
Environmental and Waste Management Sewices 

N A T I O N A L  L A B O K A T O K Y  

120 E. Fiflh Ave., Bldg. 860 
P. 0. 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. Deparbnent of Energy 

July 10,2006 

Ms. Kathleen Newcomer 
Suffolk County Department of Health Services 
Office of Water Resources 
Bureau of Drinking Water 
Suite 1C 
360 Yaphank Avenue 
Yaphank, New York 11980 

Dear Ms. Kathleen Newcomer: 

Subject: Monthly Water Treatment Plant Reports 
Reference: Suffolk County Minimum Monitoring Requirements for June 2006 

In accordance with the requirements of the BNL. Potable Water System Sampling Plan and the 2006 
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 June 2006. 

Attachment 11: June 2006 Biweekly Water Quality Monitoring Data for the BNL 
Distribution System and Potable Water Wells. 

Attachment 111: June 2006 Stage 1 Disinfectants & Disinfection Byproduct Rule 
Monitoring Data and Bacteriological Analyses for the BNL 
Distribution System. 

Review of Attachment I shows that a positive total coliform analysis was reported during routine 
sampling. Repeat analysis of 4 locations could not confirm the original result. All E. coli analyses 
were negative. 

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 
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Goode to Newcomer -2 - July 10,2006 

Divisions. Based on this information, we believe the values contained in these reports are 
representative of the BNL potable water system. 

Should there be any questions regarding this report or the analytical or operational data contained herein, 
please call either J. Higbie at (63 1) 344-5919, R. Lee at (63 1) 344-3 148, or W. Chaloupka at 
(631) 344-7136. 

Sincerely, 

George A. Goode 
Environmental & Waste Management Services 
Division Manager 

GAG1JB:car 
Attachments: As noted 

cc: L. Ambroszkiewicz, SCDHS 
W. Chaloupka 
J. Granzen 
G. Goode 
J. Higbie 
R. Lee 
E. Murphy 
P. Ponturo, SCDHS 
L. Ross 
J. Tarpinian 
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wlattachments 
wlattachments 
WIO attachments 
WIO attachments 
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NEW YORK STATE DEPARTMENT OF HEALTH Water Systems Operation Report 
Bureau or Walcr supply Protenion Water Treatment Facility - Microbiological Sample Results 

Chlorine Mh Ratio - quadgalhm of  % chlwinc added lo gallom o f w u a  in crock 
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NEW YORK STATE DEPARTnlENT OF HEALTH Water Systems Operation Report 
Bureau of Water supply Pmnm~oo Well No. 4 - Supply to Water Treatment Facility 

Chlorine Mix Raria = q d g a l l o m  of % chlorine addcd ro gallom ofwan in m k  

~eponcd by Lowell Ross Title: Water Systems Supervisor NYS D ~ H  ~ p a n m ~ r n i n i r i c a ~ i o n ~ m b ~ ~  NY0031941 

Signature. @2/&& Dale: 7-6- 86 Operator Grade Levd IASWIGUI 

WH-363 (OZMS) Psge 1 of 2 



NEW YORK STATE DEPARTMENT OF HEALTH Water Systems Operation Report 
Bweau ofwater supply Protection Well No. 6 - Supply to Water Treatment Facility 

Chlorine Mix Ratio - quandgallanr of %chlorine added to gallom of wata m aock 
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NEW YORK STATE DEPARTMENT OF HEALTH 

Bureau o f  Water Supply Protection 

Water Systems Operation Report 
Well No. 7 - Supply to Water Treatment Facility 

Chlorine Mix Rmio - quanJgallonr of % chbrinc added ro gallons of wer in cmck 
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NEW YORK STATE DEPARTMENT OF HEALTH Water Systems Operation Report 
~ u r c a u  of Warer supply Prorcaion Well NO. 10 - Direct Supply to Distribution System 

Chlorine Mix Ruii = quandgalbm of X chlorine added to gallom ofwarm in cmck 
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NEW YORK STATE DEPARTMENT OF HEALTH Water Systems Operation Report 
Bureau or Water supply Protection Well No. i 1 - Direct Supply to Distribution System 

Chlorine Mix Ratio - qWgallonr of % chlorine dded to gallanr afwaln h cmck 
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NEW YORK STATE DEPARTMENT OF HEALTH Water Systems Operation Report 
Bureau o r  Water supply Prorection Well No. 12 - Direct Supply to Distribution System 

Chlorine Mix Ruio - quarulgallons o f  %chlorine added to gallons a f w a t a  in m k  
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176 1,959 
650 2,659 

0 0 
0 0 

293 5,276 
302 1,856 

0 1,329 
0 1,441 
0 1,284 
0 o= 

3,156 56,840 
Tota1(xl,000) 
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Attachment II 
Table 1 - Summary of Water Quality Analyses 

for the BNL Potable Water System 
June 2006 

I WTP 6/29/06 7.3 5 8 150 ANR ANR I 
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 III 

June 2006 Stage 1 Disinfectants & Disinfection Byproduct Rule Monitoring Data 
Table I1 - Maximum Residual Disinfectant Level (MRDL) Compliance 

I ~ o n t h l ~  Average 1 0.6 1 0.7 1 0.6 1 0.8 1 0.7 1 0.6 ( 0.8 ( 0.7 ( 0.8 1 0.7 1 0.5 1 0.6 1 
NA - Not Applicable 
NS- Not Scheduled for sampling 

Running Annual Average (mg/L) 0.7 (Total Residual Chlorine) 
MRDL (mg/L) 4.0 



H2M LADS, INC. 
57581DadM0~ M. ME+& NY 11747 
(631)6943040. FAX (631)420&(35 MSDOH ID# 10478 

Brookhaven National Lab.-BNLM 
70 Bell Ave. 
Upton, NY 11973 
Attn To : Bob Lee 

LABORATORY RESULTS 

Lab No. : 0606652-001A 

Federal ID 5111891 
Collected : 6/15/06 7:45:M) AM Point No : 094-273 
Received : 611 5/06 1 :XI00 PM Location : 8-49 Water Tower 

Collected By : Client 

Copy : Bob Lee 

Client ID. : 21970401 

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

Routine 

Parameterb) - -  Results Qualifier D.F. - Limit Method Number Analvzed 

Total Colifonn Negative 1 Negative M9223 0611 512006 3: 15 PM 
E-Coliform Absent 1 Absent M9223 0611 512006 3:15 PM 

Total Residual Chlorine 0.8 1 mglL M4500-CI G 0611 512006 

Result(s) repofled meel(s) Regulatory Limit@). 
Result(s) flagged with * Exceed Regulatory Limit@). Limit noted 
D.F. = Dilution Factor 

Date Reported : 7/5/06 

Page 1 of 8 Laboratory Manager 



H2M LADS, INC. 
575SrcadMm M, MeMe NY 11747 
(631)694-DlO.FAX(631)4208436 ~ 1 [ ) # 1 0 4 7 8  

LABORATORY RESULTS 
Brookhaven National Lab.-BNLM 

70 Bell Ave. Lab No. : 0606652-002A 

Upton, NY 11973 
Attn To : Bob Lee 

Federal ID 5111891 
Collected : 6/15/06 7:53:00 AM Point No : 076-408 
Received : 6n5106 1:20:00 PM Location : 8-640 Water Tower 

Collected By : Client 

COPY : Bob Lee 
CC 

Client ID. : 21970402 

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

Routine 

Parameterfs) - -  Results Qualifier D.F. - Limit Method Number Analvzed 

Total Coliforrn Negative 1 Negative M9223 06/15/2006 3:15 PM 
E-Coliform Absent 1 Absent M9223 06/15/2006 3:15 PM 

Total Residual Chlorine 0.8 1 mglL M4500-CI G 0611 512006 

ResuIt(s) reported rneet(s) Regulatory Lirnlt(s). 
Resun@) flagged with * Exceed Regulatory Lirnit(s). Limit noted. 
D.F. = Dilution Factor 

Date Reported : 7/5/06 

Page 2 of 8 Laboratory Manager 



H2M LADS, INC. 
515Broadl-H~ Fl$aQ ME+& NY 11747 
(631)~ .FM(631)4208436 r\NSDOHID#lO478 

LABORATORY RESULTS 
Brookhaven Natlonal Lab.-BNLM 
70 Bell Ave. Lab No. : 0606652-003A 

Upton, NY 11973 
Attn To : Bob Lee 

Federal ID 5111891 
Collected : 6/15/06 7:33:M) AM Point No : 10419 

Received : 6/15/06 1:20:00 PM Location : 8-363 Apt.Laundry 

Collected By : Client 

Copy : Bob Lee 
CC 

Client ID. : 21970-003 

Sample Infonnatlon ... 
Type : Potable Water 

Origin : Distribution 
Routine 

Parameteris) 

Total Coliform 
E-Coliform 

Qualifier D.F. - Limit Method Number Analvzed 

Negative 1 Negative M9223 0611 512006 3: 15 PM 
Absent 1 Absent M9223 0611 5/2006 3: 15 PM 

Total Residual Chlorine 0.7 1 mglL M4500-CI G 0611 5/2006 

ResuH(s) reported rneet(s) Regulatory Lirnit(s). 
ResuiI(s) flagged with * Exceed Regulatory Lirnit(s). Lirnl noted. 
D.F. = Dilution Factor 

Date Reported : 7/5\06 

Page 3 of 8 Laboratory Manager 



H W  LADS, INC. 

Brookhaven National Lab.-BNLM 

70 Bell Ave. 

LABORATORY RESULTS 

Lab No. : 0606652-004A 

Upton, NY 11973 
Attn To : Bob Lee 

Federal ID 5111891 

Collected : 6/15/06 8:30:00 AM Point No : 04812 
Received : 6/15/06 1:20:00 PM Location : 8-1005 RHlC 

Collected By : Client 

Copy : Bob Lee 

Client ID. : 21970-004 

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

Routine 

Parameterla Results Qualifier D.F. Units Method Number Analwed 

Total Coliform Negative 1 Negative M9223 06/15/2006 3:15 PM 

E-Colifonn Absent 1 Absent M9223 06/15/2006 3:15 PM 

Total Residual Chlorine 0.3 1 mglL M4500-CI G 0611 512006 

Result(s) reported meet(s) Regulatory Limit@). 
Result($.) flagged with * Exceed Regulatory Limiys). Limn noted 
D.F. = Dilution Factor 

Date Reported : 7/5/06 

Page 4 of 8 Laboratory Manager 



H W  LADS, INC. 

Brookhaven Natlonal Lab.-BNLM 
70 Bell Ave. 

LABORATORY RESULTS 

Lab No. : 0606652-005A 

Upton, NY 11973 
Attn To : Bob Lee 

Federal ID 5111891 
Collected : 6/15/06 6:40:00 AM Point No : 075-602 

Received : 6/15/06 1:20:00 PM Location : 8-725 NSLS 

Collected By : Client 

Copy : Bob Lee 

Client ID. : 21970405 

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

Routine 

Parameter(s) - -  Results Qualifier D.F. Units - Limit Method Number Analvzed 

Total Colifom Negative 1 Negative M9223 0611 512006 335 PM 
E-Colifom Absent 1 Absent M9223 0611 512006 3:15 PM 

Total Residual Chlorine 0.7 1 mglL M4500-CI G 06/15/2006 

Resun(s) reported meet(s) Regulatory Limit(s). 
Result(s) flagged with * Exceed Regulatory Limit@). Limit noted. 
D.F. = Dilution Factor 

Date Reported : 7/5\06 

Page 5 of 8 Laboratory Manager 



575WKb.v Road. ME+& NY 11747 
(631)8943040 .FAX (631)4208436 I\NSDOH ID#IW78 

LABORATORY RESULTS 
Brookhaven National Lab.-BNLM 
70 Bell Ave. Lab No. : 0606652-00649 

Upton, NY 11973 
Ann To : Bob Lee 

Federal ID 5111891 
Collected : 6llWO6 10:15:00 AM Point NO : 084-69 

Rewived : 6/15/06 1:20:00 PM Location : 8-490 Block 1 ACF 

Collected By : Client 

Copy : Bob Lee 
CC 

Client ID. : 21970-006 

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

Routine 

Parameter(s1 Results Qualifier D.F. Units Method Number Analvzed 

* Total Colifom * Positive 1 Negative M9223 06/15/2006 3:15 PM 
E-Colifom Absent 1 Absent M9223 06/15/2006 3:15 PM 

Total Residual Chlorine 0.5 1 m g L  M4500-CI G 0611 5/2006 

ResuH(s) reporled rneet(s) Regulatory Lirnit(s). 
Result(s) flagged with * Exceed Regulatory Limit(s). Limn noted. 
D.F. = Dilution Factor 

Date Reported : 7/5/06 

Page 6 of 8 Laboratory Manager 



HIM LADS, INC. 

Brookhaven Natlonal Lab.-BNLM 

70 Bell Ave. 

LABORATORY RESULTS 

Lab No. : 0606652-007A 

Upton, NY 11973 
Attn To : Bob Lee 

Federal ID 5111891 
Collected : 6/15/06 10:10:00 AM Point No : 084-68 
Received : 6/15/06 I:Z3:00 PM Location : 8-490 Block 4 MRC 

Collected By : Client 

Copy : Bob Lee 

Cllent ID. : 21970-007 

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

Routine 

Pararneter(s1 Results Qualifier D.F. Method Number Analvzed 

Total Coliform Negative 1 Negative M9223 0611 512006 3:15 PM 

E-Coliform Absent 1 Absent M9223 0611 512006 3: 15 PM 

Total Residual Chlorine 0.4 1 mglL M4500-CI G 06/15/2006 

ResuR(s) reported rneet(s) Regulatory Lirnit(s). 
Result(s) flagged with * Exceed Regulatory Lirnit(s). Lirnil noled. 
D.F. = Dilution Factor 

Date Reported : 7/5\06 

Page 7 of 8 Laboratory Manager 



H W  LADS, INC. 

Brookhaven National Lab.-BNLM 

70 Bell Ave. 

LABORATORY RESULTS 

Lab No- : 0606652-013A 

Upton, NY 11973 
AttnTo:  BobLee 

Federal ID 51 11891 
Collected : 6/15/06 8:40:00 AM Point No : 075602 
Received : 6/15/06 1:20:00 PM Location : 8-725 NSLS 

Collected By : Client 

Copy : Bob Lee 

CC 

Client ID. : 21970-013 

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

Routine 

Parameter(s1 Results Qualifier D.F. Method Number Analvzed 

Total Colifonn Negative 1 Negative M9223 0611 512006 3:15 PM 

E-Coliiorm Absent 1 Absent M9223 06/15/2006 3:15 PM 

Total Residual Chlorine 0.7 I mglL M4500-CI G 0611 512006 

ResuIt(s) reported meet(s) Regulatory Limiqs). 
Result(s) flagged with * Exceed Regulatory Limit(s). Limit noted 
D.F. = Dilution Factor 

Date Reported : 715106 

Page 8 of 8 Laboratory Manager 



H W  LADS, INC. 
5 7 5 & o a J W  !Xd, MeM? NY 11747 
(631)6943040.FAX(631)420&136 m I D # I W 7 8  

LABORATORY RESULTS 
Brookhaven National Lab.-BNLM 
70 Bell Ave. Lab No. : 0606676-001A . 

Upton, NY 11973 
Attn To : Bob Lee 

Federal ID 5111891 Client ID. : 21971-001 
Collected : 6/16/06 2:05:00 PM Point No : 084-69 

Received : 6/l6/06 3:20:W PM Location : 8-490 Block 1 ACF 

Collected By : JKOO 

Copy : Bob Lee 

CC 

Sample Informatlon ... 
Type : Potable Water 

Origin : Distribution 
Repeat 

Parameter(s) - -  Results Qualifier D.F. Limit Method Number Analvzed 

Total Coliform Negative 1 Negative M9223 0611 712006 12:OO PM 
E-Colifon Absent 1 Absent M9223 0611 712006 12:OO PM 

Total Residual Chlorine 0.6 I mglL M4500-CI G 06/16/2006 

Result(s) repolted meet(s) Regulatory Limit(s). 
Result(s) flagged with * Exceed Regulatory Limit(s). Limit noted 
D.F. = Dilution Factor 

Date Reported : 6/26/06 

Page 1 of 4 Laboratory Manager 



H W  LABS, INC. 
575&naJMo~ Red, MeMe NY 11747 
(63l)6943040.FAX(631)4208436 NYSDOHID#10478 

LABORATORY RESULTS 
Brookhaven National Lab.-BNLM 
70 Bell Ave. Lab No. : 0606676-002A 

Upton, NY 11973 
Attn To : Bob Lee 

Federal ID 511 1891 
Collected : 6/16/06 1:55:00 PM Point No : 075-602 

Received : 6/16/06 3:20:00 PM Location : 8-725 NSLS 

Collected By : JKOO 

Copy : Bob Lee 

CC 

Client ID. : 21971-003 

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

Repeat 

Parameterk) Results Qualifier D.F. Limit Method Number Analvzed 

Total Coliform Negative 1 Negative M9223 06/17/2006 12:OO PM 

E-Coliform Absent 1 Absent M9223 0611 712006 12:OO PM 

Total Residual Chlorine 0.3 1 mgR M4500-CI G 06/16/2006 

Resuh(s) reported meat(s) Regulatory Lirni((s). 
Resultfs) flamed with A Exceed Reaulatow Limiffs) Limn noted 
D.F. =Dilution Factor - 
Date Reported : 6/26/06 

Page 2 of 4 Laboratory Manager 



H2M LADS, INC. 
575Broa3Mou M, hkhk NY 11747 
(631) 6943040. FAX (631 ) 4208436 NYSM)H ID # 10478 

Brookhaven National Lab.-BNLM 
70 Bell Ave. 

LABORATORY RESULTS 

Lab No. : 0606676-003A 

Upton, NY 11973 
Attn To : Bob Lee 

Federal ID 511 1891 
Collected : 6/16/06 1:40:00 PM Point No : 10419 
Received : 6/16/06 3:20:00 PM Location : 8-363 Apt.Laundry 

Collected By : JKOO 

Copy : Bob Lee 

Client ID. : 21971-004 

Sample Information... 
Type : Potable Water 

Origin : Distribution 
Repeat 

Parameterb) - -  Results Qualifier D.F. Units - Limit Method Number Analvzed 

Total Colifom Negative 1 Negative M9223 06/17/2006 12:OO PM 
E-Coliforrn Absent 1 Absent M9223 0611 712006 12:OO PM 

Total Residual Chlorine 0.8 1 mgL M4500-CI G 06/16/2006 

ResuIt(s) repofied rneet(s) Regulatory Lirnit(s). 
Result(s) flagged with * Exceed Regulatoly Lirnit(s). Lirnl noled. 
D.F. = Dilution Factor 

Date Reported : 6/26/06 

Page 3 of 4 Laboratory Manager 



H W  LADS, INC. 
515BroadMouFC&,MeMe NY 11747 
(631)6843040 .FAX (631)4208436 NYSXH ID#10478 

LABORATORY RESULTS 
Brookhaven Natlonal Lab.-BNLM 
70 Bell Ave. Lab No. : 0606676-004A 

Upton, NY 11973 
AttnTo : Bob Lee 

Federal ID 5111891 
Collected : 6/16/06 1:48:00 PM Point No : 094-273 
Received : 6/16/06 3:20:00 PM Location : 8-49 Water Tower 

Collected By : JKOO 

COPY : Bob Lee 

CC 

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

Repeat 

Cllent ID. : 21971-002 

Parameter(s) 

Total Coliform 
E-Coliform 

Results Qualifier D.F. Units - - -  Limit Method Number Analvzed 

Negative 1 Negative M9223 06/17/2006 12:OO PM 
Absent 1 Absent M9223 06/17/2006 12:OO PM 

Total Residual Chlorine 0.8 1 mglL M4500-CI G 06/16/2006 

Resuk(s) reported meet@) Regulatory Limit@). 
Resuk(s) flagged with * Exceed Regulatory Limit(s). Limit noted. 
D.F. = Dilution Factor 

Date Reported : 6/26/06 

Page 4 of 4 Laboratory Manager 


