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

Bnno KH”‘"E“ | goode@bnl.gov

NATIONAL LABORATORY Managed by Brookhaven Science Associates

for the U.S. Department of Energy

October 6, 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 September 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 September.

Attachment II: September 2003 Biweekly Water Quality Monitoring Data for
the BNL Distribution System and Semi-Annual Water Quality
Monitoring Data 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 and Waste
Management 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:.
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Goode to Newcomer 2- October 6, 2003

Should there be any questions regarding this report or the analytical or operational data
contained herein, please call either M. Allocco at (631) 344-3166, R. Lee at (631) 344-3148, or
W. Chaloupka at (631) 344-7136.

Sincerely,

7 ;
/ ) H / //2117)7%4—’
George A. Goode

Environmental & Waste Management Services
Division Manager

GAG/MA:car

Attachments: As noted

cc: M. Allocco . w/attachments
L. Ambroszkiewicz, SCDHS w/attachments
W. Chaloupka w/attachments
J. Granzen w/attachments
G. Goode w/0 attachments
R. Lee w/attachments
E. Murphy w/attachments
P. Ponturo, SCDHS w/o 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 September 2003
for the BNL Potable Water System



BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

PUBLIC WATER SUPPLY PROTECTION

PROGRAM CODE 169 I STATION 11515100 | SUFFOLK COUNTY I REPORTING PERIOD: SEPT 2003
LOCATION:  Water Treatment Facility
Did an emergency occur in any part of the water system? YES NO X
Source: Greund Water Does the system have a chlerination waiver? YES NOo X
CHLORINATION gH
Trealed |Liquid Sodium Hypochlonte fFree Cl2 | _ Lime Totalizer
Dayof| Water Gallons Ci2 use Residual | _ Sadium | Daily Totalizer | Population Served 3,500
manth| K Gals 78 per 24hrs mgil Hydroxide 12979737
1 0 78 0 0.82 7.4 12979737  Number of routine samples 4
2 892 68 10 1.1 7.3 12980629|  (Must collect a minimum of 5 routine samples the menth following
3 648 57 11 0.85 7.3 12981277| a repeat sample colleclion)
4 362 45 12 1.2 7.4 12962139
5 793 35 10 1.3 7.3 12982932 Number of actual routine samples 7
& 0
7 0 Does a M2AR violation exist? YES NOo X
8 2,361 125 45 0.72 7.3 12985293
9 8456 110 15 0.7 7.6 12886138
10 700 93 17 Q0.9 7.5 12086838| If yes, check reason's below.
11 709 77 16 0.94 7.5 12987637
12 . 772 60440 17 0.8 77 126884091 __ _ Actual number of samples fewer than required.
13 0
14 0 _____Failure to analyze for E. Coli if there was a positive result for
15 2,318 55 45 0.54 7.3 12990727 tolal coliform from routine, repeat of high turt:dity sample.
16 931 30+170 15 1.2 73 126916858
17 844 190 10 1.13 76 12992502 _ Failure to analyze repeal samples.
18 809 180 10 1.19 7.5 12983311
19 A 165 1% 1.23 7.8 12894082 Does an MCL violation exist? YES NO X
20 O
21 0 If yes, check reason(s}) below.
22 2.505 130 35 1.2 7.2 12596587
23 920 120 10 1.1 7.3 12697507 ___ Two or more positive tolal coliform samples for systems collecting 40
24 844 110 10 11 7.3 12898351] or more samples (routine, repeat or hiturb} per month.
25 336 100 10 1.2 7.4 12999187
26 845 90 10 1 7.4 13000032 __Positve E. Coli result followed by a posifive tota) coliform repeat sample.
27 0
28 0 ____ Posllive total caliform result followed by a positive E. Goli repeat sample.
29 2,367 60 30 1 7.4 13002399
30 743 50 10 1.t 74 13003142
31 0
TOT 23.405 363
AVG. 780.17 12.10 Na. Days: | 30

Reported by: %yzé,ﬂy

Tile: Water Systems Supervisor

Date, /¢ “/" & :3

Certification Mo. NY0031941




BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REFPORT
PUBLIC WATER SUPPLY PROTECTION

PROGRAM CODE 169 | STATION 11515100 l SUFFOLK COUNTY | REPORTING PERIOD: SEPT 2003
LOCATION: WELL NO. 4
Did an emergency occur in any part of the water system? YES NO
Source: Ground Waler Does the system have a chlcrination waiver? YES NO
CHLORINATION pH
Treated |Liquid Sodium Hypochlorite Free CI2 |_ Lime Telalizer
Dayol| Water Gallons Cl2 use Residual | __ Sodium | Daily Totalizer Population Served 3,500
monih{ K Gals 98 per 24hrs mogd Hydroxide 1609483
1 0 96 0 0.42 6 1609483]  Number of routine samples 4
2 293 S0 8 0.15 6.1 1608776  {Must collect a minimum of 5 routine samples the month following
3 341 84 6 0.08 6.2 1610117} a repeat sample collection)
4 416 77+73 7 0.47 6.2 1610533
5 416 141 9 0.27 6.1 1610949] Number of actual routine samples 7
G 0
7 0 Does a M&AR violation exist? YES NGO
8 1,152 123 18 0.22 6.1 1612101
9 352 17 5 '0.18 6 1612453
10 34 111+49 6 0.17 6.1 1612787 If yes, check reason's below.
11 148 150 Q 0.22 6.1 1612935
12 383 135 15 0.15 G 1643318 _ Actual number of samples fewer than required.
13 1]
14 4] __ Failure lo analyze for E. Coli if there was a pasilive result (or
15 1.080 113 22 0.2 6 1614408 fotal coliform from routine, repeat of high turbidity sample.
16 453 110+40 3 0.12 6 1614861
17 472 138 12 Q.1 <] 1615333 __ Failure to analyze repeat samples.
18 424 129 9 0.11 6 1615757
19 476 122+28 7 0.12 6.1 1616233] Does an MCL violation exist? YES NO
20 0
21 0 if yes, check reason{s) below,
22 1,029 132 18 0.02 6 1617262
23 430 123 9 0.1 6 1617692 _ Two or mare posilive total coliform samples for systems collecting 40
24 386 117 [¢] (.03 6.1 1618078| or more samples (routine, repeat or hiturb) per month.
25 384 114 3 0.3 [ 1618462
26 390 105+45 9 0.36 & 1618852] ___ Posilive E. Col result followed by a positive total coliform repeat sample.
27 0
28 Q ____Positive tolal coliform result followed by a positive E. Coli repeat sample.
29 1,071 129 21 0.14 6.2 1619923
30 284 126 3 0.24 6.2 1620207
a1 0
TOT 10,724 185 .
AVG. 357.47 6.50 No. Days: 30

Reporied by: (\‘ / (, I/ZQ’—ZZ/ Dale)/, “/&“" dj

Tile: Water Systems Supervisor Centification No. NY 0031941




BROOKHAVEN NATIONAL LABORATORY
WATER SYSTEMS CPERATION REPORT
PUBLIC WATER SUPPLY PROTECTION
PROGRAM CODE 169 | STATION 11515100 | SUFFOLK COUNTYi REPORTING PERIOD: SEPT 2003
LOCATION: WELL NO. 6
Did an emergency occur in any part of the water system? YES NG X
Source: Ground Water Does the system have a chlorination waiver? YES no X
CHLORINATION pH
Treated |Liquid Sodium Hypochlarite Free CI2 |__ Lime Totalizer
Dayo!f| Water Gallons CI2 use Residual | _ Sodium | Daily Tolalizer Population Served 3,500
month| K Gals 129 per 24hrs ma/l Hydroxide 401335
1 0 129 0 042 6 401335 Number of routine samplos 4
2 35 129 0 0.15 6.t 401370]  (Mus! collect a minimum of 5 routine samples the menth following
3 211 123 6 0.08 6.2 401581]  arepeat sample collection)
4 241| 117433 6 0.47 6.2 401822
5 37 147 3 0.27 6.1 401859] Number of actual reutine samples 7
6 0
7 ¢ Does a M&AR violation exist? YES Ne X
8 315 138 9 0.22 6.1 402174
9 35 138 0 0.18 6 402209
10 109 136 2 0.17 6.1 402318{ If yes, check reason's below.
11 560 123 13 0.22 6.1 402878
12 117 120 3 0.15 6 402695 Actual number of samples fewer than required.
13 ¢
14 [} __ Failure to analyze for E. Coli if there was a posilive result for
15 200 118 4 0.2 6 403185 total coliform from routine, repeat of high lurbidity semple.
16 161 110 6 Q.12 6 403356
17 77 110 0 0.1 6 403433) __ Failure to analyze repeat samples.
18 112 108 2 0.11 6 403545
13 182 105445 3 0.12 6.1 403727 Does an MCL violation exist? YES NO X
20 0
21 0 If yes, check reason(s) below.
22 306 138 12 0.02 6 404033
23 155 132 6 0.1 6 404188] _ Two or more positive total coliform samples for systems collecting 40
24 126 129 3 0.03 6.1 404314]  or more samples (routine, repeat or hiturb) per manth,
25 g2 129 0 0.3 6 404406
26 120 126+24 3 0.36 6 404526] _ Posilive E. Coli result followed by a posilive total coiiform repeat sample.
27 0
28 0 ___ Positive total coliform result lollowed by a positive E. Coli repeal sample.
29 270 141 g 0.14 6.2 404796
30 102 140 1 0.24 6.2 404898
31 0
TOT 3,563 1
AVG. 118.77 3.03 No. Days: 30
LI 3
Reporled by \~./ . /&/—?ﬁ// Date/&'-/h’& b
Tite: Water Systems Supervisor Certification No. NY 0031941




BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

PUBLIC WATER SUPPLY PROTECTION

PROGRAM CODE 169 I STATION 11515100 I SUFFOLK COUNTY [ REPORTING PERIOD: SEPT 2003
LOCATION: WELL NO. 7
Did an emergency occur in any part cf the water system? YES no X
Source: Ground Water Does the system have a chlerination waiver? YES No X
CHLORINATION pH
Treated |Liquid Sodium Hypochlorite Free Ci2 |_ Lime Totalizer

Dayof|  Water Gatlons Cl2 use Residual |__ Sodium | Daily Tolalizer Population Served 3,500

month| K Gals 84 per 24hrs mg/l Hydroxide 4223955
1 ¢} 84 0 0.42 6 1223955 Number of routine samples 4
2 906 69 15 0.15 6.1 1224861 {Mus! collect a minimum of S routine sampies the month following
3 623 80 9 0.08 6.2 1225484 a repeat sample collaction)
4 888 42+108 18 0.47 6.2 1226372
5] 1.048 132 18 0.27 6.1 1227420 Number of actual routine samples 7
6 0
7 0 Daes a M&AR vialation exist? YES No X
8 2,586 37 45 0.22 6.1 1230006
9 979 69 18 .18 5 1230985
10 827 54+96 15 0.17 6.1 1231812] Il yes, check reason’s below.
t 653 132 18 0.22 6.1 1232465
12 890 117 15 0.15 6 1233355] ___Aclual number of samples fewer than required.
13 0
14 0 Failure to analyze for E. Coli if there was a positive result for
15 2.606 67 50 0.2 6 1235961 total coliform from routing, repeat of high turbidity sample.,
16 1,082 48+102 19 0.12 6 1237043
17 239 129 21 0.1 6 1237982 __ Failure to analyze repeal samples.
18 816 115 14 0.11 6 1238798
19 835 102+48 13 0.12 6.1 1239633| Doos an MCL violation exist? YES No X
20 0
2t 0 If yes, check reason{s) below.
22 2,840 102 48 0.02 6 1242473
23 1.039 81 21 0.1 6 1243512] _____Two or more positive total coliform samples for systems collecting 40
24 942 63 18 0.03 6.1 1244454| or more samples {rouline, repeatl or hiturb) per month.
25 691 45 14 0.3 6 1245445
26 937 214129 24 0.36 6 1246382 __ Positive E. Colr result followed by a pesitive 1olal coliform repeat sample.
27 o]
28 0 ____ Postlive tolal coliferm resull followed by a positive E, Coli repeat sample.
29 2,711 97 53 044 6.2 1243093
30 345 84 13 0.24 6.2 1249938
31 0

TOT 25,983 483
AVG, 866.10 16.10 No. Days: 30

Reported by: ﬁ//j{:%/ Dale/é"/\ 24 3

Tile: Water Systems Supervisor Centification No. NY0031941




PUBLIC WATER SUPPLY PROTECTION

BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

PROGRAM CODE 169 I STATION 11515100 | SUFFOLK COUNTY I REPORTING PERIOD: SEPT 2003
LOCATION: WELL NO. 10
Did an emergency occur in any part of the water system? YES Nno X
Source: Ground Water Does the system have a chicrination waiver? YES No X
CHLORINATION pH
Treated |Liquid Sodium Hypochlonte Free CI2 [ Lime Tatalizer
Dayof | Water Galons Cl2 use Residual |__ Sodium | Daily Totalizer Population Served 3,500
month{ K Gals 38 per 24hrs mg/l Hydroxide 765479
1 0 28 0 NR NR 765479] Number of routine samples 4
2 0 38 0 NR NR 765479  (Must collect a minimum of 5 routine samples the month following
3 0 38 o] NR NR 765479| arepeat sample collection)
9 g 38 [ NR NR 765479
5 2977 28 [4] NR NR 768456 Number of actual routine samples 7
6 0
7 0 Does a M&AR violation exist? YES Nno X
3 164 28 Q NR NR 768620
9 0 38 0 .NR NR 768620
10 0 as 0 NR NR 768620 If yes. check recason's below.
i1 0 33 0 NR NR 768620
12 0 28 0 NR NR 768620 Actual number of samples fewer than required.
13 0
14 0 ____ Failure to analyze for E. Coli if there was a positive result for
15 0 38 0 NR NR 768620 total caliform from routine, repeat of high turbidity sample.
16 0 38 Q NR NR 768620
17 0 38 0 NR NR 7686201 ___ Failure to analyze repeat samples.
18 4] 38 0 NR NR 768620
19 ¢ 38 0 NR NR 768620] Does an MCL violation cxist? YES NO X
20 4]
21 0 If yes, chieck reason{s) below.
22 o 28 0 NR NR 7636201
23 0 38 0 NR NR 7686201 __ Two or more posifive total coliform samples for systems collecting 40
24 0 K] 0 NR NR 768620| or more samples (routine, repeat or hiturb) per month.
25 0 23 a NR NR 768620
26 0 38 0 NR NR 7686201 __ Positive E. Coliresult followed by a positive tolal coliform repeal sample.
27 0
28 0 _.___Posilive lotal coliform resull foliowed by a positive E. Coli repeal sampie.
29 0 38 0 NR NR 763620
30 0 38 0 NR NR 768620
31 o
TO7 3,141 0
AVG. 104.70 0.00 No. Days: || 30

(i 2
Reported by: EZ/;ZAQ ._4//

Tille: Water Systems Supervisor

Certification No. NY0031941




PUBLIC WATER SUPPLY PROTECTION

BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

PROGRAM CODE 169 l STATION 11515100 I SUFFOLK COUNTY I REPORTING PERIOD: SEPT 2003
LOCATION: WELL NO. 11
Did an emergency occur in any part of the water system? YES No X
Source: Ground Water Dcees the system have a chlorination waiver? YES NO X
CHLORINATION pH
Treated | Liquid Sedium Hypochlorite Free CI2 |_time Tolaiizer

Dayof| Waler Gallans Cl2 use Residual | Secdium | Daily Totalizer Population Served 3,500

month| K Gals 108 per 24hrs ma/l Hydroxide 907717
1 0 108 0 NR NR 507717 Number of routine samples 4
2 0 108 Q NR NR 507717|  (Must collect a minimum of 5 routine samples the maonth following
3 59 108 0 NR NR 5077768| arepeat sample colleclion)
4 0 108+42 4] NR NR 507776
5 3 147 3 NR NR 507779 Number of actual routine samples 7
6 0
7 Does a M&AR violation exist? YES NO X
8 t] 147 0 NR NR 507779
9 Q 147 0 - NR NR 507779
10 Q 147 0 NR NR 507779] Il yes. check reasan's below.
1 0 147 0 NR NR 507779
12 0 147 0 NR NR 507779 __ Actual number ol samples lewer than required.
13 0
14 [ _____Falure to analyze for E. Coli if there was a posilive result for
15 0 92 0 NR NR 507779 lotal coliform from routine, repeat of high turbidity sample.
16 0 92 0 NR NR 507779
17 ¢} 92 0 NR NR 507779 ___ Failure 1o analyze repeat samples.
18 0 92 0 NR NR 5(;7779
19 0 92 0 NR NR 507779 Does an MCL violation exist? YES No X
20 0
21 ] If yes. check reason{s) below.
22 [y 92 0 NR NR 507779
23 0 92 0 NR NR 507779 Two or more pasitive total coliform samples for systems collecting 40
24 0 92 2 NR NR 507779} ormore samgles (routine, repaat ar hiturb) per month.
25 0 92 0 NR NR 507779
26 0 92 0 NR NR 507779 _ . Positive E. Coli result followed by a posilive total coliform repeat sample.
27 0
28 0 ____Positive total coliform result foliowed by a posilive E. Coli repeat sample.
29 0 92 0 NR NR 507779
30 0 92 0 NR NR 507779
31 Q

TOT 52 5

AVG, 2.07 0.17 No. Days: 30

Reported by: J/{ﬂq/f’//

Ttle: Water Systems Supervisor

b/~ /~ 83

Certification No. NY0031941




BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATICON REPORT
PUBLIC WATER SUPPLY PROTECTION

PROGRAM CODE TﬁngTATEON 11515100 I SUFFOLK COUNTY I REPORTING PERIOD: SEPT 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 chlorination waiver? YES NOo X
CHLORINATION pH
Treated [Liquid Sodium Hypochlorite Free CI2 |__ Lime Tolalizer
Dayof{ Waler Gallons Cl2 use Residual | _ Sodium | Daily Tolalizer Population Served 3,500
month] K Gals 114 per 24hrs mel Hydrexide 647210
1 0 14 0 NR NR 647210 MNumber of routine samples 4
2 Q 114 0 NR NR 6472101  {Must collect a minimum of 5 routine samples the month following
3 59 111 3 NR NR 8472691 arepeal sample collection)
4 i1 110+40 1 NR NR 647280
5 8 150 0 NR NR 647288) Number of actual routine samplos 7
6 0
7 0 Does a MEAR violation exist? YES No X
8 0 147 0 NR NR 647288
9 0 147 0 " NR NR 647288
10 0 147 0 NR NR 647288 If yes, check reason's below.
1 0 147 ¢ NR NR 647288
12 3] 147 0 NR NR 647288] _ __ Actual number of samples fewer than required.
13 0
14 0 ____ _Failure 1o analyze for E. Coli il there was a positive result for
15 Q 147 0 NR NR 647286 fatal coliform from rouline, repeat of high turbidity sample.
16 0 80* 0 NR NR 647288
17 9 78 2 NR NR 647287} _  Failure to analyze repeal samples.
18 0 78 2 NR NR 647297
19 0 78 0 NR NR 647297| Does an MCL violation cxist? YES Ne X
20 0
21 [¢] If yes, check reason{s) below.
22 0 78 O NR NR 647297
23 QO 78 0 NR NR 847297 _____ Two or more posilive tolal coliform samples lor systemns collecling 40
24 0 78 0 NR NR 6472971 or more samples (routine, repeat or hiturb) per month.
25 0 78 0 NR NR 647297
26 0 78 Q NR NR 647297] _ Positive E. Coli result followed by a positive otal coliform repeat sample.
27 0
28 ] ____Positive total coliform result followed by a positive E. Coli repeat sample.
29 0 78 0 NR NR 647297
30 0 78 0 NR NR 847297
31 0
TOT 87 8
AVG. 2.90 0.27 No. Days: }T 30

/ - - .
Reported by: " (/C? /M%/ Date/é) -—-/-—, C’)‘;

Tile: Water Systems Supervisor Centification No, NY0031941




9/30/2003 MONTHLY GALLONAGE REPORT
Pump Dala SEPT 2003.xls
Date Well 4 Well 6 Well 7 Well10 Well11 Well12  Daily Total
1 0 0 0 0 0 0 0
2 293 35 906 0 0 0 1,234
3 341 211 623 0 59 59 1,293
4 416 241 888 0 0 11 1,556
5 416 37 1,048 2,977 3 8 4489
6 0 0 0 0 0 0 0
7 0 0 0 0 0 0 -0
8 1,152 315 2,586 164 0 0 4,217
9 352 35 979 0 0 0 1,366
10 334 109 827 0 0 0 1,270
11 148 560 653 0 0 0 1,361
12 383 117 890 0 0 0 11,390
13 0 0 0 0 0 0 0
14 0 0 0 0 0 0 0
15 1,090 200 2,606 0 0 0 3,89
16 453 161 1,082 0 0 0 1,696
17 472 77 939 0 0 9 1,497
18 424 112 816 0 0 0 1,352
19 476 182 835 0 0 0 1,493
20 0 0 0 0 0 0 0
21 0 0 0 0 0 0 0
22 1,029 306 2,840 0 0 0 4,175
23 430 155 1,039 0 0 0 1,624
24 386 126 942 0 0 0 1,454
25 384 92 991 0 0 0 1,467
26 390 120 937 0 0 0 1,447
27 0 0 0 0 0 0 0
28 0 0 0 0 0 0 0
29 1,071 270 2,711 0 0 0 4,052
30 284 102 845 0 0 0 1,231
31 0 0 0 0 0 0 0
Total 10,724 3,563 25,983 3,141 62 87 43,560
Tolalizer Totalizer Total(x1,000)
This Month Last Month ‘Gallons
well 4 1,620,207 1,609,483 B 110,724
Well 6 404,898 401,335 3563
Well 7 1,249,938 1,223,955 25,983
Well 10 768,620 765,479 3,141
well 11 507,779 507,717 62
Well 12 647,297 647,210 87
AGS Water Supply Meter 0.00
Medical Reactor - Well 105 [ 0] [0 0.00
Biology Building - Well ¢ [ 6,789,330} [ 6,788,400] 0.93




H2M LADS., INC.

575 Broad Holow Road, Mevile NY 11747

(631)894-2040. FAX (631) 4208436 NYSDOH ID# 10478

Brookhaven National Lab.-BNLM
70 Bell Ave.

LABORATORY RESULTS
Lab No. : 0309132-001 Sample Information...

NY Type : Potable Waler
Upton, NY 11973 Origin: Dist.
Attn To : S. Scamitta
Federal ID 5111891 Client ID. : 16844-001
Collected 9/4/2003 12:35:00 PM Point No 094-273
Received 9/4/2003 3:15.00 PM Location: B-49 Water Tower
Collected By CLIENT
Copy : Original
CC
Parameter(s) Results Units Limit Method Number  Analyzed
Total Coliform Negative Negative M9223 9/5/2003 10:45:00 AM
E_Coliform Absent Absent M9223 9/5/2003 10:45:00 AM
Total Residual Chlorine 14 mg/L M4500-CI G 9/4/2003

Result(s) reported meel(s) Regulatory Limit{s). 4
Resull(s) lagged with  Exceed Regulatory Limit(s). Limit noted. 2 7! .

Date Reported : 9/8/2003

Laboratory Manager
Page 1 of 8 v 9

BNLM139 A29



H2M LADS, INC.

575 Broad Holow Road, Melville NY 11747
(631)624-3040. FAX: (831)420-8436 NYSDOH ID# 10478

LABORATORY RESULTS
?:)Boklrzven National Lab.-BNLM Lab No. : 0309132-002 Sample Information...
ell Ave. Type : Polable Water
Upton, NY 11973 Origin: Dist.
Attn To S. Scarpitta
Federal ID 5111891 Client ID. : 16844-002
Collected 9/4/2003 10:45:00 AM Point No 076408
Received 9/4/2003 3:15:00 PM lL.ocation: B-640 Water Tower
Collected By CLIENT
Copy : Original
cc
Parameter(s) Resulis Units Limi Method Number  Analyzed
Total Coliform Negative Negative M9223 9/5/2003 10:45:00 AM
E_Coliform Absent Absent Mg223 9/5/2003 10:45:00 AM
Total Residual Chlorine 0.9 mg/l. M4500-Cl G 9/4/2003

Result(s) reported meet(s) Regulatory Limit(s). ¥
Result(s) flagged with 5, Exceed Regulatory Limit(s). Limit noted. 2N m .

Date Reported : 9/8/2003
Page 2 of 8

l.aboratory Manager

BNLM139 A30



HoM LADBS, INC.

575 Broad Holow Road, Melvle NY 11747
(631)694-0040. FAX: (631)420-8436 NYSDOH ID# 10478

LABORATORY RESULTS

Brookhaven National Lab.-BNLM

.t te Information...
70 Bell Ave. LabNo. : 0309132-003 Sample Informatio.
Type : Potable Water
Upton, NY 11973 - .
. Crigin: Dist.
Attn To : S. Scarpitta
Federal ID 5111891 Client ID. ;: 16844-003
Collected 9/4/2003 9:20:00 AM Point No 045-12
Received 9/4/2003 3:15:00 PM Location: B-1005 RHIC
Collected By CLIENT
Copy : Original
cc
Parameter(s) Results Units Limit Method Number  Analyzed
Total Coliform Negative Negative M9223 9/5/2003 10:45:00 AM
E_Coliform Absent Absent M9223 9/5/2003 10:45:00 AM
Total Residual Chlorine 0.8 mg/L M4500-Cl G 9/4/2003

Resull{s) reported meet{s) Regulalory Limit(s). y
Resull(s) lagged with 5 Exceed Regulatory Limit(s). Limit noted. V7 % 7( .

Date Reported : 9/8/2003
Page 3 of 8

Laboratory Manager

BNLM139 A31



Hom LADBS, INC.

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

_ LABORATORY RESULTS
Brookhaven National Lab.-BNLM LabNo. : 0309132-004 Sample Information...
70 Bell Ave.
Type : Potable Water
Upton, NY 11973 R
Origin: Dist.
Attn To : S. Scarpitta
Federal ID 5111891 Client ID. : 16844-004
Collected 9/472003 9:00:00 AM Point No  109-19
Received 9/4/2003 3:15:00 PM Location: B-363 Apt.Laundry
Collected By CLIENT
Copy : Original
cC
Parameter(s) Results Units Limit Method Number  Analyzed
Total Coliform Negative Negative M9223 9/5/2003 10:45:00 AM
E_Coliform Absent Absent M9223 9/5/2003 10:45:00 AM
Total Residual Chlorine 0.8 mg/L M4500-Cl G 9/4/2003

Result(s) reported meet(s) Regulatory Limit(s). "
Resull(s) iagged with 5, Exceed Regulatory Limit(s). Limit noted. 2N 2’ .

Date Reported : 9/8/2003
Page 4 of 8

Laboratory Manager

BNLMI139 A32



HaM LADBS, INC.

575 Broad Holow Road, Melvile NY 11747
(631) BO4-3040. FAX: (531)420-8436 NYSDOH ID# 10478
LABORATORY RESULTS

LabNo. : 0309132-005

Brookhaven National Lab.-BNLM

Sample Information...

70 Bell Ave. Type : Potable Water
Upton, NY 11873 Origin: Dist.
Attn To : S. Scampitta
Federal ID 5111891 Client ID. : 16844-005
Collected 9/4/2003 9:30:00 AM Point No 054-187
Received 9/4/2003 3:15:00 PM Location: B-930 LINAC
Collected By CLIENT
Copy : Original
ce
Parameter(s} Results Units Limit Method Number  Analyzed
Total Coliform Negative Negative M9223 9/5/2003 10:45:00 AM
E_Coliform Absent Absent M9223 9/5/2003 10:45:00 AM
Total Residual Chlorine 1.3 mg/L M4500-Cl G 9/4/2003

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

Result(s) flagged with 4. Exceed Regulatory Limil(s). Limit noted. f@w 2( /ilaMJ

Date Reported : 9/8/2003
Page 5 of 8

Laboratory Manager
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oM LABS, INC.

575 Broad Holow Road, Mehlle NY 11747
(631)654-3040. FAX: (631)420-8435 NYSDOH ID# 10478

LABORATORY RESULTS
Brookhaven National Lab.-BNLM LabNo. : 0309132-006 Sample Information...
70 Bell Ave. Type : Potable Water
Upton, NY 11973 Origin: Dist.
Aftn To : S. Scarpitta
Federal ID 5111891 Client ID. : 16844-006
Collected 9/4/2003 11:00:00 AM Point No 084-70
Received 9/4/2003 3:15:00 PM Location: B-490 Outpatient Clinic
Collected By CLIENT
Copy : Original
cc
Parameter(s) Resufts Units Limit Method Number  Analyzed
Total Coliform Negative Negative M9223 9/5/2003 10:45:00 AM
E_Coliform Absent Absent M9223 9/5/2003 10:45:00 AM
Total Residual Chlorine 1.3 mg/L M4500-CI G 9/4/2003

Result(s) reported meet(s) Regulatory Limit(s).
Resull{s) flagged with  Exceed Regulatory Limit(s). Limit noted.

Date Reported : 9/8/2003
Page 6 of 8

;,.mz,aw

Laboratory Manager
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H2M LADBS, INC.

575Broad Hollew Road, Mehvile NY 11747
{631)894-3040 . FAX: (831) 420-8436 NYSDOHID# 10478

LABORATORY RESULTS
LabNo. : 0309132-007

Brookhaven National Lab.-BNLM

Sample information...

70 Bell Ave. Type : Potable Water
Upton, NY 11973 Origin: Dist.
Attn To S. Scarpitta
Federal ID 5111891 Client ID. : 16844-007
Collected 9/4/2003 11:00:00 AM Point No 084-67
Received 9/4/2003 3:15:00 PM Location: B-490 Block 11
Collected By CLIENT
Copy : Original
cC
Parameter(s) Results Units Limil Method Number  Analyzed
Total Coliform Negative Negative M9223 9/5/2003 10:45:00 AM
E_Coliform Absent Absent M9223 9/5/2003 10:45:00 AM
Total Residual Chlorine 1.2 mg/L M4500-CI G 9/4/2003

Resull(s) reported meet(s) Regulatory Limil(s).
Resull(s) flagged with ,, Exceed Regulatory Limit(s). Limit noted.

Date Reported : 9/8/2003

Page 7 of 8

arn W oo

Laboratory Manager
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Hom LABS, INC.

575 Broad Holow Read, Melvile NY 11747
(831)694-3040 . FAX: (631)420-8436 NYSDOH ID# 10478

LABORATORY RESULTS
Brookhaven Nationat Lab.-BNLM Lab No. : 0309132-008 Sampte Information...
70 Bell Ave. :
Type : Potable Water
Upton, NY 11973 L
Origin: Dist.
Attn To : S. Scampitta
Federal \D 5111891 Client ID. : 16844-008
Collected 9/4/2003 11:10:00 AM PointNo 1
Received  9/4/2003 3:15:00 PM Location: Duplicate ~ [ —4G0 RBlocke il
Collected By CLIENT
Copy : Original
cc
Parametes(s) Results Units Limit Method Number  Analyzed
Total Coliform Negative Negalive M9223 9/5/2003 10:45.00 AM
E_Coliform Absent Absent M9223 9/5/2003 10:45:00 AM
Tetal Residual Chlorine 1.2 mg/L M4500-Ci G 9/4/2003

Resuli(s) reported meet(s) Regulatory Limit(s). y
Resull(s) flagged with 3 Exceed Regulatory Limit(s). Limit noted. fw )( .

Date Reperted : 9/8/2003

Laboratery Manager
Page 8 of 8 v g
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ATTACHMENT 11

Brookhaven National Laboratory
Potable Water Supply

September 2003 Biweekly Water Quality Monitoring Data for the BNL Distribution
System and Semi-Annual Water Quality Monitoring

Data for the BNL Potable Water Wells



Attachment 11

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

September 2003

. H Temperature Conductivi Alkalini Calcium

Sample Location | Sample Date (gU) (Degrees F) (umhos) ty (mg /L)ty (mg/L)
WTP 9/2/03 7.3 57 219 NR NR
WTP 9/4/03 7.4 58 250 NR NR
WTP 9/9/03 7.6 57 156 NR NR
WTP 9/11/03 7.5 56 254 NR NR
WTP 9/16/03 7.3 57 206 NR NR
WTP 9/18/03 7.5 57 146 NR NR
WTP 9/23/03 7.3 58 238 NR NR
WTP 9/25/03 7.4 58 208 NR NR
WTP 9/30/03 7.4 56 195 NR NR
Well 4 9/4/03 6.3 57 156 11.5 4.83
Well 6 9/4/03 6.1 59 160 10.4 4.56
Well 7 9/4/03 6.1 59 142 12.3 4.87
Well 11 9/4/03 6.1 64 128 17.6 5.64
Well 12 9/4/03 6.2 64 138 224 6.73

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




H2m LABS, INC.

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

Brookhaven National Lab.-BNLM

70 Bell Ave.

Upton, NY 11973

Attn To : S. Scarpitia
Federal ID 5111891
Collected 9/4/2003 2:00.00 PM Point No 8
Received 9/4/2003 3:15:00 PM

Collected By CLIENT
Copy : Original

LABORATORY RESULTS

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

Lab No. : 0309139-001

Client ID. : 16844-009

Location: Well #4 Raw

CC
Parameter(s) Results Units Limit Method Number  Analyzed
Specific Conductance 156 Hmhosicm E120.1 9/4/2003
PH (FIELD) 6.3 pH units E150.1 9/4/2003
Temperature 14 °C E170.1 9/4/2003
Calcium 4830 g/l E200.7 9/9/2003 11,46:00 AM
Alkalinity, Total (As CaC0O3) 11.5 mg/L M2320 B 9/10/2003 11:01:00 AM

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

Result(s) lagged with 4 Exceed Regufatory Limit(s). Limit noted.

Date Reported : 9/23/2003

e

Laboratory Manager
Page 10of 5 i 9
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HaM LABS, INC.

575 Broad Halow Road, Mevile NY 11747
(631)624-3040. FAX: (631) 420-8436 NYSDOH ID# 10478

LABORATORY RESULTS
_I?;o;kl:\:ven National Lab.-BNLM LabNo. : 0309139-002 Sample Information..
ol Ave. Type : Potable Water
Upton, NY 11973 Origin: Raw Well
Attn To : S. Scarpitta
Federal ID 5111891 Client ID. : 16844-010
Collected 9/4/2003 1:55:00 PM Point No 9
Received 9/4/2003 3:15.00 PM Location: Well #6 Raw
Collected By CLIENT
Copy : Original
CC
Parameter(s) Results Units Limit Method Number  Analyzed
Specific Conductance 160 pmhos/cm E120.1 9/4/2003
PH (FIELD) 6.1 pH units E150.1 9/4/2003 12:01:00 AM
Temperature 15 °C E170.1 9/4/2003
Calcium 4560 pg/L E200.7 9/9/2003 12:19:00 PM
Alkalinity, Total {As CaCQ3) 10.4 mg/L M2320 B 9/10/2003 11:05:00 AM

Result(s) reporied meet(s) Regulatory Limit(s). *
Result{s) lagged with 4, Exceed Regulatory Limit(s). Limit noted. f;w .

Date Reporied : 9/23/2003 Laboratory Manager
Page 2 of 5
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H2M LADES, INC.

575 Broad Hollow Road, Melvlle NY 11747
(B31)684-3040. FAX: (631)420-843%6 NYSDOHID# 10478
LABORATORY RESULTS

Lab No. : 0309139-003

Brookhaven National Lab.-BNLM

Sample Information...

70 Bell Ave. Type : Potable Water
Upton, NY 11973 Origin: Raw Well
Attn To : S. Scarpitta
Federal ID 5111891 Client ID. : 16844011
Collected 9/4/2003 1:45.00 PM PointNo 10
Received 9/4/2003 3:15:00 PM Location: Well #7 Raw
Collected By CLIENT
Copy : Original
cC
Parameter(s) Results Units Limit Method Number  Analyzed
Specific Conductance 142 pmhos/cm E120.1 9/4/2003
PH (FIELD) 6.1 pH units E150.1 9/4/2003 12:02:00 AM
Temperature 15 °C E170.1 9/4/2003
Calcium 4870 pg/L E200.7 9/9/2003 12:27:00 PM
Alkalinity, Total (As CaCO3) 12.3 mg/L M2320 B 9/10/2003 11:09:00 AM

Result(s) reported meet(s) Regulatory Limi({s).
Result(s) flagged with 5 Exceed Regulatory Limit{s). Limit ncted.

Date Reported : 9/23/2003

Page 3 of 5
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Laboratory Manager
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H2M LADBS, INC.

575Bmad Holow Road, Melvile NY 11747

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

Brookhaven National Lab.-BNLM
70 Bell Ave.

LABORATORY RESULTS
Lab No. : 0309139-005

Sample Information...
Type . Potable Water

Upton, NY 11973 Origin: Raw Well
Attn To : S. Scarpitta
Federal ID 5111891 Client ID. ;: 16844-013
Collected 9/4/2003 1:40:00 PM Point No 12
Received 9/4/2003 3:15:00 PM Location: Well #11 Raw
Collected By CLIENT
Copy : Original
ccC
Parameter(s) Results Units Limit Method Number  Analyzed
Specific Conductance 128 pmhos/cm E120.1 9/4/2003
PH (FIELD) 6.1 pH units E150.1 9/4/2003 12:03:00 AM
Temperature 18 °C E170.1 9/4/2003
Calcium 5640 pa/L E200.7 9/9/2003 12:35:00 PM
Alkalinity, Total (As CaCO3) 17.6 mg/L M2320B 9/10/2003 11:13:00 AM

Result(s) reported meet(s) Regulatory Limit(s).
Result(s) flagged with 4 Exceed Regulatory Limit(s). Limit noted.

Date Reported :

9/23/2003

Page 4 of 5
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oM LADBS, INC.

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

LABORATORY RESULTS
Brookhaven National Lab.-BNLM LabNo. : 0309139-006 Sample Information...
70 Bell Ave. Type : Polable Water
Upton, NY 11973 Origin: Raw Well
Attn To : S. Scarpitia
Federal ID 5111891 Client ID. : 16844-014
Collected 9/4/2003 1:25:00 PM Point No 13
Received 9/4/2003 3:15:00 PM Location: Well #12 Raw
Collected By CLIENT
Copy : Qriginal
cC
Parameter(s) Results Units Limit Method Number  Analyzed
Specific Conductance 138 umhos/cm E120.1 9/4/2003
PH (FIELD) 6.2 pH units E150.1 9/4/2003 12:04:00 AM
Temperature 18 °C E170.1 9/4/2003
Calcium 6730 Hg/L E200.7 9/9/2003 12:43:00 PM
Alkalinity, Total (As CaCQO3) 22.4 mg/L M2320 B 9/10/2003 11:19:00 AM

Result{s) reported meet(s) Regulatory Limit(s). :
Resull(s) flagged with 5 Exceed Regulatory Limit(s). Limit noted. fw .

Date Reported : 9/23/2003 Laboratory Manager

Page 50of 5
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