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Sample Collection Record
\"“730

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.

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

Name of School District | (€5 (l

Name of School TVES

Building (name/number)
Type of Fixture (tap, drinking fountain etc.) S0k N Yo Foe, ,1\{,4,4 A
Location of Fixture (example, room number) NotT -Pa -
Sample Identification Number {ensure this el |
number is also on the sample container)
Date of Collection | 3 /& /X017
Time of Collection | ¢/..SO A7

Name of Sample Collector | D @&} 3 dewe etz
Signature Sample Collector >

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received 2AAES ST YOO
Signature J= Vo PV A
Notes:

For relinquishing samples upon delivery to tabs 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

AV

\
1 o

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 Sampte Identification Number matches the number on the sample container label.

;7 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, rcom 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

e

e S

i .
Strnkiy Fountie

Scutu

le S #2

3-§47
0450 im
Nor/ Silawliee

2

Al
Notes Sample collector:
For Lab use only
Analyze this drinking water sample for lead 154 Gfefr7
Date and Time Lab received Bt Sfp!  BAE S T 1 LD
Signature % A ot
Notes:

for relinquishing samples upon delivery to labs only

Relinquished date and signature

These samples are coliected and are to be analyzed for screening purposes only and cannot be used for

compliance.




sample Collection Record .\/\U

To be completed by the sample collector

Complete copy of this form for each sample collected. Your drinking water sample cannot be tested
uniess 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,

7 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

Ges A

e s

IVt n i na Fowidaom inesl

TelS 343

/[ s/20/0)

Yl P A,

:X—'a ~ £ ./ § @S)/:—wﬂﬂ,ﬂp_i

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received BA5 -/ T JYO0
Signature Sﬂ/ 2
Notes:

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.
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Sampie Collection Record \ ,\0’55\'&\
)

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.

03 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 | (525 A
NameofSchool | [ 7@ S

Building (name/number) 4 TAD
Type of Fixture (tap, drinking fountain etc.) cas T Eal ‘
Location of Fixture (example, room number) ie|d H 8 A 7

Sample Identification Number {ensure this
number is also on the sample container)
Date of Collection | /5 /R0 /7
Time of Collection 5:{4’_' qo BT
Name of Sample Collector | <5t { . S vimesstn
Signature Sample Collector "

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received Bops )7 LSOO
Signature ‘ (,qf/ﬁ/aﬂ'————*
Notes:

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
comphliance.




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.

7 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

Gesd

Name of School T e s
Building (name/number) P-300
Type of Fixture (tap, drinking fountain etc.) TAP
Location of Fixture {example, room number)

els
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

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

34517 1400

Signature

Notes:

For relinquishing samples upon delivery 1o tabs only

Relinquished date and signature

These samples are coliected and are to be analyzed for screening purposes only and cannot be used for
comptiance.




.
l o

Sample Collection Record
To be completed by the sampie 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 ldentification 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 | (52 .S a -
Name of School | tenac  E. Imes
Building (name/number) M,
Type of Fixture (tap, drinking fountain etc.) Eodchain  SWEA
{ocation of Fixture (example, room number) '
Sample Identification Number (e_nsure this / C1S %/é,
number is also on the sample container)
Date of Collection | 2 - ¥~ 237}
Time of Collection | 300 . Bm
Name of Sample Collector =2 pa [ Srordse
Signature Sample Collector | S

~

Notes Sampie collector:

For Lab use only

Analyze this drinking water sample for lead /5/7 85u5/e 7

Date and Time Lab received Bt 35/ T LSOO
Signature 2 [l

Notes:

For relinauishing 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.



vl
Sample Collection Record ) /?70 W
To be completed by the sample collector \/\0

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 ldentification Number matches the number on the sample container label,

1 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 | (3€5¢%

Name of School | =17+ 7F° <
Building {(name/number) B

Type of Fixture (tap, drinking fountain ete) | Ly mql: N Fouknin
Location of Fixture {(example, room number) | | Npc,_ﬁ,odb

Sample identification Number (ensure this /E’,IS H- 1
number is also on the sample container)

Date of Collection | 2 /ﬂ’/}o/ N
Time of Collection | $77 00 w7
Name of Sample Collector | ¥ & [ G Ao

f Z
Signature Sample Collector S

s

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received 2 54 7 1400
Signature A e
Notes:

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.




% gl
sample Collection Record | 10 %0 Y- ij’\%p b@\\ﬁ\t

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 fab with each sample. In addition, the sample cannot be
tested unless the Sample Identification Number matches the number on the sample container label.

7 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 | (55 ¢b

Name of School I WP S

Building (name/number)

Type of Fixture (tap, drinking fountain etc.) d T inbiae, Fountlsi A

Location of Fixture {example, room number) |  Fu<T En A7

Sample Identification Number (ensure this ' [@' /S # g

number is also on the sample container)

Date of Collection | 3 /&/ Zol ]

Time of Collection | S:00 iaw7]_

Name of Sample Collector | Y ope /' Spis '
Signature Sample Collector

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for Jead

Date and Time Lab received RS /7 1L OD
Signature /7 D A
Notes:

Eor 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.



oA

y
Sample Collection Record fbi)b(\
To be completed by the sample collector \,\Q

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 | (aeS &
Name of School Tes
Building (name/number) _
Type of Fixture (tap, drinking fountain etc.) A tin e, Fegn-l A
Location of Fixture (example, room number) | "{ AL LA @ i
Sample identification Number (ensure this Te RS- == Cﬂ'
number is also on the sample container)
Date of Collection | /4 /20( 7]
Time of Collection | SDS A vl
Name of Sample Collector | (S g sastete,

Signature Sample Coliector y B Ay,
— o 5

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for iead

Date and Time Lab received AN~ 77iH0 D

Signature

wF

Notes:

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

j76304" |

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 ldentification Number {ensure this
number is also on the sample container}
Date of Collection

-Time of Collection

Name of Sampie Collector

Signature Sample Collector

O

Gesd

T e s

E

dvnAialy Fosan-tia’ v

OUTS e’

les = (0
3 [ /ADI]
S105 1A

e (S lovep L0

rotany

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Bate and Time Lab received

34517 1400

Sighature

R

Notes:

For relinquishing samples upon delivery to tabs 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

\

v
W

Complete copy of this form for each sample collected. Your drinking water sampie 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 Sampie identification Number matches the number on the sample container label.

3 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

(GES &

TMes

o
ditnline, Feoun {ri1

EA<T AL

(e s # 1L

3/5 (200

U258 Am

Buniy Heord
(lee:

e},

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

F )57 LYHo0
A e O

Notes:

Eor relinguishing samples upon delivery 1o labs only

Relinguished date and signature

These samples are coliected and are to be analyzed for screening purposes only and cannot be used for

compliance.




Sample Collection Record 204
To be completed by the sample collector | /[ 05

[~ 1%

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.

07 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)

Ges o

e s

@

v Lipe  Fauda v
bkoeS T €/

sample Identification Number (ensure this | | e1S 4=\
number is also on the sample container)
Date of Collection | > /% /20l 1
Time of Collection | ' B H 124 Avq
Name of Sample Collector Andy Heoed
Signature Sample Collector M &c@v@@
Notes Sample collector:
. For Lab use only

Analyze this drinking water sample for lead
Date and Time Lab received Bl 7 LSOO
Signature A e
Notes:

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 coliector

\D
W
(v

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,

1 Check this box to confirm that water had pot 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 Coliector

Signature Sample Coliector

GES &

ImMe s
3
ci}“irzlk»?mdm Founta'n
EasT
(¢S £ 1S

03[084/7
U R0 frv

ANl y Acotd

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

BAE - T 14O

Signature

A lc

Notes:

For relinquishing samples upon delivery to labs only

Relinguished date and signature

These samples are collected and are to be analyzed for screening purposes only and cannot be used for

compliance.



3
Yt

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 fab with each sample. In addition, the sample cannot be
tested unless the Sample Identification Number matches the number on the sample container iabel.

Sample Collection Record
To be completed by the sample collector

1 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 Schoo! District

Name of School

Building (name/number)

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

Time of Collection

Name of Sample Collector

Signature Sample Collector

Ges A

e s

E

Linfone,  Founta-vl

Lesl EAS

[e 1S #H |6

420 pm

Uty Acovd

Oty Clees—f’
/\

\“w—-.

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

SIS/ 7 YO

Signature

ot

Notes:

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,




15
0504 |

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 uniess 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 Coliector

Signature Sample Collector

Gesa

Inies

C

AP

EasT end

lels #=17

3=5" A0

SHiS ang

e

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

B E-)T (SO0

Signature

YA Lt

Notes:

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

;71?30W’ |

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.

1 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 Coliector

(~es

T mes

C .
drwn kinae Fountnin

el end

\e g H/§

375717

/:51’/5 A
Ao_e/ C;-iﬁ%//-’a—{

Y

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

BAE ) T 1/00
%ﬂ,@u

Notes:

For relinquishing samples upon delivery to labs only

Relinquished date and signature

These samples are collected and are to be analyzed for screening purposes anly 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 ldentification Number matches the number on the sample container label.

1 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

GES &
TmeS

Name of School District

Name of School

Building {name/number)

Type of Fixture (tap, drinking fountain etc.)

=
A1 nbspe, Foullmn

Location of Fixture {example, room number)
Sample ldentification Number {ensure this
number is also on the sample container)
Date of Collection

Time of Collection

Name of Sampte Collector

Signature Sample Collector

Wwest ’

leis # [9

3/5 /207 1

q A

10 nr
AALY  Frold

Uutl ULy —
//’ [

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for tead

Date and Time Lab received

Signature

Bis-]7 1400
FUAA

Notes:

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 0
p \,1 [)5

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 pot 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 | (55 é

Name of School | T @S
Building (name/number)

Type of Fixture (tap, drinking fountain etc.) JLrw L ine, Fovy 145
Location of Fixture {example, room number) £ AS T -
Sample Identification Number {ensure this lefs H 0
number is also on the sample container)
Date of Collection | ‘S /<= R0/ ]
Time of Collection L/f 0 AmM
Name of Sample Collector gy Aeo Al
Signature Sample Collector | (fitr  (Je

e e

Notes Sample collector:

for Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received P} Sy 7 j YO0
Signature Jo NI P
Notes:

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.



\
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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,

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 (hame/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

(~E5 &

Tme S

<

drin gone Foundi' A

west By

Verd B

3/ /0]
g 23S Am

%—éf f/ S_Ifcfm/ [ V"

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

For relinauishing samples upon delivery to labs only

Relinguished date and signature

These samples are collected and are to be analyzed for screening purposes only and cannot be used for

compliance,




Q\X\/
A
Sample Collection Record \;/\QO

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 ldentification Number matches the number on the sample container labed,

7 Check this box to ponfirm 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 6 £S5 (\
Name of School T e <
| Building (name/number) < '
Type of Fixture (tap, drinking fountain etc.} t& 1M kypey  Foun 447, M1
Location of Fixture (example, room number) Eact B Al
sample Identification Number (ensure this le_g‘ L\ B 2 A

number is also on the sample container)

Date of Collection | 3 /&~ YR

Time of Collection 290 A
Name of Sample Collector oo/, Sin ok s,
Signature Sample Collector o 4-..';- o )

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received B 7] (Y00
Signature AL~
Notes: :

for relinquishing samples upon delivery to labs only

Relinguished date and signature

These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.




2\
Sample Collection Record \J/\U’bﬂ

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 ldentification 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

Narne of School District | (=S A
Name of School Trme S
Building (name/number) IS

Type of Fixture (tap, drinking fountain etc.) | Ay Kine, Fould.a
Location of Fixture {example, room number) | £ a<T 5.4;./ 'ge = A
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

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received 3AS /7 1400
Signature ) i
Notes:

For relinquishing samples upon delivery to labs only

Relinguished date and sighature

These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.



i
o’
)
Sample Collection Record \p\(fb

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 pot 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 | (5 e 5 A
Name of School | T #E€S
Building {(name/number) &
Type of Fixture (tap, drinking fountain etc.) I bklne Founddin
Location of Fixture (example, room number) " | Je T oS #RU
Sample Identification Number (ensure this
number is also on the sample container)
Date of Collection | 2 /¢~ /20 1]
Time of Collection | 3 _‘;L.E}' A
Name of Sample Collector | “Tae /. Cr el 2
Signature Sample Collector - A -

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received O -1 JH OO
Signature 7
Notes:

For relinquishing samples upon delivery to labs only

Relinquished date and signaturé

These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.



4
Sample Collection Record Q“J“
¢\

To be completed by the sample collector

Complete copy of this form for each sample coliected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the iab with each sample. in addition, the sample cannot be
tested unless the Sample Identification Number matches the number on the sample container label.

1 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 | (3¢S &
Nameof School | "L e
Buiiding (name/number) | L
Type of Fixture {tap, drinking fountain etc.) Aeip kene,  Fount4n
Location of Fixture (example, room number) | £ 45t e Al
Sample Identification Number (ensure this, el IF ;\S
number is also on the sample container)
Date of Collection | 3 / ¢/ .20
Time of Collection | 3 45 Am

Name of Sample Collector | Tese/ S rpmadirt,
Signature Sample Collector b ™

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received BAS4T7 YO0
Signature N /P
Notes:

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.




. 24
Sample Collection Record 50”“
To be completed by the sample collector

10

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 | GeS A
Name of School | T MesS
Building (name/number) L.
Type of Fixture (tap, drinking fountain etc.) Aoy dipmn Fou AL U
Location of Fixture {(example, room number) wes T S/
Sample identification Number (ensure this| /=15 #H 26
number is also on the sample container)
Date of Collection | 3 /¢~ 201 1
Time of Collection | 21 4SS Awng
Name of Sample Collector | Jve ¢ S, uttr
Signature Sample Collector 7@/ vj R ,A’;‘

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

3BAS-/ 7 LI YOO

Date and Time Lab received

%M..‘»

Signature

Notes:

For relinquishing samples upon delivery to labs only

Relinquished date and signature

These samples are coliected and are to be analyzed for screening purposes only and cannot be used for
compliance.




