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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

M

Client: ADEQ

LABORATORY REPORT

Date Submitted: 03/17/17
Date Reported:04/07/17

Lead in Drinking Water School Pro;.
1110 W. Washington Street
Phoenix, AZ 85007

Attn: David Burchard

Project: Dreaming Summit Elem.

RESULTS

Client ID: DSEA
ACT Lab No.: BZ03539

Analysis Date

Sample Type
Sample Time

: Drinking Water
:03/13117 05:15

Parameter Start End Method No. MDL Resuit Unit Analyst
Lead 03/29/M17  03/29/17 200.8 1.0 <1.00 ug/L SLM
Client ID: DSEB Sample Type: Drinking Water
ACT Lab No.: BZ03540 Sample Time: 03/13/17 05:20
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/29/17  03/29/17 200.8 1.0 <1.00 ug/L SLM
Client ID: DSEC Sample Type: Drinking Water
ACT Lab No.: BZ03541 Sample Time: 03/13/17 05:26
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/29/17  03/29/17 200.8 1.0 <1.00 ug/L SLM
Client ID: DSED Sample Type: Drinking Water
ACT Lab No.: BZ03542 Sample Time: 03/13/17 05:33
Analysis Date
Parameter Start End Method No. MDL _ Result Unit Analyst
Lead 03/2917  03/29/17 200.8 1.0 <1.00 ug/L SLM
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RESULTS

Client ID: DSEE Sample Type: Drinking Water
ACT Lab No.: BZ203543 Sample Time: 03/13/17 05:38
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/29/17  03/29/17 200.8 1.0 <1.00 ug/L SLM

o

Reviewed by: / O‘“A““QM? -

Freéderick A. Amalfi, PhiD.
Laboratory Director
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ADEQ Public School Drinking Water Lead Screening Program

Sampling Plan & Collection Log

Collection Log
for experienced sample collectors

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 labei.

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

School Name

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)
Sample Identification Number (Write this
number on the sample container and on
this sheet)

Date of Collection

Time of Collection

Printed Name of Sample Collector

Signature Sample Collector

Litchfield Elementary District

Dreaming Summit Elementary
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Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Sighature

Notes:

BZ-03539

For relinguishing samples upon delivery to labs only

Relinquished date and signature W -/4/@ T MAR 1 7 2817
\‘_/ /A il

1530

These samples were collected for lead screening purposes only and cannot be used for compiiance. Q L{ KIO

http://www.azdeq.gov/LeadScreeningPro
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ADEQ Public School Drinking Water Lead Screening Program
Sampling Plan & Collection Log
Collection Log
for experienced sample collectors

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 labei.

% 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 | Litchfield Elementary District
School Name | Dreaming Summit Elementary
Building (name/number) | jOOA SO0 ped

Type of Fixture (tap, drinking fountain etc.) h('mt,k,&_‘ Sg\g.w.,;»\-n LA
Location of Fixture (example, room number) Km«*( 2203 r

Sample Identification Number (Write this

number on the sample container and on ’D 5 6 ,6

this sheet) )
Date of Collection 83 1317
Time of Collection o 520 N

}

Printed Name of Sample Collector /U;\Ml a{s
Signature Sample Collector | i~} A

LY

TN\

=

M he

Notes Sample collector:

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

BZ-03540

For relinquishing samples upon delivery to labs only

MAR 1 7 2017

Relinquished date and signature

2]
These samples were collected for lead screening purposes only and cannot be used for compliance. 2 1/{ C/
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ADEQ Public School Drinking Water Lead Screening Program
Sampling Plan & Collection Log
Collection Log
for experienced sample collectors

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 sampie container iabel.

>é 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 | Litchfield Elementary District
School Name | Dreaming Summit Elementary
Building (name/number) /0L ANed o
Type of Fixture (tap, drinking fountain etc.) | 4 WLM Q{% W&("Ck.{'\/\_
Location of Fixture (example, room number) 7(?;1 R,e;sx-foom, S
Sample Identification Number (Write this |
number on the sample container and on | - '
this sheet) —D S E-‘ C-' ,
Date of Collection ST
Time of Collection D 526 r7
Printed Name of Sample Collector | g LR oo ey
Signature Sample Collector | ( A ‘ 5[(%—% !

Notes Sample collector:

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

BZ-03541

For relinquishing samples upon delivery to labs only

Relinquished date and signature MAR 1 T W47

5> 20

These samples were collected for lead screening purposes only and cannot be used for compliance. Q\L{{ g
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ADEQ Public School Drinking Water Lead Screening Program
Sampling Plan & Collection Log

Collection Log
for experienced sample collectors

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 sampie container labei.

X,Ched( 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

School Name

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)
Sample Identification Number (Write this
number on the sample container and on
this sheet)

Date of Collection

Time of Collection

Printed Name of Sample Collector

Signature Sample Collector

Litchfield Elementary District

Dreaming Summit Elementary

[003 100 Pod,
N L“Lt “f;‘; %ﬁw‘%\ﬁf (W
TV
OSSN
o>z it
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s \Kbc‘snxéfff
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Notes Sample collector:

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

BZ-03542

For relinguishing samples upon delivery to labs only

MAR 1 7 2417
")
ou

Relinquished date and signature

These samples were collected for lead screening purposes only and cannot be used for compliance.
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ADEQ Public School Drinking Water Lead Screening Program
Sampling Plan & Collection Log
Collection Log
for experienced sample collectors

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.

/éKCheck 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
School Name

Litchfield Elementary District

Dreaming Summit Elementary

Building (name/number) IODS  GloroD
Type of Fixture (tap, drinking fountain etc.) ‘D(L\;V\‘C—Wj -\-e;v«-’l’ &
Location of Fixture (example, room number) (l\/\,\ q (} 2L
Sample Identification Number (Write this
number on the sample container and on ‘b S
this sheet) S 5 ©
Date of Collection G2 1ts 1

CSI2D Pov bols XE Yfi}-
“honw o M Loonwy

Time of Collection
Printed Name of Sample Collector
Signature Sample Collector

Notes Sample collector:

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

BZ-03543

For relinquishing samples upon delivery to labs only

Relinquished date and signature

MAR 1 7 2317
\D 20
el

These samples were collected for lead screening purposes only and cannot be used for compliance.
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