Nova Scotia Health Authority NAME: REGION, OF QUEENS MUNICIPALITY

SOUTH SHORE REGIONAL HOSPITAL ACCT#:DK0001503/23
90 GLEN ALLAN DRIVE ADDRESS: PO BOX 1264
BRIDGEWATER , NS ADDRESS: LIVERPOOL,NS,BOT 1KO
B4V 386 PHONE#: (902)354-7170 X 2

LOCATION: SS.LARO

RECEIVED SUBMITTING DR: CASH WATER CLTIENT

' COPIES TO :
OCT 31 7073
Specimen: WT23:W0008815R Collected: 24/10/23-0700 Status: COMP Reqgi: 13829121

Received: 24/10/23-1047
Source: MUNICIPAL
Sp Desc:TREATED
Ordered: WATER P/A
Queries: Analysis Requested Both Total and E.coli
Sample Information SAMPLE PORT
Drinking Water Category? GOVERNMENT
Contact Telephone Number 9023547171 X 2
Postal Cocde BOT 1KO
Sample Collected By DH
Date Refrigerated 24/10/23
Time Refrigerated 0740
Mail Y

PERFORMING SITE: YARMOUTH REGIONAI HOSPITAL

MICROBIOLOGY
>[HATER PRESENT/ABSENCE | Final 25/10/23-1512 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.
For interpretation contact Nova Scotia Environment

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

YR - YARMOUTH REGIONAI, HOSPITAL

FrREAEAkA+* Test Performed at Yarmouth Regional Hospital LAB *#**+#*%x**k%
Lab Fax (902)749-1576

** CONTINUED ON NEXT PAGE ** Page 1




ImvaScmﬁa Health Authority NAME: REGION,OF QUEENS MUNICIPALITY

SOUTH SHORE REGICNAL HOSPITAL. ACCTH#:DK0001503/23
90 GLEN ALLAN DRIVE : ADDRESS: D) BOX 1264
BRIDGEWATER , NS : .ADDRESS: LIVERPOOL,NS,BOT 1K0

B4V 386 PHONE# : {902)354-7170 X 2

' LOCATION: S8.LABO
SUBMITTING DR: CASH WATER CLIENT
COPIES TO :

Specimen: WT23:W0008816R Collected: 24/10/23-0600 Statums: COMP Reqgi: 13829148

Raceived: 24/10/23-1054
Source: MUNICIPAL
Sp Desc:TREATED
Ordered: WATER P/A
Queries: Analysis Regquested Both Total and E.coli
Sample Information LABORATORY
Drinking Water Category? GOVERNMENT
Contact Telephone Number 9023547170 2
Source Address WATER PLANT
Postal Code BOT 1KO0
Sample Ccllected By DH
Date Refrigerated 24/10/23
Time Refrigerated G740
Chlorine Regidual 1.67 MG/L PH 7.2
Mail ¥

PERFORMING‘SITE: YARMOUTH REGIONAL KOSPITAL

MICROBICLOGY
> [WATER PRESENT/ABSENCE| Final ) 25/10/23-1512 YR
i TOTAL COLIFORM ABSENT/100ML
E.coli ABSENT/100ML

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

Report authorization is available on reguest.
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
kkkwkkkkkk Tegt Performed at Yarmouth Regional Hogpital LAB *%%&&k¥*® %%
Lab Fax (902)749-1576

*% CONTINUED ON NEXT PAGE #%* Page 2




Nova Scotia Health Authority - NAME: REGION,OF QUEENS MUNICIPALITY

SOUTH SHORE REGICNAL HOSPITAL ACCT#:DK0001503/22
90 GLEN ALLAN DRIVE ADDRESS: PO BOX 1264
BRIDGEWATER -, NS ADDRESS: LIVERPOOL,NS,BOT 1K0
B4V 356 PHONE : (902)354-7170 X 2

LOCATION: SS.LABO
SUBMITTING DR: CASH WATER CLIENT
COFPIES TO :

Specimen: WT23:W0008817R Collected: 24/10/23-0640 Status: COMP Req: 13828213
Received: 24/10/23-1058
Source:; MUNICIPAL
8p Desc:TREATED
Ordered: WATER P/A
Queries: Analysis Requested Both Total and E.ccli
Sample Information R.R.
Drinking Water Category? GOVERNMENT
Contact Telephone Number 9023547170 X 2
Source Address WORKS DEPT
Postal Code BOT 1KO
Sample Collected By DH
Date Refrigerated 24/10/23
Time Refrigerated 0740
Chlorine Residual ©.74
Mail Y

PERFORMING SITE: YARMOUTH REGIONAIL EOSPITAT,

MICROBIOLOGY
» WATER PRESENT/ABSENCE| Final 25/10/23-1512 YR
TOTAL COLIFORM ABSENT/100ML
E.coli ABSENT/100MI.

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 vigit
wWw.gov.ns.ca/nse/water/thedroponwater. asp.

YR - YARMOUTH REGIONAL HOSPITAL
kkkkkkkkk* Tegt Performed at Yarmouth Regional Hospital LAB **&kdkskx
Lab Fax (902)749-1576

#% CONTINUED ON NEXT PAGE *% Page 3




Nova Scotia Health Authority NAME: REGION, OF QUEENS  MUNICIPALITY

SOUTH SHORE REGIONAL HOSPITAL ACCTH#:DX0001503/23
90 GLEN ALLAN DRIVE ' ADDRESS: PO BOX 1264
BRIDEEWATER , N8 : ADDRESS: LIVERPOOL,NS,BOT 1KO
B4V 386 : PHONE#: (902)354-7170 X 2

LOCATION: S$S.LABO
SUBMITTING DR: CASH WATER CLIENT
COPIES TO :

Specimen: WIT23:W0008818R Cellected: 24/10/23-0740 Status: COMP Regi: 13829247
Received: 24/10/23-1109
Source: MUNICIPAL
Sp Desc:TREATED
Ordered: WATER DP/A
Queries: Analysis Requested Both Total and E.coli
Sample Information SAMPIL PORT
Drinking Water Category? COMMERCTIAL
Contact Telephone Number 9023547170 X 2
Source Address SCHOOL SF,
Postal Code BOT 1K0
Sample Collected By DH
Date Refrigerated 24/10/23
Time Refrigerated 0740
Chlorine Residual 0.9% MG/L PH 7.3
Mail ¥

PERFORMING SITE: YARMOUTH REGIONAL HOSPITAL

MICROBIOLOGY
> [WATER PRESENT/ABSENCE| Final 25/10/23-1512 YR
TOTAL COLIFORM ABSENT/100ML
E.coli ABSENT/100ML

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

Report authorization ig available on request.
For interpretation contact Nova Scotia Envirenment

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

YR - YARMOUTH REGIONAI HOSPITAL
FREA XA A% ** Tagt Performed at Yarmouth Regional Hospital LAB *k&xdkkk*
Lab Fax (902)749-1576

** CONTINUED ON NEXT PAGE ** Page 4




.NU%tSmmiaHaﬂthAuﬂmrﬂy NAME: REGION, OF QUEENS-MUNICIPALITY

SOUTE SHORE REGIONAL HOSPITAL ACCT#:DX0001503/23
90 GLEN ALLAN DRIVE ' ADDRESS: PO BOX 1264
BRIDGEWATER , NS ADDRESS: LIVERPOOL,NS,BOT 1K
B4V 386 : PHONE# : (902)354-7170 X 2

LOCATION: S5.LABO
SUBMITTING DR: CASE WATER CLIENT
COPIES TO :

Specimen: WT23:W0008819R Collected: 24/10/23-0725 Status: COMP Reqgi: 13829275
Received: 24/10/23-1112 :
Source: MUNICIPAL
S5p Degc:TREATED
Crdered: WATER P/A
Queries: 2Analysis Requested Both Total and E.coli
Sample Information SAMPLE PORT
Drinking Water Category? GOVERNMENT
Contact Telephone Number 9023547170 X 2
Poatal Code BOT 1KO
Sample Collected By DH
Date Refrigerated 24/10/23
Time Refrigerated 0740
Chlerine Residuasl 1.08 MG.L PE 7.5
Mail v

PERFORMING SITE: YARMOUTH REGIONAL HQSPITAL

MICROBIOLOGY
> [WATER PRESENT/ABSENCE| Final 25/10/23-1512 YR
TOTAL COLIFORM ABSENT/100ML
E.coli ABSENT/100MIL

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

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

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

YR - YARMOUTH REGIONAL HOSPITAL

Frkkxkkukdk Tegt Performed at Yarmouth Regional Hospital LAB *x*x#stwxwx
Lab Fax {(902)749-1576

*% CONTINUED ON NEXT PAGE ** Page 5



