
Environmental Services Division Building 120 
P.O. Box 5000 

Upton, NY 11973-5000 
Phone 631 344-6370 

Fax 631 344-6079 
cunniff @ bnl.gov 

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

www.bnl.gov 

March 7,2002 

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

Dear Ms. Newcomer: 

SUBJECT: Monthly Water Treatment Plant Reports 
Reference: Suffolk County Minimum Monitoring Requirements for February 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 Operational and Bacteriological Reports for 
February 2002; 

Attachment II: February 2002 Biweekly Water Quality Monitoring Data for BNL Well 
Water Samples 

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 SCDHS Community Water Supply Monitoring 
Requirements, and the BNL Potable Water System Sampling Plan. Routine monitoring samples are 
collected by Plant Engineering Division (PE) personnel using standard operating procedures and 
analyses are performed by a contractor laboratory using standard methods of analysis. All analytical 
results are reviewed and validated by Laboratory staff following EPA and NYSDEC guidelines. Quality 
assurance documentation for analyses performed is available from the Environmental Services Division 
(ESD) and PE 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- March 7,2002 

Should there be any questions regarding this report or the analytical or operational data contained herein, 
please call either M. Allocco of the Environmental Services Division at (63 1)344-3 166, or W. Chaloupka of 
the Plant Engineering Division at (631)344-7136. 

LEC/RJL:rt 

Sincerely, 

* fti L 
Lori Cunniff, CEP 
Division Manager 

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

EC6 lER.02 

w/attachments 
w/attachments 
w/attachments 
w/attachments 
w/attachments 
w/o attachments 
w/o attachments 
w/o attachments 



ATTACHMENT I 

Brookhaven National Laboratory 
Potable Water Supply 

Monthly Bacteriological and Operational 
Reports for February 2002 



BROOKHAVEN NATIONAL LABORATORY I 
I 

WATER SYSTEMS OPERATION REPORT 

UBLIC WATER SUPPLY PROTECTION 

PROGRAM CODE 769 STATION 11515100 SUFFOLK COUNTY REPORTING PERIOD: FEBRUARY 2002 

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 7 

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 systems collecting 40 

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

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

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

31 0 I I 

OT 29.188 238 I 

v/G. 1042.43 8.50 No. Days: 28 

Reported b$- Date:9 -y- ’ zI 

Title: Water Systems Supervisor Certification No. NY0031 941 



BROOKHAVEN NATIONAL LABORATORY 
WATER SYSTEMS OPERATION REPORT 

JBLIC WATER SUPPLY PROTECTION 

PROGRAM CODE 169 STATION 11515100 SUFFOLK COUNTY REPORTING PERIOD: FEBRUARY 2002 

LOCATION: WELL NO. 4 

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

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

Population Served 3,500 

Number of routine samples 

Y 
(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 
- No> 

If yes. check reason’s below. 

__ Actual number of samples fewer than required. 

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

total colifrxm from routine. repeat of high turbidity sample. 

-Failure to analyze repeat samples. 

Does an MCL violation exist? YES NO w 

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 positwe total coliform repeat sample 

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

Reported by: ’ 
:&&/$i&.. 

Date:3 +* Q Z+ 

Title: Water Systems Supervisor Certiticatmn No. NY0031 941 



BROOKHAVEN NATIONAL LABORATORY 
WATER SYSTEMS OPERATION REPORT 

‘UBLlC WATER SUPPLY PROTECTION 

PROGRAM CODE 169 STATION 11515100 SUFFOLK COUNTY REPORTING PERIOD: FEBRUARY 2002 

I 
LOCATION: WELL NO. 6 

Did an emergency occur in any part of the water system? YES t/ NO ’ 

Source: Ground Water Does the system have a chlorination waiver? YES NO2 

Population Served 3,500 

Number of routine samples 
-25 

(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 fl 

If yes. check reason’s below. 

__ Actual number of samples fewer lhan required. 

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

total coliform from routme. repeat of high turbiddy sample. 

-Failure to analyze repeat samples. 

Does an MCL violation exist? YES 
- No4z-- 

If yes. check reason(s) below. 

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

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

-Pos!tive E. Co11 result followed by a positrve total colifonn repeat sample 

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

Title. Water Systems Supervisor cerhticat~on NO. NY0031 941 



WATER SYSTEMS OPERATION REPORT 

UBLIC WATER SUPPLY PROTECTION 

PROGRAM CODE 169 STATION 11515100 SUFFOLK COUNTY REPORTING PERIOD: FEBRUARY 

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 

Population Served 3,500 

Number of routine samples 
-5 

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

a repeat sample collection) 

Number of actual routine samples 

Does a M&AR violation exist? 

7 

YES 
- Nol/ 

If yes. check reason’s below. 

-Actual number of samples fewer than required. 

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

lotal coliform from routine. repeat of high turbidity sample. 

-Failure to analyze repeal samples. 

Does an MCL violation exist? YES NOM 

If yes. check reason(s) below 

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

or more samples (rouline. repeat or hlh.lrb) per month. 

-Positive E. Coli resull followed by a positive total coIlform repeat sample. 

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

1 

A 

BROOKHAVEN NATIONAL LABORATORY 

2002 

NO / 

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: FEBRUARY 2002 

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-/ 

Population Served 3,500 

Numbeiof routinesamples 

(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? 

7 

YES NO L--’ 

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 roulme. 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 collectmg 40 

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

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

-Positive lotal coliform result followed by a positive E. Co11 repeat sample. 

Title: Water Systems Supervisor Certification No NY0031941 



BROOKHAVEN NATIONAL LABORATORY 
WATER SYSTEMS OPERATION REPORT 

‘UBLIC WATER SUPPLY PROTECTION 

PROGRAM CODE 169 STATION 11515100 SUFFOLK COUNTY REPORTING PERIOD: FEBRUARY 2002 

LOCATION: WELL NO. 11 

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-T/-- 

Population Served 3,500 

Number of routine samples 

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

a repeat sample collection) 

Number of actual routine samples 
1‘ 

Does a M&AR violation exist? YES NO / 

If yes. check reason’s below. 

__ Actual number of samples fewer than required. 

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

total coliform from routine. repeat of high turbidity sample. 

-Failure to analyze repeat samples. 

Does an MCL violation exist? YES f-40 P 

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. Colt result followed by a positwe total coliform repeat sample. 

-Posrtwe total cotifomt result followed by a posrtive E. Coli repeat Sample. 

e 

Reponed by: &5c/ti~~ Date:3 h F- B L 

Title: Water Systems Supervisor Certhication No. NY0031941 

0 



BROOKHAVEN NATIONAL LABORATORY 
WATER SYSTEMS OPERATION REPORT 

‘UBLIC WATER SUPPLY PROTECTION 

PROGRAM CODE 169 STATION 11515100 SUFFOLK COUNTY REPORTING PERIOD: FEBRUARY 

LOCATION: WELL NO. 12 

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

2002 

NO d 

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

Population Served 3,500 

Numberof routinesamples 

-# 
(Must collect a mmvnum of 5 routine samples the month following 

a repeat sample collection) 

Number of actual routine samples 

Does a M&AR violation exist? 

If yes. check reason’s below. 

12 2 170 0 0.56 7.3 450876 

13 74 167 3 0.75 7.4 450950 

14 0 167. 0 0.73 7.2 450950 

15 3 167 0 0.56 7.2 450953 

16 0 167 0 0.56 7.2 450953 
I 

17 0 

18 0 

19 0 167 0 0.17 7.4 450953 

-Actual number of samples fewer than required. 

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

total colifonn from routine. repeat of high turbidity sample. 

-Failure to analyze repeat samples 

Does an MCL violation exist? YES NO 

Reported by: 

Title: Water Systems Supervisor cerifcatmn No. NY0031941 

If yes. check reason(s) below. 

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

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

-Posilive E Co11 result followed by a positive total cohform repeat sample 

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



2128102 MONTHLY GALLONAGE REPORT 

Pump Data 2002 feb 

Date Well 4 Well 6 Well 7 Well10 Well1 1 Well1 2 Daily Total 
.-_- 

_ __.._ __ ___ .._. _ _ . . . ._. .--. ___. _ _. _ -.-- _-_ -. _.__ .---. .__ .-. 
1 0 953 1,337 6' 0 0 2,290 .-..- _ -..-._.-.-. --. .-- _ __ _ . ._-.- -- 
3 n l-l 0 0 

.., . . ..L. ..- 

0 0 0 L -. _ ____ _ 
0 

..--- _ .-_- ____ _--- __.. .__-.. __. __._ -.. - .-.-. 
3 0 0 0 0 _______ __.___ __ JL __ 0 __.__ _ ___-_ _,_. __ .__. ____ ..-.. - ..P . -- 
4 0 2,273 3,837 0 3 9 6,122: _..._ - --.. _. _._._ ..-- .._- -.-- .- __ _- . _____ _- - .--- 
5 0 899 1,384,.- -- 0 0 0 2,283. _ _ __~__ .-~ .-.- 
c n 5AC-l 1 3nl-l 0 ” “iA“--‘ ? ..’ 

, ~47 ---- -.-.. 
17 .,- ., ” u. “7” . ,--- ___-.. __. .------.. _.- - -_ .- .._.. -... _ .---.._- .-- -_____ .-- - __ 7 0 673 1,381 0 4 26 2 084: _.--- .A--..- .-_-_. ~..~. 

- 
_-. -~-__-___- 

.__. 
__.. ___ .-. 

8 0. 712 1,27:! 0 1 102 _ .__ __ _ __ __._. .2P2' . . . --_ -- --- ____ -. 
_, 

__.____ ..-_ -. 
9 0 0 0 0 0. 0 0 __. __ - ___,_ -.-.__ ,. - .-- ..-..---- ---- ____ ..-- .- .._ . ,__-_..-. ----- --. 
IO 0 0 0 0 0 0 0 .- 

-- 
_--_._ _. _ ___-. ~ ._-. ____. ..__.. -- _.--. .-. 

11 0 1,503 3 240 --1. __ 0 0 -0 - '. .__ --- ..--_. -. ..-- 4,743 .___.__. ". _. 
'-- .----- 12 0 670 1,085. 0 1 2 1,758 ,_,- ___..___- 

-'- 
_- .-- .--- 

--- 
_ 

13 0 586 809 0 103' 74 1,572, 
_ .--- _. ._.. . __. .--.- -- .--- .___, -..-_ 

14 0 .557. 1 012 
..-..- 

.-2. 
0 0 0 1,569. 

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

15 0 690 1,086 0 60 3 1 839' _.. -_._ --_-. . . _. .-... . 2. .._ ._ _. ._ _ _ .-- _. -._ _. ._ _ -. __ 
. ___..-__ - .- -- 

16 0 630 1,228 0 44. 0 ._ ---~-- _....-. -- 1!902 .,-. -_-- .__ _... ._ ._.___ -_ -. -. -. --- 
17 0 0 0 0 0 0 _ ___- -,_-----. .-- __L__. - _.._- ---- -----_-.. 0 . _ . 
18 0 0 0; 0 0 0 .--_. 

- -0. 135 ‘0' 
- 0 . ._ -._ _ _ __._,___._ __, .___ .--.. ..___. -~-. 

.__. 19 0' 2,035 2,802 4 972 __.-_-._ _. -- _ . ..__ . !.-- .._. _-- 
- .-.- _.-.. _ _-. .-. 

20 0 643 1,158 0: 47 G 1 8354 
-. ~. ._.-- - .-__- ., --- ..- 

21 0 476 809 -0 -I71 
-- ____. 

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

22 0 556 890. 0 --.--. _. -. __~ ____,-_. _-. 
31 f-l 0 0 0 

.,-- . 

a . v 
7;- .._ ----p-_. . 

I 534 ~. .-.. _I_--_ .._. ._.--.- 
163 2 1611 ___. .___-__ _,__ ,_ .._ _,..____. -!----- .--.-- -- 

0 0 0: L” .-. .,_. -._ _..____.-.. . . . . ..- .-.- -. .-- .---. ..- -. - _.___..___ ----. -- .._ __-_ .,.._.. _ .- __. _-. -- 
-A l-l n n n n n n 
L4 ” V. 

- .._ --------.-..--. . . .._. ___--- .._._I -- . -.- __, 

‘--’ 
-__- --- _--_ __.- 

75 ;; 1.76: 3.119: 0 3; 1 4 922: 
..-A-... '".. 

_. .- --. 
38 I- ' 27 ____ a 731 1,136 0. ? 12‘ 1,722 ..- ._ . . ." .- _.-. .-__ .---. -,--. .___ 0 2 3 

__.---- 
i,872i ----- 

-...-- 
--' 

____._- -- -- ___ .-. .- 
39 n 478 1 X-J3 0' 1 0 1,785 

LV 

- ---- 
-.. 

___. -, ..- .- 3R 0. .'571 1.1 

+- . .._.. _-. 

“I ” ’ ,- 
--. ,_ 

; 

.-. -_-. 

0 ____ ___, __- ___ .____ . ..--. 
7l-l f-l n 

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

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

0 0 
3” ” 0 0 

0 

.'..-' 
_~- . ..- . --- __. __ -. -..- -_-. . -.--- 

_. 21 n n n. 0 n 0 01' - . _ _ __. 
... ‘- i0 473 

- ..__ 
c Total u IU,U4U 3 I,JL4 v IYU 319 __, ..- ____ -- ___.. -.-. -. --___- ,___ __ ___ .- __--. -. .- -- __ 

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

'.-- 
___. .- 

'. ._' - 
,__ -.. -. __ _- ___. 

Well 4 1,479,844 1,479,844 0 - ..-. .-_- _._.. ._-_. ._.- .-- ____._ .- ___ .-- - . 
,_-__- _- . --- ~__-. .._ ..- 

Well 6 301,658 283,618: .-._--. .-- .-.. . ---,. .- -..___ -i!v!!!.i.-.-1 .' - - -- _ _-_ ____ ._-._ 
-_.. --.. . - - _ _--.-- _- ____ -.--. _. - ._... __ .-_ -- 

Well 7' 745,717' 714,393 ._--..- . . . - -- - ___________ 31m: __ --I... - __ ,__ ______ ___ -. 
L_---_.. .-. _ ..- .___. _~_-__--_,_-._-.------ - .-.. 

Well 10 764 327 0 .' _ ,_-___ ____ _-___---_ -- -. . ._--_ - -..~, 76T??7--, - _-. 
_ _..--_- .-,-. _. _ _ . - --.----. __ ___._ - -_--- ___. -. 

Well 11 391,821' 391,031 790 . . - _ _ _. . ..--.-~- ___ -. ____ .__ _-_ .- -.- 
__. _ _ __ ___ .-.- ..--.. ..---. .-- --I __.- __..--. ---.. .- .- . . . - - 

Well 12 451,053 --- . ..C!C? 319 .-..-----. _. -... __- - ,-. .-_ .-.. ._ 

--_ -__ 
,GS Water Supply -.-- -1-r Meter ,--I 345,6311------ - . ‘--i%i?i.@ 

__- - -. 

____ _,_-_ - -.- 
_____ 

_- ..-_-_ - .-. 
Medical Reactor - wj 05 -- I-l-' I 0.00 ._ _.- ________.-_ ___ --- 

__ .-_ ..__ _ _ _ . . __ _ . . 
liolo&XrildingXT g- --. 1 6,300,410[ 1 6,286,620[ 13.79. 



H2M IADS, INC. 
575woadHdarv IarlaJ MeMe NY 11747 
(631)69XQ4O.FAX(631)rMD8Q36 NysDoHiD#10478 

LABORATORYRESULTS 
BROOKHAVEN NATIONAL LAB.-BNLM 

Lab No. : 0202197-001A 
70 BELL AVE. 

UPTON, NY II 973 

AttnTo: TONY ROSS 

Federal ID 5111891 Client ID. : 11400-001 

Collected : 2mo2 10:55:00 Ah! Point No : 094-273 

Received : 2/7/02 3:08:00 PM Location : B-49 WATER TOWER 

Collected By : PP99 

Copies To : BOB LEE 

Sample Information... 

Type : Potable Water 

Origin : Dist. 

Routine 

Parameter(s) Results 

Total Coiiform Negative 

E-Coiiiorm Absent 

Total Residual Chlorine 0.5 

m Lima Method Number Anaked 

Negative M9223 Z7lO2 4:15:00 PM 

Absent M9223 2i7lO2 4:15:00 PM 

mglL M4500-Cl G 2lwo2 

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

Date Reported : 2lwo2 

Page 1 of 8 
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H2M LABS, INC. 
575Broad~Road,~Nr11747 
(831)6%3XO.FAX@1)4ZI&%% NYXKlHfD#lw78 

BROOKHAVEN NATIONAL LAB.-BNLM 

70 BELL AVE. 

LABORATORY RESULTS 

Lab No. : 0202197-002A 

UPTON, NY 11973 

AttnTo: TONY ROSS 

Federal ID 5111891 

Collected : 2/7/02 9:2o:w AM 

Received : 2/7/02 3:08:00 PM 

Collected By : PP99 

Copies To : BOB LEE 

Client ID. : 11400-002 

Point No : 076408 

Location : B-640 WATER TOWER 

Sample information... 

Type : Potable Water 

Origin : Dist. 

Routine 

Parameter(s) Results 

Total Coliform Negative 

E-Colifonn Absent 

Total Residual Chlorine 0.6 

Units Limit Method Number Analyzed 

Negative M9223. 2l71024:15:00 PM 

Absent M9223 2/7/024:15:00 PM 

mglL M4500-Cl G 2i7lO2 

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

Date Reported : 2l12102 

Page 2 of 8 



H2M LN3S, INC. 
575BroaclHdanr Road, MeMe NY 11747 
(631)69#Xl.FAX(631)4ZU84% NY%XJ+D#10478 

LABORATORY RESULTS 
BROOKHAVEN NATIONAL LAB.-BNLM 

Lab No. 
70 BELL AVE. 

: 0202197-003A 

UPTON, NY 11973 

AttnTo : TONY ROSS 

Federal ID 5111891 Client ID. : 114OO-OU3 

Collected : 2l7102 9:os:oo AM Point No : 04512 

Received : 2/7/02 3:08:00 PM Location : B-l CO5 RHIC 

Collected By : PP99 

Copies To : BOB LEE 

Sample Information... 

Type : Potable Water 

Origin : Dist. 

Routine 

Parameter(s) Results 

Total Coliiorm Negative 

E-Coliform Absent 

yI& Limit Method Number Analyzed 

Negative M9223 2i7lO2 43 5:00 PM 

Absent M9223 2l7lO2 4:15:00 PM 

Total Residual Chlorine M4500-Cl G 2l7lO2 

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

Date Reported : 2/l 2lo2 

Page 3 of 8 

i 



H2M LADS, INC. 
575Broa3HdcAH Rnaa Mekie NY 11747 
@31)6%3040.F~@31)4;30&136 NYSDCHtD#lW8 

BROOKHAVEN NATIONAL LAB.-BNLM 

70 BELL AVE. 

LABORATORY RESULTS 

Lab No. : 0202197-004A Sample Information... 

Type : Potable Water 
UPTON, NY 11973 

AttnTo: TONY ROSS 

Federal ID 5111891 

Collected : 20102 10:20:00 AM 

Received : 2l7lO2 3:08:OO PM 

Collected By : PP99 

Copies To : BOB LEE 

Origin : Dist. 

Routine 

Client ID. : 11460-604 

Point No : 109-I 9 

Location : B-363 APTJAUNDRY 

Parameter@ Results m Lima Method Number Analvzed 

Total Coliiorm 

E-Coliiorm 

Total Residual Chlorine 

Negative 

Absent 

0.3 mglL 

Negative 

Absent 

M9223 

M9223 

M4506-Cl G 

2f7lO2 4:15:00 PM 

2l7lO2 4:15:00 PM 

2mo2 

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

Date Reported : 2/l 2lo2 

Page 4 of 8 
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H2M LABS, INC. 
@.31)6?X0lCLFAX&3~)420-94% NYSlX?HtD#10479 

LABORATORY RESULTS 
BROOKHAVEN NATlONAL LAB.-BNLM 

70 BELL AVE. 
Lab No. : 0202197-005A Sample Information... 

Type : Potable Water 
UPTON, NY 11973 

AttnTo : TONY ROSS 

Federal ID 5111891 

Collected : 2/7/02 11 :oo:oo AM 

Received : 2l7lO2 3:08: 00 PM 

Collected By : PP99 

Copies To : BOB LEE 

Point No : 075-602 

Location : B-725 NSLS 

Client ID. : 11400-905 

Origin : Dist. 

Routine 

Parameter(s) Results Units Limit Method Number Analyzed 

Total Coliforrn 

E~Cofiorm 

Total Residual Chlorine 

Negative 

Absent 

0.5 

Negative 

Absent 

M9223 

M9223 

M4500-CI G 

2l7lO2 4:15:00 PM 

2l7lO2 4:15:00 PM 

2l7lO2 

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

Date Reported : 2/l 2lo2 

Page 5 of 8 
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H2M LABS9 INC. 
!3?5BroadHdanr~ MeAk NY 11747 
(631)69?-340.FAX@31)4236433 NYZJXXilD#10478 

LABORATORY’ RESULTS 
BROOKHAVEN NATIONAL LAB.-BNLM 

Lab No. 
70 BELL AVE. 

: 0202-i 97-006A 

UPTON, NY 11973 

AttnTo: TONY ROSS 

Federal ID 5111891 Client ID. : 11400-006 

Collected : 2/7/0211:25:00AM Point No : 064-69 

Received : 2/71023:08:00 PM Location : B-490 BLOCK 1 AFC 

Collected By : PP99 

Copies To : BOB LEE 

Sample Information... 

Type : Potable Water 

Qn’gin : Dist 

Routine 

Parameter(s) Results m J..imJ Method Number Analvzed 

Total Colifonn 

E-Coliiorm 

Total Residual Chlorine 

Negative 

Absent 

0.4 mglL 

Negative 

Absent 

M9223 

M9223 

M450O-CI G 

2i7/02 4:15:00 PM 

2i7102 4:15:00 PM 

2l7102 

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

Date Reported : 2/l 2lo2 

Page 6 of 8 



H2M I-ADS, INC. 
575Broaclw Read, MeMe NY 11747 
(83l)~.FAX@31)~ NYSEC+liD#10478 

BROOKHAVEN NATIONAL LAB.-BNLM 

70 BELL AVE. 

LABORATORY RESULTS 

Lab No. : 0202197-007A Sample Information... 

Type : Potable Water 
UPTON, NY 11973 

AttnTo: TONY ROSS 

Federal ID 5111891 

Collected : 2mo2 1 I :20:00 AM 

Received : 2mo2 3:omo PM 

Collected By : PP99 

Copies To : BOB LEE 

Origin : Dist. 

Routine 

Client ID. : 11400-007 

Point No : 08468 

Location : B490 BLOCK 4 MRC 

Parameter(s) Results g& Limit Method Number Anaivzed 

Total Coliform 

E-Coliform 

Total Residual Chlorine 

Negative 

Absent 

0.5 

Negative 

Absent 

mg/L 

M9223 

M9223 

M4500-Cl G 

217102 4:15:00 PM 

2l7102 4:15:00 PM 

2i7lO2 

. 

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

Date Reported : 2/l 2lo2 

Page 7 of 8 



c 
, 

H2M LABS, INC. 
575mHdorv RL& M!zm NY 11747 
(631)@4-3040.F/%+2()42%3456 NYSDtXiID#10478 

LABORATORY RESULTS 
BROOKHAVEN NATIONAL LAB.-BNLM 

Lab No. : 0262197-008A 
70 BELL AVE. 

UPTON, NY 11973 

AttnTo: TONY ROSS 

Federal ID 5111891 Client ID. : tl4qO-008 

Collected : 2I7102 9:20:00 P&l Point No: I 

Received : 2lxo2 3:08:00 PM Location : DUPLICATE 

Collected By : PP99 

Copies To : BOB LEE 

Sample Information... 

Type : Potable Water 

Origin : Dist 

Routine 

Parameterk] Results Units l&g Method Number Analyzed 

Total coliform 

E-Coliiorm 

Total Residual Chlorine 

Negative 

Absent 

0.6 mgn 

Negative 

Absent 

M9223 

M9223 

M4500-Cl G 

2i?lO2 4:15:00 PM 

2l7lO2 4:15:00 PM 

2i7102 

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

Date Reported : 2ll2iO2 

Page 8 of 8 



Attachment II 
Table 1 

Summary of Water Quality Analyses 
for the BNL Potable Water System 

February 2002 

Sample Location 

Wher Tredment Plmt 

Sample pH Temp. Degree F Conductivity Alkalinity Calcium 
Date 

I Well 12 2/14/02 1 7.2 1 55 I 148 unlhos I I 
Well 12 2119102 7.4 56 148 umhos NFt 
Well 12 212 1102 7.0 56 156 umhos NR N.R 
Well 12 2126102 6.8 56 166 umhos NR NR 
Well 12 2128102 7.2 56 151 urnhos NR 

NR - Analysis Not Required or Not Reported 
WTP: Water Treatment Plant 
Note: 1. Field parameters are only conducted for facilities that are in operation on the day of 

measurement 


