
Environmental Services Division 

BROOKHAUIEN 
NAT 1 O N  A L LAB 0 R A T 0  RY 

Building 120 
P.O. Box 6000 

Upton, NY 11 973-5000 
Phone 631 344-0370 

cunniff@bnl.gov 

managed by Brookhaven Science Associates 
for the US.  Department of Energy 

www.bnl.gov 

Fax 631 344-6079 

September 10,2002 

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 August 2002 

In accordance with the requirements of the BNL Potable Water System Sampling Plan and the 
2002 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 August 2002. 

Attachment 11: August 2002 Biweekly Water Quality Monitoring Data for the 
BNL Potable Water Wells and BNL Distribution System. 

Attachment 111: 2002 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. 

mailto:cunniff@bnl.gov
http://www.bnl.gov


Cunniff to Newcomer -2- September 10,2002 

Should there be any questions regarding this report or the analytical or operational data 
contained herein, please call either R. Lee at (631) 344-3148, M. Allocco at (631) 344-3166, or 
W. Chaloupka at (631) 344-7136. 

LC/MA:rt 
Attachments: As noted 

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

w/attachment s 
w/att achment s 
w/attachment s 
w/attachment s 
w/attachments 
SCDHS, w/o attachments 
w/o attachments 
w/o attachments 

EC6 1ER.02 



ATTACHMENT I 

Brookhaven National Laboratory 
Potable Water Supply 

Monthly Bacteriological and Operational 
Reports for August 2002 



c 

PROGRAM CODE 169 STATION 11515100 SUFFOLK COUNTY' REPORTING PERIOD: AUGUST 2002 

N O L  - Source: Ground Water Does the system have a chlorination waiver? YES 

CHLORINATION pH 

month 

Population Served 3,500 

K Gals 146 per 24hrs mg/l Hydroxide 1262421 7 

12625260 1 1,043 120t80 26 1.02 7.1 4 - Number of routine samples 

2 1.222 182 18 1.2 7.4 12626482 (Must collect a minimum of 5 routine samples the month following 

3 0 a repeat sample collection) 
8 I 

4 1  01 I I I 
5 3,129 138 44 0.75 7.4 12629611 Number of actual routine samples 7 - 

7 

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 positive result for 

total coliform from routine, repeat of high turbidity sample. 

- Failure to analyze repeat samples. 

Does an MCL violation exist? YES- 

If yes, check reason(s) below. 

-Two or mare 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. 

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

Date: 

Certification NO. NY0030392 Title: Water Systems Supervisor I 



, 

C I BEOOKHAVEN NATIONAL LABORATORY 
WATER SYSTEMS OPERATION REPORT 

PUBLIC WATER SUPPLY PROTECTION 

Did an emergency occur in any part of the water system? YES- N O 2 5  

m have a chlorination waiver? YES- N O X  

Population Served 3,500 

4 Number of routine samples 

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

a repeat sample collection) 

5 0 130 0 N R  NR 1479844 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. 

-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- 

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. 

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

Date: 

Title: Water Systems Supervisor I Certification No. NY0030392 



I BROOKHAVEN NATIONAL LABORATORY 

31 

TOT 

AVG. 

WATER SYSTEMS OPERATION REPORT I 

456 190 10 0.05 5.9 1 343736 

10.327 179 

333.13 No. Days: . 31 
----- I 

PUBLIC WATER SUPPLY PROTECTION 

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

LOCATION: WELL NO. 6 
Did an emergency occur in any part of the water system? YES- N 0 3 (  

- N O 5  
e: Ground Water Does the system have a chlorination waiver? YES 

Population Served 3,500 

Number of routine samples 4- 
(Must collect a minimum of 5 routine samples the month following 

a repeat sample collection) 

4 0 I 
892 157 18 0.08 5.8 334983 Number of actual routine samples 5 

Does a M&AR violation exist? 

If yes, check reason's below. 

-Actual number of samples 

YES- NO)( 

Mer than required. 



PROGRAM CODE 169 STATION 11515100 SUFFOLK COUNTY 

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

REPORTING PERIOD: AUGUST 2001 

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

I 

__ 
Dav of 

month 

1 

2 

CHLORINATION pH 

Treated Liquid Sodium Hypochlorite Free C12 -Lime Totalizer 

Water Gallons C12 use Residual -Sodium Daily Totalizer 

K Gals 120 per 24hrs rngA Hydroxide 824824 

1,214 102 18 0.01 5.6 826038 

1.282 85+120 17 0.02 5.8 827320 

0.03 833269 

15 5.8 834475 

10 0.04 5.8 835581 

10 0 

Population Served 3,500 

4 Number of routine samples 

(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 

If yes, check reason's below 

-Actual number of samples fewer than required. 

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

total coliform from routine. repeat of high turbidity sample. 

-Failure to analyze repeat samples. 

NO 7 - - Does an MCL violation exist! YES 

I f  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 1c:loweU b y a  posltive total coliform repeat sample. 

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

f- 

Title: Water Systems Supervisor Certification NO. NY0030392 



I BROOKHAVEN NATIONAL LABORATORY 

4 

5 

WATER SYSTEMS OPERATION REPORT 

Did an emergency occur in any part of the water system? YES- N o r \  

Population Served 3,500 

Number of routine samples 4 
(Must collect a minimum of 5 routine samples the month following 

a repeat sample collection) 

0 

0 58 0 NR NR 764327 Number of actual routine samples 
I 

16 

?- 

0 58 0 NR NR 764327 

17 0 I I -Failure to analyze repeat samples. 

~ 

19 

TOT J 
AVG. 31 

~~~ 

0 58 0 NR NR 764327 Does an MCL violation exist? YES- 

Reported by: 

30 

Date: /1/ b d v  

0 58 0 NR NR 764327 

Title: Water Systems Supervisor Certification No. NY0030392 

31 0 58 0 NR NR 764327 



I B ROO KH AV EN N AT1 0 N AL LAB0 RAT0 RY 

11515100 

WATER SYSTEMS OPERATION REPORT I 
REPORTING PERIOD: AUGUST 2001 SUFFOLK COUNTY 

4 

LOCATION: WELL NO. 11 
YES- N O E  

YES- NO”)( 

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

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

Population Served 3,500 

Number of routine samples 9 
(Must collect a minimum of 5 routine samples the month following 

a repeat sample collection) 

0 

345 128 0 5 

7.2 455742 

7.3 455743 

0.88 7.1 455665 

I 
11 

12 

13 

14 

15 

16 

17 

0 

1.077 200 0 NR NR 456820 

141 200 0 1.2 7.3 456961 

367 198 2 0.63 7.6 457328 

235 197 0 0.5 7.4 457799 

236 197 1 0.57 7.4 457564 

0 

Number of actual routine Samples 

19 263 195 2 NR 

Does a M&AR violation exist! YES- 

- - Does an MCL violation exist? YES NR 

If yes, check reason’s below 

20 

- Actual number of samples fewer than required. 

0 0.52 I 7 458297 235 195 I 

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

total coliform from routine, repeat of high turbidity sample. 

21 159 192 5 0.5 7.2 

-Failure to analyze repeat samples. 

458456 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. 

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

Date: 

Title: Water Systems Supervisor Certification NO. NY0030392 



I B ROO KH AVEN NATION A L LA BO RAT0 RY 
WATER SYSTEMS OPERATION REPORT I 

PUBLIC WATER SUPPLY PROTECTION 

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

LOCATION: WELL NO. 12 

N O X  
Did an emergency occur in any part of the water system? YES - 

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

Population Served 3,500 

4 Number of routine samples 

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

a repeat sample collection) 

5 1 195 0 6.9 I 578002 Number of actual routine samples T3r 

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 positive result for 

total coliform from routine, repeat of high turbidity sample. 

-Failure to analyze repeat samples. 

Does an MCL violation exist? YES- 

If yes, check reason@) 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. 

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

M 

Title: Water Systems Supervisor I Certification No. NY0030392 



8/3 1 /02  MONTHLY GALLONAGE REPORT 
2002 AUGUST.xls 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 

. 20 - 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

Total 

0 
0 

425 

._ 

892 

445 
+ 219 

.. 298 .. 

0 
0 

753 
323 
31 1 
247 
321. 

0 

LJ _ _  - 
0 ._ .. - 
0 ;' 

1,025 
1,252 

1.106 
1,206 

0 
0 
0 
0 

__ - . -- - 

0. 

0 
0 

0 
0 
0 
0 
0 
0 
0 
0 

0 

0 .  

. .  . 

. -  

' 1  1 _ , .  ._ - 0 U 
n n ._ - 0 0 0 _. 

a _  - 

3,375 
1,292 . .  

0 
0- . 1,756 

1.914 1,233 0 - -. . 
0 1,105 _ . _  - - -  

4,842 
2,037 
1,901 
1.722 

- __ - - -  
- - 

. - .  

- 
0 
0" 
I ? - - -  

. .. 

_. - - 

3,761 
1,255. 
1 344, 
1,174. 

. - - _ _  - -. - - .- 
- _  - 

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

817 
-542 
393- - - -  
-243 - - -- 

.. . 

__ - 
_ _  .. i,Go2 . -. - 

0 
1.289 . ... . . - 

0 
n 

. . . _. -- -. -. 
. .. - 

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

v 

0 __ 0 0 .  r 

0 126 -- 
. .  . 

. .. - - . . v 

- - ._ . . . 
e 

0 
0 

. .  . . o  
n 1.246 3,669 . . .  

- -. 3,04i 

l- so5 
1,56€ 
' 554 

- -  ,98L 

0 1 2 .  1,66C 
. , _ _  - . . - .. .. . - 

r 

I -  , v 

n 364 1293 . . ., 

LJ _ .  ,,15C - 
- - _ _  _. . .. . - -"- 

4 3 1, 

20- 1, 

0 
0 255 

0 385 1,144 n 1 
5 

40 1 0 

. . -  

0 
0 
0 
0 

- 
1 

. . .  

1,245 
1,167 

- .  - .- - . . _ - - -  
e 0' 

51, 
_ _  _ _  _. .- --  

913 . .. - 
T-L-  I / . ,  1 

3,698, _ .  
0 456 . 697 . .  

10,327 37,046 , o  . 
Totalizer Totalizer - 

0 
- - -  1 LJLdI(A1,000 

Gallons Last Month _ _  - -  This Month _ _ -  
( Well 4 1,479,844 1,479,844 - -  

- Well 6 343,736. .. 333,409 . - - . . .. ._ 10,32; 

37,041 Well 7 86 1,870. 

( 

3.691 
. _ _ _  91 

, , _ .  . .. 

824,824 

764,327 

._ . - . - - .. - -. - --- . 

- _ _  -. _ _  .- .- _ _  - ._ _ _  - -_ - -  .. - .- - . .  
. .  . Well 10 . .. 764,327;- - -' - - -  - - __ _ _  .. . ,  ._ 

. -. - - - - wA- ii . 458,663 . , . 454,955.' --,I ,: .- _ - . .  ' _. - . .. . 
. - .  

. - - . ... 

_ .  
Well 12 578,914 . -  

. .  

1409,2241 . .. . . 1409,1851 , -  
36.0 

- .  ~ G S  Water supply Meter 

. .  0.00 . -  vledical Reactor - Well 105 n n - 

1 6,598,8801 I 6.581,3401 17.541 
3iology Building - Well 9 



I - W M  LABS, INC. Page: 1 of 2 m 

LABORATORY RESULTS 575Ez~dWo1t R J X ~  Wh-b hn 11747 
(631)6944W. F M  @I) 420.8433 NYSOOH ID# Yo478 

Brookhaven National Lab.-BNLM 
70 Bell Ave. 
Upton, NY 11973 

Ann To : S. SCARPITTA 

Received : 00/08102 3:OO PM 
Collected By : JKOO 
Sample Type : Potable Water 

Federal ID : 5111891 
Copies To : Tony Rass Dale Reported : 8114102 

0108298-001A 14854-001 O&'€QU2 8 4 5  Ah( h n l  OA 

Tim 
ajar02 Analpi3 N e w v e  BlsIOZ 43O:OO PM 818102 43000 Phl ROLdilS 849 War= Tukw 

Result(~) reporfed meet(~) Regulatory Llrnit(s). 
Result(s) ftaagd with b e d  Regulatory Lirni!(s). Limit noted. 
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LABORATORY RESULTS 

Brookhaven National Lab.-BNLM Received : 08108102 3:OO PM 
70 Bell Ave. Collected By : JKM 
Upton, NY 11973 Sample Type : Potable Water 

Atln To : S. SCARPITTA 

Federal ID : 51 11891 
Copies To : Tony Ross Date Reported : 8114102 

Total CaWonn E Cdifonn Total Residual Chlofime 

- Ucik W'- 
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El223 hlW3 rwxa-ct G 
,,,a r.-,,-A-.4 

._ _____._ 

ozosna-ooaA ~4w-00~1 o e l c w  iu20 AIA Hegabive Abaent 0.6 
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P 

P 
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m 
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m D cn 

ResuH(s) reported niee!(s) Regulator/ Limil(s). 
RevAtfs) Ikggedl with * Exceed Regulalory Lirnil(6). Lilnit n a t d .  

- 
Laboratory Manager 
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ATTACHMENT I1 

Brookhaven National Laboratory 
Potable Water Supply 

August 2002 Biweekly Water Quality Monitoring Data for 
the BNL Potable Water Wells and 

the BNL Distribution System 



Attachment I1 
Table 1 

Summary of Water Quality Analyses 
for the BNL Potable Water System 

August 2002 

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



ATTACHMENT I11 

Brookhaven National Laboratory 
Potable Water Supply 

2002 Third Quarter Radiological Analyses 
for the BNL Potable Water Wells 



ATTACHMENT 111 , 

Table 2 
Brookhaven National Laboratory 

Potable Water Supply 

Summary of Radiological Results for the 
BNL Potable Water Wells 

2002 Third Quarter Monitoring Results 

Gross Beta Tritium Sr-90 

Well # 6 <: 0.41 < 1.59 < 304 < 0.8 

Well # 7 c 0.41 < 1.59 < 304 < 0.8 

Well # 11 <: 0.41 < 1.59 < 304 < 0.8 

Gross Alpha 
Well ID PlCi/L pci/L pci/L pci/L 

< 0.41 < 1.59 1 <304 1 <0.8 (Duplicate) I 



ASL Prefix NO. I 

1. Relinquished by I Date I Time 

Signature: L Lettieri 

Date / Time: 7/26/02 11 20 

1. Received by I Date I Time 

Signature: V Lettieri 

Date / Time: 7/26/02 1129 

I Chain of Custody No. I 

2. Relinquished by I Date I Time 

Signature: Signature: Return to Client: - Disposal by lab: - 
Date I Time: 

2. Received by I Date I Time 

Signature: Signature: Rush 1 Day: -14 Days - 30 Days - 
Date / Time: Date / Time: 7 Days: - Other: __ Days 

3. Relinquished by I Date I Time Contractor Lab Sample Disposal 

Date / Time: 

3. Received by I Date I Time 

Archive for -Months 

Turn Around Time Required: 

22072604 I 

iequi res EDD 

BROOKHAVEN NATIONAL LABORATORY 

RADIOLOGICAL CONTROL DIVISION 

SAMPLING CHAIN OF CUSTODY 

151 54 
No. of Pages: 1 

CarrierMaybill # 
P.O. # 

halys is  Requested By Sampling Contractor Analytical Laboratory 

iame: B Lee Name: ESD Field Sampling Name: ASL 

.ife No. 20222 Ext. 3148 Contact Address: 

\cct. No. 07089 Dept. ES Phone: City: St: Zip: 

:mail Reports to: Email / Fax: Contact: 

I. B Lee Isampler: L Lettieri I Phone: 

! ErnaiVFax: 

'roject Name Project Manager Field Engineer 

2OMMENTS 
F Wells B Lee 

Field team stated site #1 dry, labels preprinted, therefore NO UiD #001, VL 7/26/02 

Analysis Requested 

I 



ASL Prefix No. 
22072604 

Brookhaven National Laboratory 
Radiological Control Division 

Analytical Services Laboratow 

GAMMA RESULTS 

Reviewed by: Robert R. Gaschott 8/14/02 

Sample I.D. Name uCi/mL % Error 
K-40 3.12E-08 70.75 

I I 

K-40 4. I OE-08 56.57 
There are no nuclides meeting summary criteria 
There are no nuclides meeting summary criteria 



Carr ie rMybi l l  # 

EO. # 

A 
BROOKHIWEN 

NA1'1 QNAL L A B O R A T O R Y  

Requires EDD P DQL - SAMPLING CHAIN OF CUSTODY 

Chain of Custody Nc 
I S I S S ,  

ipler) 



GEXVEXAL ENGINEERING LABORATORIES 
Meeting &zy k needs with u vision for tom or^. 
. .  . .  

Certificate of Analysis 

Company : Brookhaven National Laboratory 
Address: OER 

. Building 51 
Upton, NcwYork 11973-5000 ; Report. Date: August 23,2002 

. .. 
Page 1 of 1 

Contacr Ms. Susan Young 
Project: Brookhaven ERD Contnct 

..-- ._. .--- 

' Client Simple D:: 15155-002 Proitct: . BRKL020W 
. Client ID: 'BRKL.003. 

Sample ID: 64309001 GOC: . '22072606/15155 
Ma& : Water Sam0 Recv.: 22072606/15155 
Collect Date: 2fj-m-02 1000 Client Dess.2 Well 11 
Receive Date: 

- ... ..- Collector: .... . --.- 
Units . . DF AnalystDate T i e  Batch Method - .. . Parameter Qualifier Rcsult DL WL .-_-.---_ ~. .-.--- .-I- -. I...-- ---- - 

Rad Gas Flow 
. .  

GFPC. SdO, liquid 
Strontium-90 U O.iD841 +/-0.200 0.437 0.800 ' AB2 08/05/02 2155 189772 1 

?e following A n d y t i d  Methods weE.p&ormed .. - _.-.._ _.".- 
. AnalystComments . . ' 

. .- . ..-. . - -. Method Description 

1 EPA 905.0 Modificd 
- 

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

. .  DL Failed required detection limit. 
H Holding time exceeded . .  
I Estimated value; the result was greater than the MDA but less than the required detection limit. 
IN Presumptive evidence of the analyte at an estimated quantity. . 
R The data an unusable (radionuclide may or my not be present). 

UI Uncertain identification for gamma ~pectroscopy. 

. 

U Undetected; sample result < MDA . . . . . .. 

The above sample is reponed on an "as received" basis. . .. 
Where the analytical method hasbeen performed under NELAp certification. (he analysis has met all of. the 
requirements of the NELAC standard unless qualified on the Certificate of Analysis. 

This data report has been prepared and reviewed in accoirlancc with Genelai Engineering Laboratories, hc. 
standard operating to your Project Manager, Valerie Davis. 

Reviewed by 

P 0 ]Box 30712 Charleston, SC 29417 2040 Savage Road 29407 
(843) 556-8171 F ~ x  (843) 766-1178 

' * ,  

Printed.& -led ' 
9 



GENERAL ENGINEERING LABORATORIES 
Meeting today 5. need- with a vision fir tomorrow. - 

Company Brookhavcn National Laboratory 
Address: OER 

Building 51 
Upton. Ne& York 11973--5000 

Certificate of Analysis 

.Repon Date: August 23,2002 

Pagc 1. of 1 . 
Contact: Ms. susan Young 
Project Brookhaven ERD Contract 

Client Sample ID: 
Sample ID: 
Matrix: 
Collect Datk 
ReceiveDate: . 

. -- Col~ec to~  _..._ ~ ._.. ". 

15155-003 
64309002 
Water 

C l l e n t  . 
26-JUL-02 09~42 
27-nn-02 08130 

Proiect: BRXLO2OOO 
ClientlD: BRKL003 
COC: 22072606/15155 
Sapv R1icv.:22072606/15155 
Chent Desc.: Well 6 

Units DF AndystDate Time Batch Method .- .-- ._- XL . . . - . .. . -- Parameter Qualifier Result DL ... -. . -. - .. - -.. ._-... - 
Rad Gas Row . .  

GFFC, Sr90, liquid 
Strontium-90 U 0.306 +/-0.280 . o . m  o.aw p c i k  ' AB2 08/06/02 1155 189772 1 

The following Analytical Methods wce~-per@py _.--_.__.....-.. ------ - _.. . . 
Method Description Analyst comments 

_I . _ ~ ~  .. . . -. ... - --.. ~ . 
1 EPA 905.0 Modified 

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

DL Failed required detection limit. 
H Holding time exceeded 
J Estimated value; the.resuit was greater than the MDA but less than the requircd detection limit. 
JN Presumptive evidence of the anaiyte at an cstimated quantity. 
R The data are unusable (radionuclide may ormay not be present). 
U Undetected; sample result c.MDA 
UI Uncertain idenrification for gamma spectroscopy. 

The above sample is reported on an "as received" basis. 
Where the analytical method has,been performed under NEW certification. the analysis has met all of the 
requirements of the NELAC standard unless qualified on the Certificate of Analysis. 

This data repoi has been prepared and reviewed in accordance with General Engineering Laboratories, Inc. 
standard operating proc 

. .  

ease direct any questions to your Project Manager, Valerie Davis.. . 

Reviewed by 

P 0 Box 30712 Charleston, SC 29417 6 2040 Savage Road. 29407 
. .  

(843) 556-8171 Fax (843) 766-1 178 
*, 

Rtnred an Recyrlcd hP3. , 
10 



GENERAL ENGINEERING LABORATORIES 
Meeiing today5 needs with a visionfor tomorrow. - 

Certificate of Analysis 

Company : Brookhaven National Laborncory 
Address: OER 

Building 51 
Upton. New York 11973--5000 Report Date: August 23,2M)2 

Contact: Ms. Susan Young 
Pagc 1 of 1 

I Reject: Brookhaven ERD C:ontract 

Client Sample ID): 15155-004 Proiect: BRKT.-02000 
Client1D: BIUCL003 
COC: 2207260611 5155 

Matrix: Water S ~ D  Recv.: 22072606115155 
Collect Date: 26-JUL-02 09:32 Client fisc.: Well 7 

SamplelD: 64309003 

CO!!EL?~. . . . . . . .  -.Client .. ._-- --- _._..._--_- . . . . .  
. Receive Date: 27-JUL-02 08~30 

Units DF AnalystDate Time Batch Method -- - . - . -. Parameter Qualifier Result 9 L  RL .......... . . - . -- ._- _- 
Rsd Gas Flow 

GFPC, Sr90, liquid 
Strontium-90 U 0.157 +/-0.257 ,OS55 0.800 pCUL AB2 ORlMIO2 7,148 139772 1 

. .  . .  
The followher Anplytical Me-%e-weF performed _.,, . ....... .___I .... ...... ___ 

Analyst Comments - . -. - _. - . -_ . - 
Method Description 

1 EPA 905.0 Moditicd 
...... . . . .  - .. _--... . 

Notes:. . 
The Qualifiers in this report arc defined as foUows : 

DL Failed required detection limit. 
H Holding time exceeded 
J Estimated d u e :  the rcsult wns grcntcr than the MDA but less thnn the required detection limit. 
JN Presumptive evidence of the analyte ar an estimated quantity. 
R The data are unusable (radionuclide may or may not be present). 
U Undetected; sample result c MDA 
UI Uncertain identification for gamma spectroscopy. ' 

Where the analytical m c t h d h a s ' k n  performed u d e r  NELAP certification, the analysis has met all of the 
requirements of the NELAC standard unless qualified on the Certificate of Analysis. 

This data report has been prepand andreviewed in accordance with General Engineering Laboratories, Inc. 
standard operating proce 

. -  The above sample is reported on an "as oeceived" basis. 

ease direct any questions to your Project Manager. Valerie Davis. 

Reviewed by 

... . . ,  . - . . . .  . .  - . . . . . . . . . . . .  .-." .. 

P 0 Box 30712 Charleston. SC 29417 2040 Savage Road 29407 

(843) 556-8171 Fax (843) 766-1178 a mnrd on R - I ~  hpr. 11 
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GENERAL ENGINEERING LABORATORIES 
Meeting todayk needs with a visionfor fomomw. - 

Certificate of Analysis 

Company : Brookhaven National Laboratory 
Address: OER ' 

Building 51 
Upton, New York 11973--5000 RqqtDatc: August 23.202 

Contact: Ms. Susan Young . .  

hject :  Brookhaven ERD Convact Page 1 of 1 
. . .  

Client Sarnp1e.X): 15155-005 Phitct: . BRlU02000 
Sample ID: 64309004 

Collect Date: 26-JUL-02 1200 Chent Desc:: BD-I Receive Date: 
Collector: , .. _ . - C h e w .  . - ---. _ _  __ -_. . . . . . .  

Client ID: BRKL003 
COC: . .221)72606/15155 
SamD Recv.:.22072606/15 155 : . Matrix: Water 

..-- - 
27rJUL-02 08~30 

... DF AnaIystDate T i e  Batch Method Parameter Qualifier Result DL , RL Units 

GFPC, Sr90, liquid 
Strontium-90 U 0.177 +/-0.248 0.532 0,800 pCiL AB2 08/06/02 2148 189772 1 

.-.--- . .- _--- . ~ -  . .- " _ .  
Rad Gas Flow 

Notes: 
The Qualifiers in this report a& defined as follows : 

DL Failed required detection limit. 
H Holding time exceeded 
J Estimated value; the rcsult was greater than the MDA but less than the required detection limit. 
JN Presumptive evidence of the andyte at an estimated quantity. 
R The data are unusable (radionuclide may or may not be present). 
U Undetected; sample result e MDA 
UI Uncertain identification for gamma spectroscopy. 

The above sample is reported on an "as received basis. 
Where the analytical method has been performed under NELAP certification, the analysis has met all of the 
requirements of the NELAC standard unless qualified on the Certificate of Analysis. 

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

Reviewed by " 

P 0 Box 30712 Charleston, SC 29417 2040 Savage Road 29407 
(843; 556-8171 Fax (843) 766-1178 

m i Printed on ReEycicJ hnpcr. I 
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