived  :4/5/01 3:07:00 PM Location; WELL #4 RAW
Coliected By CLIENT '
Copies To : BOBLEE
Parameter(s) Rasults _Lll_'l_l_fé Limit Method Number  Analyzed
Total Coliform Negative Negative M9223 4/5/01 7,00:00 FM
E_Coliform Absent Absent MB223 4/5/01 7:00:00 PM

Resull(s) repornted meet(s) Regulatory Limit(s).
Resull(s) flagged with g Excasd Ragulatory Umit(s). Limit noted.

Page 8 of 17



B4/12/20881 18:38 51642838436 H2M LAES

18

PAGE
H2M LADBS., INC.
575 Bivad Hdllow Roxd, Melvile NY 11747
(B31) 8343040, FAX: (531) 420-8436 NYSDOH ID#10478 _
: : LABORATORY RESULTS .
BROOKHAVEN NATIONAL LAB.-BNLM Lab No. : 0104158-009A Sample'Information...
70 BELL AVE. Type : Potable Water
UPTON, NY 11973 Orlgin: Raw Well
AttnTo : BOB LEE )
Federal 1D : 5111891 Clisnt ID. : 8441-009
Collected _ 14/5/01 10:20:00 AM ] Point No: 8
Received  :4/5/01 3:07:00 PM Location: WELL #6 RAW
Collectad By CLIENT
Copies Te ' : BOB LEE
Parameter(s) Rasults Units Limit Method Number  Analyzed
Total Coliform Negative ' Negative Maz23 4/5/01 7:00:00 PM
E_Coliferm ' Absent Absent” M9223 4/5/01 7.00:00 PM

Resull(s) raported mesl(s) Ragulatary Limit(s). .
Rezult(e) flagged with 4 Excesd Regulatory Limit(e). Limft noted,

Paga 9 of 17



84/12/2801 10:28 5164288436 - H2M LABS

H2M LADS, INC.

575 Broad Hellow Roed, Mevie NY 11747
(631) 6903040 FAX: (B31) 420-8435 NYSDOHID# 10478

LABORATORY RESULTS

BROOKHAVEN NATIONAL LAB.-BNLM

70 BELL AVE.
UPTON, NY 11973
AttnTo : BOB LEE
FederalID : 5111891 i
Collectad  :4/5/01 10:30:00 AM Point No: 10
Received  :4/5/01 3:07:00 PM Location: WELL #7 RAW

Collected By CLIENT
Coples To : BOB LEE

Lab No. : 0104158-010A

Cllent ID. : 8441-010

PA

Sample Information...
Type: Potable Water
Crigin: Raw Wall

GE

11

Parameter(s) Results Units
Total Coliform Nagative
E_Coliform Absent

4/5/01 7:00:00 PM

Limit Method Numbar  Analyzed
Negative M3223
Absent Mg223

Resull(s) reported meet(s) Regulatory Limit(s).
Result(s) flaggad with 4 Excead Regulatory Limit(s). Limit noted.

Page 10 of 17

4/5/01 7:00:00 PM



B4/12/2881 18:38 5164288436 ) H2M LABS PAGE

H2M LADBS, INC.

575 Broed Hdlow Read, Malvie NY 11747
(B31) 6343040 . FAX: (B531) 4208436 NYSDOHID# 10478

12

LABORATORY RESULTS
~BNLM
5?;;:_“"\\\//:“ NATIONAL LAB.-BN Lab No. : 0104158-011A Sample Information...”
AVE. Type . Potable Watar
UPTON, NY 11873 L
Origin: Raw Well
AttnTo-: BOB LEE ) ) .
FedemlID :5111891 Cllent 1D. : 8441.011
Collected  ;4/5/01 9:15:00 AM Point No; 11
Racejvad  :4/5/01 3:07:00 PM Location: WELL #10 RAW
Collectad By CLIENT
Copies To : BOB LEE
Parameter(s) - Results Units Limit Method Number  Analyzed
Total Collform Negative Negative M9z23 4/5/01 7.00:00 PM
E_Caliform Abzent Absent M9223 4/5/01 7:00:00 PM

Result(s) reported meet(s) Reguiatory Limit(2).
Resuil(s) flagged with .  Exceed Regulatory Limit{s). Limit noted,

Page 11 of 17



§_4[l2'/2881 18:38 5164288436 H2M LABS PAGE

H2M LADS, INC.
575 Broad Hllow Road, Meivie NY 11747
(631) 6343040 . FAX: (B31)420-8436 NYSDOH ID#10478

LABORATORY RESvULTS

~BNL
BROOKHAVEN NATIONAL LAB.-BNLM LabNo. : 0104158-012A Sample Information... -
70 BELL AVE, . .
UPTON. NY 11973 Type ;. Potable Water
) 1 Orlgin: Raw Well
AtinTo BOB LEE
Federal ID  : 5111881 . Cllent ID, ; 8441.012
Collecled  :4/5/01 8:55:00 AM Point Na: 12
Recaeived  :4/5/01 3:07:00 PM Location: WELL #11 RAW

Collectad By CLIENT
Copiea To : BOBLEE

Parameter(s) Results Units Limit Method Number  Analyzed
Total Coliform Negative Negative M3223 IV 4/5/01 7:00:00 PM
E_Coliform Abzent Absent Mg223 4/5/01 7:00:00 PM

Resull(s) repertad mael({s) Regulatory Limit(s}.
Raeult(s) flaggad with & Exceed Regulatory Limit(s). Limit notad.

Page 12 of 17



B4712/2881 18:38 5164288436 . H2M LABS P&GE 14

F2M LABS, INC.

575Broad Hellow Road, Mevie NY 11747
(631) 6943040, FAX: (631) 4209435 NYSDOH ID#10478

LABORATORY RESULTS
~BNLM .
BROOKHAVEN NATIONAL LAB LabNo. : 0104158-D13A Sample Information...
70 BELL AVE. )
UPTON 1973 Type: Potable Water
 NY 1197 Origin: Raw Wel
AttnTo BOB LEE .
Federal ID  : 5111891 : ' Cliant ID. : 8441-013
Collectad  :4/5/01 8:45:00 AM Point No: 13
Received 14/5/01 3:07:00 PM Location: WELL #12 RAW
Callacted By CLIENT '
Copies To : BOBLEE
Parameter(s) Results Unlts Limit Method Numbar  Analyzed
Total Coliform Negative Negative M9223 4/5/01 7:00:00 PM
E_Coliform Absent Absent M9223 4/5/01 7:00:00 PM

Rasult(s) raported mesl(s) Ragulatory Limit(s).
Reasuli(s) figgged with . Exceed Regulatory Limiys). Limit noted,

Page 13 of 17



84/12/2081 18:38 5164288436 H2M LABS PAGE 15
H2M LADS, INC.
575Broad Hllow Roed, Meble NY 11747
(631) 6343040 FAX: [§37) 4208436 NYSDOHID#10478
’ LABORATORY RESULTS

BROOKHAVEN NATIONAL LAB.-BNLM

Lab No. : 0104158-014A

Sample Information...

70 BELL AVE.
Type: Potable W
‘UPTON, NY 11873 Orge Rewwall
AtnTo :  BOBLEE ' _ g naw
Federal D 15111891 Client ID. ; 8441-014
Collected  :4/5/01 10:50:00 AM Point No: 14

Recalved  :4/5/01 3:07:00 PM Location: WTF PACKED TOWER 648

Collectad By CLIENT
Copies To : BOB LEE

Pargmatar(s) Results
Total Coliform Negative
E_Coliform Abszent

- [T — v

Limit Method Number  Analyzed

Negative. M9223
Absent Mg223

4/5/01 7:00:00 PM
4/5/01 7:00:00 PM

Resuli(a) reponed meet(s) Regulatory Limit(s).
Resull(e) flagged with 5 Exceed Regulatory Uimit(s). Limit nobed.

Page 14 of 17



B4712/2081 18B:30 5164288436

H2M LABS, IxC.

575 Broad Holow Roed, Meliia NY 11747
{B31)694-3040 . FAX: (B31)420-8436 NYSDOHID# 10478

" BROOKHAVEN NATIONAL LAB.-BNLM
70 BELL AVE. '
UPTON, NY 11873

H2M LABS

LABORATORY RESULTS

Lab Ne. : 0104158-015A

PAGE

Sample Information...
Type: Potable Water
Origin: Treated Well

16

Attn To : BOB LEE

Faderal ID : 5111881 Cliept 1D. : 8441-015

Coliactad  :4/5/01 9:15:00 AM Polnt No: 15

Received  :4/6/01 3:07:00 PM “Location; WELL #10 GAC FILTER 654

Collected By CLIENT

Copies To ; BOBLEE
Parameter(s) Results Units Limit Method Number  Analyzed
Total Coliform Neagative Negative M@a223 4/5/01 7:00:00 PM
E_Coliform Absent Absent MS223 4/5/01 7:00:00 PM

Resul(s) reported meet(=) Regulatory Limit(s).

Resul(s) Nagged with  x Exceed Regulatory Limit(g). Limit noted.

Page 15 0f 17



8d/12/2881 10:38

5164288436 HoM LABS
oM LADBS, INC.
575 Broad Hcllow Read, Melvile NY 11747
(631) 6943040 . FAX: (531) 4208438 NYSDOH ID#10478 .
LABORATORY RESULTS

BROOKHAVEN NATIONAL LAB.-BNLM
70 BELL AVE.
UPTON, NY 11973

Lab No. : 0104158-016A

PAGE

Sample Information...
Type: Fotable Water
Qrigin: Treated Waell

Attn To BOB LEE
Federal 1D : 5111891 Client ID. : 8444.016
Collected  ;4/5/01 8:55:00 AM Point No:  18.
Recalved  :4/5/01 3:07:00 PM Location: WELL #11 GAC FILTER 655
Collected By CLIENT
Copies Te : BOBLEE
Parameter(s) Results Limit Mathod Number  Analyzed
Total Coliform Negative Nagative M9223 4/5/01 7:00;00 PM
E,_Collform Absent Absent M9223 4/5/01 7:00:00 PM

Raszult{s) raparied meest(s) Regulaiory Limit(s).
Reasult{s) lagged with 4 Excesd Regulatory Limit(s). Limit noted.

Page 16 of 17




B4/12/2881 18:38 5164288436 H2K LABS

H2M LADS, INC.

575 Broad Hdllow Roed, Malvlle NY 11747
(B31) 6943040, FAX: (B31)420-8436 NYSDOH ID#10478
. LABORATORY RESULTS

Lab No. : g104158-017A

BROOKHAVEN NATIONAL LAB.-BNLM
70 BELL AVE.

UPTON, NY 11973

Attn To : BOB LEE

FederalID  : 5111891 : ’ Cllent ID. : 8444-017

Collected :14/5/01 8:45:.00 AM Point No: 17 R
Received  :4/5/01 3;07:00 PM Location: WELL #12 GAC FILTER 657

-Collected By CLIENT
Copies To : BOB LEE

PRGE

Sample Information...
Type: Potable Water
Orlgin: Treated Well

Analyzed

Parameter(s) . Rasults Units Limit Method Number
Total Coliform Negative . Negative M9223
E_Coliform ' Absent Absent Ma223

4/5/01 7:00:00 PM
4/5/01 7:00:00 PM

Raesull{s) reporied meet(s) Regulatory Limit(s).
Resull(s) flagged with % Exceed Regulatory Limit(s). Limit noted.

- Page 17 of 17



