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

SOUTH SHORE REGIONAL HOSPITAL ACCT#:DK0000821/24
90 GLEN ALLAN DRIVE ADDRESS: REGION CF QUEEN'S MUNICIPALITY
BRIDGEWATER , NS ADDRESS: LIVERPOOL,NS,B0T 1KO0
B4V 286 PHONE# : {902)354-7170

LOCATION: SS.LABC

SUBMITTING DR: REGION OF QUEEN'S MUNICIPALITY

COPIES TO :

Specimen: WT24:W0006301R Collected: 06/08/24-0600 Status: COMP Reqit:
Received: 06/08/24-1049

Source: MUNICIPAL

Sp Desc:TREATED

Ordered: WATER P/A

Queries: Analysis Reguested Both Total and E.coli
Sample Informaticom LABORATORY SINK
Drinking Water Categocry? GOVERNMENT
Contact/Mailing Address PO BOX 1264
Contact/Mailing City/Prov LIVERPOOL, N8
Contact/Malling Postal Code BOT 1KO
Contact Telephone Number 902-354-7170
Source Address WATERPLANT
Postal Code BOT 1KO
Sample Collected By DD
Date Refrigerated 06/08/24
Time Refrigerated 0750
Chlorine Residual CH 1.2 MG/L 7.3
Mail Y

PERFORMING SITE: YARMOUTH REGIONAL HOSPITAL

14562280

MICROBIOLOGY

> [WATER PRESENT/ABSENCE | ¥Final 07/08/24-1531,

TOTAL COLIFORM ABSENT/100ML
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 visit
Www.gov.ns.ca/nge/water/thedroponwater.asp,

YR

YR - YARMOUTH REGIONAL HOSPITAIL
khddkddkidks Test Performed at Yarmouth Regional Hospital LAB ## %% ##&+%%
Lab Fax (502)749-157¢6

*% CONTINUED ON NEXT PAGE ** Page




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

SOUTH SHORE REGIONAL HOSPITAL ACCT#:DX0000821/24
90 GLEN ALLAN DRIVE ADDRESS: REGION CF QUEEN'S MUNICIPALITY
BRIDGEWATER , N8 ADDRESS: LIVERPOOL,NS,EBQT 1KO
B4V 356 PHONE# : (902)354-7170

LOCATION: 8&.LABO

SUBMITTING DR: REGION OF QUEEN'S MUNICIPALITY

COPIES TO :

Specimen: WT24:W0006303R Collected: 06/08/24-0730 Status: COMP Reqi:
Received: 06/08/24-1055
Source: MUNICIPAL
Sp Desc:TREATED
Ordered: WATER P/2
Queries: Analysis Requested Both Total and E.coli
Sample Information SAMELE PORT
Drinking Water Category? GOVERNMENT
Contact/Mailing Address PO BOX 1264
Contact/Mailing City/Prov LIVERPOOL, NS
Contact/Mailing Postal Code BOT 1EKO0
Contact Telephone Number 902-354-7170
Source Address SCHOOL STREET
Postal Code BOT 1KC
Sample Collected By DD
Date Refrigerated 06/08/24
Time Refrigerated 0750
Chlorine Residual CH 0.6 MG/L 7.7
Mail Y

PERFORMING SITE: YARMOUTH REGIONAI HOSPITAL

14562328

MICROBIOLOGY

> [WATEHR PRESENT/ABSENCE | Final 07/08/24-1531
TOTAL CCOLIFORM ABSENT/100ML
E.coli ABSENT/100ML

These results relate only tc the water gample submitted for
tesgting.

Report authorization iz available on request.
For interpretaticn contact Nova Scotia Environment

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

YR

YR - YARMOUTH REGIONAL HOSPITAL
*rikkkdikx Test Performed at Yarmouth Regional Hospital LAB #® %k kkk&x%
Lab Fax (902)749-1576

** CONTINUED ON NEXT PAGE *¥* Page




Nova Scotia Health Buthority NAME: REGICON,OF QUEEN'S MUNICIPALITY

SOUTH SHORE REGIONAL HOSPITAL ACCT#:DK0000821/24
90 GLEN ALLAN DRIVE ADDRESS: REGION OF QUEEN'S MUNICIPALITY
BRIDGEWATER , NS ADDRESS: LIVERPOOL:,NS,BQT 1X0
B4V 386 PHONE# : (902)354-7170

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

Specimen: WT24:W0006304R Collected: 06/08/24-0710 Status: COMP Regf: 14562350
Recelved: 06/08/24-1057
Source: MUNICIPAL
Sp Desc:TREATED
Ordered: WATER P/A
Queries: BAnalysis Requeeted Both Total and E.coli
Sample Information SAMPLE PORT
Drinking Water Category? GOVERNMENT
Contact/Mailing Address PO BOX 1264
Contact/Mailing City/Prov LIVERPOOL, NS
Contact/Mailing Postal Code BOT 1KO
Contact Telephone Number 902-354-7170
Source Address OLD COBBS
Postal Code BOT 1KO
Sample Collected By DD
Date Refrigerated 06/08/24
Time Refrigerated 0730
Chlorine Residual CH 0.8 MG/L 7.6
Mail ¥

PERFORMING SITE: YARMOUTH REGILONAL HOSPITAL

MICROBIOLOGY
> [WATER PRESENT/ABSENCE | Final 07/08/24-1531 YR
TOTAL COLIFORM ARSENT/100ML
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 visit
WWw.gov.ns.ca/nge/water/thedroponwater, agp.

YR -~ YARMOUTH REGICNAL HOSPITAL
Fhékkkkkdk Test Performed at Yarmouth Regional Hospital LAB * k%% %k+xk+
Lab Fax (902)749-157¢

*% CONTINUED ON NEXT PAGE *#+#* Page 4




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

SOUTH SHORE REGIONAL HOSPITAL ACCT#:DKC000821/24
90 GLEN ALLAN DRIVE ADDRESS: REGION OF QUEEN'S MUNICIPALITY
BRIDGEWATER , NS ADDRESS: LIVERPOOL,NS,BOT 1X0
B4V 356 PHONE# : (902)354-7170C

LOCATION: SS.LARC

SUBMITTING DR: REGION OF QUEEN'S MUNICIPALITY

COPIES TO :

Specimen: WT24:WC006305R Collected: 06/08/24-0630 Status: COMP Reqif:
Recelved: 06/08/24-1100
Source: MUNICIPAL
Bp Desgc:TREATED
Ordered: WATHR P/A
Queries: Analysis Reguested Both Total and E.coli
Sample Information SAMPLE EPORT
Drinking Water Category? GOVERNMENT
Contact/Mailing Address PO BOX 1264
Contact/Mailing City/Prov LIVERPOOL, NS
Contact/Mailing Postal Code BOT 1X0
Contact Telepheone Numker 902-354-7170
Source Address WORKS DEPT
Pogtal Code BOT 1KO
Sample Collected By DD
Date Refrigerated 06/08/24
Time Refrigerated ©720
Chlorine Residual CH 0.6 M&E/L 7.5
Mail Y

PERFORMING SITE: YARMOUTH REGICONAL HOSPITAL

14562358

MICROBIOLOGY

> [WATER PRESENT/ABSENCEF,| Final : 07/08/24-1531
TOTAL COLIFORM ABRSENT/100ML
E.coli ABRSENT/L00ML

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

Report authcrization 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 REGIONAL HCSPITAL
kkkkxkdk ik Tegt Performed at Yarmouth Regional Hospital TLAR *k&wwskszxs
Lab Fax (902)749-1576

*% CONTINUED ON NEXT PAGE ** Page



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

SOUTH SHORE REGIONAL HOSPITAL ACCT#:DK0000821/24
90 GLEN ALLAN DRIVE ADDRESS: REGION OF QUEEN'S MUNICILPALITY
BRIDGEWATER , NS ADDRESS: LIVERPOCL,NS,BO0T 1X0
B4V 336 PHONE#: {902)354-7170

LOCATION: SS5.LABO
SUBMITTING DR: REGION OF QUEEN'S MUNICIPALITY
COPIES TO :

Specimen: WT24:W0006306R Collected: 06/08/24-0650 Status: COMP Reqgi: 14562375
Received: 06/08/24-1101
Source: MUNICIPAL
Sp Desc:TREATED
Ordered: WATER B/A
Queries: ZAnalysis Requested Roth Total and E.coli
Sample Information SAMPLE PORT
Drinking Water Category? GOVERNMENT
Contact/Mailing Address PO BOX 1264
Contact/Mailing City/Prov LIVERFOOL, NS
Contact/Mailing Pogtal Code BOT 1Ko
Contact Telephone Number %02-354-7170
Source Address BROOKLYN
Pogtal Code BOT 1KO
Sample Collected By DD
Date Refrigerated 06/08/24
Time Refrigerated 0730
Chlorine Resgidual CH 0.7 MG/L 7.4
Mail v

PERFORMING SITE: YARMOUTH REGIONAL HOSPITAL

MICROBIOLOGY
> [WATER PRESENT/ABSENCE| Final 07/08/24-1531 YR
TOTAIL COLIFORM ABSENT/1COML
E.coli ABSENT/1C0ML

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

Report authorization is available on request.
For interpretation contact Nova Scotia Environmment

at 1-877-9326-8476 or visit
www.gov.ns.ca/nse/water/thedropenwater.asp.

YR - YARMOUTH REGIONAL HOSEITAL
krkikkxdix* Tagh Performed at Yarmouth Regional Hospital LAB *#kkkkd s+
Lab Fax (902)749-1576

#% END COF REPORT ** Page 6




