ADEQ Public School Drinking Water Lead Screening Program

Sampling Plan & Collection Log : 5(1 g ; 5

Collection Log
Jor experienced sample collectors

Complete cbpy 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 |\ ~lpvpdo River Union HS

school Name [ &3y ey Nadleo-
Building (name/number) | A ,
Type of Fixture (tap, drinking fountain etc.) [),pﬂf,j//;/;/,gj @J,f/,}‘_4 J
Location of Fixture (example, room number) | ¢  — L/L)j/( ) @ﬁ '
Sample Identification Number (Write this ’
number on the sample container and on

this sheet) | mHY/
Date of Collection | (» /)@
Time of Collection | §* /&
Printed Name of Sample Collector‘Dz\igéX HoeiO

Signature Sample Collector |} X/N
N :

Apojsnd Jo UleyD G/878-0SS

AR

Notes Sample collector:

For'Lab use only
Analyze this drinking water sample for lead N,
Date and Time Lab received Z

Signature N ==
Notes: - =
otes 3 /‘y éC

koo

no iCe.

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.azdeq.gov/LeadScreeningErga{

Page 2 of 2




ADEQ Public Schaol 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 (}A‘)\m{,;fr}i@w%‘;\{};‘( L}\(\ oy HS
School Name [ &y (e Nl
I3

Building (name/number) v
Type of Fixture (tap, drinking fountain etc.) ﬁ/,tj/c/;h 423,“ #MH /
Location of Fixture (example, room number) | 44 - L{}ﬂ‘/)\P‘ ‘
Sample Identification Number (Write this ) L
number on the sample container and on ,
thissheet) | O A
‘ Date of Collection L //S .
. Time of Collection (*}SV/QT\;%/'
Printed Name of Sample Collector. »D@\\(l 0{ »HQA@;@
Signature Sample Collector

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 lahs only

Relinguished date and signature

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

http://www.azdeq.gov/LeadScreeningProg Page 2 0f2




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 (W Emfpf}w ‘{%k\(tx Winion HS

School Name R!\W\ \u HJOU

Building (name/number) | A- §

Type of Fixture (tap, drinking fountain etc.) f@,/u/(,“_)& ’@J/Jjj'(éq,f]:/

Location of Fixture (example, room number) ////) —J{—jﬁ/

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

e
Date of Collection | (% //

'%
9 :
Time of Collection 5 QgS/

Printed Name of Sample Collector] { 1 \d Rog

Signature Sample Collector ¥
T

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

http://www.azdeq.pov/LeadScreeningProg
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ADEQ Public School Drinking Water Lead Screening Program

Sampling Plan & Collection Log

Collecti

on Log

for experienced sample collectors

Complete copy dfthis form for each sample callected. Your drinking water sample cannot be tested

unless a copy of this form is shipped to the Iab with
tested unless the Sample Identification Number ma

\

O Check this 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\d‘on.e prior to sampling

Name of School District

(olovredo Riger Dndn H

School Name™

“Building (name/number)
Type of Fixture (tap, drinking fountain etc.)

7%'3 wee Nal \fc{

el nr o @ i/

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

it ae/+7\/ sl
O0Y
G5

L7300

Printed Name of Sample Collector |
Signature Sample Collector

Davic Hoevo
NN

e

A

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 collected for lead screen

http://www.azdeq.sov/LeadScreeningProg

ing purpases only and cannot be used for compliance.
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ADEQ Public School Drinking Water Lead Screening P
Sampling Plan & Collection Log

Collecti

rogram

on 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 tabs

in the area for 6 hours and no flushing

was done prior to sampling

Nrame of School District

/ :\E» ;\A’r) "\‘v\lv\/ /\?A\

A %‘L«

School Name

Building (name/number)

:M\‘ ad \/W\ <
&

6

Type of Fixture (tap, drinking fountain etc.)

Of 1’4)/(///4)(" 3@4« A—/I/

Location of Fixture (example, room number)

pfb'(l/?//{")i// il

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

_ﬂlA/‘r,‘/l;/%

Date of Collection

Time of Collection

.2
B2

Printed Name of Sample Collector,
Signature Sample Collector

Dok Hoegv

T

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 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 dfthis 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

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 /)‘{\‘\(\f’f(’)\_{\:&ﬂ g\ (o v L{ ﬂ;D iy ‘Hé

school Name | 4 e \aller
Building (name/number) J

+ ] A V4
Type of Fixture (tap, drinking fountain etc.) IDP/Q‘ Liire, Loves 14/;(1/

Location of Fixture (example, room number) ~ W S22 21
Sample Identification Number (Write this ‘ :
number on the sample container and on

this sheet) @O(ﬂ :

Date of Collection | ([, /;¢ .

Time of Collection \5‘_,'2(%

Printed Name of Sample Collector {U&‘Q{\(}‘ ‘P\(}/@(D

Signature Sample Collector [Ty \

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 lahs only

Relinquished date and signature

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

http://www.azdeq.gov/LeadScréeningProg
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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 na flushing was don'e 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

(\ \D(e»f‘u 4%\(4\ Mmrw ﬁ,@

j‘\t\'@ N V/L.

/)’c’./wé?i/m :wa lLA—;,z/

(“ (M/}

O

/9

S0
Mg\x m Roe©

=

-

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 screening purposes only and cannot be used for compliance.

http://www.azdeq.gov/LeadScreeningProg




ADEQ Public School Drinking Water Lead Screening Program

Sampling Plan & Collection Log

Collection Log
for experienced sample collectors

Complete copy Cﬁ‘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)

Date of Collection

Time of Collection

Printed Name of Sample Collector

Signature Sample Collector

h'\L‘((s(‘\O f‘i\&( M\/\(ﬂlf\ ﬁé'j

Q&\Px/ V\/JHQJ&;/
C AZ1'[£U?,/A-

{)/)// 46)A[ gl Q//,u ;'lL/xL V/

Cal Jea

0> %

é»/ /%2

5l

j()‘\[&f& NoerD
DAY |

=

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 fbr Jead screening purposes only and cannot be used for compliance.

http://www.azdeq.sov/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

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

( nle Y £ ka O ‘HL\\[ eV i A N "’H‘q

——

o nMle

‘E’f\\rf

S Aasec, } zﬁiﬂ; .
l) /ﬁd e /6 ,":(j\// hé?z(x,)‘{'/f'l l(/
A = /ﬁ/l{‘

ateyi

- (ﬁ_/z% _

&S H5
oA Hee©

\

~ Avb
NG

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 labhs 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.

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 \sam'pling

Name of School District

School Name

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)
Sample ldentification 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

Eﬁu\/‘m r’\\\éx

f )f NN HS

%2\\‘

. \[/’ H{:kﬁ

(J L//f/,/‘ z

/‘“M/Q

_[\Pj /}j&/{(ji‘ ‘(D}’qu%fk/a , | ) i

)[/‘) / /2///!/

016

(/19

520

AN

HO exo

V)

= \sﬁ.\‘\—\,

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Sig'nature

Notes:

For relinquishing samples 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:j/www.azdeq.goijeadScree_ni@gProg
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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 |(\n s (nAC el Union T
School Name | Ry J ¢’ Nt e~
Building (name/number) | 4 J 2, ) [;;-#M ey ,
Type of Fixture (tap, drinking fountain etc.) 7) ,IPA(K)@/JJ,? {;)LJJ%M
Location of Fixture (example, room number) Sl I )
Sample [dentification Number (Write this i
number on the sample container and on _
this sheet) | /7
Date of Collection /ﬂ///é/ -
Time of Collection £ &5

Printed Name of Sample Collectoﬁ@(;id k/—\»(l@(f}
=\

Signature Sample Collector

AN

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 forlead screening purposés only and cannot be used for compliance.
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