Nova Scotia Health Authority NAME: REGION, OF QUEENS MUNICIPALITY

SOUTH SHORE REGIONAL HOSPITAL ACCT#:DK0000811/23
90 GLEN ALLAN DRIVE ADDRESS: PO BOX 1264
BRIDGEWATER , NS ADDRESS: LIVERPOOQOIL,NS,BOT 1KO
B4V 386 PHONE#: (902)354-7170

LOCATION: &85.LABO

SUBMITTING DR: REGION OF QUEEN'S MUNICIPALITY

COPIES TO :

Specimen: WT23:W0005980R Collected: 01/08/23-0645 Status:
Received: 01/08/23-1121
Source: MUNICIPAL
Sp Dasc:TREATED
Ordered: WATER P/A
Queries: Analysis Requested Both Totzl and E.colil
Sample Information SAMPLE PORT
Drinking Water Category? GOVERNMENT
Contact/Mailing Address PO BOX 1254
Contact/Mailing City/Prov LIVERFOOL, NS
Contact/Mailing Postal Code BOT 1KO
Contact Telephone Nunber 9023547170 EXT2
Source Address BROOKLIYN
Posgtal Code BOT 1KO
gample Collected By CLIENT
Date Refrigerated 01/08/23
Time Refrigerated 1122
Chlorine Residual CL 0.3 PH7.0
Mail ¥

PERFORMING SITE: YARMOUTH REGIONAL HOSPITAL

Reg¥:

13620347

MICROBIOLOGY

> [WATER PRESENT/ABSENCE | Final
TOTAL COLIFORM ABSENT/100ML
B, coli ABSENT/100ML

These regults relate only to the water sample submitted for

testing.
Regort authorization is available on regquest.
For interpretation contact Nova Scotila Environment

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

02/08/23-1513

¥R

YR - YARMOUTH REGIONAL HOSPITAL

*Fhkxkkkwixk Tegt Performed at Yarmoukbh Regional Hospital LABR *kkkiiidikk

Lab Fax (902)749-1576

% CONTINUED ON NEXT PAGE **
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Nova Scotia Health Authority NAME: REGIQCN,OF QUEENS MUNICIPALITY

SOUTH SHORE REGIONAL HOSPITAL ACCT#:DK0000811/23
90 GLEN ALLAN DRIVE ADDRESS: PO BOX 1264
BRIDGEWATER , NS ADDRESS: LIVERPOOQL,NS,BOT 1KO
B4V 386 PHONE#: (902)354-7170

LOCATION: SS.LABO

SUBMITTING DR: REGION OF QUEEN'S MUNICIPALITY

COPIES TO :

Specimen: WT23:WO0005983R  Collected: 01/08/23-0710 Status: COMP Reqgi:
Recelved: 01/08/23-1122
Source: MUNICIPAL
Sp Desc:TREATED
Ordexred: WATER P/A
Querles: Analysis Requested Both Total and E.coli
Sample Information SAMPLE PORT
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 EXT2
Source Address OLD COBB
Postal Code BOT 1KO0
Sample Collected By CLIENT
Date Refrigerated 01/08/23
Time Refrigerated 1123
Chlorine Residual CL 0.5 PH 7.0
Mail ¥

PERFORMING SITE: YARMOUTH REGIONAL HOSPITAL

13620359

MICROBIOLOGY

> [WATER PRESENT/ABSENCE| Final 02/08/23-1513
TOTAL COLIFORM ABSENT /10 0ML
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/nee/water/thedroponwater.asp.

IR

YR - YARMOUTH REGIONAL HOSPITAL
kkkkdkkdk®r Tegt Performed at Yarmouth Regional Hospital LAB *#&kikkiks
Lab Fax (902}7492-1576

*% CONTINUED ON NEXT PAGE *% Page




Nova Scotia Health authority
SOUTH SHORE REGIONAL HOSPITAL
90 GLEN ALLAN DRIVE
BRIDGEWATER , NS

NaME: REGION, OF QUEENS MUNICIPALTTY
ACCTH:DKOOD0811/23

ADDRESS: PO BOX 1264

ADDRESS: LIVERPOOL,NS,B0T 1KO0

B4V 356 PHONE#: (902)354-7170
LOCATTION: 89.LARO
SUBMITILING DR:

COPIES TO :

REGICON OF QUEEN'S MUNICIPALITY

Spacimen: WI23:WC00598%R Collected: 01/08/23-0730 Status:

Received: 01/08/23-~1125
Source: MUNICIPAL
8p Desc:TREATED
Ordered: WATER PB/A
Queries: Analysis Requested Both Total and E.coli
Sample Information SAMPLE PORT
Drinking Water Category? GOVERNMENT
Contact/Mailing Address PO BOX 1264
Contact/Mailing City/Prov LIVERPOQL, N$
Contact/Mailing Postal Code BOT 1KO
Contact Telephone Number 9023547170 EXT2
Source Address SCHOQL STREET
Postal Code BOT 1KO
Samplie Collected By CLIENT
Date Refrigerated 01/08/23
Time Refrigerated 1125
Chiorine Residual CL 0.2 PH7.0
Mail ¥

PERFORMING SITE: YARMOUTH REGICNAL HOSPITAL

Reqik: 1.3620385

MICROBIOLOGY

> [WATER PRESENT/ABSENCE| Final
TOTAL COLIFORM ABSENT/100ML
BE.coli ABSENT/100ML

These results relate only to the water sample submitted for

testing.

Reﬁbrt authorization is avallabkle on redquest.

For interpretation contact Nova Scotia Environment

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

02/08/23-1513 YR

YR - YARMOUTH REGIONAL HOSPITAL

kxkkkk*x*k%% Test Performed at Yarmouth Regional Hospital LAB #*%kikdikkkis

Lab Fax (902)749-1576

** CONTINUED ON NEXT PAGE *%
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Nova Scotia Health Authority
SOUTH SHORE REGIONAL HOSPITAL
90 GLEN ALLAN DRIVE
BRIDGEWATER , NS
B4V 386

NAME: REGION, OF QUEENS MUNICIPALITY
ACCT#:DK0O000811/23

ADDRESS: PO BOX 1264

ADDRESS: LIVERPOOL,NS,BOT 1K0

PHOME#: (902)354-7170

LOCATION: SS8.LABO

SUBMITTING DR: REGION OF QUEEN'S MUNICIPALITY
COPIES TO :

Specimen: WI23:W0005992R

Source: MUNICIFAL
Sp Desc:TREATED
Ordexed: WATER P/A
Queries:
Sample Information R.R.

Collected: 01/08/23-0630 Status;
Recedlved:

coMp Req#: 13620400

01/08/23-1126

Analysis Requested Both Total and E.coli

Drinking Water Category? GOVERNMENT - —
Contact/Mailing Address PO BOX 1264

Contact/Mailing City/Prov LIVERPOOL, W3

Contact/Mailing Postal Code BOT 1KO0

Contact Telephone Number 9023547170 EXT2

Source Addresgs WORKS DEPARTMENT

Pogtal Code BOT 1KO

Sample Collected By CLIENT
Date Refrigerated 01/08/23

Time Refrigerated 1127
Chlorine Residual CL 0.3
Mail ¥

PH7.0

PERFORMING SITE: YARMOUTH REGIONAL HOSPITAL

MICROBICLOGY

> [WATER FRESENT/ABSENCE| Final
TOTAL COLIFORM
E.coll

02/08/23-1513 ¥R

ABSENT/100ML
ARSENT/100MIL

Thege results relate only to the water sample submitted for

testing.

Report authorization is available on reguest.

For interpretation contact Nova Scotia Environment

at 1-877-936-8476 or visit

www.gov .18 . ca/nee/water/thedroponwater.asp.

YR - YARMOUTH REGIONAL HOSPITAL

kkkkkx% k%% Tegh Performed at Varmouth Regional Hospital LAB *#¥dkdkdix

Lab Fax (902)749-1576

*% END OF REPORT ** Page ]




Nova Scotia Health Authority NAME: REGION,OF QUEENS MUNICIPALITY

SOUTH SHCRE REGIONAL HOSPITAL ACCTH#:DK0000811/23
90 GLEN ALLAN DRIVE ADDRESS: PO BOX 1264
BRIDGEWATER , NS ADDRESS: LIVERPOOL,NS,BOT 1KO
B4V 356 PHONE#: (902)354-7170

LOCATION: S55.LABO
SUBMITTING DR: REGION OF QUEEN'S MUNICIPATLITY
COPIES TO :

Specimen: WT23:W0005378R Collected: 01/0B/23-0655 Status: COMP Reqi: 313620329
i Received: 01/08/23-1118
Source: MUNICIPAL
Sp Desc:TREATED
Ordersd: WATER P/A
Queries: Analysis Requested Both Total and E.coli

gsample Information LABORATORY

Drinking Water Category? GOVERMMENT
- Contact/Mailing Address PO BOX 1264

Contact/Mailing City/Prov LIVERPOOL, NS :

Contact/Malling Postal Code BOT 1KO

Contact Telephcone Number 2023547170 EXT2

Source Address WATERPLANT

Postal Code BOT 1KO

Sample Collected By CLIENT

Date Refrigerated 0L/08/23

Time Refrigerated 1120

Chlorine Regidual ¢L 1.4 PH7.D

Mail ¥

PERFORMING SITE: YARMOUTH REGIONAL HOSPITAL

MICROBIOLOGY
> [IATER PRESENZ/ABSENCE| Final 02/08/23-1512 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.
¥or interpretation contact Nova Scotia Environment

at 1-877-936-8476 or visit
www.gov.ns.ca/nse/water/thedroponwater. asp.
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YR - YARMOUTH REGICNAL HOSPITAL
xxxxkckrrst Test Performed at Yarmouth Regiomal Hospital LAB *&&*kikiks
Lab Fax (202)749-157¢

*% CONTINUED ON NEXT PAGE *¥% Page 2






