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

Upton, NY 11973-5000
Phane 631 344-4549
Fax 631 344-7334

Bnnnl‘“ﬁ"E“ goode@bnl.gov

NATI ONA L LABORATORY

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

October 10, 2006

Ms. Kathleen Newcomer

Suffolk County Department of Health Services
Office of Water Resolurces

Buareau of Drinking Water

Suite 1C

360 Yaphank Avenue

Yaphank, New York 11980

Dear Ms. Kathleen Newcomer:

S_ubject: Monthly Water Treatment Plant Reports :
Reference: Suffolk County Minimum Monitoring Requirements for September 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 Mohtﬁly Operational Data for'September.

Attachment 11 September 2006 Biweeldy and Third Quarter Water Quality
Monitoring Data for the BNL Distribution System and Potable Water
Wells.

Attachment III: | September 2006 Stage 1 Disinfectants & Disinfection Byproduct

Rule Monitoring Data and Bacteriological Analyses for the BNL
Distribution System.

Attachment IV: Summary of 2006 Annual First Draw Lead and Copper Analyses and
Supporting Documentation.

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.
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Goode to NeWcomer ' _ ' -2 October 10, 2006

Should there be any questions regarding this report or the analytical or operational data contained herein,
please call either J. Higbie at (631) 344-5919, R. Lee at (631) 344-3148, or W, Chaloupka at (631)

344-7136. o
Sincerely,
George A. Goode :
Environmental & Waste Management Services
Division Manager
GAG/JB:car
Attachments: As noted
cc: - L. Ambroszkiewicz, SCDHS - wfattachments
W. Chaloupka - w/attachments
J. Granzen _ w/attachments
G. Goode - ' w/o attachments
J. Higbie w/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.06




ATTAlCHMENT 1
Brookhaven Natioﬁal Laboratory
Potable Water Supply
Monthly Operational Data for September 2006

for the BNL Potable Water System




NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Water Supply Protection

Water Systems Operation Report
Water Treatment Facility - Microbiological Sample Results

Chlorine Mix Ratio =

Reponed by: Lowell Ross

Twe: Water Systems Supervisor

‘ Dlsutsce Hooma  Cowun
I 4 z : .g% [ Purchess with subsequent cHlorination
Suffolk “Upton, New York 11973 L Purchse wieut s.osequen ocnaton
- Chlorination Other Treatments / Readings
. ASEOUS Liquid . -
onts | S | e [ S ] Ol et e | | oot | UM |y gyl Dol Toe
Well(s) No.: | gllonsiday) day (bs) weeza) | rr.asg | Wi a2y | RAW Waten

160 482,795

1 6+7 775 | NA [ NA 148 0.57 15 7.1 .- 5.8 483,570

2 6+7 845 | NA | NA 135 1.02 13 7.2 6.0 484,515
3 .
4 -

5 6+7 2,789 | NA | NA 100 0.50 35 7.2 5.8 487,304

6 6+7 982 ] NA | NA 90 0.88 10 741 5.8 488,286

7 6+7 ‘978 | NA | NA 80 0.60 10 7.2 5.9 489,264

8 6+7 999 | NA | NA 65 0.60 15 7.4 5.9 490,263
8 .
10 -

1 6+7 2,238 | NA | NA | 36+164 0.82 29 7.3 6.0 492,501

12 6+7 365 | NA | NA 190 1.00 10 7.3 6.1 492,866

13 647 74| NA | NA 187 1.00 7.3 6.0 492,940

14 7+4 34| NA | NA 185 0.65 7.3 5.9 492,974

15 T+4 1,037 | NA | NA 179 0.67 6 7.4 5.9 494,011
16 .
17 .

18 744 2,728 | NA | NA 155 - 0.73 24 71 - 58 496,739

19 7+4 994 | NA | NA 145 0.90 10 7.2 5.7 497,733

20 7+4 971 | NA | NA 135 0.70 10 7.2 6.0 498,704

21 7+4 817 | NA | NA 129 0.68 75 | 60 499,521

22 7+4 800 | NA | NA 120 1.01 9 7.3 . 6.0 500,321
23 .
24 -

25 7+4 2,624 | NA | NA ‘a5 1.10 25 7.4 6.1 502,945

26 T+4 933 | NA | NA 85 1.10 10 7.4 6.1 503,878

27 7+4 798 | NA | NA 80 1.30 5 7.5 6.1 504,676

28 7+4 967 | NA | NA 75 0.75 5 7.5 6.1 505,643

29 744 023 | Na | NA 60 0.88 15 7.9 6.1 506,566
30 -
31 .

Total
AVG,
quarts/gallons of % chiorine added to gailons of water in crock

NYS ROH Operator Certification Number:  NY 0031941

42
g
Signalurm :

DOH-360 (02/05) Page 1of 2

Dale:/gujt & é

Operator Grade Leve! TA-SWIGUI




NEW YORK STATE DEPARTMENT OF HEALTH Water Systems Operation Report

Bureau of Water Supply Protection Well No. 4 - Supply to Water Treatment Facility
09/2006 [ surface Gouwnd  [J&wunt,
st ][] purchase with subsequent chiodnation
Suffolk [ e s loeatn
" Chlorination QOther T: / Readi
Source(s)in 1§ Treated water Cylind:Gismzshloﬁn: Hypnch:::'::d(gaﬂuns Free chlorins Daily Totalt
DATE Use vokane (1,000 [y giont tos )| wsodper | Hypoctloriie in Targ | a2 | Hypochiorite atly Towalzer
WellNo.: 4 | gellonsiiay) day (b5) vy | usediday ‘
) 1,648,622
1 - NA | NA 0 NR NR . 1,648,622
2 - NA | NA 1] NR NR 1,648,622
3 .
4 . 0
5 4 - | NA | NA ) NR NR 1,648,622
6 4 - NA | NA 0 NR NR ‘ 1,648,622
7 4 - NA | NA 0 NR NR ' 1,648,622
8 4 - NA | NA 0 NR NR 1,648,622
9 .
10 .
11 a . NA | NA 0 NR NR ' 1,648,622
12 a . NA | NA [ NR NR 1,648,622
13 4 - NA | NA 0 NR NR | 1,648,622
14 4 . NA | NA 57 NR NR 1,648,622
15 4 1,228 NA | NA | 42+108 NR 15 1,649,850
16 .
17 .
18 4 1,163 | NA | NA 123 0.47 27 1,651,013
19 4 313 | NA | NA 117 0.07 6 1,651,326
20 4 420 | NA | NA 105 0.07 12 _ 1,651,746
21 4 417 | NA | NA 97 0.11 8 ' 1,652,163
22 4 336 | NA | NA 85+55 0.09 12 1,652,499
23 .
24 .
25 a 1,145 | NA | NA 108 0.17 32 1,653,644
26 4 327 | NA | NA 102 0.10 6 1,653,971
27 4 350 | NA | NA 96 ' 0.20 6 1,654,321
28 a 374 | NA | NA 87 0.17 9 ' 1,654,695
29 | 4 378 | NA | NA | 78+66=144 | 0.35 9 1,655,073
30 .
31 .
30 142
4.7
Chlorine Mix Ratio = quarts/gallons of .l % chlorine added to gallons of water in crock
Reported br, Lowell Ross Tiwe: Water Systems Supervisor NYS DOH Operator Cenificaiion Number:  NY 0031941
e XL foat 22— oo JEOF B G Operator Grads Lavel 1A-SW/GUI

DOH-360 (02/05) Page 10of 2




NEW YORK STATE DEPARTMENT OF HEALTH ' Water Systems Operation Report

Bureau of Water Supply Protection Well No. 6 - Supply to Water Treatment Facility
CDe Rt ) e
9/30/2006 Osutee EHomus Tl owunr
''''' VAR CINE S 2 (] Purchase with subsegient chioriation
Upton, New Yorl 11973 " Prehese wios mibseguent tonraen
Chlorination Other Treatments / Readings
Source(s}in | Treated water Cylindﬁ:'s mglon'nc Hypnchll::?:iganom - Ff;“ ’f‘]‘t’"“c ] Dail Totz;lizer
DATE Use volume (1,000 |y cion; s} usedper!| Hypochlorite in Tar) | i ® €W Hypochlorite ¥
Well No.: 6 | sallonsiday) ay {ihs.) (‘p:.'::‘:"ﬂ, used/day
111 _ . 654,948
1 NA | NA 99 ] 0.03 12 654,954
2 NA | NA 90 0.04 9 654,956
3 i ‘
4 -
5 6 5| NA | NA | 66+63=129 | 0,03 24 654,961
6 6 3] NA NA 120 . 0.04 9 o 654,964
7 6 1| NA | NA 105 003 | 15 654,965
8 6 1| NaA | NA 90 0.12 15 * 654,966
9 -
10 -
1 6 592 | NA | NA 69 0.02 21 , 655,558
12 8 18 | NA | NA 66 0.2 3 _ 655,576
13 8 877 | NA | NA 66 NR NR 656,453
14 6 2| NA | NA 66 NR NR 656,455
15 6 5| NA | Na 66 NR NR 656,450
16 i ' ‘
17 - _
18 6 1| NA | NA 66 NR NR ' 656,461
19 6 - NA | NA 66 NR NR 656,461
20 6 2| NA | NA 66 NR NR 656,463
21 6 NA | NA 66 NR NR 656,466
22 6 2| Na | NA 66 NR NR 656,468
23 -
24 -
25 6 1{ NA | NA 66 NR NR ' 656,469
26 6 - NA | NA 66 NR NR 656,469
27 6 - NA | NA €6 NR NR 656,469
28 6 - NA | NA 66 NR NR 656,469
29 6 - NA | NA 66 NR NR 656,469
30 -
31 -
Total : 108
AVG. [o.0d05| 3.6
Chlerine Mix Ratio = quarts/gallons of Y% chlorine added 1o . gallons of water in ¢rock
Reported by: Lowell Ross Tile: Water Systems Supervisor NYS DOH Operator Certification Number: NY0031941
Signature: w %I%/ Date: 02 ~ I 0 & Operator Grade Level TA-SW/GUI

DOH-360 (02/05) Page 1 of 2




NEW YORK STATE DEPARTMENT OF HEALTH Water Systems Operation Report

Bureau of Water Supply Protection Well No. 7 - Silpp]y to Water Treatment Facility
aie Ty
Brookhaven Nationai Laboratory 09/2006 9/30/2006 : Osutace Pomud O awuot
5111891 Suffolk Upton, New York 11973
Chlarination . Other Treatments / Readings
Source(s)in | Treated water CylinaG:mucsmnﬂne Hypoch.ll‘ui?il:id(galluus Frve cuiocine 7 . Daily Totali
DATE Use volume (1,000 | eiohe (s} usedper | Hypochloriie in Tad) | ™ o on? - Hypochlorite y Tottizer
WellNo.: 7 | selions/day) day (fbs.) R:,‘-}-‘;(_m, used/day
’ 135 2,101,228
1 1,012 | NA | NA 111 003 | 24 2,102,240
2 916 | NA NA 96 0.04 15 2,103,156
3 -
4 - _ .
5 7 2,436 | NA | NA | 54+96=150 | 0.03 42 2,105,592
6 7 a76 | NA | NA 138 0.04 12 - : 2,106,568
7 7 1,130 | NA | NA 120 0.03 18 2,107,698
8 7 1,001 | NA | NA 102+48 010 18 2,108,699
9 -
10 . _
11 7 2,411 NA NA 14 .0.02 36 2,111,110
12 7 745 | NA NA 105 0.02 9 2,111,855
13 7 61 NA NA 99 0.01 6 2,111,916 |
14 7 52 NA NA a9 NR NR ) 2,111,968
15 7 1,000 | NA | NA 75+75 0.03 24 2,113,067 |
16 -
17 -
18 7 2,840 | NA NA 107 0.47 43 2,115,907
19 7 983 | NA NA 90 0.87 17 2,116,890
20 7 ‘948 | NA NA 75 0.07 15 - 2,117,838
21 7 835] Na | NA 58 011 | 17 2,118,673
22 7 706 | NA NA 40+110 0.09 18 2,119,379
23 -
24 -
25 7 2,244 | NA NA- 108 . 0.17 42 2,_1 21,623
26 7 854 | NA | NA 93 0.10 15 | 222,877
27 7 702} NA NA 8t 0.20 12 2,123,179
28 7 952 | NA | NA 66 0.17 15 2,124,131
29 7 826 | NA NA | 48+99=147 0.35 18 2,124,957
30 -
3 -
| a16
|oj.1074 13.866667
Chlorine Mix Ratio = quarts/gallons of % chlorine added to gallons of water in erock
Reported by: Lowell Ross . T Water Systems Supervisor NYS DOH Operator Certification Numbsr:  NY0031941
' Siguature: k“:féé’/fﬂ”%’ v 0 3 ~IC Operator Grade Level 1A-SWIGUI

DOH-360 {02/05) Page 1 of 2




|

NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Water Supply Protection

TR

Brookhaven. Naticnal Laboratory

Water Systems Operation Report

5111891
Chlorination Other Treatments / Readings
Source(s) In- | Treated water Cylm(d}:swzjﬂnﬁnc Hypndxll:jgillli‘:ga]]uns Fres calorine . #H Daily Totalizer
0 Hydroxide 772,460
1 10 - NA | NA 0. NR NR NR 772,460
2 10 - NA | NA o NR NR NR 772,460
3 "
4 -
5 10 - NA | NA 0 NR NR NR 772,460
6 10 - NA | NA 0 NR NR NR 772,460
7 10 - NA | NA 0 NR NR NR 772,460
8 10 - NA | NA 0 NR NR NR 772,460
9 ' .
10 .
11 10 . NA | NA ] NR NR NR 772,460
12 10 - NA | NA 0 NR NR NR 772,460
13 . NA | NA o NR NR NR 772,460
14 - NA | NA 0 NR. NR NR 772,460
15 - NA | NA 0 NR NR’ NR 772,360
16 -
17 -
18 10 - NA | NA 0 NR NR NR 772,460
19 10 - NA | NA 0 NR NR NR 772,460
20 10 - NA | NA 0 NR NR NR 772,460
21 10 - NA | NA 0 NR NR NR 772,480
22 10 - NA | NA 0 NR NR NR 772,460
23 -
24 .
25 10 - NA | NA 0 NR NR NR 772,460
26 10 - ‘NA | NA 0 NR NR NR 772,460
27 10 . NA | NA 0 NR NR NR 772,460
28 10 - NA | NA 0 NR NR NR 772,460
29 10 - NA | NA 0 NR NR NR 772,460
30 -
Chlarine Mix Ratio = % chiorine added (o gallons of water in crock

Reported by: Lowell Ross

quarts/gallons of

Tile: Water Systems Supervisor

p
Signature: W/Z{;‘gfw

Date: /ﬂ"—j‘“‘d &

DOH-360 (02/05) Page 10f2

NYS DOH Operator Certification Number: - NY0031941

Operator Grade Level TA-SW/GUI




NEW YORK STATE DEPARTMENT OF HEALTH Water Systems Operation Report

Bureau of Water Supply Proiection

] surface Ground 1 GwuDI
[ rurchase with subsequent chiorination
-] Frrchase wyout subsaquent chioriration
Chlorination Other Treatments / Readings
DATE S°”[je(s) in | Treated water Cy]iaf:'smléshluﬁna Hypmh::ic:gaum Feou chlorine . oH Daily Totalizer
Well NS:.: . v;:.l? m(f;u}gﬂ weight (bs.) du:;c(l n;::r) Hypechlorite in Tank) m;un:l(:: ;ﬂn;w Hﬂg:;?::;te Sodium
' 57 | Hydroxide 732,098
1 11 | =200| MA | NA 57 NR NR 732,298
2 11 - NA | NA 57 NR NR 732,298
3 . ' '
‘4 .
5 1 - NA | NA 57 NR NR 732,298
6 11 - NA | NA Y A NR NR 732,298
7 11 - NA { NA 54 NR 3 NR 732,298
8 11 . NA | NA 54 NR NR 732,298
9 -
10 -
11 1 742 | NA | NA 48 NR 6 NR 733,040
12 11 411 | NA | NA 48 NR 2 NR 733,451
13 11 . NA | NA 46+41 NR NR 733,451
14 " 6| NA | NA 81 NR [ 733,457
15 11 " NA | NA a1 NR NR NR . 733,457
16 . '
17 .
18 11 25| NA | NA 81 " NR NR 733,482
19 11 - NA | NA 81 NR NR 733,482
20 11 - NA [ Na 81 NR NR 733,482
21 " 27 | NA | NA 81 NR NR 733,509
22 11 - NA | NA 81 NR NR . 733,509
23 -
24 -
25 11 . NA | NA 31 | NR NR ' 733,509
26 11 - . NA | Na 81 NR NR 733,509
27 1" - NA | Na 81 NR " NR 733,509
28 1" - NA | NA 81 NR | NR 733,509
29 11 - NA | NA 81 NR ‘ NR 733,509
30 -
17
| 0.566666667
Chlorine Mix .Rmio = guarts/galions of % chlorine added to gallens of water in ¢rock
Repored by: Lowell Ross Tite:  Water Systems Supervisor NYS DOH Operator Certification Mumber: - NY 0031941
Signature: Ma—’(? /% pate: &0 —Fe o Operator Grade Level 1A-SW/GUI

DOH-360 (02/05) Page 1 of 2




NEW YORK STATE DEPARTMENT OF HEALTH Water Systems Operation Report

Burean of Water Supply Protection Well No. 12 - Direct Supply to Distribution System
08/20086 9/30/2006 Osutsce Forows  Cawunt
S | v
5111891 | Suffolk Upton, New York 19573
Chlorination Other Treatments / Readings
Source(s) In | Treuted water CyIinf: eor::luﬁnc uypoct::?i:j:gaamns Fres cilorine | oH 7 V Daily Totalt
DATE tse volume (1,000 ity (is.)| wsedper | Hypochicritein Tanky | rsidualatensy [ Hypochlorite Sodium ‘ y Totalizer
Well No.: 12 | gallons/day) day (Ibs) point {mg) used/day Hydroxide
84 : 822,094
1 12 NA | NA 82 NR NR 822,094
2 12 - NA | NA 82 NR NR _ 822,094
3 -
4 -
5 12 e NA | NA 82 ] NR NR 822,094
6 12 . NA | NA 82 NR NR ‘ 822,094
7 12 - NA | NA 0 NR NR 822,094
8 12 - NA | NA 0 NR NR - 822,094
9 -
10 -
11 12 . 107 | NA | NA 48 NR NR 822,201
12 12 180 | NA | NA 48 NR NR 822,381
13 12 869 | NA | NA 36+84 0.61 12 7.4 823,250
14 12 1,182 | NA | NA 108 0.88 12 7.1 ' 824,432
15 12 10| NA | NA 108 NR NR NR 824,442
16 -
17 -
18 12 67 | NA NA 108 NR NR 824,509
19 12 - NA | NA 108 NR NR 824,509
20 12 - NA | NA 108 NR NR 824,509
21 12 291 NA | NA 108 NR NR ' 824,538
22 12 - NA | NA 108 NR ‘ NR 824,538
23 -
24 - 7
25 12 - NA | NA 108 NR NR _ 824,538
26 12 - NA | NA 108 . | NR NR : 824,538
27 12 - NA | NA 108 NR NR - 824,538
28 12 - NA | NA | = 108 NR NR 824,538
29 10 - NA | NA 108 NR NR 824,538
30 .
: 24
0745 | 0.8
Chlorine Mix Ratio = quarts/gallons of % chlorine addedto gallons of water i erock
Reported by: Lowell Ross Title: Water Systems Supervfsor NY'S DOH Operator Certification Number:  NY0031841
Signature: WV‘Q‘: e vate: S E - F -~ & Operator Grade Level 1A-SWIGUI

DOH-360 (02/05} Page 10f2




Microbiological Samp]es and Free Chlorine Residual

Sampte Type Total Population Served:l is‘uu |
Building Location Date of Sample 1. Routine Coiiform E.r_x_:ln Free Chlorine Residual i
{Sampie iD) IR o Positiva (mg/l}
.Repeat Positive o . .
. Number of micr togical monitoring samples required: 8
B-49 g;:“;;?wer 9/8/2006 1 D ves & no [ vesZ wo
(094-273) Number of microbiological monitoring samples taken: ’
BE&40Water T ves [ wo | TvesT w Did an M&R violation occur? [ ves Cwe
Tower076-408 9/8/2006 1 e
B-1005-RHIC 91812008 1 T ves [ o [ ves = o If “Yes,” check reason (s) below:
045-12 Actual number of samples is fewer than required.
B-363 Aprt. Laundry " Did not collect/analyze repeat sample. ’
109-1¢ 9/8/2006 1 Dlves e D] veslA o Did not callect/analyze for E. coli for positive total
coliform from routine/repeat sample,
B-830 LINAC 9/8/2006 1 D ves [ wo {] ves[Z no
054-187 Did an MCL violation occur? Bve DOmw
B-490 Qutpatient
Clinic 08470 9/8/2006 1 J0ves Mo [Oveldne -
nic Yas- If “Yes,” check reason(s) below (see also Part 5, Table 6 for
B490 Block # 11084 additional information).
67 9/8/2008 1 Cves (00 | Clves e For systems collecting less than 40 samples per monih: two or
- - - ; more of the samples {routine and for repeat) are positive for total
Field Duplicate B 490 9/8/2008 1 O ves [ wo {0 ves [P 10 coliform (= total coliform MCL violation).
BLOCK 11 )
For systems collecting 40 or more samples per month: more than
Oves OnofvesIwo 5% of the samples {routine and/or repeat) are positive for total
coliform (= total coliform MCL violaiiqn).
DY& D No Dgsﬂ No
The original sample was E.coli positive and at least 1 repeat
sample was positive for total coliform = E.coli MCL violation).
[:]Yes l:] Na DYasEl No
Uves [ Ne OvesCIno Reminder: System must coliect a minimum of five (5) routine microbiclogical
monitoring samples during the month following a repeat sample collection,
[Oves O ne | ves[J no
[ ves [ no| ] ves[C wo
As required by 5-1.72, “Operation of & Public Water System,” a copy of
this form shall be sent to your local health department by the 10th
Clves o [P vesLIwo calendar day of the next reporting period.
O ves O nio X ves[J wo
Clves Cne {0 vesOaa
DYS D No DYsDNa
Sample Collector(s): GREG STAWSKI

Name of NYSDOH Certified Laboratory:

H2M Labs 575 Broad Hollow Road; Melville, N.Y. 11747

Did any MCL violation occur? If so, please describe:

No

" Did an emergency or low pressure problem occur? Did sonrce water bypass an existing treatment process in the system? If so, fnlease explain,

No

Comments:

DOH-360 (G2/05)

Page 20f2




Date - :

Well 4
1 -0
2 0
3 0
4 0
5 0
6 0
7 0
8 0
9 0
10 0
1 0
12 0
13 0
14 0
15 1,228
16 0
17 K
18 . 1,163
19 313
20 420
21 417
22 336
23 0
24 0
25 1,145
26 327
27 350
28 374
29 378
30 0
31 0
Total 6,451
AGS Water Supply Meter

Biology Building - Well 9

Well 7
1,012
916
0
0
2,436
976
1,130
1,001
0
0
2,411
18 745
877 61

Well 6

OO 2 2 LU OCONG

- 2,244

854 -

702
952
826
0
0]
23,729
Totalizer
This Month
1,655,073

-~ 000 CCO 200 MNMNWNO2OoOOIN
o

1,52

Well 4
Well 6 656,469
Well 7 2,124,957
Well 10 772,460
Well 11 . 733,509

Well 12 824,538

614,281
679,324

Well10

R At
)

OO0 OCOO0OCOOO0O0LCOO00O0O0ODOLOOoOOLOOOCO0O

Well11
200

OO0 OO ODODOoO o

S~y
N
)

P

N
SO0 0000000 OQO~NOOUNOOOMO

—
KN
=N

Totalizer
Last Month
1,648,622
654,948

2,101,228

772,460

732,098

822,094

Well12 Daily Total

1,218

918

0

0

2,441

979

1,131

1,002

0

0

3,852

1,354

1,807

1,242

10 2,342

-0 0

0- 0

67 4,096

0 1,296

0 1,370

9 1,311

0 1,044

0 S0

] "0

0 3,390

0 1,181
0
0
0
0
0
4

[ I e ¥ e Y e i e [ o Y e Y e [ e o

1,052
1,326
1,204
0
0
35,556
Total(x1,000)
Gallons
6,451

2,44

1,521
23,729
0
1411
2,444
274.00

0.01




ATTACHMENT II
Brookhaven National Laboratory -

~ Potable Water Supply

September 2006 Biweekly and Third Quafter Water Quality Monitoring Data

for the BNL Distribution System and Potable Water Wells




Attachment IT

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

ANR- Analysis Not Réquired

NR- Not Reported

Note: Field parameters are only cond

ucted for facilities that are in operation on the day of measurement.

September 2006
sample Locaion | Spable | Y | Towperates | Conduenty | Aban? | s
WTP 9/5/06 7.2 59 146 ANR ANR
WTP 9/7/06 7.2 59 146 ANR ANR -
WTP 9/12/06 73 57 148 ANR ANR
WTP 9/14/06 7.3 64 210 ANR ANR
- WTP 919/06 7.2 57 143 ANR ANR
WTP 9/21/06 75 57 161 ANR ANR
- WTP 9/26/06 7.4 56 145 ANR ANR
WTP 9/28/06 75 56 153 ANR ANR
Well 12 9/14/06 7.1 56 152 ANR ANR.
Bldg. 49 8/4/06 7.5 55 150 16.6 6.78
Bldg. 640 8/4/06 76 55 154 19.4 7.26
Bldg. 363 8/4/06 75 57 181 17.0 850




HoM LADBS. INC.

575 Broad Hollow Road, Mehvile NY 11747
(631)624-3040. FAX (63134208436 NYSDOH ID#10478

Brookhaven National Lab.-BNLM

70 Bell Ave.
Upton, NY 11973
Aftn To : Bob Lee

Federal 1B : 5111891

LABORATORY RESULTS

Lab No. : 0608483-001

Client ID. : 21873-001

Collected  :8/4/2006 9:00:00 AM Point No:  094-273
Received  :8/4/2006 3:15:00 PM Location: B-49 Water Tower

Collected By CLIENT
Copy : Original

Sample information...
Type : Po!_able Water
Crigin: Disfribution

CC

Parameter{s) Results Qualifier~ D.F. Units Limnit Methed Number Analyzed
Specific Conductance 150 1 pmhos/em E120.1 08/25/2006
PH {FIELD) 7.5 1 pH Units - E150.1 08/04/2006
Temperature 13 1 °C E170.1 08/04/2006
Total Coliformn Negative 1 N/A Negative M9223 08/05/2006 12:00 PM
E_Colifarrm Absent 1 NIA Absent Me223 08/05/2006 12:00 PM
Alkalinity, Total (As CaCO3) 16.6 1 mgiL M2320B 08/08/2006 9:32 AM
Total Residual Chlorine 0.6 1 mg/L. M4500-Cl G 08/04/2006
Turbidity S N 1 NTL 5 - E180.1 08/04/2006 4:48 PM

Resuli(s) reported meet{s) Regulatory Limil{s).
Result(s) flagged with 5 Exceed Regulalory Limil(s).
D.F. = Diution Factor

Date Reported : 9/12/2008

Limit noted.

Page 10of 8
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H2M LABS. INC.

575 Broad Hollow Road, Melvile NY 11747
{631)624-3040 . FAX (631)420-8436 NYSDOH ID#10478

LABORATORY RESULTS
Brookhaven National Lab.-BNLM LabNo. : 0G08483-001B Sample Information...
70 Bell Ave. ' Type : Potable Water
Upton, NY 11973 Origin : Distribution
Attn To Bob Lee Routine
Federal ID 511181 Client ID. : 21973-001
Collected : 8/4/06 9:00:00 AM Point No : 094-273 .
Received = : 8/4/06 3:15:00 PM Location : B-49 Water Tower
Collected By : CLIENT
Copy : Original
cc
Parameter(s) Resuilts Qualifier D.F. Units Lirmit Methed Number Analyzed
Calcium 6780 Hg/L E200.7 08/22/2006 11:33 AM

Resul{s) reperted meei(s) Regulatory Limit{s).
Result(s) flfagged with g Exceed Regulatory Limit(s). Limit noted.
D.F. = Dilution Factor :

Date Reported : 9/112/06

Page 10f23
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H2M LADS. INC.

575 Broad Hollow Road, Mevile NY 11747
{631)694-3040 . FAX (631) 420-8436 NYSDOHID# 10478

LABORATORY RESULTS
" Brookhaven National Lab.-BNLM ) .
20 Bell Ave Lab No. : 0608483-002 Sarnple Information...
) Type : Potable Water
Upton, NY 11873 . [
Crigin: Distribution
Attn To : Bob Lee

Federal ID : 5111891 ) Client ID. : 21973-002
Collected - :8/4/2006 6:50:00 AM Point No:  076-408 '

Received  :8/4/2006 3:15:00 PM Location: B-640 Water Tower

Collected By CLIENT

Copy : Original

cC

Parameter(s) Results Qualifier D.F. Units Limit Method Number Analyzed
Specific Conductance 154 i pmhos/cm E120.1 - 08/25/2008
PH (FIELD) 7.6 1 pH Units E150.1 08/04/2006
Temperature 13 1 °C E170.1 08/04/2006
Tota! Caliform : Negative 1 N/A Negative Ma223 08/05/2006 12:00 PM
E_Coaliform Absent 1 N/A Absent MS223 08/05/2006 12:00 PM
Alkalinity, Total (As CaCC3) 19.4 1 mg/L . M2320 B 08/08/2006 9:37 AM

~ Total Restdual Chloring 06 . 1 mgA. M4500-Cl G 08/04/2006
Turbidity . <1.0 1 NTL 5 E180.1 08/04/2006 4:49 PM

 Resull{s} reported meet(s) Regulatory Limit{s).
Result(s) flagged with ;. Exceed Regulatory Limit{s). Limit noted. Pr 2 Z{
O.F. = Dilution Factor

Date Reported : $/12/2006

Labkoratory Manage
Page 20of 8 2 Y ger
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H2M LADBS. INC. ‘

575Broad Holow Road, Melviie NY 11747
(631)694-3040 . FAX: (631) 4208436 NYSDOH 1D#10478

7 LABORATORY RESULTS
Brookhaven National Lab.-BNLM " Lab No. 0608483-002B Sampie Information...
70 Bell Ave. Type : Potable Water
Upton, NY 11973 . . Origin : Distribution
Aftn To : Bob Lee i : Routine
Federal ID 5111831 Client ID. : 21973-002
Collected : 8/4/06 8:50:00 AM Point No - 076-408
Received 1 8/4/06 3:15:00 PM Location : B-640 Water Tower
Collected By : CLIENT
Copy : Original
cc '
Parameter(s) ' Resuits Qualifier D.F. = Units Limt - Method Number Analyzed

Calcium 7260 1 pg!l; . E200.7 08/22/2006 11:47 AM

Resull(s) reported |-_neet(s) Regulatory Limit{s). o o S *
g_e:,ult(;?;gtaiggii Z\zgi: % Exceed Regutatory Limit(s), Limit noted, | L2 2( V&W‘J
Date Reported : 9/12/06 .
' Page 2 of 23 . Laboratory Manager




H2M LABS. INC.

575 Broad Folow Road, Melve NY 11747
(531) 84-3040 . FAX: (B31)420:8435 NYSDOHID# 10478

LABORATORY RESULTS
Brookhaven National Lab.-BNLM .
Lab No. : QGQR483-007 Sample Information...
70 Beli Ave.
Type : Polable Water
Upton, NY 11973 - -
Origin; Distribufion
Atin To : Bob Lee
Federal ID  : 5111831 Client iD. : 21973-007
Collected  :8/4/2006 10:30:00 AM Peint No:  109-19
Recelved  :8/4/2006 3:15:00 PM Location: B-363 Apt.Laundry
Collected By CLIENT
Copy : Original
cC
Parameter(s) Resulis Qualifier D.F, Units Limit Method Number Analyzed
Specific Conductance 181 1 umhosfem E120.1 08/25/2006
PH (FIELD) 7.5 1 pH Units E150.1 08/04/2006
Temperature ) 14 1 °C - E170A 08/04/2006
Total Coliform Nagative 1 NiA Negative M8223 08/05/2006 12:00 PM
E_Coliform Absent 1 N/A Absent MO223 08/05/2006 12:00 PM
Alkalinity, Total (As CaCO3) - 170 q mgiL M2320 B . (18/08/2005 9:42 AM
Total Residual Chlorine 0.6 L mgit ‘M4500-Cl G 08/04/2008
1 NTU 5 - E18041 08/04/2006 4:50 PM

Turbidity 45

Result{s) reported meel(s) Regulatory Limit{s).
Result{s} lagged with 3. Exceed Regulatory Limit(s}. Limit noted.
D.F. = Dilution Factor

Date Reporled 1 9/12/2006

Page 7 of 8
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H2M LABS. INC.

(631)694-3040 , FAX: (831)420-8436 NYSDOH ID#10478 ' '
LABORATORY RESULTS

?;o;ekl:'lla\:e: National Lab.-BNLM LabNo. : 0608483-007B . :ampI'e Information...
ype : Potable Water
Upton, NY 11973 _ ) ) ’ Origin : Distribution
Atin To : Bob Lee - : Routine
Federal ID 5111891 ’  ClientID.: 21973-007 o
Collected 1 84106 10:30:00 AM Point No : 109-19 .

Received 1 8/4/06 3:15:00 PM Location 1 B-363 Apt.Laundry
Collected By : GLIENT : ‘ :
Copy : Original

cc
-Parameter{s) ' Results Qualifier D,F. = Units imit Method Number Analyzed

- Calcium 8500 1 pgit . E200.7 08/22/2006 12:08 PM

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

Resui(s) flagged with 3 Exceed Regulatory Limit(s). Limit noted. | }( "

D.F. = Dilution Factor v y .

Date Reported : . 9/12/06 )
. . Page 3 of 23 ] Laboratary Manager




ATTACHMENT HI
Brookhaven National Laboratory
Pqtable Water Supply
September 2006 Stage 1 Disinfectants & Disinfection Byproduct Rule

Monitoring Data and Bacteriological Analyses for the BNL Distribution System




Attachment IT1

Séptember 2006 Stage 1 'Disinféctants & Disinfection Byproduét Rule Monitoring Data
" Table II - Maximum Residual Disinfectant Level (MRDL) Compliance

: Total Residual Chlorine (mg/L)
Location Oct. 05 | Nov. 05 | Dec. 05 | Jan. 06 | Feb.06 | Mar. 06 [ Apr. 06 | May 06 | June 06 | July 06 | Aug. 06 | Sept. 06
Bldg. 49 Water Tower 0.7 09 | 09 1.0 0.8 1.2 0.7 0.6 0.8 0.6 0.6 0.5
'|Bldg. 640 Water Tower 12 0.4 0.4 0.9 0.7 0.9 0.4 0.5 0.8 0.8 0.6 0.5
Bldg. 363 Apt. Laundry 0.6 1.0 0.3 0.5 0.5 0.3 0.5 04 0.7 0.5 06 | 05
Bldg. 1005 RHIC 0.5 0.6 0.7 0.8 07 | 06 0.3 0.6 0.3 0.7 0.5 0.6
Bidg. 930 LINAC NS 0.8 NS 0.9 NS 0.8 NS 0.7 NS 0.6 NS 0.6
Bldg, 725 NSLS 0.8 NS 0.4 - NS 0.8 NS | 1.0 NS 0.7 NS 0.7 NS
Bldg. 490 Outpatient Clinic NS 0.5 NS 0.7 NS 0.9 NS 0.5 NS 0.6 NS 0.5
Bldg. 490 Biock 11 . NS 0.9 NS 0.5 NS - 0.8 NS 04 NS 0.5 NS 0.6
Bldg. 490 Block 1 ACF ' 0.5 NS 0.8 NS 0.6 NS 1.1 NS 0.5 NS 0.5 NS
Bldg. 490 Block 4 MRC 1.0 NS 04 NS 0.5 NS 0.9 NS 0.4 NS 0.6 NS
Monthly Average 0.8 0.7 0.6 0.8 0.7 0.8 0.7 0.5 0.6 0.6 0.6 0.5

NA - Not Applicable
NS- Not Scheduled for sampling

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




1H2M LADS. INC.

575 Broad Holow Road, Melvile NY 11747
(631)694-3040 , FAX: (531)420-8436 NYSDOH ID# 10478

_ LABORATORY RESULTS .
Brookhaven National Lah.-BNLM I
70 Bell A ¢ LabNo. : 0609635-001A Sample Information...
ell Ave. : . o Type : Potable Water -
Upton, NY 11973 Origin : Distribution
AttnTo : Bob Lee Routine
Federal ID 51118821 _ Client ID. : 21975-001
Collected : 8/8/06 9:05:00 AM Point No : 094-273
Received  : 9/8/06 3:20:00 PM Location : B-49 Water Tower
-Collected By : CLIENT : '
Copy : PRELIMINARY REPORT
CC ; Original
Parameter(s) Results Qualifier D.F. Units Limit Method Number Analyzed
Total Coliform Negative 1 NA ' Negative M9a223 : 09/09/2006 12:00 PM
E_Coliform : Absent 1. NA Absent M9223 - 09/09/2006 12:00 PM
Total Residuat Chiorine 0.5 1 mg. M4500-CI G 09/08/2006

Result{s) reported meet(s) Regulatory Limit(s). §§§g
Result{s) flagged with g Exceed Regulatory mi
D.F. = Dilution Factor :

Date Reported :

INARY
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Hom LADS, INC.

575 Broad HOIIOW Road, Melvile NY 11747
(631)604-3040 FAX: (631) 420-8436 NYSDOH D# 10478

_LABORATORY RESULTS

Brookhaven Natlonal Lab.-BNLM - b
7 Boll A _ _ tabNo, : 0609635-002A . Sample Information...
ell Ave. : . Type : Potable Water
Upton, NY 11973 : Origin ; Distribution
Attn To : Bob Lee : Routine
Federal ID 5111891 Client ID. : 21975-002
Coliected : 9/8/06 8:45:00 AM Point No : 076-408 :
Received  : 9/8/06 3:20:00 PM Location : B-640 Water Tower
Collected By : CLIENT
Copy : PRELIMINARY REPORT
CC ; Qriginat
Parameier('sl Results Qualifier D.F. Units Limit Method Number Analyzed
- Total Coliform ) Negative 1 N/A Negative M9223 09/09/2006 12:.00 PM
E Coliform . : Absent 1 N/A Absent - - M8223 09/09/2006 12:00 PM'_
Total Residual Chlorine : 0.5 ) 1 mg/L B M4500-Cl G 09/08/2006

Reéu[t{s) reported meet{s} Regulatory Limit{s). vrfi:
Result{s) flagged with % Exceed Regulatory Eimi
D.F. = Dilution Factor -

Date Reported :

Page 2 of 9




H2M LABS, INC.

575Broad Hollow Road, Mebile NY 11747
(631)694-3040 . FAX: (631)420-8438 NYSDOH ID# 10478

LABORATORY RESULTS
Brookhaven National Lab.-BNLM ‘ ) :
70 Bell A Lab No. - 0609635'003A Sample Infermation...
ell Ave. _ Type : Potable Water
Upton, NY 11973 ‘ . Origin : Distribution
Attn To : Bob Lee , Routine
Féderal ID 5111891 . : Client 1D. : 21975-003
Collected - 9/8/06 9:25:00 AM Point Mo : 106-19
Received 1 9/8/06 3:20:00 PM Location : B-363 Apt.Laundry
Collected By : CLIENT
Copy ! PRELIMINARY REPORT
CC ; Original
Parameter(s) o Resuits Qualifier B.F. Units Limit Method Number Analyzed
Total Coliform Negative 1 N/A Negative . M9223 09/09/2006 12:00 PM
E_Caliform Absent 1 N/A Absent Ma223 09/09/2006 12:00 PM.
Total Residual Chlorine 0.5 1 mg/L M4500-CI G~ 09/08/2008

Result{s} reported meet(s) Regulatory Limit(s). g"}} w
Resull(s) flagged with 3. Exceed Regulatory Limit(s
D.F. = Dilution Factor

Date Reported :

Page 3 0f 9




H2M LAEBS. INC.

- 575 Broad Hdiow Road, Melvile NY 11747 d
(B31)804-3040 . FAX: (631) 4208436 NYSDOH D4 10478

LABORATORY RESULTS
" Brookhaven National Lah.-BNLM :
20 Bell A Lab No. : 0§09635-004A Sample Information...
eil Ave. : Type : Potable Waier
Upton, NY 11973 . Origin . Distribution
Attn To : Bob Lee Routine
Federal iD 5111891 Client ID. : 21975-004
Collected : 9/8/06 8:50:00 AM Point No : 045-12
Received - B/8/06 3:20:00 PM Location : B-1005 RHIC
Collected By : CLIENT ’
- Copy : PRELIMINARY REPORT
CC ; Originat
) Pérameter(s) ' Results Qualifier D.F. Units Limit Method Number Analyzed
Total Coliform Negative 1 N/A Negative M9223 . 09/09/2006 12:00 PM
E_Coliform Absent 1 N/A Absent M9223 09/09/2006 12:00 PM

Totat Residual Chiorine . 0.6 1 mgfL M4500-CL G 09/08/2006

Result{s) reported meet(s) Regulatory Limit{s). . ﬁ;‘; "E Y TRAEE Tl A 5
Result(s) flagged with &  Exceed Reguiatory Emi imitnbed.& | ¥ g gi e B ¥
D.F. = Dilution Factor '

Date Reported :

Page 4 of 9




H2M LABS, INC.

575 Broad Holiow Roed, Melvile NY 11747
(B31)894-3040 . FAX: {631)420-2436 NYSDOH ID# 10478

LABORATORY RESULTS _
Erookhaven National Lab.-BNLM : ’ : )
70 Boll A LabNo. : (0§09635-005A Sample Information...
ell Ave. Type : Polable Water
Upton, NY 11973 ~ Origin : Distribution -
Attn To : Bob l.ee Routine
Federal ID 5111891 ‘ - Client ID. : 21975-005
Collected : 9/8/06 9:00:00 AM Point No : 054-187
Received : 9/8/06 3:20:00 PM " Location : B-930 LINAC
Collected By : CLIENT"
Copy : PRELIMINARY REPORT
CC ; Original
Parameter(s) . Results Qualifier D.F. Units Limit Method Number  Analyzed
Totat Coliform Negative 1 N/A Nagative M9223 09/09/2006 12:60 PM
E_Coliform Absent 1 N/A Absent M9223 08/09/2006 12:00 PM
Total Residual Chlorine 0.6 1 mg/L M4500-C1 G 09/08/2006

Result(s) reported meet(s) Regulatory Limit(s). & k: ﬁ & % T ‘,r?g.,
Resuli(s) flagged with 4 Exceed Regulatory (%)“‘ LIt nc{ted ¢ %/ f%é; e ‘%j’:
D.F. = Dilution Factor '

Date Reported :

¥

&*

sﬁ”*ﬁf’?;
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HoM LADS, INC.

575 Broad Halow Road, Melvile NY 11747
(B31)694-3040 . FAX: (531)420-8436 NYSDOH ID# 10478

LABORATORY RESULTS
Brookhaven National Lab.-BNLM

Lab No. : (609635-006A Sample Information...
70 Bell Ave. : Type : Potable Water
Upton, NY 11973

Origin : Distribution
Aftn To : Bob Lee Routine

Federal ID 5111891 Client ID, : 21975-006
Collected : 9/8/06 1:00:00 PM Point No : 084-70

Received : 9/8/06 3:20:00 PM Location : B-490 Outpatient Clinic
Collected By : CLIENT ’

Copy : PRELIMINARY REPORT
CC ; Original

Total Coliform Negative
E Coliform Absent

N/A Negative Mg223 09/09/2006 12:00 PM
NiA Absent M9223 -09/08/2006 12:00 PM

Pafameter(s) Resuits Qualifier D.JF. Units Limit Method Numher Analyzed
1
"
1 mg/L M4500-Cl G 09/08/2006

Total Residual Chiorine ' 0.5

Resullis) reported meet(s) Regulatory Limit(s). T & E S
Result(s) flagged with ot
D.F. = Dilution Factor

Date Reported :

Page 6 of 9




12M LABS, INC.

575 Broad Hollow Road, Melvile NY 11747 .
{631)624-3040 . FAX: (631)420-8436 NYSDOH ID#10478

: LABORATORY RESULTS
Brookhaven National Lab.-BNLM ‘

‘ . ' le Information...
- LabNo. : 0609635-007A . Samp

- 70 Bell Ave. . Type : Potable Water

| Upton, NY 11973 ‘

Origin : Disfribution
Aftn To Bob Lee

j ' Routine
Federal ID 5111891 : ' Client ID. : 21975-007
! Collected  : 9/8/08 1:20:00 PM ~ Point No: 084-67
: Received : 9/8/06 3:20:00 PM Location : B-490 Block 11
Collected By : GLIENT
Copy : PRELIMINARY REPORT
CC ; Original
Parameter(s) Results Qualifier D.F. Units Limnit Method Number  Analyzed
Total Coliform Negative 1 NA Negative Mo223 09/09/2006 12:00 PM
E Coliform ) Absent 1 N/A - Absent M9223 09/08/2006 12:00 PM

Total Residual Chlorine 0.6 1 mg/L M4500-Cl G 09/08/2006

Resul{s) reported mest(s) Regulatory Limits).
Resuli{s) flagged with 4 Exceed Regulatory Lijn
+ D.F. = Dilution Factor .

. Date Reported :

Page 7 of 9




ATTACHMENT 1V
Brookhaven National Labon;atory
Potable Water Supply
Summary of 2006 Annlial First Draw Lead and Copper Analyses

| and Supporting Documentation




SUMMARY OF 2006 ANNUAL LEAD AND COPPER SAMPLING
FOR THE BROOKHAVEN NATIONAL LABORATORY
POTABLE WATER SYSTEM

ANALYTICAL DATA FOR COPPER

SAMPLE | SAMPLE LOCATION AN%;{ITII‘,(I:.AL SEIIJKI;I];] E TIER #
NUMBER DATE _DESCRIPTION (mg/L) MATERIAL

1 8/4/06 Building 170 - Bathroom <0.02 Copper 3
2 8/4/06 Apartment 24D - Kitchen <0.02 Galvanized Steel 3
3 8/4/06 Apartment 28B - Kitchen <0.02 Galvanized Steel 3
4 8/4/06 Building 51 - Bathroom <0.02 Copper 3
5 8/4/06 Apartment 6A - Kitchen 0.02 Galvanized Steel 3
6 8/4/06 Building 153 - Bathroom 0.02 Galvanized Steel 3
7 8/4/06 Apartment 13D - Kitchen 0.02 Galvanized Steel 3
8 8/4/06 Apartment 34E - Kitchen 0.03 Galvanized Steel 3
9 8/4/06 Apartment 4C - Kitchen 0.03 Galvanized Steel 3
10 8/4/06 | Apartment 40G* - Kitchen 0.03 Galvanized Steel 3
11 8/4/06 Apartment 26A - Kitchen 0.04 Galvanized Steel 3
12 8/4/06 Apartment 5B - Kitchen 0.05 Galvanized Steel 3
13 8/4/06 Apartment 36A - Kitchen. | 0.05 Galvanized Steel 3
14 8/4/06 Apartment 42A - Kitchen 0.07 Galvanized Steel 3
15 8/4/06 Apartment 1A - Kitchen 0.10 Galvanized Steel 3
16 * 8/4/06 Building 371 - Bathroom 0.11 Copper 1
17 8/4/06 Building 460 - Kitchen 0.21 Galvanized Steel 3
18 8/4/06 | Building 911 - Bathroom 0.23 Cast Iron 3
19 8/4/06 Building 535 - Bathroom 0.32 “Galvanized Steel 3
20 8/4/06° Building 703 - Bathroom 0.46 Cast Iron 3

* Apartment 40G replaces Apartment 9D in triennial sampling since the building was torn down.




SUMMARY OF 2006 ANNUAL LEAD AND COPPER SAMPLING
FOR THE BROOKHAVEN NATIONAL LABORATORY
POTABLE WATER SYSTEM

ANALYTICAL DATA FOR LEAD

SAMPLE | SAMPLE LOCATION ANMATICAL | SERVICE LINE | (o0
NUMBER DATE DESCRIPTION (mg/L) MATERIAL
1 8/4/06 Building 51 - Bathroom <0.001 Copper 3
2 8/4/06 Apartment 28B - Kitchen <0.001 Galvanized Steel 3
3 8/4/06 Building 170 - Bathroom <0.001 Copper 3
4 8/4/06 Building 703 - Bathroom 0.0010 Cast Iron 3
5 8/4/06 Apartment 13D - Kitchen 0.0010 Galvanized Steel 3
6 8/4/06 Building 535 - Bathroom 0.0012 Galvanized Steel 3
7 8/4/06 Building 153 - Bathroom 0.0013 Galvanized Steel 3
8 8/4/06 Building 911 - Bathroom 0.0015 Cast Iron 3
9 8/4/06 |- Apartment 34E - Kitchen 0.0016 Galvanized Steel .3
10 8/4/06 Apartment 24D - Kitchen 0.0019 Galvanized Steel 3
11 8/4/06 Apartment 26A - Kitchen 0.0025 Galvanized Steel 3
12 8/4/06 Apartment 36A - Kitchen 0.0028 Galvanized Steel 3
13 8/4/06 Apartment 6A - Kitchen 0.0040 Galvanized Steel 3
14 8/4/06 Building 460 - Kitchen 0.0052 Galvanized Steel 3
15 8/4/06 Apartment 5B - Kitchen 0.0075 (Galvanized Steel 3
16 8/4/06 Apartment 4C - Kitchen 0.0076 Galvanized Steel 3
17 .8/4/06 Apartment 40G* - Kitchen 0.0088 Galvanized Steel 3
18 8/4/06 Building 371 - Bathroom 0.0114 Copper 1
19 8/4/06 Apartment 42A - Kitchen 0.0187 Galvanized Steel 3
20 8/4/06 Apartment 1A - Kitchen 0.0287 Galvanized Steel 3

* Apartment 40G replaces Apartment 9D in triennial sampling since the building was torn down.
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i " SUFFOLK COUNTY DEPARTMENT OF HEALTH SERVIGES
FORM 1 |

. SAMPLE SITEADENTIFICATION:AN GERTIFICATION.

Systcm’s Name: Brobkhaven National Laboratory Required #
- ' Population: of Samples
Adress: Bldg. 452 01103300 20
P. 0. Box 5000 B » | 10110500 10
Upton, NY 11973-5000 : B2 <100 5
Telaphane number; _ 344-7136 '
System D #: 5111891
Contact Person: Mr. Willism Chaloupka

CERTIFICATION OF SAMPLING SITES

# of single-family strucrures with copper pipes with lead solder instatled
# of multi-family structures with copper pipes with lead solder installed -

# of buildings containing copper pipes with lead solder instafted

LEAD SOLDER SITES

after 1982 or lead pipes and/or lead service lines (Tier 1)

after 1982 or lead pipes and/or lead service Hnes (Tier 1) .

after 1982 or lead pipes and/or lead service tines (Tier 2)

4 of sites that contaits copper pipes with lead solder instalied before 1983
(to be used only if ofher conditions have been exhatisted) (Tier 3)

-TOTAL 20

19

The following sources have been explored to determine the number of structures which have -

interior fead pipe or copper pipe with lead solder.

Plumbing and/or building codes

Plumbing and/or buiiding permits '

Contacts within the building department, runicipal clerks affice, or state regulatory
agencies for historical documentation of the service area development

Water Quality Data

Other Resources Which PWS May Utilities

Intarviews with building inspectors
Survey of sarvice ares plumbers about when and where lead solder was used from 1982 to pmqt

Survey residents in sections of the service area where lead pipe and/or copper pipe with
lead solder is sugpected to exist
Intervicivs with Jocal contractors and developers

Explanation of Tier 2 and Tier 3 sites (attach additional pages if neccssary).
Building 371 was built in 1984 - single family - Tdier 1. All other sampling

sites built before 1983 - Tier 3.

T

_— A —



BROOKHAVEN NATIONAL LABORATORY
MONTHLY POTABLE WATER SAMPLE REQUEST
' and SAMPLE LOG

Month: August 2006

MICROBICLOGICAL Total Coliform including E. Coli. |Presence or Absence |Tofal Required:! 8
Field Tests Required
Location Crigin Taken by Time Chlorine
094-273|B-49 Water Tower Distribution o900 T.63 0.l DB - 0o
076-408 |B-640 Water Tower Distribution 0650 F.60 [ . o2
045-12 B-1005 RHIC Distribution 064s 1,53 | 0a%
109-19 |B-363 Apartment Laundry |Distribution /53n .58 | 007
075-602 [B -725 NSLS Distribution o35 .70 oo
084-69 |B-490 - Block - 1 ACF Distribution /o050 |, s¢/ no5
084-68 |B-490 - Block 4 - MRC Distribution o0 6o / 00
Field Duplicate Bldg. e '
084769 (B!gck 1 ACF)g 490 Distribution /0 5O , 55/ \L 00k
DISINFECTION BYPRODUCT TESTING Total Required:| 1
B-363 Apartment Laundry
TTHM's Jo30 |, S8
HAA5 oo |, 58
LEAD and COPPER Total Required: | 20
Flushed |Flushed Sample  |[Sampled
Location Origin Time By: Time By:
073-21 |Bldg - 51 West Bath Rm_*_|Distribution |n 200 | 77/8 3 /370 |73
084-71 |Bldg - 460 Kitchen Sink __ |Distribution b~/ $ 1r72/6s /305 165
075-603 |Bldg - 535 Men's Room | Distribution |57 2 1770,/6.5 /320 |73
065-311 |Bldg - 703 Men's Room | Distribution |5 74/ 5~ b= /e /325 |65
064-93 |Bidg - 911 Bath Room __ |Distribution |7 S¢) |72 /63 /33S | 7&
110-19 BIdg-361 Apt 1A Kitchen (Distribution |70 A 57 /120 % S7.
110-23 |Bldg-350 Apt 4C Kitchen |Distribution |y 7, 2L /305 | A
110-20 |Bidg-359 Apt 5B Kitchen  |Distribution |02/ | 377 /375 | 3,7,
110-22 |Bldg-351 Apt 8A Kitchen  [Distribution |0 2/ | 20 13/ 5 12”2
109-27 |Bldg-364 Apt 40G Bath Distribution |~234 ey L3251 e
109-22 IBldg-306 Apt 13D Kitchen |Distribution |, 224 | 57,77, /330 S
109-20 |Bldg-327 Apt 24D Kitchen |Distribution |, 736 | 22 350 i aid
109-21 |Bldg-302 Apt 26A Kitchen |Distribution (5235 | 3, 7, /350 057,
109-25 |Bidg-328 Apt 288 Kitchen {Distribution |1» 74”5~ | 1,773 /3506 |57
| 109-23 |BIdg-303 Apt 34E Kitchen_[Distribution | »2¢ 5 | 20 3 &S N
109-24 |Bldg-335 Apt 36A Kitchen {Distribution |p72<s | 20 7700 Wi
101-08 Bldg-366 Apt 42A Kitchen _|Distribution |25 | 7 I on 7
083-25 |Brookhaven House Bath |Distribution |©0&0¢y | A2 (s | Lo
094-274 |Cavendish House S. Bath  |Distribution & $°0¢ 3.4 /50 S | 7.
093-86 |Compton Hse 1st FI Bath | Distribution O8/6 J77. /LS J7

BNLM180 A6
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Page 1

of 1

Alkatinity and Calcium |

iTotal Required: | 3

- |WATER QUALITY 2
Field Tests Reqhired o
Location Origin- { - Taken by | - pH Temp. Conduct. B
094273 |B-18 Water Tower Distribution | Alkalinity —Z.J | <SE° | L5P
, Calcium
076-408]B-640 Water Tower Distribution | Alkafinity —.Z 59 > 1 ASH ]
‘ Calcium
109-19 |B-363 Apartment Laundry |Distribution | Alkalinity 3 1 &F> | AL
Calcium

o

BNLM180 A7




H2M LABS, INC.

{631)634-3040 . FAX: (631)420.8435 NYSDOH ID#10478
: LABORATORY RESULTS

Brookhaven National Lah -BNLM . . : i
70 e Lab No. : 0608483-009A _ Sample Information...
el Ave. Type : Potable Water.
Upton, NY 11973 _ ' Origin : Distribution
Atth To : Bob Lee . Routine
-Federal ID 5111891 ' Client ID, : 21973-010 ’
Collected 1 8/4/08 7:00:00 AM . Point No : 073-21
Received - 8/4/06 3:15:00 PM Location : 51 West_ Bathroom

Collected By : CLIENT
Copy : Original

cC
Parameter(s) Résults Qualifier D.F. Units Limnit Method Number Analyzed -
. Copper ) - <0.02 ' 1 mg/l 1.3 - E200.8 08/23/2006 12:32 PM
l.ead ' <1.00 1

ug/l . 15 E200.8 08/23/2006 12:32 PM

Date Reported : 9/12/06

Result{s} repo&ed meei(s) Regulatory Limi(s), '
Result(s) flagged with 4, - Exceed Regulatory Limit{s). Limit noted. 2 . m
B.F. = Dilution Factor .
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H2M LABS. INC.

575 Broad Hollow Roed, Melile NY 11747
(631)694-3040 . FAX: (631)420-8436 NYSDOH ID# 10478

LABORATORY RESULTS
Breokhaven National Lab.-BNLM f—
70 Bell A : Lab No. - 0608483"01 OA Sample Information...
ell Ave, o Type : Polable Water
Upton, NY 11973 Origin : Distribution
Attn To Bob Lee . . Routine
Federal ID 51118 Client ID. : 21973-011
Collected : 814106 7:15:00 AM Point Mo ; 084-71
Received : 8/4f06 3:115:00 PM Location: 480 Kitchen 3ink
Collected By : CLIENT
Copy : Original
cC
Parameter(s} Results Qualifier D.E. Units ' Limit Method Number Analvzed
Copper . 0.21 : 1 malt - 13 " E200.8 08/23/2006 12:52 PM
Lead 517 1 ug/l 15 E200.8 08/23/2006 12:52 PM

Result{s) reported meet(s) Regulatory Limit(s). - . .
Result{s) flagged with 4. Exceed Regulatory Limit{s). Limit noted. 2 . )( '
D.F. = Dilution Factar . " y

Date Reported.: 9/12/06

Page 5 of 23 Laboratory Manager




H2M LABS., INC.

575 Broad Halow Road, Mehvile NY 11747 :
(631)624-3040 . FAX: (631)420-8436 NYSDCH ID#10478

LABORATORY RESULTS

Brookhaven National Lab.-BNLM

70 Bell Ave. : tabMo- + 0608483-011A ?;;pie;::::gag\;:?er
Upton, NY 11973 ' . Origin - Distribution
Attn To : Bob Lee . ) Routine
Federal ID 5111891 ) : Client ID. : 21973012
Collected : 8/4/06 7:30:00 AM Point No : 075-603
Received : 8/4/06'3:95:00 PM Location : 535 Mens Room
Collected By : CLIENT
Copy : Original
CcC
Parameter(s} Results Qualifier D.F. Units Limit Methed Number Analyzed
Copper ) 0.32 1 mg/l 1.3 E200.8 08/23/2006 12:57 PM
Lead _ 1.214 _ 1 ugA 15 E200.8 08/23/2006 12:57 PM

Resuli(s) reporfed meel(s} Regulatory Limit(s). . i . '
;e;uf(g?;:taiggic;;g? % Exceed Regulatory Limit{s). Limit noted. . oy B(WJ
Date Reported : 9/12/06 )
Page 6 of 23 Laboratory Manager




1H2M LAES. INC.

575 Broad Hollow Road, Mende NY 11747
(631) 6943040 . FAX: (631) 420-8436 NYSDOH 410478

LABORATORY RESULTS
Brookhaven National Lab.-BNLM s le Information
Lab No. : 0608483-012A ample
70 Bell Ave. Type : Potable Water
Upton, NY 11973 Origin : Distribution
Attn To : Bob.Lee Routine
Federal ID 5111891 Client ID. : 21973-013
Collected - B/4/06 7:45:00 AM Point No : 065-311
Received ; 8/4/06 3:15:00 PM Location : 703 Mens Room
Collected By : CLIENT -
Copy : Original
CC
Parameter(s) Resuits Qualifier D.F. Limit Method Nunmtber Analyzed
Copper : 0.46 1 1.3 E200.8 - 08/23/2006 1:02 PM
Lead - 1.00 1 18 E£200.8 08/23/2006 1:02 PM

Resull{s) reporied meel(s) Regulatory Limit{s}.
" Result(s)flagged with ¢ Exceed Regulatory Limit(s). Limit noted.
D.F. = Dilution Factor '

Date Reported : 9M12/08

. Page 7 0f 23
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H2M EADS, INC.

575 Broad Hollow Read, Melvile NY 11747
(631)694-3040 . FAX: (531)420-8436 NYSDOH ID# 10478

LABORATORY RESULTS .
Brookhaven National Lab.-BNLM :
70 Bo A ¢ LabNe. : 06508483-013A Sample Information...
eit Ave. ) Type : Potable Water
Upton, NY 11973 Origin : Distribution
Attn To : Bob Lee Routine
Federal ID 5111891 Client ID. : 21973-014
Collected : 8/4/06 7:50:00 AM Point No - 064-93
Received : 8/4/06 3:15:00 PM Location : 911 Bathroam
Collected By : CLIENT '
Copy : Original
cC
Parameter(s) . Results Qualifier D.F. nits Limit Method Number Analyzed
Copper - © 023 1 mg/l 1.3 E200.8 08/23/2006 1:07 PM
Lead 146 1 ug/l ) 15 E200.8 08/23/2006 1:07 PM

Resuli(s) reperted meet(s) Regulatory Limit{s). . '
Result{s) flagged with 4 Exceed Regulatory Limit(s). Limit noted. ” . ?(
D.F. = Dilution Factor :
Date Reported : 9M12/06
Page 8 of 23 : Laboratory Manager




H2M LABS. INC.

575 Broed Hollow Road, Melvile NY 11747

(631)504-3040 . FAX: (631) 4208436 NYSDOH ID# 10478
: LABORATORY RESULTS

Sample Information...

Brookhaven National Lab.-BNLM . )
70 Bell A Lab No. : 0608483-014A !
ell Ave, : Type . Potable Water
Upton, NY 11973 Origin : Distribution
Attn To : Bob Lee ’ Routine
Federal ID 5111831 Client ID. : 21973-015
Collected ; 8/4/06 1:05:00 PM " Point No : 110-19
Received : 8/4/06 3:15:00 PM . Logation : 361 APT 1A Kitchen-

Collected By : CLIENT
Copy - Original

cC
Parameter(s} * Resulis Qualifier D.F. -Units  Limit Method Number Analyzed

" Copper 0.10 1 mg/l 13 E200.8 . 08/23/2006 1:22 PM
% Lead % 287 1 ugA - 15 E200.8 08/23/2006 1:22 PM

Result(s) reported meet(s) Regulalory Limil{s). - . .

Result{s) flagged with 4 Exceed Regulatory Limit(s). Limit noted. . ) 2[ .

D.F. = Dilution Factor s ) .
Date Reported : 9/12/08 . )

' ' ‘Page 9 of 23 ‘ Laboratory Manager ]




H2M LABS. INC.

575 Broad Hollow Road, Mehile NY 11747
{631)694-304D . FAX: (531)420-8436 NYSDOH ID# 10478

_LABORATORY RESULTS

Brookhaven National Lab.-BNLM
70 Bell Ave.

Upton, NY 11973

Attn To : Bob Lee

Lab No. : 0608483-015A

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

Routine
Federal ID 5111891 Client ID. : 21973-016
Collected  : 8/4/06 1:05:00 PM Point No : 110-23
Receivad  : B/4/06 3:15:00 PM Location : 350 APT 4G Kitchen
Collected By : CLIENT
Copy : Original
ccC
- Parameter(s) © Resufs Qualifier DF. Units  Limit  Method Number . Analyzed
Copper _ .03 1 13 E200.8 08/23/2006 1:27 PM
' 1 15 - E200.8 . 08/23/2006 1:27 PM

Lead 7.62

Result(s} reporied meet(s) Regulatory Limit{s}. .
Result(s) flagged with 4 Exceed Regulatory Limit{s). Limit noted.
D.F. = Dilutien Factor

Date Reported : 9/12/06

Page 10 of 23
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H2M LABS, INC.

575 Broad Hollow Road, Mehvile NY 11747
(631) B3040 . FAX: {631) 4208436 NYSDCH ID#10478

LABORATORY RESULTS
Broqkhaven National Lab.-BNLM LabNo. : 0608483-016A Sample Information...
70 Bell Ave. R Type : Potable Water
Upton, NY 11973 Crigin : Distribution
Atin To : Bob Lee ' Routine
Federal 1D 5111891 Client ID. : 21973-017
Collected : 8/4/06 1:15:00 PM Paint No = 110-20
Received : 8/4/06 3:15:00 PM Location : 359 APT 5B Kitchen
Collected By : CLIENT
Copy : Original
cc
Parameter(s} ' Results Quatifier - O.F. Units Limit Method Number Analyzed
Capper S 0.05 1 mgl 1.3 E200.8 08/23/2006 1:33 PM
Lead : 7.48 1 ugf 15 E200.8 08/23/2006 1:33 PM

Result(s) reperted meet(s) Regutatory Limit(s). ) ) ] «

Resuit(s) flagged with & Exceed Regulatory Limit(s). Limit noted. yoreey z(

D.F. = Dilution Factor _ °

Bate Reported : 9/12/06 '
Page 11 of 23 Laboratory Manager




Hom LADBS, INC.

575 Broad Hollow Road, Mehile NY 11747
(631)694-3040 . FAX. (531)420-8436 NYSDOH ID# 10478 . _
LABORATORY RESULTS

LabNo. : 0608483-017A

Brookhaven National Lab.-BNLM Sample Information...

70 Bell Ave. Type : Potable Water
Upton, NY 11973 : Origin : Distribution
Attn To : Bob Lee Routine

Federal ID 511181 Client ID.. ; 21973-018

Collected : 8/4/06 1:15:00 PM Point No : 110-22

Received : 8/4/06 3:15:00 PM Location : 351 APT BA Kitchen

Collected By : CLIENT
_Copy ¢ Original

CcC
Parameter(s) 'Resuits Qualifier D.F. Units Limit Methed Number Analyzed
" Copper 0.02 A mg/l ) 1.3 E200.8 08/23/20086 1:38 PM
Lead ) 4.02 1 ug/l 15 E200.8 08/23/2006 1:38 PM

Date Reported : 9/12/06

Result{s) reported meet(s} Regulatory Limit{s). B
Result{s) flagged with 4 Exceed Regulatory Limit(s). Limit noted. }
N.F. = Difution Factor ‘ : 2 py

Page 12 of 23 Laboratory Manager




H2M LADBS, INC.

575 Broad Holow Road, Meivile NY 11747
(6318943040 FAX: (631)420-8436 NYSDOH ID# 10478
LABORATORY RESULTS

Brookhaven National Lab.-BNLM . i
ol LabNo. : 0608483-018A Sample Information...
ell Ave. Type : Potable Water
Upton, NY 41973 Origin : Distribution
Attn To : Bob Lee ’ ' Routine
Fedéral ID 5111891 © Client [D. : 21973-019
Collected 1 8/2/06 1:25:00 PM Point No : 109-27

Collected By : CLIENT
Copy : Original

Received  : 8/4/06 3:15:00 PM Location : @ 4 3 3, 4 i),i;& Ho G Bodtny

cC

Parameter(s) Results Qualifier D.F. Units Limit Method Number Analyzed
Copper : 0.03 1 mg/l 1.3 E200.8 08/23/2006 1:43 PM
Lead 8.81 1 ug/l 15 E200.8 08/23/2006 1:43 PM

Date Reported : 9/12/05

Result(s) reported meet{s) Regulatory Limit(s). .
Result(s) flagged with 4 Exceed Regulatory Limit{s). Limit noted. W ?(
0.F. = Ditution Factor

Page i3 of 23 Laboratory Manager




HaM LADS., INC.

575 Broad Holow Road, Mehiile NY 11747

©(631)604-3040 . FAX: (631)420-8436 NYSDOH ID# 10478

‘Brookhaven National Lab.-BNLM
70 Bell Ave.

LABORATORY RESULTS
Lab No. : 0608483-019A

Sample Information...

Type : Potable Water
Upton, NY 11973 Origin : Distribution
Attn To Bob Lee Rautine
Federal ID 51118H Client ID. : 21973020
Collected  ; 8/4/06 1:30:00 PM Point No : 109-22 ] k
Received : B/4/06 3:15:00 PM Location ; 306 AFT 13D Kitchen
Collected By : CLIENT
Copy : Original
cC '
Parameter(s) Results Qualifier D.F. Units Limit Method Number Analyzed
Copper 0.02 mg/l 1.3 E200.8 (8/23/2006 1:48 PM
Lead : 1.03 ug# 15 E200.8

. 08/23/2006 1:48 M

Resuit(s) reporied meef(s) Regulatory Limif(s).
Result(s) flagged with g  Exceed Regllatory Limit(s). Limii noted.
D.F. = Dilution Factor

Date Reported : 9M12/06

Page 14 of 23
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HaM LADS,

INC.
575 Broad Halow Roed, Melvile NY 11747
(631)694-3040 . FAX: (631)420:8436 NYSDOH ID# 10478

LABORATORY RESULTS

‘Brookhaven National Lab.-BNLM

Sample Information...

Lab No. : 0608483-020A
70 Bell Ave. _ Type : Polable Water
Upton, NY 11573 Origin : Distribution
Attn To : Bob Lee ' Routine
Federal ID 5111891 Client lb. 1 21973-021
Collected  : 8/4/06 1:40:00 PM Point No : 109-20
Received ; 8/4/06 3:15:00 PM Location : 327 APT 24D Kitchen
Collected By : CLIENT
Copy : Original
cc '
Parameter(s) Resulis Qualifier D.F.  Units Limit Method Number Analyzed
Copper . < 0.02 . 1 . mgl - 13 E200.8 08/23/2006 1:53 PM
tead _ 1.93 1 ugh 15 E200.8 08/23/2006 1:53 PM

Result{s) reported meet{s) Regulatory Limit(s).

Result(s) flagged with 4 ~ Exceed Regulatory Limit{s). Limit noted.

Cv.F. = Ditution Factor

Date Reported : 8/12/06

Page 15 of 23

Y

Laboratory Manager




H2M LABS, INC.

575 Broad Holow Road, Mehile NY

(631)684-3040 . FAX: (631) 4208436 NYSDOH ID# 10478

11747

LABORATORY RESULTS

Brookhaven National Lab.-BNLM LabNo. : 0608483-021A Sarhple Information...
. 70 Bell Ave. : Type : Potable Water
Upton, NY 11973 Origin : Distribution
Atin To : Bob Lee Routine
Federal ID 5111891 Client ID. : 21973-022
Collected - 8/4/06 1:40:00 PM Point No : 109-21 N
Received - : 8/4/06 3:15:00 PM Location : 302 APT 26A Kitchen
Collected By : CLIENT
Copy : Original
- ¢cC
Parameter(s) Results Qualifier D.F.  Units Limit Mathod Number Analyzed
Capper 0.04 - 1 mg/l 13 E200.8 08/23/2006 1:58 PM
Lead 2,49 1

ugf 15 E200.8 . 08/23/2006 1:58 PM

Result(s} reported mesat(s) Regulatory Limit{s).
Result(s) flagged with % Exceed Regulatory Limit{s). Limit noted.

D.F. = Dilution Factor
Date Reported ;

9/12/06

oo Yl
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H2M LAES. INC.

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

LABORATORY RESULTS
Brookhaven National Lab.-BNLM

Lab No. : (608483-022A " Sample Information...
70 Bell Ave. ) : Type : Potable Water
Upton, NY 11973 .

Crigin : Distribution
Attn To : Bob Lee

) Routine
Federai ID 5111891 Client ID. : 21973-023
Collected : 84106 1:50:00 PM Point No : 109-25
Received 1 8/4/06 3:15:00 PM Location : 328 APT 288 Kitchen
Collected By : CLIENT
Copy : Original
cCc
Parameter(s) . Results  Qualifier DF. Units Limt =~ Method Number  Analyzed
Copper <0.02 1 mg/l 1.3 E200.8 08/23/2006 2:03 PM
Lead <1.00 1 ugfl 15 EZ200.8 08/23/2006 2:03 PM

Result(s) reported meet(s) Regulatﬁry Limi(s). .
Result(s) flagged with g Exceed Regulatory Limit{s). Limit noted. }(
D.F. = Dilution Factor : . . y
Date Reported : 9/12/06 4
‘Page 17 of 23 Laboratory Manager




H2M LADBS. INC.

575 Broad Hollow Road, Mehile NY 11747
{631)694-3040 .FAX (631)420-8436 NYSDOHID# 10478

LABORATORY RESULTS

Brookhaven National Lab.-BNLM

Lab No. : 0608483-023A

Sample Information...

70 Bell Ave. Type : Potable Water
Upton, NY 11973 Origin : Distribution -
Attn To : Bob Lee Routine
Federal ID 5111891 Client ID. : 21973-024
Collected - 8/4/06 1:45:00 PM Point No : 109-23
Received : 8/4/06 3:15:00 PM Location : 303 APT 34E Kitchen
Collected By : CLIENT
Copy : Original
cC
Parameter(s) Resuts  Qualfier DF. Units  Limit Method Number ~ Analyzed
Copper 0.03 1 mg/l 1.3 E200.8 081_'23."2006 2:08 PM
lead 1.59 1 ugfi 15 E200.8 08/23/2006 2:08 PM

" Result(s) reported meet{s) Regulatéry Limit{s}.
Result(s} lagged with 5 Exceed Regulatory Limit{s). Limit noted.
D.F. = Dilution Factor

Date Reporied : 9/12/06
Page 18 of 23
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H2Mm LADS., INC.

575 Broad Hofow Road, Mehvile NY

11747

(631)694-3040 . FAX: {831)420-8436 NYSDOH ID# 10478

LABORATORY RESULTS
Brookhaven National Lab.-BNLM B : ; ‘o
70 Beil A ; LabNo. : 0§08483-024A Sample Information...
ell Ave. Type : Potable Water
Upton, NY 11973 Origin : Bistribution
Attn To : Bob Lee Routine
Federal ID 5111891 Client ID. : 21973-025 i
Coliected : 8/4/06 2:00:00 PM Point No : 109-24
Received : 8/4/06 3:15:00 PM Location': 335 APT 36A Kitchen
Collected By : CLIENT
Copy : Original
cC
Parameter(s} " Results Qualifier D.F. Units  Limit Method Number Analyzed
~ Copper 0.05 T - mgll 1.3 E200.8 08/23/2006 2:23 PM
Lead 2.77 1 ugl 15 E200.8 08/23/2006 2:23 PM

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

Resulls) flagged with 4 Exceed Regulatory Limit(s). Limit noted. ﬁw ?( /L&w

" D.F. = Dilution Factar
[Date Reported :

9/12/06

Page 19 of 23 Laboratory Manager




H2M LADS, INC.

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

_LABORATORY RESULTS

Brookhaven National Lab.-BNLM i
70 Boll A LabNo. : 0GO8483-025A Sample Information...
eil Ave. _ : Type : Poftable Water
Upton, NY 11973 A _ Origin : Distribution
- Attn To : Bob Lee Routine
Federal 1D 5111891 ) Client ID. : 21973-026
Collected : 8/4/06 2:00:00 PM Point No : 101-08
Received 1 8/4/06 3:15:00 PM Location : 366 APT 42A Kitchen

Collected By : CLIENT
Copy : Original

cc
Parameter(s) _ : Resulis Qualifier D.F. Units Limit Method Number Analyzed
Copper 0.07 1 mg/l 1.3 £200.8 08/23/2006 2:28 PM
% Lead % 187 1 ug/l 15 £200.8 08/23/2006 2:28 PM

Date Reported : 9/12/06

Result{s) reparted meet(s) Regulatory Limit{s). ‘ .
Resuif(s) flagged with & Exceed Regutatory Limit(s). Limit noted. s 2(
D.F. = Dilution Factor : y

Page 20 of 23 Laboratory Manager




575 Broad Hallow Read, Melvile NY 11747

(6317894-3040 . FAX: (631)420:8436 NYSDOH ID# 10478

Brookhaven National Lab.-BNLM
70 Bell Ave.

H2M LADS. INC.

LABORATORY RESULTS
LabNo. : 0608483-026A

Sample Information...

Type : Potable Water
Upton, NY 11973 Origin : Distribution
Atin To : BobLee Routine
Federal ID 5111891 ClientID. : 21973-027
Collected - : 8/4/06 2:05:00 PM Point No : 083-25 ‘
Received 1 8/4/06 3:15:00 PM location : Brookhaven House 371
Collected By : CLIENT
Copy : Original
cc '
Parameter(s) " Results Qualifier D.F. Units Limnit Method Number Analyzed
Copper 0.11 1 mg/l -1.3 E200.8 08/23/2006 2:33 PM
114 1

Lead

ugfl 15 E200.8

Result(s) reported meet(s) Regulatory Limit(s).
Result(s) flagged with g Exceed Regulatory Limit(s). Limit noted.

D.F. = Dilution Facter
Date Reported : 9/12/06

08/23/2006 2:33 PM

Page 21 of 23
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H2M LABS, INC.
575 Broad Hollow Road, Melvile NY 11747
(631)624-3040 . FAX: (831)420-8436 NYSDOH ID#10478

_LABORATORY RESULTS

. Brookhaven National Lab.-BNLM

70 Bell Ave.
Upton, NY 11973
Attn To : Bob Lee
Federal ID 5111891
Collected : B8/4/06 2:05:00 PM Point No - 094-274

Received ; 8/4/06 3:15:00 PM Location : Cavendish House 153

Collected By : CGLIENT
Copy  : Original

LabNo. : 0608483-027A

Sample Ihformation...
_ Type : Potable Water
Qrigin : Distribution
Routine

Client ID. : 21973-028

cC
Parameter(s) . Results Qualifier ' D.F.
Copper 0.02 1
Lead . ) C1.31 1

Method Number Analyzed

E200.8 08/23/2006 2:38 PM
E200.8 08/23/2006 2:38 PM

Result{s) reported meet{s) Regulatary Limit{s).
Result(s) flagged with  »  Exceed Regulatory Limit(s). Limit noted.
 D.F. = Dilution Factor .

Date Reported :. 9/12/06 .

Page_ 220f23
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H2M LABS. INC.

575 Broad Holow Road, Mehile NY 11747
{631) 643040 . FAX: (831) 4208436 NYSDOH ID# 10478

_LABORATORY RESULTS _
Brookhaven National Lab.-BNLM ;
70 el & LabNo. : 0608483-028A Sample Information...
ell Ave. : Type . Potable Water
Upton, NY 11973 ) i Origin : Distribution
Attn To : Bob Lee Routing

Federal ID 511183

Collected : B/4/05 2:15:00 PM Point No : 093-86

Received ; 8/4/06 3:15:00 PM LLocation : Compton House 170
Collecied By : CLIENT

Copy : Original

Client ID. : 21973-029

CC
Parameter(s} Results Qualifier D.F. Units Limit Method Number Analyzed
Copper <{0.02 1 mg/l 1.3 : E200.8 0B/23/2006 2:43 PM
Lead <1.00 1 ug/l 15 E200.8 08/23/2006 2:43 PM

Date Reported : 9/12/06

Result(s) reported meet(s) Regulatory Limit{s). " .
Result(s) flagged with g Exceed Regulatery Limit(s). Limit ncted. W m }
D.F. = Dilution: Factor ‘ y
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