Certificate of Analysis
@ @ @ .ﬁ [_aboratories AGAT WORK ORDER: 25X239430

PROJECT:

CLIENT NAME: REGION OF QUEENS MUNICIPALITY

SAMPLING SITE:

ATTENTION TO: ADAM GRANT
SAMPLED BY:

11 Marmis Drive, Umit 122
Dartmouth, Mova Scotia
CAMNADA B3B 1M2
TEL [802)}468-8718
FAX (B02)468-0024
hitpwww.agatiabs.com

Total Coliforms and E.coli Membrane Filtration

DATE RECEIVED: 2025-01-16

DATE REPORTED:

2025-01-28

WATER
SCHOOL TREATMENT WORKS
SAMPLE DESCRIPTION: COWIE WELL STREET PLANT GARAGE OLD COBBS BROCKLYN
SAMPLE TYPE: Water Water Water Water Water Water
DATE SAMPLED:  2025-01-16 20250116 2025-01-18 2025-011-16 2025-01-16 2025-01-16
12:30 12:58 14:00 13:09 12:45 12:30
Parameter Unit GIS RDL 5461597 6461599 6451600 B461601 G461602 G461603
Total Coliforms (MF) CFUMDD mL 1 =1 =1 =1 =1 =1 =1
E. Coli (MF) CFUMOD mL ;) =1 =1 <1 =1 =1 =1
Comments: RDOL - Reported Detection Limit; G/ 5 - Guideline / Standard
Analysis performed at AGAT Halifax (unless marked by *)
L Culle
Certified By: ?

EGaT CERTIFICATE OF ANALYSIS (V1)

FResultz relate only to the items fesfed. Resulfz apply fo samples a2 received.
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