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May 9,200l 

Ms. Kathleen Newcomer 
Suffolk County Department of Health Services 
Drinking Water Supply Section 
220 Rabro Drive East 
Hauppauge, New York 11785 

Dear Ms. Newcomer: 

SUBJECT: Monthly Water Treatment Plant Reports 
Reference: Suffolk County Minimum Monitoring Requirements for April 20031 

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 Comrnmity 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 fom 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. 



c 

Cunniff to Newcomer -2- May 9,200l 

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, 

Lori Cunniff, CEP 
Division Manager 

LEC/MA:rt 
Attachments: As noted 

cc: M. Allocco 
W. Chaloupka 
J. Granzen 
R. Lee 
E. Murphy 
P. Ponturo 
L. Ross 
T. Sheridan 

w/attachments 
w/attachments 
w/attachments 
w/attachments 
w/attachments 
SCDHS, w/o attachments 
w/o attachtnents 
w/o attachments 

ECGlER.01 
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ATTACHMENT I 

Brookhaven National Laboratory 
Potable Water Supply 

Monthly Bacteriological and Operational 
Reports for April 2001 



BROOKHAVEN NATIONAL LABORATORY \ 
WATER SYSTEMS OPERATION REPORT 

‘UBLIC WATER SUPPLY PROTECTION 

PROGRAM CODE 169 STATIOti 11515100 SUFFOLK COUNTY 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 

Population Served 3,500 

Number of routine samples 4 

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

a repeat sample collection) 

Number of actual routine samples 7 

Does a M&AR violation exist? YES NO x 

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 coliform from routine, repeat of high turbidity sample. 

-Failure to analyze repeat samples. 

Does an MCL violation exist? YES NO x 

If yes. check reason(s) below. 

__ Two or more positive total colifonn samples for systems collecting 40 

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

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

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

Reported by: (y&&k- Date:fl”Z’a/ 

Title: water SyStems SUperhOr Certification No. NY0031 941 



BROOKHAVEN NATIONAL.LABORATORY 
WATER SYSTEMS OPERATION REPORT 

‘UBLIC WATER SUPPLY PROTECTION 

PROGRAM CODE 169 STATION 11515100 SUFFOLK COUNTY REPORTING PERIOD: APRIL 2001 

LOCATION: WELL NO. 4 

Did an emergency occur in any part of the water system? YES NO’ / 

Source: Ground Water Does the system have a chlorination waiver? YES NO-i?- 

Population Served 3,500 

Number of routine samples 
q 

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

a repeal sample collection) 

Number of actual routine samples 

Does a M&AR violation exist? YES NO/ 

If yes. check reason’s below. 

__ Aclual number of samples fewer than required. 

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

total collfon from rouUne. repeal 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 collecling 40 

or more samples (routine. repeal or hiturb) per month. 

-Posilive E. Coli resull followed by a positive total coliform rep-eat sample, 

-Positive total coliform resul~followed by a positive E. Coli repeal sample. 

Date& 2 -4--- 

Title: v%Iter SyStefTIS Supervisor Cedification No. NY0031 941 



BROOKHAVEN NATIONAL LABORATORY 
WATER SYSTEMS OPERATION REPORT 

UBLlC WATER SUPPLY PROTECTION 

PROGRAM CODE 169 STATION 11515100 SUFFOLK COUNTY REPORTING PERIOD: APRIL 2001 

LOCATION: WELL NO. 6 

Did an emergency occur in any part of the water system? YES NO d- 

Source: Ground Water Does the system have a chlorina;ion waiver? YES NO7 

Population Served 3,500 

L 

* 
Number of routine samples 

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

a repeat sample collection) 

Number of actual routine samples 
9 

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. Cali if there was a positive result for 

tolal coliform from routine. repeat of high lurbidity sample. 

-Failure to analyze repeat samples. 

Does an MCL violation exist? YES NO t/- 

If yes. check reason(s) below. 

-Two or more positive tolal colifarm samples far systems collecting 40 

or more samples (routine. repeal or hiturb) per month. 

-Positive E. Coli result followed by a positive total coliform r&at sample. 

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

Reported byy+y&‘k~ Dete:J-- &q- 

Title: water systems Supewisor Certification No. NY0031 941 



. 
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BROOKHAVEN NATIONAL LABORATORY 
WATER SYSTEMS OPERATION REPORT 

‘UBLIC WATER SUPPLY PROTECTION 

PROGRAM CODE 169 STATION 11515100 SUFFOLK COUNTY REPORTING PERIOD: 

LOCATION: WELL NO. 7 

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

Source: Ground Water Does the system have a chlorination waiver? 

APRIL 2001 

YES NO c 

YES NO i/ 

Population Served 3,500 

Number of routine samples 
.2L 

(Musl 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? 

-z- 

YES NQ L 

If 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 lo analyze repeat samples. 

Does an MCL violation exist? YES NO & 

If yes, check reason(s) below. 

-Two or more posilive lotal co!iform samples for systems collecting 40 

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

-Positive E. Coli result followed by a positive total c&form repeal sample 

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

Title: Water SyStemS SupewiSor certification No. NY0031 941 



BROOKHAVEN NATIONAL LABORATORY 
WATER SYSTEMS OPERATION REPORT 

‘UBLIC WATER SUPPLY PROTECTION 

PROGRAM CODE 169 STATION 11515100 SUFFOLK COUNTY REPORTING PERIOD: APRIL 2001 

LOCATION: WELL NO. 10 

Did an emergency occur in any part of the water system? YES NO y 

Source: Ground Water Does the system have a chlorination waiver? YES NO-/ 

Population Served 3,500 

.C 
Number of routine samples 

-4- 
(Must collect a minimum of 5 routine samples the month iollowing 

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 cotiform from muline. repeat of high turiiidity sample. 

-Failure to analyze repeat samples. 

Does an MCL violation exist? YES NO d 

If yes. check reason(s) below. 

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

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

-Positwe E. Coli result followed by a positive total coliform rlpea[ sample. 

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

Reported by: &-$I>~+~+~~ . 
D&:.5-Q -@ f 

~jk: Water Systems Supervisor Certification No. NY0031 941 



BROOKHAVEN NATIONAL LABORATORY 
WATER SYSTEMS OPERATION REPORT 

‘UBLIC WATER SUPPLY PROTECTION 

PROGRAM CODE 169 STATION 11515100 SUFFOLK COUNTY REPORTING PERIOD: APRIL 2001 

LOCATION: WELL NO. 11 

Did an emergency occur in any part of the water system? YES NO Y 

Source: Ground Water Does the system have a chlorination waiver? YES NO-/ 

Population Served 3,500 

Number of routine samples 

--e 
(Must collect a minimum of 5 routine samples Ihe month following 

a repeat sample collection) 

Number of actual routine samples 
7 

Does a M&AR violation exist? YES NO/ 

If yes. check reason’s below. 

-.-‘- Actual number of samples fewer than required. 

-Failure lo analyze for E. Coli if lbere was.a positive result for 

t&l collfonn from rouline. repeat of high turbidity sample. . 

-Failure Lo analyze repeat samples. 

Does an MCL violation exisl? YES NO / 

If yes, check reason(s) below. 

- Two or more positive total coliform samples for systems collecling 40 

or more samples (routine. repeal or hiturb) per month. 

-Positive E. Coli resull followed by a positive total coliform rep& sample. 

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

Reported b&fiz //.4iav Dad= -4 

Title: Water SyStWI-6 SI.&XViSor Certification No. NY0031 941 



BROOKHAVEN NATIONAL LABORATORY 
WATER SYSTEMS OPERATION REPORT 

JBLlC WATER SUPPLY PROTECTION 

PROGRAM CODE 169 STATION 11515100 SUFFOLK COUNTY REPORTING PERIOD: APRIL 2001 

LOCATION: WELL NO. 12 

Did an emergency occur in any part of the water system? YES NO &Y- 

Source: Ground Water Does the system have a chlorination waiver? YES NO F 

Population Served 3,500 

Number of routine samples 4 

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

a repeat sample collection) 

Number of actual routine samples 
.2- 

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

If yes, check reason’s below. 

-Actual numberofsamples fewer than required. 

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

total coliform from routine, repeal 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 cotifoml samples for systems collecting 40 

or more s&nples (routine. repeat or hiturb) per month. 

-Positive E. Coli result followed by a positive tolal coliform re‘peat sample. 

. 

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

Repo*ed b&d< /z&/y Da,e:<-Z L 8 / 

Tile: Water Systems Supervisor Certification No. NY0031941 



'4/30/01 MONTHLY GALLONAGE REPORT 

Pump Data APRIL 2001 

Date Well 4 Well 6 Well 7 I Well10 i Well11 Well12 F Daily Total P--.-Y 
1 : 0 0. 01 01 01 O! o/ - :- 

_,.. ---.-~~~-2c~ 2 
-- 

-- _ --_..._ 

-- 

- ~ __L.._ --_..._-- 
--.-_ _----. - 

--- . 

.-___ 
.-..- 

-- 

..- 
.~ 

.-.-_.. 

-----j--- 
..-..-- - _ii_------F- ..- .___.___ I ‘This Month, / i Last Month ’ 

..- 
iGallons / -_.---- .---/ 

I ! Well 4 
j-..--..- 

1 1,479,844! 
-. -_. .--.- 

! 1,479,485 1 3591 
---‘-- ,:-__- _.~.__. -- 

I I I I I --- .- I 1 Well 6 i 142,275! 
-._ .____.._ / 121,601; 20,674j -- 1 / I I I .-. -. _I 

! Well 7 ’ 462,406j . i 
i -.------b _._.. -.i-L 

423,220; ,___ j _ 39,'36! . ._-.-. --y-..L--- -._-+ ! _-__ . 
-I I :----.-+.- ..,-- -L-...------ 

I : Well IO !-'-' 764,045!-Ye ! 
-.- -----L 

' 764,039i j , -_--l.----~-~.-; 
I 

.-.-... --r-.---.- 
---- ! __ I-- .-L--. _____-- +---. 

i Well II 335,1013 -T 335,087; 14, ___, :.----.--.-~...~-. -.--.._, i ___.-_-. -+ . .._- 
I I 

..- ; - --L- .--.-+- ._ ____. 
--- ----~~ -~ 

-. 
AGS Water Supply --.._-___- 

-------- 
Medical Reactor - Well 105 

_..--_ 
_-..--- 

-_-_/ 



I 4/30/o 1 APRIL 2001 
Backwash 

:ELL# j #I : #2 ; #3 j #4 j #5 ; #6 #7 #8 / TOTAL .--~ _-: 
DATE : - f ; : 

-.---.. _. . . . ..-.__ ._ __ 
B'WAS t- .----- --.-.. /-- -,_-~. _.. -.- 

1 0 
'--- -T------- ---.. ._,--: __.._ .--- 

2 :,oos: 1 00s 2 1 j 2 2 2 c 10 -~- ~.---.~~- ----.. _ --.. ". .- ._- _._.. - 
3 00s 0 00s 1 ; 0 ~ 1 0 1 : 3 _-- --.._ .__ 
4 i 00s : 0 00s i 0 : 0 0 i 1 1 : 2 _--- ---... .-- 

-- ' 00s / 1 5 ._, _. _:_- --.. 
: 00s ; "1 i 1 I 1 ( 0 ; 0 4 

-- -- 
6 1 00s 0 

.+---s~-'.- __. L- _.. .- 
1:O'O -I:1 3 _,.__._ --. . -._-.--... .-----. -. .--_-.- --- . . ._... i. --_. ------ . .-- 

7 0 ____ ___ _-,. __ -.. .~---..---~.. __". -.-.- _-.--- ..-.- A.-- .-- 
8 0 _-.-...- _____- -. .--. .__ .__. -. .----_-A.- -. - 
9 00s 1 ____ '7ms ., __.__. :__ _-.--- 1 : 1 " 2 ; 1 : 1 ____j -_,_ J-- -. 
10 I 00s 0 00s '-0 ; 0 i 1 

.~.. 
11 00s ! 0 

_: ----. oos'-‘ 1 j 0 5 -; 
0 ; 0 

- . ..- .- . . -.-.-..--2 _ .-- 
0 0 1 0 0 ,..__" .___ -- .- ___,, . ..-.--__.--- __-__ __,.._ ._-- . . _-.~ -_.. 

12 : 00s 0 00s 0 0 0 'I 1 2 . --_. .._- ..-. 
13 : 00s --I- 0 

oos :_ - o-- : , .:: .- 1 
,___ ,-___.____. _ --... --... _ ____. .--.---L _ __- 

; -.~o-- ,..._ - __.. __...._, .-__ 
0 2 _.-_ . _.----- -._. ._.__ ._._. 

14 0 --._.- --. - . ___ ._-- -.-._ _ ._ ._ _. _._- 
15 0 

-.-. -- .___ - ,--...~.-- _-. ,_.-. 
1 ; 0 

1.- 
16 00s 0 00s -I 2 ____ _____ .-___, -. ----- . ..---..- O -. .I -!L------... i _:__ ..--- 
17 * 00s 1 0 0 ; 0 .j, 0 0 j 0 ; 1 - ___.,.. -.-~ _- ___. __ - _. 
18 00s i 0 0 :_ 0 J 0 j' 0 

- _..,. .j .._.. _- .__--.. 
-..j-- - _..__.._ L 0 ; I' ": 1 --.- 

19 ; 00s T---T-- 0 : 0 ; 0 i 0 j 0 i 0 f 0 
.._- - --_. . -.--. 

20 j 00s ' 0 
-'-!-o-- o o -- o i o‘-.-_‘---o.'- ._.. ;--. 'o'-- 

,_-_,-_--.--~~-. --.- 
21: ; : ; -'.- -i .-. 

I 0 

; -- 22 : - 
___--. ,-. / -. -I- 

0 . . . _~..~ . _---.--. .- 
23 ! 00s 0 j 0 1 , 0 ---: 1 i 0 i 0 i- 2 

.-- _. .__ .._.. ._-. 
24 00s : 0 0 i 0 i 0 : 0 10 0 : 0 ____,. & _,-. --- --.. .. -_.-. _. __- ..-. ,. -.. .- 
25 i 00s 0 0 0 1 0 i 1 0 2 ,___--.. __. -.. ---~.- ..- 
26 : 00s 0 ' 0 0 0 i-0 0 0 0 .~. -----‘-"bos : o;---T i o o -;-' o ------ _ _-- 
27 0 I 1 _-_-.- _.----.--- -----.--- - __._ - .,._ -_. ..- -_ ..__.___ .__^ 
28 : 0 _.____..-- ..-- _- ___-._ -. -__ .__--. .-.-. --.-._ .:_.. . ..-.. .-..- 
29 0 ___ A-. ,__ __-.--;..- ___- -- _.._. --- .---.-j---L------ i --- 
30 ; 00s ! 1 1 : 1 ! 0 : 1 i 0 +.. . 0 I 4 
.-. -_ --. L- -_.. _-. _; _ . . _ _ _. - --A-- _. -__ 

31 ; 0 ____ L--. -I-"' . ?.. --*-..---. _. .-._ .___ 

-_---i.---- 
-0TAL BACKWASHES .- __._ -_-._ --_. 

____ ____- -.:-.---------- 
-otal Backwash Gallons .-- -- -_.~- 

_-- b ! 
iTidings ar.e recorded at 0800 Hours and Total&s are relet 

I ----..--z-. . ____ 
: / 

Page 1 



041'.12,'2E1@1 10:X1 E i164206436 H2M LAES 

!i75Broa(Hjl~ Fzd, t&k NY 11747 
(631)694-X4O.Fpx:(631)420&35 wSCXHID#lW~ 

LABORATORY RESULTS 
BROOKHAVEN NATIONAL LAB.BNLM 

Lab No. : 010415&-OOIA’ Sample Information... 
70 BELL AVE. Type : Potable Weter 
UPTON, NY 11973 Origin: Dist. 
Attnl-a : BOB LEE 

Federal ID : 5111891 Client ID. : 8441-001 

Collected :4/5/01 1:00:00 PM Point No: 1 

Received :4/5/02 3:07:00 PM Location: B-49 WATER TOWER 

Collected By CLIENT 

Cdpies To : BOBLEE 

Parameter(sl Results Uni(s &imJ Method Number Analvzed 

Total Collform Negative Negative rvt9223 4/5/01 7;Oo:OO PM 

E-Coliform Ab.$ent Absent M9223 4l5lOl 7:00:00 PM 

Total Residual Chlorine 0.7 mg/L MA500-Cl G 4/!% 31 

.-- . -.. . . .._..,_.... . . _” . . .._.....-... -.-- - .--- 
Result(s) reported meal(s) Ragulstary Limit(s). 
Reeult(e) flagged wlh * Exceed Raguietory Limlt(a). Lltrilt nok?d. 

Page 1 of 77 



I 84/12,'2681 lo:38 5164285436 H2M LAES PAGE 83 . 

575MHdbEI RrY& f&Ail0 NY 11747 
(63l)f?#S40.Fpx:(631)4~ NfSWliID#1~ 

BROOKHAVEN NATIONAL LAB.-BNLM 

r LABORATORY RESULTS 

Lab No. 
70 BELL AVE. 

: 0104158-OOZA 

UPTON, NY 11973 

Attn To : BOB LEE 

Federal ID ! 5111891 Client ID. : 8441-002 

Collected : 4/5/01 11:2o:ao AM Point No; 2 

Received : 4/5/01 3:07:00 PM Location: B-640 WATER TOWER 

Collected By CLfENT 

Copies To : BOB LEE 

Parameter(s) ReSUltS - 9 Units Method Number Analvzed 

Total Coliform 

E-Coliform 

Negative 

Absent 

Negative 

Absent 

M9223 

M9223 

4/5/01 7:00:00 PM 

A/5/01 7:00:00 PM 

Total Residual Chlorine 0.0 mg/L MA500-Cl G 4/5/01 

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

Result(s) reported meet(a) Regulatory Limit(a). 
Result(s) nagged wlrh f Exceed Regubtor/ LItTIlt( Limit noted. 

Page 2 of 17 



04/'12~2@31 lo:30 5164205436 H2M Lass PAGE 04 I 

575MW l?rs+ M&k NV 11747 
(63l)6-%!w~.FAX(631)4X%33 NYSXXlD#lOG’8 

BROOKHAVEN NATIONAL LAB..BNLM 

70 BELL AVE. 

UPTON, NY 11973 

AttnTo : BOB LEE 

LABORATORY RESULTS 

Lab No. : 0104158-003A Sample Information... 

Type : Potable Water 

Origin: Dlst. 

Federal ID : 5111891 Client ID. : 8441-003 

Collected :4/5lO1 9:30;00 AM Point No: 3 

Received :4l5/01 3:07:00 PM L&on: B-l 005 RHIC 

Collected By CLIENT 

Copies To : BOB LEE 

Parameter(s> Results __ &J Units Method Number Analyzed 

Total Coliform Negative 

E-Coliform Absent 

Total Reslduai Chlorine 0.9 

Negative M9223 4/5/O-I 7:oo:oo PM 

Absent MQ223 4/5/01 7:oo:oo PM 

mgtL M4500-Cl G 4l5lO 1 

--.--- .-... . ..-..- . . . . ..I. . . , .- . ..-.---- ---- -- 
Result(a) reported meet(a) Regulatory Limit(s). 
Rewlt(s) flagged with * Exceed Regulatory Umlt(s). Limit noted. 

Page3of17 



a4/12/25Ei1 lEl:3Ei 5164205436 H2M LAES PAGE 05 + 

?T?sKd* Road, lv?em NY 11747 
@i)E%ZO4O.Fpx:@3l)~ NYSXX-lID#1@78 

LABORATORY RESULTS 
BROOKHAVEN NATlONAL LAB.-BNLM 

70 BELL AVE. 
Lab No, : 0104158-004A Sample Infonnatlon.,. 

Type : Potable Water 

Origin: Dlst. UPTON, NY 11973 

AttnTo: BOB LEE 

Federal ID ; 5111691 

Collected :4/5/01 1:30:00 PM 

Received : 4/5/01 3:07:00 PM 

Collected By CLIENT 

Copies To : BOB LEE 

Parameter(s) 

Total Coliform 

E-Coliform 

Total Residual Chlorine 

Client LD- : 844-l-004 

Point No; 4 

Location: B-363 APT.LAUNDRY 

Results _I_ Limit Units Method Number Analtied 

Negative Negative M9223 4/5/Oi 7:OO:OO PM 

Absent Absent M9223 4/5/01 7:OO:OO PM 

0.4 mg/L M4500-Cl G 4/5/01 

-- -_----- -..- I . # . . . - .,. .-_. . . . . ,_. . ..- . . ..--...--._- 
Result(e) reported meet(s) Regulstory Limit(s). 
Re%lt(&) nagged with JC Exceed Regulalory Llmlt(:). Llnilt noted. 

Page 4 of 17 



04/12/2oa1 10: 30 5164205436 H2M L&ES P&a= tic: I 

BROOKHAVEN NATIONAL LAB.-BNLM 

70 BELL AVE. 

UPTON, NY 14973 

AttnTo : BOB LEE 

LABORATORYRESULTS 

Lab No. : 0104158-005A 

Federal ID : 5111891 

Collected :4/5/&l 2:30:00 PM 

Received :4/5/01 3;07:00 PM 

Collected By CLIENT 

Copies To : BOB LEE 

Client ID. ; 8441-005 

Point No: 23 

Location: B-725 NSLS 

Sample information... 

Type : Potable Water 

Origin: Dist. 

RElSUltS u Limit Method Number . Analwed 

Total Coliform Negative 

E-Coliform Absent 

Total Residual Chlorine 0.6 mglL 

Negative 

Absent 

M9223 

MQ223 

M4500-Cl G 

a/5/01 7:00:00 PM 

4/5/0l 7;OO:OO PM 

4/5/01 

.-. “.--- .-_--. - .- . . ..- 5 . . . ,, __ --..-.-. - .I .,_. . . “b,. . , 
Result(s) reported meet(z) Regulatory Llmit(s). 
%X.J~~(S) flagsed with h Excmd Regulatory Llmlt(S). Limit noted. 

Page5of17 



I 04/12,‘2001 10: 30 5164208436 H2M L&ES PAGE 07 

I !zz%kEdrnb Fax!, tvk?&? NY 11747 
(631)6463040.FAX(631)4208435 NYZIXHID#~W~ 
.’ 

EROOKWAVEN NATIONAL LASBNLM 

70 BELL AVE. 

LABORATORY RESULTS 

Lab No. : 0104158-006A 

UPTON, NY 11973 

AttnTo : BOB LEE 

Sample Information... 

Type : Potable Water 

Origin: Dist. 

Federal ID : 5111891 

Collected :4/5/01 2:OO:OO PM 

Received : 4/5/01 3:07:00 PM 

Collected By CLIENT 

Copies To : BOB LEE 

Parameter(s) 

Total Coliform 

I$Coliform 

Total Residual Chlorine 

Client ID. : 8441-006 

Point No: 24 

Location: B-490 BLOCK 7 AFC 

Results Units - Limit Method Number Analvzed 

Negative Negative M9223 415lOl 7:Oo:Oo PM 
Absent Absent M9223 415101 7:00:00 PM 

05 mglL M4500-Cl G 4/5101 

Page 6 of 17 



04./12,2001 10:30 5164206436 H2M LABS PAGE 06 I 

BROOKHAVEN NATIONAL LAB.-BNLM 

70 BELL AVE. 

UPTON, NY 11973 

AttnTo : BOB LEE 

I LABORATORY RESULTS 

Lab No- : 0104158d~O7A Sample Information... 

Type : Potable Water 

Origin: Dlst. 

Federal ID : 5111891 

Collected :4/5/01 2:lO:OO PM 

Reoeived : 4/5/01 3:07:00 PM 

Collected By CLIENT 

Cop& To ; BOB LEE 

Paramater(s] 

Total Coiiform 

E_Coliform 

Total Residual Chlorlno 

Client ID. : 8441-007 

Point No: 25 

Location: B-490 BLOCK A MRC 

Results gr& J.hJt Method Number I Analyzed 

Negatlve Negative M9223 415101 7:OO:OO PM 

Absent Absent M922.3 415101 7:OQ:OO PM 

0.5 mg/L M4500-Cl G 4/510 I 

. . . . . . _..“. . . . _ . . - .“__ - ..--.--- --_. .l..--. 5 . .I. ._.. ,. ” _. _- - . . _,, .-,--.._ _. - ..--_..,__- -.-.- “.._ 
Result(s) rep&ted meet(s) Regulatory Limit(s). 
Reeult(s) flagged wilh * Exceed Regulatory Limit(s). Limit noted. 

Page 7 of 17 



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 II 
Table 1 

Summary of Water Quality Analyses 
for the BNL Potable Water System 

April 2001 

Sample Location Sample Date PH Temperature Conductivity Alkalinity Calcium 
(Su) (Degrees F) (imhos) mm (we) 

WTP 4/3/o 1 7.5 53 133 NR NR 

WTP I 4/5/o 1 I 7.4 I 53 I 132 I NR --I NR 
WTP 4/10/01 ( 7.5 1 55 133 NR NR 

WTP I 4/12/01 I 7.7 I 131 I NR I NR 

WTP I 4/17/01 I 7.8 I 53 I 129 I NR 

I 4/19/01 I 7.6 I 52 128 I NR I NR 

WTP 1 4/24/01 I 7.3 1 55 1 154 I NR 7-7 

WTP 4/26/O 1 1 7.4 1 53 146 NR NR 

I 4/3/o 1 I Qi I I NR I NR 
Well 12 I 4/5/o 1 1 6.9 1 56 I 154 I ~~~~ NR 

Well 12 I 4/10/01 1 NR 1 I NR I NR I NR 

Well 12 I 4/12/01 I 7.0 I 56 I 147 I NR 1 

Well 12 4/17/01 1 7.3 1 56 144 NR NR 

I 4/19/01 I 7.5 I 1 NR 1 NR 

Well 12 4/24/O 1 1 7.6 1 55 118 NR NR 

Well 12 4/26/O 1 7.7 
R - Analysis Not Required or Not Reported 

55 120 NR 1 -‘NR 

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



ATTACH-MENT III 

Brookhaven National Laboratory 
Potable Water Supply 

2001 Second Quarter Bacteriological Reports for 
the BNL Potable Water Wells 
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!?l75lzKcft~ F.oxi, tvk!kk NY 11747 
(W)@XZ4O.Fpx:~1)42084?6 NYSDZtilD#?~78 

BROOKHAVEN NATIONAL LAB.-BNLM 

70 BELL AVE. 

UPTON, NY 11973 

Attn To : BOB LEE 

_ LABORATORY RESULTS 

Lab No. ; 0104158-008A Sample Information... 

Type : Potable Water 

Origin: Raw Well 

Federal ID : 5111891 

Collected :4/5/07 10:15:00AM 

Received :4/5/01 3:07:00 PM 

Collected By CLIENT 

Copies To : BOB LEE 

Parameter(s) 

Total Coliform 

E-Coliform 

Client ID. : 8441-008 

Point No: 6 

Location: WELL ?#d RAW 

Results ‘Units _ QmJ Method Number Analyzed 

Negative Negative M9223 4/S/01 7;OO:OO PM 
Absent Absent M9223 4/5/01 7:00:00 PM 

- - . . . . ..__. -_ .._. -..-. __.-- ---------..--. ..-...- . ..--.---..---. -.1.._. ._ __..^_ _-- .--.e__.- ____-. 
Result(s) reported meet(s) Regulatory Llmll(s). 
Result(s) flagged with * Excabd RagUlatov Umit(s). Limit noted. 

PageBof17 
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BROOKHAVEN NATIONAL LAB.BNLM 

70 BELL AVE. 

LABORATORY RESULTS . 

Lab No, : 0104158-009A 

UPTON, NY 11973 

AttnTo : BOB LEE 

Federal ID : 5111891 Cllenf ID. 

Collected :4/5/Ol 10:20:00 AM Point NO: 9 

Received : 415101 3:07:00 PM Location: WELL #6 R4W 

Collected By CLIENT 

Copies To : BOB LEE 

Sample’lnformation... 

Type ; Potable Water 

Otlgln: Raw Well 

: 8441-009 

Parameter(s.1 

Total CoIlform 

E-Coliform 

Results 

Negative 

Absent 

Units Limit Method Number - - Analyzed 

Negative M9223 4/5/O? 7:00:00 PM 

Absent M9223 4E/Ol 7:00:00 PM 

- - - - - . .  - - - I . -  - - _ . - . .  -  .  .  ,  

Result(s) reported meel(s) Regulatory Limit(s). . 
Result flagged with x Exceed Regulatory timIt( Llmh noted. 

. - - -  .- -....-a---- 

Psga 9 of 17 
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5iiwFaJw I%!+ tvk+Jis NY 11747 
@31)8963wo.F~(631)42O84X NYSDI-IID#~~~ 

LABORATORY RESULTS 
BROOKHAVEN NATIONAL LAB.-BNLM 

Lab No- : 0104158-O’lOA Sample Information... 
70 BELL AVE. 

UPTON, NY 11973 
Type : Potable Water 

Origin: Raw Well 
AtInTo: BOB LEE 

Federal ID : 5111891 Client ID. : 8441-010 

Collected : 4/5/01 10:30:00 Afvi Point No: 10 

Received : 4/5/01 3:07:00 PM Location: WELL #7 RAW 

Collected By CLIENT 

Copies To : BOB LEE 

Parameter(s) Results __ 5 Unlts Method Number Analyzed 

Total Colifonn Negative Negetlve M9223 4/5/01 7:00:00 PM 

E-Colifonn Absent Absent M9223 4/5/01 7:00:00 PM 

-e-,.--Y--.. .--.. --.-,... . .--- -....--. ---._.-, -- -_-- - ._,_ . .,, . , 

Result(s) reported meet(S) RegUiatoty !-lmrt(S). 
Result(s) flagged with JC Exo?ed Regulafow Limit(s). Limit nolad. ’ 

Pega 10of 17 

. . . ..-- . . . . . 
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575Broacl~~ ruk!A! NY11747 
(631)8463040.F~(631)4%?4% NYSWHID#lW78 

BROOKHAVEN NATIONAL LAB.-BNLM 

70 BELL AVE. 

UPTON, NY 11973 

Attn To. : BO5 LEE 

LABORATOR~~ES~LTS 

Lab No. : 0104158-OIIA Sample InformatIon... 

Type : Potable Water 

Origin: Raw Well 

Federal ID : 5111891 

Collected ;4/5/Ql 9:15:00 AM 

Received :4/5/01 3:07:00 PM 
Collected By CLIENT 

Copies To : BOB LEE 

Parameter(sl 

Total Collform 

E-Coiiform 

Client ID. : 8441-011 

Point No: 11 

Location: WELL #I 0 RAW 

Results Units jlmJ Method Number Analyzed 

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

Absent Absent M9223 A/5/01 7:00:00 PM 

- - - . .  - -__- . -  --_1__1--- --_ I  . “ . ,  
. . ,  -  .  . - -  - . .  , .  - .  .-.--- 

Result(s) reponed meat(s) Regulatory UrnIt( 
Result(s) flapgrd with * Exceed Regulatory Unit(s). Limit noted. 1 

Paga 11 of 17 



04/12/2001 10: 30 5164208436 H2M LM3S 
-; PAGE 13 

, 

!?zimxdl-!dkbu Fzoarl, NLdrh NY 11747 
(63l)&S3%O.FAx:@31)42084?6 Ny5D3HID#l~ 

LABORATORY RESULTS 
BROOKHAVEN NATIONAL LAB.-BNLM 

70 BELL AVE. 
Lab No. : 0-I 04158~bl2A 

UPTON, NY 11973 

AttnTo : BOB LEE 

Federal 10 : 5111Ei91 Client ID. : 8441-012 

Collected ; 4/5/o? 8;55:OO AM Point No: 12 

Received : 4/5101 3:07:00 PM Location: WELL #l 1 RAW 

Collected By CLIENT 

Copies To : BOB LEE 

Sample lnformatlan... 
Type : Potable Waler 

Origin: Raw Well 

Parameter(s) Results __ pmJt Units Method Number Analyzed 

Total Coliform 

E-Coliform 

Negative 

Absent 

Negative 

Absent 

M9223 

M9223 

4/5/O-I 7:OO:oO PM 

4/S/01 7:00:00 PM 

-.-.-.-..... .-.-._... q.5 . ..,,, . .._ -.--.--- --._...- . . ..- - -- 

Result(s) reported meal(s) Regulatory Limit(s). 
Reeult(8) Ragged with * Exceed Rsgulab~ timlt(8). Urn11 noted. 

Page 12 of 17 
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BROOKHAVEN NATIONAL LAB.-BNLM 

70 BELL AVE. 

LAE3ORATORYRESUL-d 

LabNo. : 0104158-013A 

UPTON, NY 11973 

AttnTo: BOB LEE 

Sample Information... 

Type : Potable Water 

Origin: Raw Well 

Federal ID : 5111891 

Collected :4/5/01 8:45:00 AM 

Received :4/5/01 3:07:00 PM 

Collected By CLIENT 

Copies To : BOE LEE 

Point No: 13 

Location: WELL #12 RAW 

Client ID. : 8441-013 

Parameter(9 Results 

Tolel Coliform Negative 

E,Coliform Absent 

__ & Units Method Number Analvzed 

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

Absent M92.23 4/5/01 7:00:00 PM 

-- -..- ‘.,. ., .-,,. . --....i,^ 

Result(s) reportad meet(s) Regulatory Limit(s). 
Result(s) Ragged with * Exceed ReguWly bnlt(s). bnk noted. 

Page 13 of17 



04,A12/2001 10: 30 5164208436 H2M LABS 

BROOKHAVEN NATIONAL LAB.-BNLM 

70 BELL AVE. 

UPTON, NY 11973 

,AtqTo : Bgtj LEE 

.,LABORATORYRESULTS 

Lab No. : 0104158-014A 

PAGE 15 

Sample Information... 

Type : Potable Water 

Orlgln: Raw Wall 

Federal ID : 5111891 Client ID. ; 8441-01~ 

Collected : 415101 105O:OO AM Point No: 14 

Racelved :4/5/N 3:07:00 PM Location: Wi? PACKED TOWER 648 

Collected By CLIENT 

Copies To : BOB LEE 

Parameter(s~ Results Units Limit m - Method Number Analyzed 

Total Coliform 

E-Coliform 

Negative 

Absent 

Negative. 

Absent 

M9223 

M9223 

4/5/01 7:00:00 PM 

W/O1 7:OO:OO PM 

. . ., --.. _... ..-.- . ..-.-. ---.-w.----. \ * ,,_.___,___ 

Reeult(s) reponed me&s) Rrgulstory Llmlt(& 
Result(.?) flagged with * Exceed Regulatory Limit(s). Limit noted. 

.-- ---_-_ 

Page 14 of 17 
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575eJ#zwkw Rcarl, MeMe NY 11747 
(63l)~.FAx-(631)4Z%% NfYXX-lu)#1~ 

LAl3ORATORY RESULTS 
BROOKHAVEN NATIONAL LAB.-BNLM 

70 BELL AVE. 
Lab No. : 0104158-OISA Sample lnfonnatlan... 

Type : Potable Water 

Origin: Treated Well 

Client ID. : 8441-015 

Point No: 15 

Location: WELL #IO GAC FILTER 654 

Results - Cimft Units Method Number Analyzed 

UPTON, NY 11973 

AttnTo : BOB LEE 

Federal ID : 51ii8ei 

Collected : 45101 9;15:00 AM 
Received : 4/5/01 3:07:00 PM 
Collected By CLIENT 

Copies To ; BOB LEE 

Parameter(s) 

Total Collform 

E-Coliform 

Negative 

Absent 

Negative 

Absent 

M9223 

M9223 

4/5/01 7:OO:OO PM 

4/5/01 7:00:00 PM 

-. --------_. .-.... .._- .-..,_, - --.- “..I .__,_-_. ,,. -_ . . . . .-.- __-_ -._ 
Result(s) rqh-ted meet(s) Regula@y Limi!(s). 
Result(s) nagged wltn * Exceed Regulatory Limil(s). Umlt noted. 

Page 15 of 17 



04/1~~2801 18:3Ei 5164208436 
f  “UL II 

V’%k~~Itk$!w w f&+/k i’JY 11747 
(~i)694304o.FA?k(E31)~ N’/SWHID#10478 

LABORATORY RESULTS 

Lab No. : 0104158’.&l@A Sample Inforrnatlon... 

Type : Potable Waler 

Orlgin: Treated Well 

BROOKHAVEN NATIONAL LAB.-BNLM 

70 BELL AVE. 

UPTON, NY 11973 

Atm To : BOB LEE 

Federal ID : 5111891 Client ID. ! 8441-016 

Collected ;4/5/01 85S:OO AM Point No: 16. 

Received :4/5/01 3:07:00 PM Location: WELL #I 1 GAC FILTER 655 

Collected By CLIENT 

Copies To : BOB LEE 

Parameter(sl Results Units Limit Method Number - - Analyzed 

Total Coliform Negative Negative M9223 

E~C0llf0!m Absent Absent M9223 

4/S/01 7;OO:OO PM 

415101 7:OO:OO PM 

- -  I . _ .  .  .  .  .  .  t  - . .  .  . - -  _. _ .  .  .  .  .  . . I  .  .  .  .  .  .  . . -  . . - . -__ ._  . , - .__  

Rsault(~) rsported meet(s) Regulatory Limit(s). 
Result(s) flagged with * Exceed Regulatory Limit(s). Limit noted. 
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575Ei7Jzcllisw Fad, t-fbm NY 11747 
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BROOKHAVEN NATI’ONAL LAB.-BNN 

70 BELL AVE. 

LABORATORYRESULTS 

LabNo. : 0104158-o-f7A Sample Informarlon... 

Type : Potable Water 

Origin: Treated Well UPTON, NY 11973 

AttnTo : BOB LEE 

Federal ID : 5111691 Client ID. : 8441-017 

Collected :4lti/OI 8:45:00 Ay Point No: If 

Received :4/5/01 3:07:00 PM Location: WELL #I2 GAC FILTER 657 

Collected By CLIENT 

Copies To : BOBLEE I 

Parametsr(sl Results __ Limit units Method Number Analyzed 

Total Coliform Negative 

E-Coliform Absent 

Negative 

Absent 

M9223 4EYOl 7:00:00 PM 

M9223 4/5/01 7:OO:CIO PM 

.  .  - -  - . -  . . _ I - -  
-  .  .  .  .  . -  -. I... . -_. . ..- .-... _.... _- 

Resull(s) reported meet(s) Reguletoiy Llmit(s). 
Reeull(a) flagged wilh * Exceed Reguktory Limit(s). Liniit noted, 
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