
DRINKING WATER ANALYSIS REPORTING FORM 
LEAD AND COPPER 

 

*** PUBLIC WATER SYSTEM INFORMATION *** 
>>>> TO BE FILLED OUT BY SYSTEM PERSONNEL <<<< 

PWS ID Number: AZ04  __________________ PWS Name:  _________________________________________________________ 

________________________________ (_____)________________________    ______________________________ 
Owner/Contact Person    Owner/Contact Phone Number         Owner/Contact Email Address 

SAMPLE TYPE: Contaminant:   Lead (Pb) Copper (Cu) 
Distribution Tap Monitoring Action Level:    0.015 mg/L 1.3 mg/L 
Source Water Sample [EPDS: ___________] Analysis Method: ________________ ________________ 
 Special Purpose Sample for state information only (NOT FOR COMPLIANCE) 

 

*** LEAD AND COPPER ANALYSIS *** 
>>> TO BE COMPLETED BY LABORATORY PERSONNEL <<< 

Specimen # 
Collection Point 

or 
EPDS # 

Sample Date 
Analysis 

Completion 
Date 

Lead mg/L 
(1030) 
Result 

Analysis 
Completion 

Date 

Copper mg/L 
(1022)  
Result  

  90th % Calc:   _____________  ____________ 

I hereby certify that the information provided in this report is accurate and correct to the best of my knowledge: 
Lab ID Number  [AZ________] Lab Name  [________________________________] Phone  Number  [______________________] 
Lab Contact, Printed Name  [______________________________] Authorized Signature   [____________________________________] 
Comments  [_________________________________________________________________________________________________________] 
PWS Notification Date [_________________________] PWS Person Notified   [_____________________________________________] 

DWAR 08: Rev ised 07/2019

Submit completed form to: 
EMAIL: WQD_Compliance_Data@azdeq.gov                   -or-                   MAIL:  ADEQ Water Quality Compliance Data Unit (MC 5415B-1), 
For questions go to: azdeq.gov/DWComplianceAssistance         1110 W. Washington St., Phoenix, AZ 85007. 
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