Envirosphere Consultants Limited

Unit 5—120 Morison Drive, Box 2906, windsor, Nova Scotia, BON 2T0
ph: (902) 798-4022, fax: (902) 798-2614, e-mail: enviroco @ ns.sympatico.ca, website:www.envirosphere.ca

Gerald Dickie

Halls Harbour Water Co-operative
3586 Highway 359

Centreville, Nova Scotia

BOP 1J0

Re:  Water sample results for NN ** ! 3, Halls Harbour Water Co-operative
Sample received November 26, 2009
Sample identification: 3087
NSE Registered Water Supply Number: 2002-028579

November 27, 2009

Gerald Dickie.

Results
E. coli absent. \o evidence of sewage contamination (human or animal).
Total coliforms absent. No evidence of soil bacteria (coliform type) infiltrating into the

well water via surface water.

Method Summaries—Total Coliform and E. coli: IDEXX, Colilert 24 hr, Defined Substrate Test: based on Standard Methods,
21st Edition, 2005 and online version. ECL Method 1. 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 two years for chemical/mineral tests.

Keep in mind that the quality of the results are dependent on the quality of the sample given. If you have
any questions concerning your water sample results, we would be happy to address them.

Sincerely,

Heather Levy ' . Report Checked by
Lab Manager

/>

C\Documents and Settings\Envirosphere1\My Documents\My Files\Water Testing\Results\003087 wpd




Refer to the back of the form for submission and sampling instructions. Form No:
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Please store sample at < 10 °C (do not freeze) and deliver within 24 hours.
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ph: (902) 798-4022, fax: (902) 798-2614, e-mail: enviroco @ns.sympatico.ca, website:www.envirosphere.ca

Gerald Dickie

Halls Harbour Water Co-operative
3586 Highway 359

Centreville. Nova Scotia

BOP 110

Re:  Water sample results for—Highway 359, Well 2, Halls Harbour
Water Co-operative
Sample received November 26, 2009
Sample identification: 3086
NSE Registered Water Supply Number: 2001-019445

November 30. 2009

Your warer sample passed the Canadian Drinking Water Quality Guidelines as indicated below by the
absence of bacteria (total or fecal coliform) and moderate level of chloride in your water sample.

Results
E. coli absent. No evidence of sewage contamination (human or animal).
Total coliforms absent. No evidence of soil bacteria (coliform type) infiltrating into the

well water via surface water.

Method Summaries—Total Coliform and E. coli: IDEXX, Colilert 24 hr, Defined Substrate Test: based on Standard Methods,
21st Edition, 2005 and online version. ECL Method 1. Microbial Presence Absence.

Chemical Results

Please see below for the constituent which was within the acceptable limits according to the Canadian
Drinking Water Quality Guideiines.

Chloride Test
Determination Result Unit | Allowable Limits* é{tigt:lsatlon Interpretation
Dissolved Chloride (CI) 135 mg/L 1250 NR Acceptable

* Based on: Guidelines for Canadian Drinking Water Quality.
Description of Terms:
NR = Not currently regulated;
Img/L = 1000ug/L

Note: The analyses for chemicals/minerals/metals were subcontracted to an accredited laboratory.
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