Nova Scotia Health Authority
SOUTH SHORE REGIONAL HOSRITAL
90 GLEN ALLAN DRIVE
BRIDGEWATER , NS
B4V 356

NAME: REGION,OF QUEEN'S MUNICIPALITY
ACCT#:DK00020856/23 .

ADDRESS: REGICN OF QUEEN'S MUNICIPALITY
ADDRESS: LIVERPOOL,NS,BOT 1KO

PHONE## : (902)354-7170 X2

LOCATTION: SS.LARO

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

Specimen: WT24:W0001l676R Collect

Source: MUNICIPAL
Sp Desgc:TREATED
Ordered: WATER P/A

ed: 12/03/24-0550 Status: COMP Reqi : 14181141
Received: 12/03/24-1043

Queries: Analvsis Regquested Both Total and E.coli
Sample Information LABORATORY

Drinkinyg Water Category?

GOVERNMENT

Contact/Mailing Address PO BOX 1264
Contact/Mailing City/Prov LIVERPOOL, NI
Contact/Mailing Postal Code BOT 1KO

Contact Telephone Number

9023547170X2

Source Addresgs WATERPLANT

Pogtal Code BOT 1KO
Sample Cellected By DH
Date Refrigerated 12/03/
Time Refrigerated 0730
Chlorine Residual CH 1.5
Mail ¥

PERFORMING SITE: YARMOUTH REGIONAIL

24

2 MG/L 7.3

HOSPITAL

MICROBIOLOGY

> WATER PRESENT/ABSENCE]| Final
TCTAL - COLIFORM AB
E.coli 2B

These resulte relate only
tegting.

12/03/24~1440
SENT/100ML
SENT/100ML

to the water sample gubmitted for

Report authorization is available on request.

For interpretation contact
at 1-877-936-8476 or wviegit

Nova Scotia Environment

www.gov.ns.ca/nse/water/thedroponwater. asp.

YR

YR ~ YARMOUTH REGICNAL HOSPITAL

kkkkkkdkrd Test Performed at Yarmouth Regicnal Hospital LAB *xskxkxkkk

Lab Fax (902)749-1576

*, %
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Nova Scotia Health Authority NAME: REGION, OF QUEEN'S8 MUNICIPALITY

SCUTH SHORE REGIONAL HOSPITAL ACCT#:DK0002086/23 ‘
90 GLEN ALLAN DRIVE ADDRESS: REGION OF QUEEN'S MUNICIBALITY
BRIDGEWATER , NS ADDRESS: LIVERPOOL,NS,BOT 1KO
B4V 356 PHONE# : (902)354-7170 X2

LOCATION: SS5.LABO
SUBMITTING DR: REGION OF QUEEN'S MUNICIPALITY
COPIES TO :

Specimen: WT24:W0001l677R Collected: 12/03/24-0630 Status: COMP Regi: 14181159

Received: 12/03/24-1047
Source: MUNICIPAL
Sp Desgc:TREATED
Ordered: WATER P/&
Queries: Analysis Requested Both Total and E.coli
Sample Information SAMPLE FORT (RE)
Drinking Water Category? GOVERNMENT
Contact/Mailing Address PO BOX 1264
Contact/Mailing City/Prov LIVERPOOL, NS
Contact/Mailing Pogtal Code BOT 1KC
Contact Telephone Number S023547170X2
Source Address WCORKS DEPT
Postal Code BOT 1KO
Sample Collected By DH
Date Refrigerated 12/03/24
Time Refrigerated 0730
Chleorine Residual CH 1.08 MG/L 7.5
Mail ¥

PERFORMING SITE: YARMOUTH REGIONAL HOSPITAL

MICROBIOLOGY
> WATER PRESENT/ABSENCE| Final 12/03/24-1440 YR
TOTAL COLIFORM ABSENT/ 100ML
E.coli ABSENT/100ML

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

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

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

YR - YARMOUTH REGIONAL HOSPITAL
Frkkkdkxkdk Tegt Performed at Yarmouth Regicnal Hogpital LAB *%kkkikxkx
Lab Fax (902)749-1576

*% CONTINUED ON NEXT PAGE ** Page 2




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

SOUTH SHORE REGICONAL HOSPITAL ACCT#:DK0002086/22
90 GLEN ALLAN DRIVE ADDRESS: REGION OF QUEEN'S MUNICIPALITY
BRIDGEWATER , NS ADDRESS: LIVERPOOL,NS,B0T 1KO0
B4V 386 PHONE#: (902)354-7170 X2

LOCATION: SS.LABO

SUBMITTING DR: REGION OF QUEEN'S MUNICIPALITY

COPIES TO :

Specimen: WT24:W0001678R Collected: 12/03/24-0700 Status: COMP Reqit:
Received: 12/03/24-1049
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 9023547170X2
Source Address BROOKLYN
Postal Code BOT 1KQ
Sample Collected By DH
Date Refrigerated 12/03/24
Time Refrigerated 0730
Chlorine Residuval CH 1.10 MG/L 7.5
Mail Y

PERFORMING SITE: YARMOUTH REGIONAL HCOSPITAL

14181171

MICROBIOLOGY

> [WATER PRESENT/ABSENCE| Final 13/03/24-1440
TOTAL COLIFORM ABSENT/100ML
E.coli ABSENT/10CML

These results relate only tc 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
WwWww.gov.ns.ca/nse/water/thedroponwater.asp.

YR

¥R -~ YARMOUTH REGICNAL HOSPITAL
kkdkxkkkk+ Test Performed at Yarmouth Regional Hospital LAB *#*kk&kxkwxk
Lab Fax (902)745-157s

*% CONTINUED CON NEXT PAGE ** Page




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

SOUTH SHORE REGIONAL HOSPITAL ACCT#:DK0002086/23
90 GLEN ALLAN DRIVE ADDRESS: REGION OF QUEEN'S MUNICIPALITY
BRIDGEWATER , NS ADDRESS: LIVERPOOL,NS,BOT 1KO
B4V 356 PHONE# : {902)354-7170 X2

LOCATION: SS.LABO
SUBMITTING DR: REGION OF QUEEN'S MUNICIPALTTY
COPIES TO :

Specimen: WT24:W0001680R Collected: 12/03/24-0735 Status: COMP Reqgi: 14181196

Received: 12/03/24-1053
Source: MUNICIPAL
Sp Desc:TREATED
Ordered: WATHR P/A )
Querieg: 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 Pogtal Code BOT 1KO
Contact Telephone Number 9022547170X2
Source Address SCHCQL STREET
Postal Code BOT 1KO
Sample Cecllected By DH
Date Refrigerated 12/03/24
Time Refrigerated 0730
Chlorine Residual CH 0.97 MG/L 7.5
Mail ¥

PERFORMING SITE: YARMOUTH REGIONAL HOSPITAL

MICROBIOLOGY
> [WATER PRESENT/ABSENCE| Final 13/03/24-1440 YR
TOTAL COLIFORM ABSENT/100ML
E.coli ABSENT/100ML

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

Repcrt 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 REGICNAL HOSPITAL
krxkxxkkix Tept Performed at Yarmouth Regional Hospital LAB *#*&#kxsk%
Lak Fax (902)749-1576

*% CONTINUED ON NEXT PAGE ** Page 5




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

SOUTH SHORE REGIONAL HOSPITAIL ACCT#:DK0002086/23
90 GLEN ALLAN DRIVE ADDRESS: REGION OF QUEEN'S MUNICIPALITY
BRIDGEWATER , NS ADDRESS: LIVERPOOL,NS,BOT 1K0
B4V 256 PHONE# : (902)354-7170 X2

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

Specimen: W24 :W0001681R Collected: 12/03/24-0715 Status: COMP Reqgé#: 14181205

Received: 12/03/24-1055
Source: MUNICIPAL
Sp Desc:TREATED
Ordered: WATER P/A
Queries: BAnalysis Requegted Both Total and E.coli
Sample Information SAMPLE DORT
-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 9023547170X2
Source Address OLD COBB
Postal Code BOT 1K0Q
Sample Ccllected By DH
Date Refrigerated 12/03/24
Time Refrigerated 0730
Chlorine Residual CH 1.07 MG/L 7.5
Mail ¥

PERFORMING SITE: YARMOUTH REGIONAL HOSPITAIL

MICROBIOLOGY

> WATER PRESENT/ABSENCE]| Final 123/03/24-1440 YR
TOTAL COLIFORM ABSENT/10CML
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 1-877-93€6-8476 or visit
Www.gov.nsg.ca/nse/water/thedroponwater.asp.

YR - YARMOUTH REGIONAL HOSEITAL
kdkdkdhrkxd Test Performed at Yarmouth Regional Hospital LAB #*##%kkx% %
Lak Fax (902)749%9-1576

** END OF REPQORT ** Page G






