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AQUATIC CONSULTING & TESTING, INC.

1525 W. University Drive, Suite 106
P.O. Box 1510
Tempe, Arizona 85281

Phone: (480) 921-8044 - Fax: (480) 921-0049 Lic. No. AZ0003

U

Client: ADEQ

LABORATORY REPORT

Date Submitted:02/02/17
Date Reported:02/26/17

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

Attn: David Burchard

Project: Tolleson Union Dist, Copper C

RESULTS

Client ID: CCHS-1
ACT Lab No.: BZ01114

Analysis Date

Sample Type
Sample Time

: Drinking Water
:01/30/17 06:23

Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/15/17  02/15/17 200.8 0.0010 <0.0010 mg/L SLM
Client ID: CCHS-2 Sample Type: Drinking Water
ACT Lab No.: BZ201115 Sample Time: 01/30/17 06:25
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/15/17  02/15/17 200.8 0.0010 <0.0010 mg/L SLM
Client ID: CCHS-3 Sample Type: Drinking Water
ACT Lab No.:BZ01116 Sample Time: 01/30/17 06:17
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/15/17  02/15/17 200.8 0.0010 <0.0010 mg/L SLM
Client ID: CCHS-4 Sample Type: Drinking Water
ACT Lab No.: BZ01117 Sample Time: 01/30/17 06:27
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/15/17  02/15/17 200.8 0.0010 <0.0010 mg/L SLM
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RESULTS

Client ID: CCHS-5
ACT Lab No.:BZ01118

Analysis Date

Sample Type:
Sample Time:

Drinking Water
01/30/17 06:32

Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/15/17  02/15/17 200.8 0.0010 <0.0010 mg/L SLM
Client ID: CCHS-6 Sample Type: Drinking Water
ACT Lab No.:BZ01119 Sample Time: 01/30/17 06:40
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/15117 02/15/17 200.8 0.0010 <0.0010 mg/L SLM
Client ID: CCHS-7 Sample Type: Drinking Water
ACT Lab No.: BZ01120 Sample Time: 01/30/17 06:42
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/15/17 0215/17 200.8 0.0010 <0.0010 mg/L SLM
Client ID: CCHS-8 Sample Type: Drinking Water
ACT Lab No.:BZ01121 Sample Time: 01/30/17 06:44
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/15/17 02/15/17 200.8 0.0010 <0.0010 mg/L SLM
Client ID: CCHS-9 Sample Type: Drinking Water
ACT Lab No.: BZ01122 Sample Time: 01/30/17 06:47
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/15/117 02/15/17 200.8 0.0010 <0.0010 mg/L SLM
Client ID: CCHS-10 Sample Type: Drinking Water
ACT Lab No.:BZ01123 Sample Time: 01/30/17 06:30
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/15/17 02/15/17 200.8 0.0010 <0.0010 mg/L SLM
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RESULTS

Client ID: CCHS-11
ACT Lab No.: BZ01124

Sample Type: Drinking Water
Sample Time: 01/30/17 06:53

Analysis Date

Page 3 of 3

Parameter _Start End Method No. MDL Result Unit Analyst
Lead 02/15/17  02/15/17 200.8 0.0010 <0.0010 mg/L SLM
Client ID: CCHS-12 Sample Type: Drinking Water
ACT Lab No.: BZ01125 Sample Time: 01/30/17 06:57
Analysis Date
Parameter Start End Method No. MDL  _Result Unit Analyst
Lead 02/15/17  02/15/17 200.8 0.0010 <0.0010 mg/L SLM
Reviewed by:
Fyederick A. Amalfi, Ph.
Laboratory Director
ba.




Sample Collection Record
To be completed by the sampie coliector

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.

&~ 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

Name of School

Building (name/number)

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

Tolleson Union High School District

Copper Canyon High School

|00

» Seowt poor  Sinit

1o

CC S -

) -%0-17

6 28 ana

GpBE deTvEL

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

FEB O 20T

{5 A

Signature A /= 72 - O
V4

Notes:

BZ-01114

ey

AN

Y
For relinquishing saples upgn defivery to labs only.
Relinquished date and signature N A \// PA / z // /
v L —f

These samples are collected and are to be analyzed for screening purposes only and cannot be used for

compliance.
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Sample Collection Record
To be completed by the sample collector

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.

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 | Tolleson Union High School District
Name of School | Copper Canyon High School
Building (name/number) | 200 Bldy.
Type of Fixture (tap, drinking fountain etc.) | DRiNkwWE ErunNTara)
Location of Fixture (example, room number) | 266 Aty
Sample Identification Number (ensure this | !
number is also on the sample container) COWS5 -2
Date of Collection | ;.34.7
Time of Collection | 6. 25 am
Name of Sample Collector Smé ngg
Signature Sample Coliector

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead _
Fe8 U < A1/ <

Date and Time Lab received
S e e b

Signature

Nnteoc-

BZ-01115

For relingquishing sgmples

Relinquished date and signature ¥

2//—7./'7

These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.



Sample Collection Record
To be completed by the sample collector

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 iabei.

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

Name of School

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture {(example, room number)
Sample ldentification Number (ensure this
number is also on the sample container)
Date of Collection

Time of Collection

Name of Sample Collector

Signature Sample Collector

Tolleson Union High School District

Copper Canyon High School

Nz Liletten

SNk

CCHS-2

)%0-17

6 (7 Ann

GRBE M ZTIWEZ

¥

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

BZ-01116

Date and Time Lab received FEB 0, 2 2017 /5. 3k
Signature Tl f*{/.»-«n,
Notes:

@1EC

For rellnqwshlng sarhples on delivery to labs oni
Relinquished date and signature /r7 //‘7

These samples are collected and are to be analyzed for screening purposes only and cannot be used for

compliance.




Sample Collection Record
To be completed by the sample collector

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 Sampie identification Number matches the number on the sample container label.

¥

Name of School District

Name of School

Building (name/number)

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

Tolleson Union High School District

Copper Canyon High School

2]

Dewkinls Found7 200

CCHS 4

1:30-17
6:27 4m.
G4BE mysTin/ €2

I

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received FEB 0 2 7017 A

Signature ?4 =S

Nrtne: 7
BL-31117 @/ﬁt

For relinquishjng sarf
Relinquished date and signature ” ,A /
e

These samples are collected and are to be analyzed for screening purposes only and cannot be used for

compliance.




Sample Collection Record
To be completed by the sample collector

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 sample container label.

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

Name of School

Building (name/number)

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

Tolleson Union High School District

Copper Canyon High School

l?.rwlhoué Eg..ém/

CCWS-

13017

6:32 pa.

| BBE MARTTVEZ

| fe Pty

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

BZ-G1118

Date and Time Lab received EB 0 2 2917 [$ 3,
Signature A y e
Nntes: 7

G5

For relmqwshmg S

Relinquished date and signature

onbehv ry to labs @nly

/L\/ Z/z//'?

These samples are collected and are to be analyzed for screening purposes only and cannot be used for

compliance.




Sample Collection Record
To be completed by the sampie collector

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.

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

Name of School

Building (name/number)

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

Tolleson Union High School District

Copper Canyon High School

/000

DR’/ lansb FounJTfMJ

CCHS-{,

1:30-17

L!H0 asn

| Gpahk_MyafivEe
Ul

i 72 ,

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

plasma

Relinquished date and signature

These samples are collected and are to be analyzed for screening purposes only and cannot be used for

compliance.




Sample Collection Record
To be completed by the sample collector

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 Sampie [dentification Number matches the number on the sample container label.

x’ 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

Name of School

Building (name/number)

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

Tolleson Union High School District

Copper Canyon High School

1299

SiNE

CCHS -

/3417

LML Aun

. V¥ 7

4158 Mr;ui Z

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

BZ-01120

Date and Time Lab received FEB 0 2720107 /52
Signature et ds il De,
Notes: 7

Qi

Relinquished date and signature

'2_(/ [/

These samples are collected and are to be analyzed for screening purposes only and cannot be used for

compliance.




Sample Collection Record
To be completed by the sample collector

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.

ﬂ 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 | Tolleson Union High School District
Name of School | Copper Canyon High School
Building (name/number) | 13060
Type of Fixture (tap, drinking fountain etc.) RWUWE o w Bpen)
Location of Fixture (example, room number)
Sample Identification Number (ensure this . i<
number is also on the sample container) C’L’ H S g
Date of Collection | |.$4.17
Time of Collection | !¢/ gur
Name of Sample Collector | gs8% MmueTmEZ
Signature Sample Collector | _4.4. %

Notes Sample collector:

For Lab use only
Analyze this drinking water sample for lead
Date and Time Lab received FeB 0 27077 /S 36

Signature yf’ e s J ,
Notes: ,
37-01121 Gl

For relinquishing simples uypon délivegy to labs onl _

Relinquished date and signature ﬂ,\

These samples are collected and are tc be analyzed for screening purposes only and cannot be used for ‘
compliance.




Sample Collection Record
To be completed by the sample collector

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.

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

Name of School

Building (name/number)

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

Tolleson Union High School District

Copper Canyon High School

1460

Peweivb  rounTain

CCHS &

1*30:7

G4 amn

| Q40€ smerivEr

i

Notes Sample collector:

For Lab

use only

Analyze this drinking water sample for lead

BZ-01122

Date and Time Lab received reg v "",Hﬂf /SIAilp
Signature Cmer e
Notes:

For relinquishin

Relinquished date and signature

These samples are coliected and are to be analyzed for screening purpgoses only and cannot be used for

compliance.




Sample Collection Record
To be completed by the sample collector

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.

Name of School District

Name of School

Building (name/number)

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 Collecticn

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

Tolleson Union High School District

Copper Canyon High School

J20

DbVl Lovatpir)

CCHS-I10

130-47

| &350 am

G28E MnRTET

| Mt iy

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

g7-01123

Date and Time Lab received reB 0 2 2017 [ 50
Signature @4%”\
Notes:

e

For relinquishing samplgs upon delivery to labs onl
Relinquished date and signature % 2_[ l/ 7
T ' {

{

These samples are collected and are to be analyzed for screening purposes only and cannot be used for

compliance.




Sample Collection Record
To be completed by the sample collector

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 sample container label.

Check this box to confirm that water had not been used at this tap or other tapsin the
area for 6 hours and no flushing was done prior to sampling

Name of School District

Name of School

Building (name/number)

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

Tolleson Union High School District

Copper Canyon High School

/7500

pewltivt Countan)

CCHs-1}

{-30:17

(B PPN

G13L  Nyprei 8T

A nf

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

tEB 020 /S (0

Signature

= A= N

Notes:

BZ-01124

S

For reiinquishipg sajnples ypon delivefy to labs onI.
Relinquished date and signature ; ; N / ‘ Z/
v

T

{

2ﬂ7

These samples are collected and are to be analyzed for screening purposes only and cannot be used for

compliance.




Sample Collection Record
To be completed by the sample collector

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.

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

Name of School

Building (name/number)

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 Coilection

Name of Sample Collector

Signature Sample Collector

Tolleson Union High School District

Copper Canyon High School

Pac

DRINEING  EounipinN

CCHS -2

l B 7-] nl7

6 57

L8k MrTNEL

i 2]

A

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

FEB 027017 T

Signature

Notes:

BZ-01125

@/f"c_

For relinquishin

Relinquished date and signature

amples upon delivefy to labs onl /
N AN Z(/(zl /7

These samples are collected and are te be analyzed for screening purposes only and cannot be used for
compliance.



