Nova Scotia Health Authority NAME: REGION, OF QUEENS MUNUCIPALITY

SOUTH SHCRE REGIONAL HOSPITAL ACCT#:DK0000391/24
90 GLEN ALLAN DRIVE ADDRESS: PO BOX 1264
BRIDGEWATER , NS ADDRESS: LIVERPOOL,NS,BOT 1K0
B4V 356 : PHONE#: (902)2354-7170

LOCATION: SS.LABO
SUBMITTING DR: REGICN OF QUEEN'S MUNICIPALITY
COPIES TO :

Specimen: WT24:W0004157R  Collected: 04/06/24-0615 Status: COMP Reqh: 14401092

Received: 04/06/24-1033
Source: MUNICIPAL '
Sp Desc:TREATED
Ordered: WATER P/A
Querieg: Analysis Requested Both Total and E.coli

Sample Informaticom SAMPLE PORT

Drinking Water Category? GOVERNMENT

Contact Telephone Number 2023547170

Source Address WORKS DEPARTMENT

Pogtal Code BOT 1K0

Sample Collected By DH

Date Refrigerated 04/06/24

Time Refrigerated (740

Mall Y

PERFORMING SITE: YARMOUTH REGIONAL HCSPITAL

MICROBIOLOGY

> [WATER PRESENT/ABSENCE| Final 05/06/24-1421 YR
TOTAL COLIFORM ABSENT/100ML
E.coli 2ABSENT/100ML

These resulte relate only to the water sample submitted for
tegting. :

Report authorization is available on request.
For interpretation comtact Nova Scotia Environment

ab 1-877-9236-8476 or viesit
www.gov.ns.ca/nse/water/thedroponwater.asp.

YR - YARMOUTH REGIONAL HOSEITAL
¥rkxkkdkkid Test Performed at Yarmouth Regional Hospital LAB *%#+%kxkx*
Lab Fax {902)749-1576

*¥* CONTINUED ON NEXT PAGE *¥ Page 1




Nova Scotia Health Authority NAME: REGION, OF QUEENS MUNUCIPALITY

SCUTH SHORE REGIONAL HOSPITAL ACCT#:DK0O000391/24
90 GLEN ALLAN DRIVE ADDRESS: PO BOX 1264
BRIDGEWATER , NS ADDRESS: LIVERPOOL,NS,BOT 1KO
B4V 356 PHONE# ¢ (902)354-7170

LOCATION: SS.LABO
"SUBMITTING DR: REGION CF QUEEN'S MUNICIPALITY
CCPIES TO :

Specimen: WT24:W0004158R  Collected: 04/06/24-0710 Status: COMP Reqgit: 14401102
Received: 04/06/24-1037
Source: MUNICIPAL
9p Desgc:TREATED
Ordered: WATER P/A
Queries: Analysis Requested Both Total and E.coli
Sample Information SAMPLE PORT
Drinking Water Category? CGCOVERNMENT
Contact Telephone Number 9022547170
Source Address OLD COBB
Pogtal Code BOT 1KO
Sample Collected By DH
Date Refrigerated 04/06/24
Time Refrigerated 0740
Mail Y

PERFORMING SITE: YARMOUTH REGIONAL HCSPITAL

MICROBIOLOGY
> [WATER PRESENT/ABSENCE| Final 05/06/24-1421 YR
1 TOTAL COLIFORM ABRSENT/100ML
| E.coli ABSENT/100ML

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

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

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

YR - YARMOUTH REGIONAL HOSPITAL
*kkk*kk% k% Tagt Performed at Yarmouth Reglonal Hospital LAB #*kkdksst%
Lab Fax (902)749-1576

*% CONTINUED ON NEXT PBAGE ** Page 2




Nova Scotia Health Authority

SOUTH SHORE REGIONAL HOSPITATL ACCTH#:DK0000391 /24
90 GLEN ALLAN DRIVE ADDRESS: PO BOX 1264
BRIDGEWATER , NS ADDRESS: LIVERPOOL,NS,BOT 1KC
B4V 396 PHONE#: {(902)354-7170

LOCATION: ©S5.LABO

NAME: REGION, OF QUEENS MUNUCIPALITY

- . SUBMITTING DR: REGION OF QUEEN'S MUNICIPALITY

COPIES TO

Specimen: WT24:W00041595R Collected: 04/06/24—0730 Status: COMP Redqgit: 144b1114
Received: 04/06/24-1039
Source: MUNICIPAL
Sp Deac:TREATED
Crdered: WATER P/A
Queries: Analysis Requested Both Total and E.coli
Sample Information SAMPLE PORT
Drinking Water Category? GOVERNMENT
Contact Telephones Number 902354-7170
Source Address SCHOOL STREET
Postal Code BOT 1KO
Sample Collected By DH
Date Refrigerated 04/06/24
Time Refrigerated 0740
Mail ¥
PERFORMING SITE: YARMOUTH REGIONAL HCSPITAL
MICROBIOLOGY
> [WATER PRESENT/ABSENCE| Final 05/06/24-1421 ¥R
i TOTAL COLIFORM ABSENT/L00ML
B.coli ABSENT/100ML

These results relate only to the water sample submitted for

testing.
Report authorization is available on request.
For interpretation contact Nova Scotla Environment

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

YR - YARMOUTH REGIONAL HOSPITAL
kakkk*kk%k%* Test Performed at Yarmouth Regional Hospital LAB #*xkkkiaki+
Lab Pax (902)749-1576

*%* CONTINUED ON NEXT PAGE **

Page




Nova Scotia Health Authority
SOUTH SHCRE REGIONAL HOSPITAL
90 GLEN ALLAN DRIVH
BRIDGEWATER , NS

NAME: REGION, OF QUEENS MUNUCIPALITY
ACCTH#:DK0000321/24

ADDRESS: PO BOX 1264

ADDRESS: LIVERPOOL,NS,B0T 1KO

B4V 356 PHONE#: (902)354-7170
LOCATION: £8.LABO
SUBMITTING DR: REGION OF QUEEN'S MUNICIPALITY
COPIES TO :
Specimen: WT24:W0004160R  Collected: 04/06/24-0545 Status: COMP Reqi: 14403121

Received:

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

04/06/24-1041

Queries: Analysis Requested Both Total and E.coli

Sample Information LAB

Drinking Water Category? GCVERNMENT
Contact Telephone Number S02-354-7170

Source Address WATER PLANT

Postal Code BOT 1KO
Sample Collected By DH

Date Refrigerated 04/06/24

Time Refrigerated 0740
Mail ¥

PERFORMING SITE: YARMOUTH REGIONAL HOSPITAL

MICROBIOLOGY
» |WATER PRESENT/ABSENCE | Final 05/06/24-1421 YR
TOTAL COLIFORM ABSENT/100ML
E.coli ABSENT/100MI,

These results relate only to the water sample submitted for

tegting.

Report authorization i1s available on reguest.

For interpretation contact Nova Scotia Environment

atk 1-877-936-8476 or vieit

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

YR - YARMOUTH REGIONAL HOSPITAL

kkkkkx ik k% Test Performed at Yarmouth Regional Hospital LAB *¥*kmkksk+s

Lab Fax (902)749-1576

*% CONTINUED ON NEXT PAGE *W* Page 4




Nova Scotiea Health Authority
SCUTH SHORE REGIONAL HOSPITAL
90 GLEN ALLAN DRIVE
BRIDGEWATER , NS

NAME: REGION, OF QUEENS MUNUCIPALITY
ACCT#:DK0000391/24

ADDRESS: PO BOX 1264

ADDRESS: LIVERPOOL,NS,RBOT 1XK0

B4V 386 PHOWE# : (902)354-7170
LOCATION: SS5.LABO
SUBMITTING DR: REGION OF QUEEN'S MUNICIPALI'TY
COPIES TO :
Specimen: WT24:WO0C4161R  Collected: 04/05/24-0650 Status: COMP Reg#: ' 14401132
\ Received: 04/06/24-1043
Jource: MUNICIPAL
Sp Desc:TREATED
Ordered: WATER P/
Queries: BAnalysis Requested Both Total and E.coli
Sample Information SAMPLE PORT .
Drinking Water Category? GOVERNMENT
Contact Telepheone Number 902-2354-7170
Source Addregs BROOKLYN
Postal Code BOT 1KO
Sample Collected By DH
Date Refrigerated 04/056/24
Time Refrigerated 07490
Mail Y
PERFORMING SITE: YARMOUTH REGIONAL HOSPITAT
MICROBIOLOGY
> WATER PRESENT/ABSENCE| Final 05/06/24-1421 YR
TOTAL COLIFORM ABSENT/100MI,
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 Scotis Environment

at 1-877-936-8476 or vigit

www.gov.ng.ca/nse/water/thedroponwater.asap.

YR - YARMOUTH REGIONAL HOSPITAL

FrRékEkxkxxkx Test Performed at Yarmouth Regional Hogpital LAB ** sk kkkkk

Lab Fax {902)749-1575

*% CONTINUED CN NEXT PAGE *+* Page 5




