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120 E. Fifth Ave., Bldg. 860
P. O. Box 5000

Upton, NY 11973-5000
Phone 631 344-4549

Environmental and Waste Management Services

Fax 631 344-7334

Bnu n KH”‘"E" goode@bnl.gov

NATIONAL LABORATORY Managed by Brookhaven Science Associates
for the U.S. Depantment of Energy

May 9, 2003

Ms. Kathleen Newcomer

Suffolk County Department of Health Services
Drinking Water Supply Section

220 Rabro Drive East

Hauppauge, New York 11788

Dear Ms. Kathleen Newcomer:

Subject: Monthly Water Treatment Plant Reports
Reference:  Suffolk County Minimum Monitoring Requirements for April 2003

In accordance with the requirements of the BNL Potable Water System Sampling Plan and
the 2003 SCDHS Minimum Monitoring Requirements for the BNL Potable Water Supply,
included please find the following attachments for your records:

Attachment I: BNL Potable Water Monthly Operational and Bacteriological
Reports for April.
Attachment II: April 2003 Biweeklyr Water Quality Monitoring Data for the

BNL Potable Water Wells and Second Quarter Water Quality
Data for the BNL Distribution System.

Attachment III: 2003 Second 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). 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.
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Goode to Newcomer -2- May 9, 2003

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,

Sincerely,

/./\7 e W
George A. Goode

Environmental & Waste Management Services
Division Manager

GAG/MA:car

Attachments: As noted

cc: M. Allocco w/attachments
W. Chaloupka w/attachments
J. Granzen w/attachments
R. Lee w/attachments
E. Murphy w/attachments
P. Ponturo, SCDHS w/o attachments
L. Ross w/o attachments
T. Sheridan w/o attachments

File: ECG6IER.03



ATTACHMENT I

Brookhaven National Laboratory
Potable Water Supply

Monthly Operational and Bacteriological Reports for April 2003
for the BNL Potable Water System




BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

FPUSLIC WATER SUPPLY PROTECTION
PROGRAM CODE 169 | STATION 11515100 J SUFFOLK COUNTY r REPORTING PERIQD: APRIL 2003
LOCATION: Water Treatment Facility
Did an emergency cecur in any part of the water system? YES no o X
Source: Ground Water Does the system have a chlorinaton walver? YES__ No X
CHLORINATION pH
Treated (L:guid Sodwim Hvnachigrite Free CI2 |__ Lime Tatahizer
Cutv af Water Gallons 12 use Residunl | Sodwm | Danlv Totatizer Population Served  3.500
manth| K Gals 190 por 24hes mg/l Hvdroxide 12829401
N 774 185 5 0.99 7e i283C175 MNumboer ¢ routine samples 4
z [ 150+20 5 0.58 8 12830839 (Must collect a mummum ot & routing sampics the month 1olowing
3 634 180 o0 0.57 5.2 12831483 & repeat sample collecliony
= 596 372 ! 048 8! 12832179
5 o] Number of actual routine samples Z
& O
7 1.782 176 3 06 8.6 12833961 Does a MEAR violation exist? VES__ No X
3 520 170 <] 0.9.. 8.2 12834551
9 596 165435 5 1 8 12835147
10 548 194 6 0.82 8.3 12B35695( 1t yes, check reason's telow,
11 599 190 4 1 7.8 12836294
12 0 ____Aclual number of samples tewer than required.
i3 4
14 1.723 180 10 1.11 7.8 12838018 Failure to analyze for £, Coli if thwe was a posilive result for
15 620 175 S .69 7.3 12838638 total cohform irom rootinie, repeat ol high turbidity sample
15 645 170 5 1.01 9.2 12839283
17 595 162 3 0.89 8.6 12833878 __ Failure 10 analyze repeat samples
13 3541 160 Z 0.78 7.6 1284071¢
12 o] Does an MCL violation exist? YES MO X
20 [ T
21 3247 139 21 Q.87 7.8 12843966 it yes. chech reason(s) below
Z2 1.081 130 2 01.84 7.4 12845047
23 1.09;{ 123 7 0.45 7.4 12846140 Two or more pusitve tolal colitorm samples lor systems collecting 40
24 1.056 115 g 0.74 7.5 12847195)  or imare sampies (reutire. repest or hilurb} per month.
25 1,080 10248 13 0.75 7.3 12848275
] [¢] . Postive £, Coli tesult tollowed by ¢ posthive 1olal colifcrm repeat saiple.
27 0
23 3.21% 142 S Q.7 7.4 12851490 __Positive tolal cohtorm result followea by a positive E Coli repeal sampic
29 774 134466 N 0.85 1.6 12852264
20 715 190 10 1 7.6 12852932
31 0
TOT 23581 169
AVG. 'Sé.OJl 563 No Davs: ! 30 R

Y ’ -
‘
Reported by \%7 /47/‘74/

e Water Systems Supervisor

Dalc.f_ ‘Z b &\?

Certibcation bo NY0031941




BROOKHAVEN NATIONAL LABORATORY

REPORTING PERIOD: APRIL 2003

Did an emergency occur 1n any part of the water system? YES

Does the system have 2 chlonnation waiver? YES NC (/

Population Served 3,500

Number of rauline sampres : 7
————
(Must collect a minimun af 5 rouhine samples 1 tohiowang
a repedl sample collechiom
Number of actual routine samples 7
Dacs a MEAR violation exist? YES NO (/

It yes, check reason’s below
Actual numoer of samples fewer 1han requued.

Farlure to analyze tor £. Coli 1l there was a posilive resalt tor

totai conform from routine, repeat of mgh furbidity sample,

Faiture 10 analyze repeat sainples.

Does an MCL violation exist? YES NO

i yes. checn 1eassns) below

Two of miere posinive tatal coliorm samples tur syslems collecting <O

ar more samples (roubtine. 1epeat or hiturd) per ironth
Fostive £ Cou result tollowed by a positive 1olal californ repeal samile

Posive total canform result followed By 3 posilive E. Cols repeat sampice

:a!c’(‘ < -L?}

Ccmh:..man ro NY0031941

WATER SYSTEMS OPERATION REPORT
PUELIC WATER SUPPLY PROTECTION
PROGRAM CODE 169 , STATION 11515100 ’ SUFFOLK COUNTY i
LOCATION: WELL NO. 4
Source: Ground Water
CHLORINATION pH
Treatest  (Liowsd Sodum Hvpochlorie Free C12 | _ Lime Totalzer
Jay ot Waler Sallons CI2 use Residual | Sodwum Oaily Totalizer
mantin] K Gals 114 ner 24hrs mg/| Hygroxide 1554365
1 269 111 3 Q.53 6.1 1854634
2 265 105¢45 & 1.2 6.1 1554899
3 337{ 141 a C.62 6.1 1555130
4 200! 135 ) 0.73 & 1565336
5 of
6 0
7 343 132 3 0.02 ] 1555679
IS 88 132 0 0.04 6.1 1555767
9 811 114+30 18 0.24 € 1556578
10 760 132 18 0.02 6.1 1557333
1] 148 129 3 0.024 [ 1557486
12 o]
13 3]
14 304 125 4 0.22 6.3 1557790
15 113 122 D Q4] 3.9 1557903
s 302 117 6 0.4 5.9 1558205
17 27 116 1 04 5.9 1558232
1S 337 111439 5 0.42 5.9 1553569
19 0
20 0
21 1.695 111 39 0.57 5.1 1560264
o2 458 39 12 0.584 o 1560722
23 576 EN) S 1.2 6.1 1561298
4 440 a) 0 0.46 o 1561738
24 308 20+ 60 Q 0.21 [3 1562046
o 0
27 Q
28 563 147 3 0.08 0 1562609
29 0 147 0 0.017 6.1 156260%
30 177 138 9 0.02 G.1 1562736
31 0
10T 3421 156
AVG, 050,70 5.20 Ho. Davs: | 32
. A *»
Ttle Water Systems Supervisor




BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

PUBLIC WATER SUPPLY PROTECTION

PROGRAM CODE 169 ]STATION 11515100 ] SUFFOLK COUNTY l REPORTING PERIOD: ARRIL 2003

LOCATION: WELL NO. 6

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

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

CHLORINATION pH
Treateo  |Ligwid Sadium Hypochlorite Free C)2 |__ Lime Totahzer

Dav ot Water Gallons Ci2 use Residual | _ Sodwm Daily Totanzer Popuiation Served 3,500

month| K Gais 111 per 24hrs mgt/| Hvgroxide 371809
1 211 105 [ 0.53 6.1 372020] Number o! routine sampies %
2 [%] 105+45 [*] 1.2 6.1 372020 {Must collect a rimmum of 5 routine samples the manth tollowing
3 72 144 [ 0.62 a.l 372092] arepeat sample collection)
] 44 138 6 0.73 6 372136 .
5 o Numbaer of actual routine samples Z
G 0 -
7 0 135 ¢ NR NR 372136] Does a M&AR violation exist? YES__ NO /
3 0 138 4 NR NR 372136
9 103 135 3 NR NR 372239
13 25 135 Q N NR 372264| it yes, check reason’'s below.
11 21 135 0 NR NR 372285
12 0 —Actual number of samples tewer than required.
13 ¢
14 162 131 4 0.22 6.3 372447) ___ Failure to anaiyze for E, Coli it there was a positive resull tor
15 0 131 0 0.41 5.9 372447 total celiform trom routine, repeat of high turbidity sample.
16 111 129 3 G4 5.9 372558
17 O, 129 0 0.4 5.9 372588] ___ _Failure to analyze repeat samples.
15 95 129 4] 0.42 S.9 372653
19 [¢] Dees an MCL violation exist? YES___-_ NO[
20 Q
21 377 120 9 0.57 6.1 373030 it yes, check reason(s) befow,
22 [ 120 0 0.84 6 373030
23 146 117 3 1.2 6.] 373176 Two or more positive total coliform samples tor systems collecting 40
24 124 114 3 Q.46 6 373300 or more samples (routine, repeat or hiturk) per monih,
25 856 90+60 24 0,21 6 374156
26 0 Posilive E. Coli resull followed by a posiive total coliform repeat sample
27 0
28 1,398 117 33 0.05 6 375554 ___ _Positive total colilorm resuli lollowed by a positive E. Coli repeal samiple.
29 146 114 3 0.017 6.1 375700
30 227 108 6 0.02 6.1 375927
31 0

10T 4.118 109
AV, 137.27 .62 No. Davs: 30 .

S 52 S

Reported by:

Tie: Water Systems Supervisor Certification No. NY0031941




BROOKHAVEN NATIONAL LABORATORY
WATER SYSTEMS OPERATION REPORT

FUBLIC WATER SUPPLY PROTECTION

PROGRAM CODE 169 [ STATION 11515100 T SUFFOLK COUNTY I REPORTING PERIOD: APRIL 2003

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

LOCATION WELL NO. 7 (/
YES NO /

Sourca: Ground Water Does the system have a chlorinat:on wawer? VES NO
CHLORINATION _pH
Ticated  |Liguid Sedwim Hvpochlorite Free C12 {__Lime Totalizes
Dav of Water Gallons CIZ use Residual | Sodwum Daily Totalizer Population Served 3,500
manlh] K Gals 120 per 2dhrs me/! Hvaroxide 1059292
H [ 8§72 105 15 0.53 G 1060164] Number of routine samples ‘ ’Z
- 850 102 +48 3 1.2 6.1 1061014 {Must collect a minmum ¢f 5 roubine samples the month followng
2 S68 i i8 0.62 61 1061882 a repeat sample callectton)
4 cl7 117 15 0.73 [ 1062699
5 o Number of actual routine sampies 7

g 308 66 15 0.04 5.1 1065706
El 124 53487 [ 3 0.2;\ ) 1065830
1C 0 150 ' Q 0.02 6.1 1065830 It yes, check reason’s below
11 703] 129 21 0.024 [ 1066533
10 [ _— Actual number of samples fewer than required.
13 I 0
14 } 2.389 30 35 0.22 63 1068922 Failure to anaiyze for E. Coli 1f there was a positive result for
10 800 76 14 0.41 5.9 1069722 tatal colitorm Irom reutine, repeat of hugh turbidity sample.
Io 762 [ 10 0.4 29 1070484
17 788 53 13 0.4 5.9 1071272} ____Falure to analyze repeat samples.
1S 1.064] 354112 15 0.42 59 1072336
19 0 Daes an MCL violalion exist? eSS NO_[_/
L0 0
o 34446 82 66 0.57 6.1 1075785 It yes, chack reason(s) beiow.
s 1.188 53 2) J.84 3 1076973
23 1.207 48 15 1.2 6.1 1078180 Two or more positive tola! coliform samples for sysiems collecting 40
) 1,129 27 21 0.46 6 1079309 or more samples (routine, repeat or hiturb) per month,
5 37 0+130 7 0.21 6 1078946
Y} Q0 Posive £. Coli resull faliowed by a posiive total colilorm repeat sample
oT 0
o3 2753 84 £6 0.05 6 1083700| ____ Positive total colitorm resuit foflowed oy a positive £. Coti repeat sample
iy 357 59481 15 0.017 £} 1084652
3 978 [32 18 002 5.1 1085627
It J
72T Z6.335 446
AVG 27783 14.87 N, Davs h 30

e Ay S0~

Tne: Water Systems Supervisor Certiticaton o, NY0031941

Reporied Ly

° 0
7 2.159 81 36 0.02 6 1064898| Does a M&AR violation exist? YEs RO (/

e - . -



BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

PUBLIC WATER SUPPLY PROTECTION
PROGRAM CODE 169 T STATION 11515100 L SUFFOLK COUNTY REPORTING PERIOD: APRIL 2003
LOCATION: WELL NO, 10
Did an emergency occur inany part of the water system? \ES____ NO __/
Does the system have 2 chiorinalion wave? VES___ NG _‘/L/

Source: Ground Water

CHLORINATION pH
Treated  |Ligwid Sodwny Hepochlorite free C12 (_ Lume Totalizer
Cay ot Water Gailens €12 use Resigual 1 Sodmm Darly Totalizer
momh] K Gals 39 per 24hes me/| Hydr oxide 764816
! 0 39 [ 4] NR NR 76481¢
2 ¢ 39 o) NR NR 764819
ol 39 0 NR NR 764819
3 , 04] 23 O NR NR 764319
: Q
¢ ]
v 0 39 o NR NR 764819
8 0 39 0 NR R 764819
k] [ 39 0 NR NR 764819
10 1[— 0 39 0 NR NR 764819
1} ‘ 0 39 Q NR NR 764819
2l 0
13 r 0
12 4] 3% 0 MR NR 764819
15 0 30 0 NR NR 764819
16 0 30 [¢f NR NR 764819
17 Q0 30 0 NR NR 764810
15 0O 30 ¢} AR NR 764812
w0 0
gt 0
ol 0 30 0 MR NR 764818
22 0 30 0 NR NR 764519
23 0 30 Q NR NR 764819
& T o 30 Q NR R 764819
25 0 30 0 NR NR 764819
gt 0 P
5 0 [
23 0 30 ] NR NR 764819
oG Q 30 0 NR NR 764519
=0 O 30 o] NR NR 764319
=1 Q
0T 0 [¢]
AV 0.00 0.00 No. Davs.  J 30 L

Qs 7
Reported by, | (/ ﬁ(/‘-’{ /
A

Title: YWater Systems Supervisor

Population Served 3.500

Number of routine sanpies
{Must collect a munimum of S routice sammples (he moaih following

3 repeal sample coliectiony

Number ol aclual routine samples

Does a M&AR violalion exist! YES

i

(f yes, check reason’s below

Aclual number of samples tewer than requeed.

Failure to analyze tor E. Colrit there was a positive result for

tolal coltorm tromy routire, repeat of high turbidldy sample.

Failure o analyze repeal snples

Does a3n MCL violation czist? YES

w (]

1t yes, check reasoa!s) below.

Two or more positive 1otal colitorm samples for systers collecting 40

ar mmoare sampies {routine, repeat or hriurb) per nontiy

Positive £. Coli resuit tellowed by 3 posive total colanm repeat sample

Posive tolal colntorm result tollowsd by a positive £. Coli repeal sampie

2

Da!e{ —Z -—_d ;

Certificanon No. NY0031941




BROOKHAVEN NATIONAL LABORATORY
WATER SYSTEMS OPERATION REPORT
PUBLIC WATER SUFPLY PROTECTION
PROGRAKN CODE 169 IST»’\T!ON 115815100 ] SUFFOLK COUNTY REPORTING PERIOD: APRIL 2003
LOCATION: WELL NO. 11 /
Did an emergency occur in any part of the water system? \'Es_.___ NL‘__
Source: Ground Water Does the system have a chlornaticn waiver? s no__'.f_/‘
CHLORINATION pH
Treated |Liguid Scounn Hyvpochlorite free C12 |_ Lime Totalizer

Dav ot Water Gallans G2 use Residual _!_ Sodwm Darly Tolalizer Popuiation Served 3,500

month|  F o Gals 138 rer 24hrs me | Hvdronide 478652 L/
1 2 133 0 Q.51 7 478654 Nuriber of routine sampies !
2 32 138 [ 0.72 7.1 4786861  (Must collect a mmnmum of 5 reutine samples 1re monts aliowing
3 1007 123 15 0.84 7.3 479593(  arepcal sampie coliecton:
< + 0S¢ 59 - (.65 74 480779
= o Numiber of actual routine samples Z
3 [4]
v 274 a9 Q9 0.65 74 431053 Does 2 M&AR violation exist? YES no /
238 23 5 0.8 76 481081
O 79 90+12 3 0.42 7.2 481160
10 ? 8 102 [+] 0.45 s 481168f 1! yes. check reason's below
11 0 102 0 0.36 2.5 481168
12 0 _ . Actual numper of samples tewer than reqinred.
13 0
L 1.498 102 O 0.31 7 483166 Faulure Yo anatyze lor £ Cot if there was a posilive resaif tor
s 127 102 0 0.4 7.3 483293 total coliferm from routine, repeat of high tuiDidity s
Mg 12 102 O 0.4 7.1 483305
H 8 102 0 0.6 7 483313 __ Failure o anaiyze repeat samples.
e 4 102 0 1.3 NR 483317
16 0 Does an MCL violation exjst? YES NO _(_/
20 Y
2! 2 102 3] 0.21 7 483320 H yes, chech reason(s) below
oo 4' 102 aQ 1.1 7 483324
23 l] 102 0 1.7 7 483325 Twao or mare posilive total coliformy samples for systems cetlecling 40
< 79 102 O 2.1 7.2 483404)  ur more samples (routrie, repeat or hrjurb) per nronth
) 3 102+48 ¢ NR [ MR 483405
alt] ] ___Posstwe E. Coliresult {olicwed by a positive 10la! Contanin repeat samphes
27 0
e 1.342 150 s 0.8 55 484547 ___Positive tolal coinerm result tollowed Dy a positive E. Sl iepeal sampiv
na 1,002 138 15 083 6.5 485770
3J 1.150 129 ) 0.83 72 486420,
S1 O
0T 3.268 60

Avis l 275.60) 4 230 Mo Dave: 20
’ — 7 2 .
Reported by ﬁ/ st 2/ Dam-_;{ ‘Z _'C’ 3
Tute. Water Systems Supervisor Certiticonon Ho. NY0031941




BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

PUBLIC WATER SUPPLY PROTECTION

PROGRAM CODE 160 | STATION 11515100 | SUFFOLK COUNTY |

REPORTING PERIOD: APRIL 2003

LOCATION:

Source: Ground Water

WELL NO. 12

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

Does the system have z chlormation waver? YES NO[

CHLORINATION pH
Treated (Liowd Sodium Hypochlorite Free C12 1 _ Lime Totalizer
Day 0! Water Galions Cl2 use Residuat _ |__ Sodim Daily Totalizer
montn| K Gais 102 per 2dhrs me/l _ |Hvdroxide 622951
1 l.OGSf 90 12 1 7.3 624019
» o] ET 84+45 6 0.9 3.3 624934
3 1 i 129 0 1 7.2 624935
<4 7 120 0 0.65 7.4 624942
5 a
5 [
7 2.189 111 18 1.2 7.8 627131
<) 309 102 9 1.3 7.8 627940
3 767 96454 6 1 7.2 §28707
10 758 138 12 1.2 7.2 $29465
11 822 126 12 11 7.2 630287
12 0
13 0
14 2.390 105 21 .55 7.9 632677
15 562 a3 12 0.35 7.8 633539
1o 296 83 10 0.84 7.3 634435
17 816 78 5 0.4 7.9 635251
18 180 77463 1 (.96 NR 635431
19 o]
20 o]
21 586 132 8 0.63 6.7 636017
o2 269 129 3 0.57 5.7 636286
23 233 126 3 0,71 6.7 636519
o4 75 126 o] 0.97 7.2 636594
o5 313 126+24 3 NR NR 636907
26 0
27 0
28 936 133 12 06 6.1 637843
29 Q 133 o] 0.64 7.3 637543
30 4 138 0 0.62 7.5 637847
3 0
10T 14.896 150 L
AVG 496.53 5.00 MNo. Davs: J_ 30

Reported by: (VZZ, /24%/

Tiie: Water Systems Supervisor

Papulation Served 3,500

HNumber of routine samples

R

{Must coltect a mimmum of § routine samples the month following

a repeat sample collection)

Number ol actuai routine samples Z
Does a M&AR violation exist? YES NO__C_/

It yes, check reason's Delow.
Actual number of samples lewer than required

Faiure to analyze tor £ Cab it there was a positive result for

total colrorm trom rouling, repeat of high turbidity samiple.
Failure 1o analyze repeat samples.

YES ' No_{/-

Does an MCL violation exist?

if yas, check reasor(s) below,

Two or more positive total colitorm sampies for Systems collecting 40

or mare samples (routine, tepeat or hiturb) per month
Positive E. Colt resull followed by a positive 1otal coliterm repeat sample.

Pasilive total colitorm result foilowed by a pasilive £. Coh repeat sample

Dale:!_Zhuly

Certiication do. NY0031941




MONTHLY GALLONAGE REPORT

4/30/03

Pump Data APRIL 2003.xls
Date Well 4 Well 6 Well 7 well10 Welill Welll2 Daily Total
] 269 211 872 0 2 1,068 2,422
2 265 0 850 0 32 915 2.062
3 237 72 868 0 1,007 1 2,185
4 200 44 817 o} 1,086 7 2,154
5 0 0 0 0 0 0 0
6 0 0 0 0 0 0 0
7 343 0 2,199 0 274 2,189 5,005
8 88 0 808 0 28 809 1,733
g 811 103 124 0 79 767 1,884
10 760 25 0 0 8 758 1,551
11 148 21 703 0 0 822 1,654
12 0 0 0 0 0 0 0
13 0 0 0 0 0 0 0
14 304 162 2,389 0 1,998 2,390 7.243
15 113 0o 800 0 127 862 1,902
16 302 11 762 o 12 896 2,083
17 27 0 788 0 8 816 1,639
18 337 95 1,064 0 4 180 1680
19 0 0 o 0 0 0 0
20 0 0 0 o o o 0
21 1.695 377 3,449 0 3 586 6,110
22 458 0 1,188 0 4 269 1,919
23 576 146 1,207 0 1 233 2,163
24 440 124 1,129 0 79 75 1,847
25 308 856 637 0 1 313 2,115
26 0 0 0 0 0 0 0
27 0 0 0 0 0 0 0
28 563 1,398 3,754 0 1,142 936 7.793
29 0 146 952 0 1,223 0 2,321
30 177 227 975 0 1,150 a 2,533
31 0 0 0 0 0 0 0
Total 8,421 4,118 26,335 0 8,268 14.896 62,038
Totalizer Totalizer Total(x1,000
This Month Last Month Gallons
Well 4 1,562,786 1,554,365 8421
Well 6 375,927 371,809 L.4lls
Well 7 1,085,627 1,059,292 26,335
well 10 764,819 764,819 0
Well 11 486,920 478,652 8,268
Well 12 637,847 622,951 14,896
AGS Water Supply Meter 11892.00
Nedical Reactor - Well 105 1 1 0.00
o vmes Rudldine - Well 9 &[_fim [—m 3.35




Hom LABS, INC.

575 Broad Halow Road, MeMie NY 11747
(631)694-3040. FAX (631)420-8436 NYSDOHID# 10478

LABORATORY RESULTS
TB(;‘::::‘:::" National Lab. -BNLM Lab No. : 0304131-001 Sample information...
‘ Type : Potable Waler
Upton, NY 11973 Origin: Dist

Attn To ; 8. Scarpitta

Federal ID 5111891

Cotlected 4/3/2003 8:15:00 AM Point No 094-273

Received 4/3/2003 3:05:00 PM Location: B-49 Water Tower
Collected By CLIENT

Copy : Original

Client ID. : 16027-001

cC
Parameter(s) Results Units Limit Method Number  Anaiyzed

Specific Conductance 151 umhos/cm E120.1 4/3r2003

PH (FIELD) 7.8 pH units E150.1 41312003

Temperature 12 *C E170.1 4/3/2003

Total Coliform Negative Negative MS223 4/4/2003 10:30:00 AM
E_Coliform Absent Absent M9223 4/4/2003 10:30:00 AM
Alkalinity, Total (As CaCQ3) 23.0 mg/L M2320 B 4/4/2003 9:44:00 AM
Total Residual Chlorine 0.9 ! mg/L M4500-CI G 4/3/2003

Result(s) reporied meat(s) Regulatory Limit(s). *
Resulls) lagged with 5 Exceed Regulatory Limil(s). Limil noled. fw 7( .

Dato Reported :  4/28/2003
Laboralory Manager
Page 1 of 16 o 9

BNLM134 531



U.S. EPA - CLP

1 EPA SAMPLE NO
INORGANIC ANALYSIS DATA SHEET
16027-001
Lab Name: H2M LABS, INC. Contract:
Lab Code: 10478 Case No, SAS No.: SDG No.: BNLM134
Matrix (soil/water): WATER Lab Sample ID: 0304131-001
Level (low/med) : LOW Date Received: 4/3/2003

% Solids: 0.0

Concentration Units {ug/L or mg/kg dry weight)}: UG/L

CAS No. Analyte Concentration|C Q M

7440-70-2 Calcium 2070 P J
Color Before: COLORLESS Clarity Before: CLEAR Texture:
Color After: YELLOW Clarity After: CLEAR Artifacts:

Comments:
DATE REPORTED 4/25/03

FORM I - IN ILMO4 .1

BNLMI134 S30



H2M LADS, INC.

575 8raad Hollow Road, MeMie NY 11747
(631)604-3040 . FAX {631) 420-8436 NYSDOH ID# 10478

LABORATORY RESULTS

Brookhaven National Lab.-BNLM

Lab No. : 0304131-004

Sample Information...

70 Bell Ave. Type : Potable Water
Upton, NY 11973 - ,
. Origin: Dist
Attn To : S. Scamitia
Federal ID 5111891 Client ID. : 16027004
Collected 4/3/2003 8:58:00 AM Point No 109-19
Received 4/3/2003 3:05:00 PM Location: B-363 Apt.Laundry
Collected By CLIENT
Copy : Original
cC
Parameter{s) Results Units Limit Method Number  Analyzed
Specific Conductance 147 pmhos/cm E120.1 473/2003
PH (FIELD) 7.7 pH units E150.1 4/3/2003
Temperature 12 *C E170.1 4/3/2003
Total Coliform Negative Negative M9223 4/4/2003 10:30:00 AM
E_Coliferm Absent Absent Mg223 4/4/2003 10:30:00 AM
Alkalinity, Total (As CaCO3) 23.7 mg/L M2320 B 4/4/2003 9:55:00 AM
Total Residual Chicrine 0.7 . mg/L M4500-Ci G 4/3/2003

Resuti(s) reporied meet(s) Regulatory Limit(s).
Resuli(s) lagged with ,, Exceed Regulatory Limit(s). Limit noted.

Date Reported : 4/28/2003

Page 4 of 16
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Laboratory Manager
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U.s. EPA - CLP
1 EPA SAMPLE NO
INORGANIC ANALYSIS DATA SHEET
16027-004

Lab Name: H2M LABS, INC. Contract:
Lab Code: 10478 Case No. SAS No.: SDG No.: BNLM134
Matrix (soil/water}): WATER Lab Sample ID: 0304131-004
Level (low/med): LOW Date Received: 4/3/2003
% Solids: 0.0

Concentration Units ({ug/L or mg/kg dry weight): UG/L

CAS No. Analyte Concentration|C Q M

7440-70-2 [Calcium 10100 P
Color Before: COLORLESS Clarity Before: CLEAR Texture:
Ceclor After: YELLOW Clarity After: CLEAR Artifacts:

Comments:

DATE REPORTED 4/25/03

FORM I - IN

ILMO4.1

BNLM134 S35



H2M LADS, INC.

575 Broad Hollow Road, MeMlia NY 11747
(631)604-3040 . FAX: (631)420-3436 NYSDOHID# 10478

Brookhaven Natlonal Lab.-BNLM

LABORATORY RESULTS

Lab No. : 0304131-002

Sample Information...

70 Bell Ave,
el Ave Type : Potable Water
Upton, NY 11973 L ;
Origin; Dist.
Attn To : S. Scarmpitta
Federal ID 5111891 Client 1D. : 16027-002
Collected 4/3/2003 8:40:00 AM Point No 076408
Received 4/3/2003 3:05;00 PM Location: B-640 Water Tower
Collected By CLIENT
Copy : Original
cC
Parameter{s} Resuits Units Limit Method Number  Analyzed
Spedific Conductance 138 pmhos/cm E120.1 4/3/2003
PH {FIELD) 7.7 pH units E150.1 4/3/2003
Temperature 13 *C E170.1 4/3/2003
Total Coliform Negative Negative M9223 4/4/2003 10:30:00 AM
E_Coliform Absent Absent M9223 4/4/2003 10:30:00 AM
Alkalinity, Tota! {As CaCO3) 53.4 mg/L M2320 B 4/4/2003 9:49:00 AM
Total Residual Chlorine 1.1 mg/L M4500-CI G 4/3/2003

Resuli(s) reported meel(s) Regulatory Limit(s).

Resuil(s) flagged with . Exceed Regulatory Limii(s). Limit noted.

Date Reported:  4/28/2003

Page 2 of 16
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Laberatory Manager
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U.S. EPA - CLP

1 EPA SAMPLE NO
INORGANIC ANALYSIS DATA SHEET
16027-002
Lab Name: H2M LABS, INC. Contract:
Lab Code: 10478 Case No. SAS No.: SDG No.: BNLM134
Matrix (soil/water): WATER Lab Sample ID: 0304131-002
Level (low/med): LOW Date Received: 4/3/2003
% Solids: 0.0

Concentration Units (ug/L or mg/kg dry weight): UG/L

(EAS No. Analyte Concentration C] Q M

7440-70-2 [Calcium 5680 ' P
Color Before: COLORLESS C(Clarity Before: CLEAR Texture:
Color After: YELLOW Clarity After: CLEAR Artifacts:

Comments:
DATE REPORTED 4/25/03

FORM I - IN ILMO4.1

BNLM134 532



H2M LADS, INC.

575Broad Hlow Roed, MeMie NY 11747
(631) 64-3040. FAX: (631)420-8436 NYSDOHID# 10478

_LABORATORY RESULTS

Brookhaven National Lab.-BNLM

Sample information...

Lab No. : 0304131-005

70 Bell Ave. Type: Potable Water
Upton, NY 11973 - .
Origin: Dist.
Attn To : S. Scamitta
Federal 1D 5111891 Client ID. : 16027-005
Collected 4/3/2003 9:27:00 AM Peint No 075-602
Received 4/3/2003 3:05.00 PM Location: B-725 NSLS
Collected By CLIENT
Copy : Original
cCc
Parameter(s) Results Units Limit Method Number  Analyzed
Total Coliform Negative Negalive MS223 4/4/2003 10:30:00 AM
E_Coliform Absent Absent M9223 4/4/2003 10:30:00 AM
Total Residual Chlorine 1.2 mg/L M4500-Cl G 4/3/2003

Result(s) reporied meet(s) Reguiatory Limit{s).
Result(s) lagged with  , Exceed Regulatory Limit(s). Limit noted.

Date Reported : 4/28/2003

Page 5 of 16
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H2M LAEBS. INC.

575 BreadtHdow Road, MeMlis NY 11747
(631)694-3040. FAX. (631)420-8436 NYSDOHID# 10478

LABORATORY RESULTS
Brockhaven National Lab.-BNLM .

Lab No. : 0304131-003 Sample Information...
70 Bell Ave.

Type : Potable Water
Upton, NY 11973 .- .
. Ongin: Dist.
Attn To : S. Scamitta
Federal ID 5111891 Client ID. : 16027-003

Collected 4/3/2003 9:10:00 AM Point No 045-12
Received 4/3/2003 3:05:00 PM Location: B-1005 RHIC
Collected By CLIENT

Copy : Original

cc
Parameter(s) Results nits Limit Method Number  Analyzed
Total Coliform Negative Negative M8223 4/4/2003 10:30:00 AM
£_Coliform Absent Absent M9223 4/4/2003 10:30:00 AM
Total Residuai Chlorine 1.3 mg/L M4500-CI G 4/3/2003

Resuli(s) reported meet(s) Regulatory Limit(s). .
Result(s) flagged with 4, Exceed Regulatory Limit(s). Limit noted. f;w Z( .

Date Reported : ~ 4/28/2003 Laboratory Manager
Page 3 of 16
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H2M LADBS. INC.

575 Broad Hollow Road, MeMie NY 11747
(631)654-3040. FAX: (631)420-8436 NYSDOH Dt 10478

LABORATORY RESULTS
Brookh Natlonal .-BNLM
70 Belt :\;:n atlonal Lab.-BN tab No. : 0304131-006 Sampie Information...
) Type : Potable Water
Upton, NY 11973 Origin: Dist
Attn To : S. Scampitta an: )
Federal ID 5111891 Client ID. : 16027006
Collected 4/3/2003 9:50:00 AM Point No 084-69
Received 4/3/2003 3.05:00 PM Location: B-490 Block 1 ACF
Collected By CLIENT
Copy : Original
cC
Parameter(s) Resulis its Limit Method Number  Analyzed
Total Coliform Negative Negative M9223 4/4/2003 10:30:00 AM
E_Coliform . Absent Absent M9223 4/4/2003 10:30:00 AM
Total Residual Chiorine 0.5 M4500-Ci G 4/3/2003

Resuli(s) reported meet(s) Regulatosy Limit(s).
Result(s) lapged with  Exceed Regulatory Limil(s). Limit noted,

Dale Reported :  4/28/2003

Page 6 of 16

e

Laboratory Manager
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H2M LADS, INC.

575 Broad Hdiow Road, MeMla NY 11747
(631)694-3040). FAX: (631)420-8436 NYSDOH ID# 10478

LABORATORY RESULTS

Brookhaven National Lab.-BNLM

Lab No. : 0304131-007 Sample Information...

70 Bell Ave. Type : Potable Water
Upton, NY 11973 . .
. Qnigin: Dist.
Attn To S. Scamitta
Federal ID 5111891 Client ID. : 16027-007
Collected 4/3/2003 9:40:00 AM Point No 084-68
Received 4/3/2003 3:05:00 PM Location: B-490 Block 4 MRC
Collected By CLIENT
Copy : Original
cC
Parameter(s) Results Units Limit Method Number Analyzed
Total Coliform Negative Negalive MS223 47412003 10:30:00 AM
E_Coliform Absent Absent Mg223 4/4/2003 10:30:00 AM
Total Residual Chlorine 0.6 mg/L M4500-CI G 4/3/2003

Resuli(s) reported meel(s) Regulatory Limil(s).
Resuli(s) flagged with 5 Excead Regulalory Limit(s). Limit noted,

Date Reported : 4/28/2003

/aw 7(/&04*/

Laboratory Mana
Page 7 of 16 i ger
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ATTACHMENT II

Brookhaven National Laboratory
Potable Water Supply

April 2003 Biweekly Water Quality Monitoring Data for
the BNL Potable Water Wells

and Second Quarter Water Quality Data for the BNL Distribution System



ATTACHMENT III

Brookhaven National Laboratory
Potabie Water Supply

2003 Second Quarter Bacteriological Reports for
the BNL Potable Water Wells



H2M LAELS, INC.
575 Broad Halow Road, Mehvila NY 11747
(631)684-3040, FAX. (631)420-8436 NYSDOHD# 10478

_LABORATORY RESULTS

Brookhaven National Lab.-BNLM

Lab No. : 0304131-008

Sample Information...

70 Bell Ave.
oll Ave Type : Potable Water
Upton, NY 11973 Crigin: Raw Well
Attn To : S. Scarpitta gin:
Federal ID 5111891 Client ID, : 16027-008
Collected 4/3/2003 10:23:00 AM PointNo 8
Received 4/3/2003 3:05:.00 PM Location;: Well #4 Raw
Collected By CLIENT
Copy : Original
cC
Parameter(s) Results Units Limit Method Number  Analyzed
Total Coliform Negative Negative M9223 4/4/2003 10:30:00 AM
E_Caliform Absent Absent MG223 4/4/2003 10:30:00 AM

Result(s) reported meel{s) Regulatory i_imil(s).
Result(s) lagged with 4 Exceed Regulatory Limit(s). Limit noted.

Date Reported:  4/28/2003

Page 8 of 16
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Laboratory Manager
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H2M LADBS. INC.

575 Broad Hollow Road, Mehle NY 11747
(631) 604-3040. FAX: (631)420-8436 NYSDORID# 10478

LABORATORY RESULTS

Brookhaven National Lab.-BNLM

LabNo. : 0304131-009

Sample Information...

70 Beil Ava. Type : Potable Water
Upton, NY 11973 .
. Origin: Raw Weli
Attn To : S. Scarmpitta
Federal ID 5111891 Client ID. : 16027-009
Collected 47312003 10:35:00 AM PointNo 9
Received 4/3/2003 3:05:00 PM Location: Well #6 Raw
Collected By CLIENT
Copy : Original
cC
Parameter(s) Resuits Units Limit Method Number  Analyzed
Total Coliform Negative Negative M9223 4/4/2003 10:30:00 AM
£_Coliform Absent Absent M9223 4/4/2003 10:30:00 AM

Result(s) reporied meet(s) Regulatory Limit(s).
Result(s} flagged with 5 Exceed Regulatory Limit(s). Limit noted.

Date Reported : 4/28/2003

Page 9of 16
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Laboratory Manager
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H2M LADS, INC.

575 Broad Hdlow Road, Mevlie NY 11747
(631) 694-3040. FAX. (631)420-8436 NYSDOHID# 10478

LABORATORY RESULTS
Brookhaven National Lab.-BNLM .
Ltab No. : 0304131-010 Sample Information...
70 Bell Ave.
Type : Potable Water
Upton, NY 11973 -
, Qrigin. Raw Well
Attn To : S. Scampitta
Federal ID 5111891 Client ID. : 16027-010
Collected 4/3/2003 10:50:00 AM Point No 10
Received 4/3/2003 3:05:00 PM Location: Well #7 Raw
Collected By CLIENT
Copy : Original
cC
Parameter{s} Resuits Units Limit Method Number  Analyzed
Total Coliform Negative Negative M9223 4/4/2003 10:30:00 AM
E_Coliform Absent Absent M9223 4/472003 10:30:00 AM

Result(s) reported meet(s) Regulatory Limit(s).
Resuli(s) flagged with  , Exceed Regulatory Limit(s). Limi noted.

Date Reported :  4/28/2003

Page 10 0f 16
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Laboratory Manager
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- HeM LABS., INC.

575 BroadHolow Road, MeMle NY 11747
(B31) 6043040, FAX: (631)420-8435 NYSDOHID# 10478

_LABORATORY RESULTS
Brookhaven National Lab.-BNLM .
Lab No. : 0304131-011 Sample Information...
70 Bell Ave.
Type : Potable Water
Upton, NY 11973 .
Origin: Raw Well
Atin To : S. Scarpitta
Federal ID 5111891 Client ID, : 16027-011

Collected 4/3/2003 11:07:00 AM PointNo 12

Received 4/3/2003 3:05:00 PM Location: Well #11 Raw
Collected By CLIENT

Copy : Original

cC
Parameter(s) Results Units Limit Method Number  Anaiyzed
Total Coliform Negative Negative MS223 4/4/2003 10:30:00 AM
E_Coliform Absent Absent M9223 4/4/2003 10:30:00 AM

Result(s) reported meet(s) Regulatory Limit(s). _ .
Resull(s) flagged with 5, Exceed Regulatory Limit{s). Limit noted. /JM 7( .

Date Reported:  4/28/2003

Laboratory Mana
Page 11 of 16 Ory Manager

BNLM 134 S51



. HZM LABS. INC.

5758road Hollow Road, MeMie NY 11747
(631)654-3040 . FAX: (631)420-8436 NYSDOH ID# 10478

LABORATORY RESULTS

Brookhaven National Lab.-BNLM

Lab No. : 0304131-014

Sample information...

Bell Ave.
70 ve Type: Potable Water
Upton, NY 11973 Origin: Raw Well
Attn To : S. Scarpitta n
Federal ID 5111891 Client ID. : 16027-014
Collected 4/3/2003 11:20:00 AM Point No 13
Received 4/3/2003 3:05:00 PM Location: Well #12 Raw
Collected By CLIENT
Copy : Original
cC
Parameter(s) Resuills Units Limit Method Number  Analyzed
Total Coliform Negative Negative M9223 4/472003 10:30:00 AM
E_Coliform Absent Absent Mg223 4/4/2003 10:30:00 AM

Resuli(s) reported meet(s) Regulatory Lim(s).
Result{s) flagged with 5 Exceed Regulatory Limit(s). Limit noted.

Date Reported : 4/28/2003

Page 13 0f 16
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H2m LABS, INC.

575 Broad Hollow Road, MeMie NY 11747
{631)604-3040 . FAX, (E31)420-8436 NYSDOH ID# 10478

LABORATORY RESULTS
Brookhaven National Lab.-BNLM .
Lab No. : 0304131-016 Sampile Information...
70 Bell Ave.
Type : Polable Water
Upton, NY 11973 .
i Origin: Raw Well
Attn To : S. Scampitta
Federal ID 5111891 Client ID. : 16027016
Coliected 4/3/2003 12:45:00 PM PointNo 13
Received 473/2003 3:05:00 PM Location: Well #12 Raw
Collected By CLIENT
Copy : Original
cc
Parameter(s) Resuits Units Limit Method Number  Analyzed
Total Coliform Negative Negative M9223 4/4/2003 10:30:00 AM
E_Coliform Absent Absent M8223 4/4/2003 10:30;00 AM

Resuli(s) reported meet(s) Regulatory Limil(s). .
Resul(s) flagged with 5, Exceed Regulatory Limil(s). Limit noted. fﬂmm )( .

Date Reported :  4/28/2003
Page 14 of 16
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H2Mm LADS, INC.

S5758r0ad Hallow Read, MeMle NY 11747
(631)684-3040. FAX: (631)420-8436 NYSDOH ID# 10478

_LABORATORY RESULTS
Brookl:!:ven National Lab.-BNLM LabNo. : 0304131-018 Sample Information..,
70 Bell Ave. Type : Polable Water
Upton, NY 11973 Crigin: Treated Well
Attn To : S. Scamitta
Federal ID 5111891 Client ID. : 16027-018

Collected 4/3/2003 11:10:00 AM Point No 056-31

Received 4/3/2003 3:05.00 PM Location: Well #11 Gac Filter 655
Collected By CLIENT

Copy : Original

cC
Parameter(s) Results Units Limit Method Number  Analyzed
Total Coliform Negative Negative M9223 4/4/2003 10:30:00 AM
E_Coliform Absent Absent M9223 4/4/2003 10:30:00 AM

Resull(s) reported meet(s) Regulatory Limi(s). m y
Result(s) fiagged with 4 Exceed Regulatory Limit(s). Limit noted. fw .

Dale Reported:  4/28/2003 Laboratory Manager
Page 16 of 16
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T memt LADBS, INC.

575Broad Halow Road, Mavile NY 11747
{631) 604-3040. FAX. (631)420-8436 NYSDOH ID# 10478

LABORATORY RESULTS
Brookhaven National Lab.-BNLM
70 Bell Ave Lab No. : 0304131-013 Sample Information...
: Type : Potable Water
Upton, NY 11973 Origin: Treated Well
AtnTo :  S. Scamitta o

Federal ID 5111891
Collected 4/3/2003 11:27:00 AM Point No 056-32

Received 4/3/2003 3.:05:00 PM Location: Well #12 Gac Filter 657
Collected By CLIENT

Copy : Originai

Client ID, : 16027-013

cC
Parameter(s) Results Units Limit Method Number  Analyzed
Total Coliform Negative Negative M9223 4/4/2003 10:30:00 AM
E_Coliform Absent Absent M9223 4/4/2003 10:30:00 AM

Result(s) reported meet(s) Regulatory Limil{s). ! *
Resuli(s) flagged with 4 Exceed Regulalory Limit(s). Limit noted. /,w 2! .

Date Reported:  4/28/2003

t.aboratory Manager
Page 12 of 16 ory Manage
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H2M LALBS, INC.

575 Brcad Holow Read, Melvile NY 11747
(631) 6943040 . FAX: (631)420-8436 NYSDOH ID# 10478

LABORATORY RESULTS
Brookhaven Natlonal Lab.-BNLM ;
Lab Neo. :@ 0304131-017 Sample Information...
70 Bell Ave. Typa: Potable Water
Upton, NY 11973 oo
Attn To : S. Scarpitta on:
Federal ID 5111891 Client ID. ; 16027-017

Collected 4/3/2003 12:45:00 PM Point No 14

Received 4/372003 3:05:00 PM Location: Wif Packed Tower 648
Collected By CLIENT

Copy : Original

CC
Parameter(s) Resulls Units imit Method Number  Anglyzed
Total Coliform Negative Negative Mi9223 4/4/2003 10:30:00 AM
E_Coliform Absent Absent M9223 4/4/2003 10:30:00 AM

Resuit(s) reported meet(s) Reguiatory Limit(s). ) *
Resuti{s) flagged with 5 Exceed Regulatory Limit(s). Limit noted. fw Z .

Date Reported:  4/28/2003
Laboratory Manager
Page 15 of 16 v
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