Environmental and Waste Management Services

BREOOKHLUEN

NATIONAL LABORATORY
June 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

120 E. Fifth Ave.. Bldg. 860
P. O. Box 5000

Upton, NY 11973-5000
Phone 631 344-4549

Fax 631 344-7334
goode@bnl.gov

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

- Reference: Suffolk County Minimum Monitoring Requirements for May 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 [: BNL Potable Water Monthly Operational Data and Bacteriological

Analyses for May.

Attachment [I: May 2004 Biweekly Water Quality Monitoring Data for the BNL
Distribution System and Potable Water Wells.

Attachment II: May 2004 Stage | 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 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 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.
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Goode to Newcomer -2- June 9, 2004

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,

v /L/LZ ot Zz"r’&‘t&-

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 and Bacteriological Analyses for May 2004

for the BNL Potable Water System



BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

PUBLIC WATER SUPPLY PROTECTION

Tile: Water Systems Supervisor

PROGRAM CODE 169 l STATION 11515100 , SUFFOLK COUNTY ,7 REPORTING PERIOD: MAY 2004
LOCATION: Water Treatment 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 X
CHLORINATION pH .
Treated lL_hwid Sodium Hypecivonie Free CI2 |__Lime Totalizer
Dayol! Walar Gallons CI2 use Residual | _ Sodiwum | Daily Totalizer Population Served 3,500
montn] K Gals 170 per 24hrs mari Hydroxide 13111981
1 o] Number of routine samples 4
2 4] {Must coflect a minimum of § rouline samples the month following
3 1 170 0 1.04 6.3 13111982  arepeat sample coflection)
4 0 170 o 0.99 6.5 13111982
5 Q0 170 0 Q.99 7.8 13111982 Number of actual routinag samples Z
6 1,219 152 18 0.91 7.4 13113201
7 1.201 132 20 1.1 75 13114402| Does a M&AR violation exist? YES Nno X
8 0
O 0
10 3.356 73 59 1 7.3 13117758| If yes, check reason's below.,
14 1,153 60 13 Q.54 7.3 13118911
12 1,188 40+160 20 0.97 7.4 13120097 __ Aclual numbcr of samples fewer than requirad,
13 1,137 185 15 1 7.3 13121234
14 1.205 171 14 0.64 7.3 13122439 Failure to analyze for E. Coli f there was a positive resuil for
i5 0 lotal coliform from routine, repeat of high turbidity sample.
16 O
17 3275 135+75 36 0.62 7.2 13125714 ______Failure to analyze repeat samplesl.
1 1.166 190 15 0.76 7.6 13126880 . )
19 1,163 170 20 1 7.5 13128043] Does an MCL violation exist? YES Nno X
20 1,171 155 15 05 7.6 13129214
21 1.140 145 10 0.4 7.5 13130354]  if yes, check reason(s) below.
22 0
23 0 Two or mare posilive total coliform sameles lor systems collecting 40
g 2,898 120 25 0.7 7.5 13133252]  or more samples {routine, repeal or hilurb) per month.
25 901 110 10 0.85 7.5 13134153
26 894 100 10 11 7.5 13135047 Positive E. Coli resull followed by a positve lotal coliform repeat sample.
27 790 92 8 0.78 7.6 13135837
23 934 82+118 10 0.7 7.6 13136771 Positive lotal coliform result followed by a positive E. Coli repeat sample
29 Q
30 0
a3 2,706 170 30 Q.76 7.8 13130477
TOT 27.496 349
AVG. 886.97 11.23 No, Davs. |t 3
I Z] / e . -,
Reported by: Lw / dﬂv/ '[’/ Dale: é‘ (5’ } d f

Centihcation No. NY0031941




BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

Source: Ground Water

CHLORINATION __pH
Trealed |Liguid Sodwm Hvpochlonte Free CI2 |__ Lime Totalizer
Day ot Waler Gallons Cl2 use Residual | __ Sodium Déily Totalizer
monlhi K Gals 120 per 24hrs maft  |Hydroxide 1648622
1 o]
2 0
3 0 120 [ NR NR 1648622
4 0 120 0 NR NR 1648622
% 0 120 0 NR NR 1648622
&) [ 120 0 NR NR 1648622
7 0 120 0 NR NR 1648622
3 0
9 0
10 1 120 0 NR NR 1648622
1 0 120 0 NR NR 1648622
12 0 120 4] NR NR 1648622
13 0 120 0 NR NR 1648622
14 [ 120 0 NR NR 1648622
15 0
16 0
17 0 120 0 NR NR 1648622
14 0 120 0 NR NR 1648622
19 0 120 1 0 NR NR 1648622
0 0 120 a NR NR 1648622
N Q 120 Q NR NR 1648622
e [¢]
53 4
o1 0 120 0 NR NR 1648622
25 l 0 120 0 NR NR 1648622
25 | ol 120 0 NR NR 1648622
7 0 120 4] NR NR 1648622
H D[ 120 ; 0 NR NR 1648622
o ol I
. ol
B 0 120 0 NR NR 1648622
1T 3 0
AVG ! 0 0¢ 0.C0 Na. Davs: 31

- -7
‘T g 7 A
I'd . LA
Reportec by L\ - { [ /C"/' ‘:‘

Tile: Water Systems Supervisor

PUBLIC WATER SUPPLY PROTECTION
PROGRAM CODE 169 l STATION 11515100 [ SUFFOLK COUNTY L REPORTING PERIOD: MAY 2004
LOCATION:  WELL NO. 4 )
Did an emergency occur in any part of lhe water syslem? YES_ NO __L__/
Does the system have a chiorination waiver? YES NO _L/-/

Population Served 3,500

_4.

{Mus! collect a minimurn of 5 routing samples the month following

Number of routine samples

a repeat sample collection)

Number of actual routine samples

Daes a MEAR viofation exist? ves no &7
If yes, check reason's balow,
Actual number of samples fewer than required,
Faiiure to analyze lor E. Cali if there was a positive result for
tolal coliform from routine, repeat of high turbidity sample.
Failure to analyze repeal samples.
Does an MCL violation exist? YES NO (.

If yes, check reason(s) below.

Two or more posiive total coliform sampies for systems collecting 40
or more samples (rouline. repeat or hiturb) per month.

Positive €. Coli result followed by a posiive lolal coliform repeat sample.

Paositive lotal coliform result foliowed by a positive E. Coli repeat sample,

Date: é’ _{5”“ éj%

Centficaton No. NY0031941




BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

PUBLIC WATER SUPPLY PROTECTION

PROGRAM CCDE 169 l STATION 11515100 , SUFFOLK COUNTY I

REPORTING PERICD: MAY 2004

LOCATION: WELL NO. 6

Reported by:

ol e

Tme: Water Systems Supervisor

Did an emergency occur in any pan of the water system? YES
Source: Ground Water Does lhe system have a chiorination waiver? YES NO '._-f/
CHLORINATION pH -
Treated |Liguid Scdwm Hypochlorite Free Ci2 |_ Lime Totalizer

Dav of | Waler Gallons CR2 use Rasidual | _ Soedum | Dasdly Tolalizer Population Served 3,500

month| K Gals 120 per 24hrs mall  [Hvdroxide 416196 .
1 0 Number of routine samples Z'
2 [ (Must callect a rminimuwn of 5 routne samples the month following
3 0 120 0 NR R 4361961  a repeat sample colleclion)
4 0 120 0 NR NR 436196 -
5 o] 120 0 NR NR 436196] Number of actual routine samples Z
6 301 112 L] (.97 §.2 436497
7 243( 110440 2 NR NR 436740| Does a M&AR violation exist? YES NO L
a [
9 Q
10 823 147 3 0.1 6.2 437563  If yes, check reasan's beiow.
11 249 147 O 0.01 6.1 437812
12 270 147 0 0.1 6.2 438082 Actual number of samples fewer than reguired.
13 474 147 0 0.02 6.2 438556
14 355 135 12 0.18 6.2 438911} ___ _ Failure to anatyze for E. Col if there was a positive result for
15 0 total coliform from routine, repeat of high turbidity sample,
16 0
17 959 123+27 8 0.02 6.2 " 439870 Failure to analyze rcpeat samples.
18 359 135 15 0.12 6.2 440229 -
19 403 126 9 0.12 6.2 440632} Does an MCL viclation exist? YES NO C/
s 444 117 9 0.08 6.2 441076
21 355 108+42 9 0.12 .2 441431 It ves, check reason(s} belaw.
22 Q
23 0 Two or more posiive lotal coliform samples for systems collecting 40
24 1,229 114 36 0.18 6.1 442660] or more samples (routing, repeat or hiturb) per month.
25 506 102 12 0.03 6.2 343166
26 50 93 9 0.02 6.2 4435181 __ Posive E, Coh rusuli followed by a positive tolal cabform repeat sample.
7 324 84 9 0.08 6.2 443840
3 328 80+70 4 013 6.2 44184 _____Posiwe total coliforin result lollowed by a postive E. Coli repeat samalc.
29 4]
a0 0
i3 987 123 27 0.26 G.1 445155

10T 8,959 172

AVG 289.00 5.58 No. Davs: ! 34

Date: (';"'55-— _d‘)d/

Ceit:eatian No. NY0031941




BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

PUBLIC WATER SUPPLY PROTECTION
PROGRAM CQDE 1694L STATION 11515100 ] SUFFOLK COUNTY I REPORTING PERIOD: MAY 2004
LOCATION: WELL NO. 7 o ) i o . o e , . R . L
Did an emergency occur in any part of the water system? YES_ NO e B
Source: Ground Water Does the system have a chlonnation waiver? YES___ NO ___[,r/ 7
CHLORINATION pH . i
Trealed |Liguid Sodium Hypochiorite Free Cl2 (__Lime Tolalizer i
Day of{ Waler Gallons CI2 use Residual [ _ Sodium | Daily Totalizer | Population Served 3,500
month| K Gals 80 per 2dhrs mad_ |Hydroxide 1375117
1 [ Number of routine sampies i
2 0 {Must celiect a minimum of 5 routina samples the month following
3 0 a0 a NR NR 1375117| arepeat sampia collection)
4 0 80 0 NR NR 1375117
5 0 80 0 NR NR 1375117 MNumber of actual routine samples 7
——
6 1,338 54 26 0.97 5.2 1376455 .
7 1,387 334117 21 0.012 6.1 1377842] Does a MBAR violation exist? YES__ NO /
8 0
g 0
10 3.504 90 60 0.1 6.2 1381746{ If yes, check reason's below,
11 1,352 69 11 0.01 6.1 1383098/
12 1.358 45 24 0.1 6.2 1384456 Actual number of samples fewer than raquired.
13 1.318 33117 12 0.02 6.2 1385774
14 1,383 123 27 0.15 6.2 1387157f _____Failure o analyze for E. Coli if there was a positive result for
15 0 total coiiform from routine, repeat of high turbidity sample,
16 0
17 3,811 69+81 53 0.02 6.2 1390368 ___ Failure lo analyze repeat samples.
18 1,362 126 24 0.12 6.2 1392320 .
13 1,345 108 18 0.12 6.2 1393665| Doos an MCL violation exist? YES_; NO_(_/
20 1.372 87 25 0.5 6.2 1395037,
21 1.308 66484 19 0.12 6.2 1386346¢ If yes, check reason(s) below.
22 4]
23 0 ___Twoormore p;:stlive total coliform samples for systems collacling 40
24 3.400 99 51 0.18 6.1 1389746| or more samples (routina, repeat or hiturb) per month.
25 1.111 a1 18 0.08 6.2 1400857
o6 1,010 66+63 15 0.02 8.2 1401867( _____ Posiive E. Coli result lollowed by a positive total coliforrn repeat sampic.
27 771 117 12 .08 6.2 1402638
8 1.194 102435 15 0.018 6.2 1403832] ____Posilive totai coliform result foliowed by a positive E. Cali repeal sample.
29 0
30 0
31 3121 90 17 0.26 6.1 1406953
TOT 31.836 478
AVG. 1026.97 15.42 No. Davs: 31

A
Reparted b;r:'\glz jfi/d

Tale: Water Systems Supervisor

Da!e:é = g/L < é -

Certfication No. NY0031941




BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

PUBLIC WATER SUPPLY PROTECTION

PROGRAN CODE 169 ’ STATION 11515100 l SUFFOLK COUNTY | REPORTING PERIOD: MAY 2004
LOCATION: WELL NO. 10 L . e . .
Did an emergency occur in any part of the water system? YES NO b/_‘
Source: Ground Water Does the system have a chlorination waiver? YES No_é'_/_
CHLORINATION pH -
Treated |Liguid Sodium Hypochlermte Free C1R2 |__Lime Tolakzer
Dayof! Water Galtans Cl2 use Residual |__ Sodium | Daily Totalizer Population Served 3,500
maonth{ K Gals 38 per 24hrs mafl Hydroxide 769432 -
1 0 Number of routine samples %
2 0 (Must coliect a minimum of 5 routine samples ihe month following
3 0 38 Q NR NR 769432 arepeat sample collection)
3 0 38 0 NR NR 769432
5 0 38 [} NR NR 769432 Number of actuai routine sampies 2
5] 0 38 0 NR NR 760432 -
7 0 a8 0 NR NR 768432| Does a MEAR viclation exist? YES NO L'//
8 Q0
9 0
10 Q 38 0 NR NR 7894327 If yes, check reason's below.
11 Q 38 0 NR NR 769432
12 0 18 0 NR NR 769432 __  Actual number of samples fewar than required.
13 0 38 0 NR NR 769432
] 0 38 0 NR NR 769432( ___ Failure to analyze for E, Coli if there was a positive resull for
15 0 total coliform from routine. repeat of high turbidity sample.
16 0
17 0 38 0 NR NR 769432] __ Failure to analyze repeat samples,
13 0 33 0 NR NR 769432 P2
19 Q 38 0 NR NR 769432} Does an MCL violation exist? YES NO &
20 Q 38 0 NR NR 769432
21 0 38 0 NR NR - 769432|  If yes, check reason(s) below.
22 0
23 ] Two or more positive lotal golfonm samples for systems colleching 40
At 1] 38 4] NR NR 769432{ or more samples (routine, repeal or hiturb) per month.
25 0 33 0 NR NR 769432
26 0 aa 0 NR NR 769432] __ Positive E. Coli result followed by a positive tolal coliform repeal sample,
o7 0 Ja a NR NR 769432
28 0 38 0 NR NR 769432] __ Positive total coliforin result followed by a posilive E. Coli repeal sample.
29 0
30 a
34 a 18 1] NR NR 769432
TOT 0 0
AVG., .00 0.00 No. Davs: 31

] / gl ; o il !
[ 7 e N G Y
Reported b\,'i\ - (’// i Dale:!;ﬂ;- { -

Certification No. NY0031941

Tile: Water Systems Supervisor




PUBLIC WATER SUPPLY PROTECTION

BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

REPORTING PERICD: MAY

PROGRAM CODE 169 7 STATION 11515100 ‘ SUFFOLK COUNTYT

LOCATION:

WELL NO. 11

Source: Ground Waler

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

Does the system have a chlorination waiver?

CHLORINATION pH
Trealed [Liquwd Sodium Hypochlorite Free Cl2 (__Lime Totalizer
Day ot Water Gatllons C12 use Residual | _ Sodwm (| Daily Tolalizer
month|{ K Gals 135 per 24hrs maf Hydroxide 593771
1 0
2 0
3 4.266 78 57 1.04 6.5 596037
4 1341 57 21 0.72 8.5 599378
§ 1,180 42 15 NR NR 600558
6 2 42 0 NR NR 600560
7 0 42 0 NR NR 600560
3 0
9 0 B
10 0 42 Q NR NR 600560
K 0 42 0 0.64 7.1 600560
12 3 42 0 NR NR 600563
173 273 19448 3 0.73 7.2 600838
14 185 84 3 NR NR 801023
15 0
16 0
| 257 81+42 3 NR NR -601280
18 3 123 [ 0.2 6.7 601283
19 Q 123 0 NR NR 601283
20 57 123 0 0.71 7.4 601340
21 0 120 3 NR NR 601340
5 o
23 0’
o4 o} 120 0 NR NR 601340
25 O‘ 120 0 NR NR 601340
gt sl 120 0 NR NR 601346/
o OI 120 0 NR NR 601346
13 O’ 120 0 NR NR 601346
0 of
0 ol
41 Oi 120 0 NR NR 601346
7T 7‘575’ 105
AVG 244 7" 3.39 No. Davs: 41

wnenan LU e

Twe. Water Systems Supervisor

. -

YES NO

YES NO

Population Served 3,500

7

(Must collect @ minimum of 5 rouline sampies the month following

Number of routine samples

a repeal sample collection)

Number of actual reutine samples

—
Does a MEAR violation exist? YES NO ( .
If yes, check reason’s befow.
Actual number of samples fewer than required,
Failure lo analyze for £. Coli if there was a positive resuit for
total coliform from routine, repeat of high turbicity sample.
Failure (o analyze repaat sampies,
—
Does an MCL violation exist? YES NO _{/_

il yas, check reason(s) below.

Two or more pasitive total coliform samples for systems coliecung 40

or more samples {rouline, repeat or hiturb) per manth,
Posilive E. Coli resull followed by a pasiuve total coliform repeat sampte.

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

Date: 6"‘;'5:’:_1_ df

Certficaton No. NY0031941




BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

T S
Repered bytvéz /QJ//Z‘

Tile: Water Systems Supervisor

PUBLIC WATER SUPPLY PROTECTION
PROGRAM CODE 168 I STATION 115151ﬂ SUFFOLK COUNTY l REPCORTING PERIOD: MAY 2004
.~ LOCATION: WELL NO. 12 . . e o -
Did an emergency occur in any part of the water system? YES NO __é:( .
Source: Ground Waler Does the system have a chlorination waiver? YES NO_V_.
CHLORINATICN pH -
Treated Iggud Sedium Hypochlonie Free Ci2 |__Lime Tolalizer

Davof| water Gatlons Ci2 use Remidual | _ Sodiwm | Daily Totalizer | Population Served 3,500

monthy K Gals 146 per 2dhrs mad Hydroxide 683509
1 0 Number ot routine samples &/
2 0 (Musi coliect a minimum of & routine samples the month following
3 0 144 2 NR NR 683909| a repeat sample co[lechon)
4 0 144 [¢] NR NR 683909
5 o] 144 o] NR NR 683909] Numbar of actual routine sampiles E
] 0 144 0 NR MR 683509
7 0 144 [s] NR NR 683909] Does a MEAR vialation exist? YES NO ¢/
3 0
9 0
10 [ 144 4] NR NR 683900 If yes, check reason's below.
1 0 144 O 0.51 7.2 683909
12 2 144 Q0 NR NR 683911 Actual number of samplas (ewer than required.
13 68 144 0 0.3 73 683879
14 0 144 0 NR NR 683979 Failure to analyze for E. Coli if there was a positive resuit for
15 0 1otal coiiform from routine, repeat of high turbidity sample,
16 Q
17 73 144 0 NR NR 684052 ___ Failure to analyze repeal samples.
18 3 144 Q 0.43 6.5 684055 s
19 0 144 (LI NR NR 684055 Does an MCL violation oxist? YES NO ¢
B 305 144 0 0.66 7.5 684360
21 [} 135 9 NR NR 6843G0] If yes, check reason(s) balow.
o2 0
23 0 Two or mora posiive totat coliform samples for systems collecting 40
24 4] 133 0 NR NR 684360| or more samples (rouline, repeat or hitlurb) per manth.
o] 32 135 0 0.35 7 684392
26 S 135 ] NR NR 684397 Positive E. Coli result followed by a posilive tolal coliform repeat sample.
27 Y 135 0 NR NR 684397
78 0 135 4] NR NR 684307 Posiuve total eollorm resull lollowed by a positive E. Cali repeal sample
9 0
30 0
31 0 135 0 NR NR 684397

TOT 488 11
AVG J 15.74 Q.35 Na. Davs: | 3t

Dalc.'gh "?’-\ ‘;}/_

Certlicanon No, NY0031941




MONTHLY GALLONAGE REPORT

6/8/2004
Pump Data MAY2004.XLS
Date Weli 4 Well 6 Well 7 Well10 Welli1 _ Weli12_ Daily Total
1 0 0 0 0 o _ o 0 __
2 0 0 0 0 0 0 0 )
-3 0 0 O e k266 B o 4286 T T
4 0 0 0 0 1,341 0 1,341
5 0 0 0 0 1,180 o 1,180
6 0 301 1,338 0 2 o 1641 -
7 0 243 1,387 0 0 0 1630 -
8 0 0 0 0 0 o0
9 0 0.0 o 0 Lo 0
10 0 823 3,904 0 0 o arr
1 0 249 1,352 0 0 0 1,601
12 0 270 1,358 0 3 2 1,633
13 0 474 1,318 0 275 68 2,135
14 0 355 1,383 0 185 0 1,923
15 0 0 0 0 0 0 0
16 0 0 0 0 0 R
17 0 959 3,811 0 257 L3 100
18 0 359 1,352 0 3 3 a7
19 0. 403 1,345 0 0. L0 1748 i
20 0 444 1,372 0 57 305 _ 2478
21 0 355 1,309 0 0 0 ees
22 0 0 0 0 0 0o 0
23 0 0 0 0 0 0 0
24 0 1,229 3,400 0 0 0 4,629 )
25 0 506 1,111 0 0 32 1849
26 0 350 1,010 0 6 5 1371
27 0 324 771 0 0 0 1,005
28 0 328 1,194 0 0 0 1,522
29 0 0 0 0 0 0 0
30 0 0 0 0 0 0o 0.
31 0 087 3,121 0 0 0 4,108
Tolal 0 8,959 31,836 0 7,575 488 48858
Totalizer Totalizer ~ Total(x1,000)
o This Month 'Last Month __Gallons _ )
Well 4 1,648,622 1,648,622 0
Well 6 445,155 436,196 8959
Well 7 1,406,953 1,375,117 31,836
well 10 769,432 769,432 o]
well 11 601,346 593,771 7575
well 12 684,397 683,909 488 |
AGS Water Supply Meter 3272.00
Medical Reactor - Well 105 I:I I:::_B] 0.00 )
Biology Building - Well 9 [ 6.792,770] [6.792.770] 0.00




g6/01/2904 14:42 16314288436 H2M LAES INC PAGE @2

H2A4 LADRS, INC.

575Broad Hollow Road. Mellie NY 11747
B37)624-2040 . FAX (B31) 4218438 NYSDOHID # 10478

LABORATORY RESULTS
Brookhaven National L.ab.-BNLM -

~ 0K e AN T OB05274-001A ~~—Samplainfermation...
70 Bell Ave, Type : Potabie Water
Origin : Distribution

Upton, NY 11973
Attn To S. Scarpitta

Routine
Federal ID 5111891 Client ID, ;: 17811-001
Collectad + 5/7/04 11:20:00 AM Point No : 094-273
Racaivad : 6/7/04 3:00::0 PM Location ; B-49 Water Tower
Collectad By ; CLIENT
Copy : Original
cc
Parameter(s) Results Units Limit Mitthod Numbaer Analyzed
Tatal Collform Negative Negative MS223 05/08/2004 10:30 AM
E_Cotfform Absent Absent Ma223 05/08/2004 10:30 AM
Tote! Residuzal Chloring 1.0 mg/L Md500-Cl G 050712004

Rasuli(s) reponed meens Regulatory Limit(s).

Rezull(s) lagged with 4.  Exceed Regulatory Limiys). Limit noted. 2Aum ;it /éfﬂuvs/
.

Dale Recored 5/12/04




PE/B1/20B4 14:42 16314208436 ' H2M LABS INC PAGE 83

(=i R

HZ2/M 1 AIBS. INC.

575 Broad Hallow Road, Mehdin NY 11747
B33, FAX: (631) 4208435 NYSDOH [D# 10478

LABORATORY RESULTS _
Brookhaven National L:ab,-BNLM o i e
RVt it __Lab No—i—0405274=002A— —Sample-information...
—~70-8ell-Ave: Type : Potable Water
Upton, NY 11973 Origin ; Distribution
Attn To : S. Scarpitta Routina -
Faederal |ID 5111891 Client ID. : 17811-00: -
Cuollected 1 97104 10:45:00 AM Polnt No : 076-408
Received ; 5/7104 3.00:00 PM Lecation . B-640 Water Tower
Collected By : CLIENT
Copy : Origlnal
cc
Parameter(s) Results Units Limi Method Number Analyzad
Total Coliform Negative Negative M9223 05/06/2004 10:30 AM
E_Coliform Absant Absent Mo223 05/06/2004 10:30 AM
Total Residual Chlorina 1.0 mg/L M4S0C-Ci G 05/07/2004

Resuit{a) reporteq meet(s; ~egwatory Limit(s), 4
Rasuiis) Togged with o, Excead Reguiatory Limitis), Lim% notad. }]W ZM
.

Cuo Rapontea SM2/04




96/01720804 14:42 16314208436

H2M LAIRS, BN,

575 Broad Halow Road, Mehil: NY 11747
(531)894-3040, FAX: (631) 420 5436 NYSDCHIC 210478

H2M LAES INC

LARORATORY RESULTS

PAGE B4

Brookhaven National Lab.-ENLM

- Sampled Information...

TLabNe. T (0405274-003A

Type . Potable Water

70 Bell Ave,
Upton, NY 11973 Origin ; Distribution
Attn To S, Scarpitta Routine
Federal ID 5111891 Client ID. : 17811-00¢
Collected  : 5/7i04 9:45:0¢ AM Point No ; 109-19 _
Raceived » 5/7/04 3:00;00 PM Location ;. B-363 Apt.Laundry
Collected By : CLIENT :
Copy : Original
cc
Parameter(s) Rasults Limit Me hod Number alyzed
Total Coliform Negativa Negative Ma223 (5/08/2004 10.30 AM
E_Coliform Absant Absent M9223 05/08/2004 10:30 AM
Total Residual Chlorine 0.6 M4500-Cl G 05/07/2004

Reguil{s) teporied meest(s) Ragulatory Limil(s)
Resull(s) laggeg with 4  Exceec Ragulatry Limivg) Limit noted.

Date Reponted 512104

o b Alocins
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86/91/2884 14:42 16314288436 H2M LABS INC
H2M LALS. INC.
575 Braad Haliow Road, Melin NY 11747 .
(831) 5343040 . FAX: (B31) 420 8436 NYSDCH ID# 10478
© _LABORATORY RESULTS
Brookhaven National Lab.-BNLM S b
P << - o +tab-No-— 04052740044 Sample-information—;
70 Bell Ave. Type : Potable Water
Upton, NY 11973 Crigin : Distribution
Attrt To : S. Scarplfta Routina -
Federal ID 5111891 Cliant ID. : 17811-004 -
Coliected ¢+ 5/7/04 10:20:10 AM Point No ; 045-12
Racelved  : 57/04 3:00:00 PM Lecation : B-1005 RHIC 7

Collected By : CLIENT
Copy : Original

cc
Paramatar(s} Results Units Limit Method Number Anslvzed
Tolal Caolliform Negative Negative M9223 05/08/2004 10:30 AM
E_Caliform Absent Absent M9223 Q5/08/2004 10.30 AM
Total Residual Chiorine 0.6 mg/L M4500-Cl G 05/07/2004

Resull{s) raponed meet(s) Regulatory Limit{s). .
Resur(s) fiaggeawith 4  Exceed Reguiatory Limit(s). Uit ioted. %W J( /aﬂwﬂ

Date Rapcned : 511204




B6/61/2684 14:42

16314286436

2/ LADS, INC.

575 Brood Boliow Raad, Mevile NY 11747

{831) 5963040, FAX: (531) 4238436 NYSDOHID# 10478

Brookhaven National L.ab.-BNLM

H2M LABS INGC

LABORATORY RESULTS

PAGE 86

——— —— —LabNo——0405274005A ————————Sampieirformatiorn .~ " "
Type : Potabie Water

— 70 Bl AV,
Upton, NY 11973

Origin : Distribution

Aun To - S, Scarplﬂa Routina
FederallD 5111891 Client ID. ; 17811-005 )
Collected  ; 5/7/04 9:30:00 AM Point No: 054-187
Received : 5/7/04 3:00:(0 PM Location : B-330 LINAC
Collected By : CLIENT
Copy : Original

cc

Faramatsr{c) Rasylta Unlts Limit M thod Numbar Analyzed

Tatal Coliform Negative Nepative M9223 05/08/2004 10:30 AM
£_Coliform Absent Abszent Mg223 05/08/2004 10:30 AM
0.9 mg/L M4500-Cl G 05/07/2004

Total Residual Chlorinz

Resuft{s) renoned meet(s’ Raguiatory Limi(s)
Resuit(s} flagged whn  ,,  Exoeed Reguiatory LIMa(s). Limit noted.

Date Reooned

511204




PAGE 87

P6/01/2804 14:42 16314288436 H2M LABS INC

H2M 1.ADS, INC.

575 Broad Hallow Poad, Melilz NY 11747

{531)634-3040 . FAX. (531) 4218436 NYSDOH ID # 10478

_LABORATORY RESULTS
Brookhaven National Lab.-BNLM — —————Samplenformation...
I -———- ——halrNoT - 0405274 006A
T T0'BeN Ave. Type . Potabie Water
Upton, NY 11973 Origin : Distribution

Attn To : S. Scarprita Routine -
Federal ID 5111891 Client ID.: 17811-003 -
Coilactad : 577104 1:00:(0 PM Foint No ; 084-7C
Received : 5(7/04 2,00;07 PM Location : B-490 Outpatient Clinic

Colleclad By ; CLIENT
Copy : Original

cCc

Parametar(s) Resuits Unlts imit Method Number Analyzad
Total Colifarm Negative Negative M9223 05/08/2004 10:30 AM
E_Coliform Absent Absent M9223 05/08/2004 10:30 AM
Total Resldual Chlarine 1.0 mg/L MA500-Cl G 05/07/2004

Resuilis) reponiedt meet(s) Reguiatary Limit(s). .
Reauma) fagges with 4 Sxceea Requiatory Limi{s), Umit notad. }QW }(W

Date Reooned 5112104




86/81/20084 14:42 16314288436 H2M LABS INC PAGE @8

oM LADS., INC.

575 Broad Hollow Road, Melvle NY 11747
B31) 6943040 . FAX: (631) 4238436 NYSDOH ID# 10478

. LABORATORY RESULTS
B i - I
- ... Brookhaven National I"ab' EN"i B »——tan—No-.—:—-ouoszn:uwg——r——~~—-—-———————Snmple—rlnfoﬂ'nﬂﬂoﬂ.n e
70 Bell Ave. - Type : Potabla Waler
Upton, NY 11873 : Origin : Distribution
Attn To @ S- Scal’plu:! Routina
Faderai |D 5111891 Cllent fD. : 17811-00:7 -
Collectad : 8ITI04 1,10:00 PM Point No: 084-67
Receivad : 5/7/04 3,00:00 PM Location : B-490 Block 11
Collected By : CLIENT
Copy . Originai
cc
Parameter(s) Results Units Imit Method Numbar Analyzed
Total Coliform Negativa Negative M92232 05/08/2004 10:30 AM
E_Coliform Abgent ' Absant MB223 05/08/2004 10:30 AM
Total Residuai Chiorine 1.0 mag/L M4500-C1 G 05/07/2004

Resulis) repented meet(s) Requiatory Limil(s), x
Resutes) flagged with  Exceed Reguslary Limit(a). Limd noted, )LW )(/ée&ll%)

Dats Reported : 51204




H2M LABS INC PAGE 83

ge/B1/28B4 14:42 16314288436

H2M LADS, INC.

575 Broxd Hollow Road, Mevlie NY 11747
(631)894-3040, FAX: (631) 420-8435 NYSDOH ID # 10478
LABORATORY RESULTS

1 nwoﬁ_omﬂmosrd——’—&mpm——
Type . Potsble Water

Brookhaven National [_.ab.-BNLM

" __ .70 BellAve——
Upton, NY 11§73 Origin : Distribution
Attn To 8. Scarpitta Rautine
Federal ID £11189 Client ID. : 17811-008 -

Collected 1 5/7/04 9;30:00 AM Point Na : 054-187
Raceived  : 5/7/04 3:00:00 PM Lacation : B-830 LINAC — D.,..P(,.',.:Jta_)
Collected By : CLIENT .

Copy : Original

cc
Parameter(s) Results Units Limit Method Number Analyzed
Total Collforrn Nagslive Negative Ma223 05/08/2004 10:30 AM
E_Callform Absent Absent M92z2 05/08/2004 10:30 AM

Total Residual Chioring 0.9 mghiL M2500-Cl G 05/37/2004

Resuil(s) raportes maet{a) Feguiatory Limii(s). .
Resufi(s) flagged witn ,  Excecd Reguistery Limfi(s). Limit noted. ﬁ 2l )( W

Date Repored 511204



ATTACHMENT II
Brookhaven National Laboratory
Potable Water Supply
May 2004 Biweekly Water Quality Monitoring Data

for the BNL Distribution System and Potable Water Wells




Attachment I1 A
Table 1 - Summary of Water Quality Analyses
for the BNL Potable Water System

May 2004

. H Temperature Conductivity | Alkalinity Calcium

Sample Location | Sample Date (gU) (De:rees ) (ninkos) (mg/L) (mg/L)
WTP 5/4/04 6.5 56 137 ANR ANR
WTP 5/6/04 7.4 54 233 ANR ANR
WTP 5/11/04 Tl 55 179 ANR ANR
WTP 5/13/04 73 58 146 ANR ANR
WTP 5/18/04 7.6 55 139 ANR ANR
WTP 520/04 7.6 55 184 ANR ANR
WTP 5/25/04 7.5 57 136 ANR ANR
WTP 5/27/04 7.6 57 134 ANR ANR
Well #11 5/4/04 6.6 55 173 ANR ANR
Well #11 5/6/04 NR NR NR ANR ANR
Well #11 5/11/04 7.1 55 212 ANR ANR
Well #11 5/13/04 1.2 55 180 ANR ANR
Well #11 5/18/04 6.7 55 158 ANR ANR
Well #11 5/20/04 1.2 55 165 ANR ANR
Well #11 5/25/04 6.0 54 180 ANR ANR
Well #11 5/27/04 NR NR NR ANR ANR

ANR- Analysis Not Required
NR-  Not Reported
Note: Fieid parameters are only conducted for facilities that are in operation on the day of

measurement.




ATTACHMENT III
Brookhaven National Laboratory
Potable Water Supply
May 2004 Stage 1 Disinfectants & Disinfection Byproduct Rule

Monitoring Data for the BNL Distribution System



o (18w TaIW
(suLIo|yD |enpisey [101) 80 ("1/3ur) 33eIdAY [enuUUY SuTuuny

Buidwes 10] panpayss 10N -SN
60 60 0l 90 L0 60 L0 LD 1"l 01 60 g0 3RIIAY A[UOY
SN 1l SN S0 SN 01 SN L0 SN Il SN ] DU ¥ X901 06t 'SPId
SN 0l SN <0 SN 80 SN L0 SN 60 SN 0 40V 1 12019 06y '3pId
0l SN 0l SN 80 SN ¥'0 SN Tl SN L0 SN L1 %2019 06+ '3pid
0l SN 0l SN 80 SN 90 SN £l SN 'l SN s waneding 06% 2p1g
SN L'l SN 0 SN 90 SN L0 SN 'l SN 60 SISN SZL ‘Bpig
60 SN I'l SN 80 SN 60 SN £1 SN 1"l SN DVNIT 0£6 “3pIg
90 0 S0 L0 ¥ o 0l 90 90 20 0l 'l 9'0 OIHY s001 2pid
g0 £0 60 0 0 60 §0 9'0 80 0l $0 0 Kpuney 1dy £9¢ “3pig
01 90 I'1 9'0 60 80 6'0 S0 60 60 80 S0 1mo] 1a1em ov9 3plg
01 0l 'l L0 80 60 60 60 ¥l 6’0 Z1 60 1Mol 1M 61 3pid

¥ ABIA | 0 adV | $0 "delq | v0 Q3 | 10 UEL | £0°39Q | €0°AON | €0 'R0 | £0 ‘Wag | €0 8nv | o Anr | € aung uoneoy
("1/3ur) duLropyy) [enpisay [BJ0L

auedwo) (TEYIN) [9A7] IUEBIIFPUISI(] [ENPISIY WNWIXEJA - 1] dJqBL
e)e(q SuLio)iuoly ANy PnpoidLAg uonssjuisiq » s)ueIdNJuisi|q [ 31 vooT AeN

111 ymuyoeny







