, Fowler {lom Dist.

Sample Recordkeeping Form

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

Name of School District Forolen ﬁ:lm\.\lm“ Cehe aL b.ux_l—.q?r
Name of School | Ty<canse E} M)f\q
Name (or number) of Building Rl o RO d
Type of Fixture (tap, drinking fountain etc..) | A n'PfJﬁg "r‘Obm{‘a-—"K
Location of Fixture (example, room number) Qo@tl—u‘fm — Louth JM-EK
Sample Identification Number (ensure this )

number is also on the sample container) TE S - I ! :
Date of Collection | ) o [
Time of Collection 655 A

Name of Sample Collector | {) IATOR. ScCHERER / Bﬂ‘t?'rﬂ-ﬂ'cr@m_o\
Signature Sample Collector | | _*/redun L M '

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

for 6 hours and no flushing was done prior to
sampling
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S amd of BRI/ 60 P&u}\s Fosmtams (2)
Pulted éz/oprlc frow left fowmdac

RE w200

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 i 99
Signature™ “TANWUZ ) — LIl CF L =7

noa 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
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Notes

2y = 25g-.
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Thase Wrs_ouksIDE Fawwkeims - North sipe o Bld

‘ook $ovale Drm led+

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

INT 20T S 775

Signature ~ N\ <t
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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
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Collected From duming wekdin fountain (L Fousk i)

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

IANT 27617 6 ]
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