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
Bnon K“ﬂ"E“ a;oode@bnl.gov
NATIONAL LABORATORY Managed by Brookhaven Science Associates

for the U.S. Depariment of Energy

April 6, 2005

Ms. Kathleen Newcomer

Suffolk County Department of Health Services
Bureau of Drinking Water

220 Rabro Drive East

Hauppauge, New York 11738

Dear Ms. Kathleen Newcomer:

Subject: Monthly Water Treatment Plant Reports
Reference: Suffolk County Minimum Monitoring Requirements for March 2003

In accordance with the requirements of the BNL Potable Water System Sampling Plan and the 2005
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 for March.

Attachment IT: March 2005 Biweekly Quarter Water Quality Monitoring Data for
the BNL Distribution System and Semi-Annual Monitoring Data for
the Potable Water Wells.

Attachment III: March 2005 Stage 1 Disinfectants & Disinfection Byproduct Rule
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.

b
[N TE R

REGISTEREDTO |
ISO 140012 1996 | Ririoes Avcmitasn fose

fid
i
;




Goode to Newcoiner -2- April 6, 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 (631)
344-7136.

Sincerely,

George A. Goode
Environmental & Waste Management Services
Division Manager

GAG/MA:car

Attachments: As noted

ce: 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/0 attachments

J. Tarpinian w/o attachments

File: ECG61ER.05




ATTACHMENT I
Brookhaven National Laboratory
Potable Water Supply
Monthly Operational Data for March 2005

for the BNL Potable Water System



BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

’
Reported by: |

A& Sl is

Tite: Water Systems Supervisor

PUBLIC WATER SUPPLY PROTECTION
PROGRAM CCDE 169 [ STATION 11515100J SUFFOLK COUNTY [ REPORTING PERIOD: MARCH 2005
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 Noi
CHLORINATION pH
Treated |Liguid Sodium Hvpechlonte Free CI2 |__ Lime Totalizer
DQay of|  ‘Nater Gallons G2 use Residuat {__ Sodium | Daify Totahzer Population Served 3,500
month| K Gals 105 per 24hrs mail  |Hydroxide 122
1 I} i0s 1} 1.10 7.4 122] Number of routine samples 4
2 0 105 1] 1.20 75 122]  (Must coilect a munimum of 5 routne samples the month following
3 [1] 105 L 0 0.72 7.5 122 arepeal sample coileclion)
4 0 105 Q 0.96 7.9 122
5 0 Number of actuai routine samples Z
G [
7 0 105 0 1.00 7.8 122] Does a MEAR violation exist? vES NO _X_
8 of 105 0 1.00 6.4 122 '
i) 0 105 [ 1.00 6.4 122
10 0 105 0 1.00 8.8 122] W yes, check reason’s below.
1 0 105 0 2.99 7 122
12 0 Actual number of samples fewer than required.
13 O
14 0, 105 0 1.00 7.5 122 Failure to analyze for €. Col if there was a pasiive result for
15 16 105 0 1.00 78 138 tolal cohform from rautine, repeat of high turbidity sample.,
16 - 0 105 0 F 1,00 7.8 138
17 0 105 4] , 1.00 79 138] ____ Failure to anaiyze repeat sampies.
19 0 105 0 i 1.00 8.1 138
19 0 ‘ Dods an MCL violation exist? YES L NO_L
20 G l
21 0 105 0 100 76 138 Il yes, check reason(s} belaw.
Y 0 102 3 107 7.5 138
"3 l 109 100+100 2 1.00 17 247 Two or mare positive total coliform samplus for systems collecting 40
23 ‘ 948, 190 10 0.80 7.6 1195]  or more samoptes (routine, repeat or hilurb) per month.
U9 842 184 9 0.86 7.6 2037
26 ] Positive £. Coli resull followud by a postiive total coliferm repeal sample.
Y [
oy 2.610 165 16 } 0.70 75 4647 Posilive total cotlorm resuil lollowed by 3 posiive E. Coli repeat sample.
3 ’ 822 160 ' S ‘ 104 74 5469
i) l 994 155 [ 5 ] 086 7.3 5460
St 774 150 I 5 ] 070 7.5 7234
ToT 1 7112 55
A\.’G1 gt ] JQ, 177 Mo Qavs: 3t

Date: é 'f‘- JS

Cemihicaton o NY0031941




PUBLIC WATER SUPPLY PROTECTION

B‘ROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

PROGRAM CODE 169 TSTATION 11515100 ] SUFFOLK COUNTY [

REPORTING PERIOD: MARCH 2005

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

Does the system have a chlorination waiver? YES NO (/

LOCATION: WELL NO. 4
Source; Ground Water
CHLORINATION pH
Treated |Liquid Sodium Hypochlorite Free C12 |__ Lime Totahzer
Day of|  Water Gallong Ci2 use Residugl |__ Sedium | Daily Tatalizer
month| K Gals 0 per 24ihrs mgf Hydroxide 1648622
1 4] < 0 NR NR 1648622
2 ] 0 Q0 NR NR 1648622
3 0 0 0 NR NR 1648622
4 0 0 O NR NR 1648622
5 ]
6 0
7 0 0 0 NR NR 1648622
8 0 0 0 NR NR 1648622
9 0 0 4] NR NR 1648622
10 0 0 Q NR NR 1648622
11 4 0 0 NR NR 1648622
12 0
13 0O
14 0 o 0 NR NR 1648622
15 o 0 0 NR NR 1648622
16 0 0 0 NR NR 1648622
17 0 0 0 NR NR 1648622
18 Q 0 0 NR NR 1648622
19 Q
20 0
21 0 0 0 MR NR 1648622
22 0 0 0 NR NR 1648622
23 0 G g NR NR 1648622
24 0 0 ) NR NR 1648622
25 0 0 0 NR NR 1648622
26 Q0
27 0
28 0 0 0 NR NR 1648622
29 G 0 0 MR NR 1648622
30 0 0 0 NR NR 1648622
3t 0 0 Q NR NR 1648622
TOT 0 0 ST
AVG. 0.00 Q.00 Na. Days: 31

Re;;orted bs:: ’%/J/é%///

Te: Water Systems Supervisor

Population Served 3,500

Number of routine samples

i
{tdust collect a miimum of 5 rouline sampltes the month following

a repeat sample callection)

Number of actual routine samples Z
Does a M&8AR vialation exist? YES NO f d

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

Failure to analyze for E. Coli if there was a posilive result for

total coliform from routing, repeat of high lurbidity sarmgple.
____Failure lo analyze repeat samples.
Does an MCL vialation exist? YES NO L/
if yes, check reasan(s) below.

Two of more positive total coliform samples for systems collecting 40

or mare samples {routine, repeat or hiturb) per manth.
Positive E. Coli result followed by a positive total celiform repeat sample.

Posilive fotal coliform result followed by a postiive E. Coli repeat sample.

/LG

Date:

Gertification No. NY 0031941




BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT
PUBLIC WATER SUPPLY PROTECTION

PROGRAM CODE 1692 l STATION 11515100 [ SUFFOLK COUNWl REPORTING PERIOD: MARCH 2005
LOCATION: WELL NO. 6
Did an emergency occur in any part of the water system? YES NO é»/
Source:; Ground Water Daoes the system have a chlarination waiver? YES NO M
CHLORINATION pH
Treated [Liquid Sedium Hypochlerite Free CI2 |_ Lime Totalizer

Dayof| Water Gallons Ci2 use Residual | __Sodium | Daily Totalizer Population Served 3,500

menth| K Gals 123 per 24hrs mg/l Hydroxide 526920
1 0 123 o NR NR 5269201 Number of routine samples i
2 O 123 4 NR NR 526920  (Musl collect a minimum of § routine samipies he month following
3 1 120 3 NiR NR 526921 a repeat sample collection)
4 0 120 0 NR NR 526921
5 0 Number of actual routine samples Z
i) 0
7 23 120 0 tNR NR 526944 Does a M&AR violation axist? YES NO ‘ -
8 0 120 0 NR NR 526944
9 0 120 0 NR NR 526944
10 0 120 0 NR NR 526944| i yes, check reason’s below.
11 Q 120 0 NR R 526944
12 4] _____ Actual number of samples fewer than reguired.
13 0
14 0 120 0 NR NR 526944 _ _ Failure lo analyze for E. Coli if there was a positive result for
15 G 120 0 NR NR 5263944 total coliform from routine, repeat of high turbidity sample.
16 0 0 Q NR NR 526944
17 0 0 4] NR NR 526944 __ Failure to analyze repeal samples.
18 0 0 0 NR NR 526944
19 0 Does an MGL violaticn exist? ves' NO /
20 0
21 148 M7 3 NR MR 527092( If yes, check reason(s) below,
22 [ 117 0 NR NR 527092
23 130 108 9 NR NR 5272221 _ _ Two or more posifive totat coliform samples for systems collecting 40
24 683 87+63 21 NR NR 527905] or more samples {roulire, repeat or hiturb) per monih.
25 439 132 18 NR NR 528344
26 0 __ _Positive E. Caliresuit followad by a positive tolal coliform repeat sample.
27 0
28 1,156 95 37 0.88 6.3 529500 __  Positive lolal coliform result followed by a posilive E. Coli repeat sample.
29 M35 80+55 15 0.71 6.1 529845
30 343 125 10 .60 6.1 530188
31 382 108 17 047 6.1 530570

TOT 3,650 133 -
AVG. 117.74 4.23 No. Days: 3%

Reporied by: N

N

Te: Water Systems Supervisor

Date: "‘r« & ‘5

Certification No. NY0031941




PUBLIC WATER SUPPLY PROTECTION

BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

PROGRAM CODE 169 l STATION 11515100 l SUFFOLK COUNTY I REPORTING PERIOD: MARCH 2005
LOCATION: WELL NO. 7
Cid an emergency occur in any part of the water system? YES NO /- |
Source: Ground Water Does the system have a chlorination waiver? YES _ NO Jﬁﬂ
CHLORINATION pH
Treated |Liquid Sedium Hypochlorite Free Ci2 | __Lime Totalizer
Dayof| \Water Gallons Cl2 use Residual |__ Sodium | Daily Totalizer Population Served 3,500
monthy K Gails 14 per 24hrs mg/l Hydroxide 1625301
1 0 114 0 NR NR 1625301 Nl{mber of routine samples :’ Z
2 3 114 0 NR NR 1625304]  (Must collect a minimum of 5 rowtine samples the monlh fol!owir.:g
3 0 114 0 NR NR 1625304 a repeat sample collection)
4 0 114 0 NR NR 1625304
5 [¢] Number of actual routine samples Z
G 0 )
7 0 114 0 NR NR 1625304] Does a M&AR violation exist? YES NO_(_/H
8 0 114 0 NR NR 1626304
2] 38 114 0 NR NR 1625342
10 0 114 0 NR NR 1625342{ Il yes, check reason's below.
11 Q 114 0 NR NR 1625342
12 0 —_Actual number of samiples fewer than required.
13 0
14 0 114 - 0 NR NR 16253421 _ Failure 1o analyze for E. Coli if there was a posilive result for
15 0 114 0 NR NR 1625342 lotal coliform from rouline, repeal of high lurbidity sample.
16 114 0 NR NR 1825342
17 Q 114 0 NR NR 1625342 _ Failure 1o analyze repeat samples.
18 0 114 0 NR NR 1625342
19 0 Does an MCL violation exist? YES___ NO L/
20 0
21 193 114 0 NR NR 1625835|  if yes, check reason(s) below.
22 0 114 0 NR NR 1625535
23 187 104 10 NR NR 1625722 ___ Twa or more positive tolal coliform samples for systemns callecting 40
24 1,110 80+70 24 NR NR 1626832] or more samples {routine, repeal of hilurb) per manth.
25 792 126 24 NR NR 1627624
26 0 __ . Positive E. Coli result followed by a positive tolal coliform repeat sample.
27 0
28 231G 60 56 0.88 6.3 1628334 _____ Positive total coliform result followed by a positive E. Coli repeat sample.
29 852 20+130 40 0.71 6.1 16307886
30 833 130 20 0.60 6.1 1631619
31 766 105 25 0.47 6.1 1632385
TOT 7,084 209
=
AvG.| 22852 6.74 No. Days: J! 31

fL/ . o
Reporied by?‘\,‘_i‘;///[{ /Qf/-%/}/

Tile: Water Systems Supervisor

Dale:fi -"\5.:&' é\d-;

Cerlification No. NY (0031941




BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT
PUBLIC WATER SUPPLY PROTECTION

PROGRAM CODE 169‘| STATION 1151 51001 SUFFOLK COQUNTY E REPORTING PERIOD: MARCH 2005
LOCATION: WELL NO. 10
Did an emergency occur in any part of the water system? YES NO /
Source: Ground Water Does the system have a chlorination waiver? YES NO_/
CHLORINATION pH
Treated |Liquid Sodium Hypochlodte Free CI2 |__ Lime Tatalizer

Day of| Waler Gailons Ci2 use Residual | __Sedium | Daily Tolatizer Population Served 3,500

month] K Gals ] per 24nrs mad Hydroxide 770988
1 0 Q G NR NR 770988 Number of routine samples f Z
2 0 0 0 NR NR 770088  (Must collect a minimurn of 5 routine samples the menth {ollowi;wg
3 0 0 0 MR NR 770988| a repeal sampie colleclion)
4 0 0 O NR NR 770988
5 0 Number of actual routine samples Z
6 0
7 0 0 0 MR NR 770988] Does a MBAR violation exist? YES NO [T
a 18 Y Q NR MNR 771056
9 0 0 0 NR NR 771006
10 Q 0 0 NR NR 771006] I yes, check reason's below.
11 5] 0 0 MNR MR 771006
12 4] _____ Actual number of samples fewer than required.
13 0
14 0 Q 0 NR NR 771008 __ _ Failure lo analyze for E. Coli if there was a posilive resull for
15 0 9] Y NR NR 771006 total cofiform from rauline, repeat of high furbidity sample.
16 0 0 [ NR NR 771006
17 Q 0 0 NR NR 771C06] _  Failure ta analyze repeal samples.
18 Q 0 Q NR NR 771636
19 ¢l Does an MCL violation exist? YES NGO (://
20 0
21 Q 0 0 NR NR 771006{ Il yes, check reason(s) below.
22 0 0 0 NR NR 771006
23 0 0 0 NR NR 771006 __  _ Two or more positive total coliform samples for systems collecling 40
24 0 [} 0 NR NR 771006 or rmore samples {roufine, repeat or hiturb) per manth.
25 0 0 0 NR NR 771008
26 0 __ Posilive E. Coli r(-z.sull fallowed by a positive total coliform repeat sample.
27 0
28 0 0 0 NR NR 771006) __ Positive total coliform resull followed by & positive E. Coli repeat sample.
29 0 0 0 NR NR 771066 ‘
30 0 0 0 NR NR 771006
H 0 0 9] NR NR 771006

TOT 18 Q .
AVG. ] . 0.58 0.00 No. Days: —JL 3

Reported by\u%[ /Zp{/k/ Date: —'Jt C’j\ja

Tie: Water Systems Supervisor Certification No. NY 0031941




BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT
PUBLIC WATER SUPPLY PROTECTION

PROGRAM CODE 169 1 STATION 1151510& SUFFOLK COUNTY L REPORTING PERIOD; MARCH 2005
LOCATION: WELL NO. 11 B
Did an emergency accur in any part of the water system? YES NO L/
Source: Ground Water Does the system have a chlorination waiver? YES NO [
CHLORINATION pH
Treated |Liquid Sodium Hypochlerite Free CI2 |__Lime Totahzer
Dayof| Water Gallons Ci2 use Residual | Sodium | Daiiy Totalizer Population Served 3,500
month| K Gals 108 per 24hrs mgA Hydroxide 623878
1 a i05 3 NR NR 623886 Number of routine samples t‘ ?
2 0 105 0 NR NR 623886)  (Must collect @ minimum of 5 routine samples lhe month following
3 9 102 3 0.81 6.7 623896] a repeal sample collection)
4 1 105 0 0.82 7.1 523898
5 Q Number of actual routine samples Z
6 0
7 35 105 0 NR NR 623931 Does a M&AR violation oxist? YES NO L/"
8 0 105 0 0.70 6.1 623531
9 1 105 0 NR NR 6233932
10 Q 105 0 0.64 7 623932| If yes, check reason's below.
11 0 105 0 NR NR 623932
12 0 Actual numbers of samples fewer than required.
13 0
14 3,023 102 3 0.91 7 826955] ___ Failure o analyze for €, Coli if there was a posilive resuft for
15 116 102 0 0.90 7.8 627071 total colifarm from routine, repeat of high turbidity sample.
16 50 102 0 NR NR 627121
17 22 102+39 0 0.98 7 627143f __ _Failure to analyze repeal sempies.
18 2 141 Q 0.94 7.0 627145 P
19 0 Does an MCL violation exist? YES i NO C/
20 0
21 817 1350 0 NR NR 627962] M yes. check reason(s) below.
22 248 138 12 0.70 7.7 628210
23 75 136 2 NR NR 628285 __ Twa or more posilive {otal coliform samples for systerns collecting 40
24 512 136 0 NR NR 628797 or mere samples (routine, repeal or hiturb) per month.
25 0 138 0 NR NR 6528797
26 0 ___Paositive E. Coli result followed by a posilive (otal caliform repeal samgle.
27 0
28 130 136 0 NR NR 628827 __ _Positive total coliform result followed by a positive E. Coli repeat sample.
29 0 136 0 0.35 6.7 628927
30 2 136 0 NR NR 628829
31 0 136 0 NR NR 628929
TOT =i
AVG 31

Tue: Water Systems Supervisor

Date: 4“' \;{‘Cﬁ\g

Certification No. NY0031941




PUBLIC WATER SUPPLY PROTECTION

BROOKHAVEN NATIONAL LABORATORY

WATER SYSTEMS OPERATION REPORT

PROGRAM CODE 163 l STATION 11515100 | SUFFOLK COUNTY I

REPORTING PERIOD: MARCH 2005

LOCATION:

WELL NO. 12

Did an emergency occur in any part of the water systemn? YES
Source; Ground Water Does the systern have a chlorination waiver? YES NOM
] ] -
CHLORINATION H
Trealed {Liquid Sodium Hypochlorite Free Cl2 | _ Lime —lr Tatalizer

Dayof| ‘Waler Gallons C12 use Residual | Sodium | Daily Tolalizer Populfation Served 3,500

month] K Gals 84 par 24hrs mg/t Hydrexide 710420
i 1,188 €9 15 NR NR 711579 Number of routine samples Z
2 880 57 12 NR NR 712459 {Nus! collect a minimum of 5 routing samples the month followin;;
3 799 48 9 0.70 7 7132581  a repeat sample collection)
4 898 404105 8 0.73 6.9 714156
5 0 Number of actual routine samples Z
6 0
T 3,380 72 73 0.77 6.5 7175361 Does a MBAR violation exist? YES NO V
8 1,303 57 15 0.74 6.1 718839
g 712 42 15 NR NR 719559
10 1,466 334117 9 G.70 71 721017) I yes, check reason's below,
11 1,177 128 12 NR NR 722194
12 0 Actual number of samples fewer than required.
13 0
14 3.461 102 36 0.78 7.3 725655) _ __ Failure lo analyze for E. Col: if there was a positive result for
15 1.282 0 12 0.71 7.5 726947 total coliform from routing, repeat of high turbidity sample.
16 1,243 75 15 0.67 7.9 728190
17 1,336 60+30 15 0.64 7.6 729526 ___ _Failure lo analyze repeat samples.
16 1,447 138 12 1.20 8.1 730973
19 o Does an MGL violation exist? YES NO é/
20 0
21 3,326 102 38 1.10 7.6 734298]  f yes, check reason(s) below.
22 1.188 90 12 1.40 7.2 735487
23 998 81 9 NR NR 736486] __ __ Two ar more posilive total coliform samples for systems collecting 40
24 1 81 o] NR NR 7364871 or more samples {rouline, repeat or hiturb) per month.
25 0 81 0 NR NR 736487
26 0 _____Positive E. Coli resull followed by a positive tatal coliform repeal sample,
27 0
28 0 81 Q NR NR 736487] ___ Paositive lotal coliform resull followed by a positive E. Coli repeat sample,
29 0 o1 0 0.62 7.6 736487
30 5] a1 G NR NR 736493
31 0 81 0 NR NR 735493

TOT 26,073 315 -
AVG. 10.16 Mo. Days: L 31

841.08

Reporled wéﬁ%ﬁ ' j/ é"“-”//}/’/

Tiwe: Water Systems Supervisor

NO LA

‘ Date:el"‘go‘ J\g‘

Cenrification No. NY0031941




3/31/2005 MONTHLY GALLONAGE REPORT
FPump Data MARCH2005.XLS
Date Well 4 Well 6 Well 7 Well11 Well12 Daily Total
1 0 0 0 0 3 1,159 1,167
2 0 0 3 0 0 880 883
3 0 1 0 0 9 799 809
4 0 0 0 0 1 898 899
5 0 0 0 0 0 0 0
6 0 0 0 0 0 0 0
7 0 23 0 0 35 3,380 3,438
8 0 0 0 8 0 1,303 1,321
9 0 0 38 0 1 712 751
10 0 0 0 0 0 1,466 1,466
11 0 0 0 0 O 1177 1,177
12 0 0 0 0 0 0 0
13 0 0 0 0 0 0 0
14 0 0 0 0 3,623 3,461 6,484
15 0 0 0 0 116 1,292 1,408
16 0 0 0 0 50 1,243 1,293
17 0 0 0 0 22 1,336 1,358
18 0 0 0 0 2 1,447 1,449
19 0 0 0 0 0 0 0
20 0 0 0 0 0 0 0
21 0 148 193 0 817 3,326 4,484
22 0 0 0 0 248 1,188 1,436
23 0 130 187 0 75 999 1,391
24 0 683 1,110 0 512 1 2,306
25 0 439 792 0 0 0 1,231
26 0 0 0 0 0 0 0
27 0 0 0 0 0 0 0
28 0 1,156 2,310 0 130 0 3,596
29 0 345 852 0 0 0 1,197
30 0 343 833 0 2 6 1,184
31 0 382 766 0 0 0 1,148
Total 0 3,650 7,084 8 5,051 26,073 41,876
Totalizer Totalizer Total(x1,000)
This Month Last Month Gallons
Well 4 1,648,622 1,648,622 0
Well 6 530,570 526,920 3,650
Well 7 1,632,385 1,625,301 7,084
Well 10 771,006 770,988 18
Well 11 628,929 623,878 5,051
Well 12 736,493 710,420 26,073
AGS Water Supply Meter 5897.00
Medical Reactor - Well 105 [ [ 0.00
Biology Building - Well 9 l 679,277] I 679,277| 0.00




ATTACHMENT 11
Brookhaven National Laboratory
Potable Water Supply
March 2005 Biweekly Water Quality Monitoring Data
for the BNL Distribution System and

Semi-Annual Monitoring Data for the Potable Water Wells



Attachment Il

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

March 2005
Sample Location | Sample Date (ls)g) T&“;g:::st;;e Co(':l(::lf:s‘;lty A:l;?gl;zl)ty (E:::;l:)n
WTP 3/1/05 7.4 55 218 ANR ANR
WTP 3/3/05 7.5 55 253 ANR ANR
WTP 3/8/05 6.4 52 160 ANR ANR
WTP 3/10/05 6.8 51 184 ANR ANR
WTP 3/15/05 7.8 52 208 ANR ANR
WTP 3/17/05 7.9 52 210 ANR ANR
WTP 3/22/05 277 52 145 ANR ANR
WTP 3/25/05 7.6 51 142 ANR ANR
WTP 3/29/05 74 52 141 ANR ANR
WTP 3/31/05 7.5 53 151 ANR ANR
Well 11 3/3/05 6.7 55 211 ANR ANR
Well i1 3/8/05 6.1 55 154 ANR ANR
Well 11 3/10/05 7.0 55 187 ANR ANR
Well 11 3/15/05 7.6 55 221 ANR ANR
Well 11 3/17/05 7.5 55 274 ANR ANR
Well 11 3/29/05 6.7 55 307 ANR ANR
Well 12 3/3/05 7.0 55 204 ANR ANR
Well 12 3/8/05 6.1 55 157 ANR ANR
Well 12 3/10/05 7.1 55 190 ANR ANR
Well 12 3/15/05 7.5 55 226 ANR ANR
Well 12 3/17/05 7.2 55 200 ANR ANR
Well 12 3/29/05 7.6 56 247 ANR ANR
Well 6 3/4/05 6.90 58 95 12.4 4.05
Well 7 3/4/05 6.71 54 129 24.0 5.09
Well 10 3/4/05 6.71 56 103 313 5.27
Well 11 3/4/05 7.63 59 140 12.9 5.24
Well 12 3/4/05 7.90 62 19.0 8.19

ANR-
NR-
Note:

Analysis Not Required

Not Reported

Field parameters are only conducted for facilities that are in operation on the day of measurement.

168




H2M LABS, INC.

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

LABORATORY RESULTS
Brookhaven National Lab.-BNLM LabNo. : 0503126-009 Sampte Information...
70 Betl Ave. Type : Potable Water
Upton, NY 11973 Origin: Raw Well
Attn To : Marcia Allocco :
Federal ID : 5111891 Chient ID. : 19611-009

Collected  :3/4/2005 12:23:00 PM Point No:  093-07
Received  ;3/4/2005 3:40:.00 PM Location: Well #6 Raw
Collected By CLIENT

Copy : Original

cC
Parameter(s) Resulits Qualifier D.F. Unils Limit Method Number Analyzed
Alkalinity, Total {As CaCQ3) 12.4 1 mg/l M2320 B 03/07/2005 10:33 AM

Resull{s) reported meel(s) Regulatory Limit(s). .
Resuil(s) flagged with , Exceed Regulatory Limit{s). Limit noted. W N
D.F. = Difution Factor

Date Reported :  3/21/2005 Laboratory Manager

~Page8of 13

BNLMI159 A27



U.S5. EPA - CLP

1 EPA SAMPLE NO
INORGANIC ANALYSIS DATA SHEET
19611-009
Lab Name: H2M LABS, INC, Contract:
Lab Code: 10478 Case No. SAS No.: SDG No.: BNLM159
Matrix (scil/water): WATER Lab Sample ID: (0503126-009
Level (low/med): LOW Date Received:; 3/4/2005
% Solids: 0.0
’ Concentration Units {ug/L or mg/kg dry weight): UG/L

CAS No. Analyte Concentration |C 0 M

7440-70-2 |Calcium ' 4050 P
Color Before: COLORLESS Clarity Before: CLEAR Texture:
Color After: COLORLESS Clarity After: CLEAR Artifacts:

\Wet # G
f;CLmekaii,25*4”()Eb

Comments:
Date Reported: 3/17/05

FORM I - IN ILM04.1

BNLM159 A26



H2M LABS, INC.

S758r0ad Holow Road, Mevlle NY 11747

{631)624-3040. FAX: (631)420-8436 NYSDOH ID#10478

Brookhaven National Lab.-BNLM

70 Bell Ave.

Upton, NY 11973

Attn To : Marcia Allecco
Federal ID : 5111891
Coliected  :3/4/2005 12:29:00 PM
Received  :3/4/2005 3:40:00 PM
Collected By CLIENT
Copy : Original

_LABORATORY RESULTS
Lab No. : 0503126-010

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

Client ID. : 19611-010
Point No: 092-03
Location: Well #7 Raw

cc
Parameter(s) Results  Qualifier D.E. Units Limit Method Number Analyzed
Alkalinity, Total (As CaCO3) 24.0 1 mg/L M2320 B 03/07/2005 10:38 AM

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

Date Reported :  3/21/2005

Page 10 of 13

f

Laboratory Manager

BNLMI159 A29



Lab Name: H2M LABS,

U.S. EPA - CLP

Lab Code: 10478
Matrix (soil/water}:
Level (low/med)

% Solids:

Concentration Units

EPA SAMPLE NO
INORGANIC ANALYSIS DATA SHEET
19611-010
INC. Contract:
Case No. SAS No.: SDG No. BNLM159
WATER Lab Sample ID: 0503126-010
LOW Date Received: 3/4/2005
0.0

{(ug/L or mg/kg dry weight):

CAS No.

Analyte Concentration|C

Q

M

7440-70-2

Calcium 5092

P

Color Before: COLORLESS Clarity Before:
Color Rfter; COLORLESS Clarity After:

Weu #7F

CLEAR
CLEAR

Sorriploeh 2400

Comments:

pate Reported: 3/17/05

UG/L

Texture:
Artifacts

FORM I - IN

ILMO4.1

'\;;@/o)/

BNLM |59 A28



HaM LADBS, INC.

575 Broad Halow Road, MeMlie NY 11747
(631)654-3040.. FAX (631)420-8436 NYSDOH ID# 10478

LABORATORY RESULTS

Brookhaven Natlonal Lab.-BNLM

70 Bell Ave.

Upton, NY 11973

Aftn To : Marcia Allocco
Federal ID : 5111891
Collected  :3/4/2005 11:38:00 AM Point No: 055-09
Received  :3/4/2005 3:40:00 PM Location: Well #10 Raw
Collected By CLIENT
Copy : Original

cc

Lab No. : 0503126-011

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

Client ID, ; 19611-011

Parameter(s) Results  Qualifier D.F. ni
Alkalinity, Total (As CaCO3) 31.3 mg/L

Limit Method Number Analyzed

M2320 B 03/07/2005 10:43 AM

Result{s) reportad meet(s} Regulatory Limit(s).
Resuil{s) lagged with 4 Exceed Regulatory Limit(s). Limit noted.
D.F. = Dilution Factor

Date Reported : 3/21/2005
Page 11 of 13

f

Laboratory Manager

BNLM159 A3l



U.S5. EPA - CLP

1 EPA SAMPLE NO
INORGANIC ANALYSIS DATA SHEET
19611-011
Lab Name: H2M LABS, INC. Contract:
Lab Code: 10478 Case No. SAS No.: SDG No.: BNLM159
Matrix (soil/water): WATER Lab Sample ID: 0503126-011
Level (low/med): LOW Date Received: 3/4/2005
% Solids: 0.0
! Concentration Units (ug/L or mg/kg dry weight): UG/L
CAS No. Analyte Concentration |C Q M
7440-70-2 iCalcium 5270 P
Color Before: COLORLESS Clarity Before: CLEAR Texture:
Color After: COLORLESS Clarity After: CLEAR Artifacts:

Comments:
Date Reported: 3/17/05

FCRM I - IN ILMO04.1

BNLM159 A30



H2M LABS, INC.

575 Broad Hdlow Road, Mevle NY 11747
(631)654-3040. FAX: (631) 420-8436 NYSDOH ID# 10478
LABORATORY RESULTS

Lab No. : 0503126-012

Brookhaven National Lab.-BNLM

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

70 Bell Ave.

Upton, NY 11973

Attn To Marcia Allocco
Federal ID : 5111891 Cllent 1D. : 19611-012
Collected  :3/4/2005 11:29:00 AM Point No: 056-19
Received  :3/4/2005 3:40:00 PM Location: Well #11 Raw

Callected By CLIENT
Copy : Original

CC
Parameter(s} Resuits Qualifier D.F. LUnits Limit Method Number Anaiyzed
‘Alkalinity, Total (As CaCO3) 12.9 mg/L M2320 B 03/07/2005 10:48 AM

Result(s) reporied meet(s) Regulatory Limit(s).
Result(s) fagged with 5 Exceed Regutatory Limit{s). Limit noted.
D.F. = Dilution Factor

Date Reported :  3/21/2005

Page 12 of 13

o

Laboratory Manager

BNLM159 A33



U.5. EPA - CLP

1 EPA SAMPLE NO
INORGANIC ANALYSIS DATA SHEET
19611-012
Lab Name: H2M LABS, INC. Contract:
Lab Code: 10478 Case No. SAS No.: SDG No.: BNLM159
Matrix (soil/water): WATER Lab Sample ID: 0503126-012
Level (low/med): LOW Date Received: 3/4/2005
% Solids: 0.0
g Concentraticn Units {ug/L or mg/kg dry weight): UG/L
FE;S No. Analvte Concentraticn;C Q M
7440-70-2 jCalcium 5240 P
Color Before: COLORLESS Clarity Before: CLEAR Texture:
Color After: COLORLESS Clarity After: CLEAR Artifacts:

WQ,L,L—H: Vi
f:f_,z_rﬂixd 2405

Comments:
Date Reported: 3/17/05

FORM I - IN ILMO4.1

BNLM159 A32



H2M LADS, INC.

575Broad Hdlow Road, MeMlie NY 11747
(631)694-2040 . FAX: (631)420-8436 NYSDOH ID# 10478

LABORATORY RESULTS
Brookhaven National Lab.-BNLM

Lab No. : 0503126-013 Sample Information...
70 Bell Ave.

Type : Potable Water
Upton, NY 11973 o
; Origin: Raw Well
Attn To : Marcia Allocco
Federal 1D : 5111891 Client ID. : 19611-013

Collected  :3/4/2005 11:08.00 AM Point No: 056-20
Received  :3/4/2005 3:40:00 PM Location: Well #12 Raw
Collected By CLIENT

Copy : Qriginal

cc
Parameter{s) Results  Qualifier D.F. Units Limit Method Number Analyzed
Alkalinity, Total (As CaC03) 19.0 1 mg/l M2320 B 03/07/2005 10:53 AM

Resull(s) reported meat(s) Regulatory Limil(s). °
Resuli(s) lagged with 4 Exceed Regulatory Limit(s). Limit noted. 2 m .
D.F. = Dilution Factor

te Reported : 1/2
Date Reporte 3/21/2005 Laboratory Manager
Page 13 of 13

BNLMI59 A35



U.5. EPA - CLP

1 EPA SAMPLE NO
INORGANIC ANALYSIS DATA SHEET
19611-013

Lab Name: H2M LABS, INC. Contract:
Lab Code: 10478 Case No. SAS No.: SDG No.: BNLMI15S
Matrix (scil/water): WATER Lab Sample ID: 0503126-013
Level (low/med): LOW Date Received: 3/4/2005
% Sclids: 0.0
‘ Concentration Units {ug/L or mg/kg dry weight): UG/L

CAS No. Analyte Ceoncentraticen|C Q M

7440-70-2 |Calcium 8190 P
Color Before: COLORLESS Clarity Before: CLEAR Texture:
Color After: COLORLESS Clarity After: CLEAR Artifacts:
Wieal # IR

MLL@L 24O

Comments:
Date Reported: 3/17/05

FORM I - IN ILMO4.1

BNLM159 A34



ATTACHMENT III
Brookhaven National Laboratory
Potable Water Supply
March 2005 Stage 1 Disinfectants & Disinfection Byproduct Rule

Monitoring Data and Bacteriological Analyses for the BNL Distribution System
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H2M LADS, INC.

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

LABORATORY RESULTS

Brookhaven National Lab.-BNLM

Lab Ne. : 0503126-001

Sample Information...

70 Bil Ave. Type : Potable Water
Upton, NY 11973 Ongin: Distribution
Attn To : Marcia Allocco
Federal ID  : 5111891 Cllent iD. : 19611-001
Collected  :3/4/2005 10:00:00 AM Point No: 094-273
Received  :3/4/2005 3:40.00 PM Location: B-49 Water Tower
Collected By CLIENT
Copy : Original
cC
Parameter(s) Results  Qualifier D.F. Units Limit Method Number Analyzed
Total Coliform Negative 1 Negative M9223 03/05/2005 12:00 PM
E_Coliform Absent 1 Absent M9223 03/05/2005 12:00 PM
Total Residual Chlorine 0.9 1 mg/L M4500-CI G 03/04/2005

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

Resuli(s) lagged with  Excead Reguiatory Limit{s). Limit noted.

D.F. = Dilution Factor
Date Reported:  3/21/2005

Page 1 of 13

R

Laboratory Manager

BNLMI159 A18



H2M LADS, INC.

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

_LABORATORY RESULTS

Brookhaven Naticnal Lab.-BNLM

Lab No. : 0503126-002

70 Bell Ave.
Upton, NY 11973
Attn To : Marcia Allocco

FederalID : 5111891

Collected  :3/4/2005 9:35:00 AM Point No: 076-408

Received  :3/4/2005 3:40:00 PM Location: B-640 Water Tower
Collected By CLIENT

Copy : Original

Client ID. : 19611-002

Sample Information...
Type : Potable Water

Origin: Distribution

cc

Parameter(s) Results Qualifier D.F. Units
Total Coliform Negative 1
E_Coliform Absent 1
Total Residual Chlorine 0.9 1 mg/L

Method Number Analyzed
Mg223 03/05/2005 12:00 PM
M9223 03/05/2005 12;:00 PM

M4500-Ci G 03/04/2005

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

Date Reported :  3/21/2005
Page 2 of 13

f

Laboratory Manager

BNLM159 A19



HoMm LADS, INC.

575Brcad Halow Read, Mevile NY 11747
(631)64-3040 . FAX: (631)420-8436 NYSDOHID# 10478

Brookhaven National Lab.-BNLM

70 Bell Ave.
Upton, NY 11873

Aftn To : Marcia Allocco

Federal ID : 5111891

Collected :3/4/2005 10:20:00 AM
Received  :3/4/2005 3:40:00 PM

Collected By CLIENT
Copy : Original
cC

LABORATORY RESULTS
Lab No. : 0503126-003 Sample information...

Point No; 045-12
Location: 8-1005 RHIC

Type : Potable Water
Origin; Distribution

Client ID. : 19611-003

Parameter(s)
Total Coliform
E_Coliform

Total Residual Chlorine

Negative
Absent

1.1

Results Qualifier D.F.
1
1

1

Units Limit Method Number Analyzed
Negative M9223 03/05/2005 12:00 PM
Absent M9222 03/05/2005 12:00 PM
mg/L M4500-C1 G 03/04/2005

Rasuit(s) reported maet(s) Regulatory Limit(s).
Resuit(s) flagged with  , Exceed Reguiatory Limit(s). Limit noted.

D.F. = Dilution Factor

Date Reported :

3/21/2005

= i

Laboratory Manager

Page 3 of 13

BNLM159 A20



H2M LADS, INC.

575 Bread Hollow Road, MeMlie NY 11747
(631)694-3040. FAX: (631)420-8436 NYSDOH ID# 10478

LABORATORY RESULTS
Brookhaven National Lab.-BNLM Lab No. : 05031 26-004 Sample Information...
70 Bell Ave. Typa : Potable Water
Upton, NY 11973 Origin: Distribution
Attn To : Marcia Allocco :
Federal 1D : 5111891 Client I1D. : 19611-004

Collected  :3/4/2005 10:38:00 AM Point No:  108-19

Received  :3/4/2005 3:40:00 PM Location: B-363 Apt.Laundry
Collected By CLIENT

Copy : Original

cc

Parameter(s) Results  Qualifier D.F. Units Limit Method Number Analyzed
Total Coliform Negative 1 Negative M9223 03/05/2005 12:00 PM
E_Coliform Absent 1 Absent M9223 03/05/2005 12:00 PM
Total Residual Chlorine 0.9 1 mg/L M4500-CI G 03/04/2005

Resuit(s) reported meet(s) Regulatory Limii(s). )
Result(s) lagged with 5 Exceed Regulalory Limit(s}. Limit noted. 2rmm B
D.F. = Dilution Factor

Date Reporled :  3/21/2005 Laboratory Manager

Page 4 of 13

BNLMI159 A21
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H2M LADS, INC.

575 Broad Holow Read, Mevlle NY 11747
{631)694-2040 . FAX; (631)420-8436 NYSDOH ID# 10475

LABORATORY RESULTS
Brookhaven National Lab.-BNLM
Lab No. : 0503126-005 Sample Information...
70 Bell Ave, .
Upton. NY 11873 Type : Potable Water
R Origin: Distribution
Attn To : Marcia Allocco ‘
Federal ID  : 5111891 Client ID. : 19611-005

Coliected  :3/4/2005 9:20:00 AM Point No: 054-187
Received  :3/4/2005 3:40:00 PM Location: B-930 LINAC
Collected By CLIENT

Copy : Original

CcC

Parameter(s) Resulls alifier D.F. Units Limnit Method Number Analyzed
Total Coliform Negalive 1 Negative  M9223 03/05/2005 12:00 PM
E_Coliform Absent 1 Absent M9223 03/05/2005 12:00 PM
Total Residual Chlorine 1.0 1 mg/L M4500-Cl G 03/04/2005

Result(s) reported meel(s) Regulalory Limit(s). °
Resuli(s) flagged with . Exceed Regulatory Limit(s). Limit noted, Vr 2 m .
D.F. = Dilution Factor

Date Reported :  3/21/2005 Laboratory Manager
Page 50f 13
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H2M LADS, INC.

575 Broad Hoiow Road, Mellie NY 11747
(631)654-3040, FAX: (631)420-8436 NYSDOHID# 10478

LABORATORY RESULTS

Brookhaven National Lab.-BNLM

Lab No. : 0503126-006

70 Beli Ave.
Upton, NY 11973
Aftn To : Marcia Allocco

Federal ID : 5111891
Collected  :3/4/2005 8:40:00 AM Point No:  084-70

Received  :3/4/2005 3:40:00 PM Location: B-490 Qutpatient Clinic

Collected By CLIENT
Copy : Original

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

Client ID. : 19611-006

cc
Parameter(s) Results  Qualifier D.F. Limit Method Number Analyzed
Total Coliform Negative 1 Negative  M9223 03/05/2005 12:00 PM
E_Coliform Absent 1 Absent M9223 03/05/2005 12:00 PM
Total Residual Chlorine 0.5 1 mg/L M4500-Cl G 03/04/2005

Resuli(s) reported meet(s) Ragulatory Limil(s).
Reasuli(s) flagged with 4 Exceed Regulatory Limit(s). Limit noted.
D.F. = Dilution Factor

Date Reported : 3/24/2005

Page 6 of 13

e

Laboratory Manager
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Ha2M LABS, INC.

575Broed Hdlow Reerl, Mevle NY 11747
(631)694-3040. FAX: (631)420-8436 NYSDOH ID# 10478

Brookhaven National Lab.-BNLM

70 Bell Ave.
Upton, NY 11973

Attn To : Marcia Allocco

Federal ID : 5111891

Collected  :3/4/2005 9:00:00 AM
Received  :3/4/2005 3:40:00 PM

Coliected By CLIENT
Copy : Original

LABORATORY RESULTS

Lab No.

Point No:  084-67
Location: B-490 Bilock 11

: 0503126-007 Sample Information...
Type : Polable Water

Origin; Distribution

Client ID. : 19611-007

cc

Parameter(s) Results Qualifier D.F. Units Limit Method Number Anafyzed
“Total Coliform Negative 1 Negative M3223 03/05/2005 12:00 PM
E_Coliform Absent 1 Absent M9223 03/05/2005 12:00 PM
Total Residual Chlorine 04 1 mg/L M4500-Cl G 03/04/2005

Resuit(s) reported meet(s) Regulatory Limit(s).
Reosuli(s) flagged with  , Exceed Regulatory Limit(s). Limit noted.

D.F. = Dilution Factor

Date Reported :

3/21/2005

o = i

Laboratory Manager

Page 7 of 13
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H2M LADS, INC.

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

LABORATORY RESULTS
Brookhaven National Lab.-BNLM
Lab No. : 0503126-008 Sample Information...
70 Bell Ave. )
Upton. NY 11973 Type : Potable Water
pron, Ornigin: Distribution
Attn To : Marcia Allocco
Federal ID : 5111891 Client ID, : 19611-008

Collected  :3/4/2005 10:20:00 AM Point No: 045-12

Received  :3/4/2005 3:40:00 PM Location: B-1005 RHIC - i:’)\,L\(_L(_, el
Collected By CLIENT

Copy : Original

cC

Parameter(s} Resulis Qualifier D.F. Units Limit Method Number Anal
Totai Coliform Negative 1 Negative MG223 03/05/2005 12:00 PM
E_Coliform Absent 1 Absent M9223 03/05/2005 12:00 PM
Total Residual Chlonne 1.1 1 mg/L M4500-CI G 03/04/2005

Resull(s) reported meel(s) Regulatory Limit(s). .
Resuli(s) flagged with 3 Exceed Regulatory Limit{s). Limit noted. Qv m "
D.F. = Dilution Factor

Date Reported :  3/21/2005 Laboratory Manager
Page 8 of 13
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