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P.O. Box 5000 
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managed by Brookhaven Science Associates 
for the U.S. Department of Energy 

www.bnl.gov 

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

June 8,200l 

Dear Ms. Newcomer: 

SUBJECT: Monthly Water Treatment Plant Repois’ 
Reference: Suffolk County Minimum Monitoring Requirements for May 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 May 200 1. 

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

Attachment III: 2001 Second Quarter Radiological Report 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 S~tpply 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 
BN:L potable water system. 

#‘. 



Cunniff to Newcomer -2- June 8,200l 

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 (63 1) 344-3166, or 
W. Chaloupka at (63 1) 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. 

ECGlER.01 

Sincerely, 

Lori C~rnniff, CEP , ’ 
Division Manager 

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



ATTACHMENT I 

Brookhaven National Laboratory 
Potable Water Supply 

Mdnthly Bacteriological and Operational 
Reports for May 2001 
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BROOKHAVEN NATIONAL LABORATORY 
WATER SYSTEMS OPERATION REPORT 

‘UBLIC WATER SUPPLY PROTECTION 

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

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 collect a minimum OF 5 routine samples the monlh following 

a repeat sample collection) 

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

total coliform from routine: repeat of high turbidity sample. 

-Failure to analyze repeat samples. 

Does an MCL violation exist? YES NO x 

If yes. check reason(s) below. 

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

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

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

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

Title: Water SyStemS SUpew,iSOr ‘Certification No. NY0031 941 



BROOKHAVEN NhTIONAL LABORATORY 

PUBLIC WATER SUPPLY PROTECTION 

WATER SYSTEMS OPERATION REPORT 

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

LPCATION: WELL NO. 4 

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 J 

Population Served 3,500 

Number of routine samples 

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

a repeal sample collection) 

Number of actual routine samples 

Does a M&AR violation exist? 

If yes. check reason’s below. 

__ Actual number of samples fewer than required. 

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

total colifonn from routine, repeat of high turbidity sample. 

-Failure to analyze repeat samples. 

Does an MCL violation exist? 

If yes, check reason(s) below. 

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

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

-Fositive E. Coli rewit followed by a positive total coliform repeat sample. 

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

Title: Water Systems Supervisor ‘Ce&ication No NY0031 941 
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BROOKHAVEN NATIONAL LABORATORY. 
WATER SYSTEMS OPERATION REPORT 

JBLIC WATER SUPPLY PROTECTION 

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

-0CATION: WELL NO. 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 ’ / 

Population Served 3,500 

Number of routine samples 
-z- 

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

a repeat sample coltection) 

Number of actual routine samples 7 I 
Does a M&AR violation exist? YES NO J 

If yes, check reason’s below. 

__ Actual number of samples fewer thari required. 

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

t&l colifon from routin,e. repeal of high lurbidity sample. 

-Failure to analyze repeat samples. 

Does an MCL violation exist? YES NO yy 

If yes, check reason(s) below. 

-Two or mire positive total coliform samples for systems collecttog 40 

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

-Positive E. Coli result followed by a’positive total coliform repeat SalWJk?. 

-Positive total coliform result followed by a posilive E. COli repeat sample. 

Reported by. ti’ /- 

Title: Water Systems Super&or . C&cation No. NY0031 941 



- 
BROOKHAVEN NATIONAL LABORATORY 

WATER SYSTEMS OPtiRATION REPORT 

PUBLIC WATER SUPPLY PROTECTION 
- 

PROGRAM CODE 169 STATION l’l515100 SUFFOLK COUNTY REPORTING PERIOD: MAY - 

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 / 

NO/ 

Population Served 3,500 

Number of routine samples 

z 

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

a repeal sample collection) 

Number of actual routine samples 

Does a M&AR violation exist? YES 
N-&/y 

If yes, check reason’s below. 

__ Actual number of samples fewer than required. 

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

total coliform from routine. repeat of high turbidity sample. 

-Failure to analyze repeat samples. 

Does an MCL violation exist? YES NO / 

If yes. check reason(s) below. 

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

or more samples iroubne. repeat or hiturb) per monin. 

-Positwe E Coii result Wowed by a positive total coliiorm repeai sample. 

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

Date:& -G3 / 

Title: Water Systems Supervisor ‘Certification No. NY0031941 



WATER SYSTEMS OPERATION REPORT 

UBLIC WATER SUPPLY PROTECTION 

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

LOCATION: WELL NO. 10 

Source: Ground Water 

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

Does the system have a chlorination waiver? YES NO/ 

Population Served 3,500 

Number of routine samples 

-3f- 
(Must collect a minimum of 5 routine samples the month following 

a repeat sample collection) 

Number of actual routine samples 
7 

Does a M&AR violation exist? YES NO c// 

If yes. check reason’s below. 

__ Actual number of samples fewer than required. 

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

total coliform from routine, r&peat 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 positive total coliform samples for systems CollectillQ 40 

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

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

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

” BROOKHAVEN NATIONAL LABORATORY 

. . 
4- 

/- 

Title: Water Systems Supervisbr 
, 

Certification No. NY0037 941 



- 
BROOKHAVEN NATIONAL LABORATORY 

1 
WATER SYSTEMS OPERATION REPORT 

PUElLlC ‘fVATER SUPPLY PROTECTION 
- 

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

LOCATION: WELL NO. 11 

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

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

lay c - 

mont 
- 

1 
- 

2 - 

3 - 

4 - 

6 
- 

6 
- 

7 
- 

8 - 

Population Served 3,500 

Number of routine samples 

--.e- 

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

a repeat sample collection) 

* * 

Number of actual routine samples 
7 

Does a M&AR violation exist? YES NV..--Lr 

10 - 

II - 

If yes, check reason’s below. 

12 
- 

13 - 

__ Actual number of samples fewer than required. 

14 - 

15 - 

16 - 

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

total cotiform from routlne. repeat of high turbidity sample. 

17 - 

18 - 

19 
- 

20 - 

-Failure to analyze repeat samples. 

Does an MCL violation exist? YES NO / 

21 - 

22 - 

If yes. check reason(s) below. 

23 - 

24 - 

25 - 

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

or more samples !routlne. repeat or hiturb) per monin. 

26 - 

27 - 

-Positwe E. Colt result followed by a posiiive toial coiiiorm repeat sample. 

28 - 

29 - 

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

TOT - 

{VG. ; - 

F eported by: 

Title: Water Systems Super&or &rtifmtion t&. NY0031 941 



WATER SYSTEMS OPERATION REPORT I 

JBLIC WATER SUPPLY PROTECTION 

PROGRAM CODE 169 STATION 11515100 SUFFOLK COUNTY REPORTING PERIOD: MAY . 2001 

LOCATION: WELL NO. 12 

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

Source: Ground Water Does the system have a chlorination waiver? YES 
*OJ 
NO ’ 

Population Served 3,500 

Number of routine sampies 
-3- 

(Must collect a minimum of.5 routine samples the month fallowing 

a repeat sample collection) 

Number of actual routine samples 
7 

Does a M&AR violation exist? YES Nod 

If yes. check reason’s below. 

__ Actual number of samples fewer than required. 

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

total coliform from routine. iepeat of high turbidity sample. 

-Failure to analyze repeat samples. 

Does an MCL violation exist? 

If yes. check reason(s) below. 

YES NO&J./ 

-Two orm~re positive total coliform samples for systems ColtaCting 40 

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

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

-Positive total coliform result followed by a positive E. Coti repeat SamPte. 

Reported by: 

1 

Title: Water Systems Supervisor ~~ertif~cation NO. NY0031 941 



. 
5/31/01 MONTHLY GALLONAGE REPORT 
Pump Data 2001 may 

Date / Well 4 i Well 6 Well 7 Well10 i Well11 i -.-. .-._-. .__.. -~-.- . ..-. i 

,01 
Well12 .: Daily Total i .- 

1 ' 597' 1,270 1 
o;--.---~-'--."A-v __ 

---------+- 
Oi 276; --__- .-- -_.-I 0: .-____ .--- ,. 

2 : 658 ?,129! 0 
---y- -....-. 2,143: - _, ,_ 

0 21 -. -..+.- 1 7891 ___,.. --_ __.d - ------+-- ---. A_. --.-..-._:_ ' ___ ____ 
3 a 0; 625 ! --.. --,. _.-. I . ..-.-_.- ~ x212, 01 O! ..--.. 1,1271 --.-----...,-.- 2181 2,0551 

0' 
-- .-. ..- 

4 691. -----.-.~_--__-_~ 51: _ Oi 0; _-._. .- .__,._ --__--.-..__._-_ .-.- 
5 * 01 0' 0 .__.. --L----_-_----_:------ Oi 

1,869/ 

.-._. . I .'- ------.A. 
-. .- .--_ 

0 O! 
6 O! .- .._ -_.._- .___.. . ..OL 

--A-..--_ - 
0 0 ‘0' - 

7 : 
.___ _c_____~F~ 

-____..____, -L- 
748~ O! -..-' 

.--..A-.------ 2 901 i ______ _-__ ' 144: 
-"o! 

4 042' -__ - '-, 
8 515 812' 

---. '-v-'L.. .__ ._I 
0: -.-_ ._. -_-. ---- -_~.~.-.~ --..-.-__-.2 0 
0 r----~ 

- .--..: . . . . Oi 

_--._ .-.A~.~-~.!L----Y-. 9 3581 745; 41 
.___,: I,3271 ____ -~__-.. - 

5 
01 

. . ..-- l2LE.L.-. _- 
IO 486 -d.-.-*-- 3‘ _. -~ ._-_ _..~_ 1,357; .- _.- 
11 -_. .--..+-- - 01 548 i -_.-_.---..d-. Ii I,8231 --. 
12 0' Oi ---_ ---. __ -ol-.-" .. .-. --.. 

0; 
-_ 0; 

0' 
01 .___. .._ 

13 0: 0; _-_._ -_._ j-- .--. .--. .- .-.-. .__.- -.-- -.-..-- ,- 01 
.I4 I 0, 1710! -3,8891 ------7-- -- '- 
.--.L. ____.- _I~~~~~:._ 

15 0' 468 901 j .- ___. .-,__ __ __ -._. - .-..-. i-. .--.___ -_. 
16 0. 590: .._--_. --- ..--_ - ~_~ . ..- --__A__- 1 053; L--. .-_.. _ 
17 01 796 623' _.-- __..._.__ --.-.--+--.-. ..-_ --. .--L.--- --.. 
18 0, 698' -- .--_-. -- .-.- .--_I Is'41 I 

.--.~- oj 31 2; 1 8441---- 
19 : o:- .-. O. Oi -01 ---7 .-..-, -.-----~~ ___.___ 

0. O! .--_ -:-- - .~-. 
01 

.--____L_,-.-.-.,- Ol __.___ 
20 I 03 __.___ ___ ___ ~-L-----L-.-..- 0; ..-!L 0; 0 ---g-- -.---.-- .-._-_ 
21 0: 1 301: 

_-.....-I ...~- 
. "- --- .-. ---._--L--_?---_ 2,685j 0' 62i ___. -. 0 +pfJ -- 

22 O/ 598; 1,044; 0 0' 
I '---"--' 

11; .-:..23-- .r .-o: - - --. -.- ---J-----------.---- __,__. __ I,6531 ' _. ..-_ 
719 1,2571 12. 1,995; ._--.. -_.. --..I .- -2 --..- 

24 0: 592 ' 1,344/ 214-- 01 .- ..____ _, _- -.-- - .-.- ._--. --. " -..--- -!_- .- 2,150: -. .--_ 
25 0. 558 1,298; _._.... ___ _._ .___ L --..-. -.- _..... -. .--L-_------ l?L 7 gi 

~. --v-p.-_ ._.___ .-. ---. 
26 0' 0 Oi 0 0: 

',872' 
.O: 0: -_.- -__- _-. ..- -- -. --- .,.-- -.-. ____. .~- -- ~_ __-.____ ___.. ____ --.--4. -. _ 

27 0; 0 0 0, 0 0: oi _. -._ .--... .-. --. .-- __. .L.- -d-...-- ~-~_______ -.-VP ..-__--_.A ______ __ 
28 0' 1,696' 3,786! 0: 132' -- . . . . --..----A--. 3! 5 617! -.A_--..--_- 
29 0. 

--.--~----------~~.~ 
724 1,203' 0: - ----_ -.-----.- -.1--e-. 183; 0 

30 Oi 659: 1,137: -~ -q-- 
--j 2,llOi -_ ._ 

224 0: -- .-- __ ____ __.. -...- ___.- -- --..- ..- - zo20; _,,_ 
31 01 691: 1,204i .--, --.-. -_/ ---- - -.-- 0. 164' 0' 2,059! -- _-- 

Total 0' ..____ .-__ _.-_ _.__ ).- 2,527 31,376 
.--.-.-----~ --_- 

0; 6 956. --.-- -._-.--...-_;- 745: 55,604! ____ 
j ,Totalizer I ..---. .-- -. _-L.-L- __ - ,Totalizer 1 ~Total(xl,OOO) ---------_-----__-_-... 

This Month i I Last Month 'Gallons _I., ..-.. -.. ..-...- __- - -..-s. .__ -.-. 
Well 4 1 479,844 -__._ ._-. -_-_ ._-.-. -_ -.. -._- 

-..- 1,47g,844' 
.-. I .._- ----- -.. "____. --..:__ 

i- ..---.-+--.-~. -. 
O- .- .-. ,--_ --. -.--i- .-._ .._ 

, - .._... .-. . - --_ .~ .-_. _. ____. _-. ___ 
142.275-l- 

-- .-- ___. -- ._., _. . 
Well 6 158 802. , 

.--_.. .___ _--- ._ _ :-- - .-. .L_--.-..---__ ..-.. __ .--..A-. -- -.- 16,527. ---._ -_ .___ __.. -- 
._-. _.--: --- .-- ___’ --. - _. .-- -_- _ -_.-. ~__ --_---. . ..---A_ -__..____ ._.. _ 

Well 493 782; 
.;_.--_ 

7 .__ .- ,__-. --_ --_ _- -. .--. L-. ..-- 462 406. .---. 31 3761 .-- -..' __ ---.. ..-- . -.-.A_ ..__. -_-.. 
.__ _--_. --- _-_ ---~ -. --..- -.-.--.. -.--I-_ ~ -_____ --..-i.-___.. . 

i Well IO 764,045 0 _ __..___ __.--_-- - ..-I- / 764,045 8 ~---. --____ . . -----..-.I_p. -L--.------ 
__ ..- -.---__--- ~- ~. 

342 057i 
.- -..-_- .--A-...-__---_.--_ .- 

1 Well 11 335,101 I .---.. .-_. ,__.~_ - -- .-- -- .-- A-...--. -. 2,956 ..- -_..___ -~-- - 
. . . . . - ._., - -.-,-- - .-- ----..-- -.--- ,___ .-___ _____ __ 

Well 12 294,838) 294 093. 745 . .._ ____.__, ___ ,__ -..-- .--.~ _.-- ~-.------ .--L.-- ---. .-__..- .._. __.._. --_. - 
. --..--. - 
\GS Water Supply Meter ___ .~.--.-- 

.-__. ..--_-- .- ___..--- - 
ledical Reactor - Well 105 ._._.. ._._...._. _-.-.~ ---- 

-_.__. -..__-. ____ ~. -. .--. 
1 6,080,640[--- '-1 6.000,1701 

--. ..- _..-___ -... - __._ _ .-_ 
liology Builcling - Well 9 80.47: 



5/3-l /o,l 
Backwash 

2001 may 

- 
L--- ---- -.____ ---- I---- - 

---‘----. 

1 5 00s 0 : 0 0 0-t 0 11 j O,l 
. . ___. ~~~w-w-~- ---.----e7- -___. ~_--_---_--- --.. __: -__. --...-v.7 ----..---.y----- 

2 00s 0 : 0 0 0 : 0 0 I I i 1 :_-..-.--.A-_ -_.-----. ._ ._ _ -.L...------- ._-L- -----~-.--B 
3 ! 00s y 0 0 0 ’ 0 I 0 : 0 _--. - -- .-_ ___ --‘-- _,,, ~~~~-.~--~-L-----G-- .._.- 
4 

‘-- -i- .--- __-_-_ 
2 ___,___.- _ -- _. _ -I ____.__- +.. ---- 

5 : : .-..i..e _____ - ------. I..--.--,-------. .-A-.- __._ -!--- _.__ -:---- --- .-- - _ ___, T--.---! 
I 0 _L--- -.-_---. 

” IL I .-i-._ __--_ - ---.-. _._._-.- . -.--__ 1’---- _. - ~-~i..---.-+--+.---q ---- 
I? : I' 0 

_..--_ 
19 

-i---- 
_ .____ i--.--.---------- --- 

1 20 i 0 ~~-.-.~~----.-~-7’~---~-- 
2-l I 00s : 0 0 ; 

-_-- -----I--- 
(-J : o----T-j1 0 !, 1 

.--- --- ., - -p--e1 -----i-.--.- -..-. - ---.-r --- -- 
22 0 0 ; 0 0 0 ____. -_-.- .-. -- - 
23 -I-- .;. _,___________ ---_.-.--- --i- ____ i------ 
24 00s j 0 0 

--ii&---T)-- 
--“- -__-_-..... 0 =-o’-‘---o-~-o : 0 ; 0 -____ ?-- .-__ _ -.-.- - 

25 0 Cl ’ 0 -eL--O 
. ..._‘=--” __._ _-__-....-- .-- -.-. ?_ -..- -- _.__ -._-- _.-- - I ! 0 ; p : y --.--- -___ -_._ _. -__-____,_ 

U 26 : 
: ___- .-.- --,-- -I--- “- _--- ____L,__--_- k _._____ I,- ___- y-.---y--. -.-----.-we y n 

r)-? " LI _ ..-,-._ - L-- --. ___ - _ ,_ _ --+-- .-.- 1_ _,__.: ____ L.-----,-----,--~.-~--- ,. _- - ._ ._ 

28 i 00s : 0 i 0 1 -.---..- ': ____.__ --~-----.~-.~--~--L--~~-~~ :--. ,-;- 1 -m-i‘G'---oos 

_.- _ .--. -_---. i ___.__ ;---..--.~----.--i.------;-- - _ _.. _._ _---- --- --.- -- ---+-----. 
30 ~oos.o.‘o~o’oi.o~o,o ______ +dd--.---,---‘------- “o- -..-..&___--“----L--.---;~-.--~- 
31 ioos. 0.’ 0 0 0 ! 0 0 ; 0 : A-- .______.__ ------ --.- ---- _-_ -.--- __,_._._. -.-.----.- 

------- -L____. 

--- I__.------ 

--__- 

TOTAL. 0 3 
I 

3 i- ____. 3 -I.--- 4 _______ 3 -,- 21 _--- -.,- _.- ..-_. __ --- 

---__ i-..--- _. ! .-._ ___L__- __ _ .___ -L-- _-_ ___-- --.._ - ._ -..- .- 
i’aii&%per Backwash ___ __-__-- -- _-- --.--.--- -- ___.- ---L.-.--w. __,__ _-.- ,..-- _-.- --. 1 40,000[ 
-. - 

L___.-. -,-.... 
%TBackwash Gallons i---inii x1 
-- ____ -_--.---.- 

OOOG~llonsj-~~----~~~~---~--~--~-~~~~ 

~---.--~L...--.- I_ ~ .I ___._. --- 

j~~~~~g~~‘recordedat0800~~~~Totalizers are reset I 

Page 1 



.OFi/Ei4/2061 11:15 51642EI8436 M214 LAES PAGE b2 

H2M LABS, 

BROOKHAVEN NATIONAL !..A&BNLM 
LABORATORY RESULTS 

70 BELL AVE. LabNo. ! 0105108-001A Sample Information... 

UPTON, NY 11873 Type : Potable Water 

4ttn To : EOB LEE Origin: .Dist. 

Fsderal ID : 5111891 Client ID, : 7847-001 
Collected :!~/3/Oj 8:20:00AM Point No: 1 
Received :!i/3/01 3:35:00 PM Location: 5-49 WATER TOWER 
Collected By JKDO 
Copies TO : TONY ROSS 

Parameler(s) Resu!!o __ L&-f Units *Vethod Number Analwad 

Total Coiiform .Ne~~fiVt? Negative M9221 5/3/01 4:?5:00 PM 
E-Cofifonn Absant Absent MS223 m/o1 4:lS:QO PM 

Total Residual Chforine 0.8 mglL M4500-Cl G 513/O-! 

-.A_.- --.-._-.-.,- --.-.-. -.- - *,-.I_-.-..-- .._... -.,-_ _.,, _,__._ 

Result(s) reported meet(e) RegulatW Llmif(e). 
Result(s) flagget with j( Erceed Ragulatoly Limit(s). Limit n&d. 



06/04/200i 11: 15 5164208436 

6ROOKHAVEN NATIONAL LA&-BNLM 
70 BELL AVE. 
UPTON, NY 11973 
AfInTo: BOB LEE 

H2M LAES PAGE 03 

LABORATORY RESULTS 

Lab fro. : ofo5doa-002.4 Sample Information... 
Type :. Potable Water 
Origin: Dist. 

Federal ID : 5111891 Client ID. : 7847.002 
Collecled :5/3lOl 5:40:00 AM Point No; 2 

Received :.mlOl 3:35:00 PM Location: B-640 WATER TOWER 
Collected By JKOO . 
Coples To : TONY ROSS 

Parameter@.‘l Resuits __ m Unit3 Method Number Analyzed 

Totai Coiiform Negative 

E-Coliform Absent 

Total Residual Chlorl& 0.6 mg/L 

Negative 
Absent 

M922; 
M9223 

M4500-cl G 

5/3/01 4: 15:OO PM 
513101 4:15:00 PM 

5/3/01 

~. -. --..- _-. -,. ---- .e--...-- 

Reaul~(s) reporled meeI(s) Regulatory Limit($). 
Result(s) flegged wltn * Wceed Regulatory Limit(s). Limit noted, 



. 

-06/04/2001 11:15 5164208436 H2M L&ES PAGE 04 

5zEm?dwkhv F&K!, hkh& NY 11767 
(631)~.F,~(631)- tWSXIilDfc1@$78 

LABORATORY RESULTS 
BROOKHAVEN NATIONAL LA&.BNLM 
70 BELL AVE. Lab NO. : 0105108-003A 

UPTON, NY 11973 
AmTo : 0OB LEE 

Federal’ID : 5111891 
‘Coiiected 

Client ID. : 7847-003 
:5/3/01 9:15;00 AM Poll-It No: 3 

Received :5/3/Ql 3:35:00 PM . Location: B-1005 RHIC 
Collected By JKOO 
Copies To : TONY ROSS 

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

Pzremster:s Results iiniis Limii - - Method Number Analvzed 

TOial COlifOiiFl Negative 
E-Coliform Abserit 

Total Residual Chlorine 0.6 mg/L 

bjegtltive 
Absent 

M9223’ 
M9223 

M4500-Cl G 

5t?do1 4:15:00 PM 
5/3/01 4:15:ocl PM 

5l3lO.I 

,-,_ .--.. .._-... - .- - .--.- -. .._. .- ._-_- -- 2 ,-_ - . ..-.. . . .-..- -.. ,.- ~ . __ 

Result(s) repolted m&t(s) R~gulaiory Limit(s). 
Result(s) flagged with * Exceed Regulatory Limit(s). Umlt noted. 



86,‘84/2001 11: 15 5164208436 

H2M UBS, UNL . 
575BroadHrlkw F?cd, bk+& Nf l,li47 
(631)6443040.FAx:(631)4%%3$ tWSX+lID#lO478 

H2M LAES 

BROOKHAVEN NATIONAL LAB.-BNLM 
70 BELL AVE. 
LIPTON, NY 11973 
Attn To : 506 LEE 

LABORATORY RESULTS 

Lab No, : 0105108-0044 

PfiGE 85 

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

Federal ID : 5111691 
Collected :5/3/01 9:OO:OO AM 

Received :513/01 3:35:00 PM 
Coltected By JKOO 
Copies To : TONY ROSS 

i-“araineter(si 

iotai Coiiiorm 
E-Collform 

Total Residual Chlorine 

Client ID. : 7847-004 
Point No: 4 
Location: 8-363 APTJAUNDRY 

Results yf& Limit Method Number Analvzed 

Negative Negative M922; 5/3/01 4:15:00 PM 
Absent Absent In9223 5/3/01 4:15:00 PM 

0.4 mg/L M4500-Cl G 5/3/01 

-.-.- _-. -.. .-. .-.-Y.-M..--.-- -...-.: ___.,-,.- “.-. 

Result(s) reported meet(s) Regulatory Limit(s). 
Result(s) Pagged with * Exceed Regulatoly Limk(s). Limit no&d. 



575&0~.IHdh~ FM, hhhikz NY ‘11747 575&0~.IHdh~ FM, h&t&z NY ‘11747 
~~)@X?W.F,W@3l)&UW6 NYSXIiID#lW8 ~~)@X?W.F,W@3l)&UW6 NYSXIiID#lW8 

LABORATORY RESULTS LABORATORY RESULTS 
BROOKHAVEiN NATIONAL LAB..BNLM BROOKHAVEiN NATIONAL LAB..BNLM 
70 BELL AVE.. 70 BELL AVE.. 

Lab No. Lab No. : 0105108405A : 0105108405A Sample Information... 

UPTON, NY ‘II 973 UPTON, NY ‘II 973 Type : Potable Water 

AnnTo : AnnTo : BOB LEE BOB LEE Origin: Dist. 

Federal ID : 5111891 Federal ID : 5111891 Client ID, : 7847-005 Client ID, : 7847-005 
Collected Collected :5/:3/01 9:30:00 AM :5/:3/01 9:30:00 AM Point No: 5 Point No: 5 
Received Received :5/:3/01 3:35:00 PM :5/:3/01 3:35:00 PM Location: B-930 LINAC Location: B-930 LINAC 
Collected By Jk:Oo Collected By Jk:Oo 
Copies To Copies To : TONY ROSS : TONY ROSS 

._,.-. ._,.-. 
Parameter(s) Parameter(s) Results Results - Limit - Limit Units Units Method Number Method Number Analyzed Analyzed 

Total Coliform Total Coliform Negative Negative Negative Negative M!3223' l&3223 5/3/01 415:OO PM 5/3/01 415:OO PM 
E-Coliform E-Coliform Absent Absent Absent Absent M9223 M9223 Ed3101 415:oo PM Ed3101 415:oo PM 

Total Residual Chlorine Total Residual Chlorine 0.6 0.6 mg/L mg/L M4500-Cl G M4500-Cl G 5/3/01 5/3/01 

‘86/04,'2002 :Ll:ls ‘86/04,'2002 :Ll:ls 5164208436 5164208436 

IiH2M b&S; II(NC, IiH2M b&S; II(NC, 

H2M LAES H2M LAES PAGE 06 PAGE 06 

-._-.--. _I. ..-. v.-.. -.-.-.-. - .-. ..- ..-.- ‘-._ ,-“.^ -_.-_, ,,___.- - -.-,.- ,- 
Result(s) reponed meet(s) Regulatory Limit(s). 
Resul@) flaggctd ~lth * Exceed Regulalory LlmR(s). Limit noted. 



06/04)2001 11:15 5164208436 H2M LABS PAGE 07 

575Broadl-kliw~ fikMeNY1174? 
(631)~,FE\x(631)4Z@435 NYS%YriID#l~i8 . 

BROOKHAVEN NATIONAL LAB.-BNLLM 
70 BELL AVE. 
UPTON, NY 11973 
AttrTo : 908 LEE 

c LABORATORY RESULTS 

Lab No. : 0105108-006A Sampie Information... 
Type : Potable Water 
Origin: Dist. 

Federal ID : 5111891 Client ID. : 7847-006 
Collected :5/3101 1O:OO:OO AM Poln; No: 6 

‘Received :513/01 3:35:00 PM Location: 8-490 OUTPATIENT CLINIC 
Collected By JKOO 
Copies To : TONY ROSS 

Bal’smeter(sl Results, . __ j-@ Units Method Number . Analyzed 

Total Coliform Negative ’ Negative M9223 SL3lOl 4:lS:OO PM 
E-Coliform Absent Absent M9223 5/3/01 4:15:00 PM 

Total Residual Chlorjne 0.5 mgll. M&00-Cl G 5/5/O 1 

-.. .-... _-. _--.._~ i,. .-. . . _.m-....-.. .,-. .--“.e.-. ,._-. .p _._..- -- I.._. . --. -,.-. .- “.._ 

Result(a) reported meet(z) Regulatory Limit(s). 
Result(s) flaggad with * Exceed Regulatory Limit(s). Limit noted. 



%/El4‘t2~01 3.1:15 5164208436 H2IY1 LABS PAGE 08 

IllADS, lP44.A 
575k%Kimkw Rti, M!?+de NY 11747 
@31)694-3%0.F~:(&31)4208436 NfYX-iID#loQ78 

BROOKHAVEN NATIONAL LAB.-BNLM 

70 BELL AVE. 
UPTON, NY 11973 
AtinTo: BOB LEE 

LABORATORY RESULTS 

Lab NC ; 0105t 08-007A 

. . 

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

Federal ID : 5l11891 
C&ted :5/3/01 10:15:00 AM 
Received : 513101 3:35:00 PM 
Collected By JKOO 
Copies To : TONY ROSS 

Point No: 7 

Locatlon: B-490 BLOCK II 

Clfent ID. : 7847.007 

Pa?ameter(sl R%XlllS Units !Jf-ni- Method Number Analvzed 

Total Coliform Negative 
E-Coliform ‘Absent 

ToIal Residual Chlorine 0.6 mg/L 

Negative 
Absent 

M9223’ ‘ 
M9223 

M4500-Cl G 

s/3/01 4:15:00 PM 
513101 4:15:00 PM 

5/3/o 1 

- ..- __ .--. .-.. . ..--.--.& .L_.,-. ..L... -----. ..-.. -- ,-.. ~ - 

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



ATTACHMENT II 

Brookhaven National Laboratory 
Potable Water Supply 

May.2001 Biweekly Water Quality Monitoring Data‘for 
the BNL Potable Water Wells and 

BNL Distribution System 



Attachment II 
Table 1 

Summary of Water Quaiitji Analyses 
for the BNL Potable Water System 

May 2001 

Sample Location Sample Date PH 
(SW 

WTP 5/l/01 7.5 

WTP 5/3/01 7.5 

WT:P 5/8/O 1 7.8 

WTP 5/10/01 7.8 

WTIP 5/15/01 8.1 

WTP 5/17/01 7.9 

WTI? 5/22/O 1 7.9 

WTI? 5/24/O 1 8.0 

WTI? 5/29/O 1 8.0 

WTI? 5/3 l/01 8.1 

Well 11 5/l/01 6.7 

Well 11 5/3/o 1 6.5 

Well 11 5/8/O 1 7.4 

Well 11 5/10/01 6.8 

Well 11 5/f 5/01 6.3 

Well 11 5l17lOl 6.6 

Well 11 .5/22/O 1 7.0 

Well .I 1 5/24/O 1 7.3 

Well .I1 5/29/O 1 7.8 

Well :I 1 513 l/O 1 7.8 

Well 112 5/1/o 1 7.0 

Well I2 5/3/o 1 7.6 

Well j.2 5/8/O 1 7.5 

Well 112 5/10/01 7.1 

Well 1.2 5/15/01 7.0 

Well 1.2 5/17/01 7.0 

Well 1.2 5/22/O 1 7.3 

Well 1.2 5/24/O 1 7.1 

Well 1.2 5/29/O 1 7.8 

Well 1.2 513 l/O 1 7.8 
X - Analysis Not Required or Not Reported 

Temperature Conductivity Alkalinity Calcium 
(Degrees F) b-mhos) mm hm 

55 134 NR NR 

55 134 NR NR 

54 206 NR 

54 213 NR NR 

54 2304 NR NR 

54 159 NR 

54 134 NR NR 

54 138 NR NR 

54 . 125 

55 133 NR 

55 181 NR NR 

55 192 NR 

54 160 

56 252 NR NR 

55 208 NR 

55 161 NR 

55 161 NR NR 

55 161 NR NR 

55 18’8 NR 

56 186 NR 

56 157 NR NR 

56 137 NR 

54 125 NR NR 

56 157 NR 

56 180 NR NR 

56 159 NR 

56 160 NR NR 

56 184 NR NR 

55 199 NR 

56 201 NR NR 

WTP - 
@CJ&: 

Water Treatment 
Field parameters 

Plant 
are only conducted for facilities that ard in operation on the day of measurement. 



ATTACHMENT III 

Brookhaven National Laboratory 
Potable Water Supply 

2001 Second Quarter Radiological Report for 
the BNL Potable Water Wells 



ATTACMMENT III 
Table 2 

d ’ 

Brookhaven National Laboratory 
2001 Second Quarter Radiological Results 

BNL Potable Water Wells 

Well ID 
Gross Alpha Gross Beta 

pCilL pci/L 
Tritium 
pci/L 

I Well #6 
, I 

< 0.78 
I 

< 2.16 
I 

I Well # 7 
I 

1.18 -c 2.16 
I 

Well # 7 
(Duplicate) 

-c 0.78 < 2.16 < 313 

I Well # 11 I < 0.78 I < 2.16 I 

I Well # 12 
I 
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C.O.C. NUMBER 

21042605 

Analyzed by: Robert R Gaschott 

Reviewed by: RRG 

BROOKHAVEN NATIONAL LABORATORY 

RADIOLOGICAL CONTROL DIVISION 

Analytical Services Laboratory 

RADIOLOGICAL REPORT 

05/21/01 

SAMPLE I.D. ALPHA 

NUMBER uCi/mL 

21042605-01 l.l8E-09 

2104260502 3.93E-10 

21042605-03 2.07E-10 

21042605-04 -6.54E-11 

21042605-05 -2.42E-10 

ALPHA BETA BETA ‘, TRITIUM TRITIUM MDL - uCi/mL 

Error _ uCi/mL Error uCi/mL Error Alpha Beta Tritium 

5.56E-10 8.30E-10 1.30E-09 -1.84E-07 1.74E-07 7.82E-10 2.16E-09 3.13E-07 

4.67E-10 ?.30E-09 1.32E-09 -1.22E-07 1.82E-07 7.82E-IO 2.16E-09 3.13E-07 

4.44E-10 -2.86E-10. 1.26E-09 -4.53E-08 1.86E-07 7.82E-IO 2.16E-09 3.13E-07 

4.05E-10 1.76E-09 1.34E-09 3.05E-08 1.88E-07 7.82E-10 2.16E-09 3.13E-07 

3.78E-10 9.59E-10 1.31E-09 -4.26E-08 1.83E-07 7.82E-10 2.16E-09 3.13E-07 

‘ 



c 

C.O.C. Number 

21042605 

Brookhaven National Laboratory 
Radiological Control Division 

Analytical Services Laboratory 

GAMMA RESULTS 

Analyzed by: Robert R. Gaschott 

Reviewed by: RRG 5/3/o I 


