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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

BRBOKHK“E“ | cunniff@bni.gov

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

www.bnl.gov

February 8, 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 January 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 January 2001.

Attachment II: J anuéry 2001 Biweekly Water Quality Monitoring Data for
BNL Potable Water Wells.

Attachment III: 2000 Fourth Quarter Sr-90 Radiological Analyses for the BNT,
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~ February 8, 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) 344-3 166, or
¥ W. Chaloupka at (631) 344-7136.

. Sincerely,
| p{&w%
! ' L. Cumniff, CE
Division Manager
LEC/MA:1t
! Attachments: As noted
!
f ce: M. Alloceo w/attachments
, W. Chaloupka w/attachments
f J. Granzen w/attachments
R. Lee w/attachments
} E. Murphy w/attachments
! P. Ponturo SCDHS, w/o attachments
5 L. Ross w/o attachments
T. Sheridan - w/o attachments

BC61ER.01




ATTACHMENT I

Brookhav‘en National Laboratory
Potable Water Supply

Monthly Bacteriology and Operational
Reports for January 2001



Public Water Supply Prolection

BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS.OPERATION REPORT

e e emts v ol

PROGRAM CODE 189

STATION 11515100

SUFFOLK COUNTY REPORTING PERIOD :

JANUARY 2000

LOCATION: WATER TREATMENT PLANT

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

-7
Reported bw i@’@/

' Date: Z"@/m @/

TR Sy S Sell oL o, BSEST

ol

Source: Ground Water Does the system have a chlorination waiver? yes <
CHLORINATION pH
Treated |Liquid Sodium Hypochlorite Free Ci2 Lime Totaiizer

Day of] Water Gallons Cl2 use Residual Sodium | Daily Totalizer | Population Served 3,500

month] K Gals 75110 per 24hrs mgft Hydroxide 12i 17295
1 0 Number of routine samples
2 2,253 60+140/10 15 0.87 7.6 ‘i21 19548]  {Must collect a minimum of 5 routine samples the monith following
3 824 19510 S 1 7.6 12120372]  arepeat sample collection)
4 @25 190110 5 0.8 7.8 12121197{ .
5 832 180/10 0 0.8 8.7 12122029] Number of actual routine samples ;
8 0
7 0 Doe.s a M&AR violation exist? yes No__//
8 2,675 186/10 4 0.62 6.9 12124704
9 846 182110 4 0.63 7.2 12125650
10 933 180/10 2 062 7.5 12128583] | yes, check reason's below.
11 920 178/10 2 0.84 73 12127503
12 941 172110 6 0.97 74 12128444] __ Actual number of samples fewer than required.
13 O ’
14 o} ___ Failure to analyze for E. Coli if there was a positive result for
15 2,563 162/10 10 0.66 7.5 12131007 total coliform from routine, repeat of high turbidity sample.
16 868 160/10 2 0.34 7.2 12131875 )
17 947 152110 8 0.75 7.4 12132822 ___ Failure to analyze repeal samples.
18 1,182 150/10 2 0.7 7.4 12134004
19 1,363 147/10 3 0.67 7.5 12135367 Does an MCL violation exist?/__a_@
20 o]
21 0 If yes, check reason(s) below.
22 1815 14110 5] 0.56 7.4 12137182
23 1,328 135/10 8 0.71 7.4 12138510} ____ Two or more positive total colifarm samples for systems collecting 40
24 1,419 13010 5 0.87 7.2 12139929 or more samples (routine, repeat or hiturb) per month.
25 1,022 125M0 5 0.71 7.5 “12140951
26 1,104 121110 4 0.76 73 "12142055| ___ Pasitive E. Coli result followed by a positive total coliform repeat sample.
27 0
28 0 _____ Positive total coliform result foliowed by a positive E. Coli repeat sample.
29 2,909 108110 13 0.8 7.6 12144964
30 1,107 101/10 7 07 8 12146071
kil 1,421 9510 6 0.8 8 12147492

TOT 30,197 120
AVG.| 97410 3.87 No, Days: 31 ’




BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

Public Water Supply Protection

PROGRAM CODE 169

STATION 11515100

SUFFOLK COUNTYJ REPORTING PERIOD :

JANUARY 2000

LOCATION:

Source: Ground Water

-WELL NO. 4

Did an emergency

Does the system have a chlorination waiver?

occur in any part of the water system? yes

no__ £/
yes no

Population Served 3,500

rd
Number of routine samples 2

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

. a repeat sample collection)

Number of actual routine samples, ) 2

No_é__/

Does a M&AR violation exist? yes

if yes, check reason's below.

Actual number of samples fewer than required.

Failure to analyze for E. Coli if there was a positi\)e result for

'lotal coliform from routine, repeat of high turbidity sample.

Failure to analyze repeat samples.

Does an MCL violation exist?A_/{@

1f yes, check reason(s) below.

Twa or more positive total coliform samples for systems collecting 40

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

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

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

CHLORINATION pH -
Treated |Liguid Scdium Hypochldrite Free Ci2 {__Llime - - Totalizer

Day of| Water * Gallons Cl2 use Residual |__ Sodium | Daily Téta]izer

month| K Gals 120 per 24hrs mg/t  |Hydroxide 1454790
1 0 k
2 692 100/100 20 0.02 59 1455482
3 233 195 & 0.07 58 1455721%¢.
4 241 182 13 0.07 57 1455962
5 225 179 3 0.06 57 1456187
6 0
7 0
8 853 150 29 0.02 5.9 1457040
9 243 140 10 0.03 57 1457283
10 269 132425 8 0.12 . 5.6 1457552
11 281 145 12 0.08 57 1457833
12 263 138 7 0.21 5.6 1458096 ‘
13 0
14 0
15 778 110 28 0.1 5.9 1458874
18 259 102 8 0.08 8 1459133
17 318 91 11 0.07 5.9 1459451 .
18 402 80+70 11 0.02 5.8 1459853
18 438 142 8 1.4 58 1460291
20 0
21 0
22 523 131 11 0.02 5.9 1460814
23 430 121 10 0.28 6 1461304
24 488  111+64 10 0.08 6 461792
25 318 168 7 1.1 5.9 1462110
26 345 160 8 0.03 5.8 1462455
27 0
28 0
29 847 139 21 0.5 5.9 1463302
30 304 130 g 04 59 1463606
31 494 121 9 0.4 59 1464100

70T 9,310 258
AVG. 300 32 8.32 No, Days. 31

Reported byzg/é—' /j‘ 4{%— e ’ ’

meﬂf’ﬂff% 3)5/::/6 \T%ﬁjﬁ?ﬂ/f@f

Date: 7’-— @/’“ CQ/
s 056 5O




BROOKHAVEN NATIONAL LABORATORY

WA'TER SYSTEMS OPERATION REPORT -

Public Water Supply Protection

PROGRAM CODE 169 | STATION 11515100 SUFFOLK COUNTYJ REPORTING PERIOD : JANUARY 2000

LOCATION: WELL NQ. 6 ' /
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
CHLORINATION pH
Treated {Liguid Sodium Hypochiorite Free CR2 |__Llime Totalizer «={- -
Day of | Water Gallons Cl2 use Residual |__Sodium | Daily Totalizer | Population Served 3,500
monthj K Gals 90 per 24hrs mgft  |Hydroxide 83077
1 4] Number of routine samples
2 973 7317 17 0.02 5.9 90050]  (Must collect a minimum of 5 routine samples the month following
3 |- 345 88 2 0.07 5.8 50395} a repeat sample collection) '
4 252 82 8 0.07 57 90647
5 265 80 2 0.08 57 90912] Number of actual routine samples ;
6 0 /
7 o Does a MBAR violation exist? yes No '
8 429 70 10 0.02 5.9 é1 341 '
s 271 70 0 003 57 91612
10 356 65+85 5 0.12 5.6 " 919688} If yes, check reason's below.
11 228 150 0 008 5.7 92196
12 322 145 5 0.21 5.6 g2518f ___ _ Actual number of samples fewer than required.
13 [
14 1] Failure to analyze for E. Coli if there was a positive result for
15 <911 133 12 0.1 5.9 93429 total coliform from routine, repeat of high turbidity sample.
16 318 130 3 0,08 . 6 93745
17 351 125 5 0,07 58 94096] ___ Failure lo analyze repeat samples.
18 215 124 1 002 59 94311
19 306 120 4 1.4 5.9 94617] Does an MCL violation exist?__on___ﬁ
20 0
21 0 If yes, check reason(s) below.
22 337 115 5 0.02 5.9 ' 94954
23 379 112 3 0.28 6 "95333] _____ Two or more positive total coliform samples for systems collecting 40
24 211 111 1 0.08 6 95544 or more samples (routine, repeat or hiturb) per manth.
25 311 105 8 1.1 5.9 95855
26 L 316 100 5 0.03 5.8 96171 ____Positive E. Cofi result followed by a positive lotal coliform repeat sample.
27 |- 0 ’ )
28 0 _____Positive total coliform result followed by a positive E. Coli repeat sample.
29 870 a1 9 0.5 5.9 97041
30 273 90 1 0.4 5.9 97314
31 312 85 . 5 0.4 5.9 97626
TOT 8,549 107 A 0
AVG. 275.77 3.45 No. Days: 31
4 :
Reported b{\\jjﬁ /’&“’/‘/j’/ S ' . Date: Z ~ & /v & /

Title:([/ﬁﬁﬂ ;9}(5]2/‘(5 g@foﬁ%&/;‘p'g ' Cem#:&féi&




BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

Public Water Supply Protection

PROGRAM CODE 169 l STATION 11515100] SUFFOLK COUNTY REPORTING PERIOD : JANUARY 2000

LOCATION:  WELLNO.7

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 _ &
CHLORINATION pH
Treated |Liquid Sodium Hypochiorile Free Cl2 | __Lime Totalizar
Day of|  Water Gallons Ci2 use | Residual |__Sodium | Daily Totalizer | Population Served 3,500
monthj K Gals 110 per 24hrs mgfi  |Hydroxide 334638
1 0 : . A Number of routine samples
2 1,739 119/81 19 0.02 5.9 336377} (Must collect a minimum of § routine samples the month following
3 626 190 10 0.07 58 . 337003]. -arepeat sample collection}
4 700{ 178 12 0.07 5.7 o
5 718 161 17. 0.06 57 338430{ Number of actual routine samples ;
6 8} /
7 0 ' Does a M&AR violation exist? yes No .
8 2,254 115 46 0.02 59 aaoeaa] .
9 3838 99 16 0.03 5.7 341522 .‘
10 821 82+70 17 0.12 5.6 342343{ If yes, check reason's below.
11 g16] 138 14 008 57 343158
12 751 122 16 0.21 5.6 343910 ______ Actual number of samples fewer than required.
13 0
14 0 ____ Failure to analyze for E. Coli if there was a positive result for
15 2,070 80 42 0.11 5.9 345980 total coliform from routine, repeat of high turbidity sample.
16 691 70 10 0.08 6 " 348671
17 873 51+79 1§ 0.07 5.9 347544 _;___Failure to analyze repeat samples
18 1.089 111+89 29 0.02 5.9 ) 548633
19 1,238 177 30 1.4 5.9 349871| Does an MCL violation exist?&a
20 0 1 ‘
21 0 ) ) If yes, check reason(s) below,
22 1,625 142 35 0.02 5.9 351486
23 1,213 122 20 028 & 352709 Two or more positive total coliform‘.'samples for systems collecting 40
24 1,383] 96+104 26 08 [ 354092} or more samples (routine, repeat or hiturb) per month.
25 836 182 18 1.4 59 354928 .
- 26 931 163 19 0.03 5.8 355859} _ __ _ Pasitive E. Coli resull followed by a pasitive total coliform repeat sample.
27 0 )
28 0 R ) | ____Positive total coliform result followed by a positive E. Coli repeat sample.
29 2,655 120 43 0.5 5.9 ' 358514
30 1,000 100 20 0.4 5.9 1359514
31 1334] 75 25 0.4 59 " 360848
ToT| 26,210 503 ' 0
AVG. 845,48 16.23 No. Days: 31

Reparted by:d&'//éwfz’ < : "'lj‘a‘(‘e‘; Z ’ & / — & /
i VER SYSTEAN SHHLEEC o, 85C 5O




BROOKHAVEN NATlONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

Public Waler Supply Protection

PROGRAM CODE 168 | STATION 11515100 | SUFFOLK COUNTY | REPORTING PERIOD:  JANUARY 2000

LOCATION:  WELL NO. 10 —
Did an emergency occur in any part of the water system? yes_____ no V/
Source: Ground Water . Does the system have a chiorination waiver? yes no __=7
CHLORINATION pH
Treated |Liquid Sodium Hypochlorite | AFree Ci2 {__ Lime Totalizer
Day of | Water Galions Ciz use Residuél _ Sodium | Daily Totalizer Population Served 3,500
manth| K Gals 58 per 24hrs maft  Hydroxide 764023 . .

1 0 ) Number of routine samples

2 0 ) 0 NR NR 764023] (Must collect a minimum of 5 routine samples the maonth following

3 Q . 59 0 NR NR 7640231  a repeat sample collection)

4 0 59 0 NR NR 764023 .

5 13 59 Q NR NR 764038 Number of actual routine samples ;

6 0 e

7 o boes a M&AR violation exist? yes No L//

8 0 59 0 NR NR 764036 .

9 0 59 0 NR NR 764036

10 0 59 o] NR NR 7640367 If yes, check reason's below.

11 0 59 0 NR NR 764036

12 g 59 1 0 NR NR 764036] ______ Actual number of samples fewer than required.

13 0

14 0 ______Failure to analyze for E. Cali if there was a positive result for

15 o] 59 0 NR NR 764036 total coliform from routing, repeat of high turbidity sample.

16 0 59 0 NR NR 764038

17 0 59 aJ NR NR 764036} ____ Failure to analyze repeat samples,

18 0 59 o] NR NR 764036

19 0 58 0 NR NR 764036} Does an MCL violation exist?{_g__g

20 0

21 o If yes, check reason(s) below.

22 0 59 0 NR NR 764036

23 .0 59 3} NR NR 764036 Twe or more positive total coliform samples for systems collecting 40
24 0 59 0 NR NR 764036) or mors samples (routine, repeat or hiturb) per month.

25 0 53 0 NR NR 764036

26 @ 5% [2] NR NR 764036) ____ Positive E. Coli result fdllowed by a positive total coliform repeat sample.
27 0 ’

28 0 - ___Positive total coliform result followed by a positive E. Coli repeat sample.
29 0 59 0 NR NR 764036

30 0 59 0 NR NR 764038

A 0 39 0 NR NR . 764026
TOT 13 0 ) o 0
AVG. 0.42 0.00 No. Days: 31

Reponedbg ﬂ W | . .. oe 2 =& [ &O /
T'IFWW%A S Sé\;f/ /Z”S— \W/ %D/JOZ 7(;9,1.#:51.;’ égj @




Public Water Supply Protection

BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

STATION 11515100

PROGRAM CODE 168 SUFFOLK COUNTY REPQRTING PERIOD : JANUARY 2000
LOCATION:  WELL NO. 11 /
Did an emergency occur in any part of the water system? yes____ no -
Source: Ground Water Does the system have a chiorination waiver? yes____no _ ¥
CHLORINATION pH
Treated |Liquid Sodium Hypochlorite Free Ci2 {__Lime Totalizer
Day of] Water Gallons Cl2 uée Residual |__ Sodium | Daily Totalizer | Population Served 3,500
Emonth K Gals 42 per 24hrs mghl = Hydroxide 330271 Z
E’ 1 0 ' Number of routine samples /
} 2 2 41 1 0.38° 7.9 330273]  (Must coliect a minimum of 5 routine samples the month following
: 3 2 41 0 0.42 7.8 330275 ‘ a repeat sample collection}
4 0 41 0 0.43 7.8 ‘33275| .
: 5 0 41 0 0,42 8 330275 Number of actual routine samples, z i .
§ - 2 / |
7 0 Does a M&AR violation exist?  yes No ]
i 8 of 4 0’ 03 7.9 330275| .
‘ 9 0 41 0 0.43 7.9 33027'5
10 4 41 0 0.41 7.9 330279  If yes, check reason's below. '
11 125 41 [} 0.63 8 330404
12 0 41 0 0.49 8 330404] ___ Actudi number of samples fewer than required.
13 0
14 [o} ____ Falilure to analyze for E. Coli if there was a positive result for
15 197 41 0 NR NR 330601 total colifarm from routine, repeat of high turbidity sample.
16 9 41 0 0.4 8 330610
17 0 41 Q- 0.41 7.4 330610 ___Failure to analyze repeat samiples.
18 0 41 O: 0.28 7.5 330610
19 0 41 0 0.5 7.5 330610] Does an MCL violation exist?l_i_@
20 0
21 0 If yes, check reason(s) below.
22 0 41 0 NR NR 330610
23 0 41 0 NR NR 330810) ___ Two or more positive total coliform samples for systems collecting 40
24 0 41 0 NR NR 330610]  or more samples (routine, repest or hiturb) per month.
25 0 41 0 NR NR 330610
26 Q 41 0, NR NR 330610 ____Positive E. Coli result followed by a pasitive total coliform repeat sample.
27 0
28 o] _____Positive total cofiform result followed by a positive E. Coli repeat sample.
29 0. 41 0 0.2 7 330610
30 0 40 1 0.45 7.5 330610
31 0 40 0 NR NR © 330610
TO0T 339 2 N
AVG. 10.94 0.06 No. Days: 31

Reported bﬁ\_jé' /4,67/4/’

>

" -:.Datezzh§/~§ (

AT O TS SN EE s DSESD




BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

Public Water Supply Protection

PROGRAM CODE 169 | STATION 11515100 SUFFOLK COUNTY ] REPORTING PERIOD : JANUARY 2000

LOCATION: WELL NO. 12 (/-

Did an emergency occur in any part of the water system? yes____ no e
Source: Ground Water Does the system have a chiorination waiver? yes_____no _ &7
CHLORINATION pH
Treated |Liquid Sodium Hypochlorite Free Clz |__Lims Totalizer

Day of] Water Gallons C12 use Residual | __Sodium | Daily Totalizer | Population Served 3,500

monthf K Gals 165 per 24hrs mgll  [Hydroxide 275893
1 0 Number of routine samples z
2 0 162 3 0.58 7.5 275893] (Must collect a minimum of 5 routine samples the month following
3 5 162 0 0.94 7.7 275898] a repeat sample collection) .
4 8 162 0 0.31 74 275908
5 1 162 0 0.92 7.9 275307] Number of actual routine samples Z
6 0 ] /
7 o .:Does a M&AR violation exist? yes No
8 ol 162 0 8.1 7.8 arseor]
9 4 162 0 0.89 78 275811
1wl 4 162 0 0.87 7.8 275915]  Jf yes, check reason’s below.
11 0 162 0 0.89 7.8 275915 ’
12 3 1682 [¢] 0.88 7.8 275918} ___ Actual number of samples fewer than required.
13 0
14 [} ____Failureto analyze for E. Coli if there was a positive result for
15 0 162 0 0.7 76 275918 {otal coliform from routine, repeat of high turbidity sample.
16 4 162 0 073 7.9 275922
17 5 162 0 0.73 7.5 2759271 ____ Failure to analyze repeat samples.
18 1] 181 1 0.86 7.4 275928 '
19 14 161 0 1.1 73 275942] Does an MCL violation exist? I_ié?
20 0
21 [ lf }:as, check reason(s) below.
22 2,347 142 19 0.65 7 278289
23 2 142 Is] 0.86 7 278291} _____ Two or more positive total coliform samples for systems coliecting 40
24 1 142 0 0.96 7.3 278292]  or more samples (routine, repaat or hiturb) per month.
25 363 140 2 0.6 7.8 278655
26 84 140 0 NR NR 278738} _____Pasitive E. Coli result followed by a positive tolal coliform repeat sample.
27 0
28 0 . _____Positive total coliform result followed by a positive E. Coli repeat sample.
29 7 138 2 0.3 66 " 278746
30 17 138 g 0.95 6.8 - 278783 .
& 15} 137 1 0.9 5.3 278778 ’

TOT 2,885 28
AVG. 93.06 0.80 No. Days: 31

Reported b&j@?ﬂﬂ/ | (“ . | Date; Z ’@/V é) /
ekt ER Gy S TS SYFH L 57E cun OS5 £ 572




@82/87% /2081 5164288436

H2M LAES. INC.

575Broad Hallow Roed, MeMlie NY 11747
{631)694-3040. FAX; (831)420-8436 NYSDOH ID# 10478

15:18

BROOKHAVEN NATIONAL LAB.-BNLM

H2M LABS P&GE

LABORATORY RESULTS

B2

70 BELL AVE, Lab No. : 0101060-001A ?amp.le;nfo;na::\;on.,,
UPTON, NY 11973 e ot e
AttnTo :  S.SCARPITTA gi: Dist.

Federal ID ;5111891 Client ID. : 7839-001

Collected  :1/4/01 6:05:00 AM Point No: 1

Recelved  ;1/4/01 2:00:00 PM Location: B-49 WATER TOWER

Collected By RL99

Copies To @ CLIENT
Parameter(s) Rasults Units Limit Method Number = Analyzed
Total Coliform Negative Nagative M3223 1/4/01 5:05:00 PM
E_Coliform Absent Absent Ms223

1/4/01 5:05:00 PM

Resuit(s) reported meet(s) Regulatory Limik(s). |

Result(s) flagged with % Excaed Regulatory LIfiit(s)t.

Len Lt

Dimtnotgd.F L

Mnme 4 af 46




82/87/2881 15:18 5164288436 H2M LABS
H2M LADS, INC.
575 Broad Holow Road, Melle NY 11747
(631)694:3040. FAX: (631) 4208435 NYSDOHID# 10478
) LABORATORY RESULTS

BROOKHAVEN NATIONAL LAE.-BNLM

PAGE

a3

No. : -
70 BELL AVE. Lab No. : 0101060-002A B _Sramgle;r;::;navt\;or
UPTON, NY 11873 o bt ater
AttnTo :  S.SCARPITTA v gin: st
Federal ID : 5111891 Client ID. ; 7839-002
Collected  :1/4/01 6:20:00 AM PointNo: 2 ’
Recelved  :1/4/01 2:00:00 PM Location: B-840 WATER TOWER
Collected By RL99
Copies To : CLIENT
Paramster(s) ' Results . Unts  Limit Method Number  Analyzed
Total Coliform Negalive Negative 114101 5:05:00 PM
E_Collform : . Absent Absent 1/4/01 5:05:00 PM

Result(s) reported meeat(s) Regulatory Limit(s). l' v :
Rasuli(e) flagged with & Excsed Rogulatory Lxmﬂ(a) L!mll nozea o

Paga 20f 18
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. B2/87/2801 15:18 | 5164288436

H2M LADS. INC.

575 Bxoad Hollow Read, Mevie NY 11747
(531)694-3040 . FAX; (531)420:8436 NYSDOHID#10478

BROOKHAVEN NATIONAL LAB.-BNLM
70 BELL AVE,

UPTON, NY 11973 )

Attn To : S. SCARPITTA

FederaliD : 5111891

Collected  :1/4/01 6:55:00 AM Point No:

R T

H2M LABS PacGE @4
LABORATORY RESULTS
Lab No. : 0101060-003A Sample Information..,
’ Type : Potable Water
Origin: Dist.

Client ID. : 7839-003

Received  :1/4/01 2:00:00 PM Location: B-1005 RHIC

Collacted By RI.99
Copies To : CLIENT

Parameter(s) : . Resulls
Total Coliform ’ Negative
E_Coliform ’ Absent

Units Limnit Method Numbet  Analyzed
Negative MS223 1/4/01 5:05:00 PM
Absent Ma223 1/4/Q01 5:05.00 PM

Resull(s) reported meet(s) Reguiatory Limit(s).
Resuft(s) fagged with & Exceed Regulatory

Page 3of 18




B2/B7/2881 15:18 5164288436 H2M LABS » " PAGE

H2M LABS. INC.

575 Broad Hoow Road, Melile NY 11747
(B31)694-3040 . FAX: (631) 4208436 NYSDOH ID#10478

LABORATORY RESULTS

BROOKHAVEN NATIONAL LAB.-BNLM " Lab No. : : ’ Sarmole Inf "
70 BELL AVE~ a d - 0101 060"004A Ta p‘ epnto:;:na‘Non'“
UPTON, NY 11973 oy pe: D;’ta e Water
AnTo :  S.SCARPITTA nigin: LIS

Federal ID : 5111891 Client ID. : 7839-004

Collected  :1/4/01 7:20:00 AM ~ PointNo: 4 :

Receivad  :1/4/01 2:00:00 PM Location: B-383 APT.LAUNDRY

Collected By RL92

Copies To  : CLIENT
Parameter(s) Rasults Unitg Limit Method Number  Analyzed
Total Coliform ‘Negative Negative Mazz3 1/4/01 5:05:00 PM
E_Coliform Absent Absent Maz23 1/4/01 5:05:00 PM

T

Reault(g) reported meet{s) Regulatory Limit(s). SR
noted..

Reayl(s) fagoesd with % Exceed Regulatory LAl

Him

Beana A Af 1R



g2/87/2881 15:18 5154288436‘ H2M LABS

PAGE @6

H2M LADS, INC.

575 Broad Holow Roed, MeMie NY 11747
(631) 694-3040 . FAX: (531) 420-8436 NYSDOH ID# 10478
LABORATORY RESULTS
BROOKHAVEN NATIONAL LAB.-BNLM .
70 BELL AVE. Lab No. : 0101060-D05A f-amp-le;nforma\:llqn...
UPTON, NY 11973 o f"fb'e aer
AttnTo:  S.SCARPITTA figin: Dist.
Federal ID  : 5111891 . CHent I, ; 7839-005
Collectead  :1/4/01 7:10:00 AM Polnt No: 5§
Received  :1/4/01 2:00:00 PM Location: B-930 LINAC
Collactad By RLSS
Copies To : CLIENT
Parameter(s) Results Units Limit Method Number  Anatyzed
Total Coliform Negative Nagative Me223 1/4/01 5:05:00 PM
E_Coliform Absent Absent Ma223 1/4/01 5:05:00 PM

Rasult(s) reported meet(s) Regulatory Limit(s). |}
Result(s) flagged with & Excssd Regulatory Liiit(s):

Dama R Af48



@2/87/2881 15:18

5164288436

H2M LADBS, INC.

575 Broad Hallow Road, Mehile NY 11747

©31)6543040. FAX: (B31)420-8436 NYSDOH ID# 10478

BROOKHAVEN NATIONAL LAB.-BNLM

H2M LABS

LABORATORY RESULTS

Lab No. : 0101060-006A

PAGE

Sample Information...

70 BELL AVE,
UPTON, NY 11973 Type: Potable Water
AttnTo : S, SCARPITTA Origin: Dist.
FederaitD 5111891 Cllent 1D, : 7838-006
_ Collected  :1/4/01 8:45:00 AM PointNo: 6
Roaceived 11/4/01 2:00:00 PM Location: B-450 OUTFATIENT CLINIC
Collected By R 99
Coples To  : CLIENT
Parameter(s Resulls Units Limit Method Number  Analyzed
Resuis Limit vethod numpber  Ahglyzed
Total Coliform Negative Negativa M8223 1/4i01 6:05:00 PM
E_Coliform Absent Absent M9223 1/4/01 5:05:00 PM

Result(s) reportad meet(s) Regulatory Limit(s). 000
Result(s) lagged with % Exceed Regulatory Litlit(eyt tmilt noted. .

T
'

Pana A of 18

[




p2/07/28681 15:18 5164288436 H2M LABS P&GE 88
H2M LABS., INC.
575 Bread Hollow Road, Melvle NY 11747
(631) 8343040, FAX: (631) 42084 NYSDOHID# 10478
LABORATORY RESULTS
BROOKHAVEN NATIONAL LAB.-BNLM Lab N . Info
70 BELL AVE. ab No. : 0101060-007A iamplspn rmation...
UPTON, NY. 11873 Oy_p? ) D_Ottable Water
AtnTo :  S.SCARPITTA rgin: Dist.
FederalID : 5111891 Client ID. :
Collacted  :1/4/01 9:00:00 AM Point No: 7
Received  :1/4/01 2:00:00 PM Location: B-490 BLOCK 11
Collacted By RL99
Copies To 1 CLIENT
Parameter(s) Results Units Limit ~ Mathod Number  Analyzed
Total Coliform Negative Negative 1/4/041 5.05:00 PM
E_Coliform Absent Absent 1/4/01 5:05:00 PM

Resutt(e) reported meel(s) Regula!ory Limitm). &5 %
Result(s) fagged with % Exceed Regulatary LIfnit(s)i Llrmt Tothd.

Pape 7 of 18




MONTHLY GALLONAGE REPORT

1/31/01
pump Data - Jan2001

|
|

P ]

Well11

Well10 Well12 | Daily Tota

0! 0l

Well 7

13] i ,

PR o

49, 0 —— , J :
; ‘Totalizer ! \Totalizer | ;Total(x1,000)
x This Month “ilestMonth { |Gallons P
— =. Well 4| 1,464,100 © 1,454,790 i 9,310] ]
! Towell 6 97,626 { 89,077} ! 549\
i Su T -.
_______ S B e e ﬁ__———~,-d____4__.,__._——/ I
= T wel 7t 360,848| [ 334,638 =, 26,2101
e . f H ! ‘! ;:

S el 11| 330,610] 330,271 _

'
1
T
i
i

i

AGS Water Supply Meter g ICAET N TR ey
] |
Medical Reactor - Wwell 105 -

5777,270 : 114.59)

I SR
Biology Building - Well 9




ATTACHMENT II

Brookhaven National Laboratory
Potable Water Supply

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



Attachment IT
Table 1

Summary of Water Quality Analyses
for the BNL Potable Water System

January 2001
. H Temperature Conductivi Alkalini Calcium
Sample Location | Sample Date (SU) (Degrees - (umhos) ty (mg/L)ty (mg/L)
WTP 01/02/01 7.6 53 148 NR NR
WTP 01/04/01 7.8 52 148 NR NR
WTP 01/09/01 7.2 52 144 NR NR
WTP 01/11/01 73 52 147 NR NR
WTP 01/16/01 7.2 53 199 NR NR
WTP 01/18/01 7.4 53 136 NR NR
WTP 01/23/01 74 51 139 NR NR
WTP 01/25/01 75 54 130 NR NR
WTP 01/30/01 8.0 52 147 NR NR
Well 11 01/02/01 7.9 55 163 NR NR
Well 11 01/04/01 7.8 55 157 NR NR
Well 11 01/09/01 7.9 52 136 NR NR
Well 11 01/11/01 8.0 55 151 NR NR
Well 11 01/16/01 8.0 54 142 NR NR
Well 11 01/18/01 7.5 55 175 NR NR
Well 11 01/23/01 6.9 54 137 NR NR
Well 11 01/25/01 6.6 54 163 NR NR
Well 11 01/30/01 75 55 174 NR NR
Well 12 01/02/01 7.5 55 147 NR NR
Well 12 01/04/01 7.4 55 146 NR NR
Well 12 01/09/01 7.8 54 112 NR NR
Well 12 01/11/01 7.8 54 117 NR NR
Well 12 01/16/01 7.9 54 117 NR NR
Well 12 01/18/01 7.4 55 139 NR NR
Well 12 01/23/01 7.0 56 144 NR NR
Well 12 01/25/01 7.8 55 139 NR NR
Well 12 01/30/01 6.8 56 161 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 III

Brookhaven National Laboratory
Potable Water Supply

2000 Fourth Quarter Sr-90 Radiological Analyses
for the BNL Potable Water Wells



ATTACHMENT III
Table 2
Brookhaven National Laboratory
Potable Water Supply

2000 Fourth Quarter Sr-90 Radiological Analyses for
the BNL Potable Water Wells

Summary of Sr-90 Radiological Results for the

BNL Potable Water Wells

2000 Fourth Quarter Monitoring Results
Well ID sgf[g
Well # 4 <0.740
Well # 4 (duplicate) <0.800
Well# 6 <0.582
Well#7 <0.684
Well # 11 <0.700
Well # 12 <0.611
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Company :
Address:

Brovkhaven National Laboratory
Building 134C
Upton, N 11973-5000

Certificate of Analysis

Report Date:  January 9, 2001

Contact: Mr. Greg Flctte
Project; Routine Anatyticul Page 1 of |
Client Sampie 1D: 083-400 Project BRELO0198
Sample 1D: 33016001 Client ID:  BRKL002
Matrix: Qround Water gOC: R ;g%ﬁ
Colleet Date: 18-OCT-00 13:30 amp Recv.:
Receive Date: 20-0CT-00 10:00 Client Desc.
Collector: Client ’
Parameter Qualifier  Result BL RL Units DF AnslystDute Time Batch Method
Rad Gus Flow
GFPC. 5r90, ligutd
Strontium-90 U -0.151 +(-0).306 0.740 1.00 pCi/L AAK 11/10/00 1046 51535 L
The following Anulytical Methods were purformed
Methud Description 4L
1 EPA 905.0 B
Notes:

The Qualifiers in this report are defined as follows :

DL Failed required detection limit.

}  Estimated vakue; the result was greater than the MDA but Jess than the required detection limit,

IN  Presumptive evidence of the analyte at an estimated quantity.
R The data sre unugable (radionuclide may or may not be present),

U Undetected: sample result <MDA
Ul Uncertain identification for gamima spectroscopy.

The above samiple is reported on an "as received” basis.

Postaldela. Weade

This data report has been prepared and reviewed in accordance with General Engincering Laboratories, Inc,
standard operating procedures. Pleage direct any questions to your Project Manager, Valerie Davis at 843-556-8171 Ext. 4485,

Reviewed by



Certificate of Analysis

Company : Brookhaven Nationul Laboratory
Addregs:  Building 134C
Upton, NY 11973-5Q00

Report Date:  January 9, 200!
Contact: Mr. Greg Flette
Projeci; Routine Anuytical Page 1 of |
Client Sample ID: BD-1 Project; BRELD0{98
Sample 1D: 233016002 Client 1D: BRKL002
Matrix; Ground Watey COocC: 7534
Collect Date: 18-OCT-00 13:30 Samp Recy.: 7534
Receive Date: 20-0CT-00 10:00 Client Desc.:
Collector; Client
Pa.rameter Qualifier Remit DL RL Units DF  AnalyxtDate Time Bateh Mothod
Rad Gas Flow
GFPC, Sron. liquid
Strontium-90 U -0.178 410,332 0.800 1.0G pCi/L AAK 11/10/00 1046 51335 1
‘The foliowing Analytical Methods were performed
Method Description
i EPA 905.0 '

Notes: /PCS&—&M U\)Q_,‘LL "HL:“::\”

The Qualifiers in this report are defined as follaws :

DL Failed required detection limit, L DL ,LV%C;{,L (_,(Jj:)"'\/
]

Bstimated value: the resolt was greater than the MDA but less than the required deteetion limit.
IN  Presumptive evidence of the analyte at an estimated quantity,
R The dala are unusable (radionuclide may or may not be present).
U Undetected:; sample result <MDA
Ul Uncerlain identification for gapmma spectroscopy.

The sbove sample is reported on an "as recejved” basis.

This data report has been prepared and reviewed in accordance with General Engineering Laboretories, Inc.
standard operating procedurcs, Please direct any questions to your Project Manager, Valerie Davis at 843-556-8171 Ixt. 4485.

Reviewed by



Certificate of Analysis

‘Fhe following Analytical Methods were performed

Company ! Brookhaven Nationa! Laborutory
Address:  Building 134C
Upton, NY [1973-5000
Report Dater  January 9, 2001
Contact; Mr. Grep Flette
Project: Routine Analyticat Page 1 of |
Client Sample 1D: 093-400 Proiect: BRKL00193
Sample tD: 33016003 Client ID:  BRXL002
lc\:/iainx: Ground Water gOC‘: R 32%‘3;
ollect Date: 18-OCT-00 13:40 amp Recv.: 73
Receive Date: 20-0CT-00 13,00 Client Desc.:
Collector: Client )
Parameter Qualifier Resuit DL RL Unite DF  AnalystDate Time Batch Method’
Rad Gas Flow '
GFPC, Sr90. liquid
Strontium-90 u 0.455 +/.0,298 0.582 1.00 pCi/L AAR 11/10/00 1046 51535 1

Methed

Deseriptiva

Notes:

i EPA 905.0

DL Failed required detection limit,
J  Estimated vafue: the result was greater than the MDA but less than the required detection limit.
JN  Presumptive evidence of the analyte at an eatirnated quantity.

R The data arc unusable (radionuclide may or may not be present).
U Undetected; sample result < MDA
Ul Uncerlain identification for gamma spectroscopy.

This data report has been prepared and reviewed in rccordance with General Engine
standard operating procedures. Please direct any questions to your Project Manages, Valerie Davis at 843-556-8171 Ext. 4485.

The Qualifiers in this report are defined as follows :

The abave sample is reported on an “as received” basis.

Reviewed by

~ et )
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Certificate of Analysis

Compuny : Brockbaven Nationul Laborntory
Address:  Bailding 134C
Upton, NY 11973-5000

Report Date:  fanuary 9, 2001
Contact; Mr, Grep Flettc

Project: Routine Annlytical Page 1 of 1

Client Sample ID: 092-400 Profect: BRKL0OOI9S
Sample [D: 33016004 Client 1D BRKLO02
Maltrix: Ground Water gOC: R 7;%3
Collect Dare: 128-0CT-00 13:48 amp Reev.: 75
Recei\'e Date: X 20‘OCT"Ug 18:00 Cllenl' DCSC.:
Collecter: Client

Parameter Qualifier Result DI RL Unity D¥  AnalystDate Time Batch Method

Rad Gas Flow
GFPC, Sr9n, liquid

Strontiun-90 U 0.5%0 /0,345 0.684 1.00 pCi/L AAK 11/10/0D 1046 51535 1
‘the following Analytieal Methods were performed . o
Method Deseription ’ :

L EPA 905.0 B

Notes: - .
‘?;zq()m'aliﬁers in this repont are defined as follows : ?@%@m LUQM:F%:?’

DL  Failed required detection limit.

] Estimated value: the result was greater than the MDA but less thar (he required detection limit.
N Presumptive cvidence of the analyte at an estimated quantity.

R The data are unbeable (radionuclide may or may not be present),

U Undelected: sample result < MDA

Ul Uncertain identification for gamma spectroscopy.

The sbove sample is reported on an "as recejved” basis,

This data report has been prepared and reviewed in accordance with General Engineering Laboratories. Inc.
standard operating procedures. Please direct any questions to your Project Manager, Valeric Davis at 843-556-8171 Ext. 4485,

Reviewed by

lad o I LAY Sy
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Certificate of Analysis

Compuny : Brookhaven Nation Luboratory
Address:  Building 134C
Upton, NY 11973-5000
Report Date:  Jamuary 9, 2001
Contact: Mr. Greg Flette
Project:  Routine Analytical Page 1 of
Client Sample ID: 093-400 Proiect; BRIKLO0193
Sample ID: 33016005 Client ID: BRKILOUO2
Matrix: Ground Water gOC: R ;2%2
Collect Date: 18-0CT-00 14:00 amp Reev.: 75
Receive I)ﬂ.le'. ZO'OCT-OU iO:OO Cheni Dese.:
Collector: Client
Parameter Qualifier Resnlt DL RL Units D¥  AnatyvstDate Time Bateh Method
Rad Gas Flow
GFPC, §r90, liquid
Strontium-50 U 0.548 /40,382 0.700 {.00 pCi/L AAK 11710700 {046 51535 1

The following Analyticat Methods wete performed

Method Deseription
L £PA 905.0 )
Notes:

_ Drstedd e We =
The Qualifiers in this report are defined as follows

DL Failed required detection limit.

3 Estimated value: the result was greater than the MDA but less than the required detection limit.
JN  Presumptive evidence of the analyte at an estimated quantity.

R The dala are unusable (radionuclide may or may not be present).

U Undetected; sample result < MDA

Ul Uncertain identification for ganima spectroscopy.

The above sample is reported on an “ay recetved” basis,

This data report has been prepared and raviewed in accordance with General Enpineering Laboratories, Inc.
standard operating procedures, Please direct any questions to your Project Manager, Valerie Davis at 843-556-8171 Ext, 4485,

Reviewed by
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Certificate of Analysis

Company : Bookhaven National Luboratory
Address;  Building 134C
Upton. NY 119723000

Report Date:  fanvary 9, 2001
Contact; Mr. Greg Flette

Projec: Routine Anabytical Page 1t of !

Client Sample ID: 056-401 Proiect. BRKLDOI9Y
Sample (D: 33016006 Client ID:  BRKL00Z
Mairix: Ground Water CoC: 7534
Colfect Date: 18-OCT-00 14:07 Samp Recv.; 7534
Receive Date: 20-0CT-00 10:00 Client Desc.:
Cotlector: Client
Parameter Qualifier Result DL RL Units DF  AnalvstDate Time Batch Method
Rad Gas Flow

GFPC, $v90. liquid

Strontium-90 19 00646 +/-0,257 9611 t.00 pCilL AAK 11/10/00 1043 51335 1
"The following Analytical Methods were performed - —
Method Deseription
1 EFA 905.0
Notes:

The Qualiliers in this report are defined az follows : ?CJ“@I}L ML :ﬂ:‘\&

DL Failed required detsction limit.
1 Estimated value; the result was greater than the MDA but less than the required detection Jimit.
JN  Presumptive evidence of the analyte at an estimated quantity.

R The data are unnsable (radionuclide may or may not be present).

U Undetected; sample resull < MDA

Ul Uncertain identification for gapma spectroscopy.

‘The above sample is reported on an "as received” basis,

This data report has been prepared and reviewed in zccordance with General Engincering Laboratories, Inc,
standard operating procedures. Please dlirect any questions to your Project Manager, Valerie Davis at 843-556-8171 Ext. 4485.

Reviewed by
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