 (INSERT SCHOOL DISTRICT NAME) Sampling Plandraft deliberative

Date
Version 0
[bookmark: _Toc449088552][bookmark: _Toc456177279]Attachment D - Filter Inventory
(Complete for each school)

Name of School: ____________________________________ Grade Levels: ________

Address: ______________________________________________________________

Individual School Project Officer Signature: ___________________Date: ___________

	Sample Location / Code
	Brand
	Type (Make & Model)
	Date Installed or Replaced
	Replacement Frequency
	NSF Certified for Lead Reduction

Y/N 
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