BENCHMARK EA SOUTH

ANALYTICAL TEST REPORT

THESE RESULTS MEET NELAC STANDARDS

NELAC Certification # E85086

Submission s 11120438 EN
Number : DED M
Sarasota County Utilities Project Name:  GOTTFRIED CREEK ~~ '{'T Rwisou rce
1255 T. Mabry Carlton Pkwy ) P Vo Nagement
Date Received :  12/16/2011 ' Division
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Venice, FL 34293 Time Received ;: 1512 ' 7

Cesar Rodriguez
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Sample Number: 1 Sample Description: 121611 GOT-1~" by / /
Sample Date: 1211672011 7~ Sample Method: Grab Yezrail
Sample Time: 1005 /
. Analysis
Parameter Result Units MDL PQL  Procedure X Analyst
P L Date Time
FECAL COLIFORM ' 1208 7 #100ML 10 7 10 SM9222D 1216/2011 7 1518 PR
Submission: S 11120438/
Sample Number: 2 7 Sample Description: 121611 GOT-2 /~
Sample Date: 121162011 © Sample Method: Grab
Sample Time: 1014 7~
. Analysis
Parameter Result Units MDL PQL  Procedure ) Analyst
/ Date , Time
FECAL COLIFORM ~ 550 / #M10OML 10 7 10 SMg222D 1216/2011  15:18 PR
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Dale D. Dixon / Laboratory Director
Melinda Merchant/ Laboratory Manager

DATA QUALIFIERS THAT MAY APPLY:

A = Value reporied is an average of two or more determinaticns.

B = Resuils based upon colony counts oulside the idaal range.

H = Value based on field kit determination. Results may not be accurate.

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

J1 = Est. value surrogate recovery limits exceeded.

J2 = Esl. value. No quality control criteria exists for compenent.

J3 = Est. value quatity contro) critevia for precision or accuracy not met.
J4 = Est. value. Sample matrix interference suspacted.

Ji3 = Est. value. Data questionable due to improper lab or field protocols
K = Off-scale low. Valua is known io e < the value reported.

L = Off-seale high. Value is known 1o be > the valug reported

NOTES;
PQL = 4xMOL. Except for Micro PQL=MDL

X = Value excead MCL.

Date

N = Presumgtive evidenca 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 shall not be
used in statistical analysis.

U = Anaiyte analyzed but not datacted at the value indicated.
V = Analyte detectad in sample and method blank.

¥ = Analysis performed on an improperly preserved sample. Data may be inaccurate.

Z = Too many colonies were present (TNTGY; the numeric value represents the filtration
volume

? = 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 histerically established concentration ranges.
* = Noi reported due to interference.

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

These results relate only to the samples included in this report.
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Benchmark EnviroAnalytical, —:o. Client: Sarasota County Environmental Services Page 1 of 1
1711 Twelfth Street East Integrated Water Resources
Palmetto, FL 34221 1001 Sarasota Center Blvd.
(941Y723-9986 Sarasota, FL 34240
(941)723-6061 Fax (941) 650-1112
BenchmarkEA @earthlink.net (941) 480-3558 Fax
PO#120429
Chain of Custody Form: Gottfried Creek Laboratory Submission #: <) NA0Y3B
Samp_ID Type | Matrix Fecal Coliform* Lab
(MF) Sample
#
(E)
NaThio
1x1H0mL
121611 | GOT-1 Grab | SW Date: 12/16/2011
Time:
(065 |
121611 | GOT-2 Grab | SW Date: 12/16/2011
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Relinguished by col Dage Time Received By, . Date Time
M A %&h\@m hww: \H{t, 3 L Gk 1fjefi_14YR
FR— bv: a tme i s 3 Date § i
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Please use full sample ID on Analytical Test Report. 2. W%me Laboratory Sample Acceptability

#Please use a dilution of 200,000 for Fecal Coliform.

Ty 304 °C. £l




