
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 
goode@bnl.gov 

 
Managed by Brookhaven Science Associates 

for the U.S. Department of Energy 

       February 8, 2008 
 
 
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 January 2008 
 
 
In accordance with the requirements of the BNL Potable Water System Sampling Plan and the 2008 
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 January. 
 
 Attachment II:  January 2008 Biweekly Water Quality Monitoring Data for the BNL 

Distribution System and Potable Water Wells. 
  
 Attachment III:  January 2008 Stage 1 Disinfectants & Disinfection Byproduct Rule 

Monitoring Data and Bacteriological Analyses for the BNL 
Distribution System. 

 
 Attachment IV:  2008 First Quarter Bacteriological Analyses for the BNL Potable 

Water Wells and GAC/Air Stripper Treatment Systems. 
 
     
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. 
 

   



Goode to Newcomer -2- February 8, 2008

Should there be any questionsregarding this report or the analyticalor 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.

Sincerely,

George A. Goode
Environmental & Waste Management Services
Division Manager

GAG/RJL:jlh
Attachments: As noted

cc: L. Ambroszkiewicz, SCDHS
W. Chaloupka
J. Granzen
G. Goode
J. Higbie
R.Lee
E. Murphy
P. Ponturo, SCDHS
L. Ross

w/attachments
w/attachments
w/attachments
w/o attachments
w/attachments
w/attachments
w/attachments
w/o attachments
w/o attachments

File: EC6IER.08



ATTACHMENT I

Brookhaven National Laboratory

Potable Water Supply

Monthly Operational Data for January 2008

for the BNL Potable Water System



Bureau of Water Supply Protection

Water Systems Operation Report
Water Treatment Facility -Microbiological Sample Results

NEW YORK STATE DEPARTMENT OF HEALTH

Chlorine Mix Ratio = quarts/gallons of % chlorine added to gallons of water in crock

Reponedby: Lowell Ross

Signature:~~~~

Title: Water Systems Supervisor

2-7-tPcr-
NYSDOHOperatorCertificationNumber: NY0031941

Date: Operator Grade Level 1A-SW/GUI

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

1< '" cPlJ!ilico/'ler SyslN'me " ., 'ii! ",/, 5't0rtin,8 lr!onlhlYear DateRepprtSubnitted '"
.,

# "Sollrc:eWatel'TyPC(s1;7 "" .. "<c, ' . ..., <

Brookhaven National Laboratory JANUARY2008 1/31/2008 o s..tace 121 Grtu1d o GYNOI

,''i1t
ui,,?\Vat System ID .

county 'fovm,Village. or City o PI.rd1asewllI1_ __on
xi - ..

5111891 Suffolk Upton, New York 11973
o PI.rd1asewi"'"__ eN""""_

I Ch1orinatjon OtherTreatmentsI Readings

I Source(s) in
Gaseous Liquid Fchlorine

Treatedwater Cylinder Chlorine HypochJorilc (gallons Hypochlorite pH Limeresidual al enuy Daily TotalizerDATE Use yollD11C (1,000 weight (lb.. ) usedper HypochloriteinTank) pH (lneomingpoinl (mgll) used/day Softening
Weills) No.: gallons/day) day(lb..) (WTF.624) RAW Water)

(WTF- 624) (WTF-624)
100 842,934

1

2 7+4+6 1,106 NA NA 90 0.50 10 7.0 5.9 844,040

3 7+4+6 683 NA NA 85 0.72 5 7.2 5.9 844,723

4 7+4+6 764 NA NA 80 0.55 5 7.2 5.9 845,487

5 -

6 -

7 7+4+6 1,950 NA NA 68 0.81 12 7.2 5.5 847,437

8 7+4+6 831 NA NA 60+88 0.88 8 7.0 5.5 848,268

9 7+4+6 739 NA NA 138+52 0.81 10 6.8 5.5 849,007

10 7+4+6 1,118 NA NA 180 1.00 10 7.5 5.5 850,125

11 7+4+6 699 NA NA 170 1.00 10 7.0 5.6 850,824

12 -

13 -

14 7+4+6 1,921 NA NA 145 0.87 25 7.0 5.5 852,745

15 7+4+6 567 NA NA 140 1.00 5 7.1 5.6 853,312

16 7+4+6 658 NA NA 130 0.78 10 7.2 5.7 853,970

17 7+4+6 629 NA NA 120 1.00 10 7.8 6.0 854,599

18 7+4+6 758 NA NA 110 1.00 10 7.4 5.9 855,357

19 7+4+6 723 NA NA 100 0.70 10 7.1 5.9 856,080

20 -

21 -

22 7+4+6 3,091 NA NA 80+110 0.65 20 7.0 6.0 859,171

23 7+4+6 1,215 NA NA 180 0.83 10 7.1 6.0 860,386

24 7+4+6 888 NA NA 173 0.65 7 7.0 6.0 861,274

25 7+4+6 922 NA NA 170 0.60 3 7.2 6.0 862,196

26 -

27 -

28 7+4+6 2,872 NA NA 168 0.63 22 7.0 5.9 865,068

29 7+4+6 1,168 NA NA 158 0.81 10 7.1 5.7 866,236

30 7+4+6 1,285 NA NA 148 0.96 10 7.0 5.8 867,521

31 7+4+6 1,320 NA NA 139 0.76 9 7.1 5.8 868,841

i!.
;t

25,907 ]{;X§ 31
.:t!-'f'' , "

Total , , ... :.> .>t
231

nc" .m \.

....>J
863.57

,. '0.

AVG.
0.80 10.5 '!i

"<'-"" !';'>.' ... "C-"'"



Bureau of Water Supply Protection

Water Systems Operation Report
WellNo.4- Supplyto WaterTreatmentFacility

NEW YORK STATE DEPARTMENT OF HEALTH

Chlorine Mix Ratio >= quarts/gallons of % chlorine added co gal10ns of water in crock

Reported by; LowallRoss

Signalure ~ ~4..?-
DOH.360 (02105) Page 1 of 2

Tille: WatarSystamsSuparvlsor

7-7L<P~

NVSDOHOIImlor CenifiealionNumber: NY0031941

Oate: Opera lor Grade level 1A-5W/GUI

,
.p""licaterrstan Name -c. ReportWfMontlVYear ,X 0!?ate RrtSubap_. ," !'ili'I:.e Water Ty\>e(s) .

Brookhaven National LaboratorY JANUARY 2008 1/31/2008 D o Grou1d o GWUOI

, ,PUblic WatefS}'SIemID
",., T?unlY,,, .

Town,Village.or City .' o FVchase with subsequent chlorination
,. >' ',' '',';;;'(;<j

5111891 Suffolk Upton, New York 11973
o Pu'd\ase w/cM subsequent c:hIonnabon

Chlorination Other Treaunents I Readings

Source(s) in
Gaseous liquid

Treated water
Cylinder Chlorine HWoehlori,e (gallons Fn:cch1orinc

Daily TotalizerDATE Use votwnc(1,000 weigh.(lb.. usedper H)'pochlorilcinTank) residualal enlfy Hypochlorite
Well No.: 4 gallons/day) day (lb..) poinl(m@ll) used/day

132 1,770,219

1 . NA NA

2 4 73 NA NA 132 0.07 1,770,292

3 4 - NA NA 132 1,770,292

4 4 50 NA NA 129 0.07 3 1,770,342

5 -

6 -

7 4 NA NA 129 1,770,371

8 4 238 NA NA 129 1,770,609

9 4 290 NA NA 120+30 0.23 9 1,770,899

10 4 573 NA NA 141 0.01 9 1,771,472

11 4 155 NA NA 138 0.19 3 1,771,627

12 -

13 -

14 4 500 NA NA 129 0.08 11 1,772;127

15 4 110 NA NA 129 0.07 1,772,237

16 4 193 NA NA 126+24=150 0.07 3 1,772,430

17 4 92 NA NA 147 0.50 3 1,772,522

18 4 148 NA NA 144 0.30 3 1,772,670

19 4 161 NA NA 141 0.08 3 1,772,831

20 -

21 -

22 4 938 NA NA 126 0.02 15 1,773,769

23 4 402 NA NA 117+33 0.40 9 1,774,171

24 4 254 NA NA 147 0.03 3 1,774,425

25 4 273 NA NA 141 0.20 6 1,774,698

26 -

27 -

28 4 773 NA NA 130 0.04 11 1,775,471

29 4 394 NA NA 120 0.44 10 1,775,865

30 4 1,033 NA NA 105 0.13 15 1,776,898

31 4 1,117 NA NA 82 0.05 23 1,778,015

DAYS' "'f. . ,", ,,,
Total 7,767 31 139 :!. ".,

4'1,
. c -,"

" .... .
',;

". , ,(
AVG. 258.90 0.15 8.18 , . "" '."



Bureau of Water Supply Protection

Water Systems Operation Report
WellNo.6 - Supplyto WaterTreatmentFacility

NEW YORK STATE DEPARTMENT OF HEALTH

Chlorine Mix Ratio = quanslgallons of % chlorine added to gallons of water in crock

Reponed by: Lowell Ross

Signature Q~-/~~.
Title: WaterSystemsSupervisor

2.,..,7- & y-
NYSDOHOperatorCertificationNumber NY0031841

Date: Operator Grade Level 1A-5W/GUI

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

Pub1icWaterSyst Name ReportingMonthlY...." Date Repon Submitted Source Water Type(s)

Brookhaven National Laboratory JANUARY 2008 1/31/2008 o Sumoce0""""'" o G'MJDI

Public Wa\er System ID Co\,"ty Town,VDbgc,orCioy o Pu'chaSewith subsequent chlOrinatioo

5111891 Suffolk Upton, New York 11973
o Pu'chaSe w/oot subsequent: chlonnabOn

Chlorination Other Treatments / ReadIDgs

Source(s) in
Gaseous Liquid

Treated ""'ater Cylinder I Chlorine Hypochlorite (gallons FrecchJorinc Daily TotalizerDATE Use vol.... (1.000 weiSJll(lbs,) usedper Hypochlorit.inTank) residualal entry Hypochlorite
Well No.: 6 gallons/day) day(lbs,) poinl(mgIJ) used/day

140 696,538

1 - NA NA

2 6 - NA NA 138 0.07 2 696,538

3 6 . NA NA 138 696,538

4 6 39 NA NA 138+3 0.07 696,577

5 -

6 -

7 6 21 NA NA 141 696,598

8 6 73 NA NA 141 696,671

9 6 35 NA NA 141 0.23 696,706

10 6 14 NA NA 141 0.01 696,720

11 6 80 NA NA 141 0.19 696,800

12 -

13 -

14 6 122 NA NA 132 0.08 11 696,922

15 6 56 NA NA 132 0.07 696,978

16 6 66 NA NA 132 0.07 697,044

17 6 22 NA NA 129 0.5 3 697,066

18 6 94 NA NA 126 0.3 3 697,160

19 6 77 NA NA 123 0.08 3 697,237

20 -

21 -

22 6 193 NA NA 120 0.017 3 697,430

23 6 43 NA NA 117+33 0.4 3 697,473

24 6 35 NA NA 150 0.03 697,508

25 6 19 NA NA 150 0.2 697,527

26 -

27 -

28 6 137 NA NA 150 0.04 697,664

29 6 63 NA NA 141 0.44 9 697,727

30 6 106 NA NA 138 0.13 3 697,833

31 6 54 NA NA 135 0.05 3 697,887
,

DAYSTotal II " 1,349 31 ',", ,'-", d
43 .;}. '""

; -..;
AVG. 43.52

,.,.. " "'" ,;.: ,. 0.15 3.58
..... ::"; . "



Bureau of Water Supply Protection

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

NEW YORK ST ATE DEPARTMENT OF HEALTH

Chlorine Mix Ratio = quans/gallons of U/t, chlorine added to gallons of water in crock

Reportedby. Lowell Ross

Signature:~,~y-
Title: Water Systems Supervisor

'2-,- ?" d"' ~'

NYSDOHOperatorCertificationNwnber: NY0031941

Date: Operator Grade Level 1A-5W/GUI

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

,1\ J>ublicWaterSystcm Name Reporting MontwYear
"

Date Report Submftted . . 'Sow;ce'Y:ue:- Tyj>c(s),

BrookhavenNationalLaboratory JANUARY2008 1/31/2008 O- mGrou1d oGV.\JDI

'" ' PUblicWater .YslcmlD. '0 if' \"So,ty
, '

IOwi>.;YiIl:'gc,rpt)" ,'. ' 0
o Pud\ase ..ttI subsequent_lionr.::

"" .. :." '" .>':.#' ,l" T>P , "

5111891 Suffolk Upton, New York 11973
o fVd'Iase w/Od. SIbseq.Jent chlorination

Chlorination Other TreaunenlS / Readings

Source(s) in
Gaseous Liquid

Treated water
Cylinder Chlorine Hypochlorite (gallons Fn:cchlorint:

DATE Use volwne (1,000 weight (Ibs. ) used peT Hypochlorite in Tank) residualal t:mry Hypochlorite
Daily Totalizer

Wen No.: 7 gallons/day) day(lbs,) point (mgll) used/day
114 2,430,946

1 - NA NA

2 7 1,344 NA NA 90 0,07 24 2,432,290

3 7 733 NA NA 75 0.26 15 2,433,023

4 7 811 NA NA 60+60 0.07 15 2,433.834

5 -

6 -

7 7 2.088 NA NA 78 42 2,435.922

8 7 775 NA NA 63 0.02 15 2,436,697

9 7 655 NA NA 50+100 0.23 13 2,437,352

10 7 1,065 NA NA 135 0.01 15 2,438,417

11 7 691 NA NA 120 0.19 15 2,439,108

12 -
13 -

14 7 1,796 NA NA 87 0.08 33 2,440,904

15 7 499 NA NA 78 0.07 9 2,441,403

16 7 636 NA NA 63+87=150 0.07 15 2,442,039

17 7 628 NA NA 141 0.5 9 2,442,667

18 7 648 NA NA 132 0.3 9 2,443,315

19 7 727 NA NA 111 0.08 21 2,444.042

20 -

21 -

22 7 2.765 NA NA 57 0.017 54 2,446,807

23 7 1.067 NA NA 39+111 0.4 18 2,447,874

24 7 831 NA NA 141 0.03 9 2,448.705

25 7 837 NA NA 123 0.2 18 2,449,542

26 -

27 -

28 7 2,728 NA NA 65 0.04 58 2,452.270

29 7 1,034 NA NA 45 0.44 20 2,453,304

30 7 525 NA NA 40 0.13 5 2,453,829

31 7 366 NA NA 35 0.05 5 2,454,195
p

'DAY§,
" , , "

Total 23,249 31 437
."0';'« '." -" , 4, ,

It
749.97 ;

,.i't; 0.15 19.86
I' ",{ 1

-;c

AVG. "" >, i " ,,



NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Water Supply Protection

DATE

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

Total

AVG.

Ch10rine Mix Ratio =

~ublic\yater System:Name

Brookhaven National Laboratory

,J'ublic War.er System 1D
"'~

5111891

Source(s) in
Use

Well No.: 10

Treated water

volwnc (1.000

gallons/day)

10

10

10

10

10

10

10

10

10

10

10

10

10

10

10

10

10

10

10

10

10

10

-
-
-
-
-
-
-
-
-
-
-

-
-
-
-
-
-
-
-

-
.
-
.
-
-
-
-
-

-
-

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

DAYS

Reponedby: Lowell Ross

Signature: (~~.
DOH-360(02105) Page 1 of 2

JANUARY 2008

County

Suffolk

Chlorination

Liquid

Hypochlnritc (gallons

Hypochlorite in Tank)

MIT

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

31

quanslgallons of

Water Systems Operation Report
Well No. 10 - Direct Supply to Distribution System

--;;;-

Fn:echlorinc

residual at L"Utry

poinl(mgIJ)

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

Title:

1/31/2008

ToWn. ViJlagc,or City, ..
-.., ':":' ""'"'~ ,. ,~...'

Upton, New York 11973

Hypochlorite
used/day

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

% chlorine added to

-S0ll1$e WaterType(s)

o Strlace 121GroInj 0 GWUDt

'¥ I0 Pu-tnaSe with 5I.bsequent cNa1nation
o Pu<cnasewfool __ cHofinabon

Other TreatmenlS I Readings

pH
Sodium

Hydroxide

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

Daily Totalizer

772,460

772,460

772,460

772,460

772,460

772,460

772,460

772,460

772,460

772,460

772,460

772,460

772,460

772,460

772,460

772,460

772,460

772,460

772,460

772,460

772,460

772,460

772,460

gallons of water in crock

Water Systems Supervisor

Z ...7' '- .0g-/Date:

NVSOOHOperatorCertificationNumber:NY0031941

Operator Grade Level 1A-SW/GUI



Bureau of Water Supply Protection

Water Systems Operation Report
WellNo. 11- DirectSupplyto DistributionSystem

NEW YORK STATE DEPARTMENT OF HEALTH

Chlorine Mix Ratio = quarts/gallons of % chlorine added to gallons of water in crock

Reponed by:Lowell Ross

Signature:fV';; /Z~J;b~

Title: Water Systems Supervisor

'2-;> , c:t'~~
NYS DOH OperalorCertiflcationNumber NY0031941

Date: Operator Grade Level 1A-5W/GUI

DOH.360 (02105) Page 1 of 2

-, 1icW.der'SystcmNarnC Reponing MonthlYear Date Repon Submitte<J. Source Water Type(s)
,>

Brookhaven National Laboratory JANUARY 2008 1/31/2008 o s..foce o Grou1d o G'MJOI

blic Water Systetl!lD
..-

-. -CoUnty . T"'" Village,orC o Pu<IIase,,;1I1__ """,,nation
> -,."' <'! o Pu<llasew/DJtSlbSequent_tion

5111891 Suffolk Upton, New York 11973

Chlorination OtherTreabnenls/ Readings

Source(s) in
Gaseous Liquid

Treated water Cylinder Chlorine Hypochlorite (gallons Freecblorinc pHDATE Use volume (1,000 weight(lbs. usedper Hypochlorite in Tank) residualat entry Hypochlorite
Daily Totalizer

Well No.: 11 gallons/day) day(lbs_) point (mgll) used/day
Sodium

87
Hydroxide

741,365

1 . NA NA

2 11 . NA NA 87 NR NR NR 741,365

3 11 - NA NA '87 NR NR NR 741,365

4 11 - NA NA 87 NR NR NR 741,365

5 -
6 .

7 11 42 NA NA 87 'NR NR NR 741,407

8 11 - NA NA 87 NR NR NR 741,407

9 11 . NA NA 87 NR NR NR 741,407

10 11 . NA NA 87 NR NR NR 741,407

11 11 - NA NA 87 NR NR NR 741,407

12 -
13 -
14 11 - NA NA 87 NR NR NR 741,407

15 11 37 NA NA 87 NR NR NR 741,444

16 11 - NA NA 87 NR NR NR 741,444

17 11 . NA NA 87 NR NR NR 741,444

18 11 - NA NA 87 NR NR NR 741,444

19 11 - NA NA 87 NR NR NR 741,444

20 -
21 -
22 11 - NA NA 87 NR NR NR 741,444

23 11 - NA NA 87 NR NR NR 741,444

24 11 . NA NA 87 NR NR NR 741,444

25 11 - NA NA 87 NR NR NR 741,444

26 -
27 -
28 11 24 NA NA 741,468

29 11 - NA NA 87 NR NR NR 741,468

30 11 . NA NA 87 NR NR NR 741,468

31 11 - NA NA 87 NR NR NR 741,468

Total 103 DAY 31
.

-,- w -' " ....
.<,

..JAVG. =";-.,,.. 3.32 .- - ....



Bureau of Water Supply Protection

Water Systems Operation Report
WellNo. 12- DirectSupplyto DistributionSystem

NEW YORK STATE DEPARTMENT OF HEALTH

Chlorine Mix Ratio = gallons of water in crockquarts/gaUons of % chlorine added to

Reportedby:Lowell Ross

Signature~ ~ / c:~~~
Title: Water Systems Supervisor

2'-7-cCJ$--
NYS DOH OpmlorCertiOcalion Nwnber. NY0031941

Dale: Operator Grade Level 1A-5W/GUI

DOH-360 (02105) Page 1of 2

,,'. . Public Waler System Name
.' JI.g,Mont\!'Year Date .R Sbmitled] Souii:e Water Type(s),.

Brookhaven National Laboratory JANUARY 2008 1/31/2008 oSurrace o Ground o GWUOI

.
el Public Water SystenilD COWliY Town,Village,or City o Purchase with subsequent chlorination

, .... o P\wthase wi,""subsequent__
5111891 Suffolk Upton, New York 11973

Chlorination Other Trealments I Readings

Source(s) in
Gaseous Liquid

Treated water Cylinder Chlorine Hypochlorite (gallons F chlorine
pH Daily TotalizerDATE Use volwne(I,OOO weight (lb.. used per Hypochlorilc in Tank) n::oidual at tnlry Hypochlorite SodiumWell No.: 12 gallons/day) day(lb..) poim(mgll) used/day

Hydroxide
129 857,919

1 - NA NA

2 12 - NA NA 129 NR NR NR 857,919

3 12 - NA NA 129 NR NR NR 857,919

4 12 - NA NA 129 NR NR NR 857,919

5 - NA NA

6 - NA NA

7 12 53 NA NA 129 NR NR NR 857,972

8 12 - NA NA 129 NR NR NR 857,972

9 12 - NA NA 129 NR NR NR 857,972

10 12 - NA NA 129 NR NR NR 857,972

11 12 - NA NA 129 NR NR NR 857,972

12 -
13 -
14 12 - NA NA 129 NR NR NR 857,972

15 12 40 NA NA 126 NR NR NR 858,012

16 12 - NA NA 126 NR NR NR 858,012

17 12 - NA NA 126 NR NR NR 858,012

18 12 - NA NA 126 NR NR NR 858,012

19 12 - NA NA 126 NR NR NR 858,012

20 -
21 -
22 12 - NA NA 126 NR NR NR 858,012

23 12 - NA NA 126 NR NR NR 858,012

24 12 - NA NA 126 NR NR NR 858,012

25 12 - NA NA 126 NR NR NR 858,012

26 -
27 -
28 12 25 NA NA' 126 NR NR NR 858,037

29 12 - NA NA 126 NR NR NR 858,037

30 12 - NA NA 126 NR NR NR 858,037

31 12 - NA NA 126 NR NR NR 858,037

I:"", -" .". >;x ,

Total I. ,.. 118 QAYS 31 ...i

AVG. . 3.81 ---.-.. ,... }..'" , .



Date Well 4 Well 6 Well 7 Well10 Well11 Well12 Daily Total
1 0 0 0 0 0 0 0
2 73 0 1,344 0 0 0 1,417
3 0 0 733 0 0 0 733
4 50 39 811 0 0 0 900
5 0 0 0 0 0 0 0
6 0 0 0 0 0 0 0
7 0 21 2,088 0 42 53 2,204
8 238 73 775 0 0 0 1,086
9 290 35 655 0 0 0 980
10 573 14 1,065 0 0 0 1,652
11 155 80 691 0 0 0 926
12 0 0 0 0 0 0 0
13 0 0 0 0 0 0 0
14 500 122 1,796 0 0 0 2,418
15 110 56 499 0 37 40 742
16 193 66 636 0 0 0 895
17 92 22 628 0 0 0 742
18 148 94 648 0 0 0 890
19 161 77 727 0 0 0 965
20 0 0 0 0 0 0 0
21 0 0 0 0 0 0
22 938 193 2,765 0 0 3,896
23 402 43 1,067 0 0 0 1,512
24 254 35 831 0 0 0 1,120
25 273 19 837 0 0 0 1,129
26 0 0 0 0 0 0 0
27 0 0 0 0 0 0 0
28 773 137 2,728 0 24 25 3,687
29 394 63 1,034 0 0 0 1,491
30 1,033 106 525 0 0 0 1,664
31 1,117 54 366 0 0 0 1,537

Total 7,767 1,349 23,249 0 103 118 32,586
Totalizer Totalizer Total(x1,OOO)
This Month Last Month Gallons

Well 4 1,778,015 1,770,219 7,796

Well 6 697,887 696,538 1,349

Well 7 2,454,195 2,430,946 23,249

Well 10 772,460 772,460 0

Well 11 741,468 741,365 103

Well 12 858,037 857,919 118

AGS Water Supply Meter I 663,037) I 652.9591 10078.00

BiologyBuilding- Well 9 I 6,793,150) 1 6,793,1501
0.00



Microbiolo~ical Samples and Free Chlorine Residual

SampleCollector(s): G. Stawski

NameofNYSDOHCertifiedLaboratory: H2MLabs 575BroadHollowRoad;Melville,N.Y.11747

Did any MCL violation occur? If so, please describe: No

Did an emergency or low pressure problem occur? Did source water bypass an existing treatment process in the system? If so, please explain.
No

Comments:

DOH-360(02105)Page2of2

SampleType Total Population Served: 3,500 I

SampleLocation Dateof Sample 1. Routine Colifonn
E.coli FreeChlorineResidual

2.Repeat Positive Positive (mgn)
INumber of microbioloeic:al monitoring samples required: 4

B-49 WATER TOWER 094-273
Dyes 0No o Yes0 No1/4/2008 Routine 0.52 INumber of microbiological monitoring samples taken: 18

B-640 WATER TOWER 076-408
1/4/2008 Routine Dyes 0No o Yes0 No 0.51

Did an M&R violation o. 0 Yes 0No

B 1005 RHIC 045-12 DYes0No o Yes0No If"Yes," check reason (s) bel.1/4/2008 Routine 0.5
Actual number of samples is fewer than n

B 363 APART.LAUNDRY109-19
1/4/2008 Routine Dyes 0No o Yes0 No _ UIO not cOllecuanalyze repeat sample.0.45

Did not collect/analyze for E. coli for

B-930 llNC 054-187 Dyes 0No o Yes0 No positive total coliform from routine/repeat
1/4/2008 Routine 0.67

Did an MCL violation occur? Dyes 0No

B490 OUTPATIENT Dyes0 Noo Yes.0No
084-70 1/4/2008 Routine 0.5

If "Yes," check reason(s) below (see also Part 5, Table

B490 BLOCK 11 084-67 D.es 0No D.es0No
6 for additional infonnation).

1/412008 Routine 0.48
For systems collecting less than 40 samples per

WEll #4 083-20
Dyes 0No DYes0No

month: two or more of the samples (routine and
1/412008 Routine RAW lor repeat) are positive for total coliform (= total

coliform MCL violation).
WEll #6 093-07 Dyes 0No D.es0No For systems collecting 40 or more samples per

1/412008 Routine RAW
month: more than 5% of the samples (routine

WEll #7 092-03 DYes0No DYes0No
and/or repeat) are positive for total coliform (= total

1/4/2008 Routine RAW coliform MCL violation).

The original sample was E.coli positive and at
WEll # 10 055-09 D.es 0No o Yes0 No least 1 repeat sample was positive for total

1/4/2008 Routine RAW

WEll # 11 056-19 D.es 0No Dy..0 No Reminder: System must collect a minimum of five (5) routine
1/4/2008 Routine RAW

microbiological monitoring samples during the month following

WEll #12 056-20 Dyes 0No o Yes0 No
a reneat samnle collection.

1/4/2008 Routine RAW

WTF-PACKEDTOWER
1/4/2008 Routine D.es0No o Yes0 No

073-20 RAW
Asrequiredby 5-1.72."Operationor. PubUcWaterSystem."a copyof this

WEll # 10 GAC FilTER Dyes 0 Noo Yes0 No formshaDbe sent to your localhealthdepartmentby the 10thcalendarday of
073-20 1/4/2008 Routine RAW thenextreportingperiod.

WEll # 11 GAC FilTER
1/4/2008 Routine D.es 0No D.es0No RAW056-31

WEll # 12 GAC FilTER 1/4/2008 Routine Dyes 0No D.es0No RAW
056-32

FIELDDUPLICATE B.-49 1/4/2008 Routine D.es 0No o Yes0 No 0.52
094-273



ATTACHMENT II

Brookhaven National Laboratory

Potable Water Supply

January 2008 Biweekly Water Quality Monitoring Data

for the BNL Distribution System and Potable Water Wells



Attachment II

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

January 2008

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

Sample Location
Sample pH Temperature Conductivity Alkalinity Calcium

Date (SU) (Degrees F) (Jimhos) (mgIL) (mgIL)
WTP 1/3/08 7.2 52 167 ANR ANR
WTP 1/8/08 7 54 106 ANR ANR
WTP 1/10/08 7.5 56 121 ANR ANR
WTP 1/15/08 7.1 54 167 ANR ANR
WTP 1/17/08 7.8 51 195 ANR ANR
WTP 1/22/08 7.1 54 159 ANR ANR
WTP 1/24/08 7.1 53 155 ANR ANR
WTP 1/29/08 7.1 55 171 ANR ANR
WTP 1/31/08 7.1 56 186 ANR ANR



ATTACHMENT III

Brookhaven National Laboratory

Potable Water Supply

January 2008 Stage 1 Disinfectants & Disinfection Byproduct Rule

Monitoring Data and Bacteriological Analyses for the BNL Distribution System



Attachment ill

January 2008 Stage 1 Disinfectants & Disinfection Byproduct Rule Monitoring Data
Table II -Maximum Residual Disinfectant Level (MRDL) Compliance

NA -Not Applicable

NS- Not Scheduled for sampling

Running Annual Average (mgIL)
MRDL (mgIL)

0.6 (Total Residual Chlorine)
4.0

Total Residual Chlorine (mglL)
Location Feb. 07 Mar. 07 Apr. 07 May 07 June 07 July 07 AU2.07 Sept. 07 Oct. 07 Nov. 07 Dec. 07 Jan. 08

Bldg. 49 Water Tower 0.7 0.6 0.6 0.9 0.8 0.6 0.8 0.5 1.0 0.6 0.9 0.5

Bldg. 640 Water Tower 0.6 0.6 0.6 0.8 0.5 0.5 0.6 0.7 0.6 0.7 0.5 0.5

Bldg. 363 Apt. Laundry 0.5 0.3 0.5 0.3 0.6 0.4 0.5 0.4 0.4 0.3 0.6 0.5

Bldg. 1005 RHIC 0.7 0.6 0.6 0.9 0.5 0.5 0.5 0.5 0.6 0.5 0.7 0.5

Bldg. 930 LINAC NS 0.8 NS 1.5 NS 0.4 NS 1.0 NS 1.1 NS 0.7

Bldg. 725 NSLS 0.8 NS 0.8 NS 0.8 NS 0.9 NS 0.7 NS 0.5 NS

Bldg. 490 Outpatient Clinic NS 0.7 NS 0.5 NS 0.9 NS 0.7 NS 0.8 NS 0.5

Bldg. 490 Block 11 NS 0.3 NS 0.5 NS 0.6 NS 0.4 NS 0.5 NS 0.5

Bldg. 490 Block 1 ACF 0.4 NS 0.5 NS 0.6 NS 1.1 NS 0.9 NS 0.5 NS

Bldg. 490 Block 4 MRC 0.6 NS 0.5 NS 0.7 NS 0.6 NS 1.1 NS 0.9 NS

Monthly Average 0.6 0.6 0.6 0.8 0.6 0.6 0.7 0.6 0.8 0.6 0.7 0.5



02/07/2008 10:40 FAX 4208436 H2MLAB ~002/019

575BroadHIhYRoad, MtMe NY 1171fl
(631)6943MO. FAX:(631)42O&a) NYSOOH D# 10478

Brookhaven National Lab.-BNLM

70 Bell Ave.

Upton, NY 11973
Attn To : Bob Lee

FederallD 5111891

Collected : 1/4120089:55;00NIl

Received : 1/4/20083:20:00 PM

Collected By : CLIENT

Copy : ORIGINAL

CC

LABORATORY RESULTS

Lab No.: 0801136-001A

Client ID. : 25076-G01

SamDle InfonnatJon

Type : Potable Water

Origin: Distribution
Routine

Point No: 094-273

Location: 849 Water Tower

Parameter(s)

Total Colifonn

E_Coliform

Total Residual Chlorine

Resull(s) repated meel(s) Regulatoly Umil(s).
Result(s) flagged with * Exceed Regulatory Limit(s). Limitnoled.
D.F. =Dilution Factor

Date Reported : 112212008

Page 1 of 18 Laboratol)' Manager

Results Qualifier Q..E. Units Umit Method Number AnalYzed

Negative 1 NIA Negative M9223 01/051200811:30 AM
Absent 1 NJA Absent M9223 01/051200811:30 AM

0.5 1 mgIL M45QQ.CIG 0110412008



02/07/2008 10:40 FAX 4208436 H2MLAB ~003/019

575E1nB1I-khv Road, MeNIe NY 11747
(631)~. FAX:(631)42O-84:f)NYSOOH10#10478

Brookhaven National Lab.-BNLM
70 Bell Ave.

UptOn. NY 11973
Attn To : Bob Lee

FederallD 5111891
Collected : 1/-4120088:55:00AM
Received : 1/4/20083:20:00PM

Collected By : CLIENT
Copy : ORIGINAL

CC

LABORATORY RESULT5

LabNo. : 0801136-D02A

ClientID.: 25076-002

SamDle Information

Type.: Potable Water
Origin : Distribution

Routine

Point No: 076-408

Location: 8-640 Water Tower

ParameterCs)

Total Colifonn

E_Colifonn

Total Residual Chlorine

Resurt(s) reportedmeet(s) Regulatory UmU(s).
Resurt(s) flagged with * Exceed RegulatoryLlmK(s). Umit noted.
D.F." Dilution Factor

Date Reported : 1/22/2008

Page2of18 LaboratoryManager

Results Qualifier D.F. Units .!.im!I MethodNumber Analvzed

Negative 1 NJA Negative M9223 01/0512008 11:30 AM
Absent 1 NJA Absent M9223 01/051200811:30 AM

0.5 1 mgIL M4500-CI G 01/04/2008



02/07/2008 10:40 FAX 4208436 H2MLAB
141 005/019

~ LU3~~ I~C.
575Broadtthv Rtai, MIMe NY11747
(631)fB4.3)4(). FAX: (631)421).843) NYSDJH 10# 10478

Brookhaven National Lab.-BNLM
70 Bell Ave.

Upton, NY 11973
Attn To : Bob lee

Federal iD 5111891

Collected : 1/4120089:05:00AM

Received : 1/4120083:20:00PM

Collected By : CLIENT

Copy : ORIGINAL

CC

LABORATORY RESULTS

LabNo. : 0801136-G04A

ClientID.: 25076-004

SamDle Information
Type : Potable Water
Origin: Distribution

Routine

Point No: 045-12
location: B-1005 RHIC

Parameterls)

Total Coliform

E_Coliform

Total Residual Chlorine

Resull(s} reported meet(s) Regulatory Limil(s}.

Result(~) ftaggedwllh ... Exceed Regulatory llmlt(s). Um!t noted.
D.F. =Dilution Factor

Date Reported: 1/22/2008

Page 4 of 18 laboratory Manager

Qualifier D.F. Units JJmi1 Method Number AnalYzed

Negative 1 NIA Negative M9223 0110512008 11 :30 AM
Absent 1 NIA Absent M9223 01/0512oo811:30AM

0.5 1 mgJl M45DO-CIG 01/0412008



02/07/2008 10:40 FAX 4208436 H2MLAB ~004/019

~ LAI3S~I~(:.
5758n:B1HabN RoacI, MIMe IIlf 11747
(631)6943)4(). FAX:(631)420-8436 NYSOOH ID# 10478

Brookhaven National Lab.-BNLM

70 Bell Ave.

Upton, NY 11973
AUn To : Bob Lee

FederallD 5111891

Collec:ted : 1/4120089:30:00AM

Received : 1/4120083:20:00PM

Collected By : CLIENT

Copy : ORIGINAL

CC

LABORATORY RESULTS

LabNo.: 0801136-003A

ClientID.: 25076-003

SamDle Information

Type : Potable Water
Origin: Distribution

Routine

Point No: 109-19

Location: 8-363 Apt.laundry

Parametens)

Total Coflform

E_Coliform

Total Residual Chlorine

ResuJI(S) reported meel(s) Regulatory Limll(s).
Result(s) bgged with * ExceedRegulatcryUmit(s). limit noted
D.F. '" Dilullon Fador

Date Reported : 1/22/2008

Page 3 of 18 Laboratory Manager

Results Qualifier D.F. Units Limit Method Number AnalYzed

Negative 1 NIA Negative M9223 01/051200811:30 AM
Absent 1 NIA Absent M9223 01/051200811:30 AM

0.5 1 mgll M4500-CIG 0110412008



02/07/2008 10:40 FAX 4208436 H2MLAB 141 006/019

WM IAl3S~ I~£.
5758roadHdbN Road, MeIIII3 NY 11747
(631)694-3J40. FAX:(631)420-8436 NYSI::Oi 10# 10478

Brookhaven National Lab.-BNLM
70 Bell Ave.

Upton, NY 11973
Attn To : Bob Lee

FederallD 5111891
Collected : 1/4120089:20:00AM
Received : 1/4120083:20:00PM

Collected By : CLIENT
Copy : ORIGINAL

CC

LABORATORY RESULTS

LabNo.: 0801136-005A

ClientID.: 25076-005

Sam Die Information

Type : Potable Water
Origin: Distribution

Routine

Point No: 054-187
Localion: 8-930 LlNAC

Parameter(s)

Total Coliform

E_Coliform

Total Residual Chlorine

Result(s) reported meet(s) Regulatory Umit(s).
Result(s) flagged with * ExceedRegulatoly Llmit(s). Limit noted.
D.F. = Dilution Factor

Date Reported : 1/22/2008

Page 5 of 18 Laboratory Manager

Qualifier M.. Ylm !.i!!m Method Number Analvzed

Negative 1 NIA Negative M9223 01/0S12008 11:30 AM
Absent 1 NIA Absent M9223 01/051200811:30 AM

0.7 1 mgIL M4S00-CIG 0110412008



02/07/2008 10:40 FAX 4208436 H2MLAB ~007/019

5758road1i:6m Road,~ NY11747
(631)694-3040. FAX: (631)420&t36 NYSOOH 10#10478

LABORATORY RESULTS

LabNo.: 0801136-006A

ClientID.: 25076-006

Samole Information

Type : Potable Water

Origin: Distribution
Routine

Brookhaven National Lab.-BNLM

70 Bell Ave.

Upton, NY 11973
Attn To : Bob Lee

FederallD 5111891

Collected : 1141200812:50:00PM

Received : 1/4120083:20:00PM

Collected By : CLIENT

Copy : ORIGINAL

CC

Point No: 084-70

LocaUon: 8-490 Outpatient Clinic

Parameteris)

Total Coliform

E_Coliform

Total R8$idual Chlorine

Result(a) reported mce\(a) RegulatOl)' Limit(s).
Result(s) naggedwith * ExceedRegulatory Umit(s). Umit noted.
D.F. ., Dilution Factor

Date Reported: 112212008

Page 6 of 18 LaboratoryManager

R8$ults Qualifier D.F. Units Limit Method Number Analvzed

Negative 1 NIA Negative M9223 01/0512006 11:30 AM

Absent 1 NIA Absent M9223 01/05I2oo811:30AM

0.5 1 mg/L M4500-CIG 01/0412008



02/07/2008 10:40 FAX 4208436 H2MLAB ~008/019

575BroadI-b'low Road, M:Me NY 11747
(631)004-3J40. FAX:(631)4208tG> NYSOOH 10# 10478

Brookhaven National Lab.-BNLM
70 Bell Ave.

Upton, NY 11973
Attn To : Bob Lee

Federal 10 5111891
Collected : 1/4120081:05:00PM
Received : 1/4120083:20:00PM

CQlleded By : CLIENT
Copy : ORIGINAL

CC

LABORATORY RESULTS

lab No.: 0801136-007A

ClientID.: 25076-007

SamDle Infonnation

Type ; Potable Water

Origin : Distribution
Routine

Point No: 084-67

Location: B-490 Block 11

Parameterls)

Total Coliform

E_Coliform

Total Residual Chlorine

Result(s) reported meet(s) Regulaloly Limit(s).
Result(s) flagged with * Exceed Regulalory LImit(s). Limit noted.
D.F. = Dilution Factor

Date Reported ; 112212008

Page 7 of 18 LaboratoryManager

Results Qualifier D.F. Units Limit Method Number Analyzed

Negative 1 NlA Negative M9223 01/051200811:30AM

Absent 1 NlA Absent M9223 01/051200811:30AM

0.5 1 mgIL M4500-CI G 0110412008



02/07/2008 10:41 FAX 4208436 H2MLAB ~016/019

~ IAl3S~ I~~.
575BrcadIimNRoacf, MEMe NY 11747
(631)694-3>40. FAX:(531)420&C36 NYSIX)H D#10478

Brookhaven National Lab.-BNLM
70 Bell Ave.

Upton, NY 11973
Attn To : Bob Lee

FederallD 5111891
Collected : 1/4/20089:55:00AM
Received : 1/4/20083:20:00PM

Collected By : CLIENT
Copy : ORIGINAL

CC

LABORATORY RESULTS

LabNo.: 0801136-017 A

ClientID.: 25076-017

Sam Die Infonnatlon

Type : Potable Water
Origin: Distribution

Routine

Point No: 094-273
location: 8-49 Water Tower

Parameterls)

Total Corlform

E_Coliform

Total Residual Chlorine

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

Result(s) ftagged with * Exceed Regulatory Umlt(s). Umit noted.
D.F. = DDulion Factor

Date Reported : 112212008

Page 15 of 18 laboratory Manager

Results Qualifier D.F. Units Umit Method Number Analvzecl

Negative 1 NIA Negative M9223 01/05/2008 11:30 AM

Absent 1 NIA Absent M9223 01/05/2008 11:30 AM

0.5 1 mg/l M4500-C1 G 01/0412008



ATTACHMENT IV

Brookhaven National Laboratory

Potable Water Supply

2008 Fourth Quarter Bacteriological Analyses

for the BNL Potable Water Wells

and GACI Air Stripper Treatment Systems



02/07/2008 10:40 FAX 4208436 H2MLAB ~009/019

575Broar:1HcbN Road, MeMe NY 11747

(631)()94.IDIO. FAX: 1631)420-8436 NYSOOH ID# 10478

Brookhaven National Lab.-BNLM

70 Bell Ave.

Upton, NY 11973
Attn To : Bob Lee

FederallD 5111891

Collected : 1/41200811:30:DOAM

Received : 1/4120083:20:00PM

Collected By : CLIENT

Copy : ORIGINAL

CC

LABORATORY RESULTS

LabNo. : 0801136-009A

ClientID.: 25076..Q09

SamDle Infonnatfon
Type : Potable Water
Origin: Raw Well

Routine

Point No: 083.20
Location: Well#4 Raw

Parameterls)

Total Coliform

E_Coliform

~ Qualifier

Negative
Absent

Ili.
1
1

Units

NIA
NIA

Limit

. Negative
Absent

Method Number

M9223

M9223

AnalYZed

01/051200811:30AM
01/051200811:30 AM

Result(s) reported meet(s) Regulatory Llmlt(s).
Resull(s) tagged with * Exeeed Regulatory LlmiI{s). limit noted.
D.F. = Dilution Factor

Date Reported: 1/22/2008

Page 8 of18 Laboratory Manager



02/07/2008 10:41 FAX 4208436 H2MLAB I4I 010/019

WM LU3§~I~C.
5758n:B:1tticm Road, MeIIIIe NY 11747

(631)694-3)4(). FAX: (631)420-8436 NYS[X)H 10# 10478

Brookhaven National Lab.-BNLM
70 Bell Ave.

Upton, NY 11973
AUnTo : Bob Lee

FederaliD 5111891
Collected : 1141200811:10:00AM
Received : 1/4120083:20:00PM

Collected By : CLIENT
Copy : ORIGINAL

CC

LABORATORY RESUL T5

LabNo. : 0801136-Q10A

ClientID.: 25076-010

SamDle Information

Type : Potable Water
OrIgin: Raw Well

Routine

Point No: 093-07
Location: Well#6 Raw

Parameter(s)

Total Coliform

E_Coliform

~ Qualifier

Negative
Absent

D.F. Method Number~

NIA
NIA

Limit

Negative
Absent

M9223
M9223

Analvzed

01/0512008 11 :30 AM
01/051200811:30AM

Resull(s) reported meel(s) Regulaloly Limit(s).
Result(s) flagged with * Exceed RegulaiDryLim\t(s).Umltnoled.
D.F. = Dilution Factor

Date Reported : 112212008

Page 9 of 18 Laboratory Manager



02/07/2008 10:41 FAX 4208436 H2MLAB 141 011/019

WM LU3§~ I~~.
575BraclfHdbN Road, MEMe NY 11747
(631)~. FAX:(631)420-8436 NVSOOH D# 10478

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

FederallD 5111891
Collected : 1/41200811:04:00AM
Received : 1/4120083:20:00PM

Collected By : CLIENT
Copy : ORIGINAL

CC

LABORATORY RESULTS

LabNo.: 0801136-o11A

ClientID.: 25076-011

SamDle Information
Type ; Potable Water
Origin: Raw Well

Routine

Point No: 092-03
Location: Well#7 Raw

Parameter(s)

Total Cotifonn

E_Coliform

Results Qualifier

Negative
Absent

D.F. Units

1 NIA
1 NIA

I.imj!

Negative
Absent

Method Number

M9223

M9223

Analvzed

01/0512008 11:30 AM
01/0512008 11:30 AM

Result(s) reported meet(s) Regulatory lImit(s).
Result(s) nagged with . EJu:eed RegulalOt'y Limil(s). Limit noted.
D.F. = Dllu1ion Factor

Date Reported : 112212008

Page 10 of 18 LaboratoryManager



02/07/2008 10:41 FAX 4208436 H2MLAB 1@012/019

~ 1AI3'~ I~C.
575Broac1HdbN Rcai, MEMe NY 117ifl
l631)694-3)4(). FAX:(631)420&05 NVSIX)H D#10478

Brookhaven National Lab.-8NLM
70 Bell Ave.

Upton, NY 11973
Attn To : Bob Lee

FederallD 5111891
Collec:ted : 1/41200810:50:00AM

Received : 1/4120083:20:00PM

Collected By : CUENT

Copy : ORIGINAL

CC

LABORATORY RESULTS

LabNo.: 0801136-012A

ClientID.: 25076-012

SarnDIs Information
Type : Potable Water
Origin: Raw Well

Routine

Point No: 055-09
location: Well #10 Raw

!lIm§

NIA
NIA

Negative
Absent

M9223

M9223

Analyzed

01/0512008 11:3DAM

01/D512oo8 11:30 AM

Parameter(s)

Total Coliform

E_Coliform

Results ~

Negative
Absent

D.F:

1
1

limit Method Number

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

Result(s) flagged wllh * EJcI;eed Regulatory Llmll(a). Limit noted.
D.F. .. Dilution Factor

Date Reported : 1/2212008

Page 11 of18 Laboratory Manager



02/07/2008 10:41 FAX 4208436 H2MLAB I4J 013/019

~ 1A13~~I~C.
5758roadHcbvRmd, MeWa NY11747
(631)~.FAX:(631)~ NYSOOHD#10478

Brookhaven National Lab.-BNLM
70 Bell Ave.

Upton, NY 11973
AttnTo : Boblee

FederallD 5111891
Collected : 1/41200810:40:00AM

Received : 1/4120083:20:00PM

Collected By : CLIENT

Copy : ORIGINAL

CC

LABORATORY RE8Ul T8

LabNo.: 0801136-013A

ClientID.: 25076-013

Sam Die Information

Type : Potable Water
Origin: Raw Well

Routine

Point No: 056-19
Location: Well#11 Raw

Paramelerls)

Tolal Colifonn
E_Colifonn

~ Qualifier

Negative
Absenl

D.F.

1
1

Units

NIA

NIA

.bimi!

Negative
Absent

Method Number

M9223
M9223

AnalYzed

01/0512008 11 :30 AM

01/0512008 11 :30 AM

Result(s) reported meet{s) Regulatory Umlt(s).
Resuft(s) flagged with * Exceed RegulalOlyUmil(s). Limitnoted.
O.F. =Oaution Factor

Dale Reported: 112212008

Page 12 of 18 laboratory Manager



02/07/2008 10:41 FAX 4208436 H2MLAB @014/019

~'" LUj§!) I~C.
575 Broad HcbY Road, Maile NY 11747
(631)694-3040. FAX:(631)420-8436 NV'SOQHJD# 10478

Brookhaven National Lab.-BNLM
70 Bell Ave.

Upton, NY 11973
Attn To : Bob Lee

FederallD 5111891
Colleded : 1/41200810:25:00AM
Received : 1/4120083:20:00PM

CollectedBy : CLIENT
Copy : ORIGINAL

CC

LABORATORY RESULTS

LabNo.: 0801136-014A

ClientID.: 25076-014

Sample Information
Type : Potable Water
Origin: Raw Well

Routine

Point No: 056-20
location: Well#12 Raw

Parameter(s)

Total ColifoRTI

E_ColifoRTI

Results Qualifier

Negative
Absent

D.F. Units

1 NlA
1 NlA

limit

Negative
Absent

Method Number

M9223

M9223

Analvzed

01/0512008 11:30 AM

01/051200811:30AM

Result(s) reported meet(s) Regulatoly limit(s).
Result(s) nagged with * Exceed Regulatory Limit(s). Umit noted.
D.F. = Dilution Factor

Date Reported: 112212008

Page 13 of 18 laboratory Manager



02/07/2008 10:41 FAX 4208436 H2MLAB ~015/019

575BmadHdkmRoad, Mdde NY 11747
(531)004-3>40. FAX:(l»1)~ NYSIXJH 10# 10478

Brookhaven National Lab.-BNLM
70 Bell Ave.

Upton, NY 11973
Attn To : Bob Lee

FederallD 5111891
Collected : 1141200811:35:00AM

Received : 1/4120083:20:00PM

Collected By : CLIENT

Copy : ORIGINAL

CC

LABORATORYRESUL TS

Lab No.: 0801136-G15A

ClientID.; 25076-015

Sample Infonnation

Type : Potable Water

Origin : Treated Well
Routine

Treatment

Point No: 073-20

location: WtfPacked Tower 648

Parametens)

Tolal Colifonn

E_Coliform

Results Qualifier

Negative
Absent

D.F.

1
1

Units

NIA
NIA

Limit

Negative
Absent

Method Number

M9223
M9223

AnalYzed

01/05/2008 11:30AM
01/05/2oo811:30AM

Result(s) repated meet(s) Regulatory Umit(s).
Result(s) ftagged with * Exceed Regula10ly LlmIt(s). Umit noted.
D.F. =DIlution Factor

Date Reported : 1/2212008
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02/07/2008 10:41 FAX 4208436 H2MLAB ~017/019

~M LAI3S~ I~~.
575BroadHdlow Road. MeMe NY' 11747
(631)6943)4(). FAX:(631)42(}.843) N't'SIX)H 10#10478

Brookhaven NatIonal Lab.-BNLM

70 Bell Ave.

Upton, NY 11973
Attn To : Bob lee

FederaiiD 5111891

Colleded : 1/41200810:50:00PJ\A
Recsived : 1/4120083:20:00PM

Collected By : CLIENT

Copy : ORIGINAL

CC

LABORATORY RESULTS

LabNo.: 0801136-o18A

ClientID.: 25076-018

SamDie Infonnation
Type : Potable Water
Origin: Treated Well

Routine
Treatment

Point No: 055-36
location: Well#10 Gac Filter654

Negative
Absent

M9223
M9223

Analvzed

01/051200811:30 AM
01/05I2oo811:30AM

Parameterfs)

Total Coliform

E_Coliform

~ Qualifier

Negative
Absent

D.F. ~
1 NIA
1 NIA

Method Number

Result(s) reported meet(s) Reg~atory Umil(s).
Resull(a) !lagged with * fxl:eed Regulatory Llmil(s). Limitnoted.
D.F. =Dilution Factor

Date Reported : 1/2212008
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02/07/2008 10:41 FAX 4208436 H2MLAB ~018/019

575BroadHcbv Road, MIMe NY 11747
(631)694-3040. FAX:(631)~ NVSOOH 10#10478

Brookhaven National Lab.-BNLM
70 Bell Ave.

Upton, NY 11973
Attn To : Bob Lee

FederaiiD 5111891
Collected : 1/41200810:40:00AM

Received : 1/4120083:20:00PM

Collected By : CLIENT

Copy : ORIGINAL
CC

LABORATORY RESULTS

LabNo.: 0801136~19A

ClientiD.: 25076-019

Sam DieInformation
Type : Potable Water
Origin: Treated Well

RouUne
Treabnent

Point No: 056-31
Location: Well#11 Gac Filter655

Parameter(s)

Total Colifonn

E_Colifonn

~~

NegaUve
Absent

D.F. Units

1 NIA
1 NIA

limit

Negative
Absent

MethodNumber

M9223
M9223

Analyzed

01/051200811:30 AM
01/051200811:30 AM

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

Result(s) flagged willi .. Exceed RegulalDly LImit(!). limit noted.
D.F. =Dilution Factor

Date Reported : 112212008
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02/07/2008 10:41 FAX 4208436 H2MLAB ~019/019

575Bna1HakM1 Road, M8iI:! NY 11747

(631)694-3>40. FAX: (631)42().800) NYSIJOH ID# 10478

Brookhaven National Lab.-BNLM

70 Bell Ave.

Upton, NY 11973
Attn To : Bob Lee

Federal 10 5111891

Collected : 1/4/200810:25:00AM

Received : 1/4/20083:20:00PM

Collecled By : CLIENT
Copy : ORIGINAL

CC

LABORATORY RESULTS

Lab No.: 0801136-020A

Client ID. : 25076-020

SamDieInformation
Type : Potable Water
Origin: Treated Well

Routine
Treatment

Point No: 056-32
Location: Well #12 Gac Filter657

Parameterfs\

Total Coliform
E_Coliforrn

Results Qualifier

Negative
Absent

D.F. Units

1 NIA
1 NIA

Limit

Negative
Absent

MethodNumber

M9223
M9223

AnalYzed

0110512008 11 :30 AM

0110512008 11 :30 AM

Result(s) reported meet(s) Regulatoly lImil(s).
Result(s) flagged with * Exceed Regulatory Limit(s). limit noted.
D.F. = Dilution Factor

Date Reported : 112212008

Page 18 of 18 Laboratory Manager

--


