ADEQ Public School Drinking Water Lead Screening Program a0,
Sampling Plan & Collection Log gbl—t

Collectlon 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.

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 | Deer Valley Unified District
_\\0\ School Name | Highland Lakes Elementary
Building (name/number) | A 0,01 5vé (1 em / Melea (00!
Type of Fixture (tap, drinking fountain etc.) Foon,}“ in
Location of Fixture (example, room number) Haw
Sample Identification Number (Write this
number on the sample container and on

this sheet) | 4 /- /

Date of Collection 3/23 /)7

Apojsng jo ureyd +986.-055

Time of Collection /00 pn
Printed Name of Sample Collector P Wi 'ﬂ@, S
Signature Sample Collector s i
77

Notes Sample collector:

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

For relinquishirig gamples upon deliveny to Iabs only

Relinquished date and signature /// 3/27// /9/ / o /éV

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.

I 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 | Deer Valley Unified District

y > School Name | Highland Lakes Elementary
o O Building (name/number) | ¢ [nss coop \ looz
Type of Fixture (tap, drinking fountain etc.) Foon\tin
Location of Fixture (example, room number) “ﬁ'ﬂ"&wﬁ’_

Sample Identification Number (Write this
number on the sample container and on
thissheet) | [/L- 7
Date of Collection 3/2 3/17
Time of Collection /04

Printed Name of Sample Collector Panre/ (HorEn
Signature Sample Collector |

]

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.

http://www.azdeg.gov/LeadScreeningProg Page 2 of 2




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.

2 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 | Deer Valley Unified District

—'63 School Name | Highland Lakes Elementary
Building (name/number) | Closs Reoemas 2. 1003
Type of Fixture (tap, drinking fountain etc.) vnlann '
Location of Fixture (example, room number) Wpil

Sample Identification Number (Write this
number on the sample container and on

this sheet) | /£/- 5

Date of Collection 322 //1%
Time of Collection | 1201 gn
Printed Name of Sample Collector :D‘MMZ evin

Signature Sample Collector

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.

http://www.azdeq.gov/LeadScreeningProg Page 2 of 2




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.

& 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 | Deer Valley Unified District

.,,,D\;\ School Name | Highland Lakes Elementary
Building (nhame/number) Class room 3 /o4
Type of Fixture (tap, drinking fountain etc.) Fovoatgin -
Location of Fixture (example, room number) Holf

Sample Identification Number (Write this

number on the sample container and on
this sheet) | /- 4

Date of Collection 2.3 I

Time of Collection /.10 on
Printed Name of Sample Collector Day,d Magtnr

Signature Sample Collector W

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.

http://www.azdeq.gov/LeadScreeningProg Page 2 of 2




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.

¢ 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

Deer Valley Unified District

Highland Lakes Elementary

Clossrooms 4 (005

FOOH\AH\

Hall peany
77

HL-5

3,/23//7
JAN ) A

7 7 BF—

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.

http://www.azdeq.gov/LeadScreeningProg

Page 2 of 2



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.

@~ 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 | Deer Valley Unified District
o School Name | Highland Lakes Elementary
AN

» Building (name/number) [Lochot rroms
Type of Fixture (tap, drinking fountain etc.) ondam
Location of Fixture (example, room number) |  #p)/

Sample Identification Number (Write this
number on the sample container and on

this sheet) /-/ L- @

Date of Collection 3)23)17
Time of Collection | / /4
Printed Name of Sample Collector F)ij o [7

Signature Sample Collector _7“%&2_,

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.

http://www.azdeq.gov/LeadScreeningProg Page 2 of 2




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.

2 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 | Deer Valley Unified District
N School Name | Highland Lakes Elementary
—) Building (hame/number)
Type of Fixture (tap, drinking fountain etc.) | fous nkaw
Location of Fixture (example, room number) |  Ga e Ant)
Sample Identification Number (Write this
number on the sample container and on

this sheet) ,L/L -7

Date of Collection 3|23 17

Time of Collection | /s
Printed Name of Sample Collector "Daned Worla
Signature Sample Collector .

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.

http://www.azdeq.gov/LeadScreeningProg Page 2 of 2




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.

¥ 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 | Deer Valley Unified District
. School Name | Highland Lakes Elementary
/@;Z) Building (name/number) | (lpsstoons S Joeg
Type of Fixture (tap, drinking fountain etc.) ,C'Jl),,ulq '
Location of Fixture (example, room number) Vesibu\s
Sample Identification Number (Write this |
number on the sample container and on
this sheet) /7[ L~ 8
Date of Collection 3l23 )i7
Time of Collection /020
Printed Name of Sample Collector Pan| Merbn

Signature Sample Collector W?

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 éignature

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

http://www.azdeq.gov/LeadScreeningProg Page 2 of 2
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