LOCATION: 85.LABO

COPIES TO :

SOUTH SHORE REGIONAL HOSPITAL ACCTH#:DK000G623/24
20 GLEN ALLAN DRIVE ADDRESS: PO BOX 1264
BRIDGEWATER , NS ADDRESS: LIVERPOOL,NS,BOT 1KC
B4V 356 PHONE# : (902)354-7170 EX 2

Nova Scotia Health Authority NAME: REGION, OF QUEENS MUNICIPALITY

SUBMITTING DR: REGION OF QUEEN'S MUNICIPALITY

Specimen: WT24:W0005379R Collected: 09/07/24-054¢ Status: CoMP
Received: 09/07/24-1058
S8ource: MUNICIPAL
Sp Desc:TREATED
Ordered: WATER P/A
Queries: Analysis Requested Both Total and E.coli
Sample Information LAB
Drinking Water Category? GOVERNMENT
Contact/Mailing Address PO ROX 1264
Contact/Mailing City/Prov LIVERPOOL, NS
Contact/Mailling Postal Code ROT 1K0
Contact Telephone Number 9023547170
Scurce Address WATERPLANT
Postal Code BOT 1K0
Sample Collected By DH
Date Refrigerated 09/07/24
Time Refrigerated 0730
Chlorine Residual 1.46 PH 7.3
Mail v

PERFCRMING SITE: YARMOUTH REGIONAL HOSPITAL

Reg#:

14491773

MICROBIOLOGY

> [WATER PRESENT/ABSENCE Final
TOTAL COLIFORM ABSENT/ 100ML
E.coli ABSENT/100ML

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.

These results relate only to the water sample submitted for

10/07/24-1347

YR

YR - YARMOUTH REGIONAL HCSPITAIL

¥rkxk k4% % Test Performed at Yarmouth Regional Hospital LAB *%%&skkstx

Lab Fax (902)74%-1575

*% CONTINUED ON NEXT DAGE *+

Page




thaScmjthahjlmmhmﬁty NAME: REGION, OF QUEENS MUNICIPALITY

SOUTH SHORE REGIONAL HOSPITAL ACCT#:DK0000623/24
80 GLEN ALLAN DRIVE ADDRESS: PO BOX 1264
BRICGEWATER , N& ADDRESS: LIVERPOOL,NS,BCT 1K0
B4V 386 PHONE#: (902)354-7170 EX 2

LOCATION: $8.LARO
SUBMITTING DR: REGION OF QUEEN'S MUNICIPALITY
COPIES TO :

Specimen: WT24:W0005381R Collected: 09/07/24-0700 Status: CoMP Reqgi: 14491793
Received: 09/07/24-1102
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/Mailing Address PO BOX 1264
Contact/Mailing City/Prov LIVERPOOL, N&
Contact/Mailing Postal Code BOT 1KO
Contact Telephone Number 9023547170
Source Addresas BROOKLYN
Postal Code BOT 1K0
Sample Collected By DH
Date Refrigerated 03/07/24
Time Refrigerated 0730
Chlorine Residual 0.90 py 7.3
Mail ¥

PERFORMING STTE: YARMOUTH REGIONAT, HOSPITAL

MICROBIOLOGY
> [WATER PRESENT/ARSENCE Final 10/07/24-1347 YR
TOTAL CQLIFORM 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 1-877-936-8475 or visit
www.gov.ns.ca/nse/water/thedroponwater.asp.

YR - YARMOUTH REGIONAL HOSFITAI,

FRkkAkrkkk Tegt Performed at Yarmouth Regional Hospital LAR #**+ktxsnwx
Lab Fax (902)749-1576

** CONTINUED ON NEXT PAGE ** Page 2



Nova &mtﬁlH&ﬂthAmmoﬂiy NAME: REGION, OF QUEENS MUNICIPALITY

SOUTH SHORE REGIONAL HOSPITAL ACCTH#:DK0000623/24
9¢ GLEN ALLAN DRIVE ADDRESS: PO BOX 1264
BRIDGEWATER , NS ADDRESS; LIVERPOOL,NS,BOT 1K0
B4V 386 PHONE#: (902)354-7170 EX 2

LOCATION: SS.LABO

SUBMITTING DR: RECION OF QUEEN'S MUNICIPALITY

COPIES TO :

Specimen: WT24:W0005282R Collected: 09/07/24-0635 Status: COMP Regit: l4a421810

Raceived: 09/07/24-1105%
Source: MIUNICIPAL
Sp Desc:TREATED
Ordered: WATER F/A
Queries: Analysis Reguested Both Total and E.coli
Sample Information SAMPLE PORT
Drinking Water Category? GOVERNMENT
Contact/Mailing Address PO BOX 1264
Contact/Mailing City/Prov LIVERPQOL, NS
Contact/Mailing Postal Code BOT 1K0
Contact Telephone Number 9023547170
Source Address WORKS DEPT
Postal Code BOT 1KO
Sample Collected By DH
Date Refrigerated 09/07/24
Time Refrigerated 0730
Chlorine Residual 0.71 PH 7.4
Mail Y

PERFORMING SITE: YARMOUTH REGIONAL HOSPITAL

MICROBIOLOGY
> WATER PRESENT/AESENCE| Final 10/07/24-1347 YR
TCTAL COLIFORM ABSENT/100MI,
BE.coli ABSENT/100ML

These results relata cnly to the water sample submitied for
teating.

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

at 1-8B77-936-8476 or visit
www.gov.ns.ca/nse/water/thedroponwater.asp.

YR - YARMOUTH REGTONAL HOSPITAL
kkkkkkkx*¥ Tegt Performed at Yarmouth Regional Hospital LAB ###%% k%%
Lab Fax (902)749-157¢

** CONTINUED ON NEXT PAGE #* Page 3




Nova Scotia Health Autherity NAME: REGION,OF QUEENS MUNICIPALITY

S0UTH SHORE REGIONAL HOSPITAL ACCTH#:DKD000623/24
90 GLEN ALLAN DRIVE ADDRESS: PO BOX 1264
BRIDGEWATER , NS ADDRESS: LIVERPOCL,NS,B0T 1KO
B4V 386 PHONE# : {902)354-7170 EX 2

LOCATION: S8.LABO

SUBMITTING DR: REGION OF QUEEN'S MUNICIPALITY

COPIES TO :

Specimen: WT24:W0005384R Collected: 09/07/24-UNK Status: COMP Reqi:
Received: 09/07/24-1109
Source: MUNICIPAIL
Sp Desc:TREATED
Ordered: WATER EB/A
Queries: Analysis Regquested Both Total and E.coli
Sample Information SAMPLE PORT
Drinking Water Category? GOVERNMENT
Contact/Mailing Address PO BOX 1264
Contact/Mailing City/Prov LIVERPOQL, N8
Contact/Mailing Postal Code BOT 1X0
Contact Telephone Number 902-354-7170
Source Address SCHOOL STREET
Postal Code BOT 1XK0O
Sample Collected By DH
Date Refrigerated 09/07/24
Time Refrigerated 0730
Chlorine Regidual 0.77 PH 7.4
Mail Y

PERFORMING SITE: YARMOUTH REGIONAL HOSPITAL

14491862

MICROBIOLOGY

> [WATER” PRESENT/ABSENCE| Final 10/07/24-1347

TOTAL COLIFORM ABSENT/100ML
E.coli ABSENT/100ML,

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

Report authorization is available on reqguest.
For interpretaticn contact Nova Scotia Environment

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

YR

YR - YARMOUTH REGIONAL HOSEITAL
kikdkhkkvts Test Performed at Yarmouth Regional Hospital LAB *** kst kkx
Lab Fax (902)}749-1576

** CONTINUED ON NEXT PAGE ** Page




Nova Scotia Health Authority NAME: REGION, OF QUEENS MUNICIPALITY

SOUTH SHORE REGIONAL HOSPTTAL ACCT#:DK0000623/24
90 GLEN ALLAN DRIVE ADDRESS: PO ROX 1264
BRIDGEWATER , N8 ADDRESS: LIVERPOOL,NS,ROT 1XK0
B4V 386 PHONE# : (902)354-7170 EX 2

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

Specimen: WT24 :W0005385R Collected: 09/07/24-0720 Status: COMP Reqg#: 14491883
| Received: 09/07/24-1112
| Source: MUNICIPAJL
Sp Desc:TREATED
Ordered: WATER P/A
Queries: Analysis Requested Both Total and E.ccli
Sample Information SAMPLE PORT
Drinking Water Category? GOVERNMENT
Contact/Mailing Address PO BOX 1264
Contact/Mailing City/Prov LIVERPOOL, NS
Centact/Mailing Postal Code BOT 1KO
Contact Telephone Number 9023547170
Source Address OLD COEB
Postal Code BOT 1K0
Sample Collected By DH
Date Refrigerated 09/07/24
Time Refrigerated 0730
Chlorine Residual 0.92 PO 7.4
Mail ¥

PERFORMING SITE: YARMOUTH REGIONAL HOSPITAL

MICROBIOLOGY
> [WATER PRESENT/ABSEN@E] Final 10/07/24-1347 YR
TOTAL COLIFORM ABSENT/100ML
E.coli ABSENT/100ML

These resgults relate cnly 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
FErkkkdkdkwks Test Performed at Yarmouth Regional Hospital LAB %k &*kdxwx
Lab Fax (902)749-1576

** END OF REPORT ** Page 6



