
Envirosphere Consultants Limited
IJnit 5-120 Morison Drive, Box 2906, Wndsor' Nava Scotia' BON 270

ph. (g02\ 7984022, fa(: pazt 798-2614, e:;a;t; ;n;;;;@ns.svmpatico.ca, website:www'envirosphere'ca

Gerald Dickie
Halls Harbour Water Co-oPerative
3586 Highl 'a1'359
Centreville. Nova Scotia
BOP iJO

Re: \Tater samPle results for l\'elt 3. Ilalls }larbour Water Co-operative

Sample received forember 26' 2009

Sample identificatiou 3087

XSt'negistered Water Supptl- fumber: 2002-028579

November 27,2009

Gerald Dickie.

Rcult_i

E  . ^ ^ l i

Total coliforms

. . - : : -

\o er-idence of servage contamination (human or animal)'

No evidence of soil bacteria (coliform type) infiltrating into the

'well water via surface water'

Method summaries-Total coliform and E. coli:,IDEnt' colilert 24 hr, Defmed substrate Test: based on standard Methods'

2lst Hition, 2005 and onli" iersior. ECL Method I. Microbial Presence Absence.

Recommendations

please note, the Department of Environment requires that registered water supply owners test their water

four times a year for bacteria and once every trvo years for chemical/mineral tests'

Keep inmindthatthequaliq cftheresultsaredependentonthequaliq'of thesample giren' if 1oi: i:are

any questions concerning your water sample r"r.ritr, we would be happy to address them'

SincerelY,

L--

Heather LevY

Lab Manager

Report Checked bY

absent.

absent.

C:\DocutncntsandSettings\Envirosphael\MyDocuments\MyFiles\WaterTeting\Results\O03087rrpd
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Sampte lD: 3C'n'1

Please store sample at < 10 "C (do not feeze) and deliver within 24 hours.

Drinking Water Sample
Submission Forun

-  Vu . i /  { }

Envirosphere ffrs**
Unit 5 - 120 Morison Dr.,
Box 2906, Windsor, NS BON 2T0
ph: (902) 7984022, fax: {902) 798-2614

S**king i#ater Catagory
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gthgr Water Source
J - : : :  -  : : :  j  l - : : : : :  : : : i  J Spa 3 Beach: salt  /  fresh tcircu)

J .'.:s::,'.a:e:' System: effluenl i sewage {circte)

f ciher:

/.;1

Refer to the back of the form for submission and sampling instructions.

COMMENTS {on sampling}:

Form No:

Copy 3: Resident / Contact Person

Result Reporting Contact
{ii rlit'erent from Resident / Contact Person)

Flatrilanl

SAMPLE COLLECTION LOCATION {e.9.ldtctEn tap)

\ ' u  c t l  $3

d"* ffireared tvo.l tlr /.rr, . <- r:ir , re 
g.52 ",Xll

(if aEihble)
Chlorine Residual: _ mg/L free i total lciruey pH: _"ryff:wo'ITL,
',-, / ; ,/ 2,. i- -'i 

'oTl*jfl- tl-Tl

available with

Wa6Sat Coliform Presence/Absence
tsdcdl Presence/Absence (Fecal Coliform)

E Total Coliform Count
fl E.coti Count (Fecal Cotiform)

E ottrer:
For chemical analysis packages refer to specific lab (s€e back of form)

For lab use on

Method: (circre) Fax / Phone / Mail I Email

Date / Time: (dd / mm / yyyy hh:mm)

Method: lciruel Fax / Phone / Mail / Email

Date / Time: (dd/mm/yyyy hh:mm)Date/Time: (dd/mm/yyyy nnrr*l 27/ | / /D'l / { /

Form 9767 (REV. 30110/07) Original: Lab (Resulis Reporthg) Copy 1: Lab Copy 2: Cc,llector
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Gerald Dickie
Halls Harbour Water Co-operative
3586 Highrva.v- 359
Centrer i l le.  \ova Scot ia
B|]P lJO

Re: \\'ater sample results for
\1'ater Co-operafive

hrra.v 359, Well2, Halls Harbour

Sample receir"ed \olember 26.2009
Sample identification: 3086
NSE Registered Water Supply Number: 2O0t-A19445

\ovember 30. :009

G::a::  3: ; l t :e-

\ ' _ - , - - , . .  : - = . : e - r l -

a!se:rce nf bacteria

Results

E.  co l i

Totalcoliforms

prsserd the Canadian Drinking \\'ater Quality Guidelines as indicated below by the
itotal or ibcal coliform) and moderare level of chloride in your rvater sample.

absent.

absent.

No evidence of sewage contamination (human or animal).

No evidence of soil bacteria (coliform type) infiltrating into the
well water via surface water.

Method Summaries-Total Coliftrm and E. coli: IDEXX, Calilert 24 hr, De/ined Substrate Test: based on Standard Methods.
2lst Edition, 2005 and online version. ECL Method l. Microbial Presence Absence.

Chemical Results

Please see belou' for the constituent rvhich u,as rvithin the acceptable limits according to the Canadian
Drinking $ ater Quaiig' Guideiines-

* Based on: Guidelines for Canadian Drinking Water euality.
Dcscription of Terms:

NR = Not currently regulated;
lmg/1 = l000Pg/L

Note: The analyses for chemicals/minerals/metals $ere subcontracted to an accredited laboratorv.

Chloride Test

Determination Result Unit Allowable Limits*
Regulation
Status

Interpretation

Dissolved Chloride (Cl) 1 3 5 mglL 250 NR Acceptable
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: ia-ie store sample at < ' : ': :: 1ct freeze) and deliver within 24 hours.

Drinking Water Sample
Submission Form

GOMHENTS {on sampling):

Envirosphere l;t#*
Unit 5 - 120 Morison Dr.,
Box 2906, Windsor, NS BON 2T0
ph:(902) 7984022, fax: (S2) 798-2614

InforrnationResident / Gontact Person

:  ' I>:.1. i

:  =- t  l l iu- \

mir*t**r+g .Y$&e,r Aateglory

|  .  - - - -  ̂ -

D Conrmercial
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Otft€r Ufabr Source

ii€=li p.. f c-:a;:i gcc, f Spa I tseaehr sait i fresh rcrdeJ

J $Jastewater System: efiluent I sewage (circtej

fi other:

Refer to the back of the form for submission and sampling instructions.

available

Wf gU Coliform Presence/Absence
El€.coli Presence/Absence (Fecal Coliform)

Q totat Coliform Count
E e.coti Count (Fecal Coliform)

grdtr,", '  Chir*irtr - l \C.\-1
For chemical analysis packages rebr to specific'lab (see back of form)

Form No:

Copy 3: Resident / Contact Pe6m

Result Reporting Contact
ji 1{9:sr; i;,rn Re$dent I Contact Person)

Detailed Sample lnfonnation
SAMPLE COLLECTION LOCATION (e.9. kit tten tap)

\ t )oL! .  d
E Treated ttvpel

(if available)

Chlorine Residual: _ mg/L fiee / total lcrcrey pH: _

Tffi:j?ffo"!T1,.._.
UA IE AND TIME OF COI-LECTION (# / mm / yyyy hh:mm)' _ - 1 , , . l ; ; , l ' : i i  

i { i  ;  r . , . . , .  1 t , " . " , _ .

BgS,{g (Results re@ onty to ttre ibms t€6tsd, uAere

TO RESIDENI / CONTACT PERSON:

Method: lciroey Fax / Phone / Mail / Email

Date / Time: (dd / mm I yyyy hh:mm)

TO NSD€L:

NSDEL Contac{:

Melhod: (ctroet Fax / Phone / Mail / Email

Date / Time: (dd / mm / yyyy hh:mm)

Total Coliform: 0 Present

E.coli: fl Present

Lab Tech Signature: / V(JtL4,"tYv

Date/Time: (dd/mm/yrry hh:,11n1, 774re4;

Count:

7'zt-/

StcNATURE oF RESTDENT/coNrect pensou-

Form 9767 (REV. 30/10/07) Original: Lab (Results Reporting) Copy.t: Lab Copy2: Colloctor


