allpecy

Environmental Services Division Building 120
P.O. Box 5000

Upton, NY 11973-5000

Phone 631 344-8370

Fax 631 344-6079

cunniff@bni.gov

- ,,;.w!ﬁ'*’i:jj
managed by Brookhaven Science Associates

NAT [,QNA L LABORATORY for the U.S. Department of Energy

www.bnl.gov

February 8, 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 January 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 January 2002.
Attachment II: January 2002 Biweekly Water Quality Monitoring Data for the

BNL Potable Water Wells and 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.
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Cunniff to Newcomer -2- February 8, 2002

Should there be any questions regarding this report or the analytical or operaﬁonal 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. ,

Sincerely, PR ROEMY Qg,\/} \,
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Division Manager {25 Cropeen vl
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ALSNS
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Attachments: As noted
cc: M. Allocco w/attachments
W. Chaloupka w/attachments
J. Granzen w/attachments
R. Lee w/attachments
E. Murphy w/attachments
P. Ponturo SCDHS, w/o attachments
L. Ross w/o attachments
T. Sheridan w/o attachments

EC61ER.02



ATTACHMENT 1

Brookhaven National Laboratory
Potable Water Supply

Monthly Bacteriological and Operational
Reports for January 2002



BROOKHAVEN NATIONAL LABORATORY .

WATER SYSTEMS OPERATION REPORT

PUBLIC WATER SUPPLY PROTECTION

L

4 |
Reported by: .

Tite: Water Systems Supervisor

PROGRAM CODE 169 | STATION 115,15"100 SUFFOLK COUNTY REPORTING PERIOD: JANUARY 2002
LOCATION: Water Treatment Facility
Did an emergency occur in any part of the water system? YES Nno X
Source: Ground Water Daes the system have a chiorination waiver? YES No X
CHLORINATION pH
. Treated |Liquid Sodium Hypochlorite Free Cl2 | _ Lime Totalizer -

Dayof{ Water Gallons Cl2 use Residual |__ Sodwm | Daily Totalizer | Population Served - 3,500

month| K Gals 200 per 24hrs mo/l Hydroxide 12502966
1 0 - Numpber of routine 4
2 0 200 0 0.8 7.8 12502966]  (Must collect a minimum of 5 routine samples the month following
3 0 200 0 0.8 7.8 12502966] a repeat sample collection)
4 0 200 0 0.88 7.8 12502966
& 0 Number of actual routine samples 7
6 0
7 0 200 1] 0.94 7.5 12502966] Does a M&AR violation exist? YES Nno X
8 50 200 0 1 7.6 12503016
9 249 " 200 0 0.83 7.6 12503265
10 3398 198 2 092 76 12503604 | If yes, check reason’s below.
11 812 170-20 8 0.37 74 12504416
12 0 Actual number of samples fewer than required.
13 0
14 1,921 150 40 0.6 7.5 12506337 Failure to analyze for E. Coli if there was a positive result for
15 1,180 140 10 06 75 12507527 total coliform from routine, repeat of high turbidity sample.
16 903 130 10 0.55 7.8 12508430
17 1.252 118482 12 0.4 7.7 12509682 Failure to analyze repeat samples.
18 1,324 195 5 0.56 7.7 12511006
19 0 Does an MCL violation exist? YES No X
20 0
21 3.870 160 35 06 7.4 12514876] if yes, check reason(s) below.
22 1,189 150 10 1.‘1 7.5 12516065
23 1.297 140 10 0.7 7.6 12517362 Two or more positive total coliform samples for systems collecting 40
24 1,324 127 13 0.98 7.7 12'518686 or more samples (routine. repeat or hiturb) per month.
25 1,215 110+80 17 1 7.7 12519901
26 0 _.. Positive E. Coli resuit followed by a positive total coliform repeat sample
27 0
28 3,451 165 35 0.85 7.5 12523352] ____Positive total coliform resuit followed by a positive E. Coli repeat sample.
29 1148] 155 10 055 . 75 12524500
30 1.367 140 15 0.62 v 7.5 12525867
31 1,394 130 10 1.34 7.5 12527261

TOT 24,295 242 7
AVG. 783.71 7.81 No. Days: 31

Da(e:Z"E - Z-

Certification No. NY0031941




BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

PUBLIC WATER SUPPLY PROTECTION

0 .
Reported by: g{j /l/f/‘?/__

Tile: Water Systems Supervisor

PROGRAM CODE 169 | STATION 11515100 SUFFOLK COUNTY REPORTING PERIOD: JANUARY 2002
LOCATION: WELL NO. 4
‘ Did an emergency occur in any part of the water system? YES NO /
Source: Ground Water Dogs the system have a chlarination waiver? YES NO { ~
CHLORINATION pH
Treated Liquid Sodium Hypaochlorite Free CI2 |__Lime Totalizer
Day of | Water Gallons Ci2 use Residual [ _ Sodium | Daily Totalizer | Population Served 3,500
month] K Gals 130 per 24hrs mg/l Hydroxide 1479844 .
1 0 Nurnber of routine samples {f
2 0 130 0 NR NR 1479844 (Must coliect a minimum of 5 routine samples the month following
3 0 130 [} NR NR 14798441 arepeat sample collecton)
4 0 130 0 NR NR 1479844
5 0 Number of actual routine samples l
6 0
7 0 130 0 NR NR 1479844 Does a M&AR violation exist? YES NO (/
8 0 130 0 NR NR 1479844
9 0 130 0 NR NR 1479844
10 ] 130 [¢] NR NR 1479844| If yes, check reason’s below.
11 0 130 0 0.04 5.9 1479844
12 0 Actual number of samples fewer than required.
13 4]
14 0 130 0 NR NR 1479844 Failure to analyze for E. Coli if there was a positive resuit for
15 4] 130 0 NR NR " 1479844 total colform from routine, repeat of high turbidity sample.
16 0 130 0 NR NR 1479844
i7 0 130 0 NR NR 1479844 ____ Failure to analyze repeat samples.
18 4] 130 0 NR NR 1479844
19 0 Does an MCL violation exist? YES Nno
20 0
21 0 130 1] NR NR 1479844| |f yes, check reason(s) below
22 0 130 0 NR NR 1479844
23 0 130 0 NR NR 1479844 Two or more positive total coliform samples for systems collecting 40
24 1] 130 0 NR NR 1479844} or more samples {routine, repeat or mturb) per month
25 0 130 [¢] NR NR 1479844
26 0 ____ Positive E. Coli result foliowed by a positive total coliform repeat sample
27 0
28 0 130 0 NR NR 1479844] _ _ Posiive lotal coliform resuit followed by a positive £. Coli repeat sample.
29 0 130 0 NR NR 1479844
30 0 130 0 NR NR 1479844
31 0 130 0 NR NR 1479844
TOT 0 0
AVG. 000 0.00 No. Davs’ k)

-
e 2=/~

Certification No NY0031941




BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

2
Reported by: %)— /é{-‘c’%/

Tite: Water Systems Supervisor

Date:

2-r-0z-

Certification No. NY0031941

PUBLIC WATER SUPPLY PROTECTION
’PRO'GRAM CODE 169 , STATION 1151..5100 SUFFOLK COUNTY\ REPORTING PERIOD: JANUARY 2002
LOCATION: ~ WELL NO. 6 | )
Did an emergency occur in any part of the water system? YES NO ('/
Source: Ground Water Daoes the system have a chlorination waiver? YES NO (/
CHLORINATION . pH
. Treated |Liquid Sodium Hypochlorite Free Cl2 |__ Lime Totalizer

Day of| Water Gallons Cl2 use Residual |__ Sodium | Daily Totalizer | Population Served 3,500

month| K Gals 200 per 24hrs lmg/l - |Hydroxide 273648 —-
1 0 Numb f{froutine pl . i
2 [ 200 0 NR NR 273648  (Must collect a minimum of 5 routine samples the month following -
3 0 200 0 NR NR 273648{ arepeat sample collection)
4 200 0 lr;lR . NR 273648 - .
5 ’ Number of actual routine samples . Z
3] 0 —
7 0 200 0 NR NR 273648f Does a M&AR violation exist? YES NO L/
8 93 200 0 NR NR 273741
9 109 200 Q ‘NR NR . 273850
10 162 200 0 NR [ NR 274012} - If yes, check reason's below.
11 370 195 5 0.04 6.1 274382
12 0 —_ Actual number of samples fewer than required.
13 0
14 344 187 8 005 Vj;‘ 6.1 274726 Failure to analyze for E. Coli if there was a positive result for
15 386 179 8 003 6;1 275112 total coliform from routine, repeat of high turbidity sample.
16 194 175 . 4 0.05 6.1 275306
17 508 163 12 0.03 6 275814} _____ Failure to analyze repeat samples.
18 542 152+48 9 0.0é 6 2763561 .
19 0 o Does an MCL violation exist? YES NO /
20 0 ,
21 1.741 165 a5 OAé 6 278097 If yes, check reason(s) below.
22 521 155 10 0.02 6 278618
23 590 142 13 0.0‘18‘ 6 279208 Two or more positive total coliform sampies ‘1or systems callecting 40
24 554 132 10 0.02 [ 6.1 279762] or more samples (routine, repeat or hiturb) per month.
25 455 120+40 12 0.0;6 6 280217
28 0 I Positive E. Coli result followed by a positive total coliform repeat sample
27 0
28 1,638 122 38 003 '5.9 281855] _____Positive total caliform result followed by a positive E. Coli repeat sample.
29 497 114 8 0.03 6 282352
30 546 102 12 Q.03 59 282898
31 720 90 12 0.02 5.9 283618

TOT 9,970 196 ' ’
AvG.| 32161 6.32 No. Davs: 31




BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

PUBLIC WATER SUPPLY PROTECTION
PROGRAM CODE 169 | STATION 11515100 { . SUFFOLK COUNTY | - REPORTING PERIOD: JANUARY 2002
LOCATION: WELL NO.7
Did an emergency occur in any part of the water system? YES NO V
Source: Ground Water Doas the system have a chlorination waiver? YES NO : _/
CHLORINATION pH ‘
_'Trealed Liquid Sodium Hypochlorite Free Ci2 [__Lime Totalizer

Day of| Water Gallons Cl2 use Residual [__ Sodium | Daily Totalizer | Population Served 3,500

month| K Gals 200 per 24hrs mgf Hydroxide 689547
1 1} Number of routine samples ﬁ
2 0 200 0 NR NR 689547]  (Must collect a minimum of 5 routine samples the month following
3 1] 200 D] NR NR 689547 a repeat sample collection)
4 0 200 [ NR NR 689547
5 0 Number of actuat routine samples Z
6 0
7 0 200 0 NR NR 6895471 Does a M&AR violation exist? YES NO V
8 278 198 2 NR NR 689825
9 234 198 0 NR NR 680059
10 262 194 4 NR NR 650321 It yes, check reason'’s below.
1 1,008 188 6 0.04 5.99 691329
12 0 ) Actual number of samples fewer than required.
13 0
14 2,349 168 20 0.05 6.1 693678 Failure to analyze for E. Cali if there was a positive resuit for
15 1,306 158 10 0.03 6.1 694984 total coliform from routine, repeat of high turbidity sample. .
16 1,048 150 8 0.03 6.1 696032 ;
17 1.216 133 17 0.03 6 697248] _____Failure to analyze repeat samples. i
18 1.258 120+80 13 0.08 6 698506 ;
19 0 Does an MCL violation exist? YES NO V/ ;
20 0
21 3,786 160 40 0.6 6 702292} f yes, check reason(s) below.
22 1.122 150 10 0.02 6 703414
23 1,185 133 17 0.018 6 704599 Two or more positive total coform samples for systems collecting 40
24 1.242 120 13 0.02 6.1 705841 or more samples (routine, repeat or hiturb) per month.
25 1.181 105+95 15 0.016 6 707022
26 0 _____Posiuve E. Coli result followed by a positive total coliform repeat sample
27 0
23 3,469 160 40 0.03 59 710491) _____Posttve total coliform result followed by a positive E. Coli repeat sample.
29 1,103 148 12 0.03 6 711594
30 1.366 130 18 0.03 5.9 712960
31 1.433 113 17 0.02 59 714393

T0T 24,846 262
AVG. 801.48 845 No. Days: 31
Reported by: \%é /@W Date: 2 "7‘ a "?‘_—‘

Certification No NY0031941

Tile: Water Systems Supervisor




PUBLIC WATER SUPPLY PROTECTION

BROOKHAVEN: NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

PROGRAM CODE 169 | STATION 115.1"5‘100* - 'SUFFOLK COUNTY

REPORTING PERIOD: JANUARY 2002

0.
Reported by;@%ﬁ /‘d Zf—

Tite: Water Systems Supervisor

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 chiorination waiver? YES no ([
CHLORINATION . pH
] Treated |Liquid Sodium Hypochlorite Free CI2 |__Lime Tolalizer
Dayof| Water Gallons Ci2 use Residual |__ Sedium | Daily Totalizer "Population Served 3,500

Jmontn| « cats 58 per 24hrs “mgnl |Hydroxide 764326
1 0 * Number of routine samples
2 0 58 0 NR NR 764326] + (Must collect a minimum of 5 routine samples the month following
3 [} 58 [} NR NR 764326} - a repeat sample collection)
4 0 58 0 NR NR 764326
5 o} Number of actuai routine samples : Z
6 0
7 0 58 0 NR NR 7643261 Does a MBAR violation exist? YES NO /
g 1 58 0 NR NR 764327 ‘
9 0 . 58 Q NR NR » 764327
10 0 58 0 NR . NR 764327} If yes, check reason's below.
11 0 58 0 N‘R. ) h’lR 764327
12 0 Actual number of samples fewer than required.
13 0
14 0 58 (4] NR NR 764327 Failure to analyze for E. Coli if there was a positive result for
15 0 58 0 NR NR 764327 totat coliform from routine. repeat of high furbidity sample.
16 0 58 0 NR ’ NR 764327
17 0 58 0 Né \ - NR 764327 Failure to analyze repeat samples.
18 0 58 0 NR NR 764327 -
19 0 Does an MCL violation exist? YES - NO (/
20 0 i
21 0 58 V] NR NR 764327]  Ifyes, check reason(s) below.
22 0 58 0 NR NR 764327
23 0 58 [} NR NR 764327 Two or more positive total coliform samplés for systems collecting 40
24 0 58 0 NR NR 764327} ormore samples (routine, repeat or hiturb) per r;lomh,
25 Q 58 0 NR NR 764327
26 0 . Positive E. Coli resuit followed by a posilive total coform repeat sample
27 0
28 0 58 0 NR NR . . 7643271 ____ Positive total cohform result followed by a pasitive E. Coli repeat sample.
29 0 58 0 NR NR . 764327
30 0 58 0 NR NR 764327
31 [ 58 Q  NR ‘ NR 764327

TOT 1 0
AVG 0.03 00 No. Days: 31

Date: Z "’7 -&Z/

Certification No NY0031941




PUBLIC WATER SUPPLY PROTECTION

BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

Tite: Water Systems Supervisor

PROGRAM CODE 169 | STATION 11515100 SUFFOLK'G@_UNTY REPORTING PERIOD: JANUARY 2002
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 (/
CHLORINATION pH
Treated‘ Liquid Sodium Hypochlorite Free Ci2 [__Lime Totalizer

Day of ) Water Gallons CI2 use Residual | __ Sedium | Daily Totalizer Population Served 3,500

month] K Gals 185 per 24hrs moh Hydroxide 385479
1 Y Nurber of routine samples i
2 419 180 5 NR NR 385898]  (Must collect a minimum of 5 routine samples the month following
3 363 180 0 0.86 6.8 386261] arepeat sample collection)
4 134 180 0 NR NR 386395
5 0 Number of actual routine samples Z_
6 0 |
7 512 172 8 NR NR 386907] Does a M&AR violation exist? YES NO /
38 210 168 4 NR NR 387117
9 113 167+33 1 NR NR . 387230
10 112 198 2 0.51 65 387342} 1 yes, check reason's below.
11 117 198 0 NR NR 387459
12 0 Actual number of samples fewer than required.
13 0
14 83 198 0 0.3 6.8 387542 Failure to analyze for E. Coli if there was a positive resuit for
15 259 192 ] 0.16 74 387801 total colform from routine. repeat of high turbidity sample
16 776 181 11 077 6.4 388577
17 117 181 0 0.29 71 388694 _____Failure to analyze repeat samples.
18 132 181 0 0.34 7.1 388826
19 0 Does an MCL violation exist? YES NO L/-
20 0
21 136 180 1 042 72 388962 Ifyes, check reason(s) below
22 0 180 0 0.25 7 388962
23 34 180 0 0.6 7.7 388996 Two or more positive total cohform samples for systems collecting 40
24 0 180 0 NR NR 388996} or more sampies (routine. repeat or hiturb) per month
25 151 180 0 NR NR 389147
26 0 ___Positwe £ Coli result followed by a positive total colorm repeal sample
27 0
28 1.744 179 1 035 7 390891] _____Positive total colform result followed by a positive E. Coli repeat sample
29 125 179 0 0.6 7.1 391016
30 4 179 0 1 7 391020
31 11 179 0 0.71 74 391031
TOT 5,552 39

AVG. 179.10 126 No. Days 31

Dale.Zr \'7—‘ a Z-'

Certificaion No NY0031941




BROOKHAVEN NATIONAL LABORATORY

'WATER SYSTEMS OPERATION REPORT

PUBLIC WATER SUPPLY PROTECTION

Reported by: Cﬁ 4 /Zé:?//

Date: 2\2\'9‘7/

Tite: Water Systems Supervisor

Centification No. NY0031941

_ PROGRAM CODE 169 | STATION 11515100 | SUFFOLK COUNTY ' REPORTING PERIOD: JANUARY 2002
LOCATION:  WELL NO. 12 i
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
CHLORINATION pH
.Treated |Liquid Sodium Hypochlorite Frge Ci2 __ Lime Totalizer
Day of{ Water Gallons Cl2 use Residual [__ Sodium | Daily Totalizer [ Population Served 3,500
monthj{ K Gals 180 per 24hrs mglly Hydroxide 433134 N
1 0 4 Number of routine samples i ‘
2 2,880 160 20 0.8 8 436014]  (Must collect a minimum of 5 routine samples the month f.ollowing
3 1,456 150 10 0.79 7.9 437470] arepeat sample collection)
4 1,433 142 8 08 - . 8 438903
5 0 Number of actual routine samples 2
6 0
7 4,317 120 22 084 . 78 ' 443220 Does a M&AR violation exist? YES NO K
8 1433] 110 10 80 77 44553
9 1,319 102498 8 NR NR 445972
10 . 1,066} . 189 11 0.83- . 7.6 447038] [fyes, check reason's below.
11 890 185 4 NR NR 447928 ’
12 0 Aclual number of samples fewer than required.
13 0
14 2,093 172 13 0.78 7.3 450021} ____ Failure to analyze for E. Cali if there was a paositive resuit for
15 111 171 1 0.67 7.2 t 450132 * total coliform from routine, repeat of high turbidﬁy sarr;pie.
18 4 171 0 1 6.5 450136
17 0 171 0 0.41 7.3 450136 _____Failure to analyze repeat samples.
18 2 171 0 7046 7.3 450138
19 0 - Does an MCL violation exist? YES NO (/
20 0
21 0 171 0 NR NR 450138] If yes. check reason(s) below.
22 0 171 0 0.5 7.2 450138
23 3 170 1 0.63 7.6 4501411 - Two or more posilive total colform samples for systems collecting 40
24 0 170 0 NR. NR . 450141 br more samples (routine, repeat or hiturb) per month.
25 61 170 0 068 7 450202
26 0 . Positive £. Coli resuit followed by a positive tota? coliform repeat sampie.
27 0
28 1 170 0 0.5 74 450203 Positive total coliform resuit followed by a gos’ilive E. Coli repeat sample.
29 73 170 0 0.55 7.4 450276 '
30 16 170 4] 0.66 74 450292
31 442 169 1 0.8 7.5 4‘50734
TOT 17,600 109
AVG, 567.74 3.52 No. Days: K}
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1/31/02
Pump Data

MONTHLY GALLONAGE REPORT
2002 jan

Well10 Well11 Well12 Daily Total

o o "o .0 o0 0 0
T 0 419 2,880 3,299

77770 T o383 1456 1819

Datc_e Well 4 Well 6 Well 7

113 1818 75
M2 1086 1602

3 0 0

4 B R R - < D -

R e T N I et s

6 "o o  TTT7To T T oo T o

7T T T T T T o 0o 0 512 4317 4829

) 93 1 210 1433 2,015 ]

- o
0

11 0 370 1,008 _
12 0 0o T 0 0 __— 0 0 B
R R N e o0
"14 777770 777344 T 72349 T 0 B3 2003 4869
15 0 386 1,306 -0 259 111 2082
6 7 70 194 1048 0 776 4 2022

17 770 7 508 T T1216 0 17 0 1841

18 T T 77To TT T Tsap” T "8 T o132 2 1934
19 T 0 To 0 0 o o o
200 0 0 0 0 o o0 o
21 0 1741 3786 [] 13 0 5663
22 0 U2t 122 o 0o 1,643:

23 ° 77770 50 1185 0 34 1,812 B

24 0 554 1242 o o
25 0 455 1,181 0 151 6
0

. - 1B B e
SR . R 0 4 8 1982
0 11 442 2,606
1

L0 720 1433 " 2606
TJotal 0 9, 970 24,846 5,552»_ N 17_620 57,969
“Totalizer Totalizer Total(x1 QOO) o

T T T T T T T T T T T ThisMonth Last Month ) Gallons o

o __Wella 1479844 147984 - 0

e = e m mmarmea s e e k. o e e A ————— i ———— g

T T T T wells 283,618. 273648 9970

o _Wel7 714383~ ess5a7 24846

. Wellto 74327 /436

T T well 117 391,031 - 385,479 5552

T T well 1240, 734 433134 ___"‘___ “_. o __~j_f:;_"‘_i____

AGS Water Supply Meter T [ 345,631 T T 7 864000

Medlcal ‘Reactor - Well 105 —~~j| o ] _OL_ - _ ONOO_ -

Biology Building-Well 8~~~ ~ [ 6286620] [ 6.268560] " 718.06




H2M LABS, NC.

575 Broad Hallow Read, Melille NY 11747
(B31) 6243040, FAX: (£31) 4208435 NYSDOHID# 10478

LABORATORY RESULTS
BROOKHAVEN NATIONAL LAB.-BNLM ‘ Sample Information...
Lab No.  : 0201050-001A
70 BEL. AVE. ' 0 Type : Potable Water
UPTON, NY 11973 Origin : Dist.
Attn To : BOB LEE Routine
Federal ID 5111891 Cliant ID. : 11397-001
Collected : 17302 11:05:00 AM PointNo: 1
Received  : 1/302 3:00:00 PM Location: B-49 WATER TOWER
Collected By : RL9D
Copies To  :TONY ROSS
Parameter(s) Results Units Limit Method Number Analyzed
Total Coliform Nagativa Negative Mo223 1/3/02 3:30:00 PM
E_Coliform - Absent . Absent M9223 1/3/02 3:30:00 PM

Result(s) raported meet(s) Regulatary Limit(s).
Resuii(s) flagged whh 5  Exceed Regulatory Limit(s). Limit noted,

Date Reported : 2/1/02

Paga 1 of 14
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H2m LADBS. NC.

575 Broad Hdlow Road, Malvla NY 11747
(B31) 6343040 FAX: (531)420:8435 NYSDOHID## 10478

BROOKHAVEN NATIONAL LAB.-BNLM
70 BELL AVE.

LABORATORY RESULTS

LabNe. : 0201050-002A

Sampla Informatlon...
Type : Potabla Water

UPTON, NY 11973 Origin : Dist.
Attn To : BOB LEE Routine
Fedoral ID 5111891 Client ID. : 11397-002
Collected : 1/3/02 10:45:00 AM PointNa: 2 .
Received : 1/3/02 3;00:00 PM Locatlon : B-840 WATER TOWER
Coliected By : RL93
Copies To  :TONY ROSS
Parameter(z) Results Units Limit Method Number Analvzed
Total Coliform Negative Negative M8223 1/3/02 3:30:00 P
E_Coliform Absent M9223 1/3/02 2:30:00 PM

Resuit{s) repontad rpeet(s) Regulatory Limit(s).
Resutl(s) flagged with % Exceed Reguiatory Limit(s). Limit noted.

Date Reported: - 2/1/02
Page 2 of 14

| /g;;m o, Aliins
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HZ2M LABS. NC. _

575 Broexd Hollow Read, Melviia NY 11747
(E31)E84-3040. FAX: (B31) 4208436 NYSDOHID#10478

BROOKHAVEN NATIONAL LAB.-BNLM Lab No.- : 0201050-0034

|

Sample Information.., .
Type : Potable Watar -

70 BELL, AVE.
UPTON, NY 11973 Origin : Dist, :
Attn To : BOB LEE Routine
Federal D 5111891 Client ID. : 11397-003
Collected : 113002 10:40:00 AM PointNo: 3
Received  : 1/3/023:00:00 PM Lacation ; B-1008 RHIC '
Collacted By : RL99
Copies To  :TONY ROSS
Paramefer(s) Results Units Limit Mathod Number Analvzed
Totat Coliform Negative Negative Mg223 1/3/02 3:30:00 PM
E_Coliform Absent - Absent M9223 1/3/02 3:30;00 PM

Resuit(s) raported meet(s) Regulal.ory Limit(s).
Resullls) flagged with 4, Exceed Regulatory Limite). Limit noted.

Date Reported : 21102

Page 3 of 14
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H2M LABS, "NC.

575 Brosd Holow Road, Meliie NY 11747
(B31)854-3040 . FAX: (531) 4208438 NYSDOHID# 10478

BROOKHAVEN NATIONAL LAB..BNLM

70 BELL AVE.

UPTON, NY 11973

Attn To : BOB LEE
Federal ID §111891
Collected  : 1/3/02 9:00:00 AM PointNo: 4
Received  : 1/3/02 3:00:00 PM
Coliectad By :FRLS9
Copies To  :TONY ROSS

LABORATORY RESULTS
LabNo. : 0201050-004A

Location : B-383 APT.LAUNDRY

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

Routine

Client ID. : 11397-004

Pammater(s) Resufts Upits
Total Colifarrn Negative
E_Califarm Absent

Meathod Number Analyzed

M8223 1/3/02 3:30:00 PM
M5223 1/3/02 3:30:00 PM

Result(s) reported mest(s) Requlatory Limit(s).
Results) flagged with % Exceed Regulatory Limi%(e). Limit notad.

Date Raported: . 2/1/02
Page 4 of 14
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H2m LABS. NC. -

575BroedHdiow Road, Makiia NY 11747
(631) 6943040 . FAX: [531) 420-8436 NYSDOHMD# 10478
. -LABORATORY RESULTS
BROOKHAVEN NATIONAL LAB.-BNLM Sample infarmation...
LabNo, :
70 BELL AVE. 0201050-005A Type : Potabla Water
UPTON, NY- 11873 Origin : Dist.
Attn To ¢ BOB LEE Routing
Federal ID §111891 Client ID. : 11397-005
Collscted  ; 1/3/02 12:45:00 PM PointNo: 5
Received  : 1/3/023:00:00 FM Location: B-830LINAC
Collected By : RL99 :
Copiss To ;: TONY ROSS
Paramater(s) Resuits Units  Limit mber  Anahzed
Total Coliform Negative Negative M9223 1/3/02 3:30:00 PM
E_Coliform Absent Absent M9223 1/3/02 3:30:00 PM

Result(s) reported mast(s) Regulatory Limit(s).
Result(s) flagged with % Excoed Regulatory Limit(s), Limit noteg.

Date Reported : 2102
Page 5 of 14
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iH2M LAEBS, _NC.

575 Bioad Hollow Rosd, Melvila NY 11747

(831)634-3040. FAX: (631)420-8436 NYSDOHID# 10478
_LABORATORY RESULTS
BROOKHAVEN NATIONAL LAB.-BNLM Sarmnpia Information
LabNo. : 050-006A
70 BELL AVE. 0201 Type : Potable Water
UPTON, NY 11973 Origin : Dist.
Attn To : BOB LEE Routine
Federal ID 5111891 Client ID. : 11397-008
Collected  : 1/3/02 12:50,00 PM PointNo: 6 .
Received  ; 1/3/02 3:00:00 PM Location : B-490 QUTPATIENT CLINIC

Collected By : RLSS
Copies To  :TONY ROSS

Parameter(s) Results Unil Limit Method Numbar Aneilyzed
Total Coliform Negative Negative MB223 1/3/02 3:30:00 PM
E_Coliform Absent Abseni: M9223 173/02 3:30.00 PM

gesu::zs; :]aponedﬁm[aex(s) Regﬁémfy Lirni;(s). ) . B A Z( . .
esult{s) lagged with  » Exceed Regulstory Limit(s), Limit nated, ;
;zm .
Date Reported: - 2/1/02

Page 8 of 14
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H2M LABS. 'NC.

575 EroadHalow Road, Meiviia NY 11747

(B31)6343040 . FAX: (531)42D-8435 NYSDOH ID# 10478

BROOKHAVEN NATIONAL LAB.-BNLM

70 BELL AVE.
UPTON, NY 11873
Attn To : BOB LEE

Federal ID 5111891
Collected ; 1/3/02 1:00:00 PM
Raceived 17302 3:00:00 FM
Coliscted By :RLS®
Copies To tTONY ROSS

PaintNo: 7

Locatlon: B-490 BLOCK 11 .

_LABORATORY RESULTS _
Lab No. : 0201050-007A

Client ID. : 11387-007

Sampla Information... .
Type : Potable Water
Origin : Dist,

Routine

Parameter(s)

Total Caliform
€_Coliform

Results

Negative
Absent

Units  Limi

Methed Number m:;_d_

1/3/02 3:30:00 BM
1/3/02 3:30:00 PM

Resuli(s) reported moet(a) Regulatery Umirs).

Result(s) fiagged with

Excoed Regulatory Limit(s). Limit noted.

Date Reported : 21102

' PageTof14
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ATTACHMENT II

Brookhaven National Laboratory
Potable Water Supply

January 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

January 2002
. H Temperature Conductivity | Alkalini Calcium -
Sample Location | Sample Date (IS)U) (Deg rees F) (umhos) ty (mg?L)ty (mg/L)
WTP 1/3/02 7.8 55 150 NR NR-
WTP 1/8/02 7.6 54 151 NR', NR -
WTP 1/10/02 7.6 54 154 NR ~ NR
WTP 1/15/02 75 54 147 NR . " NR
WTP 1/17/02 7.7 52 149 NR NR
WTP 1/22/02 7.5 54 135 NR NR
WTP 1/24/02 7.7 54 143 NR " NR -
WTP 1/29/02 7.5 53 135 NR' NR-
WTP 1/31/02 - 75 - 52 136 NR NR
Well 11 1/3/02 68 56 . 178 NR NR
Well 11 1/8/02 68 55 176 NR - NR -
Well 11 1/10/02 6.5 , 55 230 NR NR.
Well 11 1/15/02 7.1 55 168 NR - NR -
Well 11 1/17/02 7.1 55 152 NR NR
Well 11 1/22/02 7.0 55 178 NR NR
Well 11 1/24/02 7.6 55 156. NR' ~NR
Well 11 1/29/02 7.1 55 186 NR . NR
Well 11 1/31/02 7.1 55 181 NR NR
Well 12 1/3/02 7.9 55 153 NR-. NR
Well 12 1/8/02 7.7 55 162 ~ NR NR
Well 12 1/10/02 7.6 56 167 NR NR
Well 12 1/15/02 7.2 56 152 NR - 'NR
Well 12 1/17/02 7.3 56 153 NR "NR .
Well 12 1/22/02 72 56 150 NR | NR-
Well 12 1/24/02 7.6 56 132 NR NR
Well 12 1/29/02 7.4 56 173 NR NR
Well 12 1/31/02 7.5 56 144 ~ NR NR

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.



