Nova Scotia Health Authority
SOUTHE SHORE REGIONAL HOSPITAL
20 GLEN ALLAN DRIVE
BRIDGEWATER , NS
B4V 386

NAME: REGION, OF QUEEN'S MUNICIPALITY

ACCTH#:DK0000688/24

ADDRESS: REGION OF QUEEN'S MUNICIPALTTY
ADDRESS: LIVERPOCL,NS,BOT 1K0

PHONE# : (902)354-7170

LOCATION: S&.LABO

SUBMITTING DR: REGION OF QUEEN'S MUNICIPALITY

COPIES TO :

Specimen: WT24:W0005595R Collectad: 16/07/24-0625 Status: CoMP Reqit:

Received:

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

16/07/24-0921

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 LIVERPOQOL, NS
Contact/Mailing Postal Code RBOT 1X0
Contact Telephone Number $023547170

Source Addre=ss WORKS
Postal Code BOT 1K0O
Sample Collected By DH

Date Refrigerated 16/07/24

Time Refrigerated 0730

Chlorine Residual CH 0.62 MG/L 7.4

Mail v

PERFORMING SITE: YARMOUTH REGIONAL HOSPITAL

14509762

MICROBIOLOGY

> WATER _PRESENT/ABSENCE| Final

17/07/24-1524

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

These results relate only to the water gample submitted for

testing.

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

YR - YARMOUTH REGIONAL HOSPITAL

*¥EkXERERA A% Tagt Performed at Yarmouth Regional Hospital LAB #**kkkisx+

Lab Fax (202)749-1576

** CONTINUED ON NEXT PAGE ** Page




MwaScmﬁaImaHhImﬂmrﬁW NAME: REGION, OF QUEEN'S MUNICIPALITY

SOUTH SHORE REGIONAL HOSPITAL ACCT#:DK0000688/24
90 GLEN ALLAN DRIVE ADDRESS: REGION OF QUEEN'S MUNICTIPALTTY
BRIDGEWATER , NS ADDRESS: LIVERPOCL,NS,BOT 1KO0

BAV 386 PHONE# : (902)354-7170
: LOCATION: S8S.LABO

SUBMITTING DR: REGION OF QUEEN'S MUNITCIPALITY

COPIES TO :

Specimen: WT24:W0005602R Collected: 16/07/24-0715 Status: COMP Regqgit:
. Received: 16/07/24-0924
Source: MUNICIDAL
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 LIVERPCOL, NS
Contact/Mailing Postal Code BOT 1KO
Contact Telephone Number 9023547170
Source Address OLD COBB
Fostal Code BOT 1K0O
Sample Collected By DH
Date Refrigerated 16/07/24
Time Refrigerated 0730
Chlorine Residual CH 0.86 MG/L 7.4
Mail Y

PERFORMING SITE: YARMOUTH REGTONAL HOSPITAL

14509776

MICROBIOLOGY

> WATER PRESENT/ABSENCE| Final 17/07/24-1524
TOTAL COLIFORM ABSENT/100Mr,
E.coli ABSENT/100MI,

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

Report authorization ia 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 REGIONAL HOSPITAIL
k¥hEkrkkkdk* Test Performed at Yarmouth Regicnal Hospital LAB 4% %%k k%
Lab Fax {9202)749-15%¢

** CONTINUED ON NEXT PAGE #+% Page




Nova Scotia Health Authority NAME: REGION,OF QUEEN'S MUNICIPALITY

SOUTH SHORE REGIONAL HOSPITAL ACCTH#:DR0000688/24
90 GLEN ALLAN DRIVE ADDRESS: REGION OF QUEEN'S MUNICIPALITY
BRIDGEWATER , NS ADDRESS: LIVERPOOL,NS,BOT_lKO
B4V 38% PHONE# : (902)354-7170

LOCATION: §SS.LARO

SUBMITTING DR: REGION OF QUEEN'S MUNICIPALITY

COPIES TO :

Specimen: WT24:W0Q05603R Collected: 16/07/24-0655 Status: COMD Reg#:
Received: 16/07/24-0925
Source: MUNICIPAL
Sp Desc:TREATED
Ordered: WATER P/A
Queries: Analysis Requested Both Total and E.col:
Sample Information SAMPLE BORT
Drinking Water Category? GOVERMMENT
Contact/Mailing Address DO BOX 1264
Contact/Mailing City/Prov LIVEREOOL, NS
Contact/Mailing Postal Code BOT 1XK0
Contact Telephone Number 9023547170
Scurce Address BROOKLYN
Postal Code BOT 1Ko
Sample Collected By DH
Date Refrigerated 16/07/24
Time Refrigerated 0730
Chlorine Residual CH 0.87 M&/I, 7.3
Mail Y

PERFORMING SITE: YARMOUTH REGIONAL HOSPITAL

14509787

MICROBIOLOGY

> [WATER PRESENT/ABSENCE| Final 17/07/24-1524
TOTAL COLIFORM ABSENT/100ML
E.coli ARSENT/100ML

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

Report authorizatiom 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

YR - YARMOUTH REGIONAL HQSPITAL
kkkikkkkx* Teat Performed at Yarmouth Regional Hospital LAR k% k& xik
Lab Fax (902)749-15%¢

*% CONTINUED ON NEXT PAGE ** Page




Nova Scotia Health Authority NAME: REGION, OF QUEEN'S MUNICIPALITY

S0UTH SHCRE REGIONAL HOSPITAL ACCT#:DK0000588/24
90 GLEN ALLAN DRIVE ADDRESS: REGION CF QUEEN'S MUNICIPALTTY
BRIDGEWATER , NS ADDRESS: LIVERPOOL,NS,B0T 1KO0
B4V 386 PHONE# : {902)354-7170

LOCATION: SS.LABO

SUBMITTING DR: REGION OF QUEEN'S MUNICIPALITY

COPIES TO :

Specimen: WT24:W0005604R Collected: 16/07/24-0735 Status:
Received: 16/07/24-0927
Source: MUNICIPAL
Sp Deac:TREATED
Ordered: WATER P/A
Queries: Analysis Reguested Both Total and E.coli
Sample Information SAMPLE PORT
Drinking Water Category? GOVERNMENT
Centact/Mailing Address EBO BCX 1254
Contact/Mailing City/Prov LIVERPOCL, NS
Contact/Mailing Postal Code BOT 1KO
Contact Telephone Number 9023547170
Source Address SCHOCL STREET
Postal Code BOT 1K0
Sample Collected By DH
Date Refrigerated 16/07/24
Time Refrigerated 0730
Chlorine Residual CH 0.57 MG/L 7.5
Mail ¥

PERFORMING SITE: YARMOUTH REGIONAL HOSPITAL

Regi:

14505794

MICROBIOLOGY

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

These results relate only to the water sample submitted for

testing,
Report authcrization is available on request.
For interpretation contact Nova Scotia Environment

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

17/07/24-1524

YR

YR - YARMCUTH REGIONAL HCSPITAL

kkkxEkkkkkk Test Performed at Yarmouth Regional Hospital LAB wx*kkktxkn

Lab Fax (902)749-1576

*% CONTINUED ON NEXT PAGE *%

Page




Nova Scotia Health Authority NAME: REGION, OF QUEEN'S MUNICIPALITY }

SOUTH SHORE REGIONAL HOSPITAL ACCT#:DK0000688/24
90 GLEN ALLAN DRIVE ADDRESS: REGION OF QUEEN'S MUNICIPALITY
BRIDGEWATER , NS ADDRESS: LIVERPOOL,NS,BOT 1KO
B4V 356 PHONE# ; (902)354-7170

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

Specimen: WT24:W0005606R Collected: 16/07/24-0555 Status: COMP Reqi: 14509811
Recelved: 16/07/24-0930
Source: MUNICIPAL
Sp Desc:TREATED
Ordered: WATER P/A
Queries: Analysis Reguested Both Total and E.coli
Sample Information LAB
Drinking Water Category? GOVERNMENT
Contact/Mailing Address PO BOX 1264
Contact/Mailing City/Prov LIVERPCOL, NS
Contact/Mailing Postal Code BOT 1KO
Contact Telephone Number 9023547170
Source Address WATERPLANT
Postal Code BOT 1X0
Sample Ccllected By DH
Date Refrigerated 16/07/24
Time Refrigerated 0730
Chlorine Residual CH 1.36 MG/L 7.6
Mail Y

PERFORMING SITE: YARMOUTH REGICNAL HOSPITAL

MICROBIOLOGY
> WATER PRESENT/ABSENCE | Final 17/07/24-1524 YR
TOTAL COLIFORM ABSENT/100ML
E.coli RABSENT/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 1-877-936-847¢ or wvisit
www.gov.ns.ca/nse/water/thedroponwater.asp.

YR - YARMOUTH REGIONAL HOSPITAL
*hikkkkxr+ Tegt Performed at Yarmouth Regional Hospital LAD **wkkxkk®x*
Lak Fax (502)749-1576

*% END OF REPORT ** Page 6



