Nova Scotia Health Authority NAME: REGLON,OF QUEEN'S MUNICIPALITY

SOUTH SHORE REGIONAL HOSPITAL ACCT#:DK0001719/23
90 GLEN ALLAN DRIVE ADDRESS: REGION OF QUEEN'S MUNICIPALITY
BRIDGEWATER , NS ADDRESS: LIVERPOCL,NS,BOT 1K0
B4V 356 PHONE# : (202)354-7170

LOCATION: SS.LARO
SUBMITTING DR: REGION OF QUEEN'S MUNICIPALITY
COPIES TO :

Specimen: WT23:W0009860R Collected: 05/12/23-0745 Status: COMP Reg#: 139393954
Received: 05/12/23-1105
Source: MUNICIPAL
Sp Desc:TREATED
Ordered: WATER B/A
Queries: BAnaliysis Requested Both Total and E.coli
Sample Information SAMPLE PORT
Drinking Water Category? GOVERNMENT
Contact/Mailing Address PO BOX 1264
Contact/Mailing City/Prov LIVERPCOOL, N8
Contact/Mailing Postal Code BOT L1KO
Contact Telephone Number $023547170
Source Address SCHOCL STREET
Postal Cede BOT 1KO
Sample Collected By DH
Date Refrigerated 05/12/23
Time Refrigerated 0730
Chlorine Residual CH 1.06 MG/L 7.5
Mail Y

PERFORMING SITE: YARMOUTH REGIONAL HOSPITAL

MICROBIOLOGY
> [WATER PRESENT/ABSENCE| Final 06/12/23-1456 YR
TOTAL COLIFORM ABSENT/100ML
E.coli ABSENT/1.00ML

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

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

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

YR - YARMOUTH REGIONAL HOSPITAL
kxkkkkkkkk Tegt Performed at Yarmouth Regional Hogpital LAB ***kxkskx*
Lab Fax (902)749-1576

*% CONTINUED ON NEXT PAGE ** Page 1




Nowva Scotia Health Authority NAME: REGION, OF QUREEN'S MUNICIPALITY

SOUTH SHORE REGIONAL HOSPITAL ACCT#:DKO0O0L719/23
90 GLEN ALLAN DRIVE ADDRESS: REGION OF QUEEN'S MUNICIPALITY
BRIDGEWATER , NS ADDRESS: LIVERPOOL,NS,BOT 1XKO
B4V 386 PHONE# : (902)354-7170

LOCATION: SS.LABO

SUBMITTING DR: REGION OF QUEEN'S MUNICIPALITY

COPIES TO :

Specimen: WT23:W0009862R Collected: 05/12/23-0705 Status: COMP Reqgi:
Received: 05/12/23-1109
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/Malling Address PO BOX 1264
Contact/Mailing City/Prov LIVERPOOL, NS
Contact/Mailing Postal Code BOT 1KO
Contact Telephone Number 202354717C
Source Addressg BROOKLYN
Postal Code BOT 1KO
Sample Collected By DH
Date Refrigerated 05/12/23
Time Refrigerated 0730
Chlerine Residual CH 1.11 MG/L 7.5
Mail ¥

PERFORMING SITE: YARMOUTH REGIONAIL HOSPITAL

13939408

MICROBIOLOGY

> [WATER PRESENT/ABSENCE| Final 06/12/23-1456
TOTAL COLIFORM ABSENT/100ML
E.coli ABSENT/100ML

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

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

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

YR

YR - YARMOUTH REGICHNAL HOSPITAL
kxkx%kkkxk Test Performed at Yarmouth Regicnal Hospital LAB ***xdkkkik
Lab Fax (902)749-1576

*% CONTINUED ON NEXT PAGE ** Page




Nova Scotia Health Authority NAME: REGION, OF QUEEN'S MUNICIPALITY

SOUTH SHORE REGIONAL HOSPITAL ACCT#:DK0001719/23
90 GLEN ALLAN DRIVE ADDRESS: REGION OF QUEEN'S MUNICIPALITY
BRIDGEWATER , NS ADDRESS: LIVERPOOL,NS,B0T 1KO
B4V 356 PHONE# : (902)354-7170

LOCATION: S5.LABC

SUBMITTING DR: REGION OF QUEEN'S MUNICIPALITY

COPIES TO :

Specimen: WT23:WO00C9B67R Collected: 05/12/23-0725 Status: COMP Reqg:
Received: 05/12/23-1122
Source: MUNICIPAL
8p Desc:TREATED
Ordered: WATER P/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 LIVERPOOL, NS
Contact/Mailing Postal Code BOT 1KO
Centact Telephone Number $023547170
Source Address OLD COREB
Postal Code BOT 1KO
Date Refrigerated 05/12/23
Time Refrigerated 0730
Chlorine Residual CH 1.15 MG/L 7.7
Mail ¥

PERFORMING SITE: YARMOUTH REGIONAL HOSPITAL

13939512

MICROBIOLOGY

> [WATER PRESENT/ABSENCE| Final 06/12/23-1456
TOTAL COLIFORM ABSENT/100ML
E.coli ABSENT/100MI,

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

Repert authorization ia available on request.
For interpretation contact Nova Scotia Environment

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

YR

YR - YARMOUTH REGIONAL HOSPITAL
*xkkkkikk* Tegt Performed at Yarmouth Regional Hospital LAB ****xkikdx
TLab Fax (902)749-1576

*% CONTINUED ON NEXT FPAGE ** Page




Nova Scotia Health Authority NAME: REGION,OF QUEEN'S MUNICIP.ALI'I‘Y

SOUTH SHORE REGIONAL EQSPITAL ACCT#:DK0001719/23
%0 GLEN ALLAN DRIVE ADDRESS: REGION OF QUEEN'S MUNICIPALITY
BRIDGEWATER , NS ADDRESS: LIVERPOOL,NS,BOT 1KO
B4V 356 PHONE# : {902)354-7170

LOCATION: SS.LABO

SUBMITTING DR: REGION OF QUEEN'S MUNICIPALITY

COPIES TO :

Specimen: WT23:W0009868R Collected: 05/12/23-0645 8Status: COMP Regi:
Received: 05/12/23-1125
Source: MUNICIPAL
Sp Desc:TREATED
Ordered: WATER P/A
Queries: Analysis Requested Both Total and E.coli
Sample Information RR
Drinking Water Category? GOVERNMENT
Contact/Mailing Address PO BOX 1264
Contact/Mailing City/Prov LIVERPOOL, NS
Contact/Mailing Postal Code BOT 1KO0
Contact Telephone Number 9023547170
Source Address WORKS DEPT
Postal Code BOT 1KO
Sample Collected By DH
Date Refrigerated 05/12/23
Time Refrigerated 0730
Chleorine Residual CH 0.%6 MG/L 7.7
Mail Y

PERFORMING SITE: YARMOUTH REGIONAL HOSPITAL

13939524

MICROBIOLOGY

> [FATER PRESENT/ABSENCE| Final 06/12/23-1456
TOTAL COLIFORM ABSENT/1COML
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.ng,.ca/nse/water/thedroponwater.asp.

YR

YR - YARMCUTH REGIONAL HOSPITAL
khkkkkkdkk* Tagt Performed at Yarmouth Regional Hospital LAB *rxsx&kk**
Lab Fax (902)749-1576

** CONTINUED ON NEXT PAGE #% Page




Nova Scotia Health Authority NAME: REGION,OF QUEEN'S MUNICIPALITY

SOUTH SHORE REGIONAL HQSPITAIL ACCT#:DK0001719/23
90 GLEN ALLAN DRIVE ADDRESS: REGION OF QUEEN'S MUNICIPALITY
BRIDGEWATER , NS ADDRESS: LIVERPOOL,NS,BOT 1KO
B4V 356 PHONE# : (902)354-7170

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

Specimen: WT232:W0009869R Collected: 05/12/23-0600 Status: COMP Regqgit: 13939553
Received: 05/12/23-1126
Source: MUNICIPAL
Sp Desc:TREATED
Ordered: WATER EB/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 LIVERPQOL, NS§
Contact/Mailing Postal Code BOT 1KO
Contact Telephone Number 9023547170
Source Address WATERPLANT
Postal Code BOT 1KO0
Sample Collected By DH
Date Refrigerated 05/12/23
Time Refrigerated 073C
Chlorine Residual CH 1.25 MG/L 7.7
Mail Y

PERFORMING SITE: YARMOUTH REGIONAL HOSPITAL

MICROBIOLOGY
> [WATER PRESENT/ABSENCE| Final 06/12/23-1456 YR
TOTAL COLIFORM ABSENT/100ML
E.coli ABSENT/1COML

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

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

at 1-877-836-8476 or visit
wWw . gov.ns.ca/nse/water/thedroponwater.asp.

YR - YAEMOUTH REGIONAL HOSPITAL
kdkkkkdirk Tegl Performed at Yarmouth Regional Hogpital LAB *% k& xsd#*
Lab Fax (902)749-1576

** CONTINUED CON NEXT PAGE ** Page 5




