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Ms. Kathleen Newcomer 
Suffolk County Department of Health Services 
Drinking Water Supply Section 
220 Rabro Drive East 
Hauppauge, New York 11788 

April 9,200 1 

Building 535A 
P.O. Box 5000 

Upton, NY 11973-5000 
Phone 631 344-8370 

Fax 631 344-5812 
cunniff@bnl.gov 

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

www.bnl.gov 

Dear Ms. Newcomer: 

SUBJECT: Monthly Water Treatment Plant Reports 
Reference:, Suffolk County Minimum Monitoring Requirements for March 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 March 2001. 

Attachment II: March 2001 Biweekly Water Quality Monitoring Data for BNL 
Potable Water Wells and Quarterly Water Quality Data for the 
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- April 9,200l 

Should there be any questions regarding this report or the analytical or operational data 
contained herein, please call either R. Lee at (631) 344-3 148, M. Allocco at (631) 344-3166, or 
W. Chaloupka at (631) 344-7136. 

LEC/MA:rt 
Attachments: As noted 

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

Sincerely, 

Lori Cunniff, CEP 
Division Manager 

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

ECGlER.01 



ATTACHMENT I 

Brookhaven National Laboratory 
Potable Water Supply 

Monthly Bacteriological and Operational 
Reports for March 2001 
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Public Waler Supply Protection 

WATER SYSTEMS OPERATION REPORT 

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

LOCATION: WATER TREATMENT PLANT 

Did an emergency occur in any part of the water system? yes- L/- no 

Source: Ground Water Does the system have a chlorination waiver? yes - / no - 

Population Served 3,500 

Number of routine samples 

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

a repeat sample collection) 

Number of actual routine samples 
7 - 

Does a M&AR violation exist? d 
~=~---l‘l~--e.m 

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 collform from routins. repeat of high turbidity sample. 

-Fa~iure to analyze repeat samples. 

Does an MCL violation exist?&a 

If yes, check reason(s) below 

__ Two or more positive total coliform samples for systems coltectlng 40 
or more samples (routine. repeat or hlturb) per month. 

-Positive E. Coli result followed by a positive total colifG:m :epcz! sample. 

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



BROOKHAVEN NATIONAL LABORATORY 

WATER SYSTEMS OPERATION REPORT 

Public Wafer Supply Protection 

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

LOCATION: WELL NO. 4 

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

Source: Ground Water Does the system have a chlorination waiver? yes ,Z# -- 

Population Served 3,5OG 

Number of routine samples 
JF- 

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

a repeat sample collection) 

Number of actual routine samples 

No b 
/ 

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 p&live result for 

total coliform from routine. repeat of high turbidity sample. 

-Failure to analyze repeat samples. 

Does an MCL violation exist?2 -’ 

If yes, check reason(s) below. 

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

or more samples (routine. repeat or hlturb) per month. 

-Pos~twe E. Cali result followed by a positive total coliform repeat sample. 

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

late: L+5f 8/ 

Ti,,+@-p$Q c&$$i& J-k&&R e5~T/c cert. # : &Jag@ 
/ 



BROOKHAVEN NATIONAL LABORATORY 

WATER SYSTEMS OPERATION REPORT 

Public Water supply PrOteCtiOn 

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

LOCATION: WELL NO. 6 

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

Source: Ground Water Does the system have a chlorination waiver? yes - - I:+ 

Population Served 3,500 

Number of routine samples 
L 

(Must collect a mlnimum of 5 routine samples the month followng 

a repeat sample collection) 

Number of actual routine samples 

Does a M&AR violation exist? ?J---- 

If yes, check reason’s below. 

__ Actual number of samples fewer than required. 

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

total coliform from routine, repeat of high turbidity sample, 

-Failure to analyze repeat samples. 

Does an MCL violation exist? 
p7 

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. 

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

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

R.,otiedb~&&zg/ . Date + f-r, / 

Tit&&/~ ~y~~$,$~ &-+$+6d l&q 



BROOKHAVEN NATIONAL LABORATORY 

WATER SYSTEMS OPERATION REPORT 

Public Water SUpply Protection 

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

OCATION: WELL NO. 7 

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

yes- :rG source: Ground Water Does the system have a chlorination waiver? -- 

Population Served 3,500 

.* J 
Number of routine samples 

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

a repeat sample collection) 

Number of actual roUtine samples 

Does a M&AR violation exist? yes No-.-.-- c// 

If yes, check reason’s below. 

__ Actual number of samples fewer than required. 

-Failure io 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? __ 
/&d 

If yes, check reason(s) below. 

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

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

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

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

Reported by: 
f &q/g&// 

d 
Dale: ye? D/ 

Tit,&j&yg& syg$& J$g%f~~i~~- t’ Cert.#:@5~ 5= 

/ 



BROOKHAVEN NATIONAL LABORATORY 

WATER SYSTEMS OPERATION REPORT 

Public Water Supply Protection 

PROGRAM CODE 169 STATION 11515100 SUFFOLK COUNTY REPORTING P!+RIOD : MARCI-I 2001 

.OCATION: WELL NO. IO 

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

Source: Ground Water Does the system have a chlorination waiver? yes--..-- - 
;+- 

Population Served 3,500 

Number of routine samples 
--$- 

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

a repeat sample collection) 

Number of actual routine samples 

a 

/ 

c- 

, 

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 posltive result for 

total coliform from routine, repeat of high turbidily sample. 

-Failure to analyze repeat samples. 

Does an MCL violation exist? __ G 

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 positive total coliform repeat sample. 

-Positwe total coIlform result foll?wed by a positive E. Cali repeat sample. 

Repor,ed byjygT /J$&M/. Date: ,+G- 9 f 

,,,&&/$~ g~J~/%Y- J-z$&Yv(-PI 

I 



BROOKHAVEN NATIONAL LABORATORY 

WATER SYSTEMS OPERATION REPORT 

Public Water supply Protection 

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

.OCATION: WELL NO. 11 

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 

L Number of routine samples 

(Must collect a minimum of 5 routtne samples the month foltowng 

a repeat sample collection) 

Number of actual routine samples 7 

Does a M&AR violation exist? yes No--.-- 
/- 

If yes, check reason’s below. 

__ Actual number of samples fewer than required. 

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

total coliform from routine. repeat of high turbidity sample. 

-Falure to analyze repeat samples. 

’ /G/’ 
Does an r4ct. violation exist?fiL 

If yes. check reason(s) below. 

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

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

-Positive E. Coli result followed by a posatwe total cotiform repeat sample. 

-Positwe total cotiform reiult followed by a positive E. Co11 repeat sample. 

D,te&4dJ~ (3 f 



BROOKHAVEN NATIONAL LABORATORY 

WATER SYSTEMS OPERATION REPORT 

Public Water Supply Proteclio” 

PROGRAM CODE 169 STATION 11515100 SUFFOLK COUNTY REPORTING PERIOD : MARCH Y2001 

.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 1: 5 -- 

Population Served 3,500 

--9- 

I 

Number of routine samples 

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

a repeat sample collection) 

Number of actual routine samples 

L// 

I’ 

Does a M&AR violation exist? yes No- 

If yes. check reason’s below 

__ Actual number of samples fewer than required. 

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

total collform from routine, repeat of high turbidity sample. 

-Failure to analyze repeat samples. 

B%/ 
Does an MCL violation exist? 

If yes, check reason(s) below. 

-Two or more positive total co!iform samples for systems collecting 40 

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

-Positive E. Co11 result followed by a positive total cotiform repeat sample. 

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

D,t,:g -CF.- ,c 





3/30/o 1 Mar2001 
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Backwash 

ZELL# #I #2 #3 I #4 ; #5 #6 #7 #8 TOTAi 
_ ----...---..- 

p__-___p_F---_- -----‘-T ___ _ 

DATE , i B’WASH _--- ‘- _----- 
oss : 1 ! 1 0 8 1 

---- -_.___- _-.-- _-----_w- 
1 oss 1 1 5 _ _______. -------I_. ___-__--- ---.- 
2 : oss 0 oss : 1 : 0 1 1 ; 1 4 Fc------ _____--_ -- __ ___ -.--- -7 
3 0 -T--.L-----..-~ -------; _,._ -_ --. 
4 ; 0 --W.-.-l -Y-- ---.-L__-_ 
5 SOOS! -.-.----I 1 .oos, 2: 1 i.2 ; 2 ; 1 / 9 L--- 
6 00s ‘----oos 0 ! .I -. 1 : 0 1 i 4 1 ’ __--__- -.-- ____ ------;-----y- ___--.-_--L ---.-/-~--.----_. .-z-.- -.__- 
7 00s ’ 1 00s 0 ’ 0 1 1 , 1 : 4 

_.--- 
8 

oos ; -~--‘--~o~G$---~~~-~- o -- ~--‘--?-.- ___ o : o : 1 
_. .-.-.-- _________ -_-- --.....---- ---A-- -.-L..-.- -__,__- ____ 

9 00s 0 00s 0 0 0 : 0 1 ! I 
__.- _A----- --- ._, - -.--- -. ~---- _-d-...__.---_- ..--.-._-- -.- .L - -.- 
10 0 - -- - -..- --L--.- .- .-_.-_--- .._ .-.-^--- - ____ ____ 
il‘ 

,______. --L--.- --.-- - - 
0 _ - .-.. 2. - - - ._------ . -..--. _ -.- _. -.-. --.- I..- _ __ ._. ._ . 12’ _.- uoG5v ..-- o 

00s 0 0 0 0 0 0 .- - _,.-..- . - - -. ___ .___ _.__.. . -..-- _- .--.- ._ -- - - .- - --...- 
13 00s ,. 1 00s 1 1 1 > 1 0 5 : _____._- _.__ ------.-- ~-_-_--__--_--._:_-- .___ 
14 3 00s 0 00s j 0 ( 0 1 0 1 2 ---__---- 
15 ; 00s 0 : 00s j 1 ; 1 0 ; -Ty--T-y 1;; 

_ -..-- .-.-.-----+-.- 4 

16 ’ 00s ;---j--T ’00s j 1 : 0 i 1 1 0 ’ 4 
.- ----+ _.---- --------..------ --- 

17 : 
I / 0 __ ___A--_-T-- --‘-- - -.- -- _.--_--.L - - /--.- -,- _ _- 

18 ; 0 
..- ____-------- I L-_-y .--‘-.--i- __ 

19 ’ 00s 1 00s : 3 ’ 2 ’ 3 1 2 3 i 14 
-. ----&- ‘--.-.----L--~-: -- --_---...-..--__ _-_ 

20 00s j 1 : 00s / 1 i 1 0 1 ! 1 ; 5 
-----L 

21 00s ~‘-T--~-oos j 0 --I 1 1 
, -o.-.T- 3- 

.,-- --L-L - -L.--_--I_-_- - -- 
22 00s 3 1 00s 2 : 0 1 1 1 6 -L----L ------.-.--_1-~-_-- -.-- __ _______,_ ___-_.---_---------.---- ! 
23 00s i 0 00s 0 ’ 1 1 1 i 1 4 -- - -- _. - .s-L-.- _---- --- __,__-- 7--.----‘------.---;----‘-;-. ..- .-_..._. 7.-‘. 
24 0 

_ ._---- ______ ------.-.- ---- - ~-.--..--l-~--L~..-..~ .-_ I .- _ 
25 * 0 _ -----i-------eT-- -.-.-+.- ___~.___ - 
26 .-.-- : 00s 1 I 00s; 0 i 2-i 1 ! 1 I 1 ; 5 -------+-----;--------- -._ 
27 j 00s j 1 0 j 1 j 1 ; 1 5 

.--_-- 
28 i 00s : 0 : 00s ] 1 --I--L--.--7-- --j----- i 1 i 1 / 0 ! ‘0.-ir3’Iy 

29 i 00s I 0 00s , 0 ; 0 ~-T-7-1; 1 ; 2 
__--d p-L----y-- -.__ .--.-..L-.- .-___._ .-__ 

30 I 00s : 
ok----- j i 0 

--- _---- .--- -_~I~-..------- L---_ L.---. ..- 
31 ; 

/ 0 _____. ------ __ .--+...-- ! -v-..pL ..-_ 
, 

_- __ _._. -.-_----- 
TOTAL 1 0 11 -‘--~~--& 

~ -- 
13 , ,7 ] 17 ! 17 ! go 

- -. ______ _ __-------.-.-- -- I_-.__j_-__-.-_---- - -.- _ - I -i- -. - 

---.- 

i- I __-_ 
I / 

“------L....- __ ---. 
I I 

-----i-------Y---- -__ ---- 

rota1 Backwash Gallons - __. i- ---- 1 -- --- -- I ! I / 
--- 7- ,___~---_----A _ -- 
?ead&j&e%Fo& at 0800 Hours a!nd Totalizers are reset ! 

I I - 
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3/30/01 
Pump Data 

MONTHLY GALLONAGE REPORT 
Mar2001 

Date Well 4 I Well 6 Well 7 j Well10 Well11 ' Well12 .___~. ._-_.. j Daily Total j 

1 447 I 3791 1,313' Oj 03 . ._- 
2 ; 494' 35~- 1,208 1 0: . 0. 

3 / 0; 0 Oi Oi 0; 

4 : 0; ---. 
5 976: 

.~.-_- 
_-- 

6 233; -- -.-_ 
7 73 -._.. 
8 a 136: 

--. 
--_. 

9 ; 
I 

144 I ____ 
IO i (-J! 

-. ~ 
11 -- .._-_ .____ o;- 
12 I 291 

I.---_- 
____~. 7 ,__ 

13 97 
.~- --- _- 

---. ---_ ._--.- 
14 or------ - 588 

0; 

1,28o1 -.~.. ..--. 
-O! 28! 242: ~ 

. .._ 
- 

15 I 
-7981 

2,138; 

.-_--- ..--- - . 1,332) 
~-.-A-.....- 

0' 12, 
i-__ 

326 i .-- ,_- 
2601 

2,468 ] 

-_ .16-L Oi 687. I,2981 01 17j 2,262 i -- 
17 ; 0' 01 - Oi 01 

-..+.--.---- --..- A- - 
0, 

-.. .18-T 

01 O! 
0 01 01 Oi 01 

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

19 j 379.; 2,173. 3,880; .- 0; 01 
20 j 1271 766; I,2891 oi 28: --~ 
21 i 311 744j 1,301j Oi 34i 
22 j 122' 835. 1,314; O! 0; 259 I -- I_ 2,530j -- 
23 I_ 561 712; 

-- 

24 j 01 ___ .-; oi 
2,33 

0: - 
25 i .-. 0; 

'~-- 

0 01 01 01 
--..+m-- 

01 -.- Oi 
26 252. 2,0521 

--I-___-. 
773 ( 6,883; 

27 84; 792 i- 1,317! O! 
.-.. 

125. -._. 2,318; -- 
28 / 27; 736: I,2581 0; 0: 134j --_- 2,1551 
29 I 82; 623; 1,241/ --..-. 
30 i 249 9181 .___._. 1,232: 
31 j O! - 0' 

01 
---- 

- 
Total : 4,038 j 15,5971 30,388! 

/Totalker I 
/ 'This Month i --- --' 

Well 4 : 1,479,485 j . ! -.- ._ 1 1,475,447! ~-_- I I 
--.-.-. I --- 

121,601: ! ~--- 
I -- _ ! Well 6 -_ 106,004j 

I I 15,597j --- 
1 -.- 

--.---,-! 
j '- 

Well 7 423,2201 
-_ 

--. j 392,832, -?---& __ 
.I I 

.____. I 
/ / WelllOi ' 764,03%1! I ..- _.. _ _ 

1 
764,039 p/-e 

I I 
-_. 

1 Well II ' 
I .---.L--~_ 

.~. .-.A_..- _. 335,087 1 
I 

j 330,610/ -.; 4,477 1 
I .~ 

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

AGS Water Supply Meter -- - 

--- ..*-.- .- 
Medical Reactor - Well i 05 -.- 

____~ 

Biology Building -Well 9' 
I 

1 5,949,970[ i 5,901,6701 
--- ..-. 

.-.-..-:pp. 48.30 / 



.H2M LABS, INC. 
575&oadW Road, Me& NY 11747 
(631)69%040.FAX(631)4208436 N6DCH10#10478 . 

LABORATORY RESULTS 
BROOKHAVEN NATIONAL LAB.-BNLM 

70 BELL AVE. 
Lab No. : 0103190-OOIA 

UPTON, NY 11973 

Attn To : BOB LEE 

Federal ID : 5111891 

Collected :3/8/01 7:lO:OO AM 

Received :3/8/01 3:45:00 PM 

Collected By SB99 

Copies To : BOB LEE 

Client ID. : 7844-001 

Point No: 1 

Location: B-49 WATER TOWER 

Sample Information... 

Type : Potable Water 

Origin: Dist. 

Parameter(s) Results 

Total Coliform Negative 

E-Coliform Absent 

Total Residual Chlorine 0.5 

Units prnJ Method Number Analyzed 

Negative M9223 3l8lOl 5:30:00 PM 

Absent M9223 3/a/01 5:30:00 PM 

mglL M4500-Cl G 3/a/01 

Result(s) reported meet(s) Regulatory Limit(s). 
Result(s) flagged with * Exceed Regulatory Limit(s). Limit noted. 

Page 1 of 8 



HP,44 LABS, INC. I 
575&cerwRoad, MMe NV 11747 
(631)6%3040.Fpx:(631)42%433 N~‘SiXX-ilD#lO478 

LABORATORY RESULTS 
BROOKHAVEN NATIONAL LAB.-BNLM 

70 BELL AVE. 

UPTON, NY 11973 

Attn To : BOB LEE 

Federal ID : 5111891 

Collected : 3/8/01 7:45:00 AM Point No: 2 

Lab No. : 0103190-002A Sample Information... 

Type : Potable Water 

Origin: Dist. 

Client ID. : 7844-002 

Received :3/B/01 3:45:00 PM 

Collected By SB99 

Copies To : BOB LEE 

Location: B-640 WATER TOWER 

Parameter(s) Results - Limit Units Method Number Analyzed 

Total Coliform 

E-Coliform 

Negative 

Absent 

Negative 

Absent 

M9223 

M9223 

318101 5:30:00 PM 

3/8/01 5:30:00 PM 

Total Residual Chlorine 0.5 mglL M4500-Cl G 3/8/01 

Result(s) reported meet(s) Regulatory Limit(s). 
Result(s) flagged with * Exceed Regulatory Limit(s). Limit noted. 

Page 2 of 8 



.H2M LABSI, INC. 

Sample Information... 

Type : Potable Water 

Origin: Dist. 

575BK!adHdkw Ro& M&J&? NY 11747 

. (631)6943640.FAX(631)4268436 NYSDCHID#10478 

LABORATORY RESULTS 
BROOKHAVEN NATIONAL LAB.-BNLM 

Lab No. 
70 BELL AVE. 

: 0103190-003A 

UPTON, NY 11973 

AttnTo : BOB LEE 

Federal ID : 5111891 Client ID. : 7844-003 

Collected : 3/8/01 6:00:00 AM Point No: 3 

Received :3/8/01 3:45:00 PM Location: B-l 005 RHIC 

Collected By SB99 

Copies To : BOB LEE 

Parameter(s) Results Units - Limit Method Number Analyzed 

Total Coliform Negative Negative M9223 3/8/01 5:30:00 PM 

E-Coliform Absent Absent M9223 3/8/01 5:30:00 PM 

Total Residual Chlorine 0.5 mglL M4500-Cl G 3/8/01 

Result(s) reported meet(s) Regulatory Limit(s). 
Result(s) flagged with * Exceed Regulatory Limit(s). Limit noted. 

Page 3 of 8 



H2M LABS, INC. 
575Brosdi+dkw Road, M&k NY 11747 
(6.31)6%3U4O.FAX(631)426-8% NYSDOHID#10478 . 

BROOKHAVEN NATIONAL LAB.-BNLM 

70 BELL AVE. 

LABORATORY RESULTS 

Lab No. : 0103190-004A 

UPTON, NY 11973 

Attn To : BOB LEE 

Federal ID : 5111891 

Collected :3/B/01 6:45:00 AM 

Received :3/B/01 3:45:00 PM 

Collected By SB99 

Copies To : BOB LEE 

Client ID. : 7844-004 

Point No: 4 

Location: B-363 APTLAUNDRY 

Sample Information... 

Type : Potable Water 

Origin: Dist. 

Parameter(s) Results Units pmiJ Method Number Analyzed 

Total Coliform 

E-Coliform 

Total Residual Chlorine 

Negative 

Absent 

0.6 mg/L 

Negative 

Absent 

M9223 

M9223 

M4500-Cl G 

3/B/01 5:30:00 PM 

3/B/01 5:30:00 PM 

3/B/01 

Result(s) reported meet(s) Regulatory Limit(s). 
Result(s) flagged with * Exceed Regulatory Limit(s). Limit noted. 

Page 4 of 8 



.H2M LABS, INC. 
. 

575BrUxtHdlow Road Mew NY 11747 
* (631)6943640.FAX(631)426-&#3 NYSlXIHID#10478 

LABORATORY RESULTS 
BROOKHAVEN NATIONAL LAB.-BNLM 

70 BELL AVE. 
Lab No. : 0103190-005A 

UPTON, NY 11973 

AttnTo : BOB LEE 

Federal ID : 5111891 Client ID. : 7844-005 

Collected :3/B/01 6:30:00 AM Point No: 5 

Received :3/B/01 3:45:00 PM Location: B-930 LINAC 

Collected By SB99 

Copies To : BOB LEE 

Sample Information... 

Type : Potable Water 

Origin: Dist. 

Parameter(s) Results &I& - Limit Method Number Analyzed 

Total Coliform 

E-Coliform 

Total Residual Chlorine 

Negative 

Absent 

0.6 mglL 

Negative 

Absent 

M9223 

M9223 

M4500-Cl G 

3/B/01 5:30:00 PM 

3/B/01 5:30:00 PM 

3/8/01 

Result(s) reported meet(s) Regulatory Limit(s). 
Result(s) flagged with * Exceed Regulatory Limit(s). Limit noted. 

Page 5 of 8 



H2M LABS, INC. 
575BroadmRc4 MeMe NY 11747 
(631)6943640.Fpx:(631)426&?433 NYSCOHID#10478 

BROOKHAVEN NATIONAL LAB.-BNLM 

70 BELL AVE. 

LABORATORY RESULTS 

Lab No. : 0103190-006A 

UPTON, NY 11973 

Attn To : BOB LEE 

Federal ID : 5111891 

Collected :3/8/01 8:00:00 AM 

Received 1318101 3145100 PM 

Collected By SB99 

Copies To : BOB LEE 

Client ID. : 7844-006 

Point No: 6 

Location: B-490 OUTPATIENT CLINIC 

Sample Information... 

Type : Potable Water 

Origin: Dist. 

Parameter(s) Results 

Total Coliform Negative 

E-Coliform Absent 

Total Residual Chlorine 0.5 

Units 

mg/L 

gmiJ Method Number Analyzed 

Negative M9223 3/8/01 5:30:00 PM 

Absent M9223 3/8/01 5:30:00 PM 

M4500-Cl G 3/8/01 

Result(s) reported meet(s) Regulatory Limit(s). 
Result(s) flagged with * Exceed Regulatory Limit(s). Limit noted. 

Page 6 of 8 



H2M LABS, INC, I c- .- - - ---;/ -. .-- 
EElBrcedHdh~ M&k NY 11747 
(831)894-%?0.FAX(831)4208435 NYStXtiID#10178 * 

LABORATORY RESULTS 
BROOKHAVEN NATIONAL LAB.-BNLM 

70 BELL AVE. 
LabNo. : 0103190-007A 

UPTON, NY 11973 

Attn To : BOB LEE 

Federal ID : 5111891 

Collected : 3/8/01 8:30:00 AM 

Received : 3/8/01 3:45:00 PM 

Collected By SB99 

Copies To : BOB LEE 

Point No: 7 

Location: B-490 BLOCK 11 

Client ID. : 7844-007 

Parameter(s) Results Units jimJ Method Number 

Sample Information... 

Type : Potable Water 

Origin: Dist. 

Total Coliform 

E-Coliform 

Total Residual Chlorine 

Negative 

Absent 

0.5 mg/L 

Negative 

Absent 

M9223 

M9223 

M4500-Cl G 

3/8/01 5:30:00 PM 

3/8/01 5:30:00 PM 

3/8/01 

Result(s) reported meet(s) Regulatory Limit(s). 
Result(s) flagged with J( Exceed Regulatory Limit(s). Limit noted. 
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H2M LABS, INC. 
575BroxiHdkhvRc4 Me+& NY 11747 
(831)89GO4O.Fpx:(831)4298433 NYStXIHlD#lC478 

LABORATORY RESULTS 
BROOKHAVEN NATIONAL LAB.-BNLM 

70 BELL AVE. 
Lab No. : 0103190-008A 

UPTON, NY 11973 

AttnTo : BOB LEE 

Federal ID : 5111891 

Collected : 3/8/01 8:30:00 AM 

Received :3/8/01 3:45:00 PM 

Collected By SB99 

Copies To : BOB LEE 

Point No: 7 

Location: B-490 BLOCK 11 il 

Client ID. : 7844-008 

Sample Information... 

Type : Potable Water 

Origin: Dist. 

Parameter@1 Results - &imiJ Units Method Number Analvzed 

Total Coliform 
E-Coliform 

Total Residual Chlorine 

Negative 

Absent 

0.5 mglL 

Negative 

Absent 

M9223 

M9223 

M4500-Cl G 

318101 5:30:00 PM 

3/8/01 5:30:00 PM 

318101 

. 



ATTACHMENT II 

Brookhaven National Laboratory 
Potable Water Supply 

March 2001 Biweekly Water Quality Monitoring Data for 
the BNL Potable Water Wells and 

Quarterly Water Quality Data for the BNL Distribution System 





. 

Well 11 3/15/01 6.8 55 188 

Well 11 3/20/O 1 7.2 56 188 NR. 

Well 11 3122101 NR NR NR NR NR 
Well 11 3/27/O 1 7.7 55 155 NR. 
Well 11 3/29/O 1 7.6 54 188 NR. 

Well 12 3/l/01 8.0 55 122 NR. NR 

Well 12 316101 NR. 

Well 12 3/8/01 7.2 56 148 NR. 

Well 12 3/13/01 7.2 56 188 N-R 

Well 12 ’ 3/15/01 6.8 56 160 NR 

Well 12 3/20/O 1 7.2 56 188 NR 

Well 12 3/22/O 1 7.0 56 146 NR. NR 

Well 12 3/27/O 1 7.6 55 115 NR. 

Well 12 3/29/O 1 7.7 54 132 NR NR 
r. 1 4 . XI .n . 1 XT ,m 1 t Nk - fwalysrs l\ot Kequirea or 

Treatment Plant 
Keportea 

WTP -Water 

Attachment II 
Table 1 

Summary of Water Quality Analyses 
for the BNL Potable Water System 

March 2001 

Sample Location Sample Date PH Temperature Conductivity Alkalinity Calcium 
(Su) (Degrees F) (PhOS) OWGJ) @g/L) 

WTP 3/1/o 1 7.4 54 122 NR. 

WTP 316101 7.3 51 130 

WTP 3/8/O 1 7.2 51 167 NR. 

WTP 3/13/01 7.7 52 189 NR. 

WTP 3/15/01 7.7 52 134 

WTP 3/20/O 1 7.6 52 127 NR. 

WTP 3/22/O 1 7.6 54 125 NR. 

WTP 3127101 7.3 53 130 

WTP 3/29/o 1 7.1 54 132 NR. NR 

Well 11 3/l/01 7.9 55 161 NR. 

Well 11 3/6/O 1 NR NR NJ3 NR. 

Well 11 3/8/O 1 6.5 55 159 NR. NR 

Well 11 3/13/01 7.0 55 195 NR. 

m: Field parameters are only conducted for facilities that are in operation on the day of measurement. 


