Sample Recordkeeping Form

For initial lead drinking water samples
To be completed by the sample collector
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number is also on the sample container)
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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

i
o

Notes

ONb ‘FO\NV\‘\’O.;M .A.M

Rl # 100

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
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Sample Recordkeeping Form

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

B\A # 200
I fownet aim batsun Foomy 25| f 252

One Sample Recordkeeping form should be complete for each sample collected. Copies should be sent
to the lab with the samples.
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Sample Recordkeeping Form

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

Vo)

Name of School District JO\)\)W\. "( Q'\*Umt )@H(ﬁ
Name of School | e Comgy gn @iwm%m
Name (or number) of Building _M e 200
Type of Fixture (tap, drinking fountain etc..) Deyw\me PM‘UN—
Location of Fixture (example, room number) QqFokrlo\_, =
Sample Identification Number (ensure this
number is also on the sample container) ﬁ@g/ "3
Date of Collection I~N=-1F
Time of Collection | 7% 2.8 PoAA
Name of Sample Collector U(Mhere(

Signature Sample Collector Ullk-h.. )LW

Check this box to confirm that water had n_ot/

been used at this tap or other taps in the area
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One Sample Recordkeeping form should be complete for each sample collected. Copies should be sent
to the lab with the samples.
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