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Environmental Services Division 

B~ROOKH~~EN 
NA’kIONAL LABORATORY 

Building 535A 
P.O. Box 5000 

Upton, NY 11973-5000 
Phone 631 344-6370 

Fax 631 344-5812 
cunniff@bnl.gov 

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

www.bnl.gov 

August 7,200l 

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 
IXeference: Suffolk County Minimum Monitoring Requirements for July 2001 

111 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 
pIlease find the following attachments for your records: 

Attachment I: BNL Potable Water Monthly Bacteriological and Operational 
Reports for July 2001. 

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

Attachment III: 2001 Second Quarter Sr-90 Radiological Analyses for the BNL 
Potable Water Wells. 

All analytical results have been reviewed and have been found to be within New York State 
Department of Health Drinking Water Standards (NYSDOH DWS). Collection and analysis of 
these samples are performed in accordance with the guidelines of the BNL Quality Assurance 
program, the SCDHS Community Water Supply Monitoring Requirements, and the BNL 
Potable Water System Sampling Plan. Plant Engineering Division personnel using standard 
operating procedures collect routine monitoring samples; a contractor laboratory using standard 
methods of analysis performs the subsequent analyses. The Quality Assurance documentation 
is available from the Environmental Services Division and Plant Engineering Divisions. Based 
on this information, we believe the values contained in these reports are representative of the 
BNL potable water system. 



Cunniff to Newcomer -2- August 7,200l 

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, 

I - 

LEC/MA:rt 
Attachments: As noted 

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

Lori Cum&~ CEP 
Division Manager 

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

EC61ER.01 



ATTACHMENT I 

Brookhaven National Laboratory 
Potable Water Supply 

Monthly Bacteriological and Operational 
Reports for July 2001 



BROOKHAVEN NATIONAL LABORATORY 
WATER SYSTEMS OPERATION REPORT 

BLlC WATER SUPPLY PROTECTION 

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

.OCATION: 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 mlnimum of 5 routine samples the month following 

a repeat sample collecllon) 

Number of actual routine samples 

Does a M&AR violation exist? YES NO x 

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 

total coliform from routine, repeat of high turbidity sample. 

-Failure to analyze repeal samples. 

Does an MCL violation exist? YES NO x 

If yes. check reason(s) below. 

-Two or more posltwe total cohform samples for systems collecling 40 

or more samples (routme. repeat or hitufb) per month. 

-Positwe E. Co11 result followed by a positive lotal colifonn repeat sample. 

-Positwe total cokform result followed by a positive E. Coli repeat sample. 

TOT 40.315 323 

4VG 1300.48 10.42 No. Days: 31 

F(eported by: 

~iw: Water Systems Supervisor Certification No. NY0031 941 



- 
BROOKHAVEN NATIONAL LABORATORY 

WATER SYSTEMS OPERATION REPORT 

,t(LIL ““HItIn 3”TI-L! I I%“ILUIIVI .-a I- *. . I T-7” PI tnn, ” oon-rcrT,nq 
- 

PROGRAM CODE 169 STATION 11515100 SUFFOLK COUNTY REPORTING PERIOD: JULY 2001 
- 
LOCATION: WELL NO. 4 

Source: Ground Water 

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

Does the system have a chlorination waiver? 

YES NO CY- 

YES NO/ 

Population Served 3,500 

Number of routine samples 
-5 

(Must collect a mmunum of 5 routine samples the month fotlowmg 

a repeat sampie collection9 

Number of actual routine samples 

Does a M&AR violation exist? YES NO v 

If yes, check reason’s below. 

-Actual number of samples fewer than required. 

-Failure to analyze for E. Cotl If there was a positive result for 

total c&form from roubne. repeat of high turbidity sample. 

-Failure to analyze repeat samples. 

Does an MCL violation east? 

If yes. check reason(s) below. 

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

or more samples (rwl~ne. repeal or hiturb) per month. 

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

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

@fl&+- Reported by: 

Title: Water Systems Supervisor Certification No NY0031941 



BROOKHAVEN NATIONAL LABORATORY 
WATER SYSTEMS OPERATION REPORT 

IDI ,r- IA/AT,=R 91 IPPt V PR.fJTE&lN -IUL,” .., . . _I. --. -. 

PROGRAM CODE 769 STATION 11515100 SUFFOLK COUNTY REPORTING PERIOD: JULY 2001 

LOCATION: WELL NO. 6 

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

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

Population Served 3,600 

. 
Number of routine samples 

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

e repeat sample collection) 

Number of actual routine samples ‘7 

Does a M&AR violation exist? YES NO J 

If yes. check reason’s below. 

__ Actual number of samples fewer than required. 

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

total coliform from routme. repeat of high turbidity sample. 

-Failure to analyze repeat samples. 

Does an MCL violation exist? YES NO i/cr 

If yes. check reason(s) below. 

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

or more samples (routine, repeat or hitorb) permonth. 

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

-Positive total coldorm result followed by a positive E. Cali repeat sample. 

Reported by. , 

Title: Water SySterfIS SUperVisOr Certification No. NY0031941 



- 
BROOKHAVEN NATIONAL LABORATORY 

WATER SYSTEMS OPERATION REPORT 

It=1 IP InlnTcO Cl IDDI ” pp.oTECYrlQI\! “DLIb YYrYlLl\““l I LI 
- 

PROGRAM CODE 169 STATION 11515100 SUFFOLK COUNTY REPORTING PERIOD: JULY 2001 - 

LOCATION: WELL NO. 7 ,- 

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

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

Population Sewed 3,500 

+- 

I - 
Number of routine samples 

1Must collect a mimmum of 5 rwfme samples the month following 

3 repeat sample collect~oni 

Number of actual routine samples 
--z- 

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 

lotal colifon from routme. repeat of high turbidity sample. 

-Failure to analyze repeat samples. 

Does an MCL violation exist? YES NO L/ 

If yes. check reason(s) below. 

__ Two or more pos111ve total collfcrm samples for systems collecting 40 

or more samples fmutine. repeat or hiturb) per monlh. 

-Positive E. Coli result followed by a posibve tolal coliform repeat sample. 

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

Reponed by: \ dh? /w D&F z -w 

Title: Water Systems SupefviSor Certification NO. NY0031 941 



. 

1 - 

BROOKHAVEN NATIONAL LABORATORY 
WATER SYSTEMS OPERATjON REPORT 

lat if- VJATFR SI IPPLY PjV.X’ECTlON JYL,V *., .,-.. --. 

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

LOCATION: WELL NO. IO 

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/ 

Population Served 3,500 
I 

Number of routine samples 
-3L 

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

a reseat sample collection) 

Number of actual routine samples 

Does a M&AR violation exist? 

‘7 

YES NO / 

If yes, check reason’s below. 

-Actual number of samples fewer than required. 

-Fa!lure to analyze for E. Coli if there was a positive resull for 

lotal coliform from routine. repeal of high turbidity sample. 

-Failure to analyze repeal samples. 

Does an MCL violation exist? YES NO L/L 

If yes. check reason(s) below. 

-Two or more positwe total coliform samples for syslems collecting 40 

or more samples froulme. repeal or hiturb) per month. 

-Positive E. Coli resull followed by a posttive total cnliform repeat sample. 

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

Tille: Water Systems Supervisor Certification No. NY0031 941 



. 

BROOKHAVEN NATIONAL LABORATORY 
WATER SYSTEMS OPERATION REPORT 

jiji.iC XATER SL’PPLY PROTECT!ON 
- 

PROGRAM CODE 169 STATION 11515100 SUFFOLK COUNTY REPORTING PERIOD: JULY 
- 

-0CATION: WELL NO. 11 

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 v 

NO7 

Population Sewed 3,500 

Number of routine samples 
Y 

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

3 repeat sample collechon~ 

Number of actual routine samples 

Does a M&AR violation exist? 

7 

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 coliform from routme. repeat of high turbidity sample. 

-Failure to analyze repeat samples. 

Does an MCL violation exist? YES NO I/ 

If yes, check reason(s) below. 

- Two or more positive t&al colrfom~ samples for systems collecting 40 

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

-Positive E. Coli result followed by a posdive total cnliform repeat sample. 

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

d Reported by: 
g/&g&&?/ 

Title: Water Systems Supervisor 

Date. r-z-0 ’ 

Certification No. NY0031941 



BROOKHAVEN NATIONAL LABORATORY 
WATER SYSTEMS OPERATION REPORT 

tot tc- \AIAT=P Cl IPPI V PROTECTION ,UL,” 1” la-.,. 1-. * -. 

PROGRAM CODE 169 STATION 11515100 SUFFOLK COUNTY REPORTING PERIOD: JULY 

.OCATION: WELL NO. 12 

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 v 

NO v 

Population Served 3,500 

Number of routine samples Lit 
I 

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

3 repeat sample collection) 

Number of actual routine samples 

Does a M&AR violation exist? 

2l 

YES NO& 

If yes. check reason’s below. 

__ Aclual number of samples fewer than required. 

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

total collform from routme, 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 posdive total coliform samples for systems collecting 40 

or more samples (routine. repeat oc hlturb) permonth. 

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

-Positwe total c&form result followed by a positive E. Coli repeat sample. 

Title Water Systems Supervisor Certification No. NY0031 941 



. 
. 

8/2/O 1 MONTHLY GALLONAGE REPORT 
Pump Data 2OOljuly 

Date Well 4 Well 6 Well 7 Well10 Well1 1 Well12 ---_. ---.-- 
0 

lx'" Total .._ -__--_._ _ -- - .--- _--_ .__ --. _- ._.___ _ 
1 0 0 0 0 0 -. _- _ .--. _ .__--.- .-- ._-__ ___ 

1,850 0 1.602 3.491 

-- ..- L .-_ -- _-- _ 
f-l 

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

2 0 1 490 
.-- 

-_.. - ____ __ -. .------ -- *A+-. .-.-.. I...--. ' - .-.-. -.-.-- ..___..._.... __ 3 0 655 1,435 ..-.: -L- ._._ - -- - -- 0 942 -. .--.. 
'4 -. .._-. _.-____- 0 - -- .---. ---..-... 0 0 1 468 4 500 . _-_- 0 .-.--.-.. .-- ----- __-I -_ __. )_ .- -.- _ 

0 0 0 __- . . --.- -.--. .--.-- ---. --- -.-- .-.. 0 1,694 2,206 __-.. ___ ____ 0 481 . - _. 
565 4 946 _.. -- .._ 0 ._---__ 906 -.... 1,385 -._- .L - -- 0 - ---- --- 349 ---. _- !ins _.___ -- .--_ ___. 

3.149, 6 - _.. 
7 

---.- _-. 
--- 

-- 0 0 0 -----I.-- ____A _-. 0 - ._ 0 
0, _. 0 ~- _ ~--. --. 0 0 0 .---- _ 0 ..- - 

0 0 f-l _____ ..-- .-..- . . _- 0 2 501 3,730 0 .-.. ._- 
._-._ _. _ L--. __ 

0 758 1,316 0 __. _- ..__ __--. ,._ ----.. 
-. 0 881 1,300 0 __ -_ _---.. - ._-.__ 

0 798 1,262 0 __ _ ._ __.. ._-_ 
0 883 :.331 95 __- ____.. --. 
0 0' " ----_ _ __ --_ _--__- .._ .-.--- -- ---- __- --:. r--- ____ 
0 0 0 

__ 
0 0 n n 

. ..--- 
8 
9 

10 _.. 
11 

'12 
13 . - .- -_. _ 
14 
15 -- 

-- - ..-- 

__ 
- 1-6 

" 
..__ ___.-- 3 7811 -.---. -.---. -- _.- ___ L 0 2,353 .__ ___ -- 

n 747 r;n7 G QQ7 

17-- - 
_ __-- --_.-----_-__. 

0 844 ,~~ ., -- .- _- --_-_. .-- 
18 0 944 8s 

-1. -- 
_____-- 

- .I ““L “,““L 
_-- .___ ___. __ -- .---. .---- 

1.299 
- 

0 93 260 
._- 

2 496 - ---. ~.-. .-- -_ -__- 
18 

.--'- 
0 581 274 

.-_ _- 
. ---- 2,697 I ---. -. 19 0 -__ 830 ..-- 1.140: -.._ 0 82 L-36.? 7AlF; _~ ._ 

--- . .- 
-_ 

-._. --. ..-- 
- 1:292 

-- -, .--_. 20 0 781 --- -0 - 71 397 7 !=,A4 - _.-_ 
-,- . , -..---- _ _..__ . -. .-- --_. - 21 ---- .-- 

0 0 0 
--.. .- 

0 
---- _ 

0. 0 r-l _.- .- _____ -- 
- 

--_ ,___ ..-. ~ -_.. - -..--. - - .L: 0, 22 0 0 0 0 0 ~ _ 

- 
_- __ . 23.' 0 ._-..-_- -----..- 47 155 .- -. --._. ._.- . 

693 7 561 24. -.-._-- .-.---. 3363.--~~3,go3' 973 1,297 - .------ ---- 0 .--- 79' --. _-_ _ __ __._ __ _ ' 
612 2 961 ..!- . _- __. _ ..-. . _____ - __-. - -- ----- .---- -- -_ -. 25 0 541 1,252 0 168 -- 
333 2 294' -.---- -. --_---. -_-- 26- 0 -__-_._ 877 '-- 0 -- 561 ------ -- - -..-.d.---- ___ 

1,170: 653 3 261 .__- ---. _. 27 0 931 . .- --- -- 0 -.--.. - . .-. 428 -. ___._ --.. !-.- _--_ _ 
1,283 161 --.-__. . 2,803: -28 .._.----- 0 0 _- 0 0 0 -. --. - -- - - 

0 0 __ _-.---. _--__ . ..---- -.-. . .._. ~-- ----. -__. - - ___ ____ ___ __ .-. -- 29 0 0 0 0 0 .- 
0 0: --- -.---- _.._ ._-_.- -_. - --- 

3. ~. 2,900 3,900 0 504 
.- -.-.-- --.- - 

7 7311 ~. --. I 
31 0 917 --"1,336. 0 232 

--- .--- .-- -- -_.__._ 
__._. _ ____ ----- - -.---. .- _ 0 2,485 _-- .~..----~- Total 0 26,220 38,365, 142' 7,032 ___ 

12,427 - ------ ._._ .- .- 
_. -2.. Total(xl,OOO) Totalizer -' 

.-~._ 84,186; _-- -- ___ _--__ 
Totalizer 

.-_ 
_ _ _ -. --. -- ___. -----.- .-- - .--- -- . __.. _. _ 

This Month Last Month 
_.- .- --- __ 
Gallons . . _ _ _ .- --- -. .- __.-. - .._. -- ~ .._. --_ __--. -.---. --.- 

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

-1. 0 -__-___.._ -_ - -.-- --- -.- _.-. - - -__.- . ..-_ ~.,- ___ __. __- 
..__ -_._ _. - .-.--__ ---... _ -~--.- .-.--- - -.. - .-__ ____ 

Well 6 207 334 181,114 
--.-. .-.. 

.--_1---- .___ ---- 26,220 _.~.. ~ ___.. _- - -.~ - .-- _I. ..- 
_... - 

-.-__- Eeli '. - 
_-. --~----. ..-- ._-. - -__- - 

7 565,512 527,147 
__ ____ 

- 38365~ . _- _.___ ._.--- .-____.- _--. - .__-_ ..__-_- -. --- - --- --'. -- .-_-_ .__ 
- --- 

-- __.- I--- 
well i0 . ~-.-----. .-- --.- -__ ,__. ._ ___ 

764,243 764,101 142. _.-- ____. ._ .---- ._. -_-..-. -___ ---- - ---. -- -.-- ___ _ _-... 
____ __-_ ._ _..-.. -- 

Well 11 - 
-- .-______ - --. -_ ___ _- 

350 531 
--..--. 

I-. 343,499 7 032' --. _ -. .-.- - ..--____., ._- ___. .- 2 ._.- _-_- __ 
. ._._ .- .- .-- .- ._-. . ..- ~ .-- .__. -- _-- ___ 

Well 12 324,954 
--. -- ._-- 

312 527 12 427: . ._ .__.__-. ---- .-_-_- _ . __-___ ------- -'.. ..--- --- --. ..-. '- __ __ 
-._--.. _---. -- ~-. .- 
4GS Water Supply Meter - _ _ ._ ._ .-.. ___ -_ _.._ _- ----. - 280.3871 -- ----1265,308)~- --_ -_1;;-~7~~-~ ---- 

-._ .._-. _ 
nedical Reactor - Well 105 .- ._.. . ._- ___ _ _ _ _ _ _ _ . pTmFiq91,710,9101-- .__-. j91,710,916r "-~'- _ -y .----. --y&o~zi i __ 

__ _ __. . ___. --- -- .-- - - 
3iology Building -Well 9 1 6,129,730[- . 1 6,112,4701 

._--.. .__ _ _- -- -- ._ 
17.26 



m/f31/2Em 16:14 51E 

BROOKHAVEN NATIONAL LAB 

70 BELL AVE. 

UPTON.NY 119’13 

Attn To : 808 LEE 

Federal ID 5111891 

Collected : 7/12x)1 9:40:00 AM 

Received ; 7/12101 2:45:00 PM 

Collected By : CUENT 

Copies To : TONY Ross 

Parameter(s) 

Total Coltform 

E-Coliforrn 

Total Residual Chlorine 

;4 

I 

" 
-I 

I 
! 

I 
I 
! 
I 

1 

! 

/ 
I 

I 

..- - . ,. . . . 
Result(s) reported meet(s) Regubtl 
Result(s) Nagged with * ~034 

location : E-49 WATER TOWER 

H2M LABS 

LABORATORY RESULT 

Lab No. : 0107365001A 

Client ID. : 84 

i!:i 
4 *a 
! :; 

Rssults 

Negat’le 

Units Limit 

Negattv 

Absent 

mg/L 

Limit notecJ. 

PAGE 02 

Sample Information... 

Type : Potable Water 

Origin : Dist. 

Routlne 

Method Number Analyzed 

MQ223 7I13lOl 10;45:00 AM 
M9223 7/13/Ol 10:45:00AM 

M4!xGcI G 7IlZOf 



BROOKHAVEN NATIONAL LAB 

70 BELL AVE. 

UPTON, NY’ 11973 

Attn To : BOB LEE 

Federal ID 5111891 

Collected : 711 Z/O1 1O:ZO:OO AM 

Received :7/12lOl2:45:00 PM 

Collected By : CLIENT 

Copies To :TONY ROSS 

Parameler(2 

Total Coiiform 

E-Collfonq 

Total Residual Chlorine 

.- .--_- - 
T, Result(s) wported met(s) Regulatoq L ( 

Rewlt(s) dirgged with a * E”“dP,’ 
j [, 

Date Reported : 7/30/q? i 

336 H2M LABS 

IQ478 

1 
LABORATORY RESULT! 

Lab No. : 0107365-002A 

Client iD. : 844 

oint No : 2 

xation : 8-640 WATER TOWER 

Results Units gmJ 

Negative . 

Absent 

1 .o mg/L 

Negdiie 

Absent 

-~ -..-. .~ ~ . ..- 
9. 
IJJW Urnit( Umit noted. 

. . . 

PAGE 03 

Sample Information... 

Type : Potable Water 
Origin : Disc. 

Routine 

Method Number 

M9223 

M9223 

M4500-CI G 

Anabed 

7Jwol 10:45:00 AM 

7/l 3101 10:45:00 AM 

7112m 



10: 14 

BROOKHAVEN NATIONAL LAB 

70 BELL AVE. 

UPTON, NY 11973 

AttnTo : BOB LEE 

Federal ID 5111891 

Collected : 7112~01 10:3o:oa AM 

Received : i/12/01 246~00 PM 

Collected By : CLIENT 

Copies To : TONY ROSS 

H2M LAES 

: 0107365-003A 

Parametercsl 

Total Coliform 

E-Colifonn 

Total R&duel Chlorine 

G( Ii:: y; Client ID. : B 
$;; 

I?: ocation : B-1005 RHlC 

PAGE 04 

Sample kWrnaUon... 

Type : Potable Water 

Origin : Dist. 

Routine 

- --_. ~_. 
Result(s) reporisd meet(s) Regulatg 
Result(s) flagged with * Exceed 

Date Reported : 7/30/c 

Negative 

Absent 

--.-. ._- 

wy Limit(s). Limit noted. 

Units 

--. .--.. 

~~ 
Methad Number Analyzed 

M9223 7113IQl 10:45:00 AM 
M9223 7/13/&l 10:45:00 AM 

M450O-Cl G 7/12/01 



08/01/2881 16: 14 516 

BKOOKHACEN NATIONAL LAB, 

70 BELL AVE. 

UPTON, NY 11973 

AtXnTo: BOB LEE 

Federal ID 5111891 

Collected : 7112/W %15:OOAM 

Received : ?tWQl 2:65:00 PM 

Collected By : CLIENT 

Copies To : l-ONY ROSS 

Parameter(sl 

Tr;:ai Colifoim 

E-Colifonn 

Total ResidlJal Chlorine 

_ .-Wm.-.. .,.,- -- 

Result(s) rsparled meet(s) Regulator 
Result(s) flagpd with * Exoeec 

Date Repolted : 7J3W 

H2M LABS 

LABORATORY RESULT, 

Lab No- : 0107365-OO4A 

Client ID. : 844 
No: 4 

lion : B-363 APTLWNDRY 

! Absent 

0.5 

g&3 Limit 

y Negative 

Absent 

mg/L 

ky Llmlt(.s). Limit noled. 

- . . ..-... ..- .- 

PAGE 85 

Sample hformation... 
Type : Potable Water 
Origin ; Dist. 

)4 

Method Number 

M9223 

M9223 

M4560CI G 

Analvzed 

7/13/01 10:45:00 p&q 

i/13/01 10;45:00 AM 

7/12/01 



@3/81/2OEil 10: 14 51t 

F-l2M lAE3s, 
5?5Bmxl!-kkw Rd. &fdh tW 11747 
@3l)-,F~@31)4XQkI% Nysc 

BROOKHAVEN NATIONAL LAB 

70 BELL AVE. 

UPTON, NY 11973 

Attnl-o : BOB LEE 

Federal ID 5111691 

Collected : 7/1ZOl 12:40:00 PM 

Received : 7/12/01 2:bf:OO PM 

Collected By : CLIENT 
- Copies To : TONY ROSS 

Total Collform 

E-Coiiform 

Total Residual Chlorine 

Rewlt(s) reported meet(:) Regulsra 
ReSUlt(S) flaQged with * Excesc 

Date Reaor!ad : 7/301 

,2084X6 H2M LABS PAGE 86 

LABORATORY RESULT 

Lab No. : 0107365-005A 

Client ID. : 64 

boint No : 5 

Location : B-930 LINAC 

Results 

Negative 

Absent 

0.6 

Units m 

Negatiw 

Absent 

mgfl 

--. . -- _ _.” __ .._ 
(1). 
atory LItnit( Limit noted. 

Sample InformatIon... 

Type : Patable Water 

Origin : Dlst. 

Routine 

Method Number 

M9223 . 

M9223 

M4500-CI G 

Analvzed 

7/13lOl 10:45:00 AM 

7/I 3fOl 10:45:00 AM 

7/12/01 



08/81/2881 18:14 516 

l--@/W LABS. - 

BROOKHPtVEN NATIONAL LAI 

70 BELL AVE. 

UPTON, NY Ii973 

AttnTo : BOE LEE 

Federal ID 5111891 

Collected : 7/12/01 12:50:00 PM 

Received : 7/12lOl 2:45:00 PM 

Collected By : CLIENT 

Copies To : TONY ROSS 

Parameter@ 

Total Coiifwm 

E-CoIlform 

Total Residual Chlorine 

F’ 

--we. - . ..- - .- -- 

Result(s) reported meet(s) Regulal 
Resull(a) flag(]ed with * Ewe 

Date Reported : 7i3 

38436 H2M LABS PAGE 07 

$5~006A 

I 
Client ID. : 8 5-006 

Point No: 6 

Location : B-490 OUTPATIENT CLINIC 

SewIs Information., 
Type : Potable Water 

Origin : Dist. 

Routine 

Method Number Analyzed 

Negative 

Absent 
Negative 

Absent 
MQ223 

MS223 

mg/L 

-- 

I M450O-Q G 

?/13/01 l&45:00 AM 

7/13/01 10:45:00 AM 

7/12/01 

-.-.-.-._-v.._ -.- -. 

~~~ 



Ei8/81/2Ei@l la:14 51E 

575BRJrlMkw Rd, MeMe NY 1174 
(631)6%-3w.FAq631)~ NYZ 

BROOKHAVEN NATIONAL LA 

70 BELL AVE. 

UPTON, NY 11973 

AUnto ; BOB LEE 

.Federal ID 5111691 

Collected : i/lZOl 1:10:00 PM 

Received ; i/12/01 2:45:00 PM 

Collected By : CLIENT 

Coples To : TONY ROSS 

Parameterk-il 

Total Coliform 

E_Coliform 

Total R&dual Chlorine 

----. ___. - 
Result(s) reporled meet(s) Regulats 
Result(a) flagged wih * Excel 

Date Reported : 7/3( 

;421 88436 H2M LABS 

LABORATORY RESULl 

Lab No. : 0107365-007A 

L! Client ID. : 84 14 5 
jj Point No: 7 

j! Location : B-490 BLOCK 11 
jj 

$ 

+I I. 
Results ;! - m w 

!I 
! 
:! I Negative 

I 
Negatii 

Absent Absent 
1 

0.6 mglL 

-. - --- -. _-._- - 
I. 
Ofy Limit(s). Liiitncted. 

PAGE 08 

ix07 

Sample InformatIon... 

Type : Potable Water 

Origin : Dist. 

Routine 

Method Number Analyzed 

M9223 7/13fOl 10:46:00 AM 
M9223 7/13/01 10:45:00 AM 

M4500-Cl G 7/l 2lOf 

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



ATTACHMENT II 

Brookhaven National Laboratory 
Potable Water Supply 

July 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 

July 2001 

I 
Well 12 7/19/01 7.0 56 156 NR NR 
Well 12 7/24/O 1 7.4 56 155 NR 
Well 12 7/26/O 1 7.8 56 156 NR NR 

Well 12 7/31/01 7.8 56 212 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 

2001 Second Quarter Sr-90 Radiological Analyses for 
the BNL Potable Water Wells 



, 

ATTACHMENT III 
Table 2 

Brookhaven National Laboratory 
Potable Water Supply 

2001 Second Quarter Sr-90 Radiological Analyses for 
the BNL Potable Water Wells 

Summary of Sr-90 Radiological Results for the 
BNL Potable Water Wells 

2001 Second Quarter 
Sr-90 
pa/L 

Well # 6 

Well # 7 

Well #7 (Duplicate) 
I 

Well # 11 

Well # 12 

Note: Potable Well #4 was out of service at the time of sampling. Potable Well #lO was 
shutdown at the time of sampling. This well will not be used very often in the future to help 
control the g-2 and HFBR tritium plume migration pathways. 
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Company 
Address : 

CorlIacc 
- Project: 

: Brookhaven National Laboratory 
OER 
Building 51M 
Upton, New York 11973-5000 
Anna Bou 
Brookhaven ERD Contract 

GENERAL ENGINEERING LABORATORIES 
Meeting to&y’s needs with a vision for tomorrow. 

Certificate of Analysis 

Repexx Dater July 17.2001 

Page 1 of 

Client Sample ID: 
Sample lD: 
Matrixz 
Collect Date: 
Receive Date: 
Collector: 

1oso4-oo5 
44563005 
Water 
21-JUN-01 13:51 
pJ&wOl 09:30 

Prpiect: 

E!’ ID: 
ii!iEEY 

Sam; Recv.: %?+ 
Client De-sc.:093-400 

1 

PlnmCter Qdifk Result DL RL Ullits DF AnalystLhte Time Batd~ Method 
Rad Gas Blow 

GFPC. SrW, liquid 
Snoncium-90 U 0186 +/-0.220 0.366 0.800 pcfi LoA4107Mmo10748 889% 1 

The follotving Analytical Methods were performed 
Methad DeseriUt&II Analyst conlmalts 

1 EPA 905.0 

Notes: 
The Qualifiers in this report are defined a~ follows : 

DL Failed required detection limit. 
J 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 data arc unusable (radionuclide may or may not be pnscnt). 
U Undetected; sample result < MDA 
UI Uncertain identification for gamma spectroscopy. 

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

This data repon has been prepared and reviewed in accordance with General Engineering Laboratories, Inc. 
standard operating procedures. Please direct any questions to your Project Manager, Valerie Davis. 

Reviewed by 

POBox30712-Charleston.SC29417=2O40SavageRoad~29407 

(S33)556-8171 l Fax(843)766-1178 



GENERAL ENGINEERING LABORATORIES 
Meeting to&y ‘s needs with a vision for tomorrow. 

Certificate of Analysis 

Company : Brookhaven National Laboratory 
LIddress : OER 

Building 51M 
Upton, New York 11973-5000 

Contact: Anna Bou 
I’rOJUX Brookhaven ERD Contract 

Report Date: July~17.2001 

Page 1 of 1 

Client Sample ID: 
Sample ID: 
Matrix: 
Collect Date: 
Receive Date: 
CoUectar: 

10504401 
44563001 
Water 
21-JUN-0109:29 
p-J--0109:30 

Pmiecc BRKLO2000 
Client ID: BRKLQO3 
cot: 10504 
&XllD Recv.: 10504 
Client Desc.:092-400 

PiWaKletE-r 

Rad Gas Flow 
GFPC, S#O. liquid 
Strontilml-90 

Qualifier Result DL RL Units DF Adyd.hte Tims Batch Method 

u -0.188 . +m2s2 0.497 0.800 pea LOMlO7/07/01 0748 889% 1 

The foil~:cal Methods were performed 
MCthOd Description halystcomments 

1 

Notes: 

EPA 905.0 

The Qualilks in this report are defined as fallows : 

DL ‘Failed quired detection limit. 
J Estimated value; the result was greater than the MDA but less than the rquired detection limit 
JN Presumptive evidence of the analyte at an e&mated quantity. 
R The data. are unusable (radianuclide may or may m( be present). 
U Undetected; sample result < MDA 
UI Uncemm identitication for gamma spectroscopy. 

The above $;arnple is reported on an “as received” 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, Valerie Davis. 

r\ 

Reviewed by 

P 0 Box 30712 l Charleston, SC 29417 l 2040 Savage Road l 29407 

(843)556-&X171 l Fax(843)766-1178 



GENERAL ENGINEERING LABORATORIES 
Meeting today’s needs with a visionfr>r tomorrow. 

Certificate of Analysis 

Company : Brookhaven National Laboratory 
Address : OER 

Building 51M 
Upton, New York 11973~5ooO Report Date: July 17,200l 

Contact Anna Bou 
Projccc Brookhaven ERD Contract Page 1 of 1 

Client Sample ID: 
Sample ID: 
Matrix: 
Collect Date: 
Receive Date: 
coIIector: 

10504-002 
44563002 
Water 
21-JUN-o1oo:oo 
pL&N01 ok230 

PnrUnCtu DL RL Units DF AnalystDate Time Batda Method 
Rad Gu Flow 

GFPC, S&O, liquid 
sIrolltium-90 U -0.0557 +I-0232 0.407 0.800 pcfi LOM107IO7~01 0748 88996 1 

The following Analytical Methods were performed 
Method DCSCliptiOtl Adystconuumts 

1 EPA 905.0 

Notes: 
The QuaIificrs in this report are defined as follows : 

DL Failed required detection limit. 
J Estimated value; the result was greater than the MDA but less than the required detection limit. A=+-- 

IN Presumptive evidence of the analyte at an estimated quantity. 
R The data are unusable (radionuclide may or may not be present). 
U Undetected; sample result c MDA 
UI Uncertaiu identification for gamma spectroscopy. 

The above sample is repotted on an “as received” basis. 

This data repott has been prepared and reviewed in accordance with General Engineering Laboratories, Inc. 
standard operating procedures. Please direct any questions to your Pmject Manager, Valerie Davis. 

Q - 

h4- a 
Reviewed by 

P OBox30712-Charleston, SC29417.2040SavageRaad-29407 

(843) 556-8171 l Fax(843) 766-1178 

- 10 
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GENERAL ENGINEERING LABORATORIES 
,Veeting today’s needs with a vision for tomorrow. 

Certificate of Analysis 

Company : Brookhaven National Laboratory 
Address : OER 

Building 51M 
Upton. New York 11973~5ooO Report Date: July 17,ZOOl 

contax Anna Bou 
Project Brookhaven ERD Contract Page 1 of 1 

Client Sample ID: 10504-004 
Sample ID: 44563004 

PrpiectI 

Matrix: Water EEm: 
iiEEii?Y 

Collect Date: 21-JUN-01 13:37 sami Rex.: f!% 
Receive Date: Client Desc.:056-400 
Collector 

z-eN-ol 09:30 

Parameter Qualifier Ikwlt DL RL UnitS DF AnalystDate Time Bat& M&d 

Rad Gas Flow 
GFPC, S&O, liquid 
StronLilnn-90 U -0.0321 +I-0226 0.394 0.800 pcfi LOMl07/07/01 0748 88996 1 

The fuliowinp Analytical Methods were ptrf~rmd 
Method DCSCl-iptiOil Analyst Cnmmmts 

1 EPA 905.0 

iWE.: 
The Qualifiers in tbis report are defined as follows : 

DL Failed required detection limit 
J Estimateid 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 data are unusable (radionuclide may or may not be present). 
U Undetected; sample result c MDA 
UT Uncemiu identification for gamma spectroscopy. 

The above sample is reported on an “as received” 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, Valerie Davis. 

3 

Reviewed by 

P 0 Box 307 12. Charleston, SC 29417 l 2040 Savage Road l 29407 

(843) 556-8171 l Fax (843) 766-l 178 

12 



GENERAL ENGINEERING LABORATORIES 
Meeting today’s needs with a vision for tomorrow 

Certificate of Analysis 

Company : Brookhaven National Laboratory 
Address: OER 

Building 51M 
Upton, New York 11973-5000 Report Date: July 17.2001 

Contact Anna Bou 
Pmjcctz Brookhaven ERD Contract Page 1 of 1 

Client Sample m: 
LTEID: 
Coll~ Date: 
Receive Date: 
collector: 

10504-003 
44563003 
Water 
21-JTJN-01 13:30 
~~e2--olo9:30 

Proiecc 
iziEzw 

E?m: 
sanlt; Rtcv.: :Ez 
ClientDesc.:056-401 

Parameter 

Red Gas Flow 

QnpllfI= Rtmlt DL RI4 UtliU DF AnalptDate Time Bat& Mtthod 
-- 

GFPC, St90, liquid 
Struntinm-90 u -0.218 40.234 0.418 0.800 pcjn ~o~io7m7m1 0748 88996 i 

The follaaing AmQtial Mtthodr were ptrfomtd 
Method - DUtripth 

1 EPA 905.0 

Analystcommtnts 
-.. -- 

Notes: 
The Qualifiers in this report are defined as follows : 

DL Failed required detection limit 
J Estimated value: the result was greater than the MDA but less than the required detection limit- 
JN Presumptive evidence of the analyte at an eshated quantity. 
R The data are unusable (radionuclide may or may not be present). 
U Undetected; sample result < MDA 
Ui Uncertain identification for gamma spectroscopy. 

The above sample is reported on au “as received” 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, Valerie Davis. 

2 L-W 
Reviewed by 

P 0 Box 307 12 l Charleston, SC 29417 l 2040 Savage Road l 29407 

(543) 556-8171 l Fax (843) 766-l 178 : 

11 


