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Ms. Kathleen Newcomer 
Suffolk County Department of Health Services 
Drinking Water Supply Section 
220 Rabro Drive East 
Hauppauge, New York 11758 

Dear Ms. Newcomer: 

SUBJECT: Monthly Water Treatment Plant Reports 
Reference: Suffolk County Minimum Monitoring Requirements for July 2002 

In accordance with the requirements of the BNL Potable Water System Sampling Plan and the 
2002 SCDHS Minimurn 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 July 2002. 

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

Attachment 111: 2002 Second Quarter Radiological Analyses for the BNL 
Potable Water Wells. 

Attachment IV: ,2002 Third Quarter Bacteriological Reports 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) except for three 
bacteriological samples collected from the BNL Potable Water Wells during quarterly 
sampling. Positive coliform detections were found for samples collected on July 11 from well 
#6, well #7, and the granulated activated carbon (GAC) treated water of well #11. Resampling 
of these three locations was completed on July 15 and positive coliform detections were again 
found for samples collected fiom well #6 and well #7. A third set of samples was 

mailto:cunniff@bnl.gov
http://www.bnl.gov
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collected fiom the two wells on July 17 after the sampling lines were sterilized by heathg. 
Negative coliform detections were found for both wells in original and duplicate samples and 
therefore, the previous positive results are attributable to bacteriological contamination of the 
sampling lines and not to the BNL Potable Water Wells. 

Collection and analysis of these samples are performed in accordance with the ,ouidelines of the 
BNL Quality Assurance program, the SCDHS C o m ~ t y  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 perfonns the subsequent analyses. The Quality 
ASSLEUIC~ documentation is available fkom 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. 

Should there be any questions regarding this report or the analyhcal 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 (631) 344-7136. 

Lori C ~ f f ,  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/att achment s 
w/attachments 
w/att achments 
w/attachments 
w/attachments 
SCDHS, w/o attachments 
w/o attachments 
w/o attachments 

EC61ER.02 



ATTACHMENT I 

Brookhaven National Laboratory 
Potable Water Supply 

Monthly Bacteriological and Operational 
Reports for July 2002 
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BROOKHAVEN NATIONAL LABORATORY 

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

Source: Ground Water 

- 
ay of 

ionlh 

1 

2 

3 

NO x 
YES NO x 

Did an emergency occur in any part of the water system? YES - - 
Does the system have a chlorination waiver? 

CHLORINATION PH 

Treated Liquid Sodium Hypochlorile Free C12 -Lime Totalizer 

Water Gallons C12 use - Residual - Sodium Daily Totalizer 

K Gals 1 a7 per ??hrs mg/! Hydroxide 12615236 

~ 

- 

112 187 0 0.73 7.7 1261634a 

0 187 0 0.65 7.6 1261 6348 

o l a7  0 0.7 7.6 1261 6348 

4 

5 

Population Served 3,500 

0 

o l a 7  0 0.57 7.6 1261 6348 

. 4  Number of routine samples 

(Must collect a minimum of 5 rouline samples Ihe month following 

a repeat sample colleclion) 

14 

15 

16 

17 

18 

19 

0 

o 187 0 0.85 7.6 12616348 

o la7  0 0.62 7.6 12GlG348 

o 187 0 NR NR 126i634a 

1261 6348 o l a7  0 NR NR 

0 187 0 NR NR 12616348 
I 

29 

30 

31 

TOT 

4WG. 

3.068 165 I 35 0.61 7 12622877 

1.200 748 17 0.99 7.1 12624077 

1401 146 2 0.7 7 12624217 

7.981 221 --- -- 
257.45 7.13 No.Days: 31 

Reported by!. rpi@,A?22 
T ~ I I ~ .  water Svstems Sunervisor 

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 resLllt for 

total coliform from routine. repeat of high turbidity sample. 

-Failure lo analyze repeat samples. 

YES NO x Does an MCL violation exist? - a -  

If yes, check reason@) below. 

_ _ T w o  or more posilive Iota1 colifonn samples for systems collecting 40 

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

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

-Positive talal colifomt result fallowed by a positive E. Cali repeat sample. 

Certification No. NY0031941 



BROOKHAVEN NATIONAL LABORATORY 

PROGRAM CODE 169 STATION 11515100 SUFFOLK COUNTY REPORTING PERIOD: 2001 

Source: Ground Water 

CHLORINATION 

Treated Liquid Sodiiitn Hypochlorile Free C12 

ay of Water Gallons GI2 use Residual 

_. - 
ionlh K Gals 130 per 24hrs mg!l 

1 0 130 0 NR 

2 01 130 0 NR 

3 1  0 130 0 NR 

Did an emergency occur in any part of the water system? YES - 
Does the system have a chlorination waiver? YES N O  

PH 

-Lime Totalizer 

- Sodium Daily Totalizer 

Hydroxide 1479844 

' N R  1479844 

N R  1479844 

NR 1479844 

4 

5 

6 

0 

0 130 0 NR N R  1479844 

0 

7 1  0 

8 0 

9 0 

10 I 0 

11 0 

12 0 

130 0 NR N R  1479844 

130 0 NR N R  1479844 

130 0 NR N R  1479844 

130 0 NR N R  1479844 

130 0 NR N R  1479844 

Reported by: ( y d  ./&2P+i/ 

27 I 0 

Title. Water Systems Supervisor 

Population Served 3,500 

Y Number of routine samples 

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

a repeat sample collection) 

N u m b e r  of actual routine samples 

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

If yes. check reason's below. 

__Actual niiinber of samples fewer lhati required 

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

total coliform from routine. repeat of high lurbidily sample. 

-Failure to analyze repeal samples. 

Does an MCLviolation exist? YES N O  c... / - - 
If yes, check reason@) below 

__ Two or more positive total coiiform samples for systems coliecllng 40 

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

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

-Positive tolal coliform result followed b y a  posilive E Coli repeat sample 

Certification No. NY0031941 



BROOKHAVEN NATl ONAL LABORATORY 

PROGRAM CODE 169 2001 STATION 11515100 SUFFOLK COUNTY REPORTING PERIOD: 

Title: Water Systems Supervisor Certificaiion No. NY0031941 . 



BROOKHAVEN. NATIONAL LABORATORY 

PROGRAM CODE 169 STATION 11515100 

WATER SYSTEMS OPERATION REPORT 

SUFFOLK COUNTY REPORTING PERIOD: 2001 

21 

22 

23 

24 

25 

26 

CHLORINATION 

Treated Liquid Sodium Hypoclllorile Free C12 -Lime Totalizer 

per 24hrs mg!l I+yrlro.yide a 1 4060 

8 14060 

0 

7 200 0 NR NR aisgai 

1.246 171 I 29 0 6  6.3 ai  7227 

5841 160 11 0.78 6.3 ai7811 

1.094 138 27 0.6 5.9 . 818905 

1.111 95+105 47 0.48 5.9 82001 6 

0 155 0 NR NR a14060 

3 0 155 0 NR NR ai4060 
t 

0 a i  5974 

I I I I I 1 

27 I 0 I 

Title: Water Systems Supervisor 

Population Served 3,500 

Number of routine samples 

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

a repeat sample collectton) 

Number of actual routine samples 

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

If yes. check reason's belOVJ. 

__Actual number of saniples fewer than required 

Failure to analyze for E. Coli if there was a positive result for - 
total coliform from rorlline. repeat of high turbidity sample. 

-Failure to analyze repeat samples 

Does an MCL violation exist? YES NO L/ - - 
If yes. check reason(s) below. 

Two or more positive total coliform samples for systems collecling 40 - 
ormore samples (routine. repeal or hilurb) per month. 

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

Positive tolal coliform result followed by a postlive E. Coli repeal sample. - 

Ceriificatron NO. NY0031941 



PROGRAM CODE 169 STATION 11515100 

Source: Ground Water 

SUFFOLK COUNTY REPORTING PERIOD: 2001 

Did an emergency occur in any part of the water system? YES - 
YES NO Does the system have a chlorination waiver? 

~~~ 

CHLORINATION 

Treated Liquid Sodium Hypochlorite Free CIZ 

Residual 

- 

iotlth I K Gals :e 1 per24h:s rngil 

I I  01 58 C NR 

2 0 58 0 NR 

PH 

-Lime Tolalizer 

-Sodium Daily Totalizer 

Hydroxide 764327 

NR 764327 

NR 764327 

3 1  0 58 0 I NR I NR 

4 0 

5 0 58 0 NR NR 

Population Served 3,500 

764327 

764327 

Number o f  routine samples 

(Must collect a rntntmum Of 5 rotlltne samples the month following 

a repeal sample collection) 

8 0 58 

9 0 58 

10 0 58 ---- 
11 0 58 

12 o 5n 

Number of actual routine samples 

I 
0 NR NR 764327 

0 NR NR 764327 

0 NR NR 764327 - - ~  
0 NR NR 764327 

0 NR NR 764327 

Does a MBAR violation exist? 

14 

15 

16 

17 

18 

19 

"7 

0 

0 58 0 NR NR 764327 

0 58 0 NR NR 764327 

0 58 0 NR NR 764327 

0 58 0 NR NR 764327 

o 58 0 NR NR 764327 

YES NO L/ - - 

21 

22 

?3 

24 

25 

26 

If yes. check reason's below. 

01 

0 58 NR 764327 

0 58 0 NR NR 764327 

0 58 0 NR NR . 764327 

0 58 0 NR NR 764327 

0 58 0 NR NR 764327 

__ Acfual number of samples fewer than required. 

?7 I 01 I I 

-Failure to analyze for E. Coli 11 lhere was a positive result for 

lotal coliform from routine. repeat of high turbidity sample 

-Failure to analyze repeal samples. 

Does an MCL violation exist? YES NO - - 

Title: Water Systems Supervisor 

If yes. check reason(s) below 

__ Two or more posllive IOlal COlifOtm samples for systems collecting 40 

or more samples (routine. repeal or hitutb) per month. 

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

-Posilive total coliform resull follotved by a positive E. Coli repeat sample. 

r.. 0- 2-, 
Dale: c--) 

Certificalion No. NY0031941 



BROOKHAVEN NATIONAL LABORATORY 

PROGRAM CODE 169 

WATER SYSTEMS OPERATION REPORT 

STATION 11515100 SUFFOLK COUNTY REPORTING P ERI 0 D : 2001 

UBLlC WATER SUPPLY PROTECTION 

20 0 

LOCATION: WELL NO. 11 

Source: Ground Water 

31 

Did an emergency occur in any part of the water system? YES . NO - 
Y E S  NO Does the system have a chlorination waiver? 

0 

5 197 200 0 I NR 445086 

6 0 j 
I 

22 I 3.507 

23 121 

24 912 

35 170 

26 53 

155 34 0.51 7 6  452129 

151 4 NR 1 NR 452250 

149 6 1.09 7.7 453162 

148 1 NR NR 453332 

147 1 NR NR 453385 
I 

27 I 

Tille: Water Systems Supervisor 

Population Served 3,500 

Number of routine samples 

(Must collecl a minimum of 5 roiltilie samples the monlh following 

a repeal sample colleclioni 

Number of actual routiiie samples 7 
Does a M&AR violation exist? YES NO - - 

If yes, check reas0n.s below. 

__ Actual number of samples fewer than required 

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

total cohform from routine, repeal of high turbidity sample. 

-Failure lo analyze repeat samples 

Does an MCL violation exist? Y E S  NO &k'- - - 

If yes, check reasoilis) below. 

-Two or more positive tolal coliform samples for systems collecting 40 

or more samples (routine. repeal or hilurb) per month, 

L P o s i l i v e  E. Coli result followed by a positive lotal coliform repeat sample 

-Posilive lotal coliiorm resull followed by a positive E. Coli repeat sample. 

Certificalion No NY0031941 



BROOKHAVEN NATIONAL LABORATORY I 

PROGRAM CODE 169 STATION 11 51 51 00 2001 REPORTING PERIOD: SUFFOLK COUNTY 

LOCATION: WELL NO. 12 
Did an emergency occur in any part of the water system? YES NO / - 

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

CHLORINATION PH 

- 
ay of Water Gallons C12 Use Residual -Sodium 

onth K Gals :27 par 2:hrs mgh Hydroxide 

1 3.533 105 22 0.73 7.6 , 

1.386 95 10 0.78 7.6 2 

3 1.373 88+112 7 0.88 7.5 

Totalizer 

Daily Totalizer 

553086 

556619 

558007 

559380 

4 

5 

6 

20 0 
I I I I 

0 

2.489 190 10 0.76 7.5 561869 

0 

30 

31 

TOT 

AVG. 

Tille: Water Systems Supervisor 

0 195 0 NR NR 578001 

0 195 0 NR NR 578001 

24,915 171 

803.71 
---- - - 

5.52 No.Days: 31 

Population Served 3,500 

Number of routine samples 

/ 
(Wust collect a minimum of5 rOLitille samples the month follow;ng 

a repeat sample collection) 

7 Number of actual routine samples 

Does a MBAR violation exist? YES - - 

If yes. check reason's below 

- Actual number of saillp1e.S fewer Ihan required. 

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

lolal coliform from rotrtine. repeat of high turbidity sample. 

-Failure to analyze repeat samples. 

Does an MCL violation exist? YES NO - - 
if yes, check reason($ below. 

-Two or more positive total coliform samples for systems collecling 40 

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

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

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

Certification No. NY0031941 



713 1/02 
Pump Data 

MONTHLY GALLONAGE REPORT 
2002 JULY 

Well 4 Well 6 - . . . . .  Well1 .- ..... 0 - Well1 1 - .. ._ Well12 . .  Daily Total Well 7 
-._.. . 

1 0 0 . . . . . .  0 -. 0 . - 1,469 3333- -- 5,002 
Date 

0 0 0 . .  ..- . . . . . . .  -0 i i  1,388' 2 
3 0 0 0 0 6 1.373 

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

., 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 

16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 

15' 

- . . . . .  
0 0' 
0 0 

. o  0 
0 0 
0'  0 
0 0 
0 0 
0 0 

0 0 
0 0 

0 8 
0 288 
0 2 

0 26 5 
0 0 
0 0 

0 554 

~. 

0 0 - .. . . . .  

0' 1,206 

. . . .  

0 '  I 

0 358 

. . . .  . . . . . . .  
0 0 0 

0 0 197 2,489 
. .  0 . . . . . .  
. . .  

0 0' 0 0 
0 0 0' 0' 
0 0' 0 3,305 
0 0 4 1,351 
0 i3 3 1,4v^l 

0 0 1,384 0 
0 0 128 1,289 
0 0 0 0 

0 0 0 0 
9 0 1 3,820' 

306 0 368 1,032 
I' 0 276 1,050 

1,316 0 ' i ,349' . 15. 

0 0 0 0 
0 ' 0  0 0 

1,246 * O  121 1 
584 0 '912 669 

-. . . . . . . . .  

. . . .  

. .  
. . . . . . . .  

-. .... .. . . . . . . . .  . . 

. .  . . . . .  
. . . . . . . . . . . .  

282 - .  0 1,407 0 

7 0 3,507' 0 
- ... 

. . . . . . . . . . . . . . . . .  

. .  

28 
29 
30 
31 

Total 

0' 
0 
0 
0 
0 

0 0 
1,410 3,420 

466 1,246' 
58 142 

5,402 10,764 
Totalizer 
This MonIh 

Well 4 i ,479;844 

0 0 
0 39 
0 0 
0 '  . 1,541 

11,562 0 
Totalizer 
Last Month 

. . . .  

. . . . . . .  

. .  

. ._.. .. - ..... .. 
1,479,844 . . . . . .  

............ 
328,007 

Well 7 824,tk4 814,060 

. . . . . . .  - .  . 333;409 . . . . . .  . ._.. . Wdl '6  

- 

Well 10 764,;27 . -~ 764,327 

443,403 

553,086 

. .  Well 11 454,965 
. . .  

57-8,00".~ . . . . . .  

. . . . . .  . . . . . .  ._ ..... ._  weii 12 

18 
0 
0 

0 
0 

24,915 

0' 

'i,399' . - __ 
1,379 

0 
2,686 

0 
3,305 
1,355 
I ,4u4 
1,384 
1,417 

0 

3,838' 
1,994' 
1,329 
3,886 
1,954 

0 
0 

3,515 
1,922 
2,523 
2,471 
1,558 

0 
0 

4,869 
1,712 
1,741 

52,643' 

0' 

" " T \ ,  

. . . . . . . . . . . . . . . . . .  

0' 

. .  

. . .  

Total(x1,OOO) 
Gallons 

0 '  

5,462' ' -  

. 10.764 ... 

, 
0 

11,562 

. . . . . .  

. .  24,915 

... .......... 
... 4ao.00 AGS Water . . . . . . . . . . . .  supp ly  Meter . . . .  ._ - . 



07/22/2082 15: 18 16314208436- H2M LAES I N C  PAGE 02 

5 7 5 B r a d W  RaaJ, Ws NY 117d7 
(~11)69$-3MJ.FPX:(631)420~B43 IrNSMX1ID#lM78 

LABORATORY RESULTS 
Lab No- : 0207356-001A 

Brookhaven National I-ab..BNLM 
70 Bell Ave. i 
Upton, NY 11973 
Attn To ; S. SCAFPITA 

Federal ID 5111891 Client ID. : 14848-007 
Collected , : 7/11/02 a:30:00 AM Point No'; 094-273 
Received : ?/I 1/02 3:15 00 PM Location 8-49 Water Tower 
Collected By : SE99 
Copies To : Tony Ross 

Sample Information ... 
Typa ! Potable Water 
Orlgin : Dist. 

Routine 

I 

PararneterfQ Reswlt'k !&!&Limit Method Number Anal=& 

Total Coliform 
E-Coliform 

Negatke 
Abseni 

Negative M9223 7/12/02 10:3000 AM 
Absent M9223 7/12/92 10:30:00 AM 

..-.- .-... ..^ -.--. . ....._._. . _-.... .. I.... ..... I ....- . .. . .  . 
RCSull(6) reponed rneet(3) Regulatory LhI l (S) .  I 
RESult(E) flagged with * Exceed Rtgulatov Llmit(sj. Limli notbu. 

n - L -  n---a-J. 

........ .-. .....I_ 
. .-. - ..- -. -_-.. _. 



87/22/2002 15: 18 16314208436 H2M LkRS INC 

H2M U D S ,  INCi 
PkGE 03 

LABORATORY RESULTS 

. .  Lab No* : 0207356-002A 
Brookhaven Natlonal Lab.-BNLM 
7Q Bell Ave. 
Upton, NY 11 973 
A b  TO : S. SCARPmA 

Federal ID 5111891 

'Collected : 7/11/02 B:.(l:~:OO AM Point Nd : 076-408 
f?eRiVQd : 7/71/02 3:1!2!00 PM Locationj: B-640 Water Tower 
Collected By : SB99 
Copies To :Tony Rosa: 

Client tD. : 14848-002 

Sampira Ir rmatfon. .. 
rVPe : Potablewater 
Origin : Dist. 

Routine 

Total Coliform 
E-Coliform 

* 

w -  Limft Method Number Analyzed Pararneter(s1 

Negative M92Z3 7/12/02 10:30:00 AM 
. Absent M9223 711 2/02 10:30:00 AM 

..-... ....... ................ 
.I"... . . . . . . . .  .__.._... .... 



. .  
LABORATORY RESULTS 

Brookhaven National !Lab.-BNLM 
70 Ball Ave: Lab No- : 0207356-003A 

Upton, NY 11973 
AttnTo : SSCARPITTA 

PAGE 04 

.Sample Information.., 
Type : Potable Water 
Origin : Dlst. 

Routine 
Fedaral ID 51 11 892 Client ID. : T48dB-003 
Collected : 7/11/02 Q:OC;oO AM Point No;: 045-12 
Received : 711 11023:15 00 PM Location!; 8-1005 Rhic 
Collected By : Si399 , 

Copies To ;Tony Ross 

f 

I 

_Pararnoter(sJ Resulis !&& Limit Meth_ad Number Analvzed 

Total Coliform 
E-Coliform 

Nega t!ve 
Absenh 

Negative M9223 7/12/02 10:30:00 AM 
Absent M9223 7/12/02 10:30:00 AM 

..... . .  ...... . . . . . . . . . . . .  .-.-.-... .-..._.. I... ... ... . .-- ..-_ .-. . -.I.. ........ " .-. .-- " ..-. .-. - . - 
Result(s) rsporied mect(s) RqulatQv Limlt(s). 
R e s u W  flagged wllh 

I 
* Ececd Regulatory Limit(s1, Limit n M .  

i 
D ~ . . ~ . L A .  



. 07/22/2062 15: 1s 16314208436 
! 

H2M LAIIDS, lNCi 

H2M LABS INC PAGE 05 

LABORATORY RESULTS 
Sample Information 
Type : PotableVVakr 
Orlgln ; Dist. 

Routine 

Brookhaven National !-ab.-BNLM 

Upton. NY 1 'l973 
AttnTo : S,SCAF:.PTTTA 

Lab No- : 0207356-004A ... 
70 Bell Ave. I 

Federal ID 5171B91 Client ID. ! 14848-001 
Collected : 7/11/02 8:55:00 AM Point No:: 10Si9 
Recsived : 7/71/02 3;15.OD PM Location I! B-363 Apt.Laundry 
Collected By ! SB99 
Copies To ; Tony Ross 

Method NuiqbLr Analned units - Pararneterkl - R R S U I ~  - Limit 

Total Coliform 
E-Coliform 

Neg at& 
Absenh 

Negative M9223 7/12/02 f0:30:00 AM 
Absent M9223 711 2/02 10:30:00 AM 

... . .... ....... . . .  ....... ...-.- ....._.. . - - - . .  _-.__. _. I I .-. . . .  ..... ..--. .". - ..-. 
Rmult(s) reported meet($) Regulatory Limit(&. 
RbSult(s) flagged with 

Data Reported : 

,+ Exceed Rsgula$ry Llrnit(sb. Llrnll noted. 



07/22,r"2002 15:18 . 16314208436 H2M LAES INC PAGE 06 

I 

H2M LAIBS, lNCl 
5 T S M H d l O J v  F&$, M i a  NY 11747 
(63l)Es¶4-X4.F/1x:(631)42c18436 "CCHiD+10478 i 

LABORATORY RESULTS 
Lab : 0207356-005A Sample Information ... 

Type : PotableWator 
Origin : Dist, 

Routine 

Brookhaven National I,ab.-BNLM 
70 Belt Ave. 
Upton, NY 11973 
Attn To : S, SCARPITTA 

Client ID. : ld848-005 Federal ID 5111891 
Collected ! 7/11/02 9!24.:00AM Palnt No/: 054-1 87 
Received : 7/11/02 3:ll;Du PM Location j: 8-930 Linac 
Collected By : Si399 
Copies To :Tony Ross 

I_ Units !=&t Method Number Analvzed P a r a n e m  Res& 

Total Collform 
E-Coliform 

Negative 
Abse+ 

Negative M9223 7/12/02 1030;OO AM 
Absent M9223 711 2/02 10:30:00 AM 

.-...- . ...-... _.. _ _ _ . i . .  . .-. . . . ., -- , -... ..--_.I- ._..-.... ~ _ _ . _  .., ... .. - . . . -... . . .__-- . ._ .. . . . 
Result(s) reported mea@) Regulatory Umlt(s). 
Result(s) flagged wfth * €xceed ReguJatoly Li rn l i (~ .  Limit noted. 

Date Reparted : 



o i r ' 2 2 / 2 8 0 2  15: 18 16314288436 ' H2M LABS INC PAGE 87 

HZW LAIDS, INC! 
%'5WHdbrr W, Miii NY 11747 
~ l ) ~ . F W ( 6 3 1 ) 4 2 0 ~ 8 4 3 6  NYSCOHID#I0.I'IB 

LABORATORY RESULTS ., 

LabNo- : 02d735640BA 
Brookhaven National I.,ab--ENLM 
70 Bell Ave. I 
Upton, NY 11973 
A & f o  : 5.SCAF:PIlTA 

Federal ID 5111891 I Client ID. ; 14848.006 
Collected : 711 1/02 1D:OO:OO AM Point NO i: 084-70 
Received 
Collected By : SE99 
Copies To ; Tony Ross 

: 711 4/02 3:15:00 PM Locatlon ! B-490 Outpatient Clinic 

Sarnpla Infarmatian ... 
Type : Potabfe Water 
Origin : Dist 

Routine 

I 

Parameterls) . Resul& U n i t s & @  Method Number AnalTed 

Total Coliform 
E-Collform 

Nagatire 
Absent 

Negative M9223 ?/I 2/02 10:30;00 AM 
Absent M9223 7/72/02 10:30:00 AM 

A 

. . . . . . . . .  ........ .. , -_.-. .......... ......--. .... .-.. ........ ___ . . .  . "  . ..- - .  
Reoult(s) reponed rneet(s) Reguietory Urnit(s). .................. 
Resuit(s) flagged with * Exceed Rewlalory Lfrnlt(s!. Umll noted. 

Date Reported ! I 



67/2212@@2 15: 18 16314206436 H2M LAES INC PAGE as 
I 

H2M LAllDS, INCd 
SiSBroaJMW Mi, NY 12747 
(631)694304q.FAX:(631)420~8436 NYSDSHID#lW8 1 

LABORATORY RESULTS 
Lab No- : 0207356-007A Sample Information ... 

TLPe : Potable Water 
Origin : Dist. 

Routine 

Brookhaven National i,.ab.-BNLM 

70 Bell Ave. j 
UptDfl, NY 11973 
AttnTo : S.5CAF.PIlTA 

Federal ID 5111991 I Went ID. : 14848-007 
Collected ! 7/11/02 10:15:00 AM Paint No 1: 083-67 
Received : 7111iU2 315:OO PM Location B a g 0  Block 11: 
Collected By ; 5899 
COpl8s TO :Tony Ross 

Pararne tor(s1 Resulds JJg& Limit MethodNumbq Analwee 

Total Coliform 
E-Coliform 

Negative 
Abscnk 

L 

Negative M9223 i - twa2 I O : ~ O : O O  AM 
Absent M9223 7/12/02 10:30:00 AM 

..- .. -. . .. .. -. ...-.-. .___ ". - .  _ _ ,  .. .- - I. . . .--... . . ..-- ..-.. -- , ." _..-. . ..---- "_ . - __.I. : ~ _._.__ 
Re~ult(s1 reported rneal(s) Regulatory Limit@), 
ReEult(s1 Ragged wllh 

Date Reported : 

Exceeu Regulatory Urnit(& Llmlt noted. 
I 
! 



ATTACHMENT I1 

Brookhaven National Laboratory 
Potable Water Supply 

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

the BNL Distribution System 



Attachment II 
Table 1 

Summary of Water Quality Analyses 
for the BNL Potable Water System 

July 2002 

Sample Location Sample Date 

WTP 7/2/02 

WTP 7/9/02 

WTP 711 1/02 

pH Temperature Conductivity Alkalinity Calcium 

7.6 62 153 NR NR 
7.5 62 165 NR NR 

7.5 62 169 NR NR 

(Su) (Degrees F) (PW ( m g 4  ( m g 4  

WTP 

WTP 
711 6/02 7.6 64 168 NR NR 
711 8/02 7.5 64 203 NR NR 

WTP 

WTP 

WTP 

9 

7/23/02 7.5 63 208 NR NR 
712 5 102 7.4 63 153 NR NR 
713 0102 7.1 57 147 NR NR 

Well 11 

Well 11 
7/2/02 6.3 55 25 8 NR NR 
7/9/02 7.3 55 190 NR NR 

Well 11 
Well 11 

Well 11 
Well 11 
Well 11 
Well 11 

I 

711 1/02 6.3 56 170 NR NR 

7/16/02 7.0 55 177 NR NR 
711 8/02 6.9 55 151 NR NR 
7/23/02 NR NR NR NR NR 
7/25/02 NR NR NR NR NR 
713 0102 7.3 55 152 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. 

Well 12 

Well 12 
7/2/02 7.6 55 173 NR NR 
7/9/02 7.5 56 166 NR NR 

Well 12 

Well 12 
7l1.1 102 7.5 54 184 NR NR 

71 1 6/02 7.2 56 166 NR NR 
Well 12 
Well 12 

711 5/02 7.1 56 210 NR NR 
7/23/02 NR NR NR NR NR 

Well 12 
Well 12 

, 
7/25/02 NR NR NR NR NR 
713 0102 NR NR NR NR NR 



ATTACHMENT 111 

Brookhaven National Laboratory 
Potable Water Supply 

2002 Second Quarter Radiological Analyses 
for the BNL Potable Water Wells 



ATTACHNENT I11 
Table 2 

Brookhaven National Laboratory 
Potable Water Supply 

Gross Alpha 
Well ID ' pci/L 

Summary of Radiological Results for the 
BNL Potable Water Wells 

Gross Beta Tritium 5r-90 
p c f i  pci/L p c f i  

Well # 6 

Well # 7 

0.64 < 1.47 < 353 < 1.0 

< 0.57 1.86 < 353 < 1.0 

1 Well# 11 I 0.80 1 1.79 I <353 1 < 1.0 

< 0.57 Well # 7 
(Duplicate) 

1 Well#12 1 <0.57 I <1.47 I <353 I C1.0 

< 1.47 < 353 < 1.0 



A S 1  C.O.C. No: 

22041 808 

Transferred to : G Ogeka 

Signed by: C Ogeka 
Dateltime 4/18/02 1533 

Contractor Number 

V Lettieri 

V Lettieri 
4/18/02 1537 

1 

BROOKHAVEN NATIONAL LABORATORY 
RADIOLOGICAL CONTROL DIVISION 

ANALYTICAL SERVICES LABORATORY 
BLDG 490 

UPTON, N.Y. 11973-5000 

ERD COC No.: 13064 

Ship to: 
~~ 

Pick Up by: 
Attention: 



C.O.C. NUMBER 

TRITIUM 
uCilmL 

-8.29E-08 

-7.6 5 E-0 8 

2.5 9 E-07 

5.1 OE-08 

22041 808 

TRITIUM 
Error 

2.52E-07 

2.44E-07 

2.72E-07 

2.57E-07 

BROOKHAVEN NATIONAL LABORATORY 
RADIOLOGICAL CONTROL DIVISION 

Analytical Services Laboratory 

-7.23E-09 

RADIOLOGICAL REPORT 

2.54E-07 5.66E-10 1.47E-09 3.53E-07 

Analyzed by: Robert R Gaschott 
Reviewed bv: RRG 04/29/02 

MDL - uCilmL I 
Beta Tritium Alpha 

5.66E-10 I 1.47E-09 I3.53E-07 



C.O.C. Number 
22041 808 

Sample I.D. 
22041 808-01 
22041 808-02 
22041 808-03 
22041 808-04 
22041 808-05 

Brookhaven National Laboratory 
Radiological Control Division 

Analytical Services Laboratory 

Nuclide Activity 2-S ig m a 
Name uCi/mL % Error 

There are no nuclides meeting summary criteria 
There are no nuclides meeting summary criteria 

B E-7 2.83E-08 32.95 
K-40 2.92E-08 72.56 

There are no nuclides meeting summary criteria 
I 

GAMMA RESULTS 

Analyzed by: Robert R. Gaschott 
Reviewed by: RRG 511 I02 
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GENERAL . ENGINEERING .. LABORATORIES 
Meeting today's needs with.a yision for  tomorrolo. 

Certifkate of Analysis . . 

.Company : . Brookhaven National Laboratory 
'Address : Bell Avenue andBuilding 490 

Upton, New York 11973 

Contact: Sal Scarpith 
Project: ESD Contract w/EDD 

Report Date: May 14,2002 

Page ,1 of 1 

Proiece: BRI(L00101 
Client ID: BR.Kf-002 Sample ID: 59204005 COC: 22042903/13063 

' Matrix: Water SamD Recv.: 22041903113063 
Collect Date: 18-APR-02 00.00 Client Desc.: BD-1 . 

Collector: cllienr 

' . .  . Client'SampIeID: BRKL002 

Receiye Date: 20rApR-02 08:35 .... 
Qualifier Result DL RL Units ]DF AnalystDate Time Batch Method 

Parameter 
Rad Gas Flow 

U 0.414 +/-0.238 0.434 ..1.00 PCYL LoM104/30/02 1924 160311 1 

The following Analytical Methods were performed Method . Description Analyst Comments 

1 EPA 905.0 Modified 

Notes: 

DL Failed required detection limit. 

The Qualifiers in this report are.defined as follows : 

H Holding time exceeded 
J Estimated value; the result was greater than the MDA but. less than the required detection 1 s t .  
JN Presumptiye evidence of the malyte at,an estimated qumtitY. 

' R The data unusable (radionuclide may or may not be present). _. ___ ~ 

U 
LJI . Uncertain identification for gamma spectroscopy. 

Undetected; sample result < MDA 

Tlie above sampl'e.is reported on an "as received" basis. 
Where the analytical method has been perfomed under NELAP certification, the analysis has met all of the 
requirements of the .. . NELAC standard unless qualified on the Certificate of Analysis. 

This data 1epol-t hasbeen prepzed and reviewed in accordance with General En,heering Laboratories, Inc. 
standard operating procedures. Please direct any questions to your Project Manager, Valerie Davis. 

r \ \  

Reviewed by U 

P 0 Box 30712 Charleston, SC 29417 2040 Savage Road = 29407 
(S43) 556-8171.* Fa (843) 766-1178 

rr 
ti$ Tnkd on Recycled Pspcr. 

. . .  
13 



. I  . .  ...*.. - . . . .  . .  

. 

. Company : Broolchaven National Laboratory 
Address : Bell Avenue and Building 490 

Upton, New York 11973 
Report Date: May 14,2002 

Page 1 of 1 
Contact: . Sal Scavitta 
Project: ESD Contract wEDD 

Client Sample ID: BRKLOO2 Proiect: BRKLOOIOI 

Matrix: Water 
Collect Date: 18-APR-02 14.- 1 CIient Desc.: 093-400 

Collector: lent 

Client ID: BRKLWZ 
COC: 22041903113063 
Samu Recv.: 22041903/13063 

Sample ID: 59204004 

Receive Date: 20,APR-02 0&:3S 

Parameter Qualitik Result DL , RL Unifs DF AnaIystDate Tbne Batch Method 

Rad Gas Flow 
GFPC, Sr90, liquid 
Strontium90 J 0.466 -I-1-0.241 0.434 1.00 pCVL LOMl04/.10/02 1741 160311 1 

The following Analytical Methods were performed 
Method Description Analyst Comments 

1 EPA 905.0 Modified 
. .  . 

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

DL Failed required, detection limit. 
H Holding time exceeded 
J Estimated value: the result was greater thp the MDA but less than the required detection linlit 
IN Presumptive evidence of &he analyte at m estimated guantity. 
R The data are unusable (radionuclide may or may not be present). 
U Undetected; sample result e MDA 
UI Uncertain identification for gamma specttoscopy . 
The abovexmple i$ reported on an "as received" basis. 

Where the analytical method has been performed wider NEL.43' certification, the analysis has met ;ill of the 
requkements of the MLAC standard uriless qualified on the Certificate of Analysis. 

This data report.tias .been prepared and reviewed in accordance with General Engineering Laboratories, he. , 

es. Please direct any quesfions to your Project Manager, Valerie Davis. . 

.Reviewed by 

. .  

P 0 Box 30712 * Charleston, SC 29417.- 2040 Savage Road 9 29407 

(843) 556-8171 =Fax (843) 766-1178 
n $4 Pdtrced an Recycled Papcr. . 12 
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Certificate of Analysis 

Company :, Brookhaven National Laboratory Addres : Bell Avenue end Building 490 . .  

' Upton, New York 11973 
'. . Report Date: May 14,2002 . .  . 

Page 1 of 1 
Contact: . SalScqitta 
Project: ESD Cn,ntract wEDD . 

Proiect: BRKLOOlOl 
, Client ID: BRKL002 

. .  
' BRKLOO2 Glient Sampie ID: 

. SampleID: 59204003 COC: . 22041903113063 ' 

' Mamx: , Water Sam0 Recv.: 22041903/13%3 . Collqct Date: . 18-APR-02 13:50 Client: Desk  092-400 
. Receive Date: 20,APR-OZ 08:35 
' . Collector: malt Parameter . Qualifier Result . DL , Rc Unje I DF AnalystDate Time Batch Method 

. -  Rad Gas Flow 
GFPC, ~$0, liquid : 

. Strontiurn-90 0.196 +/-0.514 , 1.15 1.00 pCilL ?L LOM103/30/02 1741 160311 1 

_^- The following Analytical Methods were performed Mefiod Description Analyst Comments 

1 EPA 905.0 Modificd 
-. 

Notes: 

DL Failed required detection l i t .  

The Qualifiers in this report are defmed as follows : 

H Holding time exceeded 
J 
JN Presumptive evidence of the and@ at an estimated quantity. 
R 

Estimated value; the.result was greater than the MDA but less than the required detection limit. 

The data are unusable (radionuclide may or may not be present). 
U Undetected; samplc result < MDA 
UI Uncertain identification for gamma spectroscopy. 

The above s&uk is reported on an "as received' basis. .." . - ~ ~ _  

Where the analytical method has been performed under NELM certification, the analysis has ,met all of the 
requirements ofthe NELAC standard unless qualified on the Certificate of Analysis. . . . 

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

'A r.. . (  . .  

Reviewed by I 

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

... . 

w 
%$ Printed on Rccycld Piper. 

. .  
11 
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. i . .  GENERAL ENGIMEERING LABORATORIES 
. .  Mee!ing loday k needs witk a vision fir tomorrow. . . 

. .  

Certificate of Analysis 

Company : Brookhaven National Laboratory 
Address : Bell Avenue and Building 490 

Upon, New York 11973 
Report Date: May 14,2002 

Contact: Sal Scarpittn 
Project: ESD Contract w/EDD Page 1 of 1 

Client Sample ID: B m 0 2  
. smp1i.m: 59204002 

Mauiu: Water 

Collector: 

Collect Date: 18-APR-02 13:39 
' Receive Date: 

I Parameter QuaUfier Result DL R1; Units DF AnalystDate Time Batch Method 
Rad Gas Flow 
GFPC, Sr90, liquid 
Strontium-90 . J ' .0.450 +/-0.205 , 0.340 1.00 pcin LOMl04/30/02 1741 160311 1 

The Following Analyticsf Methods were performed -- Method Description Analyst Comments . 

1 EPA 905.0 Modified I 

Notes: 
.. The Quali'hers in this report are defmed as follows : . .  

DL Failed required detection limit. ". . 
H Holding time exceeded 

Fktimated value; the result was greater than the MDA but less than the required detection &t. 
JN Presumptive evidence of the analyte at an estimated quantity. 
R The data are unusable (radionuclide may or may not be present). 
U Undetccted; sample result c: MDA 
UI Uncertain identification for gamma specfroscopy- 

The above sample is reported on an "as.received" basis. 
Where the analytical'method has been performed under NELk? ceaification, the analysis has met all of the 
requirements of the NELAC standard unless quatified on the Certificate of Analysis. 

' '  J . 
. ~ 

' This data report has been piepared and reviewed in accordance with GenergI Engineering Laboratories, Inc, 
standard operating procedures. Please direct any questions to your Project Manager, Valerie Davis. xi* " . .  

Reviewed by 
I 

. .  . .  

.. . 

10 

P 0 Box 30712 6 Charleston, SC 29417 2040 Savage Road 29407 
(843) 556-8171 .Fax (843) 766-1178 

m .. 
Rintrd onRccyclcd Pdper. 
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.. . GENERAL ENGINEERING LM'ORATORIES 
Meeting today's needs with . .  a vision for tomorrow. 

Company : Brookfiaven National Laboratory 
. Address ; Bell Avenue and Building 490 

Upton, New York 11973 
Report Date: May 14,2002 

Contact: Sal Scarpitta . .  ' Project: ESD Contract w/EDD Page 1 of 1 

101 
cuenr LU: HKKLUO~ 
COC 22041903/13063 

SampIe ]ID: 59204001 
Matrix: Water S ~ D  Recv.: 22041903/13063 
Collect Date: 18-APR-02 13132 Client Desc.: 056-401 

Collector: 1mt  
Receive Date: 20,APR-02 08:35 

)ate Time Batch Method Qplifier Result ' DL RL Units 'DF Analyst1 Parmeter 
Rad Gas no; 

GFPC, Sr90, liquid 
Strontium-90 ' U . 0.491 +1-0.275 0.530 1.00 pCiL ' . LOMl04/30/02 1741 160311 1 

v :  

. The folio&ig Analytical Methodsww~performed 
AnalystCommmnts . . . - .: Method . . Description 

. 1  EPA 905.0 Modified 

Notes: 

DL Failed required detection limit. 

The QudBerS in this report are defined as follows : 

H Holding t h e  exceeded 
J Estimated.va1ue; the result was greater than the MDA but less than the required detection limit. 
JN Presumptive evidence of the a d y t e  nt anestimated qumntity. 
R The data are unusable (ra'dionuclide may or may not be present). 
W Undetected; sample result .< MDA 
UI Uncertain identification for g h a  spectroscopy. . .  

Tlie above sample is reported on an "as received" basis. , 

Where the analyticdmethod has been performed under NEW certification, the analysis h u  met all ofthe 
reqireinents of the NELAC standard unless qualified on the Certificate of Andysis. 

This data report has been prepare&and reviewed in accordance with General lEn,oineering Laboratosies, Jnc. 
standard operating procedures. Please direct any questions to your Project Manager, Valerie Davis. 

. 

Reviewed by Y 

. . .  , . .  

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

rn . .  t$ Prl~red on'R&yclcO Paper. 9 



ATTACHMENT IV 

Brookhaven National Laboratory 
Potable Water Supply 

2002 Third Quarter Bacteriological Reports for 
the BNL Potable Water Wells 



07/’22/2002 15: 1s 16314208436 
! 

H2M UllBS, INCd 
H2M LABS INC PBGE 09 

sT5WMb RoaJ, M? NY 17747 
(63l)E;9s?wo.FM@31)NO&435 -ID#iM78 

I LABORATORY RESULTS 
Brookhaven Natlonal Lab.-BNLM 
70 Bell Ave. 
Upton, NY 11973 
Attn To : S .  SCAF:PlTTA 

, .  Lab No- : 0207358-008A 
! 

Sample Information.-. 
Type : Potable Water 
Origin : Raw Well 

Routine 
Federal ID SI 11891 Client ID. : 14848-009 
Colle&ed ! 7 / l l / O Z  10:22:00 AM Point  NO^: 9 
Received. : 7111/023:15:00 PM Locatlon : Well #6 Raw 
Collected By ; SB99 
Coples To :Tony Ross 

. :  

Parameter& ~ e s u ~ k  - Units - Limit &!hod Numbar Analvzed 

* Total Co l i f on  
E-Colifom 

* Positi<e 
Absent 

Negative M9223 7/i2/02 10:30:00 AM 
M9223 7/72/02 10:30;00 AM Absent 



0712212002 i 5 : i a  16314206436 H2M L&BS INC 

H2M UllDS, INC. 
LAB ORATORY RESULTS 

i Lab No. 0207356-009A ' 

Brookhaven National Lab.-BNLM 
70 Bell Ave. j 
Upton, NY 11973 
AttnTo : S. SCARPITTA 

PAGE 10 

Sample Informatlon. .. 
Type : Potable Water 
Orlgln : RRW Well 

Routine 
Federal ID 51 11 891 Client ID. : ld846-0?0 
Collected : 'IMIlD? 9:16:00AM Point No: 10 
Recelued ; 7 l l l ~ D Z  3:15:00 PM Locatlon i Well $7 Raw 
Collected By : 5899 
Copies To :Tony Ross 

Pararnater(!sJ -- Resuds yj& Limit Method Number Analg& 

* Total Coliform 
E-Coliform 

Negative M9223 7/12/02 10:30;00 AM 
Absent M9223 7/12/02 10:30:ao AM 

I 



07/22!2002 15: 18 16314208436 
I 

H2M LAES INC 

H2M RAIDS, INC-i 
LAB ORATORY RESULTS 

Brookhavon National Lab.-BNLM 
?O Bell Ave. Lab No* : 0207356-01 OA 

Upton, NY 11973 
AttnTo : S.SCAR.PllTA 

Federal ID 5111891 Client ID. : fdB48-012 
Collected : 7/11/02 10:1~6:00 AM Point N O S  12 
Received : 7/11/02 31500 PM Location Well #I 1 Raw 
Collccted By ! SB99 
Coples To :Tony Ross 

I 

Resulk !J !a  Limit Method Number AnalGed Pararneter(s1 

PAGE 11 

Sample Information. .. 
Type ! PotableWeter 
Origin : Raw Well 

Routlne 

Total Coliform 
E-Co I ifo rm 

Negative 
Absed 

Negative M9223 71 12/02 10:30:00 AM 
Absent M9223 7/12/02 10:30:00 AM 

I 



87/22/2@@2 15: 18 16314208436 H2M LAES INC 

H2M U B S ,  INCj 
!n!xrcdHdbht Road, MdVlll3 I\N 1'1747 
(631) 6463040. FAX' (631) 421W3-3 NYSCOH ID# 10678 i 

LABORATORY RESULTS.. 

Lab No- : 0207356-OIIA j Brookhaven National kib.-BNLM 
70 Bell Ave. 
Upton, NY 11973 
AttnTo : S, SCAFlPlTTA 

Federal ID 5111891 

Collected : 711 1102 i O:!iD:OD AM Point No!: 13 
Recaived ; 7111102 3:1:.:00 PM Locationi; Well # I2  Raw 

Copies To :Tony Ross 
Collected By : SB99 ,! 

PAGE 12 

Sample  Information ... 
Type ; Potablewater 
Origin : Raw Well 

Routine 
Client ID. : 14848-013 

, 
Pararneter(sl Resulis Unitr; Method Number AnalvrPd 

Total Coliform 
E-Collfo nn 

Negaive 
Absed,[ 

I 

711 2/02 10:30:00 AM 
7/12/02 1030:OO AM 

Negative M9223 
Absant M9223 



H2M LAES INC 07/22/2002 15:18 16314208436 
I 

H2C1 LABS, INCl 
F58roa3HskXv !?EU M l l a  "I 11747 
(631)691331o.FPX:(631)42(W t\NscotllD# 70478 

LABORATORY RESULTS 

 ab NO. : a20735~-01 ZA 
Brookhaven Natlonal Lab.-BNLM 
70 Bell Are. 
Upton, NY f 19f3 
Attn To : S. SCAI;tPITTA 

PAGE 13  

Sample Information..: 
Type : Potable Water 
Origin : Treated Well 

Routine 
Federal ID 51'11891 Client ID. : 94848-014 
Collected : 7 1  1102 9:313:00 AM Point NA: I A  

Coliectad By : SB99 
Copies To :Tony Ross: 

' Received : 7/71/02 3:l!i8:00 PM Location]: Wtf Packed Tower 648 

. .  
I 

Results g i t s -  Limit Method Number Ana!yr4d Pararneter(s1 

Total Coliform 
E-Coliform 

Negadve 
Absedt 

. 
! 

Negative M9223 7/12/02 10:30:00 AM 
Absent M9223 7/12/02 10:30;00 AM 

i 

A 

.. 



07,/2212062 15318 16314206436 

I 
H2M LABS INC PllGE '1 4 

5 7 5 W H d k w  R W  fvk'd? NY 11747 
(&3i31)844331cl,FAX:(637)42CFlG NUSIXH-lD#Iwfe 1 

i LABORATORY RESULTS 
Brookhaven Natlonal Lab.-BNLM 
70 Bell Ave. I Lab No. : 020f3561113.A 
Upton, NY 11 973 
Attn To : S. SCARIWTA 

Federal ID 51 11 891 Client ID. : 14948-016 
Collected : TI1 1/02 10:411:00 AM Point No 1 056-31 
Received 

Coples To :Tony Ross 

: 711 1/02 3:15::10 PM Location { Well #'I1 Gac Flltar 655 
Collected By : SB99 i 

Sample Informatlon... 
Type : Potablewater 
Origin : Treated Well 

Routine 

* TDtal Coliform 
E-Coliform 

i * Positlv! 
Absed 

Negative M9223 
Absent M9223 

7/12/02 10:30:00 AM 
7/12/02 10:30;00 AM 

' I  

i 

I 



H2M LABS INC PAGE 15 

‘ORY RESULTS 

Upton, NY 11973 
Attn To : S. SCARPITTA 

Sample Information ... 
Type : Potable Water 
Origin : Treated Well 

Routine 

Pammeter(s1 

Total Callfarm 
E-Colibrm 

Results 
, 

Hegahve 
Abseht 

Federal ID 5111E91 Client ID. : ‘l4848-017 
Collected : 7/11/0210:10:00AM Polnt Nd : 056-32 
Recelved 
Collected By : SB99 
Copies To :Tony Ros.3 

: 7/11/02 31 PO0 PM Locah? : Well 912 Gac Filter 657 

I 

UnltsM @hod Numbel Analyzed 

Negative MQ223 711 2/02 10:30:00 AM 
Absent M9223 7 r ~ r o z  IO:~O:OO AM 

4 



07/22/2002 15: 16 16314205436 
I 

H W  LAIBS, IN6.I 
5 7 5 5 ' ~ ~ I l - M ~  kd, W NY 11747 i 
(631)€24-XWO.FAX:(631)~~436 NYSXJ-fID#10478 i 

H2M LABS INC 

1 :  

I ' Brookhaven National L;ib,-BNLM 
~ 70 Bell Ave. . 

Upton, NY 11973 
Attn To : Si. SCARPITA 

Federal ID 51 11 891 Client ID. : 74848-016 
Collected : 7/11/02 1O:aa:OOAM Point No ;j 056-32 
Received 

Copies To :Tony Ross 

: T H  1/02 3:15:110 PM Location ::Well #I2 Gac Filter 657 
Collacted By : SE99 ; 

j 

PkGE 16 

Sample Informatlan ... 
Type : Potable Water 
.Origin : Treated Well 

Routine 

Parameter(s1 Result2 !&&Limit Method Number Analwed 

I 

Total Coliform 
E-Coilform 

Negatiqe 
Absent! 

4 

..----*... . *  - ... .. . ..--. . . 
Resiilt(s) reported meet@) 
Result@) flegged 4th * 

j 

Nagatlve MQZ23 m z a z  iD3o:oo AM 
Absent M9223 711 2/02 10:30;00 AM 

...- .....,. . .  . . .. .. .. . .._ - --.--. ... . ..._ I.". , . . 

I 

. 
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i 

H2M LABS, INCl 
575 W H d h  bad, M l e  NY 11747 
@1)6%-3'XO.FAx;(631)421W?6 l W S W I D ~ 1 0 4 7 6  

! 

- LABORATORY RESULTS 

Lab No- : 0207436-001A 
Brookhaven National Lab.-BNLM 

Upton, NY ?I973 
A h  To : S. SCARPITA 

70 Bell Ave. i 

Federal ID 51 11 E91 Client ID. : 14679-001 
Collected : 7/15/02 335:OO PM P o l n t ~ b :  IO 
Received : 7/15/02 4:03:00 PM Locatior/ : Well 777 Raw 
Collected By : JKOO 
Copies To : Tony Ross 

I 

Sample Information ... 
Type : Potablewater 
Origin : Raw Well 

Repsat 

Parameter(s1 

* Total Coliform 
E-Collfoform 

t 

Resutts 
! 

A Posit(ve 
Abseht 

i 

i 

Units Method Number Analvzed - 
Negative M9223 7/15/02 4:15:00 PM 
Absent M9223 T115/02 4:15:00 PM 

-. .. . ---- . . . -.-.- . ..-...-.. " .._._. _.._ l.. -. --. . . --... -.. ..- .-. ... _...--......_I -. .._._.-.- - , . . - .  !._._ .... 
Result(9) reporled meet($, Regulatoly Limlt(s), 
Result@) nagged wllh Excoed Regulatory Limit(h). Limit noted. 

- -  
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! 

H2M LABS, INCi 
LABORATORY RESULTS 

Lab No. : 0207436-002A 
Braokhaven National Lab.-BNLM 
70 Bell Ave. 
Upton. NY 11 973 
Attn To : S. SCA'IPITTA 

Federal ID 51 I1891 Client IO. : 14879-002 
Collected : 7/15/02 3:13:DO PM Point Nd : 9 
Received : 7 h S l O ~  4:on:no PM Locatioi : Well #6 Raw 

Copies To !Tony Ros.:? 
Collected By : JKOO ! 

Sample Informaflon.. . 
Type ; PotableWaCr 
Origin : Raw Well 

Repeat 

Pararneter(s1 m -  Limit Method Number Analvzed 

x Total Coliform 
E-Collforrn 

Negatlve M9223 
Absent M9223 

I 

! 

711 5/02 4:15:00 PM 
711 5/02 4 3  5:Ob PM 



87i ‘22/2002 15: 18 16314206435 
I 

H2M LABS, 1hiC.l i 

H21.1 LABS INC PAGE 19 

575EbAFkikw R d ,  MekAe IJY 11747 
(s3l)s413wo.FAX(s31)~~~ I”SD3HID#IWn 

j LABORATORY RESULTS 
Brookhaven National Lmb.-BNLM 

Upton. NY 11973 
AttnTo : S.SCARFlTTA 

70 Bell Ave. i Lab No. 0207436-003A 

Federal ID 51 11 891 ! Client ID. : 14879-003 
Collected : 7/15/02 3:OO:ClO PM Point No : 1056-31 
Received : 7/15/02 4:OO:CIO PM 
Co!lected ey : JKOQ 
Copies To ;Tony Ross 

Locatlon : j Well 81 1 Gac Filter 655 

Sample Information... 
Type : Potable Water 
Origin : Rew Well 

Repeat 

I 

Pararneter(s1 Resu Its] Method Number Analvzeq 

Total Coliform 
E-Coliform 

Negatl+ 
Absent : 

I 

! 

c ! 

I 

Negative M9223 711 5/02 4:15:00 PM 
Absanl M9223 ?/T 5/02 4:15:00 PM 

,. 

.. , . ” -.-..-.. . - -._... . .-. . . . .._-..-.. .. . ----..- .... . . ....*. I .- ...-. ._ ... .._....._._.-.-.... , . .*. 
Rwult(s) reported meet@ Regulatory Lirnit.(s). ! 
ResuIl(s) flagged wlrh * Exceed Regulatnry Limit($. Llmlt noted. 



07/22/2002 15: 16 16314208436 

I 

575FkoarlWbEI W, w i e  Ny 11747 j 
(631)~O.FP)(.(631)42(!&?6 NYSDOHID#IWfB i 

Brookhaven National Lab.-BNLM ! 

70 Bell A w .  ! 
8 

Upton. NY 11 973 
Attn To : Bob Lee! 

Federal IO 511189~ 

Collected : 7/17/02 Z:I!J:OO PM Point ~ d :  70 

H2M LkBS INC 

LAWRATORY RESULTS 

Lab NO. ; 0207555-00lA 

Client ID. : 14908.001 

. PAGE 20 

Sample Information ... 
Type : PotableWakr 
Origin : Raw Well 

Repeat 

Received : 7H7l02 3:3:L;Ob PM Location:: Well #i Raw 

Copies 70 :Tony Roq;  
Coilocled By : JK99 1 

RW!b Units l&iJ Method Number Analyzed 
Parmneter(s] 

I 

Total Collform 
E-Coliform 

Nega$ve 
Absedt 

i 

I 

Negatlve M9223 7/17/02 4!15;00 PM 
Absent M9223 7/1?/02 A:l5;00 PM 



I 

07i'22!2602 15: 1s 16314208436 

Brookhaven National L:irb:-ENLM 
70 Bell Ave. 
Upton, NY 11 973 
AttnTo : BobLee 

Federal ID 
Collected : 7/17/Q2 2;15;(10 PM Point No : 
Received : 7/17/02 3:32:00 PM Locetion : 
Collected By : JK99 
Copies To :Tony Ross 

51 I 1  89 1 

H2f.I LAPS INC 

, LABORATORY RESULTS 

Lab No* : 0207535-002A 

Client ID. : '14908-002 

10 DUPLICATE 
Well #7 Raw 

PAGE 21 

Sample Information ... 
Type : Potablo Water 
Origin : Raw Well 

Repeat 

Paramet%@, 

Total Coliform 
E-Coliform 

ROSlll& 

I 
NegatiJR 
Absent i 

! 

I 

j 

W Q d  NumbeL Analyzed 

Negative M9223 7/17/02 4:15;00 PM 
Absent M922.3 711 7/02 4:15;00 PM 



H2hl LAES INC 

' LABORATORY RESULTS 
Brookhaven National Lab.-BNLM i 

i Lab No. : 0207535-003A TO Bell Ave. 
Upton, NY 11973 
AttnTo : BobLee 

j .  
I 

Client ID. : ?~t908-003 Fedaral ID 61 11891 

Collected : 7/17/02 2:na:Da PM Polnl No ; 9 
Received : 7/17/02 3:32:1)0 PM Location :[ Well #6 Raw 
Collected By : JK99 
Copies To : Tony R05S 

PAGE 22 

Sample Information ... 
Type ! Potable Water 
Origin : Rew Well 

Repeat 

i 

Results Unitsm Method Number Analvzeg &arneter(s) 

Total Coliform 
Ecol i fo im 

i Negative 
Absend 

I 

! 

Negative M9223 7/17/02 4:15:00 PM 
Absent M9223 .7/1TIOZ 4:15:00 PM 

c 



t 

B P i 2 2 i 2 ~ 8 2  15: 1s 16314205436 H2M LAES INC 

H2M LdllBS, INC.1 

Brookhaven National Lab.-BNLM 
70 Bell Ave. 
Upton, NY 11973 
A t r n f o  : BobLee 

i 
Federa[ ID 5111891 CllenC ID. : 14908-054 
Collected : 7IIi102 2!20:00 PM 

Received : 7/17/02 3:32:30 PM Location ! Weti E R ~ W  
Col!ected By : JK99 j 

Copies To :Tony Ross 

Poiilt No 9 DUPLICATE 

! 

PAGE 23 

Sample Information.. . 
Type ! Potablewater 
Origln ! Raw Well 

Repeat 

m r l a  

Total Coliform 
E-Collform 

I 

b& gethod Number h a l y z e d  

Negative M9223 7117102 4;15:DO PM 
Absant M9223 7117102 4:15:00 PM 

V 

.. . . . . . .  ... ......... ..... ............... --.- .---..4. ..___ . .................. . . . . . . . . . . . .  ! -- ....- 
R@Jlt(S) reported meotp) Segulatary Limit($, 
Resuk1  nagged With Erccod Regulatory Limit@{. Llmit noted, 

i 
Date Renorfed 7177/rI1 


