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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

U

Client: ADEQ

LABORATORY REPORT

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

Attn: David Burchard

RESULTS

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

Project: Barbara Robey Elem.

Client ID: BRE 1
ACT Lab No.: BZ03544

Analysis Date

Sample Type: Drinking Water
Sample Time: 03/14/17 03:44

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: BRE 2 Sample Type: Drinking Water
ACT Lab No.: BZ03545 Sample Time: 03/14/17 03:40
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: BRE 3 Sample Type: Drinking Water
ACT Lab No.: BZ03546 Sample Time: 03/14/17 03:49
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 SILM
Client ID:BRE 4 Sample Type: Drinking Water
ACT Lab No.: BZ03547 Sample Time: 03/14/17 03:35
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
b

Reviewed by: M M

Fréderick A. Amalfi, Ph.D™
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 label.

S 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 | Barbara Robey Elementary .
Building (name/number) | . ] O | \ wrlediq
Type of Fixture (tap, drinking fountain etc.) \bﬂ_ \(\K'\M(_ &1 e ,‘ A
Location of Fixture (example, room number) | i,/ et pooims
Sample Identification Number (Write this | [
number on the sample container and on B IQ 5 /

this sheet) . .
Date of Collection &3 /7411
Time of Collection 0l t{‘/ '
Printed Name of Sample Collector Zinomas i%”‘(, R«‘.‘a& P>
Signature Sample Collector | @,9 vil Feprige, ﬁ"

.

Notes Sample collector:

BZ-03544

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

For relinquishing samples upon delivery to labs only

Relinquished date and signaturew AG/T\ MAR 1 7 2017
“ 1530

These samples were collected for lead screening purposes only and cannot be used for compliance. J’) L{fC{
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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 uniess the Sample Identification Number matches the number on the samiple container label.

i
/{ 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 | Barbara Robey Elementary )
Building (name/number) 100 = e Fod.

Type of Fixture (tap, drinking fountain etc.) tbQ,{ vi Kwé; \-gw\ ‘-\—&;y\
Location of Fixture (example, room number) ﬂ;‘&( 63 / *

Sample Identification Number (Write this

number on the sample container and on B :
this sheet) ' K E g*

Date of Collection 83/iv/,7

Time of Collection vt O3¢0
Printed Name of Sample Collector | *~— et S Al HZeenes
Signature Sampile Collector C%@@é— i(,&ve‘u‘ibq '

Notes Sample collector:

BZ-03545

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

For relinguishing samples upon delivery to labs only

Relinquished date and signature MAR 1 71017
| D30
These samples were collected for lead screening purposes only and cannot be used for compliance. }L{Oﬂ)
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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 coliected. 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 iabel.

|, 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 | Barbara Robey Elementary
Building (name/number) e - 156 PoA
Type of Fixture (tap, drinking fountain etc.) M \ vl sz. JYBM:‘Q'C\V!L‘\
Location of Fixture (example, room number) R 01
Sample Identification Number (Write this
number on the sample container and on 6 K 6/ a)
this sheet) - =
Date of Collection 31y [1#7
Time of Collection T OYg
Printed Name of Sample Collector SO < p/ﬂ/\jﬁc.&ﬂe&,,
Signature Sample Collector | g i s .
C

Notes Sample collector:

BZ-03546

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

For relinquishing samples upon delivery to labs only

MAR 1 72617
Relinquished date and signature
(5 300_
These samples were collected for lead screening purposes only and cannot be used for compliance. } U(
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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 iabel.

;{ 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

Barbara Robey Elementary

[ObY

D0 Pacl

L] '.ML*H\ i (\V/l

BRE ¢

0314}~

(335
f‘ DM 05 , A’W,. E&%‘»’Zt’?«/
e\ T i I

Notes Sample collector:

BZ-03547

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

For relinquishing samples upon delivery to labs only

Relinquished date and signature

MAR 1 7 2017

| 520

These samples were collected for fead screening purposes only and cannot be used for compliance. (;1,[((/

http://www.azdeq.gov/LeadScreeningProg
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