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AQUATIC CONSULTING & TESTING, INC.

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

Phone: (480) 921-8044 « Fax: (480) 921-0049 Lic. No. AZ0003

[

Client: ADEQ

Lead in Drinking Water School Proj.

LABORATORY REPORT

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

1110 W. Washington Street
Phoenix, AZ 85007

Attn: David Burchard

Project: Canyon Valley School

RESULTS
Client ID: 1005 A Sample Type: Drinking Water
ACT Lab No.: BZ02188 Sample Time: 02/23/17 20:20
Analysis Date
Parameter Start End Methcd No. MDL  _Result Unit Analyst
Lead 03/06/17 03/06/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 1007 C Sample Type: Drinking Water
ACT Lab No.: BZ02189 Sample Time: 02/23/17 20:38
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: 1008 Building D Sample Type: Drinking Water
ACT Lab No.: BZ02190 Sample Time: 02/23/17 20:05
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/06/17  03/06/17 200.8 1.0 1.2 ug/L SLM
Client ID: 1011 Community Ed Sample Type: Drinking Water
ACT Lab No.: BZ02191 Sample Time: 02/23/17 20:48
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:

1016 Operation Storage

Sample Type: Drinking Water
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ACT Lab No.: BZ02192 Sample Time: 02/23/17 22:33
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/06/17 03/06/17 200.8 1.0 30.0 ug/L SLM
Client ID: 1017 CVS Remodel Sample Type: Drinking Water
ACT Lab No.: BZ02193 Sample Time: 02/23/17 20:30
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/06/17 03/06/17 200.8 1.0 1.23 ug/L SLM
Client ID: 1018 Bldg D Sample Type: Drinking Water
ACT Lab No.: BZ02194 Sample Time: 02/23/17 20:08
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: 1012 Operation Maint. Sample Type: Drinking Water
ACT Lab No.: BZ02195 Sample Time: 02/23/17 22:44
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: 1019 Operations Sample Type: Drinking Water
ACT Lab No.: BZ02196 Sample Time: 02/23/17 20:39
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:
Frederick A. Amalfi, PR:
Laboratory Director
A



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

Canyon Valley School (formerly GPS Learning
Center and ACE)

1005 A

Sink. FAvceTre

ALE SBezprcroorr Apmins

0o A

2-23-17

.20 FPM.

Moetle TSSeallcinSS

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-02188

tEB 2 4 701¢

BEY {

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

complianice.



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 Coliection

Time of Collection

Name of Sample Collector

Signature Sample Collector

Gilbert Unified District

Canyon Valley School (formerly GPS Learning
Center and ACE)

tloo—7 &

1 I’C-Ihl\C-H\lcl HonTiasd

) Roor

loov7 &

Z-2T—|v7

B 228 &M,

P2\ s s e

—re——""

i

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab recelved

Signhature

Notes:

BZ-02189

15:00

rEB 2 4 201

‘C‘\

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

Name of School District

Gilbert Unified District

Name of School

Canyon Valley School (formerly GPS Learning
Center and ACE)

Building (name/number)

100 R Buipiig D

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

Aasit Sink. Water. SPouT

[TRAnSPorTATION. SHof

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

loog Buu-oul? D

Date of Collection

Z-23-1"7

Time of Collection

.05 F M.

Name of Sample Collector

Signature Sample Collector

Z%;/o; J= EKIA/S

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

B1-02190

15-00

FEB 2 4 701

2
[

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

Canyon Valley School (formerly GPS Learning
Center and ACE)

Building (name/number)

LOW

(oMMUM:T‘" E>

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

G

A

Covervar D

ulcuv,{ Euuﬂm

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

Toll]

Comnmuonitr™ Ep

Date of Collection

Z2Z-235—("7

Time of Collection

Name of Sample Collector

Signature Sample Collector

2 e EM,
~2 SN/ NS

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

B1-02191

[5-00
FEB 2 4 701

I
[

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 | Canyon Valley School (formerly GPS Learning

Center and ACE)

Building (name/number) | |0 }lo Operatrorrs Sizeace=

Type of Fixture (tap, drinking fountain etc.) DKudKu S Fe O AJTIAL]

Location of Fixture (example, room number) | Y233 £aal7 SHof

Sample Identification Number (ensure this

number is also on the sample container) ||01(c NDAEEATZoAIS S‘?"Q@Aq{

Date of Collection | 2 . 2= — |7
Time of Collection O:33 .M.
Name of Sample Collector . JsaAllrsa S
Signature Sample Cellector : -
/

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

_..,
)
= U

T
o
=

BZ-02192 :

Relinquished date and signature

For relinquishing samples upon delivery to labs only

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

Canyon Valley School (formerly GPS Learning
Center and ACE)

101’7 C VS Remopet

Sink. favesrres

v S=
lOV\7 CVvS Remroszc_

Z2-2=2 17

2.30 AM,

E%A—zm_ :T'_%MK/MS

7

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-02193

A .
1500 1T
FEB 2 4 71

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
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

Center and ACE)

Canyon Valley School (formerly GPS Learning

1012 2wnwsg D

Drinkiale, FooaTianl

Brear Room

1018 Bubneg D

z2-z3— 77!

.08 F M.,

S s

-

Notes Sample collector:

For Lab

use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-02194

1500
FER % 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 | Gilbert Unified District
Name of School | Canyon Valley School (formerly GPS Learning
_Center and ACE)
Building (name/number) 1012. Dfecrarions MA-:umm.ucs_
Type of Fixture (tap, drinking fountain etc.) Dewrinug FoodTiass

Location of Fixture (example, room number) 1Z l:é HVA& SUne

Sample Identification Number (ensure this

number is also on the sample container) | |5 {Z_ OVWWMLMR‘MJTM
Date of Collection | 2 ~2 & _ 7

Time of Collection | 'y M.,

Name of Sample Collector P\ ) S
Signature Sample Collector | V

Notes Sample collector:

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

Signature [ o
Notes: . { QQ
78}

500
BZ-02195 EEB[ 24

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 tapsin 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

Canyon Valley School (formerly GPS Learning
Center and ACE)

VOV\A Opgramions

Drivkinvg Fooutrany

134 Beresak Qoo

10\ DrPieaTroms

Z2-Z3 —\"7

034 £ M.

Arle. SEA)ctrIS

e

-

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

B1-02196

|5?OO
FEB 2 4 2017

L€

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.



