Nova Scotia Health Authority NAME REGION, OoF QUEENS MUNICIPALZTITY

SOUTH SHORE REGIONAL HOSPITAT ACCT#:DK0000565/24
90 GLEN ALLAN DRIVE ADDRESS: PO BOX 1264
ERIDGEWATER ; NS ADDRESS ; LIVERPOOL,NS,BOT 1K0
B2V 386 PHONE# : (902)354-7170

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

Specimen: WT24:W0005085R Collected: 02/07/24-0600 Status: coMmp Reg#: 14473348
Received; 02/07/24-1043
Source: MUNICIPAL,
Sp Desc:TREATED
Ordered: WATER P/A
Queries: Analysis Requested Both Total and E.coli
Sample Information LABORATORY
Drinking Water Category? GOVERNMENT
Contact/Mailing Addrezs PC BOX 1264
Contact/Mailing City/Prov LTIVERPOOL, N&
Contact/Mailing Postal Code B01 1ko
Contact Telephone Number 9023547170
Source Addresg WATERPLANT
Postal Code BOT 1K0
Sample Collected By DD
Date Refrigerated 02/07/24
Time Refrigerated 073p
Chlorine Residual 1.4 PH 7.3
Mail v

PERFORMING SITE: YARMOUTH REGIONAIL HOSPITATL

MICROBIOLOGY

> [WATER PRESENT ABSENCE | Final 03/07/24-1246 YR
TOTAL COLIFORM ABSENT /1 00ML
E.coli ABSENT/100ML

testing,
Report authorization ig available on requegt,
For interpretation contact Nova Scotig Environment

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

YR - YARMOUTH REGIONAI, HOSPITAL
EEA R ARk kR k. Tagp Performed at Yarmouth Regional Hospital LAB s#xssdswws
Lab Fax (902)749—1576

** CONTINUED ON NEXT PAGE *+# Page 1




Nova &mtle&ﬂthAuﬂmmﬁy NAME: REGION,OF QUEENGS MUNICIPALITY

SOUTH SHORE REGIONAL HOSPITAL ACCT#:DK0000565/24
20 GLEN ALLAN DRIVE ADDRESS: PO BOX 1264
BRIDGEWATER , NE& ADDRESS: LIVERPOOL,NS,BOT 1KQ
B4V 386 PHONE#: (902)354.-717¢0

LOCATION: &S.LABO
SUBMITTING DR: REGION OF QUEEN'S MUNICIPALITY
COFIES TO :

Specimen: WI24:W0O005087R Collected: 02/07/24-0720 Status: CoMP Reqi: 144733790
Received: 02/07/24-1047
Source: MUNICIPAL
Sp Desc:TREATED !
Ordered: WATER 2/A '
Queries: Analysis Requested Both Total and E.colj
Sample Information SAMPLE PORT
Drinking Water Category? GOVERNMENT i
Contact/Mailing Address PO BOX 1264 :
Contact/Mailing City/Prov LIVERPOCL, NS
Contact/Mailing Postal Code BOT 1K0
Contact Telephone Number 9023547170
Source Address SCHOOL A
Postal Code BOT 1K0
Sample Collected By DD
Date Refrigerated ¢2/07/24
Time Refrigerated 0730
Chlorine Residual 0.7 PE 7.6
Mail ¥

PERFORMING SITE: YARMOUTH REGIONAL HOSPITAIL

MICROBIOLOGY
> [WATER PRESENT/ABSENCE| Final 03/07/24-1446 YR
TOTAL COLIHFORM ABSENT/100ML
E.coli ABSENT/100ML

These resulits relate only to 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
www.gov.ns.ca/nse/water/thedroponwater.asp.

YR - YARMOUTH REGIONAT, HOSPITAL
FEkEkkkkk* Tegt Performed at Yarmouth Regional Hospital LAB %% &k %%+ :
Lab Fax (902)749-1576 g

** CONTINUED ON NEXT DAGE +# Page 2



Nova Scotia Health Authority
SCUTH SHORE REGIONAL HOSPITAL
90 GLEN ALLAN DRIVE
BRIDGEWATER , NS
B4V 335

NAME: REGION, OF QUEENS MUNICIPALITY
ACCT#:DK0000565/24

ADDRESS: PO BOX 1264

ADDRESS ; LIVERPOOL,NS,BOT 1X0

PHONE#: (9202)354-7170

LOCATION: S8.LARO

SUBMITTING DR: REGION OF QUEEN'S MUNICYPALTTY
COPIES TO :

Specimen: WT24:W0005090R
Source: MUNICIPAL

Sp Desc:TREATED
Ordered: WATER P/A

Postal Code BOT 1Ko
Sample Collected By DD

Time Refrigerated 0730

Mail v

> [WATER PRESENT/ABSENCE Final
TOTAL COLIFCRM
E.ccli

testing.

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

Collected: 02/07/24-05630 Status: coMmp Reg#:

Received: 02/07/24-1053

Date Refrigerated 02/07/24

Chlorine Resgidual 0.3 PH 7.5

14473408

Queries: 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 LIVERPQOIL, N3
Contact/Mailing Postal Code BOT 1X0
Contact Telephone Number 9023547170
Source Address WORKS:' DEPT

PERFORMING SITE: YARMOUTH REGIONAIL HOSPITAL

MICROBIOLOGY

03/07/24-1446 ¥R

ABSENT/100MIL,
ABSENT/100ML

Thege results relate enly to the water sample submitted for

Report authorization is available on request.
Nova Scotila Environment

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

YR - YARMOUTH REGTIONAL HOSPITATL

FrAkR*EA% % Test Performed at Yarmouth Regicnal Hospital LAB *##%k&kxss

Lab Fax (902)749-157¢

** CONTINUED ON NEXT PAGE **

Page 3




Nova Scotia Health Authority
SOUTH SHORE REGIONAL HOSPITAL
20 GLEN ALLAN DRIVE
BRIDGEWATER , Ng

NAME: REGION,OF QUEENS MUNICIPALITY
ACCT#:DK0000565/24

ADDRESS: PO BOX 1264

ADDRESS: LIVERPOOL,NS,B0T 1KO0

B4V 386 PHONE# ; (902)354-7170
LOCATION: 88.LABO
SUBMITTING DR: REGION OF QUEEN'S MUNICIPALITY
COPIES TO :
Specimen: WT24:W0005093R Collected: 02/07/24-0700 Status: CoMp Reg#: 14473454

Received: 02/07/24-1058
Source: MUNICIPAL
Sp Desc:TREATED
Ordered: WATER P/A
Queries: Analysis Requested Both Total and B.coli
Sample Information SAMPLE PORT
Drinking Water Category? GOVERNMENT
Contact/Mailing Address PO BOX 1264
Contact/Mailing City/Prov LIVERFOOL, NS
Contact/Mailing Postal Code BOT 1KO
Contact Telephcne Number 90235471790
Source Address BROOKLYN
Postal Code BOT 1KD
Sample Collected By D
Date Refrigerated 02/07/24
Time Refrigerated 9730
Chlorine Residual 0.8 PH 7.4
Mail ¥

PERFORMING SITE: YARMQUTH REGICNAL HOSPITAL

MICROBIOLOGY
> WATER PRESENT/ABSENCE] Final 03/07/24-1446 ¥R
TCTAL COLIFCRM ABSENT/100M,
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 1-877-936-8476 or vigit
www.gov.ns.ca/nse/water/thedroponwater.asp.

YR - YARMOUTH REGIONAL HOSPITAL
Frkkkkkkkk Test Performed at Yarmouth Regional Hospital LAB *kk%4&%%+
Labk Fax (902)749-1576

%% CONTINUED ON NEXT PAGE ** Page 5



SOUTE SHORE REGIONAL HOSPITATL ACCT#:DK0000565 /24
20 GLEN ALLAN DRIVE ADDRESS: PO BOX 1264
BRIDGEWATER , Ng ADDRESS : LIVERPOCL,NS,BOT 1K0
B4V 385 PHONE# : (902)354-7179

LOCATION: &S.LARO

COPIES TO :

Nova &mtktMmlulmmhmﬁty NAME: REGION, OF QUEENS MIUNICIPALITY

SUBMITTING DR: REGION OF QUEEN'S MUNICIPALTTY

Specinen: WT24:W0005096R Colliected: 02/07/24-0715 Status: comMp Reg#:
Received: 02/07/24-1104
Source: MUNICIPAT,
8p Desc:TREATED
Ordered: WATER P/A
Queries: Analysig Requested Both Total and E.coli
Sample Information SAMPLE PORT
Drinking Water Category? GOVERNMENT
Contact/Mailing Address DO BOX 1264
Contact/Mailing City/Prov LIVERPOCL, N¢
Contact/Mailing Postal Code BOT 1Ko
Contact Telephone Number 9023547170
Source Address OLD COBBS
Postal Code BOT 1KQ
Sample Collected By DD
Date Refrigerated 02/07/24
Time Refrigerated 07320
Chlorine Residual 0.9 pjy 7.5
Mail ¥

PERFORMING SITE: YARMOUTH REGIONAT, HOSPITAIL

14473498

MICROBIOLOGY

> |WATER PRESENT/ABSENCE Final 03/07/24-1446
TOTAL COLIFORM ABSENT/100ML
E.coli ABSENT/100ML

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

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

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

YR

YR - YARMOUTH REGTONAL HCSPITAL

FrRrx kA k%kk Tegt Performed at Yarmouth Regional, Hospital LAB k%% %kt hk*
Lab Fax {902)749-157¢

** END OF REPORT #*% Page




