ADEQ Public School Drinking Water Lead Screening Program

Sampling Plan & Collection Log

. - Collection Log '
0 :)4\ 3 - 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

T

O Check this hox 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)

— D Date of Collection
Time of Collection
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Printed Name of Sample Collector
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Signature Sample Collector
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Notes Sample collector:
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For Lab LJSE only
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_Analyze this drinking_water.sample for lead

Date and Time Lab received [ V” é’.i;'/?‘~ /ﬂ g
Signature w
Notes:

For relinguishing samples upon delivery to labs only
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Relinquished date and signature

These samples were callected for lead screening purpases only and cannot be usedfor compliance

http://www.azdeqg.sov/LeadScreeningProg
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ADEQ Public School Drinkihg Woater 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 Numbér 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 U2 V| Nepd (LA~ E leime N Vo
School Name %/C} C"(@/@LJ Al ] [
Building- (name/number)j7 i G C/ SE2 G0
Type of Fixture (tap, drinking fountain etc.) |. \(\L \(‘*}Q/\ b um\-aw“z
Location of Fixture (example room number) ( o\ c{f“ VA s
Sample ldentification Number (Write this
number on the sample container and on FQ/ — 00 A~
: this sheet) :
/b‘)’ Date of Collection | 5. A1 . 1 7]
Time of Collection % A0 A
Printed Name of Sample Collector | | Do (i (A Haﬁ )
Signature Sample Collector [T | oA AN 0y 0 b«-ﬁ . w}\ 6{(L—§D}i”'7§
U0 ‘
Notes Sample collector:
For Lab use only
-|-Analyze this-drinking—water sample for Ieadw@_‘_n S B _ .
Date and Time Lab received ~ OL -0y *—/51 /O s
Signature ' %MQA —
Notes: o
For
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 compliance.
http://www.azdeq.gov/LeadScreeningProg Page 2 of 2




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 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)

—_S Qate of Collect?on

' Time of Collection

Printed Name of Sample Collector
Signature Sample Collector
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Notes Sample collector:

For Lab ;JSE only

-Analyze this drinking-watersampleforlead .

Date and Time Lab received ~
Signature )
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Notes:
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For relinguishing 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.azdeqg.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 5’1‘ this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the [ab 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

P

Name of School District [RA - [\ hepd (idbar Elementord—
School Name | Fry (Nrg e le J
Buiding (name/number) | Az o By o | e
Type of Fixture (tap, drinking fountain etc.) Df\‘ {\\/__l N Cx YC@L,MJ\—@'\ Y\

—

1 S ~ ;<N
Location of Fixture (example, room number) | 7m¢ cn O L5 | 4 A 0
Sample Identification Number (Write this B ‘ -
number on the sample container and on FO— as -

: this sheet)
e Date of Collection | 2. 3¢ .17}
Time of Collection .00 oM -
Printed Name of Sample Collector | | NaviAA Do evo . . |
signature Sample Collector [\avid o o, b',ugiy_)\;ﬁfugiﬁm ‘1 y

Notes Sample collector:

For Lab use only

- |-Analyze-this-drinking-water.sampleforlead. . . _______~ __ — S

Date and Time Lab received ~ Olf ©©s5-( & [0=2&L
Signature : o &C/-/M-/( 4/\4—%)
Notes: . .

Zo9-F -

For relinguishing samples upon delivery to labs only

Relinquished date and signature

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

http://www.azdea.gov/LeadScreeningProg . Page2of2



ADEQ Public School Drinking Water Lead Screening Program

Sampling Plan & Collection Log

CoH‘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
tested unless the Sample Identification Number ma

\

O Checkthis box to confirm that water ha

each sample. In addition, the sample cannot be
tches the number on the sample container label.

d 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
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400 a.m

Printed Name of Sample Callector

1o A "»""r@,g/ e,
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Signature Sample Collector |

SET

Notes Sample collector:

For Lab

use only

1 Analyzethisdrinking-water sample forlead —--

Yoy, > [6:Z5

Date and Time Lab received ~
Signature )

0
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Notes:

For relinguishing sam

ples upon delivery to labs only

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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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 ta sampling

Name of School District ’f{ e v~ (4 A E @j\’\g;i‘%’j\\/&_]"/
School Name /@j\ (Mgl \ i
Building (name/number) | S5EE “Aoaddine H L SOO
Type of Fixture (tap, drinking fountain etc.) | T ﬂk__/\ O {:( e N
Location of Fixture (example, room number) 1O\ IR VR
Sample Identification Number (Write this B .
number on the sample container and on P/@/ ~ oC é

: this sheet)
- oY Date of Collection | - 21 |7]
Time of Collection ; D oM N

Printed Name of Sample Collector'ﬁ,,\ \(“,‘ PT(’ e |
Signature Sample Collector ‘}5 ik W oaeq D \Q/ww‘pohigm@iv\/ .

Voo J
Notes Sample collector:
For Lab use only
— ————-Analyzethisdrinking-water-sample-forlead i —— = = -
Date and Time Labreceived =~ - A((/S/ “’03*/9 /8 Pl
Signature . o W‘i : P
Notes: ' '

2o-¢o

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 compliance.

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




ADEQ Public School Drinking Water Lead Screening Program

Sampling Plan & Collection Log

Complete copy dﬁ‘ 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 Numbér matches the number on the sample container label.

in the area for 6 hours and no flushing was done prior to sampling

Building (name/number)

Type of Fixture (tap, dri-nking fountain etc.)
Location of Fixture (example, room number)
Sample Identification NAu_mber (Write this
number on the sample container and on

Date of Callection
Time of Collection
Prmted Name of Sample Callector

0

- . . 5
Collection Log
- for experienced sample collectors
O Check this box to confirm that water had not been used at this tap or other taps
Name of School District 14 - || herdd (. Elementioit | -
School Name ‘PL b ()4} . L.—\\ \/\
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Signature Sample Collector
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Notes Sample collector:

For Lab LISE only

~Analyzethisdrinking~water-sampleforlead—--—— oo .

Date and Time Lah received

Signature

<
—

D¢ -o5-77 o2
% (g

Notes:

For relinquishing samples upon delivery to labs only

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

http://www.azdeq.gov/LeadScreeningProg
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SFB District Access Online

All District Buildings

Building information

Page 1 of 1

Bullhead City Elementary District

DISTRICT: Bullhead City Elementary District

HIGHLIGHT LEGEND | |Instructions: _ o o
Leased Space This report is a real time status list for b_w!dlngs in the district
based on the Leased Out flag on the building record or the
Charter School Other Use History record associated with the building for
Mothballed School fiscal year: 2017.
=
School:( | Fox Creek Junior High School | "CTDS: | 080415110
Building | Building _ Building —|Year | Grades | Gross Gross Net Int SFB
No Desc. Use Built | Served Area Excluded | Area | Cord | Fund
1001 A1000  |Office 1998 = M | 10,513 010513 N | N
SETARY ‘Area/Classrooms ' '
1002 A2000 o[ Classrooms 1998 . M 9,720 097200 N |
1003 A3000 /71 Classrooms 1998 M 9,300 0 9300 N
1004 A4000 <1/l Classrooms 1998 M 9,300 09300 N
1005  A5000 (s Cafeteria/Music | 1998 = M 24,554 024554 N
Totals: 63,387 0]63,387

http://www.azstb.gov/stb/stbscr/stbda/daFacBuildings.asp

3/20/2017




