I%vaSmmiaH&dﬂlAmmoﬁty NAME: REGLON,OF QUEENS MUNICIPALITY

SOUTH SHORE REGIONAL HOSPITAL ACCTH#:DK0000742/24 !
90 GLEN ALLAN DRIVE ADDRESS: PO BCX 1264
BRIDGEWATER , NS ADDRESS: LIVERPOOL,NS,BOT 1KO
B4V 386 PHONE# : {902)354-7170 X 2

LOCATICON: 88.LARO
SUBMITTING DR: REGION OF QUEEN'S MUNICIPALITY
COPIES TO :

Specimen: WT24:W0005881R Collected: 23/07/24-0655 Status: COMP Req#: 14529062
Received: 23/07/24-1140
Source: MUNICIPAL
8p 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 LIVERPGCOL, NS
Contact/Mailing Postal Code BOT 1K0
Contact Telephone Number 9023547170 X 2
Source Address BROOKLYN
Pogtal Code BOT 1K0
Sample Collected By DH
Date Refrigerated 23/07/24
Time Refrigerated 0730
Chlorine Resgidual 0.72 M&G/L,PH 7.4
Mail ¥

PERFORMING SITE: YARMOUTH REGIONAL HOSPITAL

MICROBIOLOGY
> WATER PRESENT/AESENCE| Final 24/07/24-1447 YR
TOTAL COLIFORM ABSENT/100ML
E.coli ABSENT/100MI,

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

Report autherization is available on request.
For interpretation contact Nova Scolia Environment

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

YR - YARMOUTH REGIONAL HOSPITAL o o e
- Rk KT TeEE Performed &t Yarmouth Regional Hospital LAB #%%k¥kkkus
Lab Fax (902)749-1575

** CONTINUED ON NEXT PAGE ** Page 2



Nova Scotia Health Authority NAME: REGION, OF QUEENS MUNICIPALITY

SOUTH SHORE REGIONAL HOSPITAL ACCT#:DK0000742/24
9¢ GLEN ALLAN DRIVE ADDRESS: PO BOX 1264
BRIDGEWATER , NS ADDRESS: LIVERPCOL,NS,BOT 1K0O
B4V 386 ) PHONE#: (902)354-7170 X 2

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

Specimen: WT24:WQO005882R Collected: 23/07/24-0630 Status: COMP Reqit: 14529077
Received: 23/07/24-1142
Bource: MUNICIPAL
8p Desc:TREATED
Ordered: WATER P/A
Queries: Analysis Requested Both Total and E.coli
Sample Information SAMPLE PQRT
Drinking Water Category? GOVERNMENT
Contact/Malling Address PO BOX 1264
Contact/Mailing City/Prov LIVERPOOL, NS
Contact/Mailing Postal Code BOT 1KO
Contact Telephone Number 902354717C X 2
Source Address WORKS DEPT
Pogstal Code BOT 1KO
Sample Collected By DH
Date Refrigerated 23/07/24
Time Refrigerated 0730
Chiorine Regidual 0.61 MG/L,PH 7.6
Mail Y

PERFORMING SITE: YARMOUTH REGIONAL HOSPITAL

MICROBIOLOGY
> WATER PRESENT/ABSENCE| #inal 24/07/24-1447 YR
TOTAL COLIFORM ABSENT/100ML
E.coli ABSENT/100ML

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

Report autherization is available on request.
For interpretation contact Nova Scotia Environment

at 1-877-936¢-8476 or wvisit
WWwW.gov.ng.ca/nse/water/thedroponwater.asp.

YR - YARMOUTH REGIONAL HOSPITAL S o
T T ERERRERERRR TTest Performed at Yarmouth Regional Hospital LAB Ak kkkkkx ok
Leb Fax (902)749-157¢

** CONTINUED ON NEXT PAGE ** Page 3



Nova Scotia Health Authority NAME: REGIQN,CF QUEENS MUNICIPALITY

SOUTH SHORE REGIONAL HOSPITAL ACCT#:DK0000742/24
90 GLEN ALLAN DRIVE ADDRESS: PO BOX 1264
BRIDGEWATER , NS ADDRESS: LIVERPOOL,NS,B0T 1KO0
B4V 336 PHONE#: (902)354-7170 X 2

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

Specimen: WT24:WD005883R Collected: 23/07/24-0550 Status: COMP Reg#: 14529085
Received: 23/07/24-1144
Source: MUNICIPAL
S 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 BOX 1264
Contact/Mailing City/Prov LIVERPOOL, NS
Contact/Mailing Peostal Code BOT 1K0O
Contact Telephone Number 9023547170 X 2
Source Address WATERPLANT
Postal Code BOT 1X0
Sample Collected By DH
Date Refrigerated 23/07/24
Time Refrigerated 0730
Chlerine Residual 1.39 MG/L,PH 7.5
Mail ¥

PERFORMING QITE: YARMOUTH REGIONAL HOSETITAL

MICROBIOLOGY

> WATER PRESENT/ABSENCE | Final 24/07/24-1447 YR
TOTAL COLIFORM ABSENT/100ML
E.coli ABRSENT/10GMI,

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
FRAHATRFRAT TEBL Performed at Yarmouth Regional Hospital LAB *ktwkkkxsk
Lab Pax (902)749-1576

** CONTINUED ON NEXT PAQGE ** Page 4




Nova Scotia Health Authority NAME: REGION, OF QUEENS MUNICIPALITY

SOUTH SHORE REGILONAL HOSPITAL ACCTH#:DKO000742/24
90 GLEN ALLAN DRIVE ADDRESS: PO BOX 1264
BRIDGEWATER , NS ADDRESS: LIVERPOOL,NS,B0T 1XK0
B4V 386 PHONE# : {902)354-7170 % 2

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

Specimen: WT24:%W0005884R Collected: 23/07/24-0715 Status: COMP Reqi: 14528105
Received: 23/07/24-1149
Source: MUNICIPAL
Sp Desc:; TREATED
Ordered: WATER P/A
Queries: 2Analysis Requested Both Total and E.coli
Sample Information SAMPLE PORT
Drinking Water Category? GOVERNMENT
Contact/Mailing Addregss PO BOX 1264
Contact/Mailing City/Prov LIVERPOOL,NS
Contact/Mailing Postal Code BOT 1K0
Contact Telephone Number 9023547170 X 2
Source Address OLD COBR
Postal Code BOT 1Ko
Sample Collected By DH
Date Refrigerated 23/07/24
Time Refrigerated 0730
Chlorine Residual 0.82 MG/L,PH 7.5
Mail Y

PERFORMING SITE: YARMOUTH REGICNAL HOSPTITAL

MICROBIOLOGY

> [WATER PRESENT/ABSENCE| Final 24/07/24-1444 YR
TOTAL COLIFORM ABSENT/100ML
E.coli ABSENT/100ML

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

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 REGICNAL HEOSPITAL
¥rkkkkk kit Tesgt Performed at Yarmouth Regional Hospital LAB *kkk++#xks
Lab Fax (902)748-1576

** CONTINUED ON NEXT PAGE ** Page 5



Nova Scotia Health Autheority NAME: REGION,OF QUEENS MUNICIPALITY

SOUTIH SHORE REGIONAI HOSPITAL ACCT#:DK0000742/24
90 GLEN ALLAN DRIVE ADDRESS: PO BOX 1264
BRIDGEWATER , NS ADDRESS: LIVERPOOL,NS,B0T 1KO
B4V 386 PHONE# : {902}354-7170 X 2

LOCATION: SS.LABO

SUBMITTING DR: REGION OF QUEEN'S MUNICIPALITY

COPIES TO :

Specimen: WT24:WQ00S5885R Collected: 23/07/24-0730 Status: comMp Regi:
Received: 23/07/24-1151
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 aAddress PC ROX 1264
Contact/Mailing City/Prov LIVERPCOL, NS
Contact/Mailing Postal Code BOT 1KO
Centact Telephone Number 9023547170 X 2
Source Address SCHOOL STREET
Postal Code BOT 1K0O
Sample Collected By DH
Date Refrigerated 22/07/24
Time Refrigerated 0730
Chlorine Residual 0.57 MG/L,PH 7.5
Mail ¥

PERFORMING SITE: YARMOUTH REGIONAL HOSPITAL

14529112

MICROBIOLOGY

> [WATER PRESENT/ABSENCE| Final 24/07/24-1447
TOTAI, COLIFORM ABSENT/100ML
E.coli ABSENT/100ML

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

Report authorization is available on regquest,
For interpretation contact Nova Scotia Environment

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

YR

YR - YARMOUTH REGIONAL HOSPITAL
kHEAkkAk*** Tegt Performed at Yarmouth Regional Hospital LAB #%®* % k% &4+
Lab Fax (902)749-1576

*% END OF REPORT ** Page



