
Envirosphere Consu lta.nts Limitecl
Unit *120 Moriscn Drive, Box 29A6, Windsor, Notra Scotia, BlN 2Tt1
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I.

Attn: Gerald Dickie
'i lialls l{arbour Water Co-oper:rtive

3586 llighway 359, t{R3
Cerrtreville, NS
BOP IJO

Re:Watersampleresu| tsn" 'E, .Y l /e | | l l2( I Ia | |s f Iarbour .WaterCo.
operative)
Sample received August 26,20$9
Sample identificati onz 2992
NSE Registered Water Suppll' Number: 2001-019445

August 27,2009

Gerald Dickie,

Your water sampleTcs.sed the Canatlian Drinking Water Quatity GuiCelines as indicated below by the
absence of bacteria (total or fecal colifonn) in your water sample.

Results t

E. coli absent. No evidence of ser,vage contanrination (lruman or animal).

'Iotalcoliforms 
abseul. No evidence of soiltrRct,,:ria (crrliform type) infiltrating into the

r.r'etl rvater via surface rvafer.

l{t'thod Suntmaries-Talol L-ttliform and E. ctli: IDEX :, (}lilert 2 | hr, Def ned ,\ub,stt"ate Test: ha,"ed on Standard ltethods,
2lst Edition, 2005 and online versiotr. f,,CL ll'fethod l. l{icrobial I'r'esence .4bsen,:e.

Recommendntions

Please note, the Depaftment of Envirorunent rerluires lhat rngisterecl water supply owners test their water
foirr times a year for bacteria ancl once every trl'o ,vears {or clrenrical,tnineral tests.

I(eep in mind that the quality of the results are rlepenrlerrt on thc qu'rlity of the sample given. lf you have
any questions concerninq vour rvater sanrple results, n,e would be happv to address them.

Sincerely,

-/h^*t,t L^v-

I{eather Levy
Lab Manager

Report Checked by

C:\DocuncnB and Settings\Envirosphere l\M!' Documcnts\My Files\Water Testing\Results\,002992t tallsllarbourCooperative.wpd



h>r.y '

nqolrt$'brra:::.
Trarrsnortation and

lnfr a:;tt'ucture Renewal

t ) lease store Sample at  < 1( l ' ( . )  ( r ln t ret  { lc ' rzn;  ;1r1;1111: l i ' ret  \ ,^r i l l l i r l  :4 l lo t r rs

Drirrking Water $;rtnPle
$r.lbrniss i{j'll F $l'nl

E nv i r ospflere lffiiil"""

$arrrpfe ffi: *.-. L.7 1L*-Wtl 'rL"

w(rl-!! ]
U Treated

-:1J 1 afi kLt 1--, *t- -3os

( i t  avai lable)

bhlorine Resirlual: ---*-,-- nrg/L frce / tol l! (' irrlf ) ptl: --*-
Srrrfr Fi E coi--r.et-ir tr BY-iptr' t t

t l

bAitf Arirl!fr E{rFc'or-,-ernotr{#r;'h#';t}O

Llrrit 5 * 1?0 Morison Dr',
Box ?906,  Wlndsot ,  NS BON 2lC
ph. (902) /98 4$?2, fax: (902) 798-2514

li,J f ofat ( lrlilot I I r ["t c 1r]i t/;A/n f 'l^n.:e

l.J i:'.?6li F; esencl .lAtrsettle (f-er:al Crrlifortn)

tJ totai C:l i f t i inr Ccr. ' tr t
L.l F, r;oli C.lount ([:rrcal Coliforrn)

lJ Othnr:
!r',* che,i;ic.ll arraly:iis lract<"61es refer to sp,,rcific laL. (see Lra,;k of ferm)

Re

- l  A1 ,n t . , v c ' , J

tJ Conrmercial

l i ldcrgiutorea(Restt) -lcr: | -ltlf ?

lJ Rnsidential Ll Gnyerttnr+lnt

Drilled Well fJ Dug Well

U cistern

[ ' lAlLlt. iC nL)l ' l1t S:i

iJ [,,lunicipal

(l Reservoir

:J r)trrer:

|J Spring LJ Watercourse

IJ hrcloor pool O Ouldoor pnol U Spa |:| Beach: sall / fteslr (cirt'te)

O Wastevrater System: effluent / sewage 1ci'ctcl

tJ other:

s'

ReSUltS (Rosults islate only to iho items testcd,-wltcrn relqvant')

a;Al, tFLf r lEr) i . lFf  { :OM:'1!:NTS (e I  l i tne, lerrrrraralr l re)

Total Coliform: rJ Present trf,nsent

Lab Tech Signaturo:

Date/Time: (dd t mm tYYw

n6; l ' r '1 l  t r '< l  r r  ( r r i r , l )

't!)-RrS!!-rrll.f 
Mt)f :(4!ll .It !!1-ol\ll

Metlrod; lclrctel [-ax / f)hone / l',4ail / Etttail

Date / Time: (dd / nrnr I yyyy hh:mm) , ---_-

Method: tctr.,tn1 Fax / Phone / Mail / Email

Date / Tinle: (dd / mrn / vvvv hh:mm)

--c 
o u f iif iir's io-n s "r"Pting).

-- -Ztl-.rg/gtr t- / L ) cL - -
lE/ l  IME (dr l in im/yvyy hh:nrm)

SI';NATURE OT LNB

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

Form 9767 (REV. 30/10/07) Orlginal: Lab (Results Reporting) Copy 1: Lab Copy 2: Colleclor Copy 3: Resident / contact Person



Envi rosphe re Qon sulfanls l.i rniled
lJnit *-t20llorison Drive, Box 2906, Windsor, Nova $,'crlid, l3t'lN 2T0
plJLW)Jgs-4IeQf : @021'79H16t1!,e-mair Prylntgg-l1fl1Jlggtgqgg, wg!3i!9;y1i1yty'9!\!reP!9e59-

Att:r: Gerald Dickie
Halls l'larbour Water Co-operative
3586 Highway 359, RR3
Centreville, NS
I}OP IJO

Re: Water sample results for
Water Co-operative)

V!'ell fl3 (Ilalls Ilarbour

Sample received Augrrst 26,2409
Sample identification: 2991
N$f, Registered Water Supply Number: 20A2"028579

August 27,2009 
'

Gerald Dickie,

Your rvater sample pars ed the Canadian Drinking Waler Qualitl' Guidelines as indicated heloi by the
absence of bacteria (total nr fccal coliform) in your rvater salnple.

Results

ll. coli

Total colifornts

absent.

absent.

No evidence of servage contantitratiott (human or animaf).

No evidence of soil bacte r ia (colilbrrn type) infiltrating into lhe

rr"el l  rvater 1t i , t  st l l  face u atcr.

Ittethad,\umntaries-.Tda! Coiifonn antl E. coli: lDES". Calilet | 2t ht, Dernrd htbslrttta Tei; l'aser! r;n,stnrr at'tl

2lst E itiott,2005 and online version. FL'1. Ift:tlnd l. lllicr',tl:inl Preset",p,!bsence.

Reconrme ndations

Please note, the Departnrent r-rf l invironnrent requires that registered rvaler supply owners test tltcir water

four tinres a year for bacteria and once every trvo 1'ears firr chelnical/rttitteral tests.

Keep in rnind that the qual i ty of thc results are de1-ent l , : rr t  on t l r , 'qrr : : l i t1 'of  {he samFlc given. I f  yorr have

any questiotrs concerning your $'al.er s;lmlle res'.tlts, u'e lr,crtld lre hrpFY to address tltent.

Sincerely,

-fhaziQt- L^),

lleather Levy
Lab Manager

Report Checked by

C:\Documcnt! and Settings\Envirospherel \My Documcrrts\My Filcs\Water Testing\Resdts\002991 I lallsHatbrurco'operative.lpd



'  + { r " f  f } r ^
Transpoflntitd and

h r frastr'uctur e-Renewal

$amplg lD: Z?i L l-L,r,d L!. tr.3

Frle;:se store , lani[r lr :  al  < 10'C (r lo'rot f l roze) a!tr. l  . l {) l ivcr within 24 l toLrrs.

Drinkil rg Water Sanrple
$ubmissiott trCIrryt

Horftfrma

. \ , v , ,  L L r , , i l L E u r r v , r r - u r r r \ | r u r J ( c . 9 . x [ c n e , ! n l . )  

| |  
:  - - - _ . . _ - * _ - - J :

YJ(11- -3__ : Et-!-pl:*,.= :t,f.l- - l j rxfi4nr(,rrrir,,rnr t-i,-.enrrj/Al,sence
U Ravr f,J'f6ated (type) --.* . . *-./:-Ch l-q11 ,.5-- *:t:, , r=ll 

'S rl";ori Prescnce/Atrierrce (Fecat Cotih'rrn)
i l

( i l : t \ ' r r lab io )  |  |
chlorine Resirj unr: _D'LLngiL fretr i rutar 1:ircrel pl | --_ | I ;"i l.o' 

cotifarm rror-rrrt

imrprEcorLecli:;Ar-r.,';n: - '--::--..' '-- - | | tJ E.coli Oount (Fer:al Colifrlrrn)

- - - t L  L . " - ' . -  l l
1,116a1'r9irrrEr)FcoLirciio6i?or'ff i iyi,yff i;- - -- 

l l  IJOttto"

l4 *l*b:t- fllt-'- | i :::f::l;""rv{- C;r.oo"* 'er* t" "p*'irrer"t' (se,e back orro'm)

_ f gl-uLtg$esutts rurda oiriy iJr,a rt"riT-rarJJoTa rel4vart.)
E;lmL A( ,iFiat;;JilFiiGl;;---i,,;"i;;;r:;"ffi,i' "-. ---: " .

ft-rtal Coliform: iJ Present Mfisent Corrnt:

Merhod: ',_Jg-Ail,&.t*

E.coli: fl Present g7[bsent

Method: _AL&tit"
r)f her:

Lab Tech Signaturo:

l)ate/Time: (dd / mm / yyyy hirmm)

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

t?e[ror1er1 By: (print) _ _t

Iq, RElilQ,rN,l/ q(Nl Act rlFR gor)li

Melhnd: lcrrcrel Fax i Phone / Mail / Enrail a

FormNo :  L56644

-srctmiliFEoFffi

---//- t^ 1- coMMENTSlotr ;amplingx 
--

- stclrnmRr-oF s-nuriFc9lrffoa-----anawffi31#Arl 2 . J-O
___:4/--l^-, .). _

s rcrqaru nr. 6r .AE u por *.rffi 6 sa11 e1 r we r, *rffi , i(,-, vW,{,i#? I 4 ! + Ja

Date / Tirle: (dd / rnr / )1r'yy hh:mm)

,IQ.llsa-Ek

NSDEL Contact:

Method: {circrel Fax / Phone / Mail / Email

Drte / I irnr:: (dd r mm / \ryyy hh.nrm)

E n v i r o g p h e re consrftanrs

Ll' it 5 120 lvl ' :r ison Dr.
Box ?1106, WintJsor, NS BON 2TO
ph: (9t)2) 798.4022, tax: (9{)2) 798-26t,f

"*r-* -!orr*ld-.-,b, e4'-*c,. - lblls- $ *txl..r -\J-c&u -- Qe:eg-,c--t-_!.1

LfDritt"o W"il U Dr r Weil U [.ake

Ll Spring U cistern f.J Watercnurse

tJ Wastewater System: eflluenl / sewage 1cirt,re1

Ll other:

.^ffiffi#ggp"r*"1*PJ,"rlnlqm'elrdti'3i 1,,;1 1 1 11,

0f oiffereiit fioirr Residdhr
c,,\ l i IAOl IiAMF

::::*:::iS:ry

Form 9767 (REV. 30/10/07) Original: Lab (Results Reporting) Copy .t : Lab Copy Z: Coltector Copy 3: Resident / Contact pe^:on


