BENCHMARK EA SOUTH

ANALYTICAL TEST REPORT

NELAC Certification # E85086

THESE RESULTS MEET NELAC STANDARDS

Florida Dept Of Env Protection

2600 Blair Stone Rd

Tallahasse, FLL 32399

Submission
Number :

Project Name :
Date Received :
Time Received :

S 18080353

RQ-2018-08-13-27
08/15/2018
1245

Submission: S 18080353
Sample Number: 001 Sample Description: G3SD0094 Walker Creek
Sample Date: 08/15/2018 Sample Method: Grab
Sample Time: 1010
Preparation Analysis
P Result Uni MDL PQL P A
arameter esu nits Q rocedure Date Time Date Time nalyst
E- COLI BY IDEXX QUANTITRAY 816 #/100ML 10 10 SM9223B 08/15/2018 14:49 08/16/2018 16:02 KU
Submission: S 18080353
Sample Number: 002 Sample Description: G3SD0094 Dup Walker Creek
Sample Date: 08/15/2018 Sample Method: Grab
Sample Time: 1015
Preparation Analysis
P ter R it MDL PQL Analyst
arameter esult Units QL Procedure Date Time Date Time nalys
E- COLI BY IDEXX QUANTITRAY 723 #/100ML 10 10 SM9223B 08/15/2018 14:49 08/16/2018 16:02 KU
Submission: S 18080353
Sample Number: 003 Sample Description: G3SD0105 Whitaker Bayou
Sample Date: 08/15/2018 Sample Method: Grab
Sample Time: 1040
Preparation Analysis
i MDL PQL P lyst
Parameter Result Units Q rpcedure Date Time Date Time Analys
ENTEROCOCCI 272 #/100ML 10 10 ENTEROLERT  08/15/2018 14:34 08/16/2018 16:02 KU
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BENCHMARK EA SOUTH

ANALYTICAL TEST REPORT

NELAC Certification # E85086 THESE RESULTS MEET NELAC STANDARDS

Submission: S 18080353

Sample Number: 004

Sample Description: G3SD0134 Hudson

Sample Date: 08/15/2018 Sample Method: Grab
Sample Time: 1115
Preparation Analysis
Parameter Result Units MDL PQL Procedure Analyst
Q Date Time Date Time ys
E- COLI BY IDEXX QUANTITRAY 3255 #/100ML 10 SM9223B 08/15/2018 14:49 08/16/201816:02 KU

Wl de Wl s

Dale D. Dixon / Laboratory Director
Melinda Merchant Laboratory Manager
DATA QUALIFIERS THAT MAY APPLY:

A = Value reported is an average of two or more determinations.
8 = Results based upon colony counts outside the ideal.range.
H = Value based on field kit determination. Results may not be accurate.

| = Reported value is between the laboratory MDL and the PQL.

JO =At Quanti-Tray wells were positive. Result may be higher than reported.

J1 = Est. value surrogate recovery limits exceeded

J2 = Est. value. No quality control criteria exists for component

J3 = Est. value quality control criteria for precision or accuracy not met.
J4 = Est. value. Sample matrix interference suspected.

J5 = Est. value. Data questionable due to improper lab or field protocols
K = Off-scale fow. Value is known to be < the value reported

L = Oft-scate high. Value is known ta be > the vaiue reported
NOTES:
PQL = 4xMDL. Except for Micro PQL=MDL

X = Value exceed MCL.

Date

N = Presumptive evidence of presence of material.

Q = Sample held beyond accepted hold time(15 minutes for pH).

T = Value reported is < MDL.. Reported for informational purposes only and shail not be
used in statistical analysis.

U = Analyte analyzed but not detected at the vaiue indicated.

V = Analyte detected in sample and method blank.

Y = Analysis performed on an improperly preserved sample. Data may be inaccurate.
goTurTnO: many colonies were present (TNTC); the numeric value represents the filtration

? = Data rejected and should not be used. Some or all of QC data were outside criteria,
and the Presence or absence of the analyte cannot be determined from the data.

! = Data deviate from historically established concentration ranges.

* = Not reported due to interference.

1 dilution was performed on each sample.

For questions and comments regarding these results, please contact Melinda Merchant at (941) 625-3137

These results retate only to the samples included in this report.
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Benchmark EnviroAnalytical, Inc.
1001 Corporate Ave. Suite 102

North Port, FL 34289

(941)625-3137/ (941) 240-3071 fax

Project Name: RQ-2018- 07-/3- 27

Client Name: FDEP

Address:

Phone:
Email:

2600 Blair Stone Rd.
Tallahassee, FL, 32399
(850) 245-8085

dep-overflowmicro@dep.state.fl.us

| Labo1at01y Submission #:

Bill to: Frances Moore
P.O. #: Lab B16970
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Project Run/Location:

Station o ' sSurfalce =, ‘ Enterococci Laboratory
O (F::;: ; M N 'Z) E.coli (SM9223B Quantitray) Sample #
arnm
Sample Type
E.Coli =250 mL ; Entero= 120 mL ; Fecal Coliform =120 mL
pa)
Wolkee (cecc & G3D007Y  (FPM(Gra) Excoli, ) Entero / Feol iy 1010

!
l/\/m/ka Cleek C 135D00 77:/ DA p CQ M/ Grab‘)ﬁo]i,)/ Entero / F.coli  Due&Time: 27 / /57/ f / a1y ;2
Whitakee Bayo,, 350010 T PLM )rat JEcoli [ Entero ) Feoli ™= J/15//7 /94 2
/‘/ el s (% 35D0I 3y (F) M/ at@/ Entero / Fcoli =~ Ome&Time ?// s //g IS J
F/M/ Grab ﬁo]i / Entero / Fcoli Date & Time: "

F/M/Gral Ecoli / Entero / Feoli  One&Tme

F/ M/ Grabi Ecoli / Entero / Fcol Date & Time:

F/M /Grab| E.coli / Entero / F.col Date & Time:

F/M7Grabl| Ecoli / Entero / F.coli Date & Time:

|F/ M/ Gra Ecoli / Entero / Fcoli Date & Time:

‘ F/M/Grabl Ecoli / Entero / F.coli Date & Time:

“*Simmple Type™ is used to indicite whether the simple was 3 grab (G) or whether it was a composite (C).

LW -

“Container Type” is used 1o indicate whether the container is plastic (P) or plass (G).

“Sample Marix™ is nsed to indicate whether the sample is being discharged to drinking water (DW), groundwater (GW), surface winter (SW). fresh surfice waier (FSW). saline surface winier (SSW). soil. sediment (SDMNT), or sludge (SLDG).

Sumple must he refrigerated or stored in wet ice after collection. The maximum temperiture during sterage should be 6°C (42.8°F). Under “Presenative.” list iy preservatives thit were idded to the sample container.

Laboratory Sample Acceptability:

1
1. Each bolllc Juis 2 label identifying sample ID. in the bottle. sample 1ype. client 1D, and parameters for amalysis. pH <2:0 BEAS [‘emperamre. )
2, The (ollowing infonnation should be added to each bottle I\lxcl after collection with permanent black ink: date :md time of collection. smupler’s mime or initials. imd any ficld wmber or 1D,
3. All bonles not containing preservative miy be rinsed with appropriate sample pnor 0 i
4. Theclient is for ion of (he sampling event _Pleuse note special sampling evenis on 1 custody form, B !
gr— am —— —— A
Collector: . ) Date’ Time: | Received By: Date: Time:
! <7L€L/5 [0160"% y//j//g ///5
Relinquished by: ( Date: / / Time: Received By: 7 Dale Time:
; 2 18| 12495 | Wl M 3495
26,y alv 7/l Uit stz SIUSTE | )
3 | Relinquished by: D-ue Time: Reccived By: D1u: Time:
3 Relinquished by: Date: Time: Received By: Date: Time:
s | Relinquished by: Date: Time: Reccived By: Date: Time:




