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August 6, 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 July 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 July 2002.

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

Attachment III: 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 from well #6 and well #7. A third set of samples was
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collected from the two wells on July 17 after the sampling lines were sterilized by heating.
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 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.

Should there be any questions regarding this report or the analytical or operational data
contained herein, please call either R. Lee at (631) 344-3148, M. Allocco at (631) 344-3166, or
W. Chaloupka at (631) 344-7136.
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L. Ross w/o attachments
T. Sheridan w/o attachments
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ATTACHMENT I

Brookhaven National Laboratory
Potable Water Supply

Monthly Bacteriological and Operational
Reports for July 2002



BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

PUBLIC WATER SUPPLY PROTECTION

Reported byy @(’ /Zg’/z;«f/

Tile: Water Systems Supervisor

PROGRAM CODE 169 l STATION 11515100 [ SUFFOLK COUNTY I REPORTING PERIOD: JULY 2002
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
CHLORINATION pH
Treated |Liquid Sodium Hypochiorile Free CI2 |__Lime Totalizer
Day of | Waler Gallons Cl2 use Residual |__Sodium | Daily Totalizer Population Served 3,500
monthy K Gals 187 per 24hrs mg/l  [Hydrexide 12616236
1 112 187 0 0.73 7.7 .12616348 Number of routine samples . 4
2 0 187 0 0.65 76 12616348]  (Must collect a minimum of 5 routine samples the month following
3 0 187 0 0.7 7.6 12616348{ a repeat sample collection)
4 0
5 v} 187 0 0.57 7.6 12618348 Number of actual routine samples 7
6 0
7 0 Does a M&AR violation exist? YES no X
8 o} 187 0 0.55 7.9 12616348
9 0 187 o} 0.85 7.5 12616348
10 ¢} 187 0 0.68 7.5 12616348{ If yes, check reason's helow
11 0 187 0 0.78 75 12616348
12 0 187 3} 7.8 0.65 12616348 _____ Actual nurﬁber of samples fewer than required,
13 [¢]
14 0 ____ Failure to analyze for E. Coli if there was a positive resull for
15 o 187 0 0.85 7.6 12616348 total colifarm from routine, repeat of high turbidity samplet
16 0 187 0 0.62 7.6 12616348
17 0 187 o] NR NR 12616348 __ Failure lo analyze repeat samples.
18 0 187 0 NR NR 12616348
19 0 187 o] NR NR 12616348 Does an MCL violation exist? YES NOo X
20 0
21 0 If yes, check reason(s) below.
22 0 187 0 NR NR 12616348 .
23 923 145 42 5.9 7.5 12617271 Two or more positive total coliform samples for systems collecting 40
24 558 120 25 8.5 7.4 12617829{  or more samples (rouline, repeat or hiturb) per month,
25 866 75 45 7.1 7.4 12618695
26 1114 20+180 55 5.4 7.3 12619809] ____ Posilive E. Coli result followed by 2 posilive total coliform repeat sample.
27 o}
28 o ¢ . Positive total colifor result followed by a positive E. Coii repeat sample.
29 3,068 165 35 0.61 7 12622877
30 1,200 148 17 0.99 71 12624077
31 140 146 2 07 7 12624217
TOT 7.981 221
AVG. 257.45 7.13 No. Days: 31

Dale:gﬁf‘ & Z/

Certification No. NY0031941




BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT
PUBLIC WATER SUPPLY PROTECTION

PROGRAM CODE 169 l STATION 11515100 ‘ SUFFOLK COUNTY I REPORTING PERIOD: 2001

LOCATION: WELL NO. 4

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

Source: Ground Water Does the system have a chlorination waiver? YES
CHLORINATION pH
Treated |Liguid Sodium Hypochlorite Free Cl2 |__tlime Totalizer

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

monthy K Gals 130 per 24hrs mgh Hydroxide 1479844
1 0 130 0 NR ' NR 1479844| Number of routine samples z
2 0 130 ¢} NR » NR 1478844}  (Must collect @ minimum of 5 routine samples the manth following
3 0 130 0 NR NR 1479844 a repeat sample coltection)
4 0
5 0 130 1] NR NR 1479844 Number of actual routine samples E
B A 0
7 0 Does a M&AR violation exist? YES NO ﬁ/
8 0 130 0 NR NR 1479844
9 0 130 o} NR NR 1479844
10 0 130 o] NR NR 14798441 If yes, check reason's below.
11 s} 130 0 NR NR 1479844
12 1] 130 0 NR NR 1479844 _____ Actual number of samples fewer than required.
13 0 .
14 0 ____ Failure to analyze for E. Coli if there was a positive result for
15 0 130 0 NR " NR 1479844 total coliform from routine, repeat of high turbidily sample.
16 0 130 0 NR NR 1479844
17 a 130 0 NR NR 14798441 __ Failure to analyze repeat samples.
18 o} 130 0 NR NR 1479844 /
19 o 130 [s] NR NR 1479844} Does an MCL violation exist? YES NO (
20 0
21 0 If yes, check reason(s) below.
22 0 150 Q NR NR 1479844
23 0 130 0 NR NR 14798441 _____ Two or more positive total coliform samples for systems collecting 40
24 0 130 8} NR NR 14798441 or more samples {routine, repeat or hiturb) per monih,
25 0 120 0 ' NR NR 1479844
26 4] 130 Q NR NR - 1479844 . Positive E. Coli result followed by a positive atal coliform repeat sample.
27 0
28 s - ______Positive tolal coliform result followed by.a positive £ Coli repeat sample:
29 a 130 0 NR NR 1479844
30 0 130 . 0 NR NR 1479844
31 s} 130 0 NR NR 1479844

ToT 0 0 )
AVG. 0.00 0.00 No. Days: 31

T e T2

Reported by:

Tile. Water Systems Supervisor ' Certification No. NY 0031941




BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

PUBLIC WATER SUPPLY PROTECTION

PROGRAM CODE 169 | STATION 11515100] SUFFOLK COUNTY ] REPORTING PERIOD: 2001
LOCATION: WELL NO. 6 .
Did an emergency occur in any part of the water system? YES NO f
Source: Ground Water Does the system have a chiorination waiver? YES NO L/
CHLORINATION pH
Treated |Liquid Sodium Hypochlorite Free C12 | lime Totalizer
Dayof| Water Gallons Cl2 use Residual |__ Sodium | Daily Totalizer Population Served 3,500
month! K Gals 141 per 24hrs mg/l Hydrovide 328007 .
1 0 141 o] NR NR 328007 Number of routine samples LZ
2 [¢] 141 0 NR NR 328007} (Must collect a minimum of 5 routine samples the month following
3 0 141 0 NR NR 328007 arepeal sample collechon)
4 0
5 0 141 0 NR NR 328007] NMNumber of actual routine samples 7
5] 0 .
7 0 Does a M&AR violation exist? YES NO (//
8 0 141 0 NR NR 328007
9 0 141 0 NR NR 328007 )
10 0 141 4} NR NR 328007 M yes, check reason's below.
11 0 141 0 NR NR 328007
12 0 141 0 NR NR * 328007 . Actual number of samples fewer than required.
13 0 )
14 0 Failure to analyze for E: Coli if there was a positive result for
15 8 141 o} NR NR 328015 total coliform from routine, repeat of high turbidity sample.
16 288 138 3 NR NR 328303
17 2 138 0 NR NR 328305] _____ Failure to analyze repeat samples.
18 1,208 110+68 28 NR NR 328511
19 265 178 o] NR NR 329776 Does an MCL violation exist? YES NQO [//
20 0
21 [} If yes, check reason{s) below E
22 1 178 0 NR NR 329777 ‘
23 554 163 15 0.03 6.3 330331} ____ Two or more positive total caliform samples for systems collecting 40 5
24 358 157 <] 0.06 6.3 330689) ormore samples (routine, répeat or hiturb) per month,
25 410 148 9 06 59 331099
26 76 140+60 8 0.48 59 331475§ _____ Posilive E. Coli result followed by a positive total coliform repeat sample.
27 [
28 0 ¢ . Positive total coliform resultfollowed by a positive E. Coli repeat sample.
29 1410 172 28 0.17 5.8 332885
30 466 162 10 0 5.9 333351
31 58 120 42 0 5.9 " 333408 :
TOT 5,402 149
AVG. 174.26 4.81 No. Days: 31

’ ™
Reporled {%&f /@4 Date: ?{'“6’— &

Tile: Water Systems Supervisor Certification No. NY0031941




PUBLIC WATER SUPPLY PROTECTION

BROOKHAVEN -NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

.

PROGRAM CODE 169 ’ STATION 11515100 l SUFFOLK COUNTY l REPORTING PERIOD: 2001
LOCATION: WELL NO.7
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 _L—/
CHLORINATION pH
Treated |Liguid Sodium Hypochlorile Free CI2 |_ Lime ' Totalizer
Day of |  Water Gallons Cl2 use Residual | Sodium | Daily Totalizer | Population Served 3,500
month| K Gals 155 per 24hrs mg/ Hydravide 814060
" 0 155 0 NR NR 814060] Number of routine samples 4{' -
2 0 155 0 NR NR 814060{ {(Must collect a minimum of 5 rouline samples the month following
3 0 155 0 NR NR 814060| a repeat sample collecon)
4 0
5 0 155 0 NR NR 814080} Number of actual routine samples Z
] 0
7 o] Does a M&AR violation exist? YES NO L,/
8 0 155 9] NR NR 814060 -
9 0 155 0 NR NR 814060
10 0 155 0 NR " NR * B14060f [fyes, check reason's below.
11 0 155 a NR NR 814060
12 0 155 0 NR NR 814060f _____ Actual number of samples fewer than required.
i3 0
14 0 _____Failure o analyze for E. Coli if there was a posilive resuit for
15 9 152 3 NR NR 814069 total coliform from routine, repeat of high turbidity sample.
16 106 142 10 NR NR 814375
17 1 142 0 NR NR 814376 ____ Failure to analyze repeat samples.
18 1,316 110+90 22 NR NR 815692
19 282 200 0 NR NR 815974} Does an MCL violation exist? YES NO L/
20 0
21 0 If yas, check reason(s) below.
22 7 200 a NR NR 815981
23 1,246 171 29 0.6 8.3 817227} ______ Two or more positive tolal coliform samples for systems collecling 40
24 584 160 11 0.78 6.3 81781 or more samples {rouline, repeat or hiturb) per month.
25 1,094 138 22 08 59 . 818905 ‘
26 1111 95+105 47 0.48 5.9 820016] ____Positive E. Coli result followed by a positive total coliform repeat sample
27 0
28 0 " ___ Positive tolal coiiform result followed by a posilive E, Coli repeal sample, ¥
29 3,420 135 65 0.7 58 " 823438
a0 1,246 120 15 0 5.9 824682
31 142 120 0 0 5.9 824824
TOT 10,764 234
ave.l 34723 7.55 No.Days: | 31

Reporied by:

Tite: Water Systems Supervisor

(il emp—

Date: 5/kﬁ @ Z"’_

Centification No. NY0031941




BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

PUBLIC WATER SUPPLY PROTECTION

~7 //}»/3/

Reported by: L -

Tite: Water Systems Supervisor

PROGRAM CODE 169 l STATION 11515100 ' SUFFOLK COUNTY ] REPORTING PERIOD: 2001
LOCATION: WELL NO. 10
Did an emergency accur in any part of the water system? YES NO é/-
Source: Ground Water Does the system have a chlorination waiver? YES NO l//
CHLORINATION pH
Treated |Liquid Sedium Hypochlorite Freé C12 |__Lime Tolalizer

Dayof| Water Gallons Ci2 use Residual | Sodium | Daly Totalizer | Population Served 3,500

month] K Gals 58 per 24hrs mgh Hydroxide 764327
1 0 58 4] NR NR 764327 Number of routine samples 2’
2 0 58 0 NR NR 764327]  (Must collect a minimum of 5 routine samples the month followin,g
3 0 58 0 NR NR 764327 arepeat sa(‘nple collection)
4 0
5 o] 58 0 NR NR A 764327} Number of actual routine samples Z
6 0 -
7 ) Does a MBAR violation exist? YES NO L/
8 o 58 0 NR NR 764327 ' T
Q 0 58 0 NR NR 764327
10 a 58 0 NR NR 764327] If yes. check reason's below.
1" 0 58 0 NR NR 764327
12 0 58 0 NR NR 764327} ____ Actual number of samples fewer than required.
13 0
14 0 ____ Failure to analyze for E. Coli if there was a positive result for
15 0 58 0 NR NR 764327 total coliform from routine, repeat of high turbidity sample.
16 0 58 0 NR NR 764327
17 0 ’ 58 0 NR NR 7643271 _____ Failure to analyze repeat samples.
18 Y 58 0 NR NR 764327
19 5} 58 0 NR NR 764327| Does an MCL viofation exist? YES NO ':/
20 0
29 0 if yes. check reason(s) below.
22 8] 58 0 NR NR 764327
23 0 58 0 NR NR 784327] ____ Two or more posttive lotal coliform samples for systems collecting 40
24 0 58 Q NR NR © 784327] or more samples (routine, repeat or hiturb) per month.
25 o 58 0 NR NR 764327
26 Y] 58 4] NR NR 764327| ______ Positive E. Coli result followed by a posilive total coliform repeat sample.
27 0
28 0 ¢ ____Posilive total coliform regull followed by a positive E. Coli repeat sample.
29 0 53 o NR NR 764327
30 0 58 a NR NR 764327
31 a 58 0 NR "NR 764327

TOT 0 0
AVG. 0.00 0.00 No. Days: 31

~ S o
Dale:g/‘/'oc’/

Certification No, NY 0031941




BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

PUBLIC WATER SUPPLY PROTECTION

PROGRAM CODE 169 | STATION 11515100 l SUFFOLK COUNTY ‘ REPORTING PERIOD: 2001
LOCATION: . WELL NO. 11
Did an emergency occur in any part of the water system? YES : NO C'/ .
Source: Ground Water Does the system have a chlorination waiver? YES NO L/
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 mogd |Hydroside 443403
1 1.469 200 0 0.55 7.2 444872 Number of routine samples Z 2
2 11 200 0 0.56 6.3 4448831  (Must collect a minimum of 5 rowtine samples the month following
3 6 200 0 NR . NR 444889 a repeal sample collection)
4 0 .
5 197 200 0 NR NR 445088 Number of actual routine samples Z
8 0
7 0 Doas a M&AR violation exist? YES NO L/
8 0 200 0 0.57 6.3 445086
9 4 200 0 0.66 7.3 445090
10 3 200 0 NR NR 445033 If yes, check reason’s below.
11 a 200 0 0.21 6.3 445093
12 128 200 0 0.52 . 8.3 445221 — Actual number of samples fewer than required.
i3 o]
14 0 ______Failure lo analyze for E. Coli if there was a positive result for
15 1 200+ o] 047 -7 445222 total coliform from routine, repeat of high turbidity sample.
16 388 200+ 0 048 | 7 445590
17 ' 276 200+ 0 1 8.1 . 4488661 _ ___ Failure lo analyze repeat samples.
18 .1 348 190+10 10 1 | 6.9 447215
19 1.407 189 11 1 75 448622 Does an MCL violation exist? YES NO L//_
20 Q
21 0 if yes, check reason(s) below.
22 3,507 155 34 0.51 76 452129
23 121 151 4 NR - NR 452250 _____ Two or more positive totat coliform samples for systems collecting 40
24 912 149 [} 1.09 73 453162 or more samples (routine, repeat or hiturb) per month,
25 - 170 148 1 NR NR 453332
25 53 147 1 NR NR 453385 _ - _Posilive £, Coli result followed by a pasitive total coliform repeat sample.
27 0
28 0 € ____ Posilive latal coliform resull followed by a positive &. Coli repeal sample. ¥
29 39 147 0 NR NR 453424
30 Q 147 a 0.62 7.3 453424
31 1.541 130 17 1.1 .73 454965

TOT 11,562 84
AVG. 372,97 271 No. Days: 31

Reported by: ‘%///{ [/i// Date&l J’ify ZM

Tate: Water Systems Supervisor Certification No NY 0031941




BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

PUBLIC WATER SUPPLY PROTECTION

PROGRAM CODE 169 I STATION 11515100 | SUFFOLK COUNTY |

Reported bﬁ%[f //Z a L / ’

Tile: Water Systems Supervisor

REPORTING PERIOD: 2001

LOCATION: WELL NO. 12
Did an emergency occur in any part of the water sys;tem? YES NO //
Source: Ground Water Does the system have a chlorination waiver? YES NO Z/
CHLORINATION pH )
Treated |Liquid Sodium Hypochiarite Free Cl2 |__Lime Totalizer

Dayof| Waler Gallons Cl2 use Residual |__Sodium | Daily Totalizer | Population Served 3,500

month| K Gals 127 per 24hrs mgh Hydroxide 553086
1 3,533 105 22 073 7.6 556619] Number of routine samples
2 1.388 95 10 0.78 78 558007 (Must collect a minimum of 5 routine samples .lhe month follcwi'ng
3 1.373 88+112 7 0.88 7.5 558380} a repeat sample collection)
4 0
5 2,489 190 10 0.76 7.5 561869 Number of actual routine samples Z
] o]
5 0 Does a M&AR violation exist? YES NO (_,/
3 3,305 168 28 0.78 75 565174
9 1,351 157 11 0.92 7.5 566525
10. 1,401 145 12 0.8 7.5 567926{ i yes, check reason's below
1 1,384 138 10 0.93 7.5 569310
12 1,289 125 10 0.7 7.5 570599| _____ Actual number of samples fewer than required.
13 0
14 o Failure to analyze for E. Coli if there was a positive result for
15 3,820 100 25 0.63 7.2 574419 total coliform from routine, repeat of high turbidity sample.
16 1,082 90 10 0.55 7.2 " 75451
17 1,050 82 8 0.92 7.3 576501] _____Failure to analyza repeal samples.
18 15 82+118 0 0.91 7.1 576516
9 o 200 0 0.89 72 576516] Does an MCL vielation exist? YES no &
20 4
21 0 If yes, check reason(s) below.
22 0 198 2 0.76 7 576516
23 1 198 0 NR NR 576517 Two or more positive total coliform samples for systems collecting 40
24 669 195 3 NR NR 577186} or more samples (routine, repeat or hiturb) per month,
25 797 195 0 NR NR 577983
26 18 198 0 NR NR 578001 ____Positive E. Coli result followed by a posilive lotal coliform repeat sample
27 0
28 0 " _____Positive lotal coliform result followed by a positive E. Cali reéeat sample.
29 o 195 3 NR NR 578001 ’
30 Q 195 0 NR NR 578001
31 2] 195 0 NR NR ' 578001

TOT 24,915 171
AVG. 803.71 5.52 No. Days: 31

- e 2

Cerﬁﬂcaiion No. NY0031941




7/31/02 MONTHLY GALLONAGE REPORT
Pump Data 2002 JULY
Date Well 4 Well 6 Well7 — Well10 Weli11 Well12 Daily Total
1 0 S0 S0 0 1489 3533 5,002
2 0 0 0 0 R Y 1,388 1,399
3 To o 0 0 6 1,373 1,379
4 o o 0 0 0 0 0
5 0 0 0 0 197 2,489 2,686
6 0 0 0 0 0 0 0
7 0 0 0 0 0 o 0
8 0 0 0 0 0 3,305 3,305
9 0 0 ) 0 4 1,351 1,355
10 o o 0 o 3 1,401 1,404
11 0 0 0 0 0 1,384 1,384 .
12 0 0 0 0 128 1,289 1,417
13 0 0 0 0 0 0 0
14 0 0 0 0 0 0 0
15 T - 9" o T 1 3,820 3,838
16 0 288 306 0 368 1,032 1,994
17 0 2 1 0 276 1,050 1,329
18 0 1,206 1,316 0 1,349 15 3,886
19 0 265 282 0 1,407 0 1,954
20 0 0 0 0 0 0 0
21 0 0 0 0 0 0 0
22 0 1 7 0 3,507 0 3,515
23 0 554 1,246 0 121 1 1,922
24 0 358 T584 " 0 912 669 2,523
95 ag. 410 1,094 o 170 797 7 2471
26 0 | 376 1111 0 ) 18 1,558
27 i) 0 0 0 0 0 0
28 0 0 0 0 0 0 0
29 0 1,410 3,420 0 39 0 4,869
30 0 466 1,246 0 0 0 1712
31 0 58 142 0 1541 0 1,741
Total 0 5,402 10,764 0 11,562 24,915 52,643
Totalizer Totalizer Total(x1,000)
“This Month Last Month Gallons
Well 4 1,479,844 1479844 0
- Well & 333,409 328,007 5,402
T Well 7 824,824 814,060 10,764
Well 10 764,327 764,327 0
well 11 454,965 443,403 11,562
- Well 12 578,001 | 553,086 24,915
AGS Water Supply Meter 480.00
Medical Reactor - Well 105 [ o] [__'::Q | 0.00




p7/22/2882 15:18 16314288436 H2M LABS INC PAGE

H2M LAIGS. INC.»

575Broad Holow Road, Mevis NY 11747 _
(B31)E94-2040  FAX: (531)420 8436 NYSDOHID# 10478

‘ LABORATORY RESULTS
Erc;ak‘::aven Natlonal L.ab.-BNLM LabNo. : 0207356-001A Sample Information,.,
0 Bell Ave, , Type : Potable Water
Upton, NY 11873 : Qrlgin ; Dist,
AttnTo ;  S.SCAR Pl.‘lTA , Routine
Federal ID 5111891 _ Client 1D, : 14848-001
Colizcted  : 7/11/02 &30:00 AM Point No' 094-273
Received  : 7/11/023:15 00 PM Location i B~49 Water Tower
Collected By : SB99
Copies To  ;Tony Ross :
!
Parameter(s) Results Unlts Limit Method Nuriber ~ Analyzed
Total Coliform Negative Negative Ms223 7/12/02 10:30:00 AM
E_Cdliform Absent Absent M9223 7/12/02 10:30:00 AM
& : '

- — ee mus o L mmemes s emaneeasee PORRON

Rcsull(a) reponad meet(s) Regulaiory Limit(s). | e — v e e .-t

Result(s) flagged with 4, Exceed Regulatory Limit(z). Limlt noted. }( )
2/ .
Nk M- a.. .
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14288436 H2r LABS INC ) PaGE

H2M LAES. |~ci.

575Broad Holiow Rose, Melvila NY 11747
(631)64-3040. FAX: (531) 4218438 NYSDOH!D#1D478

Brookhaven Natlonal Lab,.-BNLM

70 Bell Ave.
Upton, NY 11573

LABORATORY RESULTS

Lab Ne. : 0207356-002A Sample Information...

Type : Polable Water

Qrigin : Dist.
AttnTo : 5. SCARPITTA Rautine
Federal (D 5111891 . Client ID. : 14848-002
‘Collected  : 7/11/02 B:41:00 AM Point Nd : D76-408
Receivad 7111702 3;1459:00 PM Locationi: B-640 Water Tower
Collected By : SB39
Copies To  :Tony Ross
Parameter(s) Results Units Limit Method Number  Analvzed
Tatal Coliform Negaﬁve ' Nagative Mgz223 7/12/02 10:30:00 AM
E_Coliform Absert . Absent Mg223 7112102 10:30:00 AM

Result(s) reponed meet(s) Regulamry Lxmlt s)
Result(z) flagged with 4 Excoed Requlatory left(SB Limit notad.

Date Renortad -

l



P7/22/2882 15:18 16314288436 H2M LABS INC PAGE

H2M LAES, m:i

575 Brmad Hollow Road, VieMilz NY 11747

(631) 6943040, FAX. [31) 4288435 NYSDOHID#H0478 |

: _LABORATORY RESULTS
75‘;'0;(::1:\\/;:? National Lab.-BNLMW LabNo. : 0207356-003A _Eample Information...
Upton, N '11973 xy%:u.? . Potable Water
- s Origin : Dist,
Attn To : S. SCAFPITTA .
Routine
Fedaral ID 5111831 . Cllent iD, : 14848-003
Collected £ TH1I02 8:06:00 AM Point Nol: 045-12
Recelved  :7/11/023:15 00 FM Location}; B-1005 Rhic
Collected By ; SBI9 :
Copies To i Tony Ross
i
Parameter(s) Bg% Units Limit Mathad Numbar Analvzed
Total Coliform Negative Negative M9223 7/12/02 10:30:00 AM
E_Coliform Absent Absent Mo223 7/12/02 10:30:00 AM

Resun(a) raported meet(s) Regula!ary leltts)

Resull(=) flagged with 4, Exceed Regulatory umut(s) Limit noted. 2(
!

Nnea Damarbaat .

84



L B7/22/20882 15:18 16314288436 ' HoM LABS INC : PALGE

H2M LAES. N:.i

575Broad Hollow Road, Mehvllz NY 11747
(631) B5¢-3040 . FAX: (531) 420-8436 NYSDOH ID#1047B :

LABORATORY RESULTS
Brookhaven National ..ab.-BNLM Lab No. 0207356-004A Sample Information...
70 Beli Ave. i Type ! Potable Water
Upm"'_ NY 11873 Qrigin ; Dist.
Attn To : S, SCAFRPITTA . ' Routine
Federal ID 5111881 Client ID. ¢ 14848-004
Collected ¢+ ?111/DZ 8:55:00 AM Point No 10819
Recsived  ; 7/11/02 :15.00 FM Locatmn " B-383 Apt. Laundry
Collected By : 5B9S
Copies To  :Tony Ross \
Parameter(s) Rasulls Units Limnit Method Number Analyzed
Total Cofiform Negative Negative Me223 7/12/02 10:30:00 AM
E_Coliform Absen?L Absent M9223 7/12/02 10:30:00 AM
13
*

Hasuh(s) repcrted meet(s) Regulgtory L1m1t(s)

Result(s) flaggad with Exceed Regulatory Limil(s). Limit notad, )
e B s i} /ggm . i

Date Reported :



B7/22/2882 15:18 . 16314288436 H2M LABS INC ' PAGE
|
H2M LABS., INC.
575 Broad Hallow Roed, Mewiz NY 11747 :
(B31) 8943040 . FAX: (831) 4208436 NYSDCH ID# 10478
: ' _LABORATORY RESULTS

Brookhaven National l.ab.-BNLM

Lab No. : 0207356-005A Sampla Information..,
70 Bell Ave. : Type : Potable Water
Upton, NY 11373 Origin ; Dist,
Attn To : S, SCAHPITTA Routine
Federal ID 5111891 Client 1D, : 14848-005
Collected ¢+ 7111/02 9:24,00 AM Paint No[: 054-187
Receivad  ; 7/11/023:14,00 PM Locationy B-830 Linac
Collacted By : SB99 ’
Capies To  :Tony Ross i
Parameter(s) Resulfs Units Limit Method Numbey Analyzed
Totat Coliform Negative Negative M9223 - 7/12/02 10:30:00 AM
€_Coliform Absark Absent M3223 7112/02 10:30:00 AM

" easemne dot— et erme—— -t PR P
Result(s) reporied mest(s) Regulatory Limiy(s). i
Rezuli(s) flRgged with 4 Exceod Regulatory Limiy ). Limit noted.

Date Reported ;

a6



87/22/2082 15:18 16314286436

H2M LAES, INC.

575 Broad Hollow Roed, Mehdla NY 11747 ;
{531)834-3040. FAX: (631) 420.8438 NYSDOHID#10478 |

Brookhavon National [.ab»BNLM

70 Bell Ave.

Upton, NY 11973

AtnTo :  5.SCARPITTA
Federal ID 5111831
Collected - 7111102 10;00:00 AM
Received : 7111/62 3:15:00 PM

Collected By : SR99
Copies To  :Tony Ross

H2M LAaBS INC PAGE
; LABORATORY RESULTS .
i Lab No. : 02d7356~003A Sample information..,
E Type : Potable Water
' Orlgin ; Dist.
Rautine

i Cllent ID, ;

Point No|: 084-70
Location ! B-430 Outpatient Clinic

i

14848-006

Parameter(s)

Totat Coliform
E_Collform

Results Unit

Naga!i}ze
Absent

Rc.,un(a) reporled meel(s) Ragulamry anlz(s) i
Resuli(s) flagoed with  » Exceed Regulatory lelt(s}‘ Limit noted,

Date Reported '

Limnit Methad Number Analyzed

Negative Ma223 7/12/02 10:30;:00 AM
Absent Ms223 T/12/02 10:30:00 AM

gowm?t/&ﬁmw



16314288436
|

H2M LAIBS. INC.

575Broed Helow Roed, Mebiks NY 11747
(B31) 84040, FAX: (631) 4208436 NYSDOHID# 10478 |

87/22/2882 15:18

Brookhaven National L.ab.-BNLM

H2M LABS INC

_LABORATORY RESULTS
LabNo. : 0207356-007A

PAGE

Sample Information...

70 Bell Ave. _ - Type : Potable Water
Upton, NY 11973 ' Origin : Dist.
Attn To ¢ S. BCARPITTA Routine
Federal 1D 5111894 ; Cllent ID. ; 14848-007
Collected  :7/11/02 10:15:00 AM Paint No|: 084-67
Received  : 7/11/02 3:15:00 PM Locationt B-450 Block 11
Collectad By ; SB99 ’
Coples To  :Tony Ross ;
Parametar(s) Resuiﬂ»s Units Limit Method Number Analyzed
Total Coliform Negative Negativa Mg223 7/12/02 10:30:00 AM
E_Collform Absent Absent Ma223 7/12/02 10:30:00 AM

Reeuli(s) raportad meal(s) Regulatory Limit(s),
Raszult(s) lagged with & Exceed Regulatory leit(sjl)
I

Date Reported :

. Limit noted.
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ATTACHMENT II

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 (E%I) T(;)n;g:::stlge Co?ui:lfg‘)’lty A?;:‘gljil)ty (izllg/‘;)n
WTP 7/2/02 7.6 62 153 NR NR
WTP 7/9/02 7.5 62 165 NR NR
WTP 7/11/02 7.5 62 169 NR NR
WTP 7/16/02 7.6 64 168 NR NR
WTP 7/18/02 7.5 64 203 NR NR
WTP 7/23/02 7.5 63 208 NR NR
WTP 7/25/02 74 63 153 NR NR
WTP 7/30/02 7.1 57 147 NR NR
Well 11 7/2/02 6.3 55 258 NR NR
Well 11 7/9/02 7.3 55 190 NR NR
Well 11 7/11/02 6.3 56 170 NR NR
Well 11 - 7/16/02 7.0 55 177 NR NR
Well 11 7/18/02 6.9 55 151 NR NR
Well 11 7/23/02 NR | NR NR NR NR
Well 11 7/25/02 NR NR NR NR NR
Well 11 7/30/02 73 55 152 NR NR
Well 12 7/2/02 7.6 55 173 NR NR
Well 12 7/9/02 7.5 56 166 NR NR
Well 12 7/11/02 7.5 54 184 NR NR
Well 12 7/16/02 7.2 56 166 NR NR
Well 12 7/18/02 7.1 56 210 NR NR
Well 12 7/23/02 NR NR NR NR NR
Well 12 7/25/02 NR NR NR NR NR
Well 12 7/30/02 NR NR NR 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.




ATTACHMENT III

Brookhaven National Laboratory
Potable Water Supply

2002 Second Quarter Radiological Analyses
for the BNL Potable Water Wells



ATTACHMENT 111
Table 2 _
Brookhaven National Laboratory
Potable Water Supply

Summary of Radiological Results for the

BNL Potable Water Wells
2002 Second Quarter Monitoring Results

Gross Alpha Gross Beta Tritium Sr-90
Well ID " pCi/L pCi/L pCi/L pCi/L
Well # 6 0.64 <1.47 <353 <1.0
Well # 7 <0.57 1.86 <353 <1.0
Well # 11 0.80 1.79 - <353 <1.0
Well # 12 <0.57 <147 <353 <1.0

Well #7 :

<1

(Duplicate) < 0.57 <147 <353 1.0




ASL C.0O.C. No: BROOKHAVEN NATIONAL LABORATORY

22041808 RADIOLOGICAL CONTROL DIVISION ERD COC No.: 13064 .
Contractor Number ANALYTICAL SERVICES LABORATORY Ship to:
[ BLDG 490 Pick Up by:
UPTON, N.Y. 11973-5000 Attention:
Page 1 of 1 Chain of Custody Information

ASL Number

22041808-01
22041808-02
22041808-03
22041808-04
22041808-05

l Must be one of the samplers

Transferred to : |G Ogeka V Lettieri
Signed by: C Ogeka V Lettieri
Dateltime 4/18/02 1533 4/18/02 1537

BNL F 2963B White Copy: Sample Custodian Yellow Copy: Analyst' Pink Copy: Receiver or Intra-Lab Transfer Goldenrod Copy: Sampl




C.0.C. NUMBER

22041808

Analyzed by: Robert R Gaschott

BROOKHAVEN NATIONAL LABORATORY
RADIOLOGICAL CONTROL DIVISION

Analytical Services Laboratory

RADIOLOGICAL REPORT

Reviewed by: RRG 04/29/02
SAMPLE L.D. ALPHA ALPHA BETA BETA TRITIUM TRITIUM _ MDL - uCi/mL
NUMBER uCi/mL Error uGi/mL Error uCiimL.’ Error Alpha Beta Tritium

22041808-01 5.37E-10 3.80E-10 1.34E-09 9.29E-10 -8.29E-08 2.52E-07 5.66E-10 1.47E-09 | 3.53E-07
22041808-02 7.99E-10 4.15E-10 1.79E-09 9.53E-10 -7.65E-08 2.44E-07 5.66E-10 1.47E-09 | 3.53E-07
22041808-03 5.36E-10 3.80E-10 1.86E-09 9.57E-10 2.59E-07 2.72E-07 5.66E-10 1.47E-09 | 3.53E-07
22041808-04 6.36E-10 3.96E-10 1.70E-10 8.61E~10 5.10E-08 2.57E-07 5.66E-10 1.47E-09 | 3.53E-07
22041808-05 3.08E-10 3.42E-10 3.53E-10 8.72E-10 -7.23E-09 2.54E-07 5.66E-10 1.47E-09 3.53E-07




C.0.C. Number
22041808

Brookhaven National Labhoratory
Radiological Control Division
Analytical Services Laboratory

GAMMA RESULTS

Analyzed by: Robert R. Gaschott

Reviewed by: RRG 5/1/02
Nuclide Activity 2-Sigma
" Sample I.D. Name uCi/mL % Error
22041808-01 There are no nuclides meeting summary criteria
22041808-02 There are no nuclides meeting summary criteria
22041808-03 BE-7 2.83E-08 32.95
22041808-04 K-40 2.92E-08 72.56

22041808-05 There are no nuclides meeting summary criteria
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\,\':NGIN g
e@" %, %, .
§ % GENERAL ENGINEERING LABORATORIES
- o Meetznv todays needs with.a vision Jor tomorrow,
% 3 ‘ -
4 roRtt”’ Certificate of Analysis .

.Company : ~Brookhaven National Laboratory
‘Address;  Bell Avenue and Building 490
’ Upton, New York 11973 .
i Report Date:  May 14, 2002
Contact:  Sal Scarpitta

" Project: ESD Contract w/EDD Page 1 of 1
Client Sample ID: BRKIL002 gﬁ)iec&:D gmgg%m
o T ent REL
Nk e S0 e, BEBSE
‘ cv..
Collect Date: 13-APR-02 00:00 C?gr?t Dé':esc :BD-1 .
Receive Date: 0_ APR-02 08:35
. Collector: Client :
Parameter Qualifier Result DL RL Units DF  AmnalystDate Time Batch Methad
Rad Gas Flow ’ ‘
GFPC, §r90, liguid )
Strontium-90 U 0414 +/-0.238 0.434 .1.00 pCi/LL LOM104/30/02 1924 160311 1
The following Analytical Methods were performed .
Method Deseription Analyst Comments

1 EPA 905.0 Modified

ot ol WIE'Y *F
Notes: Citadba ‘
The Quahﬁers in this report are defined as follows : ,j: . c«f,UL/

DL Failed required detection limit,

H Holding time exceeded .

T Estimated value; the result was greater than the MDA but less than the required detection limit.
TN Presumptive evidence of the analyte at an estimated quantity.

R The data are unusable (radipnuclide may or may not be prcsent)

U  Undetected; sample result < MDA

UT . Uncertain identification for gamma spectroscopy.

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

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

Reviewed by

P O Box 30712 « Charleston, SC 20417 » 2040 Savage Road » 29407

(843) 556-8171.« Fax (843) 766-1178
13

I 3
'-; Pfinted on Recycled Paper.



"8}.\'.

X )
S T
& o GENERAL ENGINEERING- LABORATORIES
IO o Meeting today s needs with a vision for tomorrow,
"3 03 : ’
oy : S .
K TO a\"‘ - Certificate of Analysis

-Company : Brookhaven National Laboratory
" Address:  Bell Avenue and Building 490
Upton, New York 115973
Report Date:  May 14, 2002
Contact: . Sal Scamitta

Project:  ESD Contract w/EDD Page 1 of 1
Client Sample ID: BRKLO002 " Project:  BRKL00101
Sample ID: 35204004 oo S RaTe0a/ 3063
AL ater Samp Recv.: 22041903/13063
Collect Date: 18-APR-02 14:04 C:Ilier?t D%(:s‘é.: 093-400 o6
Receive Date: 20-APR-02 08:35
Collector: Client
Parameter Qualifier Result PL . RL Units DF  AralystDate Time Batch Method
Rad Gas Flow )
GFPC, 8r90, liquid )
Strontium-90 b 0466  +-0.241 0.434 1.00 poiyL LOM104/30/02 1741 160311 1
The following Analytical Methods were performéd
Method Description Analyst Comments
1 EPA 905.0 Modified

'Notes: | 4' p@‘&Z)m- M‘—E‘F(C)

The Qualifiers in this report are defined as follows :

DL Failed required detection limit,

H Holding time exceeded

T Estimated valne; the result was greater than the MDA but less than the required detection limit.
JN Presumptive evidence of the analyte at an estimated quantity.

R The data are unusable (radionuclide may or may not be prasent).

U Undetected; sample result < MDA

Ul Uncertain identification for gamma spectroscopy.

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

This data report Has been prepared and reviewed in accordance with General Engincering Laboratories, Inc.
standard operating procedures. Please direct any questions to your Project Manager, Valerie Dav1s

)\/Lmﬁ/

‘Reviewed by

P O Box 30712 * Charleston, SC 29417 « 2040 Savage Road = 29407
(843) 556-8171 = Fax (343) 766-1178

v .
‘, Printed on Recycled Paper, . . . 1 2




NG,

S~ . Lo .
§ % '~ 'GENERAL ENGINEERING LABORATORIES
- ."(.)' R Meeting today's needs with a vision for tomorrow.
%, § o
0*4 ﬁ%‘ . .
TOR\ Certificate of Analysis
Comp@y ;. Brookhaven National Laboratory
Address:  Bell Avenue and Building 490
" Upton, New York 11973
. Report Dater  May 14, 2002
Contact: | Sal Scarpitta ) .
Project:  ESD Contract w/EDD . Page 1 of 1
Client Sample ID: - BRKL002 . Iérfiec%) ggzK{Lng%m
. Client ID:
- SampleID: 39204003 GOC: - 22041903/13063
Marix: = Water Samp Recv.: 22041003/13063
. Collect Date: © 18-APR-02 13:50 Client Desc.: 092-400
- Receive Date: - 90.APR-02 08:35 o
" -Collector: Client
Parameter Qualifier  Result - ~ PL . RL Units -+ DF AnalystDate Time Batch Method
Rad Gas Flow ’
GFPC, 5r90, liguid :
Strontium-90 DL 0.196 +-0.514 113 1.00 pCi/LL - LOM104/30/02 1741 160311 1
The following Analytical Methods were pexrformed
Method Deseription Analyst Comments
1 . EPA 905.0 Modified

Notes: > b o) 3@ ) :‘é?
. The Qualifiers in this report are defined as follows : PQ+ W %L
DL Failed required detection limit.

H Holding time exceeded ’

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

JN Presumptive evidence of the analyte at an estimated quantity.

R The data are unusable (radionuclide may or may not be present).

U Undetected; sample result < MDA

UI Uncertain identification for gamma spectroscopy.

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

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

Reviewed by !

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

F . -
L@ Frinted on Recycled Paper. ) 11



é}_\, ENGIN‘F‘?
e, 3
§ % ' . - GENERAL ENGINEERING LABORATORIES
- T ;  Meeting today’s needs with a vision for tomorrow.
KX %3 L A
%4 ToRY® | ' Certificate of Analysis

Company ;- Brookhaven National Laboratory
Address:  Bell Avenue and Building 450
Upton, New York 11973
Report Date:  May 14, 2002
Contact:  Sal Scarpitta

Project: ESD Contract w/EDD . . Page 1 of 1
Client Sample ID: . BRKILOG2 gxl'i)iect]:D gRKng%Ol
ient ID: ~ BRXL
Sample ID: 29204002 COC:  22041903/13063
R Samp Recv.: 22041803/13063
. ggllsi%te %;?é- 18-APR-02 13:39 Client Desc.: 056-400
. 20)-. "
Collector: fo,ég R-02 08:35
Parameter Qualifier Result DL RL Units DF  AnalystDate Time Batch Method
Rad Gas Flow '
GFPC, 8r90, liquid ; .
’ Strontium-90 | -0.450 +-0.205  0.340 1.00 pCi/L’ LOML104/30/02 1741 160311 1
The following Analytical Methods‘;vere performed
Method Deseription Analyst Comments
1 ‘ EPA 905.0 Modified

Notes: . ’ | ._ POJVO’*B‘Q’ \MQU:&—; t

The Qualifiers in this report are defined as follows :

DL Failed required detection Hmit,

H Holding time exceeded

J  Estimated value; the result was greater than the MDA bat less than the required detection limit,
IN Presumptive evidence of the analyte at an estimated quantity.

R The data are unusable (radionuclide may or may not be present),

U Undetected; sample result < MDA

UL Uncertain identification for gamma spectroscopy.

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

This data repott has been prepared and reviewed in accordance with General Eﬁgmeering Laboratories, Inc.
standard operating progedures. Please difect any questions to your Project Manager, Valerie Davis.

i

Reviewed by

P OBox 30712 ¢ Charlestan, SC 29417 » 2040 Savage Road » 29407
(843) 556-8171 » Fax (843) 766-1178

‘, FPrinted onRecycled Paper. 1 0



LENGIA
3 "z TN ] 7
o o . GENERAL ENGINEERING LABORATORIES
- U Meeting today’s needs with a vision for tomorrow.
2 N _
o‘?;g -be‘ . g .
ror\ . Certificate of Analysis
Company : Brookhaven National Laboratory
. Address:  Bell Avenue and Building 490
Upton, New York 11973 .
Report Date: May 14, 2002
_Contact: Sal Scarpitta
P Project: ESD Contract w/EDD . Page 1 of
Client Sample ID: BRKL002 Pli?iect ERKL(}OIOI
. Client ID: RKT.002
St ! S5 re: L BRIEHE
y cv.:
Collect Date: 18-APR-02 13:32 C?ilgx‘a)t D%s‘é.: 056-401
Receive Date: 20-APR-02 08:35 T
Collector: _Client
Parameter Qualifier Result - DL RL Units ‘DF  AnalystDate Time Batch Method
Rad Gas Flow N :
GFPC, 5r90, liquid : : - , ,
Strontium-90° U 0491 #0275 0.530 1.00 pCilL © - LOM104/30/02 1741 16031 1
The following Analytical Methods-were performed
Method =~ - Deseription Analyst Comments
1 ) EPA 905.0 Modified

The Qualifiers in this report are defined as follows :

DL Failed required detection limit.

H Holding time exceeded

J  Estimated-value; the result was greater than the MDA but less than the required detection Limit.
TN Presumptive evidence of the analyte at an-estimated quantity,

R The data are unusable (radionuclide may or may not be present).

U Undetected; sample result < MDA

UI Uncertain identification for gamrha spectroscopy.

The above sample is reported on an “as received” basis.

Where the analytical method has been performed uhder NELAP éexﬁﬁdation, the analysis has met all of the
requirements of the NELAC standard unless qualified on the Certificate of Analysis.

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

Reviewed by

P O Box 30712 » Charleston, SC 29417 » 2040 Savage Road ¢ 29407
(843) 556-8171 « Fax (843) 766-1178

Y . % .
ﬁa Printed on'Recycled Paper.

Notés: . . PO"—C‘JOI\—Q Mw ':AF L=



ATTACHMENT IV

Brookhaven National Laboratory
Potable Water Supply '

2002 Third Quarter Bacteriological Reports for
the BNL Potable Water Wells



87/22/2882 15:18 16314288436 H2 LABS INC P&GE

H2M LAES, INC.

575 Broexd Hollow Road, Melviks NY 11747 o
(631) 6942040, FAX: (531) 4208435 NYSOOHID# 10478 |

LABORATORY RESULTS
Brookhaven Natlonal Lab,-BNLM : i Sempla Information._.
70 Bell Ave. S LabNe. : 0207356-008A

i Type : Potable Water
Upton, NY 41873 : Origin : Raw Wel)

AinTo : S, SCARPITTA Routine
Federal |D 5111831 : ' Client ID. : 14848-008
Collected ! 7/1/02 10:22:00 AM Point Noi 8
Received. @ 7/1/0Z 3:15:00 PM Locatlon? Well #6 Raw
Collectad By ; SB33 :
Coples Ta  :Tony Ross o

Parameter(s) Results Units Limit Method Number  Analvzed
% Total Coliform * Positive Negative Me223 7/42/02 10:30:00 AM

E_Caoliform Absent Absent M3223 7112/02 10:30;00 AM
4
+
N %

Resuit(z) reported meet(s) Regulatory Limit{s).

Resuli(a) flagged with 4 Exceed Regulatory umn(sg. Lirmit noted. @ ZI ,
s i L .
, |

Pats Damama .

83



H2M L&BS INC PAGE

a7/ 22/20882 15:18 16314288436 .

H2m LAIRS, INC.

575 Broad Melew Rosd, Melike NY 11747 :

(651)694-3040 . FAX: (E31) 420-3435 NYSDOH ID# 10478
: LABORATORY RESULTS

Brookhaven National L.ab.-BNLM i
70 Bell Ave. i

Lab No, ; §207356-008A

Sarnple information...

Type : Potable Water
Upton, NY 11873 Orlgin : Raw Well
Altn To S. SCARPITTA Routine
Federal ID 5111891 Client ID. ; 14848-010
Collectad @ 7TH1/D2 9;16:00 AM Paint No§ 10
Recelved  ; 717i02 3:15:00 PM Location | Well#7 Raw
Collected By ; SB99 P
Copies To  :Tony Ross
Parameter(s) Resulfs Units Limit Method Number  Analyzed
% Total Coliform * Poslthe Negative M8223 7/12/02 10:30:00 AM
E_Coliform Absent Absent M8223 7/12/02 10:30:00 AM

Rasull(s) reportad meet(s) Regulatary Limit(s).
Resull(s) flegged with  ,  Exceed Regulatory Limitg ). Limit noted.

Goan R

1@



B7/22/2882 15:18 14288435

H2M LAIBS. INC-I

575 Broad Hollow Road, Mevila NY 11747
(631)854.3040 . FAX. (B31)420-8435 NYSDOH ID# 10478

H2M LaBS INC PAGE

LABORATORY RESULTS
Brookhaven National Lab.-BNILM : .
LabNo. : 0207356-01 0A Sample Information,..
70 Bell Ave. Typa : Potable Water
Upton, NY 11973 Origin : Raw Wel|
Attn To S. SCARPITTA . Routina
FederalID 5111891 : Client ID. : 14848-012
Collected  : 7/11/02 10:40:00 AM Point Not 12
Recelved  :7/11/02 3:15:00 PM Location} Well #11 Raw
Collected By : SB99 ‘
Coples Te  :Tony Ross :
|
Paramater(s) Resulls Units Limit Method Numbar Analyzed’
Tolal Cofiform Negative Negative M9223 7/12/02 10:30:00 AM
E_Coliform Absent Absent Mg223 7112102 10:30:00 AM

Re«ult(s) reported meet(s Rngulatoty Umnt(a)
Resuli(s) flagged with 4 Exceed Ragulstory lelt(:l, Limlt noted.

-~ . .

G i

11



a7/22/2m82 15:18 16314288436 : H2M LABS INC ' PaGE

H2M LAES. INCJ

575 BroedHellow Road, Melia NY 11747
{631) 8943040 . FAX: (521) 4208436 NYSWHID#10678

LABORATORY RESIULTS
Brookhavan National lLah.-BNLM i :
. LabNo. : 0207356-011A Sample Information...
70 Bell Ave, Type ; Potable Water
Upton, NY 11973 Origin : Raw Well
Atin To S, SCARPITTA : Routine
Federa] ID 5111881 ) Client ID. : 14848-013
Collectad : 7111102 10:4D:00 AM Point Ney: 13
Received ; 7111102 3;1£°00 FM Locatron' Well #12 Raw

Collected By : SBES 'g
Coples To  :Tony Ross '

Parametar(s) Resuifs Units Limit Method Numnber Analyred
Total Coliform Negative Negative Mg223 7/12/02 10:30:00 AM
E_Coliform Absarl Absant M8223 7112/02 10:30:00 AM
i [
. .

Result(s) reporteu meet(s) Regulatory Limit(s).

Rezuli(s) flagged with  » Exceed Regulatory l.lmxt(s Limit noted, QZ 2! M
i
Date Reported

12



B7/22/2882 15:18 1631 4288436 H2M LABS INC PaGE
H2M LALS., INCi
575 Broad Hollow Rozd, MeMils NY 11747 :
(B31) 5943040, FAX: (631) 42018435 NYSDOH ID# 10478 |
i _LABORATORY RESULTS
?Dr c::::tin Natlonal Lab.-BNLM P Lab No. : (207356-012A Sample Information...

H

Upton, NY 11973

Type ! Potable Waler

Origin : Treated Wall
AttnTo : S, SCARPITTA , Routine
FederalID 5111881 Client ID. : 14848-014
Collected  : 7/11/02 9:3(x00 AM Point Nd:: 14
Received @ 7/11/02 3:1£:00 PM Location]: WIf Packed Tower 648
Collected By ; SB3S P
Copies To  :Tony Ross :
Parameter(s) Resulls Units  Limit  Method Number  Analyzed
Total Caliform Negafive Negative M9223 7/12102 10:30:00 AM
E_Coliform Abserlt Absent MB8223 7/12/02 10:30;00 AM

Resmt(s) reported meet(s) Pﬂnglatnry Limits). k
Result(s) flagped with * Excosd Regulatory lell(s Limht noted,

Date Reported :

;omﬁ/ﬂww

W



7/22/2882 15:18 16314288436

|
H2M LAES, INC.

575 Broad Hollow Raed, Mehvile NY 11747
(631843040, FAX: (B3 1) 4204145 NYSDOM D 10478

H2M LaBS ING

©  _LABORATORY RESULTS
LabNe. : 0207356-013A

Brookhaven Natlonal Lab.-BNLM

70 Bell Ave. . :

Upton, NY 11973

AttnTo : S SCARPITTA j
Fegeral ID 5111891 Cllent ID. : 44848-016
Collected  : 7/11/02 10:41:00 AM Point No § 056-31
Received 1 7/11/02 311500 PM Location i Well #11 Gac Fllter 655

Collected By : 5BSS . i
Coples To  :Tony Ross

i

PAGE 14

Sample Information...

Type : Potable Watar

Origin ; Treated Well
Routine

Paramatar(s) Besult::% Units Limit Method Numbar Apslyzed
i
% Total Coliform * PDSWV? Negative M9223 712/02 10:30:00 AM
E_Coliform © Absen! Absent M8223 7H2/02 10:30;00 AM

Result(sa) reponed maat(a) REgula\ory lelk( %), : -
RC.:U"(S) ﬂsgged with A Excead ReQL“BtOW L!mlt(i) Limit noted.

Mate Rannrtad »

o



B7/22/2082 - 15:18

H2Mm LAES. lNC.l

. 575 Broad Mallow Road, MeMip NY 11747
(631) 6240040 . FAX: (B31) 4218438 NYSEQ‘HD#1D47'8 l

16314'768435 HZ2M LABS INC

PAGE

LABORATORY RESULTS
Brookhaven National Lab.-BNLM
@ Lab No. : 0207358-014A Sample lnfqrmaﬂon...
70 Bell Ave, Type : Potable Watar
Upton, NY 41373 Origin : Treated Well
AttnTo :  S.SCARPITTA Routine
Federal [D 5111891 ; Client ID. ; 14848-017
Collected  : 7/11/02 10:10:00 AM Polnt Nd : 056-32
Racelved ¢ 7/11/02 3:1%5:00 PM Locat[or{ ¢ Well #12 Gae Filter 6857
Collected By : SB9S
Copies To  ;Tony Ross :
1
Pammeter(s) Resu*ts Unlts Limit Method Number Analvzed
Total Califarm Negaluve Negativa Ma223 7112002 13:30:00 AM
E_Caliform Absepl Absent MS223 7/12/02 10:30:00 AM

Result(s) repnned mcel(r,) Regulalary Lirnit(s}.
Resuit(s) flagged with 4 Exceed Ragulatory Llrnlks] Limit noted

Nabm Darmrdad o

e

15



p7/22/2882 15:18 - 16314988436

H2Mm lAlBS, INC. |

575 Broad Hollow Read, Mehiie NY 11747
(B31)684-3040 . FAX: (531) 420435 NYSDOHD# 10478

'
i
'
'

H2M LABS INC PAGE

LABORATORY RESULTS

Brookhaven Natlonal Lab,-BNILM
70 Bell Ave, .
Upton, NY 11973 ‘
AtinTo : S, SCARPITTA

Federal [D 5111881
Collactad : 7711/02 10:20:00 AM
Received  : 7/11/02 3:15:10 PM
Collacted By : SP93 '
Copies To  :Tony Ross !

i

: D2073568-015A

Point No :i 056-32
Location :i Well #12 Gac Filter 657

Sample Information...

Type : Potable Water

‘Origin ; Treated Well
Routina

Client D, ; 14848-018

Parameter(s) Resultd
Total Collform NagatN;a
E_Coliform Absent!

Result(s) reported meey(s) Regu!ah:ny Limit(s).

Result(s) flagged with & Excaed Reguiatory Limit(s), Limit noted.

Lirmit Mathod Number Analyzed

Negativa Mez23 TH2/02 10:30:00 AM
Absent M9223 T/12/02 10;30:00 AM

Qaw}z}w

16



@7/22/2882 15:18 15?14288435

H2Mm LADS, INCi

575 Broad Hellow Roed, Mebile NY 11747 i
(B31) 6343040, FAX: (531) 4218435 NYSDOH [D#10478 ‘

H2 LABS INC

PAGE 17

LABORATORY RESULTS
Braokhaven National Lab.-BNLM : . * Lab No. 0207436-001A Sample Information...
70 Boll Ave. i : Type : Potable Watar
Upton, NY 11973 Origin : Raw Wall
Attn To S, SCARPITTA ! Repaat
Federaf |D 5111891 Client [D, : 14878-001
Collected ¢ 7/15/02 3:15:00 PM PointNo : 10
Received  ; 7/15/02 4:00:00 PM Locatiori : Wall #7 Raw
Collected By : JKOO
Copies To  : Tony Ross :
|
Parameter(s) Resulits Units Limjt Method Number Analvzed
% Total Coliform * Positf:ve Negative Mg223 7115102 4:15:00 PM
E_Coliform Abssht Absent Mg223 7/15(02 4:15:00 PM

.esult(s) reported meet(s: Repulatoty erlt(s) :
Result(s) laggad with 4, Excesd Regulatory Lxmh(‘s} Lim& noted.

Gt W Mlaiins



8

7/22/2882 15:18

16314288436

H2M LADS. INCi

575Broad Hollow Rosd, Melvile NY 11747
(631) 8343040 . FAX: (531\421)-8436 NYSDOHID#10478

H2M LaBS INC

PAGE

: LABORATORY RESULTS
Brookhaven Natmnal Lab.-BNLM !
o el : LabNo. : 0207436-002A Sample Information...
ell Ave, Type : Potable Water
Upton, NY 11973 Origin : Raw Wall
AtnTo :  S.SCARPITTA Repeat
Federal ID 5111891 : Cllent 1D, ; 148738-002
Collected : 7/15/02 3:15:00 PM Point Nq ]
Received 7/15/62 4:07:00 PM Location : Well #5 Raw
" Gallected By : JKOO i
CopiesTo  :Tony Ross
Parameter(s) Results Units  Limit Method Number ~ Analyzed
% Total Coliform * F’ositf:ve Nagative 7115/02 4:15:00 PM
E_Coliform Abseht Absent 711502 4:15:00 PM

'

FRYSTRCh ——— s 1

Raault(s) rcponad mect(sb Pegulamry L|mlt(s)

Reault(s) flagged with

2 Excead Regulatory Lirnlt(!;). Limit noted.

Gowh;&ww
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Bg7/22/2882 15:18 16314288436 H2M LABS INC » PAGE

HeM LADS., INC.

575 Broad Hollow Road, Melviie INY 11747
(B31) 6943040 . FAXC (B31) 4208438 NYSDOHID#10478 |

i _LABORATORY RESULTS

BroBthaven National Lab.-BNLM i LabNo. : 0207436-003A Sample tnformation...
70 Bell Ave. ; Type : Patable Water
Upton, NY 11973 '

Origin ; Raw Well
Attn To 5, SCARMTTA

Repeat
FederalID 5111881 Client 1D. : 14873-D03
Coliectsd ' 7502 3:00:00 PM Point No :1056-31
Received  : 7/15/02 4:00:00 PM Location : ;\Well #11 Gac Filter 655
Collected By : 1K00 ! '
Copies To  :Tony Ross
Parameter(s) : Results Units Limit Method Number  Analyzed
Total Caliform Negative Negative M8223 7115/02 4:15:00 PM
E_Coliform Absent: Absent Mg223 7/15/02 4:15:00 PM

Result(s) raportad meel(s) Reguiatary Limit(s), ;

Resuiy(s) flagged with 4. Exceed Regulatory Limit(s), Limlt nioted. @J 2 z( )ww



B7/22/28082 15:18

EF2M LADS,

575 Broad Hollow Road, Mehiia NY 11747

16314288436

INC,

H2M LABS INC . PAGE

(631)634-3040, FAX: (631) 4218435 NYSDOH [D# 10478 |

Brookhaven National Lab.-BNLM
70 Bell Ave.
Uptor, NY 11972

LABORATORY RESULTS
LabNo. : 0207535-001A

Sample Infarmation...
Type : Potable Water
Origin : Raw Well

i
i
1
'
]

Attn To : Bob Lee Repeat
Fedaral D 5111891 : Client ID. : 14508-001
Collected @ 7A7/62 2:15:00 PM Polnt Ng: 10
Received  : 7117/02 2:3%00 PM Location]: Well 47 Raw
Collacted By : JKS9 :
Coples To  :Tony Rask i
Parameter(s) Besulig Units Limit ethod Number Analyzed
Total Coliform Negat'kve Negative M8223 7/17/02 4:15:00 PM
E_Coliform Abseit Absant M3223 7/17/02 4:15:00 PM

Resuli(s) fiagged with

Resuli(s) reporied maet(s) Ragulatory Limi(s),
% Exceed Regulmtory Limit(s). Limit notad.



B7/22/2882 15:18 16314288436 H2 LABS INC PAGE

H2M LAES, INC.

. 575 Broad Hollow Razd, Mehle NY 11747
(B31) 6243040, FAX: (631) 420-8435 NYSDOHID# 10478

_ LABORATORY RESULTS
Brookhaven Natjonal Lib~BNLM

: Lab No. : 0207535-002A Sample Information...
70 Bell Ave. ! Type : Potable Water
Upton, NY 11873 !

Origin : Raw Wall
Aftn To = Bob Lee

Repeat
Federal ID 5111891 i Client 1D, : 14908002
Collect T TAT702 2;158;00 i -
ed : 2:158:00 PM Pomtho i 10 DUPLICATE
Received  ; 7/17/023:32:00 PM Location | | Well #7 Raw
Collectad By : JKS9 ?
Copies To  :Tony Ross 1
Parameter(s) . Rosults Units Limit Methed Number Analyzed
I
Total Coliform Negative Nagative MB223 7702 4:15:00 PM
E_Coliform Absent: Absent M3223 TN7102 4:15:00 PM
i
%
v >

Resull(s) reporled mest(s) Ragulatory Limi(s). i
Result(s) flagged with 4, Excead Regulatory Limit(s), Lirit noted. ﬂo Py B(

_



B7{22/2882 15:18 163142688436 l H2M LAaBS INC : PAGE
H2M LAIRS. INC.
575 Broad Hollow Road, Mela NY 11747 i
- (B31)694-3040 . FAX: (531) 4203436 NYSDOHID# 10478 :
LABORATORY RESULTS
Brookhaven National Lab.~BNLM LabNo. : 0207535-003A Sample Information...
70 Bell Ave. ; Type @ Potable Water
Upton, NY 11373 i Origin : Raw Wel
AttnTo :  BoblLee ; Repeat
Federal ID 5111891 : Cliant ID. : 14908-003
Collected  ; 7/17/02 2:20:00 PM Polnt No : 9
Received  :7/17102 3:32:00 PM Location § Well #6 Raw
Collected By : JK99 i
Copies To ! Tony Ross :
Parameter(s) Resuité Units Limi Method Number Analyzed
Total Coliform Negaﬂ\fve Negative M8222 7117/02 4:15:00 PM
E_Coliforn Abzent] Absent Me223 “TMT/0Z 4:15:00 PM

s JR IR

Result(s) raported meet(s) Regulatory Limii(g). ;
Resuli(s} Nagged with &% Exceed Regulatory lelt(sil. Limh noted.



@7/22/28B2 15:18

H2M LAIES. INC.

575 Broad Hollow Road, MeMVie NY 11747
(B31) 8943040, FAX: (B31)420-3433 NYSDOHID# 10478

16314288436

0
I»
[0]
m
(]
[43)

H2M LAaBS INC

LABORATORY RESULTS
Brookhaven Natlonal Lab.-BNLM .
LabNo. : 0207535-004A Sample Information...
70 Bell Ava, Type : Potable Water
Upton, NY 11973 Origin : Raw Welf
Attt To Bob Lee i Repeat
FederalID 5111881 : .Client ID. : 14903-004
Collected ~ : 7/17/02 2:20:00 PM Foint No} 8 DUPLIGATE
Raceived  : 7/17/02 3:32:00 PM Location | Well #6 Raw
Callected By : JK99
Copies To  :Tony Ross
}
Parameter(s) Resull;-: Unitg Limit Method Number Apalyzed
Total Coliform Negatiire Negative Me223 7117/02 4:15:00 PM
E_Coliform Absent Absant M9223 7117102 4:15:00 PM

i
1

— —— — |

Resuli(s) reported mest(s) Regulatory Limit(s),
Result(s) fiagged with 4 Exceed Raguiatory Limil(sjl. Limit noted,
i

Date Renorted ' 7195109



