Nova &mtm.mmlU1MEhmﬂty NAME: REGION,OF QUEEN MUNICPALITY

SOUTH SHORE REGIONAL HOSPITAI, ACCT#:DK0000529/24
90 GLEN ALLAN DRIVE ADDRESS: PO BOX 1264
BRIDGEWATER , NS ADDRESS: LIVERPOCL,NS,BOT 1K0
B4V 386 PHONE# : (902} 354-7179

LOCATION: dS.ILARO
SUBMITTING DR: CASH WATER CLIENT
COPIES TO :

Specimen: WI24:W0004911R Collected: 25/06/24-0710 Btatus: CoMP Regi: 144563561
Received: 25/06/24-1038
Source: MUNICIPAL
Sp Desc:TREATED
Ordered: WATER B/A
Queries: 2Analysis Requested Both Total and E.coli
Sample Information SAMPLE PORT
Drinking Water Category? GOVERNMENT
Contact Telephone Number 9023547170
Source Address PO BOX 1264
Postal Code BOT 1K0
Sample Collected By DH
Date Refrigerated 25/06/24
Time Refrigerated 0730
Chlorine Regidual 0.81 MG/L 7.2 PH
Mail Y

PERFORMING SITE: YARMOITH REGIONAL HOSPITAL

MICROBIOLOGY
> WATER PRESENT/ABSENCE| Final 26/06/24-1415 YR
TCTAL COLIFORM ABSENT/100ML
E.coli ABSENT/100ML

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

Eeport authorization ig available on request.
For interpretation contact Nova Scotia Environment

at 1-877-936-84748 or vigit
www.gov.ns.ca/nse/water/thedroponwater.asp.

YR - YARMOUTH REGIONAT HOSPITAIL
¥rrkkENkkk% Tegt Performed at Yarmouth Regional Hospital LAB #%&&kss ks #
Lab Fax (902)749-157¢

** CONTINUED CN NEXT PAGE *+ Page 1




Nova Scotia Health Authority NAME : REGION,OF QUEEN MUNICPALITY

SOUTH SHORE REGIONAL HOSPITAL ACCT#:DK0000529/24
90 GLEN ALLAN DRIVE ADDRESS: PO BOX 1264
BRIDGEWATER , NS ADDRESS : LIVERPOOL,NS,BOT 1KQ
B4V 386 PHONE# : (902)354-7270p

LOCATION: S88.LABO
SUBMITTING DR: CaSH WATER CLIENT
COPIES TO :

Specimen: WT24 :W0004912R Collected: 25/06/24-0545 Status: CoMP Reqt: 14456388
Received: 25/06/24-1045
Source: MUNICIPAIL
8p Desc:TREATED
Ordered: WATER P/A
Queries: Analysis Reguestedq Both Total and E.coli
Sample Information LAR
Drinking Water Category? GOVERNMENT
Contact Telephone Number 9023547170 X 2
Postal Cocde BOT 1Ko
Sample Collected By DH
Date Refrigerated 25/06/24
Time Refrigerated 0730
Chlorine Residual 1.3s MG/L 7.2 pH
Mail ¥

PERFORMING SITEH: YTARMOUTH REGIONAT HOSPITAL

MICROBIOLOGY
> [WATER PRESENT/ARSENCE Final 26/06/24-1415 YR

TOTAL COLIFORM ABSENT/1,00ML
E.colil ABSENT/100MI,

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

Report authorization ig available on reguest.
For interpretation contact Nova Scotia Environment

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

YR - YARMOUTH REGIONAL HOSPITAT
Khkkkkkd okt Tagg Performed at Yarmouth Regional Hospital LAB *## %k k4s
Lab Fax (902) 749-157¢

** CONTINUED ON NEXT PAGE +*+* Page 2



Nova Scotia Health Authority NAME: REGION, OF QUEEN MUNICPRALITY

SOUTH SHORE REGIONAL HOSPITAL ACCT#:DK0000529,/24
90 GLEN ALLAN DRIVE ADDRESS: PO BOX 1254
BRIDGEWATER , NS ADDRESS : LIVERPOOL, NS, BOT 1K0
B4V 388 PHONE# ; (902} 352-7170

LOCATION: SS.LARO
BUBMITTING DR: CASH WATER CLIENT

COPIES TO ;
Specimen: WI'24:W0004913R Collected: 25/06/24-0725 Status: COMP Reqif: 14456406
Received: 25/06/24-1047
Source: MUNICIPAIL
Sp Desc:TREATED
Ordered: WATER P/A
Queries: Analyasis Requested Both Total and B.coli
Sample Informaticon SAMPLE PORT
Drinking Water Category? GOVERNMENT
Contact Telephone Number 9023547170 X 2
Postal Code BOT 1K0
Sample Collected By DH
Date Refrigerated 25/06/24
Time Refrigerated 0730
Chlorine Residual 0.59 MG/L, 7.3 PH
Mail ¥
PERFORMING SITE: YARMOUTH REGTIONAL HOSPITAL
MICROBIOLOGY
> |WATER PRESENT/ABSENCE Final 26/06/24-1415 YR
T TOTAL COLIFORM ABSENT/1.00ML
E.coli ABSENT/100MI,

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

Report authorization ig available on request.
For interpretation contact Nova Scotia Environment

at 1-877-936-847¢ or visit
www.gov.ns.cafnse/water/thedroponwater.asp.

YR - YARMOUTH REGIONAT, HOSPITAL
FREFREEA R, Test Performed at Yarmouth Regional Hospital LAR ##s+xsxaxwxx
Lab Fax (902)749-157¢

** CONTINUED ON NEXT PAGE *% Page
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Nova Scotia Health Authority NAME: REGION, OF QUEEN MUNICPALITY

SOUTH SHORE REGIONAT, HOSPITAL ACCTH#:DK0000529/24
20 GLEN ALLAN DRIVE ADDRESS: PO BOX 1254
BRIDGEWATER , NS ADDRESS; LIVERPCOL,NS,BOT 1KC
B4V 386 PHONE# : (902}354-7170

LOCATION: $8.LABO
SUBMITTING DR: CASH WATER CLIENT
COPIES TO :

Specimen: WT24:W0004916R Collected: 25/06/24-0645 Status: ComMPp Rec#: 14456463
Received: 25/06/24-1053
Source: MUNICIPAIL
Sp 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 9023547170 X 2
Postal Code BOT 1K0Q
Sample Collected By DH
Date Refrigerated 25/06/24
Time Refrigerated 0750
Chlorine Resgsidual 0.%76 MG/L 7.1 PH
Mail ¥

PERFORMING SITE: YARMOUTH REGIONAL HOSPITAL

MICROBIOLOGY
> WATER PRESENT/ABSENCE Final 26/06/24-1415 YR
TCTAL COLIFORM ABSENT/100MI
E.coli ABSENT/100ML

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

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

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

YR - YARMOUTH REGIONAL HOSPITAL
*EkkkkXk %% Tegt Performed at Yarmouth Regional Hospital LAB ##%%xxxsxs
Lab Fax (902)749-157¢

** CONTINUED ON WEXT DPAGE *+ Page 5



Nova Scotia Health Authority NAME: REGLION, OF QUEEN MUNICPALITY

SOUTH SHORE REGIONAL HOSPITAL ACCT#:DK0000529/24
90 GLEN ALLAN DRIVE ADDRESS: PO ROX 1264
BRIDGEWATER , NS ADDRESS: LIVERPOOL,NS,BOT 1K0
B4V 386 PHONE# : (902)354-7170

LOCATION: S&.LABO
SUBMITTING DR: CASH WATER CLIENT
COPIES TO :

Specimen: WI24:W0004918R  Collected: 25/06/24-0615 Status: COMP Rag#: 14456488

Recelved: 25/06/24-1056
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 Telephone Number 9023547171 X 2
Postal Code BOT 1K0
Sample Ccllected By DH
Date Refrigerated 25/06/24
Time Refrigerated 0730
Chlorine Residual 0.96¢ MG/L 7.3 PH
Mail ¥

PERFORMING SITE: YARMOUTH REGIONAL HOSPITAL

MICROBIOLOGY
> |WATER PRESENT/ABEENCE Final 26/06/24-1415 YR
TOTAL COLIFORM ABSENT/100ML
E.coli ABSENT/100MI,

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

Report authorization is available on reguegst,
For interpretation contact Nova Scotia Envirconment

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

YR - YARMOUTH REGIONAL HOSPITAL
FAkkkkkRx% Test Performed at Yarmouth Regional Hospital LAB #*#%4%#x+
Lak Fax (902)749-157s

*% END OF REPORT ** Page
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