
Environmental Services Division 

NATIONAL LABORATORY 

February 82002 

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

Dear Ms. Newcomer: 

Building 120 
P.O. Box 5000 

Upton, NY 11973-5000 
Phone 631 3466370 

Fax 631 3446079 
cunniff@bnl.gov 

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

www.bnl.gov 

SUJDEXT: 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. 



L’ * 
* 

Cunniff to Newcomer -2- February 8,2002 

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

Sincerely, 

Lori Curmiff, CEP 
Division Manager 

LC/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.02 



ATTACHMENT I 

Brookhaven National Laboraltory 
Potable Water Supply 

Monthly Bacteriological and Operational 
Reports for January 2002 
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- BROOKHAVEN NATIONAL LABORATORY. 
WATER SYSTEMS OPERATION REPORT 

‘UBLIC WATER SUPPLY PROTECTION ’ 

PROGRAM CODE 169 STATION 11~1~100 SUFFOLK COUNTY REPORTING PERIOD: JANUARY 2002 
0 j. 

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 Served 3,500 

f-iumbcr of routine sampies 4 

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

a repeat sample collection) 

Number of actual routine samples 

Does a MIAR viol#ion exist? 

22 

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 rouline. 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 posltwe to&l coIlform samples for systems collecting 40 

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

~Posdwe E. Coli resull followed by a positive total coliform repeat sample 

-Positive total col~form result followed by a positive E. Coli repeat sample, 

Weponed by: 

Tille: Water Systems Supervisor Certtticatlon No NY0031 941 

- 
_ 

.: , .,,.:.’ 
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BROOKHAVEN NATIONAL LABORATORY 

P 

WATER SYSTEM$ OPERATION REPORT 

UBLIC WATER SUPPLY PROTECTION 

PROGRAM CODE 169 STATION 11515100 SUFFOLK COUNTY REPORTING PERIOD: JANUARY 

LOCATION: WELL NO. 4 

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

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

2002 

NOL/ 

Nod/ 

Population Served 3,500 

. _ 
Number of routine samples 

-35 

(Mu9 collect a mintmum of 5 routme samples the month followmg 

a repeat sample collecbon) 

Number of actual routine samples 

Doe!; a M&AR violation exist? 

-“7 

YES NQC/ 

If yes. check reason’s below. 

-Actual number of samples fewer lhan reqwed. 

-Failure lo analyze for E. Coli If lhere was a postlive result for 

total collform from routme. repeat of high turbidity sample. 

-Fatlure lo analyze repeat samples. 

Does an MCL violation exist? YES NO v 

If yes. check reason(s) below 

- Two 0, more poswve total col~form samples for systems collecflng 40 

or more samples Iroulme. repeat or hlturb) per monlh 

T~II~: Water Systems Supervisor ceridicaon No NY0031941 

~Pos~l~ve E. Coli result followed by a posllive lolal collform repeal sample 

-PosHwe Iota1 coltform result followed by a pos~twe E. Coli repeal sample. 



BROOKHAVEN NATIONAL LABORATORY 
WATER SYSTEMS OPERATION REPORT 

‘UBLi WATER SUPPLY PROTECTION 

PROGRAM CODE 169 STATION 1151~100 SUFFOLK COUNTY’ REPORTING PERIOD: JANUARY 2002 

LOCATION: WELL NO. 6 

Did an emergency occur in any part of the water system? YES NO /‘I 
. . - 

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

Population Served 3,500 

-- - 

Number pf routine samples 

J 
-- 

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

a iepeat sample collection) 

Number of actual muline samples 
-7 

5 0 -.- 

, 0 200 0 NR NR 273648 Does a M&AR violation exist? YES NO /’ 

I 93 200 0 NR NR 273741 

If yes. check reason’s below. 

-Actual number of samples fewer than required. 

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

total colifonn from rouline. repeat of high turbidity sample. 

-Failure to analyze repeal samples. 

Does an MCL violation exist? YES NO 

If yes. check reason(s) below. 

1 Two or more posltwe total coliform sampies for systems col!ecting 40 

or more samples (routme. repeal or hMb) per month. 

-Posilive E. Coli resull followed by a posdive total coliform repeal sample 

-PosItwe tolal collform result followed by a posdive E. Coli repeal sample. 

Dale: 2 N ?*a 7- 

Tilte: Water Systems Supervisor Cerhfmhon No. NY0031941 



-Failure lo analyze for E. Coli if there was a pos~hve resull for 

total collfonn from routme. repeal of high turbidity sample. 

-.Failure lo analyze repeal samples. 

Does an MCL violation ex~sl? YES NO @’ / 

If yes. check reasonfs) below. - I 

BROOKHAVEN NATION.AL LABORATORY 

‘UBLIC WATER SUPPLY PROTECTION 

WATER SYSTEMS OPERATION REPORT 

PROGRAM CODE 169 STATION 11515100 SUFFOLK CgtiNiV REPORTING PERIOD: JANUARY 2002 

LOCATION: WELL NO. 7 

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

Source: Ground Water Does the system have a chlorination waiver? YES 
N”JY- 

Population Served 3,500 

Number of routine samples 

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

a repeat sample collection) 

Number of actual routine samples 
- 7 

Does a M&AR violation exist? YES 
- NoN 

If yes. check reason’s below 

-Actual number of samples fewer than required. 

- Two or more posltwe total cokform samples for systems collectmg 40 

or more samples (routme. repeal or hllurb) per month. 

-Poswe E. Co11 result followed by a positwe total cokform repeat sample 

-Poslt!ve total col~form result followed by a posItwe E. Coli repeat sample 

I Title: -Water Systems Supervisor Certlficatlon No NY0031 941 
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BROOKHAVEN; NATIONAL LABORATORY 
WATER SYSTEMS OPERATION REPORT 

‘UBLIC WATER SUPPLY PROTECTION 

PROGRAM CODE 169 STATION 115;5100- SUFFOLK COUNTY REPORTING PERIOD: JANUARY 

LOCATION: WELL NO. 10 

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

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

CHLORINATION PH 

Treated Liquid Sodium Hypochlorlte Free Cl2 -Lime Tolalizer 

3y Of Water Gallons Cl2 use Residual _ Sodium Daily Totalizer Population Served 3,500 
I I 

2002 

NO / 

NOI/ 

764327 

Number of routine samples 

-e- 
: (Must collect a minimum of 5 mutine samples the month followmg 

a repeat sample collection) 

Number of actual routine samples 

L 

Does a M&AR violation exist? YES 
-. 

If yes. check reason’s below. 

- Aclual number of samples fewer than required. 

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

total coIlform from routine. repeat of high turbidity sample. 

-Failure to analyze repeat samples. 

Does an MCL violation exist? YES. NO I/ 

If yes. check reason(s) below. 

__ Two or more posmve total coIlform samples for systems collectmg 40 

or more samples (routme. repeat or hi&b) par month. 

-Posltlve E. Coli result followed by a postlive tolal coIlform repeat sample 

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

Reported by: fJyQf/r,,, 

Title: Water Systems Supervisor Certlficatton No NY0031941 



AL LABORATORY 
WATER SYSTEMS OPERATION REPORT 

REPORTING PERIOD: JANUARY 2002 

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

em have a chlorination waiver? 

YES NO / 

YES NO-V 

Population Served 3,500 

Number of routine samples 
LL 

PhSt COlleCt a IIIinlIIWm Of 5 rOullne Samples the month followlog 

a repeat sample collecf~on) 

Number of actual routine samples 

Does a M6AR violation exist? 

LL- 

YES 

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 cotdorm lrom routme. repeat of high lurbiddy sample 

-Failure to analyze repeat samples. 

Does an MCL violation ex1st7 YES 

If yes. check reason(s) below 

- Two or more posrlwe total coldorm samples for systems collccfmg 40 

or mm Samples froulme. repeal or hdurb) per month 

-Pwlwe E Colt resull followed by a pos~lwe total coldorm repeal sample 

-Pos~twe total CoIlform resulf followed by a posilive E. Colt repeat sample 

I Reported by:& &* 

I 

Title’ Water Systems Supervisor Cerftficatmn NO NY0031941 
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BROOKHAVEN NATIONAL LABORATORY 
‘WATER SYSTEMS OPERATION REPORT 

‘UBLIC WATER SUPPLY PROTECTION 

PROGRAM CODE 169 STATION .11515100 SUFFOLK COUNTY REPORTING PERIOD: JAdilARY 

LOCATION: WELL NO. 12 

2002 1 

Source: Ground Water 

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

Does the system have a chlorination waiver? YES NO-/ 

Population Served 3,500 

, 
Number of routine samples 

.A- 
(Must collect a minimum of 5 routine samples thkmonth following . 

a repeat sample collection) 

Number of actual routine samples 

Does a M&AR violation exist7 YES NO c 

If yes. check reason’s below. 

- Actual number of samples fewer than required. 

-Failure to analyze for E. Coli if !here was a positive resull for 

total coliform from routine. repeat of high turbidity sample. 

-Failure lo analyze repeat samples. 

Does an MCL violation exist7 

If yes. check reason(s) below. 

YES NO / 

-Two or more positive total coIlform samples for systems collectmg 40 

or mwe samples (routme. repeat or htlurb) per monm. 

-Posllive E. Coli result followed by a posttive lotal coliform repeat sample. 

-Positive total coliform result followed by a qos,ilive E. Coli repeal sample. 

Reported by: w /a-w 

Tille: Water Systems Supervisor Centficatlon No. NY0031 941 



l/31/02 MONTHLY GALLONAGE REiPORT 
Pump Data 2002 jan 

Date Well 4 Well 6 Well 7 Well1 0 Well1 1 Well12 Daily Total -_--.------..--__-----.---__-- ---. - --------- ..--. - .-- ----- - -.- 
1 0 0 0 0 0 0 0 - -_- ---------.."-- -. ._-.--.---I- -___--, - ___A -.- . . - -. --. -- - - - ._ .-. __ ___- -.. - _. 
2 0 0 0 0 419 . _ .._ _ _ _. _ - - _.__ -. --.- - ._ -___ ______ __ - ----- .- --- - - ?%!?!. __ ._.. 1- __ 3 299 

-' -- 3 0 0 0 0 363 -.- - ..- - - - - .-..- -..- - ._. . . -..-- ___ --- ___. - - .---- - -.-. - - -? :t!.= _-. ._ -_ F.!! - .__ 
4 0 0 0 0 134 1433 _-.. -.-. --- - -"---.- -- - . ^- _._-.__- I _.-.-- ----- -- _-_.--_ !. _ _ . ?.!.E -- -_ 
5 0 0 0 1 0 0 0 0 _ _ -. . _._- . _ __-__ -_ -. - ,. ._ _ _______- _---. _ I ._- .._. .-.- - -. -. -_ _... __ .___ __,. - .- 
6 0 0 0 ' 0 0 0 0 __ - -_. -- -.-.- -- ---------_-_--__-_--.- -..--- _- - --.--.-. _-. --.-- -.- 
7 : 0 0 0 0 512 4 317 4 829 ---- _ _ --------------.-- ______----"-_- -- -I.....- .--..---I-.-. 

.- - 8 0 93 278 1 210 _- -..----.-------,-.--.- _______ -- __----- __ yn3 .__, ._- 2,015 --.- .-- - 
9 0. 109 234 0 113 1319 

i0 
-.-. --..---------- ---------.- -.-- --.-.-..-I-- -- 1,775. .-.- - 

0 162 262 0 112 1 066' -_ ,-. ..--. ----I-----_.------ --.---__- __ _._. -_--.- .-.-.- - .- -' .-.- .I J ,602 
II 0 370 1 008 .__- -- _-.- . ..--._.- - -.._ _ -._ - _ _ _ -I.- 0 117 890 2 385 .-. - . -. -.. .- _ __.- .-_ - .- - .-. - -.- _- - -. --.L.- - .- . 
12 0 0 0 0 0 0 0 . __--.-----.------.--.---_ _______ ---.-^--.-----.--.--,-...--.---- .-. - . 
13 0 0 0 0 0 0 0‘ _."_. . . _.-.- ._- -.-- ------ -.- ------ - ---.- _ _ .._ _ .-_ - -. ._ -. ---. _--. -- - 
14 0 344 2,349 0 83 2,093 -. - - .- ..-..._ - .- ----.------ _-. 

'--- 
--- -..-,- -.- - -. ..-..-42E. ..- 

15 0 386 1 306 -0 ---.A__-- .-.--. - 259 111 -- ..- - ---_------------ .- .-.-.--.- - - -- -.-. 20_62:- --- 
16 0 194 1 048 0 . - ._ --- .- -.-. - - . ._ _ -'---. . _. . - - 776 4 
17 .-- 

..- 
0 508 - Az1_6.. .- 0 117 ..- - 0‘ -- 

._ 2,022. _ - - -' 
1,841 - 

is 
-.----.--_. -- - ---_ -.-._ _ _--.---.-.-- - -- - - _ .-, .._- _- 

0 542 1 258 0 132 2 1 934 --_-.----- ---.--------.-.-_-_, L-.---.--- ---- .-.--- ._-. - -. --I.--- -.-.- 
19 0 0. 0 0 0 0 0. .--..- - _-_---.---.------. -- ____--- --..-.-. -._ .-. _" -.. - -. --.- 
20 0 0 0, 0 0 0 0. - .-- -- -- -.-. ------.- ---..- .--__ ___ __-.----.- .-.- -_- -. - - ----.--- - 
21 0; 1 741 3 786 0 136 _-_ -.-------.-.---.L ____ 2 ____ -__--- -.--.--.--.-- - -. 0 ..- -- .- -!vE?.. -- 
22 0 521 1 122: 0 0 - ._... _- -------------- _._-__ 'L.-----A ---.--- .-- -.--. --. - 0 -.I _. -.E3F -- -. -. -. 
23 0 590 1 185 _--.._- -- -.----- -.- ---- --L ,_ 0 34 3 . ._ - -. - _-.- -- -,---- - -..- -- - -- .- - ._ 1,812. .._ _ -. 
24 0 554 1,242 0 0 0 1,796 ___- - - -.-------- -.------- - ____,_ - --_.-- -.- - -.._ - .--- 
25 0 455 1 181 0 151 _ ___. ._ ___- ---------_----- ---L-.p------ -.-- 61 1 848 __--. -.- .-- .-'- .- - -- -- 
26 0 0 0. 0 0 0 0 _ 27.., _ -_-- -.- --'o-.--- -. -. .- - - .- -.- -"_.-.-- .- _._- -- _-"- -. -- .-. -. .._ _ -_ ._ -- .-. - -- o 

0 0 0 0 0 
28 - 6 - '- - 'i+! - 

__ ._ .___ _ _ ,_._ __._ __ - .- -- -. -- - . -- - -.. _-.. -- .- .--- .- -. .- 
3 469 0 - - -.L ._._. _.- -. _-- - .- -. -. 1,744 1 . ._ ___- - -- --.-.- .-.....- . 6>!5_2. 

29 0 497 1,103 0 125 -30.- ._ _I -- ---.o.- -.-.- .- - - . - ..-.- _ _----me-- ‘73 ---I,~,~~ .- - -.-. -_-_-. - .- -_ __ _- - - 
546 1 366 ' 0. 4 16 _ _._. _,- ---.--- -----..-.------ 

--31 
_____ ----..---.--- _._ ._._ _ -- .-. 1,932‘--- 

0 720 1,433. 0 11 442 _,_ _ _ _ _._. -.-._--_--------- _.____._ ---.-_.--.- - - --- .,-.. _. -33!% _. 
Total 0 9 970 _- _ __._ _.---- --.---m-L- 24 846 ---L-.---- -ys!52 1 .- _-. .-! !P! 57 969' '- - --, -..L - - -- - 

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

Well 4 1 479 844 I ,479,044 0 _ _ - __-. - _- ..--- ----- -. - -.-L-.-I_-..-.- _--.j__ . ..- -_-.-. --..-___ . _. ".-.-- _-__ _- 
_________,_________ --- -__.__ ~.-_--_-----. --- - - -- - --.- - - - 

Well 6 283,618. 273 646 _ _ . . _ _____ ___. - -----.- - -----_ ____ -.-- ---..-. L - -- .- --. --. -- JpLfJ - __-- -- 
_.. . ..- . . _ ._ - -. -- - - - _- - ..-.- ._ _-.- - .- - --.-. .- _.. - _ _ _ ..- --_ .- -. -. - -. - 

Well 7 714,393 689,547 24,846 _ _ _ _ _ _- _--.- -... -.--.-. ._,-_ ----.---. - _- ..- -. _ - -_. - . --. - 

- _. _ _- - - - ,. . .._-- _. - ___ .._____, -_.-- ----..--. - ,-. -- - . - -- .- -- - --_ -_ ._ .- 
Well 10 764,327 764 326 _._ _._.---_---. - ---.- - - ---..---.----.-- -----.- -2.b. 1 .-. -- - .--.-. --. ---,. ___---. 

_ _ -_---- ____ -----.- ---___ ___- -.---.--I.-.- .-, ..- -- ------ 
Well 11 391 031 _ _ _.-- ----------.- .- --.---!--- 385 4.79 5,552 _____ _- --!-..- ---. - - _- ._. -__ _- -_ - 

_ ____________ -_-.-- -_- -__-___ ---------.--- -. - ---.-. -.- 
Well 12 450 734 - ---'.---.--- _ _- 43?J?4 17,600 _ _ __ _--.-.--.---.---.--- -- - _-.- _ ._ . . _ _.__ .- ._- - -.-. 

- _.___ ----.--- --- - 
% Water Supply Meter - ._- ---- --- .--.- --.- - 

pEFq-345,631(-- ----~q----~-,; _y -1 +i"~' --;' _ 

_ _ - - -- ---.-.-- 
?dical Reactor - Well 105 

-------,o(-'_____,-~-.- -...- - -T 

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

-.To:oo_-_ .~ .-... 

,lo~y-B&/&~T--fi~~$j __ - - 1 6,286.620[- - - --I 6.268.560 - - 
_ _-_ - _-- 

18.06 
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LABORATORY RESULTS 

Lab No. : 0201050-001A 
Sample Information... 
Type : Potable Wakr 

HSiMM L4JBS. WC. 
5?5~k~~MekpeNY,l,~’ 

_ :’ 
(Q1)BX?Q4O4o.FAX(631)~f@SX4+D#l@79 

BROOK:HAVEN NATIONAL LAB.-BNLM 
70 BELL AVE. 
UPTON, NY 11973 
AffnTo: BOB LEE 

Federal ID 5111891 
collected : 1l3oz 11:05:00 AM 

RlXf3iVed : mR)2 3:oo:oo PM 

Collected I3y : RL99 

Copies To :TONY ROSS 

orlgh : oisr 

Routine 

Cllant ID. : 11397401 

Point No: 1 
Location : B49 WATER TOWER 

!?!aEmeterts) pwJrt3 

Total Eoliform Nt3ga1lve 
E-Colifonn Absent. 

m &@ Mathod Number Anah@@ 

Negative M9223 lEvO2 3:3o:ao PM 

Absent Ml9223 14162 ho:00 tw 

----. .--.. . -. .--* 

Resulrw mwtd men&J Regulatory Umlqs). 
~es~k@~ fhg~ ti * Exceed Reg~latwy Umlt(s). Limt noted. 

Dale Reporwd : 2tlfl2 

Page I of 14 
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BROOKHAVEN NATIONAL LAB.-BNLhI 
70 BELL AVE. 

LAKBATORY RESULrTS 

Lab No. : 0201050-002‘A 

UPTON, NY 11973 
AttnTo : BOB LEE 

Federal lb 83 11891 
Collected : ~/3102 10:45:00 AM 

Received : ~1302 3;w:00 PM 

Collected By : RL99 
Copies To : @N ROSS 

Client ID. : I!1397602 

Point No: 2 
Locetlon : B-6&l WATER TOW& 

Sample Infarmatlan... 
Type : P&b/e Water 

Origin : IX%. 
Routine 

Parameter&j Results 

Total Colffcvm Negative 
E_Califoml Absent 

j&j& l&jj Method Number Llll&aa 

Negatiwe M9223 113N)2 3:3D:DO Ph# 

Absent M9223 115/02 t:30:00 PM 

-.. - - . . ..--.-. ..--- -.. Result(s) . ..-. report& meet(s) 

R=Ws) flesad with 

Regthory .-- . ..-I 
Limti(sl. 

.-- -- 

+ ~~ RegulatorV Umm). ~imn noted. 

Oak Reported : _. 2um2 
P 

Page 2 of 14 
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575Rrzxu-kllknR&f&wtrwll747 
@l)-K1.FAx:ml]- NVSUOHD#lOI78 

I LABORATORY RESULTS 
BROOKHAVEN NATION& LAB.-BNLM LabNo..: 0201050-003A 
70 BELL AVE. 
UPTON, NY 11973 
Attn To : BOB LEE 

federal ID 5111891 Client IO. : 11397-CtD3 

Collected : mu2 10:40:00AM Point No: 3 

Received : mat 3:Oo:OP PM Locetian: B-1005 RI-UC ’ 

Collected Ely : RL99 

Copies To r:TONY ROSS 

Sample Informatlc4n..~. 
Type : Potable Watar 
Origin : CM. I 

Routina 

paramm&@J 

Total Coliform 
E,colifQlTll 

Results && &&t Method Number &@vzed 

Negative Negative M9223 1/3/a2,3:3om PM 

Absent Absent M9223 lBlD2 33030 PM 

-... _--. 
. ..P.. ..-. 

..--. .I- . . . . . 

RedtW rcw+cl m=(s) R&ylslory lfmi@). 
--- . P. 

R~suIIO flimed tih * &wed Regu@tuy Urnit(s). Limtt IIW~LI. 

Page 3 of id 



BROOKHAVEN NATIONAL LAB.-BNLM 
70 BELL AVEZ. 

LABORATORY RESULE 

LabNo. : 0201050-004A 

UPTON, NY 11973 
AttnTo : BOB LEE 

Federal ID 541T891 
Collected : 1/3J102 9:oo:oo AM 

Received : mm? 3:PO:OO PM 

Collected By : RL99 
Copies To : “NY ROSS 

Client ID. : *I 1397.004 

Point No: 4 
Location : B-38?1 APT.LAlJNDR+ 

Sample Information... 
‘I)rpe ; Potable Water 
OrQin : Disk 

Routlns 

Parameter@ !3it3&3 

Tohl COlifOm, Negative 
E-Colifam, Absent 

ui!a m Method Number Anaivq$ 

Nqatlve M9223 mm2 3:30:00 PM 
Absent M9223 Into2 3:30:00 PM 

---_. . -. -_..--. 
‘.--- -” - 

ReUk) reparted wat@) Regulataq Limit(s). 
_..-.-- -. 

--. “---’ - P. .m- . .--” 
R=vlt(s) l%xxd with * Excctxi Rqulalow Limit(s). Limit noted. 

Date Reported : ml02 

Page 4 of 14 
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575Brosll~ Pi& rL4&ik NY f1747 
(sn)@3K0ltJ.F~@3?)- ~fD#loQ78 

LABORATORY RESULTS 
BROOlWA\iEN NATIONAL LAB.-BNLM ’ 
70 BELL AVE. 

Lrrb No, : 02010504305A Sample Infarmation... 
Type : Potable Weter 

UPTONI, NY- 11973 Ori@n : Dkil. 
Attn TOI : BOB LEE Routine , 

Federal III 5111891 Client ID. : 11397-095 
Colled@d : 113102 12!45!00 PM Point No : 5 
Received : mm 3:ao:ao PM Location: 5930 LINAC 1 
Collected 8y : RL99 
Copies ToI .,: =fOfUY ROSS 

PeraJn.etl?rfs~ R@!iUhS && m Method Number AAalwad 

Total Coliform Negative 
EJZollfonn Absent’ 

-. --.. .--.- 
mm.... _-_ . ..--. - 

RmdW repwed meet@) Regulatcq Umit(s). 
Result(s) Rsgsea wltt~ * Exceed Regubtaly Limit@), Limit noted. 

Dare Reported : 2/l/02 

Negative 

Absent 

M9223 
M9223 

1J3lOZ 3:3O:DD PM 
Ini 3:30:# PM 

Page 5 of 14 
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BROOKHAVEN NATIONAL LAB.-BNLM 
70 BELL AVE. 

LABORATORY RESUln 

Lab No. : 0201050-006A 

UPTON, NY Ul973 
AttnTo: BOB LEE 

Federal ID 8111891 

Collected : lf3foZ 12:50:00 PM 

Received ; lOU2 3:OO:oO PM 

Collected By : RL99 
Copies To : ‘TONY ROSS 

Client ID. : ‘11397606 

Point No: 6 

Location : B-490 OUTPATIENT kLINIC 

Sample Information... 
Type : Potable Water 
Orlgln : Ok. 

Routine 

parameterfsl R~Ulh 

Total Colifcrm Negative 
E-Coliform Absent 

Vnik l&J Method Number Bnahrzed 

Nt?QhiUI? MB223 1i3lo2 3:30:OD PFil 

Absent M9223 113/02 3:30:00 PM 

_--. -... _-_ . --. . . - . ..----. .- 
R’=Ms) qmt~ met(s) Regularocy Limit(s). 

.P ---. ---. ._.--.. .-.. -. . 

Result(s) flanged dth e E--~Mwyumivs~irniYs). ~&nitrated. 

Date Reported : 2Hm2 
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.-.. . . !35sraall-~ i?r4 Me&w NY Ha7 
@3l)‘SG%Cl.F~~l)~ NffDCliD#1W8 

LABORATORY RESULTS 
l3ROOKMAifEN NATIONAL LAB.-BNLM 

lab No.. : 0201056-007A 
70 BELL AVE. 
UPTON, NY 11973 
AttnTo : 808 LEE 

Federal IDI 5111891 Client ID. : 11397407 
Coffer&d ; mm2 1:00:00 FM Paint No: 7 
Received :113/023:0&00FiLl Locatfon : B-490 BLOCK 11 , 
Collected By : RL99 
Copies To : TONY ROSS 

Sample Infannation... 
Type : P&able Water 
Orlgfn : bf&, 

Routine 

Paramem 

Total Cofffoml 
E_Cofffom?l 

J?SSlJfl~ !Joh w -0-d Number Analvzed 

N~MJl3 Negative M9223 lt3m2 3:30:00 PM 

Absent Absent M9223 lk3l02 3:30:00 PM 

--.. -. 
w. P. -. 

Result(s) wrled mea(s) Regulatay Lfmlr(s). 
.-. ,P. .m.....- 

-- .--- .- .-- ,--. -.- 
ResWl A;igged Wh * Ereaed Reguhmry Umti(s). Limk notad. 

Date Reported : 2J1102 
P 
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ATTACHMENT II 

Brookhaven National Labomtory 
Potable Water Supply 

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

the BNL Distribution System 



Sample Location Sample Date PH Temperature Conductivity Alka$ity Calcium, 
cw (Degrees F) (pmhos) m44 owzm. 

WTP l/3/02 7.8 

E. . . 

55 150 Ng. % NF- 

WTP l/8/02 7.6 54 151 NFL: NR :j,, 

WTP l/l o/o2 7.6 54 154 NR Im 

WTP l/l 5/02 7.5 54 147 Nl- .NR ” 
I 

l/17/02 7.7 52 149 NR 

l/22/02 7.5 54 135 NR’ NR :, 
l/24/02 7.7 54 143 NR 

135 NR; ” l/29/02 7.5 53 m. i 

l/3 l/O2 7,5 52 136 NR NR 

l/3/02 6.8’ 56 178 NR NR 

l/8/02 6.8 55 176 NR,, NR .’ 

: 
.I. 

* ‘(: 

’ / 

I 
8. 

1 Well 12 113102 7.9 55 153 NR,‘. NR 

1 I8102 7.7 55 162 NR NR 

l/10/02 7.6 56 167 NR NR 

l/l 5102 7.2 56 152 NR. NR 

l/l 7/02 7.3 56 153 NR NR I I I I , 
1122102 7.2 56 150 NR ; NR, 3 

1 Well 12 l/24/02 7.6 56 132 NR NR 

l/29/02 7.4 56 173 NR NR 

56 144 NR NR l/3 l/O2 7.5 3, 

Attachment II 
Table 1 

Summary of Water Quality Analyses 
for the BNL Potable Water System 

January 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. 


