State of New Jersey
Department of Children and Families

Office of Licensing

DRINKING WATER TESTING CHECKLIST

Note: This form is for child care centers that are supplied water by a community water system,

*PROGRAMS IN OPERATING PUBLIC SCHOOLS ARE NOT REQUIRED TO COMPLETE THIS FORMe

CHILD CARE CENTER INFORMATION

License ID:

V\]ll’\i‘Fde Sm\i“\”J enl&fng

Name of Child Care Center:

Zadies of the Oranqeg | 09100069
Site Address Building # and Street: Municipality: County:
ofcenter: | 280 S. i-tarnson St 2™ FI | Eact Orange Escex
Sponsor/Sponsor Representative; Phone Number: Email:)

(973)395-5112

Airw in\SM|“'|r\@(]ma§lu(Dm

CERTIFICATION OF COMPLIANCE WITH LEAD & COPPER SAMPLING AT THE ABOVE CHILD CARE CENTER .|

Sampling Date(s): ‘ LI[ ,ZOZZ and S/iB/ZO?.Z.

[Aes [Ino

IDoes the center have a signed contract with a New lersey Certified Drinking Water Laboratory for lead &

copper analysis?

2. JAves [no

Is there an onsite water outlet assessment in accordance with technical guidance?

3. JAves [no

Is there a floor plan in accordance with technical guidance?

4. JAves [no
Sample Date:

[Aves [Ino

Sample Date:

food preparation and outside drinking water outlets) sampled?
Were at least 50% of all indoor water faucets utilized by the center sampled?

Were all the drinking water outlets in the center where a child or staff has or may have access {including

is._ ATEs [vo

sampled? Please attach copies.

Does the child care center have the chain of custody and analytical reports for all drinking water outlets

7. [Afes Ovo

outlet closest to the point of entry?

TWas all the drinking water outlets sampled in the sequence determined by the floor plan beginning with the |

8. ZVES [CIno
‘9. Aves [no

Were all samples taken after the water sat undisturbed in pipes for at least 8 hours but no more than 48

hours?

|[sample containers?

10. /ZYES [Cno

'Were all existing aerators, screens, and filters left in place prior to and during the sampling event?

i Were samples collected in pre-cleaned high density polyethylene (HDPE) 250 ml wide mouth single use rigidl

11. [A%es [no

Were only cold water samples collected?

12. )ZVES [Ino

Did no pre-stagnant flushing take place unless the outlet deviated from normal use and documented on

Did any result exceed the action level for lead (15 pg/L) or copper (1300 pg/L)?

I_f a r_es-ult exceéded thzaction level for lead (15 pg/L) or copper (1300 pg/L) was use of all drinking water |

If a result exceeded the action level for lead (15 ug/L) or copper_(1300 ug/L) was bottled water provided for

| flushing log? B
13. JZﬁ(ES [Ono Was all point of use treatment on outlets, such as filters, documented?
1a. [Jves [Afo
15. [Jves CINo [AN/A
| outlets immediately discontinued?
‘16. CIves [Ino [AN/A
‘ drinking and food preparation?
17. [Jves [Ono [Af/a

that the outlets are not to be used for drinking or food preparation?

If a result exceeded the action level for lead (15 ug/L) or copper {1300 ug/L) were signs posted to indicate
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18.

Cves DNO/B’I:I/A

19.

20.

[CJves [no W/A

Did all drinking water outlets with a result that exceeded the action level for [ead (15 pg/L) or copper (1300_i

pg/L) have a follow-up flush sample conducted?

If a result exceeded the action level for lead (15_|.1g/L) or copper (1300 pug/L) was the local health office
notified of results?

Oves CIno [AR/A

If any of the results exceeded the action level for lead (15 pg/L) or copper (1300 pg/L), was notification, ‘
including results and remediation measures, provided to the parent(s) of all children attending the center,
the staff, and NJDCF?

21.
22,

|23.

Clves [Ino [AN/A

|Were any drinking water outlets or potable plumbing replaced or repaired as a remedy for an action level
exceedance?

Cves DNOZT\I/A

Sample Date:

If any drinking water outlet or potable plumbing was replaced or repaired, were additional samples
collected after installation?

Cves [Ino Qﬁ‘/A

24.

125,

Clves CIno_ZIn/a

Sample Date:

Was any chemical treatment unit or process installed to remedy an action level exceedance (e.g., corrosion

control treatment)? |
= |

If a chemical treatment unit or process was installed to remedy an action level exceedance (e.g., corrosion
control treatment), were additional samples collected after the installation?

[CJves [Jno Eﬁ/A

26,

27.

[Jves [Ino E(/A—

Was a mechanical process implemented to remedy an action level exceedance (e.g., flushing program)? |

If a mechanical process was implemented to remedy an action level exceedance (e.g., flushing program),
were additional samples collected after the implementation?

e
Cdves CIno ZIn/a

If no remedial action was taken, such as those indicated in 21 through 26 above, has the center
implemented a written plan of action for use of bottled water for drinking and food preparation?

CERTIFICATION: By signing below, the Sponsor or Sponsor Representative certifies that all
answers on this checklist are true and accurate:

Sponsor/Sponsor Representative: (PRINT) | N/ ,mﬁ ccl Son 4L - |en kiag

'Signature:

'Signature Date:

- N d

' (}:_/ z'-l! 2022

DRINKING WATER TESTING RESOURCES

https://www13.state.nj.us/DataMiner/Search/SearchByCategory?isExternal=y&getCategory=y&catName=Certified+Laboratories

Schools - Lead Sampling Information
http://www.nj.gov/dep/watersupply/schools.htm

Lead Sampling in Schools Technical Guidance FAQs ‘
http://www.nj.gov/dep/watersupply/pdf/leadfag.pdf

3Ts for Reducing Lead in Drinking Water: Testing
https://www.epa.gov/dwreginfo/3ts-reducing-lead-drinking-water-testing

Quick Reference Guide Sampling For Lead in Drinking Water in Schools: |
http://www.nj.gov/dep/watersupply/pdf/quickref.pdf

List of NJ Certified Laboratories:

Drinking Water Qutlet Inventory Form:
http://www.nj.gov/dep/watersupply/doc/SP_Attachment%20C.docx

Sampling Water Use Certification:
http://www.nj.cov/dep/watersupply/doc/SP Attachment%20F.docx

Filter Inventory Form:
http://www.nj.gov/dep/watersupply/doc/SP _Attachment%20D.docx

Results Letter Template:
http://www.nj.gov/dep/watersupply/doc/resultsletter.doc
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State of New Jersey
Department of Children and Families

Office of Licensing

DRINKING WATER TESTING STATEMENT OF ASSURANCE
*PROGRAMS IN OPERATING PUBLIC SCHOOLS ARE NOT REQUIRED TO COMPLETE THIS FORMe

Name of Child Care Center: License ID:

Zadlc's oFf +He Oronacs - O9lioo064

Site Address (Building # and Street): J

280 S. Harrison S+rce+ 2nd Floor

‘ Municipality: ] County:

East Orange - Essex

Sponsor/Sponsor Repres}entative: Phone #:

Winifred Smith = Jenkins (908) 331-7555

i Sponsor/Sponsor Representative Email:

dirwim smith @ Qma:\ com |

Additional Contact Person: Phone #:
Mc. Karleen Elam (a73) 395- S22

Title: ]Email: |
Assistant Dicector | jospkunc3 @ aol.com

1. The center, as decribed above, has reviewed the MANUAL OF REQUIREMENTS FOR CHILD CARE CENTERS
requiring testing for lead and copper in drinking water and provides assurance that the development and ‘
implementation of a testing program was completed in accordance with N.J.A.C. 3A:52-5.3(i)5i as evidenced
by our completion of the attached Drinking Water Testing Checklist.

2. The center, as decsribed above, provided all notifications of test results consistent with the requirements of |
this subchapter.

3. The center, as described above, will continue to fully implement the requirements of this subchapter, |
including the continuance of any actions taken in response to a lead or copper action level exceedance (e.g., |
continue to provide bottled water and/or maintain any remedial measure or treatment unit).

CERTIFICATION: By signing below, the Sponsor or Sponsor Representative certifies that all
statements above are true and accurate:

Sponsor/Sponsor Representative: (PRINT) W In"‘{;ecl SYY\\‘H\ _ 'en kl s
| Signature: ﬂ ~/ W W |
. Slord 7]

| Signature Date: é/ Z‘-I/ 2022

NJDCF DRINKING WATER TESTING STATEMENT OF ASSURANCE/6.9.2020




L.R. HENDERSON LABS, INC.

123 Searmon Ave,

Beochwooel, Néw Jorsey 08722

Potable Water & Wastewater Analysis

State Certified
Atomic Absorption (732) 341211 Drinking Water Laboratory
Gas Chromatogrophy FAX {732) 505-1658 Comuiting Service
10¢ 15083

Zadie's of the Oranges

280 South Harrison 81., 2 Floor

East Orange, NJ 07018

SAMPLE ANALYTE |ANALYTICAL | RESULTS  ANaLYSis  AGTION

I ! SAMPLE LOCATION DATEMME | NAMECODE = METHOD | MR- yea paterime  LEVEL
22-4585.1 | Fiexd Biank §132207:25° | LEADAOIG 2009 20 <200 | 614:221506 18
2245852 | Room 5-1% Draw 543.22007:18 | LEADVI030 2009 20 | =200 ,V B-14-22M16:11 15
2545853 | Room 5-Flushed §18-2200720__ LEAD/I030 208 20 | <@ | eddzzhiid 15
2245854 | Rooin 6-1% Draw 513:22007.1%  LEAD/030 200.0 20 | w200 61420522 | 15
3243655 | " Room &-Flushed 513.2200713  LEA030 200.8 26 | =20 evezai20 | 15

B smples wene sun untiutid {URtion farsor 1) wsiiss clhenkse noled hene.
UGHL-STRORICRnITS Bl Enmiavrenicd pod I OF WINAT, efubualoend so pRb [parts pet tebion)
« =ipss chan

MFEL=pHnmum Fepaing Lind

Examined By: Aferygares Ellcy

Laty Mpnager

Date; 6-15.22
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).R. HENDERSON LABS, INC.

153 Seamon Ave,
Potcble Water & Wastewater Ancysis State Certified
Atomic Absomption {r32) asr-n Drrinking Water Loboratory
‘Gas Chromatography FAX (732) 505-1658 Consulting Servide
1D # 15083
Zadie’s of the Oranges
280 South Harrison St., 27 Floor
East Orange, NJ 07018
A SAMPLE ANALYTE  /ANALYTICAL RESULTS  ANALysis'  ACTION
SAMPLE # SAMPLE LOCATION DATETIME  NAMEICODE | METHOD | "Nb ygn pATEMME  SYEL
228511 Field Blank 41220715 LEADAG30 2005 20 <200 | 428222104 . 15
2228512 | 27 Water Fountain 44220745 | LEADHGID 2068 | 20 ;<200 aPboomiie | 15
Tz | Room 1 I '4-1-22!0? 75 | LEADNO030 2008 zo | o0 #28.297198 | 18
| “Roomz T Zrzras | LEADRO0 | 2008 20 | 200 | azeogibvan | 16
i Room 3 | 442206775 LEAD/O30 | 2008 20 | <2 | szezumze | 15
2726518 | Room 4. | “az27is | LEADHOSO | 2009 20 | 8go | 428222428 | 15
222517 | Rooms | a1z20735  EADmesn | 2000 20 |7 230 | 4za23muds | 15
S228518 | Room 6 ang2iTis | LEADNO30 | 2009 | 20 | 10 | 4demazs | iE
22:2651.9 Room 7 L1205 | [EapAes) | zne | 2o 600 | 428222205 15
222851 10 1% \ater Fountain if22715 | LEADM030 208 | 2o <00 | 42smgoie |, 15
2220511 Field Blank | 41220715 | COPPERMAO2Z 31118 | 400 <400 §2zznasn | 1300
22.2851.2 | 74 Vater Fountain 4122075 | CoPPERMozE s1me |40 | 200 | sp2ndan 1 1300
220513 | Ream1 4422715 | COFPERHMOZZ S8 400 T seo s.23ma31 | 1800
228514 | _Roomd [ atza0ris | COPPERIGZZ | 31118 400 | <400 . S222H4ss | 1800
2215 ~ “Roon3 | _44:3300715 | COPPERM022 | atf1B_ 400 | 600 T sazzasz | 1300
“Tg2.28576 Roam & [Taiziozas  COPPER/OZ | 311B | 400 I 110.0 5.o0wteas | 1300
22-2851.7 " Roum5 | andaras | CoPPERiczz | @i1iB 400 | teod  A2o2iass 1300
2228518 Rovn 6 | ad330775 | COPPERNO0Z2 | 31118 400 | <4bo 52221430 | 1300
2228518 Rogm 7 T 422015 l COPPERJI0Z2 | 31118 400 800 5:2-22114:33 1500
23.2851.70 4# Water Fountain 414200715 | COPFERAD2Z 31118 404 2400 S22214:28 130D
M smsia wepe b Dnildiges tﬂhllm 2% 1) uriezs mmm:n wetod himo.
o Hity afvesler, equbinient o pot (arts por Ldbm)
»ﬂ-leﬁsmnn
MARL=Hinmum Reoorenp Lank
Examined By: AMasgares Ellis Date: 5-4-22

Lab Maursige




CHAIN OF CUSTODY
J.R. Henderson Laby, Tne:

128 Scuman Ave Cuatomer Name: Z2adie’s of the Cranges
Beachwood, NJ 08722 Customer Address: 280 Seuth Harrison St, 2nd Floor, East Orange, NJ 97018
782-841-1211 Phone #- 208-531-7555 Winifred Smith
Fax: 732-505-1658 Email Addrese winired sith T zad esetn.com
Type of Sample
Ag= Aguecus TB= Trip Blank
S= Soil FB= Figld Blank
M Monliorng Well YN Waste Water )
§1E| |, ole | w
OFFICE USE slale|dlelal |B] |. SIBIZ el g
e ol w5l gl B AR AEIE cmiswm 23
ONLY mmmmmmam mmw cmmmmmmam
%3 i ol il

Sample ID # Type |Date Time  |Location #of Bottles | & | &

Zz-28s7.;  |aa W22 108 zﬁm_mg 1 X,

22 -2¢x1 .5 s w22 | s a0 1 X

zz- 287 2 |aQ ML./LHN 2115 [ Room \ ! X

2z 285 ¢ | [MLI22105 YoM 2 1 X

22 -2857.5 |sa  [MLilZ2|15 [Rom D 1 X

zz-299.0 |aa w1225 [P 4 4 :

22— 285 ~  |AQ Ff:ﬂ.ﬂ.@ ﬁgﬂ: ) 1 X

zz-~2%s7 . laa  |MWZZI S [Hoom o § X

22~ zes1 g aa  |WMN2ZT08 [Room 7T . ; X

T T 2R Ta6 MG ranfﬂﬂﬂ T:4% f.m.f grmd m.gﬁxﬂ._-j | i X

._
pm
5 /N uE |

Relinguished By: | L0/ 1 4 Recened By _ “&n Lo R N rime & Wmmw hm_\ tl \ £ +—{Cooter Temg:
Ralinquished By, | L Recajad By. .f,.}L r._‘ \ Time & Date: Praservatives:
Relinquishad By: . ‘Received By Timve & Dale: Cornments:




