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AQUATIC CONSULTING & TESTING, INC.

1525 W. University Drive, Suite 106
P.0.Box 1510
Tempe, Arizona 85281

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

ﬂJ

Client: ADEQ

Lead in Drinking Water School Proj.

LABORATORY REPORT

Date Submitted: 04/04/17
Date Reported:04/07/17

1110 W. Washington Street
Phoenix, AZ 85007

Attn: David Burchard

Project: Tonopah Valley HS

RESULTS
Client ID: 1001 Fountain Sample Type: Drinking Water
ACT Lab No.: BZ04530 Sample Time: 03/28/17 05:10
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 04/05/17  04/05/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 1001 Lobby Sample Type: Drinking Water
ACT Lab No.: BZ04531 Sample Time: 03/28/17 05:12
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 04/05/17  04/05/17 200.8 1.0 1.15 ug/L SLM
Client ID: 1002 Sample Type: Drinking Water
ACT Lab No.: BZ04532 Sample Time: 03/23/17 06:35
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 04/05/17  04/05/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 1003 Sample Type: Drinking Water
ACT Lab No.: BZ04533 Sample Time: 03/22/17 04:30
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 04/05/17  04/05/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 1004 Sample Type: Drinking Water
ACT Lab No.: BZ04534 Sample Time: 03/23/17 06:15
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 04/05/17  04/05/17 200.8 1.0 <1.00 ug/L SLM
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RESULTS

Client ID: 1005 Sample Type: Drinking Water
ACT Lab No.: BZ04535 Sample Time: 03/21/17 06:35
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 04/05/17  04/05/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 1006 Sample Type: Drinking Water
ACT Lab No.: BZ04536 Sample Time: 03/23/17 04:45
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 04/05/17 04/05/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 1007 Sample Type: Drinking Water
ACT Lab No.: BZ04537 Sample Time: 03/23/17 05:20
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 04/05/17  04/05/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 1008 Sample Type: Drinking Water
ACT Lab No.: BZ04538 Sample Time: 03/22/00 05:25
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 04/05/17  04/05/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 1009 Sample Type: Drinking Water
ACT Lab No.: BZ04539 Sample Time: 03/21/17 06:15
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 04/05/17  04/05/17 200.8 1.0 <1.00 ug/L SLM
A

Reviewed by: M M

Frellerick A. Amalfi, Ph.D.>
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.

Meck this box to confirm that water had not been used at this tap or other taps in the

4

Name of School District

Name of School

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

Saddle Mountain Unified District

Tonopah Valley High School

Building (name/number) | B Poc/ foon  ZTo00 BIlI5
Type of Fixture (tap, drinking fountain etc.) | 0, obio: Foofni s
Location of Fixture (example, room number) eobl- £‘eo.«4
Sample Identification Number (ensure this |
number is also on the sample container) /0o (',
Date of Collection | 3/26//7
Time of Collection | 57-, a0 4o~
Name of Sample Collector | A, o d Telez
Signature Sample Collector /AW,/
Notes Sample collector:
For Lab use only
Analyze this drinking water sample for lead N
Date and Time Lab received APR 4 4 2017 AL
Signature < VtUlunsa—— 7T
Notes: -7 T )

BZ-04530

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.

' 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 aiso on the sampie container)
Date of Collection

Time of Collection

Name of Sample Collector

Saddle Mountain Unified District

Tonopah Valley High School

3e0 @l}j‘l poect fepm
Dn “}k(g{ &i‘ﬁ*#i’;

oel focpm LeBEY

/ool

3/28{/7

FTir A

Anael Telle~

Signature Sample Collector /4@. u.,@ Tigﬁ(
' P4

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

A0 ) A 9NT1T
AU 5 0T

Date and Time Lab received

Signature

Notes:

B1-04531

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.

/<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 | Saddle Mountain Unified District

Name of School | Tonopah Valley High School

Building (name/number) | §pp <owcESS1003>

Type of Fixture (tap, drinking fountain etc.) F/;.-,-_c.;{

Location of Fixture (example, room number) | @z /A

Sample Identification Number (ensure this
number is also on the sampie container) /0 o 2

Date of Collection | 3/23//7

Time of Collection | G: 2% Am

Name of Sample Collector ,lAw‘f,‘é { Telez

Signature Sample Collector
V

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

O A4 ANT7
Date and Time Lab received APRU &[0T
Signature

Notes:

BZ-04532

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.

Check this box to confirm that water had not been used at this tap or other taps in the
area for 6 hours and nc flushing was done prior tc sampling

Name of School District | Saddle Mountain Unified District

Name of School | Tonopah Valley High School

Building (name/number) | & @O bus Shan)

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

Location of Fixture (example, room number) | B,za K oo

Sample Identification Number (ensure this o
number is aiso on the sample container) /603

Date of Collection 3/22// 7

Time of Collection | &7 30 Aai

Name of Sample Collector | frgel Te flez

Signature Sample Collector Aﬂﬂu{%

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

PR N A Y N1
Date and Time Lab received [i%d: a7t
Signature
Notes:

BZ-04533

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.

' 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 te sampling

Name of School District
Name of School

Building (name/number)

Saddle Mountain Unified District

Tonopah Valley High School

080 Diskeict ofFice

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

Location of Fixture (example, room number) | 2 &2y
Sample Identification Number (ensure this )
number is aiso on the sampie container) [O0 L/
Date of Collection | 3/23 (i1
Time of Collection | ¢ /75 Am

Name of Sample Collector ﬂr-’f,&LTH{z z

Signature Sample Collector

)
e

~

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead
Date and Time Lab received APRY 4 7111

Signature

Notes:

BZ-04534

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.

‘b{;éheck 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

Saddie Mountain Unified District

Tonopah Valley High School

/00 C¥m

Drivking foustain

EFBEaye. HAlon4y ol
/005

235 B '3/2///"7
é’-")’ifmw l

/}pw‘iéc [—E'//E_‘Z-

; ,»‘\;,J"'Eﬁ@

V

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

APRU4 0T7

Signature

Notes:

BZ-04535

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.

~@eck this box to confirm that water had not been used at this tap or other taps in the
ea for 6 hours and ne flushing was done prior te sampling

Name of School District
Name of School

Building (nhame/number)

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

Time of Collection

Name of Sample Collector

Signature Sample Collector

Saddle Mountain Unified District

Tonopah Valley High School

¢

FHce 1"

Hitchew

/006

3723/

S 45 Am

A L Teflez,
M W

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

A0 4 9145
Date and Time Lab received AU & 20
Signature
Notes:

BZ-0453¢

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.

'%\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 te 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 sampie container)
Date of Collection

Time of Collection

Name of Sample Collector

Signature Sample Collector

Saddle Mountain Unified District

Tonopah Valley High School

Zeco Bidg

o ce PR e F

offica ER

/007

520 Am 3/2 ‘3,//‘“0

L0 g

Avid Telle 2

JA AT ely

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

RPRA 2017

Signature

Notes:

BZ-04537

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.

Check this box to confirm that water had not been used at this tap or other taps in the
area for & 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 aiso on the sampie container)
Date of Collection

Time of Collection

Name of Sample Collector

Signature Sample Collector

Saddle Mountain Unified District

Tonopah Valley High School

(s

O/flo hul,; foi (as

wpotain  Haflwdy

Apcel TElCZ

ﬁi\;y( Tﬂ'(7

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

APR U 4 701/

Signature

Notes:

B1-04538

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.

/ﬁ{/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

Saddle Mountain Unified District

Tonopah Valley High School

200 6

Orioking Fouatne

/)w!ﬁc,, we Lo 53)1

/001

_ﬁ ?/zl//'?

ES Ay

14/1 QE CI@ 42 2
ol Te;

/.

'

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

e o [ A
Date and Time Lab received APR A 4 7M171(a) /4/‘4’4) o
Signature O\ 7 VMUADEF™ £ |
Notes:

BZ-04539 A,

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.




