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

Upton, NY 11973-5000

Pheone 631 344-4549

Fax 831 344-7334

BHOOK“”‘“EN goode@bnl.gov

NATIONAL LABOR ATORY Managed by Brookhaven Science Asscciates

for the U.S. Department of Energy

January 10, 2005

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 December 2004

In accordance with the requirements of the BNL Potable Water System Sampling Plan and the 2004
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 Data for December.

Attachment II: December 2004 Biweekly Water Quality Monitoring Data for the
BNL Distribution System.

Attachment [II: December 2004 Stage | Disinfectants & Disinfection Byproduct
Rulje Monitoring Data and Bacteriological Analyses for the BNL
Distribution System.

Collection and analysis of these samples is 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.

Please note that the flow monitoring equipment which totalizes the amount of water treated by the
Water Treatment Facility failed in December. Therefore, the column that summarizes the amount of
treated water passing through the Water Treatment Facility on the Water Systems Operation Report
does not contain data. Due to the age of the equipment it could not be repaired. New digital
equipment has been purchased and is awaiting installation.
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Goode to Newcomer -2- January 10, 2005

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 (63 1)
344-7136.

Sincerely,

S ,/éLm-@»

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/o 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.04



ATTACHMENT I
Brookhaven National Laboratory -
Potable Water Supply
Monthly Operational Data for December 2004

for the BNL Potable Water System



BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

PUBLIC WATER SUPPLY PROTECTION

PROGRAM CODE 169 LSTATION 11515100 | SUFFOLK COUNTY I

REPORTING PERIOD: DECEMBER 2004

Title:

Reported ntg/ [(/4@/

Water Systems Supervisor

LOCATION:  Water Treatment Facility
Did an emeargency eccur in any pad of the water system? YES NO X
Source: Ground Water Does the system have a chlorination waiver? YES NGO X
CHLORINATION pH
Treated |Liquid Scdium Hypochlonile Free CIZ | Lime Totalizer
Day of| Water Galions Ci2 use Residual | Sodium | Datly Totalizer Population Served 3,500
moniht K Gals 150 per 24hrs ma/l Hydroxide 13263137
1 0 145 5 0.7 7.5 13263137]  Number of routing samples 4
2 0 140 5 (.95 7.5 13263137|  (Mus! collect a minimum of 5 rouline sarmples the month following
3 0 135 5 0.5 75 13263137  a repeat sample collection}
4 g
1) 0 Number of actual routine samples Z
6 0 122 12 0.96 7.5 13263137
7 0 120 2 1 74 13263137] Does a M&AR viclation exist? YES NO X
3 0 120 0 0.5 7.4 13263137
] 0 120 0 09-‘ 1.4 13263137
10 0 118 4 0.51 7.4 13263137 If yes, check reason’s balow,
1t 0
12 [4] ____ Aclual pumber of samples fewer than required.
13 0 100 18 Q.77 7.2 13263137
14 0 50 10 0.1 7.2 13263137] _  Failure to analyze lor E. Coli if there was a positive resuit for
15 0 85 5 0.33 7.3 13263137 tolal coliform from routine, repeat of high turbidity sample.
16 a 30+120 &) 0.38 7.3 13263137
17 8] 188 18 0.01 7.3 132683137 _ Failure to analyze repeat samples.
18 o
19 0 Does an MCL violation exist? YES Mo X
Z0 0 65+135 23 (.25 73 13263137
21 ] 190 10 0.5 7.5 13263137} If yes, clieck reason(s) below.
T 0 185 5 0.65 7.5 13263137
23 0 175 10 0.36 7.4 13263137 ____ Two or more positive lotad coliformi samples for systems collecting 40
24 0 165 10 0.76 7.7 13263137 or more samples (rouline, repeat or hiturb) per moath.
25 O
26 0 Positive E. Calt result followed by a posilive total coliferm repeat sample.
27 0 130 35 05 7.7 13263137
28 0O 127 3 1 73 13263137  ____ Paositive 1otal colform result {ollowed by a positive E. Colirepaal sample.
29 Q 120 7 065 7.6 13263137
20 O 110 10 0.64 7.3 13263137
31 0 105 5 0.4 75 13263137
o1 0 205 .
AVG. 0.00 6.61 No. Days: 31 -ﬁ

Dme:/“ 7" 5)6

Certification No. NY 0031941




BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

PUBLIC WATER SUPPLY PROTECTION

PROGRAM CODE 169 l STATION 11515100—I SUFFOLK COUNTY L

REPORTING PERIOD: DECEMBER 2004

LOCATION:

Source: Ground Waler

WELL NO. 4

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

Daes lhe systern have a chlorination waiver?

T
CHLORINATION gH
Trealed (Liquid Sodium Hypochlonie Free Ci2 |__Lime Tolalizar
Day of Waler Gs |'|ic:||.:_‘ C2 use | Residual | Sodium | Daidy Tatalizer
month| K Gals 0 per 24hrs myd Hydroxide 16848622
1 0 0 0 MR NR 1648622
2 0 0 0 NR NR 1648622
3 0 0 0 NR NR 1648622
4 G
5 0
6 0 0 0 NR NR 1648622
7 0 0 0 NR NR 1648622
3 0 0 4 NR NR 1648622
9 0 0 0 NR NR 1648622
10 0 0 0 NR NR 1648622
11 0
12 0
13 Q 0 0 NR NR 1348622
14 0 0 0 NR NR 1648622
15 4] 0 0 MR NR 1648622
16 0 0 [¢] NR MR 1548622
17 0 0 0 NR NR 1648622
18 0
19 0
20 0 0 0 NR NR 1648622
21 0 0 0 NR NR 1648622
22 0 0 0 NR NR 1648622
23 0 [¢] 0 NE NR 1648622
24 0 Q [1] NR NR 1648622
25 Q
26 0
27 0 [} 0 NRR NR 1648622
28 0 O Q NR NR 1648622
29 Q 0 0 MR NR 1648622
30 0 QO O NR NR 1648622
31 0 0 0 NR MR tE48622
TOT 0 0
AVG. 0.00 No. Days: 3

0.00
Reportid Mg :/'. //M"/"J/
: L%

Tite: Water Systems Supervisor

wo g

YES

YES

vo_ (o

Population Served 3,500

Number of routine samples ﬂ

{Must collect a minimum of 5 routine samples the month folowing

a repeal sampie coilection)

Number of actual routine sampies

—

YES NO

/

Does a MEAR violatian exist?

Il yes, check reason's bolow.
Aclual number of samples (ewer than required.

Failure to anaiyze for E. Cob il there was a positive resull for

to1al coliforn from routine, repeat of high lurbidity sample.

Failure to analyze repeal sampiles.

wo ¢

Does an MCL violatian exist? YES

Ii yes, check reason(s) below.

Two of more posilive total coliform samples for systems collecting 40

or more samples (routime, repeat or hiturb) per monith.
Positive E. Coli result followed by a posilive lotal coliform repeat sample.

Positive tolal coliform result followed by a positive E. Coli repeat sample.

Dale.z-’ Z ""é) q

Cernfication No. NY0031341




PUBLIC WATER SUPPLY PROTECTION

BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

PROGRAM CODE 169 TSTATiON 11515100 l SUFFOLK COUNTY I

REPORTING PERIOD: DECEMBER 2004

LOCATION: WELL NO. 6

Scurce: Ground Waler

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

Does the systern have a chlorination waiver?

CHLORINATION _pH
| | Treated |Liqud Sodium Hypochionte Free Ci2 [ Lime Tolalizer
Day of Waler Galtors CI12 use Residual | Sodium | Oaily Totahizer
monihl K Cals 144 per 24hrs mgf Hydroxide SQ7787
1 279 132 12 0.13 6.1 508166
2 404 127 G 0.04 6.1 508570
2 273 115435 12 0.75 549 508843
4 o
5 0
6 859 111 39 0.15 6.1 569702
7 232 a6 15 1.6 6.1 508534
8 328 81 15 1.9 8.1 510262
9 274 57 21 1.5 6.1 510636
10 268 35191 22 0.19 6.1 510824
it 4]
12 0
13 742 75 51 0.04 6 5116768
14 215 69 6 0.01 6 511791
15 194 97 12 0.9 6 511885
16 279 26 21 0.72 6.1 512264
17 326 274123 11 .01 6.1 512590
18 0
19 Q
20 570 135 15 0.05 G 513160
21 44 135 (8] 0.03 €.1 513204
22 304 120+30 15 0.23 6.1 513508
23 346 135 15 0.03 6.1 513854
24 124 126 9 0.03 6.1 513988
25 0
26 0
27 791 102 24 0.07 6.1 514779
28 214 06 [ 0.23 6.1 514543
29 286 90+33 [ 0.25 ] 515279
30 197 123 Q 0.03 6.2 515476
31 40 123 0 1.15 [ 515516
TOT 7.7129 335 | !
AVG 24932 10.81 No. Days: ]l 31

, ?
Reported by: v‘z /Zédj/

Tite: Water Systems Supervisor

YES

YES NG

Nol/
___(:/..

Popuiation Served 3,500

Nuinber of routine samples i
(Must collect a miniimam of 5 foutine samples the month lollowing

a repeat sample collection)

2

NO

Number of actual routine samples

Does a MEAR viclation exist? YES

If yes, check reasen’s below.
Actual number of samples fewer than requiced.

Failure to analyze for E. Cott if Ihere was a positive resuit for

1otal coliform from rouling. repeat of high turbicity sample.
____Fadure to analyze repeat samples

NO_L;/J”

Does an MCL violation exist?
i yes, check reason{s) below.

___ Twe or more positive tolal coliform samples for systems collecting 40

or more samples (routne, repeat or hiturb) per month.
Posilive E. Coli result toliowed by a posifive tolal coliferin repeat sampie.

___Positive total eoliform result foliowed by a positive E. Cok repeat sample.

Certification No. NY0031941




BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

PUBLIC WATER SUPPLY PROTECTION

PROGRAM CODE 162 l STATION 11515100

SUFFOLK COUNTY I

REPORTING PERIOD: DECEMBER 2004

Y
Reponed by:{ W /;Zc,:/f//

Tie. Water Systems Supervisor

LOCATION: WELL NO. 7
Did an emergency occur in any part of the water system? YES NO /
Source: Ground Water Does the system have a chlorination waiver? VES NO __L_: -~
CHLORINATION _pH
Treated |Liguid Sodium Hypochlonte | Free CI2 |_ Lime Totahzer
[Cay of | Waler Gallons Ci2 use Residual |_ Sodium | Daily Totalizer Population Served 3,500
month| K Gals 135 per 24hus mafl  |Hydroxide 1573118

1 1.042 163 27 0.13 6.1 1574160 Mumber of routine samples i

2 923 85 23 0.04 6.1 1575083]  (Must collect & minimum of 5 routine samples the month following

3 878 65+85 10 0.75 5.9 15759611  a repeal sampla collgclion)

4 1

5 0 Number of actual routine samples 2

& 1,988 102 48 .96 6.1 1577949 M
7 578 87 15 1.62 6.1 1578527 Does a M&AR violation exist? YES NO

8 735 75 12 1.9 6.1 1579262

9 569 63 12 is 6.1 1579631

i0 606 S0+100 13 0.19 5.1 1580527} If yes, chack reason's below.

11 O

12 G __ Actual number of samples fewer than required.

13 1.802 147 3 0.04 6 1582328

14 750 147 0 0.01 6 1583078] _ Failure to analyze for E. Cali if there was a posilive result for

15 BG5S 13% 12 0.9 6 1583744 total coliform from routine, repeat of high turbidity sample.

16 594 123 12 0.72 6.1 1584328

17 722 111438 12 0.01 6.1 1585060 __ Failure to analyze repeal samples.

14 o ) o
19 0 Daes an MCL violation exist? YES No [

20 2022 123 27 0.05 6.1 1587082

21 689 108 15 0.03 6.1 15877711  If yes, check reason(s) below.

22 735 S0+60 18 0.23 6.1 1588510

23 941 132 18 (.03 6.1 1589451]  ___ Two or mare posilive tolal coliform samples for systems caollecting 40

24 047 132 0 0.03 6.1 1590348| or more samples (routine, repeal or hiturb) per menih.

25 0

26 8] ____Posilive E. Coli result followed by a positive total coliform repuat samiple.

27 2352 108 24 0.07 6.1 1592760

28 525 99 9 0.23 6.1 1593225§ ___  Positve lotal coliform result fellowed by a posilive E. Celi repeat sample,

29 739 G3+57 3] 0.25 6 1593964
30 £30 144 6 0.0 5.2 1584654
31 426 9 115 [ 1595080

TOT 21,662 331 R
AVG. 70845 10.68 No. Days: I—- 31

Cale/ ~ 7'\ @5

Certification No. NY0031941




PUBLIC WATER SUPPLY PROTECTION

BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

PROGRAM CODE 169 [STATION 11515100 l SUFFOLK COUNTY r

REPORTING PERIOD: DECEMBER

2004

LOCATION:

WELL NO. 10

Did an emergency occur in any part of the water system? YES
Source: Ground Water Does the syslem have a chlorination waiver? YES NO l//
CHLORINATICN pH W
Treated  |Liquid Sodium Hypochinnite Free C12 |__ Lime Tolaizer
Dayol|  Water Gallons CIZ uss Residual | Sodium | Dady Tatakizer Population Served 3,500
ronth] K Gals 8] per 24hrs ooy Hydroxide 776389
1 O 0 0 NR NR 7703893 Number of routine samples Z
2 0 0 Q NR NR 770389 . {Mus! collect a minimum of 5 rouling samples the month following
3 0 0 0 HNR NR 770389 a repeat sample collection)
4 G
G 0 Number of actual routine samples Z
&} 0 0 0 Nit NR 770339 /
7 0 0 0 NR NR 770389] Does a MBAR violation exist? YES NO L
8 0 0 0 NR NR 770389
9 0 0 0 NR NR 770389
10 0 0 0 NR NIR 770389F K yes, check reascn's below.
11 0
12 0 Actual number of samplas {ewer than reguered.
13 0 0 0 NR NR 770389
14 ] 0 0 NR NR 1703898 ___ Failure to analyze for E. Coh if there was a posilive resul! for
15 0 ¢ 4] NR NR 770389 total coliform from reuting, repeat of high turbidity sample.
16 0 0 0 NR NR 770389
17 0 ] 0 NR NR 770383) ___ Failure lo analyze repeat samples.
18 0 (/
19 0 Does an MCL violation exist? YES NO )
20 0 O Qa NR NR 770389
21 0 0 0 NR NR 770389 M yes, check reascn{s) below.
22 4] 1] 0 NR MR 70389
28 0 0 G NR NR 7roasel ___ Twoor mere positive tclal coliform samples for syslems collecting 40
24 Q 0 0 NR NIR 7703891  or more samples (routing, repeat er kiturb) per rmaoth.
25 Q
26 0 _____ Posilive E, Coli resull fcliowed by a posilive tolal celilorm repeat sample.
27 0 0 0 NiR NR 770389
28 Q 0 0 NR NR 770389) ___ _ Posilive total colform result followed by a positive E. Coli repeal sample,
29 [\] O 0 NR NR 770389
30 0 Q 0 NR NR 770389
31 0 0 0 NR NR 770389
TOT 0 0 b,
AVG. (.00 0.¢d No. Days: 31

R v a St

Twe: Water Systems Supervisor

Dale./‘ 7" @ g

Certification No. NY0031941




BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT
PUBLIC WATER SUPPLY PROTECTION

PROGRAM CODE 169 STATION 11515100 [ SUFFOLK COUNTY l REPORTING PERIOD: DECEMBER 2004

LOCATION: WELL NO. 11

e

Did an emergency occur in any part of the water system? YES NO
Source: Ground Water ; Dees the system have a chlorination waiver? YES NO (,/
CHLORINATION pH
L___‘ Treated ’_I.,_ygﬂ&mmm Hypochlorite Free Ci2 | Lime Tatahzer
Cayofl  Water Gallens CI2 use Residual | Sedium | Daify Totalizer Population Served 3,500
month| K Gals [518] per 24his mod Hydroxide 614511
1 2 60 9 NR NR 6145131  Number of routine samples %L
2 0 60 o] NR NR G14513]  (Mus! coltect a mumirmurm aof 5 routine samples the month following
a 2 €0 O NR HNR 614515 a repeat sample collection)
4 0
5 9] Number of actual reutine samples Z
3] 0 60 Q NR NR 611515 /
7 [¥] 57 | NR NR 614515 Does a MAAR viclation axist? YES NO [
g 13 5¢ 0 NR NR 614528
g 0 57 0 MR NR 614528
10 1 o7 3] NR NR 614529)  If yes, check reason's below.
11 4]
12 O ____ Aclual number of samples fewer than required.
13 0 S7 0 NR NR 614529
14 0 57 0 NR NR 614528] _ _ Failure 1o analyze for E. Coli if there was a positive result for
15 4 o7 0 NR NR 6145633 total coliform from routine, repeat of high tuebidity sample.
16 0 57 : 0 MR NR 6§145323
17 0 57 0 NR NR 614533| _ Failure 1o analyze repeat samples.
18 ¢]
19 0 Does an MGL violation exist? YES NO [/ /
20 o 57 0 NR NR 614533
21 2 57 4 075 7 614535  If yes, check reason(s) below.
22 Y] 57 4] MR NR 614535
23 o 57 0 NR NR 614535 ____Two or more posilive {olal coliform samgies for syslems collecling 40
24 0 57 0 NR MR 614535 or more samnples {routine, repeat or hiturb) per mounih.
25 [
28 0 ____ Positive E. Cofi result lollowed by a posilive tofal coliform repeat sample.
27 0 57 0 NR NR 614535,
28 o 57 0 NR NR 614535) __ Posdive total colifermn result followed by a positive E. Coli repeal samgple.
29 Q 57+93 Q NR NR 614535
30 360 129 21 1.16 8.5 §1489%
31 429 123 6§ NR NR 615324
TOV 13 30 s e
AVG. 26.23 0.87 No. Days- I 31 _]

Reported by(_,t/ﬁ()‘/ - il D'Mlﬂg

Tite: Water Systems Supervisor Centification No. NY0031941




PUBLIC WATER SUPPLY PROTECTION

BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

PROGRARK CODE 169 ISTATION 1151510(Ll SUFFOLK COUNTY l

REPORTING PERIOD: DECEMBER 2004

LOCATION:

WELL NO. 12

Source: Ground Water

Did an emergency occur in any part of the water system? YES NO 4

Does the systemn have a chlorination waiver? YES NO

CHLORINATION pH
Treated |Liguid Sodium Hypochlorite | Free Ci2 | _ Lime | Totwlizer
Dayof| Water | Gallons Cl2 use Rezidual | Sodwm | Dally Totalizes
month| K Gals 57 per 24hes mgll  |Hydioxide 836036
1 2 57 Q NR NR 686038
2 4] 57 Q NR NR 606038
3 4 57 9] NR NR 696042
4 0
3 0
6 0 54 3 NR NR 686042
7 0 54 0 NR NR 696042
8 10 54 0 NR NR 636052
9 0 54 0 NR NR 696052
10 0 54 0 NR NR 696052
11 0
12 0
13 0 o4 0 NR NR 696052
14 Q 54 0 NR NR 696052
15 3 54 0 NR NR 696055
16 0 54 0 MR NR §96055
17 0 54 0 NR NR 686055
18 0
19
20 O 54 0 NR NR BHE055
21 2 54 0 051 7 696057
22 0 54 0 NR NR 696057
23 Q 54 0 NR NR 696057
24 0 o NR NR 696057
25 0
26 1]
27 0 54 0 NR NR 696057
28 0 54 0 R NR 696057
29 0 54 0 NR NR 696057
30 4 54 0 NR NR 69606 1
31 0 54 0 NR NR 896061
ToT 2 3 et -
AVG 0.81 .10 No. Days: 31

Raporied by

lﬁ 7577
v

Tile: Water Systems Supervisor

Population Served 3,500

Number of routine samples &

{Must collect a minimurn of 5 routine samples the month following

a repeal sample collection)

Number of actual routine samples Z

Does a M&AR violation exist? YES NO ¢ /

If yes, check reasan's below
Actual number of samples fewer than required.

____Failure to anaiyze for E. Coli if there was a posilive result for

tolal coliform from routine, repeat of high lurbidity sampie.
___ Failure to analyze repeat samples.
Does an MCL violation exist? YES o (/
1f yes, check reason(s) below.

_ Two or more positive total coliform samgles for systems collecting 40

or moe samples (routine, repeal or hiturb) per month.
Paositive E. Coli result followed by a positive lofal coliform repeal sample.

Posifive total colform result boltowed by a positive E. Cali ropeal sample.

Datel.é"' 7“ ﬂj

Cedtification No. NY0031941




12/31/2004 MONTHLY GALLONAGE REPORT
Pump Dala DECEMBER2004_XLS
Date Well 4 Well 6 Well 7 Well11 Well12 Daily Total
1 0 379 1,042 0 2 2 1,425
2 0 404 923 0 0 0 1,327
3 0 273 878 0 2 4 1,157
4 0 0 0 0 0 0 0
5 0 0 0 0 0 0 0
6 0 859 1,988 0 0 0 2,847
7 0 232 578 0 0 0 810
8 0 328 735 0 13 10 1,086
9 0 274 569 0 0 0 843
10 0 298 696 0 1 0 995
11 0 0 0 0 0 0 0
12 0 0 0 0 0 0 0
13 0 742 1,802 0 0 0 2,544
14 0 215 750 0 o 0 965
15 0 194 665 0 4 3 866
16 0 279 594 0 0 0 873
17 0 326 722 0 0 0 1,048
18 0 0 0 0 0 0 0
19 0 0 0 0 0 0 0
20 0 570 2,022 0 0 0 12,592
21 0 44 689 0 2 2 737
22 0 304 739 0 0 0 1,043
23 0 346 941 0 0 0 1,287
24 0 134 897 0 0 0 1,031
25 0 0 0 0 0 0 0
26 0 0 0 0 0 0 0
27 0 791 2,352 0 0 0 3,143
28 0 214 525 0. 0 0 LA
29 0 286 739 0 0 0 1,025
30 0 197 690 0 360 4 1,251
31 0 40 426 0 429 0 895
Total 0 7.729 21,962 0 813 2 30,529
Totalizer Totalizer Total(x1,000)
This Month Last Month Gallons
Well 4 1,648,622 1,648,622 0
Well 6 515,516 507,787 7.729
Well 7 1,595,080 1,573,118 21,962
Well 10 770,389 770,389 0
Well 11 615,324 614,511 813
Well 12 696,061 696,036 25
AGS Water Supply Meter 2957.00
Medical Reactor - Well 105 [_:_l [:] 0.00
Biology Building - Well 9 [ 6792770] [ 6.752.770] 0.00
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ATTACHMENT 11
Brookhaven National Laboratory
Potable Water Supply
December 2004 Biweekly Water Quality Monitoring Data

for the BNL Distribution System



Attachment Il

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

December 2004
Sample Location | Sample Date (gg) T(;r:g:::st;;e Co(l:i;l;(t:s‘;ty A:::‘gl;;l)ty (i:::;l;j)n
WTP 12/2/04 7.5 53 135 ANR ANR
WTP 12/7/04 <14 54 149 ANR ANR
WTP 12/9/04 7.4 56 149 ANR ANR
WTP 12/14/04 7.2 53 208 ANR ANR
WTP 12/16/04 7.3 54 219 ANR ANR
WTP 12/21/04 7.5 50 143 ANR ANR
WTP 12/23/04 7.5 50 160 ANR ANR
WTP 12/28/04 7.3 52 138 ANR ANR
WTP 12/30/04 7.3 52 147 ANR ANR
Well 11 12/2/04 6.1 56 144 ANR ANR
Well 11 12/7/04 6.0 55 166 ANR ANR
Well 11 12/9/04 6.0 55 154 ANR ANR
Well 11 12/14/04 6.9 52 182 ANR ANR
Well 11 12/16/04 6.6 52 186 ANR ANR
Well 11 12/21/04 7.0 52 139 ANR ANR
Well 11 12/30/04 6.5 54 114 ANR ANR
ANR- Analysis Not Required
NR-  Not Reported
Note: Field parameters are only conducted for facilities that are in operation on the day of

measurement.




ATTACHMENT 111
Brookhaven National Laboratory
Potable Water Supply
December 2004 Stage 1 Disinfectants & Disinfection Byproduct Rule

Monitoring Data and Bacteriological Analyses for the BNL Distribution System
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§/2005 10:48 FAX 4208450

H2M LABS, INC.

575 Broad Hollow Road, Mehlle NY 11747

(631) B94-3040. FAX. (531)4208435 NYSUOH ID# 10478

Brookhaven Naticnal Lab.-BNLM
70 Bell Ave,
Upton, NY 11973

Attn To : Marcia Alloceo
Federal IO 5111891
Collected 1 12/3i04 8:45:00 AM
Received 1 12/3/04 3:35.00 PM

Collected By : CLIENT
Copy : Driginal

LABORATORY RESULTS

LabNo. : D412123-001A

Client ID. : 19602-001

Point No : 094-273
Location : B-49 Water Tower

Sample Information...

Type : Potable Water

Origin : Distribution
Routine

cC
Parameter(s) Resulls Qualifier O.F, Units Method Number Analyzed
Total Coliform Negative 1 M9223 12/04/2004 11.30 AM
E_Coliform Absent 1 M5223 12/04/2004 11.30 AM
Total Residual Chiorine 0.5 1 mg/L M4500-Cl G 12/03/2004

Resulys) reported meel(s) Regulatory Limit(s).
Resull(s) llagged with 5 Exceed Regulatory Limit(s). Limil noted.

D.F. = Dilution Factor

Date Reported : 12/8/04

Page 1 of 8

Laboratory Manager
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H2M LADS, INC.

575 Byoad Holow Road, Melvile NY 11747
(B31)G84-3040 . FAX: (631)420-8436 NYSDCHID# 10478

LABORATORY RESULTS
Brookhaven National Lab.-BNLM i
0 Bell A LabNo. : 0412423-002A Sampie Information...
ell Ave. Type : Potable Water
Upton, NY 11973 Origin ; Distribution
Attn To : Marcia Allocco Routine
Federal ID 5111891 Client ID. : 19602-002
Collected ;. 12/3/04 10:25:00 AM Point No ;: 076408
Received  : 12/3/04 3:35.00 PM Location : B-6540 Water Tower
Collected By : CLIENT
Copy : Original
CcC
Parameter(s) Resulls Qualifier DO.F. Units Limit Method Number Analyzed
Total Coliform Negative 1 Negative Mg223 12104/2004 11:30 AM
E_Coliform Absent 1 Absent M3223 12/04/2004 11:30 AM
Total Residual Chlorine 0.5 1 mg/L M4500-C1 G 12/03/2004

Result(s) reported meel(s) Regulatory Limit(s). A 2 -
Result(s) flagged wilh 4 Exceed Regulatory Limil(s). Limit noled. i ‘;& Romn
D.F. = Dilution Faclor 5

Date Reported : 12/8/04
Page 2 of 8 Laboratory Manager



06/2005 10:49 FAX 420843%

H2M LADS, INC.

575 Broad Hallow Road, Mehvile NY 11747

{631)694-23040 . FAX: (631)420-8436 NYSDOH ID# 10478

Brookhaven National Lab.-BNLM
70 Bell Ave,
Upton, NY 11973

LABORATORY RESULTS

Lab No. : 0412123-003A

Sample Information...
Type : Potable Water
Origin : Distribution

AttnTo : Marcia Allocco Routine
Federai 1D 5111891 Client ID. : 19602-003
Collecled : 1213/04 10:35:00 AM Point No : 045-12
Received 1 12/3/04 3:35:00 PM Loecation ; B-1005 RHIC
Collected By : CLIENT
Copy : Original
cC
Parameter{s) Resuits Qualifier DF.  Units Limit Method Number Analyzed
Total Coliform Negative 1 Negative  M9223 12/04/2004 11:30 AM
£_Colitarm Absent 1 Absent M3223 12/04/2004 11:30 AM
Total Residual Chlorine 0.4 1 mgll M4500-Cl G 12/03/2004

Resuit(s) reported meet(s) Regulatory Limii(s).

Resuli(s) hagged with 5 Exceed Regulatory Limil(s). Limit noted.

D.F. = Dilution Factor

Date Reported : 12/8/04

g

Page 30of 8 taboratory Manager
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H2M LABS, INC.

575 Broad Holow Roed, Meivile NY 11747
(631)604-3040 . FAX: (631)420-8436 NYSOOH 1D # 10478
LABORATORY RESULTS

LabNo. : 0412123-004A

Brookhaven National Lab.-BNLM Sample Information...

70 Bell Ave, Type : Potable Water
Upton, NY 11973 ' Origin : Distribution
Attn To : Marcia Allocco Routine

Federal ID 5111891 Client ID. : 19602-004

Collected : 12/3/04 1:15:00 PM Point No : 109-19 :

Received 1 12/3/04 3:35:00 PM Location: B-363 Apt Laundry

Collected By : CLIENT
Copy : Original

cC
Parameter(s Results Qualifier DF. Unils Limit Method Number Analyzed
Total Coliform Negative 1 Negative ~ M9223 12/04/2004 11:30 AM
E_Coliform Absent 1 Absent M9223 12/04/2004 11:30 AM
Total Residual Chlorine 0.4 1 mg/L M4500-CI G 12/03/2004

Resuli(s) reporied meet(s} Reguiatory Limi(s). ; ‘
Resull(s} fagged with . Exceed Regulalory Limil{s). Limit noted. QN 2( W

D.F. = Dilution Faclor
Date Reported : 12/8/04
Page 4 of 8 Laboratory Manager



06/2005 10:49 FAX 4zZusaso TP

HoM LABS, INC.

575 Broad Holow Road, Mehvile NY 11747
(€31)694-3040 . FAX. (631)420-8436 NYSDCH ID# 10478

LABORATORY RESULTS
Brookhaven National Lab.-BNLM i
o LabNo. : 0412123-005A Sample Infoermation...
70 Bell Ave. Type : Potable Water
Upton, NY 11973 Origin : Distribution
Attn To Marcia Allocco Routine
Federal ID 5111891 Client 1D. : 19602-005
Collected 1 12/3/04 10:48.00 AM Point No ; 075-602
Received 1 12/3104 3:35:00 PM Location: B-725 NSLS
Collected By : CLIENT
Copy : Original
cc
Pararneter(s) Results Qualifier D.F. Units Limnit Method Number Analyzed
Total Coliform Negative 1 Negative ~ M9223 12/04/2004 11:30 AM
E_Coliform Absent 1 Absent M9223 12/04/2004 11:30 AM
Total Residual Chlorine 0.5 1 mg/L M4500-Cl G 12/03/2004

Resull(s) reported meet(s) Regulatory Limit(s).
Result(s) flagged with 4,  Exceed Regulatory Limit(s). Limit noted.
D.F. = Dilution Factor

Date Reported :

12/8/04

Page 5of 8
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Laboratory Manager
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H2M LADS, INC.

575 Broad Holow Road, Mehile NY 11747
(631)894-3040 . FAX, (B31) 420-8436 NYSDOH ID# 10479

LABORATORY RESULTS
Brookhaven National Lab.-BNLM i
Lab No. : 0412123-006A Sample Information...
70 Bell Ave. Type © Potable Water
Upton, NY 11973 Origin ; Distribution
Attn To : Marcia Allocco Rouline
Federal ID 5111891 Cilient ID. : 19602-006
Collected T 12/3/04 9:25:00 AM Point No : 084-69
Received 1 12/3/04 3:35:00 PM Location : B-490 Block 1 ACF
Collected By : CUENT
Copy : Original
cc
Parameter(s) Resulls Qualifier D.F. Units Limi Method Number Analyzed
Total Coliform Negative 1 Negative M9223 12/04/2004 11:30 AM
E_Coliform Absent T Absent Mo223 12/04/2004 11:30 AM
Total Residual Chlorine 0.5 1 mg/L M4500-Cl G 12/03/2004

Result(s) reported meel{s) Regulatory Limit(s). . : o
Resuli{s) fagged with 5  Exceed Regulatory Limil(s}. Limit noted. . r m : ;
D.F. = Dilution Factor s 2
Date Reported : 12/8/04

Page G of 8 Laboratory Manager
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H2M LAES, INC.

575 Broad Holow Road, Mehde NY 11747

(E31)694-3040, FAX {631)420-8436 NYSCOH ID# 10478

Brookhaven National Lab.-BNLM
70 Bell Ave.
Upton, NY 11973

LABORATORY RESULTS

LabNo. : 0412123-007A

Sample Information...
Type : Polable Water
Origin ; Distribution

Attn To : Marcia Allocco Routine
Federal ID 5111891 Client ID. : 19602-007 -
Collected  : 12/3/04 9:35:00 AM Point No : 084-68
Received | 12/3/04 3:35:00 PM Location : B-490 Block 4 MRC
Collected By : CLIENT
Copy : Original
ole
Parameter(s) Results valifier D.F. Units Limit Method Number Analyzed
Total Coliform Negative 1 Negative M9223 12/04/2004 11:30 AM
E_Coliform Absent 1 Absent MG223 12/04/2004 11:30 AM
Total Residual Chlorine 0.5 1 mg/L M4500-Ci G 12/03/2004

Resuil(s) reparted meetl(s) Regulatory Limit(s).
#% Exceed Regulatory Limit(s). Limit noted.

Resull{s) lagged with
D F. = Diiution Factor

Date Reported : 12/8/04

Page 7 of 8

Laboratory Manager
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H2M LADS., INC.

575 Broad Hollow Road, MeMie NY 11747
(631)694-3040 . FAX. 631)420-8436 NYSDOH ID# 10478
LABORATORY RESULTS

LabNo. : 04912123-008A

Brockhaven Nationa! Lab.-BNLM Sample Information..,

70 Bell Ave, Type . Potable Water
Upton, NY 11873 Origin : Distribution
Attn To Marcia Allocco Routine
Federal 1D 5111891 Client ID. : 19602-008
Collected ¢ 12f3/04 10:25:00 AM Point No : 076-408

Recaived  : 12/3/04 3:35:00 PM Location : B-640 Water Tower =~ - D“WJU“ CCE;(—O\_/

Collected By : CLIENT
Copy : Original

CcC
Parameter(s) Results Qualifier D.F. Unils Limit Method Number Analyzed
Total Coliform Negative 1 Negative Me223 12/04/2004 11:30 AM
E_Coliform Absent 1 Absent Mo223 12/04/2004 11:30 AM
Total Residual Chiarine 0.5 1 mg/L M4500-Cl G 12/03/2004

Resull(s) reporled meet(s) Regulatory Limil(s). -
Result(s) flagged with  ,  Exceed Regulaiory Limit(s). Limit noted. Frven )f Ao
D.F. = Dilution Factor b

Dale Reported : 12/8/04

Page B of 8 Laboratory Manager



