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Ontario

Ministry of the Ministére de
VEnvi

Part III Form 2
Section 11. ANNUAL REPORT.

Drinking-Water Systems Regulation O. Reg. 170/03

Drinking-Water System Number:

260031668

Drinking-Water System Name:

Morewood Community Hall

Drinking-Water System Owner:

Township of North Dundas

Drinking-Water System Category:

Small Municipal/ Non Residential

Period being reported:

Jan.01/04-Dec.31/04

Complete if your Category is Large Municipal
Residential or Small Municipal Residential

Does your Drinking-Water System serve
more than 10,000 people? Yes[ ] No[ ]

Is your annual report available to the public
at no charge on a web site on the Internet?
Yes[ ] No[ ]

Location where Report required under
O. Reg. 170/03 Schedule 22 will be available
for inspection.

Complete for all other Categories.

Number of Designated Facilities served:

0

Did you provide a copy of your annual
report to all Designated Facilities you
serve?

Yes[ ] No[ ]

Number of Interested Authorities you
report to: 0

Did you provide a copy of your annual
report to all Interested Authorities you
report to for each Designated Facility?
Yes[ ] No[]

List Drinking-Water Systems, which receive all of their drinking water from your

system:

[ None

Did you provide a copy of your annual report to all Drinking-Water System owners
that are connected to you and to whom you provide all of its drinking water?

Yes[ 1 No[ 1N/A [x]

Indicate how you notified system users that your annual report is available, and is free

of charge.
[ ] Public access/notice via the web

[x] Public access/notice via Government Office

[ ] Public access/notice via a newspaper

[ ] Public access/notice via Public Request

[ ] Public access/notice via a Public Library

[ 1 Public access/notice via other method

Drinking-Water Systems Regulations

Page 1 of 3

Part III - Form 2 (PIBS 4435E Version February 3, 2004)
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Ontario
sty o the  Minstér de Drinking-Water Systems Regulation O. Reg. 170/03

Envir

. Describe your Drinking-Water System

Groundwater is pumped from the source well to a pressure tank. As water is used it
passes through an Ultra Violet Disinfection Unit. When the water pressure in the tank
falls to a preset limit the well pump starts to recharge it. Sodium Hypochlorite is added
to discourage the growth of nuisance bacteria.

List all water treatment chemicals used over this reporting period

Sodium Hypochlorite is added to discourage the growth of nuisance bacteria.

Were any significant expenses incurred to?
[X] Install required equipment
[ 1 Repair required equipment
[ ] Replace required equipment

Describe

Installed Ultra Violet disinfection June 2004.

Installed chlorine solution pump for maintenance chlorination October 2004.

As per recommendation of a Licensed Well Contractor, the existing well was properly
abandoned and a new well was installed.

Provide details on the notices submitted in accordance with subsection 18(1) of the Safe
Drinking-Water Act or section 16-4 of Schedule 16 of O.Reg.170/03 and reported to

Spills Action Centre?
Incident Parameter | Result Unit of Measure Corrective Action Corrective
Date Action Date
Feb.05/04 HPC >500 Cts/1ml Resample Feb.05/04
Feb.18/04 HPC >500 Cts/1ml Shock plumbing with Feb.19/04
chlorine, flush and
Resample
Feb.25/04 HPC >500 Cts/1mtl Shock plumbing with Feb.16/04
chlorine, flush and
Resample
Mar.09/04 E.coli 4 Cts/100ml Shut off water and Mar.09/04
contact Well Contractor
for inspection
Mar.09/04 Total 5 Cts/100ml Shut off water and Mar.09/04
Coliforms contact Well Contractor
for inspection
Mar.11/04 Total 1 Cts/100ml Shut off water and Mar.09/04
Coliforms contact Well Contractor
for inspection
Mar.12/04 HPC >500 Cts/Imi Shut off water and Mar.09/04
contact Well Contractor
‘ for inspection

Drinking-Water Systems Regulations Page 2 of 3
Part IIl - Form 2 (PIBS 4435E Version February 3, 2004)
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Ontario
Moty ot Myinirode Drinking-Water Systems Regulation O. Reg. 170/03
. July12/04 HPC >500 Cts/1ml Resample July12/04
‘ July21/04 HPC >500 Cts/1ml Resample July22/04
July28/04 HPC >500 Cts/1ml Shock plumbing with July29/04
chlorine, flush and
Resample
Aug.10/04 HPC >500 Cts/1ml Resample Aug.10/04
Sept.30/04 HPC 502 Cts/1ml Resample Sept.30/04

Microbiological testing done under section 8 (2) during this reporting period

Number of | Rangeof | Range of Total Number Range Number of Range of
Samples E.Coli or Coliform of HPC of HPC | Background Background
Fecal Results Samples Results Samples Samples
Results (#-#) @#-#) (#-#)
G-#)
Raw 80 0-4 0-5 18 0->500 10 0-1340
Treated 69 0-0 0-0 23 0->500

Operational testing done under Schedule 7, 8 or 9 during the period covered by this

Annual Report.
1:;‘ g‘:; Range(;_f#l){esu“s NOTE: For continuous
Samples monitors use 8760 as the
Turbidity 8 0.21-1.76 NTU’s number of samples.
Chlorine 10 .20-2.20
Fluoride (If the
DWS provides
fluoridation)

Summary of Inorganic parameters tested during this reporting period or most recent

Parameter Minimum Maximum Minimum Maximum Unit of Exceedance
Sample Date | Sample Date Value Value Measure
Nitrite Oct.12/04 Aug.16/04 <0.1 <0.1 mg/L No
Nitrate Oct.12/04 Aug.16/04 8.62 8.9 mg/L No
Lead Dec.20/04 Dec.20/04 <0.001 <0.001 mg/L No
THM Nov.08/04 Nov.08/04 <2.0 <2.0 mg/L No
Drinking-Water Systems Regulations Page 3 of 3

Part Il - Form 2 (PIBS 4435E Version February 3, 2004)

' s




o
a

25
foy o

sy L[

- yorepy

/r/'

(\[7

L
aunp

}

1eqweoeq
19GQWBAON
18qo100

cé
4
&
A

Raw total of Samples

oo

d-afo-q ¢
Q-0 O~ @

£-Q

Q-9 0-0] { |ieamadeg 17

Q-G| ©-0| 1€ | Kengay

Q-0 00| &7
£-0 1!,,-0

(

l

ol

-

Raw range of E. coli samples %J

=

Raw range of T. coliform samples <
"

Raw total # background samples

eh{l aﬁﬁ oO-0| -0
[> | Q-
0% 7 |

ofM (0

Raw range of Background samples

— | — | —|aclaa |/ frenuep

2

L9

@mtal of Samples

rmamrnre

/O(/‘C?(“-’ Al

Treated range of E. coli samples

tag{~9 g1 2 Y

a-¢ ag-o

Q.- 0| ce| L) O
g -Q| o0 )S/ o€

o-Q ¢ A €)
o-g] & €

Treated range of T. coliform samples

——

IS,

P
— psL ol F| — | —lc-0loe g7 R0 5

et

(-0] 5
{¢-0]

L~ Q

00_}{ -9

——

Treated total # background samples

Y

Treated range of Background samples

Treated total # HPC samples

Treated range of HPC samples

Distibution total of Samples

Distribution range of E. coli samples
Distribution range of T. coliform samples
Distribution total # background samples
Distribution range of Background samples
Distribution total # HPC samples

Distribution range of HPC samples




PIERRE RICHER PLUMBING INC
g.l”
Koa 1RS

. THL.: (613) 962296

EAXMESSAGR
: nssmm_g C. (. a
DatE___ D Hard <%

TOTALNO.OFPAGES__ S tunc/ Cccep




3/09/2084 10:31 9872572 Cemme wrumo P RICHER PLLMBG INC PAGE D2
—_— PO<BOX339 -
CRYSLER. ONT, CANADA _ .
KOA~ 1RO § Marl ok
Well System Checklist Mcv.weed [~ire [fat

Know where your well is locatey - consult with a licensed well contractor about
refocating if presert site is poor

& Welis should be located at a site where the slevation is higher than the immedgials
surrounding area

QI wets shouid be loceted at a site where the wall is accessible for cieaning. treatmeont
renair, “esting, inspection and vis sal examinatian

O welis should rot be located insiae well pits or in other locations tha: are prore 1o
fooding or surface water contamination

(3 Walls that are not arilled wells with watertight casings extending to a dept of more than
six met-es below ground level should oe located at ieast 30 metres from saptic systems
and other pollution sources

U walis that are drillad welis with watertight casings extending to a cepth of more than six
metres below ground levei shiouid b2 Iccated gt 'east 15 metres from saptic systems and
other poltJtion sources

Commsnts: _M.__M_-ﬁy_ifyﬁ.na_._.l./}__&.eé{ . ﬂ/f: .
* ﬁ#‘k ’ (e (:'__/!.evm LS M eﬁf—
Fi'v m gjc;/éo 9:’1 sT ¢ pA . R

Extend the casing abova grade, if buried - consult with a licensed well contractor.

= The casing cf a prog-arly sonstructed well should extend a mirimum of 40 cm above
grade.

Comments. _[(/A_Mxiﬂi_fy/tuaéf < //g 1 [~
Mﬁpz VLA"(A /3/ M¢/()- /jrvm__,

Qe,u%,c gg(‘/(hfl.
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P3/89/2004 1@:31 9872572 P RICHER PLUMBG INC PAGE 83
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Inspect the ccver or sanitary seal for cracks and holes
. () Au sea s should ke watertight anc in good =ondition

&1 The cover sheuie be cormmercially manufactured, vermin-procf, and should be atls t¢
prevent the enlry of suifase water and foreign materials

Comments: _u__,«f_'_i_,,[{z_ed__«gmﬁ _*é(/._z/ _/ _ & Vs n.z/
,_/ n S'ztoé pl f —

Contac! a licensed weil contractor to Inspect the inside of the well

U The caeing shouid be clean, free of contamination anc watertight -look ior signs of
surface wa'er seeping or running freely intd the well, and look for seepzage througA
cracks cf stains on the inside of *ne casing;

{3 Check the seal around the plumbirg in e1s -replace the seaiing materia! 4 it is in pcor
condit:on or it water is seeping in frorc autsida the well:

2 Remave any aebris tloating in the wel: ang pravent further debris from entering the well;

< Compara your well consirLclion o diagrams that show proper design and maintenance
technigues -correct any prodlems ynu discover,

Comments: . / .

. . PO S

Check the condition of the air vants:

(J Air venis should extend above the Jand sulace to a height trat would prevernt the eruy
of flood weter tram any anticipated flooding ir: the a-ea;

«d The open end of the air ven' should be shielded and screened 1o prevent the entry of
toreigr. materials inic :he wall;

{d The air vent shoud te kept free of abstructions and blocks at ail times:

Cemments: .mﬂi_!‘ 044,,)( LA ‘[I/.Z/ ﬂ f—




#3/09/2884 18:31 9872572 P RICHER PLUMBG INC PAGE 04

Irspect thz area around the well:
. CJ Make sure this area is in & r.eat and sanitary condition;

0 Ensure al potential contamination sources, such as animais, fuel, and equipment, are
away {rom tha top of the we!l;

& Lock for settling of the ground around the outside of the well casing;

O i there is no slcpe or if some of the ares hes settled. mound the earth around the
outside of the wel: casing ¢ that it is t:ght, and 50 that water runs away from the well.

&3 maintain a permanent butfer of grass or other vegetation extending at Isast 150

centimetres from the well casing in all girections
Comments: _____,LA_SLA___M 419,

o e e

Ensure that all wells that are no longer in use are properly plugged and sealed by a
licensed well contraclor:

Q Al legal requirements under Regulation 903 must be adhered to, including tne use of a
suitable sealant that srecludes the vertical movement of any water, contaminant. or
other matenal between aquifers or between an acuiter and the ground surface.

Comments: .
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Check your distribution and piumbing lines -contact a plurmber or licensed weil
. contractor if repairs are needed:

CJ Monitor tor leaks, corrosion and scaling ip pipes, decraases in water pressure, dead-
ends, and unexplained increases in water usage;

3 Look for wet areas, greener vegetation, or melted snow along distributior. lines to locate
potential Jeaks;

J Ensure that any leaks, dead-erds, or other mechanical difficulties and equipment
failures have been fixed;

L) Eliminate any cross-connections through the use ct gaos, breakers ar otner backliow
prevention strategies or devices.

Comments: ___

o PIERRE RICHER,PLBBe|NC,
PO-BOX3 38 W

CRYSLER.ONT.CANADA
KeA-1Rg

Inspectors Name:

e’\‘k —_—

Well Contractor License #: é ; y é
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wnsryorne umwiee — DFiNKing-Water Systems Regulation O. Reg. 170/03

Part III Form 2
Section 11. ANNUAL REPORT.

Drinking-Water System Number: 260031668

Drinking-Water System Name: Morewood Community Hall

Drinking-Water System Owner: Township of North Dundas

Drinking-Water System Category: | Small Municipal/ Non Residential

Period being reported:

Complete if your Category is Large Municipal
Residential or Small Municipal Residential

Does your Drinking-Water System serve
more than 10,000 people? Yes[ ] No[ ]

Is your annual report available to the public
at no charge on a web site on the Internet?
Yes[ ] No[ ]

Location where Report required under
O. Reg. 170/03 Schedule 22 will be available
for inspection.

Complete for all other Categories.

Number of Designated Facilities served:

1

Did you provide a copy of your annual
report to all Designated Facilities you
serve?

Yes [x] No[ ]

Number of Interested Authorities you
report to: 1

Did you provide a copy of your annual
report to all Interested Authorities you
report to for each Designated Facility?
Yes[x] Nol ]

List Drinking-Water Systems, which receive all of their drinking water from your

system:

| None

Did you provide a copy of your annual report to all Drinking-Water System owners
that are connected to you and to whom you provide all of its drinking water?

Yes [ 1No [ 1N/A [x]

Indicate how you notified system users that your annual report is available, and is free

of charge.
[ 1Public access/notice via the web

[x] Public access/notice via Government Office

[ ] Public access/notice via a newspaper

Drinking-Water Systems Regulations
Part III - Form 2 (PIBS 4435E Version February 3, 2004)

Page 1 of 3




(%) Ontario

Ministry of the Ministére de
Envi t  PEnvi .

Drinking-Water Systems Regulation O. Reg. 170/03

[ 1Public access/notice via Public Request
[ ] Public access/notice via a Public Library
[ ] Public access/notice via other method

Describe your Drinking-Water System

Groundwater is pumped from the source well to a pressure tank. As water is used, the

pressure in the tank falls to a preset limit and the well pump starts to recharge it. No
disinfection is provided.

List all water treatment chemicals used over this reporting period

The plumbing in the building was periodically shocked with Sodium Hypochlorite to
discourage the growth of nuisance bacteria.

Were any significant expenses incurred to?
] Install required equipment
[ 1 Repair required equipment
[ 1 Replace required equipment

Describe

Ne-signifi | . I
tl\/ X Ow&/\\h{_—-

Provide details on the notices submitted in accordance with subsection 18(1) of the Safe
Drinking-Water Act or section 16-4 of Schedule 16 of O.Reg.170/03 and reported to
Spills Action Centre?

Incident Parameter

Result Unit of Measure

Corrective Action Corrective
Date Action Date
Fel ¢ HPL [ 2¢00 [22 ¢a npha Feé ¢
Fe b 8 Hec t Shode - Keecorpgle | Frf (S
Feb 24 Hec " . 1 et 6
Mar £ colr Newo wiell
NN | AP | o2 LRecornnle July 1
July 2 oY " i Jo'S Sy
TEEY:S e - shocle 1 etonsa |JN' 1S
Auc. 1@ | nPC (92 &Qa/\p-l-—t A O
St 32 | APC S oo re ) Send. 3o

Microbiological testing done under section 8 (2) during this reporting period

Number Range of E.Coli Range of Total | Number Range of HPC
of or Fecal Coliform of HPC Results
Drinking-Water Systems Regulations Page 2 of 3

Part III — Form 2 (PIBS 4435E Version February 3, 2004)
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Drinking-Water Systems Regulation O. Reg. 170/03

¢ -

Samples Results Results Samples #-# T/i) %O'WS
(#4) (H4)
84 o- 4 D< 15 O - %500 | )L Jo-7200
e | ©0- 0O o O 23 | o- Sox
{
g

No, <ot =-<oy Avc 16— 04 ;2
Non &.6> — §°9 Aus 16 mod 1

T £ 208 Moo 1

L/—(’G»?L < D.ooy ‘”’3/(. [le .. N>

1§
=

¢

Drinking-Water Systems Regulations
Part III - Form 2 (PIBS 4435E Version February 3, 2004)

Page 3 of 3




Morewood Rec. 2004
Treated Treated Distribution
NO2 NO3 THM
January
February
March
April off line
May
June
July <0.10 8.9 no chlorine
August
September
October <0.10 8.62 <2.0
November
December
Schedule 23 | Treated Water | last collected
Schedule 24 | Treated Water | last collected
Fluoride | Treated Water | last collected
Lead Distribution | last collected { Dec. 2004 <0.001 2009
Sodium Treated Water | last collected

Syears
Syears
Syears
Syears
Syears




AC(“EST LABORATORIES LTD . REPORT OF AI\“YSIS

Client: MOREWOOD COMMUNITY HALL WELL SUPPLY Report Number: 2424434
1919 County Rd. 7 Date: 2004-12-22
Morewood, ON Date Submitted: 2004-12-20
KOA 2RO MOE DWIS UPLOAD: 2407863
Attention:  Mr. Howard Smith Project: B
INVOICE: OCWA Chesterville P.O. Number:
Matrix: Supply Water
LAB ID: 361864 GUIDELINE
Sample Date: | 2004-12-20
Sample ID: MOE REG. 170/03
PARAMETER UNITS MDL D|TH|BUT Q TYPE LIMIT UNITS
mg/L 0.001 MAC 0.01 mg/L

MDL = Method Detection Limit INC = incomplete AO = Aesthetic Objective OG = Operational Guideline MAC = Maximum Allowable Concentration IMAC = Interim Maximum Allowable Concentration
Comment:

APPROVAL:

Ewan McRobbie
Inorganic Lab Supervisor

8-146 Colonnade Road, Ottawa, ON, K2E 7Y1 608 Norris Court, Kingston, ON, K7P 2R9 1of1 Results relate only to the parameters tested on the samples submitted for analysis.
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AC“EST LABORATORIES LTD . REPORT OF AI\‘YSIS
Client: MOREWOOD COMMUNITY HALL WELL SUPPLY Report Number: 2419528
1919 County Rd. 7 Date: 2004-10-19
Morewood, ON Date Submitted: 2004-10-13
KOA 2R0 MOE DWIS UPLOAD: 2406464
Attention:  Mr. Howard Smith Project: Morewood Comm Hall
INVOICE: OCWA Chesterville P.O. Number:
Matrix: Supply Water
LAB ID: 347518 GUIDELINE
Sample Date: | 2004-10-12
Sample ID: MC/04
More , MOE REG 170/03
Community
PARAMETER UNITS MDL | DISTRIBUTION TYPE LIMIT UNITS
N-NO2 (Nitrite) mg/L 0.10 <0.10 MAC 1.0 mg/L
N-NO3 (Nitrate) mg/L 0.10 8.62 MAC 10.0 mg/L

MDL = Method Detection Limit INC = Incomplete AQO = Aesthetic Objective OG = Operational Guideline MAC = Maximum Allowable Concentration IMAC = Interim Maximum Allowable Concentration

Comment:

8-146 Colonnade Road, Ottawa, ON, K2E 7Y1

608 Norris Court, Kingston, ON, K7P 2R9

APPROVAL:

Ewan McRobbie

Inorganic Lab Supervisor

10of1 Resutts relate only to the parameters tested on the samples submitted for analysis.




. REPORT OF A%YSIS

g Report Number: 2421613
Date: 2004-11-11
Morewood, ON Date Submitted: 2004-11-08
KOA 2R0 MOE DWIS UPLOAD: 2407001
Attention:  Mr. Howard Smith Project: Morewood Rec Centre
INVOICE: OCWA Chesterville P.O. Number:
Matrix: Supply Water
LAB ID: 353672 GUIDELINE
Sample Date: i
Sample 1D: Rec'ﬁ;‘f MOE REG 170/03
PARAMETER UNITS MDL | DISTRIBUTION TYPE LIMIT UNITS
VOLATILE ORGANIC COMPOUNDS - VOCs
Bromodichioromethane ug/l. 0.3 <0.3
Bromoform ug/l. 0.4 0.8
Chloroform ug/L 0.5 <0.5
Dibromochloromethane ug/L 0.3 0.4 )
Trihalomethanes (total) ugl 2.0 m MAC 100 ugll
VOC SURROGATES
Toluene-d8 % 99

MDL = Method Detection Limit INC = Incomplete AQ = Aesthetic Objective OG = Operational Guideline MAC = Maximum Allowable Concentration IMAC = Interim Maximum Allowable Concentration
Comment:

APPROVAL:

Mina Nasirai
Organic Lab Supervisor

8-146 Colonnade Road, Ottawa, ON, K2E 7Y1 608 Norris Court, Kingston, ON, K7P 2R9 1of1 Resuilts relate only to the parameters tested on the samples submitted for analysis.




CADUTCE/ N Environmental Laboratories
(Division of Caduceon Enterprises Inc.)

. C.0.C.: 42140 CERTIFICATE OF ANALYSIS REPORT No. B04-349
Final Report
Report To: Caduceon Environmental Laboratories
Ontario Clean Water Agency - Chesterville 2378 Holly Lane
5 Industrial Dr. Ottawa Ontario K1V 7P1
Chesterville ON KOC 1HO Tel: 526-0123
Attention: Dave Markell Fax 526-1244
DATE SUBMITTED: 07-Jan-04 JOB/PROJECT NO.:
DATE REPORTED: 12-Jan-04 P.O. NUMBER: Morewood Rec
SAMPLE MATRIX: Drinking Water WATERWORKS NO.
Parameter Name: Total E coli Heterotrophic
Coliform Plate Count
Units: cts/100mL cts/100mL cts/imL
MD.L.: 1 1 2
Reference Method: MOE E3371 | MOE E3371 | MOE E3371
Date Analyzed: 07-Jan-2004 | 07-Jan-2004 | 07-Jan-2004
Date
Client I.D. Sample I.D. Collected P .
Morewood Rec B04-349-1 06-Jan-04 <1 Y] <1 T 36 ] ]
\ : oY
o TR /oY
; >r€ ‘A“

ol

Krystyna Pipin
M.D.L. = Method Detection Limit Lab Supervisor

The analytical resuits reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from

Accredited by the Standards Council of Canada and CAEAL for specific tests.
Caduceon Environmental Laboratories.

Page 1 of 1.




| - .
CADUCEZPN  EuronmentLaboraiories

. C.0.C.:-00299 CERTIFICATE OF ANALYSIS REPORT No. B04-891
Final Report

Report To: Caduceon Environmental Laboratories
Ontario Clean Water Agency - Chesterville 2378 Holly Lane
5 Industrial Dr. Ottawa Ontario K1V 7P1
Chesterville ON KOC 1HO Tel: 526-0123
Attention; Dave Markell Fax 526-1244
DATE SUBMITTED: 14-Jan-04 JOB/PROJECT NO.:
DATE REPORTED: 16-Jan-04 P.O. NUMBER: Morewood Community Hall
SAMPLE MATRIX: Drinking Water WATERWORKS NO.

Parameter Name: Total E coli Heterotrophic

Coliform Plate Count

Units: cts/100mL cts/100mL cts/1mL

M.D.L.: 1 i 2

Reference Method: MOE E3371 | MOE E3371 { MOE E3371

Date Analyzed: 14-Jan-2004 | 14-Jan-2004 | 14-Jan-2004

Date

Client 1.D. Sample I.D. Collected
Morewood Community Hall | B04-891-1 13-Jan-04 <1 /] <1 /] 434 A

. / 4/ 9"/ ( ot \ W/'/
s

[
y

ol

Krystyna Pipin
M.D.L. = Method Detection Limit Lab Supervisor
. Accredited by the Standards Council of Canada and CAEAL for specific tests.

The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.
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CADUCEZFN  EutionmentaLavoriories

. C.0.C.: C-00301 CERTIFICATE OF ANALYSIS REPORT No. B04-1188
Final Report Rev. 1
Report To: Caduceon Environmental Laboratories
Ontario Clean Water Agency - Chesterville 2378 Holly Lane
5 Industrial Dr. Ottawa Ontario K1V 7P1
Chesterville ON KOC 1HO Tel: 526-0123
Attention: Dave Markell Fax 526-1244
DATE SUBMITTEL: +9adnt JOB/PROJECT NO.:
DATE REPORTED: 21-Jan-04 P.O. NUMBER: VOrIWORE COrsum
SAMPLE MATRIX: Drinking Water WATERWORKS NO. 260031668
Parameter Name: Total E coli Heterotrophic
Coliform Plate Count
Units: cts/100mbL cts/100mL cts/imL
M.D.L.: 1 1 2
Reference Method: MOE E3371 | MOE E3371 | MOE E3371
Date Anafyzed: 19-Jan-2004 | 19-Jan-2004 | 19-Jan-2004
Date
Client 1.D. Sample L.D. Collected
Morewood Community Hall | B04-1188-1 19-Jan-04 <1 1 <1 [ 460 ] [
@ P A\ ’ ka
30
P
Krystyna Pipin
M.D.L. = Method Detection Limit Lab Supervisor
Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.




CADUCEZIN Euomentsisborsores

. C.0.C.: C-00300 CERTIFICATE OF ANALYSIS REPORT No. B04-1703
Final Report
Report To: Caduceon Environmental Laboratories
Ontario Clean Water Agency - Chesterville 2378 Holly Lane
5 Industrial Dr. Ottawa Ontario K1V 7P1
Chesterville ON KOC 1H0 Tel: 526-0123
Attention: Dave Markell Fax 526-1244
DATE SUBMITTED; £6+dan-04 JOB/PROJECT NO.:
DATE REPORTED: 28-Jan-04 P.O. NUMBER: i Gomunwy Hait
SAMPLE MATRIX: Drinking Water WATERWORKS NO. 260031668
Parameter Name: Total E coli Heterotrophic
Coliform Plate Count
Units: cts/100mL cts/100mL cts/imL
M.D.L.: 1 1 2
Reference Method: MOE E3371 | MOE E3371 | MOE E3371
Date Analyzed: 26-Jan-2004 | 26-Jan-2004 | 26-Jan-2004
Date
Client 1.D. Sample 1.D. Collected
Morewood Community Hall | B04-1703-1 | 26-Jan-04 <1 ~T <1 I <2 —f

Nan > 8/ 04

k p | Y] Y
Krystyna Pipin
M.D.L. = Method Detection Limit Lab Supervisor
Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical reportin full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.




% oo .
CADUCEZFN  Eronmens tatortores

‘c.o.c.: 42495 CERTIFICATE OF ANALYSIS REPORT No. B04-2371
Final Report '
Report To: Caduceon Environmental Laboratories
Ontario Clean Water Agency - Chesterville 2378 Holly Lane
5 Industrial Dr. Ottawa Ontario K1V 7P1
Chesterville ON KOC 1HO Tel: 526-0123
Attention: Dave Markell Fax 526-1244
DATE SUBMITTED: 03-Feb-04 JOB/PROJECT NO.:
DATE REPORTED: 05-Feb-04- P.O. NUMBER: Morewood Community Hall
SAMPLE MATRIX: Drinking Water WATERWORKS NO. 260031668
Parameter Name: Total E coli Heterotrophic
Coliform Plate Count
Units: cts/100mL cts/100mL cts/imL
M.D.L.: 1 1 2
Reference Method: MOE E3371 | MOE E3371 | MOE E3371
Date Analyzed: 03-Feb-2004 | 03-Feb-2004 | 03-Feb-2004
Date
Client 1.D. Sample I.D. Collected
Community Hall B04-2371-1 | 03-Feb-04 <1 | <1 | /5500 )

® X
a‘ufu\éf

(cw/"(”z’”’
(b o/of

Sean

.&()féo{

¢ lipe

Krystyna Pipin

M.D.L. = Method Detection Limit Lab Supervisor
Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.




CADUCEZTN  guonmenasasicres

' ‘ C.0.C.: C-00302 CERTIFICATE OF ANALYSIS - REPORT No. B04-2683
Final Report

Report To: Caduceon Environmental Laboratories
Ontario Clean Water Agency - Chesterville 2378 Holly Lane
5 Industrial Dr. Ottawa Ontario K1V 7P1
Chesterville ON KOoC 1HO Tel: 526-0123
Attention: Dave Markell Fax 526-1244
DATE SUBMITTED: 06-Feb-04 JOB/PROJECT NO.: ‘
DATE REPORTED: 09-Feb-04 P.O. NUMBER: Morewood Community Hall
SAMPLE MATRIX: Drinking Water WATERWORKS NO. 260031668

Parameter Name: Total E coli Heterotrophic

Coliform : Plate Count

Units: cts/100mi. cts/100mL cts/1mL

M.D.L.: 1 1 2

Reference Method: MOE E3371 | MOE E3371 | MOE E3371

Date Analyzed: 06-Feb-2004 |06-Feb-2004 | 06-Feb-2004

Date

Client 1.D. Sample I.D. Collected
Morewood Communit Hall - | B04-2683-1 05-Feb-04 <1 <1 <2
Resample

P

Krystyna Pipin
M.D.L. = Method Detection Limit Lab Supervisor
‘ Accredited by the Standards Councii of Canada and CAEAL for specific tests.

The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.




e .
CADUCEZPFN  fouomena Labortores

. C.0.C.: C-00303 CERTIFICATE OF ANALYSIS REPORT No. B04-2796
Final Report

Report To: Caduceon Environmental Laboratories
Ontario Clean Water Agency - Chesterville 2378 Holly Lane
5 Industrial Dr. Ottawa Ontario K1V 7P1
Chesterville ON KOC 1HO Tel: 526-0123
Attention: Dave Markell Fax 526-1244
DATE SUBMITTED: 09-Feb-04 JOB/PROJECT NO.:
DATE REPORTED: 11-Feb-04 P.O. NUMBER: Morewood Community Hall
SAMPLE MATRIX: Drinking Water WATERWORKS NO. 260031668

Parameter Name: Total E coli Heterotrophic

Coliform Plate Count

Units: cts/100mL cts/100mL cts/imL

M.D.L.: 1 1 2

Reference Method: MOE E3371 | MOE E3371 | MOE E3371

Date Analyzed: 09-Feb-2004 |09-Feb-2004 | 09-Feb-2004

Date

Client I.D. Sample I.D. Collected pd . -
Morewood Community Hall | B04-2796-1 | 09-Feb-04 <1 ° ] <1 7] 152 T T

¢ NN
Q@) \@? :1\"

N

Co

K'rystyna Pipin

M.D.L. = Method Detection Limit Lab Supervisor
Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.




Environmental Laboratories

(Division of Caduceon Enterprises Inc.)

CADUCE;?N

. C.0.C.: C-00304 CERTIFICATE OF ANALYSIS

Final Report
Report To:

Ontario Clean Water Agency - Chesterville
5 Industrial Dr.

REPORT No. B04-3323

Caduceon Environmental Laboratories
2378 Holly Lane
Ottawa Ontario K1V 7P1

Chesterville ON KOC 1HO Tel: 526-0123

Attention: Dave Markell Fax 526-1244

DATE SUBMITTED: 16-Feb-04 JOB/PROJECT NO.;

DATE REPORTED: 18-Feb-04 P.O. NUMBER: Morewood Community Hall

SAMPLE MATRIX: Drinking Water WATERWORKS NO. 260031668

Parameter Name: Total E coli Heterotrophic
Coliform Plate Count

Units: cts/100mL cts/100mL cts/1mL

M.D.L.: 1 1 2

Reference Method: MOE E3371 | MOE E3371 | MOE E3371

Date Analyzed: 17-Feb-2004 |17-Feb-2004 | 17-Feb-2004
Client 1.D. Sample L.D. Coltootod N
Morewood Communit Hall- | B04-3323-1 16-Feb-04 <1 v <1 ¢ C soy
Kitchen Tap

Ad s~
o amlach
#{gﬂfﬁ\(&& oy

K.rystyna Pipin

M.D.L. = Method Detection Limit Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.




| - .
CADUCEZIN  Eiomenaiatortores

. C.0.C.: C-00440 CERTIFICATE OF ANALYSIS REPORT No. B04-3756
Final Report

Report To: Caduceon Environmental Laboratories
Ontario Clean Water Agency - Chesterville 2378 Holly Lane
5 Industrial Dr. Ottawa Ontario K1V 7P1
Chesterville ON KOC 1HO Tel: 526-0123
Attention: Dave Markell Fax 526-1244
DATE SUBMITTED: 20-Feb-04 JOB/PROJECT NO.:
DATE REPORTED: 23-Feb-04 P.O. NUMBER: Morewood Community Hall
SAMPLE MATRIX: Drinking Water WATERWORKS NO.

Parameter Name: Total E coli Heterotrophic

Coliform Plate Count

Units: cts/100mL cts/100mL cts/TmL

M.D.L.: 1 1 2

Reference Method: MOE E3371 | MOE E3371 | MOE E3371

Date Analyzed: 20-Feb-2004 |20-Feb-2004 | 20-Feb-2004

Date

Client 1.D. Sample 1.D. Collected
Morewood Communit Hall - | B04-3756-1 19-Feb-04 <1 <1 <2
3 Sink Kitchen Tap

o lipon

KrystynalPipin, M. Sc.

M.D.L. = Method Detection Limit Lab Supervisor
Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.




CADUCEZN

Environmental Laboratories

(Division of Caduceon Enterprises Inc.)

. C.0.C.: C-00442

Report To:

Ontario Clean Water Agency - Chesterville
5 Industrial Dr.

Chesterville ON KOC 1HO

Attention: Dave Markell

Final Report

CERTIFICATE OF ANALYSIS

REPORT No. B04-3883

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1

Tel: 526-0123

Fax 526-1244

DATE SUBMITTED: 23-Feb-04
DATE REPORTED: 25-Feb-04
SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Morewood Community Hall
P.O. NUMBER: Morewood Community Hall
WATERWORKS NO. 260031668

Parameter Name: Total E coli Heterotrophic
Coliform Plate Count
Units: cts/100mL cts/100mL. cts/1mL
M.D.L.: 1 1 2
Reference Method: MOE E3371 | MOE E3371 | MOE E3371
Date Analyzed: 23-Feb-2004 | 23-Feb-2004 | 23-Feb-2004
Date W
Client I.D. Sample I.D. Collected )
Morewood Communit Hall -3 | B04-3883-1 23-Feb-04 <1 <1 > 500
Sink Kitchen Tap A

A A
e p
oo
olle

M(&

e f/ZL}T/OTI
. 01 g’v/§‘{€(‘f\

0 ﬂe Sam

Fulr /01

pav =

M.D.L. = Method Detection Limit

w__ >6/0 o

o lipe

Krystyna Pipin, M. Sc.
Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.



Environmental Laboratories

(Division of Caduceon Enterprises Inc.)

CADUCEZFN

‘C-O-C-= C-00443 CERTIFICATE OF ANALYSIS

Final Report
Report To:
Ontario Clean Water Agency - Chesterville
5 Industrial Dr.
Chesterville ON KOC 1HO
Attention; Dave Markell

REPORT No. B04-4303

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1

Tel: 526-0123

Fax 526-1244

DATE SUBMITTED: 27-Feb-04
DATE REPORTED: 01-Mar-04

JOB/PROJECT NO.: Morewood Community Hall
P.O. NUMBER: OCWA

SAMPLE MATRIX: Drinking Water WATERWORKS NO. 260031668
Parameter Name: Total E coli Heterotrophic -
Coliform Plate Count
Units: cts/100mL cts/100mL cts/imL
M.D.L.: 1 1 2
Reference Method: MOE E3371 | MOE E3371 | MOE E3371
Date Analyzed: 27-Feb-2004 | 27-Feb-2004 |27-Feb-2004
Date
Client I.D. Sample LD. Collected
Morewood Community Hall - | B04-4303-1 26-Feb-04 <1 <1 <2
Kitchen Tap

@Qﬁf\

Q‘Q(ﬁ <((r’f

(f

€. lip

Krystyna Pipin, M. Sc.
Lab Supervisor

M.D.L. = Method Detection Limit

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.




Environmental Laboratories

(Division of Caduceon Enterprises inc.)

C.0.C.: 00444 CERTIFICATE OF ANALYSIS REPORT No. B04-4408
Final Report

Report To: Caduceon Environmental Laboratories
Ontario Clean Water Agency - Chesterville 2378 Holly Lane
5 Industrial Dr. Ottawa Ontario K1V 7P1
Chesterville ON K0C 1HO Tel: 526-0123
Attention; Dave Markell Fax 526-1244
DATE SUBMITTED: 01-Mar-04 JOB/PROJECT NO.: Morewood Community Hall
DATE REPORTED: 03-Mar-04 P.O. NUMBER: _
SAMPLE MATRIX: Drinking Water WATERWORKS NO. 260031668

Parameter Name: Total " E coli Heterotrophic

Coliform Plate Count

Units: cts/100mL cts/100mL cts/1mL

M.D.L. 1 1 2

Reference Method: MOE E3371 | MOE E3371 | MOE E3371

Date Analyzed: 01-Mar-2004 |01-Mar-2004 | 01-Mar-2004

Date

Client 1.D. Sample 1.D. Collected
Morewood Community Hall - | B04-4408-1 01-Mar-04 <1 <1 170
3 sink kitchen tap

P

oY

£l

Krystyna Pipin, M. Sc.
M.D.L. = Method Detection Limit Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.




‘ C.0.C.: C-00445

CADUCEZFN

Environmental Laboratories
(Division of Caduceon Enterprises Inc.)

Report To:

CERTIFICATE OF ANALYSIS

Ontario Clean Water Agency - Chesterville

5 Industrial Dr.

Chesterville ON KOC 1HO
Dave Markell

Attention:

Final Report

REPORT No. B04-4995
Rev. 1

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1
Tel: 526-0123

Fax 526-1244

DATE SUBMITTED: 08-Mar-04
DATE REPORTED: 10-Mar-04
SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Morewood Community Hall
P.O. NUMBER:
WATERWORKS NO. 260031668

Parameter Name: Total E coli Heterotrophic
Coliform Plate Count
Units: cts/100mL cts/100mL cts/imL
M.D.L.: 1 1 2
Reference Method: MOE E3371 { MOE E3371 | MOE E3371
Date Analyzed: 08-Mar-2004 |08-Mar-20 08-Mar-2004
Date
Client 1.D. Sample 1.D. Collected m N
Morewood Community Hall - | B04-4995-1 | 08-Mar-04 Ly 4 7§OO
Kitchen Tap

A

Forel

ﬁﬂ\w‘LlO“\
ad JeA SC_
(/{—7‘9/\ ﬁ( AN _

t

~ Jud
L Recomplas
- (o)

M Aep nerckles  off.

M.D.L. = Method Detection Limit

| AU

S

(a//ejéd\

Jeder

/

a

'S“{afd,

[ pow

Krystyna'Pipin, M. Sc.
Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.




on Enterprises Inc.)
.c.o.c.: C-00446 CERTIFICATE OF ANALYSIS REPORT No. B04-5246
Final Report ' e '
ReportTo: - Caduceon Environmental Laboratories
Ontario Clean Water Agency - Chesterville 2378 Holly Lane
5 Industrial Dr. Ottawa Ontario K1V 7P1
Chesterville ON KOC 1HO _ Tel: 526-0123
Attention: Dave Markell Fax 526-1244
DATE SUBMITTED: 10-Mar-04 JOB/PROJECT NO.: Morewood Community Hall
DATE REPORTED: 12-Mar-04 P.O. NUMBER: OCWA

C ADU C Eﬁl\l 5.'3,:552{2'3‘32'3 abora orei:;

SAMPLE MATRIX: Drinking Water

WATERWORKS NO. 260031668

Parameter Name: Total E coli Heterotrophic
Coliform Plate Count
Units: : cts/100mL | cts/100mL cts/imL
M.D.L.: 1 1 2
Reference Method: MOE E3371 | MOE E3371 | MOE E3371
Date Analyzed: 10-Mar-2004 | 10-Mar-2004 | 10-Mar-2004

Date
Client 1.D. Sample I.D. Collected

Morewood Community Hall - { B04-5246-1 | 09-Mar-04 // 1 // <1 /7 > 500 /
/

Resample

-

o lipin

M.D.L. = Method Detection Limit

KrystynaT’ipin, M. Sc.

Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.

The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from

Caduceon Environmental Laboratories.

Page 1 of 1.




CADUCEZIN S

. C.0.C.: C-00460 CERTIFICATE OF ANALYSIS REPORT No. B04-16689
Final Report
Report To: Caduceon Environmental Laboratoties
Ontario Clean Water Agency - Morewood Communi 2378 Holly Lane
5 Industrial Drive P.O Box 460 Ottawa Ontario K1V 7P1
Chesterville ON KOC 1HO Tel: (613)526-0123
Attention: Dave Markell Fax (613)526-1244
DATE RECEIVED: 09-Jul-04 JOB/PROJECT NO.: Morewood Community Hall
DATE REPORTED: 14-Jul-04 P.O. NUMBER:
SAMPLE MATRIX: Drinking Water WATERWORKS NO. 260031668
Parameter Name: Total E coli Background |Heterotrophic
Coliform Plate Count
Units: cts/100mL | cts/100mL cts/100mL cts/imL
M.D.L.: 1 1 1 2
Reference Method: MOE E3371 | MOE E3371 | MOE E3371 | MOE E3371
Date Analyzed: 09-Jul-2004 | 09-Jul-2004 | 09-Jul-2004 | 09-Ju}-2004
Date
Client 1.D. Sample 1.D. Collected Ty
3 Sink Kitchen tap B04-16689-1 | 08-Jul-04 <1 <1 - ( >500 /
Raw Hose Bib B04-16689-2 | 08-Jul-04 <10 1 <1 >2000 | ~——"

1 diluted due to high background level

AAot”
cpiu poshed

(Losocnph -

co g

Krystyna‘Pipin, M. Sc.

M.D.L. = Method Detection Limit Lab Supervisor
Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.

-




CADUCEZFN

Environmental Laboratories
{Division of Caduceon Enterprises Inc.)

C.0.C.: C-00945

é

Report To:

CERTIFICATE OF ANALYSIS
Final Report

Ontario Clean Water Agency - Morewood Communi

5 Industrial Drive P.O Box 460
Chesterville ON KOC 1HO
Attention: Dave Markell

REPORT No. B04-16798

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1
Tel: (613)526-0123

Fax (613)526-1244

DATE RECEIVED: 12-Jul-04
DATE REPORTED: 14-Jul-04

SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Morewood Community Hall
P.O. NUMBER:
WATERWORKS NO. 260031668

Parameter Name: Total E coli Heterotrophic
Coliform Plate Count

Units: cts/100mL cts/100mL cts/1mL

M.D.L.: 1 1 2

Reference Method: MOE E3407 | MOE E3407 | MOE E3371

Date Analyzed: 12-dul-2004 | 12-Jul-2004 | 12-Jul-2004

Date

Client 1.D. Sample I.D. Collected L
Morewood Community Hall | B04-16798-1 | 12-Jul-04 <1 Y] <1 | <2 “T [

M.D.L. = Method Detection Limit

(

o

Krystyna.Pipin, M. Sc.
Lab Supervisor

Accredited by the Standards Council of C

The analytical results reported herein refer to the samples as received. Reproduction of this an

Caduceon Environmental Laboratories.

anada and CAEAL for specific tests.
alytical report in full or in part is prohibited without prior written consent from

Page 1 of 1.




CADUCEZN

Environmental Laboratories

(Division of Caduceon Enterprises Inc.)

REPORT No. B04-17107

. C.0.C.: C-00946

CERTIFICATE OF ANALYSIS
Final Report

Report To:

Ontario Clean Water Agency - Morewood Communi
5 Industrial Drive P.O Box 460

Chesterville ON KOC 1HO

Attention; Dave Markell

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1
Tel: (613)526-0123

Fax (613)526-1244

DATE RECEIVED: 14-Jul-04
DATE REPORTED: 16-Jul-04
SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Morewood Community Hall
P.O. NUMBER:
WATERWORKS NO. 260031668

Parameter Name: Total E coli Heterotrophic
Coliform Plate Count

Units: cts/100mL cts/100mL cts/1mL

M.D.L.: 1 1 2

Reference Method: MOE E3407 | MOE E3407 | MOE E3371

Date Analyzed: 14-Jul-2004 | 14-Jul-2004 | 14-Jul-2004

Date

Client I.D. Sample 1.D. Collected e .
Morewood Community Hall [ B04-17107-1 | 13-Jul-04 <1 7] <1 T <2 “T [

M.D.L. = Method Detection Limit

ol
D \\L\/D\F %DOC)
R
7 6ol )@\\
0
Gl

¢ Dipon

Krystyna Pipin, M. Sc.
Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.




CADUCEZFN

Environmental Laboratories

(Division of Caduceon Enterprises Inc.)

‘ C.0.C.: C-00947

Report To:

Ontario Clean Water Agency - Morewood Communi
5 Industrial Drive P.O Box 460

Chesterville ON KOC 1HO

Attention: Dave Markell

CERTIFICATE OF ANALYSIS
Final Report

REPORT No. B04-17447

Caduceon Environmental Laboratories
2378 Hoilly Lane

Ottawa Ontario K1V 7P1
Tel: (613)526-0123

Fax (613)526-1244

DATE RECEIVED: 19-Jui-04
. DATE REPORTED: 21-Jul-04
SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Morewood Community Hall
P.O. NUMBER:
WATERWORKS NO. 260031668

Chlorine results provided by client
M.D.L. = Method Detection Limit

Parameter Name: Total E coli Background Total E coli
Coliform Coliform
Units: cts/100mL cts/100mL cts/100ml. cts/100mL cts/100ml.
M.D.L.: 1 1 1 1 1
Reference Method: MOE E3371 | MOE E3371 | MOE E3371 | MOE E3407 | MOE E3407
Date Analyzed: 19-Jul-2004 | 19-Jul-2004 | 19-Jul-2004 | 19-Jul-2004 | 19-Jul-2004
Date
Client 1.D. Sample LD. Collected
Morewood Community Hall - | B04-17447-1 19-Jul-04 - - - <1 <1
Treated
Raw Well Water B04-17447-2 19-Jul-04 <1 <1 > 200 -- -
v
v y

ol

Krystyna.Pipin, M. Sc.
Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited withaut prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 2.




CADUCEZZN  Enronmentaltaboratoie

. C.0.C.: C-00947 CERTIFICATE OF ANALYSIS REPORT No. B04-17447
Final Report
Report To: Caduceon Environmental Laboratories
Ontario Clean Water Agency - Morewood Communi 2378 Holly Lane
5 Industrial Drive P.O Box 460 Ottawa Ontario K1V 7P1
Chesterville ON KOC 1HO Tel: (613)526-0123
Attention: Dave Markell Fax (613)526-1244
DATE RECEIVED: 19-Jul-04 JOB/PROJECT NO.: Morewood Community Hall
DATE REPORTED: 21-Jul-04 P.O. NUMBER:
SAMPLE MATRIX: Drinking Water WATERWORKS NO. 260031668
Parameter Name: Heterotrophic
Plate Count
Units: cts/imL
M.D.L.: 2
Reference Method: MOE E3371
Date Analyzed: 19-Jul-2004
Date
Client 1.D. Sample I.D. Collected
Morewood Community Hall - | B04-17447-1 19-Jul-04 > 500
Treated N T T T
Raw Well Water B04-17447-2 | 19-Jul-04 --

o pen

Krystyna‘Pipin, M. Sc.

Chlorine results provided by client

M.D.L. = Method Detection Limit Lab Supervisor
) Accredited by the Standards Council of Canada and CAEAL for specific tests.
' The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 2 of 2.




CADUCEZPN

Environmental Laboratories

(Division of Caduceon Enterprises Inc.)

‘ C.0.C.: C-00949

Report To:

CERTIFICATE OF ANALYSIS
Final Report

Ontario Clean Water Agency - Morewood Communi

5 Industrial Drive P.O Box 460

Chesterville ON KoC 1HO
Attention: Dave Markell

REPORT No. B04-17923

Caduceon Environmental Laboratories

2378 Holly Lane

Ottawa Ontario K1V 7P1
Tel: (613)526-0123

Fax (613)526-1244

DATE RECEIVED: 22-Jul-04
DATE REPORTED: 26-Jul-04

SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Morewood Community Hall

P.O. NUMBER:

WATERWORKS NO. 260031668

Parameter Name: Total E coli Total E coli Heterotrophic
Coliform Coliform Plate Count
Units: cts/100mL cts/100mL cts/100mL cts/100mL cts/TmL
M.D.L.: 1 1 1 1 2
Reference Method: MOE E3371 | MOE E3371 | MOE E3407 | MOE E3407 | MOE E3371
Date Analyzed: 22-Jul-2004 | 22-Jul-2004 | 22-Jul-2004 | 22-Jul-2004 | 22-Jul-2004
Date
Client I.D. Sample I.D. Coliected yd A
Treated -3 Sink Kitchen Tap | B04-17923-1 | 22-Jul-04 - - <1 7 <1 Y <2 ‘
Raw Hose Bib B04-17923-2 | 22-Jul-04 <1 <1 S - - > 500

M.D.L. = Method Detection Limit

o pin

Krystyna‘Pipin, M. Sc.

Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical resuits reported herein refer to the samples as received. Reproduction of this analytical report in fult or in partis prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.




CADUCEZFN Eulmmnsenee

. C.0.C.: C-00447 CERTIFICATE OF ANALYSIS REPORT No. B04-18090
Final Report

Report To: Caduceon Environmental Laboratories

Ontario Clean Water Agency - Morewood Communi 2378 Holly Lane

5 Industrial Drive P.O Box 460 Ottawa Ontario K1V 7P1

Chesterville ON KOC 1HO Tel: (613)526-0123

Attention: Dave Markell Fax (613)526-1244

DATE RECEIVED: 26-Jul-04 JOB/PROJECT NO.: Morewood Community Hall

DATE REPORTED: 28-Jul-04 P.O. NUMBER:

SAMPLE MATRIX: Drinking Water WATERWORKS NO. 260031668
Parameter Name: Total E coli Background |Heterotrophic Total

Coliform Plate Count | Coliform
Units: cts/100mL | cts/100mL cts/100mL cts/TmL cts/100mL
M.DL.: 1 1 1 2 1
Reference Method: MOE E3371 | MOE E3371 | MOE E3371 | MOE E3371 | MOE E3407
Date Analyzed: 26-Jul-2004 | 26-Jul-2004 | 26-Jul-2004 | 26-Jul-2004 | 26-Jul-2004
Date

Client I.D. Sample I.D. Collected .

Morewood Community Hall - | B04-18090-1 | 26-Jul-04 <1 o <1 < - -

‘Raw . I ——

Morewood Community Hall - | B04-18090-2 | 26-Jul-04 - -- - > 500 1" <1 '

‘ Treated

o pin

Krystyna.Pipin, M. Sc.

M.D.L. = Method Detection Limit Lab Supervisor
Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 2.




CADUCE%N

Environmental Laboratories
(Division of Caduceon Enterprises Inc.)

C.0.C.: C-00447

Report To:

CERTIFICATE OF ANALYSIS
Final Report

Ontario Clean Water Agency - Morewood Communi

5 Industrial Drive P.O Box 460

Chesterville ON KOC 1HO
Attention: Dave Markell

REPORT No. B04-18090

Caduceon Environmental Laboratories

2378 Holly Lane

Ottawa Ontario K1V 7P1

Tel: (613)526-0123
Fax (613)526-1244

DATE RECEIVED: 26-Jul-04
DATE REPORTED: 28-Jul-04

SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Morewood Community Hall

P.O. NUMBER:

WATERWORKS NO. 260031668

Parameter Name: E coli Background
Units: cts/100mL cts/100mL
MD.L.: 1 1
Reference Method: MOE E3407 | MOE E3407
Date Analyzed: 26-Jul-2004 | 26-Jul-2004
Date

Client I.D. Sample I.D. Collected

Morewood Community Hall - | B04-18090-1 | 26-Jul-04 - -

Raw

Morewood Community Hall - | B04-18090-2 | 26-Jul-04 <1 1/ i <1, 4

Treated

M.D.L. = Method Detection Limit

oD

Krystyna'Pipin, M. Sc.
Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from

Caduceon Environmental Laboratories.

Page 2 of 2.




CADUCEZN

Environmental Laboratories
(Division of Caduceon Enterprises Inc.)

C.0.C.: C-00950

Final Report

Report To:

Ontario Clean Water Agency - Morewood Communi
5 Industrial Drive P.O Box 460

Chesterville ON KOC 1HO

Attention: Dave Markell

CERTIFICATE OF ANALYSIS

REPORT No.

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1
Tel: (613)526-0123

Fax (613)526-1244

B04-18633

DATE RECEIVED: 30-Jul-04
DATE REPORTED: 03-Aug-04
SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Morewood Community Hall
P.O. NUMBER:
WATERWORKS NO. 260031668

Parameter Name: Total E coli Background Total E coli
Coliform Coliform
Units: cts/100mL cts/100mL cts/100mL cts/100mL cts/100mL
M.D.L.: 1 1 1 1 1
Reference Method: MOE E3371 | MOE E3371 | MOE E3371 | MOE E3407 | MOE E3407
Date Analyzed: 30-Jul-2004 | 30-Jul-2004 | 30-Jul-2004 | 30-Jul-2004 | 30-Jul-2004
Date
Client L.D. Sample I.D. Collected
Morewood Community Hall - | B04-18633-1 | 29-Jul-04 - - - <1 _/ <t ¥
3 Sink KitchenTap | | . ~
Raw Nose Bib B04-18633-2 | 29-Jul-04 <1 1 <1 4" >200 A - -
3 RE%
‘ o (J\/L
2
k . p { Y] tin
Krystyna Pipin, M. Sc.
M.D.L. = Method Detection Limit Lab Supervisor
Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.
Page 1 of 2.

—————



C A D U C E : N Environmental Laboratories
(Division of Caduceon Enterprises Inc.)
‘ C.0.C.: C-00950 CERTIFICATE OF ANALYSIS REPORT No. B04-18633
Final Report

Report To: Caduceon Environmental Laboratories
Ontario Clean Water Agency - Morewood Communi 2378 Holly Lane
5 Industrial Drive P.O Box 460 Ottawa Ontario K1V 7P1
Chesterville ON KOC 1H0 Tel: (613)526-0123
Attention; Dave Markell Fax (613)526-1244
DATE RECEIVED: 30-Jul-04 JOB/PROJECT NO.: Morewood Community Hall
DATE REPORTED: 03-Aug-04 P.O. NUMBER:
SAMPLE MATRIX: Drinking Water WATERWORKS NO. 260031668

Parameter Name: Heterotrophic

Plate Count

Units: cts/imL

M.D.L.: 2

Reference Method: MOE E3371

Date Analyzed: 30-Jul-2004

Date

Client L.D. Sample 1.D. Collected
Morewood Community Hall - | B04-18633-1 | 29-Jul-04 10 L~
3 Sink Kitchen Tap
Raw Hose Bib B04-18633-2 29-Jul-04 -

o pin

KrystynalPipin, M. Sc.

M.D.L. = Method Detection Limit Lab Supervisor
Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part s prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 2 of 2.




CADUCEZFN  Euironmental aboratores

. C.0.C.: C-00*951 CERTIFICATE OF ANALYSIS REPORT No. B04-18733
Final Report

Report To: Caduceon Environmental Laboratories

Ontario Clean Water Agency - Morewood Communi 2378 Holly Lane

5 Industrial Drive P.O Box 460 Ottawa Ontario K1V 7P1

Chesterville ON KOC 1HO Tel: (613)526-0123

Attention: Dave Markell Fax (613)526-1244

DATE RECEIVED: i JOB/PROJECT NO.: 1l

DATE REPORTED: 05-Aug-04 P.O. NUMBER:

SAMPLE MATRIX: Drinking Water WATERWORKS NO. 260031668
Parameter Name: Total E coli Background Total E coli

Coliform Coliform
Units: cts/100mL cts/100mL cts/100mL cts/100mL cts/100mL
M.D.L.: 1 1 1 1 1
Reference Method: MOE E3371 | MOE E3371 | MOE E3371 | MOE E3407 | MOE E3407
Date Analyzed: 03-Aug-2004 |03-Aug-2004 |03-Aug-2004 |03-Aug-2004 03-Aug-2004
Date

Client I.D. Sample L.D. Collected , |

3 Sink Kitchen Tap B04-18733-1 | 03-Aug-04 - i - - <1 U <1

Raw Hose Bib B04-18733-2 | 03-Aug-04 <1 Y] <17 147~ - -

Ve
L
i

o0 pew

Krystyna'Pipin, M. Sc.

M.D.L. = Method Detection Limit Lab Supervisor
Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 2.




" CADUCEZPN

Environmental Laboratories
(Division of Caduceon Enterprises Inc.)

' C.0.C.: C-00*951

Report To:

CERTIFICATE OF ANALYSIS

Final Report

Ontario Clean Water Agency - Morewood Communi

5 Industrial Drive P.O Box 460
Chesterville ON KOC 1HO
Attention: Dave Markell

REPORT No. B04-18733

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1

Tel: (613)526-0123

Fax (613)526-1244

DATE RECEIVED:

DATE REPORTED: 05-Aug-04
SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.:
P.O. NUMBER:
WATERWORKS NO. 260031668

Parameter Name: Heterotrophic
Plate Count
Units: cts/imbL
M.D.L.: 2
Reference Method: MOE E3371
Date Analyzed: 03-Aug-2004
Date

Client L.D. Sample I.D. Collected %

3 Sink Kitchen Tap B04-18733-1 | 03-Aug-04 2

Raw Hose Bib B04-18733-2 | 03-Aug-04 -

(g

L7

st

M.D.L. = Method Detection Limit

. Ppw

Krystyna'Pipin, M. Sc.
Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.

The analytical results reported herein refer to the sampies as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from

Caduceon Environmental Laboratories.

Page 2 of 2.




ENVIRONMENTAL LABORATORIES

C ADUCEZ" N CERTIFICATE OF ANALYSIS

Final Report

C.0.C.: C-00952

Report To:

Ontario Clean Water Agency - Morewood Communi
5 Industrial Drive P.O Box 460

Chesterville ON KOC 1HO

Attention: Dave Markell

REPORT No. B04-19309

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1

Tel: 526-0123

Fax 526-1244

DATE RECEIVED: 09-Aug-04
DATE REPORTED: 11-Aug-04
SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Morewood Community Hall
P.O. NUMBER:
WATERWORKS NO. 260031668

Parameter Name: Total E coli Background Total E coli
Coliform Coliform

Units: cts/100mL cts/100mL cts/100mL cts/100mL cts/100mL

M.D.L.: 1 1 1 1 1

Reference Method: MOE E3371 | MOE E3371 | MOE E3371 | MOE E3407 | MOE E3407

Date Analyzed: 09-Aug-2004 {09-Aug-2004 {09-Aug-2004 |09-Aug-2004 |09-Aug-2004

Date
Client 1.D. Sample L.D. Collected
3 Kitchen Sink Tap B04-19309-1 | 09-Aug-04 -- -- -- <1 = <1~
Raw Hose Bib B04-19309-2 | 09-Aug-04 <1 <1 - 1 L -- --
or s
o
oo CL o pecd” ) X~
(‘/\ > (Zﬂ /;1) }/Q,a (}( e
Crd o~ ~C
CNr
. Pl r} tn
Krystyna Pipin, M. Sc.
M.D.L. = Method Detection Limit Lab Supervisor
Accredited by the Standards Council of Canada and CAEAL for specific fests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 2.




C AD U CEZZ N CERTIFICATE OF ANALYSIS

ENVIRONMENTAL LABORATORIES

Final Report

C.0.C.: C-00952

Report To:

Ontario Clean Water Agency - Morewood Communi

5 Industrial Drive P.O Box 460
Chesterville ON KOC 1HO
Attention: Dave Markell

REPORT No. B04-19309

Caduceon Environmental Laboratories

2378 Holly Lane

Ottawa Ontario K1V 7P1
Tel: 526-0123

Fax 526-1244

DATE RECEIVED: 09-Aug-04
DATE REPORTED: 11-Aug-04
SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Morewood Community Hall

P.O. NUMBER:
WATERWORKS NO. 260031668

Parameter Name: Heterotrophic
Plate Count
Units: cts/AimL
MD.L: 2 ]
Reference Method: MOE E3371
Date Analyzed: 09-Aug-2004
Date
Client 1.D. Sample 1.D. Collected )
3 Kitchen Sink Tap B04-19309-1 | 09-Aug-04 | / >500 /
Raw Hose Bib B04-19309-2 | 09-Aug-04 | \_ ..~

M.D.L. = Method Detection Limit

o lpin

Krystyna Pipin, M. Sc.

Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.

Caduceon Environmental Laboratories.

The anatytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in partis prohibited without prior written consent from

Page 2 of 2.




CADUCEZZN CERTIFICATE OF ANALYSIS

ENVIRONMENTAL LABORATORIES

Final Report

C.0.C.: C-00954

Report To:

Ontario Clean Water Agency - Morewood Communi
5 Industrial Drive P.O Box 460

Chesterville ON KOC 1HO

Attention: Dave Markell

REPORT No. B04-19613

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1

Tel: 526-0123

Fax 526-1244

DATE RECEIVED: 11-Aug-04
DATE REPORTED: 13-Aug-04
SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Morewood Community Hall
P.O. NUMBER:
WATERWORKS NO. 260031668

Parameter Name: Total E coli Heterotrophic
Coliform Plate Count
Units: cts/100mL cts/100mL cts/1TmL
M.D.L. 1 1 2
Reference Method: MOE E3407 | MOE E3407 | MOE E3371
Date Analyzed: 11-Aug-2004 | 11-Aug-2004 | 11-Aug-2004
Date

Client 1.D. Sample 1.D. Collected .

Morewood Community Hall - | B04-19613-1 | 10-Aug-04 <" <1 <2_~

Treated

M.D.L. = Method Detection Limit

o lipew

Krystyna Pipin, M. Sc.
Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.




C ADUCEZZ N CERTIFICATE OF ANALYSIS

ENVIRONMENTAL LABORATORIES FinalReport

C.0.C.: C-00953 REPORT No. B04-19980
Report To: Caduceon Environmental Laboratories
Ontario Clean Water Agency - Morewood Communi 2378 Holly Lane
5 Industrial Drive P.O Box 460 Ottawa Ontario K1V 7P1
Chesterville ON KOC 1HO Tel: 526-0123
Attention: Dave Markell Fax 526-1244
DATE RECEIVED: 16-Aug-04 JOB/PROJECT NO.: Morewood Community Hall
DATE REPORTED: 18-Aug-04 P.O. NUMBER:
SAMPLE MATRIX: Drinking Water WATERWORKS NO. 260031668

Client I.D.: Morewood Raw Well

Community Water
Hall - Treated

Sample I.D.: B04-19980-1|B04-19980-2

Date Collected: 16-Aug-2004 | 16-Aug-2004

Reference Date
Parameter Units M.D.L. Method Analyzed
Total Coliform cts/100mL 1 MOE E3371| 16-Aug-04 - <1
E coli cts/toomy 1 MOE E3371| 16-Aug-04 - <1 »
Background cts/100ml 1 | MOE E3371] 16-Aug-04 - <1 &«
Total Coliform cts/100my 1 | MOE E3407| 16-Aug-04 <1 -
E coli cts/100mll 1 | MOE E3407| 16-Aug-04 <1 &« -
Heterotrophic Plate Count | cts/imL 2 MOE E3371| 16-Aug-04 210 +~ --

@{y/f/ﬁf

o lipe

Krystyna Pipin, M. Sc.
M.D.L. = Method Detection Limit Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical resuits reported herein refer to the samples as received. Reproduction of this analytical report in full or in partis prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.



C ADUCEZZ N CERTIFICATE OF ANALYSIS

ENVIRONMENTAL LABORATORIES

Final Report

C.0.C.: C- 00448

Report To:

Ontario Clean Water Agency - Morewood Communi
5 Industrial Drive P.O Box 460

Chesterville ON KOC 1HO
Attention: Dave Markell

Caduceon Environmental Laboratories

2378 Holly Lane

Ottawa Ontario K1V 7P1
Tel: 613-526-0123

Fax 613-526-1244

REPORT No. B04-20581

DATE RECEIVED: 23-Aug-04
DATE REPORTED: 25-Aug-04
SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Morewood Community Hall

P.O. NUMBER:

WATERWORKS NO. 260031668

Parameter Name: Total E coli Heterotrophic
Coliform Plate Count
Units: cts/100mL cts/100mL cts/1mlL
MD.L.: 1 1 2
Reference Method: MOE E3407 | MOE E3407 | MOE E3371
Date Analyzed: 23-Aug-2004 [23-Aug-2004 | 23-Aug-2004
Date

Client L.D. Sample I.D. Collected y:

Morewood Community Hall - | B04-20581-1 | 23-Aug-04 <1 J/ <1 194

Treated

M.D.L. = Method Detection Limit

8o

po

L

(i piw

Krystyna.Pipin, M. Sc.
Lab Supervisor

The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part s prohibited without prior written consent from

Accredited by the Standards Council of Canada and CAEAL for specific tests.

Caduceon Environmental Laboratories.

Page 1 of 1.



CADUCEZ"N

ENVIRONMENTAL LABORATORIES

CERTIFICATE OF ANALYSIS

Final Report

. C.0.C.: C-00449

Repott To:

Ontario Clean Water Agency - Morewood Communi

5 Industrial Drive P.Q Box 460

Chesterville ON KOC 1HO
Attention: Dave Markell

REPORT No. B04-21247

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1
Tel: 613-526-0123

Fax 613-526-1244

DATE RECEIVED: 30-Aug-04
DATE REPORTED: 01-Sep-04
SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Morewood Community Hall
P.O. NUMBER:
WATERWORKS NO. 260031668

Parameter Name: Total E coli Heterotrophic
Coliform Plate Count
Units: cts/100mL cts/100mL cts/TmL
MD.L.: 1 1 2
Reference Method: MOE E3407 | MOE E3407 | MOE E3371
Date Analyzed: 30-Aug-2004 |30-Aug-2004 |30-Aug-2004
Date

Client 1.D. Sample I.D. Collected

Morewood Community Hall - | B04-21247-1 | 30-Aug-04 <1 <1 2

Treated

M.D.L. = Method Detection Limit

a

[ i

Krystyna.Pipin, M. Sc.
Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.




CADUCEZ="N" CERTIFICATE OF ANALYSIS

e

Final Report

‘ ENVIRONMENTAL LABORATORIES
C.0.C.: C-00449

Report To:

Ontario Clean Water Agency - Morewood Communi
5 Industrial Drive P.O Box 460

Chesterville ON KOC 1HO

Attention: Dave Markell

REPORT No. B04-21247

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1

Tel: 613-526-0123

Fax 613-526-1244

DATE RECEIVED: 30-Aug-04
DATE REPORTED: 01-Sep-04
SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Morewood Community Hall
P.O. NUMBER:
WATERWORKS NO. 260031668

Parameter Name: Total E coli Heterotrophic
] Coliform Plate Count
Units: cts/100mL cts/100mL cts/1mL
M.D.L.: 1 1 2
Reference Method: MOE E3407 | MOE E3407 { MOE E3371
Date Analyzed: 30-Aug-2004 |30-Aug-2004 |30-Aug-2004
Date

Client I.D. Sample 1.D. Collected

Morewood Community Hall - | B04-21247-1 | 30-Aug-04 <1 <1 =7 2

Treated

gerj\/atk

ol

Krystyna Pipin, M. Sc.
Lab Supervisor

The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

M.D.L. = Method Detection Limit
‘ Accredited by the Standards Council of Canada and CAEAL for specific tests.

Page 1 of 1.
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C A D UCEZZ N CERTIFICATE OF ANALYSIS

Final Report

‘ ENVIRONMENTAL LABORATORIES
C.0.C.: c-00450

Report To;

Ontario Clean Water Agency - Morewood Communi
5 Industrial Drive P.Q Box 460

Chesterville ON KOC 1HO

Attention: Dave Markell

REPORT No. B04-21925

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1

Tel: 613-526-0123

Fax 613-526-1244

DATE RECEIVED: 07-Sep-04
DATE REPORTED: 09-Sep-04
SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Morewood Community Hall
P.O. NUMBER:
WATERWORKS NO. 260031668

Parameter Name: Total E coli Background Total E coli
Coliform Coliform
Units: cts/100mL | cts/100mL | cts/100mL | cts/100mL | cts/100mL
M.D.L. 1 1 1 1 T
Reference Method: '] MOE E3371 | MOE E3371 | MOE E3371 | MOE E3407 | MOE E3407
Date Analyzed: 07-Sep-2004 |07-Sep-2004 |07-Sep-2004 |07-Sep-2004 |07-Sep-2004
Date
Client I.D. Sample 1.D. Collected / .
Raw Water B04-21925-1 | 07-Sep-04 <1 4 <1 <1 - B
Morewood Hall Treated B804-21925-2 | 07-Sep-04 - - - <1 <

o piw

Krystyna Pipin, M. Sc.
Lab Supervisor

The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from

M.D.L. = Method Detection Limit
. Accredited by the Standards Council of Canada and CAEAL for specific tests.
Caduceon Environmental Laboratories.

Page 1 of 2.




CADUCEZZN CERTIFICATE OF ANALYSIS

. ENVIRONMENTAL LABORATORIES FinalReport
C.0.C.: ¢-00450 REPORT No. B04-21925
Report To: Caduceon Environmental Laboratories
Ontario Clean Water Agency - Morewood Communi 2378 Holly Lane
5 Industrial Drive P.O Box 460 Ottawa Ontario K1V 7P1
Chesterville ON KOC 1HO Tel: 613-526-0123
Attention: Dave Markeil Fax 613-526-1244
DATE RECEIVED: 07-Sep-04 JOB/PROJECT NO.: Morewood Community Hall
DATE REPORTED: 09-Sep-04 P.O. NUMBER;
SAMPLE MATRIX: Drinking Water WATERWORKS NO. 260031668
Parameter Name: Heterotrophic
Piate Count
Units: cts/1mlL
MD.L.: 2
Reference Method: MOE E3371 ]
Date Analyzed: 07-Sep-2004
Date
Client I.D. Sample LD. Collected
| Raw Water B04-21925-1 | 07-Sep-04 - e
Morewood Hall Treated B04-21925-2 | 07-Sep-04 6 \_“]

£ 0pin

Krystyna Pipin, M. Sc.

M.D.L. = Method Detection Limit Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received, Reproduction of this analytical report in full o in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 2 of 2.




CADUCE

D

4—-——-—

ENVIRONMENTAL LABORATORIES

N“ CERTIFICATE OF ANALYSIS

Final Report

C.0.C.: C-04451

Report To:

Ontario Clean Water Agency - Morewood Communi
5 Industrial Drive P.O Box 460

Chesterville ON KOC 1H0

Attention: Dave Markell

REPORT No. B04-22543

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1

Tel: 613-526-0123

Fax 613-526-1244

DATE RECEIVED: 13-Sep-04
DATE REPORTED: 15-Sep-04
SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Morewood Community Hall
P.O. NUMBER:
WATERWORKS NO. 260031668

Parameter Name: Total E coli Heterotrophic
Coliform Plate Count

Units: cts/100mL cts/100mL cts/TmL

M.D.L.: 1 1 2

Reference Method: MOE E3407 | MOE E3407 | MOE E3371

Date Analyzed: 13-Sep-2004 | 13-Sep-2004 |13-Sep-2004

Date

Client I.D. Sample L.D. Collected
Morewood Community Hall - | B04-22543-1 | 13-Sep-04 <1 <1 oA 474- [
Treated

M.D.L. = Method Detection Limit

|e/04

€ Dpe

Krystyna‘Pipin, M. Sc.
Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.
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CADUCEZ7N CERTIFICATE OF ANALYSIS

ENVIRONMENTAL LABORATORIES FinalReport

C.0.C.: C-00452 REPORT No. B04-23247
Report To: Caduceon Environmental Laboratories
Ontario Clean Water Agency - Morewood Communi 2378 Holly Lane
5 Industrial Drive P.O Box 460 Ottawa Ontario K1V 7P1
Chesterville ON KOC 1H0 Tel: 613-526-0123
Attention: Dave Markeli Fax 613-526-1244
DATE RECEIVED;iﬁg\ JOB/PROJECT NO.: §
DATE REPORTED?"§2?§ep-O4 P.O. NUMBER:
SAMPLE MATRIX: Drinking Water WATERWORKS NO. 260031668

Parameter Name: Total E coli Heterotrophic

Coliform Plate Count

Units: cts/100mL cts/100mL cts/1mL

M.D.L.: 1 1 2

Reference Method: MOE E3407 | MOE E3407 | MOE E3371

Date Analyzed: 20-Sep-2004 |20-Sep-2004 20-Sep-2004

Date

Client 1.D. Sample 1.D. Collected /
Morewood Community Hall - | B04-23247-1 | 20-Sep-04 <1 v/ <1 v 47 UV l [
Treated

wg?//%/

Krystyna Pipin, M. Sc.
M.D.L. = Method Detection Limit Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.




’ SGS _______ Works #: 260031668

SGS Lakefield Research Limited
P.Q. Box 4300 - 185 Concession St.

Lakefield - Ontario - KOL 2HO
Phone: 705-652-2038 FAX: 705-652-6441

OCWA-Chesterville (Morewood Community Ctr) Friday, October 01, 2004
Attn ; Dave Markell bhenderson@ocwa.com; kbaker@ocwa.com; dmarkell@ocwa.com

Date Rec.: 28 September 2004

5 Industrial Drive, PO Box 460 LR Report: CA18318-SEP04
Chesterville, ON, KOC 1HO

Copy: #1
Phone: 613-448-3098
Fax:pdf format
Final Report
Sample ID Sample Date & Temperature Total E.Coli Hetero. Plate
Time Upon Coliform  cfu/100mL Count
Receipt °C  cfu/100mL CFU/MmL
1. *Approved Date -~ 28-Sep-04  28-Sep-04 28-Sep-04
2: *Approved Time - 16:20 16:20 15:50
3: MAC - 0 0
4: DW Morewood Community Hall Treated 27-Sep-04 12:35 19.2 0 0

oDWS - Above Drinki ng_Waterj standard | " . ]
. *Note: For all Microbiological ana]ys1s, the "Approved Date" and “"Approved Time" reflect
the laboratory "Analysis Date" and "Analysis Time", as required under the SDwA, 2002.

o1 [0 .
rie Gree
0 é,\,‘J“’L Pforjclect Croord?tr:]tor

' Qen} A WJ‘B/&’

Page 1 of 1
Data reported represents the sample submitted to SGS Lakefield Research. Reproduction of this anatytical report in full or in part is prohibited without prior written approval.
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_ Morewood Community
SGS Works #: 260031668

SGS Lakefield Research Limited
P.O. Box 4300 - 185 Concession St.

Lakefield - Ontario - KOL 2HO
Phone: 705-652-2038 FAX: 705-652-6441

OCWA-Chesterville (Morewood Community Ctr) Thursday, October 07, 2004
Attn : Dave Markell bhenderson@ocwa.com:; kbaker@ocwa.com; dmarkell@ocwa.com

Date Rec.: 05 October 2004

5 Industrial Drive, PO Box 460 LR Report: CA17084-OCT04
Chesterville, ON, KOC 1H0

Copy: #1
Phone: 613-448-3098
Fax:pdf format
Final Report
Sample ID Sample Date & Temperature Total E.Coli Background Hetero. Plate
Time Upon Coliform  cfu/100mL CFU/100mL Count
Receipt°C  cfu/100mL CFU/MmL
1: *Approved Date - 05-Oct-04 05-Oct-04 05-Oct-04 05-Oct-04
2: *Approved Time - 11:40 11:40 11:40 10:50
3: MAC - 0 0 200 500
4: RW Morewood Community Hall Raw 04-Oct-04 11:30 8.6 0 A2CA3C 0 A2CA3C 1340 A2C A3C --
5: DW Morewood Community Hall Treated 04-Oct-04 11:35 8.6 0 0 - 0

A2C - Approximate Result: Background Counts >200

A3C - Approximate Result: Tota Colony Count exceeds 300 colonies

*Note: For all Microbiological ana1¥sis, the "Approved pate"” and "Approved Time" reflect
the laboratory "Analysis Date" and ‘Analysis Time". as required under the SDWA, 2002.

nd /01

@

arrie—Gre—e aw
Project Coordinator
O & . Environmental Services, Analytical

_ 4

Page 1 of 1
Data reported represents the sample submitted to SGS Lakefield Research, Reproduction of this analytical report in full or in part is prohibited without prior written approval.




SGS ) Works #: 260031668

SGS Lakefield Research Limited
P.0. Box 4300 - 185 Concession St.

Lakefield - Ontario - KOL 2HO
Phone: 705-652-2038 FAX: 705-652-6441
|

l OCWA-Chesterville (Morewood Community Ctr) Friday, October 15, 2004
| Attn : Dave Markell bhenderson@ocwa.com; kbaker@ocwa.com; dmarkell@ocwa.com
Date Rec.: 13 October 2004

5 Industrial Drive, PO Box 460 LR Report: CA17462-OCT04
Chesterville, ON, KOC 1HO

Copy: #1
Phone: 613-448-3098
Fax:pdf format
Final Report
Sample ID Sample Date & Temperature Total E.Coli Hetero. Plate
Time Upon Coliform  cfu/100mL Count
Receipt °C  cfu/100mL CFUMmL
1. *Approved Date - 13-Oct-04 13-Oct-04 13-Oct-04
2: *Approved Time - 11:30 11:30 10:50
3:MAC - 0 0 soo/
4. DW Morewood Community Hall Treated Kitchen Sink 12-Oct-04 11:15 14.6 0 0~ 186

*Note: For all Microbiological ana]ysis, the "Approved Date" and “Approved Time" reflect
‘ the Taboratory "Analysis Date" and "Analysis Time". as reaquired under the sbwa, 2002.

[N

)Jf / \O\}\ arrie Greertaw
D U Yy Project Coordinator
0

Environmental Services, Analytical

=
o

Page 1 of 1
Data reported represents the sample submitted to SGS Lakefield Research. Reproduction of this analytical report in full or in part is prohibited without prior written approval.
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| Morewood Community Hall
gD Works #: 260031668

SGS Lakefield Research Limited
P.O. Box 4300 - 185 Concession St.

Lakefield - Ontario - KOL 2HO
Phone: 705-652-2038 FAX: 705-652-6441

OCWA-Chesterville (Morewood Community Ctr) Thursday, October 21, 2004
Attn : Dave Markell bhenderson@ocwa.com: kbaker@ocwa.com; dmarkell@ocwa.com

Date Rec.: 19 October 2004

5 Industrial Drive, PO Box 460 LR Report: CA17827-0CT04
Chesterville, ON, KOC 1HO

Copy: #1

Phone: 613-448-3098
Fax:pdf format

CERTIFICATE OF ANALYSIS

Final Report

Sample ID Sample Date & Temperature Total E.Coli Hetero. Piate

Time Upon Coliform cfu/100mL Count

Receipt °C  ¢fu/100mL CFU/1mL

1: *Approved Date - 19-Oct-04  19-Oct-04 19-Oct-04

2: *Approved Time - 11:45 11:45 10:45

3: MAC - 0 0 500
4: DW Morewood Community Hall Treated 18-Oct-04 11:00 11.8 0 0 Te"

. *Note: For all Microbiological ana1ys1’s, the "Approved Date” and "Approved Time" reflect
the laboratory "Analysis Date" and ‘Analysis Time". as reauired under the SDWA, 2002.

N"i ML )y (W
p , arrie Greertlaw
A , o"( Projfect Coordinator
@\« ' Environmental Services, Analytical
° Page 1 of 1

Data reported represents the sample submitted to SGS Lakefield Research. Reproduction of this analytical report in full or in part is prohibited without prior written approval,
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GS . Works #: 260031668

SGS Lakefield Research Limited
P.O. Box 4300 - 185 Concession St.

Lakefield - Ontario - KOL 2HO
Phone: 705-652-2038 FAX: 705-652-6441

OCWA-Chesterville (Morewood Community Ctr) Thursday, October 28, 2004
Attn : Dave Markell bhenderson@ocwa.com; kbaker@ocwa.com; dmarkell@ocwa.com

Date Rec.: 26 October 2004

5 Industrial Drive, PO Box 460 LR Report: CA18150-OCT04
Chesterville, ON, KOC 1HO

Copy: #1

Phone: 613-448-3098

Fax:pdf format
Final Report
Sample ID Sample Date & Temperature Total E.Coli Hetero. Plate
Time Upon Coliform cfu/100mL Count
Receipt °C  cfu/100mL CFU/MmL
1: *Approved Date -~ 26-Oct-04  26-Oct-04 26-Oct-04
2: *Approved Time - 11:30 11:30 10:10
3: MAC - 0 o 0 500
4: DW Morewood Community Hall Treated 25-Oct-04 14:30 16.0 0 0 217 —

. *Note: For all Microbiological analysis, the "Approved Date" and "Approved Time" reflect
the Taboratory "Analysis Date" and "Analysis Time". as reauired under the Spwa, 2002.

YT /T arrie Greenfaw
& () } /O% Project Coordinator

Environmental Services, Analytical

Q
Page 1 of 1
Data reported represents the sample submitted to SGS Lakefield Research. Reproduction of this analytical report in full or in part is prohibited without prior written approval.
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, GS __ Works #: 260031668

SGS Lakefield Research Limited
P.O. Box 4300 - 185 Concession St.

Lakefield - Ontario - KOL 2HO
Phone: 705-652-2038 FAX: 705-652-6441

OCWA-Chesterville (Morewood Community Ctr) Thursday, November 04, 2004
Attn : Dave Markell bhenderson@ocwa.com; kbaker@ocwa.com; dmarkell@ocwa.com

Date Rec.: 02 November 2004

5 Industrial Drive, PO Box 460 LR Report: CA17042-NOV04
Chesterville, ON, KOC 1HO

Copy: #1

Phone: 613-448-3098
Fax:pdf format

CERTIFICATE OF ANALYSIS
- Final Report

Sample ID Sample Date & Temperature ResCl Free Total E.Coli Background Hetero. Plate

Time Upon Coliform  cfu/100mL CFU/100mL Count

Receipt °C cfu/100mL CFUMmL

1: *Approved Date - -~ 02-Nov-04  02-Nov-04 02-Nov-04 02-Nov-04

2: *Approved Time - -- 11:15 11:15 11:15 09:30

3: MAC - - 0 _ 0 200 ) 500

4: RW Morewood Community Hall Raw 01-Nov-04 13:05 13.4 s 0 0 20 -
5. DW Morewood Community Hall Treated 01-Nov-04 13:00 13.4 1.8 07 Q0 - 2

. Total and / or Free Residual Chlorine was not analyzed by the analytical laboratory at SGS
Lakefield Research.
*Note: For all Microbiological analysis, the “Approved Date"” and “Approved Time" reflect
the laboratory "Analysis Date" and "Analysis Time". as reauired under the SDwA, 2002.

arrie Greetaw
Vf / - «/ Project Coordinator
v / Environmental Services, Analytical

l_A
=4
o]

Page 1 of 1
Data reported represents the sample submitted to SGS Lakefield Research. Reproduction of this analytical report in full or in part is prohibited without prior written approval.
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2 Morewood Community Ctr
: Works #: 260031668

SGS Lakefield Research Limited
P.0. Box 4300 - 185 Concession St.

Lakefield - Ontario - KOL 2HQ
Phone: 705-652-2038 FAX: 705-652-6441

OCWA-Chesterville (Morewood Community Ctr) Thursday, November 11, 2004
Attn : Dave Markell bhenderson@ocwa.com; kbaker@ocwa.com; dmarkell@ocwa.com

Date Rec.: 09 November 2004

5 Industrial Drive, PO Box 460 LR Report: CA17418-NOV04
Chesterville, ON, KOC 1HO

Copy: #1
Phone: 613-448-3098

Fax:pdf format
Final Report
Sample ID Sample Date & Temperature ResCl Free Total E.Coli Hetero. Plate
Time Upon Coliform cfu/100mL Count
Receipt °C cfu/100mL CFUMmL
1: *Approved Date -- - 09-Nov-04 09-Nov-04  09-Nov-04
2: *Approved Time - - 12:10 12:10 10:30
3: MAC - - 0 0 500
4: PW Morewood Community Hall Treated 08-Nov-04 14:30 8.8 1.1~ 0 ¢~ 0 « 0

. Total and / or Free Residual Chlorine was not analyzed by the analytical laboratory at SGS
Lakefield Research.
*Note: For all Microbiological ana1ysis, the "Approved Date” and "Approved Time" reflect
the laboratory "Analysis Date" and "Analysis Time". as reouired under the SDwA, 2002.

\,’\/ arrie—Gre—e 5 v—v
!}j ) Project Coordinator
Environmental Services, Analytical

ot
oo

S
Page 1 of 1
Data reported represents the sample submitted to SGS Lakefield Research. Reproduction of this analytical report in full or in part is prohibited without prior written approval.

R e



i Moorewood Community Hall

SGS Lakefield Research Limited
P.O. Box 4300 - 185 Concession St.

Lakefield - Ontario - KOL 2HO
Phane: 705-652-2038 FAX: 705-652-6441

OCWA-Chesterville (Morewood Community Ctr) Thursday, November 18, 2004
Atth : Dave Markell bhenderson@ocwa.com; kbaker@ocwa.com; dmarkell@ocwa.com

Date Rec.: 16 November 2004
5 Industrial Drive, PO Box 460 LR Report: CA17749-NOV04
Chesterville, ON, KOC 1H0

Copy: #1

Phone: 613-448-3098
Fax:pdf format

CERTIFICATE OF ANALYSIS
Final Report

Sample ID Sample Date & Temperature ResCl Free Total E.Coli Hetero. Plate

Time Upon Coliform  cfu/100mL Count

Receipt °C cfu/100mL CFU/MmL

1: *Approved Date - - 16-Nov-04  16-Nov-04 16-Nov-04

2: *Approved Time - - 11:00 11:00 10:15
3: MAC - - 0 0 500 )
4: DW Morewood Community Hall Treated 15-Nov-04 10:45 12.2 0.20 — 0 « 0 — 1 —

Lakefield Research. ) ) . )
*Note: For all Microbiological ana1ys1s, the "Approved Date” and "Approved Time" reflect
the laboratory "Analysis Date" and "Analysis Time". as reauired under the sbwa, 2002.

‘Tota1 and / or Free Residual Chlorine was not analyzed by the analytical laboratory at SGs

arrie Greerlaw
Project Coordinator
Environmental Services, Analytical

o
Page 1 of 1
Data reported represents the sample submitted to SGS Lakefield Research. Reproduction of this analytical report in full or in part is prohibited without prior written approval.

e ——
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Morewood Community Hali
Sw Works #: 260031668

SGS Lakefield Research Limited
P.O. Box 4300 - 185 Concession St.

Lakefield - Ontario - KOL 2HO
Phone: 705-652-2038 FAX: 705-652-6441

OCWA-Chesterville (Morewood Community Ctr) November 25, 2004
Attn : Dave Markell bhenderson@ocwa.com: kball@ocwa.com; dmarkell@ocwa.com

Date Rec.: 23 November 2004

5 Industrial Drive, PO Box 460 LR Report: CA18090-NOV04
Chesterville, ON, KOC 1HO

Copy: #1
Phone: 613-448-3098
Fax:pdf format
Final Report
Sample ID Sample Date & Temperature ResCi Free Total E.Coli Hetero. Plate
Time Upon Coliform cfu/100mL Count
Receipt °C cfu/100mL CFUMmL
1. *Approved Date - - 23-Nov-04  23-Nov-04 23-Nov-04
2: *Approved Time - - 11:40 11:40 10:10
3: MAC -- - . 0 0 500
_—
4: DW Morewood Community Hall Treated ~ 22-Nov-04 09:00 12.6 1.24 — 0./ 0"/ 12

Lakefield Research. ) ) )
*Note: For all Microbiological analysis, the "Approved Date" and "Approved Time" reflect
the Taboratory "Analysis Date" and ‘Analysis Time". as reauired under the SDWA, 2002.

£ gl
W o Kimberley Didsbury”

- 9 A / OL‘, Project Coordinator
No°

. Total and / or Free Residual chlorine was not analyzed by the analytical laboratory at sGs

Environmental Services, Analytical

=3
<}

Page 1 of 1
Data reported represents the sample submitted to SGS Lakefield Research. Reproduction of this analytical report in full or In part is prohibited without prior written approval.
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Works #: 260031668

SGS Lakefield Research Limited
P.O. Box 4300 - 185 Concession St.

Lakefield - Ontario - KOL 2HO
Phone: 705-652-2038 FAX: 705-652-6441

OCWA-Chesterville (Morewood Community Ctr) Thursday, December 02, 2004
Attn : Dave Markell bhenderson@ocwa.com; kball@ocwa.com; dmarkeli@ocwa.com
Date Rec.: 30 November 2004

5 Industrial Drive, PO Box 460 LR Report: CA18437-NOV04
Chesterville, ON, KOC 1H0

Copy: #1
Phone: 613-448-3098

Fax:pdf format
Final Report
Sample ID Sample Date & Temperature ResCl Free Total E.Coli Hetero. Plate
Time Upon Coliform  cfu/100mL Count
Receipt °C cfu/100mL CFUMmL
1: *Approved Date - - 30-Nov-04  30-Nov-04 30-Nov-04
2: *Approved Time - - 12:25 12:25 11:35
3: MAC - - o 0 500
4: DW Morewood Community Hall Treated 29-Nov-04 11:00 11.2 0.73 / 0 v 0 — 0"

Lakefield Research. i ) ]
*Note: For all Microbiological analysis, the "Approved Date” and "Approved Time" reflect
the laboratory "Analysis Date" and "Analysis Time". as reauired under the Sbwa, 2002.

arrie Greeraw

w)ﬁ ) V\ Project Coordinator
@' },t D Environmental Services, Analytical
1%

s

. Total and / or Free Residual Chlorine was not analyzed by the analytical laboratory at SGS

&
page 1 of 1

Data reported represents the sample submitted to SGS Lakefield Research, Reproduction of this analytical report in full or in part is prohibited without prior written approval,

e
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. Works #: 260031668 .

P.0. Box 4300 - 185 Concession St.
Lakefield - Ontario - KOL 2HO
Phone: 705-652-2038 FAX: 705-652-6441

OCWA-Chesterville (Morewood Community Ctr) Thursday, December 09, 2004
Attn : Dave Markell bhenderson@ocwa.com; kball@ocwa.com; dmarkeli@ocwa.com

Date Rec. : 07 December 2004
5 industrial Drive, PO Box 460 LR Report: CA17136-DEC04
Chesterville, ON, KOC 1HO
Copy: #1
Phone: 613-448-3098
Fax:pdf format
Final Report
Sample ID Sample Date & Temperature ResCi Free Total E.Coli Background Hetero. Plate
Time Upon Coliform cfu/100mL  CFU/100mL Count
Receipt °C cfu/100mL CFU/MmL
1: *Approved Date - - 07-Dec-04  07-Dec-04 07-Dec-04 07-Dec-04
2: *Approved Time -- - 10:45 10:45 10:45 10:00
3: MAC - - 0 0 200 500
4: RW Morewood Community Hall Raw 06-Dec-04 11:50 9.6 - 0 < 0 :/ 0 —" -
5: DW Morewood Community Hall Treated  06-Dec-04 12:00 9.6 047 0_- 0o — - 22 /

Total and / or Free Residual Chlorine was not analyzed by the analytical laboratory at SGS Lakefield Research.

*Note: For all microbiological analysis, the "Approved Date" and "Approved Time" reflect the laboratory "Analysis Date"”
and "Analysis Time", as required under the SDwA, 2002.

ol QM YM@

() W/& 1, arrie Greehlaw

DLL/ Project Coordinator
Environmental Services, Analytical

Online LIMS

Page 1 of 1
Data reported represents the sample submitted to SGS Lakefield Research. Reproduction of this analytical report in full or in part is prohibited without prior written approval.

e
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Works #: 260031668

SGS Lakefield Rasearch Limited
P.Q. Box 4300 - 185 Concession St.

Lakefield - Ontario - KOL 2HO
Phone: 705-652-2038 FAX: 705-652-6441

OCWA-Chesterville i

' ! Thursday, December 16, 2004
Attn : Dave Markell bheh

son@ocwa.com:; kbll@&cwa.com; dmarkell@ocwa.com
Date Rec. : 14 December 2004

5 Industrial Drive, PO Box 460 LR Report: *CA17449-DEC04
Chesterville, ON, KOC 1HO

Copy: #1
Phone: 613-448-3098
Fax:pdf format
Final Report
Sample ID Sample Date & Temperature ResCl Free Total E.Coli Hetero. Plate
Time Upon Coliform cfu/100mL Count
Receipt °C cfu/100mL CFUMmL
1: *Approved Date -- - 14-Dec-04  14-Dec-04 14-Dec-04
2: *Approved Time -- - 11:15 11:15 10:10
3: MAC -- - 0 0 500
4: DW Morewood Community Hall Treated  13-Dec-04 13:15 64 §0.68 " g = 0 <« 0 —

Total and / or Free Residual Chlorine was not analyzed by the analytical laboratory at SGS
. Lakefield Research.
*Note: For all Microbiological analysis, the "Approved Date" and “Approved Time" reflect
the laboratory "Analysis Date” and "Analysis Time". as reauired under the spwa, 2002.

CM Mm

arrie Greetiaw

Dur= ,
Project Coordinator

e Ny O Environmental Services, Analytical

=
Q

Page 1 of 1
Data reported represents the sample submitted to SGS Lakefield Research. Reproduction of this analytical report in full or in part is prohibited without prior written approval.
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! Morewood Community Hall
_ AW [ Works #: 260031668

SGS Lakefield Research Limited
P.0. Box 4300 - 185 Concession St.

Lakefield - Ontario - KOL 2HO
Phone: 705-652-2038 FAX: 705-652-6441

OCWA-Chestervilie (MR Gt oy ! Thursday, December 23, 2004
Attn : Dave Markell bhenderson@ocwa.com; kball@ocwa.com; dmarkell@ocwa.com

Date Rec. :
5 Industrial Drive, PO Box 460 LR Report: *

Chesterville, ON, KOC 1H0
Copy: #1

Phone; 613-448-3098
Fax:pdf format

CERTIFICATE OF ANALYSIS

Final Report

Sample ID Sample Date & Temperature ResCl Free Total E.Coli Hetero. Plate

Time Upon Coliform cfu/100mL Count

Receipt °C cfu/100mL CFUMmL

1: *Approved Date -- - 21-Dec-04 21-Dec-04 21-Dec-04

2: *Approved Time - - 11:20 11:20 10:20

3: MAC - -- 500
4: DW Morewood Community Hall Treated 20-Dec-04 11:55 4.8 0.66 »a;;;s(_/

. Total and / or Free Residual Chlorine was not analyzed by the analytical laboratory at sGs
Lakefield Research.
*Note: For all Microbiological ana]ysis, the “"Approved Date" and "Approved Time" reflect
the Taboratory "Analysis Date" and '‘Analysis Time". as reauired under the SDWA, 2002.

D M arrie Greeraw

Project Coordinator

C }(3 / ()"( Environmental Services, Analytical

[
Page 1 of 1

Data reported represents the sample submitted to SGS Lakefield Research. Reproduction of this analytical report in full or in part is prohibited without prior written approval.
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. / \ Ontario CIean_Water Agency Chesterville Hub
——~ Agence Ontarienne Des Eaux 5 Industrial Drive, P.O. Box 460
Chesterville, Ontario KOC 1HO

Tel: (613) 448-3098
Fax: (613)448-1616
www.ocwa.com

Fax
To o H MOE

Company

Fax Number ?_})g’?'c}g& 9(){?606 C

From
Date ‘3; Jlj/ é/ 04

Number of Pages } (

Subject

® AWQT
Morewood (o Ha ([

Caut';on: Ttlus t::lx is private property intendcdvsolely. for t_he information and use of the addressee. The contents are confidential and
may be privileged. Any unauthqnzed use of this fax is strictly prohibited. If you are not the addressee. please notify sender
immediately by telephone and either return or destroy this fax. )
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& Ontario

Ministry of the Ministére de
L)

Drinking-Water Systems Regulation O. Reg 170/03

I SECTION 2 (a) - WRITTEN NOTICE BY DRINKING-WATER SYSTEM (DWS) OWNER

Indicators of Adverse Radiological [_JExceeds Standard
Water Quality Micro foceeds Standard phys/Chem [[JExceeds Standard
CofA/Order [_JExceeds Limit
|2ﬁldicator of Adverse Water Quality (operational / on-site Details:
observations or test result; no associated lab notification) H p ¢ >
Oral Notification to SPILLS ACTION CENTRE
Date Time AWQI Notification No (s)
OS-05 ~ J4 09: 43 2Tl
Person Contacted DWS EMERGENCY CONTACT
Mary L mn
DWS Name Name
OVcwaxp COM"(MM‘/{ He /( Dau{, /"la nge l(
DWS (Waterworks) # Position p [
PO HILLT rocess | ec
DWS Person Providing Oral Notification Phone # (l; 3 ) Wi P 309 b Fax # ( (1> ) o »
(/Mn Voo Meeax 233 - 17217,
Oral Notification to MEDICAL OFFICER OF HEALTH CORRECTIVE ACTION(S) TAKEN BY OWNER:
Date _ Time Resample/Re-test es|_|No
OS —03 - by D% 40 i el
Person Contacted {/‘ Disinfectant Restored/ Increased [ Yesfehdo
rene Mg rehm
’ A «wl Flushing Mains/Pipes EIYeleﬁ)
Position - ~f Users Advised to Boil/Seek Alternate Yes[ 2o
/4/;44/04, /’c,g/sfga,r ’ D
Phone # (o0 Jp¢ y-2/90 |Fax# (L13 )423 29 30 OTHER - Describe:
DWS Person Proyiding Oral Notification
v Qoo lawX Other information attached[]
Ynitial DWS Notification Prepared by: '
;«t U,c /wax
Signature ) Date
/. TP
SECTION 2 (b) - NOTICE OF ISSUE RESOLUTION - Sect. 16-9 O Reg. 170/03
Date Resolved: Date Resolution Notice Provided:
Summary of Action Taken and Results Achieved (include test results showing water quality is no longer adverse)
Prepared By: ISignature: Date:
‘ For Ministry Use Only: Report No.
Notice of Adverse Test Results and Other Problems Page 3 of 4

Notice of Issue Resolution at Drinking Water Systems (PIBS 4444E Version July 9, 2003)



HP Officelet K Series K80 Log for

Personal Printer/Fax/Copier/Scanner OCWA
613 448-1616

. Feb 06 2004 8:43am
Last Transaction
Date Time Type Identification Duration Pages Result
Feb 6 8:39am Fax Sent 1 613 933-7930 1:29 4 OK
Feb 6 8:40am Fax Sent 1 800 268-6061 0:52 4 OK
Feb 6 8:42am Fax Sent 1416 314-5455 1:27 4 OK

[
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Minintry of the WG
t

Drinking-Watcr Systems Regulation O. Reg 170/03

SECTION 1 - WRITTEN NOTICE BY LABORATORY

Indicators of Advers Radiol | iExcceds Standard
i Micro [7]Exceeds Standard  Phys/Chem DExceeds Standard ogieal .
Water Quality CofA/Order [_JExceeds Limit
Oral Notification to SPILLS ACTION CENTRE
Persoa Contacted: oee— Date: ime: ok
LG wol":bsﬁ‘“-2°°; = 1044
Percon Notifying: A otification No (s
YI%8* Karen Warburton (..2.)’)2';?2
Laboratory Name: v o0 e onmental Labs Laboratory Emergency Contact Name Krystyna Pipin
Address o579 Holly Lane, Ottawa Position L.ab Supervisor
Telephone # of Lub ( 613 ) 526-0123 Phone # (613 ) 526.0123  |Fax# (613 )526-1244
Drinking-Water System (DWS) Nume DWS Emergency Contact
Morewood Community Hall OCWA
‘ DWS (Waterworks) # 565031668 - Name b ve Markelt
Location Position
Telephone # of Waterworks ( 613 ) 448-3098 Phone 4 ( 613 )448-3008  |Fax # (613 )448-1616
Ora) Notification to Drinking-Water System Owuer Oral Notification to Local Medical Officer of Health
Person Contacted Dave Markell Person Contacted | oo aeocchand
Position Position
Date £ op 5th, 2004 Time 999 Date £op 5th, 2004 Time .19
Laboratory Written Notification Prepared by:
(Lab Results muspbic atjached using Section 3 of this form) Karen Warburton .
Signatyfe Y7, /. // Date (:‘// ()/ Y j {
W) ud
For Mihisfry Use Only: =~ Report No.

Notice of Adverse Test Results and Other Problems Page 2 of 4
Notice of Issue Resolution at Drinking Water Systems

ra/18 3vvd NO30Navo PPZ192SETS 8p:Z1 pOBT/G0/20
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T

§ Ontario
© ot erraone: Drinking-Water Systems Regulation O. Reg 170/03
:
SECTION 3:
ADVERSE ANALYTICAL RESULTS
For Indicators Listed in — Drinking-Water Systems Regulation
Microbiological Testing
AWQL [DWISLab DWIS Dste/Time } DWIS Membrane Filtration Conn/100 mL. | P-A/ HPC/ |Date- Date - Date -
Notiflicg- |Sample Sample Sample Sample Typef 186mL ImL Plstes Plates Data
tion D No. Field Collected | Location Confirmed Prepared |Read Approved
Record ID Na. (M/DIY)  {identifier M/DY) [ (WDY) | (MUDYY)
N
> Total TC Back- | E. coli
Caolifarms greund Fecal C.
g L0 Byl-2191- 1 Ve Ko ~ 1 - DA a/imilo/sed

For Parameters Listed in Drinking-Water Systems Regulation or cited in MOE CofA or Order
Physical/Chemical/Radiotogical Testing

AWQ! DWIS Lab DWIS Samplz | Date/Time | DWIS Parameter Result Unit of Standard {Date- Date - Data
Notifica- |Ssmple 1D No. | Field Sample Sample Type Measure Analysis  |Approved
tion ID Na. Collected |/ Location Completed |(M/D/Y)

- Record M/DYY) | ldentifier (M/DAY)

& No.

L)

Q0

]

o}

™

~t

w

@ Results Authorized By: Karen Warburton Autborization Date: Feb Sth, 2004

&

- For Miaisiry Use Only:

<

S

®

&N

B

e Notice of Adverse Test Resuits and Other Problems Page 4 of 4

e Notice of Issue Resolution at Drinking Watet Systems
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Ontario Clean Water Agency Chesterville Hub

Agence Ontarienne Des Eaux 5 Industrial Drive, P.O. Box 460
Chesterville, Ontario KOC 1HO

Tel: (613) 448-3098
Fax: (613)448-1616
Www.ocwa.com

Fax
To Mottt MOE |

Company

Fax Number 733’% 20 }é 8606
From D L Oad /\/\w\(&u,/
Date E(/(/ G /D L/

Number of Pages A (including this page)

Subject / S vl Q,Q ¢ r‘d“‘fb/\

A QT % QB4
Morewood CDN\MA«%I Hal

Caution: _Tjhis fax is private property intended solely for the information and use of the addressee. The contents are contidential and
may be privileged. Any unauthorized use of this fax is strictly prohibited. If you are not the addressee, please notify sender
immediately by telephone and either return or destroy this fax.




. T —
_) Ontario
L. l:';liwy ofthe Ministdre de

' Drinking-Water Systems Regulation O. Reg 170/03

)

‘1:3CTION 2 (a) - WRITTEN NOTICE BY DRINKING-WATER SYSTEM (DWS) OWNER

ndicators of Adverse . .
Radiological xceeds Standard
Water Quality Micro Efxceeds Standard  phys/Chem [CJExceeds Standard gieal [ JE

CofA/Order [_JExceeds Limit

bﬁdicator of Adverse Water Quality (operational / on-site Details:

observations or test result; no associated lab notification) H P C > Soo

Oral Notification to SPILLS ACTION CENTRE

Date Time AWQI Notification No (s)

O -03 - g4 09: 43 G>¥L
Person Contacted . DWS EMERGENCY CONTACT
M e ry L ma
DWS Name Name
mo;fgu}’l:rﬁ Cchvnuu;uf( ”a,/( Dau{, /’ﬂa ch.{ /(
DWS (Waterworks) # Position p _— [
PO BT rocess | ech .

DWS Person Providing Oral Notification ' Phone # ((’ 3 ) NP 309 T Fax # ( G ) YaP

,/Mn Voo U ecax 333 =S U iz

Oral Notification to MEDICAL OFFICER OF HEALTH CORRECTIVE ACTION(S) TAKEN BY OWNER:

Dat Time - N

a ‘b‘? ~09 - by 0% > Resample/Re-test [EACesINo
Person Contacted - L Disinfectant Restored/ Increased [IYes[do
Lrene Meerchmsl '
, L ‘ ‘e Flushing Mains/Pipes C1Yes[ANo
‘Position - - Users Advised to Boil/Seek Alternate Yes[Z0
/40/;44)4 /’gg/gfa—qra D

Phone # (700 )3¢ ¥ -7/90 |Fax# (Ls3 )433 29 30 |OTHER - Describe:

DWS Person Proyiding Oral Notification
= L //o( w Other infom]aﬁgn_anaphedl:]

Ynitial DWS Notification Prepared by: J@ .
Ux ¢ [ / CL29 4

Slgnaturj//M (] f{ i ) Date ﬁDf —03~0 &

SECTION 2 (b) - NOTICE OF ISSUE RESOLUTION - Sect. 16-9 O Reg. 170/03

Date Resolved: F w %J O L( Date Resolution Notice Provided: F !j/ @ /oY

Summary of Action Taken and Results Achieved (include test results showing water quality is no longer adverse)

— fega'rrp‘ﬁ C‘D/’eLj'fﬂ/

= resad qﬁ&d\ocj

P d B IS t ; 2 ;z ,; ID
repared By: QM ma/\ Q/(_/ Ignature: ﬁt

‘ Iﬁ)r Mlmstry Use Only: Report No.

Notice of Adverse Test Results and Other Problems Page 3 of 4
Notice of Issue Resolution at Drinking Water Systems (PIBS 4444E Version July 9, 2003)
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CADUCEZFN  EpronmenslLaboratoies

. C.0.C.: C-00296 CERTIFICATE OF ANALYSIS REPORT No. B04-2685
Final Report
Report To: Caduceon Environmental Laboratories
Ontario Clean Water Agency - Chesterville 2378 Holly Lane
5 Industrial Dr. Ottawa Ontario K1V 7P1
Chesterville ON KOC 1H0 Tel: 526-0123
Attention: Dave Markell Fax 526-1244
DATE SUBMITTED: 06-Feb-04 JOB/PROJECT NO.:
DATE REPORTED: 09-Feb-04 P.O. NUMBER: Morewood Library
SAMPLE MATRIX: Drinking Water WATERWORKS NO. 260031655
Parameter Name: Total E coli Heterotrophic
Coliform Plate Count
Units; cts/100mL | cts/100mL cts/1mL ]
M.D.L.: 1 1 2
Reference Method: MOE E3371 | MOE E3371 | MOE E3371
Date Analyzed: 06-Feb-2004 |06-Feb-2004 | 06-Feb-2004
Date
Client I.D. Sample I.D. Collected
Morewood Library B04-2685-1 | 05-Feb-04 <1 ] <1 ] <2 | [

€. D

Krystyna Pipin

M.D.L. = Method Detection Limit Lab Supervisor
Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical resuits reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.
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HP OfficeJet K Series K80
Personal Printer/Fax/Copier/Scanner

Log for

OCWA

613 448-1616

Feb 09 2004 2:42pm

9 2:38pm Fax Sent 1 613 933-7930
Feb9 2:39pm Fax Sent 1 800 268-6061
9 2:40pm Fax Sent 1416 314-5455

Duration Pages Result

1:10 3 OK
0:42 3 OK
1:12 3 OK
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- -/ '\ Ontario Clean Water Agency Chesterville Hub

o amd -
0 <~— Asgence Ontarienne Des Eaux 5 Industrial Drive, P.O. Box 460
Chesterville. Ontario KOC 1HO

Tel: (613) 448-3098

Fax: (613)448-1616
WWW.0CWa.com

Fax
To W/ r-y’A oE

Company -
Fax Number ?;37750 §oo 2 ¢cf 606
From Lirtre S pes oo

Date f‘@ (ESD
Z .

Number of Pages _:2/__ (including this page)
Subject % CERnS & Lot ]E e

@ N @1 7 25/6Y

NELE 00l Comptnen Ty (7L

Caullmn: _T_l:ls t::jx is private property intended solely for the information and use of the addressee. The contents are confidential and
may be privileged. Any unnulhqnzed use of this fax is strictly prohibited. If you are not the addressce. please notify sender
immediately by teleptione and either return or destroy this fax. ’




Ontario

Ministry of the Ministére de
t rE

Drinking-Water Systems Regulation O. Reg 170/03

' SECTION 2 (a) - WRITTEN NOTICE BY DRINKING-WATER SYSTEM (DWS) OWNER

Indicators of Adverse R i
. Radiological | [Exceeds Standard
Water Quality Micro MExceeds Standard  phys/Chem DExceeds Standard s D

CofA/Order DExceeds Limit

ndicator of Adverse Water Quality (operational / on-site Details: —
observations or test result; no associated lab notification) /7/ PC Zso0

Oral Notification to SPILLS ACTION CENTRE

Date /[’fg / (f/ &z)d‘/ Tin@% o z AWQI Notification No (s) ¢2 ; / é 4/

Person Contacted ﬂ{ L) EPV DWS EMERGENCY CONTACT
DWS Name Name
S0fEteop CommuniTy Mot e 24 AR
DWS (Waterworks) # , -, : Position ) N
( " Deov 2668 (72 cess TECH
DWS Person Providing Oral Notification Phone # (é/ 5) . . Fax # (é 2 ) y% W
% Z S/
LA 2 /‘/Z«%& E2§ D VoS0

Oral Notification toe MEDICAL OFFICER OF HEALTH CORRECTIVE ACTION(S) TAKEN BY OWNER:

. > Resample/Re-test PdYes[ _|No
LEB /8, Do0d B 2ote P vl

Person Contacted Disinfectant Restored/ Increased [ YesfINo

Date Time

’ ﬁﬂ/ﬁ—z A

Flushing Mains/Pipes [JYes[X]No
Position ¢ 2.7 1, SProTEe7 S Users Advised to Boil/Seek Alternate DYesNo

] ; OTHER - Describe:
Phone # ({00 )o?é 7- /20 |Fax# (é/g )7))3 77570 oy j%’g;g/”e s Tt E
DWS Person Providing Oral Notification

[/‘IL/ - /% L2 5”’7“/ Other information attaphed[:]
Initial DWS Notification Prepared by: ) )
PRty G gz fofen 2 €2 s
Signature "/ Date o : P -
e K ol — (EUS FpdY

SECTION 2 (b) - NOTICE OF ISSUE RESOLUTION - Sect. 16-9 O Reg. 170/03

Date Resolved: Date Resolution Notice Provided:

Summary of Action Taken and Results Achieved (include test results showing water quality is no longer adverse)

Prepared By: Signature: Date:
e ——
‘_ For Ministry Use Only: Report No.
Notice of Adverse Test Results and Other Problems Page 3 of 4

Notice of Issue Resolution at Drinking Water Systems (PIBS 4444E Version July 9, 2003)
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HP Officelet K Series K80

Log for

Personal Printer/Fax/Copier/Scanner OCWA
613 448-1616
‘ Feb 18 2004 9:30am

Last Transaction
Date Time  Type Identification Duration Pages Result
Feb 18 9:26am Fax Sent 1 800 268-6061 0:32 2 OK
Feb 18 9:27am Fax Sent 1416 314-5455 0:54 2 OK
Feb 18 9:29am Fax Sent 1 613 933-7930 0:53 2 OK
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PAGE @4/84

CADUCEON

6135261244

89:47

82/18/2804

Ontario

Mindslry ot Ure  Winisitre do
E m el

Drinking-Water Systems Regulation O. Reg 170/03

Adverse Analytical Results
For Indicators Listed in Drinking-Water Systems Regu'ation

SECTION }:
Microbiological Testing
Awal g Laoratory Labara‘ory Date/Tine - Sample Type L Sample Nembrans Flitratien Countf 100 mi PAT HPC/tmL | Date -Dita
Notification - SubmissioniD Samph O Sample Location 100mL Approved
Record No. Collecied  [U]Untroated” Conllrmed {wyy/mmudd )
{yyyyimmfdd ) [T jTreated™ Total | Total Colllorm [E. Goli__} EC
D Distrilmon Coliforms | Background i1¢. |FC
Iy
p % Lom- . BC ¢ ]
Jated 3931 [Relbeli frmont s ﬁg e /%:c %%g SOn fortaane
v Oec
T EC|
ED {ec FC
U D EC T
T EC
an Dr FC
For Parameters Listed in Drinking-Water Systems Reguiation or cited in MOE CofA or Order
PhysicaliChemical/Radiological Testing _

AWQ! Lsboratory t.aborstory DateTme - Sampls Type 8 Sample Parameter Resuli{s|™* Unitof | Standard | Date -Daa
Notffication Submission iD Sample 1D Sample Location Measure Approwd
Record No. Caollected |U[Unireated® yyyyfmmdd)

yyymnadd) [T | Treated™
D] Distribulion
ﬁu
T
]
a )
T
b
Qu
T
D
“Authorizatiof),
Signs / Hame Date YvYy "M oD
‘ LN X Karen Warburton 204 |02 |18
"> &g foc D king Wa!er S)slems)l{ t are rot curmrently recuired under O.Reg.170/03 to rest their crinking-water.
 Rofard (0 ‘raatment point or eniry point samples.,
*+ {{ you ate reporting Trihalomethanes, plesse include the quarterly sample resull followed by the calculated running annual avetage value.
Notice of Adverse Test Results and Other Problems
Notice of Issue Resolution at Drinking Water Systems
Page 4 of 4

{PIES 4444E Version February 3, 2004)




Drinking-Water Systems Regulation O. Reg. 170/03

NOTICE OF ADVERSE TEST RESULTS AND OTHER PROBLEMS
and
NOTICE OF ISSUE RESOLUTION at DRINKING-WATER SYSTEMS

SECTION 1 - WRITTEN NOTICE BY LABORATORY

Indicators of Adverse . adi W eds Standard
Micro[Z]Excecds Standard  Phys/Chem[ Jtixceeds Standard Radiologleat [_JExceeds Standar
Water Quality ‘ CofA/Order [ JExceeds Limit
Ural Notificution to SPILLS ACTION CENTRE
Person Contacted: : '-‘ ne Date: Feb 18th, 2004 Time: g . 5 r_'"
1fymng: AWQI Nouficarl

Person Notifymng Karen Warburton QI Noufication No (s) (93 l ( : ‘
Laboratory Name: Caduceon Environmernital Labs Laboratory Emergency Contact Name Krystyna Pipin
Address 2378 Holly Lane, Ottawa Position Lab Supervisor
Telephone # of Lab ( 613 ) 526-0123 Phone # (613 )626-0123  [Fax #( 613 ) 526-1244
Drinking-Water System (DWS) Name DWS Emergency Contaet

. Morewood Community Hall OCWA
DWS (Waterwarka) # 5 55031668 Name by ve Markel!
Location Sink Tap - Kitchen Position
Telephone # of DWS (613 ) 448-3098 Phone # ( 613 )448-3098  |Fax #( 613 )448-1616
Dral Natification to Drinking-Water System Owner Oral Notiflcation to Local Medical Officer of Health
Person Contacted ~ Person Contacted '—j ‘ ;

ir))laxf‘ ”tP(YJP{'SOh a"
Position HPasition
Date Feb 18th, 2004 Time <, : '4 2 Date Feb 18th, 2004 Time % . ‘_{:}_
Laboratory Written Notification Prepared by:
(Lab Results mpst bg attaghed ysing Section 3 of this form) <aren Warburton
D
“® Feb 18th, 2004
‘ Notice of Adverse Test Results and Other Problems Page2 of 4

Notice of Issue Resolution at Drinking Water Systems (PIBS 4444E Version February 3, 2004)
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Ontario Clean Water Agency Chestervzlle Hub

- P -
~ Agence Ontarienne Des Eaux § Industrial Drive, P.O. Box 460
Chesterville, Ontario KOC 1HO

Tel: (613) 448-3098
Fax: (613) 448-1616

. www.ocwa.com

Fax
To MO H- A r/ﬂa£

Company

Fax Number 7 3 3-% 3 % }65/606/
From | DM /ﬂa/\é{ /!
Date £l }é//) ‘/[

Number of Pages _L (mcludmg this page)

Subject ) S$SUE EngL(—) {((06\/

o Aw QT = D24
Morewood  (ommonity Hea

Caution: This fax is pri

G : :::geuf;gﬁez:; :l::ex:fi«:: sc;lely for the information and use of the addressee. The contents arc confidenuat and
is fax is strictly prohibited. If you are not th

immediately by teiephone and either return or destroy this fax. You re ot the addessis, pleas nouly sendet




/

{ .

7@ Ontario

._mmoﬂho Ministire de . . :
Enionmens  remoememe Drinking-Water

Systems Regula_t]pn 0. Reg 170/03

SECTION 2 (a) - WRITTEN NOTICE BY DRINKING-WATER SYSTEM (DWS) OWNER <~ = o “amale

Indicators of Adverse £% .+ .. Radiological xceeds Standard
Water Quality Micro EExceeds Standard ppys/Chem [_JExceeds Standard B [exce

‘ -~ -1 CofA/Order DExceeds Limit
LElleicator of Adverse Water Quality (operational / on-site | Details: Hoc = coo ‘

observations or test result; no associated lab notification)

Oral Notification to SPILLS ACTION CENTRE

Date /CZ'K / J;/ oY Tinb?" o7 AWQI Notification No ‘(s)’ 2 3 / é y S

Person Contacted ﬂ( L1 EOV DWS EMERGENCY CONTACT

PWSNNS 0ectoon commun iy M | e prpneiac

DWS (Waterworks) # %00 2/ é 46 ' Position / eSS zg "/

DWS Person Providing Oral Notification Phone # ) 2 NFax# (42 )4/? 2, /é
Ll ferno ers o G3ypzoty ¢ &

Oral Notification to MEDICAL OFFICER OF HEALTH CORRECTIVE ACTION(S) TAKEN BY OWNER:

Date Time Resample/Re-test ' Yes|_|No
LEB 18, Pod &0 P ‘ Eves]
Person Contacted > Disinfectant Restored/ Increased [1YesfKINo
AL A
Flushing Mains/Pipes OYesxINo
Position gﬂé—(-/ e /"ﬂo Jec7§ Users Advised to Boil/Seek Alternate [ 1YesBdNo

Phone # (?00 )9%7' /20 |Fax# (6/; ) ?)73— 7?;0 ?}/Iggi.mjgzgf/ﬂé G ITHC IR e E

DWS Person Providing Oral Notification

£ /%7 O L2 > Other infom\aﬁqn_anaphedm
Initial DWS Notification Prepared by: j
A1 S 2 € are
Signature ! Date
WA /«ZZ/{, 2227

SECTION 2 (b) - NOTICE OF ISSUE RESOLUTION - Sect. 16-9 O Reg. 170/03

Date Resolved: F 1/(/ &g / D L/ Date Resolution Notice Provided: Fw Py / 5 L,/

Summary of Action Taken and Results Achieved (include test results showing water quality is no longer adverse)

C&//a‘fe&/ (< e p«& ( g ood J
Lecalts o tta c hed .

Preparﬁ){:u{/ m f& /

For Ministry Use Only:

Report No.

Notice of Adverse Test Results and Other Problems Page 3 of 4
Notice of Issue Resolution at Drinking Water Systems (PIBS 4444E Version July 9, 2003)




CADUCEZFN  Guionmentallaorsiories -

‘ C.0.C.: C-00440 CERTIFICATE OF ANALYSIS REPORT No. B04-3756
Final Report

Report To: Caduceon Environmental Laboratories
Ontario Clean Water Agency - Chesterville 2378 Holly Lane
5 Industrial Dr. Ottawa Ontario K1V 7P1
Chesterville ON KOC 1HO Tel: 626-0123
Attention: Dave Markell Fax 526-1244
DATE SUBMITTED: 20-Feb-04 JOB/PRQJECT NO.:
DATE REPORTED: 23-Feb-04 P.O. NUMBER: Morewood Community Hall
SAMPLE MATRIX: Drinking Water WATERWORKS NO.

Parameter Name: Total E coli Heterotrophic

Coliform Plate Count

Units: cts/100mL cts/100mL cts/1ml

M.D.L.: 1 1 2

Reference Method: MOE E3371 | MOE E3371 | MOE E3371

Date Analyzed: 20-Feb-2004 |20-Feb-2004 |20-Feb-2004

Date

Client I.D. Sample L.D. Collected
Morewood Communit Hall - | B04-3756-1 19-Feb-04 <1 <1 <2
3 Sink Kitchen Tap

o piw

Krystyna Pipin, M. Sc.
Lab Supervisor

M.D.L. = Method Detection Limit

The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from ‘

Accredited by the Standards Council of Canada and CAEAL for specific tests.
Caduceon Environmental Laboratories.

Page 1 of 1.




HP Officelet K Series K80 Log for
Personal Printer/Fax/Copier/Scanner OCWA
613 448-1616
. Feb 26 2004 4:20pm
T ion

Date Time  Type Identification Duyration Pages Result
Feb 26 4:16pm Fax Sent 1 613 933-7930 1:13 3 OK
Feb 26 4:17pm Fax Sent 1 800 268-6061 0:44 3 OK
Feb 26 4:18pm Fax Sent 1 416 314-5455 1:14 3 OK




g ’-v Ontario Clean Water Agency Chesterville Hub
: == Agence Ontarienne Des Eaux 5 Industrial Drive, P.O. Box 460
Chesterville, Ontario KOC 1HO

Tel: (613) 448-3098
Fax: (613)448-1616
www.ocwa.com

Fax

To 20/F HOE

Company

Fax Number Q 3)"7? Jo Poo-2 8- 6067
From / e LR £Z €

Date LB 2 5/’ oy

Number of Pages 2 (including this pag

Subject AoV ens e oo(»*‘(/\)\»
—
o e e % 233
NP E &@0\9\ MXD/V//‘? Ce 72
RN\
N
N
)
J

\

Caution: This fax is private property intended solely for the information and use of the addressee. The contents are confidential and
may be privileged. Any unauthorized use of this fax is strictly prohibited. If you are not the addressce. please notify sender
immediately by telephone and either return or destroy this fax.




Ontario

Ministry of the Ministére de
. FEnvi

Drinking-Water Systems Regulation O. Reg 170/03

‘ SECTION 2 (a) - WRITTEN NOTICE BY DRINKING-WATER SYSTEM (DWS) OWNER

Indicators of Adverse . .
h Radiological | _|Exceeds Standard
Water Quality Micro gExceeds Standard Phys/Chem DExceeds Standard g D

CofA/Order [:]Exceeds Limit

r “_Tpdicator of Adverse Water Quality (operational / on-site Details:
6bservations or test result; no associated lab notification) > S/—O ) /._(._PC
r

Oral Notification to SPILLS ACTION CENTRE

Date ﬁ?j; 2 (/ o l/ Time 7(. S/O AWOQI Notification No (s) 2 2,33 \7[

Person Contacted <, A m DWS EMERGENCY CONTACT
PWSName ot wsod  (omm.  (ertre. Name 1) K o ke 11

DWS (Waterworks) # 2oL > Position FfOCPC»‘ //:ec/&

DWS Person Providing Oral Notification Phone # (é, s )449/20‘? 8 Fax # ( e )

e Vol Jy8- 14t
Oral Notification to MEDICAL OFFICER OF HEALTH CORRECTIVE ACTION(S) TAKEN BY OWNER:

Datef.z b L g’/ 04 Time G- v Resample/Re-test &:Yesl:]No
Person Contacted Disinfectant Restored/ Increased [ TyesX]INo
‘ A (7{/'\/0/( 4 Flushing Mains/Pipes MYespdNo
Position {/e(/’\aﬂ /fo‘\\Cde Users Advised to Boil/Seek Alternate [JYespdNo

Phone # (oo ) pe7-Fi-0 |Faxt (g 1623 -9g4o |OTHER-Desctibe: S0 Ch Lembrme & VSTom

DWS Person Providing Oral Notification
A ma-k/( ( / Other information attached[ ]

Initial DWS Notification Prepared by: 0 i
hot_ Maykeq

Signature ;[ s ﬂ/Z\/\ ét/\/ Date P w(/ 207 /Ok/

SECTION 2 (b) - NOTICE OF ISSUE RESOLUTION - Sect. 16-9 O Reg. 170/03

Date Resolved: Date Resolution Notice Provided:

Summary of Action Taken and Results Achieved (include test results showing water quality is no longer adverse)

Prepared By: Signature: Date:
. For Ministry Use Only: Report No.
Notice of Adverse Test Results and Other Problems Page 3 of 4

Notice of Issue Resolution at Drinking Water Systems (PIBS 4444E Version July 9. 2003)
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.

HP Officelet K Series K80 Log for

Personal Printer/Fax/Copier/Scanner OCWA
613 448-1616
. Feb 25 2004 11:16am
T ion

Date Time  Type Identification Duration Pages Result
Feb 25 11:1lam Fax Sent 1 613 933-7930 0:51 2 OK
Feb 25 11:13am Fax Sent 1 800 268-6061 0:31 2 OK
Feb 25 11:15am Fax Sent 1 416 314-5455 0:52 2 OK




Drinking-Water Systems Regulation O. Reg. 170/03

NOTICE OF ADVERSE TEST RESULTS AND OTHER PROBLEMS
and
NOTICE OF ISSUE RESOLUTION at DRINKING-WATER SYSTEMS

SECTION 1 - WRITTEN NOTICE BY LABORATORY

Indicators of Adve j
neenors T ACVEIS  Micro[7]Exceeds Standsrd  Phys/Chem[ Jtixceeds Smnasra Fdiologieal [ JExcecds s'."'_d"d
Water Quality CofA/Order E]Exceeds Limit
Oral Notification to SPILLS ACTION CENTRE
Person Contacted: | PRV Date: Fed. 25 , 2004 Time:
1fying: . WQf Notification N

Person Notfying Desi Delisto a AWQI Notification Nu (3) 2224
Laboratory Name: Cadu Laboratory Emergency Contsct Name Krystyna Pipin
Address 2378 Holly Lane, Ottawa, ON Position Lab Supervisor
Telephone # of Lab ( 613 ) 526-0123 Phone # (813 ) 526-0123  |Fax # (613 ) 526-1244
Drinking-Water System (DWS) Name DWS Emergency Contact

. | _MoRewnot poOMMUNITY HALL ONTARID__CLEAN WATER AQENCY
DWS (Waterworks) # Narme . -

R0 Dbl Y _Dave MARKELL
Location Position
Telephone # of DWS (b13 ) UUB-3cA Phone # (13 )i 33098 |Fex# (@13 )y 8- 1eiy,
Oral Natification to Drinkimg-Water System Owner Orsl Notiflcation to Local Medical Officer of Health
Person Contacted Person Contacted )
Dave JARQKELL (DALIA
Position Pasition
D ree. 25,2000 |T™ quya, A Do cea 25,2000 |™™ Qs am
Laboratory Written Notification Prepared by: o
(Lab Results must be attached using Section 3 of this form) DeSi Delistoyanova
S"““‘“""C:B NS Dawoca. 25 | 2004
(@)
l Notice of Adverse Test Resuits and Other Problems PageZ of 4

Notice of Issue Resolution at Drinking Water Systems (PIBS 4444E Version February 3, 2004)
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. 74 rio ‘
J_my ot the Ministire de

/r ' Drinking-Water Systems Regulation O. Reg 170/03

CTION 2 (a) - WRITTEN NOTICE BY DRINKING-WATER SYSTEM (DWS) OWNER

Indicators of Adverse . .
. ) Radiological | |Exceeds Standard
Water Quality Micro mxceeds Standard  ppys/Chem [[JExceeds Standard ¢ D

CofA/Order [_JExceeds Limit

h.r'-ﬁldicator of Adverse Water Quality (operational / on-site Details:
6bservations or test result; no associated lab notification) > S/—O D) f—(—[) <

Oral Notification to SPILLS ACTION CENTRE

Date f w 2 { / D_r '/ Timt:7’. S,O AWQI Notification No {s) 2 22 3 \f

Person Contacted . DWS EMERGENCY CONTACT
s/Am
WS N , N
DWSName Norewsood  lomm. Cere e Part Marketl
DWS (Waterworks) # 2Loo LG g Position Vfocc’ <5 /I'_‘e ‘_/L\
DWS Person Providing Oral Notification Phone # (él Y ) 4yp-105 8 Fax # ( ¢y )

e MM Jye- 1(1t
Oral Notification to MEDICAL OFFICER OF HEALTH CORRECTIVE ACTION(S) TAKEN BY OWNER:

Datez Lb 2/3// O‘)‘ Time q- 4 V Resample/Re-test }&Yes[:],\lo
Person Contacted Disinfectant Restored/ Increased [ TvesPNo
. AM a Flushing Mains/Pipes [JYespdNo
Position { / e&’~ évo / fﬂt?R Users Advised to Boil/Seek Alternate DYesNo

Fax (b1 )§33-3¢3 o |OTHER -Desaiibe: § /o Ch Alumbrma S VAT

Phone # (90\9 )}67"?/()'0
DWS Person Providing Oral Notification
4 ad b( (/ Other information attachedD

Initial DWS Notification Prepared by: 0
A Mearked

Signature ijf, M‘/ Date F «21/ U /OY

SECTION 2 (b) - NOTICE OF ISSUE RESOLUTION - Sect. 16-9 O Reg. 170/03

Date Resolved: mﬁ/\ / / NY Date Resolution Notice Provided: MW ( / Ol /

Summary of Action Taken and Results Achieveyinclude test results showing water quality is no longer/adverse)

o «

Prepared By:
e
For Ministry Use Only:

Date; L/QIZ

Report No.

Notice of Adverse Test Results and Other Problems Page 3 of 4
Notice of Issue Resolution at Drinking Water Systems (PIBS 4444E Version July 9. 2003)




C A D U C E ; ; N Environmental Laboratories
{Division of Caduceon Enterprises Inc.)
C.0.C.: C-00443 CERTIFICATE OF ANALYSIS REPORT No. B04-4303
Final Report

Report To: Caduceon Environmental Laboratories
Ontario Clean Water Agency - Chesterville 2378 Holly Lane
5 Industrial Dr. Ottawa Ontario K1V 7P1
Chesterville ON KOC 1HO Tel: 526-0123
Attention: Dave Markell Fax 526-1244
DATE SUBMITTED: 27-Feb-04 JOB/PROJECT NO.: Morewood Community Hall
DATE REPORTED: 01-Mar-04 P.O. NUMBER: OCWA
SAMPLE MATRIX: Drinking Water WATERWORKS NO. 260031668

Parameter Name: Total E coli Heterotrophic

Coliform Plate Count

Units: cts/100mL cts/100mL cts/imL

M.D.L.: 1 1 2

Reference Method: MOE E3371 | MOE E3371 | MOE E3371

Date Analyzed: 27-Feb-2004 |27-Feb-2004 | 27-Feb-2004

Date

Client LD. Sample L.D. Collected
Morewood Community Hall - | B04-4303-1 26-Feb-04 <1 <1 <2
Kitchen Tap

ol

Krystyna.Pipin, M. Sc.

M.D.L. = Method Detection Limit Lab Supetrvisor
Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical repart in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.




/ '\ Ontario Clean Water Agency Chesterville Hub
==~ Agence Ontarienne Des Eaux 5 Industrial Drive,
Chesterville, Ontario KOC 1HO
Tel: (613) 448-3098
. Fax: (613) 448-1616
kbaker@ocwa.com

Fax

To MoE MoH
Fax Number (800) 268-6061 (800) 267-7120
From Dave Markell

Date /Y\Ov— 5’/1_\) c/

Number of Pages ‘)' (including this page)
Subject: Adverse Water

AWOI# 95(&3%
L)K/J'&L, o Fcu"(“*\ ofF  unbl PPOL(G-JY\ Res; Ared .
1

Follow ng.
MOE-  Procedvre tor Corre due Ackon
for §7 stews Not Coagen + 7 Us f/\j‘

Cinlocine .

A\JQ‘Y/ QBQS? B 92@‘35 & Se/)e/k@j‘(_
{oco\tees JS(‘/\S Fhe Some saJ)/’{’\‘(

well.

Caution: This fax is private property intended solely for the information and use of the addressee. The contents are confidential and
may be privileged. Any unauthorized use of this fax is strictly prohibited. If you are not the addressee, please notify sender
immediately by telephone and either return or destroy this fax.




Ontario

Ministry of the Ministére de

e Drinking-Water Systems Regulation O. Reg 170/03

. SECTION 2 (a) - WRITTEN NOTICE BY DRINKING-WATER SYSTEM (DWS) OWNER

Indicators of Adverse L
h ) Radiological | _|Exceeds Standard
Water Quality MicroﬂExceeds Standard  ppys/Chem [[JExceeds Standard gical []

CofA/Order DExceeds Limit

Dlndicator of Adverse Water Quality (operational / on-site Details: E colr C}.
observations or test result; no associated lab notification)
Teolil &

Oral Notification to SPILLS ACTION CENTRE

Date . Txme AWQI Notification No (s) - ; o
Marn?/0Y 3¢ ) 03699
Person Contacted ; . DWS EMERGENCY CONTACT
Uolerie
DWS Name Name
/Y)Oreuuood Camm.)m'h Ha Dae /Yla/\h (
DWS (Waterworks) # Position
F60032(L6F P/‘ou%) Teck
DWS Person Providing Oral Notification Phone # (Cvl 2 ' Fax # ( )
Dav  Manky(( JY9388 | 4¢84t
Oral Notification to MEDICAL OFFICER OF HEALTH CORRECTIVE ACTION(S) TAKEN BY OWNER:
Dat Ti . -
a C/Y\a/\ ' 91 oY ime & 26 Resample/Re-test [Rves[INo
Person Contacted ) Disinfectant Restored/ Increased CIvesidNo
/é) ﬂf Ob &« //)‘ /ﬂ n Flushing Mains/Pipes [JYes[XNo
Position < i Pf‘ 0\5 C OTS Users Advised to Boil/Seek Alternate Yes[_JNo

Yy q . e OTHER - Describe: .
Phone # (800 ) 167 - H 30 [Fax # (1% )§27-Ha 3o wheeten oFl"F anh ( wWel(l lng[)éc)h’.o’(
DWS Person Providing Oral Notification o

A MW\k’( (| Other information attached[]

Initial DWS Notification Prepared by: @
Jawt Mo rker

Signature (//2&4/6, Date M&/\ 7/1)%

SECTION 2 (b) - NOTICE OF ISSUE RESOLUTION - Sect. 16-9 O Reg. 170/03

Date Resolved: Date Resolution Notice Provided:

Summary of Action Taken and Results Achieved (include test results showing water quality is no longer adverse)

Prepared By: lSignature: Date:
. IFor Ministry Use Only: Report No.

Notice of Adverse Test Results and Other Problems Page 3 of 4
Notice of Issue Resolution at Drinking Water Systems (PIBS 4444E Version July 9, 2003)




————eEEEEEEE

HP Officelet K Series K80 Log for
Personal Printer/Fax/Copier/Scanner OCWA

613 448-1616

Mar 09 2004 10:02am

. Last Transaction

Date Time  Type Identification Duration Pages Result
Mar9 9:59am Fax Sent 1 613 933-7930 0:52 2 OK
Mar 9 10:00am Fax Sent 1 800 268-6061 0:32 2 OK
Mar 9 10:0lam Fax Sent 1416 314-5455 0:54 2 OK




Ontario Clean Water Agency Chesterville Hub

Agence Ontarienne Des Eaux 5 Industrial Drive,
Chesterville, Ontario KOC 1HOQ

Tel: (613) 448-3098
Fax: (613) 448-1616

kbaker@ocwa.com

©

Fax

To MoE MoH
Fax Number (800) 268-6061 (800) 267-7120
From Dave Markell

Date ﬂ\w (} //Oi

Number of Pages & (including this page)
Subject: Adverse Water

awor ADISFH

Moce wood CamMum%‘ CeN(TC—

‘/ir\ el are (*Cﬁam/ﬁ-? Roc St

Caution: This fax is private property intended solely for the information and use of the addressee. The contents are confidential and
may be privileged. Any unauthorized use of this fax is strictly prohibited. If you are not the addressee, please notify sender
immediately by telephone and either return or destroy this fax.

——»




E———————— ]

- Ontario

Ministry of the  Ministire de
Envi

Drinking-Water Systems Regulation O. Reg 170/03

' SECTION 2 (a) - WRITTEN NOTICE BY DRINKING-WATER SYSTEM (DWS) OWNER

Indicators of Adverse Radiological [_|Exceeds Standard
Water Quality Micrthxceeds Standard ppys/Chem [CJExceeds Standard
' CofA/Order DExceeds Limit
Dlndicator of Adverse Water Quality (operational / on-site Details:
observations or test result; no associated lab notification) C ( ( >
. Colt
Oral Notification to SPILLS ACTION CENTRE
Date . f Time N AWQI Notification No (s)
Man 11/04 1""10*H9 2535
Person Contacted N\ DWS EMERGENCY CONTACT
‘L
DWS Name Name
MD/C‘*)OOA Comnf\um‘}\ Gorlre| Dot MW\H (/
DWS (Waterworks) # Position [\
2600668 Process e
DWS Person Providing Oral Notification Phone # (b@ )‘ng 3 098 Fax # (é' 2 )
Dae  Manke(l 4yg-iel b
Oral Notification to MEDICAL OFFICER OF HEALTH CORRECTIVE ACTION(S) TAKEN BY OWNER:
Date Time e Resample/Re-test F Yes[X|No
Mor 1[04 040 i -

Person Contacted X Disinfectant Restored/ Increased DYeSMNo
. f%’ /Af Aed Flushing Mains/Pipes [ Yes[XMNo

Position <pe N | P/&)\) cct Users Advised to Boil/Seek Alternate Yes[INo

a Y
Phone#(gDD )}b} ,?'}0 Fax # ((‘(S )9\33 ,%30 OTHEbﬁ escribe: F
DWS Person Providing Oral NOtlf cation /
é( ( Other information attac hed[ ]
Initial DWS Notification Prepared by:
~ /t)M Nanke(/
Signature W W Date
Man (1[04

SECTION 2 (b) - NOTICE OF ISSUE RESOLUTION ~ Sect. 16-9 O Reg. 170/03

Date Resolved: Date Resolution Notice Provided:

Summary of Action Taken and Results Achieved (include test results showing water quality is no longer adverse)

Prepared By: Signature: Date:
. IFor Ministry Use Only: Report No.
Notice of Adverse Test Results and Other Problems Page 3 of 4

Notice of Issue Resolution at Drinking Water Systems (PIBS 4444E Version July 9, 2003)

—



—mee

- -

HP Officelet K Series K80 Log for
Personal Printer/Fax/Copier/Scanner OCWA
613 448-1616
. Mar 11 2004 11:16am
Last Transaction
Date Time  Type Identification Duration Pages Resuylt
Mar 11 11:13am Fax Sent 1 613 933-7930 0:50 2 OK
Mar 11 11:14am Fax Sent 1 800 268-6061 0:31 2 OK
Mar 11 11:15am Fax Sent 1 416 314-5455 0:51 2 OK




/ '\ oOntario Clean Water Agency Chesterville Hub
~—~ Agence Ontarienne Des Eaux 5 Industrial Drive,
Chesterville, Ontario KOC 1HO

~ ‘ Tel: (613) 448-3098

‘ Fax: (613) 448-1616
kbaker@ocwa.com

Fax

To MoE MoH
Fax Number (800) 268-6061 (800) 267-7120
From Dave Markell

Date _ M&/\- [ ?’/OL[

Number of Pages é(mcludmg this page)
Subject: Adverse Water

awor A 2829
MC’/\C"‘)OO@( Cr:)m.nf‘u.’)["”j[ C/\“(\
/7P >S00

Caution: "I'his fax is private property intended solely for the information and use of the addressee. The contents are confidential and
may be privileged. Any unauthorized use of this fax is strictly prohibited. If you are not the addressee, please notify sender
immediately by telephone and either return or destroy this fax.

e e




(¥} Ontario

*  Ministry of the Ministire de

' Drinking-Water Systems Regulation O. Reg 170/03

‘ECTION 2 (a) - WRITTEN NOTICE BY DRINKING-WATER SYSTEM (DWS) OWNER

Indicators of Adverse - -
. . . ' Radiological | [Exceeds Standard
Water Quality Micro |Y|Exceeds Standard Phys/Chem DExceeds Standard 8 D

CofA/Order DExceeds Limit

Erlndicator of Adverse Water Quality (operational / on-site Details:
observations or test result; no associated lab notification) (—fpc > S/ Q0

Oral Netification to SPILLS ACTION CENTRE ]
Date Time, AWQI Notification No (s) 2
Man 1L /O /020 22839

Person Contacted D ' ( , DWS EMERGENCY CONTACT
DWS Nam,;y\ C( &? Name
oreuod N MNVN "S Ceptic Lot Newky //
DWS (Waterworks) # Position
2600 2/568 I'Drooesc /a:ﬂ.
DWS Person Providing Oral Notification Phone # (&1 3) YYyg-3
303 Fax #( 4/3)
AETY Meanlee ([ 6 HYQ-141¢
Oral Notification to MEDICAL OFFICER OF HEALTH CORRECTIVE ACTION(S) TAKEN BY OWNER:
Date Tlme ] ~
M Y /o \-f 18 Resample/Re-test QDYesBNo
Person Contacted Disinfectant Restored/ Increased L JvesfANo
[~ G n
/47(“/(" Flushing Mains/Pipes ‘| Yesmo
Position i(w eled p /b\ e éfl . | Users Advised to Boil/Seek Alternate J@"CSDNO

Phone # (Qoo ) )6}}(}0 Fax# (6/73 )f,’g 1-7620 OTHER - Describe: "Jeteon OFF

DWS Person Providing Oral Notification
Qo’a)’( ma/\ ( Qther information attachedl 1

Initial DWS Notification Prepared by: 0 m
ar enke(/

Signature @Af M# Date M&A ( )//{)4«

SECTION 2 (b) - NOTICE OF ISSUE RESOLUTION - Sect. 16-9 O Reg. 170/03

Date Resolved: Date Resolution Notice Provided:

Summary of Action Taken and Results Achieved (include test results showing water quality is no longer adverse)

Prepared By: Signature: Date:
ﬂ For Ministry Use Only: Report No.
Notice of Adverse Test Results and Other Problems Page 3 of 4

Notice of Issue Resolution at Drinking Water Systems (PIBS 4444E Version July 9, 2003)

—_—‘
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« -«

HP OfficelJet K Series K80 Log for
Personal Printer/Fax/Copier/Scanner OCWA

613 448-1616
Mar 12 2004 10:52am

.LaaLl‘mmgﬂsm

Date Time  Type Identification Duration Pages Result
Mar 12 10:49am Fax Sent 1 613 933-7930 0:50 2 OK
Mar 12 10:50am Fax Sent 1 800 268-6061 0:31 2 OK
Mar 12 10:51am Fax Sent 1 416 314-5455 0:52 2 OK




-——

Ontario Clean Water Agency Chesterville Hub

Agence Ontarienne Des Eaux 5 Industrial Drive,
Chesterville, Ontario KOC 1HO

Tel: (613) 448-3098
, Fax: (613) 448-1616

kbaker@ocwa.com

(9]

Fax

To MoE MoH
Fax Number (800) 268-6061 _(800) 267-7120
From Dave Markell

Date \J\))“‘l \Q/O‘f

Number of Pages % (including this page)

Subject: Adverse Water
. - —
awor 2 TISA HPc. >&oo

;"/Q)/ LD OOI /20 <~

Caution: This fax is private property intended solely for the information and use of the addressee. The contents are confidential and
may be privileged. Any unauthorized use of this fax is strictly prohibited. If you are not the addressee, please notify sender
immediately by telephone and either return or destroy this fax.




Ontario

Ministry of the Ministére de

' Drinking-Water Systems Regulation O. Reg 170/03

SECTION 2 (a) - WRITTEN NOTICE BY DRINKING-WATER SYSTEM (DWS) OWNER

Indicators of Adverse
Water Quality Micro p\[Exceeds Standard  ppys/Chem L_JExceeds Standard

Radiological DExceeds Standard

CofA/Order DExceeds Limit

I:[Indicator of Adverse Water Quality (operational / on-site Details:

observations or test result; no associated lab notification) r\¢p C > S/ ) D
Oral Notification to SPILLS ACTION CENTRE

Date \) o l o | ) LO\f Time U 2 ) AWOQI Notification No (s) M ) ﬁ‘ ) 5/9\

Person Contabted DWS EMERGENCY CONTACT
Jrer  Janet
DWS Name \ . Name
Mokuood  Comment, Helf Dare Morkall
DWS (Waterworks) # v Position —_—
( L0033 LG8 Process Tock .

DWS Person Providing Oral Notification Phone # (b 3 ) Fax # (é, 0 )

Dare  Marld 82098 | yg-ielb
Oral Notification to MEDICAL OFFICER OF HEALTH CORRECTIVE ACTION(S) TAKEN BY OWNER:
Date Time Resample/Re-test es|_[No

L oy ($: (D =
Person Contatted L,\ Disinfectant Restored/ Increased [ Ives[INo

Aadia <om»d(f Mmoo M\ ————

[ - Flushing Mains/Pipes [JYes[ JNo
Position {[u. ek I fﬂ e J S Users Advised to Boil/Seek Alternate I |Yes[INo
Phone # (300 )}é? . ?‘20 Fax # ( )931'?930 OTHER - Describe:

DWS Person Providing Oral Notification
ave  Marked Other information attached( ]
Initial DWS Notification Prepared by:
Dot Mankr [
Signat Date ;
ignature % /!< C JJ\L|)’/O“/

SECTION 2 (b) - NOTICE OF ISSUE RESOLUTION - Sect. 16-9 O Reg. 170/03

Date Resolved: Date Resolution Notice Provided:

Summary of Action Taken and Results Achieved (include test results showing water quality is no longer adverse)

Prepared By: Signature: Date:

. [ For Ministry Use Only: Report No.

Notice of Adverse Test Results and Other Problems Page 3 of 4
Notice of Issue Resolution at Drinking Water Systems (PIBS 4444E Version July 9, 2003)




. Ontario

Minislry of the  Mmmisru dv

B

Drinking-Water Systems Regulation O. Reg. 170/03

NOTICE OF ADVERSE TEST RESULTS AND OTHER PROBLEMS
snd
NOTICE OF ISSUE RESOLUTION at DRINKING-WATER SYSTEMS

SECTION 1 - WRITTEN NOTICE BY LABORATUKY
.

Indicators of Adverse v T Q

ndi Z Micro[té xceeds Standard  Phys/Chem[Jhixceeds Stangara Radiolugicul DEchds Standard
Water Quality CofA/Order [ |Exceeds Limit
Oral Noetification to SPILLS ACTION CENTRE
Person Contacted: Dq!e’ {es Date: ﬁdf7 12X /0 m Time: 10 'Yp
Person Notitying: | vinar AWQ!I Notification No (5) 2 9/S
Laboratory Name: 7 ./, 0. ¢ » Fhe. Lak. Laboratory Emergency Contact Nume K‘,“/ of fy na 1 /)”1

: M oy N vV A4
Address RADLE ma(/(Z Lan e Q#RA’— a_ Position /a.»/o S, /zu— .
Telephone #of Lab (6/3) 526 ~ C/23 vhone # (5/D)526~0r2 3 |Furn# (6/3) 626 /Ay
Drinklag-Water System (DWS) Name /’770!’04&’ wed DWS Emergency Contact
OCA, Chesteriille.; " Eommuntty top
‘ DWS (Waterworks) # 2600 3l 66 hd Naw  Dave /7aeled/
Locution 2 q4in L &_4-,( 4 e a7o Position
Telephone # of DWS 673 ) Ly d ~ 30 A4 Phonc # (6/3 ) P48~ 209¢ |rur 4 (Br3 )94 £ - /676
Oral Nofification to Drinking-Water System Owner Oral Notiticativu to Local Medical Officer of Health
Person Contacted D ave [Markel/ Ferson Contacicd Ny I —~ él’UL m aretord
Position Pasition
Ti . Da i Ti A
Date ')‘uij lj_/aq ime (o‘ %0 att TUJ{/UI 11/04 ime ' (NN
Laboratory'Written Notification Freparcd by: . .
(Lab Results must be uttuched using Section 3 of this form) {V‘ na O‘L ons 'é QA
Signanre 4 Dute ry
/W@‘/,.. wdy 12 /04
o 7

‘ Natice of Adverse Test Resnits and Other Problems Page2 of 4
Notice of Issue Resolution at Drinking Water Systems (PIBS 4444E Version February 3, 2004)

<g/18  3dovd NO30NAvo PBZT19CSETT 85:01 vOBZ/Z1/L0




Ontario

Minislry of the  Ninisidre sio
B [y [ IEY O

SECTION 3:

Drinking-Water Systems Regulation O. Reg 170/03

Adverse Analytical Results
For indicators Listed in Drinking-Water Systems Regulation

8S:81 v0OZ/Z1/:0

PPZ19ZSETT

NO32Navo

Microbiological Testing
AWQI Laboratety Laboratory DatefTime - Sample Type & Sample lfembran: Fiitration Count/ 160 mlL P.AL HPC/‘mL Dale - Data
Hotiticatien Saibmission 10 Sample ID Sample | Location 100mtL Approveld
Record Na. Coliscted  [U|Unlreated* Confirmed Cryyy/mmikd )
byyyimavidd) | [Traated** Total | TotalColiform [E Coli | EC
U | Distribution Coliforms Blckgnund FecalC. { FC
u 1C] -
19152 | 00460 |Roy-re6ia \Oy/orsor QJ, Bl HE[ > so0 oyt
v Qec Ic
T
BD Orc £
v Qec 1c
@; Orc £
For Parameters Listed in Drinking-Vater Systems Regulation or cited in MOE CofA or Order
Physical/Chemical/Radiological Testing
AWQ! Laboratary Laberatory Date/Time - Sample Type & Sample Parameter Resuls)"~ Unitof | Standard | Date- Data
Notitication Submission ID Sampie ID Sample Location Measuwr Approved
Record No. Collocted [UJUnwested” (ryyhmmsid)
{yyyytnmsdd) [T [Treated™
D | Diswbution
au
T
10
u
3
D
gu
T
LD
Authorlzation
Signature Name . : \ Date YYYY MM DD
; P LOrca, fireg Okonctasa RO0G | 0% | IR
* Only fo Drinking Water Syst yfhat are nol currently required under O.Reg. 170/03 to reat their drinking-water.
'* Refers to treatment poit or enfy paint samples.
*** If you are reporting Trihalomethanes, please incuda the quarterly samgts resultfollawed by the calculated running annual average value.
Notice of Adverse Test Resuits and Other Problems
Notice of Issue Resolution at Drinking Water Systems
. Page 4 of 4

{PIBS 4444E Versicn February 3, 2004)

—— B
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HP OfficelJet K Series K80 Log for

Personal Printer/Fax/Copier/Scanner OCWA
613 448-1616

. Jul 12 2004 11:20am
Last Transaction
Date Time  Type Identification Duration Pages Result
Jul 12 11:17am Fax Sent 1 613 933-7930 0:30 2 OK
Jul 12 11:18am Fax Sent 1 800 268-6061 0:31 2 OK
Jul 12 11:19am Fax Sent 1 416 314-5455 0:51 2 OK




e ————— |

/ \ Ontario Clean Water Agency Chesterville Hub
~—=Agence Ontarienne Des Eaux 5 Industrial Drive,
~ Chesterville, Ontario KOC 1HO
Tel: (613) 448-3098
Fax: (613) 448-1616
kbaker@ocwa.com

Fax

To MoE MoH
Fax Number (800) 268-6061 (800) 267-7120
From Dave Markell

Date J\) I‘{ @04

-
Number of Pages & o) (including this page)

Subject: Adverse Water
. r -
awor 2 TISA Hec. >&po

'SSUE  Kesolobion
/Zi&&ﬂ,[bb\ g oo
J

Caution: This fax is private property intended solely for the information and use of the addressee. The contents are confidential and
may be privileged. Any unauthorized use of this fax is strictly prohibited. If you are not the addressee, please notify sender
immediately by telephone and either return or destroy this fax.

[




Q e .
CADUCEZZN  Enionmentaliaboratoie

. C.0.C.: C-00945 CERTIFICATE OF ANALYSIS REPORT No. B04-16798
Final Report

Report To: Caduceon Environmental Laboratories
Ontario Clean Water Agency - Morewood Communi 2378 Holiy Lane
5 Industrial Drive P.O Box 460 Ottawa Ontario K1V 7P1
Chesterville ON KOC 1HO Tel: (613)526-0123
Attention: Dave Markell Fax (613)526-1244
DATE RECEIVED: 12-Jul-04 JOB/PROJECT NO.: Morewood Community Hall
DATE REPORTED: 14-Jul-04 P.O. NUMBER:
SAMPLE MATRIX: Drinking Water WATERWORKS NO. 260031668

Parameter Name: Total E coli Heterotrophic

Coliform Plate Count

Units: cts/100mL cts/100mL cts/tmL

M.D.L.: 1 1 2

Reference Method: MOE E3407 | MOE E3407 | MOE E3371

Date Analyzed: 12-Jul-2004 | 12-Jul-2004 | 12-Jul-2004

Date

Client L.D. Sample I.D. Collected
Morewood Community Hall [ B04-16798-1 [ 12-Jul-04 <1 | <1 { <2 | ]

o pin

Krystyna.Pipin, M. Sc.

M.D.L. = Method Detection Limit Lab Supervisor
Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in partis prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.




Ontario

Ministry of the  Ministire de

e Drinking-Water Systems Regulation O. Reg 170/03

SECTION 2 (a) - WRITTEN NOTICE BY DRINKING-WATER SYSTEM (DWS) OWNER '

Indicators of Adverse

Radiological DExceeds Standard
Water Quality Micro [\|Exceeds Standard Phys/Chem [:]Exceeds Standard

CofA/Order DExceeds Limit

ndicator of Adverse Water Quality (operational / on-site Details:

observations or test result; no associated lab notification) H—p C > S" OO

Oral Notification to SPILLS ACTION CENTRE

Date J 5 [ o | ) / 0‘; Tlme/ / / 2L AWQI Notification No (s) M@,’ ) q‘ ) Sfj\

Person Contatted DWS EMERGENCY CONTACT
" LJertr  JaneT
DWS Name Name
NMoeood [ommomh He [ Dare Morkall
DWS (Waterworks) # Position —_—
( * o Lo0Le 8 Procesy Teck.

DWS Person Providing Oral Notification Phone # (b n ) ] Fax # (é, 2 )

Dare  Macke/ 443 2096 SNB -6l
Oral Notification to MEDICAL OFFICER OF HEALTH CORRECTIVE ACTION(S) TAKEN BY OWNER:
Date Time . Resample/Re-test [SqyesCINo

Lol /oy (@: (D Ay
Person Contatted < |,v\ \ Disinfectant Restored/ Increased [ 1Yes[_INo

' arsWy™  Mechand
[ d ‘Ul/\ A - Flushing Mains/Pipes [CJYes INo
Position {f—" e er i \'c JS- Users Advised to Boil/Seek Alternate [ 1Yes[INo
Phone # (30;) ))é? - F1Dp|Fax # ( )9'31 -9 OTHER - Describe:
DWS Person Providing Oral Notification
gt /Y\C( . b? (( Qther information attached[ ]
Initial DWS Notification Prepared by:
Oéc o MMNan ICA ( /
Signature Date i
% /W Joly 12joy

!

SECTION 2 (b) - NOTICE OF ISSUE RESOLUTION - Sect. 16-9 O Reg. 170/03

Date Resolved: J U k., L‘L /D ¢ Date Resolution Notice Provided: J "\4 [9 /{) W,
1%

Summary of Action Taken and Results Achieved (include test results showing water quality is no lohger adverse)

_gtga”[),z’( Co(((’c}f‘d
ccdt  soodd
A+tacloh

Prepared By:

ok

For Ministry Use Only: Report No.

Notice of Adverse Test Results and Other Problems Page 3 of 4
Notice of Issue Resolution at Drinking Water Systems (PIBS 4444F Version July 9, 2003)
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HP OfficeJet K Series K80 Log for

Personal Printer/Fax/Copier/Scanner OCWA

613 448-1616

Jul 19 2004 11:06am

.Las;_'[msag&ga

Date Time  Tvpe Identification Duration Pages Result
Jul 19 11:02am Fax Sent 1 613 933-7930 0:38 3 OK
Jul 19 11:03am Fax Sent 1 800 268-6061 0:41 3 OK
Jul 19 11:04am Fax Sent 1416 314-5455 1:07 3 OK




/ '\ Ontario Clean Water Agency Chesterville Hub
o . . .
-~ Agence Ontarienne Des Eaux 5 Industrial Drive,
Chesterville, Ontario KOC 1HO
‘ Tel: (613) 448-3098
Fax: (613) 448-1616
kbaker@ocwa.com
To MoE MoH
Fax Number (800) 268-6061 (800) 267-7120
From Dave Markell

Date July 2ijoY
I

Number of Pages — (including this page)
Subject: Adverse Water

awow > G 7 S
Morewpdd  Copmunity  Centre

Caution: This fax is private property intended solely for the information and use of the addressee. The contents are confidential and
may be privileged. Any unauthorized use of this fax is strictly prohibited. If you are not the addressee, please notify sender
immediately by telephone and either return or destroy this fax.




= Ontario

Ministry of the  Ministére de

. v Drinking-Water Systems Regulatibn 0. Rég 170/03

SECTION 2 (a) - WRITTEN NOTICE BY DRINKING-WATER SYSTEM (DWS) OWNER

. Indicators of Adverse .
Water Quality Micr%ixceeds Standard Phys/Chem DExceeds Standard

Radiological DExceeds Standard

CofA/Order DExceeds Limit

dicator of Adverse Water Quality (operational / on-site Detaiis:

rvations or test result; no associated lab notification) H p C. > g 20
Oral Notification to SPILLS ACTION CENTRE

Date J , \\‘ 9 ‘lD L/. Time/ s/: 3 L AWQI Notification No (s) QC} ,}?}

DWS EMERGENCY CONTACT

Person Contacted

DWSName lorewsood Commonity  Cendre] Name&’\fLm acks (

¢ <
Dwz :)Waten;orl\i)f# éL()l(SOfg/ béﬁ Position (oCe, jecg 3
DS Person Providing Oral Notificatio Phone# }3 8-309 Fax#(éi )
e b 613 )93 yyd-je/L

Oral Notification to MEDICAL OFFICER OF HEALTH CORRECTIVE ACTION(S) TAKEN BY OWNER:
Date Time e - - 3
Joly2rjod M43 Resample/Re-est JResve

Person Contacted Disinfectant Restored/ Increased [Jves

. /4 A x. Flushing Mains/Pipes Yes
Position Sﬂz ) J @[\O 5 e CJ(‘ Users Advised to Boil/Seek Alternate DYeﬂNo

Phone # (QO; ))é}" NHLo|Fax# (613 933 -79 5’0 OTHER - Describe:
DWS Pegson Providing Oral Notification IA

D 00l mo‘/\ Qther information artachedl ]

Initial DWS Notification Prepared by: ///é([( ﬂ /(,(/
Signature M | Date
L-for( doly2t/o M
t

SECTION 2 (b) - NOTICE OF ISSUE RESOLUTION - Sect. 16-9 O Reg. 170/03

Date Resolved: Date Resolution Notice Provided:

Summary of Action Taken and Resuits Achieved (include test results showing water quality is no longer adverse)

Prepared By: Signature: Date:
‘ For Ministry Use Only: Report No.
Notice of Adverse Test Results and Other Problems Page 3 of 4

Notice of Issue Resolution at Drinking Water Systems (PIBS 4444E Version July 9. 2003)

e e




HP Officelet K Series K80 Log for

Personal Printer/Fax/Copier/Scanner OCWA

613 448-1616

Jul 21 2004 4:23pm

‘L&s&lmacrmn

Date Time Identification Duration Pages Result
Jul 21 4:21pm Fax Sent 1 613 933-7930 0:30 2 OK
Jul21 4:22pm Fax Sent 1 800 268-6061 0:31 2 OK
Jul21 4:22pm Fax Sent 1 416 314-5455 0:53 2 OK




‘@omm

Ministry of the “&mu

- Drinking-Water Systems Regulation O. Reg. 170/03

NOTICE OF ADVERSE TEST RESULTS AND OTHER PROBLEMS
and
NOTICE OF ISSUE RESOLUTION at DRINKING-WATER SYSTEMS

SECTION 1 - WRITTEN NOTICE BY LABURATORY

Indicators of Adverse AL JFxcerds Standnrd
Micro[/]Exceeds Standard  Pbys/Cliem [ |Exeeeds Standard Radiologica [ JFucasds . anan

Water Quality CofA/Order [ JExceeds Limit
Oral Notification 1o SPILLS ACTION CENTRE
Person Contacted: | Date: 2004/07/21 Time: o.250m

—— W ification N
Person Notitying; Krystyna Pipin AWQI Notification No (s) 20777
Labouratory Name: Caduceon Environmental Laboratory Laboratery Emergency Contact Name Kryetyna Pipin
ADdICSS 5378 Holly Lane, Ottawa Position o pervisor
Telepbone # of Lab ( 613 ) 526-0123 Phone # (613 )526-0123  [Fax #( 613 ) 526-1244
Driaking-Watcr System (DWS) Na me DWS Emergency Contact

. Morewood Community Hall
DWS (Waterworks) # 260031666 Name Dave Markoll
Location . Position
Telephone # of DWS ( 613 ) 448-3098 Phone # ( 613 ) 448-3098 | Fax # (613 ) 448-1616
Oral Notification to Drinkiug-Water System Owner Ora) Notilication to Locul Medical Officer of Health
Person Contacted Dave Markell Person Contacted |dalia
Position Paritian
Dste 200407121 Time 5 15pm Date »00a/07121 Time 5. 200m
Laboratory Written Notification Prepared by: "
(Lab Results must be attached using Secyion 3 of this form) Krystyna Pipin
Sigusiwe . Date
4 U f 2004/07/21
' Notice of Adverse Test Results and Other Problems ' Page 2 of 4

Notice of Issue Resolution at Drinking Water Systems (PIBS 4444E Version February 3, 2004)
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PAGE 84/86

CADUCEDN

15:07 65135261244

87/21/2804

Ontario

Ministryofthe Minlsthrede
Envt FEnv

Adverse Analytical Resulits
For Indicators Listed in Drinking-Water Systems Regulation

Drinking-Water Systems Regulation O. Reg 170/03

SECTION 3:
Microbiological Testing
Awal Laboratory Labontory DatefTime - | Sampis Type & Sampic Membrans Filtraton Court/ 100 mlL. Al | WPC/imL | Date -Dats
Natification |  Submission I Sample ID Saple Locstion 100mL Approved
Record No. Coliected [U[Untreated! Confirmed byyy/mmid}
(yyyy/ded)Ermed" Total | Votal Colorm [E. Coli ] EC |
D |Distribition Coliforms | Backg-ound |FecalC. [ FC
29777 (oosar BO4-17447  |o47.07m9 ﬁsg <1 - <1 Hec | 5500 04/07/21
Orc EC
D FC
y Dec T
T EC
@D FC FC
u Oec TC
i) e HE
: For Parameters Listed in Drinking-\Vater Systems Regulation or cited in MOE CofA or Order
Physical/Chemical/Radislogical Tasting
AWQl Laborator; | Laborslory DatoMime - | Sample Type & Sampls Parameter Rasuk(s)™ | Unitof | Stardard | Oste-Dita
Netification Submission I Sample ID Sawpie Location Moasure Approved
Record No. Collected [U]Untreatad* byyy/mmidd)
Uyyyrensdd) [T [Trested™
D {Distribution
ﬁu
T
D
gu
¥
)
ﬁu
T
D
Autharization
Signature } Name Date YYYy Mia oD
x A Krystyna Pipin 2004 |07 J21

* Only for Drnking Water Systems that r not currently required under O.Reg.170/03 to treat their drinking-watar.

“* Refers to treatment point cr entry point

samples.

*** Wyou are reparting Trihalomethanes, please include the Quarterly sample result followed by the calculated running annua average value.

Notice of Adverse Test Results and Other Problems
Notice of Issue Resolution at Drinking Water Systems

(PIBS 4444E Version February 3, 2004)

Paged of 4




@

Ontario Clean Water Agency
Agence Ontarienne Des Eaux

Fax

Chesterville Hub

5 Industrial Drive,

Chesterville, Ontario KOC 1HO
Tel: (613) 448-3098

Fax: (613) 448-1616
kbaker@ocwa.com

To MoE MoH
Fax Number (800) 268-6061 (800) 267-7120
From Dave Markell

Date Julsy 95!0‘:(

/
Number of Pages 3 (including this page)

Subject: Adverse Water
awor 29 7FF

Morewpdd Communifvy  Cenlre

J2sue Pecahon

Caution: This fax is private property intended solely for the information and use of the addressee. The contents are confidential and
may be privileged. Any unauthorized use of this fax is strictly prohibited. If you are not the addressee, please notify sender

immediately by telephone and either return or destroy this fax.




SECTION 2 (a) - WRITTEN NOTICE BY DRINKING-WATER SYSTEM (DWS) OWNER

icators of Adverse

r Quality

Micrm-:xceeds Standard  phys/Chem DExceeds Standard

Radiological [ JExceeds Standard

CofA/Order DExceeds Limit

dicator of Adverse Water Quality (operational / on-site
rvations or test resuit; no associated lab notification)

Detaiis:

Hpoc >500

Oral Notification to SPILLS ACTION CENTRE
Date Time, /. AWQI Notificati

Ju\*;\}»og!_ /s/s‘é QI Notification No (s) )9’}?}
Person Contacted DWS EMERGENCY CONTACT

DWS Name ) 5 revsoock Commonihy, Cfa&fcymmel}:ge Mnrb
‘ j

DWS (Waterworks) # ’ Posti
DWS Person Providing gjgﬁiﬁziég P:::::pé i; (’)q TR :' ’)e:‘c g ~TTOER
duré & (f - yyd-je/L

Oral Notification to MEDICAL OFFICER OF HEALTH

CORRECTIVE ACTION(S) TAKEN BY OWNER:

DmeJu }‘/04 Time/jy-‘ 35/

es[_JNo

Resample/Re-test

Person Contactcd

Adalio .

[ 1 Yes

Disinfectant Restored/ Increased

pYe No

Flushing Mains/Pipes

osition g/LeC/(J @FOJ\&C*

Users Advised to Boil/Seek Alternate

DYeﬂlo

Phones(u,,g )}é ¥ N O|Fax# &3 )93‘5,74"'30

OTHER - Describe:

DWS Person Providing Oral Notification
it Monket ([

Other information :mnrhedD

Initial DWS Notification Prepared by: ///‘é(/( ﬂ

Signature [ W
2

Date JJ[\, )"/O\-l{

SECTION 2 (b) - NOTICE OF ISSUE RESOLUTION - Sect. 16-9 O Reg. 170/03

Date Resolved: J g ‘\_1 .}(,/O L(V

Date Resolution Notice Provided: J \
.\J ~

YooY

Ruccz s Collecled.
Doc ol Arttached.

i N K * N M . . .
Summary of Action Taken and Resuits Achieved (include test resuits showing water quality 1s no longer adverse)

Prepared Byj; i Signature; : D t

D(}L O f \Od\t»{ ( { l (QM{./ /?}u( . )\ 6 / (" ’/
tor Ministry Use Only Report No.

Notice of Adverse Test Results and Other Problems Page 3 of 4

Notice of Issue Resolution at Drinking Water Systems (PIBS 4444E Version July 9. 2003)
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CADUCEZFN

Environmental Laboratories
(Division of Caduceon Enterprises Inc.)

C.0.C.: C-00949

Report To:

CERTIFICATE OF ANALYSIS
Final Report

Ontario Clean Water Agency - Morewood Communi

5 Industrial Drive P.O Box 460

Chesterville ON KOC 1HO
Attention: Dave Markell

REPORT No. B04-17923

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1
Tel: (613)526-0123

Fax (613)526-1244

DATE RECEIVED: 22-Jul-04
DATE REPORTED: 26-Jul-04

SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Morewood Community Hall
P.O. NUMBER:
WATERWORKS NO. 260031668

Parameter Name: Total E coli Total E coli Heterotrophic
Coliform Coliform Plate Count
Units: cts/100mL cts/100mL cts/100mL cts/100mL cts/imL
MD.L.: 1 1 1 1 2
Reference Method: MOE E3371 | MOE E3371 | MOE E3407 | MOE E3407 | MOE E3371
Date Analyzed: 22-Jul-2004 | 22-Jul-2004 | 22-Jul-2004 | 22-Jul-2004 | 22-Jul-2004
Date

Client LD. Sample L.D. Collected

Treated -3 Sink Kitchen Tap | B04-17923-1 | 22-Jul-04 - -- <1 <1 <2

Raw Hose Bib B04-17923-2 | 22-Jul-04 <1 <1 - - > 500

M.D.L. = Method Detection Limit

o

Krystyna'Pipin, M. Sc.
Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.

Caduceon Environmental Laboratories.

The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from

Page 1 of 1.
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HP Officelet K Series K80 Log for

Personal Printer/Fax/Copier/Scanner OCWA
613 448-1616

‘ Jul 26 2004 2:54pm
Last Transaction
Date Time  Type Identification Duration Pages Result
Jul 26 2:51pm Fax Sent 1 613 933-7930 0:44 3 OK
Jul 26 2:52pm Fax Sent 1 800 268-6061 0:43 3 OK
Jul 26 2:53pm Fax Sent 1416 314-5455 1:13 3 OK




L ' -
VI \ Ontario Clean Water Agency Chesterville Hub
= Agence Ontarienne Des Eaux 5 Industrial Drive,
Chesterville, Ontario KOC 1HO

Tel: (613) 448-3098

Fax: (613) 448-1616
kbaker@ocwa.com

Fax

To MoE MoH

Fax Number (800) 268-6061 (800) 267-7120
From Dave Markell

Date \)“"7 )Q/O\(

Number of Pages Q” (including this page)

Subject: Adverse Water

AwWOl 30139
/ﬂomwQOd} Commum'% Y CENL«’& -

Caution: This fax is private property intended solely for the information and use of the addressee. The contents are confidential and
may be privileged. Any unauthorized use of this fax is strictly prohibited. If you are not the addressee. please notify sender
immediately by telephone and either return or destroy this fax.




Ontario

‘Ministry of the Ministire de
! E

Drinking-Water Systems Regulation O. Reg 170/03

‘ SECTION 2 (a) - WRITTEN NOTICE BY DRINKING-WATER SYSTEM (DWS) OWNER

Indicators of Adverse

. . Radiological | |Exceeds Standard
Water Quality Mlcrokﬂ:xceeds Standard Phys/Chem DExceeds Standard & D

CofA/Order DExceeds Limit

blndicator of Adverse Water Quality (operational / on-site Details:
observations or test result; no associated lab notification) H P C > S/’D >

Oral Notification to SPILLS ACTION CENTRE

Dau;) ., )'] 98/0‘1 Tim?’O‘, 9 } AWQI Notification No (s) 2 O 30,

Person Contacted .
Nﬁ cole DWS EMERGENCY CONTACT

WS Namem@f()«)(ﬁod COIYVV\\L'\(?'}‘-', Ce(dhre, Name&ﬂ& Mg!'k((l

DWS (Waterworks) # , ' Position 2
Q00366 S Droces, Tecl
DWS Person Providing Oral Notification Phone #'%] 3 )‘-l"fg’ 30"'; 3 Fax # (é i 3 )
Dawe Manke (( yyI-jb/l
Oral Notification to MEDICAL OFFICER OF HEALTH CORRECTIVE ACTION(S) TAKEN BY OWNAEg:
Date - Time . - -
Loly 28 /oY ([ 2 Resampleetes e
) y .
Person 'Coma‘:“’-d ' Disinfectant Restored/ Increased YesR[No
* N N F S (‘\N» T
‘ (O [rnve_ KJJ « (M o > Flushing Mains/Pipes esC_INo
Posi ‘ - - -
osition f’/ C&Q{,}\ /n ¢ ij . Users Advised to Boil/Seek Alternate DYes No
7\

Phone # (02 ) J&'F “HIO[Fax# (613 )533-79 30 31;{5611}-\ ODzjzribe:p Iombine P Floch .
DWS Person Providing Oral Notification 4 ! /

Oﬂ:‘l‘g V/Y}_ﬂfi%( , 5 -:) Other informatin;\ ana,ghedD
Initial DWS Notification Prepared by: /;
oure Mearlen (!

Signalur@m W DateJd(.? QB/O 'S/

SECTION 2 (b) - NOTICE OF ISSUE RESOLUTION - Sect. 16-9 O Reg. 170/03

Date Resolved: Date Resolution Notice Provided:

Summary of Action Taken and Results Achieved (include test results showing water quality is no longer adverse)

Prepared By: Signature: Date:
. For Ministry Use Only: Report No.
Notice of Adverse Test Results and Other Problems Page 3 of 4

Notice of Issue Resolution at Drinking Water Systems (PIBS 4444E Version July 9. 2003)




HP Officelet K Series K80
Personal Printer/Fax/Copier/Scanner

Log for
OCWA
613 448-1616

Jul 28 2004 11:38am
‘ Last Transaction
Date Time  Type Identification Duration Pages Result
Jul 28 11:35am Fax Sent 1 613 933-7930 0:31 2 OK
Jul 28 11:36am Fax Sent 1 800 268-6061 0:32 2 OK

Jul 28 11:37am Fax Sent 1 416 314-5455

0:54 2

OK




‘ & Ontario

Minlatry of he Iﬂl"ﬂuﬁ

Drinking-Water Systems Regulation O. Reg. 170/03

NOTICE OF ADVERSE TEST RESULTS AND OTHER PROBLEMS
and
NOTICE OF ISSUE RESOLUTION at DRINKING-WATER SYSTEMS

SECTION 1 - WRITTEN NOTICE BY LABORATORY

Indicators of Adverse Micro[/]Exceeds Standard  Phys/Chem| Jlxceeds Standard Rudiologieal [ JExceeds Stundurd
Water Quality CofA/Order [ |Exceeds Limit
Oral Nolitication 10 SPILLS ACTION CENTRE
Person Contacted: MICHAELA YKE Date: 2004/07/28 Time: 10:30am
Person Notitying: HILDA ANTONY AWQI Nutification Nu (s) 30139
Laboratory Name: CADUCEON ENVIRONMENTAL LAR Laboratory Emergency Contact Name KRYSTYNA PIPIN
Address 5378 HOLLY LANE, OTTAWA Position, AB SUPERVISOR
Telephone # of Lab ( 613 ) 526-0123 Phone # (613 ) 526-0123  |[Fax # (613 ) b2t-1244
Drinking-Water System (DWS) Name DWS Emergency Contact
MOREWOOD COMMUNITY HALL

‘ DWS (Waterworks) # 280031668 Name 1, g MARKELL
Location Position
Telephone # of DWS ( 613 )448-3088 Phooc # (613 )448-3098 | Fax #( 613 ) 448-1616
Oral Natification to Drinking-Water System Owner QOral Notification to Local Medieal Ofticer of Health
Person Contacted 1y v MARKELL Person Contiet™! GAROLE LEVERT
Position Pusiion |y ol TH-LINE NURSC
D¢ 2004/07/28 T2 4 0:06am Dt 5004107728 Time 4 0:15am
a:‘a'::l;:‘s‘:llré Yr;:t;:: 3&3?3 t\::l:gp;tl;:;:d;gt this form) HILDA ANTONY
Signature MM’V Duate 2004/07/28

‘ Natice of Adverse Test Results and Other Problems Page 2 of 4
Notice of Issue Resolution at Drinking Water Systems (PIBS 4444E Version February 3, 2004)
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& Ontario

Mmistry of the  Ministire co

Ewvirormant

FEmvirconnement

Drinking-Water Systems Regulation O. Reg 170/03

Adverse Analytical Results
For Indicatars Listed in DrinkingWater Systems Regulation

SECTION3:
Microbioicgical Testing
Awal Laboratory Laboratory DatefTime - Sample Type & Sample Membrane Fiitratlon Count/ 100 mi P-Al HPC /1mL | Date-Data
Notification Submission D Sampl2 1D Sample Locatios 100mL Approved
Record No. Coliected |UjUrtreated* Confirmed yyyy/men/dd)
(yyfmmvda) [T | Treated™ Totat  [Totat Cchiform [E. Coli | EC
‘.W Distribulon Coliforms | Background [fecal FC
30139 C-00447 B804-18090 2004/07/26 “m - - Oec mm >800 2004/07/28
Cp Orc FC
1] Oec TC|
T EC
m o Orc FC
Lu Qsc Tc
T EC
m D Orc FC:
For Parameters Listed in Drinking-Water Systems Regulation or cited in MOE CofA or Order
v_.vamnnzo..oiq-:m»&n_cumam_ Testing
AWQI Laboratory Laboratory Date/Time - Sampic Type & Sample Parameter Resulis)™ Unitof | Stanjard | Date - Data
Not fication Submission D Sample ID Sample Location Measure Approved
Recard No. Collecied U [Unlreales* (vyyy/mmidd)
(ryyy/mrvdd ) §T | Trealed™
D Diswibution
Ec
T
D
E:
T
D
mc
T
D
Autharization
Signature A ; v Name Oate Yy MM DD
X 4 &cr\ HILDA ANTONY 20c4 jo7 |28
* Only for Dritking Water Syslems thz{ are not currertly requred undzr O.Req.170/03 10 treat thei drinking-weter.
** Refers to realment point or entry point sampfes.
** If you are "eporting Trihalomethanes, please includ2 the quarterly sample result fallowed by the calculated ruaning annual average value,
Notice of Adverse Test Results and Other Problems
Notice of Issue Resolution at Drinking Water Systems
(P1BS 4444E Version February 3, 2004 Page 4 of 4
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/ '\ Ontario Clean Water Agency Chesterville Hub
-—= Agence Ontarienne Des Eaux 5 Industrial Drive,
Chesterville, Ontario KOC 1HO

' Tel: (613) 448-3098
: Fax: (613) 448-1616
kbaker@ocwa.com

Fax

To MoE MoH
Fax Number (800) 268-6061 (800) 267-7120
From Dave Markell

Dat Smieasel Mg 2o

Number of Pages _M (including this page)

Subject: Adverse Water
awor 30139

Nore wood Commum'h‘ Centre -
[ SCVE LESOLUTI ONM.

Caution: This fax is private property intended solely for the information and use of the addressee. The contents are confidential and
may be privileged. Any unauthorized use of this fax is strictly prohibited. If you are not the addressee. please notify sender
immediatety by telephone and either return or destroy this fax.




Ministry of the  Ministére de
1)

Drinking-Water Systems Regulation O. Reg 170/03

SECTION 2 (a) - WRITTEN NOTICE BY DRINKING-WATER SYSTEM (DWS) OWNER

ndicators of Adverse Radiological [_JExceeds Standard

Water Quality Micro |X |Exceeds Standard  ppyq/Chem [CJExceeds Standard
. : CofA/Order DExceeds Limit

Indicator of Adverse Water Quality (operational / on-site Details:
observations or test result; no associated fab notification) H P C 7 S/ 5O

Oral Notification to SPILLS ACTION CENTRE

DmJ . "1 9 B/ 0\{ TiijT 9 } AWQI Notification No (s) '3 O 2 c;

Person Contacted N ‘\w( e DWS EMERGENCY CONTACT
DWSN . N
eresood_Commun i Cendre | ™™ Moie Mprkell
DWS (\Waterworks) # Positi i
( 2003 668 “WVroces,  Tocl
DWS Person Providing Oral Notification v Phone #r% 12 )448-309 8 Fax#(£13)
209 ax §
Dave Manke(( Y/
Oral Notification to MEDICAL OFFICER OF HEALTH CORRECTIVE ACTION(S) TAKEN BY OWIXEl;
Date Time . . Y N
ng (\ by 9 / DLf /. l{ Resample/Re-test ﬁ eSD )
Person Contacted Disinfectant Restored/ Increased Yes
N . dnfrr ‘
. (am / ne._. K‘)“/-h" (MM'L\' ) Flushing Mains/Pipes es[INo
Position H ecdth /A < o - Users Advised ta Boil/Seek Alternate DYe%o
OTHER - Describe: M

DWS Person Providing Oral Notification
C , | Qther information zmaghe_d[:l

Initial DS Notification Prepared by: /C] maf k,( / (
Signav Date
luu\m// Yo /W agd(} QB/Of/

SECTION 2 (b) - NOTICE OF ISSUE RESOLUTION ~ Sect. 16-9 O Reg. 170/03

Date Resolved: /4_\) <. 23 / o \_‘[' Date Resolution Notice Provided: ;41} < . 3 / 0

Summary of Action Taken and Restilts Achieved (include test results showing water quality is no Enaer adv erse)

— ;Z\gaﬂﬂ/(«’ Ca//ﬁcf@d.
sl frf-fz(c;‘u//{

Phone#(goe )_}é}';}l}o Fax# (/3 )733’7‘730 Q%; s h Ogl /)[omémqj F(UE"\
O

Prepared By: M b ( / Signature: ij( Da% 3 5 {

For Ministry Use Only: Report No. I

Notice of Adverse Test Resuits and Other Problems ' Page 3 of 4
Notice of Issue Resolution at Drinking Water Systems (PIBS 4444E Version July 9, 2003)




CADUCE%N

Environmental Laboratories
(Division of Caduceon Enterprises inc.)

C.0.C.: C-00950

Final Report

Report To:

Ontario Clean Water Agency - Morewood Communi
5 Industrial Drive P.O Box 460

Chesterville ON KOC 1HO

Attention: Dave Markell

CERTIFICATE OF ANALYSIS

Caduceon Environmental Laboratories

2378 Holly Lane

Ottawa Ontario K1V 7P1
Tel: (613)526-0123

Fax (613)526-1244

REPORT No. B04-18633

DATE RECEIVED: 30-Jul-04
DATE REPORTED: 03-Aug-04
SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Morewood Community Hall
P.O. NUMBER:
WATERWORKS NO. 260031668

Parameter Name: Total E coli Background Total E coli
Coliform Coliform
Units: cts/100mL cts/100mL cts/100mL cts/100mL cts/100mL
M.D.L.: 1 1 1 1 1
Reference Method: MOE E3371 | MOE E3371 | MOE E3371 | MOE E3407 | MOE E3407
Date Analyzed: 30-Jul-2004 | 30-Jul-2004 | 30-Jul-2004 | 30-Jul-2004 { 30-Jul-2004
Date

Client 1.D. Sample I.D. Collected

Morewood Community Hall - | B04-18633-1 | 29-Jul-04 - - - <1 <1

3 Sink Kitchen Tap

'Raw Hose Bib B04-18633-2 | 29-Jul-04 <1 <1 > 200 - —

M.D.L. = Method Detection Limit

o 0pw

Krystyna.Pipin, M. Sc.
Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 2.




CADUCE%N

Environmental Laboratories

(Division of Caduceon Enterprises Inc.)

C.0.C.: C-00950

CERTIFICATE OF ANALYSIS

Final Report

Report To:

Ontario Clean Water Agency - Morewood Communi
5 Industrial Drive P.O Box 460

Chesterville ON KOC 1HO

Attention: Dave Markell

REPORT No. B04-18633

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1

Tel: (613)526-0123

Fax (613)526-1244

DATE RECEIVED: 30-Jul-04
DATE REPORTED: 03-Aug-04
SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Morewood Community Hall
P.O. NUMBER:
WATERWORKS NO. 260031668

Parameter Name: Heterotrophic
Plate Count
Units: cts/imL
M.D.L.: 2
Reference Method: MOE E3371
Date Analyzed: 30-Jul-2004
Date

Client 1.D. Sample I.D. Collected

Morewood Community Hall - | B04-18633-1 | 29-Jul-04 10

3 Sink Kitchen Tap

Raw Hose Bib B04-18633-2 | 29-Jul-04 -~

M.D.L. = Method Detection Limit

ol

Krystyna'Pipin, M. Sc.
Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 2 of 2.




« .,

HP OfficeJet K Series K80 Log for

Personal Printer/Fax/Copier/Scanner OCWA

613 448-1616

Aug 03 2004 1:24pm

'Last_'l‘msaﬂi_qg

Date Time  Type Identification Duration Pages Result
Aug 3 1:20pm Fax Sent 1 613 933-7930 0:53 4 OK
Aug 3 1:21pm Fax Sent 1 800 268-6061 0:54 4 OK

Aug3 1:22pm Fax Sent 1 416 314-5455 1:30 4 OK




/ '\ oOntario Clean Water Agency Chesterville Hub
e’

Agence Ontarienne Des Eaux 5 Industrial Drive,
Chesterville, Ontario KOC 1HO
Tel: (613) 448-3098
Fax: (613) 448-1616
kbaker@ocwa.com

To MoE MoH

Fax Number (800) 268-6061 (800) 267-7120

From Dave Markell

! 3

Date A\) £« 4@/ 0 \’l

Number of Pages _Z_ (including this page)

Subject: Adverse Water

aworr 28929 More Lood C@mmwn‘f'\; Cenlie

HeC ><po

/54 0€ fe ¢ Arbon

Caution: This fax is private property intended solely for the information and use of the addressee. The contents are confidential and
may be privileged. Any unauthorized use of this fax is strictly prohibited. If you are not the addressee, please notify sender
immediately by telephone and either return or destroy this fax.




A\ Vo bt idad

Ministry of the  Ministére de

' - Drinking-Water Systems Regulation O. Reg 170/03

SECTION 2 (a) - WRITTEN NOTICE BY DRINKING-WATER SYSTEM (DWS) OWNER

. Indicators of Adverse
Water Quality Mi ' Radiological DExceeds Standard
) icro | MExceeds Standard Phys/Chem DExceeds Standard
: CofA/Order DExceeds Limit

Indicator of Adverse Water Quality (operational / on-site Details:

observations or test result; no associated lab notification) Hp
IPC. 7500
Oral Notification to SPILLS ACTION CENTRE
Date Time
Auc 1o /oy (028
d
Person Contacte M (/[/. ol a

DWSName ) 5 rewood Commority Cenlbve. NameA&‘t_LMnr‘b'“

AWQI Notification No (s) q

DWS EMERGENCY CONTACT

DWS (Waterworks) # - I3 ) Posic -
o0 L1 ositio _
___JbooiLeg Diocess,  Teck
DWS Person Providing Oral Notification Phone #- %’ 3 )‘-l'f 3 305 8 — (l ' 3 )
- -390 g .
Doare Melett/ &3 e
Oral Notification to MEDICAL OFFICER OF HEALTH CORRECTIVE ACTION(S) TAKEN BY OWNER:
D Ti
ate A‘)S o / o 4 ime 1O YD Resample/Re-test ’g?esDNo
Person Contacted N Disinfectant Restored/ Increased DYesIZ\Io
Adelia ,
‘ Flushing Mains/Pipes F___] YesﬁNo
Position 6 farc J  FPo )QC(/{K Users Advised to Boil/Seek Alternate ':]Yes No

Phone # (90-‘3 3)5}' ’}]).O Fax # ((;[ L) )733 —74‘,‘ 30 OTHER - Describe:

DWS Person Providing Oral Notification

— - - MM b([/ Other information mmchedEL
Initial DWVS Notification Prepared by:
AP, Menlct (|

Signature Date
Clure Lo ot Avg. co/oy

SECTION 2 (b) - NOTICE OF ISSUE RESOLUTION - Sect. 16-9 O Reg. 170/03

Date Resolved: /4‘\/ ¢, | Z / Dy Date Resolution Notice Provided: }4"(] ¢ }2 / o’ (/

Summary of Action Takeh and Results Achieved (inciude test resuits showing water quality is no longer adverse)

— ocample cCollected.
- Psudtc good. ectlecled.

Prepared By: Signature: W Date;
< J2/&

For Ministry Use Only: Report NT).

1l

Notice of Adverse Test Results and Other Problems Page 3 of 4
Notice of Issue Resolution at Drinking Water Systems (PIBS 4444E Version July 9. 2003)




C AD U CE Z7 N CERTIFICATE OF ANALYSIS

ENVIRONMENTAL LABORATORIES

Final Report

C.0.C.: C-00954

Report To:

Ontario Clean Water Agency - Morewood Communi
5 Industrial Drive P.O Box 460

Chesterville ON KOC 1HO

Attention: Dave Markell

REPORT No. B04-19613

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1

Tel: 526-0123

Fax 526-1244

DATE RECEIVED: 11-Aug-04
DATE REPORTED: 13-Aug-04
SAMPLE MATRIX:  Drinking Water

JOB/PROJECT NO.: Morewood Community Hall
P.O. NUMBER:
WATERWORKS NO. 260031668

Parameter Name: Total E coli Heterotrophic
Coliform Plate Count
Units: cts/100mL cts/100mL cis/imL
M.D.L.: 1 1 i 2
Reference Method: MOE E3407 | MOE E3407 | MOE E3371
Date Analyzed: 11-Aug-2004 |11-Aug-2004 |11-Aug-2004
Date

Client 1.D. Sample L.D. Collected

Morewood Community Hall - | B04-19613-1 | 10-Aug-04 <1 <1 <2

Treated

M.D.L. = Method Detection Limit

o lipe

Krystyna Pipin, M. Sc.
Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for speciﬁf: tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in partis prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.




s

HP Officelet K Series K80 Log for
Personal Printer/Fax/Copier/Scanner OCWA
613 448-1616

. Aug 13 2004 4:13pm

Last Transaction
Date Time Identification Duration Pages Result
Aug 13 4:10pm Fax Sent 1 613 933-7930 0:42 3 OK
Aug 13 4:11pm Fax Sent 1 800 268-6061 0:42 3 OK
Aug 13 4:12pm  Fax Sent 1 416 314-5455 1:10 3 OK




@

Ontario Clean Water Agency Chesterville Hub

Agence Ontarienne Des Eaux 5 Industrial Drive,
Chesterville, Ontario KOC 1HO
Tel: (613) 448-3098
Fax: (613) 448-1616

kbaker@ocwa.com
To MoE MoH
Fax Number (800) 268-6061 (800) 267-7120

From Dave Markell
Date A) S / O,/ [b) \f

Number of Pages ;)‘ (including this page)
Subject: Adverse Water

awor 28929 NMore Liood Ca/nmu{\.;('\; Centye
HeC ><oo

Caution: This fax is private property intended solely for the information and use of the addressee. The contents are confidential and
may be privileged. Any unauthorized use of this fax is strictly prohibited. If you are not the addressee, please notify sender
immediately by telephone and either return or destroy this fax.




(¥) Ontario

Ministry of the  Ministére de

Drinking-Water Systems Regulation O. Reg 170/03

SECTION 2 (a) - WRITTEN NOTICE BY DRINKING-WATER SYSTEM (DWS) OWNER

Indicators of Adverse

Radiological DExceeds Standard

Water Quality Micro |Xlixceeds Standard Phys/Chem DEXCeeds Standard
: CofA/Order [_JExceeds Limit
Indicator of Adverse Water Quality (operational / on-site Details:
observations or test result; no associated lab notification) Hp C > § OO
Oral Notification to SPILLS ACTION CENTRE
t Time - i ;
Date [, ¢ ID / oV /o> 2§ |AWQI Notification No (s) Mq
Person Contacted ./ o/ & DWS EMERGENCY CONTACT
DWS Name ) :
Morewood Commonil Cenlbre Nameﬂqd& Mnr‘kt'“
DWS (Waterworks) # - . Position T 3
__Jboo3iteg oces, Teck
DWS Person Providing Oral Notification Phone # % }3 ) ""fs‘ 304 8 Fax # ( T 3 )
{oure Mey it/ Yy I=ib /b
Oral Notification to MEDICAL OFFICER OF HEALTH CORRECTIVE ACTION(S) TAKEN BY OWNER:
Date Time . i l
A‘\)( R / Dq- ) O . >/D Resample/Re-test esD\Jo
Person Contacted Disinfectant Restored/ Increased [JvesXNo

/‘)d&/fq

Flushing Mains/Pipes

P YesﬁNo

Position

Speci<d  Proyedy

pYes No

Users Advised to Boil/Seek Alternate

Phone # (8()"3 ')}é}’ ’}]).O Fax # ((2" 3 )9;3 '76‘ 30

OTHER - Describe:

DWS Person Provijding Oral Notification

dne Mankalr

Qther information ;maghedD

Initial DWS Notification Prepared by: 0
it Manlc

4

Date

Lvg. o/oy

Signature é ! : Z ; :4 '

SECTION 2 (b) - NOTICE OF ISSUE RESOLUTION - Sect. 16-9 O Reg. 170/03

Date Resolved:

Date Resolution Notice Provided:

Summary of Action Taken and Results Achieved (include test re

sults showing water quality is no longer adverse)

Prepared By: Signature: Date:
For Ministry Use Oniy: T Report No.
Notice of Adverse Test Results and Other Problems Page 3 of 4

Notice of Issue Resolution at Drinking Water Systems (PIBS 4444E Version July 9. 2003)




HP OfficelJet K Series K80 Log for

Personal Printer/Fax/Copier/Scanner OCWA
613 448-1616
‘ Aug 10 2004 10:55am
T ion
Date Time Type Identification Duyration Pages Result
Aug 10 10:53am Fax Sent 1 613 933-7930 0:31 2 OK
Aug 10 10:53am Fax Sent 1 800 268-6061 0:31 2 OK

Aug 10 10:54am Fax Sent 1 416 314-5455 0:52 2 OK




8 oo

Sinjsuy ol the  Minisire 00

fm Drinking-Water Systems Regulation Q. Reg. 170/03

NOTICE OF ADVERSE TEST RESULTS AND OTHER PROBLEMS
and
NOTICE OF ISSUE RESOLUTION at DRINKING-WATER SYSTEMS

SECTION 1 - WRITTEN NOTICE BY LABORATORY

Indic f Ad Radinlogics

ndicators of Adverse Mlcro[\_?ﬁsmeds Standard Phys/Chem[ JExceeds Standarg "**nogicn [ JExceeds Standard
Water Quality CofA/Order DExceeds Limit
Oval Nutifivativs tv SPILLS ACTION CENTRE
Person Contacted: o) oy Date: 1o /o8 ( 2004 |Time: i0 : L5
Person Notifying: YU kana Kanq |AWQLU Notificanon No (s) 3 0 q 32

Laboratory Name: : \hm nmental Lab'o'rporry Egerg‘ency Sqnt@zt Name
Address 2378 H_pllu Lane OH-awoL Position lab SupeNlSOv"
Telephone # of Lab(£137) 526 - 0123 Phone # (613 ) 526 —ci23|Fax# (G134 ) 526~ 124
Drinking-Water System (DWS) Name DWS Emergency Contact

' More weod COmmum{q He lf oW
DWS (Waterworks) # 260 03l 66 a - Name Duve Mavkell
Lo Positi
SN 3 Cink kudchen top e o

Telephone # of DWS (613 ) 448 - 3098 Phone# (613 ) 448 - wx# (63 ) 448~1616
Oral Notification to Drinking-Water System Owner Oral Notification to Loeal hfl‘edinl Officer of Health
Person Contacted m\‘ e Marke i Person Contacted ‘Tdalia
Position Position
Date 200“/08/ 10 Time q: 50 Date 3»004/08(‘0 Time ¢ 00
Laboratery Written Notification Prepared by: .
(Lab Results must be attached using S:pca:;n 3 of this form) MYuliana Konﬂ
Signat — D

ignaiure W ate 2004 (68 /(O

. Notice of Adverse Test Results and Other Problems Poge 2 of 4
Notice of Issue Resolution at Drinking Water Systems (PIBS 4444E Version February 3, 2004)

pa/ie 3Jovd NO30NAYO PPZI9LGETS G581 vOOC/B1/80




)
D [} - [ 3
3 Ontario Drinking-Water Systems Regulation O. Reg 170/03
N Mioisry o the  Matetbn da Adverse Analytical Results
Q ) For Indicatars Listed in Drinking Water Systems Regulation
. SECTION3:
Microbiolagical Testing
AWQI Laboratory Laboratory DatefTime - Samp’e Type & Sample Membrane Fiftratoa Count / 400 rmd. P-A/ HPCi1mL | Date - Data
Notification Submission 1D Sampe D Sample Location 100mL Approved
Record No. Collected  {U]|Unireatad* Confirmed Yyyy/mmicd )
Qyyyimmsdd} {1 [Treatec™ Total | Total Collform |E, Coll | EC
L] Distribution Coliforms | Background IFecal ¢, | FC
, Orewand Commun | TC X
30932 B0t~ I9300-| 200l by oty o B 3 B veo s
3 Stnk gitchen toplio I
U D EC| BK
T EC
ﬁo O Br
U w
ﬁr Qe HE
z D CIfC
W
5 For Parameters Listed in Drinking-Water Systems Regulation or cited in MOE CofA or Order
g Physical/Chemical/Radiologica Testing
AwQt Laboratory Laborztory DatefTime - Sample ?ypu 8§ Sample Parameter Resulis)"* Unitcf | Stasdard | Date-Data
Nuotification SubmissioniD Sampk ID Samale Location Measure Approvad
Record No. Collected  |UjuUntrested” \yyyy/mmédd )
(vyrmm/dd ) [T [Treated™
D [Distribution
ﬁ u
T
D
At
3 BD
5 s
T
o 0
™
3 Aurtharization
Signature Name . Dale YYYY hM DD
. X Yliana Kang 2wH | o8 | (0
v * Only for Drinking Water Systems that are not currently required unier O Reg.170/03 o treal their ¢ inking-water.
< ** Refers (o tiealmertt point or enfry goint samples.

*** Ifyou are reporting Trihalomethanes, please include the quarterly sample resull followed by the calculated running aonud average value.

Notice of Adverse Test Results and Other Problems
Notice of Issue Resolution at Drinking Water Systems

<
®
[
™~
~
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—t
~
@
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(PIBS 4444E Version February 3, 2004) Page 4 of 4




ntario Clean Water Agency Chesterville Hub

gence Ontarienne Des Eaux 5 Industrial Drive,
Chesterville, Ontario KOC 1HO
Tel: (613) 448-3098
Fax: (613) 448-1616

0
A

kbaker@ocwa.com
To MoE MoH
Fax Number (800) 268-6061 (800) 267-7120
From Dave Markell
Date S’@P’* i BO/O¢
Number of Pages J‘ (including this page)
Subject: Adverse Water

awo 2561H HPC S50k

»QAUU\( e {29 P g.«j’ )’ﬂD/ |4 wo()d QQ <

Caution: This fax is private property intended solely for the information and use of the addressee. The contents are confidential and
may be privileged. Any unauthorized use of this fax is strictly prohibited. If you are not the addressee. piease notify sender
immediately by telephone and either return or destroy this fax.




- () Ontario

Ministry of the Ministére de
{  lE

‘ SECTION 2 (a) - WRITTEN NOTICE BY DRINKING-WATER SYSTEM (DWS) OWNER

Drinking-Water Systems Regulation O. Reg 170/03

Indicators of Adverse -
Water Quality Micr(ﬁﬁxceeds Standard Phys/Chem DExceeds Standard

Radiological DExceeds Standard

CofA/Order DExceeds Limit

hndicator of Adverse Water Quality (operational / on-site Details:

observations or test result; no associated lab notification) H’P C. 5 O 9\

Oral Notification to SPILLS ACTION CENTRE

Date S 5()7\— 35 / o LJ[ Tim7&{ " % AWQI Notification No (s) 2 3 Q; I 8

Person Contacted P ‘ DWS EMERGENCY CONTACT
CeAl -
DWSN N '
M MNorcwood  Kec- ™ Dee Mokl
DWS (Waterworks) # )éOO%( b6 ‘3 Positionprace%m ﬂ%(’"\ '
DWS Person Providing Oral Notification Phone # %’3 )qtfe -309 8 Fax # ({1 3 )
Decoe Merka(/ gyI-jbll

Oral Natification to MEDICAL OFFICER OF HEALTH CORRECTIVE ACTION(S) TAKEN BY OWNER:

N Ti . . \

Date < e M . 20 / O 7[ ime i 7[ i /$ Resample/Re-test MesE]No

Person Contacted . ' Disinfectant Restored/ Increased [ JYes[XINo
. / d‘ “2 \Cn Flushing Mains/Pipes DYesWNo

Position S/’ e & O/O F"@e (/f‘ ¢ Users Advised to Boil/Seek Alternate DYesMNo

Phone # (800 3)&}' ,71)0 Fax # (b / 3 )97)3 ,?(_7 30 OTHER - Describe:

DWS Pgrson Providimtiﬁcaﬁon'

oNad b / / Other information attaghed[]

Initial DWS Noﬁﬁcation Prepared by: /ﬂmw
= p. /ﬂM{

e (dofledlls ™ Sephio /oy

SECTION 2 (b) - NOTICE OF ISSUE RESOLUTION - Sect. 16-9 O Reg. 170/03

Date Resolved: Date Resolution Notice Provided:

Summary of Action Taken and Results Achieved (include test results showing water quality is no longer adverse)

Prepared By: ISignature: Date:
‘ For Ministry Use Only: Report No.
Notice of Adverse Test Results and Other Problems Page 3 of 4

Notice of Issue Resolution at Drinking Water Systems (PIBS 4444E Version July 9, 2003)




HP OfficeJet K Series K80

Personal Printer/Fax/Copier/Scanner

Log for

OCWA

613 448-1616

Sep 30 2004 2:25pm

.Lasﬂ;mmﬂg_n

Date Time

Sep 30 2:22pm
Sep 30 2:23pm
Sep 30 2:24pm

Type

Fax Sent
Fax Sent
Fax Sent

Identification

1 613 933-7930
1 800 268-6061
1 416 314-5455

Duration Pages Result

0:31 2
0:31 2
0:52 2

OK
OK
OK




09/30/2004 THU 14:00 FAX 705 652 6365 Front Office

Ontario

Ministry of the  Ministire de

Drinking-Water Systems Regulation O. Reg. 170/03

NOTICE OF ADVERSE TEST RESULTS AND OTHER PROBLEMS

and

NOTICE OF ISSUE RESOLUTION at DRINKING-WATER SYSTEMS

SECTION 1 - WRITTEN NOTICE BY LABORATORY

1001/002

Indicators of Adverse

Micro[/]Exceeds Standard  Phys/Chem[_]JExceeds Standard

Radiologicat[_JExceeds Standard

Water Quality CofA/Order [_JExceeds Limit
Oral Notification to SPILLS ACTION CENTRE
Person Contacted: Rob Date: 4/9/30 Time: 13:43

Person Notifying: Joanne Wiliams

AWQI Notification No (s) 33618

Laboratory Name: SGS Lakefisld Research Laboratory Emergency Contact Name Joanne Williams
Address 1065 Conoession St., Lakefield ON, KOL 2HO Position o vervisor of Microbiology
Telephone # of Lab ( 705 ) 652-2131 Phone #( 705 ) 652-2131  |Fax #( 705 ) 652-6441
Drinking-Water System (DWS) Name DWS Emergency Contact
Morewood Community Ctr
DWS (Waterworks) # 0 5031668 Name 5.ve Markell
Location Position
‘ Telephone # of DWS () Phone # ( 613 )448-3098  |Fax # (613 ) 448-1616

Oral Notification to Drinkigg-Watcr System Owaer

Ovral Netification to Lecal Medical Officer of Health

Pesson Contacted o g Markell Person Contacted | yjan ph 613-633-1375 (24 Hrs)
Position Position cox: 613-933-7930
Dete 410130 Time 4541 P2 40130 134

Laboratory Written Notification Prepared by:
(Lab Results must be attached using Section 3 of this form

) Joanne Williams

Signatuy -~ Date
@k\x N 49130

Notice of Issue Resolution at Drinking Water Systems (PIBS 4444E Version February 3, 2004)

‘ Notice of Adverse Test Results and Other Problems

Page 2 of 4




Ontario Drinking-Water Systems Regulation O. Reg 170/03
Ninetry ot the _ Minitire de Adverse Analytical Resuits
For Indicators Listed in Drinking-Water Systems Regulation
SECTION 3:
Microbiolagical Testing
AWQI Laboratory Laboratory Date/Time - Sample Type & Sample Membrane Filtration Count/ 100 mL PA! HPC/1mL | Date - Data
Notification Submission 1D Sample ID Sample Location 100mL Approved
Record No. Collected  |U [Untreated” . Confirmed (ryyy/mm/dd)
(yyyy/mm/dd ) {T {Treated™ Total Total Coliform [E. Coli | EC|
D {Distribution Coliforms | Background |FecalC. ] FC
33618 CA18318-SP04 |4 27-Sep-04 | DW Morewood g 0ec Eg 502 4/9/30
12:35 Community Hall g [7p Orc £C
U Oec TC
T EC
ﬁ D [JrFc FC
y Dec TC
i ae HE

For Parametars Listed in Drinking-Water Systems Regulation or cited in MOE CofA or Order
Physical/Chemical/Radiological Testing

AWQI Laboratory Laborat;ry Date/Time - Sample Type & Sample Parameter ﬁosult(s)"" Unitof | Standard | Date - Data
Notification Submission ID Sample 1D Sample Location Measure Approved
Record No. Collected {U [Untreated” {yyyy/mm/dd )

(yyyy/mmy/dd ) {T | Treated™
D {Distribution

90TJJO 1uoJdd S9€9 gS9 S0L XVd 00:%T NHL $00Z/0£/60

O0O|0c0|00s
o4c|o-c |gac

Authorization

Signatyre_ "‘\ N ~ Name Date YYYyY MM (a]»]
X M\Q\Q\,\,\ Joanne Wiliams 2004 jo9 {30

" Only for‘Q,(igking Water Systems that are not currently required under O.Reg.170/03 to treat their drinking-water.
** Refers to treatment point or entry point samples.
*** If you are reporting Trihalomethanes, please include the quarterly sample result followed by the calcutated running annual average value.

Notice of Adverse Test Results and Other Problems
Notice of Issue Resolution at Drinking Water Systems
(PIBS 4444E Version February 3, 2004) Page 4 of 4

200/200[
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/~ \ Ontario Clean Water Agency Chesterville Hub
Iyt -
< Agence Ontarienne Des Eaux 5 Industrial Drive,
Chesterville, Ontario KOC 1HO
| Tel: (613) 448-3098
Fax: (613)448-1616
kbaker@ocwa.com

Fax

To MoE MoH
Fax Number 800) 268-6061 7-7120
From Dave Markell

Date W Ocj %/D 7L

Number of Pages ﬁ (including this page)
Subject: Water

wol 2366 HfCSoo—
Agome—tepnt  florccwodd Poo

. /§§u€_ @gg@’Qu"\bn .

Caution: Thxs fax is private property intended‘solely for the information and use of the addressee. The contents are confidential and
may be privileged. Any unauthorized use of this fax is strictly prohibited. If you are not the addressee. please notify sender
immediately by telephone and either return or destroy this fax.




Jnarng

Minigtry of the  Ministére de

Lo Emwenmen | Drinking-Water Systems Regulation O. Reg 170/03

CTION 2 (a) - WRITTEN NOTICE BY DRINKING-WATER SYSTEM (DWS) OWNER

icators of Adverse

Radiological DExceeds Standard

P
ater Quality Micr(ﬁExceeds Standard Phys/Chem DExceeds Standard
CofA/Order DExceeds Limit
Indicator of Adverse Water Quality (operational / on-site Details:
observations or test result; no associated lab notification) H,p C g O }
Oral Notification to SPILLS ACTION CENTRE
Date Timg (/- AW ificati ,
Sq},\h 30/0% 74( !.[, QI Notification No (s) 230 8
Person Contacted P ' DWS EMERGENCY CONTACT
Ce Al -
DWS Name Name
o fotwped Hhe Deve Mgkl
aterworks . Positio f
J600% b6y nOfuCc’% Tech
DWS Person Providing Oral Notification Phone # % 3 ) ‘_Hq 300G 8 Fax # ( L 3 )
Dawe Meckr(/ Ty

Oral Notification to MEDICAL OFFICER OF HEALTH

CORRECTIVE ACTION(S) TAKEN BY OWNER:

Time /‘7[,. /$

MesDNo

Resample/Re-test

D¢ Sepk . 30/0 j
Person CO“[“;'? z Disinfectant Restored/ Increased DYes/MNo
/ C Flushing Mains/Pipes I Yes[XINo
osition < pec (\0,0 Ffbgt’ d’ (@ Users Advised to Boil/Seek Alternate [Ives[X]No

Phone # (§00 3}& F-H)ro|Fax# (b13 533 ’70 5

OTHER - Describe:

DWS Pegson Providing Ogal Notification
poNs4 Mml:( (/

Qther information zmagh_edD

Signature

[nitial DWS Notification Prepared by: W
I/ Mg

™ Seph3n/o ¥

s, ———

SECTION 2 (b) - NOTICE OF ISSUE RESOLUTION - Sect. 16-9 O Reg. 170/03

Date Resolved: 0 d - (‘f/ Oﬁlé

Date Resolution Notice Provided: O (} S / pa) f%

~ (ocanpfa Colle Jed
— osudbe cttmeted.

- T . . -
Summary of Action Taken and Results Achieved (include test results showing water quality is no longer advefse)

For Ministry Use Only:

"B /oY |

Report No.

Notice of Adverse Test Results and Other Problems

Page 3 of 4

Notice of Issue Resolution at Drinking Water Systems (PIBS 4444E Version july 9, 2003)

\___—7




ACCUTEST LABORATORIES LTD REPORT OF ANALYSIS
Client: MOREWOOD COMMUNITY HALL WELL SUPPLY Report Number: 2418757
1919 County Rd. 7 Date: 2004-10-04
Morewood, ON Date Submitted: 2004-10-01
KOA 2R0 MOE DWIS UPLOAD: 2406130
Attention:  Mr. Howard Smith Project: Morewood Comm Hall
INVOICE: OCWA Chesterville P.O. Number:
Matrix: Supply Water
LAB ID: 345391 345392 GUIDELINE
Sample Date: | 2004-09-30 | 2004-09-30
Sample ID: | Morewood Morewood MOE REG 170/03
Commm Hall | Comm Hall
Raw Water Treated
PARAMETER UNITS MDL RAW DISTRIBUTION TYPE LIMIT UNITS
Total Coliforms ct/100mL 0 0 MAC 0 ct/100mL
Escherichia Coli ct/100mL 0 0 MAC 0 ct/100mL
Heterotrophic Plate Count ct/tmL 0 MAC 500 ct/AmL
Background Colonies ct/100mL 7 MAC 200 ct/100mL
MDL = Method Detection Limit INC = Incomplete AO = Aesthetic Objective OG = Operational Guideline MAC = Maximum Allowable Concentration IMAC = Interim Maximum Allowable Concentration
Comment:
APPROVAL:
o’ Peter Haulena
- ‘ Analyti Manager
a. 8-146 Colon Road, Ottawa, ON, K2E 7Y1 608 Norris Court, Kingston, ON, K7P 2R9 1of 1 Results relate only to the parameters tested on the samples submitted tof analysis.




HP Officelet K Series K80 Log for
Personal Printer/Fax/Copier/Scanner OCWA
613 448-1616
. Oct 05 2004 2:57pm
Last Transaction
Date Time  Type Identification Duyration Pages Result
Oct5 2:53pm Fax Sent 1 613 933-7930 0:44 3 OK
Oct5 2:55pm Fax Sent 1 800 268-6061 0:43 3 OK
Oct5 2:56pm Fax Sent 1416 314-5455 1:13 3 OK




