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

BROOKHFAEN goode@bn.gov

NATIONAL LABORATORY

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 I1: January 2008 Biweekly Water Quality Monitoring Data for the BNL
Distribution System and Potable Water Wells.

Attachment I11: January 2008 Stage 1 Disinfectants & Disinfection Byproduct Rule
Monitoring Data and Bacteriological Analyses for the BNL
Distribution System.

Attachment 1V: 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.

Registered 1o
150 14001



Goode to Newcomer

Should there be any questions regarding this report or the analytical or operational data contained herein

-2- February 8, 2008

3

please call either J. Higbie at (631) 344-5919, R. Lee at (631) 344-3148, or W. Chaloupka at (631)

344-7136.

GAG/RIL:jlh
Attachments: As noted

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

File: EC61ER.08

Sincerely,

George A. Goode
Environmental & Waste Management Services
Division Manager

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



ATTACHMENT I
Brookhaven National Laboratory
Potable Water Supply
Monthly Operational Data for January 2008

for the BNL Potable Water System



NEW YORK STATE DEPARTMENT OF HEALTH Water Systems Operation Report

Bureau of Water Supply Protection Water Treatment Facility - Microbiological Sample Results
. Public Water System Name : Reporting Month/Vear Date Report Submitted  Source Water Type(s)
Brookhaven National Laboratory JANUARY 2008 1/31/2008 O surface Ground  [Jawunt
Public Water System 1D ' . e . County i Town, Village, or City [ Purchase with subsequent chicrnation
5111891 Suffalk Upton, New York 11973 | AR OV
Chlorination Oither Treatments / Readings
Source(s)in | Treated water cYun::m:I:Smmm Hypuchi:?ii‘:gziluns Sty Hypochiorite pH Lime S
DATE WeIIlEIsS;No.: “;‘J‘;{;ﬁ:;?;“ weight (Ibs.) ;ﬁ{.’:; Hypochlorite in Tank) ﬁ;:[r;szli] used/day Softening pHmw {‘:.]:tiﬁng Y
' 100 (WTF - 624) (WTF-624) 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+46 764 | NA | NA 80 0.55 5 72 5.9 845,487
5 -
6 2
7 T+4+6 1,950 | NA | NA 68 0.81 12 7.2 5.5 847,437
8 T+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
1 7+4+6 699 | NA | NA 170 1.00 10 7.0 56 850,824
12 -
13 -
14 T+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 T+4+6 723 | NA | NA 100 0.70 10 71 5.9 856,080
20 7
21 7
29 7+4+6 3001 | NA | NA 80+110 0.65 20 7.0 6.0 859,171
23 T+4+6 1,215 NA | NA 180 0.83 10 71 6.0 860,386
24 7+4+6 888 | NA | NA 173 0.65 7 7.0 6.0 861,274
25 T+4+6 922 | NA | NA 170 0.60 3 7.2 6.0 862,196
26 -
27 =
28 7+4+6 2872 | 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 5.7 866,236
30 T+4+6 1285 | NA | NA 148 0.96 10 7.0 5.8 867,521
31 7+4+6 1,320 | NA | NA 139 0.76 9 71 5.8 868,841
Total || 8| 25.007fERYE| 31 | | 231 e
AVG. ge3s7| | os0 10.5
Chlorine Mix Ratio = quarts/gallons of % chlorine added to gallons of water in crock
Reported by: Lowell Ross Tile:  Water Systems Supervisor NYS DOH Operator Certifieation Number  NY 0031941
Signature W /( LLAL— balel T 7 o Operatar Grade Level 1A-SWI/GUI

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




NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Water Supply Protection

Water Systems Operation Report
Well No. 4 - Supply to Water Treatment Facility

Public Water System Name

Reporting Month/Year

Date Report Submitted

‘Source Water Type(s)

Brookhaven National Laboratory JANUARY 2008 1/31/2008 [ surtace Groung [ Gwupt
Public Water System ID " County Tawn, Village, o City [ Furchase with subsequent chiorinaton
5111891 Suffolk Upton, New York 11973 [l bathce bt cisutien
Chlorination Other Treatments / Readings
Gas 3 L
bl B A o e it [ e o
Well No.: 4 | gallonsiday) day (bsy| point (mgf) 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 i
6 2
7 4 NA | NA 129 1,770,371
8 4 238 NA | NA 129 1,770,609
g 4 290 | NA | NA 120+30 023 9 1,770,899
10 4 573 | NA NA 141 0.01 g 1,771,472
11 4 155 | NA | NA 138 0.19 1,771,627
12 :
13 g
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 | o0.07 3 1,772,430
17 4 92| NA | NA 147 0.50 3 1,772,622
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 3
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 e
27 3
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
Total 7,767| DAYS | 31 139
AVG. 258.90 0.15 8.18

Chlorine Mix Ratio =

Reported by: Lowell Ross

quarts/gallons of

Tile: Water Systems Supervisor

% chlorine added 1o

gallons of water in crock

spare (FTE St~

Date:

e e

-

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

NYS DOH Operstor Centification Number  NY 0031941

Operator Grade Level 1A-SWIGUI




NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Water Supply Protection

Water Systems Operation Report
Well No. 6 - Supply to Water Treatment Facility

Public Water Systern Name

Reporting Month/Y ear

Date Report Submitted

Source Water Type(s)

Brookhaven National Laboratory

JANUARY 2008

1/31/2008

Town, Village, or Cily

O suface [ couna O owun

Public Water System 1D County : [ Purchase with subsequent chionnation
5111891 Suffolk Upton, New York 11973 Elushime wiiisssenmpasisn
Chlorination Other Treatments / Readings
Source(s)in | Treated water Cylimi:sw:ilorin; H ypnch[l'cir?i‘:f(gallom Free chiorine : Daily Totalizer
DATE Use volume (1000 |y eioht (Ibs.)| used per | Hypochlorite in Tank) | residualateniry | - Hypochlorite
Well No.: 6 | gallons/day) day (Ibs.) pint (mg1) 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 -
(3] -
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
1 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 Z
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
3 6 54| NA | NA 135 0.05 3 697,887
Total 1,349| DAYS | 31 ' 43
AVG. 43.52 : 0.15 3.58

Chlorine Mix Ratio =

Reported by. Lowell Ross

quarts/gallons of

Tile: Water Systems Supervisor

% chlorine added o

gallons of water in crock

Signature: (‘L% /Q;.:..cgﬂ,—f

Date: Z"“ 7‘ 52/,

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

NYS DOH Operator Certification Number:  NY0031941

Operator Grade Level 1A-SWI/GUI




NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Water Supply Protection

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

Public Water System Name Reporting Month/Y ear Date Report Submitted ~ Source Water Type(s)
Brookhaven National Laboratory JANUARY 2008 1/31/2008 Osutece Foroune [ owuor
~ Public Water System ID_ County Town, Village, or City [ Purchase with subsequent chiorination
. 511 189.1 . Suffolk Upton, New York 11973 oo e
Chlorination Other Treatments / Readinegs
Source(s)in | Trested water Cy]infe?smE:Iorim H;—pocmLoi:l:lcid[gaums Free chiorine ; Daily Totalizer
DATE Use volume (1000 | eioht (Ibs )| used per | Hypochlorite in Tank) | residualateney | Hypochlorite
Well No.: 7 | gallens/day) day (Ibs.) point {mg1) used/day
114 2,430,946
1 - NA NA
5 7 1,344 NA MNA 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 3
13 =
14 7 1,796 | NA | NA &7 0.08 33 2,440,904
15 7 499 NA NA 78 0.07 9 2,441,403
16 iy 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 T 727 NA NA 111 0.08 21 2,444,042
20 a
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 7
28 7 2728 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
3 7 366 | NA | NA 35 0.05 5 2,454,195
Total 23,249| DAYS | 31 437
AVG. 749.97 0.15 19.86

Chlorine Mix Ratio =

Repored by: Lowell Ross

quarts/gallons of

it Water Systems Supervisor

% chlorine added 1o

gallons of water in crock

&tZ) fZiry—

Signature: %

Date: .2—;‘-/“ d‘\%’/

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

NY¥S DOH Operator Certification Number: NY0031941

Operator Grade Level 1A-SW/GUI




NEW YORK STATE DEPARTMENT OF HEALTH Water Systems Operation Report

Bureau of Water Supply Protection Well No. 10 - Direct Supply to Distribution System
Public Water System Name Reporting Month/Year | Date Report S_ubmiue;i : i - Source Water Type(s)
Brookhaven National Laboratory JANUARY 2008 1/31/2008 Osutace oo [owunt
- Public Water System D County Town, ViI_Lag;. or City % [ Furchase with subsequent chiorination
5111891 Suffolk Upton, New York 11973 e e
Chlerination Oither Treatments / Readings
Source(s)in | Treated water cyﬁn;}:sen;shlmm uypochz:l[l[id(gauons Free chloring ) pH Daily Totali
DATE Use volume (1000 |eight (1bs.)| used per | Hypochloritein Tank) | residual svemiry | - Hypochlorite Sodium pelntefteey
Well No.: 10 |  gallons/day) day (Ibs.) point (myz) used/day Hydroxide
M/T 772,460
1 - NA | NA
2 10 - NA | NA NR NR NR 772,460
3 10 - NA | NA NR NR NR 772,460
4 10 - NA | NA NR NR NR 772,460
5 -
6 -
7 10 - NA NA NR NR NR 772,460
8 10 - NA NA NR NR NR 772,460
9 10 - NA | NA NR NR NR 772,460
10 10 - NA | NA NR NR NR 772,460
1 10 - NA NA NR NR NR 772,460
12
13 -
14 10 - NA | NA NR NR NR 772,460
15 10 - NA | NA NR NR NR 772,460
16 10 - NA | NA NR NR NR 772,460
17 10 - NA | NA NR NR NR 772,460
18 10 - NA | NA NR NR NR 772,460
19 10 - NA NA NR NR NR 772,460
20 -
21
22 10 NA | NA NR NR NR 772,460
23 10 - NA | NA NR NR NR 772,460
24 10 - NA NA NR NR NR 772,460
25 10 - NA | NA NR NR NR 772,460
26 -
27 -
28 10 - NA | NA NR NR NR 772,460
29 10 - NA | NA NR NR NR 772,480
30 10 - NA | NA NR NR NR 772,460
31 10 - NA | NA NR NR NR 772,460
Total i - | bAYs | 31 ' '
AVG. - -
Chlorine Mix Ratio = quarts/gallons of v chlorine added to gallons of water in crock
Reported by: Lowell Ross Tite:  Water Systems Supervisor NYS DOH Operator Certification Number: NY0031941
Signature: ﬂ f( ,Z;L-é’-é-?-/' R b 5 Operator Grade Level 1A-SW/GUI

=

DOH-3860 (02/05) Page 10of 2




NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Water Supply Protection

Water Systems Operation Report
Well No. 11 - Direct Supply to Distribution System

Public Water System Name Reporting Month/Year Date Report Submitted ‘Source Water Type(s)
Brockhaven National Laboratory JANUARY 2008 1/31/2008 O surface Grownd (] Gwunt
Public Water System LD County Town, Village, or City. [ Purchase with subsequent chicrinatian
5111891 Suffolk Upton, New York 11973 T o YO
Chlorination Other Treatments / Readings
Source(s) in | Treated water (?)-iin:}:?seo?hlnrinr }i}puc};:::i‘i{gnlloum Free chlorine ) pH Daily Totalizer
LaTE Use volume (1,000 |y eight (1bs.)| used per | Hypochlorite in Tank) | residualateniy | - Hypochlorite Sodium :
Well No.: 11 | sallons/day) day (lbs.) point (mg'l) used/day Hydraxide
87 741,365
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 1 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 1 - NA NA 87 NR NR NR 741,407
12 -
13 -
14 11 - NA NA 87 NR NR NR 741,407
15 1 37 | NA NA 87 NR NR NR 741,444
16 11 - NA NA 87 NR NR NR 741,444
17 T - NA NA 87 NR NR NR 741,444
18 1 - NA NA 87 NR NR NR 741,444
19 1 - NA NA 87 NR NR NR 741,444
20 -
21 -
22 11 - NA | NA 87 NR NR NR 741,444
23 1 - NA NA 87 NR NR NR 741,444
24 1" - NA NA 87 NR NR NR 741,444
25 11 - NA NA a7 NR NR NR 741,444
26 -
27 -
28 1 24| NA | NA 741,468
29 11 - NA | NA 87 NR NR NR 741,468
30 1" - NA NA 87 NR NR NR 741,468
31 11 - NA NA 87 NR NR NR 741,468
Total 103| DAYS | 31
AVG. 3.32

Chiorine Mix Ratio =

Reported by: Lowell Ross

Signature: /%‘, /‘214‘(.[7,/‘

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

quarts/gallons of

% chlorine added to

Tine: Water Systems Supervisor

gallons of water in crock

: , QO
Date: ‘Z‘_—) i d”

NYS DOH Operator Certification Number:

NY0031941

Operator Grade Level 1A-SW/GUI




NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Water Supply Protection

Water Systems Operation Report
Well No. 12 - Direct Supply to Distribution System

Public Waler System Name Reporting MonilvY ear Date Report Submitted Source Water Type(s)
Brookhaven National Laboratory JANUARY 2008 1/31/2008 [ sustace Grouna [ Gwuot
Public Water System ID County Town, Village, or City [ Purchase with subsequent chiorination
5111891 Suffolk Upton, New York 11973 e
Chlorination Other Treatments / Readings
Source(s)in | Trcaed water Cynn;:sm:'sh]orine l'!ypochllj?it[:d{galiuns Free chlorine pH Daily Totali
DATE Use volume (1,000 |y gy 1bs )| used per | Hypochlorite in Tank) | rsiduat aveney | Hypochilorite S S
Well No.: 12 | gallons/day) day (Ibs.) point {mg/l) 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
i 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
Total ' 118| DAYS | 31 :
AVG, 3.81

Chlorine Mix Ratio =

Reported by: Lowell Ross
] " o =
Signature: ; é\.. / (,_,(,;_,_.,ﬁ//

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

quarts/gallons of

% chlorine added 10

Tite:  Water Systems Supervisor

gallons of water in crock

. : e 3
Date: ZL'?"' c:J._L;\’"’-;

NYS DOH Cperator Centification Number:

NY0031941

Operator Grade Level 1A-SW/GUI




Date

DO NOOAWN

11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
Total

AGS Water Supply Meter

Biology Building - Well 9

Well 4 Well 6 Well 7
0 0 0
73 0 1,344
0 0 733
50 39 811
0 0 0
0 0 0
0 21 2,088
238 73 775
290 35 655
573 14 1,065
155 80 691
0 0 0
0 0 0
500 122 1,796
110 56 499
193 66 636
92 22 628
148 94 648
161 77 727
0 0 0
0 0 0
938 193 2,765
402 43 1,067
254 35 831
273 19 837
0 0 ' 0
0 0 0
773 137 2,728
394 63 1,034
1,033 106 525
1,117 54 366
7,767 1,349 23,249

Totalizer
This Month
Well 4 1,778,015
Well 6 697,887
Well 7 2,454,195
Well 10 772,460
Well 11 741,468
Well 12 858,037

Well10

COO0OO0O0O0ODCO0DDO0OO0OO0DOODDO0OOO0DOCOO

COO0OO0OO0DO0OO0OO0O0O0O

Well11

n
~NO OO 00O O0OONOODOOOC O

w

]
WO OORRODOODODOODOOOOOO

-
o

Totalizer
Last Month
1,770,219
696,538
2,430,946
772,460
741,365

857,919

652,959
6,793,150

Well12

5

4

2

11

0
0
0
0
0
0
3

0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
0
0
0
5
0
0
0
8

Daily Total
0
1,417
733
900
0
0
2,204
1,086
980
1,652
926
0
0
2,418
742
895
742
890
965
0
0
3,896
1,512
1,120
1,129
0
0
3,687
1,491
1,664
1,537
32,586
Total(x1,000)
Gallons
7.796

1,349
23,249

0

103

118
10078.00

0.00



Microbiological Samples and Free Chlorine Residual

Population Served: | 3,500 |
Sample Type Taotal : : 5 g -
Sample Location Date of Sample 1.Routine Coliform pE'C.c.'" Frea Chiofing Residual
2 Repeat Positive oslive (mg/l)
Number of microbiological monitoring samples required: 4
B-49 WATER TOWER 084-273
1/4/2008 Routine | ves Elno |1 ves[Zl no 0.52
Number of microk ical ing les taken: 18
B-640 WATER TOWER 076-408 Ai00a Routine | 0¥e Ew |CveGin o Did an M&R violation o [] ves No
B 1005 RHIC 045-12 s Routine | 0¥es Do [ ves@no 0.5 If “Yes,” check reason (s) bel .
Actual number of samples is fewer than re
B 363 APART. LAUNDRY 109-19 i Ove G| Ove@n Uid not collectanalyze repeat sample.
Lisniais rautne St i Did not collect/analyze for E. coli for
B-930 LINC 054-187 SRR Routine | 07es @ [T vesEno - positive total coliform from routine/repeat
Did an MCL violation occur? [ es No
B 490 QOUTPATIENT
[ ves [ no | ves [ w
084-70 114/2008 Rouing Sl e 03 If “Yes,” check reason(s) below (see also Part 5, Table
B490 BLOCK 11 084-67 % T yes [ ho 6 for additional information).
. ) .
17412008 Routine Dv=Blte 0.48 For systems collecting less than 40 samples per
WELL  #4 083-20 month: two or more of the samples (routine and
1/4/2008 Rodtie BTkl RAW Jor repeat) are positive for total coliform (= total
coliform MCL violation).
WELL #6 093-07 - For systems collecting 40 or more samples per
1/412008 Routine | 1Yo E1%o|C vesE neo RAW e ng pos P
month: more than 5% of the samples (routine
WELL 27 092.03 and/or repeat) are positive for total coliform (= total
1/4/2008 Routine |5 E™[Ova@N RAW coliform MCL violation).
The original sample was E.coli positive and at
WELL #10 055-09 least 1 repeat sample was positive for total
11412008 Routine | Y e |Iveslno RAW P i P
WELL #11 056-19 — —— D) ves & 0|01 ves[E o -~ R_emirfder: ISystcm rnus_t collect a mmlljnum of five (5) routir':e
microbiological monitoring samples during the month following
WELL #1 56-20 a repeat sample collection.
& N 1142008 Routine | C3ves Elte [T vesElna RAW e
WTF'PA(?;;E%TOWER 1/4/2008 Routine | O ves 0|7 ves[E no RAW
& As required by 5-1.72, “Operation of a Public Water System,” a copy of this
WELL # 10 GAC FILTER - form shall be sent to your local health department by the 10th calendar day of
073-20 1/4/2008 Routine | [1ves Eto[Clvesne RAW the next reporting period.
WELL # 11 GA
. 05§3$ i 1/4/2008 Routine | [ ves ] to |[J ves [ no RAW
e 325?_225 e 1142008 Routine | 1 ves [ o |1 ves T o RAW
FIELD DUPLICATE B.-49 1142008 Routine | [ ves @ o| DI ves @ o 0.52
094-273
Sample Collector(s): G. Stawski

Name of NYSDOH Certified Laboratory:

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

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

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

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



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 I1

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

January 2008
Sopiiowi | SEWS | B9 | e | Cuibiifh | M| erbi
WTP 1/3/08 72 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 o | 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 4l 53 155 ANR ANR
WTP 1/29/08 7.l 55 171 ANR ANR
WTP 1/31/08 7:1 56 186 ANR ANR

ANR- Analysis Not Required

NR-  Not Reported

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




ATTACHMENT II1
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 I1I

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

Total Residual Chlorine (mg/L)
Location Feb. 07 | Mar. 07 | Apr. 07 | May 07 | June 07 | July 07 | Aug. 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
NA - Not Applicable

NS- Not Scheduled for sampling

Running Annual Average (mg/L) 0.6  (Total Residual Chlorine)

MRDL (mg/L)

4.0




02/07/2008 10:40 FAX 4208436 H2MLAB [d002/019

H2M LADBS. INC.

575 Broad Hollow Road, Mehdle NY 11747

(631)684-3040 . FAX: (631)420-8436 NYSDOH ID# 10478 Sample Information

LABORATORY RESULTS Type : Potable Water

Brookhaven National Lab.-BNLM ] Origin : Distribution
70 Bell Ave. Lab No.: 0801136-001A Routine
Upton, NY 11973 Client ID. : 25076-001

Attn To : Bob Lee
Federal ID 5111891
Collected - 1/4/2008 9:55:00 AM Point No : 094-273
Received : 1/4/2008 3:20:00 PM Location : B-49 Water Tower
Collected By : CLIENT
Copy : ORIGINAL

cc
Parameter(s) Results  Qualifier DF. Units Limit Method Number nalyzed
Total Coliform Negative 1 N/A Negative = M9223 01/05/2008 11:30 AM
E_Coliform Absent 1 N/A Absent Mo223 01/05/2008 11:30 AM
Total Residual Chiorine 0.5 1 ma/L M4500-CI G 01/04/2008

Result(s) reporled meel(s) Regulatory Limil(s).
Result(s) lagged with . Exceed Regulatory Limit(s). Limit noted.
D.F. = Dilution Factor

Date Reported : 1/22/2008

S Lowins

Page 1 of 18 Laboratory Manager




02/07/2008 10:40 FAX 4208436 H2MIAB

H2m LADS. INC.

575 Broad Hallow Road, Mehile NY 11747

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

Brookhaven National Lab.-BNLM

70 Bell Ave.

Upton, NY 11973

Attn To : Bob Lee
Federal ID 5111891
Collected : 1/4/2008 8:55.00 AM
Received : 1/4/2008 3:20:00 PM

Collected By : CLIENT
Copy : ORIGINAL

LABORATORY RESULTS

Lab No. : 0801136-002A
ClientID. : 25076-002

Point No : 076-408
Location : B-640 Water Tower

[doo3/019

Sample Information

Type : Potable Water
Origin : Distribution
Routine

cc

Parameter(s Results ifier D.F. Units Method Number Analyzed
Total Coliform Negative 1 N/A M9223 01/05/2008 11:30 AM
E_Coliform Absent 1 N/A M3223 01/05/2008 11:30 AM
Total Residual Chlerine 0.5 1 mg/L M4500-Cl G 01/04/2008

Result(s) repc_;ted meet(s) Regulatory Limil(s).
Result(s) lagged with 4 Exceed Regulatory Limit(s). Limit noted.

D.F. = Dilution Factor

Date Repoaried : 1/22/2008

Page 2 of 18

Laberatory Manager



02/07/2008 10:40 FAX 42084386 H2MLAB

005/019
H2M LADBS. INC.
575 Broad Hdllow Road, Melvilz NY 11747 .
(631)694-3040 FAX: (631)420-8436 NYSDOH D# 10478 Sample Information
LABORATORY RESULTS Type : Potable Water
Brookhaven National Lab.-BNLM Lo, & Origin : Distribution
70 Bell Ave. -+ 0801136-004A Routine
Upton, NY 11973 Client ID. : 25076-004
Attn To : Bob Lee
Federal ID 5111891
Collected : 1/4/2008 9:05:00 AM Point No : 045-12
Received : 1/4/2008 3:20:00 PM Location : B-1005 RHIC
Collected By : CLIENT
Copy : ORIGINAL
cc
Parameter(s) esults Qualifier D.F. Units Limit Method Number Analyzed
Total Coliform Negative 1 N/A Negative M9223 01/05/2008 11:30 AM
E_Coliform Absent 1 N/A - Absent M9223 01/05/2008 11:30 AM
Total Residual Chlorine 0.5 1 mg/L M4500-Cl G 01/04/2008

Resuli(s) reported meet(s) Regulalory Limit(s).
Resull(s) lagged with 4 Exceed Regulatory Limit(s). Limit noted.
D.F. = Dilution Factor

Date Reporled : 1/22/2008

H Lowrins

Page 4 of 18 Laboratory Manager




02/07/2008 10:40 FAX 4208436 H2MLAB

H2M LADBS. INC.

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

LABORATORY RESULTS
Brookhaven National Lab.-BNLM L NG
70 Dol Ave. ab No. : 0801136-003A
Upton, NY 11973 Client ID. : 25076-003

Attn To : Bob Lee
Federal ID 5111891 .
Collected 1 1/4/2008 9:30:00 AM Point No : 109-19
Received : 1/4/2008 3:20.00PM  Location : B-363 Apt.Laundry
Collected By : CLIENT
Copy : ORIGINAL

1004/019

Sample Information
Type : Potable Water

Origin : Distribution
Routine

cC
Parameter(s) Results Qualifier D.F. Units Limit Method Number Analyzed
Total Coliform Negative 1 N/A Negative Ma223 01/05/2008 11:30 AM
E_Coliform Absent 1 N/A Absent M9223 01/05/2008 11:30 AM
Total Residual Chlorine 05 1 mg/L M4500-Cl G 01/04/2008

Result(s) reporied meel(s) Regulatory Limit(s).
Result(s) lagoed with 5 Exceed Regulatory Limit(s). Limit noted.
D.F. = Dilution Factor

Date Reported : 1/22/2008

Page 3 of 18

Laboratory Manager



02/07/2008 10:40 FAX

4208436

H2M LADBS, INC.

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

LABORATORY RESULTS

Brookhaven National Lab.-BNLM

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

Federal ID 5111891

Lab No. : 0801136-005A
Client ID. : 25076-005

Collected : 1/4/2008 9:20:00 AM Paint No : 054-187
Received : 1/4/2008 3:20:00 PM Location : B-930 LINAC

Collected By : CLIENT
Copy : ORIGINAL
ccC

H2ZMLAB

[d1006/019

Sample Information
Type : Potable Water

Origin : Distribution
Routine

Parameter(s)

Total Coliform
E_Coliform

Total Residual Chlorine

Results ualifier

Negative
Absent

0.7

D.F.

1
1
1

Units

N/A
N/A

mgiL

Method Number

Analyzed
01/05/2008 11:30 AM
01/05/2008 11:30 AM

01/04/2008

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

Resull(s) lagged with 4
D.F. = Dilution Facter

Date Reparted :

Exceed Regulatory Limit(s). Limit noted.

1/22/2008

Page 5 of 18

Laboratory Manager



02/07/2008 10:40 FAX 4208436

H2M LADBS. INC.

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

Brookhaven National Lab.-BNLM

70 Bell Ave.
Upton, NY 113873
Aftn To : Bob Lee

Federal ID 5111891

Collected : 4/4/2008 12:50:00 PM  Point No : 084-70
Location : B-490 Outpatient Clinic

Received : 1/4/2008 3:20:00 PM
Collected By : CLIENT
Copy : ORIGINAL

H2MLAB [hoo7/019
Sample Information
LABORATORY RESULTS Type : Potable Water
Origin : Distribution
Lab No.: 0801136-006A

Routine
Client ID. : 25076-006

cc
Parameter(s) Results Qualifier D.F. Units Limit Method Number Analyzed
Total Coliform Negalive 1 N/A Negative M9223 01/05/2008 11:30 AM
E_Ccliform Absent 1 N/A Absent M9223 01/05/2008 11:30 AM
Total Residual Chlarine 0.5 1 ma/L M4500-Cl G 01/04/2008

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

Result(s) flagged with 3 Exceed Regulatory Limi(s). Limit noted.

D.F. = Dilution Factor
Date Reported : 1/22/2008

Page 6 of 18 Laboratory Manager



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

H2M LABS. INC.

575 Broad Hollow Road, Melvile NY 11747

(631)694-3040. FAX: (831)4208436 NYSDOH ID# 10478 Sample Information
LABORATORY RESULTS Type : Potable Water

Brookhaven National Lab.-BNLM Lab No. : 0801136-007A Origin ; Distribution
70 Bell Ave. e Routine
Upton, NY 11973 Client ID. : 25076-007
Attn To : Bob Lee

Federal ID 5111891

Collected . 1/4/2008 1:05:00 PM Point No : 084-67

Received : 1/4/2008 3:20:00 PM Location : B-490 Block 11
Collected By : CLIENT
Copy : ORIGINAL

cC
Parameter(s) Results Qualifier D.F. Units Limi Method Number Analyzed
Total Coliform Negative 1 N/A Negative M9223 01/05/2008 11:30 AM
E_Coliform Absent 1 N/A Absent MI223 01/05/2008 11:30 AM
Total Residual Chlorine 0.5 1 mg/L M4500-Cl G 01/04/2008

Result(s) reported meet(s) Regulatory Limit{s).
Resull(s) lagged with 4 Exceed Regulatory Limit(s). Limit noted,
D.F. = Dilution Factor

Date Reported : 112212008

Page 7 of 18 Laboratory Manager



02/07/2008 10:41 FAX

4208436 H2MLAB

mM I_ABSQ lNC.

575 Broad Hdlow Road, Mehile NY 11747

(631)694-3040 . FAX: (E31) 4208436 NYSDOH ID# 10478

Brookhaven National Lab.-BNLM

LABORATORY RESULTS

Lab No.: 0801136-017A

[do16/019

Sample Information
Type : Potable Water
Origin : Distribution

70 Bell Ave. Routine
Upton, NY 11973 Client ID. : 25076-017
Attn To : Bob Lee
Federal ID 5111891
Collected : 1/4/2008 9:55:00 AM Point No : 094-273
Received : 1/4/2008 3:20:00 PM  Location : B-49 Water Tower
Collected By : CLIENT
Copy : ORIGINAL
cC
Parameter(s) Results  Qualifier D.F. Units Limit Method Number Analyzed
Total Coliform Negative 1 N/A Negative 01/05/2008 11:30 AM
E_Coliform Absent 1 N/A Absent 01/05/2008 11:30 AM
Total Residual Chlorine 0.5 1 ma/L 01/04/2008

Result(s) reported meet(s) Regulatory Limil(s).
Resull(s) lagged with 4 Exceed Regulatory Limii(s). Limit noted.

D.F. = Dilution Factor

Date Reported : 1/22/2008

Page 150f 18

Laboratory Manager



ATTACHMENT IV
Brookhaven National Laboratory
Potable Water Supply
2008 Fourth Quarter Bacteriological Analyses
for the BNL Potable Water Wells

and GAC/Air Stripper Treatment Systems



[doog/019

02/07/2008 10:40 FAX 4208436 H2MLAB

HoM LADS., INC.

575 Broad Holow Road, Mevile NY 11747

(631)694-3040 . FAX: (631)420-8436 NYSDOH ID# 10478 Sample Information

LABORATORY RESULTS Type : Potable Water

Brookhaven National Lab.-BNLM i NG, OB SC DA Origin : Raw Well

70 Bell Ave. w Routine

Upton, NY 11973 Client ID. : 25076-009

Attn To : Bob Lee

Federal ID 5111891

Collected : 1/4/2008 11:30:00 AM  Point No : 083-20
Received 1 1/4/2008 3:20:00 PM Location : Well #4 Raw
Collected By : CLIENT

Copy : ORIGINAL

cc
Parameter(s) Results Qualifier D.F, Units Limit Method Number Analyzed

Total Coliform Negative 1 N/A - Negative M8223 01/05/2008 11:30 AM

E_Coliform Absent 1 N/A Absent Mg223 01/05/2008 11:30 AM
Result(s) reported meet(s) Regulatory Limit(s). o . B
Result(s) flagged with  , Exceed Regulatory Limit(s). Limit noted. G m .2
D F. = Dilution Factor : el " e

Date Reported : 1/22/2008 g

Page 8 of 18 Laboratory Manager



02/07/2008 10:41 FAX 4208436 H2MLAB

H2M LADBS. INC.

575Bmad Hoow Road, Mehvile NY 11747
(631)684-3040. FAX: (631)420-8436 NYSDOH ID# 10478

_LABORATORY RESULTS
Brookhaven National Lab.-BNLM Lab No. : 0801136-010A
70 Bell Ave. =
Upton, NY 11973 Client ID. : 25076-010
Attn To : Bob Lee

Federal ID 5111891

Collected : 1/4/2008 11:10:00 AM  Point No : 093-07
Received : 1/4/2008 3:20:00 PM  Location : Well #6 Raw
Collected By : CLIENT

Copy : ORIGINAL

[Z010/019

Sample Information
Type : Potable Water

Origin : Raw Well
Routine

cc
Parameter(s) Results Qualifier D.F. Units Limi Method Number Analyzed
Total Coliform Negative 1 N/A Negative M9223 01/05/2008 11:30 AM
E_Coliform Absent 1 N/A Absent Mo223 01/05/2008 11:30 AM

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

Date Reported : 1/22/2008
Page 9 of 18

Laboratory Manager



02/07/2008 10:41 FAX

575 Broad Halow Road, Mehvile NY 11747

(631)624-3040 . FAX: (631) 4208436 NYSDOH ID# 10478

Brookhaven National Lab.-BNLM
70 Bell Ave.

Upton, NY 11973

Attn To : Bab Lee

Federal ID 5111891

Collected : 1/4/2008 11:04:00 AM  Point No : 092-03
Location : Well #7 Raw

Received : 1/4/2008 3:20:00 PM
Collected By : CLIENT
Copy : ORIGINAL

cC

4208436

H2M LADBS. INC.

H2MLAB

LABORATORY RESULTS
Lab No.: 0801136-011A
Client ID. : 25076-011

[ho11/019

Sample Information

Type : Potable Water

Origin : Raw Well
Routine

Parameter(s)

Total Coliform
E_Coliform

Qualifier D.F. Units it
1 N/A Negative
1 N/A Absent

T Analyzed

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

Result{.s_). reparied meet(s) Reﬁuralory Limit(s).
Result(s) flagged with 3, Exceed Regulatory Limit(s). Limit noted.

D.F. = Diltion Factor
Date Reported : 1/22/2008

Page 10 0f 18

Laboratory Manager



012/019

02/07/2008 10:41 FAX 4208436 H2MLAB
H2MmM LADBS, INC.
575 Broad Hollow Road, Melvile NY 11747
(631)694-3040 . FAX: (531) 420-8436 NYSDOH ID#10478 ; Sample Information
LABORATORY RESULTS Type : Potable Water
Brookhaven National Lab.-BNLM Origin : Raw Well
70 Bell Ave. Lab No.: 0801136-012A Routine
Upton, NY 11973 Client ID. : 25076-012
Atin To : Bob Lee
Federal ID 5111891
Collected : 1/4/2008 10:50:00 AM  Point No : 055-09 .
Received : 1/4/2008 3:20:00 PM  Location : Well #10 Raw
Collected By : CLIENT
Copy : ORIGINAL
cc
Parameter(s) Results  Quglifier D.F. Units Limit Method Number Analyzed
Total Coliform Negative 1 N/A Negative Mo223 01/05/2008 11:30 AM
E_Coliform Absent 1 N/A Absent M3223 01/05/2008 11:30 AM

Result(s) reported meel(s) Regulatory Limit(s).
Resull(s) flagged with 4 Exceed Reguilatory Limit(s). Limit noted.
D.F. = Dilution Factor

Date Reported : 1/22/2008

Page 11 of 18

st

Laboratory Manager



02/07/2008 10:41 FAX 4208436 H2MLAB 4013/019

H2M LABS, INC.

575 Broad Hdlow Road, Melvile NY 11747

(631)694-3040 . FAX: (631)4208436 NYSDOH D# 10478 Sample Informaffon
LABORATORY RESULTS Type : Potable Water
Brookhaven National Lab.-BNLM Lab No. : 0801436-013A Origin : Raw Well
70 Bell Ave. Routine
Upton, NY 11973 Client ID. : 25076-013
Attn To : Bob Lee
Federal ID 5111891
Collected : 1/4/2008 10:40:00 AM  Point No : 056-19
Received : 1/4/2008 3:20:00 PM Location : Well #11 Raw
Collected By : CLIENT
Copy : ORIGINAL
CcC
Parameter(s) Results Qualifier D.F. Unils Limit Method Number Analyzed
Total Coliform Negative 1 N/A Negative Mo2z223 01/05/2008 11:30 AM
E_Coliform Absent 1 N/A Absent M8223 01/05/2008 11:30 AM

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

Date Reported : 1/22/2008

Page 12 of 18 Laboratory Manager



02/07/2008 10:41 FAX 4208436 H2MLAB
HoM LADBS., INC.
575 Broad Halow Road, Mehde NY 11747
(631)634-3040 . FAX: (631)420-8436 NYSDOH ID# 10478
LABORATORY RESULTS

Brookhaven National Lab.-BNLM
70 Bell Ave.

Upton, NY 11973

Attn To : Bob Lee

5111891

Lab No. : 0801136-014A
Client ID. : 25076-014

Federal ID
Collected : 1/4/2008 10:25:00 AM  Paoint No : 056-20
Received : 1/4/2008 3:20:00 PM Location : Well #12 Raw
Collected By : CLIENT
Copy : ORIGINAL

cc

#o014/019

Sample Information
Type : Potable Water

Origin : Raw Well
Routine

Parameter(s}
Total Coliform
E_Coliform

Results Qualifier D.F. Units Lirnit

Negative 1 N/A
Absent 1

Method Number

Negative
N/A Absent

Analyzed

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

mse223
Mg223

Result(s) reported meet(s) Regulatory Limit(s).
Result(s) lagged with 5 Exceed Regulatory Limil(s). Limit noted.
D.F. = Dilution Factor

Date Reported : 1/22/2008

Page 13 of 18

Laboratory Manager



02/07/2008 10:41 FAX 4208436 H2MLAB [do15/019

H2M LABS, INC.

575 Broad Hdlow Road, Melvile NY 11747

(631)694-3040. FAX: (631)420-8436 NYSDOH ID# 10478 Sampis information
_LABORATORY RESULTS Type : Potable Water

Brookhaven National Lab.-BNLM Lab No. : 0801136-015A Origin : Treated Well
70 Bell Ave. Dz Routine
Upton, NY 11973 ClientID. : 25076-015 Treatment
Aftn To : Bob Lee

Federal ID 5111891

Collected . 1/4/2008 11:35:00 AM  Pgint No : 073-20

Received : 1/4/2008 3:20:00 PM  Location ; Wtf Packed Tower 648
Collected By : CLIENT
Copy : ORIGINAL

cc
Parameter(s) Results Qualifier D.F. Unils Limnit Method Number Analyzed
Total Coliform Negative 1 N/A Negative Ma223 01/05/2008 11:30 AM
E_Coliform Absent 1 N/A Absent M9223 01/05/2008 11:30 AM

Result(s) reported meet(s) Regulatory Limit(s).
Result(s) lagged with 4 Exceed Regulatory Limit(s). Limit noted.
D.F. = Dilvtion Factor

Date Reported : 1/22/2008

Page 14 0f 18 Laboratory Manager



02/07/2008 10:41 FAX 4208436 H2MILAB [d017/019

H2M LABS., INC.

575 Broad Hdllow Road, Mevile NY 11747 3
(631) 6343040 . FAX: (314208436 NYSDOH ID# 10478 Smupie Infomption
LABORATORY RESULTS Type : Potable Water
Brookhaven National Lab.-BNLM Lab No. : 0801136-018A Origin : Treated Well
70 Bell Ave. e Routine
Upton, NY 11973 Client ID. : 25076-018 Treatment

Attn To : Bob Lee
Federal iD 5111891
Collected : 1/4/2008 10:50:00 AM  Point No : 055-36
Received : 1/4/2008 3:20:00 PM Location : Well #10 Gac Filter 654
Collected By : CLIENT
Copy : ORIGINAL

cc
Param s Results Qualifier D.F. Units Limit Method Number Analyzed
Total Coliform Negative 1 N/A Negative M9223 01/05/2008 11:30 AM
E_Coliform Absent 1 N/A Absent M9223 01/05/2008 11:30 AM

Resull(s) reported meet(s) Regulatory Limit(s).
Resull(s) lagged with 4 Exceed Regulatory Limit(s). Limit noted.
D.F. = Dilution Factor

Date Reporied : 1/22/2008

Page 16 af 18 Laboratory Manager




02/07/2008 10:41 FAX 4208436 H2MLAB [F1018/019

H2M LADBS, INC.

575 Broad Hollow Road, Mehille NY 11747
(631)694-3040 . FAX: (631)420-8436 NYSDOH ID# 10478 Sample Information
LABORATORY RESULTS Type : Potable Water
Brookhaven National Lab.-BNLM : Origin : Treated Well
70 Bell Ave. Lab No.: 0801136-019A Routine
Upton, NY 11973 Client ID. : 25076-019 Treatment
Attn To : Bob Lee

Federal ID 5111891

Collected - 1/4/2008 10:40:00 AM  Point No : 056-31

Received : 1/4/2008 3:20:00 PM Location : Well #11 Gac Filter 655
Collected By : CLIENT

Copy : ORIGINAL

cC
Parameter(s) Results Qualifier D.F. Units Limit Method Number Analyzed
Total Coliform Negative 1 N/A Negative M9223 01/05/2008 11:30 AM
E_Coliform Absent 1 N/A Absent M9223 01/05/2008 11:30 AM

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

Date Reported : 1/22/2008

Page 17 of 18 Laboratory Manager




02/07/2008 10:41 FAX 4208436 H2MLAB

H2M LADBS, INC.

575 Broad Hallow Roed, Melvile NY 11747
(631)634-3040 . FAX: (631) 4208436 NYSDOH ID# 10478

LABORATORY RESULTS

Brookhaven National Lab.-BNLM
Lab No. : 0801136-020A

[ho19/019

Sa Information
Type : Potable Water
Origin : Treated Well

70 Bell Ave. Routine
Upton, NY 11973 Client D, : 25076-020 Treatment
Aftn To : Bob Lee
Federal ID 5111891
Collected : 1/4/2008 10:25:00 AM  Point No : 056-32
Received * 1/4/2008 3:20:00 PM Location : Well #12 Gac Filter 657
Collecled By : CLIENT
Copy : ORIGINAL
cc
Parameter(s) Results Qualifier D.F. Units Limit Method Number Analyzed
Total Coliform Negative 1 N/A Negative MB223 01/05/2008 11:30 AM
E_Coliform Absent 1 N/A Absent M9223 01/05/2008 11:30 AM

Resull(s) reported meet(s) Regulatory Limit(s).
Resull(s) lagged with 4 Exceed Regulatory Limit(s). Limit noted.
D.F. = Dilution Factor

Date Reported : 112272008

Page 18 of 18

Laboratory Manager



