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1525 W. University Drive, Suite 106
P.0. Box 1510
Tempe, Arizona 85281
Phone: (480) 921-8044 « Fax: (480) 921-0049

AQUATIC CONSULTING & TESTING, INC.

Lic. No. AZ0003

M

Client: ADEQ

LABORATORY REPORT

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

Lead in Drinking Water School Pro;.
1110 W. Washington Street
Phoenix, AZ 85007

Attn: David Burchard

Project: Desert Ridge High School

RESULTS
Client ID: 1001-01 Sample Type: Drinking Water
ACT Lab No.: BZ02170 Sample Time: 02/24/17 05:35
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/06/17  03/06/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 1002-01 Sample Type: Drinking Water
ACT Lab No.: BZ02171 Sample Time: 02/24/17 05:40
Analysis Date
Parameter Start End Method No. MDL Resuit Unit Analyst
Lead 03/06/17 03/06/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 1003-01 Sample Type: Drinking Water
ACT Lab No.: BZ02172 Sample Time: 02/24/17 05:45
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/06/17 03/06/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 1004-01 Sample Type: Drinking Water
ACT Lab No.: BZ02173 Sample Time: 02/24/17 05:50
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/06/17 03/06/17 200.8 1.0 <1.00 ug/L SLM
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RESULTS

Client ID: 1005-01
ACT Lab No.: BZ02174

Analysis Date

Sample Type: Drinking Water
Sample Time: 02/24/17 05:55

Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/06/17 03/06/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 1006-01 Sample Type: Drinking Water
ACT Lab No.: BZ02175 Sample Time: 02/24/17 06:10
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/06/17 03/06/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 1009-01 Sample Type: Drinking Water
ACT Lab No.: BZ02176 Sample Time: 02/24/17 06:25
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/06/17  03/06/17 200.8 1.0 <1.00 ug/L. SLM
Client ID: 1011-01 Sample Type: Drinking Water
ACT Lab No.: BZ02177 Sample Time: 02/24/17 06:40
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/06/17 03/06/17 200.8 1.0 <1.00 ug/L SLM

Reviewed by: M

Fréderick A. Amalfi, Ph.

ol

>

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.

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

Desert Ridge High School

ScHoo L ADaIN

jco |

Drinking Lovntian

ADmun. Lﬂbb\.’l

lool-0]

2-24+17

S:35am

Row 1 &\ DOoN

"_'an_.._

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-02170

<N

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 | Desert Ridge High School

Building (name/number) | Ugrary /ceSSReoMms 1002

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

Location of Fixture (example, room number) | Bui 4 na 2 HaLllvpm,
Sample Identification Number (ensure this !

number is also on the sample container) | O 2- O|

Date of Collection | 2-24+17

Time of Collection | S!qOoum

Name of Sample Collector | Rows 2.4ty > on?

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:

BZ-02171

=
[
(o)

——

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

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

Desert Ridge High School

Gym [tipeseooms 10O3

Drmlcnq Sovmbian

Hautwey Girls Lockesr soowa 3117

o033~

2-24-17

5:4S amn

Bow Clavypor

"'—’Z—t_“

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-02172

5:00

=

FEB 2 4 07
FEB 2 4 7077 |

For relinquishing samples upon delivery to labs only

Relinquished date and signature

!
)
|8

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 | Desert Ridge High School

Building (name/number)
Type of Fixture (tap, drinking fountain etc.)

CoFarepin | CLassRoorA S

o

Drintang ‘(:ou o

Location of Fixture (example, room number) | coenaT &Ry A~
Sample Identification Number (ensure this
number is also on the sample container) | jo0Y-0©
Date of Collection | 2-24-{9
Time of Collection | §:50 am
Name of Sample Collector | Row CLype s
Signature Sample Collector | = f=——=—_

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature
Notes: - O
.02173 150
BL CEB 2 4 10" \

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

Desert Ridge High School

Building (name/number)

CLBSSR oS looS

Type of Fixture (tap, drinking fountain etc.)

Location of Fixture {(example, room number)

Drin WLinag fo-nhan

Harway Sl

Sample Identification Number (ensure this
number is also on the sample container)

joos-o© |

Date of Collection

2-24-17

Time of Collection

5:55 amw

Name of Sample Collector

Bow Lllovioow

Signature Sample Collector " = ——

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-02174

5560

FEB 2 4 20

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 tapsin the

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

Name of School District

Gilbert Unified District

Name of School

Desert Ridge High School

Building (name/number)

Location of Fixture (example, room number)

Freld

eld house [Concession

Type of Fixture (tap, drinking fountain etc.) Diriniing Lovntion

COW eSS (ON

Sample Identification Number (ensure this
number is also on the sample container)

100G-0O)

Date of Collection

2-24-171

Time of Collection

(G:L0am

Name of Sample Collector

Row L2 0000

Signature Sample Collector " J=—— .

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-02175

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.

00 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 | Desert Ridge High School

Building (name/number) | Cgssrral Plant /Maivrevsace 1009
Type of Fixture (tap, drinking fountain etc.) © vat amn

Location of Fixture (example, room number) Mainkenant Shep
Sample Identification Number (ensure this ’
number is also on the sample container) | '1009-0D1
Date of Collection | 2-24-19

Time of Collection | (124 am
Name of Sample Collector | T20~ £ oo

Signature Sample Collector |~ 7 =———=—ouw

Notes Sample collector:

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

BZ-02176 )

™~
e U\;{
= O
=
&

rr
e

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 Sample Collector

Gilbert Unified District

Desert Ridge High School

lot {

Bunm;m addihon 1003
+ap \

Buitpmms addthon

loil-o01

2-24-17

L (D am .

Ron Llonypo~

=

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-02177

15:00

vEB 2 4 201 Hr’é

For relinquishing samples upon delivery to labs only

Relinquished date and signature

UL

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

compliance.



