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

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

BROOKHEVEN goade@bnl gov

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

August 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 July 2003

In accordance with the requirerhents 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 [: BNL Potable Water Monthly Operational and Bacteriological
Reports for July.

Attachment [I: July 2003 Biweekly Water Quality Monitoring Data for the
BNL Potabile Water Wells and the BNL Distribution System.

Attachment I11: 2003 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). 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.

AEGISTEREDTO -mnuuhmw-:-
1SO 14001: 1906 4w Acvrmimsinm Bourd

ECLIER. 4?55




Goode to Newcomer -2- August 7, 2003

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. Aliocco at (631) 344-3166. or
W. Chaloupka at (631) 344-7136.

Sincerely,

(7,/ SNEY

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/0 attachments
L. Ross w/o attachments
J. Tarpinian w/o attachments

File: EC61ER.03



ATTACHMENT I

Brookhaven National Laboratory
Potable Water Supply

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



BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

PUBLIC WATER SUPPLY PROTECTION

PROGRAN CODE 169 I STATION 11515100 l SUFFOLK COUNTY ' REPORTING PERIOD: JULY 2003
LOCATICN: Water Treatment Facility
Did an emergency occur In any part of the water system? vES NO_X_
Source: Ground Water Does the system have a chlorination waiver? YES No_)_(__
CHLORINATION ph
Treated |Liguid Sadium Hyoochlorite Free Ci2 |_ Lime Totalizer

Day of Water Gallons Cl2 use Residual | Sodium Daily Totaiizer Population Served 3,500

month| K Gals 110 per 24h:s Mg/l Hydroxide 12914143
1 1.070 100 10 0.75 7.4 12916213 Number of routine samples 4
2 1.098 85 15 0.82 7.6 12916311 {Must collect a mimmum of 5 routine samples the month followmg
3 o] a repeal sample collection)
4 2.069 €0 25 0.9 7.5 12918380
5 0 Number ol actual routine samples 7
5 0
7 3,294 18+52 42 0.86 73 12921674 Does a M&AR violation exist? YES NO_X_
g 1.065 48+152 22 0.78 7.6 12922739
9 1.1¢CD 187 13 1.1 7.6 12923839
10 1.057 178 9 1.2 7.4 12024896 It yes, chech reason's below.
11 1,048 166 12 0.83 7.5 12925344
12 Q I ___ Actual number of samples fewer than required.
13 0
14 3.193 138 28 0.8 7.1 12929137 ____Failure to anaiyze for E. Col if {here was a posilive resuit for
18 1.081 122 16 1.2 7.3 12930218 total coliform from rcutine, repeat of mgh turbidity sample.
16 286 110 12 1 7.4 12931204
17 935 100+100 10 1 7.4 12832139 ____Failure to analyze repeat samples.
18 363 180 10 1.2 7.6 12933102
19 0 Does an MCL violation exist? YES o X
20 0
2l 3,056 150 40 083 7.8 12936158 It yes, check reason{s) below,
22 1.062 133 17 0.81 7.9 12937220
23 979 120 13 1.2 7.5 12932199 _—_ Two or more posive total caliform samples for systems collecting 40
24 1.090 105+935 13 0.8 7.9 12939289 cor morg samples (routme. repeal or hiturly) per menth.
25 974 190 10 0.78 78 12940263
26 Q ____Positwe E. Coli result tollowed by a positive total colilorm repeat sample
7 0
o8 3112 160 30 0.87 7.9 12843375 ____Posilve 1otal caliform resull followed by a positive E. Col repeal sample
29 1.080 145 15 0.77 7.8 12944455
&Y 1.073 130 15 0.82 7.8 12945528
E 1.089 112 18 0.78 78 12946617

TOT 32.474 397

wi. | Loa7ss 1251 No Days | a1

Reporied by: «
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Tile: Water Systems Supervisor Certitication No. NY0031941




BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

PUBLIC WATER SUPPLY PROTECTION

PRCGRAM CODE. 169 | STATION 11515100 | SUFFOLK COUNTY REPORTING PERIOD: JULY 2003
LOCATION: WELL NO. &
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 NOL
CHLORINATION pH
Treated |Liquid Scdium Hypnchlarite Free CI2 {_ Lime Totalizer
Day of VWaler Gallons Cl2 use Residual | Sodium Daify Totalizer Population Served 3,500
month| K Gals 96 per 24hrs mg/| Hydroxide 1579104
1 405 8s 1l 0.98 6 1579509 Number of routine samples 4
2 480 72+78 13 0.82 [ 1579989 (Must collect a minimum of 5 routine samples the month following
3 O a repeat sample collection)
4 316 120 30 0.69 & 1580905
5 o Number of actual routine sampies 7
& [¢]
7 1081 96 24 0.37 6 1581986{ Does a M&AR violation exist? YES NO X
8 401 81469 15 042 6 1582387
9 375 138 12 0.33 & 1582762
10 557 123 15 0.54 ] 1583319 it yes, check reason's below.
11 391 110+40 13 0.44 6 1583710
12 4] ) __ Actual number of samples tewer than required.
13 Q
14 1.385 111 39 0.27 6 1585085| ___ Failure to analyze for E. Coli if there was a positive result for
15 462 99 12 0.23 ) 1685557 total coliform from routine, repeat of high turbidity sample.
18 404 a3 11 0.33 6 1585961
17 500 78+72 10 0.55 6.1 1586461 _____Failure to analyze repeal samples.
18 357 14] Q 0.21 6.1 1586818
19 0 Does an MCL violation exist? YES no o X
20 0
21 501 117 24 0.02 6.2 15877191  If yes, check reason(s) beiow.
22 235 111 ] 0.27 6 1588014
23 <08 102+48 9 001 [ 1588422) ____ Two or more positive totai coliform samples fcr systems collecting 40
24 579 132 18 (.07 [ 1589001 or more samples (routine, repeat or hiturb) per month.
29 333 123 9 0.03 6 1589334
20 0 ___ Positive E. Coli result followed by a positive total coliforin repeat sampie.
27 0
23 3.741 180+50 23 1.33 6.2 1593075] ___  Positive tatal coliform resull foltowed by a positive E. Coli repeat sample
29 508 138 12 0.07 6.1 1593583
EN 243 135 3 0.03 6.2 15693831
31 400 129 & 0.03 6 1594231
ToT 15.127 324
AVG. 487.97 10.45 No. Days: | 31

Reparted uu‘.ﬁ//\//“: -

Titie: Water Systems Supervisor

Date: M }

Certification No. NY0031941




BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

PUBLIC WATER SUPPLY PROTECTION

FPRCGRAN CODE 169 ] STATION 11615100 LSUFFOLK COUNTY l REPORTING PERIOD: JULY 2003
LOCATION: WELL NO. 6
Did an emergency occur in any part of the water system? YES No__X_
Source: Ground Water Does the system have a chiorination waiver? vES NOL
CHLORINATION pH
Trealed |Liguid Sedwm Hypochlorite Free Ci2 |__Lime Totalizer
Day ot Water Gallons Ci2 use Resicfual | _ Sodium Daity Totalizer Population Served 3,500
menth K Gals 126 per 2dhrs m/l Hydroxide 393676
! 58 123 3 0.98 6 393734 Number of routine samples 4
2 258 116 7 0.32 [ 393592 (Mus! collect a mimimum of 5 rcutineg samples the month following
K} 0 a repeat sample celleclion}
£ 264 111 5 0.69 6 394256
5 Q Number of actual routine sampies 7
5 O
7 55 111 Q 0.37 6 39431} Does a M&AR violation exist? YES NO X
3 0 111+39 "] 0.42 & 39431)
9 98 150 0 0.33 & 394409
10 209 138 12 0.54 [ 394618| If yes, check reason’s below.
11 118 135+15 3 0.44 5 394736
12 0 ' ___ Actual number of samples fewer than required.
13 O
14 340 138 12 0.27 & 395076 _Failure to analyze for E. Coli if there was a positive result for
15 45 137 1 0.23 6 395121 10tal coliferm from routire. repeat of high turbidity sampie.
ic 130 133 4 0.33 6 355301
17 34 133 Q 0.5 6.1 355335 __ Failure to analyze repeat samples.
13 66 132 1 0.21 5.1 385401
9 0 Does an MCL violation exist? YES no X
20 0
-l 240 126 <] 0.02 6.2 395641 If yes, check reason(s) telow.
22 o] 126 0 NR NR 335641
3 109 123+27 3 001 6 395750 Two or more pasitive lotal coliferm samples lor systems collecting 40
i 194 141 9 0.07 <] 395944 or more samples {routme, repeal or hiturb) per month,
o3 222 132 ) .03 6 326166
o 0 __ Fositive E. Coh resull followed by a positive total coliorm repeat sample
i Q
2 906 114+18 158 1.33 6.2 397072 ____Positwe total caiitorm result tellgwed by a positve E. Coli repeat <aniple
29 348 129 3 Q.07 8.1 397420
20 1 129 0 0.03 6.2 397421
31 0 129 0 0.03 <) 337421
TOT 3,745 36
WG 12081 3.10 N Davs: | 31
R— - , —
Raporied by: v ' 4’/5“."/}’/ Dd!e:g/_/r—-{ﬂ_)

Tre. Water Systems Supervisor Certitication Mo, NY0031941




BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

FUBLIC WATER SUPPLY PROTECTION

PROGRAM CCDE 169 l STATION 11515100 l SUFFOLK COUNTY l REPORTING PERIOD: JULY 2003
LCCATION: WELL NO. 7
Did an emergency occur in any part of the water systerm? YES NO
Source: Ground Water Does the system have a chiorination waiver? YES no X
CHLORINATION pH
Treated |Liguwid Stdum Hypechlorite Free CI2 |_ Lime Totalizer
Davef| Water Gallons C12 use Residual | Sodium Daily Totalizer Population Served 3,500
month| K Gals 81 per 24hrs mg/1 Hydroxide 1156179
1 1,210 63 18 0.98 [ 11563891 Number of routine samples 4
2 1.211 45+105 18 0.82 6 1157600] (Must collect a minisnum of 5 routine samples the month following
3 O a repeat sample collection)
4 2.278 111 39 0.69 5 1159878
3 0 Number of actual routine samples 7
& 0
7 3.596 87 24 0.37 & 1163474] Does 2 M&AR violation exist? YES Nno X
3 1,007 37+63 0 0.42 6 1164481
El 1.267 129 21 0.33 6 1165748
10 1.207 108 21 0.54 [ 1166955] if yes, check reason's below.
11 1.205 84+66 24 0.44 6 1168160
12 9] ’ ___Actual number of sampies fewer than required.
13 0
14 3.662 93 57 0.27 ] 1171822 __.__fatlure 1o analyze tor E, Coli if there was a pasitive resull for
15 1,264 75 18 0.23 6 1173086 total coliferm from routine, repeat of high turbidity sample.
16 1.178 €0 15 0.33 [ 1174264
17 1.039 42+108 18 0.55 6.1 1175303| ____Failure to analyze repeat samples.
15 1.171 132 18 0,21 6.1 1176474
19 0 Does 2n MCL violation exist? YES No X
20 0
2] 3.887 78 54 0.02 6.2 1180061 It yes, check reason(s) below.
22 1.244 56 12 Q.27 & 1181305 .
ok} 1.054 S6+54 12 0.01 6 1182359 Twao or more posilive tofal coliform samples for systems collectng 40
) 1.255 129 21 0.07 6 1183614| or more samples (reutine, repeat or hiturb) per month.
25 8§24 129 O 0.03 B 1184438
u Q ____Positive E. Coli result followed by a positive total cohform repeal sample.
27 Q
28 367 128 1 1.33 6.2 1184805 Positive total coliform resuit followed by a postive E. Coli repeat sampie.
29 1.028 123 5 0.07 6.1 1185833
20 1236 117 6 0.03 6.2 1187069
sl 1.157 111 & 0.03 6 1188226
ToT 33.047 408
ave | 108803 13.16 No.Days | 31
Y S e -

Reported by:

Title: Water Systems Supervisor Certitication No. NY0031941




BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

FUBLIC WATER SUPPLY PROTECTION

PROGRAM CODE 169 | STATION 11515100 I SUFFOLK COUNTY REPORTING PERIQD: JULY 2003
LOCATION: WELL NO. 10
Did an emergency occur in any part of the water system? YES NO
Source: Ground Water Does the systemn have a chlorination waiver? YES No X
CHLORINATION pH
Trezted  |Liguid Sodum Hygochiorite Free CI2 |_ Lime Totalizer
Day ot Water Gallons €12 use Residual _|__ Sadium Daily Totalizer Population Served 3,500
enh i Gals 38 per 24hrs me/l FHydroxide 764818
1 0 38 0 MR NR 7648191 Number of routine samples 4
2 9] 38 ] NR NR 764819 (Must collect a minimum ot 5 routine samples the month following
3 0 a repeat sample collection)
& Q 38 0 NR NR 764819
5 0 Number af actual routine samples 7
5 0
7 o] 28 i} NR NR 764819] Does a M&AR vialation exist? YES oo X
3 0 33 0 NR NR 764819
2 o] 38 0 NR NR 764819
10 0 38 o] NR NR 764818 M yes, check reason's bejow.
11 0 38 0 NR NR 764819
12 Q ) Actual number ot sampies fewer than required.
13 0
14 370 38 0 NR NR 765189 ____ Failure to analyze fcr E. Coli if there was a pesitive result for
15 [ 38 0 NR NR 765189 total cohform frem routine. repeat of high turbidily sample.
15 0 38 0 NR NR 765189
17 50 38 0 NR NR 765232 ____ Failure to analyze regeat samples.
13 O 38 4] NR NR 765239
ig 0 Daes an MCL vialation exist? YES No X
20 0
2i 0 38 0 NR NR 766239 I yes. check reason(s) tidlow.
22 0 38 0 NR NR 765239
23 0 38 0 NR NR 765239 Two or more positive total coliferm samples for systems collecting 40
24 0 38 0 NR NR 7652391 or mare samples {routine, repeat ¢r huturb) per menth,
23 0 33 0 NR NR 765239
26 0 ____ Positive E. Coli result tollewed by a positive total coliferm repeal sample
27 0
28 5 38 0 NR NR 765244 ____Positive tofal colitorim result followed by a positive E. Coli repeat sample
i) 0 35 0O MR NR 765244
30 0 23 0 NR NR 765244
31 0 38 Q NR NR 765244
TOT 425 0
AVG 1371 0.C0 Mo. Davs. | 31

— e .
Iy -
Repeited bw, / {( //L ZL, -

Title: Water Systems Supervisor

e G
Datc:gd / < J

Certbicatien No. NY0031941




BROOKHAVEN NATIONAL LABORATORY
WATER SYSTEMS OPERATION REPORT
PUBLIC WATER SUPPLY PROTECTION

PROGRAM CODE 169 l STATION 11515100 I SUFFOLK COUNTY l REPORTING PERIOD: JULY 2003
LOCATION: WELL NO. 11
Did an emergency occur in any part of the water system? YES Nno X
Source: Ground Water Does the system have a chlorination waiver? Yes_ NO'_X_
CHLORINATION DoH
Treated |Liguid Sodium Hypochlonte Free CI2 |_ Lime Totalizer

Day of Water Gallons Cl2 use Residual | __ Sedium Daily Totalizer Population Served 3,500

monii | Ko Gals 99 per 24hrs mg/| Hydroxide 489475
i 124 a6 3 0.35 7 499599 Number of routine samples 4
2 117 95 1 NR NR 499716] (Must collect 2 minimum of 5 routire samples the month fallowing
3 0 a repeat sample collection)
4 324 33 2 MR NR 500040
5 0 Number of actual routine samples 7
5 0
7 0 93 0 NR NR 500040| Does a M&AR violation exist? YES NO X
8 395 80+70 13 0.43 6.1 500435
g 339 150 0 1.3 6 500824
10 346 145 5 0.9 7.3 501170] If yes, check reason's belaw.
11 187 145 0 0.45 7.3 501357
12 O B ____ Actuzl number of samples fewer than required.
13 0
14 577 144 1 0.93 7.2 501934] ____Failure to analyze for E. Coli if there was a positive result for
15 236 141 3 1.1 6.9 502170 tatal coliform from routine, repeat of high turbidity sample.
16 550 136 5 NR NR 502720
17 467 132 4 1 7.2 503187y ___ Failure to analyze repeat samples.
18 525 129 3 NR NR 503712
19 o Does an MCL viclation exist? YES NO X
20 0
21 289 129 0 0.1 7.6 504101] It yes, check reasan(s) below.
22 130 129 0 1 7.7 504231
23 324 129 0 1.5 7.4 504555 _____ Two or mare positive total coliform samples for systems collecting 40
24 155 129 0 0.76 5.8 504710 or mare samples (routine, repeat or hiturb) per maonth,
25 304 126 3 R NR 505014
28 0 Positive E. Coli result lollowed by a positive totai coliferm repeat saimple.
> o]
28 3 126 0 1.2 7.6 505022 ____Positive total caliform result followed by a positive E. Coli repeat sminple.
9 310 126 Q 1.3 7.4 505332
30 148 123 .3 1.2 7.6 505480
21 123 123 Q 1.2 7.6 505603
TOT 6.128 46

AVG. 197 .68 1.48 No. Cays: 31

Reparted by: %‘//ﬂ? - Date: g -/ dj\)

Tile: Water Systems Supervisor Cerlification Mo. NY0031941




BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

PUBLIC WATER SUPPLY PROTECTION

PROGRANM CODE 1694L STATION 11515100 I SUFFOLK COUNTY REPORTING PERIOD: JULY 2003
LOCATION: WELL NO. 12
Did an emergency occur in any part of the water system? YES NO_X_
Source: Ground Water Does the system have a chiorination waiver? ves NO-L
CHLORINATION oH
Treated [Lwguid Secium Hypochlorite Free Cl2 |_ Lime Totalizer
Day of Yiater Gallons CI2 use Residual | Sodwm Daily Totahzer Population Served 3,500
monthl K Gais 75 per 24hrs mg/l Hydroxide 646876
1 i9 75 0 0.6 7 645885 Number of routine samples 4
2 25 75 [4] NR NR 645920 (Must collect a minimum of § rcutine samples the month following
3 0 a repeat sample collection)
5 59 75 0 NR NR 645979
5 o Number of actual routine samples 7
& 0
7 0 75 0 NR NR 645979 Does a M&AR viclation exist? YES no X
8 1 75+75 a 0.25 6.3 545980
g 5 150 0 0.59 6.1 645986
10 0 150 0 NR NR 645986 1f yes, check rcason’'s below.
11 27 150 0 0.8 7.4 646013
12 0 ) _____ Actual numter of samples fewer than required.
13 0
14 2 144 ] 0.73 7.7 646015 ____ Failure o analyze for €. Coli if there was a positive result for
15 o] 143 ) Q.83 6.5 £46015 total coliferm from routine, repeat of high turbidily sample.
16 3 143 O NR NR 646018
17 0 143 [ 1 7.1 646018 ___ Failure to analyze repeat samgles.
13 2 143 0 NR NR 646020
19 0 Does an MCL violation exist? YES oo X
20 0
21 0 143 0 0.84 7.2 545020 If yes, check reason(s) below.
22 i 141 2 0.88 7 646021
23 3 tal 0 0.94 6.8 646024 Twa or more positive total colform sampiis for systems collecling 40
24 Q 141 0 0.74 6.6 646024 or more samples (routine, repeat or hiturd) per month.
2% 160 141 0 MR NR 646184
26 0 ___ Posiwe E Coliresult foliowed by a positive 1olal cohilerm regeat sample.
27 0
23 0 141 O 0.98 7.2 646184 ___ Positive total coliterm result followed by a positive £. Coli repeat sampie
29 2 141 O 0.97 7 646186
30 0 141 0 0.94 7.3 646186
31 1 141 +] 0.91 7.2 646187
TOT 311 9
LV, 1003 0.29 No. Days : 31

37//‘/ ’/(_: e

Reporied by: .

Title: Water Systems Supervisor

2

N Al

certiicaton No. NY0G31941




7/31/03 MONTHLY GALLONAGE REPORT

Pump Data JULY 2003.xls

Date Well 4 Well 6 Well 7 Welll0 Welill Welll2 Daily Total
1 405 58 1,210 0 124 19 1,816
2 480 258 1,211 0 117 25 2,091
3 0 0 0 0 0 0 0
4 %816 264 2,278 0 324 59 3,841
5 0 0 0 0 0 0 0
6 0 0 0 0 0 0 0
7 1,081 55 3,596 0 0 0 4,732
8 401 0 1,007 0 395 1 1,804
9 375 98 1,267 0 389 o 2,135
10 557 209 1,207 0 346 0 2,319
11 391 118 1,205 0 187 27 1,928
12 0 0 0 0 0 0 0
13 0 0 0 0 0 0 0
14 1,385 340 3,662 370 577 2 6,336
15 462 45 1,264 0 236 0 2,007
16 404 180 1,178 0 550 3 2,315
17 500 34 1,039 50 467 0 2,090
18 357 66 1,171 0 525 2 2,121
19 0 0. 0 0 0 0 0
20 0 0 0 0 0 0 0
21 901 240 3,587 0 389 0 5117
22 295 0 1,244 0 130 1 1,670
23 408 109 1,054 0 324 3 1,898
24 579 194 1,255 0 155 0 2,183
25 333 222 824 0 304 160 1,843
26 0 0 0 0 0 0 0
27 0 0 0 0 0 0 0
28 3,741 906 367 5 8 0 5,027
29 508 348 1,028 0 310 2 2,196
30 248 1 1,236 0 148 0 1,633
31 400 0 1,157 0 123 1 1,681
Total 15,127 3,745 33,047 425 6,128 311 58,783
Totalizer Totalizer Total(x1,000

This Month Last Month Gallons

Well 4 1,594,231 1,579,104 15,127
Well 6 397,421 ' 393,676 3,745
Well 7 1,188,226 1,155,179 33,047
Well 10 765,244 764,819 425
Well 11 505,603 499,475 6,128
Well 12 646,187 045,876 311
AGS Water Supply Meter 177.00

Medical Reactor - Well 105 |_—_| |::| 0.00
Biology Building - Well 2 | 6,787,370| I 6,785.670| 1.70




. 88/87/20093 @7:56 16314288436

H2M LADBS, INC.

575 Broad Mollow Road, Melde NY 11747
{631)5943040, FAX: (531} 4206436 NYSOOH I0# 10478

Brookhaven Natlonal Lab.-BNLM

H2M LABS INC

_LABORATORY RESULTS _

Lab No. : 0307365-001A

FaGE

Sampie Infarmation...

70 Bell Ave. Type : Potable Water
Upton, NY 11873 Orlgin ; Dist.
Attn To @ §. Scarpita Routine
Federat ID 5111891 Cllant 1D. : 16841.001
Caliscted | 7H10/03 12:12 00 PM Point Na : 094-273
Received ; T10/03 4:15:.0C PM Location ; B-43 Water Tower
Collected By : CLIENT
Copy : Original
cc
Parameter(s Resuits Units Limit Me hod ar Analyzed
Tota! Coliform Negative Negativa M5223 7/11/03 12:00:00 PM
E_Caliform Absent Absent M9223 7/11/03 12:00;00 PM
Total Residual Chlorine 12 mgfL M4500-Ci G 7/10/03

Resull(z) reported mesi(s) Regquilatory Lirit(s).
Resui(s) fiagged with

Date Repored :

% Excecd Regulatory Limit(s). Limit ncteq.

Page 1 of 11

ﬂ‘zow myam;u

Laboratary Manager

vrs



. 88/B7/2083 B07:56 16314208436

H2M LAIBS, INC.

575 Broad Mdlow Road, Mehile NY 11747
(631) 804-3040. FAX: (631) 42043436 NYSDOH {D# 10478

H2ZM LABS INC FALL

LABORATORY RESULTS
Brookhaven National Laib.-BNLM ;
) Lab No. : {307365-002A Sampie Information...
70 Bell Ave, Type : Potable Water
Upton, NY 11973 Origin ; Dist.
Attn To : 5. Scarpitia Routine
Federal ID 5111881 Client ID. : 16841-002
Collected  ; 7/40/03 12:20 00 PM Point No : 076-408
Reacelved : THO/03 4,16:00 PM Location : B-540 Water Tower
Collected By : CLIENT
Copy : Original
cc .
Parameter{s) Rezults Linits Limit Mel 1qd Number Anaiyzed
Total Coliform Neagative Nagative MD223 71703 12:00:00 PM
E_Coliform Absent Absent M9223 7711703 12:00:00 PM
Total Residual Chlorine 0.8 mg/L M4500-C1 G 7110/03

Rasult{s) reported meet(n) Regulatary Limit(s).
Result(s) flagged with .  Exceed Regulalery Limit{s). Limi noted.

Date Raparted :

s 7!74%'4*-’

Laboratary Manager

Page 2 of 11

vg



98/07/2083 @7:56 163142088436 H2M LABS INC Fagt Ly

H2M LAIGS, INC.

575 Broad Hollow Road, Mavila NY 11747
{B31)654-3040 . FAX; (531) 420-3435 NYSDOH ID# 10478

LABORATORY RESULTS
Brookhaven National Lab.-BNLM
LabNo. : 0307365-004A Sample [nformatlon...
70 Bell Ava. Type @ Potable Water
Upton, NY 11273 Origin : Dist.
Attn To : S. Scarpilla Routine
Federa! ID 5111891 Ctient |1D. : 16841-00¢
Collected + 7/10/03 8:35:00 AM Polnt No : 109-19
Received + 7110/03 4:15:00 PM Location ; B-363 Apt.Laundry
Collected By : CLIENT
Copy : Original
cc
Parameter(s) Resuits Units Lirmit Me hod Number Analyzed
Tatal Coliform Negative Neagative M9223 7/11/03 12:00:00 PM
&_Coliform Absent Absant M9223 7/11/03 12:00:00 PM
Total Residual Chiorine 0.5 mg/L M4500-Cl G 7110/03

Resuli{s) reporied maet(s) Ragulatery Limit{s). .
Resulis) flagged with 3 Excsed Regulatony Limit(s). Limit noted. IDW ztyw.g-w‘-/

Date Reported :
Page 4 of 11 Laboratory Manager



08/@7/2003 @7:56 163142088436

H2M LAIBS. INC.

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

H2M LABS INC PAGE

LABORATORY RESULTS
Brookhaven National Lab.-BNLM Sampte Information
Lak No. : 365-007 ampl
70 Bell Ave. 0307365-007A Type : Patable Water
Upton, NY 11873 Origin ; Dist,
Attn To S, Scarpita Routine
Federal ID 5111891 Client ID. ; 16841-005
Collected  7110/03 1,130 PM Point No : 084.67
Recelvad 1 7/10/03 4:15:10 FM Location : B-490 Block 11
Collected By : CLIENT
Copy ! Original
cc
Par rfs Results Ungts Lirait Me hod Number Analyzed
Total Coiifarm Negative Negative M9223 7/11/03 12:00:00 PM
E_Coliform Absant Absent M9z223 7M1/03 12:00:0¢ PM
Total Residual Chlorina 0.7 mg/L M4500-CI G 7/10/03

Result(s) reportad meet(y) Requialory Limit{s}.
Resuit(s) flagged with .,  Exceed Regulatery Limit{s}, Limit noted.

Date Reported :

p I Bt/iw

Laboratory Managet

Page 7 of 11

13



B8/87/2683 B7:56

16314208436 H2M LABS INC

H2m LAIGS, INC.

575 Broad Hollow R, Mehli: NY 11747
(631) 8943040, FAX: (631) 420-845 NYSDOHID# 10473

Brookhaven Natlona! Lab.-BNLM

70 Balf Ave,

LABORATORY RESULTS
Lab No. : 0307365-006A

FAGE

Sample information...
Type ; Potable Water

Upten, NY 11973 Origin : Dist.
Attn To @ 3. Scarpilta Routine
Federal ID 5111881 Client ID. : 16841-00}
Collected : 7/10/02 1:20:00 PM Paint No ;: 084-70
Received : 7M0/03 4:15:00 PM Location ; B-490 Outpatient Clinic
Collected By : CLIENT
Copy : Original
CC
Paramster(s) Rasuits Upits Limit Me thad Number Analyzed
Total Coliform Negative Negative 7/11/03 12;00:00 P\
E_Coiiform Abgent Absent 7/11/03 12;00:00 PM
Total Residual Chlorin2 1.1 mg/L M4500-Cl & 7/10/03

Resulis) reported meet s) Ragulatory Limit(s).
* Excned Reguiatory Limit{s), Limit noted,

Resull(s) fagged with

Date Reparted ;

Paga G of 11

bz 7(/:04“”-/

Laboratory Manager

1z



88/07/2083 B7:56 16314288436 H2M LABS INC FAGE 1L

H2M LAIBS. INC.

576 Broad Halow Road, Melils NY 11747
(E31) 6843040 . FAX. (631) 4208438 NYSDCH ID# 10478

_LABORATORY RESULTS
Brookhaven Natlonal Lab.-BNLM Sample Information
LabNe. : 0307365-005A P
70 Bell Ave. 03 Type : Potable Water
Upton, NY 11873 Origin ; Dist.
Attn To 8. Scarpiita Routine
Federal ID 5111891 Client ID. : 16841-001:
Collected . THO/03 8:45:00 AM Faint No ! 054-187
Recoived : 7110/03 4;15:00 PM Location : B-930 LINAC
Collected By : CLIENT
Copy : Original
cc
Parameter(s) Resuits Units Limit Methed Nymber Analyzed
Tots! Coliferm Negative Neqative M9223 7/11/03 12:00:.00 PM
E_Coliform Absent . Absant M9223 7/11/03 12:00:00 PM
Total Residual Chlarin2 1.1 mgi M4500-C] G 7/10/03

Result(s) reported meet 's) Requlatory Limit(s), .
Resuit(s) laggsd with 4 Exceed Regulatory Limit(s). Limit noted, ’O 2 )( /anlﬂ-"‘-"
Oate Reponted ;

Page 5 of 11 Laboratory Manager



88/87/2003 @7:56 16314288436 H2M LABS INGC FPAGE  vd4

H2m LAIGS. INC.

575 Broad Hokow Rosd, Mshviin NY 11747
(631) 694-3040 . FAX: (531)420-3436 NYSDOH {D# 10478

____LABORA'[QRY RESULTS
Brookhavan National Lab.-BNLM :
) Lab No. 0307365“003A Sampla Information...
70 Bell Ave. Type : Potable Water
Upton, NY 11973 Origin : Dist.
Attn To : §. Ecarpitta Routine
Faderal ID 5111891 Client ID, ;: 16841-00:.
Collected - 7/40/03 11, 2t:00 AM Point No : 04512
Received : 7/10/03 4:15:00 PM Location : B-1005 RHIC
Collected By : CLIENT
Copy : Original
cC
Parameter(s) Results Units Limit Me thod Number Analyzed
Total Coliform Negative Nagative Mg223 7/11/03 12:00:00 PM
E_Coliform Absgent Absent Mg223 7/11/03 12:00:00 FM
Total Residual Chlorine 11 mg/L M4S0D-C! G 7710403

Resuil(s) reponted meet(s} Regulatory Limi(s). .
Resulils) flagged with 4  Exceed Reguiatory LImi(s). Limit nated. gl)emm Z( /4&.0‘/%/

Date Reported :

Fage 3 of 11 Lahoratory Manager



ATTACHMENT 11

Brookhaven National Laboratory
Potable Water Supply

July 2003 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 2003
. H mperature nductivi Alkalini Calcium
Sample Location | Sample Date (SU) ’l;;:)eg ::est F) Co(pmhos) ty (mg /L)ty (mg/L)
WTP 7/1/03 7.4 56 186 NR NR
WTP 7/8/03 7.6 57 189 NR NR
WTP 7/10/03 7.4 57 213 NR NR
WTP 7/15/03 7.5 58 250 NR NR
WTP 7/17/03 7.4 58 255 NR NR
WTP 7/22/03 7.9 57 148 NR NR
WTP 7/24/03 7.9 56 148 NR NR
WTP 7/29/03 7.8 56 140 NR NR
WTP 7/31/03 7.8 56 141 NR NR
Well 11 7/1/03 7.0 55 190 NR NR
Well 11 7/8/03 6.1 55 140 NR NR
Well 11 7/10/03 73 55 158 NR NR
Well 11 7/15/03 6.9 55 257 NR NR
Well 11 7/17/03 7.2 55 - 282 NR NR
Well 11 7/22/03 7.7 55 265 NR NR
Well 11 7/24/03 6.8 55 NR NR NR
Well 11 7/29/03 7.4 55 151 NR NR
Well 11 7/31/03 7.6 55 161 NR NR
Well 12 7/1/03 7.0 56 158 NR NR
Well 12 7/8/03 6.3 55 188 NR NR
Well 12 7/10/03 NR NR NR NR NR
Well 12 7/15/03 6.5 55 179 NR NR
Well 12 7/17/03 7.1 55 227 NR NR
Well 12 7/22/03 7.0 56 174 NR NR
Well 12 7/24/03 6.6 56 NR NR NR
Well 12 7/29/03 7.0 56 145 NR NR
Well 12 7/31/03 7.2 56 147 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 Laberatory
Potable Water Supply

2003 Third Quarter Bacteriological Reports for
the BNL Potable Water Wells



. B8/87/2883 B7:56

16314288436

H2M LAIBS. INC.

575 Broad Holiow Road, Mehvile NY 11747
(631) 6843040, FAX: (831)42043438 NYSDOH ID# 10478

H2M LABS INC

Brookhaven Natlonal Lab.-BNLM

FALE

LABORATORY RESULTS

Sampie information...

LabNo. @ 0307359-001A
70 Bell Ave. Type : Potable Water
Upton, NY 11973 Origin : Rew Wall
Attn To S. Scarpitta Routine
Federal ID 5111891 Client ID. ; 16841-00¢
Collected 1 7010/03 10:20:00 AM Point No . 8
Recalved : 7/10/03 4:15:10 PM Location : Well #4 Raw
Collected By : CLIENT
Copy : Original
cc
Para s Reasuits Lnits Limit Me; Number Analyzed
Total Coliferm Negative Negative M9223 7/11/02 12:00:00 PM
E_Coliform Absent Absent M9223 7/11/03 12:00:00 PM

Resuli(s) reparted meel(s) Regulslory Limit(a).
Resuli¢s) laggeadwith . Exceed Regulatory Limits}. Limit nated.

Date Reported

Page 1 of &

i

Laboratory Managar

[4 )4



68/87/2803 87:56 16314288436

H2M LABS INC PosE  vs

H2Mm LAEBS., INC.

575 Broad Hdllow Road, Melvile bl 11747
(531) 634-3040, FAX: (631) 42D-8436 NYSDOH ID# 10478

LABORATORY RESULTS

Brookhaven National Lat.-BNLM LabNo. : 0307355-002A

Sampla Information...

70 Bell Ave. Type : Potable Water
Upton, NY 11973 Orfgin : Raw Well
Atin To : 5. Scarpitta Rouline

Federal ID 5111891 Client ID. : 16841-009

Collected : 7110/03 5:55.00 AM PointNo : §

Received : T110/03 4:15:00 PM Location : Well #6 Raw

Collacted By : CLIENT
Copy : Qriginal

cC
Paramater(s) Results Linits Limit Metiog Nurmber Analyzed
Total Colifarm Negative Negative 19223 7/M1/3 12:00,00 PM
E_Coliform Absent Absent V8223 7/11/03 12:00:00 PM

Resuit(s) repcried meet(s) Regulatory Limit(s). .
Resull(s) f2gged with 4 Exceed Reguialary kimia). Limk noted, <z) Py 2( W
Date Reportad : ﬂ

Page 2 of 5 Laboratory Manager



RS Uy

88/87/2803 97:586 16314288435 HZM LABS (NG

H2Mm LADS. INC.

§73 Broad Holiow Roed, Mevile NY 11747
(631) 6343040 . FAX: (631)420-8435 NYSDOHID# 10478
LABORATORY RESULTS

Lab No. : 0307359-003A

Brookhaven Natlonal Lab.-BNLM Sample Informatien...

70 Bell Ave, Type ;. Patabie Water
Upton, NY 11973 Origin : Raw Well
Attn To 8. Scarpitta Routina

Federal ID 5111891 Client ID. ; 16841-010

Collected - 7H10/03 8:05:0) AM Paint No : 10

Received : 710/03 4:15:00 PM Location ; Well #7 Raw

Collacted By : CLIENT
Copy : Original

cC
Paremeter(s) Results Units imi Met 104 Number Analyzed
Total Coliform Negative Negative wigz23 7/11/33 12:00:00 PM
E_Caoliform Absent Absent M9223 7/11/03 12:00:00 PM

Data Reporied ;

Result{s) reported mee!{3} Requiatory Limii(s). .
Result(s) lagged with 5 Exceed Reguistory Limit(a). Limit noted. gbm 7{ /&M

Page 3 of 5 Laboratery Manager



. 88/97/2883 A7:56 163142088436 HZM LABS INC FAGE
H2Mm LAIGS. INC.
575 Brogd Holow Road, Mahil: NY 11747
(631) 6993040, FAX: (631)420-8438 NYSDOH ID# 10478
_LABORATORY RESULTS
Brookhaven National Lab.-BNLM Sample Information..
Lab Ne. : 021 :
70 Bell Ave, 0307406 A Type : Petable Water
Upton, NY 11973 Origin ; Raw Well
Attn To : S. Scarmpifta Rautine
Fedaral ID 5111891 Client ID. ; 16845-02°
Callactad + 71 1/03 11:00:00 AM Point No: 11
Receivad + 714703 52000 PM Location : Well #10 Raw
Collected By : CLIENT
Copy : Original
ce
Parameter(s) Resuits Upits Lirni Ms hod Number Analvzed
Totail Coliform Negative Negative MmSe223 7/12/03 12:15:00 PM
E_Coliform Absent Ahsent M9o223 71203 12:15:00 PM

Resuit(s) raported mest(s) Regulatory Limit(s).
Resuly(s) flagged with

Date Reportad :

« Exceed Requistory Limil(s). Limit noted.

Page 1 of 2

Y2 Z/L&ﬂ“‘"

Laboratory Manager

iR -]



BB/D7/2003 A7:56 16314288435 H2M LABS ING

FAuE
H2M LALS. INC.
575 Broad Hofow Road, Mehila N 11747
(631)694-3040. FAX: (B31)420-8435 NYSTCOH ID# 10478
LABORATORY RESULTS
Brookhaven Nationai Lab,-BNLM Sampla Information...
LabNo. : 0307359-004A
70 Bell Ave, 9 Type : Potable \Water
tipton, NY 11973 Qrigin : Raw Well
Attn To S. Scarpifta Routine
Federal ID 5111891 Client 1D, : 16841-011
Collacted : TH0/02 11:15:20 AM Point No : 12
Received + 7H0/03 4:15.00 PN Location : Well #11 Raw
Collected By ; CLIENT
Copy . Original
cC
Parameter(s) Results Units Limit Metod Number . Analvzed
Total Coliform Negative Negative vig223 7111/03 12:00:00 PM
E_Coliform Absent Absent vi9223 7/11/03 12:00:00 PM

Resuif(s} repcrted mestts) Regulatory Limit(s), .
Resuly3) lagged with 4 Exveed Regulatary Limii(s). Limit noted. ’D 2 . 2( M
Dote Reporned :

Page 4 of 5 Laboratory Manager

[4ja]



08/07/2883 @07:56 16314288436 H2ZM LABS INC FAGE b

H2Mm LAIGS, INC.

575 Broad Hollow Rowd, Metviln NY 11747
(631)634-3040, FAX: (531) 420-3438 NYSDOH ID# 10478

_LABORATORY RESULTS
Brookhaven Natlonal Lab.-BNLM Sample Information...
Lab No. : 0 0SA
70 Bell Ave. 0307359-0 Type : Potable Water
Upton, NY 11973 Origin : Raw Well
Attn To : S. Scarpilta Routine
Federal ID 5111891 Client ID. : 16841-01!
Collected ! 7/10/03 10:5C:00 AM PointNo: 13
Received  :7/10/03 415,10 PM Location : Well #12 Raw

Collected By : CLIENT
Copy : Original

GC
Paramater(s) Results Unitg Limg Me hod Number Analyzed
Total Coliform Negative Negative MS223 7/11/03 12:00:00 FM
E_Coliform Absent Absent M9223 7711/03 12:00:00 PM

Resuli(s) raparted meet(3) Regulatory Limi(s). .
Rasultis} lagged with . Excced Reguiatory Limit(s). Limit nated. N 2( /&&wd

Date Reported .

Page 5 af § Laberatory Manager



88/07/2883 87:56 16314208436

H2M LAIBS. INC.

575 Broed Helew Road, Meble NY 11747
(631) 5943040 FAX: (531) 420 8436 NYSDCH ID# 10478

H2M LABS INC

LABORATORY RESULTS

Fauke

Sample Information...

Brookhaven Natlonal Lab..BNLM
Lab No. : 0307406-023A
70 Bell Ave. Type : Potable Water
Upton, NY 11973 Origin : Treated Well
Atin To : S, Scarpiita Rautine
Federal ID 5111891 Client ID. : 16845-02]
Collected : 7111/03 1115200 AM Point N¢ ; 055-36
Raceived  : 7111/03 5:230:00 PM Location ; Well #10 Gac Filter 854
Collected By : CLIENT
Copy : Original
ce
Parameter(s) Results Limit Mahed Number Analyzad
Total Coliform Negative Negative MB223 7M2/03 12:15:00 PM
E_Coliform Absent Absent MS223 7/12/03 12:15:00 PM

Reaull(s} reparted meet{s} Reguiatory Limit(s).
Reauii(s) lagged with  , Excoed Regulatory Limit(a). Limit noted,

Date Reported :

Paga2of 2

Y2 7’!74&0‘3#

Laboratory Manager

L3



08/97/2093 B7:56

H2M LAIBS., INC.

575 Broad Hallow Romad, Mehile: NY 11747
{631)634-3040 . FAX: (B31)420-8436 NYSDOR ID# 10478

163142088436

HZM LABS INC

FAaaE

_LABORATORY RESULTS
Brookhaven National Lab.-BNLM Sample Information
Lab No. : 0307365-009A
70 Bell Ave. 5 Type : Potable Water
Upten, NY 11973 Ordlgin : Treated Well
Attn To : 8. Scarpiita Routine
Federai ID 5111891 GClient 1D, ; 1884101«
Collected 1 7110/03 11:15:00 AM Point No : 056-31
Received ; 7110/03 4;15:00 PM Location : Well #11 Gac Fiiter 655
Collected By : CLIENT
Copy : Original
cc
Parameter(s} Results Limit Ms hod Number Anaivzed
Total Coliform Negative Negative Mg223 7/11/03 12:00:00 PM
E_Coliform Abgent Abksent M9223 7/11/03 12:00:00 PM

Resuit(s} reponed maat(s) Ragulatory Limit(s).
Reault(s) fnggad wilh 5  Excaed Rsquiatory Lirnit{s). Limit noted.

Date Reportad :

Page 9 of 11

awmy(f&:‘.e'u

Laberatory Manager

10



©88/87/2803 B7:56 16314288436

HaMm LAIBS. INC.

575 Broad Hollow Reed, Mevilke NY 11747
{631) 694-3040 , FAX: (631) 420-8436 NYSDOMID# 10478

H2M LABS INC

LABORATORY RESULTS _

Brookhaven National Lab.-BNLM

Lab No. : 0307365-010A

FAaE,

Sample Information...

70 Bell Ava. Type . Potable Water
Upton, NY 11973 Origin : Treated Well
Attn Ta : S. Scarpilta Routine
Fadarat ID 5111891 Client ID. : 16841-014
Collectad 1 7110/03 10:95.00 AM Point No . 056-32
Regeived + 7110103 2:15,0:0 PM Lacation : Wall #12 Gac Filter 657
Collected By : CLIENT
Copy : Qriginal
cc
Parameter(s) Results Limit Me hod Number Analyzed
Total Caliform Negative Negative M9223 7/11/03 12:00:00 PM
E_Collfarm Absant Absant M9223 7/11/03 12:00:00 PM

Resuli(s} reported meet(s! Reguistory Limit(a),
Result(s) flagged with .. Exceed Regulatery Limi(s). Limit noted.

Date Reported :

Page 10 of 11

2 Zyib.o«'-/

Laboratory Manager

ib



08/a7/28083 B87:56 163142688436 H2M LABS ING

H2MmM LAIBS, INC.

575 Broad Hollow Road, Melile NY 11747

(631) 6543040 . FAX: (631) 420 8436 NYSDOH ID# 10478

Brookhavan National Lab.-BNLM
70 Bell Ave.
Upton, NY 14973

LABORATORY RESULTS
Lab No. : 01307365-011A

FAaE

Sampie Information...
Type : Potable Water

Qrigin ; Treated Well

Attn To : 8. Seamita Routine
Faderal 1D 5111891 Client 1D. : 18841-011.
Collecled + 7110/03 10:58:00 AM Paint No ; 056-32
Received  : 7/10103 4:15:30 PM Locatien ; Well #12 Gac Filter 857 D,LPU-LC@Q_
Collected By : CLIENT
Copy : Original
cc
Paramater(s} Results Lnits Limit Me hod Number Analyzed
Total Colifom Negative Negative Mg223 7/11/03 12:00:00 PM
E_Coliform Absemt Absent M9223 7/11/03 12.00:00 PM

Resuil{s) reported meet(s) Regulatory Limit(s).
Resuli(s) flagged with ., Exceed Reguiatory Limit(s). Limit nated,

Date Reported :

Y@ Zz/ﬂnw

Laboratory Manager

Page 11 of 11
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Bg/87/ 2883

H2M LAIBS. INC.

575 Broad Hallow Rood, Mehvile- NY 11747
(831)694-3040, FAX: (631) 420-8438 NYSDCH ID#10478

Kb/ibb 1lbdldgzuug Jo nari LAos 1w

LABORATORY RESULTS
Lab No. : 0307365-008A

Brookhaven National Lab.-BNLM

Sample Information.,..

70 Bell Ave. Type : Patable Water
Uptan, NY 11973 Origin : Dist,
Altn To ¢ 3. Scarpilta Roultine
Federal ID 511181 Cllent 1D, ; 16841-01!
Collected 1 7113/03 11:25:00 AN Point No : 14
Received ; 710108 4:15:00 PM Lecation | Wif Packed Tower 648
Collected By : CLIENT
Copy : Original
cC
Parameterfs} Results Units Limit Ma hod Numbet Angivzed
Total Coliform Negative Negative MS223 7/11/03 12:00:00 PM
E_Collform Absent Absent MB223 7M14/03 12:00:00 PM

Ragult{s) reported meedss) Regulatory Limit(s).
Resull(2) fiagged with 5 Exceed Requiatory Linsti(s). Limit noted,

Date Reponrad :

Page 8 of 11

b 7(/&04«3*/

Laboratery Managar



