. AQUATIC CONSULTING & TESTING, INC.

I

1525 W. University Drive, Suite 106
P.O. Box 1510
Tempe, Arizona 85281

Phone: (480) 921-8044 - Fax: (480) 921-0049 Lic. No. AZ0003

U

Client: ADEQ

Lead in Drinking Water School Proj.

LABORATORY REPORT

Date Submitted:01/12/17
Date Reported:02/06/17

1110 W. Washington Street
Phoenix, AZ 85007

Attn: David Burchard

Project: Fowler Elementary

RESULTS

Client ID: FES1
ACT Lab No.: BZ00370

Sample Type: Surface Water
Sample Time: 01/09/17 06:00

Analysis Date

Parameter Start End Method No. MDL Result Unit Analyst
Lead 01/19/17  01/19/17 200.8 0.0010 <0.0010 mg/L SLM
Client ID: FES2 Sample Type: Surface Water
ACT Lab No.: BZ00371 Sample Time: 01/09/17 06:01
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 01/19/17  01/19/17 200.8 0.0010 <0.0010 mg/L SLM
Client ID: FES3 Sample Type: Surface Water
ACT Lab No.: BZ00372 Sample Time: 01/09/17 06:03
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 01/19/17  01/19/17 200.8 0.0010 0.0012 mg/L SLM
Client ID: FES4 Sample Type: Surface Water
ACT Lab No.: BZ00373 Sample Time: 01/09/17 06:00
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 01/19/17  01M19/17 200.8 0.0010 0.0020 mg/L SLM
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RESULTS

Client ID: FESS Sample Type: Surface Water
ACT Lab No.:BZ00374 Sample Time: 01/09/17 06:10
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 01/19/17 0119117 200.8 0.0010 0.012 mg/L. SLM
Client ID: FES6 Sample Type: Surface Water
ACT Lab No.: BZ00375 Sample Time: 01/09/17 06:17
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 01/19/17  01/19/17 200.8 0.0010 <0.0010 mg/L SLM
Client ID: FES7 Sample Type: Surface Water
ACT Lab No.:BZ00376 Sample Time: 01/09/17 06:20
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 01/19/17  01/19/17 200.8 0.0010 0.0018 mg/L SLM
Client ID: FES8 Sample Type: Surface Water
ACT Lab No.: BZ00377 Sample Time: 01/09/17 06:22
Analysis Date
Parameter Start End Method No. MDL Resuit Unit Analyst
Lead 01/19/17 01/19/17 200.8 0.0010 0.0016 mg/L SLM
Client ID: FES9 Sample Type: Surface Water
ACT Lab No.: BZ00378 Sample Time: 01/09/17 06:25
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 01/19/17  01/19117 200.8 0.0010 0.0012 mg/L SLM
Client ID: FES10 Sample Type: Surface Water
ACT Lab No.: BZ00379 Sample Time: 01/09/17 06:25
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 01/19/17  01/19/17 200.8 0.0010 0.0025 mg/L SLM
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RESULTS

Client ID: FES11
ACT Lab No.: BZ00380

Analysis Date

Sample Type:
Sample Time:

Surface Water
01/09/17 06:30

_Parameter Start  End _Method No. _MDL _Result Unit Analyst
Lead 01/19/17  01/19/17 200.8 0.0010 0.0011 mg/L SLM
Client ID: FES12 Sample Type: Surface Water
ACT Lab No.: BZ00381 Sample Time: 01/09/17 06:31
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 01/1917  01/19/17 200.8 0.0010 <0.0010 mg/L SLM
Client ID: FES13 Sample Type: Surface Water
ACT Lab No.: BZ00382 Sample Time: 01/09/17 06:34
Analysis Date
Parameter Start End Method No. MDL Result _Unit Analyst
Lead 01/1917  01/19/17 200.8 0.0010 <0.0010 mg/L SLM

&
Reviewed by: /]“A“‘Q
F derlckA Amalfi, .

Laboratory Director
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Sample Recordkeeping Form

For initial lead drinking water samples
To be completed by the sample collector

Name of School District

Name of School

Name (or number) of Building

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

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

Fowler Elementary District

Fowler Elementary School

Sco

/jf'“ e /M

Co falinel /

FES |
1/9//17
600 6w

Vig‘SchererLDavigl Bun};hard

A AN

w

Notes

BZ-00370

One Sample Recordkeeping form should be complete for each sample collected. Copies should be sent

to the lab with the samples.

For Lab use only

Date and Time Lab received

Signature=7 Y@V 71—
(%

AN 2701 @) 14:57'

24<
Mol ce

—HH\




Sample Recordkeeping Form

For initial lead drinking water samples
To be completed by the sample collector

Name of School District | Fowler Elementary District

Name of School | Fowler Elementary School

Name (or number) of Building | Seo &

Type of Fixture (tap, drinking fountain etc..) | ~T1 7

Location of Fixture (example, room number) Sg;« }( Ki 4 b_een

Sample Identification Number (ensure this P £<
number is also on the sample container) 2

Date of Collection | 1/9//17

Time of Collection | 4’0 | awnA

Name of Sample Coliector | Vic Scherer/David Burchard,

Signature Sample Collector VM )/W

Check this box to confirm that water had not 53/
been used at this tap or other taps in the area

for 6 hours and no flushing was done prior to
sampling

Notes

BZ-00371

One Sampie Recordkeeping form should be complete for each sample collected. Copies should be sent

to the lab with the samples.

For Lab use only

Date and Time Lab received

SignaturEWW Nl oMl & /4'2?

2¢
INE)

Y



Sample Recordkeeping Form

For initial lead drinking water samples
To be completed by the sample collector

Name of School District | Fowler Elementary District

Name of School | Fowler Elementary School

Name (or number) of Building | 2.60

Type of Fixture (tap, drinking fountain etc..) | L iu I ten W

Location of Fixture (example, room number) | §,y X , v '/l—o—o-w\ 205

Sample Identification Number (ensure this r. £¢
number is also on the sample container) 3

Date of Collection | 1/9//17

Time of Collection | 603 & 4

Name of Sampie Collector | Vic Schgrer/David Burchard 4

Signature Sample Collector f',/ M !/ /:

Check this box to confirm that water had not B/
been used at this tap or other taps in the area

for 6 hours and no flushing was done prior to
sampling

Notes

BZ-00372

One Sample Recordkeeping form should be complete for each sample collected. Copies should be sent

to the lab with the samples.

For Lab use only

Date and Time Lab received

Signature%@%umﬁ JAN 1 270 © 1S

24T
No YT



Sample Recordkeeping Form

For initial lead drinking water samples
To be completed by the sample collector

Name of School District

Name of School

Name (or number) of Building

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

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

Fowler Elementary District

Fowler Elementary School

200 .
/-)Iml(ﬂc? Lowmlain
5wk /1(4-1»/1 207
F&s 4
1/9//17
£:00

Vic Scherg /Davjd Burchard

/
[ Aufar/

cd

Notes

82-00373

One Sample Recordkeeping form should be complete for each sample collected. Copies should be sent

to the lab with the samples.

For Lab use only

Date and Time Lab received

Signatu%\/\/\,(//),\

T

JAN 1 2 0017 (&) 1%:64/

24«
/\)éICe



Sample Recordkeeping Form

For initial lead drinking water samples
To be completed by the sample collector

Name of School District

Name of School

Name (or number) of Building

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

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

Fowler Elementary District

Fowler Elementary School

400

[hinkiar, [omaten

SinK V I newwm 418

FES &

1/9//17

610 g un

Vic Scherer/Davnd’ Burchard

LW
v

Notes

BZ-00374

One Sample Recordkeeping form should be complete for each sample collected. Copies should be ser.1t

to the lab with the samples.

For Lab use only

Date and Time Lab received

Signature =120} v\
\_—) v

TN 1 27017 S5

24
INERESS



Sample Recordkeeping Form

For initial lead drinking water samples
To be completed by the sample collector

Name of School District

Name of School

Name (or number) of Building

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 Sampie Collector

Signature Sample Collector

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

Fowler Elementary District

Fowler Elementary School

300

riviciv,  Fow da

Sy K Neovnn 2/

FES &

1/9//17

J-”? A A

Vic Sche‘r.er/quiH Burcha’rd

v A Hud/
o/

4

Notes

BZ-00375

One Sample Recordkeeping form should be complete for each sample collected. Copies should be sent

to the lab with the samples.

For Lab use only

Date and Time Lab received

Signature 1 —\&b i~ —

JAN 1 2017 @4 5%/

N

24T
P Jx




Sample Recordkeeping Form

For initial lead drinking water samples
To be completed by the sample collector

Name of School District

Name of School

Name (or number) of Building

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 Sampie Coilector

Signature Sample Collector

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

Fowler Elementary District

Fowler Elementary School

| Dk, foumton

Sialc " ! paow 310

F&S 7
1/9//17
6:20 au

Vic Scherer/David' B‘urchard ]

PV VN
p

L

Notes

BZ-00376

One Sample Recordkeeping form should be complete for each sample collected. Copies should be sent

to the lab with the samples.

For Lab use only

Date and Time Lab received

Signatureof’éy);.\/m

JAN 1 27617 @ IH‘E/L/

24C.
/\)2326



Sample Recordkeeping Form

For initial lead drinking water samples
To be completed by the sample collector

Name of School District

Name of School

Name (or number) of Building

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 Sampie Collector

Signature Sample Collector

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

Fowler Elementary District

Fowler Elementary School

(o0

Dyru It v
Mo pgvnn 1T
FEs &

1/9//17

622 g

Vic Sch;rer/.David Burchard, A

PA head/!

=4

Notes

BZ-00377

One Sample Recordkeeping form should be complete for each sample collected. Copies should be sent

to the lab with the samples.

For Lab use only

Date and Time Lab received

Signatute— -~ Xl e g2
)

AN 2001 @ )45

24°C

N

T«




Sample Recordkeeping Form

For initial lead drinking water samples
To be completed by the sample collector

Name of School District

Name of School

Name (or number) of Building

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

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

Fowler Elementary District

Fowler Elementary School

foo

ﬁm?ﬁm/‘@%\
Sin¥ Vhelaltt Wu‘-&

FE£s 9

1/9//17

6:25 Gw

Vic Scherer/David Burcha rd_

LV, AVAN

v

Notes

BZ-00378

One Sample Recordkeeping form should be complete for each sample collected. Copies should be sent

to the lab with the sampies.

For Lab use only

Date and Time Lab received

L

PN

Bﬁ_A_ﬂ_L 9 901
I 4yl

DI

Signaturﬂ,@m/w/—\

2(C
N Tz



Sample Recordkeeping Form

For initial lead drinking water samples
To be completed by the sample collector

Name of School District

Name of School

Name (or number) of Building

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

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

Fowler Elementary District

Fowler Elementary School

vin g

§oo
&u«’f&-:\_
Suld Nesr 07

FES o

1/9//17

6 25 <N

Vic Scherer/David Burchard

/UA.M,/C\/

4

Notes

BZ-00379

One Sample Recordkeeping form should be complete for each sample collected. Copies should be sent

to the lab with the samples.

For Lab use only

Date and Time Lab received

Signature 1 < M Ma—
N

JEANT 2707 Q1157

24
/\Jam



Sample Recordkeeping Form

For initial lead drinking water samples
To be completed by the sample collector

Name of School District

Name of School

Name (or number) of Building

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

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

Fowler Elementary District

Fowler Elementary School

; I

R&s)

1/9//17

6:30 avN

Vic Scherer/Da\/}Fl Bur(.hard

E /i /WL\/‘

v’

Notes

BZ-00380

One Sample Recordkeeping form should be complete for each sample collected. Copies should be sent

to the lab with the samples.

For Lab use only

Date and Time Lab received

N1 20T () [ 57

Signature =1 <\ 2L\
.

L
Ao T Co



Sample Recordkeeping Form

For initial lead drinking water samples
To be completed by the sample collector

Name of School District

Name of School

Name (or number) of Building

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 Sampie Coliector

Signature Sample Collector

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

Fowler Elementary District

Fowler Elementary School

goc

v ki 2 MM

| Snp < /'-ow £17

F£s |12

1/9//17

5230 £°3] avem

Vic SchererADavld Burchard /

A A

Notes

BZ-00381

One Sample Recordkeeping form should be complete for each sample collected. Copies should be sent

to the lab with the samples.

For Lab use only

Date and Time Lab received

Signature-/\Y?i\) ) V4

INT 2[00 Q) 57
24

Ne 1<t




Sample Recordkeeping Form

For initial lead drinking water samples
To be completed by the sample collector

Name of School District

Name of School

Name (or number) of Building

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

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

Fowler Elementary District

Fowler Elementary School

jeoo

Rrin K manihtom

Sk hﬂrcs:l.kf ‘rm /13

&% 13
1/9//17
£:34 awn

Vic Scherer/Da\ﬂd Burchard,

VH/IPﬁuuLQ/\

|

Notes

BZ-00382

One Sample Recordkeeping form should be complete for each sample collected. Copies should be sent

to the lab with the samples.

For Lab use only

Date and Time Lab received

Signature = — st

N1 2T (& 947557

N

24

/o) Cp




