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1525 W. University Drive, Suite 106
P.0. Box 1510
Tempe, Arizona 85281
Phone: (480) 921-8044 « Fax: (480) 921-0049

AQUATIC CONSULTING & TESTING, INC.

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: Wildflower School

RESULTS

Client ID: A-100
ACT Lab No.: BZ03199

Analysis Date

Sample Type
Sample Time

: Drinking Water
:03/06/17 06:15

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: B-100 Sample Type: Drinking Water
ACT Lab No.: BZ03200 Sample Time: 03/06/17 06:45
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: C-100 Sample Type: Drinking Water
ACT Lab No.: BZ03201 Sample Time: 03/06/17 06:10
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: C-100 Sample Type: Drinking Water
ACT Lab No.: BZ03202 Sample Time: 03/07/17 06:15
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: C-104
ACT Lab No.:BZ03203

Analysis Date

Sample Type
Sample Time

: Drinking Water
: 03/07/17 06:10

Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 5.32 ug/L SLM
Client ID: D-103 Sample Type: Drinking Water
ACT Lab No.: BZ03204 Sample Time: 03/06/17 06:15
Analysis Date
Parameter Start End Method No. MDL Resuit Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 <1.00 ug/L SLM
Client ID: D-105 Sample Type: Drinking Water
ACT Lab No.: BZ03205 Sample Time: 03/07/17 06:40
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: E-103 Sample Type: Drinking Water
ACT Lab No.:BZ03206 Sample Time: 03/06/17 06:40
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: E-105 Sample Type: Drinking Water
ACT Lab No.: BZ03207 Sample Time: 03/07/17 06:30
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 2.90 ug/L SLM
Client ID: F-101 Sample Type: Drinking Water
ACT Lab No.: BZ03208 Sample Time: 03/06/17 06:20
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 1.98 ug/L SLM
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RESULTS

Client ID: Art-Music
ACT Lab No.: BZ03209

Sample Type
Sample Time

Analysis Date

: Drinking Water
: 03/06/17 06:25

Reviewed by: //l“'J“"‘Q M

Frederick A. Amalfi, Ph.D=\
Laboratory Director

Page 3 of 3

Parameter End Method No. MDL Unit Analyst
Lead 03/28/17 200.8 1.0 ug/L SLM
Client ID: H-100 Sample Type: Drinking Water
ACT Lab No.:BZ03210 Sample Time: 03/07/17 06:10
Analysis Date
Parameter End Method No. MDL _ Unit Analyst
Lead 03/28/17 200.8 1.0 ug/L SLM
Client ID: Library-Admin Sample Type: Drinking Water
ACT Lab No.:BZ03211 Sample Time: 03/06/17 06:10
Analysis Date
Parameter End Method No. MDL Unit Analyst
Lead 03/28/17 200.8 1.0 ug/L SLM
Client ID: Cafeteria Sample Type: Drinking Water
ACT Lab No.: BZ03212 Sample Time: 03/06/17 06:35
Analysis Date
Parameter End Method No. MDL Unit Analyst
Lead 03/28/17 200.8 1.0 ug/L SLM
oo



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.

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 | Wildflower School

Building (name/number) A
Type of Fixture (tap, drinking fountain etc.) | 7. k.. au,/-u tyin
Location of Fixture (example, room number) A-/

Sample Identification Number (ensure this 4100
number is also on the sample container)
Date of Collection | »3 /o5/i7

Time of Collection 065 4y

Name of Sample Collector | g/ 4foey (a7 4o s
Signature Sample Collector L

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03199

- . - . k
For relinquishing samples upon delivery to labs onl 26 C/

Relinquished date and signature @\AW M//r_ MAR 13811
%10




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.)

Avondale Elementary District

Wildfiower School

Z"‘- W kf”; 14 S )(4.1/

Location of Fixture (example, room number) B-/00 7
Sample Identification Number (ensure this 2100
number is also on the sample container)
Date of Collection 03/56 /17
Time of Collection o695

Name of Sample Collector
Signature Sample Collector

/«Vféﬁﬂ}f ‘6—04/ 2 4«/&)’

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03200

For relinquishing samples upon delivery to labs only

23T
MAR 1 32017

510

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.

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 | Wildflower School
Building (name/number) C
Type of Fixture (tap, drinking fountain etc.) orkie, 1%,,~7‘;;,b.
Location of Fixture (example, room number) 5_/30
Sample Identification Number (ensure this
number is also on the sample container) < (00
Date of Collection 0i/06/17
Time of Collection 0Lk s
Name of Sample Collector fitloy Lo rples
Signature Sample Collector "ML
<

Notes Sample collector:

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

Signature
Notes:
BZ-03201
For relinquishing samples upon delivery to labs only 95’(
Relinquished date and signature _MAR 1 32811

1510



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.
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

Avondale Elementary District

Wildflower School

Building (name/number) C
Type of Fixture (tap, drinking fountain etc.) Drikte Lostyn
Location of Fixture (example, room number) & -f00 °
Sample Identification Number (ensure this ¢ -100
number is also on the sample container)
Date of Collection 03 fo7/¢7
Time of Collection 0615 Ar;

Name of Sample Collector
Signature Sample Collector

At sy Goaz Her
VA7
Ve

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03202

25T
MAR 1 32017

151D

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.
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

Avondale Elementary District

Wildflower School

Building (name/number) C -0
Type of Fixture (tap, drinking fountain etc.) Zn ok, F‘w,,,)ﬁy_ W
Location of Fixture (example, room number) C '/mfd
Sample Identification Number (ensure this
number is also on the sample container) ¢ /09
Date of Collection 3/07/17
Time of Collection 060 4krs

Name of Sample Collector
Signature Sample Collector

/wﬂovly Govzfles
L iL—

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03203

I3
MAR 1 3 2017
1510

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.

){ 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 | Wildflower School

Building (name/number) 2 (d)
Type of Fixture (tap, drinking fountain etc.) I, Lovto
Location of Fixture (example, room number) /ﬁ—- /05
Sample Identification Number (ensure this ”
number is also on the sample container) ﬂ ~f03
Date of Collection 3/66/:7
Time of Collection 0615 Ar

Name of Sample Collector fatbony lGorn z,‘y[a;
’ o

Signature Sample Collector y %/

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 QBC
Relinquished date and signhature MAR 1 3 2017

1510



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
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

Wildflower School

L2 _(d)

/7/‘1 &, g {/‘ 0/-’/'(7‘,§|/

D-1os”

g-1¢5

03/07 [ 2

OEGL hrs

HAthovy  Goon 2 4y

7

L

N~

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03205

For relinquishing samples upon delivery to labs only

Relinquished date and signature

23T

MAR 1 3 2017

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 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 | Avondale Elementary District
Name of School | Wildflower School
Building (name/number) £
Type of Fixture (tap, drinking fountain etc.) //w,ﬁ} e ez Ye,.
Location of Fixture (example, room number) L-mp3 v
Sample Identification Number (ensure this _
number is also on the sample container) £-003
Date of Collection 03/06/c>
Time of Collection o€ 9D '
Name of Sample Collector Aty lGonzo /Qr
Signature Sample Collector LS
N~

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03206

For relinguishing samples upan delivery to labs only ;23

MAR 1 3 2017

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.

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

Wildflower School

E ¢ —
./)/‘:‘:vé-w /’aav 7(4."-
£-jos 7

F-105

03/ /17

0830 hr;

/A/fﬂm;y Covzeto2
L~

Py

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03207

For relinguishing samples upon delivery to labs only

23C
MAR 1 3 2017

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.
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 | Avondale Elementary District

Name of School

Building (name/number)
Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)

Wildflower School

£
2/1, ‘e k,i,,r '(0, e ]{4, n,
F-r0/ °

Sample Identification Number (ensure this

number is also on the sample container) / [0/
Date of Collection o3 ﬁ £ //7
Time of Collection 0GA0 o
Name of Sample Collector futhirwyy Losa2idos
Signature Sample Collector L1
< -

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03208

L7
For relinquishing samples upon delivery to labs only 0(13 C
MAR 1 3 7017

5T0

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
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

Wildflower School

Cx

ﬂ/\[‘y A ‘l‘/;, {: ‘/‘//4('11

At fmoszc

/4« f/ﬂ’la;,'c

03 /cc/ 12

OERS™

/4.«7(4( .v'y G"D s 2_4/6,/

-

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03209

For relinquishing samples upon delivery to labs only

;3(

Relinquished date and signature

MAR 1 3 2017

1510




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.

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 | Wildflower School

Building (name/number) | &~y

Type of Fixture (tap, drinking fountain etc.) ! /anl:,«w {Za‘,,.f.;,tﬂ
Location of Fixture (example, room number) H-100 7
Sample Identification Number (ensure this
number is also on the sample container) H - 100
Date of Collection 3/672/17
Time of Collection XA /a',{,j
Name of Sample Collector Aol y 4J.~L \ e 5

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-03210
For relinquishing samples upon delivery to labs only )5
Relinquished date and signature MAR 13 7017

15:10



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

Avondale Elementary District

Wildflower School

z,‘é/‘fl/“y ) //m,}v

ﬂ‘-‘ﬂk'-"ayl {; d”f‘}'i\./

/:,‘Lr\ﬂ/*d‘ M-ﬂ:‘/‘/
/7
Lr‘ém/y / /jﬂﬂ

031 /cé6 /17

O[O 4rs

Name of Sample Collector
Signature Sample Collector

luffd’vy é—vn/ Z-f/t;{
L=

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03211

23¢C
MAR 1 3 2017

For relinguishing 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.

/Q/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 | Wildflower School
Building (name/number) | 4,7, 7,2 pose
Type of Fixture (tap, drinking fountain etc.) Dok, Ao',,,,, le
Location of Fixture (example, room number) Lqalotens, ‘
Sample Identification Number (ensure this
number is also on the sample container) (4-(5. /cw‘4
Date of Collection 03/06/: 9
Time of Collection 0635
Name of Sample Collector Ao oy &,z,,,,z,g/ej
Signature Sample Collector :/Z/y '

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 5(
Relinquished date and signature MAR 13 017

510



