9025431562 S5MH LAB Reception 09:08:00  2024-04-11 217

Nova Scotia Health Buthority MAME: REGION, OF QUEEN'S MUNICIFALITY
SOUTH SHORE REGIONAL HOSPITAL ACCT#:DKO0C0044 /24 ;
90 GLEN ALLAN DRIVE ADDRESS: PO BOX 1264 i
BRIDGEWATER , NS ADBRESE: LIVERPOOL,NS,BOT 1K0 :
B4V 356 PHONE#:  (902)354-717¢ |

LOCATION: SS.LARC
SUAMITTING DR: REGION OF QUERN'S MUNICIPALITY !
COPYIES TO ! FRX,202-354-5038 QUEENS MUNICI

Spevimen: WI24:W0C02414R Collected: 09/04/24-0645 BlLatus: COMP Regh: 14252526
Recelved: 08/04/24-1134

Source: MUNICIPAL

Sp Desc:TREATED

Ordered: WATER B/R

Cueries: Analysis Requested Both Total and E.coli
dample Information SAMPLE PORT-BROOKLYN
Drinking Water Category? GOVERNMENT
Contact/Malling Addresa PO BOX 1264
Contact/Mailing Clty/Prov LIVERPCOL, NS
Contact/Mailing Postal Code BOT 1KO
Contact Telephone Number 9023547170
Source Address BROCKLYN
Postal Code BOT LKO
Sample Collected By DH
Date Refrigerated 0%/04/24
Time Refrigerated 07230
Chlorine Residual CL 0.98, PH 7.0
Delivery By Fax Y

PERFORMING SITE: YARMOUTE REGIONAL HOSPITAL

MICROBIOLOGY ;
> WATER PRESENT/ABSENCE| Final 10/04/24-1451 YR
TOTAL COLIFGRM 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 1-877-236-8476 or wisit
www.gov.ns.ca/nse/water/thedroponwater.asp.

YR - YARMOUTH REGTIONAL HOSPITAL
Frxkkxudss Teat Performed at Yarmouth Regional Hospital LAB Fhxkxksix
Lak Fax (902)749-1576

% CONTINUED ON NEXT PAGE *+ Page 1




9025431562 SSRH LAB Reception 09:08:1 2024-04-11 447

Hova Scotia Health Authority NAME: REGION,CF QUEEN'S MUNICIPALITY
SOUTH SHORE REGIONAT, HOSPITAL ACCTHDKG000044 /24
90 GLEN ALLAN DRIVE ADDRESS: PO BOX 1264
BRIDGEWATER , NS ADDRESE: LIVERPOOL,NS,BOT 1KD :
B4V 388 PHONEf#:  (902)354-7170 :

LOCATION: 88.I4ABC
SUBMITTING DR: REGION CF QUEEN'S MUNICIPALITY
COPIER TO : FAX,802-154-5038 QUEENS MUNICI

Specimen: WT24:W0002421R Collacted: 09/04/24-0550 Ztatus: COMP Regi: 14252562
Received: 09/04/24-1140
Source: MUNICIPAL :
8p DeaciTREATED H
Orderad: WATER P/A
Queries: Analysis Requested Both Total and E.coli
Sample Information LAB
Drinking Water Category? GOVERNMENT
Contact/Mailing Address PO BOX 1264
Contact/Mailing City/Prov LIVERPOOL, N&
Contact/Mailing Postal Code BOT 1K¢
Contact Telephons Number 9023547170
Source Address WATERPLANT
Postal Code BOT 1RO
Sample Collected By DH
bate Refrigerated 09/04/24
Time Refrigerated 0730
Chlorine Residual CL 1.43, PR 7.3
Delivery By Fax Y

PERFORMING SITE: YARMOUTH REGIONAL HOSPITAL

MICROBIOLOGY
> (FATER PRESENT/ABSENCE| Final 10/04/24-1481 YR
TOTAL COLIFORM ABSENT/100ML
E.coli ABSENT/3.00ML

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

Report authorization is available on reguest. !
For lnterpretation contact Hova Scotia Environment

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

¥R - YARMOUTH REGIONAL HCOSPITAL
*hkedkkrkn+ Test Performed at: Yarmouth Regiocnal Hospital LAB #*aktesars
Lab Fax [902)749-1576

*+ CONTINUED ON REXT PAGE ** Paga 3



9025431562

SSRH LAS Reception 09:02:31 2024-04-11

517

Nova Scotia Health Authority

SOUTE SHCRE REGIONAL HOSPITAL ACCTH:DK0000044 /24
90 GLEN ALLAN DRIVE ADDRESS: PC BOX 1264
BRIDGEWATER , NS ADDRESS: LIVERPOOL,NS,BOT 1X0
B4V 386 PHONE#: (902)354-7170

LOCATION: S&,LABO

BUBMITTING DR: REGION OF QUEEN'S MUNICIPALITY
COPIES TO : FAX,902-354-50128 QUEENS MUNICI

HAME: REGION,OF QUEEN'S MUNICIPALITY

Specimen: WI24:W0002425R  Collected: 09/04/24-0710 Status: COMP Reqf: 14252571
Received: 09/04/24-1141
Bource: MUNICIPAL
&p Depc:TREATED
Oxdered: WATER P/A
Queries: BAnalysis Requested Both Total and E.coli
sample Informaticn SMAPLE PORT-OLD COBR
Drinking Water Category? GOVERMMENT
Contact/Mailing Address PO BOX 1264
Contact/Malling City/Prov LIVERPCOL, NS
Contact/Mailing Postal Code BOT 1KO
Contact Telephone Number 9023547170
8Source Address OLD COBB
Pogtal Code BOT 1K0
sample {ollected By DH
Date Refrigerated 0D9/04/24¢
Time Refrigerated 0730
Chlorine Residual CL 0,94, PH 7.0
Pelivery By Fax Y
PERFORMING SITE: YARMOUTH REGIONAI, HOSPITAL
MICROBIOLOGY
» [WATER PRESENT? ABSENCE]| Final 10/04/24-1452 YR
TOTAL COLIFORM ARSENT/100ML
E.coli ABSENT/100MI,

These results relate only Lo the water sample submitted Ffor

testing.

Report authorization is available on request.

For interpretation contact Nova Scotia Environment
at 1-877-936-8476 or vigit
www.gov.ng, ca/nse/water/thedroponwater.asp.

YR - YARMOUTH REGIONAL HOSPITAL
kEkakiixik Test Performed at Yarmouth Reglonal Hoaspital LAB ddosokssdixs
Lab Fax (902)749-157¢

#% CONTINUED QN NEXT PAGE ** Page




9025431562 SSRH LAE Reception 02:08:42  2024-04-M 617

Nova Scotia Health Authority NAME: REGION,OF QUEEN'S MUNICIPALITY
BOUTH SHORE REG@TONAT HOSFITAL ACCTH#:DKOODO044 /24
9¢ GLEN ALLAN DRIVE ADDREE8: PO BOX 1264
BRIDGEMATER , NS ADDRESS: LIVERPOCL,NS,BOT 1K0
B4V 386 PHONE#: (9202)354-7170

LOCATION: S55.LABG
SUBMITTING DR: REGION OF QUEEN'S MUNICIPALITY
COBIZR TO : FAX, 902-354-5038 QUEENS MUNICI

Specimen: WT24:WOD02428R Colleated: 09/04/24-083C Status: COMP Regh: 14252582
Recaived: 09/04/24-1143

gource: MUNICIFAL

Ep Desc:TREATED

Ordered; WATER P/A

Queries: Analysis Requested Both Total and E.coli
Sample Information SAMPLE PORT-WORKS DEFT
Drinking Water Category? GOVERNMENT
Contact/Mailing Address PC BOX 1284
Contact/Mailing City/Prov LIVERPOOL, NS
Contact/Mailing Postal Code BOT 1KO
Contact Telephone Number 9023547170
8ource Addresa WORKS DEPT
Postal Code BOT 1KO
Sample Collected By DH
Date Refrigerated 09/04/24
Time Refrigerated 0730
Chlorine Residual CL 0,97, PH 7.0
belivery By Fax Y

PERFORMING SITE: YARMOUTH REGIONAL HOSPITAL

MICROBICLOGY
» [WATER PRESENT[ABSENCg} Final 10/04/24-145] YR
TCTAL COLIFORM ABSENT/100ML
B.coli ABSENT/100ML

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

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

at 1-877-936-8B476 or visit
www.gov .15, ca/nse/water/thedroponvater. agp.

YR - YARMOUTH REGICHNAL HOSPITAL
*k4didtits Tegk Performed at ¥armouth Regional Hospiltal LAB *k#x+sski+
Lab Fax (902)749-1576

*#% CONTINUED ON NEXT BAGE *# Page 5




9025431567 SSRH LAB Recepticn 09:08;52  2024-04-11 717

LOCATION: SS.LABO

Nova Scotia Health Authority NAME: REGION,OF QUEEN'S MUNICIPALITY
SOUTH SHORE REGIONAL KOSPITAL ACCTH:DKODDO0AL /24
0 GLEN ALLAN DRIVE ADDRESB: PO BOX 1264
BRIDGEWATER , NS ADDRESE: LIVERPOOL,NS,BOT 1K¢
B4V 3185 PHONE#: {902)354-7170

AUBMITTING DRi1 REGICN OF QUEEN'S MUNICIPALITY
COPIES TO : FAX,902-354-5038 QUEENS MUNICI

Specimen: WT24:W0002429R  Collectad: 09/04/24-0730 Status: COMP Reg#:
Received: 09/04/24-1145
Souxoe: MUNICIPAL
Sp Desc:TREATED
Ordered: WATER P/A
Queries: Analysis Requested Both Total and E.coli
Bample Information SAMPLE PORT-SCHOOL STREET
Drinking Water Category? GOVERNMENT
Contact/Mailing Addxess PO BOX 1264
Contact/Mailing City/Prov LIVERPOOL, N8
Contact/Mailing Postal Code ROT 1KO
Contact Telephone Number $023547170
Source Address SCHOOL STREET
Postal Code BOT 1K0
Sample Collected By DH
Date Refrigerated 09/04/24
Time Refrigerated 0730
Chlorine Residual CL 0.88, PH 7.0
Delivery By Fax Y

PERFORMING BITE: YARMOUTH REGICNAL HOSPITAL

14252584

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

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

at 1-877-836-B476 or visit
www.gov.ns.ca/nae/water/thedroponwater.asp.

KICROABICLOGY
» [WATER PRESENT/ABSENCE]| Final 10/04/24-1451 ¥R
TOTAL COLIFORM ABSENT/100ML
E.coli ARSENT/100ML

YR - YARMOUTH REGIONAL HOSFITAL
*k4dxu kst Test Periormed at Yarmouth Regional Hogpital LAB *dkiskkxik
lab Fax (902)749-1576

** END QF REPORT #* Page




