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

IT

Lic. No. AZ0003

[

Client: ADEQ

LABORATORY REPORT

Date Submitted: 03/31/17
Date Reported: 04/07/17

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

Attn: David Burchard

Project: Sunset

RESULTS

Client ID: A1001-01
ACT Lab No.:BZ04316

Analysis Date

Sample Type
Sample Time

: Drinking Water
: 03/30/17 05:10

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: A1001-02 Sample Type: Drinking Water
ACT Lab No.:BZ04317 Sample Time: 03/30/17 05:15
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
Client ID: B1002-05 Sample Type: Drinking Water
ACT Lab No.: BZ04318 Sample Time: 03/30/17 05:30
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 04/05/17  04/05/17 200.8 1.0 4.74 ug/L. SLM
Client ID: B1002-06 Sample Type: Drinking Water
ACT Lab No.: BZ04319 Sample Time: 03/30/17 05:32
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 04/05/17 04/05/17 200.8 1.0 7.90 ug/L SLM
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RESULTS

Client ID: C1003-03 Sample Type: Drinking Water
ACT Lab No.: BZ04320 Sample Time: 03/30/17 05:20
Analysis Date
Parameter Start End Method No. _MDL Result Unit Analyst
Lead 04/05/17  04/05/17 200.8 1.0 30.8 ug/L SLM
Client ID: C1003-04 Sample Type: Drinking Water
ACT Lab No.: BZ04321 Sample Time: 03/30/17 05:25
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 04/05/17  04/05/17 200.8 1.0 5.98 ug/L SLM
Client iD: D1004-07 Sampie Type: Drinking Water
ACT Lab No.: BZ04322 Sample Time: 03/30/17 05:40
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: D1004-08 Sample Type: Drinking Water
ACT Lab No.: BZ04323 Sample Time: 03/30/17 05:45
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
L.ead 04/05/17  04/05/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 1006-09 Sample Type: Drinking Water
ACT Lab No.: BZ04324 Sample Time: 03/30/17 05:50
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: 1007-10 Sample Type: Drinking Water
ACT Lab No.: BZ04325 Sample Time: 03/30/17 05:55
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

Reviewed by: / /‘lﬂh‘“QM

Rrederick A. Amalfi, Ph\B\
Laboratory Director
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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.

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

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

Washington Elementary District

Sunset School

Aool

DRI (b T MK

HepAr By BM 4-0f

Aldol~0(

23-30"]7
056
/DI R i
B z

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

715

Signhature

MAR 3 17017 @iy U )

Notes:

)
BZ-04316

For relinguishing samples upon delivery to labs only

Relinquished date and signature MAR 3 12017 WM
- (v

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

http://www.azdeg.gov/LeadScreeningPro
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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.

0O 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

Washington Elementary District

Sunset School

Hioo|

SIVK

NwW WALL RM, 0L

Alp-02

o~30~11

D5LS

Notes Sample collector:

For Lab use only N
Analyze this drinking water sample for lead L TN
Date and Time Lab received MAR 3 L/0TT (0y[H4-YD -
Signature ‘
Notes:

BZ-04317

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/LeadScreeningPro
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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.

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

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

Washington Elementary District

Sunset School

Bloo2.
SIvIK

RM, 1094 SE wALL

Blw2-05

2~30 =17

HS3D

ARE. RIGLES

A g

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Iy

Date and Time Lab received

115%

Signature

wAR 3 170 @ fM0

S

Notes:

BZ-04318

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/LeadScreeningPro
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ADEQ Public Schoo! 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.

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 | Washington Elementary District
School Name | Sunset School
Building (name/number) | R /|00 2.
Type of Fixture (tap, drinking fountain etc.) | D2 K /rib  Fo Up TEH A
Location of Fixture (example, room number) | £xr 157 10A RETwen) 106 An) 709
Sample Identification Number (Write this
number on the sample container and on g [ 0‘02 —_ 06

this sheet)
Date of Coilection | $--39 —/7/
Time of Collection O 532,
Printed Name of Sample Collector ‘ j
Signature Sample Collector | . % % %
77
Notes Sample collector:
For Lab use only
Analyze this drinking water sample for lead ~ et A
Date and Time Lab received m 19017 O [H-H0 T
Signature Thm s NS
Notes:
BZ-04319

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/LeadScreeningPro 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.

o0 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

Washington Elementary District

Sunset School

C oo

vy

NaR T Al RM S

C(0p3~073

110-[7

0520

Auprs RoBiel

/../7/,’

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead A Lat e AP
Date and Time Lab received MAR 3 17917 \O\ "( A
Signature

Notes:

BZ-04320

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/LeadScreeningPro
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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 {abel.

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

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

Washington Elementary District

Sunset School

003

DRI b T

ExTell oF RA N4

Clop3 — o4

320 ~(7

(hS28

AL Y5554

%//M////

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

. 7 r\n/f

f{ o

Date and Time Lab received

WR 3 17 (O HHO

Signature

Notes:

BZ-04321

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
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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.

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

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

WAS F s Top) BLEMER T DS

S SET  SCHooL

Dlops
MWKiple Coup TAL

EAVT wacL oF CARECER(A

DlooH -7

330~ 17

HSHD

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-04322

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 0of 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.

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 |(urf SHLsTol ELEMFPCTHLY D (S TRICT
SchoolName | S Uik ) <o T SCHeof
Building (name/number) ‘:NDDZ(:- i
Type of Fixture (tap, drinking fountain etc.) | ¢'[xiA

Location of Fixture (example, room number) I TS A) a5
Sample Identification Number (Write this ) '

number on the sample container and on Fb ¢
this sheet) | — ( 00 4/ 0 (C?
Date of Collection %"20”\( 7

Time of Collection | » S4-G
Printed Name of Sample Collector | Qo > PoAs S

Signature Sample Collector / 7 ///,/4
/ =7

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead Ty o
Date and Time Lab received MAR 2 1 9017 [c))f ‘V(U ﬁbb/
Signature T

Notes:

BZ-04323

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.

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 il BUETALL ’DLQ’TiL
School Name i/bif}{

Building (name/number) | 006
Type of Fixture (tap, drinking fountain etc.) < N({
Location of Fixture (example, room number) Rt Lol Sow TN WAL
Sample Identification Number (Write this ) . ) )
number on the sample container and on lOOé‘. Oq
this sheet)
Date of Collection | 3—30 |7
Time of Collection | N 5§55
Printed Name of Sample Collector A D24 (LpRLE.S

Signature Sample Collector /’/A//%’\J
4 4

7

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead _MAR-2 19015 o[l //')(C/
Date and Time Lab received IR R B B L 1724
Signature

Notes:

BZ-04324

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.

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 [ Yi4/i(sToA @fMﬁbﬁzY D 7274 7
School Name Swhs (s 7 S 621‘00(/
Building (name/number) (o7
Type of Fixture (tap, drinking fountain etc.) Cfol’

Location of Fixture (example, room number) E—,TUAQ‘{ wALl~
Sample Identification Number (Write this
number on the sample container and on A -
this sheet) lOO 7’ !0
Date of Collection 7 -B0 -

Time of Collection | H R/ G
Printed Name of Sample Collector | Ay /iyls Re3s.S

Signature Sample Collector | .

Notes Sample collector:

For Lab use only
Analyze this drinking water sample for lead ) _
Date and Time Lab received MAR 3 L2017 & (WHH 770 1~
Signature = -
Notes:

BZ-04325

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
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