
Environmental Services Division Building 120 
P.O. Box 5000 

Upton, NY 11973-5000 
,; .-: Phone 631 344-8370 

Fax 631 344-6079 
cunniff@bnl.gov 

NATIO.NAL LABORATORY 
i 

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

www.bnl.gov 

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 
200 1 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 200 1. 

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. 
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Should there be any questions regarding this report or the analytical or operat&xxl:. data 1 
contained herein, please call either R. Lee at (63 1) 344-3 148, M. Allocco at (63 1) 344-3 166, or 
W. Chaloupka at (63 1) 344-7 13 6. 

LC/MA:rt 
Attachments: As noted 

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

Sincerely, 

w/attachments 
w/attachments 
w/attachments 
w/attachments 
w/attachments 
SCDHS, w/o attachments 
w/o attachments 
w/o’attachments 

ECGlER.02 



ATTACHMENT I 

Brookhaven National Laboratory 
Potable Water Supply 

Monthly Bacteriological and Operational 
Reports for December 2001 
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BROOKHAVEN NATIONAL LABORATORY’ ” ’ 
WATER SYSTEMS OPERATION. REPORT 

PUBLIC WATER SUPPLY PROTECTION 

PROGRAM CODE 169 STATION 1151510~ SUFFOLK COUNTY REPORTING PERIOD: DECEMBER 2ogM~ 

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 collecl a minimum of 5 routme samples ihe month followmg 

a repeat sample collection) 

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

_^_. _ 

Number of actual roulinrr wmp!es 

Does a M&AR violation exist? 

7- 

GES NO x 

.’ 

If yes. check reason’s below. 

__ Actual number of samples fewer than required. 

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

total coliform from rouline, repeal of high turbidity sample. 

-Failure to analyze repeat samples. 

Does an MCL violation exist? YES NO .x 
’ - 

If yes. check reason(s) below. 

T 

Two or more posilive total colifonn samples for syslems collecting 40 

or more SamplaS (routine. repeat or hitorb) per month. 

.( 

-Positive E. Coli result followed by a positive lolal colifonn repeat sample. j 

-Posilive total coliform result followed by a positive E. Co4 repeal sample. 

Title: Water SyStemS %.tpekSor Certification No. NY0031,941 



BROOKHAVEN NATIONAL LABORATORY 
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WATER SYSTEki OPERATION REPORT 

PUBLIC WATER SUPPLY PROTECTION 

PROGRAM CODE 169 STATION 11515100 SUFFOLK C&JNTY REPORTING PERIOD: DECEMBER 2001 

LOCATION: WELL NO. 4 

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

Source: Ground Water Does the system have a chlorination waiver? YES 
No-r!l 

Population Served 3,500 

Number of routine samples 
- L 

(Must collect a minimum of 5 routine samples the monlh followrag 

a repeat sample collection) 
.- . _ ,. .- 

.-. -. _F _ . 

Number of actual routine samples ._ 
- 7 

Does a M&AR violation exist? YES NO f 

If yes. check reason*s below. 

__ Aclual number of samples fewer lban required. 

-Failure lo analyze for E. Coli if there was a posllive result for 

to,tal col~fonn from rouline. 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 pos~ltve total coIlform samples for systems collectmg 40 

or more samples (rouline. repeat or hilurb) per month. 

~Posilwe E. Coli result followed by a positive btal col!form repeat sample. 

-Positive lolal cdiform result followed by a posdive E. Coli repeat sample 

Reported by: i 

I TiUe: Water Systems Supervisor Cewicatmn No. NY0031 941 

I 
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BROOKHAVEN,NATIONAL.LABORATORY 
WATEri SYSTEMS OPERATION REPORT 

: 
IUeLlC WATER SUPPLY PROTECTION ,, 

‘PROGRAM CODE 169 STATION 1151~100 
.” 

SUFFOLK COUNTY REPORTING PERIOD: DECcMBkR: : 2001 .’ 

LPCATION: WELL NO. 6 ,! 

Did an emergency occur in any part of the water system? .YES 
<i. NO /,,% 

Source: Ground Water Does the system have a chlorination waiver? YES NO u” 
-. 

Population Served 3,500 , 

Number of routine samples 

-+ 
(Must collect a minimum of 5 routine samples’!he month following 

s r:peat sample collection) , - __ _ ._. ._. _. 
. .~” _ ,_ - - _ .-- . 

Numberof actual routine samples - 
7. 

.,. 
Does a M&AR violation exist? 

I / NLL& 
YES 

If yes. check reason’s below. 

- Actual number of samples fewer than’ rktuired. 
. 

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

total caliform from routine. repeat of high turbiclity sample. 

-Failure to analyze repeat samples. 

Does a” MCL violation exist? YES NO f/-d 
- 

* 

. . 
If yes. check reason(s) below. 

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

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

-Positive E. Coli result followed by a positive &al coliform repeat sample. 
. (1 

-Positive total callform result followed by i &ilk E. Cdi repeat saTpIe. 

I 

Title: Water Systems Superyi+w 
:I! ,b, 

Certification No. NY0031941 II .; ., : 
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BROOKHAVEN NATI0NA.L LABORATORY 
WATER SYSTEMS’OPERATION REPORT 

IJBLIC WATER SUPPLY PROTECTION 

PROGRAM CODE 169 STATION 11515100 SUFFOLK COUNTY REPORTING PERIOD: DECEMBER 

LOCATION: WELL NO. 7 

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

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

2001 

No L.-f 

NO> 

Population Served 3,500 

Number of routine samples i 
- L 

(Must collecl a minimum of 5 routme samples Ihe monlh followmg 
-~ 

Does a M&AR violation exist? YES NO/ 

If yes. check reason’s below. 

__ Actual number of samples fewer lhan required. 

-Failure to analyze for E Colt if lhere was a positwe result for 

total coliform from routine. repeat of high lurbodity sample. 

-Falure to analyze repeal samples. 

Does an MCL wolation exist? YES NO 

If yes. check reason(s) below. 

__ Two or more pos~hve tolal coltform samples for systems colleclrng 40 

or nwe samples (routme. repeat or hlluti) per month 

-Pos~ltve E Cali resull followed by a pos~tw total cohform repeal sample 

-Por~lwe total cohlorm result lollowed by a pos~twe E Co11 repeal sample 

Reported by 

Title‘ Water Systems.Supervisor 

Oate: /- + 8 z- 
~emfcaon No NY0031941 



BROO;iHAVEN NATIONAL LAB,ORATORY 
WATER SYSTEMS OPERATION REPORT 

‘UBLIC WATER SUPPLY PROTECTION 

PROGRAM CODE 169 STATION 1151 &,OO SUFFOLK COUNTY ’ REPORTING PERIOD: DEC+BkR 2001 ’ 

LOCATION: WELL NO. 10 ;. 

” Did an emergency occur in any part,;f the water system? YES NO / 

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

Population Served 3,500 

. 
Number of routine samples 

& 
llect a minimum of 5 routine samples the month following 

a repeat sample collection) 

-... - __ ._ ,. . . _Ic 

“f sctual routine samples 
. 

_. y,-- . .“.i 

Does a M&AR violation exist? YES NOW. 

; 

If yes, check reason’s below. 

-Actual number of samples fewer lhan required. 

0 58 0 NR NR 1 764326 -Failure lo analyze for E. Coli il (here was a positive result for 

I . 

’ 
0 lotal coliform from routine. repeat af high turbidity sample. 

I I 

17 0 56 0 NR NR 764326 -Failure lo analyze repeal samples. 
, 

18 0 56 0 NR NR 764326 

19 0 56 0 ‘NR NR 764326 Does an MCL violation exist? YES 
t 

If yes. check reason(s) below. 

__ Two or more posdwe lotal coliform samples for syslems collecting 40 

or more samples (routme. repeat or hilt&) per month. 

-Positive E. Co11 resull followed by a positive lolal coliform repeal sample. 

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

Tille: Water Systems Supervisor Certification No. NY0031941 



BROOKHAVEN NATjONAL LABORATORY 

I WATER SYSTEMS OPERATUON REPORT 

PUBLIC WATER SUPPLY PROTECTION 

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

LOCATION: WELL NO. 1 i 
f’ 

Souice: Ground Water 

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

Does the system have a chlorination waiver? 

YES 

YES NO v 

Population Served 3,500 

Number of routine samples 
-E- 

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

3 repss: ;amp:i &o:la:im) -. 

Number of actual routine samples . . _ _ _ -7. .._. 
- - -/- 

Daes a M&AR violation exist? YES 
N0-P 

If yes. check reason’s below. 

-Actual number of samples fewer than required. 

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

Iolal coliform from routine, repeal of high lurbiddy sample. 

-Failure to analyze repeat samples. 

Does an MCL violalion exist? YES NO v 
-.- 

If yes. check reason(s) below. 

-Two or more positive tolal callform samples for systems collecting 40 

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

-Positwe E. Colt result followed by a posdive total CoIlform repeat sample. 

-Posdrve total coliform resull followed by a posd~ve E. Colt repeal sample. 

TOT 10.571 76 I 

AVG. 341 .Oo 2.45 No Days: 31 

T~II~: Water Systems Supervisor Ce~~~caon No NY0031941 

I 
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BROOKMAVEN NATIONAL’ LABORATORY: 
) WATER SYSTEMS OPERATION REPORT 

‘UBLIC WATER SUPPLY PROTECTJON ,I 

STATION 115,15160 PROGRAM CODE 169 SUFFOLK COUNTY REPORTING.PERIOD: DECkME& ’ 2001 

LOCATION: WELL NO; 12 

’ 
,.I I 

Source: Ground Water 

CHLORINATION 
I 

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

.a. Does the system have a chlorination waiver? YES 

PH 
I I I 

Population Serbed 3,500 

Numberof routine samples 

J (MuSI WlleCl a minimUm Of 5 muline samples the month folIowIng 
I 

d repeat rairipir cuii&ian) 
.._.__._ _I 

i 

Number of actual.rwtinr ~?m+s... --. _( 
x.2- 

L 

Does a M&AR violation exist? Yd 
NO-&--y 

If yes, check reason’s below. 

..- Actual number of samples fewer than required. 

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

Iolal coliform from rouline. repeat of high tu@idity sample. 

-Failure lo analyze repeal samples. 

Does an MCL violation exist? YES NO v 
-. 

ir yes. chedc reason(s) below. 

-Two or more positive total coIlform samples for,sysiems collecting 40 

or more samples (routine. repeat or hilurb) permonlh. 

<i 

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

,-Posilive total coliform resull fdlowed by a positive E. Coli repeat sample, 

JG. 1441.39 8.48 No. Days: 31 

Reported b 

Tille: Water Systems Supervisor Certification No. NY0031 941 
.; I ’ ‘.. :( 
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12/31/01 MONTHLY GALLONAGE REPORT 

Pump Data 2001 DECEMBER. 

Date Well 4 Well 6 Well 7 Well10 Well1 1 Well12 Daily Total _--.. ..- ___"_, ___ "~__i. --.- I -..___---- .----. 
1 0 0 0 0 0 0 0 --_ ._. ~-,-. ."- -__.-,. _ ..- -._- --p...-_p.-ep. 
2 0 0 0 0 0 0 0 _ ..__. __.- _I.- ..-- .-.-1-p ---__ ___.. .-.--. 
3 0 0 0 0 '. 1,159 4,326 --_. __-._ -- - .- ___. --- --- --- _ ___ -. ~4.!!~. 
4 0 0 0 4 324 1,442 - __ ____. - --- --. -- .~.. . - -.-._-_ _ .~Lz?.z. 
5 0 0 0 0 295 '. 1,462 1,757---~'- -.-. .-. .-.. -.. _-.. ..- I. .- .-__^_ I .--- _. _ . ..---. - - 
6 0 0 0. 0 .^ 622 1,430 2,052. ._.- - -r-. -.- .- - __ .-- _-- ~ --_.. - ..---. ---_--- 
7 O- 0 0. -0 604 1,417 2,021 I ._---_. -- ~ --. ..___ ..-I. -- .- --.- --- 
8 0 0 0 0 0 0 0 -_ _.- ..-.. - -. -- .- -_-~_.. - .-. -. - 
9 0 0 0 0 '0 0 0 _--_ .---.--.. .--.. --._ ___,~ _..I .-__I_-. .--- --..-.. -. ~ ._.. 
10 0. 0 0. 0 831 4,361 -I_. - ______ ------- ,. _ .,.. .--2E -_-,.. .- .__. .-. - __".__ --_ .-... ---, 
11 0 0 0 0 637 1,448 2,085. _,.-.._ , 2 I -i.., -._. .-~ .- _.-. o --. _.. --.-...- .._ _^... _- 

0 0 423 1,437 I___-.-. . ..11!8.? -~' 
13 -.. 

^_ ._.. _ 2-. __ . -_ ----- ___ 
0 0 0 0 ‘849. ! ,n'g5 72Ah’ --’ L,Y . ____. .--_ .__ -_- -.-.--- _~ ---.- . --_~_- _.... -~- . - . __ -. 

14 0 0 0 0 310 1,395‘ - __ ,_. .- .-.- .- - -. .-__- ,, -~-- .- - ..__ --2i7E. -.- _ .-... - --__ ..- 
15 0 0 0 0 0 -i.----. __ ._ .:.. _ -.._. __. 
76' 

o-.- . -' ; .A...--r--r- '_ -- _..,- :_""- ..+ --:--. 
3 - ..- 0 0: -.. _- -r . __ --.- .- I-.-. -. - - -- .- . .---"-_. .--- 

17 0 0 0 0 1,084 4,314 5,398: _... .-- --- _, .._ _- _-- .-- --- . -_-" ..-_. - . 
18 0 0 0 0 609 1,393 

'-2,002 .-.. I- 
-,-.- -. __. ., ___-- .- . - _ --^_. ._ .--- 

is 
-I -. 

0 0 0 0 477' 7229 _- - .-- ..-- _. -7. .-- -.--.-.!-- ..-_ 1,906 ___, 
20 0 0 0 0 425. 1,489 _~_ _.- .-~ ----.. --__ __.-------.--- 1,914. .-,--;.- 
21 0 0 

o,yL-:.5e 
235 1,450 1,685: __ _ - -.. -.- - - _. ._- ---..I_ --- --- 

22 --- -. 0 0 0 0 0 0 0: ______-.., -_._- _._-. -__. -~ 
"23 

____ -_ .-_,A..-. --.. _._ .--. 
0 0 0 0 0 '0 I.0 .' -___-____- .._... I--_--_ 

24 - 
.-_ - --_ .-. ---. _.-.. -- 

0 0 0 0" 400 4,323 .__ -_-.-.-. ----. ____ _.~._". _... 4,723 _ _, . . --._ _-..- .._ .--- 
25 0, 0 0 0 0 0 0 - _-,_. -. ,__~^ _ --. I _... .-__---- _ ..- . . __. _-. -----. 
26 0 0 0 0 234 2,908 3,142 __. . .^-----I- . . . . .-- .-- __.__ -.__..-_ _ 
27--- 

__ _- -..- - ..-. - 
0 0 0 0 292 1 405 1 697 ---_-_ _.,.-,-. - -. -.--- -. . ---.I--... ._ - .I-. .- -. .- 

28 0 0 0. -0 0 1,437 1,437 -.... --- 29 _. --_ --_ ~,: -.-, o .- ___.._ 
0 -0 

._..--_, _ ,.. .--_--_ 
0 0 0 __,_-.. -.- -, ---~ ~_ ._. ------- --. ..-I.. _. -.-------. . __. ..--_ 

30 0 0 0 0 0 0 0: - -__. _- --- -. -..- ._- _.---.. _. ---,_- ..-. _. --.._ - 
31 0 0 0 0 761 4,322 5,083' ~. .__, -. .---.. .-_- - 

-Tota-i--- 
--- -. 

0 0 ...~ 
-- 

)I: 4 10,571 44,683 55,258! - .,-- --. .----.-.-- -_-- ,. ..-- . --- .- .-- ___ -._" -.--.. 
Totalizer Totalizer Total(x1,OOO) -_ _-. - .___, ~. ,___ ~.-~--I_._ ._ .- ---.. -_-.--.-. _ -_- 
This Month Last Month Gallons ___ __ ..__ _ -.- - .- -_ --- - -___. --_l-------.. _ - 

Well 4 1,479,844 --- 1,479,844 0 _. __ --. --- - -_-. _._ ..-_ -_. .--_. - _.__ _- ._.. 
-__,.-.-- __. .-.. -.---- - .-_- _ _ --.__-._ __ 

Well 6 273,648 273,648 0 - -- -.----- -I-----.- __ -..- - --- .-. . 

~---  ._~ 

_ - . . -~ .  

-' 
___ _ __-. __-.” - - - .  - - - . .  - .  

Well 7 689,547 689 547 L--...- ____. 0. ___,_ -_p_-. .-.-.- - ____...--._ -.- -._ .__ .._~ __. 
_ - , - -  - - - .  . -  '--. 

- 
--"- ..-_ -- 

.  

- -  . - . I _  - .  

Well 10 764,326 764,322 .-"- 4; - .- _-I.^ --. .-. - .- --- _. __- .-.. _ --._-,_-_ .---. .^ _----_--,- _. _ ., -_. 
. -_-_, .._- ._ _-_ -- -- .- ..---- -.- .-.--_. 

Well 11 .385!C7L 374,908 10,571 _____ Ip-_-----. .__. ._ --. ..-- _, _._.. ._ _.---~ _____ .- 
‘-_. _- -_ -.- __ -. .---. ___-___.. - .-_.- 

-" .' - 
_ -__ __. ~-_. 

Well 12 433~?2-- 388,451 44,683 - -.I ---. -- __. - .- .- - _. __.__ ___ ..- 

._- __.-..- - - 
AGS Water Supply Meter _ __ _.-- _. j-7Ezq--~^- 1324,41511~---‘---“!~~~:,~_-- -.--- _. .-. 

_ _ __ _- -_ .-_. 
Medical Reactor - Well 105 __ -.-_ __ -_-___-. 
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12/11/2001 14: 47 16314208436 
H2M LkBS INC 

575sloacrHdlcwRc4~MI117~ 
f33l)@3G0ILkFAX@l)~ NVSXHD#10478 

LABORATORY RESULTS 
BROOKHAVEN NATlONAL LAB.-BNLM 
70 BELL AVE. 

Lab No. : 0112160-001A 

UPTON, NY 11973 
AttnTo: TONY ROSS 

Federal ID 5ll1891 Client ID. : 11396-001 

Collecled ; 12/6/019:OO:OOAM Point No : 1 

Received : 12KVOl 3:OB:OO PM Location : B-49 WATER TOWER 

Callecled By : SBQS 
Copies lo : BOB LEE 

PAGE 62 

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

Routine 

. 

Total Coliform Negative Negative M9223 12/8/014:f5:00 PM 
E-Colifonn Absent Absent M9223 WtilOl 4:lkIO PM’ 

Total R&d&i 6hhbikie 
i... ,. .: 

0.6 ‘-. ” m9k M4600-Cl8 12/6ibl 

I ,. ., 

--- ..- -- -- -. -- - ..- ..--. .A -.. .- -_^ _. - .- .-- I - _-. --- ._ _ 
.;t. P.esUIt(S) reported Ineel Regulatoly Limit(s). ;I&. :.:j ,,.., ..I,. .~.. m 
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12/11/2001 14: 47 16314206436 

HFi!M LABS, INC 

H2M LCIBS INC 

57513raaJw l3m4 fbkbdh Nf 11747 
(sn)sw3wo.FAX@l)4ZX3‘l% ~lD#10578 

BROOKHAVEN NATIONAL LAB.-BNLH 
70 BELL AVE. 

LABORATORY RESULTS- 

Lab No. : 0112160-002A 

UPTON, NY 11973 
AttnTo: TONY ROSS 

Client ID. : 11296402 

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

Routine 

Point No: 2 
Location : El-640 WATER TOWER 

Results m - Limlt Method Numbet Anafyted 

Federal ID 5111897 
collected : l2/6/010:2O:OOAM 

Received : 12/6/01 3:0B:OO ml 

Collected By : SB99 
Copies TO : BOB LEE 

Pararrieter(s1 

* ‘*. ‘. Total Coliform 
E-Coliform 

Negative 
Absent 

Negattve M3223 

Absent M9223 
12/6/01 4:lS:OO PM 
12l6lO-l 4:15!00 PM 

__ _. __ - __- - - -- - .- -- -. .--- ,--.__.._ _. ._.. 
Result(s) reported meet(s) Regulatory LimlI(s). 
Red(s) flaggedwith * Exceed Rc~ub3tay tirrit(s). Lii nOled. 
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12/11/2081 14:47 16314208436 
H2b.LXSS INC PAGE 04 

BROOKHAVEN NATIONAL LAB.-BNLM 
70 BELL AVE. 
UPTON, NY 11973 
AUnTo : TONY ROSS 

LABORATORY RESULTS 

Lab No. ; 0112160-003A Sample lnfomation... 
Type : Potal+’ Water 
Origin : Oist. 

Routine 
Federal ID 5117891 Client ID..: 11399-003 
Collected : 12/B/01 9;45:00 AM Point No : 3 
RMdWd : WtVOl 3:08:00 PM Lo&ion ! B-1005 RHIC 
Collected Ej : St399 ,. 

Copies To ; BOB LEE 

Parameterfs~ Results gfl& urnit Method Number Analyzed; 
* . 

Total Coliform . . . Negative M9223 -. . ..1~6IOl $:id:QO P?jl. 
E-Colifurm Abent M9223 12hY01 4:15:Ug PM . 

. . . 

-,.. L-L. ---- ~~YJ.Res;!d~~CCh!xin~ . . ..*- 1.3 ;;;$eL _ -. --.-. -_ . i&i5uoClG 12/6/01 : 
: 

.-- I_. --.-_ - .--. I. --.-be-- - -._.-, __-. _ 

Result(s) n1parte0 meet(s) Regultiory timll(a), 
Result(s) Il~ggcd wlfh * Eicecd Reeulatcfy Llmlt(s). Llmlt note& 



12/11/2001 14: 47 16314208436 H2M LABS INC PAGE 05 

Sample Information... 
Type : Potable Water 

Origin : Dlst 

@3l)@3KWO.F~()W NysDcHlD#loQTa 
LABORATORY RESULT!; 

BROOKHAVEN NATIONAL LAB.-BNLM 

70 BELL AVEw 
Lab No. : 0112160-004A 

UPTON, NY 11973 
AttnTo: TONY ROSS 

Federal ID 511189,l Client ID. : 11396604 
Collected : 12ml 1a:20:00 AM Point No: 4 

ReCeiVed : 12~6lOl 3:oa:oo PM Location : B-363 APTLAUNDRY 
Coliected By : SB99 
Copies To : BOB LEE 

Parameter(s) Rf?!WttS UnAs m Method Number Analyzed 

T&ii’~ollfoim- Negative NQatikr w9223 12WOl A35:DO PM 
E-collfotm Absent Absellt M9223 12l6101 A:15:00 PM 

.-_ - _ ..-. _-.-- - ---___ _ . -..-- Tot&R&%& Chi6iifk! 5.6 -- -- -rngff. M&00-i;l G -‘lusloi -.- 

.- - --. .-- _- _-- -. - -- .- _-... -. _. _, - - __ - ~. .-. _-. 
Result(s) reporwd meet(s) Regulatory Limit(s). 
RtfUlt(b) Ilagged Wlm * Excmd l?egUkIfOry Limit(s). Limit nomd. n. A-A 



12/11/2001 14: 47 16314208436 H2M LABS INC PAGE 06 

I-Wi IADS, iNC . . 
!zzhdkw~ ME&NY11747 
~~~~O.FAX-@3f)~ NysDoHfD#fwa 

LABORATORY RESULTS 
BROOKHAVEN NATiONAC LAB.-BNLM 
70 BELL AYE LabNo. : 01;2160-005A Sample Information... 

UPTON, NY tw73 
Type : Potable Waler 

AttnTo : TONY ROSS 
Origin : Dkt.‘,‘: ’ 

Federal ID 5111691 
Routine 

Client ID. : 11396-005 
Collected : 12/6/0110:00:00AM Point No : 23 
Received ; lz/WOl 3:m:ou PM L&tlon ; B-725 NSLS 
~0ll2,~ 8)‘. : SB99 
Copies To : 8OB LEE 1 

I 
; I$ 

Parameter&J Results g& m Method Number Anaked: . . 

Total Coliform Negative Negative M9223 f2/6?Q? 4:fmo PM 
E Cofiiorm - _-. -7 Absent “ ~ _. _ . Abseni rulCt223 - - 12/6lql&imo PM.: 

,_ Jot21 L)&tt~r4 PC’ .L-- ._ _..-__._ __- -- - IT?-. - - 
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BROOKHAVEN NATIONAL LAB.-BNLM 
70 BELL AVE. 

LABORATORY RESULT:; 

Lab No- : 0112160-006A 

UPTON, NY 41973 
Attnfo : TONY ROSS 

Federal ID 511f891 
Collected : 12WUl 8:X1:00 AM 

Received : 12~66101 3:OE:OO PM 

Collected By : SBSg 
Copies To : BOB LEE 

Client ID. : 11396-006 

Point No : 24 
Location : B-490 BLOCK 1 AFC 

P&GE 87 

Sample Information... 

TYPO : Potable Water 
Origin : Dlst. 

Routine 

-- 
- 

Parameter@1 
- .-----..: ;.=- ,_, 

Total Coiiform - 
E-Colifonn 

Results 

.._. _ 
Negative 
Absent 

Unltg &Jt Method Number Analvzed 

Negative M922i 12t6tO1 A:lS:OO PM 
Absent MS2r, 12l6IOl 4;15:00 PM 
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LABORATORY RESULTS 
BROOKHAVEN NATIONAL LAB..BNLM * 

. 
70 BELL AVE. 

iab No. : 0112160-007A Sample Information... 

UPTON, N’I 11973 
Tvpe : PotabkWater 
Origin : Dlst. : 

Attn To : TONY ROSS Routine 
Federal ID 5111891 Client ID. : 113B6-007 
Collected : 121WOl 8:40:OOAM iJoIn No : 25 
ReC.?&d : 121em 3:08:00 PM Location : B-490 PLOCK 4 MRC 
Co!leded By : 3399 
Copies To : BOB LEE 

-, . 
Parameter@ Rasults @I& - Limit 1 Method Number 

.- -.,- . w. . . 
/ --_.. 

Total Coliiorm Nsgetive k : Negative M9223 mm1 4:15:00?M 
E-Coliiorm Absent Absent M9223 12/6/01 4:15:00 PM 



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 
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Attachment II 
Table 1 

Summary ,of Water Quality Analyses 
for the’ BNL Potable Water System 

December 2001 

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. 


