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

I

Lic. No. AZ0003

U

Client: ADEQ

LABORATORY REPORT

Date Submitted:03/13/17
Date Reported:04/07/17

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

Attn: David Burchard

Project: Michael Anderson

RESULTS
Client ID: #1 Sample Type: Drinking Water
ACT Lab No.: BZ03235 Sample Time: 03/02/17 07:00
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 <1.00 ug/L SLM
Client ID: #2 Sample Type: Drinking Water
ACT Lab No.:BZ03236 Sample Time: 03/02/17 07:00
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 <1.00 ug/L SLM
Client ID: #3 Sample Type: Drinking Water
ACT Lab No.: BZ03237 Sample Time: 03/02/17 07:00
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 <1.00 ug/L SLM
Client ID:#4 Sample Type: Drinking Water
ACT Lab No.: BZ03238 Sample Time: 03/02/17 07:00
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 <1.00 ug/L SLM
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RESULTS

Client ID: #5 Sample Type: Drinking Water
ACT Lab No.: BZ03239 Sample Time: 03/02/17 07:00
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 <1.00 ug/L SLM
Client ID:#6 Sample Type: Drinking Water
ACT Lab No.: BZ03240 Sample Time: 03/02/17 07:00
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 <1.00 ug/L SLM
Client ID: #7 Sample Type: Drinking Water
ACT Lab No.: BZ03241 Sample Time: 03/02/17 07:00
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 <1.00 ug/L SLM
L

AN iAW

Frgderick A. Amalfi, Ph;
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.

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 | Avondale Elementary District
Name of School | Michael Anderson (formerly Avondale
Elementary School)

Building (name/number) B L({ a. R
Type of Fixture (tap, drinking fountain etc.) 7d¢~$ Kes{ Lo «uﬁsL

Location of Fixture (example, room number) Af & & '}"1‘6 bQ#! N K. ooy .

Sample Identification Number (ensure this ‘# /
number is also on the sample container) .
Date of Collection 3oz /17
Time of Collection ¢ " Fieo Am
Name of Sample Collector o~ A
Signature Sample Collector / C’_

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03235

For relinquishing samples upon delivery to labs only J‘g

Relinquished date and signature ‘A/CTQ\AW ﬁ(h T MAR 1 32617
v LF()'* \d




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 (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

Avondale Elementary District

Michae! Anderson (formerly Avondale
Elementary School) -

7
2(—3&4 LN i¢2gmg Kva.

—
L4

o Tene L«v: L

# 7

__'3/91 [(7

72 - N

-rR FM'

Ma peog ( d._.a.g{"w—'rﬁ S
_Mﬂd'/

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03236

For relinguishing samples upon delivery to labs only

Relinquished date and signature

WAR 1 37011
510

23T



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.

00 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 | Avondale Elementary District

Name of School | Michael Anderson (formerly Avondale
Elementary School)

Building (name/number) Z ‘ o 2 Z: ;: [2! PPV
‘ - —

Type of Fixture (tap, drinking fountain etc.) ¢
Location of Fixture (example, room number) - <, d Fm
Sample Identification Number (ensure this
number is also on the sample container) }fj )
Date of Collection 3/p2 /17
Time of Collection " T o0 nmt.

Name of Sample Collector e n:Z«érm/#-e
Signature Sample Collector L .. iz N e

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature
Notes:

For relinguishing samples upon delivery to labs only ) 6(
Relinquished date and signature MAR 1 3 2017

\,‘5”0



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 {(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

Avondale Elementary District

Michael Anderson (formerly Avondale
Elementary School)

b/,&f R

/ e sl [T !

¢ ! n s

Vil

3/0:2//7

7(@/”’ ’

Mo ww sl ([ pusloserrn=s
A el —

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03238

For relinquishing samples upon delivery to labs only

Relinquished date and signature

23C
MAR 1 3 2617

\510



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 Sampie 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 Collector

Avondale Elementary District

Michael Anderson (formerly Avondale
Elementary School)

b/ %,. 2.
é/c{-—wﬁk:.ﬂq lfbc.«f%M‘:f
utaido B ovbs X2
75
.51‘93./17
7 nt | .

; e £ ot Jopen s
Z Zﬁﬂ C’%

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03239

For relinguishing samples upon delivery to labs only

Relinquished date and signature

23C
MAR 1 3 2017

B 0



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.

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 | Avondale Elementary District
Name of School | Michael Anderson (formerly Avondale
Elementary School)

Building (name/number) ﬁz é g .
Type of Fixture (tap, drinking fountain etc.) o/.,,,, K’ o :
Location of Fixture (example, room number)
Sample Identification Number (ensure this %ﬁ

number is also on the sample container) p ,
Date of Collection /2 /17
Time of Collection 7 A ’

Name of Sample Collector | o7 q s el /1o e/ opervrg S
Signature Sample Collector

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03240

23C
MAR 1 3207
\5"1D

For relinquishing samples upon delivery to labs only

Relinquished date and signature




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 | Avondale Elementary District

Name of School | Michael Anderson (formerly Avondale
Elementary School)

Building (name/number) | /? 4 e s
Type of Fixture (tap, drinking fountain etc.) | ’j.,. ,.L/(‘, wy  Eo w‘,ﬁ,‘ju
Location of Fixture (example, room number) “ T =¥
Sample Identification Number (ensure this ﬁgZ
number is also on the sample container)

Date of Collection | 3 /e 2 /i 7

Time of Collection T & AM )
Name of Sample Collector “ e Fopmu it
Signature Sample Collector | L o [:

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03241

23C
MAR 1 3 2017

(15710

For relinquishing samples upon delivery to labs only

Relinquished date and signature




