Sample Recordkeeping Form

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

Name of School District 1:‘0\.\)( N 8,1 €/ AL A :ic‘u DLSL‘AL

. NameofSchool | { Vg, Verm | \)cUULqA MNMle So
Name (or number) of Building | Bld. o O

Type of Fixture (tap, drinking fountain etc.)| DRI l\:bng {:ouﬂ\'f'm/\r\_
Location of Fixture (example, room number) | HUtSIDE ”o.b\"\ n\)] NWrees %

Sample Identification Number (ensure this
number is also on the sample container) w \/ m Q ol \
Date of Collection | | l l (:)l =
Time of Collection 2060 AM

Name of Sample Collector | \M&reoR_ S chhere~
Signature Sample Collector M&*\_ Xu‘{«k

Check this box to confirm that water had not |5 —
been used at this tap or other taps in the area

for 6 hours and no flushing was done prior to
sampling

Notes Bw\dfﬂs oo - Admwv ] huruaH*—h.

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

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
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Name of Sample Collector

Signature Sample Collector
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Check this box to confirm that water had not ji—

been used at this tap or other taps in the area
for 6 hours and no flushing was done prior to
sampling

Notes
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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.

For Lab use only

Date and Time Lab received
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Sample Recordkeeping Form

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

Name of School District T;'O‘VJ( enc 81 {.zqu,\io"u Dtshﬁa"

Name of School | ()0 en , ekl Madle Schreos]
Name (or number) of Building | {1 d ¥ 500 »)

Type of Fixture (tap, drinking fountain etc..) L—M—L%
Location of Fixture (example, room number) | G ¥£ Qrode. AREA
Sample Identification Number (ensure this -
number is also on the sample container) \)\) \) VV\ (7 _3
Date of Collection | 1 | o] 1=
Time of Collection .10 AN

Name of Sample Collector | \K&ror_ S chere~
Signature Sample Collector NLU,\,\ Xc_/
~—

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

Notes
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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.

For Lay use only
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