e

Environmental and Waste Management Services 120 E. Fifth Ave,, Bidg. 860
P. O. Box 500C

Upton. NY 11973-5000
Phone 631 344-4548
Fax 631 344-7334

BR““KHM‘,EN goode@bnl.gov

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

July 9, 2004

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 June 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 pleasc find
the following attachments for your records:

Attachment [: BNL Potable Water Monthly Operational Data and Bacteriological
Analyses for June.

Attachment II: June 2004 Biweekly Water Quality Monitoring Data for the BNL
Distribution System and Potable Water Wells.

Attachment 111 June 2004 Stage 1 Disinfectants & Disinfection Byproduct Rule
Monitoring Data for the BNL Distribution System.

All analytical results have been reviewed and have been found to be within New York State
Department of Health Drinking Water Standards (NYSDOH DWS). Collection and analyvsis
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 sampies: 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.

REGISTERED TO | 1 seeaiovs vt Acorua
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Goode to Newcomer -2- July 9, 2004

Should there be anv 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)

544-7136.

Sincerely,

Ay Sl

I'd
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: EC6IER.04




ATTACHMENT 1
Brookhaven National Laboratory
Potable Water Supply
Monthly Operational Data-and Bacteriological Analyses for June 2004

for the BNL Potablc- Water System



BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

-
Reported by:

Tile: ASSISTMGR OPERATIONS

PUBLIC WATER SUFPLY PROTECTION .
PROGRAM CODE 189 —[ STATION 11515100 r SUFFOLK COUNTYJ REPORTING PERIOD: JUNE 2004
LOCATION:  Water Treatmant Facility
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 No_)_(_
CHLORINATION pH
Treated |Liquid Sodium Hvpochlorite Free Ci2 |__ Lime Totalizer

Davof| Water Gallons Cl2 use Residual |__ Sodium { Daily Totalizer | Population Served 3,500

month! K Gals 170 per 24hrs ma/l  |Hydroxide 13139477
1 928 140 30 0.79 75 13140405] Numbar of routina samples 4
2 1.005 130 10 0.71 T4 13141410]  {Must collect a minimum of 5 routine samples he month fﬁilowmg -
3 1,139 115 15 0.82 7.4 13142549| a repeat sample collection)
4 1,050 105 10 0.81 7.6 13143599
5 0 Number of actual routine samples 7
[} 0
7 2.008 82 23 1.4 7.7 13145607 Doee a M&AR violation exist? YES NO X
8 1,037 70 12 82 7.7 13146644
9 952 60 10 7 0.74 7.7 13147596/
10 1,101 45 15 0.82 7.6 13148697| ) yes, check reason's below.,
11 946 32 13 0.85 7.6 13149643
12 0 Actual numbar of samples fawar than required.
13 0
14 2.083| 200-172 28 1.1 7.4 13151736{ __ _ Failure to analyze lor E. Coli if there was a positive resuit for
15 881 162 10 0.85 7.4 13152617 total ¢oliform from routine, repeat of high turbidity sampie.
16 915 150+40 12 0.88 7.3 13163532
17 918 180 10 072 7.4 13154450 _____ Failure to analyze repeat samples,
18 834 171 9 0.66 7.4 13155284
19 0 Doas an MCL violation exist? vES NO _X_
20 0
21 2,070 145 26 0.63 7 13157354] if yes, check reason({s) below.
22 718 140 .5 0,52 7.6 13158072
23 772 125 15 0.85 ‘7.7 13158844 Two or more posilive total coliform samples for systems collecting 40
24 728 115 10 0.91 1.7 13159573§ or mors samples (rouline, repeat or hiturb) per month,
25 730 105 10 1.2 7.6 13160303
26 4 Positive £. Coli result followed by a positive lotal coliform repeat sampie.
27 0
28 2,002 76 29 0.9 7.6 1 3162395 __Positive total coliform result followed by a positive E. Coli repeat sample.
29 777 64 12 1.1 77 13163172
30 795 53 11 0.78 7.6 13163967
31 0

TOT 24.490 325

AVG. 816.33 10,83 No. Days: 30

one 7 Loty oy

Certification No. NY 0030392




BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

Twe: ASSIST. MGR OPERATIONS

30
i 2

o L) 2 AL Lo b/,

PUBLIC WATER SUPPLY PROTECTION
PROGRAM CODE 169 LSTATION 11515100 l SUFFOLK COUNTY1 REPORTING PERIOD: JUNE 2004
LOCATION: WELL NO. 4
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 NO _‘X_
CHLORINATION pH
Treated |Liguid Sodium Hvpochiorite Free C12 |_ Lime Tolalizer

Dayof | Walter Gallons Ci2 use Residual |{_ Sodium | Daily Totahzer | Population Served 3,500 i

month| K Gails 120 per 24hrs masi  JHydroxide 1648622
1 0 120 [} NR NR 18486221 Number of routino samples 4
2 0 120 0 NR NR 1848622]  (Mus! cellect a minimum of 5 routine samples the month following
3 Q 120 0 NR NR 1648622) arepeat sample collection)
4 0 120 0 NR NR 1648622
5 0 Numbar of actual routine samples Z
6 0
7 120 0 NR NR 1648622| Does a M&AR violation oxist? YES NO _L
8 0 120 0 NR NR 1648622
9 0 120 0 * NR NR 1848622
10 0 120-120 0 NR NR 1648622| |f yes, check reason's below.
11 0 0 0 NR NR 1648622
12 0 Actual number of samples fewer than required.
13 0
14 0 0 0 NR NR 1648622 Failure to analyze for E. Coli if there was a positive result for
15 0 0 0 NR NR 1648622 lotal coliform from routine, repeat of high wrbidity sample.
16 0 0 0 NR NR 1648622
17 0 0 0 NR NR 1648622 Faifure 10 analyze repeat samples.
18 0 0 0 NR NR 16468622
19 0 Does an MCL violation exist? YES NO _K
20 0
21 0 0 0 NR NR 1648622( If yes, check reason(s) below.
22 0 [ [ NR NR 1648622
23 ] 0 1] NR NR 1648622, Two ar more posive total coliform samples for syslems collecting «0
24 0 [} 0 NR NR 1648622( or more samples (routiﬁe. repeat or hulurb) per montn.
25 0 0 0 NR NR 1648622
26 Q _____ Posttive E. Coli result followed by a positive total coliform repeal sampic
27 0
28 0 0 0 MR NR 1648622] ___ Positive total coliform result followed by a positive E. Coli repeal samcie.
29 0 0 0 NR NR 1648622
30 8} 0 0 NR NR 1648622
31 0

TOT g 0
AVG. 0.00 0.00 No. Days:

Daxe:é 'IML-Z 200 (V4

Certitication No. NY 0030392




BROOKHAVEN NATIONAL LABORATORY

WATER lSYSTEMS OPERATION REPORT

Source: Ground Water

CHLORINATION pH
Treated |Liguid Scdium Hvpochlonte Free CI12 (_ Lime Totalizer

Dayof| Water Gailons Ci2 use Residual | _ Sodium | Daily Totalizer

manth! K Gals 123 per 24hrs ma/l _ |Hydroxide 445155
1 304 120 3 0.06 6.1 445459
2 301 117 3 0.06 6.3 445760
3 341 114+38 3 0.02 5.3 446101
4 343 150 0 0.04 8 448444
5 0
6 0

819 108 42 1.2 6.3 447363

8 371 93 15 0.3 8.2 447734
9 409 84 9 B 0.3 6.2 448143
10 295 81+69 3 0.4 8.2 448438
11 276 141 9 0.29 6.2 448714
12 0
13 Q
14 623 114 27 0.03 6.1 449337
135 229 108 § 0.01 8.2 449566
16 210 102 [ 0.05 6.2 449776
17 312 96 [} 0.01 6.2 450088
18 247 08+54 [} 0.01 62 450335
19 0
20 0
21 615 132 16 0.02 6.1 450950
22 230 123 9 0.02 6.1 451180
23 347 108 15 0.03 &} 451527

© 24 256 96 12 0.06 6.1 451783
25 243 37+83 9 0 8.1 452026,
28 0]
27 0
28 914 99 51 NR NR 452940
29 354 81 9 0.02 6.1 453294
30 458 60 21 0.012 6.1 453752
31 0

TOT 8,697 276
AVG. 286.57 9.20 Na, Days:

ety CIOA A CZMMQ

Tile: ASSIST. MGR OPERATIONS

PUBLIC WATER SUPPLY PROTECTION
PROGRAM CODE 169 LTATION 11515100 l SUFFOLK COUNTY I REPORTING PERIOD: JUNE 2004
LOCATION: WELL NO. 6
Did an emergency occur in any part of the water system? YES_ NO_M_
Does the system have a chiorination waiver? YES No_(_

Population Served 3,500

4

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

Number of routine samples

a repeat sample collection)

1
No_x_

Number of actual routine samples

Does a M&AR violation exist? YES

If yas, check reason's baiow,
Aclual number of samples fawer than required.

Failure to anaiyze for E. Coli if there was a positiva rasult for

total coliform from routine, repeat of high turbidity sample.
Failure to anatyze rapaat samples.

no YW

Does an MCL violation axist?

If yas, check reason(s) below,

Two or more positive total coliform samples for systams coilecting 40

or more samples (routine, repaat or hiturk) per month.
Positive E. Coli rasult followed by a positive total coliform repeat sample.

Positiva total coliform result followed by a positive E. Coli repeat sampie.

Date: Z :ZU# 2o

Certification No. NY 0030392




BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

Title:

ASSIST MGR OPERATIONS

PUBL!IC WATER SUPPLY PROTECTION
PROGRAM CODE 169 I STATION 115151004‘ SUFFOLK COUNTYT REPORTING PERIOD: JUNE 2004
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 chlerination waiver? YES o NO_L
CHLORINATION pH
Treated |Ligud Scdium Hypochlente Free ClI2 |_ Lime Totalizer

Dayof| Waler Gallons CI2 use Residual | Sodium | Daily Totahzer | Population Served 3,500 ’

month| K Gais 90 per 24nrs mav! Hydroxide 1406953
1 984 76 14 0.19 I 8.1 1407937] Number of routine samples 4"
2 1,190 58 18 (.06 { 6.3 14098127)  (Must coilect @ minimum of 5 routine samples the monin following
3 1.316 354115 23 0.02 ( 6.3 1410443] arepeat sample collecticn)
4 1.251 138 12 0.04 [ 1411694
5 0 Number of actual routing samples 2
6 0
7 2,356 81 57 1.2 6.3 1414050] Doos a M&AR violation exist? YES NO _K_
8 1.282 63 18 0.3 6.2 1415332
9 1.251 42 21 - 03 6,2 1416583
10 1,342 15+135 27 0.4 6.2 1417925]  If yes. check reason’'s below
1 1.126 135 15 0.29 6.2 1418051
12 Q Actual number of samples fewer than required.
13 o
14 2,266 99 36 0.03 6.1 1421317] ____ Failure to anaiyze for E. Coli if ihere was a positive result for
15 1,053 84 15 0.0t 6.2 1422370 tolal colform from routine. repeat of high wrbidity sample.
16 1,008 69 15 0.01 6.2 1423378
17 1,100 50 19 0.01 6.2 1424478 Failure to analyze repeat sampies
18 1,047 27+123 23 0.01 6.2 1425525
19 0 Doos an MCL violation exist? YES ND _X_
20 0
21 2424 114 36 0.02 6.1 1427948 If yas, check reason(s) below.
22 743 102 12 0.02 6.1 1428692
23 840 93 9 0.03 6 1429532 Two or more posiive total colform sampies lor sysiems collecung 30
24 894 78 15 0.08 6.1 1430426| or more samples {routine, repeal or hiurb) per month,
25 934 66+84 12 0 6.1 1431360
26 0 Pasiive E. Coli result followed by a posilive 1ctal coliform repeat sampla
27 0
28 2.331 111 39 0.018 6.1 1433691 Positive lolal coliform rasult foliowea by a cosiive E. Cok rapeal sample
29 785 96 15 0.02 T 6.1 1434478
30 1,053 78 18 0.012 6.1 1435529
31 0

TOT 28.576 469
AVG. 952.5§lj 15.63 No. Davs: Il 30
Reported by: ) é Date _L~]_I’/7ur_ ZUUY

Cemficaton No. NY 0030392




BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS CPERATICN REPORT

Tite: ASSIST MGR OPERATICNS

PUBLIC WATER SUPPLY PROTECTION
PROGRAM CODE 169 I STATION 11515100 r SUFFOLK COUNTYJ REPORTING PERIOD: JUNE 2004
LOCATION: WELL NO. 10
Did an emergency occur in any part of the water system? YES NO _X__
Source: Ground Water Does the system have a chlonnation waiver? YES__ No_x_
CHLORINATION T pH
Treated |Liguid Sodium Hypochlonte Free Cl2 (__Lime Totalizer
Dayof!  Water Gallons Ci2 use Residual |__ Sodium | Dally Totalizer | Population Served 3,500
month| K Gals 38 per 24hrs maA  |Hydroxide 769432
1 0 38 0 NR NR 768432 Number of routine samples i
2 0 as Q NR NR 769432 (Must colleat @ minimum of 5 routine samples the month foliowing
3 0 38 0 NR NR 769432 repeat sample collection)
4 0 a8 0 NR NR 769432
5 0 Number of actual routine samples z
0
64 k] 0 NR NR 769496| Does a M&AR viciation axiat? YES - NO _L
8 0 38 0 NR NR 769486
9 0 as 0 "NR NR 769496
10 0 a8 0 NR NR 760496| If yes, check reason's below,
11 0 38 0 NR - NR 768496
12 Q Actual number of samples fewer than required.
13 0
14 1] 38 0 NR NR 7694961 __ _ Failure to analyze for E. Coli if there was a positive result lor
15 [ 38 0 NR NR 769498 lotal coliform from routine, repeat of high turbidity sample.
16 0 38 0 NR NR 769496
17 1] 38 0 NR NR 769496] ___  Failure to analyze repeat samples.
18 0 38 0 NR NR 769456
19 0 Does an MCL violation exlst? YES NO _x_
20 0
21 0 38 0 NR NR 769496] If yes, check reason(s) below,
22 0 38 0 NR NR 769455
23 0 38 0 NR NR 768496 Two or more posilive total coliform samples for systems coilecling 40
24 [} 38 0 NR NR 769406] or more samples {routine, repeat or hiturb) par month,
25 0 38 0 NR NR 760496
26 Q ____Positive E. Coll resuit followed by a positive total coliform repeat sample.
27 0
28 Q 38 0 NR NR 769486 Puositive total coliform resuit followed by a positive E. Coli repaat sample.
29 0 38 0 NR NR 769496
30 0 38 0 NR NR 769486
31 0
TOT 64 0
AVG. 2.13 0.00 No. Days: 30
-
Reparted by: /<‘// Date: _L_I‘%/ wy

Certificaion No. NY0030392




BROOKHAVEN NATIONAL LABORATORY
WATER SYSTEMS OPERATION REPORT
PUBLIC WATER SUPPLY PROTECTION

PROGRAM CODE 169 LSTATION 115151C0 I SUFFOLK COUNTY l REPORTING PERIOD: JUNE 2004
LOCATION: WELL NO. 11
Did an emergency occur in any part of the water system? ves__ NO_K_
Source: Ground Water Does the system have a ¢hlorination waiver? YES NO_L
CHLORINATION pH
Treated |Liguid Sodium Hypochlorite Free CI2 |__ Lime Totalizer

Dav of|  Water Gallons C12 use Residual |__ Sodium | Daily Totalizer Population Served 3,500 )

month| K Gals 120 par 24hrs mad  |Hydroxide 501346
1 Q0 120 0 0.5 6.1 601346] Number of routine sampies ﬂ:
2 4 120 0 NR NR 601350] (Must collect a minimum of 5 routine samples the month following
3 0 120 0 0.4 6 601350| a repeal sample colfection)
4 4 120 0 NR NR 601354
5 0 Number of actual routine samples Z
6 0
7 34 120 0 NR NR 601388| Does a M&AR violation exist? YES NO _%_
8 0 120 0 NR NR 601388
9 4 120 0 . NR NR 601382
10 0 120-54 0 NR NR 601392f |f yes, check reason's below.
11 0 56 0 NR NR 601392
12 0 Actual number of samples fewer than required.
13 0
14 1 66 0 NR NR 601303] ___ Failure to anaiyze for E. Coali if there was a positive resuit for
15 ] 66 0 0,52 7 601393 total coliform from routine, repeat of high turbidity sample.
16 3 66 0 NR NR 601366
17 0 66 0 0.3 6.8 6801396 ___ Failure to analyze repeat samples.
18 1 66 0 NR NR 601387
19 0 Doas an MCL violation oxist? YES NO _'&
20 0 .
21 0 66 0 NR NR 601397}  If yes, check reason(s) below.
22 0 63 3 0.89 7.7 601397
23 2 63 0 NR NR 601399] __ _ Two or more positiva lotal coliform samples for systems collecting 40
24 0 63 0 0.34 7.9 601399| or more samples (routine, repeat or hiturb) per month.
25 2 63 0 NR NR 601401
26 0 Positive E. Colt result followad by a positive fotal coliform repeat sampie
27 0
28 0 63 0 NR NR 601401f ____ Posilive tolal coliform result followed by a positive E. Cali repeat sample
29 2 63 0 0.44 8 601403
30 0 63 0 NR NR 601403
31 0

TOT 57 3
AVG. 1,90 0.10 No. Days: I 30

s LLSALKCL O a2ty 29V

Tite: ASSIST MGR OPERATIONS Certificanon No. NY 0030392




PUBLIC WATER SUPPLY PROTECTION .

BROOKHAVEN NATIONAL LABORATORY

WATER-SYSTEMS OPERATION REPORT

PROGRAM CODE 169 l STATION 11515100 rSUFFOLK COUNTY |

REPORTING PERIOD: JUNE 2004

LOCATION:  WELL NO. 12

Source: Ground Water

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

Does the system have a chlorination waiver?

CHLORINATION pH
Trealed |Liguid Sodium Hvoochiorite Free Ci2 |__Lime Tolalizer
Dayof| Water Gallons Cl2 use Rasidual [__ Sodium | Daily Totatizer
month| K Gals 135 per 24nhrs mg/l  |Hydroxida 684397
1 0 135 0 0.3 7.2 684397
2 122 135 0 NR NR 684519 .
3 0 135 0 0.7 7.2 684519
4 2 135 0 NR NR 684521
5 0
6 0
7 25 132 3 NR NR 684546
8 0 132 0 NR NR 684546
9 11 132 0 NR NR 684557
10 0 132 0 NR NR 684557
11 2 132 0 NR NR 684559
12 0
13 0
14 o 132 0 NR NR 684559
15 0 132 0 0.64 7.2 684559
16 2 132 4] NR NR 884561
17 0 132 0 0.35 7.1 684561
18 2 132 0 NR NR 684563
19 0
20 0
21 0 132 0 NR NR 684563
22 0 132 0 0.28 7.5 684563
23 3 132 0 NR NR 684566
24 0 132 0 0,33 73 884566
25 0 132 [ NR NR 684566
26 0
27 0
28 0 132 0 NR NR 684566
29 3 132 [ -~ 0.5 7.9 684569
20 0 132 0 NR NR 684569
31 0
TOT 172 3
AVG, 5.73 0.10 No. Days: 30

Reponedby:(" ngz g { :éﬂﬁ :’ﬂgé

Tite: ASSIST MGR OPERATIONS

YES

YES

Population Served 3,500

4

{Must coflect a minimum of 5 routine sampias the month following

7

o X

Number of routine samples

a repeat sample collection)

Number of actual routine samples

Does a MEAR violation exist? YES

I yes, check reason's below,

Actual number of samples fewsr than requirad.

Failure to analyze for E. Coli if there was a positive rasult for

total coliform from routine, repeat of high turbidity sampte.

Failure to analyze repeat samples.

YES

o X

Does an MCL violation axist?

If yes, check reason({s} belaw,

Two or mora posilive tolal coliform samples for systems collecting 40

or more samples (routine, repeat or hiturb) per month,
Positiva E. Coli resuit followad by a posilive total coliform repeal sampla,

Positive total coliform resuit foliowed by a positive E. Coli repeat sample.

Date: g U# VY

Certification No. NY 0030392




MONTHLY GALLONAGE REPORT

"/1/2004
Pump Data JUNRZ2004 XLS
Date Well 4 Well 6 Well 7 Well10 Weli11 Well12  Daily Total
1 0 304 084 0 0 0 1,288
2 0 301 1,190 0 4 122 1617
3 0 341 1,316 0 0 0 1,657
4 0 343 1,251 0 4 2 1,600
5 0 0 0 0 0 0 0
6 0 0 0 0 0 0 0
7 0 919 2,356 64 34 25 3,398
8 0 371 1,282 0 0 0 1,653
9 0 409 1,251 0 4 11 1675
10 0 295 1,342 0 0 0 1,637
11 0 276 1,126 0 0 2 1,404
12 0 0 0 0 0 0 0
13 0 0 0 0 0 0 0
14 0 623 2.266 0 1 0 2,890
15 0 229 1,053 0 0 0 1,282
16 0 210 1,008 0 3 2 1223
17 0 312 1,100 0 0 0 1412
18 0 247 1,047 0 1 2 1297
19 0 0 0 0 0 0 0
20 0 0 0 0 0 0 0
21 0 615 2,424 0 0 0 3,039
22 0 230 743 0 0 0 973
23 0 347 840 0 2 3 1,192
24 0 256 894 0 0 0 1,150
25 0 243 934 0 2 0 1,179
26 0 0 0 0 0 0 0
27 0 0 0 0 0 0 0
28 0 914 2,331 0 0 0 3.245
29 0 354 785 0 2 3 1,144
30 0 458 1,053 0 0 0 1,511
31 0 0 0 0 0 0 0
Total 0 8,597 28,576 64 57 172 37,466
Totaiizer Totalizer Total{x1,000)
This Month Last Month Galions
Weil 4 1,648,622 1,648,622 0
Well 6 453,752 445,155 8,597
Well 7 1.435,529 1,406,953 28,576
Well 10 769,496 769,432 64
Well 11 601,403 601,346 57
Well 12 684,569 684.397 172
AGS Water Supply Meter 366.00
Medical Reactor - Well 105 1 1 0.00
Biology Building - Well 9 | 6,792.770| | 6.792,770[ 0.00




HoM LADS, INC.

575 Broad Holow Road, Melvile NY 11747
(B31)654-3040. FAX: (631)420-8436 NYSDOH D# 10478

LABORATORY RESULTS
Brookh Nati - :
7|;°B°e" ::':" ational Lab,-BNLM Lab No. : 0406203-001 Sample Information...
. Type : Potable Water
Upton, NY 11973 Origin: Distribution
AttnTo : S Scarpitia m
Federal iD 5111891 Client ID, : 19105-001

Collected 6/4/2004 9:00;00 AM Point No 094-273

Received 6/4/2004 3:40:00 PM Location: B-49 Water Tower
Collected By CLIENT

Copy : Original

cc
Parameter(s) Results Units Lirni Method Number Analyzed
Total Coliform Negative Negalive Maz23 06/04/2004 5:00 PM
E_Coliform Absent Absent M9223 06/04/2004 5:00 PM
Total Residual Chlorine 0.8 mg/L M4500-C1 G 06/04/2004

Result(s) reported meet(s) Regulatory Limit(s). )
Resuit(s) flagged wilh 4 Exceed Regulatory Limil(s). Limit noted. fﬂ/ﬂﬂk m .

Date Reported : 6/26/2004 Laboratory Mana
Page 1 of 13 i o

BNLM149 A39



H2M LAES. INC.

575 Broad Holow Road Melvile NY 11747

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

Brookhaven National Lab.-BNLM

70 Bell Ave.
Upton, NY 11973

Attn To S. Scarpita

Federal ID 5111891

Collected 6/4/2004 9:35:00 AM

Point No 076-408

LABORATORY RESULTS

Lab No. : 0406203-002

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

Client ID. : 19105-002

Received 6/4/2004 3:40.00 PM Location: B-640 Water Tower
Collected By CLIENT
Copy : Original
cC
Parameter(s) Results Units Limit Method Number Analyzed
Total Coliform Negative Negative M9223 06/04/2004 5:00 PM
E_Coliform Absent Absent M9223 06/04/2004 5.00 PM
Total Residual Chiorine 0.6 mg/L M4500-CI G 06/04/2004

Date Reported :  6/26/2004

Result(s) reported meet(s) Regulatory Limit(s).
Result(s) lagged with , Exceed Reguiatory Limit(s). Limi noted.

Page 2 of 13

" /gow K s

Laboratory Manager

BNIL.M 149 A4{)



H2M 1 ADBS. INC.

575 Broad Holow Road, Melville NY 11747
(631)694-3040. FAX: (B31) 420-8436 NYSDOHID # 10478

LABORATORY RESULTS
B h i - ;
rookhaven National Lab.-BNLM LabNo. : 0406203-003 Sample Information...
70 Bell Ave.
Dot NY. 1973 Type : Potable Water
pton, Crigin; Distribution

Attn To S. Scampitta

Federal ID 5111891
Collected 6/4/2004 9:25:00 AM Point No 108-19
Received 6/4/2004 3:40:00 PM Location: B-363 Apt.Laundry

Collected By CLIENT
Copy : Original

Client ID. : 19105-003

CcC

Parameter(s) Resuits Units Limit Method Number Analyzed
Totat Coliform Negative Negative Mg223 06/04/2004 5:00 PM
E_Coliform Absent Abseant M9223 06/04/2004 5.00 PM
Total Residual Chlorine 0.4 mg/L M4500-C! G 06/04/2004

Resull(s) reported meet(s) Regulatory Limit(s). °
Result(s) flagged with % Exceed Regulatory Limit(s). Limit noted. %W .

Date Reported : 6/26/2004
Laboratory Mana
Page 3 of 13 v ger

BNLM149 A41



F2M LADS, INC.

575 Broad Hollow Road, Mekvle NY 11747

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

Brookhaven National Lab.-BNLM

70 Belt Ava.

Upton, NY 11973

Attn To : §. Scamitta
Federai ID 5111891
Collected 6/4/2004 8:50.00 AM
Received 6/4/2004 3.40.00 PM
Collected By CLIENT
Copy : Original

LABORATORY RESULTS

Lab No. . 0406203-004 Sample Information...

Type :

Potable Water

Origin: Distribution

Client ID. : 19105-004

Point No 045-12
Location: B-1005 RHIC

cc

Parameter(s) Results Units Limit Method Number Anaiyzed
Tota! Colitorm Negative Negative M9223 06/04/2004 5:00 PM
E_Coliform Absent Absent M9223 06/04/2004 5:00 PM
Total Residual Chiorine 0.5 mg/L M4500-CI G 06/04/2004

Resuili(s) reported meet(s) Regulatory Limif(s).
Resull(s) flagged with 5 Exceed Regulatory Limit(s). Limit nated.

Date Reported : 6/26/2004

Laboratory Manager

Page 4 of 13

BNLMI49 A42



H2M LADBS, INC.

575 Broad Hedow Road, Mevie NY 11747 _
(631) 6343040 . FAX: (631) 420-8436 NYSDOH ID# 10478
LABORATORY RESULTS

Brookhaven Natfonal Lab.-BNLM - _
70 Beli Ave LabNo. : 0406203-005 Sample Information...
Upton, NY '11973 Type : Potable Water
o Origin: Distribution

Attn To : S. Scampitta

Federal ID 5111891

Collected 6/4/2004 9:15.00 AM Point No 075-602
Received 6/4/2004 3:40:0C PM Location: B-725 NSLS
Collecied By CLIENT

Copy : Criginal

Client ID. : 19105-005

cC

Parameter(s} Results Units Limit Method Number Analyzed
Total Coliform Negative Negative M9223 06/04/2004 5:00 PM
E_Coliform Absent Absent M9223 06/04/2004 5:00 PM
Total Residual Chlorine 0.8 mg/L M4500-CI G 06/04/2004

Result{s} reported meet(s} Regulatory Limit(s). °
Resutt(s) flagged with 4 Exceed Regulatory Limit(s). Limit noted. /)M m »

Date Reported : 6/26/2004
Laboratory Manager
Page 5 of 13 g

BNLM 149 A43



HaM LADS. INC.

575BroadHolow Road, Mevile NY 11747
(631)654-3040. FAX: (631) 4208436 NYSDOHID# 10478

LABORATORY RESULTS
Brookhaven National Lab.-BNLM Lab No. : 0406203-006 Sample Information...
70 Bell Ave. Type - Potable Water
Upton, NY 11973 Origin: Distribution
Attn To : S. Scarpitta
FederalID 5111891 Client ID. : 19105-006

Collected 6/4/2004 10:20:00 AM Point No  084-69

Received 6/4/2004 3:40.00 PM Location; B-490 Block 1 ACF
Collected By CLIENT

Copy : Original

cc

Parameter(s}) Results Units Limit Method Number Analyzed
Total Celiform Negative Negative M9223 06/04/2004 5:00 PM
E_Coliform Absent Absent M9223 06/04/2004 5:00 PM
Total Residual Chiorine 06 mg/L M4500-CI G 06/04/2004

Resull(s) reported meet(s) Regulatory Limit(s). z( ’
Resuil(s) fagged with 5 Exceed Regulatory Limit(s). Limit noted. fw .

Date Reported ;.  6/26/2004 Laboratery Manager
Page 6 of 13

BNLMI149 A44



F2M LADS, INC.

575Bmad Holow Road, Melvile NY 11747

(631)654-3040 . FAX: (531)420-8436 NYSDOH ID# 10478

Brookhaven National Lab.-BNLM

70 Bell Ave.

Upton, NY 11973

Attn To S. Scampitta
Federal ID 5111891
Collected 6/4/2004 10:15.00 AM
Received 6/4/2004 3.40:00 PM
Collected By CLIENT
Copy : Original

LABORATORY RESULTS

Lai‘;y No. : (0406203-007 Sample Information...
Type : Potable Water

Origin: Distribution

Client 1D. : 19105-007

Point No 084-68
Location: B-450 Block 4 MRC

cc

Parameter(s) Results Units Limit Method Number Analyzed
Total Coliform Negative Negative M9223 06/04/2004 5:00 PM
E_Cotiform Absent Absent M9223 06/04/2004 5:00 PM
Total Residuat Chlorine 0.6 mg/L M4500-C1 G 06/04/2004

Resuti{s) reported meet(s) Reguiatory Limit(s). 2! .
Resun(s) flagged with » Exceed Regulatory Limit(s). Limit noted, fw .

Date Reponted:  6/26/2004

Laboratory Manager
Page 7 of 13

BNLM149 A45



H2Mm LADS, INC.

575 Broad Holow Road, Melvile NY 11747
631} 6843040 . FAX. (631)420-8436 NYSDOHID# 10478

LABORATORY RESULTS
Brookhaven National Lab.-BNLM LabNo. : 0406203-013 Sampie Information...
70 Bell Ave. Type . Potable Water
Upton, NY 11973 Origin: Distribution
Attn To : S. Scarpitta
Federal ID 5111891 Client ID. : 19105-013

Collected  6/4/2004 9:15:00 AM Point No 075-602
Received  6/4/2004 3:40:00 PM Location: B-725NSLS —'() L e
Coltected By CLIENT

Copy : Original

ccC

Parameter{s) Resuits Upits Limi Method Number Analyzed
Total Coliform Negative Negative M9223 06/04/2004 5:00 PM
E_Coliform Absent Absent Mg223 06/04/2004 5.00 PM
Total Residual Chlorine 0.8 mg/L M4500-CI G 06/04/2004

Resull(s) reported meet(s) Regulatory Limit(s). *
Resull(s) flagged with ,  Exceed Regulatory Limil(s). Limit noted. fa/m .

Date Reported : 6/26/2004

Laboratory Manager
Page 13 0of 13

BNLM149 A66



ATTACHMENT I
Brookhaven National Laboratory
Potable Water Supply
June 2004 Biweekly Water Quality Monitoring Data

for the BNL Distribution Systemrand Potable Water Wells
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