Sample Recordkeeping Form

For initial lead drinking water samples
To be completed by the sample collector

Name of School District am -t =in %”9 amed{ U; shred
Name of School [Foan4a, v MI 5 , b, ? (‘LM’ kL
Name (or number) of Building | /5 2 oo H
Type of Fixture (tap, drinking fountain etc..) ﬂr, n A"Hﬂ?[ l:on MC-ML
Location of Fixture (example, room number) | yp 4y, k,ﬁ,
Sample Identification Number (ensure this
number is also on the sample container) FHHS 1
Date of Collection | 455" / /_5' /[ 7
Time of Collection | £* 3.€ '

Fa 1 + v ,
Name of Sample Collector | ;¢ o‘lfi‘e’/‘ " Kamo/ &V&‘lﬂx/

Signature Sample Collector ﬂ\_/f -K-A“v/

Check this box to confirm that water had not |j/
been used at this tap or other taps in the area

for 6 hours and no flushing was done prior to
sampling

Notes

One Sample Recordkeeping form should be complete for each sample collected. Copies should be sent
to the lab with the samples.

For Lab use only

Date and Time Lab received

Signature &{?S@MMM/\ JAN 1 2 017 1‘-{,‘14‘}
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Sample Recordkeeping Form
For initial lead drinking water samples

To be completed by

Name of School District

Name of School

Name (or number) of Building

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

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

the sample collector
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Notes

One Sample Recordkeeping form should be complete for each sample collected. Copies should be sent

to the lab with the samples.

For Lab

use only

Date and Time Lab received
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Sample Recordkeeping Form

For initial lead drinking water samples
To be completed by the sample collector

Name of School District | Fown+tam  H, fls an,ﬁMl_JyLLd
Name of School | utain Mlle gl Se o

Name (or number) of Building Sazs ' Mws'f(, .
Type of Fixture (tap, drinking fountain etc..) /J‘/‘ ' I(, Wer % Ja
Location of Fixture (example, room number) | * '/ g I\,t/H :

Sample Identification Number (ensure this '
number is also on the sample container) FH ’-i $3

Date of Collection //:5 /1?7

Time of Collection | 6+ 0 N . i
Name of Sample Collector ! Se vev, I{ an /| /_) .,//
Signature Sample Collector 2 ,_/{‘
Ot [ L™ 4 Vv

Check this box to confirm that water had not IS.\/
been used at this tap or other taps in the area

for 6 hours and no flushing was done prior to
sampling

Notes

One Sample Recordkeeping form should be complete for each sample collected. Copies should be sent
to the lab with the samples.

For Lab use only

Date and Time Lab received

Signature <17\ —— JANT 22007 | y:HF
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Sample Recordkeeping Form

For initial lead drinking water samples
To be completed by the sample collector

Name of School District

Name of School

Name (or number) of Building

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

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
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Notes

One Sample Recordkeeping form should be complete for each sample collected. Copies should be sent

to the lab with the samples.

For Lab use only

Date and Time Lab received
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Sample Recordkeeping Form

For initial lead drinking water samples
To be completed by the sample collector

Name of School District

Name of School

Name (or number) of Building

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

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
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Notes

One Sample Recordkeeping form should be complete for each sample collected. Copies should be sent

to the lab with the samples.

For Lab use only

Date and Time Lab received
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Sample Recordkeeping Form

For initial lead drinking water samples
To be completed by the sample collector

Name of School District

Name of School

Name (or number) of Building

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

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
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Notes

One Sample Recordkeeping form should be complete for each sample collected. Copies should be sent

to the lab with the samples.

For Lab use only

Date and Time Lab received
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