BENCHMARK EA SOUTH

NELAC Certification #E8508¢6

ANALYTICAL TEST REPORT
THESE RESULTS MEET NELAC STANDARDS

Florida Dept Of Env Protection

Submission Number :

Project Name :

523090794

RQG-2023-09-25-22

2600 Blair Stone Rd Date Received :  09/26/2023

Tallahasse, FL 32399 Time Received :  11:05

Submission Number: 23090794 Sample Date: 09/26/2023

Sample Number: 001 o B o L Sample Time: _ 08:35

Sample Description: G3SDo071 Sample Method: Grab

Parameter Result Units MDL PQL Procedure Preparation Analysis Analyst
Date/Time DatelTime 4

ENTERGCOCCI 148 #1100 ML 10 10 ENTEROLERT  00/26/202314:44  09/27/202316:19  BK/GF

Submission Number: 230290794 Sample Date: 09/26/2023

Sample Number: 002 Sample Time: 09:15

Sample Description:  G3SD0070 Sample Method: Grab

Parameter Result Units MDL PQL Procedure Preparation Anatysls Analyst
Date/Time DatefTime ¥

ENTEROQCCCCI 504 #100 ML 10 10 ENTEROLERT  09/26/202314:44  00/27/202315:190  BKIGF

Submission Number: 23090794 Sampie Date: 08/26/2023

Sample Number: 003 Sample Time: 09:35

Sample Description: G3SD0161 Sample Method: Grab

Parameter Result Units MDL PQL  Procedure Preparation Analysis Analyst
Datei/Time DateiTime ¥

ENTEROCOCCI 231 #1100 ML 10 10 ENTEROLERT  09/26/202314:44 092720231519  BKIGF

Submission Number: 23090794 Sample Date: 09/26/2023

Sample Number: 004 Sample Time: 10:00

Sample Description: G38D0068 Sample Method: Grab

Parameter Result Units MDL  PQL  Procedure Preparatlon Analysls Analyst
Date/Time Date/Time Y

ENTEROCOCCI 833 #1100 ML 10 10 ENTEROLERT  09/26/2023 14:44  09/27/2023 1619  BK/GF
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BENCHMARK EA SOUTH

NELAC Certification #E85086

10/03/2023
Date
Melinda Merchant/ Laboratery Manager
DATA QUALIFIERS THAT MAY APPLY:
A = Valus reporled |s an average of twe or more delerminations. (1 = Sample held bayond accepted hold time.
B = Results based upon colony counts outside the ideal range. T = Value reported is < MCL. Reported for informational purposes only and shall not be used
H = Valua based on fistd kit determination, Resuits may not be accurale. in statlstical analysis.
| = Reporied value is bstween ths laboratory MDL and the PQL. U = Analyte analyzed but not dstacted at the value indicated.
J4 = Estimatad value. Surrogate recovery limits exceedad. v = Analyte delected in sample and methad blank. Results for this analyte in associated
J2 = Estimated value. No quality control crileriz exists for component, samples may be biased high. Standard, Duglicale and Spike values are within control limits.
J3 = Estimated value, Guality controt criteria for precision or accuracy not met, Reported dala are usable.
— ——J4=Estimated-value, Sampie-matrix interferencs suspected _ , ¥ = Analysis performed on an improperly pressrved sample. Data may be inaccurate.

J5 = Estimated valus, Dala questionable due to improper lzb or fisld protocels. 7 = Too many colonies were present {TNTC). The numeric value represents {he filtration volume, T
K = Off-scale low, Value is known to be < the valus reported, i = Dala devlale from hisloricaily established concentration ranges.
L = Off-scale high. Valus is known 10 be > the value reported. 2 = Data rejected and should not be used. Seme or all of QC data were outside criteria, and
W= Presumplive svidence of Pressnre of ivaterial: the-prasenee-or-absence-of-the-analyte-cannct be.determined from.the data
0 = Sampled, bul analysis lost or not performed, * = Not reporled due lo interference.
NOTES:

COMMENTS:

JO = All Quanti-tray wells were positive. Result may bs higher than reported.

FQL = 4xMDL.,

ND = Not detected at or above the adjusted reporling limit.

X = Value excesds MCL.

1 dilution {10 mL) on each Enterosocei and E.coli sample and 2 dilutions (1 mL, 10 mL, & 100

ml) on gach Fecal Celifarm sample.

For ouestions or comments regarding these results. please contact us at (941) 625-3137.

Resulls relate only fo the samples.
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Benchmark Enviro{&nalytical, Inc. BEAS Sample Recgpt Temp. __34_)2._:0 Client Name: FDEP Bill to: Frances Moore
1001 Corporate Ave. Suite 102 | &6 Address: 2600 Blair Stone Rd. P.O. #: Lab CIEFCB
North Port, FL 34289 Checked atBenchmark EA South E850 Tallahasses, FT,, 32399
{941} 625-3137/ (941)240-3071 fax With Temperature Gun \D#7 Phone: (239) 344-5718

i Emaik: dep-overflowmicro@dep.state fl.us

54309039

Project Name: RQ-7023-04-25-27 | Laboratory Submission #:
Project Run/Location: Myaxga Ceitxs ; '

Station S’Suxfalc:eh\é\lalér: ] ) Enterococci Laboratory
ID anpl b E.coli (SM9223B Quantitray) Sample #
(Fresh / Mam!e)
Szmple Typiz
I i ey F Coii=250 mi. ; Entero =120 ml. ; Pecal Coliform =120 mL
G 58Da>q—f F /m-‘:‘j E.coli / @ Fecal coliform DuexTime. /0y /Z(a /23 6855’

G gSDDO‘?@ @ M /@ E. coli @ngéro / Fecal coliform Daze & Timer 09 //267/237 09 /5

o

D
é%SDDKP ! CTE)/ M/ Q) E. coli / Fecal coliform Date & Time: OQ/Z@/ZE O?ﬁ
G 339@0{98 F/ ) M /%ratb E. coli /\Enterﬂ Fecal coliform One& T 5E7 / 2l /25 / 00D

FIiM/ Ghab E.coli f E;?e?a/ ! Fecal coliform Date & Time:

F/M I(}!raﬂ E.coli / Enterc / Fecal coliform Diate & Times

F/ M/(‘ﬁirab= " BE.coli / Entero / Fecal coliform Date & Tome:
E/ M/Gléabj E.coli / Entero / Fecal coliform Date & Time:
Frmi Grab E.coli / Entero / Fecal coliform Date & Time:
|F/ M/ G;ralf E.coli / Entero / Fecal coliform Date & Tome:

|F/M/Gratf E.coli / Entero / Fecdl coliform ~ DuedTie

Je 303

B *Bapzmpie Tape™ 1s uscd fo indiciie nialay the siupic uits o 3ok 1G} o whethier it was zconwpesite (). !
2 “Sample Mairix" is nsed 1o judicste swictior the stivple is beimg dischirged 1o drsking witer (DWW, proundwater (GWL smfm: water (SWE Tresh swfloe water [FEWLL saline steface witer (SSWiL sail. sedinent (SDMNTYL or shudye (SLDG), y o
3 ~Contaive: Fype” 15 used 10 indicate swhathier the coniner s plastic @) o i G) Labcratcry Simple Acceptablhty:
5 Sumple nxisd be refigerated o stored in wed focafter colloctfon The maximens tomperatiot duriepsterage shouty h“i’c {42BF) Under “Proscovative™ fist suy preserdives o weee ixdded o the sunple congainer. N
I : . . . :
L. Each bosife hias n lubel identifving suuple [B. premeasured preseapive comained iu the botte. ssimple svpe. clics 3D, and psatieters far .ma!\‘sui DH <20 BEAS Tamperamrc' 5! 3
2. The épliowing iufonnasios siiosld b added 1o exch bortie Inboi iltﬁ\:dlcchw ‘with pormancul block isk: date sud fime n!mﬂmm:xwlmsnmu:or initinis amd ooy ficld usber oc 10,
3. All bonles not commaiiing prosevalive sy be sased with poar E
£ Thec Theclient i responsibic for Socwnaimalion of e sanpling event  Please nots special sampling cvems ax 4 ody fan. | —— [ . -
N . P Bilzelez\ 1105 T 'ﬂ% hZseat s !;z/ -
A Alzefez! )V VOS | OXlinidy — YYVdie - AS Aefz3 | oS
2 Relinquisked byt / Fo \ R_ t Date: ! Time: Received By: Date Tane:
3 ! Relinguishad by Date: Time: Received By Date: 1 Time:
s | Relinguishes by: Date: | Time: Received By: Date; | Fime:
i ;
s | Relinguished by, Daze: i Time: | Received By: Cate: Time:
i E
!




