Nova Scotia Health Authority NAME: REGION, OF QUEENS MUNICIPALITY

SOUTH SHORE REGIONAL HOSPITAL ACCT#:DK0000658/23
90 GLEN ALLAN DRIVE ADDRESS: PO BOX 1264
BRIDGEWATER , NS ADDRESS: LIVERPQOL,NS,BOT 1KO
B4V 356 PHONE#: (902)354-7170EXT 2

RECENED LOCATION: S5.LABO
SUBMITTING DR: REGION OF QUEEN'S MUNICIPALITY
COPIES TO :

JuL 26 023

Specimen: WT23:W0005376R  Collected: 18/07/23-0550 Status: COMP Regi: 13586399

Received: 18/07/23-1106
Source: MUNICIPAL
Sp Desc:TREATED
Ordered: WATER P/A
Queries: Analysis Requested Both Total and E.coli
Sample Information LABORATORY
Drinking Water Category? GOVERNMENT
Contact/Mailing Address PO BOX 1264
Contact/Mailing City/Prov LIVERPOOL, NS
Contact/Mailing Postal Code BOT 1KO
Contact Telephone Number 9023547170
Source Address WATERPLANT
Postal Code BOT 1KO
Sample Collected By DH
Date Refrigerated 18/07/23
Time Refrigerated 0800
Chlorine Residual CL 1.6 PH 7.4
Mail Y

PERFORMING SITE: YARMOUTH REGIONAL HOSPITAL

MICROBIOLOGY
> WATER PRESENT/ABSENCE| Final 19/07/23-1516 YR
TOTAL COLIFORM ABSENT/100ML
E.coli ABSENT/100ML

These results relate only to the water sample submitted for
testing.

Report authorization is available on request.
For interpretation contact Nova Scotia Environment

at 1-877-936-8476 or visit
www.gov.ns.ca/nse/water/thedroponwater.asp.

YR - YARMOUTH REGIONAL HOSPITAL
*kkxkkkkkx Tegt Performed at Yarmouth Regional Hospital LAB *##*kkkkik
Lab Fax (902)749-1576

*#% CONTINUED ON NEXT PAGE *%* Page 1




Nova Scotia Healith Authority
SOUTH SHORE REGIONAL HOSPITAL

NAME: REGION, OF QUEENS MUNICIPALITY
ACCT#:DK0000658/23

90 GLEN ALLAN DRIVE ADDRESS: PQ BOX 1264
BRIDGEWATER , NS ADDRESS: LIVERFOOL,NS,BOT 1KO
B4&V 386 PHONE#: (902)354-7170EXT 2
LOCATION: S5.LABO
SUBMITTING DR: REGION OF QUEEN'S MUNICIPALITY
COPIES TO :

Specimen: WT23:W0005382R Collected: 18/07/23-0645 Btatus: COMP Regif:
Recaeived: 18/07/23-1117

13586443

Source: MUNICIPAL

Sp Desc:TREATED

Qrdered: WATER P/A

Queries: Analysis Requested Both Total and E.coli
Sample Information SAMPLE PORT
Drinking Water Category? GOVERNMENT
Contact/Mailing Address FO BOX 1264
Contact/Mailing City/Prov LIVERPOCL, NS
Contact/Mailing Postal Code BOT 1KO
Contact Telephone Number 9023547170
Source Address BROOKLYN
Pogtal Code BOT 1KO
Sample Collected By DH
Date Refrigerated 18/07/23
Time Refrigerated 0800
Chlorine Residual CL 0.4 PH 7.5
Mall ¥

- I e —

PERFORMING SITE: YARMOUTH REGIONAL HOSPITAT

MICROBIOQLOGY

> [WATER PRESENT/ABSENCE| Final -
TOTAL COLIFORM ABSENT/1.00ML
E,coli ABSENT/100ML

18/07/23-1516 YR

These results relate only to the water sample submitted for
__testing.

Report authorization lg available on reguest.

For interpretation contact Nova Scotia Environment
at 1-877-936-8476 or visit
WWw. gov.ng. ca/nse/water/thedroponwater. agp.

¥R - YARMOUTH REGICNAL HOSPITAL
kkkkkkikkrkx Tept Performed at Yarmouth Regional Hospital LAB *kkkiiissa
Lab Fax (902)749-1576

*% CONTINUED ON NEXT PAGE #*% Page 2




Nova 8cotia Health Authority NAME: REGION, OF QUEENS MUNICIPALITY

SOUTH SHCORE REGIONAL HOSPITAL ACCT#:DK0000658/23
90 GLEN ALLAN DRIVE ADDRESS: PO BOX 1264
BRIDGEWATER , NS ADDRESS: LIVERPOCL,NS,B0T 1K0
B4V 356 PHONE# : (902)354-71L70EXT 2

LOCATION: S8.LARO
SUBMITTING DR: REGION OF QUEEN'S MUNLICIPALITY
COPIES TO :

Specimen: WT23:WJ005385R Collected: 18/07/23-0625 Status: COMP Regit: 13586465
Received: 18/07/23-1120¢
Source; MINICIPAIL
5p Desc:TREATED
Ordered: WATER P/A
Queries: Analysis Reguested Both Total and E.coli
Sample Information RR ) . -
~-Drinking Water Category? GOVERNMENT B
Contact/Mailing Address PO BOX 1264
Contact/Mailing City/Prov LIVERPOCOL, N8
Contact/Malling Pogtal Code BOT 1K0
Contact Telephone Number 9023547170
Source Address WORKS DERT
Pogtal Code BOT 1KO
gample Collected By DH
Date Refrigerated 18/07/23
Time Refrigerated 0800
Chiorine Residual CL 0.3 PH 7.5
Mail ¥

PERFORMING SITE: YARMOUTH REGIONAL EOSPITAL

MICROBIOLOGY
>1WATER PRESENT/ABSENCE| Final 19/07/23-1516 ¥R
TOTAL COLIFORM ABSENT/100ML
E.coli ABSENT/100ML

These results relate cnly to the water sample submitted for
testing.

Report authorizatlion is available on regquest.
For interpretatilon contact Nova Scotia Environment

at 1-877-936~8476 or visit
www.gov.ns.ca/nse/water/thedroponwater . asp.

YR - YARMOUTH REGICNAL HOSPITAL
*kkkkxkxi® Tegt Performed at Yarmouth Regional Hospital LAB *%dkxsdkid*
Lab Fax (902)749-157¢

*% CONTINUED ON NEXT PAGH ** Page 3




Nova Scotia Health Authority NAME: REGION,OF QUEENS MUNICIPALITY

S0UTH SHORE REGIONAL HOSPITAL ACCT#:DK0000658/23
90 GLEN ALLAN DRIVE ADDRESS: PO BOX 1264
BRIDGEWATER , NS ADDRESS: LIVERPOOL,NS,BCT 1KO
B4V 356 PHONE# : (902)354-7170BXT 2

LOCATION: 55.LABO

SUBMITTING DR: REGION OF QUEEN'S MUNICIPALITY

COPIES TO :

Specimen: WI23:WCCU53B9R Collected: 18/07/23-0730 Status: COMP Regh: 1L3586524

Received: 18/07/23-1127
Source: MUNICIPAL
8p DPesc:TREATED
Ordered: WATER P/A
Queries: Analysis Requested Both Total and E.coli
Sample Information SAMPLE PORT
Drinking Wate¥ Category? GOVERNMENT
Contact/Mailing Address PO BOX 1264
Contact/Mailing City/Prov LIVERPOOL, NS
Contact/Mailing Pogtal Code BOT 1KO
Contact Telephone Number 9023547170
Source Address SCHOOL STREET
Pogtal Code BOT 1KO
Sample Collected By DH
Date Refrigerated 18/07/23
Time Refrigerated 0800
Chlorine Residual CL 0.3 PH 7.5
Mail ¥

PERFORMING STITH: YARMOUTH REGIONAL HOSPITAL

MICROBIOLOGY
> [WATER PRESENT/ABSENCE| Final 19/07/23-1516 YR
TOTAL COLIFORM ABSENT/100ML
E.cold ABSENT/100ML

These resultz relate only to the water sample submitted for
testing.

Report authorlzation is available on reguest.

For interpretatlion contact Nova Scotia Environment
at 1-877-936-8476 or visit
www. gov.ng. ca/nae/water/thedroponwater . asp.

YR - YARMOUTH REGIONAL: HOSPITAIL
kkkikkkkkkk Teat Performed at Yarmouth Regional Hospital LAB ***kkdkdds
Lab Fax (902)74%-1576

**% CONTINUED ON NEXT PAGE ** Page 5




Nova Scotia Health Authority NAME: REGION, OF QUEENS MUNICIPALITY

SOUTH SHORE REGIONAL HOSPITAL ACCT#:DK0000658/23
90 GLEN ALLAN DRIVE ADDRESS: PO BOX 1264
BRIDGEWATER , NS ADDRESS: LIVERPOOL,NS,B0T 1KOD
B4V 356 PHONE#: (902)354-7170EXT 2

LOCATION: SS.LABRO
SUBMITTING DR: REGION OF QUEEN'S MUNICIFALITY
COPIES TO :

Specimen: WT23:WOC03390R Collected: 18/07/23-0700 Status: COMP ReqgH: 13586559

Received: 18/07/23-1133
Source: MUNICIPAL
Sp Desc:TREATED
Ordered: WATER F/A
Queries: Analysis Requested Both Total and E.coli
Sample Information SAMPLE PORT
Drinking Watér Category? GOVERNMENT
Contact/Mailing Address PO BOX 1264
Contact/Mailing City/Prov LIVERPOOL, NS
Contact/Mailing Postal Code BOT 1KC
Contact Telephone Number 9023547170
Source Address QLD COBR
Postal Code BOT 1K0
Sample Collected By TH
Date Refrigerated 18/07/23
Time Refrigerated 0800
Chlorine Regidual CL 0.8 PH7.5
Mail Y

PERFORMING SITE: YARMOUTH REGIONAL HOSPITAL

MICROBIOLOGY
> [WATER PRESENT/ABSENCE| Final 12/07/23-1516 YR
TOTAL COLIFORM ABSENT/100ML
E.coll ABRSENT/100ML

These regults relate only to the water sample submitted for
testing.

Report authorization iz available on request.

For interpretation contact Nova Scotia Eavironment
at 1-877-936-8476 or visit
wWw. gov.ng. ca/nge/water/thedroponwater. asp.

YR - YARMOUTH REGIONAL HCSPITAL .
*xkkkkkkkk Tegt Performed at Yarmouth Regional Hospital LAB *&***kx*%#
Lab Fax (9202)749-157¢

*% END OF REPORT *# Page )
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