Nova Scotia Health Authority NAME: REGION, OF QUEENS MUNICIPALITY

SOUTH SHORE REGIONAL HOSPITAL ACCT#:DX0000197/24
20 GLEN ALLAN DRIVE ADDRESS:
BRIDGEWATER , NS ADDRESH: ,,
B4V 356 PHONE#:

LOCATION: S85.LABC

SUBMITTING DR: CASH WATER CLIENT
COPIES TO :

Received: 07/05/24-0937
Source: MUNICIPAL

8p Desc:TREATED

Ordered: WATER P/A

Queries: BAnalysis Requested Both Total and E.coli
Sample Information ILAB
Drinking Water Category? GOVERNMENT
Contact Telephens Number 902-354£-7170
Source Address PO BOX 1264 Wo@a-Tew. QPULANT
Pogtal Code BOTIL1KO
Sample Collected By DH
Date Refrigerated ¢7/05/24
Time Refrigerated 0730
Chlorine Residual 1.29 PH 7.3
Mail Y

PERFORMING SITE: YARMOUTH REGIONAL HOSPITAL

Specimen: WT24:W0003183R  Collected: 07/05/24-0555 Status: COMP Reqf: 14328491

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

For interpretation contact Nova Scotia Environment
at 1-877-936-8476 or visit

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

e _RE;pQI.'t _authorizat j_.On._.._i.s...a_.va.i.lab;l__e_.on IPEEIULES B v rm v e e e

MICROBIOLOGY

> [WATER PRESENT/ABSENCE | Final 08/05/24-1405 YR
TOTAL COLIFORM ABSENT/100ML
E.coli ABRSENT/100MI,

YR - YARMOUTH REGIONAL HO&SPITAL

kxxkkdhkdk Test Performed at Yarmouth Regional Hospital LAB #*kk%kkkkx
Lab Fax (9202)749-15746

*% CONTINUED ON NEXT PRAGE #* Page 1




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

SOUTH SHORE REGIONAL HCOSPITAL ACCT#:DKO0000197/24
90 GLEN ALLAN DRIVE ADDRESS :
BRIDGEWATER , NS ADDRESS: ,,
B4V 386 PHONE# :

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

Specimen: WT24:W0003185R  Collected: 07/05/24-0730 Statug: COMP Req#: 14328510
Received: 07/05/24-094%
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 Telephone Number 902-354-7170
Source Address PO BOX 1264 LIVERPOOL, NS Eﬁﬁk{oc;L,
Postal Code BOT1KO
Sample Collected By DH
Date Refrigerated 07/05/24
Time Refrigerated 0730
Chlorine Residual 0.85 PH 7.0
Mail ¥

PERFORMING SITE: YARMOUTH REGICNAL HOSPITAL

MICROBIOLOGY
> WATER PRESENT/ABSENCE | Final 08/05/24-1405 YR
TOTAL COLIFORM - ABSENT/100ML
E.coll ABSENT/100ML

These results relate only tc the water gsample submitted for
testing.

o —Report _authorization -4s-available O —FeQUESE: -« m o o oo o e e

For interpretation contact Nova Scotia Environment
at 1-877-936-8476 or wvieit
WWw.gov.ns.ca/nse/water/thedroponwater, asp.

YR - YARMOUTH REGIONAL HOSPITAL

*hkkkkkkkk Test Performed at Yarmouth Regional Hospital LAB *#*k##kkuww
Lab Fax (902)749-1576

*% CONTINUED ON NEXT PAGE ** Page 2



Nova Scotia Health Ruthority
SOUTH SHORE REGIONAL HOSPITAL
90 GLEN ALLAN DRIVE
BRIDGEWATER , NS
B4V 386

NAME: REGION, OF QUEENS MUNICIPALITY
ACCT#:DKOQD0127/24

ADDRESS:

ADDRESS: ,,

PHONE#:

LOCATION: 58.LABO

SUBMITTING DR: CASH WATER CLIENT

COPIES TO :
Specimen: WT24:W0003188R Collected: 07/05/24-0630 Status: COMP Reqi: 14328533
Received: 07/05/24-0949
Source: MUNICIPAL
Sp Desc:TREATED
Crdered: WATER P/A
Queries: Analysis Requested Both Total and E.coli
Sample Information SAMPLE PORT
Drinking Water Category? GOVERNMENT
Contact Telephone Number 902-354-7170
Source Address PO BOX 1264 LIVERPCOL, NS WIORKS DEPT.
Pogtal Code BO11KO
Sample Collected By DH
Date Refrigerated 07/05/24
Time Refrigerated 0730
Chlorine Residual 0.56 PH 7.0
Mail ¥
PERFORMING SLITE: YARMOUTH REGIONAIL HOSPITAL
MICROBIOLOGY
> [WATER PRESENT/ABSENCE| Final 08/05/24-1405 YR
TOTAL COLIFORM ABSENT/100ML
E.coli ABSENT/100MT,

These results relate only to the water sample submitted for

testing.

mmmRepOrtmauthorization_is_available_on"request,u-uu_nmmm

For interpretation contact Nova Scotia Environment
at 1-877-936-8476 or visit
wwWw.gov.ng.ca/nge/water/thedroponwater.asp.

YR -

YARMOUTH REGICNAL HOSPITAL

FrkkEkkikrk Test Performed at Yarmouth Regional Hospital LAB **®ks&dshx

Lak Fax (902)749-1576

*¥% CONTINUED ON NEXT PAGE **
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SOUTH SHORE REGICNAL HOSPITAL ACCT#:DX0000197/24
90 GLEN ALLAN DRIVE ADDRESS :
BRIDGEWATER , NS ADDRESS: ,,
B4V 386 PHONE# :

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

Nova Scotia Health Authority NAME: REGION,OF QUEENS MUNICIPALITY

Specimen: WT24:W0003188R Collected: ©7/05/24-0655 Status: COMP Reqg#:

Received: 07/05/24-0954
Source: MUNICIPAL

8p Desc:TREATED

Ordered: WATER P/A

Queries: Analysis Requested Both Total and E.coli
Sample Information SAMELE PORT
Drinking Water Category? GOVERNMENT
Contact Telephone Number 902-354-7170
Source Address PO BOX 1264 LIVERPOOL, NS ESEHDC}k;L}4pJ
Postal Code BOTL1KO
Sample Collected By DH
Date Refrigerated 07/05/24
Time Refrigerated 0730
Chlorine Residual 0.86 PH 7.0
Mail Y

PERFORMING SITE: YARMOUTH REGIONAL HOSPITATL

14328571

MICROBIOLOGY

> WATER PRESENT/ABSENCE| Final
TOTAL COLIFCRM ABSENT/100ML
E.coli ABSENT/100ML

08/05/24-1405

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

-+« -e——Report. authorizationds-available-on—request: « - == oo s
For interpretation contact Nova Scotia Environment

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

YR

YR - YARMOUTRE REGIONAL HOSPITAL

¥ikkkkkw*k Test Performed at Yarmouth Regional Hogpital LAB #*#*%x*&xki#
Lab Fax (902)749-1576

*¥* CONTINUED ON NEXT PAGH ** Page




Nova Sceotia Health Authority
SOUTH SHORE REGIONAI: HOSPITAL

NAME: REGION, OF QUEENS MUNICILIPALITY

ACCT#:DK0000197/24

90 GLEN ALLAN DRIVH ADDRESS:
BRIDGEWATER , NS ADDRESS: ,,
B4V 386 PHONE# :
LOCATION: 5S.LARBO
SUBMITTING DR: CASH WATER CLIENT
COPIES TOQ :
Specimen: WI24:W0Q0031B9R Collected: 07/05/24-0700 Status: COMP Reqi: 14328581
Received: 07/05/24-095%7
Source: MUNICIPAL
Sp Desc:TREATED
Ordered: WATER EB/A
Queries: Analysls Requested Both Total and E.coli
Sample Information SAMPLE PORT
Drinking Water Category? GOVERNMENT
Contact Telephone Number 902-354-7170 )
Source Address PO BOX 1264 LIVERPOOL, N OLD CORBRAS.
Postal Code BOTI1KO
Sample Collected By DH
Date Refrigerated 07/05/24
Time Refrigerated 0730
Chleorine Regidual 0.97 PH 7.0
Mail Y
PERFORMING SITE: YARMOUTH REGIONAL HOSPITAL
MICROBIOLOGY
> [WATER PRESENT/ABSENCE | Final 08/05/24-1405 YR
TOTAL COLIFORM ABSENT/100ML
E.coli ABSENT/100ML

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

- ——Report -auntherization-is-available-on-requast . -~ =

For interpretation contact Nova $cotia Environment
at 1-877-8936-8476 or vigit
www.gov.ns.ca/nse/water/thedroponwater.asp.

YR - YARMOUTH REGIONAL HOSPITAL
Frkkkkkkx* Test Performed at Yarmouth Regional Hospital LAB %%k
Lab Fax (902)749-1576

** END OF REPORT *+ Page 6




