
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 October 2001 

In accordance with the requirements of the BNL Potable Water System Sampling Plan and the 
200 1 SCDHS Minimum Monitoring Requirements for the BNL Potable Water Supply, included 
please find the following attachments for your records: 

Attachment I: BNL Potable Water Monthly Bacteriological and Operational 
Reports for October 2001 s 

Attachment II: October 2001 Biweekly Water Quality Monitoring Data for 
BNL Potable Water Wells and 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. 

Environmental Services Division 

.” 

BROOKHlAiIEN 
NATIO.N;diL LABORATORY 

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 

November 7,200l 



. 

Cunniff to Newcomer -2- November 7,200l 

Should there be any questions regarding this report or the analytical or operational data 
contained herein, please call either R. Lee at (63 1) 344-3 148, M. Allocco at (63 1) 344-3 166, or 
W. Chaloupka at (631) 344-7136. 

Sincerely, 

Lori CL&%, CEP 
Division Manager 

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 

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



ATTACHMENT I 

Brookbaven National Laboratory 
Potable Water Supply 

Monthly Bacteriological and Operational 
Reports for October 2001 



BROOKHAVEN NATIONAL LABORATORY 
WATER SYSTEMS OPERATION REPORT 

‘UELIC WATER SUPPLY PROTECTION 

PROGRAM CODE 169 STATION 11515100 SUFFOLK COUNTY REPORTING PERIOD: OCTOBER 

Does a M&AR violation exist? YES NO x 

LOCATION: Water Treatment Facility 

Source: Ground Water 

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

Does the system have a chlorination waiver? 

YES NO x 

YES NO x 

Population Served 3,500 

Number of routine samples 4 

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

a repeat sample collection) 

Number of actual routine samples 

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 !or 

total colifonn 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 colifonn samples for systems collecting 40 

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

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

-Positive total cokform result followed by a poSitive E. COti repeat sample 

Title: Water Systems Supervisor Certification No. NY0031 941 



BROOKHAVEN NATIONAL LABORATO 
WATER SYSTEMS OPERATION REPORT 

‘UBLIC WATER SUPPLY PROTECTION 

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

LOCATION: WELL NO. 4 

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

Source: Ground Water Does the system have a chlorination waiver? YES 117 

Population Served 3,500 

Number of routine samples 

f 

G 

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

a repeat sample coflectlon) 

Number of actual routine samples 

Does a M&AR violation exist? 

7 

YES NO ’ v/ 

If yes. check reason’s below. 

-Actual number of samples fewer than required 

-Failure to analyze for E. Co11 if there was a positive result for 

total colifonn from routme, repeat of hrgh turbidity sample. 

-Failure to analyze repeat samples. 

Does an MCL violation exist? YES NO d’ 

If yes. check reason(s) below 

__ Two or more posltwe total collform samples for systems collecting 40 

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

Positive E. Cc& result followed by a positive total coilform repeat sample 

-Positwe total coltform result followed by a posWe E COII repeat SamPfe 

Date://- T- d / 

Title: Water Systems Supervisor Certlricabon No NY0031941 



BROOKHAVEN NATIONAL LABORATORY , 

WATER SYSTEMS OPERATION REPORT I 

F ‘UBLIC WATER SUPPLY PROTECTION 

PROGRAM CODE 169 STATION 11515100 SUFFOLK C&NTY REPORTlNG PERIOD: OCTOBER 2001 

LOCATION: WELL NO. 6 

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

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

*OK+ 

NO 

Population Served 3,500 

” 
Number of routine samples 

J 
(Must collect g minimum of 5 routine samples the month follOWing 

a repeat sample collection) 

Number of actual routine samples 

Does a M&AR violation exist? YES NOC 

If yes. check reason’s below. 

-Actual number of samples fewer than required. 

-Failure to analyze for E. Ccli if there was a positive resuft for 

total coliform from routine. repeat of high turbidity sample. 

-Failure to analyze repeat samples. 

Does an MCL violation exist? YES 
- NOiF 

If yes. check reason(s) below. 

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

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

-Positive E. Coli result followed by a positive total colilorm repeat Sample. 

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

7 
A 

me: Water Systems Supervisor Certiticatlon No. NY0031941 



. 
I BROOKHAVEN NATIONAL LA 

WATER SYSTEMS OPERATION REPORT 

PUBLIC WATER SUPPLY PROTECTION 

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

I LOCATION: WELL NO. 7 

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

em have a chlorination waiver? YES 

Population Served 3,500 

Number of routine samples 

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

a repeat sample collection) 

Number of actual routine Samples 
z 

Does a M&AR violation exist? YES 
- NoLL 

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 colifon from routine. repeat of high turbidity sample. 

-Failure to analyze repeat samples. 

Does an MCL violation exist? YES 
- NQY- 

If yes, check reason(s) below. 

-Two or more posdwe total coliform samples for systems COlleCtlW 40 

or more samples froutrne. repeat or hdufb) Per month. 

-positive E. Coli result followed by a positive total ColifO~ repeat Sample 

-posdwe total coliform result followed by a posdive E. Coli repeat sample 

Reported by: 
qy-/L~&- 

Title: Water Systems Supervisor certdicatmn No. NY0031941 



BROOKHAVEN NATIONAL LABORATORY 1 

WATER SYSTEMS OPERATION REPORT 

I PUBLIC WATER SUPPLY PROTECTION 

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

LOCATION: WELL NO. 10 

Source: Ground Water 

CHLORINATION 

Treated Liquid Sodmm Hypochlonle 

lay of water 

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

Does the system have a chlorination waiver? 

PH 

Free Cl2 -Lime Totalizer 

Residual _ Sodium Daily Totalizer Population Served 3,500 

YES 

YES 

Number of routine samples 

+ (Must collect a minimum of 5 routine samples the month Folio ing 

a repeat sample collection) 

Number of actual routine samples 
-FL 

Does a M&AR violation exist? YES 
- Nolr(’ 

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 turbidily sample. 

-Failure to analyze repeat samples. 

Does an MCL violation exist? YES NOx 

IF yes. check reason(s) below. 

Two or more positwe total colifomn samples For systems COIlaCting 40 

or more samples (routme. repeat or hWb) par month. 

-Positive E. Coli result followed by a positive total CoIlForm rapeat sample. 

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

Date://-7- ’ / 

Title: Water Systems Supervisor Certitication No. NY0031941 



A\ 

Title: Water Systems Supervisor Certttication No. NY0031941 

WATER SYSTEMS OPERATION REPORT 

UBllC WATER SUPPLY PROTECTION 

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

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 chlorination waiver? 
-/ 

YES NO ti 

Population Served 3,500 

Number of rouline samples 

-4f- 
(Must collect a minimum of 5 rouhne samples the month following 

a repeat sample collection) 

Number of actual routine samples 

Does a M&AR violation exist? YES 

If yes. check reason’s below. 

__ Actual number of samples fewer than required. 

-Fa#lure to analyze for E. Coli if there was a posthve result for 

total coliform from routme. repeat of high turbldily sample 

-Failure to analyze repeat samples. 

Does an MCL violation exist? YES NOfl 

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. 

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

~Pwtwe total coltform result followed by a positive E. Coli repeal sample 



I BROOKHAVEN NATIONAL LABORATORY * , 
- 

1 
I WATER SYSTEMS OPERATION REPORT 

PUBLIC WATER SUPPLY PROTECTION 

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

LOCATION: WELL NO. 12 

Source: Ground Water 

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

Does the system have a chlorination waiver? 

YES NO cd- 

YES - NO-/ 

Population Served 3,500 

Numberof 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? 

4- 

YES 
- N”.L/ 

If yes. check reason’s below. 

-Aclual number of samples fewer than required. 

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

total coliform from routine. repeal of high turbidity sample. 

-Failure to analyze repeal samples. 

Does an MCL violation exist? YES NO&y- 

If yes. check reason(s) below. 

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

or more samples (routine. repeal or hilurb) per month. 

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

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

Reported by: 
y/fgfl/ 

Title: Water Systems Supervisor Certification No. NY0031941 



* 10/31/01 
Pump Data 

MONTHLY GALLONAGE REPORT 
2001 OCTOBER 

7 Date Well 4 Well 6 Well 7 Well10 Well 11 Well12 Daily Total 
- _ _ __ .-.. --.---. _.__ _--.-.--- __. __. --- 

1 0 643 995 0 0 1,549 3 Lw 187' 

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

2 0 890 1,405 0' 5 4 ? L,.d" 2rlA . I .x110 

_. -- -_-_ -- -. -- -. --. - ._ 
3 0: 1 204 ----~-----!...-. 1,431: 0 5 5 2.645 --'- _.. -. --. -- ___ __ 
4 0 944 1,399 0' 0 646; A--- 3 8X’ 

.- ___ _ ___ ~__-.-_~- -. .-.. ___. ~-~ -..-._ - ..--. --__ 
5 0 907 1417 79 14 261 -2,678: ' .- 

-' 
___ __.--.-- ___ ..-... _______ -_ .--- -__ __ .-- 

6 --E 0 0 0 0 0 0: 
---... ---.. .__.. _- -. -- ..--- - __ ____ ___.~ -- .____ ._. 

7 n 0 0‘ 0 0 n 0; 
-____- __ - .------- ___ ---. ..- --.-. - 

8 0 2,396 -.4,167 - 0' 4 852 7 419: ___ -.-- ___.. _-.I. _-.-_ . .- - _-_ - .-I_ --- -. -_~. _-- - 
9 0. 736 ___ - .--_ --.. - .-.. ---_. -_ - 1,343; 0 274 ___. .- .- --. .-- 2,353 0 .~ -.. .-- ____ 
10 0 776 ,__ -.. ---I--.- -- -. 1,401 ~.o‘--_-. 3 4 2,184i ____ -__ ----- --- 
11 0, 763 1,395 0 0 0 2 158 __ __ -.-___. - ____- --..---.- .._____ 
12 0. 1013 1,404 0; ---6 

_-_. -. --!_. 
244 

2 667j '-- '- 
._.--. - - --- -. ____._ .-- -- - -!.. -_-.._ __-_ -. -. ___ __.. -_ --- 

13 0 0 0 0 0 0 0 ___ _-_-.-.- -- .-_ __ .__. ---.- -- __.___ ._-. -- _~ .__ --- -- 
14 0 0 0. 0: 0 0 Oi -_. -__ -I -.- __. ____ ~_----.-- ~__~--_i__-.- --- 
15 0. 2,490 .-. 4,213! 0 0 533 7 236: ______ -____ --- -- ______ t L-- .--. - _--_. __.. __ ~- 
16 ___ .--0:. -..--. 758 1,376 -0 0 217 2,351I __ -.-___ -.__ ___ .___. -.~-. -- 
17 0. 653 0, 3 340 2*368,-- .- ___. ..--. -. ~.----.- .___ 1,372 - -..~ __. _~. -- -- 
18 0 877 1,423 0 0 343 ~___-.- - -- - 2,643-.- - -- .- -. -. .-. 
19 0 504 1,373 0' 3 401 _~ _ - __- .- - -- __.. ..-. _ -%E! : 
20 0 0 0 0 0 0 0. -_ -- __.-_.. ..- -- - 
71 I) n 0 0 0 n 0: -. -. -. - __.. .--_ _,__ - .-_. -. __ ..~..--. .-. .-. __. ._._ ~ . ..- __ 
22 0 2.333 4,146 0. 0 1 121 ..'.-.- 7,600' ____- - _ -.-_. -- --------. _---.- 
23 0 887 1,375 0 0 594 2,856: __ .__ ~-.. --- - ___ ._-- _-.___. 

24 
__---_-__I -. -.__ 

0 804 .-.. -----_---.--. 1,373 O- 5 690 -. -____.-.__.- 2,872. ___ .- -.- .- _.. . ..-- 
25 0. 819 ,1,410 0 118 696 - --.~ -- .-. -.. ._ ____ 3,043' .- .--. 

-26 
..__. - _- -- - -- 

0‘ 756 1,407 0; 3 617 2 783, -2 .- .-.. -- ___ -- ~-~. -_- .__ - _---- -.- ..- ___ _.--. 
27 0 0 0 0 0 0 0 .-. .- ._.. -... __. .--. -. - _, _--. - -- -_ __.-. - -- ----. __ ^_-- 
28 0 0 0 0, 0 0 0 ___.. - -__.- -.__ -- - __ .__ --- -.I_ ---__--. ___ --.-- - 
29 0' 2,045 4,251 0 0 412 --. - - --. ___ -- -__ -_ !?!z!?L _. ._-. .-- _.-.-. - .- --.. .-- 
30 0 872 1,379 0 4 501 __- _~_._ --- ___ ___ ---. v _- __.. --. .--. --. ___ 2,756 --. .__. - .- 

-31 0 942 2.!29?~-. 0 7 305 2,647 -_-. --.___. -.- .- _- - --- 
Total 0 25,012 42,848 79 454 -JO!E5 78 578, _ ..---_ .-- __. -_--I-.- - _ __ 2. .__ - .- -._ -. 

Totalizer Totalizer _ Total(xl,OOO) __-.. ..-. ___ .-_. -_- __-__ ._ ___~_ --- -- 
This Month Last MGti;' -- .-- Gallons 

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

Well 4 1,479,844 0' -.--_ ._-_ - _-_.. .-_- - _-..- _-.- ____ -. --. JA,479,84_4_ __ __ _ 

.- -~.-- -__. -.- __ ____ .-, __..-- .__ -_-..--.-- 
Well 6 262,263 25,012' ___ -- - .-_ - -.-_ ___. ____ _-_- -_- 237,251 ___ 

._- _ ____-- .___- _ __.. ___. ___ -.-__ -. - -- --^~. - ---- 
Well 7 668,359 625 511 42,848 __ --_. -- __ _-__. __ ..____ ~-_. _.__ -_-_ ____ ___ .~. .-1.. ._ --- 

.- _ .._-._ - -..--_.~. -._ .---- -. 

Well 10 764,322 764 243 .- --- -~ _-_. -_. .__ .--L.. - 79..-----‘ -- _ _ _ . __ -.__--_ .-. _. __. . -- _- -- ._-_ _-__ __ ._-__ 
--_.. - ..-.-. _-..____-__ .-- --_---. -_ .-__ -_- - ---__ -- _-..- -- 

Well 11 366,737 366 283 454 _. --. _ _ __ __. _ _.- ____ - .--.-.--.!---- - --. I_ -__- .-- ,- .- - 
.-..---. -__- .--. - .-- 

- '10 185 
..-, - - ___,._ ___-_-.-- -es--.-- 

Well 12 370,536 360,351 ..- ..-_ -.- __ ___. _.___ ___. .--_. .-- .^- -__ __. .I---- - .- -- 

-.- _.-._-. - .- 
GS Water Supply Meter --- --.- .____ ___ __ 

_.- ___.-____-_ .-__ 
edical Reactor - Well 105 --. ---- - .-- 191,710,9101- --pimFiq~-- --y-- _ -- -T$- 1:; 

1 6,215,9101------I 6,164,050[ 
-. __ __ _-. --_- .- -- _ . . __ -_.- ..__.-_-. .- .__ 

lology Building -Well 9 51.86 



11/66/2061 lo:48 16314288436 

H2M IABS, INC. 

H2M LABS INC 

!ii7mldm PJXI, fvlM0 NY 11747 
@il)W43040.F~@31)~ NvsDcHID#lw7e. 

_ LABORATORY RESULTS 
BROOKHAVEN NATIONAL LAB.-BNLM Lab No. : 0~10166-001A 
70 BELL AVE. 

UPTON, NY 11973 

AttnTo: S. SCARPlTTA 

Federal ID 5111891 Client ID. : 8451-004 

Collected : 1014/01 ll:lP:OOAM Point No! 1 
Received : I o/4/01 3:35:00 PM LocaUon : 649 WATER TOWER 

Collected By : CLIENT 
Coples To : BOB LEE 

PAGE 82 

Sampie Information... 
Type : Potable Water 

Origin : Other 
Routine 

Parameler(s1 Results 

Total Coliiorrn hkgative 

E-Coliform Abseni 

g&s pmJt Method Number Analyzed 

Negative M9223 10&/01 93O:OO AM 
Absent MS223 1 O/5101 9;30:00 AM 

-. .__I. .- .- -. ..- -. .-. ..- .- - ..-- 

Red(s) repcfwd meet(s) Regulaloy Limk(s). 
Re~ull(e) flagged wlth * Ex~ed Regulafwy Limit(e), Limit noted. 

Date Reported : 1 m/o1 



. 

11/86/28Bl 18: 48 16314288436 

BRQOKHAVEN NATIONAL LAB..BNLM 

H2M LABS INC 

LABORATOWY RESULTS _ 

70 BELL AVE. 

UPTON, NY 11873 

AttnTo: S. SCARPI’TTA 

Federal ID 5777897 
Collected : lOl4I41 11:20!00 AM Polnt No : 2 

Lab No. : 0140166dO2A 

Clienl ID. : 84511002 

PAGE 03 

Sample IMmmation... 
type : Potable Water 

Origin : Other 

Routine 

Received : 14/4/01 3:35:00 PM 

Cohkd By : CLIENT 

Copies To : BOB LEE 

Parameterkij 

LOCatiOfi ; 8640 WATER TOWER 

RWJltS UniJg m Method Number Analyzed 

Total Colllorm 

E_Coliform 
Negative 
Absent 

Negatiff e 
Absent 

M9223 1 O/5/01 93O:OO AM 
MQ223 7015/07 9:30:00 AM 

- - -._- - -. ---. -. ..-- ._-. 
Resull(a) repotted meet(s) Regtdat~~ Limlr(s). 

.- .-..-.. me- ~ - .- - 7 B ..--- ._-- 

Result(s) ffagged wih + Excmd Reguldy Liti( Limit noted. 

bate Reported : 1116l01 



11/86/2681 18: 48 16314208436 H2M LABS INC PAGE 04 
. 

H2M LABS, INC. 
575BoadHdlwRoaJ. WJk NY 11747 
(Ql)WKMO.FM!(m’r)~ NysaxltD#lL#7B 

LABORATORY RESULTS 
BROOKHAVEN NATIONAL LAB.-BNLM 
70 BELL AVE 

Lab No. : 0110166403A 

UPTON, NV 11973 

Al2n To : S. SCARPITTA 

Federal ID 5111091 
Collected : 10/4/01 10:2O:POAM 

Receiwd : lOlAlO 9:35:00 PM 

Collected By : CLIENT 
Copies To : BOB LEE 

Point No : 3 
Location : S-1005 RHIC 

Client ID. : a451m3 

Sample Information... 

Type : Potable Waker 
Origin : Other 

Routine 

- 
Parameter(s~ Resultq m g&l Method Number Analyzed 

I 

Total Callform Negative Negative M9223 1 O/5/01 9:30;00 AM 

E-Coliform Absent Absent M9223 lal5lol 9;30:00 AM 

---I. -_I --_ .--. -w -.. --- _.---,. 
Re%W) reported mat(s) Regulaloly Limit(s). 
ResuH(s) flagged Wilh * Exceed Regulatory timIt( Limit noted. 

Date Reportad : 1 l/6/01 

Pnae3af 17 



11/86/2061 16:48 16314288436 

H2M LABS+, INC. 

BROOKHAVEN NATIONAL LAE.-BNLM 

70 BELL AVE. 

H2M LABS INC 

LABORATORY RESULTS 

b&No. : 0110466904A 

UPTON, NY 11973 

Attnl-o: S. SCARPI7-l.A 

Federal ID 5111891 
collected : lOI 1:Oo:OO PM 

Received : 10/4/01 9:3s:OO PM 

Collected By : CLIENT 
Copies To : BOB LEE 

Client ID. : 9469494 

Point No ; 4 
Location : B-363 APTLAUNDRY 

PAGE 05 

Sample Infunnetton... 

Type : Potable Water 
Origin : Other 

Routine 

Parameterls) Results 

Total Coliform Negative 
E_Coliiorm Absent 

us -* !& yethod Number Analyzed 

Negative M9223 10/5/01 9:30;00 AM 
Absent M9223 1015lO~ 9:30;00 AM 

-- .-- mm... -.- --. -.. - -. .-. _-. .-- -.. - -. -. - _ . . - -- .-. -. ._ 
Result(s) reponed meet(s) Regula~oly Limlt(s). 
Rcsult(@ flagged with * Exceed Regulstoly Limit(s). l.lmil nom& 

Date Reported : 11/6/01 



lliEi6/2861 IO:48 16314288436 H2M LABS INC 

. . . , 

BROOKHAVEN NATIONAL LAB.-BNLM 
70 BELL AVE. 

LABORATORY RESULTS 

Lab No. : 0110166-005A 

UPTON, NY 11973 

Am-l.0 : S. SCARPIITA 

Federal ID 5111891 
Collected : 1014/01 10:40:00 AM 

Received : 10/4/013:35:00 PM 

CoIlacted By : CLIENT 
Copies To : BOB LEE 

Point No : 23 
Location : B-725 NSLS 

Client ID. : 8451.005 

PAGE 86 

Sample Information... 

Type : Potable Water 
Origin : Other 

Rwtlne 

Parameterki~ 

Total colifon 

E,ColiforTn 

_Results w &rrJg Method Number Analvzed 

Negetive Negative MS223 10/5/01 9:36:00 AM 

Absenl Absent M9223 1 O/5/0 1 9:30:00 AM 

___.. 



PAGE 07 

~12'06~2801 18:48 16314208436 

tb!bt LABS, WC. 

H2M LkJBS INC 

mm* Rd. fvlms NV 1174T 
(s3l)t?i$#M&F~@l)~ NW3XD#10478 

LABORATORY RESULTS 
BROOKHAVEN NATIONAL LAEL-BNLM 

Lab No. 
70 BELL AVE. 

: 0110166-006A * 

UPTON, NY 11973 

AnnTo : S. SCARPITTA 

Federal ID 5911891 Client IO. : 8461-006 

Collected : lfJ4/01 11X45:00 AM Point NO : 24 
Recelvsd : a/4/01 335:oo PM Locatlon : B-490 BLOCK 1 AFC 
Collected By : CLIENT 
Copies To : BOB LEE 

Sample information... 

Type ; Potable Water 
Origin : Other 

Routine 

-~- - __~- _~- 
Parametstisl Results 

Total Coliform Negative 
E-Cofiiorm Absent 

Unas_ m Method Number 

Negative M9223 
Absent M9223 

1OJSJOl 9:3QOO AM 
to/51ov 9:30;00 AM 

I.- - -- .- - -- - ..--- - -. - .A ..-. -. ._- -- -- - .-. - - ,- _-.. -. _ __ ,_ 

Result(s) wurted meet(s) Regulatory llmit(s). 
Rewtt&) flagged with. * Exceed Regda~ Liti( Limit nokxl. 

bate Reported : 1116rnl 
P 



llh36/2EEi la:48 16314268436 H2M LABS INC 

H2M LABS, INC. 
57514padHdolv ta3xk r&M3 rtf 11747 
(63l)@@LMO.FAXo4p8436 NYSDCtllD#11#I8 

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

LabNo. : 0110166-007A 

PAGE 08 l 

Sample Information... 
Type : Potable Water 

UPTON, NY 11973 

AUnTo; S. SCARPlnA 

Federal ID 5111891 
Collected : 10/4Kll 10:5O;OOAM 

Received : 10/4/01 3;35:00PM 

Collected By : CLIENT 

Copies To : BOB LEE 

Paratneter(sJ 

Total Colibrm 
E-Colllorm 

Orlgin : Other 

Routine 
Client ID. : 8451-007 

Point No : 25 
Location : ElQ& BLOCK 4 MRC 

Resul$ I&& m Method Number Analyzed. 

Negatlve Negative M9223 1015/01 9:30;00 AM 
Absent Absent M9223 1 O/5/01 9:30:00 AM 

. . ---- .- ..- -_. - - -- .e ..-.. .- - __...._ _. ..-a- .- _--. .- ._ 
Resull(s) reportcu meet(s) Regulatory UrnIt( 
Result(s) flagged with * Exceed Re@latory Limit(s). Limit n&cl. 

Date Repotted : 

I Page7of17 



ATTACHMENT II 

Brookhaven National Laboratory 
Potable Water Supply 

October 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 

October 2001 

NR - Analysis Not Required or Not Reported 
WTP - Water Treatment Plant 
m: Field parameters are only conducted for facilities that are in operation on the day of measurement. 


