BENCHMARK EA SOUTH

NELAC Certification #E85086

ANALYTICAL TEST REPORT

THESE RESULTS MEET NELAC STANDARDS

Submission Number : §23100216
Florida Dept Of Env Protection Project Name :  RQ-2023-10-09-64
2600 Blair Stone Rd Date Received :  10/10/2023
Tallahasse, FL 32399 Time Received : 11:32
Submission Number: 23100216 Sample Date: 10/10/2023
Sample Number: 001a Sample Time: 09:05
Sample Description: G2SD0046 Sample Method: Grab
Parameter Resuit Units MDL PQL Procedure Preparation Analysls Analyst
Date/Time DateiTime ¥
ENTEROCOCCI 41 #1100 ML 10 10 ENTEROLERT  10/10/202314:15  10/11/202314:41 MM
Submission Number: 23100216 Sample Date: 10/10/2023
Sample Number: 001kt Sample Time: 09:05
Sample Descriptidn: G25D0046 Sample Method: Grab
Parameter Resuft Units MDL. PQL Procedure Preparation Analysis Analyst
Date/Time DateiTime i
FECAL COLIFORM 37 #7100 ML 1 1 SMe222D 10110/202313:03  10/11/202313:50 BKMM
Submission Number: 23100216 Sample Date: 10/10/2023
Sample Number: 002a Sample Time: 10:10
Sample Description: &2SDo029 Sample Method: Grab
Preparation Analysis
Parameter Result Units MDL PQL Procedure DatefTime DatelTime Analyst
ENTERQCOGCI 10 #/100 ML 10 i0 ENTEROLERT  10/10/2023 14:15  10/11/202314:41 MM
Submission Numbher: 23100216 Sample Date: 10/10/2023
Sample Number: 002h Sample Time: 10:10
Sample Description: G25D0029 Sample Method: Grab
. Preparation Analysis
Parameter Result Units MDL PQL Procedure DateTime Date/TIme Analyst
FECAL COLIFORM 5 #7100 ML 1 1 SMe222D 10M0/202313:03  10/11/202313:50 BK/MM
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DATA QUALIFIERS THAT MAY APPLY:

A = Value reporled is an average of two or more determinations.

B = Resulls based ugon colony counts outside the ideal range.

H =Value basad on field kit determination. Resulls may not be accurate.
| = Reported valug is between the laboralory MDL and the PQL.

J1 = Estimated value. Surrogate recovery limits exceeded,

J2 = Estimated value. No quality control criteria sxists for componant,

J3 = Estimated value. Quality control criterla for precision or accuracy not met,

J4 = Estimated valie, Sample matrix interference suspected.

J5 = Estimated value. Dala guestionable due to improper lab or field protocols.

K = Off-scale low, Value |8 known o be < the value reported.
L. = Ofi-scale high, Value is known to be > the value reportad.
N = Presumptive evidencs of presence of material.

O = Sampled, but analysis lost or not performed,

NOTES:

JO = All Quantl-tray wells wers posilive, Result may be higher than reported.
PAL = 4xMBL.

ND = Not delecled at or above the adjusted reporting limit,

X = Value exceeds MCL.

1 dilution (0 mL}) on each Enterococci and E.coli sampla and 3 dilutiens (1 mL, 10 mL, & 100

mlL) on sach Facal Coliform sample.

Date

Q = Sample held bayond accepted hold time.

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

U = Analyle analyzed but not detected &t the valus indicated.

V = Analyte detected in sample and method blank. Results for this anaiyte in associated
samples may se biased high. $tandard, Duglicate and Spike values are within contrel fimits.
Reported dala ere usable,

¥ = Analysis performed on an improperly presetved samgple. Data may ba inaccurate.

Z = Too many celonias were present {TNTC), The numeric value reprasents the filtration volume.
| = Data deviate from historically established concentration ranges.

? = Data rejected and should not be used, Soms or all of QC data were outside criteria, and
the presence or absance of the analyle cannot be delermined from the data.

*= Nol reported due to interferencs.

COMMENTS:

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

Rasulls refate only fo the samples.
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Benchmark EnviroAnalytical, Inc. Client Name: FDEP Bill to: Frances Moore U

1001 Corporate Ave. Suite 102 Address: 2600 Blair Stone Rd. P.0.#: Lab CIEFCB <)

North Port, FL 34289 BEAS Sample Receipt Temp. i i ‘ °C Tallahassee, FL, 32399

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

G4 G4 Checked st Benchmerk EASOUNEBS088 Empit; o) oS @
With Temperature Gun 1D #7 ep-overflowmicra@dep.state.fl.us e

SR2)00%)4

Project Name: RQ- 2025 ~ 10 -CA-letf
Project Run/Location: St f /i enpy

] Laboré:i;ory Submission #:

T

Station Surface Water Enterococci Laboratory
D Sampie Mairx E.coli (SM9223B Quantitray) Sample #
{(Fresh / Marine)
Sample Type

E.Coli=250 mL ; Entero=120mL ; Tecal Coliform = 0w

Giso oLl p F/ @ E. coli @&g@f&m}: Prie & T LO'HU[’L% 405 )q'/)’j-
2259 00 79 PG Ecol /e { Fecsloolitogh v (olplin  fpID 2alb

F/ M/ Grah E.coli / Fntero / Fecal coliform Date & Time:

F/ M/Gra4 E.coli / Entero / Fecal coliform Date & Tones
F/M/Grab E.coli / Entero / Fecal coliform Date & Time:

F/M {Grab BE.coli / Entero / Fecal coliform Dae & Time:

F/ M/Grak ~ E.coli / Entero / Fecal coliform Dato & Time:

F/M/Graby E.coli / Entero / Fecal coliform Date & Tine:
F/MJGrab| E. coli / Entero / Fecal coliform Date & Time:
F/ M/Grali FE.coli / Entero / Fecal coliform Date & Time:

?F fM/Grall FE.coli / Entero / Fecal coliform Thate & Tiwe:

i "Sepmple Tepe™ 18 Lsed 10 indicine ahedly the snapic was 3 gl 16 o wheilisr it was a composite {7, :
I “Sample Mairix"is rsed 1o fudioie whetlicr the susple is being dischirged o deinking wites (BW), grousdwater {GW) sarfice waier (SWL Tiesh surfoe water (FEW), sutine suface waner (SSW3 sail, sadisiedt (SDMNTY or sudite (SEDGY E -
3 ~Condnizns Trpe™ b urscd Toindicaee whether thie contaicrer is plistic (29 0 shass (G). Laboratory Sample Acceptability:
&4 Sumple anus be refvigersted or stored In wet fee after colfection. The otsxinwm teperatwe durirg stérage shouid be 6°C (428°F). Under ~Pruosenative™ fist sy presereptives thn were ighivd @0 the sungie copiainer, : 1
s i - -
1. Euch botde s a label identifving smuple ID. premcasured prcsenative conwingd i the boille. sample vpe, choat i0_ and paineters far aulysis. pH <2:0 BEAS ?CH]DG[E[U?C. 1 C,
2. The fotlowing hefarmation shoedd be added to-eael: bonic fabek anermllocnmt wilke s black ink: date.and Eine of colicetion. smnplor’s aiume o iiliuls. md nov fied sweber o 10, '
lulbuusnmmmngwmimmhmnd ith pasro
. Tieclicnt is sspousi 7 _l.,.. e sampling eveul Pleitsa ot spec fing evenis on fou e e I et - e e e
Coliector; Bate Time: T:m&'
s ! / g / a) ]
M@ﬂf% M@V Fill 22 ;;aa . 2 3_% 133
2 q ar =T Date: Time: Received By: Date: 1 Time:
5 | Relin q_utsi-;ed hy Datez Tine: Received By: Diater Time:
;i Relioquished by: Datec Time: Received By: Cate: | Time:
& | Relinguished by: Bate Time: | Recoived By: Date: Tne:
l:
J:






