Environmental and Waste Management Services 120 E. Fifth Ave., Bldg. 860
P. Q. Box 5000

Upton, NY 11973-5000
e Phone 631 344-4549
Fax 631 344-7334

BROOKHM"E" goocde@bni.gov

NATIONAL LABORATORY Managed by Brockhaven Science Assocciates
for the U.S. Department of Energy

March 7, 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 February 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 February.

Attachment II: February 2003 Biweékly Water Quality Monitoring Data for
the BNL Potable Water Wells and the BNL Distribution
System.

Attachment III: 2002 Semi-Annual Cyanide Analyses for the BNL Potable

Water Wells and the BNL Distribution System.

All analytical results have been reviewed and have been found to be within New York State
Department of Health Drinking Water Standards (NYSDOH DWS). Collection and analysis
of these samples are performed in accordance with the guidelines of the BNL Quality
Assurance program, the SCDHS Community Water Supply Monitoring Requirements, and
the BNL Potable Water System Sampling Plan. Plant Engineering Division personnel using
~ standard operating procedures collect routine monitoring samples; a contractor laboratory
using standard methods of analysis performs the subsequent analyses.
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Goode to Newcomer

-2~ March 7. 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.

After reviewing the 2002 Potable Water data it was discovered that the analytical laboratory
inadvertently left out the cyanide analyses when reporting inorganic data for the July sampling
of the BNL potable wells and BNL distribution system. Therefore the cyanide results are

attached.

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.

GAG/MA:car
Attachments: As noted

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

File: EC61ER.03

Sincerely,

ST A Sl

George A. Goode
Environmental & Waste Management Services
Division Manager

w/attachments
w/attachments
w/attachments
w/attachments
w/attachments
w/o attachments
w/o attachments
w/o attachments




ATTACHMENT I

Brookhaven National Laboratory
Potable Water Supply

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




WATER SYSTEMS OPERATION REPORT

PUBLIC WATER SUPPLY PROTECTION

PROGRAM CODE 169 l STATION 11515100 IJUFFOLK COUNTY l REPORTING PERIOD: FEBUARY 2003
LOCATION: Water Treatment Facility
Did an emergency occur in any parl of the walter system? YES [iTa]
Source: Ground Walter Does the system have a chlorination waiver? YES No X
CHLORINATION pH
Treated |Liguid Sodwm Hvoochionte Free C12 |__Uime Tolahzer
Dayot| water Gattons C12 use Residual [ Sodwm | Daily Totalzer Population Served 3,500
manth| K Gals 200 per 2dhrs mg/| Hvdroxde 12772755
H "} Number of routine sampies 4
2 f) (Must collect a minimurm of 5 reutine sampies the month tolowing
3 3.17} 170 30 1.t 7.4 12775926( arepeat sample coilection)
a4 1,073 160 10 1.2 1.5 12777004
5 1.059 150450 10 i 7.4 12778063 Number of actual routine samples 2
] 1.070 190 10 11 7.6 12779133
7 1.098 180 10 1.2 7.4 12780231 Does 2 MEAR violation exist? YES No X
g 0 ‘
£l 0
10 3.201 145 35 0.7% 7.6 12783432 It yes, check reason’s below.
1l 1.070 138 7 0.97 7.4 12784502
12 1.097 128 10 1 7.5 12735599 Ach{al number of samples !ewer than required.
13 941 120 8 0.86 7.6 12786540
HES 1.079 110 10 0.8 7.7 12787619 Failure to analyze tor £, Coli i there was a positive result for
15 0 tolal colilarm from routine, repeat ot high turbicity sample.
i6 1.95) a8 12 1 7.5 12783570
17 1] ) ____Failure to analyze repeal sampies.
18 0
19 2.440 65 33 0.61 78 12792010| Does an MCL violation eris!? YES 7 nNo X
20 451 G60+140 5 0.45 7.9 1279246]
21 582 200 0 0.9 78 . 12793043 H yes. check reason(s) below
22 0
23 0 Two or mare positive total colitorm samples lar systerns colleching 40
24 1,58% 183 17 0.71 7.6 12794628 v more sampics (rouhinte, repeal ¢r hiturb) per inonth,
25 1.016 173 10 ! 7.4 12795644
25 995 166+46 7 0.99 74 12756639 ____Positive E. Coli result tollawed by 2 posilive total cahiformn repeat sample
27 860 192 7 1.1 77 12787499
28 830 189 3 0.91 74 12753389] ___ Positive tatal coliform resuit followed by a positive £. Coli repeat sample.
28 0
30 %
31 0
107 25.634 234
AVG 915.50 21.35r No. Days: 28 N
N 3483
Reported by: 4 Dale:
e’
Title: Water Syslems Supervisor Cestitication No. NY0031941




_BROOKHAVEN NATIONAL LABORATORY.

WATER SYSTEMS OPERATION REPORT

PUBLIC WATER SUPPLY PROTECTION
PROGRAM CODE 169j STATION 11515100 | SUFFOLK COUNTY REPORTING PERIOD: CZIo 3 prasrex
LOCATION: WELL NO. 4
Did 2n emergency cocur in any part of the water system’? \'ES__ NO ‘i Y
Source: Ground Water Does the system have a chlennation waiver? YES_ NC_LZ
CHLORINATION gH
Treated |Liguid Sodium Hvpochiorie free Ci2 |_ Lime Totalizer

Day of | _ water Gallons Ci2 use Residual ] Sodium | Daily Totalizer Population Served 3,500

month | K Gals 141 per 248hrs mg/l _ |Hvdroxide 1529130
1 ] Number of routine samples 2
2 0 (Mus! cotlec? a muaumum of 3 routine samples the monih teilowing
3 1.656 108 33 0.63 6.2 1530786] a repeat sample collectiany
4 517 96 12 0.32 6.1 1531303
£ 531 §7+63 9 0.08 6.1 1531834 Number of actual routine samples Z
5 566 138 12 0.72 6.1 1532400
7 553 126 12 0.61 6.1 1532953] Does a M&AR violalion exist? YES NO /
8 Q - T
9 0
j30] 1.548 96 30 0.79 6.1 1534501 It yes, check reason’s betow.
11 503 54+48 12 0.46 6.1 1535004
12 574 126 6 0.9 6.1 1535578f ___ Actual numoer of samples fewer than required.
13 408 117 9 0.8 6.1 1535986
14 534 105+45 12 0.53 6.1 1536520] ____ Fauure to analyze for £ Coli it there was a posilive result for
15 3] total coliform {rom routine, repeat of high turbrdity sample,
16 305 126 24 0.42 5.9 1537425
17 [¥] __ Failure to analyze repeat samples.
'3 0
19 765 NR NR 0.41 6.2 1538193] Does an MCL violation exist? YES NO /
20 o 111 15 0.03 6.) 1533193
21 200 105+45 6 0.6 6 1538323 1l yes, check reason(s) below.
pagey o
23 0 ____ Two or more positive toral coliform samples lor syslems collecting 40
24 147 141 9 0.32 6.2 1533540| or more samptes (routine, repeat or hiturl) per month.
25 368 129 12 0.33 6.2 1533908
26 529 126 3 0.4 6.2 1639437 ___ Positive E. Col result followed Dy a posilive tolal cohform repeat samuple.
o7 320 120 <] 0.92 6.2 1539757
8 458 111 9 0.66 6.1 1540215] ____ Positive tolal colilorm resul! followed by a pasitive E. Col repeat sample,
29 0
0 0
31 ¢

TOT 11.085 231
WG 39589 8.2§ No_ Davs: 28

wonese, T flnr/

Tae: Water Systems Supervisor

Dalc:J\- ?l_ &’—3

Cerntication No. NY0031941




BROOKHAVEN NATIONAI

LABQRATQRY

PUBLIC WATER SUPPLY PROTECTION

WATER SYSTEMS OPERATION REPORT

PROGRAM CODE 169 l STATION 11515100 l SUFFOLK COUNTY

REPORTING PERIOD: © L/Of) pasiss|

-7
Reported by;(\ygz{ ‘/ZM/

Tule: Water Systems Supervisor

Date:—? * 7“ Eyj

Cerldication No. NY0031941

NO/

LOCATION: WELL NO. 6
Did an emergency occur in any part of the water system? YES
Source: Ground Water Does the system have a chlorination waiver? YES
CHLORINATION pH
Treared [Liquid Sodum Hvnochiorie Free C12 {__Lime Totalizer
Day of Water Gallons Ci2 use Residual  |__ Sotwm Daily Totaltzer Population Served 3,500
month| K Gais 150 par 24hrs g/l Hvadroxige 365831 ’
1 0 Number of routine samples Z
o 0 (Must collect a mimimum of 5 routine samples the manth tollowing
3 540 132 18 0.63 6.2 360371 a repeal sample coliection)
4 41 129 3 0,32 6.1 366412
5 144 123 ) 0.68 6.1 366556] Number of aclual routine samples 7
& 97 123 12 0.72 6.1 266653
7 144 117 6 0.61 5.1 366797 Does a M&AR vialation exist? YES
8 0
el 0
10 469 108 9 0.7% 6.4 367266 It yes, check reason's below.
13 30 105 3 0.46 €.1 367295
12 154 102 3 0.9 5.1 367450 _.___ Actual number ol sampies fewer than required.
13 2] 102 0 0.8 6.1 367450
14 [s] 102+48 0 0.53 6.1 367450 Failure to analyze tor E. Coli il there was a posilive resuit tor
15 Q lotal coltform 1o reutine, repeat of high turbidity sample.
15 198 138 12 0.42 5.9 367648
17 0 ____Fadure to analvze repeat samples.
13 0
19 203 NR NR 0.4} 6.2 367851 Does an MCL violation exist? YES
20 0 129 9 0,03 6.1 367851
21 37 129421 0 0.6 6 367888| If yes. check reason(s) below.
22 4]
23 0O . Two or more positive 1684l caliform samples los systams collecting <0
24 71 144 ] 0.32 6.2 367959 or mere samples (routme, repeat or hiturb) per month.
25 {0 138 1 0.33 6.2 367959
25 297 135 3 0.4 6.2 368256 ___ Positive E. Coli resull followed by a pesilive total coliform repeat sample.
27 132 132 3 0.92 6.2 68354 .
23 211 129 3 0.66 6.1 368599 Posiive tolal colitorm result tollowed by a positive E. Coli repeat sample.
29 0
30 0
31 0
o7 2,768 102
AVG, 98.56 3.64 Na. Davs: 28 ¢




BROOKHAVEN NATIONAL | ABORATORY

FUBLIC WATER SUPPLY PROTECTION

WATER SYSTEMS OPERATION REPORT

PROGRAM CODE 169 I STATION 11515100

| surFoLk county

REPORTING PERIOD: (32 [ p3 2871

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

Does the system have a chlormation waiver? YES NO_ ¢ _/

LOCATION: WELL NO. 7
Source: Ground Water
CHLORINATION pH
Trealed |Liquid Sodium Hypochiarte free Cl2 |_ Lime Totalizer
Day o! Water Gallons Cl2 use Residual  |__ Sodium Daily Totahzer
monit| K Gals 135 per 24hrs mg/l Hvdroxide 995096
0
2 O
3 3,464 75 60 063 6.2 898560
& 1.173 60430 15 0.32 6.1 999733
1,106 130 20 0.68 6.1 1000839
& 1.174 111 19 0.72 6.1 1002013
7 1.124 a0+60 21 0.61 6.1 1003137
g 0
9 0
10 3.515 34 66 0.79 6.1 1006652
11 1.232 63487 21 0.46 6.} 1007884
12 1.156 129 21 09 6.1 1009040
13 1.112 108 21 0.8 6.1 1010152
14 1.303 87+63 11 0.53 6.1 1011455
15 0
16 2.276 108 42 0.42 59 1013731
7 0
18 0
19 2.798 NR NR 0.41 6.2 1016529
20 686 L) 12 0.03 6.1 1017215
21 614 90+60 & 0.6 & 1017829
22 [
n3 0
74 2,145 105 45 . 0.32 6.2 1019974
25 1.218 81 24 0.33 6.2 1021192
26 1.093 02+81 12 0.4 6.2 1022285
27 967 135 15 0.92 6.2 1023252
23 311 120 15 0.66 6.1 1024163
29 0
30 0
31 O
TOT 29.067 446
AYG. 1+ 10351} 1593 No. Davs: 28

e Tt Loy’

Titte: Water Systems Supervisor

Population Served 3,500

Number of routine sampies Z

(Must coliect a minimurn of 5 routine samples the montn followng

a repeat sample colleciion)

Number of aclual routine samples ;

Does a M&AR violation exist? YES NO[

It yes, check reason’s below.
Actual number ol samples fewer than required.

Failure to analyze for E. Coli it there was a positive Tesult tor

total coliform trom routine, repeat of high turbidaty sample:
____ Failure 10 analyze repeat samples,
Does an MCL violation cxist? YES O L/
I yes, chech reason(s) below.

Two or more posiive 10lal colilonn samples tor sysiems cellecting <0

or more samples (rouline, repeal or hiturd) per month
Positive E. Colr resul! followed by a positive total coltorm repeat sample

Positive total cohtorm result followed by a positive £ Coli repeat samiple.

Date: 3 - 5{_@/—7

Cernhcatien No. NY0031941




BROOKHAVEN NATIONAL LABORATORY

—

PUBLIC WATER SUPPLY PROTECTION

WATER SYSTEMS OPERATION REPORT

PROGRAM CODE 169 rSTATION 11515100 J SUFFOLK COUNTY L

REPORTING PERIOD: 0205 26081

Saurce: Ground Water

LOCATION: WELL NO. 10

Did an emergency occur in any part of the water system? YES HO ‘/
Does the system have a chlonination waiver? YES NO (/

CHLORINATION _PH
Treated |Liguid Sodium Hvpochionte Free CI2 |__ Lume Totalizer
Dav of ‘Water Gallons Cl2 use Residual  {__ Sodium Daily Totahizer
month! K Gais 39 per 24hrs mg/l Hvdroxide 764819
1 ]
2 Q
3 0 99 2] NR NR 764319
] [o] 99 G NR HWR 764819
5 0 45 0 NR NR 764819
S o 45 [+ NR NR 764819
? 0 45 0 NR NR 764819
S 0
o 0
10 [y 45 0 NR NR 764819
11 0 45 0 NR NR 764819
12 Q 45 0 NR NR 764819
13 0 45 4] NR NR 764819
14 0 45 0 NR NR 764319
15 0
16 O 45 O NR NR 764819
17 0
18 0
19 0 a5 [} NR NR 764819
20 Q 45 Q NR NR 764819
21 0 45 NR NR 764819
22 O
23 o]
4 0 45 0 NR NR 764819
25 0 a5 0 NR NR 764819
o6 0 45 0 NR NR 764819
27 [4) 45 0 NR NR 764819
28 0 45 4 NR NR 764819
29 0
30 0
31 Q
1T 0 0
AVG .00 0.00 No. Davs: 28

Reporled by W/ ZM’/

Tute: Water Systems Supervisor

Population Served 3,500

Number of routine samples
(Must collect a mimimum of 5 routine sampies the montn (ollowng

a repeal sample collection)

Number ol actual routine samples 2

Does a M&AR violation caist? YES NO /

il yes, check reason's below.
Actual number of samples tewer than required,

Failure 10 analyze tor E. Coli i there was a positive result for

total colitorm trom routine, repeat of hign turbidity sample.
Faiture to analyze repeat samples.

YES NO /

Dees an MCL, violation cxist?

It yes, check reason(s) below.

Two or more positive total colitgrnm sarmples for systems collecting 4G

or more samples (roulsne, repeal or hiturb) per month.
Posite £. Coli result tollowed by a pesitive total coliform repeat sample.

Positwve Lotal colitorm result tollowed by a positive £, Coli repeat sample

Dn(e:--? - 4*- &3

Certitication No. NY0031941




BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

PUBLIC WATER SUPPLY PROTECTION

]

PROGRAM CODE 169 [ STATION 11515100 T SUFFOLK COUNTY J

REPORTING PERIOD: 02]03 o

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

Does the system have a chiorination waiver? YES NO

LOCATION: WELL NO. 11
Saurce: Ground Water
CHLORINATION pH
Treated |Liaurd Sedium Hypochionte Free Q12 |_ Lime Totalizer
Dav of Waler Gallons C12 use Residual | Sodium Daily Totahzer
manth ¥ Gals 129 par 24hrs me-| Hydroxide 466764
1 0
2 0
3 436 126 3 0.26 7 467200
q H 123 3 CE2 7.2 467212
5 34 123 ¢} 0.3 7.2 467246
6 El 123 0 0.31 7.2 467255
7 11 123 o] 0.32 72 457266
3 0
2 0
10 174 120 3 0.58 7 467440
11 68 117 3 0.58 7 467508
12 252 11) 5 1.5 7.1 467760
13 301 102 9 1 5.7 268061
14 2 102 0 NR NR 468063
15 0
16 1.126 102 0 NR NR 469189
17 0
13 0
19 2,863 NR NR NR NR 472052
20 688 a7 15 0.54 6.8 472740
21 594 72+78 13 0.42 5.7 473334
o0 4]
23 [}
o) 2 43¢ 117 33 NR NR 475773
25 24 117 0 0.75 7.3 475797
29 305 11436 3 NR NR 476102
27 717 150 0 0.5 5.6 476819
23 652 150 0 0.58 6.7 476167
29 t
30 Q
21 0
107 9.403 93
AV 33582 3.32 o {avs: 28

T . flartt”

Tite: Water Systems Supervisor

Population Served 3,500

.
Number of rouline samples ’7

(Must coliect a omnimum ol 5 rouling samples (ke month following

8 repeat sample collechon)

Number of actual routine samples Z

Does a M&AR violation exist? YES . NO

N

It yes, check reason’s below,

Actual number of samples fewer than required.

Failuse to analyze for E. Coli i there was a positive result for

total colitorm irem routme, repeat of gh turbidily sample.
____Failure to analyze repeat samples.
Does an MCL violation exist? YES NO 1/
It yes, check reasorys) below.

Two of miore positive total coldorn samples tor systerms cofteching 40

or mare sHnples (routine, repeal or huturby per month,
Positive E. Coil resuit followed by a postlive total colifonn repeat sampie

Positive total cobtorm resull loliowed by a posilive £, Coh repeat sample,

Dale..? ‘9(‘—1'7)_;

Certibcation o, NY0031941
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BROOKHAVEN NAT!ONAL LABORATORY

—_—r e — ]

PUBLIC WATER SUPPLY PROTECTION

WATER SYSTEMS OPERATION REPORT

PROGRANM CODE 169 , STATION llSlSlOOJ SUFFOLK COUNTY 1

REPORTING PERIOD: OL, 043 2001

LOCATION: WELL NO. 12
Did an emergency occur in any part of the water system? YES__ NG (/
Source: Ground Water Does the system have a chlorination waiver? YES NO /
CHLORINATION _pH
Treated (Liauid Sodium Hyvpochlonte Free CI2 |_ Lime Totalizer

Dav of Water Gafions 12 use Residual | Sodwm | Daily Totahzer Population Served 3,500

manth ¥ Gals sl per 2dhrs mg/l Hydroxide 605236
1 ) Number of routine samples ’Z
> 4] (Must collect a mimumum of § roul:ne samples the month followsng
3 0 81 4 NR NR 6Q5236] arepeat sample collection)
[ 0 81 0 NR NR 605235
5 7 45 35 0.3 7.3 605243 Number of actual routine samples Z
5 268 42 3 0.28 7.3 605511
7 1 42+48 0 0.65 7.2 605512] Does a MZAR violation exist? YES _ NO (/
8 0
9 0
10 150 90 0 0.67 7.1 605662] it yes, check rcason's below.
11 103 90 0 0.57 7.1 605765
12 2 30 [+ 1 6.4 605767 ____ Actual number of samples lewer than required.
13 [ 90 0 0.8 6.7 605767
14 1 90 Q NR NR 605768 Failure to a2nalyze tor £ Calif Ingie was a posihive resuft for
15 0 1otal cohitorm frorm routing, repeat of high turbidity sample.
16 0 S0 0 NR NR 605768
17 [4] Failure t¢ analyze repeat samples.
18 0
19 663 NR NR NR NR 606436] Does an MCL violation exist? YES__ " HO M
20 487 90 Q NR NR 607123
21 32 a0+15 o] 5.9 051 607155) 11 yes. check reason(s) below.
22 0
23 4] Two or more positive telal colitorin sanptes for Lystems collecting 0
24 0 105 0 NR NR 607155 or niore samples (routine, repeat or tuturb) per mmondh.
25 315 105 4 0.4 7.5 507470
26 269 105 3 NR NR 607739 Positive £, Colt result Jollowed by a positive Lota! colifonm reoeat sample.
27 104 105 0 0.79 6.6 6075843
23 47 105 ] Q.75 6.8 607890 ___Posifve total cohform result followed by a pasilive £. Cali repeat sample
29 Q
30 0
31 0
107 2654 42

AVG, as 79] 1.50 No. Davs: 28 :

Reported by \J 62'? /Zé&/ Da‘le;j ~ 9," &‘;]

Tie Water Systems Supervisor

Cortitication No. NY0031941




LONAGE REPORT

3/3/03 MONTHLY GAL

Pump Data FEBUARY-2003xts —

Oate well 4 Well 6 Well 7 Weill10 Wellll Welll2 Daily Total
1 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0
3 1,656 540 3,464 0 436 0 6,096
4 517 41 1,173 0 12 0 1,743
5 531 144 1,106 0 34 7 1,822
6 566 g7 1,174 0 S 268 2,114
7 553 144 1,124 0 11 1 1,833
8 0 0 0 0 0 0 0
9 0 0 0 0 0 0 o
10 1,548 469 3,515 0 174 150 5,856
11 503 30 1,232 0 68 103 1,936
12 574 154 1,156 0 252 2 2,138
13 408 0 1,112 0 301 1,821
14 534 0 1,303 0 2 1 1,840
15 0 0 0 0 0 0 0
16 905 198 2,276 0 1,126 0 4,505
17 ¢ 0 0 0 0 0 0
18 0 0 0 0 0 0 0
19 768 203 2,798 0 2,863 668 7,300
20 0 0 686 0 688 687 2,061
21 200 37 614 0 594 32 1,477
22 0 0 0 0 0 0 0
23 0 0 0 0 0 0 0
24 147 71 2,145 0 2,439 0 4,802
25 368 0 1,218 0 24 315 1,925
26 529 297 1,093 0 305 269 2,493
27 320 132 967 0 717 104 2,240
28 458 211 911 0 -652 47 975
29 ¢ 0 0 0 0 0 0
30 0 0 0 0 0 0 0
31 0 0 0 0 0 0 0

Total 11,085 2,768 29,067 0 9,403 2,654 54,977

Totalizer Totalizer Total(x1,000
This Month Last Month Galions
Well 4 1,540,215 1,529,130 11,085
Well 6 368,599 365,831 2,768
Well 7 1,024,163 995,096 29,067
' Well 10 764,819 764,819 0
Well 11 476,819 466,764 10.055
well 12 607,890 605,236 2,654
AGS Water Supply Meter 7809.00
Medical Reactor - Well 105 [ 0 0 0.00
14.00

Biology Building - Weli 9

l 6.721.900'

I 6.735.900|




Hom LADS, INC.

575 Broad Hollow Roard. Mevile NY 11747

RS i o ulcon paarbess

(631)654-3040 . FAX: (631) 4208436 NYSDOH ID# 10478

LABORATORY RESULTS
Brookhaven National Lab.-BNLM .
labNo. : 03021 76'001A Sample Information...
70 Bell Ave. Type : Potable Water
Upton, NY 11973 Crigin : Dist.
AttnTo : Bob Lee Routine
Federal ID 5111891 Client ID. : 16023-001
Collected : 2/6/03 10:45:00 AM Point No : 094-273
Received : 2/6/03 2:50:00 PM Location : B-49 Water Tower
Collected By : CLIENT
Copies To  :Tony Ross
Parameter(s) Results Units Limit Method Number Analyzed
Total Coliform Negative Negative M9223 2/6/03 5:00:00 PM
E_Coliform Absent Absent M9223 2/6/03 5:00:00 PM
Total Residual Chlorine 1.0 mg/L M4500-CI G 2/6/03

Date Reported : 2/10/03

Resuit(s) reported meel(s) Regulatory Limii(s). .
Resul(s) flagged with 5 Exceed Regulatory Limit(s). Limit noted. f 2ram 2( M

Laboratory Manager




HoM LADBS, INC.

(B631) E84-3040 . FAX: (531} 4208436 NYSDOHD# 10478

LABORATORY RESULTS

Brookhaven National Lab.-BNLM
70 Beli Ave.

tabNo. : 0302176-002A

Sample Information...
Type : Potable Water

Upton, NY 11973 Origin : Dist.
Attn To : Bob Lee ) Routine
Federal ID 5111891 Client ID. : 16023-002
Coliected : 2/6/03 10:30:00 AM Point No : 076408
Received : 2/8/03 2:50:00 PM Location . B-840 Water Tower
Collected By : CLIENT
Copies To  :Tony Ross
Parameter{s) Resuits Units Limit Method Number Analyzed
Total Coliform Negative Negative M9223 2/6/03 5:00:00 PM
E_Caoliform Absent Absent M9223 2/6/03 5:00:00 PM
Total Residual Chlorine 1.0 mg/L M4500-CI G 2/6/03

Resull(s) reported meel(s) Requlatory Limil(s}.
Resull(s) lagged with 5 Exceed Regutatory Limil{s). Limit noted.

Date Reported : 2/10/03

Page 20t 8

ke

Laboratory Manager



H2M LADS. INC.

575 Broar] Hollow Roedd, Meivile NY 11747

(631) 694-3040. FAX: (631) 420-8436 NYSDOHID# 10478

LABORATORY RESULTS
Brookhaven Naticnal Lab.-BNLM Lab No. : 0302176-003A Sample Information...
70 Bell Ave. Type : Potable Water
Upton, NY 11573 : Crigin : Dist.
Attn To : Bob Lee Routine

Federal ID 5111891 Client ID. : 16023-003

Collected : 2/6/03 9:30:00 AM Point No : 045-12
Received : 2/6/03 2:50.00 PM Location : B-1005 Rhic
Collected By : CLIENT

Copies To  :Tony Ross

Parameter({s) Results Units Limit Method Number Analyzed
Total Coliform Negative Negative M9223 2/6/03 5.00:00 PM
E_Coliform Absent Absent M9223 2/6/03 5:00:00 PM
Total Residual Chlorine 0.3 mg/L M4500-Ci G 26103

Resull(s) reported meet(s) Regulatory Limit(s). .
Result(s) flagged with . Exceed Regulatory Limit(s). Limit noled. ﬁ Tt 7( 7‘&04/*/

Date Reported : 2/10/03
Laboratory M.
_ . Page3ofs ) o aﬁager




Ham LADS, INC.

575 Broad Holow Road, Melvile NY 11747

(631)894-3040. FAX: (631)420-8436 NYSDOHID# 10478

Brookhaven National Lab.-BNLM

LabNo. : 0302176-004A

LABORATORY RESULTS

Sample Information...

70 Bell Ave. Type : Potable Water
Attn To : Bob Lee Routine
Federal 1D 5111891 Client ID. ; 16023-004
Collected : 2/8/03 9:15:00 AM Point No : 109-19
Received : 2/6/03 2:50:00 PM Location : B-363 Apt.Laundry
Collected By : CLIENT
Copies To  :Tony Ross
Parameter(s) Results Unils Limit Method Number Anaiyzed
Total Coliform Negative Negative M9223 2/6/03 5.00:00 PM
E_Coliform Absent Absent M9223 2/6/03 5:00:00 PM
Totai Residual Chlorine 0.5 mg/L M4500-CI G 2/6/03

Result(s) reported meet(s) Regulatory Limil(s).
Resuli(s) lagged with 4 Exceed Regulatory Limit(s). Limit noted.

Date Reported :

2/10/03

Page 4 of 8
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Laboratory Manager
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H2m LABS. INC.

47
(631) 694-3040 . FAX: (531)420-8436 NYSDOH ID# 10478

LABORATORY RESULTS
Brookhaven National Lab.-BNLM 4
B Lab No. : 03021 76-005A Sample Information...
70 Bell Ave. Type : Potable Water
Upton, NY 11973 Origin : Dist.
Attn To : Bob Lee Routine
Federal ID 5111891 Client ID. : 16023-005
Callected : 2/8/03 10:15:00 AM Point No : 075602
Received - 2/6/03 2:50.00 PM Location : B-725 Nsls
] Collected By : CLIENT
Copies To  :Tony Ross
Parameter(s) Resulls Units Limit Method Number Analyzed
Total Coliform Negative Negative MS223 2/6/03 5.00:00 PM
E_Coliform Absent Absent M9223 2/6/03 5:00:00 PM
Total Residual Chlorine 1.0 mg/l. M4500-CI G 2/8/03

Date Reported : 2/10/03

Resuit(s) reported meet(s) Regulatory Limit(s).
Resultis) flagged with 4 Exceed Regulatory Limit(s). Limit noted. f 27 2( /iﬂa‘,.‘m/

Laboratory Manager




Hom LADS, INC.

575 Broad Holow Road, Meilis NY 11747
(631) 6343040 FAX: (B31) 420-8435 NYSDOH ID# 10478

LABORATORY RESULTS
Brookhaven National L.ab.-BNLM :
70 Ball A LabNo. : 0302176-006A Sample Information...
ell Ave. Type : Potable Water
Upton, NY 11973 Origin ; Dist.
Attn To : Bob Lee Routine
Federal ID 5111891 Client ID. : 16023-006
Collected  2/6/03 11:00:00 AM Point No : 08469
Received ; 2/6/03 2:50:00 PM Location : B-490 Biock 1 Afc
Collected By : CLIENT
Copies To  :Tony Ross
Parameter(s) Results Units Limit Method Number Analyzed
Totai Coliform Negative Negative M9223 2/6/03 5:00:00 PM
E_Coliform Absent Absent M9223 2/6103 5:00:00 PM
Total Residual Chlorine 0.9 mg/L M4500-Cl G 2/6/03

Result(s) reponed meet(s} Regulatory Limit(s).
Result(s) flagged with 4 Exceed Regulatory Limil(s). Limit noted.

Date Reported : 2/10/03

—_ PageGold
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Laboratory Manager




HoM LADS, INC.

575 Broard Holow Road. Meldle NY 11747
(631)694-3040. FAX (631)420-8436 NYSDOH ID# 10478

LABORATORY RESULTS
Brookhaven National Lab.-BNLM N
70 Bell Av LabNo. : 0302176-007A Sample information...
e. Type : Potable Water
Upton, NY 11973 Origin : Dist
Attn To : Bob Lee Routine
Federal ID 5111891 Client ID. : 16023-007
Collected ; 2/6/03 11:05:00 AM Point No . 084-68
Received 2 2/6/03 2:50:00 PM Location : B-490 Block 4 Mrc
Coilected By : CLIENT
Copies To  :Tony Ross
Parameter(s) Results Units Limit Method Number Analyzed
Total Coliform Negative Negative MS223 2/6/03 5:00:00 PM
E_Coliform Absent Absent M9223 2/6/Q3 5:00:00 PM
Total Residual Chlorine 1.1 mg/L M4500-CI G 2/6/03

Date Reported : 2/10/03

Result(s) reported meet(s) Regulatory Limit(s). .
Resull(s) flagged with  Exceed Regulatory Limit(s). Limit noted. f’ : )k /m‘,w

Laboratory Manager
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ATTACHMENT II

Brookhaven National Laboratory
Potable Water Supply

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

and the BNL Distribution System




Attachment 11

Table 1 - Summary of Water Quality Analyses
for the BNL Potable Water System

February 2003
. H Temperature Conductivi Alkalini Caleium
Sample Location | Sample Date (gU) (Degr ees F) (mbhos) ty (m gjL)ty (mg/L)
WTP 2/4/03 7.5 53 236 NR NR
WTP 2/6/03 7.6 52 154 NR NR
WTP 2/11/03 7.4 52 219 NR NR
WTP 2/13/03 7.6 53 154 NR NR
WTP 2/18/03 NR NR NR NR NR
WTP 2/20/03 7.9 52 170 NR NR
WTP 2/25/03 7.4 53 195 NR NR
WTP 2/27/03 7.7 51 212 NR NR
Wwell 11 2/4/03 7.2 55 187 NR NR
Well 11 2/6/03 72 55 189 NR NR
Well 11 2/11/03 7.0 55 197 NR NR
Well 11 2/13/03 7.2 55 167 NR NR
Well 11 2/18/03 NR NR NR NR NR
Well 11 2/20/03 6.8 55 185 NR NR
Well 11 2/25/03 7.3 55 180 NR NR
Well 11 2/27/03 6.6 55 205 NR NR
Well 12 2/4/03 NR NR NR NR NR
Well 12 2/6/03 7.3 55 202 NR NR
Well 12 2/11/03 7.1 55 230 NR NR
Well 12 2/13/03 7.2 55 173 NR NR
Well 12 2/18/03 NR NR NR NR NR
Well 12 2/20/03 NR NR NR NR NR
Well 12 2/25/03 7.5 55 220 NR NR
Well 12 2/27/03 6.6 55 190 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 Semi-Annual Cyanide Analyses for the BNL Potable Water Wells
and the BNL Distribution System.




H2M LADS, INC.

575 Broad Holiow Road, Melile NY 11747

{631)604-3040 . FAX: (631)420-8436 NYSDOH ID# 10478

Brookhaven National Lab.-BNLM

LABORATORY RESULTS

LabNo. : 0207356-008B

Sampie Iinformation...

70 Boll Ave. Type : Potable Water

Upton, NY 11973 Origin : Raw Waell

Atin To : S. SCARPITTA Routine
Federal ID 5111891 Client ID. : 14848-009
Collected  : 7/41/02 10:22:00 AM PointNo: 9
Received  :7/11/023:15:.00 PM Location : Well #6 Raw
Collected By : SB99
Copies To  :Tony Ross

Parameter(s) Resuits Upits Limjt Method Number Analyzed
Cyanide <10 pglL 200 M4500-CN CE  7/18/02 7:20:00 PM

Resuti(s) reporied meet(s) Regulatory Limit(s).
Result(s) fagged with 4 Exceed Regulatory Limit(s). Limit noted.

Date Reported :

8/12/02

e

Laboratory Manager

Page 1 0of 5




HaMm LADBS. INC.

575 Broad Holow Road, Mevila NY 11747
(B31)894-3040. FAX: (531) 420-8436 NYSDCHID# 10478
LABORATORY RESULTS

Brookhaven National Lab,-BNLM

LabNo. : 0207356-009B

Sample information...

70 Bell Ave. Type : Potable Water
Upton, NY 11873 Origin : Raw Well
Attn To : S. SCARPITTA Routine
Federat (D 5111891 Client ID. : 148438-010
Collected : T111/02 9:18:00 AM PointNo: 10
Receivad $TH02 31500 PM Location : Well #7 Raw
Collectad By : SBS9
Copies To  :Tony Ross
Parameter(s) Results Units Limit Method Number Analyzed
Cyanide <10 ugil 200 M4500-CN CE  7/18/02 7:23:00 PM

Resuit{s) reporied meet(s) Regulatory Limit(s).
Resul(s) flagged with Exceed Reguiatory Limit(s). Limit noled.

o o lain

Laboratory Manager

Date Reported : 8/112/02

Page20f 5




HaM LADS, INC.

575 Broad Hdllow Road, Mevlla NY 11747
(631)694-3040 . FAX: (631)420-8436 NYSDOHID# 10478

LABORATORY RESULTS
Brookhaven National Lab.-BNLM Sample information
LabNo. : 0207356-010B amp
70 Bell Ave. : Type : Potable Water
Upton, NY 41973 Origin : Raw Well
AttnTo : S. SCARPITTA Routine
Federal ID 5111891 Cllent ID. : 14848-012
Collecled : 77111002 10:40:00 AM Point No : 12
Received : 7111/02 3:15:00 PM Location : Weil #11 Raw
Collected By : SB99
Copies To  :Tony Ross
Pammeter(s) Results Unitt  Limt  Method Number  Analyzed
Cyanide <10 pglL 200 M4500-CN CE  7/18/02 7:24:00 PM

Date Reported : 8/12/02

Result{s) reported meet(s) Regulatory Limit(s). .
Resuli(s) fagged with 4  Exceed Regulatory Limit{s). Limit noted. fw m M

Laboratory Manager
Page 3of 5 i .




H2M LADBS, INC.

575 Broad Hdlow Road, Medlie NY 11747

(631)694-3040. FAX: (631)420-8436 NYSDOH ID# 10478

Brookhaven National Lab.-BNLM

70 Bell Ave.

Upton, NY 11973

Attn To 8. SCARPITTA
Federal ID 5111891
Collectad  : 7/44/02 10:30:00 AM
Received ; 7111102 3:15:00 PM
Collected By : SB99
Copies To  : Tony Ross

LABORATORY RESULTS
LabNe. : 0207356-011B

Sample information...
Type : Potable Water
QOrigin : Raw Well
Routine
Client ID. : 14848-013
Point No: 13
Location ; Well #12 Raw

Parameter(s) asul Units Limit Method Number Analvzed
Cyanide <10 Mg/t 200 M4500-CN CE  7/18/02 7:25:00 PM

Resulit(s) reported meet{s) Regulatory Limil(s).
Result(s) lagged with 5 Exceed Regulatory Limit(s). Limit noted.

Date Reported : 8/12/02

e

Laboratory Manager
Page 4 of 5 v g




. HoM LABS, INC.

575 Broad Holow Road, Mavila NY 11747
(631)654-3040. FAX: (631)420-8436 NYSDOH ID# 10478

Brookhaven National Lab.-BNLM

LABORATORY RESULTS
LabNo. : 0207356-016A

Sample Information...

70 Bell Ave. Type : Potable Waler
Upton, NY 11973 Origin : Dist.
Attn To : S. SCARPITTA Routine
Federal ID 5111891 Client ID. : 14848-019
Collected 1 711702 11:30:00 AM Point No: 18
Receivad 1 7111702 3:15:00 PM Location : B-185 Men'S Roem
Collected By : SB99
Copias To  : Tony Ross
Pazmeter(s) Results Unils  Limt  Mothod Number  Analyzed
Cyanide <10 ugL 200 M4500-CN CE  7/18/02 7:26:00 PM

Date Reported :

8/12/02

Resuil{s) reported meet(s) Regulatory Limit(s). .
Result(s) lagged with 5 Exceed Reguiatory Limit(s). Limit noted. #m 7( /ﬂaaw

Laboratory Manager
Page § of 5







