9025431562 SSRH LAB Reception

08:13:08  2025-12-04 3115

Nova Scotia Health Authority
SOUTH SHORE REGIONAL HOSPITAL
90 GLEN ALLAN DRIVE
BRIDGEWATER , NS

NAME: REGION,OF QUEENS MUNICIPALITY
ACCT#:DK0O001529/25

ADDRESS: PO BOX 1264

ADDRESS: LIVERPOOL,NS,BOT 1K0

Source: MUNICTRAL
8p Desc:TREATED
Ordered: WATER P/A

Postal Code BOT 1KO

Time Refrigerated 0735

Delivery By Fax Y

Received:

B4V 356 FHONE#: (3502}354-7170
' LOCATION: 5S.LABO
SUBMITYTING DR: REGION OF QUEEN'S MUNICIPALITY
COPIES TO : FAX, 902-354-5038REGICHN CF QUEE
Specimen: WI25:WOC09250R Collected: 02/12/25-0730 Status: COMP Reqit: 15826242

02/12/25-1037

Queries: Analysis Requested Both Total and E.coli
Sample Information SAMPLE PORT
Drinking Water Category? GOVERNMENT
Contact/Mailing Address PQ BOX 1264
Contact/Mailing City/Prov LIVERPOOL, NS
Contact/Mailing Postal Code BOT 1KO
Contact Telephone Number 902-354-7170
Source Address SCHOOL STREET

Sample Collected By MATTHEW MACADAMS
Date Refrigerated 02/12/25

Chlorine Residual 0.55MG/7.6PH

PERFORMING SITE: YARMOUTH REGIONAL HOSPITAL

testing.

at 1-877-9236-8476 or vigit

MICROBIOLOGY
> {WATER PRESENT/ABSENCE| Final 03/12/25-1411 YR
TOTAL COLIFORM ABSENT/100ML
E.coli ABSENT/100ML

These results relate only to the water sample submitted for

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

www.gov.ns.ca/nse/water/thedroponwater.asp.

YR - YARMOUTH REGTIONAL HOSPITAL

kekkkxkxi* Tegt Performed at Yarmouth Regional Hospital LAB **akdskksw

Lab Fax (902)749-1576

% CONTINUED ON NEXT PAGE ** Page 1




9025431562 5SRH LAB Reception 08:13:19  2025-12-04 4 /15

Nova Scotia Health Authority NAME: REGION,OF QUEENS MUNICIPALITY
SOUTH SHORE REGICNAL HOSPITAL ACCT#:DK0001529/25
90 GLEN ALLAN DRIVE ADDRESS: PO BOX 1264
BRIDGEWATER , NS ADDRESS: LIVERPOOL,NS,BOT 1Ko
B4V 386 PHONE#: (902)354-7170

LOCATION: SS.LABO
BUBMITTING DR: REGION OF QUEEN'S MUNICIPALITY
COPIES TO : FAX,902-354-5038REGION OF QUER

Specimen: WT25:W0009252R Collected: 02/12/25-0655 Status: COMP Reqg#: 15826270
Received: 02/12/25-1042

Bource: MUNICIPAL

8p Desc¢:TREATED

Ordezxed: 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, NSD
Contact/Mailing Postal Code BOT 1KO
Contact Telephone Number 902-354-7170
Source Address BROOKLYN
Postal Code BOT 1KO
Sample Collected By MATTHEW MACADAMS
Date Refrigerated 02/12/25
Time Refrigerated 0735
Chlorine Residual 0.55MG/7.6PH
Delivery By Fax Y

PERFORMING SITE: YARMOUTH REGIONAL HOSPITAL

MICROBIOLOGY
» WATER PRESENT/ABSENCE ! Final 03/12/25-1411 YR
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 vigit
www.gov.ne.ca/nse/water/thedroponwater.asp.

YR - YARMOUTH REGIONAL HOSPITAL
FrExxtri ik Test Performed at Yarmouth Regional Hospital LAB *x&kkskrxk
Lab Fax {(902}749-1576

*% CONTINUED ON NEXT PAGE ** Page 2



9025431562 SSRH LAB Reception 08:13:29  2025-12-04 5715

Nova Scotia Health Authority MAME: REGION,OF QUEENS MUNICIPALITY
SOUTH SHORE REGIONAIL, HOSPITAL ACCT#:DK0001529/25
90 GLEN ALLAN DRIVE ADDRESS: PO BOX 1264
BRIDGEWATER , NS ADDRESS: LIVERPOOL,NS5,BOT 1KO
B4V 356 PHONE#: (902)354-7170C

LOCATION: S8.LABO
SUBMITTING DR: REGION OF QUEEN'S MUNICIPALITY
COPIES TO : FAX,902-354-5038REGION OF QUEE

Specimen: WT25:W0009253R Collected: 02/12/25-0640 Staktus: COMP Reg#: 15826292
Received: 02/12/25-1044

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 Addresa PO BOX 1264
Contact/Mailing City/Prov LIVERPOOL, NS
Contact/Mailing Postal Code BOT 1KO
Contact Telephone Number 902-354-7170
Source Address WORKS DEPARTMENT
Postal Code BOT 1K0
Sample Collected By MATTHEW MACADAMS
Date Refrigerated 02/12/25
Time Refrigerated 0735
Chlorine Residual 0.77MG/7.8PH
Delivery By Fax Y

PERFORMING SITE: YARMOUTH REGIONAL HOSPITAL

MICROBIOLOGY
> WATER PRESENT/ABSENCE! Final 03/12/25-1411 YR
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/nse/water/thedroponwater.asp.

YR - YARMOUTH REGIONAL HOSPITAL
*rkrkxkkkd Teat Performed at Yarmouth Regional Hospital LAB ##kdkwssx
Lab Fax (202)749-1576

*% CONTINUED ON NEXT PAGE *+* Page 3



9025431562 SSRH LAB Reception

08:13:40  2025-12~04

6/15

Nova Scotia Health Authority
SCUTH SHORE REGIONAL HOSPITAL
9¢ GLEN ALLAN DRIVE
BRIDGEWATER , NS
B4V 356

NaME: REGION,OF QUEENS MUNICIPALITY
ACCT#:DKO001529/25

ADDRESS: PO BOX 1264

ADDRESS: LIVERPOOL,NS,BOT 1KO

PHOME#: (902)354-7170

LOCATION: 85.LABRO

SUBMITTING DR: REGION COF QUEEN'S MUNICIPALITY
COPIES TO : FAX, 902-354-5038REGION OF QUEE

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

Source Addxess OLD COBBS
Postal Code BOT 1Ke

Time Refrigerated 0735

Delivery By Fax ¥

Specimen: WT25:W0009255R Collected:
Receldved:

02/22/25-0710 Status: COMP Reql: 15828312
02/12/25-1047

Queries: Analysis Reguested Both Total and E.coli
Sample Information SAMPLE P@RT
Drinking Water Category? GOVERNMENT
Contact/Mailing Addressg BO BOX 1264
Contact/Mailing City/Prov LIVERPCOL, KNS
Contact/Mailing Postal Code BOT 1KO
Contact Telephone Number 902-354-7170

Sample Collected By MATTHEW MACADAMS
Bate Refrigerated 02/12/25%

Chlorine Residual 0.75MG/7.7PH

PERFORMING SITE: YARMOWTH REGIONAL HOSPITAL

testing.

at 1-877-936-8476 or visit

MICROBIOLOGY

> WATER PRESENT/ABSENCE | Final 03/12/25-1411 ¥R
TOTAL COLTEQORM BBSENT/100ML
E.coli ABSENT/100ML

These results relate only to the water sample submitted for

Report authorization is available on reeuest.
For interpretation contact Nova Scotia Environment

wwv.gov.n#s. ca/nse/water/thedroponwater . asp.

YR -~ YARMOUTH REGIONAL HCSPITAL

hxrkxkikek Tast Performed ab Yarmouth Regional Hospital LAB #xxkxixdx«

Lab Fax (902)74%9-~1576

*% CONTINUED ON NBEXT DAGE *¥* Page 4



9025431562 SSRH LAB Reception

08:14:01 2025-12-04

8/15

Nova Scotia Health Authority
SOUTH SHORE REGIONAL HOSPITAL
90 GLEN ALLAN DRIVE
BRIDGEWATER , NS

NAME: REGION,OF QUEENS MUNICIPALITY
ACCT#:DKO00L529/25

ADDRESS: PO BOX 1264

ADDRESS: LIVERPOOL,NS,BOT 1K0

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

FPostal Code BOT 1KO

Time Refrigerated 0735

Delivery By Fax Y

Received:

02/12/25-1053

Queries: Analysis Requested Both Total and E.ecoli
Sample Information LARORATORY SINK
Drinking Water Category? GOVERNMENT
Contact/Mailing Address PO BOX 1264
Contact/Mailing City/Prov LIVERPQOL, NS
Contact/Mailing Postal Code BOT 1LKO
Contact Telephone Number 902-3%54-7170
Source Address WATER PLANT

Sample Collected By MATTHEW MACADAMS
Date Refrigerated 02/12/25

Chlorine Residual 1.34MG/7.8PH

PERFORMING SITE: YARMOUTH REGIONAL HOSPITAL

B4V 186 PHONE# (902)354-7170
LOCATION: SS.LABD
SUBMITTING DR: REGION OF QUEEN'S MUNICTIPALITY
COPIES TO : FAX, 902-354-5038REGION OF QUEE
Specimen: WT25:W0009261R Collected: 02/12/25-0610 Status: COMP Req#: 15826372

testing.

at 1-877-936-8475 or visit

These results relate only to the water sample submitted for

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

www.gov.ns.ca/nse/water/thedroponwater.asp.

MICROBIOQLOGY
> {WATER PRESENT/ABSENCY! Final 03/12/25-1411 YR
TOTAL COLIFORM ABSENT/100ML
E.coli ABSENT/100ML

YR - YARMOUTH REGIONAL HOSPITAL

*Akkkriksx Test Performed at Yarmouth Regional Hospital LAB ##*+*+xts*%

Lab Fax (902)749-157%

*% END OF REPORT ** Page 6






