
Environmental Services Division Building 635A 
P.O. Box 5000 

Upton, NY 11973-5000 
Phone 631 344-6370 

;- 

RROOKRAifEI’d 
Fax 631 344-5812 

cunniff@bnl.gov 

NATION;a;L LABORATORY managed by Brookhaven Science Associates 
for the U.S. Department of Energy 

wvw.bnl.gov 

October 9,200l 

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 
Reference: Suffolk County Minimum Monitoring Requirements for September 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 September 200 1. 

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

Attachment III: 2001 Third Quarter 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- October lo,2001 

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) 344-3166, or 
W. Chaloupka at (631) 344-7136. 

Lori Cunniff, 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 

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 September 2001 



WATER SYSTEMS OPERATION REPORT 

‘UBLIC WATER SUPPLY PROTECTION 

PROGRAM CODE 169 STATION 11515100 SUFFOLK COUNTY REPORTING PERIOD: SEPTEMBER 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 Sewed 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 

Does a M&AR violation exist? 

-3- 

YES NO x 

Ifyes. 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 coliform from muline. 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 positive total colifom, samples for syslems collecting 40 

or more samples (routine. repeal 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. COli repeal Sample. 

Title: Water Systems Supervisor certification No. NY 0031941 

BROOKHAVEN NATIONAL LABORATORY 



BROOKHAVEN NATIONAL LABORATORY 
WATER SYSTEMS OPERATION REPORT 

‘UBLIC WATER SUPPLY PROTECTION 

PROGRAM CODE 169 STATION 7 1515100 SUFFOLK COUNTY REPORTING PERIOD: SEPTEMBER 2001 

LOCATION: WELL NO. 4 

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

Source: Ground Water Does the system have a chlorination waiver? YES NO J 

Population Served 3,500 

Number of routine samples 
d 

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

a repeat sample collechont 

Number of actual routine samples 

Does a M&AR violation exist? YES NO d 

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 cokform from routme. repeat of h!gh turbidity sample. 

-Failure to analyze repeat samples. 

Does an MCL violatton exist? YES NO --,. 

If yes. check reasonts) below. 

___ Two or more posltwe total coltform samples for systems cotlectlng 40 

or more samples (routme. repeat or hrtutbt per month 

-PosWe E. Co11 result followed by a posttive total cokform repeat SamPIt: 

-Positwe total cokform result followed by a posntive E Colt repeat Sample 

Reported b< y&+&f lJnte/0-3- 6 f 
v 

Title- Water Systems Supervisor cemicatmn No NY0031941 



BROOKHAVEN NATIONAL LABORATORY 
WATER SYSTEMS OPERATION REPORT 

‘UBLIC WATER SUPPLY PROTECTION 

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

LOCATION: WELL NO. 6 

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

Source: Ground Water Does the system have a chlorination waiver? YES NO - 
I/ 

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 
7 

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. Coli if there was a positive result for 

lolal 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 posilive total colifonn samples for syslems collecting 40 

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

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

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

Reported by: (+giL/d Dat4?-3~ q 

Tdle: Water SyStt?mS SUpetx%or Certification No. NY0031941 



WATER SYSTEMS OPERATION REPORT 

‘UBLIC WATER SUPPLY PROTECTION r 

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

LOCATION: WELL NO. 7 

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

Source: Ground Water Does the system have a chlorination waiver? YES NO 1/ 

Population Served 3.500 

Number of routine samples 
-z- 

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

a repeat sample collectionl 

Number of actual routine samples 

Does a M&AR violation exist? YES NOJ/ 

If yes. check reaso~l’s below. 

__ Actual number of SZN,,QkS fewer than required. 

_-Failure lo analyze for E. Coli II Ihere was J pOSlh-2 reSUlt for 

total colrform from roulme. repeat of hiqh lurbldily sample. 

Does an MCL violation exist? YES Nag 

Pos,tl”e E. co,, ,esult followed by a QUSlbVe total coliform repeat sample 

PosW~e lotal coIlform result followed bv a positive E. Co11 repeat Sample 

Title: Water Systems Supervisor Certltication NO NY0031941 



BROOKHAVEN NATIONAL LABORATORY 
WATER SYSTEMS OPERATION REPORT 

‘UBLIC WATER SUPPLY PROTECTION 

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

LOCATION: WELL NO. 10 

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 t/ 

Population Served 3,500 

Number of routine samples 
-5 

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

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 lhan required. 

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

fotal coliform from routine. repeat of high turbidity sample. 

-Failure lo analyze repeat samples. 

Does an MCL violation exist? YES NO /-- 

If yes. check reason(s) below. 

Two or more positive total cotlform sample?. for systems collect!ng 40 

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

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

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

Reported by: \ 
~~/-f/g../ ,,,&-J~/ 

Title: Water Systems Supervisor cemication No. NY0031 941 



. 

BROOKHAVEN NATIONAL LABORATORY 
WATER SYSTEMS OPERATION REPORT 

‘UBLIC WATER SUPPLY PROTECTION 

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

LOCATION: WELL NO. 11 

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

Source: Ground Water Does the system have a chlorination waiver? YES NO L/ 

Population Served 3,500 

Number of routine samples f4 

(Must collect a mintmum of 5 routine samples the month followlng 

a repeat sample collectlonl 

Number of actual routine samples 

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

If yes, check reason’s below. 

__ Actual number of samples fewer than reqwed. 

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

total coliform from routtne. repeat of high turbrdrty sample. 

-Failure to analwe repeat samples. 

Does an MCL violation exist? YES NO lY- 

If yes. check reasonIs) below. 

Two or more pos,twe lntat coldorm samples for syslems collecting 40 

or more samples (routme. roPeat or hatorb) per month. 

-posWe E. Co11 result followed by a posltwe total coliform repeat SilmPte 

-pos~twe total coIlform resutl followed by a posittve E. Cok repeat samPIe 

Title: Water Systems Supervisor cettfcat~orr No NY0031 941 



BROOKHAVEN NATIONAL LABORATORY 
WATER SYSTEMS OPERATION REPORT 

‘UBLIC WATER SUPPLY .PROTECTlON 

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

LOCATION: WELL NO. 12 

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 
225 

(Must collect a 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. 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 CollaCbng 40’ 

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

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

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

Reported b ~qT&=/ Llat&9 -1-3- @ / 

Title: Water SyStemS SUpe~iSor Cemficatron No. NY0031941 



. 

10/1/01 
Pump Data 

MONTHLY GALLONAGE REPORT 
200lSEPTEMBER 

Date Well 4 Well 6 Well 7 
___-- -. - ..- 

Well1 ___-_.-- 0 --- Well1 __- 1 ..- We1112 Daily Total . 
..--- --- ._ _ -. _ _- -- _ - . _-. ._._ 

1 0 n 0 n 0 

2 
3 
4‘ .._ _ - 
5 
6 _ .- 
7 - 
8 
9‘ 
IO -. 
11 

- ..- ..- -. ._ -_ - _. - _ _ _. _ -. - --- - . - - - - _ _ _ - _._ . - 
0 0 0 0 0 _ ._ -. - - ._.._ _... .- 
0 1,398 51352 

_ __ _. _ . ._ .- 
0 .O _ ., __ _ _ _ _- ..__ -_ -.- .-. --- .^ _. -- ___ __ _ _ _ - __ -. - - -. 

0 0 0 0 0 _ _ __ -_ .____ -._- .--- -- - - ..- _ _-_- _ ___ __ ___..____ - .__.- -.. .-- . -. - 
0 1,411 4 441 0 0 _ _.__._ __ --_- -.-.----- -.- -.-2. ______.__ ------ ----.-- -- --. 
0 572 1,369 -0 4 __ _._.- - ._-_-_.-. __-_._--.- _ ______ --.-.- - 
0 514 1,337 0 2 _ __ __ _ -. -- - - - - - . __ ,_ __ _ _ _. - - _ _ ._ 
0 0 0 0 0 _ ._ ._ _ .__ . _. _ _ __ _ __ .- - .._ - 
0 6 . . ..-_o ._ .A! __._ ..-P . --. _ .- - - - _._ __.-. 
0 1,417 4,290 0 0 _- -_-_ - 

._ 
12 _.- 
13 
14 
15 
16 
17 
18 
-i-5- 
20 
21 
22 -. 
23 
24' 

.25 
'26 
27 
28 - 
29 
30 
31' 

Total 

5ig -' 7,324 
_-_ - - - _ ,... __ -_ -- 

0 0 _ _ _ _ .._ _ __ __ _ .________ __ _-_- __-..-. _.- 
0 598 1,304 

_ __ __ ._ _. j .~ _. 
0 -. - - - _ ._ - - _._-. _ _ __ __ _ _ __ __ _ . - - _ - _ ._ - _ _ -. _. . 

0 616 1,381 0 0 __ .- --. .- __ - .- - _ _ - _. 
0 454 - - 1,352 0 2 ._ . .- _ _ - - - _ -. _ _ ̂  _ 
0 0 0 0 0 

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

0 0 0 0 0 -... -_. _ -- _. _ _.________ -.. _-- _ _ __ _ _ __ __ . . . _ __ ._ _. - 
0 1,598 - 3245-. -. 0 0 ___-._.-- - .- _ ._ . - -. _ -.- _ _- _ - .__ - _. - 
0 610 1,429 0, 0 --- _ _ __ ._ _ _ -- _ _ ________ _____ - --.- ..- -- ---- _ -. __ .- 
0 474 1,427 0 0 

- i,i82' - 
_. 

0 647 - 0 0 . _ -- . _-___ - - _- ___.. - _..- -- - -- _ 
0 531 1,390 -0 5 _ .__ _.- - _..._ .-- 
0 o- o---- p_- __ __ J?- __ - _ _ . 
0 0 - - 0 - -- - 0 ,_ __ ____ fq- _ _.. - .- -- -. .- - -- _- _ - 
0 130~ - -- .2.49_9- _ ._ - - ._ ._ -__ _ .- __ - _. - - 
0 515 1,190 

._ __ e _ _ _ ._ F?;. 
0 _ .- ._ ._ - .- - -.- _.. -- . . . . _ _ _ _.--- ______ - ._._ 

0 822 1,419 0 2 - _ - - _ .- _ 
0 857 .X422- 0 _..- - _ _ __ __ _ ._ -.. - _ __ ._ __ - _ . - - .- 
0 935 1,427 

__ _ __ _ _ _. .: 
0 ._ _ _ _ _ _ .- -.- .__-.--.-- -.._- .- _._._.___ ---- 

0 0 0 0 0 . _ _ ._ _ ._ _ _ ..___ -- __-.-..- - __ _ -.--- _ _ ..- .- -.- __ _ _ .- __ - - - 
0 1,290 1,986 0 1 _ _- -_ - . _. _ . . .- .- - - .- _ _ _ _. _ _ . 
0 0 .o 0 0 _- _ -.- -._ - - 
0 

i7 oa8 .38,566- - - - b- -- - 
1,626 __ -' - ._.. _ _ .- _ _ . __ 

Totalizer 
foiaiz.& .- 

__ _ ..-__ -- ..- -. __ .- _ _ __ __ _ _ __ _ 
This Month - - Last Month _ _ ._ _ .__ _. - .- .-__- .- -. _ ._ __ - - _.. 

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

Well 6 237,251 -- -. -iiO.163 _ _ _ ._ _. _ - - -. _. _.. .- 

_ 
0 - 
d 

875 
0' 

362 __.. - 
198 
217 

-0 
0 

1.175 
674 _ .-. 

0 
3 

500 
0 
0 
I‘ 

172 
206 
175 _ . 
471 

0 
ci 

? 5?' 
871“ 
368 
242 
142 

0 - 
250 

0 
8,873 

!. _ -- 

0 
0 ._ .- 

4,625 
0 _ .__ _. 

6,214 
2,143 ._ - -. 
2,070 

0 
0 . ._ - 

6,882 
i,532- -_ -. _ 
1,902 
2,000 - 
i.308 - 

0 
6 

5,544 
2 21-1 -- . .' 
2,107 
2,104 
i,397 

b _ _. 
0 _ ._ - -- - 

7,370 . -. 
2,578 
2,611 - 
'2,523 

2,505 
0 

3,527 
0 

66,153 .' 

__ 
- -wei 7 625.511 -. __ !%-6,945 .- - .._ -.--- -._. - _ --. 

_.--- _ _ _. _ _ _ .- _ .- ._ - _ ___- .- ---- 
Well IO 764,243 764,243 . _ - -. - -- _._. _- -- ---- --- _ _ _ _ _ - - - _ - _. -- 

__ - ._ - .- . ___ _ . - - .- - - - -. - _ .- _ _-.- _ ._ .- - - 
Well 11 366,283 364 657 _. . . _ _ - _ _ _ __ _ 2. - _ ._.- ._--_-- _.- __._ .- --. - 

_. - 
Tdtal(xl~,doo) 
Gal&s 

b 

17,088 

38.566 

0 

I',626 

8,873 
- . _ _ _ - .-. - _ -. ,_ - - - . _ __ . _ _~ _ ._ - __.- . 

Well 12 360.351 351,478 _.- -,__ - - ._-- _ _ _. .- _. _ .-- _ -__ _- ___- -- _ __ ._ _ _ 

_, _,__ _ .__ _- _ _...- - 
GS Water Supply Meter _. _ - .-- -. __ _ _ _ _- 

. . ._ ._ - - .--... - - - .- 
ledical Reactor - Well 105 - . _ _ ._ _ .- 

- -. - 
_ _ .- . _ _-._ _ 'iology Building - Well 9 1 6,164,050 6,141,9601- 22.09 



1 H2M LABS, INC. . , 
I 5758roadHdbnr~ MeMe NY 11747 

I (63~)63+3640.FA%(631)4238436 NYSDCXtlD#10478 

LABORATORY RESULTS 

I BROOKHAVEN NA-HONAL LAB.-BNLM 

70 BELL AVE. 
Lab No. : 0109112-OOIA 

Sample Information... 
Type : Potable Water 

Origin : Dist 

Routine 

Client ID. : 8450-001 

Point No : 1 

Location : B-49 WATER TOWER 

Results gni& Limit Method Number Analyzed 

Negative Negative M9223 916101 4:18:00 PM 

Absent Absent M9223 916101 4:18:00 PM 

0.5 mg/L M4500-Cl G 916101 

UPTON, NY 11973 

Attn To : BOB LEE 

Federal ID 5111891 

Collected : 9/6/01 8‘:45:00 AM 

Received : g/6/01 3:00:00 PM 

Collected By : CLIENT 

Copies To : TONY ROSS 

Parameter(s) 

Total Coliform 

E-Coliform 

Total Residual Chlorine 

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

Date Reported : Q/l O/O1 

Page 1 of 8 



-H2M LABS9 INC. 
m&oadHdbiv Rd, MeMe NY 11747 

. (631)694-%4O.FAX(631)4ZO%Z5 NysM=HlD#10478 

LABORATORY RESULTS 
BROOKHAVEN NATIONAL LAB.-BNLM 

70 BELL AVE. 

’ UPTON, NY 11973 

AttnTo : BOB LEE 

Federal ID 5111891 

Collected : 9/6/01 8:55:00 AM Point No 

Received : g/6/01 3:00:00 PM 

Collected By : CLIENT 

Copies To :TONY ROSS 

Lab No. : 0109112-002A 

Client ID. : 8450-002 

:2 

Location : B-640 WATER TOWER 

Sample Information... 

Type : Potable Water 

Origin : Dist. 

Routine 

Parameter(s.1 

Total Coliform 

E-Coliform 

Total Residual Chlorine 

Results 

Negative 

Absent 

0.4 

g& Limit Method Number Analyzed 

Negative M9223 g/6/01 4:18:00 PM 

Absent M9223 9l6lOl 4:18:00 PM 

mg/L M4500-Cl G 9/6/O 1 

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

Date Reported : Q/l 0101 

Page 2 of 8 



j H2M LABS, INC.. 
575woadtkhwRa& MeMe NY 11747 
(631)6%XklO.FAX(631)4ZX34% NYSlXHID#10478 

BROOKHAVEN NATIONAL LAB.-BNLM 
70 BELL AVE. 

LABORATORY RESULTS 

Lab No. : 0109112-003A 

UPTON, NY 11973 
AttnTo : BOB LEE 

Sample Information... 

Type : Potable Water 

Origin : Dist. 

Routine 

Federal ID 5111891 

Collected : g/6/01 9:05:00 AM 

Received : g/6/01 3:00:00 PM 

Collected By : CLIENT 

Copies To :TONY ROSS 

Point No : 3 

Location : B-1005 RHIC 

Client ID. : 8450-003 

Parameter(s) Results 

Total Coliform Negative 

E-Coliform Absent 

Total Residual Chlorine a.4 

y& Limit Method Number Analyzed 

Negative M9223 Q/6/01 4:18:00 PM 

Absent M9223 Ql6iOl 4:18:00 PM 

mglL M4500-Cl G g/6/01 . 

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

Date Reported : Q/l 0101 

Page 3 of 8 



-H2M LABS, INC. 
. R5BroaclHdbn, fk?at MeMe NY 11747 

(631)69K0lO.FAX(631)4208436 NY’XCHID#lC478 

BROOKHAVEN NATIONAL LAB.-BNLM 

70 BELL AVE. 

’ UPTON, NY 11973 
AttnTo : BOB LEE 

Federal ID 5111891 

Collected : 9/6/01 10:05:00 AM Point No 

LABORATORY RESULTS 

Lab No. : 0109112-004A 

Received : g/6/01 3:00:00 PM 

Collected By : CLIENT 

Copies To : TONY ROSS 

Client ID. : 8450-004 

14 

Location : B-363 APTLAUNDRY 

Sample Information... 
Type : Potabfe Water 

Origin : Dist. 

Routine 

Parameter(s) Results 

Total Coliform Negative 

E-Coliform Absent 

Total Residual Chlorine 0.4 

Units 

mg/L 

Limit Method Number Analyzed 

Negative M9223 g/6/01 4: 18:OO PM 

Absent M9223 Q/6/01 4:18:OO PM 

M4500-Cl G Q/6/01 

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

Date Reported : Q/l OIOI 

Page 4 of 8 



H2M LADS, INC. A 
575BroadHd~ Road, MeMe N-f 11747 
(631)@?4-%0.FAX(fZ31)4Z0&E6 NYSlXHID#10478 

BROOKHAVEN NATIONAL LAB.-BNLM 

70 BELL AVE. 

LABORATORY RESULTS 

Lab No. : 0109112-005A 

UPTON, NY 11973 

Attn To : BOB LEE 

Federal ID 5111891 

Collected : g/6/01 1025:OO AM 

Received : 916101 3:00:00 PM 

Collected By : CLIENT 

Copies To : TONY ROSS 

Point No : 5 

Location : B-930 LlNAC 

Client ID. : 8450-005 

Sample Information... 

Type : Potable Water 

Origin : Dist. 

R0lltifle 

Parameter(s) Results 

Total Coliform Negative 

E-Coiiform Absent 

Total Residual Chlorine 0.2 

p& Limit Method Number Analyzed 

Negative M9223 916101 4:18:00 PM 

Absent M9223 916101 4:lB:OO PM 

mg/L M4500-Cl G 916101 

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

Date Reported : 911 o/o1 

Page 5 of 8 



l--l%+4 LABS, INC. 
. 575BroadHdbsr Road, MeMe NY 11747 

(631)6SGD4O.FAX((631)4208436 NYSDCtilD#lC478 

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

Lab No. : 0109112-006A 
Type : Potable Water 

UPTON, NY 11973 Origin : Dist. 
AttnTo : BOB LEE Routine 

Federal ID 5111891 Client ID. : 8450-006 

Collected : 9/6/01 10:45:00AM Point No : 6 

Received : S/6/01 3:00:00 PM Location : 6-490 OUTPATIENT CLINIC 

Collected By : CLIENT 

Copies To : TONY ROSS 

Parameter(s) Results Units &imJ Method Number Analyzed 

Total Coliiorm Negative Negative M9223 9/6/01 4:18:00 PM 

E-Coliform Absent Absent M9223 916101 4:18:00 PM 

Total Residual Chlorine 0.5 mglL M4500-Cl G 916101 

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

Date Reported : 9l1OlOl 

Page 6 of 8 



/ l-t2M LABS, INC. . 
575rnlidh Road, MEMe NV 11747 
(63f)63QU4O.F~@31)4298435 NY%fXfID#lW78 

LABORATORY RESULTS 
BROOKHAVEN NATIONAL LAB.-BNLM 

Lab No. 
70 BELL AVE. 

: 0109112-007A 

I a UPTON, NY 11973 

Attn To : BOB LEE 

Federal ID 5111891 Client ID. : 8450-007 

Collected : g/6/01 1050:OOAM Point No: 7 

Received : 9l6lQl 3:oo:oo PM Location : B-490 BLOCK 11 

Collected By : CLIENT 

Copies To : TONY ROSS 

. 

Sample Information... 

Type : Potable Water 

Origin : Dist. 

Routine 

Parameter(s) Results 

Total Coliform Negative 

E-Colifotm Absent 

Total Residual Chlorine 0.4 

Units 

m@- 

Limit Method Number Analyzed 

Negative M9223 916101 4:18:00 PM 

Absent M9223 9l6lQI 4:1&3:00 PM 

M4500-Cl G 916/O 1 

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

Date Reported : 9llO/Ol 

Page 7 of 8 



, 575woedHdbrv Red, MeMe NY 11747 
(631)8443040.F~(631)4208436 N~‘SXH1D#10478 

BROOKHAVEN NATIONAL LAEBNLM 

70 BELL AVE. 

UPTON, NY 11973 

AttnTo: BOB LEE 

LABORATORY RESULTS 

Lab No. : 0109112-008A 

Federal ID 5111891 

Collected : g/6/01 8:55:00 AM 

Received : 916101 3:00:00 PM 

Collected By : CLIENT 

Copies To : TONY ROSS 

Point No : 26 

Location : DUPLICATE 

Client ID. : 8450908 

Sample information... 

Type : Potable Water 

Origin : Dist. 

Routine 

Units Limit Method Number Analyzed 

Total Colifonn 

E-Coliforrn 

Total Residual Chlorine 

Negative 

Absent 

0.3 mglL 

Negative 

Absent 

M9223 

M9223 

M450O-Cl G 

916101 4:18:00 PM 

9/6/01 4:18:00 PM 

9/6/01 

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

Date Reported : 9/10/01 

Page 8 of 8 
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ATTACHMENT II 

Brookhaven National Laboratory 
Potable Water Supply 

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

BNL Distribution System 



1 
I I I I I 

I - 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 II 
Table 1 

Summary of Water Quality Analyses 
for the BNL Potable Water System 

September 2001 

Sample Location Sample Date PH Temperature Conductivity Alkalinity Calcium 

CW (Degrees F) (wmhos) mm mim 

WTP 9/6/O 1 1 7.0 1 56 128 NR NR 

WTP 9/l l/O1 7.4 57 129 NR 

WTP 9/13/01 7.5 56 128 NR NR 

WTP 9/18/01 6.3 55 126 NR 

WTP 9/20/o 1 6.7 58 131 NR 

WTP 9/25/O 1 7.3 57 134 NR NR 

WTP 9/27/O 1 7.3 56 131 NR NR 



ATTACHMENT III 

Brookhaven National Laboratory 
Potable Water Supply 

2001 Third Quarter Radiological Analyses 
for the BNL Potable Water Wells 



ATTACHMENT III 
Table 2 

Brookhaven National Laboratory 
Potable Water Supply 

Summary of Radiological Results for the 1 
BNL Potable Water Wells 

Well ID 

2001 Third Quarter Monitoring Results 
Gross Alpha Gross Beta Tritium 

pci/L pci/L pcifL 
Sr-90 
pcfi 

I Well # 6 I < 0.83 I < 2.37 I < 300 I < 0.275 I 

I Well # 7 I 0.95 I -c 2.37 I -=c 300 I 
-c 0.325 

I 

I Well # 11 I < 0.83 I < 2.37 I < 300 I < 0.371 I 

I Well # 12 I 2.49 I 3.12 I < 300 I < 0.356 I 

Well # 12 
(Duplicate) 1.50 -c 2.37 < 300 < 0.402 



C. 0. C. Number BROOKHAVEN NATIONAL LABORATORY 

21072407 RADIOLOGICAL CONTROL DIVISION BNL P.O. No: 10580 

Contractor Number ANALYTICAL SERVICES LABORATORY Ship to: 
BLDG 490 Pick Up by: 

UPTON, N.Y. 11973-5000 Attention: 

Page 1 of 1 Chain of Custody information 

FILL OUT ONLY SHADED AREAS. CANNOT ACCEPT SAMPLES WITH ACTIVITY >lmR/hr 

SNL F 29638 WHITE COPY: SAMPLE CUSTODIAN YELLOW COPY: ANALYST PINK COW: RECEIVER OR INTRA-LABTRANSFER GOLDENROD COPY: SAMPLER 



C.O.C. NUMBER 

21072407 
BROOKHAVEN NATIONAL LABORATORY 

RADIOLOGICAL CONTROL DIVISION 
Analytical Services Laboratory 

RADIOLOGICAL REPORT 

Reviewed by: Robert R. Gaschott 8/20/01 

. 



. 

C.O.C. Number 

21072407 

Brookhaven National Laboratory 
Radiological Control Divisiorn 

Analvtical Services Laboratory 

GAMMA RESULTS 

Reviewed by: Robert R. Gaschott 8/l o/o 1 



-,u--, - 
Chain of Custody No. 

BRogAE” 
NATlOp L LABORATORY 

Carrier/Waybill # 

1()5;; 1 

SAMPLING CHAIN OF CUSTODY f?O.# 

Conmctor Lab Sample Disposal: 

a ReturnTo Client 0 Disposal by Lab 
LIArchive For __ MOllrhS 

Turn-AroundTime Required: 

ClOther ( ) 

BNLFllOlB Distribution WHITE (I) _ Stays with Sample; PINK (2) - Lab or Other GREEN (3) - Returned to Client with Report GOLDENROD (4) - Field Copy - (Sampler) 

1 



GENERAL EN@kEkING LABORATORIES 
Meeting toai@s.n&&with a vision for tomom. 

:’ 

Certificate of Analysis 

company : Brookhaven National Laboratory 
Address: OER 

Building 51M 
Upton. New Ycxk 119734OXY 

contact: Ms. Susan Young 
Project: Brookhaven ERLI Contract 

Rcpon Data: A0gust22.2001 

Pega 1 of 1 

Client Sample ID: 

i?E2iFm: 
Cc&XI Date 
Receive Da& 
collector: 

10581~001 

%EW’ 
24-lUL-01 13:26 
66-e-41 09:30 

Proitxt: BRKW2OW 
client JD: YOR&oo3 
COG: 
Sam0 Rem.: 10581 
Client Dcsc.:056-401 

Parameter 

Rad GuFlow 
GFPC MO, liquid 
Saontiurn-90 

QuaiinU Ruutt DL RL Ullitr DF AdystIW The Batch Method 

U 0.00967 +/a207 0.3% 0.800 w LOMlOWi7/OlO63l 101937 1 

‘Ihe hlhhg Analytical hl[etbods were performed 
Mttkld Description Annlyrt- -_I- .- ---- -- 
1 EPA 905.0 

Notes 
The Qualifiers in this report are defined as follows : 

&.&&LsL lAkd=- l-4 
DL Failed rcqukd detection limit. 
J Estimated vdne; the result was greater than the MDA but ltss than the rquired detection limit 
JN Presumptive evidence of the analyte at an Himated quantity. 
R ‘lh dataate rmusable (radionuciide may or may mt be present). 
U Undetecteik sample result < MDA 
‘VI Uncettain identitIcation for gamma spechuxopy. 

The above sample is qxwted on an *as received” basis. 

This data repon has been prepared and reviewed in accordauce with general Engineehg Lobontori#, Inc. 
standard operating procedures. ~lcasexiirect any quations to your Project Manager, Valerie Davis. 

a 

Review~I by 

POBox30712’ Cbarkston,SC29417* 2040SavageRoad’29407 

9 
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GENEXAL ~NGINEE;RI;wG Lh3ORATORlES 
Ah*tin*.i6dayJs~needr:;/itjr a vision far tonwrnnv~ 

:‘: .,. 

Certificate of Analysis 

Company : Brockbaven National Laboratory 
A&ircss: 0ER 

BuildingSlM 
Upton, Now York 119734ooO 

comxc Ms. Suum Young 
Project: Bruokharcn ERD Contract 

Client Sample ID: 
SiWlplCaD: 
Matrix: 
Collect Date: 
Receive Date: 
colkctor: 

10581~cm 

tEkEm2 
24-JUL-01 moo 
26-JUL-0109:30 
client 

. . 

Report Date: August 22,ZOOl 

Page 1 of 1 

Proicct: 

%F 
iEiEE!F 

Sami Recv.: f%i 
client Desc.:BD-I 

Parameter Qdifkr Result DL RL U&S DF Andysthte The Batch Method 

Rod Gas Flow 
CFPC, MO, liquid 

StIOlltilJlM0 U -0.0537 40.232 0.402 0.800 p4xL L.oM108/17/01 0631 101937 1 

Thcfdldng,+nal+dMctholbrcrrperfod 
Method 

^. 
Analysts2omlllenb 

-1 
--.- 

EPA 9050 

Notes 
The Qudiliers in this teport are defined as follows : 

DL Failed nquited detection hit. 
J Estimatedvalac,theresultwasgteatertbantheMDAbutless~therequireddccectionlimic 
JN I9-ampdve evidence of th amlyte at an edmated quantity. 
R The data ate unusable (n~dianuc~ may or’may not be preset). 
U Undetcc@sampkresultaMDA 
Ul Unmtain idcntication for gamma specttoscopy. 

Thisdsranpdrt.ilasbeenpreparedandretiewedin -withGmctal~Labolatori~Jrlc. 
Smdad opcnbing procecttnU. l?kase ditwt any quedions to your Project Manager, Valerie Davis. 

P0Box30712~Charkston,SC29417’2040SavageRoad02!%07 
-._ ___ _ - - .-.-. -_- ..-- 
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. I. 
GENl$RAL .ENGINEERING ~BORATBRIES : 

Meeting tc+ay ‘s’nee& with a vision for tomonvw. 

Certificate of Analysis 

Company : Brookhaven National Laboratory 
Address: OER 

Building 51&i 
Upton, New York 11973-5000 

Contactz Ms. Susan Yomg 
Rojcct: Brookhaven ERD Contract 

Report Date: August 22.2001 

Page 1 of 1 

Prpieet: BRKLO2000 
al& ID: yap 

Sam; Recv.: 10581 
cliult Desc.:056400 

IMath W,&?% 
Collect Date: 24-JUL-01 13:40 
Receive Date: 
Collector: 

26-JUL.0109:30 
Client ---. 

Qualitter ReiVJll DL RL Unita DF AnelystDate Parameter 

RadGasE10w 

Time BalcbMetbod 

GFPC, S&l, liquid 
Sm,ntiUUl-90 U 0.0225 +/-0317 0.371 0.800 pci L4x4loul7fo1 0630 101937 1 

The follow@ Analytical M&hods were performed 
MHhOd Descriplh Alulyalclmuucnla 

1 EPA 905.0 

Notes 

DL Failtireq~ detection limit, 
J Estimated value; the tesuk was greater than the MDA but less than the required detection ihI& 
JN Rcsumprive evidence of the amlyte at an e&mated quantity. 
R The data are urmsabte (x’adi~nu~l.ide may or may Mt be preSent). 

U U&teae&sampkmultcMDA 
ux uncutsin idcntificatiotl for gaolma spmmmpy. 

nle above sample is Epotted on an “as trsxived” basis. 

ThisdhtrnparthasbeenprepandandreviewedinacCordamewithGtncralEngineeringLabontorits,Inc. 
standard opending ptacdms Please direct any qnestims to your Project Manager, Vakie Davis. 

Reviewed by 

POBox30712~C.harkston,SC29417~2040SmgeRoadg29407 
.-.-. --. --_-. v. ,m .a. es* I._^ 

11 
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c 
GENERAL EIWINEERING LABORATORIES 

Me~ting.roday ‘s i.iea3 with a vbion for. tomrmw. 

Certificate of Analysis 

Company : Bmokhav~~~ National Laboratory 
Address: OER 

Buildmg §lM 
upm. New Yofk 119734axl 

contact Ms. Susan Young 
Projca: Broakhaven~~ Contraa 

client Saniple II? 
Sample ID: 
Manix: 
c011cct Date: 
Receive Date: 
Collector: 

10581-004 
46282004 
Water 
24-luL-01 1450 
26-JUL.-0109:30 
client 

Report Date: August 22.2001 

Page 1 of 1 

Prpieco BRKLO2OOO 

:!E: ID YOF3 
Samp Recv.: 10581 
Client Desc.:C92400 

Parameter 

Rad Gas Wow 
GFPC, MO, liquid 
StTOntilpm-90 

QQ* Result DC Rx. Units DF .bdydhte The Batch Method 

U 0.0881 +&0.192 0.325 0.800 PC& LOMl OWl7~1 0630 101937 1 

The folkrwiaq Andy&al M&hods were performed 
Method - Dacriprim Analyst commmIY 

--- ---- w--w. -. _. .-.-- 
1 EPA 905.0 

Notes: 
The Qualifiers in this repott arc defined as follows : 

DL Failed requiddctection Wt. 
J Bstitnated da& the result was gmm tbaa the M.DA but less than the tquired detection limit 
IN Presumptive evidence of the adyte at an estimated quantity. 
R The data ate unusable (radiomtclide may or may not kc pnzsent). 
U UndRtectd, sample result c MDA 
UI Uncettah identification for gamma spectroscopy. 

The above sample is rqortcd on an ‘as received” basis. 

This data rtport has been pqaredand nviewcd in accordance with Gamal Engineerins Labommics. IJX. 
stmdard~opetating procedures Aease direct any questha to your Project Manager. Valerie Davis. 

Reviewed by 

P0Box30712’Chrleston,SC29417~2040SavageRoad*29407 
.-_-. --_ -_-. - .- _ --- ___^ 
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: 

GEM~ALENG~E~G LABORL~TORW 
&eeting todizy ‘s irceiit With n v&ion for tomorlzw. 

Certificate of Analysis 

Company : Brookhaven Natioaal Laboratory 
Address : OER 

Building SIM 
Upton, New York 11973-5ooO Report Date: AugmtZ2,2001 

contacr Ms. Swan Yotmg 
Project: Brookhaven ERD Contract Page 1 of 1 

Parameter 

.&id Gas Flow 
GFPC. S&O, l&a 
Slnmtium-w 

Client Sample ID: 10581405 Proiect: 

i2Fn>: 
46282005 client ID: iE.EEP 

Coiled Date 
WiltI% cot: 10581 
24-JlJL-01 14:55 Sam Recv.: 10581 

Receive Da& g;efs-ol 09:30 
Client Desc.:0934Kl 

Collector: 
-_ --.- 

Qualifier Result DL RL U&S DF An@tDate Time Batch Method 

U 0.161 +/-0.166 0.275 0.800 pc=in LOMlO8/17/01 0630 101937 1 

The fdlnwlng Anolytieal Methis were pcrfonned 
T&ldystconullemtr 

.--* 
Method .- 

1 EPA 905.0 

Notes: 
The Qualiflets in this tqcm ate detined as follows : 

DL Failed rquiml detection lima 
J Estimatedvalue;~eresultw~~than~MDAbutl~thaathe~detectionlimit 
M Resum@ve evidence of the atulytc at an atimtcd quantity. 
R The data ax unusable (radioauclide may or may not be present). 
U Undetected; sample result c MDA 
UI Uncutain idmtitkation for gamma spcctros4xpy. 

lle above sample is reported on an 3s received” basis. 

This&mnpoahasbew~pndmdrt~~inu;cordaactwithGtncralEngineedngLaboratariu,Inc. 
sttmdard opaating ptucdms. Please dhwt any questions to your Project Manages, Valerie Davis. 

Reviewed by 

POBox30712mCharkston,SC294l7*2O4OSavageRoad’29407 
,-.-. --- ^___ . . ,...*.--. --me 
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