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January 7, 2002

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 December 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 December 2001.

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

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- January 7, 2001

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

W. Chaloupka at (631) 344- 7136

Sincerely,

o

Lori Cunniff, CEP
Division Manager -

LC/MA:rt
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/oattachments

EC61ER.02



ATTACHMENT I

Brookhaven National Laboratory
Potable Water Supply

Monthly Bacteriological and Operational
Reports for December 2001



PUBLIC WATER SUPPLY PROTECTION

“BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION.REPORT .

PROGRAM CODE 169 [ STATION 11515100 l SUFFOLK COUNTY ]

' REPORTING PERIOD: DECEMBER 2001

LOCATION: Water Treatment Facility

Reported by: ¢ E

7
-
rs

2

Tive: Water Systems Supervisor

YES no X

Did an emergency occur in any part of the water system?
Sour: Ground Water Does the system have a chlorination waiver? _ YES no X
CHLORINATION pH
- Treated ([Liquid Sodium Hypodxion'té i Frée Ci2 §_ Lime Totalizer
Day c.f Water Gallons Ciz use Residual |__Sodium | Daily Totalizer | Population Served 3,500
month| K Gals 200 per 24hrs mgfl. . |Hydroxide 12502807

1 [ Number of routine samples o 4
2 0 (Must coliect a minimum of 5 routine samplles kfhe‘ month following
3 0 200 0 ‘0.65 6.4 12502507 a repeat sample collection)
4 17 200 0 b—ps—-l- .67 12502824 Tt Tt o ._
5 5 200 0 ‘06 73 12502829] Number of actual routine samples o ! -
6 i 0 200 0 0.62 7.5 12502829 .
7 ) 0 200 1} ,0.68 8 12502829 Does a M&AR violation exist? g LYES no X
8 0 »
9 (i}

10 16 200 4 B 0182 é.8 1250‘?:84‘5 if yes, check reason's below.
11 10 200 2] 082 6.4 12502855
12 56 200 0 ; 6.39 7.14 12502911 Actual number of samples fewer than required.
13 0 200 0 it 0.76 6.4 125029.1 1
14 V] 200 0 043 65 1250291:1 _____Failure to analyze for E. Coli if there was :; pasitive result for

.15 0 total coliform from routine, repeat of high turbidity sample.
;6 0
17 0 200 0 0.66 6.5 1250291i _____Failure to analyze repeat samples.
18 o] 200 ) 0.88 6.4 12502911
19 (0] 200 V] o 08 6.5 ' 12502911 Does an MCL violation exist? i YES NO . X
20 0 200 §} . 085 6.4 12502911

21 0 200 0 : 0.;;7 6.6 12562911]  if yes, check reason(s) below. -

22 0 ’ L
23 0 . - Two or more positive total colifo@ samﬁles for systems collecting 40
24 4] 200 0 E 0.74 7.5 1250291 1 or more samples (fouline, repeal or hiturb) ber ‘n‘mnlh.
25 0 '
26 0 200 ] . ) 0.54 8 12502911) _____ Positive E. Coli resuit followed by a positive total coliform repeat sample. ,
27 14 200 0 . 0163 7.9 12502925 v
28 41 200 0 054 7.9 12502966] ___  Positive total coliform resuit followed by a positive E. Coli repeat sample.
29 [¢]
30 0

‘ 31 0 200 0 0.85 7.6 12502966

JOT 159 0

AVG. 5.13 Q. No, Days: 31

Date: /"9‘“@ Z«- ’.

Certification No. NY0031941




BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEI\)!S OPERATION REPORT

PUBLIC WATER SUPPLY PROTECTION

PROGRAM CODE 169 l STATION 11515100 I SUFFOLK COUNTY I

REPORTING PERIOD: DECEMBER 2001

LOCATION:

WELL NO. 4

Soqrce: Ground Water

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

CHLORINATION pH
Treated {Liquid Sodium Hypochlorita Free Cl2 |__Lime Totalizer
Day of Water Gallons Ci2 use Residual |__ Sodium { Daily Totalizer
month{ K Gals 130 per 24hrs mgh Hydroxide 1479844
1 0
2 0
3 0 130 0 NR NR 1479844
sane NN Ry 1 30 o l.\IR HNR - 1475844
-5 130 V] NR. NR - 1479844
) 6 0 130 ‘NR NR 1479844
0 130 0 NR NR 1479844
8 0
9 0
10 ] 130 0 NR NR 1479844
1 ) 130 0 NR NR " 1479844
12 0 130 0 NR NR 1479844
13 [ 130 0 NR NR 1479844
14 0 130 0 NR NR 1479844
15 1]
16 0
17 0 130 0 NR NR 1479844
18 130 0 NR NR 1479844
19 (4] 130 0 NR NR 1479844
20 [ 130 0 NR NR 1479844
21 0 130 [ NR NR 1479844
22 0
23 0
24 0 130 0 NR NR 1479844
25 0
26 0 130 0 NR NR 1479844
é7 0 130 0 NR NR 1479844
28 0 130 0 NR NR 1479844
28 0
30 0
31 0 130 0 NR NR 1479844
TOT 0 0
AVG. 0.00 0.00 No.Days: || 31

Reported Py: ,%/{M

Tite: Water Systems Supervisor

no o
Does the system have a chlorination waiver? YES NO ﬁ / '

Population Served 3,500

Number of routine samples 2

(Must coltect 2 minimum of 5 routine samples the month following

a repeat sample collection)

Nuinber of actual routine samples - Z
Does a MBAR 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 posilive result for

total coliform from routine, repeat of lhigh turbidity sampie.
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

or more samples (routine, repeat or hiturb) per month.
Positive E. Coli result followed by a posttive total colform repeat sample.

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

Date: /"y‘- &a

Certification No. NY0031941




BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

PUBLIC WATER SUPPLY PROTECTION .

; ’PROGRAM CODE 169 [ STATION 11515100 I SUFFOLK CQUNTY" I’ REPORTING PERIOD: DECEMBER RF : 2001
LOCATION:  WELL NO. 6 b ’
. Did an emergency occur in any part of the water system? -YES NO M E
‘Source: Ground Water s Does the system have a chlorination waiver? " YES NO (/
CHLORINATION . - . pH
Treated |Liquid Sodium Hypochlorite Free CI2 |__Lime Totalizer
Day of| Water Gallons C12 use . :ﬁgsidual __Sodium | Daily Totalizer Population Served 3,500 ,
month] K Gals 200 - per 24hrs mgA Hydroxide 273648 ‘ ’ - l
1 0 Number of routine samples
2 0 ‘ . 7 . ) (Must collect a minimum of 5 routine samplé§ the month following
- '1 0 200 0 . NR NR‘: 273648 2 repeat sample collection) = - U
R I T T Y NR arasss] T T T T
5 0 200 - - o - :’NR} ) NR’ . 273648] © Number of actual routine samples - .' Z .
6 0 200 0 G ) NR - NR ' 273648 T
7 o 200 0 MR NR 273648] - Does a MBAR violation exist? YES i NO
8 0 ‘ .
9 0 :
10 0 200 0 o Nl; | R k . | 273648} Ifyes, check reason’s below.
11 0 200 0 ng ‘ NR .273648
12 0 200 (4] . Nl‘?‘ NR‘ ) 273;348 . ——— Actual number of pl fewerlhari‘-‘:l' d.
13 ol 200 0 MR NR | 273648 '
14 ] 200 1] . NI’R v NR t 273648 _____Failpre o analyze for £. Coli if there wag a positive result for
15 0 ' e total cofiform from routine, repeat of high turbidity sample.
16 Y ’ i ‘
17 0 200 [4] " NR/ NR ' 273648 ______ Failure to analyze repeat samples.
18 ol - 200 0 R | ONR 273646', '
19 0 200 0 NRD | MR 273648}  Does an MCL violation exist? YES NO (/
20 o| 200 0 “NR- NR 273848| o
21 o] 200 0 N LR | 2738a8] ityes, check reason(s) betow.
= . " ™
23 0 Two or more positive total coliform sampleé for systems collecting 40
24 [} 200 0 NR NR 273648 . or more samples (routine, repeat or hiturb) pér‘rﬁonth.
25 0 ' o
26 0f . 200 0 ‘NR‘ ) .kNR 2736:18 i ——Positive £. Coli result followed by a pos'ilive iotal coliform repeat sample.
27 of 200 0 O I '
28 0 200 0 .NR R NR 27!;648 . _____Positive tota! coliform resuit followed bya‘ bb'silive E. Coli repeat sample.
29 0 - ‘
30 0 f )
31 0 200 0 : NR NR 273648
ToT 0 0 R
AVG. 0.00 0.00 No Days:-[| 31

Reported by: Q\\/KZ‘ /‘I_W Date: _/_ —4“&2’ i

Tite: Water Systems Superv_is?or ) _ Certification No. NY0031941




BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

PUBLIC WATER SUPPLY PROTECTION

PROGRAM CODE 169 TSTATION 11515100 I SUFFOLK COUNTY l

REPORTING PERIOD: DECEMBER 2001

LOCATION:

WELL NO.7

Source: Ground Water

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

NO M
Does the system have a chlorination waiver? YES NO : —

CHLORINATION pH
Treated |[Liquid Sodium Hypochiorite Free CI2 |__Lime Totalizer
Day of Water Gallons Cl2 use Residuat | __ Sodium | Daily Totalizer
month] K Gals 198 per 24hrs mgfl Hydroxide 689547
1 0
2 . 0
3 0 w0 NR -] MR 589547
4 0 198 0 NR NR 689547
.5 R ¢ 198 . 0 NR NR 689547
6 0 198 0 . NR NR 689547
7 o 198 0 NR NR 689547
8 Q
9 0
10 0 198 0 NR NR 689547
11 0 198 0 NR NR 689547
12 Y 198 0 NR NR 689547
13 o] 198 (¢ NR NR 689547
14 0 198 0 NR NR 689547
15 0
16 0
17 0 200 4 NR NR 689547
18 0 200 Q0 NR NR 689547
19 0 200 0 NR NR 689547
20 0 200 0 NR NR 689547
21 0 200 0 NR NR 689547
22 0
23 [4]
24 0 200 0 NR NR 689547
25 0
AZG Q 200 0 NR NR 689547
27 0 200 [ NR NR 689547
28 0 200 0 NR NR 689547
29 0
30 0
31 0 200 0 NR NR 689547
107 0 0
AVG. 0.00 0.00 No Days. 31

7
Reported by &Z/

o

Tite Water Systems.Supervisor

Population Served 3,500

Number of routine samples /:!

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

a repeat sample collection)

Number of 2ctiz3) eontine eamntag ) Z

s

Does a M&AR violation exist? YES NO /

If yes, check reason's befow,
Actual number of samples fewer than required.

Faiture to analyze for £ Col if there was a positive result for

tolal coliform from routine, repeat of high turbidity sampie.
____Falure lo analyze repeat samples.
Does an MCL wviolation exist? YES NO /
if yess, check reason(s) below.

Two or mare positive total coliform samples for systems collecling 40

or more samples (routine, repeat or hiturb) per month
Positive €. Coli resuit followed by a positive total coliform repeat sampte

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

Date: /_’4_5)2/

Certification No. NY 0031941




BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT
PUBLIC WATER SUPPLY PROTECTION ’
PROGRAM CODE 169 I STATION 11515100 ] SUFFOLK COUNTY | REPORTING PERIOD: DECEMBER 2001
ILOCATION: WELL NO. 10 . I ‘
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 -
CHLORINATION pH ) )
Treated |Liquid Sodium Hypochlorite Freg cr __Lime Totalizer
Dayof| Water Gallons Ci12 use Residual -|_ Sodium | Daily Totalizer | Population Served 3,500
month| K Gals 58 per 24hrs i méll Hydroxide - | . 764322
1 0 . o ‘ P ber of routine sampl
2 0 e Jk(Musl collect a minimum of 5 routine samples thé month following -
3 0 58 NR . 764322 arepeat sample collection) '
4 - 44 -s8-- NR 764326] I R
s . Q . 58 « NR.-.f o 764325"; " Mmhor of aétdz;l routine samples . —? e et e
5 0 58 0 ar ] mR 7ea38] ) ’ '
7 0 58 0 "NR MR 764326] Does a MBAR violation exist? YES
8 0
9 0
10 0 58 0 ‘NR NR 764326). If yes, check reason's below.
11 0 58 0 "NR NR 764326
12 0 58 0 NR NR 764326] _____ Actual number of samples fewer than req;jired.
13 0 58 0 ‘NR NR 764326
14 0 58 0 NR NR 764326} ____Failure to analyze for E. Coliif there was a positi\)e result for
15 0 ' . . { total coliform from rouiine. repeat of high lurt?idi}y sample.
16 0 . n
17 2] 58 0 NR- NR » 764326 ‘ _______Failure 1o analyze repeal samples.
18 o] =8 0 NR NR 764326
19 0 58 0 ‘NR NR 764326| Does an MCL violation exist? “YES NO /
20 0 58 0 ‘NR:. NR 764326| |
21 4] 58 » 0 NR R NR 7643261 . If yes, check reason(s) below.
22 0 ‘ '
23 [s] el _____Two or more positive total coliform samples for systems collecting 40
24 0 58 0 NR' NR 764326] or more samples (routine, repeat or hiturb) per month.
25 0 '
26 0 58 0 .NR. NR 764326 ‘__Posilive E. Cali result followed by a positive total coliform repeat sample.
27 0 58 0 NR NR | 784326 N '
28 0 58 0 ' NR. NR 764326] ___ Positive lotal coliform result foliowed by a bqsitive E. Coli repeat sample.
29 Q
30 0
31 Y 58 0 NR; NR 764326
TOT 4 0
AVG. 0.13 0.00 No. Days: 3
n .- : -
Reported by: ;/ Mf / 4% Date: / ~ éf_\a Z, ‘
Tile: Water Systems Supervisor ' Centification No. NY0031941
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BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

PUBLIC WATER SUPPLY PROTECTION

PROGRAM CODE 169 | STATION 11515100 ] SUFFOLK COUNTY |

REPORTING PERIOD: DECEMBER 2001

Does the system have a chiorination waiver? YES NO

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

LOCATION: WELL NO. 11
Sourée: Ground Water
CHLORINATION pH
Treated |Liquid Sodium Hypochlorite Free CI2 [_ Lime Totalzer
Day of Water Gallons Cl2 use Residual |_ Sodium { Daily Totalizer
monthf K Gals 176 per 24hrs mg/l Hydroxide 374908
1 0
2 0
~3-q 0 ~1,159 70~ 6 - NR NR 376667
4 324 168 2 0.6 74 376391
5 295 162 Bemnd 076 ) 78 376686
6 a2z 155420 7 1.35 75 377308
7 604 175 0 0.6 9 377912
8 0
9 0
10 831 170 0 NR NR 378743
11 637 162 8 NR NR 379380
12 423 158 4 08 65 379803
13 849 152 6 079 6.5 380652
14 310 150 2 076 65 © 380962
15 0
16 0
17 1,084 140 10 0.74 59 382046
18 609 135 S 0.68 6 382655
19 477 130 5 0.71 0.6 383132
20 425 128 2 0.62 06 383557
21 235 127 1 6.3 6 383792
22 0
23 0
24 400 122 5 064 68 384192
25 0
26. 234 122 0 0.66 NR 384426
27 292 122 - [ 0.65 7.9 384718
28 0 122+70 4] NR NR 384718
29 0
30 0
31 761 185 7 0.67 8.1 385479
TOT 10,571 76
AVG. 341.00 No. Days: 31 ’

Reported by: Q

A i A_Lf

/

Tite: Water Systems Supervisor

Population Served 3,500

Number of routine samples z

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

3 rep 33t sampile collection) -

—
Number of actual routine samples .. ... . - - . 7
Does a MEAR violation exist? YES L 1

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 turbidity sample.

Failure to analyze repeat samples,

Does an MCL violation exist? YES NO V

If yes, check reason(s) below.

Two or more positive total colform samples for systems coflecting 40

of more samples (routine, repeat or hiturb) per month.
Positive E. Coli result followed by a posttive total coliform repeat sample.

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

Dale/\yxcgz/

Centfication No NY0031941



"BROOKHAVEN NATIONAL LABORATORY

PUBLIC WATER SUPPLY PROTECTION

tq

-WATER SYSTEMS OPERATION REPORT

PROGRAM CODE 169 I STATION 115,1_51‘()‘01‘ "SUFFOLK COUNTYI ’

REPORTING PERIOD: DECEMBER 2001

Tile: Water Systems Supervisor

LOCATION: WELL NO: 12
Did an emergency occur in any part of the water system? YES NO,- (/
Source: Ground Water P Does the system have a chiorination waiver? YES N [
CHLORINATION pH
Treated |Liquid Sodium Hypcchlc;rile Free:CI2 |__ Lime Totalizer
Dayof| Water Gallons Ci2z use Residual | __Sedium | Daily Totalizer | Population Served 3,500
month] K Gals 115 per 24hrs ‘ mgll * {Hydroxide 388451
1 [ T Number of routine pl
2 0 (Must collect a minimum of 5 routine samples thé month following |
3 - A3228 .88 27 08 6.5 392777 . a fepeat Sanipie wuilacion) ) _.‘__'__. — i
4 ) 1,442 B 79 e --9‘” B _(.)’;; o -7.2 394219} . |
5 1462) .. 70 e 9. 065 8 395681 :Number of actual routine semnfes.. - —e. ... . . Z
6 1.430{  60+140 10 0.71 78 sori1| - :
7 1,417 195 5 08 94 398528 Doesa M&AR violation exist? YES NO - . /
8 0 o
9 0
10 4,361 170 25 0.75 71 402889] Ifyes, check reason’s below.
11 1,448 155 15 0'.82 i 6.7 404337
12 1437 150 5 0.7'5 6.5 405774 : Actual number of samples fewer than require;i.
13 1.495 143 7 0.82 6.5 407269 : )
14 1,395 132 11 0176 6.5 4086641 . _____Failure to analyze {-or E. Coli if there was a positive result for
15 0 ‘ total coliform from routine, repeat of high turbidity sample.
16 0 ‘
17 4314 105 27 0.85 6 " 412978] ____ Failure to analyze repeat samples.
18 1,393 100 5 0.81 6 414371
19 1,429 50 10 08’ 65 415800] - .. Does an MCL violation exist? YES | no (]
20 1.489 80+100 10 0,8-5‘ : 6.4 417289 ' -
21 1,450 175 5 O.7é . 6 418739] If yes, check reason(s) below.
22 0
23 0 . Two or more positive total coliform samples for systems collecting 40
24 4,323 150 25 073 8.5 423062 or more samples (rautine, repeat or hiturb) per ménih.
25 0 .
26 ' 2,908 132 18 0.8A2'j - 8.6 425970 ___Posilive E. Coli result followed by a positive @b\tal coliform repeat sample
27 1.405 122 10 0.83 _V 8.6 427375
28 1.437 115+88 7 0.54': 79 428812] ._. _ Positive tota! coliform result followed by a pos_i‘tive E. Coli repeat sample.
29 0 '
30 0
31 4,322 180 23 0.81 8.1 433134
10T | 44683 263 o
AVG. 1441.39 8.48 No. Days: 31
Reported bﬁ/&_ M ' Date:/ = y\cj Z— i

Certification No.. NY0031941 .




MONTHLY GALLONAGE REPORT

12/31/01
Pump Data 2001DECEMBER.
Date Well 4 Well 6 Well 7 Well10 Well11 Well12 Daily Total
K 0 0 0 0o 0 0
T2 o 0 0 0 0 ‘o o
3 0 0 0 0o 1159 4,326 5485
4 7T T T T T 0T 0 4 324 1,442 1770 -
5 [ T 0 0 1295 1462 1,757
6 o 0o 0 0 622 1,430 2,052 i
7 0: 0 0 -0 604 1,417 2.021;
8 0 0 0 0 0 0 0
9 0 0 0 0 0 o o
10 0 0 0 0 T 831 4,361 5192,
T To T o T 0 0 637 1,448 2085
12 7 77 T T T o 0 0 423 1437 1,860. B
13 7 778 T o 0 0 ‘e49- 1,495 2344
S « Y ¢ B | 0 310 1395 1,705 T
57 T 770 .0 . 0 0 T 7o 0o T o
S Tt ¢ R o o @ - 0 o
17 ) 0 0 1,084 4314 5398 |
18 R R 0o 0 609 1,393 2,002
i9 7 o 0 0 0 477 1429 1906
20 0 0 0 0 425 1,489 1.914.
21 7 0 0 0 0 235 1,450 1685.
227 T T o 0 0 0 0 0 0’
23 T T T o T 0 0 o T i} o
24 i ) 0 0 T 400 4,323 4723
35 7 T 0 0 ) 0 o T o T o
56 T o o 0 0 T 234 2,008 3,142
o7 T T T 0 0 0 0 292 1405 1697
28 0 0 o 0 0 1437 1437
20 T T o T 7o T o 0 0 0 T T
" 30 0 0 0 0 0 s R P
31 o o 0 0 76l 4,322 5083
Total 0o 0 0 4 10,571 44 683 55,258
- - " Totalizer Totalizer T Total(x1,000)
- This Month Last Month™ " Gallons
- TTTWell 47 71,479,844 ’ 1,479,844 T
- T T Well 6 273,648 273648 o T
T T Welil 7 689,547 689,547 0.
- ~ Well 10 764,326 74322, A T
T T T T Well 1 385,479 374,908 10571
T _Well 127 433,134 388,451 " 44,683 o
AGS Water Supply Meter |~ 336,991] [ 324,475] 12576.00.
Medical Reactor - Well 165~ [ 9,171,093] [ 9,171,093} 0.00° i




12/11/2881 14:47

16314288436 HoM LABS INC

I—QM\ ’ I_AB§9 INCO

575 Broad Holow Road, Mevile NY 11747
B31) 6943090 FAX: (531)420-8436 NYSDOHD# 10478 :
LABORATORY RESULTS

BROOKHAVEN NATIONAL LAB.-BNLM

70 BELL AVE.

UPTON, NY 11973

AttnTo : . TONY ROSS
Federal ID 5111891
Collected ; 12/6/01 9:00:00 AM
Received = : 12/6/01 3:00:00 PM
Coliected By : SB39
Copies To :BOBLEE

‘LabNo. : 0112160-001A

PointNo : 1
Location : B-49 WATER TOWER

Cllent ID. : 11396-001

PAGE

Sample Information...
Type ! Potable Water
Origin : Dist.

Routine

a2

Parameter(s) Regults Unlts = Limit
Tota} Coliform Negative Negative
E_Coliforn Absant Absent
"Total Residual Chistine a5 - mgiL

——— — ct——

—— L ——— — —

Peault(s) reported meal(s) Reguistory Limi(s). - - Ao

Method Number

et emmt caeerwt et amm——

Analyzed -

12/6/01 4:15:00 PM -

12/6/01 4:15:00 PM

MA8500-CI G~ 1206i01



12/11/2081 14:47

163142088436

H2M L ADBS. INC.

575 BroadHoiow Roed, Mebvila NY 11747
(631)694-3040 . FAX: (631) 420-88% stuamﬁo«_na

BROOKHAVEN NATIONAL LAB.-BNLM

H2M LABS INC

LABORATORY RESULTS

LabNo. : 0112160-002A

PAGE

Sampile Information...

a3

—— —— s

o o —— ——

Result(s) raported meet(s) Regulatory Limit(s).

Resuit(s) flagged with  a Exceed Regulatory Limit(s). Limit noted.

| — ——— —— ——1

TOBELLAVE. Type : Potable Water
UPTON, NY 11973 Origin ; Dist.
Attn To : TONY ROSS Routine
Federal ID 5111891 Client ID. : 11396-002
Collected  : 12/6/01 9:20:00 AM PointNo ; 2
Recelved  : 12/6/01 3:08:00 PM Location : B-640 WATER TOWER
Callzcted By : SBSS
CopiesTo :BOBLEE
Parameter(s) Resuits Units Limit Method Number Analyzed
7 Total Coliform - Nagative - - °  MNegaflve ..  MSD2 12/8/01 4:15:00 PM
E_Coliform Absent Absent M9223 12/6/01 4:15:00 PM
Tatal Raeidus] Nilarna 0‘7 ﬁgln‘_ VRIS Y V1.~ G 1216103

Gomm Tk Alpirins



84

- LABS INC PAGE
12/11/2081 14:47 - 163142088436 H2M
HeM LADS. INC.
575 Broat Hollow Road, Meilie NY 11747
(531) 594-30401, FAX: (531) 420-8436 NYSDOH ID# 10478 :
LABORATORY RESULTS
s;?::frii\//:u NATIONAL LAB.-BNLM LabNo. : 0112160-003A Sample '"hhnéti‘?n---
LAVE. .. ‘ Type : Potatglg‘ Water
UPTON, NY 11873 Origin ; Dist. -
AtnTo :  TONYROSS Routine
Federal ID 5111891 Cllent ID..: 11398-003 £
Collected - 12/8/01 9;45:00 AM PolntNo: 3
Receivad  : 12/8/01 2:08:00 PM Location : B-1005 RHIC
Collected By : SBSS
CopiesTo :BOBLEE
Paramster(s) Results Units Limit Method Number An_alxz_e.q
Total Caliform o _ Negatva | Negative  Ms223 126101 4:15:00 PM_
E_Coliform - ' Absent i Absent M9223 12/8/01 4:15:00 PM
.{;;_;.__‘.___ Tatal.Regldual Chisrine . 1.3 g T T T T Migs00-Cl G 12/6101 .. -

i ——— rr— — — s tr— et s, s e ——— o —— | et st p ot s

Resull(s) roported meet{s) Ragulatory Limit(s).
Resul((s) fiagged with & Exceed Reguiatory Limixs). lel( noted




12/11/2881 14:47

16314288436 H2M LABS INC

H2M LAES. INC.

575 Broad Hallow Roed, MeMie NY 11747
(631)694-3040. FAX: (531) 420-8436 NYSDOH ID#10478

PAGE

Sample Information...
Type : Potable Water
Origin : Dist,

Routine

LABORATORY RESULTS

BROOKHAVEN NATIONAL LAB,-BNLM LabNo. : 0112160-004A

70 BELL AVE. ’

UPTON, NY 11973

Atin To : TONY ROSS
Federal ID 5111891 : Client ID. : 11396-004
Callected : 12/8/01 10:20:00 AM PointNo : 4
Received : 12/6/01 3:08:00 PM Location : B-363 APT.LAUNDRY

Coliected By : SB39S
CoplesTo :BOBLEE

85

Parameter(s) ' Results Units Limit Method Number Analyzed
Tatal Collform- - Negative Negative #9223 12/6/01 475:00 PM
E_Collform Absent Absent M9223 12/6/01 4:15:00 PM

e i e e 2

e e e gL

<
o

TotalResidual Chiorine

Result(s) reportad mest(s) Regulatory Limit(s).
Result{s) fiagged with  » Exceed Regulatory Limit(s). Limit nomd.

M4500-CI G ‘1256101

Vg \/h_ M
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12/11/2881 14:47 163142688436

H2M LABS, INC.

575 BroadHoflow Read, Mefvie NY 11747
(£21) 6842040 FAX: (531) 420-8435 NYSDOHID# 10478

LABORATORY RESULTS
BROOKHAVEN NATIONAL LAB. -BNLM _ * -
70BELL AVE. - - LabNo. : 0112160-005A , Sample Information...
A , Type : Fotable Water -
UPTON, NY 11973 1 Origin: Dist.’t "
AttnTo :  TONY ROSS Routine . .
Federal ID 5111891 - Client ID. : 11396-005 -
Collected : 12/6/01 10:00:00 AM Point No : 23
Received  ; 12/6/01 3:08:00 PM Location ; B-725 NSLS .

Collected By : SB93 ,
Copies To :BOBLEE ‘ . e

Parameter(s) Resuits Units Limit Method Number - Analyzed-.

Total Coliform Negativa o Negative Ms223 . 12/6/01 ‘4.1' 15:00 PM
. E_Coliform. Absent - Absent - mg223 - " 12/6/01 4:15:00 PM .
N .. Totz! Residual Chidng - —- - - - 0.6 mgh T T T T M4spo-cl G 12/6/01

— S — om— pem— —— reor— —— s eee

Result(s) raportad meet(s) Regulatory Limiy(s).
Resuly(s) flagged with % Exceed Regutatory Limit(s). Limit nuteu

!

Moba e a amaas
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12/11/28081 14:47 16314288436 H2M LABS INC

HoMm ILADRS. INC.

575 Broad Holow Read, Metvile NY 11747
 {B31)6343040. FAX: (631) 4208435 NYSDOH ID# 10478
LABORATORY RESULTS

LabNo. : 0112160-006A

BROOKHAVEN NATIONAL LAB.-BNLM
70 BELL AVE.

Sample Information...
Typa : Potable Water

UPTON, NY 11973 Orlgin - Dist.
AtnTo :  TONY ROSS Reutine
Federal ID 5111881 Client ID. : 11396-606
Collected + 12/6/01 8:50:00 AM Point No : 24
Received + 1216701 3:08:00 PM Location: B-490 BLOCK 1 AFC
Collected By : SBSS
Copies To :BOBLEE
Parameter(s) Results Unlts Limit Method Numbaer Analyzed
" Total Coliform Negative Negative M9223 12/6/01 4:15:00 PM
E_Coliform Absent Absent M9223 12/6/01 4:15:00 PM
Tola! Residua! Chicrine - 6.5 C mgh Tt T Mes00-CIG 1206008

Resuli(s) reperted meel(s) Regulatory Limi(s). -
Dariiittal flanand with * 2 Fyraad Remiilatenry Limiafel 1 Imi rnotert



12/11/2881 14:47

H2M LABGS, INC.

575 BroadHdliow Road, Viehe NY 11747

(631)624-3040 . FAX: (531) 4208435 NYSDOH ID# 10478

BROOKHAVEN NATIONAL LAB.-ENLM
70 RELL AVE.

16314288436

HoM LABS INGC . PagE

LABORATORY RESULTS
~ "LabNo. : 0112160-007A

Sample lnfonnation... ‘
Type : Potable Water

@8-

UPTON, NY 11973 Origin : Dist, - :
AtthTo :  TONYROSS Routine -
Federal D 5111891 A Client ID. : 11396-007
Collected : 12/5/01 8:40;00 AM PointNo: 25.
Received  : 12/6/01 3:08:00 PM Location : B-490 BLOCK 4 MRC
Collected By-: SB93 s
Copies To  :BOB LEE
Parameter(s) Results Units Limit: Method Number  Analyzed.
Totai Coliform Negative Negativa M9223 12/6/01 4:15:00 PM
E_Coliform Absent Absent M5223 12/6/01 4:15:00 PM
. Totel Residual Chic.ia2- 8.5 gl T T MEB00-CIG T 1ei01
Resull(s) reported meel(s) Regulatory Limit(s). . ‘A ~. ‘s




ATTACHMENT II

Brookhaven National Laboratory
Potable Water Supply

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



"~ Attachment II
Table 1

Summary of Water Quality Analyses
for the BNL Potable Water System

December 2001
Sample Location | Sample Date (gg) Tégzg:::st;;e Coa:::lfzis‘)’ity A;ll:fgl;;:l)ty (i:;:;l]tl)n ,
Well 11 12/4/01 74 | 55 181 NR | NR- |
Well 11 12/6/01 7.5 55 201 NR NR:
Well 11 12/11/01 NR |, NR NR NR NR
Well 11 12/13/01 NR - NR NR NR | NR
Well 11 12/18/01 6.0 - 55 176 NR NR
Well 11 12/2001 . | 6.0 55 128 NR "NR
Well 11 12/27/01 79 . 56 200 NR NR .
Well 12 12/4/01 73 55 192 NR NR,
Well 12 12/6/01 78 55 189 NR " NR
Well 12 12/11/01 6.7 55 188 NR NR
Well 12 12/13/01 6.5 - 55 187 NR NR
Well 12 12/18/01 6.0 56 124 NR NR
Well 12 12/20/01 6.0 |. 56 114 NR NR .
Well 12 12/27/01 8.6 56 186 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.



