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February 8,200O 

Ms. Kathleen Newcomer 
Suffolk County Department of Health Services 
Drinking Water Supply Section 
415 Oser Ave., Suite 3 
Hauppauge, New York 11788 

Dear Ms. Newcomer: 

SUBJECT: Monthly Water Treatment Plant Reports 
Reference: Suffolk County Minimum Monitoring Requirements for January 2000 

In accordance with the requirements of the BNL Potable Water System Sampling Plan and the 2000 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 and Bacteriological Reports for 
January 2000; 

Attachment II: January 2000 Biweekly Water Quality Monitoring Data for BNL Well 
Water Samples 

All analytical results have been reviewed and have been found to be within New York State 
Department of Health Drinking Water Standards (NYSDOH DWS). Collection and analysis of these samples 
are performed in accordance with the guidelines of the SCDHS Community Water Supply Monitoring 
Requirements, and the BNL Potable Water System Sampling Plan. Routine monitoring samples are collected 
by Plant Engineering Division (PE) personnel using standard operating procedures and analyses are 
performed by a contractor laboratory using standard methods of analysis. All analytical results are reviewed 
and validated by Laboratory staff following EPA and NYSDEC guidelines. Quality assurance 
documentation for analyses performed is available from the Environmental Services Division (ESD) and PE 
Divisions. Based on this information, we believe the values contained in these reports are representative of 
the 1BNL potable water system. 



Zimmerman to Newcomer -2- February 8,200O 

Should there be any questions regarding this report or the analytical or operational data contained 
herein, please call either R. Lee (ESD) at (5 16)344-3 148 or W. Chaloupka (PE) at (5 16)344-7136. 

E. A. Zi&erman, CEP, REM, CEA, CESM 
Division Manager 

EAZ/RL:rt 

cc: K. Brog w/o attachments 
W. Chaloupka w/attachments 
R. Lee w/attachments 
E. Murphy w/attachments 
P. Ponturo w/o attachments 
L. Ross w/o attachments 
R. Simeone w/attachments 

EC4120.00 



ATTACHMENT I 

Brookhaven National Laboratory 
Potable Water Supply 

Monthly Bacteriological and Operational 
Reports for January 2000 



BROOKHAVEN NATIONAL LABORATORY 

WATER SYSTEMS OPERATION REPORT 

Pubk Water Supply Protecbon 

PROGRAM CODE 169 STATION 11515100 SUFFOLK COUNTY REPORTING PERIOD : JANUARY 2000 

LOCATION: WATER TREATMENT PLANT 

Dtd an emergency occur In any part of the water system? yes_ no 

/ 

L/r 
v 

Source: Ground \Nater Does the system have a chlonnatlon walver? yes _ no - 

Population Served 3.500 

Number of routins samples 

(Must collect a m~mmum of 5 roubne samples he mcmth following 

a repeat sample mlledl0n) 

Number of actual routine samples 
I 

Does il MU.R violation exist? yes NO t/ 

If yes. dledc reason%. bebw. 

_ Actual nl#nber of samples fewer ltlan requred. 

_Fa~hxe to analyze for E. Co11 d there was a posttlve result for 

lolal c&form frcm routme. repeal of hgh lurbldlty sample 

_Fa~lure to analyze repeal samples. 

Doss an MCL vidation exist? ii@ 

If yes. check reasciqq below 

_ Two or mae pou(lve total colrform samples for systems colledmg 40 

or rn~~e samples (rautmq repeat or hllub) per month. 

_Pos~bve E. Coil resuil followed by a postflve total ralkxm repeat sample. 

_Postt~e lotal collfwm result followed by a posltlve E. Coli repeat sample. 

Reporled by&?&d Date 
zL_3- f4@ 

Till&&ZG2 &?&-&I6 &&_+%~5~ ,“’ cerl II- &565~ 

/ 



BROOKHAVEN NATIONAL LABORATORY 

WATER SYSTEMS OPERATlbN REPORT 

Publac Water Supply Protecbon 

PROGRAM CODE 169 STATION 11515100 SUFFOLK COUNT-Y REPORTING PERIOD : JANUARY 2000 

LOCATION: WELL NO. 4 

Did an emergency occur In any part of the water system? yes_ no- 

J 

/ 

Source: Ground Water Does the system have a chlonnatlon walvefl yes _ “0 

Population Served 3.500 

Number of routine samples 
I 

(Must coIled a m~nimun of 5 routine samples the month fdlowng 

a repeat sample colledxa) 

Number of actual routine samples 

Does a MUIR vidatton exist? yes_ KL_- 
/ 

If yes. check reason’s below 

_ Actual number d samples lewer than requwd 

_Falure 10 anatyze for E. Co11 rf there was a posrtlve resuii far 

total coldon from routne. repeat of hgh lubldity sample 

-Fallwe 10 analyze repeal samples. 

Doer m MCL violation exist? /Jo 

If yes, check reason(s) below. 

_ Two a- more pos.+ve total cdrfcfm samples for systems colkdtng 40 

or more samples (rotine. repeat or hlturb) per month. 

_Pos~tlve E Colr result followed by a posrtwe total col~fwm repeal sampk. 

_Pos~bve total mhform result followed by a pos~bve E. Coli repeal sample. 

Date: z-3-Qc3 

liik &#p A ‘c&&/??_r &/&!a~~@ Cert. #- ElfGP~ 
, 



BROOKHAVEN NATIONAL LABORATORY 

WATER SYSTEMS OPERATION REPORT 

Pubk Water Supply lProkct!on 

PROGRAM CODE 169 STATION 11515100 SUFFOLK COUNTY REPORTING PERIOD : JANUARY 2000 

LOCATION WEILL NO. 6 

Did an emergency occur an any part of the water system? yes_ no- 

4/ 

/ 

Source: Ground VVater Does the system have a chlonnatlon wawer? yes - no - 

Population Served 3,500 

Number of routine samples 

(Must collect a mnmun of 5 routme samples the monlh foltinvmg 

a repeat sample colled~on) 

Number of actual routine samples 

Does a MhAR violation exist? yes_ %./ 

lf yes, check reasul’s below. 

_ Actual number of samples fewer than requaed. 

_Fa+xe to analyze for E. Coli d there was a posdwe result for 

total CoIlform from routme, repeat Or hrgh turblddy sample 

_Fadure to analyze repeat samples 

Does an MCL vidation exist? /!e 

If yes, check reason(s) b&w 

_ Two or more powve total &dorm samples for syslems colktmg 40 

or more samples (roulmne. repeat or hdwb) per month. 

_Pwbve E Co11 resu,, followed by a posdlve tolal caldorm repeat sampk. 

_Positw total CoIlform resun followed by a posltrve E. Coli repeat sample. 

Reported b&g&& Date z--3- @ a 

Tit&w,& s@/%%! 8 y&% u’pf Ce&5-~~ 



BROOKHAVEN NATIONAL LABORATORY 

WATER SYSTEMS OPERATION REPORT 

Public Wafer Supply Proledlon 

PROGRAM CODE 169 STATION 11515100 SUFFOLK COUNN REPORTING PERIOD : JANUARY 2000 

_OCATION- WEiLL NO. 7 

Did an emergency occur in any part of Ihe water system? yes_ no- 

&Y 

/ 

Source. Ground Water Does the system have a chlonnabon walve6’ yes - n0 

Population Sewed 3,500 

Number of routine samples 
/ 

(Must wlled a m~nnnum of 5 routine samples the month following 

a repeal Sample cowcllon) 

Number of actual routine samples I 

Does a M&W violation exist? yes_ NO -iJ 

If yes. check reasca’s belOw 

_ Actual number of samples fewer fhan rqu~red. 

_Fallure to analyze for E. Coli d there was a pas~bve result fOr 

total cotdorm from routne. repeat of hgh Iubldlly Sample 

-Fatlure to analyze repeal samples 

Doer an MCL violation exit*?&.@ 

If yes. deck reaSo$s) below 

-Two or more posnlve total coIlform samples for systems wlledlq 40 

or more samples (routme. repeal or hltti) per month 

_PosMe E. Cola result followed by a p~siliie total CollfOmI repeat SamPk. 

_Poswe total cddwm resun lollawed by a pos~bve E Coli repeat Sample. 

Reported by&&&&- 
Date: z-3- 8 OF 

T,,l&&jj. sys pc Scp/i~~~~~ /z cm. # 66ra 



BROOKHAVEN NATIONAL LABORATORY 

WATER SYSTEMS OPERATION REPORT 

Pubk Waler Supply Proteclton 

PROGRAM CODE 169 STATION 11515100 SUFFOLK COUNW REPORTING PERIOD : JANUARY 2000 

LOCATION: WELL NO. 10 

Did an emergency occur I” any part of the water system? yes_ no- 

Ll 

/- 

Source: Ground Water Does the system have a chlonnabon waiver? yes - no 

Population Sewed 3.500 

Number of routine samples 
f 

(Must collect a mwmum of 5 rotilne samples the month follovrng 

a repeat sample CollectIon) 

Number of actual routine samples 
I 

Does a M&AR violation exist? yes_ No-/ 

If yes. check reason’s below 

_ Actual number of samples fewer than requved. 

_Falure to analyze for E. Coli if there was a posltrve resuii fw 

total colaform from routme. repeat of high twbldlty sample 

_Falwe to analyze repeat samples. 

Does an MCL violation exist? @ 

If yes. check reasafl(s) below. 

_ Two 0, more postive tola, mli(orm samples fw systems mlkctlng 40 

w more samples (routme. repeat or hltufb) per month 

_Posave E. Co11 result followed by a posttrve total cullform repeat sample. 

_Posltw total coIlform result followed by a pos~lwe E. ‘21 repeat sample. 

Reported by&&/ - Da,e 2-3 - d /c3 

cert. 11 .BSSO 



BROOKHAVEN NATIONAL LABORATORY 

WATER SYSTEMS OPERATION REPORT 

Public Waler Supply PrOtecilOn 

PROGRAM CODE 169 STATION 11515100 SUFFOLK COUNTY REPORTING PERIOD : JANUARY 2000 

LOCATION. WELL NO. 11 

Did an emergency occur in any part of the water system? yes_ no- 

/ 

Y 

Source: Ground Water Does the system have a chlormatlon waiver? yes _ no - 

Population Served 3,500 

Number of routine san@es 
I 

(Must dkd a rmnunum of 5 roti~ne sampfes me month folbwtng 

a repeal sample colkcimn) 

Number of actual routine samples 
r 

Does a M6AR violation exist7 yes_ ..H 

If yes. check reascds belw 

_ Actual number of samples fewer than reqwed. 

_Fa~lure to analyze for E Co11 d there was a pos~bve result for 

total coIlform from routme. repeat of hqh turtdty sample 

_Fatlvre to ar!a@ze repeat samples. 

Does an MCI_ violation *xi*t? & 

If yes, check reason(s) below 

-Two or mcire posltwe lolal colafwm samples for systems colled~ng 40 

(K mote sZ#IIpleS (rOti~, repeat OT hlwrb) pW month. 

_Posibw E. COII result followed by a pwbve total coldorm repeat Sample 

_Poswe total afon resun folkwed by a pos~b~e E Cc41 repeat sample. 

Y 
Da,e z---J_ ls a 

Reported by h 6- 



BROOKHAVEN NATIONAL LABORATORY 

WATER SYSTEMS OPERATION REPORT 

Pubk Waler Supply Proleclron 

PROGRAM CODE 169 STATION 11515100 SUFFOLK COUNTY REPORTING PERIOD : JANUARY 2000 

LOCATION: WELL NO. 12 

Dtd an emergency occur m any part of the water system? yes_ no- 
/ 

Source: Ground \rVater Does the system have a chlorination waiver? yes - no - f/ 

Population Served 3,500 

Number of routine samples 
_y 

(Must collecl a rmmmum of 5 routme samples lhe month follow%l 

a repeat sample collectron) 

Number of actual routine samples 
, 

Does = l&AR violation exist? yes_ .,_I/- 

ff yes. check reason’s below. 

_ Adual number of samples fewer than required 

-Farlure to analyze for E. Coli if there was a posrbve resull fW 

tolal coldorm frMn roubne. repeat of hgh turbldrty sample 

_Farkrre lo analyze repeat samples 

Does an HCL viohtion *x&t? & 

If yes. check reason(s) below. 

_ Two or more posrtiie total mhform samples for systems cOllec(l~ 40 

or more samples (routine. repeat (x hrturb) per month. 

_Posrlne E Co11 result followed by a posl(n’e total coIlform repeat sample. 

_Poslbve lotal ~ltform resull followed by a posllive E. Colr repeat sample 

Reporteqby yfl L 87 
oa,e z/3 - B = . 

T,@flfT4 qyy&y-J *#&l?uis” 77 Ce* # @F-Gs”a 
J 



2/3/00 MONTHLYGALLONAGEREPORT 

Pump Data Jan2000 

Date Well 4 Well 6 Well 7 Well10 Well11 Well12 Daily Total ! 

1 0; 0 0 0 0 0: 0 

2 0' 0 0 0; 0 0: 0~ 
3 157 0 0 0' 0 3,8101 3,9671 
4 0, 78 2981 5 1628 1,445 1,9881 
5 0: 0 0' 0: 248 1,442: 1,690l 
6 0 0 154' 0' 1,641' 172 1,967/ 
7 450' 0 0 0' 1,529, 0 1,9791 

8 01 0 0 01 0 0: 01 - 
9 0: 0 0. 0' 0. 01 01 

10 8' 7' 8i 14; 3,998 8i 4,043' 

11 Oi 0 0. 0, 293' 1,177; 1,4701 
12 01 0. 01 01 811 1,357; 1,438i 
13 Oi 01 01 1i 164' 1,467~ 1,632i 

14 ! 01 0' 0' Oi 01 1,424 / 1,424! 
15 01 O! Oi O! 0, 01 01 

16 01 0, 01 0 0 01 01 
17 O! 0 0: 0: 332, 4,471' 4,8031 
18 01 0' 0' 168 141 1,378' 1,4081 
19 01 01 Oi 233: 933r 1,319l 2,485/ 
20 ~ 01 Oi 01 291 1,4281 31 1,460j 
21 ’ 221 22i 201 56~ 1,5571 36i 1,713i 
22 01 01 0: 01 Oi 0: Oi 

23 0: 01 01 0: 01 0' 01 
24 Oi O! 0~ 4,129: 9501 146i 5,225! 
25 31 0, 0 27; 550' 1,3951 1,975l 
26 01 ON 0: 01 411' 987: 1,3981 
27 0) 01 Oi 0 24' 1,480: 1,504i 
28 O/ 0, 01 0 366: 1,475; 1,841; 
29 01 0' 0, 0 Oi 0; 0; 

30 0; 0' 0, 01 01 Oi 01 
31 0; 01 0 Oi 449' 4,406/ 4,855i 

Total 6401 107 480~ 4,510; 15,130' 29.3981 50,265/ 
I Totalizer (Totalizer /Total(xl,OOO) 

! This Month ;LastMonth jGallons / 

i Well 4 1,324,720 ’ 1,324,0801 I 6401 
I 

I I I / 

j Well 6 1 6,202~ 6,095 I 107; 

! 
1 Well 7 ! 7,264; 6,784: I 4801 

I 
I 

Well 10 763,224~ 758,714 I 4,510\ 
.-- I 

I I 
I Well 11 i 269.2991 254,169' 15,1301 
I 
I I I 

12 112,389 29,398l I Well 141,787; / 
I I , I 

AGSWater Supply Meter I 70,607( I 61,3961 9211.00 

I , 
Medical Reactor-Well 105 1 4,539,040[ I 01 4539.04 i 

I 
Biology Building -Well9 1 5,492,7001 1 5,460,4501 I 32.251 



H2M IABS,INC. Page 11 

15 Broad HoMu Read, MeMIle, NY 11747-5076 
i31)69cJwo, FAX:(631)420.6436 NYSDOH ID# 10476 

0 
c-’ 
. 

IROOKHAVEN NATIONAL LAB.-ENLY 

‘0 BELL AVE. 
JPTON, NY 11973 

Received : 07JAN-2000 16:05 t; 
. 

Collected By : PP99 N 
S Sample Type : Potable Water (II 

Federal ID : 5111691 Copies To : NCHD 

Lab Number Collecled 
.-- 

Location 
-_ __- 

20600107-133 07-JAN-2000 B-40WATER TIX’uER 
ROUTINE 06:40 

DISTRIBUllON 

20000 107-134 07-JAN-2000 B-363 APT. IJ+UND~W 

ROUllNE 06:20 
DISTRIWTION 

20000107-135 07JAN-2000 6490 BLcxx 11 

ROUTINE 08:05 
DISTRIBUTION 

Units 
Mathod 
Limib 

T.COLI. 8ACT. E.COLI. 

NWE lm.f 

SAM3 sM32?3 
NEGAVfE ABSENT 

NEGATIVE 
ag3.w2mo lo:45 

ABSENT 
ww2am 104s 

NEGATIVE 
ce,t4w2ma 10.45 

NEGATIVE 
te.MN.2030 1045 

ABSENT 
a5JAwaxn IO.45 

ABSENT 
OBJAKM~~ la:45 

r.J 

CHLORINE RESIDUAL 
. . 

0.6 
ONAH-MOO 

2~00107-136 073AN2CtOO 8400 OUTPATIENT CLINIC 

ROUTINE 0630 
DlSTRlBUTtON 

2OOOOiO7.137 07-JAN-2000 B-840 WATER TOWER 

ROUTINE 07:lO 
DKTRIBUTION 

NEGATIVE 
cwJAN-iYlm1tI45 

NEGATIVE 
awnth2mo la.45 

ABSENT 
a3dw2mo la:45 

ABSENT 
ou4w2om i~t45 

0.6 
& 07dtttzmo 
I 

6 

!3 
0.8 

07.JAN-M03 

20000107-138 07 JAN-2000 MWJ MAC NEGATIVE ABSENT 0.6 

ROUTINE 0650 WI-JAN-zom 1045 O&JAM-XOO to:45 ll7-JACKOO 

OISTRIBUTION 

20000107-159 07SAN-2000 B1005-RHIC 

ROUTINE 07:oo 
DlSlRlBtrrlON 

NEGATIVE 
agJAtcw0 to:* 

ABSENT 
m-w-2030 lo.45 

0.7 
07-.w%zma 

Date !smed : a!!! Z20m ORlGlNAL 

Report for client information only 
P 

-@.._>.p&~ 

Laboratory Director 



H1M IABS,INC. Page :2 

75 Broad H&N Road, M&V@, NY 117475076 
531)694-3040 . FAX:(631)42@8436 NYSDOH kD# 10476 

3ROOKHAVEN NATIONAL LAB.-BNLM Received : 07-JAN-2000 16:OS 

10 BELL AVE. Collected By : PP99 

JPTON, NY 11973 Sample Type : Potable Water 

Federal ID : 6i11691 Copies To : NCHD 

Lab Number Collected LOCdtiOiI 
..--- __ - - .- 

20000107-140 07-JAK2000 DUPu-= 

Roun NE 07:lO 
DISTRI9UTION 

T.COLI. BACT. 

NOM 
SW9223 

NEGATIVE 

NEGATIVE 
06JNI-X00 16:U 

E.COLI. 

hWE 

.sl.w?23 
ABSUff 

ABSENT 
a5mt2mo to:45 

CHLORINE RESIDUAL 

lnaz 
ShWCtC 

WA 

0.6 
OT-JAMCUD 

Rerult[s) repotted meet(s) NEW YORK STATUUSEPA llmlts for Potable Water. 

Date Issued : 01112/2000 ORIGINAt 

Report far client information only 

Laboratory DirecIor 



ATTACHMENT II 

Brookhaven National Laboratory 
Potable Water Supply 

January 2000 Biweekly Water Quality Monitoring Data for 
BNL Well Water Samples; 



. 

Attachment II 
Table 1 

Summary of Water Quality Analyses 
for the BNL Potable Water System 

January 2000 

Sample Location Sample Date pH 

I I 

Temp. Degree F Conductivity Alkalinity Calcium 

I I I I I I 

Well 10 l/l l/O0 I 7.0 I 54 I 154 umhos I NR NR 

Well 10 l/25/00 7.2 56 157 umhos NR NR 

Well 11 l/6/00 7.8 54 200 umhos NR NR 

Well 11 l/18/00 7.7 56 194 umhos NR NR 

Well 11 1/20/00 7.5 54 211 umhos NR NR 

Well 11 l/25/00 7.6 56 203 umhos NR NR 

Well 12 1/04/00 7.7 56 155 umhos NR NR 

Well 12 l/l l/O0 7.8 56 162 umhos NR NR 

Well 12 l/13/00 7.8 56 162 umhos NR NR 

Well 12 l/18/00 8.0 56 164 umhos NR NR 

Well 12 l/25/00 7.2 55 152 umhos NR NR 

Well 12 l/27/00 7.7 55 156 umhos NR NR 

NR - Analysis Not Required or Not Reported 
WTP: Water Treatment Plant 
Note: 1. Field parameters are only conducted for facilities that are in operation on the day of 

measurement 


