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1525 W. University Drive, Suite 106
P.O. Box 1510
Tempe, Arizona 85281

| Phone: (480) 921-8044 « Fax: (480) 921-0049

AQUATIC CONSULTING & TESTING, INC.

Lic. No. AZ0003

Client: ADEQ

Lead in Drinking Water School Proj.

lU LABORATORY REPORT

Date Submitted:02/24/17
Date Reported: 03/16/17

1110 W. Washington Street
Phoenix, AZ 85007
Attn: David Burchard

Project: Mesquite Junior High School

RESULTS

Client ID: 1003-02
ACT Lab No.: BZ02136

Analysis Date

Sample Type: Drinking Water
Sample Time: 02/15/17 06:05

Parameter Start End Method No. MDL Result Unit Analyst
03/03/17 03/03/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 1002-01 Sample Type: Drinking Water
ACT Lab No.: BZ02137 Sample Time: 02/15/17 05:40
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
03/03/17  03/03/17 200.8 1.0 19.0 ug/L SLM
Client ID: 1005-01 Sample Type: Drinking Water
ACT Lab No.: BZ02138 Sample Time: 02/15/17 06:15
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
03/03/17  03/03/17 200.8 1.0 <1.00 ug/L SLM
Client ID:1022-01 Sample Type: Drinking Water
ACT Lab No.: BZ02139 Sample Time: 02/15/17 06:58
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
03/03/17 03/03/17 200.8 1.0 <1.00 ug/L SLM
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RESULTS

Client 1D: 1007-01 Sample Type: Drinking Water
ACT Lab No.: BZ02140 Sample Time: 02/15/17 06:35
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/03/17 03/03/17 200.8 1.0 2.36 ug/L SLM
Client ID: 1007-02 Sample Type: Drinking Water
ACT Lab No.: BZ02141 Sample Time: 02/15/17 06:40
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/03/17 03/03/17 200.8 1.0 <1.00 ug/L SLM
Client iD: 1006-02 Sample Type: Drinking Water
ACT Lab No.: BZ02142 Sample Time: 02/15/17 06:45
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/03/17  03/03/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 1006-01 Sample Type: Drinking Water
ACT Lab No.: BZ02143 Sample Time: 02/15/17 06:44
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/03/17 03/03/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 1009-01 Sample Type: Drinking Water
ACT Lab No.: BZ02144 Sample Time: 02/15/17 07:14
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/03/17  03/03/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 1003-01 Sample Type: Drinking Water
ACT Lab No.: BZ02145 Sample Time: 02/15/17 06:00
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/03/17 03/03/17 200.8 1.0 <1.00 ug/L SLM
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RESULTS

Client ID: 1009-02 Sample Type: Drinking Water
ACT Lab No.: BZ02146 Sample Time: 02/15/17 07:17
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/03/17 03/03/17 200.8 1.0 1.67 ug/L SLM
Client ID: 1010-02 Sample Type: Drinking Water
ACT Lab No.: BZ02147 Sample Time: 02/15/17 07:12
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/03/17 03/03/17 200.8 1.0 1.40 ug/L SLM
Client iD: 100-02 Sample Type: Drinking Water
ACT Lab No.: BZ02148 Sample Time: 02/15/17 05:32
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/03/17 03/03/17 200.8 1.0 5.06 ug/L SLM
Client ID: 1010-01 Sample Type: Drinking Water
ACT Lab No.: BZ02149 Sample Time: 02/15/17 07.07
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/03/17 03/03/17 200.8 1.0 1.37 ug/L SLM
Client ID: 1002-02 Sample Type: Drinking Water
ACT Lab No.: BZ02150 Sample Time: 02/15/17 05:42
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/03/17  03/03/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 1005-02 Sample Type: Drinking Water
ACT Lab No.: BZ02151 Sample Time: 02/15/17 06:20
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/03/17  03/03/17 200.8 1.0 <1.00 ug/L SLM
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RESULTS

Client ID: 100-01 Sample Type: Drinking Water
ACT Lab No.: BZ02152 Sample Time: 02/15/17 05:30
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/03/17 03/03/17 200.8 1.0 <1.00 ug/L SLM

Reviewed by: /\ “i‘! '.lQ

Frpderick A. Amalfi, PhR,
Laboratory Director
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Sample Collection Record
To be completed by the sample collector

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.

0 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
Name of School

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)
Saﬁple Identification Number (ensure this
number is also on the sample container)
Date of Collection

Time of Collection

Name of Sample Collector

Signature Sample Collector

Gilbert Unified District

Mesquite Junior High School

WE| euT llawss Cel -3

{003

“Top

CApSAEROOM 02

1002-02

F2-1S-17

LOS Ay

Eon C,l.m, Do

= —

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ

-02136

[$:00 @l
FEB 2 4 2011

For relinquishing samples upon delivery to labs only

Relinquished date and signature

These samples are collected and are to be analyzed for screening purposes only and cannot be used for

compliance.



Sample Collection Record
To be completed by the sample collector

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.

O 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
Name of School

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)
Sample Identification Number (ensure this
number is also on the sample container)
Date of Collection

Time of Collection

Name of Sample Collector

Signature Sample Collector

Gilbert Unified District

Mesquite Junior High School

1002 CorereR(s [Iup &RTS
KITCHEDN S

liTeney (Norrs wa L)

1002-0 |

2-15-17

S.Ho amm

Rov Llsayoo

P

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

IS €4
FEB 2 4 2017

BZ-(2137

For relingquishing samples upon delivery to labs only

Relinquished date and signature

These samples are collected and are to be analyzed for screening purposes only and cannot be used for

compliance.




Sample Collection Record
To be completed by the sample collector

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.

0 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 | Gilbert Unified District

Name of School | Mesquite Junior High School

Building (name/number) | Gym JLocker rooms 1005

Type of Fixture (tap, drinking fountain etc.) | deinlking founhan

Location of Fixture (example, room number) | aym Lobby
Sample Identification Number (ensure this '
number is also on the sample container) |1005-0)

Date of Collection | 2-15-17

Time of Collection | 445 A m

Name of Sample Collector | Reon €L aydon
Signature Sampie Collector TT—

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes: ZS? 0O @ l\OOC
BZ-02138

FEB 2 4 2017

For relinquishing samples upon delivery to labs only

Relinquished date and signature

These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.



Sample Collection Record
To be completed by the sample collector

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.

0 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
Name of School

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)
Sample Identification Number (ensure this
number is also on the sample container)
Date of Collection

Time of Collection

Name of Sample Collector

Signature Sampie Collector

Gilbert Unified District

Mesquite Junior High School

to22.

4ot

 Pulning 1008
| drinting fyun

L(lorm..,} 7o 0

1022-0|

2-15-17

L S8 am

Ron flautém
T2

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-02139

<00 @l
FEB 2 4 11!

Y

~

For relinquishing sample

s upon delivery to labs only

Relinquished date and signature

These samples are collected and are to be analyzed for screening purposes only and cannot be used for

compliance.




Sample Collection Record
To be completed by the sample collector

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.

0 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 | Gilbert Unified District

Name of School | Mesquite Junior High School

Building (name/number) ButtDing (OO j0o7

Type of Fixture (tap, drinking fountain etc.) | Ta.p

Location of Fixture (example, room number) \Zo;sm oY

Sample Identification Number (ensure this
number is also on the sample container) | 1007-O|

Date of Collection | 2-15-17

Time of Collection | ¢35 am

Name of Sample Collector Ron Clamaon

Signature Sample Collector | ~ 7T =2 <

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes: 1
| (S0 P67
BZ-02140 CEB % 4 M1

For relinquishing samples upon delivery to labs only

Relinquished date and signature

These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.



Sample Collection Record
To be completed by the sample collector

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.

0 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 | Gilbert Unified District

Name of School | Mesquite Junior High School

Building (name/number) Buitpisg OO loe
Type of Fixture (tap, drinking fountain etc.) | Dringa vnhan

Location of Fixture (example, room number) | mursipe rveam (O]

Sample Identification Number (ensure this
number is also on the sample container) | |007-02_

Date of Collection | 2-J5- 11

Time of Collection | {:4Y0 am

Name of Sample Collector | Pon Zlaudon
[

Signature Sampie Collector | ~ /=== ___

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes: ’ e
cop @/
67.02141 '
FEB 2 4 2010

For relinguishing samples upon delivery to labs only

Relinquished date and signature

These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.



Sample Collection Record
To be completed by the sample collector

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.

0 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 | Gilbert Unified District

Name of School | Mesquite Junior High School

Building (name/number) | By pineg S 1006
Type of Fixture (tap, drinking fountain etc.) | 4ap

Location of Fixture (example, room number) | puom 509

Sample Identification Number (ensure this
number is also on the sample container) | JO0- O~

Date of Collection | 2-15-|9

Time of Collection LU S am

Name of Sample Collector Ron ayden

Signature Sample Collector | 1= < .

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes: ’ /g/.oﬁ @/éoa

For relinquishing samples upon delivery to labs only

Relinquished date and signature

These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.



Sample Collection Record
To be completed by the sample collector

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.

O 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
Name of School

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)
Sample Identification Number (ensure this
number is also on the sample container)
Date of Collection

Time of Collection

Name of Sample Collector

Signature Sampie Collector

Gilbert Unified District

Mesgquite Junior High School

\ 5 D00 [»)

drun\_g% ﬁ"ﬂk&&ﬂ

ovkuca  Adm. otw Soo

|00k-0|

2-15-17

L 4Y amn

Bon aﬁg'_LM

i e

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Sighature

Notes:

/500 €@ lb°c

BZ-02143 FEB % 4 1)

For relinquishing samples upon delivery to labs only

Relinquished date and signature

These samples are collected and are to be analyzed for screening purposes only and cannot be used for

compliance.




Sample Collection Record
To be completed by the sample collector

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.

0 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
Name of School

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)
Sample Ildentification Number (ensure this
number is also on the sample container)
Date of Collection

Time of Collection

Name of Sample Collector

Signature Sample Collector

Gilbert Unified District

Mesquite Junior High School

BotLoing Q00 loog

ovtiide rovomn 810D

10609-9|

2-15-17

0 6

Bon  dlavydon

I e S

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

pZ-02144

/< p0 elbc
FEB 2 4 701

For relinquishing samples upon delivery to labs only

Relinquished date and signature

These samples are collected and are to be analyzed for screening purposes only and cannot be used for

compliance.




Sample Collection Record
To be completed by the sample collector

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.

0 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
Name of School

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture {example, room number)
Sample Identification Number (ensure this
number is also on the sample container)
Date of Collection

Time of Collection

Name of Sample Collector

Signature Sampie Collector

Gilbert Unified District

Mesquite Junior High School

W Eeur [dses Cl-C3

looz

Dmuv-uvq‘ FovaTlsw

| QUTSIDE Room D2

1003-0O!

2-15 11

{,: 00 & 01

Ron oltuzdon

T2~ —

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

p7-02145

/S 00 GD/@&C

FEB 2 470

For relinquishing samples upon delivery to labs only

Relinquished date and signature

These samples are collected and are to be analyzed for screening purposes only and cannot be used for

compliance.




Sample Collection Record
To be completed by the sample collector

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.

0 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
Name of School

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)
Sample Identification Number (ensure this
number is also on the sample container)
Date of Collection

Time of Collection

Name of Sample Collector

Signature Sampie Collector

Gilbert Unified District

Mesquite Junior High School

L  2YoYe) 1009

Tap

B8l O'C‘CM.L

looq4-@Q2

2-1S-17

1171 om

TRon a&qdﬂﬂ

"TZ—/L

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

'\

/§ 100 @/ ¢

For relinguishing samples upon delivery to labs only

Relinquished date and signature

These samples are collected and are to be analyzed for screening purposes only and cannot be used for

compliance.




Sample Collection Record
To be completed by the sample collector

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.

0 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
Name of School

Gilbert Unified District

Mesquite Junior High School

Building (name/number) Buu-bmaT qo0o0 101D
Type of Fixture (tap, drinking fountain etc.) | Tap
Location of Fixture (example, room number) | 908 off e
Sample Identification Number (ensure this
number is also on the sample container) | |010-0O 2.
Date of Collection 2-1S- |7
Time of Collection 712 G
Name of Sample Collector Ron Lllavdsn
Signature Sample Collector | TZ—<=_____
Notes Sample collector:
For Lab use only
Analyze this drinking water sample for lead
Date and Time Lab received
Signature
Notes: g
| /<00 b
BZ-02147 CEB 2 4

For relinquishing samples upon delivery to labs only

Relinquished date and signature

These samples are collected and are to be analyzed for screening purposes only and cannot be used for

compliance.




Sample Collection Record
To be completed by the sample collector

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.

O 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
Name of School

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)
Sample ldentification Number (ensure this
number is also on the sample container)
Date of Collection

Time of Collection

Name of Sample Collector

Signature Sample Collector

Gilbert Unified District

Mesquite Junior High School

00 AvpaTorpiven

Deisigineg Tovrioe

FrowT l-oao..’,

fOD-02 pupatpRivm

2-18-171

5:32

Bow C'Jbv! oo/

T —

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

/5:00@ (b2

For relinquishing samples upon delivery to labs only

Relinquished date and signature

These samples are collected and are to be analyzed for screening purposes only and cannot be used for

compliance.




Sample Collection Record
To be completed by the sample collector

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.

O 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 | Gilbert Unified District

Name of School | Mesquite Junior High School

Building (name/number) Buining 90a lolo

Type of Fixture (tap, drinking fountain etc.) | dlrin ki me Lovatien

Location of Fixture (example, room number) | oytyde oo v Yestrosna
Sample Identification Number (ensure this '
number is also on the sample container) | 1010 -O|

Date of Collection 2-15-19

Time of Collection 907 am

Name of Sample Collector Ron Llaundow

Signature Sample Collector TS _

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes: /<00 @/b“’c
BZ-02145  ..n, . 1

For relinguishing samples upon delivery to labs only

Relinquished date and signature

These samples are coliected and are to be analyzed for screening purposes only and cannot be used for
compliance.



Sample Collection Record
To be completed by the sample collector

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.

0 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 | Gilbert Unified District

Name of School | Mesquite Junior High School

Building (name/number) | 1002, Caepnpna [ wo . Ap15

Type of Fixture (tap, drinking fountain etc.) | e

Location of Fixture (example, room number) | Teay wASE areA
Sample Identification Number (ensure this
number is also on the sample container) | {D02-02.

Date of Collection | 2-tS-17

Time of Collection | s8:4/0 am

Name of Sample Collector B Claydon

Signature Sampie Coliector | ™/ — —=

—_—

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes: ’
< @[(oo
BZ-02150 , /s” o (

FEB 2 4 70

For relinguishing samples upon delivery to labs only

Relinquished date and signature

These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.



Sample Collection Record
To be completed by the sample collector

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.

O 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 | Gilbert Unified District

Name of School | Mesquite Junior High School

Building (name/number) | Gym l Lockesr rpoms 1805

Type of Fixture (tap, drinking fountain etc.) | printting Lvntram
Location of Fixture (example, room number) | Hacliey ' by vooma H-SY

Sample Identification Number (ensure this
number is also on the sample container) | {005-0 2.

Date of Collection | 2-1s-17

Time of Collection .20 A

Name of Sample Collector | Rouv isvypow
Signature Sample Collector | /==~

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes: /S 00 (Pl °C

BZ-G2157

FEB 2 4 701

For relinquishing samples upon delivery to labs only

Relinquished date and signature

These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.



Sample Collection Record
To be completed by the sample collector

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.

0 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
Name of School

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)
Sample ldentification Number (ensure this
number is also on the sample container)
Date of Collection

Time of Collection

Name of Sample Collector

Signature Sample Collector

Gilbert Unified District

Mesquite Junior High School

100 Aup i ToRium

Dlz,nulggg FouwTianN

l_obbx/

100-0]

2-15-17

520 sm

EON LI&\# > LV}

"'72,4___.7.‘_

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-02152

5.00@ |
FEB 2 4000

For relinquishing samples upon delivery to labs only

Relinquished date and signature

These samples are collected and are to be analyzed for screening purposes only and cannot be used for

compliance.



