Nova Scotia Health Authority NAME: REGION, OF QUEEN'g MUNIC‘IPALITY

SOUTH SHORE REGIONAL HOSPITAL ACCT#:DK0000688/24
90 GLEN ALLAN DRIVE ADDRESS: RECION OF QUEEN'g MUNICIDPALITY
BRIDGEWATER , NS ADDRESS: LIVERPOOL,NS,BOT 1K0O
B4V 386 PHONE# : ($C2)354-7170

LOCATION: S85.LARO
SUBMITTING DR: REGION QF QUEEN'S MUNICIPALITY
COPIES To .

Specimen: WT24:W0005605R Collected: 16/07/24-0510 Btatus: comp Raqi: 14509801
Raceived: 16/07/24-0928
Source: DRILLED WELL
Sp Desc: TREATED
Ordered: WATER b/n
Queries: Analysis Requegted Both Total and E.coli
Sample Information SAMPLE PORT
Drinking Water Category? GOVERNMENT
Registration Number{If applicable} 2003-032333

Postal Code BOT 1xo

Sample Collected By DH
Date Refrigerated_16/07/24
Time Refrigerated 07ag
Mail y

PERFORMING SITE: YARMOUTH REGIONAL HOSPITAL

MICROBIOLOGY

> WATER PRESENTKABSENCE Final 17/07/24-1524 YR
TOTAL COLIFORM ABSENT/100ML
E.coli ABSENT/100Mr,

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

YR - YARMOUTH REGIONAL HG3PITAL
FrEERE Nk k* Togp Performed at Yarmouth Reqiongl Hospital LAB *#wxkssxas
Lab Fax (902)749-157¢

** CONTINUED ON NEXT PAGE *+ Page 5




