ADEQ Public School Drinking Water Lead Screening Program ' :
Sampling Plan & Collection Log . QS

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.

\

O 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

[

NameofSchoolDistrict 73 \ \g,,f{ { ,\Lﬂ f"‘jﬁﬂﬂ(«iﬂﬂ"ﬁxi’/

School Name ( [\1 e )VC, Cﬂ_(/‘n.mé @]

Building (name/number) | 31 (1 Py o LAL| \Sa,a,] (ofretevic
Type of Fixture (tap, drinking fountain etc.) || Dy nl [ N _‘{:@U Ao i

Location of Fixture (example, room number) af Sl LQ\OL\Q_ ] (r &‘-("‘\C\ | e

Sample Identification Number (Write this o %
number on the sample container and on (/C, —

this sheet)
Date of Collection | & .3,0‘ : ;"]
Time of Collection LD aomn

Printed Name of Sample Collector ﬁc\\{ x(‘l Hroevo

Signature Sample Collector | Dhvinh Froe b\/{&),u—/\ fﬁu. .

J o

Notes Sample collector:

For Lab ﬁse only
Analyze this drinking water sample for lead

Date and Time Lab received ~ “3-20-~17]. , /\@ /3

Signature : o //'/ﬂ

»VNort>es:’ B . / (

215%  mwEze TR G

S Forrelinguishing samples upon delivery to lahs only

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.

O 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 [ Ve A (o Elp oimentaiw
. kSChOO| Name (—) N w{—p / (“\\\L\x" m
Building (name/number) 3,0 /R R
Type of Fixture (tap, drinking fountain etc.) [ | ), qu 0. Foulhdain
Location of Fixture (example, room number) | 3,00 LL&\.\\(}\\ me/

Sample Identification Number (Write this 7
number on the sample container and on @ - OO {
this sheet) :
Date of Collection | 3.345 .7} !

L5

Time of Collection ;
Printed Name of Sample Collector I hvis \ Preero

Signature Sample Collector 3\[\d H'(’o*‘“ —bu’qi—\( , L(;Qﬁﬂ/

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead
Date and Time Lab received ~

Sighature :

Notes

_Forrelinguishing ::mnh:c upon delivery ta [ahs nnlv

Relinquishfed date and signature

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

http://www.azdeg.gov/LeadScreeningProg Page 2 of 2




ADEQ Public School Drinking Water Lead Screening Program -
Sampling Plan & Collection Log

Collection Log
for experienced sample collectors

Complete copy o"f 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.

0 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 T \ Vhead 1L~ Elermentaido -
T school Neme | Doy ke (oo [

Building (name/number) 4@3@5 A Ak QCQ’ "
Type of Fixture (tap, drinking fountain etc.) D¢ bt Asa Fo &QT% O

Location of Fixture (example, room number) | 10D ’P)\UJ \chine/
Sample Identification Number (Write this v
number on the sample container and on Qa — J / 0
this sheet) | :
Date of Collection | & 2,0, . |71 !

Time of Collection | (»4{5 A M

Printed Name of Sample Collector ‘ﬂ:\ﬁok Roevo

Signature Sample Collector j)a_\qp\ ﬁqj,é(@ \Qv{(:,}p.‘@&j;‘co)\_,é/
| T U

Notes Sample collector:

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

Eor relinquishing samples upon delivery ta labs only

Relinquished date and signature

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

http://www.azdeq.gov/LeadScreeningProg ' Page 2 of 2
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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.

O 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 ta sampling

Name of School District

e
school Name | (0, P‘\' (’(Mur‘\ (j

Building (name/number)
Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)

A (4

(:Qﬁmw@rﬁrx7

|
(o }

q’?b \'k O&\”,\Q

ﬁh\\__) ' aYey FPM\\}\'{"&V}

%C /.))Li%(fi,lﬁc\u/ :

Sample Identification Number (Write this |
number on the sample container and on
this sheet)

(- ol (
Date of Collection

Time of Collection | (4

LAC 6
Printed Name of Sample Collector
L’ijQL\Z/

RN tﬁ Proevo
Signature Sample Collector | DaviA Hreevp &3%,\

Notes Sample collector:

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

~ —————Farrelinguishing samples upon delivery to labs only

Relinquished date and signature

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

http://www.azdeq.gov/LeadScreeningProg Page 2 of 2




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.

0 Check this boxto 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 | |2

School Name

Building (name/number)

Type of Fixture (tap, dri'nking fountain etc.) [T,
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

WWG \d (,\\\"f

Elementay

( ﬂ y Ve Q"J\D/u’\

Ll )1 P\ ncs\/

uf\ L\ Yy - 1CD LA T‘ra )

m,f e VOpinu o

\
CC// ol ]~

3235 1

[p 27 00N

ﬁ&&\(\/l SQI’/O o o

Dl Boero Dol

A

Notes Sample collector:

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

Forrelinguishing samples upon delivery to lahs only

Relmqunshed date and signature

These samples were collected for Jead screening purpases only and cannot be used for compliance.

h_ttpﬁwww.ézdeq.gov/LeadScreeningProg Page 2 of 2




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 callected. 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.

O 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 (hame/number)

Type of Fixture (tap, dri'nkihg 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

J:D( N \”j YV {’ﬂun‘%’ax )

/}% ‘ \ \'r\ e A: ()s "’%“"\A E ‘ £iNN 5-7/(”'/\"&7’7:/ 4

Urtte. (on b

—1073 B \diak

JoO -/ﬁ&\'c‘«'im{ |

(0 - a1

236 .17

>0 o

Dedid Yoo

Dfe\ﬁﬁl\ AC‘;Q (O bb\i (\ 5»‘-(7§ ‘ &»Q

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received ~
Signature :

Notes:

- Forrelinguishing samples upon delivery to labs only

Relinquished date and signéture

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

http://www.azdeq.gov/LeadScreeningProg
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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.

N

0 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 /P)b\ ygfﬁ (! ‘\,/\1/\ S lemer Jf??rt |
School Name (-/( \L/f\'\:(’ Q&\_\Y\L, A \\

Building (name/number)
Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)

Of% /g)u\x\d e/
Drinkine. Foudisin
00 T’S&é Ainc,

Sample Identification Number (Write this , 0
number on the sample container and on CQ/ - O 4/

this sheet) :

Date of Collection | &.3G.17]

Time of Collection.| (', 25 M
Printed Name of Sample Collector ﬂ@ (& Reevo

Signature Sample Collector }\/\f @(\g(@ \f)‘/‘ (\_}_}/&%M)/O/K
NERVA)

Notes Sample collector:

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

—For mlmmnshmgsampleswmdehverv to Iabs only

Relinquished date and signature

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

http:/waw.azdeq.giov/LeadS.creeningProg ' Page 2 0of2




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 he 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.

.0 Checkthis 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 \ ‘(\ o0 n\ L o \ e i
. School Name l . ’\-k;; (C‘l\ﬂu (F\ _ (1
Building (name/number) | Q¢ A R \g A
Type of Fixture (tap, drinking fountain etc.) : - 7§

Location of Fixture (example, room number)
Sample Identification Number (Write this
number on the sample container and on aa - Q) / 3

this sheet)
Date of Collection qg,q A7
Time of Collection 20D AN

~ Printed Name of Sample Collector ‘3{)\! A p{(%’

- Signature Sample Collector jf\[mi Dot bw (\_A’LL,L/@_L_CK\M -
0

—

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received ~
Signature )

Notes:

Ear relinquishing samples uoog_dehverv to labs onlv

Relinquished date and signature

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

http://www.azdeq.gov/LeadScreeningProg ' Page 2 of 2




ADEQ Public School Drinking Water Lead Screening Program
Sampling Plan & Collection Log

Collection Log
for experienced sample collectors

Complete copy df 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.

0 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 [ (|| \qppfi f J‘ﬂ/ Eleime o v~
. School Name ( E L Le / ,,\m l\
Building (name/number) WA B ,\‘ (‘\\\ e

Type of Fixture (tap, drinking fountain etc.) ‘D/ AV e~ Fovcedeain
Location of Fixture (example, room number) 0@1 "1 e b{j\jf\L’/ oV

Sample Identification Number (Write this
number on the sample container and on d C/ — /é
this sheet)

Date of Collection | 3. .54. \ |
Time of Collection | |.v &5 a ™M
Printed Name of Sample Collector | ~ Do ich Sney O , ,

Signature Sample Collector h&\[id Hoep b L,,",Q,/,,béiﬂukv@b/

Notes Sample collector:

- For Lab use only
Analyze this drinking water sample for lead
Date and Time Lab received ~

Signature :

Notes:

Forrelinguishing samples upon delivery ta lahs only

Relmqulshed date and sngnature

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

http://www.azdeq.gov/LeadScreeningProg Page 2 of 2




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.

O 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, dri.nking 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

f%u \ U’\F'ﬁf_i\ ( ly ‘Am, —~

Q@L e Con b&f ¥

5_‘: \ EMMNen Jm\ v Lt

NN Py e\ ne

”\/\(\k\ N> {:rmmimq V)

\/\{\u nﬂ/—z\)} V‘k { \f\Q/

(e— 9/

"’»acx )

A5 o

W\é\d Hoer 0

—,Dw \/‘)& Jr\’O;(?r’D

bv/ (\)V:f\_,r\, JULS
VU

Notes Sample collector:

For Lab Llse only

Analyze this drinking water sample for lead

Date and Time Lab received ~
Signature :

] ‘jN otes:

http://www.azdeq.gov/LeadScreeningProg

Page 2 of 2



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.

O 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, drinkihgfountain etc.)
Location of Fixture (example, room number)
Sample Identification Number (Write this
number on the sample container and on

/% A H \’\ Er /’\ ( \L.»» Jr/u/‘* ‘E://\/@ ,tf\”\éiif\“{i’c\,\"

. L

Y

( T i‘f\'éi- ng L(}.f')vj ‘5

5@/{3 373&}:,\ \C'U ﬂr&«,/ :
Dk N~ “ou C“rk&\\ V)

500 Pubtldi nsy

this sheet)

Date of Collection

Time of Collection

Printed Name of Sample Collector
Signature Sample Collector

(0— a6

226 17

40 o

Dovicl Breevo

Deovid foeln bﬂ (?)LT)L@C&G

5

Notes Sample collector:

For Lab Qse only

Analyze this drinking water sample for lead

Date and Time Lab received ~
Signature ’

Notes:

non-deliverntolabs-onhs
OR-A-eHVery-t Ay

I

Relinquished date and signature

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

http://www.azdeq.gov/LeadScreeningProg
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