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

AQUATIC CONSULTING & TESTING, INC.

Lic. No. AZ0003

|

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: Desert Star School

RESULTS
Client ID: bldg1001-01 Sample Type: Drinking Water
ACT Lab No.: BZ03183 Sample Time: 03/02/17 06:30
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 <1.00 ug/L SLM
Client ID: bldg1002-01 Sample Type: Drinking Water
ACT Lab No.: BZ03184 Sample Time: 03/02/17 06:30
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 <1.00 ug/L SLM
Client ID: bldg1003-01 Sample Type: Drinking Water
ACT Lab No.: BZ03185 Sample Time: 03/02/17 06:30
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 <1.00 ug/L SLM
Client ID: bldg1004-01 Sample Type: Drinking Water
ACT Lab No.: BZ03186 Sample Time: 03/02/17 06:30
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/28/17  03/28/17 200.8 1.0 <1.00 ug/L SLM
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RESULTS

Client ID: bldg1005-01
ACT Lab No.:BZ03187

Analysis Date

Sample Type:
Sample Time:

Drinking Water
03/02/17 06:30

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: bldg1006-01 Sample Type: Drinking Water
ACT Lab No.: BZ03188 Sample Time: 03/02/17 06:30
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 <1.00 ug/L SLM
Client ID: bldg1007-01 Sample Type: Drinking Water
ACT Lab No.: BZ03189 Sample Time: 03/02/17 06:30
Analysis Date
_Parameter Start  End _Method No. _MDL  _Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 <1.00 ug/L SLM

Reviewed by: /‘)‘“A‘U‘O M

Frgderick A. Amalfi, Ph.D.)
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

Name of School

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (exampie, 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

Desert Star School

ulding B/ 100\

cinking fountrain

IR

b\dg\OO\-(‘)\

—z \9

(A0 am

Bauco 2. Nuasz

e |0 \&S

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03183

23T
MAR 1 3 2017
CHD,
These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.

For relinquishing samples upon delivery to labs onl

Relinquished date and signature %@W M T
_/




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

Avondale Elementary District

Desert Star School

Boding & /1002

. L N
Panking  foomiaan

07 ® Nal

b\dS 1002 -0\

5-Z2-\1

(L 30 am

Name of Sample Collector
Signature Sample Collector

Qoo 2. Woney

%—VNef"'

Notes Sample collector:

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

BZ-03184

23T
MAR 1 3 7017
\5:10

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

For relingquishing 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

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)

Avondale Elementary District

Desert Star School

Rutldina € [ico3

PSS :
Yankivig” Soualain

oviside “LI03 8 104

b\(,\g 1003 -0\

Date of Collection | 3-7-17
Time of Collection | (,* 30 an
Name of Sample Collector | B¢duen 2. Nuner

N

Signature Sample Collector ,,\d»ia

Notes Sample collector:

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

BZ-03185

For relinguishing samples upon delivery to labs only

23°C
MAR 1 3 2017
1510

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

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

Desert Star Schoo'l

Building D /1004

Diinkivia Souatain

Ovisde  VIGT & DIGS

b\o\g \ 004 -0\

-2~\7

(230 an

Ardvo R . Nuaer

A N s—

Notes Sample collector:

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

BZ-03186

For relinquishing samples upon delivery to labs only

23C
MAR 1 3 7017
(510
These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.

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.

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 | Desert Star School
Building (name/number) | %ui\dhing & /100S
Type of Fixture (tap, drinking fountain etc.) | ¢\ n\qﬁ%\ Counien
Location of Fixture (exampie, room number) | £1|\ >
Sample Identification Number (ensure this \o\ds\OOS -0\
number is also on the sample container)
Date of Collection | %-7-17
Time of Collection | (.50 M
Name of Sample Collector | Qcturen R Nuice
Signature Sample Collector A\{A‘ Q M 3

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 Q3C
Relinquished date and signature MAR 1 3 017
1510

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

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 | Desert Star School

Building (name/number)

Rulding ¥ [l0oc

Type of Fixture (tap, drinking fountain etc.) | Deiny i wh Locatmn

Location of Fixture (example, room number) |~ 1<\d€  F 1\ A
Sample Identification Number (ensure this \o\dg OO0 ~0\
number is also on the sample container)
Date of Collection | %-7-13
Time of Collection | ¢, YO um

Name of Sample Collector
Signature Sample Collector

Betoe R oaes

AR Vs

Notes Sample collector:

, For Lab use only
Analyze this drinking water sample for lead
Date and Time Lab received
Signature
Notes:

BZ-03188

For relinguishing samples upon delivery to labs only 0/13 °C
MAR 1 3 7017
15010

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

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 | Desert Star School

Building (name/number) | (um [ {007
Type of Fixture (tap, drinking fountain etc.) |Driny i na Lountoun
Location of Fixture (example, room number) | 3\0)0
Sample Identification Number (ensure this ‘o\d\g \CO07 -0\
number is also on the sample container)
Date of Collection | %~ -1/
Time of Collection | (,- S0 am

Name of Sample Collector | ficiuce, @ . N vAer
Signature Sample Collector |}l » =
LY 3

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 02 3‘("
Relinquished date and signature MAR 1 3 2{”7
1510

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



