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

80 (Q‘Coli'ection‘Log F'

- 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 cannaot be
tested unless the Sample Identification Number matches the number on the sample container label.

O 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 T \\\hen A (i P\U’“ﬂe;\f"\‘ﬁ')&/
' school Name Dumm\nr@“ru
Building (name/number) | 9p0 " Adins .~

- Type of Fixture (tap, drinking fountain etc.) [)¥ ) \/ Lhe ":1“{&(\ {vp\
Location of Fixture (example, room number) O Lo Lo \CO

Sample ldentification Number (Write this _
number on the sample container and on DB — 99 |
this sheet) :

Date of Collection | 3.3 | 1]

Time of Collection (0 L300
Printed Name of Sample Collector | } oN i Ch . HCﬁ VO —

Signature Sample Collector _]\n\[\d H@@{D SOJV( lv‘(/ J%pﬂ
I N O U é RS

"Dl

(
(L\J A
\\ l\

Notes Sample collector:

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

Rpoysny jo ureyd L9108-085

DA

For relinquishing samples upon delivery,to labs only

Rehnqutshed dateg@})‘gnaturé

These samples were col/ectedfor /ead screening purposes on/y and cannot be used for comphance

;oTL/
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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 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 [ [ [head Ol E lamentay
. School Name —_\Bh(“\\{\@ \Fﬂf}”&dl‘%’/
Building (name/number) | 30 Boaldl ne
Type of Fixture (tap, drinking fountain etc.) [ T/ b Ner B\“?” e
Location of Fixture (example, room number) Tcolet o) (
Sample Identification Number (Write this _‘ »
number on the sample container and on _DB o9 A
this sheet) ~
' Date of Collection | 2. 2y{ . ||
— 0 Time of Collection | |, ,’,1{) 0
Printed Name of Sample Collector [ | D 1A B0 2400
Signature Sample Collector j,l\ Ok Hoeve DVA\ ) &: ( Food

=T

\(;L‘
S
~

)

Notes Sample collector:

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

These samples were collectedfor lead screening purposes only and carmot be usedfor comphance
I
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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.

\

0O 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 [, W\ \nes A (! 3{/\‘1 kcy\'\g o,
: School Name"ﬁ (\\\r\\u‘/ﬁ Xﬂ(ler-c—a _ (j
Building (name/number) SO0 i ‘\Olu\\\c/ -
Type of Fixture (tap, drinking fountain etc.) ,D, \\’\L ne  £0 Lﬁ(?rc* h
Location of Fixture (example, room number) Q\ =55 \Oc A
Sample Identification Number (Write this _
number on the sample container and on 'DB — 00

: this sheet)
- Date of Collection | 2.2} . |7}
~05 Time of Collection | (5D ooy

Printed Name of Sample Callector | a1k Hoevo

Signature Sample Collector | Dvick Y\een bw L&L\& o )

(
.

1

Notes Sample collector:

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

Far relinquishing samples upon delivery to labs only

Relinquished date and signature

T/’Jese samples were col/ectedfor /ead screening purposes on/y and carmot be usedfor compliance
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ADEQ Public School Drinking Water Lead Screening Program

Sampling Plan & Collection Log

Collect

ion Log

- for experienced sample collectors

Complete copy of this form for each samble collect

ed. 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

e

Diomond okl

%A\ \ \\(CPA» (\ LJE’\// fii \h-/' N é/&"\IJ‘YfJ

s00 RPuil\dine,

DinVine. Fouctrain
C \ “.Ss \/\\\. yal 4’

DB — 0as

331 V7]

SO

Davac Paevo
’Df)\/ \d ch:(‘jt{\/’@/) XQVJ

/

U

3 w&,oiub/

"Notes Sample collector:

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

These samples were collected for lead screen

http://www.azdeq.gov/LeadScreeningProg

ing purpases only and cannot be usedfor 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 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.

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 | 1% || \nendd ( A/L, ‘pqur}— -
S School Name ‘h (2 ﬂ\ﬁ’\t’i oo Z— |
Building (name/number) pﬂ/ﬂm i \m L o
Type of Fixture (tap, drinking fountain etc.) .ﬁm AV ine- e (o\%{/,\
Location of Fixture (example, room number) | <\, 595 /&3//
Sample Identification Number (Write this |
number on the sample container and on DE — OO0 g

this sheet)
, Date of Collection | & . 3\ .| 7]
oS Time of Collection [// «f 5 oo

Printed Name of Sample Collector | |\ )y, ()L Q@g

Signature Sample Collector T)L)\\/ o Poeo me 8}(’7)( }j)m,o(lfz/

Notes Sample collector:

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

For relinguishing samples upon delivery to labs only

Relinquished date and signature

These samp/es were co//ected for Iead screemng purposes only and cannot be used for Comp//ance
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ADEQ Public School Drinking Water Lead Screening Program
Sampling Plan & Collection Log

Co”'e_ction’Log

- for experienced sample collectors

Complete copy of this form for each sample collected. Your drinking water sample cannot hé 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
~ inthe area for 6 hours and no flushing was done prior to sampling

Name of School District [15 | hen A (b~ El2me ity d
- School Name [ { pim (s ¥ o
suilding (name/number) [ P21 P i Lo =7
Type of Fixture (tap, drinking fountain etc.) TDr i\ ¥ ino FD woreh N
Location of Fixture (example, room number) | ¢\ exs> U g X
Sample Identification Number (Write this ' » |
number on the sample container and on DB ~ 00 /g
: this sheet) :
. Date of Collection | &. 3\ . ||
—O\ Time of Collection | (90 A
Printed Name of Sample Collector | { D \d\ 'PY(“,QC/O .
Signature Sample Collector [ p\iA Beyn b/G Q_Q\;,J_S\/ ﬁ(_(v\g/\‘\jb/

Notes Sarﬁple collector:

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

These samples were collected for lead screening purposes only and cannot be used for complianAceT 7
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ADEQ Public School Drinking Water Lead Screening Program

Sampling Plan & Collection Log

Co”'ection 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 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

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 Callection

“Time of Collection

Printed Name of Sample Collector
- Signature Sample Collector

| E%I k\ E’\@p /”i (f",. :Jr’\f

[ . o l AT
E lemental]s-

M iyt s ek

4o Puilokine

—71 \n\ Iaaley i’Cuﬂ"’(‘ttW

(\(/‘)3 /J’ﬁ/m

Dike

2.3\

.50 oo

THhaid ey

P

el treero QL,‘VM Boadly/

U

Notes Sample collector:

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

These samples were col/ectedfor Iead screening purposes only and cannot be usedfor comphance

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.

D\ 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 /1;)) thﬁﬁ (/;\k-« gimﬂp /\TN\ L
4 School Name *3‘ QINNDYNY m&ﬂﬂ\UC«
Building(name/number)k L.LPD B wd/’it\’)\/

Type of Fixture (tap, drinking fountain etc.) |.} )\ m\/_ Lo ey ‘FDLLQ’\WD‘W
Location of Fixture (example, room number), (kc;\)-g )

Sample Identification Number (Write this _
number on the sample containerandon | | )B - o0 Z<
this sheet) :
Date of Collection | R.3{. |7\

Time of Collection (-85 am
—0% Printed Name of Sample Collectar ?(‘}\/id\ 'H—@é(@ e~ |
Signature Sample Collector [ | n/icd Broem hod v el %

AT |

AN

Notes Sample collector:

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

For relinquishingsamples upon delivery to labs only

Relinquished date and signature

These samp/es were col/ectedfor ead screening purposes on/y and cannot be usedfor compl:ance

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




ADEQ Public School Drinking Water Lead Screening Program

Sampling Plan & Collection Log

Coliection’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.

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, drinking fountain etc.)
Location of Fixture (example, room number)

Sample Identification Number (Write this

number on the sample container and on

ﬁjf\ 0 k; Yata

this sheet)

Date of Collection

Time of Collection

Printed Name of Sample Collector

-4 ‘
Signature Sample Collector

Poithead O~ Elementdy

E) TANARIS Y\(AQ \:)ﬂfﬁx\\/

200 BPuildine

Q L[ ﬁ‘\'(.‘l (N

oS &’7

DB~ 277

2317

.00 o

Devicd Foedo

ﬁmmi Lo D /&L,/L«L D e

Notes Sample collector:

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

These samples were collectec/ for Iead screening purposes on}y and Cannot be used for comphance

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.

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 T}~ A\ l\ne~ /1‘ (o E e e oy~
. SChOOl Name 3 UMD \/’\("i"n(;) (“/L_r, i L‘
Build}ng(name/number) RED /\RLH\C} e

Type of Fixture (tap, drinking fountain etc.) ”D N }(/( otes ?D Plauveil
Location of Fixture (example, room number) ( \ 2 L 3; e,

Sample Identification Number (Write this o
number on the sample container and on @ s ( ()
this sheet) ,
Date of Collection | &.3 {. | /\

Time of Collection | 1,00 O
Printed Name of Sample Collector | 1) aN \ch 80 2¢ D
Signature Sample Collector \ Dad . Boes/o b&{\_}ﬁ(‘ \‘ESEJ@L\/

0V

_[“

Notes Sample collector:

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

For relinquishing samples upon delivery to labs only

Relinquished date and signature

These samp/es were col/ected for /ead screemng purposes only and cannot be used for complzance
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