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ADEQ Public School Drinking Water Lead Screening Program

Sampling Plan & Collection Log

Collection Log
for experienced sample collectors

SoMd S

Complete copy Gf this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be
tested unless the Sample Identification Number matches the number on the sample container label.

N

IS( Check this box to confirm that water had not been used at this tap or other taps
in the area for 6 hours and no flushing was done prior to sampling

Name of School District

School Name

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
“Location of Fixture (example, room number)
Sample Identification Number (Write this

number on the sample container and on
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: , this sheet)
= Date of Collection B
g\ Time of Collection | S~/ 2
= Printed Name of Sample Collector | )i .o & 47 ~/ény /(¢
=— Signature Sample Collector | (7, L, " Lo,
% / (S~ 7
== -
=
——
==———= Sample collector:
———
=

For Lab use only

L

Analyze this drinking water sample for lead

Date and Time.Lab received

Signature
Notes:

For relinquishing sagrmles uptn delivery o labs only
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[ 9/57/7 145 *@75& -

Relinquished date and signature

These samples were collected for /ead screening purposes on/y and cannot be used for compliance.

http://www.azdeq.gov/LeadScreeningProg
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ADEQ Public School Drinking Water Lead Screening Program
Sampling Plan & Collection Log

Collection Log
for experienced sample collectors

Complete copy Gf this form for each sample callected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be
tested unless the Sample Identification Number matches the number on the sample container label.

N

_ = Check this box to confirm that water had not been used at this tap or other taps
in the area for 6 hours and no flushing was done prior to sampling

Name of School District | (=0 d i tif i E1CAENTE vy D,5TVI 0/~
School Name | o dlesd S /ened 7 Crloo/
Building (name/number) | /0% DiFgese Sl e
Type of Fixture (tap, drinking fountain etc.) | 7747 </~ & -
“Location of Fixture (example, room number) ,7/54@'/:/7(9 s LoVinge
' Sample Identification Number (Write this
number on the sample container and on
- this sheet) | /() () = O+
Date of Collection | & - L — /7
Time of Collection L0
Printed Name of Sample Collector | S/ L1y 7 AlevinCinddé 7
Signature Sample Collector QJuu ('/‘,-;%b/ma% /
/ ]

7

Notes Sample collector:

. For Lab use only
Analyze this drinking water sample for lead
Date and Time.Lab received

Signature

Notes:

For relinquishing samples upon delivery to labs only

Relinquished date and signature

@ These samples were collected for lead screening purposes only and cannot be used for compliance.
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ADEQ Public School Drinking Water Lead Screening Program
Sampling Plan & Collection Log

Collection Log
for experienced sample collectors

Complete copy Gt this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be -~
tested unless the Sample Identification Number matches the number on the sample container label.

N

/

‘ & Check this box to confirm that water had not been used at this tap or other taps
in the area for 6 hours and no flushing was done prior to sampling

. . : ! </ — . e I
Name of School District | (T cd (e 7/ ém e Tl DT

School Name | oy Ardli) £ fommsate - et
Building (name/number) | 2 i (.~ f - ’
Type of Fixture (tap, drinking fountain etc.) | 7732 . s, ~4
“Lotation of Fixture (example, room number) | [ /AcC 1O - Yl A G dTT
Sample Identification Number (Write this i ' )
number on the sample containerandon | . o
| : K Y6
this sheet)
Date of Collection | - 1~/ 7
Time of Collection o 7 7
Printed Name of Sample Collector | )i //, (; “7‘(/"’ v un P2
Signature Sample Collector
/
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Notes Sample collector:

For Lab use only
Analyze this drinking water sample for lead
Date and Time Lab received
Signature
Notes:

For relinquishing samples upon delivery to labs only

Relinquished date and signature

These samples were collected for lead screening pyrposés only and cannot be used for compliance.
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ADEQ Public School Drinking Water Lead Screening Program

Sampling Plan & Collection Log

Collection Log
for experienced sample collectors

Complete copy of this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannat be
tested unless the Sample Identification Number matches the number on the sample container label.

N

@ Check this box to confirm that water had not been used at this tap or other taps
in the area for 6 hours and no flushing was done prior to sampling

Name of School District

School Name

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)

Sample Identification Number (Write this |

number on the sample container and on
‘ ' this sheet)
Date of Collection

Time of Collection

Printed Name of Sample Collector

Signature Sample Collector
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Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time.Lab received

Signature

Notes:

For relinquishing samples upon delivery to labs only

Relinquished date and signature

http://www.azdeqg.gov/LeadScreeningProg

These samples were collected for lead screening purposes only and cannot be used for compliance.
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ADEQ Public School Drinking Water Lead Screening Program
‘Sampling Plan & Collection Log

Collection Log
for experienced sample collectors

Complete copy of this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be

tested unless the Sample Identification Number matches the number on the sample container label.

N

B Check this box to confirm that water had not been used at this tap or other taps

in the area for 6 hours and no flushing was done prior to sampling

Name of School District

"School Name

Building (name/humber)

Type of Fixture (tap, drinking fountain etc.)
“Location of Fixture (example, room, nufnber)
Sample Identification Number (Write this
number on the sample container and on
' this sheet)
Date of Collection

Time of Collection

Printed Name of Sample Collector

Signature Sample Collector
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Notes Sample collector:

\

For LaB uiseicraAnfy.

Analyze this drinking water sample for lead

Date and Time.Lab received

Signature

Notes:

For relinquishing samples upon delivery to labs only

Relinquished date and signature

/\ These samples were collected for lead screening purposes only and cannot be used for compliance.
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ADEQ Public School Drinking Water Lead Screening Program
Sampling Plan & Collection Log

Collection Log
for experienced sample collectors

Complete copy Gf this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be
tested unless the Sample Identification Number matches the number on the sample container label.

R

/ _ . :
Check this box to confirm that water had not been used at this tap or other taps
in the area for 6 hours and no flushing was done prior to sampling

2 i N
Lo P S Y T T
e s {\’)’y /)/Q / I/

Name of School District | (¢ i/ i/
School Name | &g il d Blorni 7oy Sclieg/

Building (name/number) | j///c AZ/U S
Type of Fixture (tap, drinking fountain etc.) -f??f RS
“Location of Fixture (example, room number) | AJVv g v 0sn 7 0/
Sample Identification Number (Write this -
number on the sample container and on
‘ this sheet) | /0 - C
Date of Collection | &= 1 -/ 7

o

Time of Collection | & 7
Printed Name of Sample Collector | J /iy ors /7{ ;/77/,\/%,;//‘ .
Signature Sample Collector /7[/ 5/ jéf}" 7
L L s

Notes Sample collector:

Analyze this drinking water sample for lead
Date and Time.Lab received

Signature

Notes:

For relinquishing samples upon delivery to labs only

Relinquished date and signature

These samples were collected for lead screening purposes only and cannot be used for compliance.
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ADEQ Public School Drinking Water Lead Screening Program
Sampling Plan & Collection Log

Collection Log
for experienced sample collectors

" Complete copy &f this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be
tested unless the Sample Identification Number matches the number on the sample container label.

N

Check this box to confirm that water had not been used at this tap or other taps
in the area for 6 hours and no flushing was done prior to sampling

Name of School District c;;-é,dj/ NN i/."/(‘im el F o L NI
]
School Name | S ole el

Building (name/number) | 7/ile ~ DO

Type of Fixture (tap, drinking fountain etc.) | 7/32 s, WA

“Location of Fixture (example, room number) | O /i cvo— = 0/ (

Sample Identification Number (Write this
number on the sample container and on .
- this sheet) | /() — ¢ 7~

Date of Collection | &/ =70 -/ 7

Time of Collection | /£ . § L

Printed Name of Sample Collector J‘»,/é’i,;fm C /;;jf;//’?éxf’k,{(‘zg‘f_

Signature Sample Collector | ({1 /, ", [ \4/3/1q/t/51/,/
-

/

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time.Lab received

Signature

Notes: R -

For relinquishing samples upon delivery to labs only

Relinquished date and signature

These samples were collected for lead screening purposes only and cannot be used for compliance.
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Page 2 of 2




ADEQ Public School Drinking Water Lead Screening Program
Sampling Plan & Collection Log

Collection Log

for experienced sample collectors

Complete copy Gf this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be
tested unless the Sample Identification Number matches the number on the sample container label.

N

01 Check this box to confirm that water had not been used at this tap or other taps
in the area for 6 hours and no flushing was done prior to sampling

Name of School District | (&~ Ailes Slecrid Ti o, DT 7
School Name | (ood o & livapilon, Srl1an/
Building (name/number) | /e D004 ) '
Type of Fixture (tap, drinking fountain etc.) (—///:L\ﬂ S
“Location of Fixture (example, room number) . @/g;,jg 9 6. 700
Sample Identification Number (Write this
number on the sample container and on o 0
‘ this sheet) | &~ -
‘Date of Collection | &/- 0\, </ 7
Time of Collection | (> = .5 &

Printed Name of Sample Collector | _ )./} /. ;é’% SR 2
Signature Sample Collector (f{wll/@,@ /. ﬂ{:fnlvf/
‘ - o

Notes Sample collector:

v For Lab use only
Analyze this drinking water sample for lead
Date and Time.Lab received

Signature

Notes:

For relinquishing samples upon delivery to labs only

Relinquished date and signature

These samples were collected for lead screening purposes only and cannot be used for compliance.
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ADEQ Public School Drinking Water Lead Screening Program

Sampling Plan & Collection Log

Complete copy Gf this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be
tested unless the Sample Identification Number matches the number on the sample container label.

N

/ .
B Check this box to confirm that water had not been used at this tap or other taps

Collection Log
for experienced sample collectors

in the area for 6 hours and no flushing was done prior to sampling

Type of Fixture (tap, drinking fountain etc.) | 752
“Location of Fixture (example, room number)
Sample Identification Number (Write this

number on the sample container and on

Name of School District C;&V(f\/;g,;{p,‘, ¢ [Canid Tl D NTonr 7=
School Name | &, o (lpn] Flomentiz o Sclico !
Building (name/number) | //4¢ o s ]
) SN K
OFFp T 301
this sheet) | — ¢V~ ¢/
Date of Collection | &/ - V- /7
Time of Collection | 7 ' ¢4
Printed Name of Sample Collector J;;/éy (I’) C /"f/r?y’,x'.”ﬂ/'?/,%/("gﬂ,
Signature Sample Collector | (/,Li, ( ]}@/«mfwf/

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time.Lab received

Signature

Notes:

For relinquishing samples upon delivery to labs only

Relinquished date and signature

These samples were collected for lead screening purposes only and cannot be used for compliance.
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