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@ Ontario 
Ministvoflh Ministbre d. Drin king-Water Systems Regulation 0. Reg. 1 70103 
Environment I'tmironnement 

Part I11 Form 2 1 @ Section 11. ANNUAL REPORT. 

I 
I Drinking-Water System Number: 
I Drinking- Water System Name: 

Drinking-Water System Owner: 
Drinking-Water System Category: 
Period being reported: 

260031668 
Morewood Community Hall 
Township of North Dundas 
Small Municipal/ Non Residential 
Jan.01104-Dec.31104 

List Drinking-Water Systems, which receive all of their drinking water from your 
system: 
1 None 

Complete i f  your Categorv 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[ I No[ 1 

Location where Report required under 
0. Reg. 170103 Schedule 22 will be available 
for inspection. 

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 [ ] No [ ] NIA [x] 

Complete for all other Categories. 

Number of Designated Facilities served: 

Eel 
Did you provide a copy of your annual 
report to all Designated Facilities you 
serve? 
Yes [ I No [ I 

Number of Interested Authorities you 

Eel 
Did you provide a copy of your annual 
report to all Interested Authorities you 
report to for each Designated Facility? 
Yes[ I Nor I 

Indicate how you notified system users that your annual report is available, and is free 
of charge. 
[ ] Public accesslnotice via the web 
[x] Public access/notice via Government Office 
[ ] Public access/notice via a newspaper 
[ ] Public accesslnotice via Public Request 
[ ] Public accesslnotice via a Public Library 
[ ] Public accesslnotice via other method 

Drinking-Water Systems Regulations 
Part 111 - Form 2 (PIBS 4435E Version February 3,2004) 

Page 1 of 3 



@ Ontario 
..,,the Drinking-Water Systems Regulation 0. Reg. 170103 
Environment I'Envlronnement 

a 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 

I Sodium Hypochlorite is added to discourage the growth of nuisance bacteria. I 
Were any significant expenses incurred to? 

[XI Install required equipment 
[ ] 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? 
I Incident I Parameter I Result I Unit of Measure I Corrective Action I Corrective I 

Date 
Feb.05104 
Feb. 18/04 

Feb.25104 

HPC 
HPC 

Mar.09104 

HPC 

Mar.09104 

>500 
>500 

E.coli 

Mar. 1 1/04 

Drinking- Water Systems Regulations 
Part 111 - Form 2 (PIBS 4435E Version February 3,2004) 

>500 

Total 
Coliforms 

Mar. 12/04 

Page 2 of 3 

Ctsllml 
Ctsllml 

4 

Total 
Coliforrns 

Cts/lml 

5 

HPC 

Resample 
Shock plumbing with 

chlorine, flush and 

Cts1100ml 

1 

Action Date 
Feb.05104 
Feb. 19/04 

Resample 
Shock plumbing with 

chlorine, flush and 

Cts1100ml 

>500 

Feb. 16/04 

Resample 
Shut off water and 

contact Well Contractor 

Cts/100ml 

Mar.09104 

for inspection 
Shut off water and 

contact Well Contractor 

Ctsllml 

Mar.09104 

for inspection 
Shut off water and 

contact Well Contractor 
Mar.09104 

for inspection 
Shut off water and 

contact Well Contractor 
for inspection 

Mar.09104 



@ Ontario 
M i n i h o f t h e  Yinisthede Drin king-water Systems Regulation 0. Reg. 1 70103 
Environment I'Environnemcnt 

Treated 

Operational testing done under Schedule 7,s or 

)logical testing done under section 8 (2) during this reporting period 
Number of 

Samples 

1 Samples 1 
Turbidity 1 8  1 0.21-1.76 NTTJ's 

- 

Annual Report. 

I -  
- . - - - . . - - . - - - 

I Chlorine I 10 1 .20-2.20 

Range of 
E.Coli or 

Fecal 
Results 

Number 
of Grab 

I Fluoride (If the I I I 

Range of Results 
(#-#I 

I DWS provides 
fluoridation) 1 

Range of Total 
Coliform 
Results 
(#-#) 

during the period covered by this 

Number 
of HPC 
Samples 

monitors use 8760 as the 

Summary of Inorganic parameters tested during this reporting period or most recent 
Parameter I Minimum I Maximum I Minimum I Maximum 1 Unit of 1 Exceedance 1 

Range 
of HPC 
Results 

(#-#I 

Drinking-Water Systems Regulations 
Part 111 - Form 2 (PIBS 4435E Version February 3,2004) 

Number of 
Background 

Samples 

Nitrite 
Nitrate 
Lead 
THM 
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Range of 
Background 

Samples 
(#-#) 

Sample Date 
Oct. 12/04 
Oct. 12/04 
Dec.20104 
Nov.08104 

Sample Date 
Aug. 16/04 
Aug. 16/04 
Dec.20104 
Nov.08/04 

Value 
c0. 1 
8.62 

<0.001 
<2.0 

Value 
cO. 1 
8.9 

<0.001 
<2.0 

Measure 
mg / L 
mg / L 
mg/L 
mg / L 

No 
No 
No 
No 



7 
0 

t 
3 Raw total # background samples 

T 
- Raw range of Background samples 
CP 

0 
\ 

V Treated range of E. coli samples 
3 
Ci 

Treated range of T. coliform samples 

Treated total # background samples 

C\ 
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 

*~istribution total # HPC samples 

3' 
' 0 9  

Distribution range of HPC samples % a s  
G 
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a .  PO*BDX3 3s 
C R Y S L E R .  OllT,.,$AYADA 
K O A - 1  R O  - g  & * A = [  O(F 

I -  t 
-. - 

Well System Checklist F ;  
* /,4 a I / I 

f i n ~  Mere your .MI/ is tocated - consult kv~.vrtt) a ltcefised well contractor abocr 
reloca!ing if prese~t sire is poor 

a Wells should be IoCRtea a1 a Site where the slevali@n is higher ban the imrr,ediate 
surro~nding area 

a Vdel1s should be loceted at a 6L9 where the ueil is accessible for Qeaninp. treatmelt 
T C D R ~ ~ .  :es:ing, ifispeetion and vis.~&t exm;naf.i$fi 

0 Wells should vol be located inside well pits or in Orher locatio~s iha- are prore to 
'looding or surface water contamination 

Q Wells that are no1 drilled wells with watertight casings extending to a dept~ of more than 
SIX met-es below ground level s!wuld oe located at least 30 metres frcrn sspfic systems 
and ornef balrution swrces 

a Wslls that are 0"llod wells with watertight catiings extending to a oeptn of nore than six 
metres below g!Ound levei should Oa lccaled 81 !Bas1 15 metres trcm septic systems and 
other pollJtion sources 

~@mm9nf.s: ..-- ~dL--11-CTJd ,.-J"&&-&. flJf* ,,.*, .. -"9- 
L H - ~ C - L ~ X ~ - ~ ~ . ,  .- -fix*,, ..w.. / ~ ~ e J e r - - -  , ,  

.-, - .  s l c & a 4 < " . a  -.-----.-..-.- 

---..--I_----- -.-. -.. . . _ ------- ----.-- .._.. -l-ll.--_- 

Extsnd the cast;.;g above grade, it buried - consult with a licensed well contractor. 

3 The =asinQ c! a pro~;srly :onsrwteci well should extend a minimum of 40 cm above 
greus. 

e e 4  / F  c~nments & & - & i - l / U - ~ y U -  ......--"- 

- .-.----- d - L ! ~ h  --- .. ~ U r / r = r 4 m - -  

-- -.-A- -- , .... - -.- 
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..--.. ..,..- ...., . - - ,-. . . . - --. - .. - .- ,..-, 

2 - 9  

0 
If7spect the ccver or sanitary seal lof cracks and ho!es 

U All sea s should be watwight ant2 in good sondn~orl 

3 The cover shculc! Se wmf7ercia:ly marrutactured. vermin-pmf, and shx ld  be abla tc; 
orevent the enBy of ar~faze water arid f ~ r e i g n  materials 

Cor:/ac! a licensed well contractor to inspect me inside of the well 

Tho casing sho~:d be dean, free 01 contaminatio? anc wstertight -look ior signs d 
s~rfece wa:er seepwg or t-unnty freely ipio the &ell: and look for seepege throug,? 
cracks cr stains on the inside of :ne casing, 

0 Check the seal arou,?d the p!urrbhg in els -replace the seaiing mater~et if it is In pcor 
cunditlon or ir water is seeping In frorr: outsids ?he well: 

9 Reflove any oebris tlaating in the wel; an0 prevenl M n e r  d w s  from 8nleriT tho uell: 

3 Cornpara your well ctmSitLCfiOv, to biagrarns that show Pr:,per design and maintenance 
techniq~es -correct any proDlems you discovw; 

Check the conilifion of the air. vents: 

9 Air ven:s should extend above rhe land suflece to a height r a t  woula prevent the w ~ r y  
of flood wete: frcm any anricipaled flooding it- the a*ea: 

3 The Operl end d the air "en- skould be shielded and screeled to prevent :ha entry of 
foreigc materials inlc ;he well; 

a The air vent ;Muld be kept free of obstructions and blocks ar>all times: - 
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,- . 3- ' i  

lcspect the area aiound rhe well: 

Make sure this area is in a 'eat end sanitary condlbn: 

a Enscre all potential mnfanirmtan souses, sucl  as anima:~, fwl. and equipmeol, are 
away trom ths top of tfie we!l; 

P Lock fa; settling of the Qr~LIfld around the ourside of the well casing; 

0 If tkere is oo slcpe or if some of the area k s  se?tkd: mound tne sarrh around the 
outside of !he well casing w that it is t:ghi, a* so that water funs away from the well 

3 Maintain a permanent bdfer of grass of other vegetation edendlng at least 150 
centimetres from the 

Comments: -&-&& 

Ensure that all wells that are n2 longer in use are pfoperly plugged and sealed by a 
licensed well contractor: 

a All legal requirements under Regulatiof! 903 must be adhered to, including trle use of a 
suitsble sealant Ihal 3tecludes the vertical mvement of any water, contaminant, or 
other malerial between aquifers or &tween an quitor and the gtound si~t?ace. 

Comments: -- .- - . - . .. - - , - 



P RICHER PLUMBG INC PbGE 05 

Check your distdbution and piumbing lines -contact a plumber or /rcsnsed weil 
contractor if repairs are needed: 

0 Monitor f ~ r  leaks, corrosion and scaling in pipes, decraases in water pressure, dead- 
en*, and unexplained increases in ~valer usage; 

0 Look for wet areas, greener vegetation. or melted snow along distributbr, lines to Locate 
paentid keks; 

0 Ensure that any leaks, dea&mds, or other mechanical difficulties and equipment 
failures have been fixed: 

a Eliminate any cross-co~mections tnrough the use cf gaos, breakers ar otner bac4ffcw 
prevention s l rat~ ies or devices. 

PIERRE R I  c H E R ,  P L B I l * I I C ,  
P0*80X338 

Well Contractor License P: /I: 2 k 6 



,@ Ontario 
Ministvdthe Mini,, Drinking-Water Systems Regulation 0. Reg. 170103 
Environment I'Environnement 

Part 111 Form 2 @ Section 11. ANNUAL REPORT. 

Drinking-Water System Number: 
Drinking-Water System Name: 
Drinking-Water System Owner: 
Drinking-Water System Category: 
Period being reported: 

260031668 
Morewood Community Hall 
Township of North Dundas 
Small Municipal1 Non Residential 

I 

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

Complete i f  vour Categorv 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 [ I No [ 1 

Location where Report required under 
0. Reg. 170103 Schedule 22 will be available 
for inspection. 

system: 
[ None 

Complete for all other Categories. 

Number of Designated Facilities served: 

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

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 [ I NIA [XI 

Indicate how you notified system users that your annual report is available, and is free 
of charge. 
[ ] Public accesslnotice via the web 
[x] Public accesslnotice via Government Office 
[ ] Public accesslnotice via a newspaper 

Drinking-Water Systems Regulations 
Part 111 - Form 2 (PIBS 4435E Version February 3,2004) 

Page 1 of 3 



.@ Ontario 
Mln is t~  of the Miniat&re de Drinking-Water Systems Regulation 0. Reg. 170103 

[ ] Public 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 
1 

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

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

Describe 

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 1 Parameter 1 Result I Unit of Measure I Corrective Action ) Corrective 

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 
Part 111 - Form 2 (PIBS 4435E Version February 3,2004) 

Page 2 of 3 



-@ Ontario 
Minist~ofthe M.ishd. Drinking-Water Systems Regulation 0. Reg. 170103 
Environment I'Envimnnement 

Drinking- Water Systems Regulations 
Part 111 - Form 2 (PIBS 4435E Version February 3,2004) 
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Morewood Rec. 

Distribution 
THM 

Treated 
NO2 

Schedule 23 
Schedule 24 

Fluoride 
Lead 

Sodium 

Treated 
NO3 

Treated Water 
Treated Water 
Treated Water 
Distribution 

Treated Water 

Syears 
5years 
5years 
5years 

Eiyears 
2009 <0.001 

last collected 
last collected 
last collected 
last collected 
last collected 

Dec. 2004 



AC EST LABORATORIES LTD REPORT OF A 

Client: MOREWOOD COMMUNITY HALL WELL SUPPLY Report Number: 2424434 
1919 County Rd. 7 Date: 2004-1 2-22 
Morewood. ON Date Submitted: 2004-1 2-20 
KOA 2R0 MOE DWlS UPLOAD: 2407863 

Attention: Mr. Howard Smith Project: 

INVOICE: OCWA Cheste~ll le P.O. Number: 

Comment: 

APPROVAL: 
Ewan McRobbie 
Inorganic Lab Supervisor 

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





AC EST LABORATORIES LTD REPORT OF A 

Client: MOREWOOD COMMUNITY HALL WELL SUPPLY Report Number: 241 9528 
1919 County Rd. 7 
Morewood, ON 
KOA 2R0 

Attention: Mr. Howard Smith 

Date: 2004-1 0- 19 
Date Submitted: 2004-10-13 
MOE DWlS UPLOAD: 2406464 
Project: Morewood Comm Hall 

8-146 Colonnade Road, Ottawa, ON, K2E 7Y1 608 Norris Court, Kingston, ON, K7P 2R9 

INVOICE: OCWA Chesterville P.O. Number: 

APPROVAL: 
Ewan McRobbie 
Inorganic Lab Supervisor 

Results relate only to the parameters tested on the samples submitted for analysis 

Comment: 

Matrix: 

Allowable 

LAB ID: 
Sample Date: 

Sample ID: 

347518 
2004-10-12 

MCf04 
Morewmd 
Community 

DISTRIBUTION 
<0.10 
8.62 

MAC = Maximum 

PARAMETER 
N-NO2 (Nitrite) 
N-NO3 (Nitrate) 

MDL = Method Detection Limit INC = Incomplete A0 =Aesthetic Objective Allowable Concentration IMAC = Interim Maximum 

Supply Water 
GUIDELINE 

MOE REG 170103 

UNITS 

mg/L 
mg/L 

OG = Operational 

TYPE 
MAC 
MAC 

Concentration 

MDL 
0.10 
0.10 

Guideline 

LIMIT 
1 .O 
10.0 

UNITS 

mg/L 
mg/L 



Report Number: 

Morewood, ON 
KOA 2R0 

Attention: Mr. Howard Smith 

Date Submitted: 2004-1 1-08 
MOE DWlS UPLOAD: 240700 1 
Project: Morewood Rec Centre 

INVOICE: OCWA Cheste~i l le  P.O. Number: 

MOE REG 170103 

MDL = Method Detection Limit INC = Incomplete A0 = 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 Results relate only to the parameters tested on the samples submitted for analysis. 



c A D U C E ~ N  Environmental Laboratories 
(Division of Caduceon Enterpr~ses Inc ) 

C.O.C.: 42140 CERTIFICATE OF ANALYSIS REPORT NO. 804-349 

Final Report 
R e ~ o r t  To: 

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

Caduceon Environmental Laboratories 
2378 Holly Lane 
Ottawa Ontario K1 V 7P1 
Tel: 526-01 23 
Fax 526-1 244 

DATE SUBMITTED: 07-Jan-04 

DATE REPORTED: 12-Jan-04 

SAMPLE MATRIX: Drinking Water 

JOBIPROJECT NO.: 

P.O. NUMBER: Morewood Rec 

WATERWORKS NO. 

Parameter Name: Total E coli Heterotrophic 
Coliform Plate Count 

Units: cts/100mL ctsl100mL ctsll mL 
M.D.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 1.D. Collected 1 H / 

Morewood Rec B04-349-1 06-Jan-04 I L / I  < 1 r 3 f Y  1 

Krystyna Pipin 

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

8 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 A D U C E ~ N  Environmental Laboratories 
(Dlws~on of Caduceon Enterpr~ses Inc.) 

C.O.C.: -00299 CERTIFICATE OF ANALYSIS REPORT No. 604-891 

Final Report 
Report To: Caduceon Environmental Laboratories 
Ontario Clean Water Agency - Chesterville 2378 Holly Lane 
5 Industrial Dr. Ottawa Ontario K1 V 7P1 
Chesterville ON KOC 1 HO Tel: 526-01 23 
Attention: Dave Markell Fax 526-1 244 

DATE SUBMITTED: 14-Jan-04 JOBIPROJECT 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: cts1100mL ctsll OOmL ctsll mL 
M.D.L.: 1 1 2 
Reference Method: MOE E3371 MOE E3371 MOE E3371 
Date Analyzed: 14-Jan-2004 14-Jan-2004 14-Jan-2004 

Date 
Client I.D. Sample I.D. Collected 
Morewood Community Hall 604-891 -1 13-Jan-04 e l  / I  e l  4 434 4 

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

0 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 A D U C E NN Environmental Laboratories 
(D~wsion of Caduceon Enterpr~ses Inc ) 

C.0.C.: C-00301 CERTIFICATE OF ANALYSIS REPORT No. 804-1 188 

Final Report Rev. 1 

R e ~ 0 r t  To: Caduceon Environmental Laboratories 
Ontario Clean Water Agency - Chesterville 2378 Holly Lane 
5 Industrial Dr. Ottawa Ontario K1 V 7P1 
Chesterville ON KOC 1 HO Tel: 526-01 23 
Attention: Dave Markell Fax 526-1 244 

DATE SUB MITT^- 4- JOBIPROJECT NO.: 

DATE REPORTED: 21 -Jan-04 

SAMPLE MATRIX: Drinking Water 

P.O. NUMBER: 

WATERWORKS NO. 

Parameter Name: Total E coli Heterotrophic 
Coliforrn Plate Count 

Units: cts/lOOmL ctsll OOmL ctsll mL 
M.D.L.: 1 1 2 
Reference Method: MOE E3371 MOE E3371 MOE E3371 
Date Analyzed: 19-Jan-2004 19-Jan-2004 19-Jan-2004 

Date 
Client I.D. Sample I.D. Collected 
Morewood Community Hall 004-1 188-1 19-Jan-04 < 1 < 1 460 

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 A D U C E YN Environmental Laboratories 
(Diwsion of Caduceon Enterprises Inc.) • c.o.c.: C-00300 CERTIFICATE OF ANALYSIS REPORT NO. B04-1703 

Final Report 
Report To: 

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

Caduceon Environmental Laboratories 
2378 Holly Lane 
Ottawa Ontario K1 V 7P1 
Tel: 526-01 23 
Fax 526-1 244 

DATE SUBMITTED; m&R-O4 

DATE REPORTED: 28-Jan-04 

SAMPLE MATRIX: Drinking Water 

JOBIPROJECT NO.: 

P.O. NUMBER: Wmtmity Hall 

WATERWORKS NO. 260031 668 

Parameter Name: Total E coli Heterotrophic 
Coliform Plate Count 

Units: ctsll OOmL cts1100mL ctsll rnL 
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 I.D. Sample I.D. Collected 
Morewood Community Hall 804-1703-1 26-Jan-04 e l  ./i < I  4 c 2  -f 

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 A D U C E f l ~  MvironmentalLaboratories 
(Division o f  Caduceon Enterprises Inc.) 

' Y '  

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 K1 V 7P1 
Chesterville ON KOC 1 HO Tel: 526-01 23 

Attention: Dave Markell Fax 526-1 244 

DATE SUBMITTED: 03-Feb-04 JOBIPROJECT NO.: 

DATE REPORTED: 05-Feb-04 

SAMPLE MATRIX: Drinking Water 

P.O. NUMBER: Morewood Community Hall 

WATERWORKS NO. 260031668 

I Parameter Name: 

I Units: 

I Date Analyzed: 

Total I E coli IHeterotrophic I 1 

Client I.D. 
Community Hall 

Coliform 1 I Plate count I I I 

Sample I.D. 
804-2371 -1 

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

Accredited by the Standards Cwncil of Canada and CAEAL for speafic 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. 

MOE E3371 
03-Feb-2004 

Date 
Collected 
03-Feb-04 

Page 1 of 1. 

MOE E3371 
03-Feb-2004 

MOE E3371 
03-Feb-2004 



c A D U C E wN Environmental Laboratories 
(Division of Caduceon Enterprises Inc.) 

c.o.C.: C-00302 CERTIFICATE OF ANALYSIS REPORT No. 804-2683 

Final Report 
Report To: 

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

Caduceon Environmental Laboratories 
2378 Holly Lane 
Ottawa Ontario K1 V 7P1 
Tel: 526-01 23 
Fax 526-1 244 

DATE SUBMITTED: 06-Feb-04 JOBlPROJECT NO.: 

DATE REPORTED: 09-Feb-04 

SAMPLE MATRIX: Drinking Water 

P.O. NUMBER:  orew wood Community Hall 

WATERWORKS NO. 260031 668 

I Krystyna Pipin 

Client I.D. 
Morewood Communit Hall - 
Resample 

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

Accredited by Ule Standards Cwncii of Canada and CAEAL for specific tesls. 
The analytical results reported herein refer to the samples as received. Reproduction of this analytical rep& in full or in part is prohibited without prior written consent tom 

Caduceon Environmental Laboratories. 

Page 1 of 1. 

Heterotrophic 
Plate Count 

ctsll mL 
2 

MOE E3371 
06-Feb-2004 

E coli 

ctsll OOmL 
1 

MOE E3371 
06-Feb-2004 

Parameter Name: 

Units: 
M.D.L.: 
Reference Method: 
Date Analyzed: 

Total 
Coliform 

ctsll OOmL 
1 

MOE E3371 
06-Feb-2004 

Sample I.D. 
804-2683-1 

Date 
Collected 
05-Feb-04 c 1 c 1 c 2 



C A D U C E ~ N  (Division Environmental of Caduceon Enterprises Laboratories Inc.) 

C.O.C.: C-00303 CERTIFICATE OF ANALYSIS REPORT No. 804-2796 

Final Report 
Report To: 

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

Caduceon Environmental Laboratories 
2378 Holly Lane 
Ottawa Ontario K1 V 7P1 
Tel: 526-01 23 
Fax 526-1 244 

DATE SUBMITTED: 09-Feb-04 

DATE REPORTED: I 1  -Feb-04 

SAMPLE MATRIX: Drinking Water 

JOBIPROJECT NO.: 

P.O. NUMBER: Morewood Community Hall 

WATERWORKS NO. 260031 668 

Parameter Name: Total E coli Heterotrophic 
Coliform Plate Count 

Units: ctsll OOmL ctsll OOmL ctsll mL 
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 / , I 

Morewood Community Hall 804-2796-1 09-Feb-04 < 1  I < 1  - 1  152 7 

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.) 

C.O.C.: C-00304 CERTIFICATE OF ANALYSIS 
Final Report 

REPORT NO. 804-3323 

Report To: 

Ontario Clean Water Agency - Chestewille 
5 Industrial Dr. 
Chesterville ON KOC 1 HO 
Attention: Dave Markell 

Caduceon Environmental Laboratories 
2378 Holly Lane 
Ottawa Ontario K1 V 7P1 
Tel: 526-01 23 
Fax 526-1 244 

DATE SUBMITTED: 16-Feb-04 

DATE REPORTED: 18-Feb-04 

SAMPLE MATRIX: Drinking Water 

JOBIPROJECT NO.: 

P.O. NUMBER: Morewood Community Hall 

WATERWORKS NO. 260031 668 

Parameter Name: Total E coli Heterotrophic 
Coliform Plate Count 

Units: ctsll OOmL ctsll OOmL ctsll mL 
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 

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

Morewood Communit Hall- 804-3323-1 16-Feb-04 < I  < 1 > 500 
Kitchen Tap I 1 \ 1 1  I 

M.D.L. = Method Detection Limit Lab Supervisor 
Accredited by the Standards Council of Canada and CAEAL for speafic 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 tom 
Caduceon Environmental Laboratories. 

Page 1 of 1. 



c A D U C E wN Environmental Laboratories 
(Division of Caduceon Enterprises Inc ) 

c.o.c.: c-00440 CERTIFICATE OF ANALYSIS REPORT NO. B04-3756 

Final Report 
Report To: 

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

Caduceon Environmental Laboratories 
2378 Holly Lane 
Ottawa Ontario K1 V 7P1 
Tel: 526-01 23 
Fax 526-1 244 

DATE SUBMITTED: 20-Feb-04 

DATE REPORTED: 23-Feb-04 

SAMPLE MATRIX: Drinking Water 

JOBIPROJECT NO.: 

P.O. NUMBER: Morewood Community Hall 

WATERWORKS NO. 

Parameter Name: Total E coli Heterotrophic 
Coliform Plate Count 

Units: cts1100mL ctsll OOmL ctsll mL 
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 I.D. Collected 
Morewood Comrnunit Hall - B04-3756-1 19-Feb-04 < 1 < 1 < 2 
3 Sink Kitchen Tap I I I I 

~ r ~ s t ~ n a - ~ i ~ i n ,  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 tom 

Caduceon Environmental Laboratories. 

Page 1 of 1. 



c A D U C E f l ~  Environmental Laboratories 
(Division of Caduceon Enterpr~ses Inc.) 

C.O.C.: C-00442 

Report To: 

Ontario Clean Water Agency - Chesterville 
5 Industrial Dr. 
Chesterville ON KOC I HO 
Attention: Dave Markell 

CERTIFICATE OF ANALYSIS 
Final Report 

REPORT NO. 804-3883 

Caduceon Environmental Laboratories 
2378 Holly Lane 
Ottawa Ontario K1 V 7P1 
Tel: 526-01 23 
Fax 526-1 244 

DATE SUBMITTED: 23-Feb-04 

DATE REPORTED: 25-Feb-04 

SAMPLE MATRIX: Drinking Water 

JOBIPROJECT NO.: Morewood Community Hall 

P.O. NUMBER: Morewood Community Hall 

WATERWORKS NO. 260031 668 

~ r ~ s t ~ n a ' p i ~ i n ,  M. Sc. 

Client I.D. 
Morewood Communit Hall -3 
Sink Kitchen Tap 

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

8 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. 

Total E coli Heterotrophic 
Coliform Plate Count 

cts/IOOrnL cts/IOOmL cts/l mL 
1 1 2 

MOE E3371 MOE E3371 MOE E3371 
23-Feb-2004 23-Feb-2004 23-Feb-2004 

< 1 c 1 I 

Parameter Name: 

Units: 
M.D.L.: 
Reference Method: 
Date Analyzed: 

Sample I.D. 
804-3883-1 

Date 
Collected 
23-Feb-04 



c A D U C E NN 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 K1 V 7P1 
Chesterville ON KOC 1 HO Tel: 526-01 23 
Attention: Dave Markell Fax 526-1 244 

DATE SUBMITTED: 27-Feb-04 JOBIPROJECT NO.: Morewood Community Hall 

DATE REPORTED: 01 -Mar-04 P.O. NUMBER: OCWA 

SAMPLE MATRIX: Drinking Water WATERWORKS NO. 260031 668 

~rystyna-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. 

r Parameter Name: 

Units: 
M.D.L.: 
Reference Method: 
Date Analyzed: 

Client I.D. 
Morewood Community Hall - 
Kitchen Tap 

E coli 

cts/IOOmL 
1 

MOE E3371 
27-Feb-2004 

Total 
Coliform 

ctsll OOmL 
1 

MOE E3371 
27-Feb-2004 

Heterotrophic 
Plate Count 

ctsll mL 
2 

MOE E3371 
27-Feb-2004 

Sample I.D. 
804-4303-1 

Date 
Collected 
26-Feb-04 c 2 < 1 

I I I 

< 1 



c A D u c E xN Environmental Laboratorier 

8 
(Dlvls~on of Caduceon Enterprises Inc ) 

C.O.C.: 00444 CERTIFICATE OF ANALYSIS 
REPORT NO. B04-4408 

Final Report 

Lab Supervisor 

Report To: Caduceon Environmental Laboratories 

Ontario Clean Water Agency - Chesterville 
2378 Holly Lane 

5 Industrial Dr. 
Ottawa Ontario K1 V 7P1 

Chesterville ON KOC 1 HO Tel: 526-01 23 

Attention: Dave Markell Fax 526-1 244 

DATE SUBMITTED: 01 -Mar-04 JOBIPROJECT NO.: Morewood Community Hall 

DATE REPORTED: 03-Mar-04 
P.O. NUMBER: - 

SAMPLE MATRIX: Drinking Water 
WATERWORKS NO. 260031 668 

IC tests. 
in part is prohibited without prior written consent from 

Page 1 of 1. 

Heterotrophic 
Plate Count 

ctsll mL 
2 

MOE E3371 

E coli 

ctsl100mL 
1 

MOE E3371 

Parameter Name: 

Units: 
M.D.L.: 
Reference Method: 

Total 
Coliform 

cts1lOOmL 
1 

MOE E3371 
Date Analyzed: 01 -Mar-2004 01 -Mar-2004 01 -Mar-2004 

Client I.D. 
Morewood Community Hall - 
3 sink kitchen tap 

Sample I.D. 
604-4408-1 170 < 1 

Date 
Collected 
01 -Mar-04 < 1 



c A D " c E XN (D~v~s~on Environmental of Caduceon Enterprises Laboratories Inc ) 

c.o.c.: C-00445 CERTIFICATE OF ANALYSIS 
REPORT NO. B04-4995 

Final Report 
Rev. 1 

4_ I"; p h  
Krystyna Pipin, M. Sc. 

Report TO: Caducean Environmental Laboratories 

Ontario Clean Water Agency - Chesterville 2378 Holly Lane 

5 Industrial Dr. 
Ottawa Ontario KIV 7P1 

Chestenrille ON KOC 1 HO Tel: 526-01 23 

Attention: Dave Markell Fax 526-1 244 

DATE SUBMITTED: 08-Mar-04 JOBIPROJECT NO.: Morewood Community Hall 

DATE REPORTED: 10-Mar-04 P.O. NUMBER: - 

SAMPLE MATRIX: Drinking Water WATERWORKS NO. 260031 668 

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

Amedited by the Standards Council of Canada and CAEAL for specific tests. 
m e  a n a w d  rnaults repmed herein refer to h e  samples as received. Reprodudon of this analflcal repot? in full or in pat? is prohibited without prior written wment from 

Caduceon Environmental Laboratories. 

Page 1 of 1 

Heterotrophic 
Plate Count 

ctsll mL 
2 

MOE E3371 

E coli 

cts/100mL 
1 

MOE E3371 

Parameter Name: 

Units: 
M.D.L.: 
Reference Method: 

Total 
Coliform 

ctsll OOmL 
1 

MOE E3371 

Client I.D. 
Morewood Community Hall - 

LKitchen Tap 

Date Analyzed: 08-Mar-2004 08-Mar-20% 08-Mar-2004 

Date 
Sample I.D. Collected 
B04-4995-1 08-Mar-04 

I 



b .  P i p  
Krystyna Pipin, M. Sc. 

,, " .". . $. >L' 

, - r- . " " * - . -  * .i-*_l**G* 3%- 
- . 3 rx$> . t -T^ f r  - " %&" p & + G  *-a - y+i*-**, * ,y& *L+& %& 

A " c E NN -"vironmental~aborat~rIe~ . ; - 
(Division of Caduceon Enterprises Inca) 
A". 4, 

' -s\'= 

CERTIFICATE OF ANALYSIS 
REPORT NO. 804-5246 

C.O.C.: C-00446 
Final Report 

Report To: Caducean Environmental Laboratories 
Ontario Clean Water Agency - Chestewille 2378 Holly Lane 

5 Industrial Dr. Ottawa Ontario K1 V 7P1 

Chestewille ON KOC 1 HO Tel: 526-01 23 

Attention: Dave Markell Fax 526-1 244 

DATE SUBMITTED: 10-Mar-04 JOBIPROJECT NO.: Morewood Community Hall 

DATE REPORTED: 12-Mar-04 P.O. NUMBER: OCWA 
SAMPLE MATRIX: Drinking Water WATERWORKS NO. 260031 668 

parameter Name: Total E coli Heterotrophic 

Lab Su~enrisor 

Client I.D. 
Morewood Community Hall - 
Resarnple 

M.D.L. = Method Detection Limit 
- - 

, Accredited by the Standards Council of Canada and CAEAL for spedfic tests. 
The anawcd results reported herein refer to the samples as received. Reproductim of this anawai  rep& in full r in part is prdiblted withcut ptior written consent from 

Caduceon Environmental Laboratories. 

Page 1 of 1. 

Coliform Plate Count 
Units: ctsll OOmL ctsll OOmL ctsll mL 
M.D.L.: 1 1 2 

Reference Method: MOE E3371 MOE E3371 MOE E3371 
Date Analyzed: 10-Mar-2a4 1 0-Mar-2004 10-Mar-2004 

Sample I.D. 
804-5246-1 

Date 
Collected 
09-Mar-04 

I I 



c A D u c E HN ~nvironmmta~ p  oratories 
(Division of Caduceon Enterprises Inc.) 

a v 

c.o.c.: (2-00460 CERTIFICATE OF ANALYSIS REPORT NO. 804-16689 

Final Report 
Report To: Caduceon Environmental Laboratories 

Ontario Clean Water Agency - Morewood Communi 2378 Holly Lane 
5 Industrial Drive P.0 Box 460 Ottawa Ontario K1 V 7P1 

Chesterville ON KOC 1 HO Tel: (61 3)526-0123 

Attention: Dave Markell Fax (61 3)526-1244 

DATE RECEIVED: 09-Jul-04 JOBIPROJECT NO.: Morewood Community Hall 

DATE REPORTED: 14-Jul-04 P.O. NUMBER: 

SAMPLE MATRIX: Drinking Water WATERWORKS NO. 260031 668 

Krystyna Pipin, M. Sc. 

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

e Accredited by the Standards Council of Canada and CAEAL for spedfic 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. 

Heterotrophic 
Plate Count 

ctsll mL 
2 

MOE E3371 
09-Jul-2004 

Page 1 of 1. 

Background 

ctsll OOmL 
1 

MOE E3371 
09-Jul-2004 

E coli 

cts/I 00mL 
1 

MOE E3371 
09-Jul-2004 

Parameter Name: 

Units: 
M.D.L.: 
Reference Method: 
Date Analyzed: 

< 1 1 < 1 1 -- [ >500/1 

< I 0  I 52000 I w  I 

Total 
Coliform 

ctsll OOmL 
1 

MOE E3371 
09-Jul-2004 

Client I.D. Sample I.D. 
3 Sink Kitchen tap B04-16689-1 
Raw Hose Bib 604-1 6689-2 

1 diluted due to high background level / 

Date 
Collected 
08-Jul-04 

_ _ I _ -  

08-Jul-04 



c A D " c E NN (Diwsion Et~vir~f~m.nta/ of Caduceon Enterpr~ses Laboratories Inc.) 

c.o.c.: c-00945 CERTIFICATE OF ANALYSIS 
REPORT NO. 804-16798 

Final Report 
Caduceon Environmental Laboratories Report To: 

Ontario Clean Water Agency - Morewood Communi 
5 Industrial Drive P.0 BOX 460 

2378 Holly Lane 
Ottawa Ontario K1 V 7P1 
Tel: (61 3)526-0123 

Chesterville ON KOC 1 HO 
Attention: Dave Markell Fax (61 3)526-1244 

DATE RECEIVED: 1 2-Ju~-04 JOBIPROJECT NO.: Morewood Community Hall 

DATE REPORTED: 1 4-Ju~-04 P.O. NUMBER: 

WATERWORKS NO. 260031 668 

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

Amedited by the Standards Council of Canada and MEAL for spedfic tests. , analflal repoded herein refer to the samples as received. Reprodudon of this analflcal report in full or in pad is prohibited without P M ~  written COnSe*hom 
Caducean Environmental Laboratories. 

Page 1 of 1 



C A D U C E ~ N  Environmental Laboratories 
(Division of Caduceon Enterprises Inc.) 

a T 

c.0.c.: C-00946 CERTIFICATE OF ANALYSIS REPORT No. B04-17107 

Final Report 
Report To: Caduceon Environmental Laboratories 
Ontario Clean Water Agency - Morewood Communi 2378 Holly Lane 

5 Industrial Drive P.0 Box 460 Ottawa Ontario KIV 7P1 

Chesterville ON KOC 1 HO Tel: (61 3)526-0123 

Attention: Dave Markell Fax (61 3)526-1244 

DATE RECEIVED: 14-Jul-04 JOBIPROJECT NO.: Morewood Community Hall 

DATE REPORTED: 16-Jul-04 P.O. NUMBER: 

SAMPLE MATRIX: Drinking Water WATERWORKS NO. 260031 668 

~ r y s t y n a - ~ i ~ i n ,  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 tom 

Caduceon Environmental Laboratories. 

Page 1 of 1. 

Parameter Name: 

Units: 
M.D.L.: 
Reference Method: 
Date Analyzed: 

E coli 

cts/100mL 
1 

MOE E3407 
14-Jut-2004 

Total 
Coliform 

cts1lOOmL 
1 

MOE E3407 
14-Jul-2004 

Heterotrophic 
Plate Count 

ctsll mL 
2 

MOE E3371 
14-Jul-2004 

Client I.D. 
Morewood Community Hall -- 

1 N 

< I  - 1  < 1  < 2  7 
Sample I.D. 

Date 
Collected 

- 804-171 07-1 13-Jul-04 



c A D u c E YN Environmental La6oratories 
(Division of Caduceon Enterprises Inc.) 

a c.o.c.: C-00947 CERTIFICATE OF ANALYSIS REPORT NO. B04-17447 

Final Report 
Report To: Caduceon Environmental Laboratories 
Ontario Clean Water Agency - Morewood Cornrnuni 2378 Holly Lane 

5 Industrial Drive P.0 Box 460 Ottawa Ontario K1 V 7P1 
Chesterville ON KOC 1 HO Tel: (61 3)526-0123 

Attention: Dave Markell Fax (61 3)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. 260031 668 

Chlorine results provided by client 

. P i  p;. 
Krystyna Pipin, M. Sc. 

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

Accredited by the Standards Council of Canada and CAEAL for spedfic 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 tom 

Caduceon Environmental Laboratories. 

Page 1 of 2. 



c A D U C E WN Environmental Laboratories 
(D~vlsion of Caduceon Enterprises Inc.) 

C.0.c.: C-00947 CERTIFICATE OF ANALYSIS REPORT No. B04-17447 

Final Report 
Re~ort  TO: 

Ontario Clean Water Agency - Morewood Cornrnuni 
5 Industrial Drive P.0 Box 460 
Chesterville ON KOC 1 HO 
Attention: Dave Markell 

Caduceon Environmental Laboratories 
2378 Holly Lane 
Ottawa Ontario K1 V 7P1 
Tel: (61 3)526-0123 
Fax (61 3)526-1244 

DATE RECEIVED: 19-Jul-04 JOBlPROJECT NO.: Morewood Community Hall 

DATE REPORTED: 21 -Jul-04 P.O. NUMBER: 

SAMPLE MATRIX: Drinking Water WATERWORKS NO. 260031 668 

Parameter Name: Heterotrophic 
Plate Count 

Units: cts/l mL 
M.D.L.: 2 
Reference Method: MOE E3371 
Date Analyzed: 19-Jul-2004 

Date 
Client I.D. Sample I.D. Collected 
Morewood Community Hall - 604-1 7447-1 19-Jul-04 > 500 
Treated - - -. - . . -- -- - - -- 
Raw Well Water 804-17447-2 19-Jul-04 -- 

Chlorine results provided by client 
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 repod in full or in part is prohibited without prior written consent from 
Caduceon Environmental Laboratories. 

Page 2 of 2. 



Environmental Laboratories 
(Division of Caduceon Enterprises Inc.) 

1 

c.o.c.: C-00949 CERTIFICATE OF ANALYSIS REPORT NO. 804-17923 

Final Report 
Report To: 

Ontario Clean Water Agency - Morewood Communi 
5 Industrial Drive P.0 Box 460 
Cheste~ille ON KOC 1 HO 
Attention: Dave Markell 

Caduceon Environmental Laboratories 
2378 Holly Lane 
Ottawa Ontario K1V 7P1 
Tel: (61 3)526-0123 
Fax (61 3)526-1244 

DATE RECEIVED: 22-Jul-04 JOBIPROJECT NO.: Morewood Community Hall 

DATE REPORTED: 26-Jul-04 P.O. NUMBER: 

SAMPLE MATRIX: Drinking Water WATERWORKS NO. 260031 668 

Krystyna Pipin, M. Sc. 

Client I.D. 
Treated -3 Sink Kitchen Tap 

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

8 Accredited by the Standards Council of Canada and CAEAL for specific tests. 
The analytkal 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 tom 

Caduceon Environmental Laboratories. 

Page 1 of 1. 

, Raw Hose Bib 804-1 7923-2 22-Jul-04 < 1  /I qJ -- -- > 500 

Parameter Name: 

Units: 
M.D.L.: 
Reference Method: 
Date Analyzed: 

Total 
Coliform 

ctsll OOmL 
1 

MOE E3371 
22-Jul-2004 

Sample I.D. 
804-17923-1 

Date 
Collected 
22-Jul-04 

E coli 

ctsll OOmL 
1 

MOE E3371 
22-Jul-2004 

/ / / 
-- I -- I/ < 1  V I  c 1  w I  c 2 v  , 

Total 
Coliform 

ctsll OOmL 
1 

MOE E3407 
22-Jul-2004 

E coli 

cts/l OOmL 
1 

MOE E3407 
22-Jul-2004 

Heterotrophic 
Plate Count 

ctsll mL 
2 

MOE E3371 
22-Jul-2004 



Environmental Laboratories 
(Division of Caduceon Enterprises Inc.) 

-- 

C.O.C.: C-00447 CERTIFICATE OF ANALYSIS REPORT No. BO4-18090 
7 

Final Report 
Report To: 

Ontario Clean Water Agency - Morewood Communi 
5 Industrial Drive P.0 Box 460 
Chesterville ON KOC 1 HO 
Attention: Dave Markell 

Caduceon Environmental Laboratories 
2378 Holly Lane 
Ottawa Ontario KIV 7P1 
Tel: (61 3)526-0123 
Fax (61 3)526-1244 

DATE RECEIVED: 26-Jul-04 JOBIPROJECT NO.: Morewood Community Hall 

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

SAMPLE MATRIX: Drinking Water WATERWORKS NO. 260031 668 

( Parameter Name: I Total I E coli 1 Backaround IHeterotrophic I Total - 
Coliform I ( Plate count I Coliform 

1 Treated 

Units: 

I 

Krystyna Pipin, M. Sc. 

M.D.L.: 
Reference Method: 
Date Analyzed: 

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

Accredited by the Standards Council of Canada and CAEAL for speafic 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 tom 

Caducean Environmental Laboratories. 

cts1100mL 
1 

MOE E3371 
26-Jul-2004 

Page 1 of 2. 

ctsI100mL I cts1100mL ( ctsllmL I cts/100mL 
1 

MOE E3371 
26-Jul-2004 

2 
MOE E3371 
26-Jul-2004 

1 
MOE E3371 
26-Jul-2004 

1 
MOE E3407 
26-Jul-2004 



I c.o.c.: C-00447 CERTIFICATE OF ANALYSIS REPORT NO. 804-18090 

Final Report 
Report To: 

Ontario Clean Water Agency - Morewood Cornrnuni 
5 Industrial Drive P.0 Box 460 
Chestewille ON KOC 1 HO 
Attention: Dave Markell 

Caduceon Environmental Laboratories 
2378 Holly Lane 
Ottawa Ontario K1 V 7P1 
Tel: (61 3)526-0123 
Fax (61 3)526-1244 

DATE RECEIVED: 26-Jul-04 

DATE REPORTED: 28-Jul-04 

SAMPLE MATRIX: Drinking Water 

-- 

JOBIPROJECT NO.: Morewood Community Hall 

P.O. NUMBER: 

WATERWORKS NO. 260031 668 

Parameter Name: E coli Background 
Units: cts/100mL ctsll OOmL 
M.D.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 - 804-18090-1 26-Jul-04 -- -- 
Raw 

/ 

Morewood Community Hall - 804-1 8090-2 26-Jul-04 c 1 1 /  < I - -  
Treated 

a 

- 

Krystyna Pipin, M. Sc. 

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

E 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 pad is prohibited without prior written consent tom 

Caduceon EnvironmentalLaboratories. 

Page 2 of 2 



Krystyna Pipin, M. Sc. 

c A D u c E qN Environmental Laboratories 
(Division of Caduceon Enterprises Inc.) 

c.o.c.: C-00950 CERTIFICATE OF ANALYSIS REPORT No. 804-18633 

Final Report 
Re~ort  To: Caduceon Environmental Laboratories 

Ontario Clean Water Agency - Morewood Communi 2378 Holly Lane 

5 Industrial Drive P.0 Box 460 Ottawa Ontario K1 V 7P1 

Chesterville ON KOC 1 HO Tel: (61 3)526-0123 

Attention: Dave Markell Fax (61 3)526- 1 244 

DATE RECEIVED: 30-Jul-04 JOBIPROJECT NO.: Morewood Community Hall 

DATE REPORTED: 03-Aug-04 P.O. NUMBER: 

SAMPLE MATRIX: Drinking Water WATERWORKS NO. 260031 668 

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. Reprodudion of this analytical repolt in full or in part is prohibited without prior written consent tom 

Caduceon Environmental Laboratories. 

Page 1 of 2. 

E coli 

cts/IOOmL 
1 

MOE E3407 
30-Jul-2004 

Total 
Coliform 

cts/l OOmL 
1 

MOE E3407 
30-Jul-2004 

Client I.D. 
Morewood Community Hall - 

Parameter Name: 

Units: 
M.D.L.: 
Reference Method: 
Date Analyzed: 

Total 
Coliform 

ctsll OOmL 
1 

MOE E3371 
30-Jul-2004 

E coli Background 

ctsIlOOmL 
1 

MOE E3371 
30-JuI-2004 

B04-18633-2 29-Jul-04 

ctsll OOmL 
1 

MOE E3371 
30-Jul-2004 

Sample I.D. 
904-18633-1 

_ _  

Date 
Collected 
29-Jul-04 < 1 lW -- 

- - -  

-- 
- - 

< '  u' 
-- >200 4' 

-- 
- - - 

< 1 - -- c 1 ;.-' 



c A D U C E WN Environmental Laboratories 
( D ~ v ~ s ~ o n  of Caduceon Enterpr~ses Inc ) 

C.O.C.: C-00950 CERTIFICATE OF ANALYSIS REPORT NO. BO4-18633 

Final Report 
Report To: 

Ontario Clean Water Agency - Morewood Comrnuni 
5 Industrial Drive P.0 Box 460 
Chesterville ON KOC 1 HO 
Attention: Dave Markell 

Caduceon Environmental Laboratories 
2378 Holly Lane 
Ottawa Ontario K1 V 7P1 
Tel: (61 3)526-0123 
Fax (61 3)526-1244 

DATE RECEIVED: 30-Jul-04 

DATE REPORTED: 03-Aug-04 

SAMPLE MATRIX: Drinking Water 

JOBIPROJECT NO.: Morewood Community Hall 

P.O. NUMBER: 

WATERWORKS NO. 260031 668 

~ ry . s t yna '~ i~ in ,  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 repolt in full or in part is prohibited without prior written consent tom 

Caduceon Environmental Laboratories. 

Page 2 of 2. 



c A D U C E WN Environmental Laboratories 
(Division of  Caduceon Enterprises Inc.) 

C.0.C.: C-00*951 CERTIFICATE OF ANALYSIS REPORT NO. 804-18733 

Final Report 
Report To: 

Ontario Clean Water Agency - Morewood Communi 
5 Industrial Drive P.0 Box 460 
Chesterville ON KOC 1 HO 
Attention: Dave Markell 

Caduceon Environmental Laboratories 
2378 Holly Lane 
Ottawa Ontario K1 V 7P1 
Tel: (61 3)526-0123 
Fax (61 3)526-1244 

DATE REPORTED: - 0 5 - ~ u ~ - 0 4  

SAMPLE MATRIX: Drinking Water 

P.O. NUMBER: 

WATERWORKS NO. 260031 668 

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

Units: ctsll OOrnL cts1lOOmL ctsll OOmL ctsll OOmL ctsll OOmL 
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 I.D. Collected / 
3 Sink Kitchen Tap 804-1 8733-1 03-Aug-04 -- J, -- / -- e l  v (  <lCI 
Raw Hose Bib 804-1 8733-2 03-Aug-04 e l  v l  e l  147 -- I -- 

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 tom 

Caduceon Environmental Laboratories. 

Page 1 of 2. 



I c A D U C E ~ N  Environmental Laboratorier 
(Division of Caduceon Enterprises Inc.) 

a c.0.C.: C-00*951 CERTIFICATE OF ANALYSIS REPORT No. B04-18733 

Final Report 
Report To: 

Ontario Clean Water Agency - Morewood Communi 
5 Industrial Drive P.0 Box 460 
Chesterville ON KOC 1 HO 
Attention: Dave Markell 

Caduceon Environmental Laboratories 
2378 Holly Lane 
Ottawa Ontario K1 V 7P1 
Tel: (61 3)526-0123 
Fax (61 3)526-1244 

P.O. NUMBER: 

SAMPLE MATRIX: Drinking Water WATERWORKS NO. 260031 668 

Krystyna Pipin, M. Sc. 

Client I.D. 
3 Sink Kitchen Tap 
Raw Hose Bib 

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

Accredited by the Standards Council of Canada and CAEAL for speafic tests. 
The anaiytcal 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. 

Heterotrophic 
Plate Count 

ctsll mL 
2 

MOE E3371 
03-Aug-2004 

H 

2 , -- 

Parameter Name: 

Units: 
M.D.L.: 
Reference Method: 
Date Analyzed: 

Sample I.D. 
B04-18733-1 
804-1 8733-2 

Date 
Collected 
03-Aug-04 
03-Aug-04 



b -- - 

- 4 

C A D U C E  N" CERTIFICATE OF ANALYSIS 
E N V I R O N M E N T A L  L A B O R A T O R I E S  Final Report 

C.O.C.: C-00952 REPORT NO. 804-19309 

Report To: Caduceon Environmental Laboratories 

Ontario Clean Water Agency - Morewood Communi 2378 Holly Lane 
5 Industrial Drive P.0 Box 460 Ottawa Ontario K1 V 7P1 
Chesterville ON KOC 1 HO Tel: 526-01 23 

Attention: Dave Markell Fax 526-1 244 

DATE RECEIVED: 09-Aug-04 JOBIPROJECT NO.: Morewood Community Hall 

DATE REPORTED: 1 1 -Aug-04 P.O. NUMBER: 

SAMPLE MATRIX: Drinking Water WATERWORKS NO. 260031 668 

k . P i  P1.k 

Krystyna Pipin, M. Sc. 

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

8 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. 

Client I.D. 
3 Kitchen Sink Tap 
Raw Hose Bib 

Parameter Name: 

Units: 
M.D.L.: 
Reference Method: 
Date Analyzed: 

E coli 

ctsll OOmL 
1 

MOE E3371 
09-Aug-2004 

Total 
Coliform 

ctsI100mL 
1 

MOE E3371 
09-Aug-2004 

Background 

ctsll OOmL 
1 

MOE E3371 
09-Aug-2004 

Sample I.D. 
B04-19309-1 
604-19309-2 

Date 
Collected 
09-Aug-04 
09-Aug-04 

Total 
Coliform 

cts/l OOmL 
1 

MOE E3407 
09-Aug-2004 

< 1  7 < 1- -- 

E coli 

ctsll OOmL 
1 

MOE E3407 
09-Aug-2004 

1 < 1  4 1 & -- -- 
I 

-- -- 



4 C A D (J C E f17NrM CERTIFICATE OFANALYSIS 
1 

ENVIRONMENTAL LABORATORIES Final Report 
C.O.C.: C-00952 REPORT NO. 804-19309 

R e ~ 0 r t  TO: Caducean Environmental Laboratories 
Ontario Clean Water Agency - Morewood Communi 2378 Holly Lane 
5 Industrial Drive P.0 Box 460 Ottawa Ontario K1 V 7P1 
Chesterville ON KOC 1 HO Tel: 526-01 23 
Attention: Dave Markell Fax 526-1 244 

DATE RECEIVED: 09-Aug-04 JOBJPROJECT NO.: Morewood Community Hall 
DATE REPORTED: 1 1 -AIJ~-04 P.O. NUMBER: 
SAMPLE MATRIX: Drinking Water WATERWORKS NO. 260031 668 

~ r y s t ~ n a ' p i ~ i n ,  M. Sc. 
M.D.L. = Method Detection Limit Lab Supervisor 

Amedited by the Standards Council of Canada and CAEAL for speafic tests. 
The analytical results reported herein refer to the samples as received. Reproduction of this analytial report in full or in part is prohibited wi thM pior written mnrent horn 

Caduceon Environmental Laboratories. 

Client I.D. 

TKitchen 
Raw Hose Bib 

Page 2 of 2. 

Parameter Name: 

Units: 
M.D.L.: 
Reference Method: 
Date Analyzed: 

Heterotrophic 
Plate Count 

ctsll mL 
2 

MOE E3371 
09-Aug-2004 

Sample 1.D. Collected 
804-1 9309-1 



C A D U C E  N" CERTIFICATE OF ANALYSIS 
ENVIRONMENTAL LABORATORIES Final Report 

C.O.C.: C-00954 REPORT NO. 804-19613 

Re~ot't To: Caduceon Environmental Laboratories 

Ontario Clean Water Agency - Morewood Communi 2378 Holly Lane 
5 Industrial Drive P.0 Box 460 Ottawa Ontario K1 V 7P1 
Chesterville ON KOC 1 HO Tel: 526-01 23 
Attention: Dave Markell Fax 526-1 244 

DATE RECEIVED: 11-Aug-04 JOBIPROJECT NO.: Morewood Community Hall 

DATE REPORTED: 13-Aug-04 P.O. NUMBER: 

SAMPLE MATRIX: Drinking Water WATERWORKS NO. 260031 668 

Parameter Name: Total E coli Heterotrophic 
Coliforrn Plate Count 

Units: ctsll OOrnL cts/lOOrnL ctsll rnL 
M.D.L.: 1 1 2 
Reference Method: MOE E3407 MOE E3407 MOE E3371 
Date Analyzed: 1 1 -Aug-2004 1 1 -Aug-2004 1 1 -Aug-2004 

Date 
Client I.D. Sample I.D. Collected 
Morewood Community Hall - B04-19613-1 10-Aug-04 < 1 4  c 1 < 2 /  
Treated 

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 A D U C E  N" CERTIFICATE OF ANALYSIS 
E N V I R O N M E N T A L  L A B O R A T O R I E S  Final Report 

C.O.C.: C-00953 REPORT NO. 604-1 9980 

Report To: Caduceon Environmental Laboratories 

Ontario Clean Water Agency - Morewood Communi 2378 Holly Lane 
5 Industrial Drive P.0 Box 460 Ottawa Ontario K1 V 7P1 
Chesterville ON KOC 1 HO Tel: 526-01 23 
Attention: Dave Markell Fax 526-1 244 

DATE RECEIVED: 16-Aug-04 JOBIPROJECT NO.: Morewood Community Hall 

DATE REPORTED: 18-Aug-04 P.O. NUMBER: 

SAMPLE MATRIX: Drinking Water WATERWORKS NO. 260031 668 

Client 1.D.: Morewood Raw Well 
Community Water 

Hall - Treated 
Sample I.D.: 804-1 9980-1 804-1 9980-2 
Date Collected: 16-Aua-2004 16-Aua-2004 

Krystyna Pipin, M. Sc. 

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

Amedited 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 I. 



C A D U C E  N" CERTIFICATE OF ANALYSIS 
E N V I R O N M E N T A L  L A B O R A T O R I E S  Final Report 

C.O.C.: C- 00448 REPORT NO. 804-20581 

Report To: 

Ontario Clean Water Agency - Morewood Communi 
5 Industrial Drive P.0 Box 460 
Chesterville ON KOC 1 HO 
Attention: Dave Markell 

DATE RECEIVED: 23-Aug-04 

DATE REPORTED: 25-Aug-04 

Caduceon Environmental Laboratories 
2378 Holly Lane 
Ottawa Ontario Kt V 7P1 
Tel: 61 3-526-01 23 
Fax 61 3-526-1 244 

JOBIPROJECT NO.: Morewood Community Hall 

P.O. NUMBER: 

SAMPLE MATRIX: Drinking Water WATERWORKS NO. 260031 668 

Parameter Name: Total E coli Heterotrophic 
Coliform Plate Count 

Units: cts/lOOmL cts/lOOmL ctsll mL 
M.D.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 I.D. Sample I.D. Collected / / 

Morewood Community Hall - 604-20581 -1 23-Aug-04 < 1  / < 1 194 / 
Treated I I I I 

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

Caduceon Environmental Laboratories. 

Page 1 of 1. 



C A D U C E  N'" CERTIFICATE OF ANALYSIS 
ENVIRONMENTAL LABORATORIES Final Report 

C.O.C.: C-00449 REPORT NO. 804-21 247 

Report To: 

Ontario Clean Water Agency - Morewood Communi 
5 Industrial Drive P.0 Box 460 
Chesterville ON KOC 1 HO 

Caduceon Environmental Laboratories 
2378 Holly Lane 
Ottawa Ontario K1V 7P1 
Tel: 61 3-526-01 23 

Attention: Dave Markell Fax 61 3-526-1 244 

DATE RECEIVED: 30-Aug-04 JOBIPROJECT NO.: Morewood Community Hall 

DATE REPORTED: 01 -Sep-04 

SAMPLE MATRIX: Drinking Water 

P.O. NUMBER: 

WATERWORKS NO. 260031 668 

Parameter Name: Total E coli Heterotrophic 
Coliform Plate Count 

Units: ctsll OOmL cts1100mL ctsll mL 
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 I.D. Collected 
Morewood Community Hall - B04-21247-1 30-Aug-04 < 1 < 1 2 
Treated I I I I 

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 A D U C E  ' NrM CERTIFICATE OF ANALYSIS 
i l 

E N V I R O N M E N T A L  L A B O R A T O R I E S  Final Report 
C.O.C.: C-00449 REPORT NO. B04-21247 

Re~ort  To: Caduceon Environmental Laboratories 

Ontario Clean Water Agency - Morewood Communi 2378 Holly Lane 
5 Industrial Drive P.0 Box 460 Ottawa Ontario K1 V 7P1 
Cheste~ille ON KOC 1 HO Tel: 61 3-526-01 23 
Attention: Dave Markell Fax 61 3-526-1 244 

DATE RECEIVED: 30-Aug-04 JOBIPROJECT NO.: Morewood Community Hall 

DATE REPORTED: 01 -Sep-04 P.O. NUMBER: 

SAMPLE MATRIX: Drinking Water WATERWORKS NO. 260031 668 

Parameter Name: Total E coli Heterotrophic 
Coliform Plate Count 

Units: cts1100mL cts/lOOmL cts/l mL 
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 I.D. Collected - 
Morewood Community Hall - 804-21247-1 30-Aug-04 c 1 < 1 2 
Treated I I I I 

~ r ~ s t ~ n a - ~ i ~ i n ,  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 tom 

Caduceon Environmental Laboratories. 

Page 1 of 1. 



C A D (J C E DF N'" CERTIFICATE OF ANALYSIS 
I I  

ENVIRONMENTAL LABORATORIES Final Report 
C.O.C.: C-00450 REPORT NO. 004-21925 

Report To: Caduceon Environmental Laboratories 
Ontario Clean Water Agency - Morewood Communi 2378 Holly Lane 
5 Industrial Drive P.0 Box 460 Ottawa Ontario KIV 7P1 
Chesterville ON KOC 1 HO Tel: 61 3-526-01 23 
Attention: Dave Markell Fax 61 3-526-1244 

DATE RECEIVED: 07-Sep-04 JOBIPROJECT NO.: Morewood Community Hall 

DATE REPORTED: 09-Sep-04 P.O. NUMBER: 

SAMPLE MATRIX: Drinking Water WATERWORKS NO. 260031 668 

~rystyna-pipin, M. Sc. 

Client I.D. 
Raw Water 
Morewood Hall Treated 

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

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

Caduceon Environmental Laboratories. 

Page 1 of 2. 

Parameter Name: 

Units: 
M.D.L.: 
Reference Method: 
Date Analyzed: 

Total 
Coliform 

ctsll OOmL 
1 

MOE E3371 
07-Sep-2004 

Sample I.D. 
B04-21925-1 

%04-21925-2 

Date 
Collected 
07-Sep-04 
07-sep-M 

/ 
c i  

- 
- - -  < I - /  c 1 -- I -- 

-- -- -- I < I  q < l W  

E coli 

ctsll OOmL 
1 

MOE E3371 
07-Sep-2004 

Background 

ctsll OOmL 
1 

MOE E3371 
07-Sep-2004 

Total 
Coliform 

ctsll OOmL 
1 

MOE E3407 
07-Sep-2004 

E coil 

cts/l OOmL 
1 

MOE E3407 
07-Sep-2004 



. 

C A D U C E  N" CERTIFICATE OF ANALYSIS 
E N V I R O N M E N T A L  L A B O R A T O R I E S  Final Report 

C.O.C.: C-00450 
REPORT NO. 604-21 925 

Re~ort To: 
cadmeon Environmental Laboratories 

Ontario Clean Water Agency - Morewood Communi 2378 Holly Lane 
5 Industrial Drive P.0 Box 460 Ottawa Ontario K1 V 7P1 
Chesterville ON KOC 1 HO Tel: 61 3-526-01 23 
Attention: Dave Markell Fax 61 3-526-1 244 
DATE RECEIVED: 07-Sep-04 JoBIPROJECT NO.: Morewood CommunRy Hall 
DATE REPORTED: 09-Sep-04 P.O. NUMBER: 

SAMPLE MATRIX: Drinking Water 

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

Amedited by h e  Standards Cwncil of Canada and C A U L  for specific t s b ,  
The anawml resulk repofid herein refer to b l a m p l s  received. Reprodu~on o f h h  a n a w l  r e p d  in * or in pafi is prohibited mwl pdw n*n tm 

Caducean Environmental Laboratories. 

Page 2 of 2. 



C A D U C E  N" CERTIFICATE OF ANALYSIS 

a E N V I R O N M E N T A L  L A B O R A T O R I E S  Final Report 
C.O.C.: C-04451 REPORT NO. 804-22543 

Report To: Caduceon Environmental Laboratories 
Ontario Clean Water Agency - Morewood Communi 2378 Holly Lane 
5 Industrial Drive P.0 Box 460 Ottawa Ontario K1V 7Pl 
Chesterville ON KOC 1 HO Tel: 61 3-526-01 23 
Attention: Dave Markell Fax 61 3-526-1 244 

DATE RECEIVED: 13-Sep-04 JOBIPROJECT NO.: Morewood Community Hall 
DATE REPORTED: 15-Sep-04 P.O. NUMBER: 

SAMPLE MATRIX: Drinking Water WATERWORKS NO. 260031 668 

Krystyna Pipin, M. Sc. 

Client I.D. 
Morewood Community Hall - 
Treated 

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. 

Parameter Name: 

Units: 
M.D.L.: 
Reference Method: 
Date Analyzed: 

Total 
Coliform 

ctsll OOmL 
1 

MOE E3407 
13-Sep-2004 

Sample 1.0. 
804-22543-1 

Date 
Collected 
13-Sep-04 

/ 

< 1  7 < 1 ,Ji 474;' 1 

E coli 

cts1100mL 
1 

MOE E3407 
13-Sep-2004 

Heterotrophic 
Plate Count 

ctsll mL 
2 

MOE E3371 
13-Sep-2004 



REPORT No. E - 2 3 2 4 7  

I Report To: 
Caducean Environmental Laboratories 

Ontario Clean Water Agency - Morewood Communi 2378 Holly Lane 
5 Industrial Drive P.0 Box 460 

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

by the Standards cwncil of Canada and CAEAL b s p e i f c  tests, 
The analua rep0ied refer to the Samples as received Reproduction of this analytim r e p a  i,, n or" pan is prior mnsent nom 

Caducean Environmental Laboratories. 

Page 1 of I .  



Works #: 260031 668 

SGS Lakefield Research Limited 
P.O. Box 4300 - 185 Concession St. 
Lakefield - Ontario - KOL 2H0 
Phone: 705-652-2038 FAX: 705-652-6441 

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

5 Industrial Drive, PO Box 460 
Che~te~ i l l e ,  ON, KOC 1 HO 

Date Rec. : 28 September 2004 
LR Report: CAl8318-SEP04 

Copy: #I 

Phone: 61 3-448-3098 
Fax:pdf format 

CERTIFICATE OF ANALYSIS 
Final Report 

Sample ID Sample Date & Temperature Total E.Coli Hetero. Plate 
Time Upon Coliform cfullOOmL Count 

Receipt OC dul l  OOmL CFUllmL 

I : 'Approved Date -- 28-Sep-04 28-Sep-04 28-Sep-04 
2: *Approved Time -- 16:20 16:20 15:50 
3: MAC -- 0 
4: DW Morewood Community Hall Treated 27-Sep-04 12:35 19.2 0 

ODWS - Above  rinki in Water standard @ *Note: For a1 1 M i  c rog io l  ogi  ca l  analysis the "approved Date" and "Approved Tine" re f1  ec t  
the 1 aboratory "Anal y s i  s Date" and 'anal ys i  s T i  me", as requi red under the sDWA, 2002. 

&-@ow- arrie Gree aw / 
Project Coordinator 
Environmental Services, 

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 Lakefield Research Limited 
P.0. BOX 4300 - 185 Concession St. 
Lakefield - Ontario - KOL 2H0 
Phone: 705-652-2038 FAX: 705-652-6441 

Morewood Community 
Works #: 260031 668 

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

5 Industrial Drive, PO Box 460 Date Rec. : 05 October 2004 

Chesterville, ON, KOC 11-10 LR Report: CA17084-OCT04 

Phone: 61 3-448-3098 
Fax:pdf format 

Copy: # I  

CERTIFICATE OF ANALYSIS 
Final Report 

Sample ID Sample Date & Temperature Total E.Coli Background Hetero. Plate 
Time Upon Coliform cfullOOmL CFUHOO~L Count 

Receipt OC cfullOOmL CFUllmL 
I :  'Approved Date -- 05-Oct-04 05-Oct-04 05-Oct-04 05-Oct-04 
2: *Approved Time - 11:40 11:40 11:40 
3: MAC -- 10:50 

0 0 200 500 
4: RW Morewood Community Hall Raw 04-Oct-04 11:30 8.6 0 A2C A3C 0 A2C A3C 1340 A2C A3C --- 
5: DW Morewood Community Hall Treated 04-Oct-04 11:35 8.6 0 0 --- 0 

A2C - Approximate Result :  sack round Counts >200 
A ~ C  - ~ p p r o x i m a t e  R ~ S U ~  t: Tota Colony Count exceeds 300 co lon ies  9 
*Note: For a1 1 ~ i c r o b i 0 1 0 g i c a l  ana lys is ,  the  ' rpproved Datei' and "approved T i m e  r e f l e c t  
the  l abo ra to r y  A n a s i s   ate" and 'Analysis T i m e .  as reau i red  under the  SDWA, 2002. 

&-@*- arrie Gree aw 

Project Coordinator 
Environmental Services, Analytical 

Page 1 of 1 
Data the to SGs b*field Research. Reproduction of this analytiml repon in full in pafi is without wrinn 



Works #: 260031 668 

SGS Lakefield Research Limited 
P.O. Box 4300 - 185 Concession St. 
Lakefield - Ontario - KOL 2H0 
Phone: 705-652-2038 FAX: 705-652-6441 

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

5 Industrial Drive, PO Box 460 
Cheste~ille, ON, KOC 1HO 

Date Rec. : 13 October 2004 
LR Report: CAI 7462-OCT04 

Copy: # I  

Phone: 61 3-448-3098 
Fax:pdf format 

CERTIFICATE OF ANALYSIS 
Final Report 

Sample ID Sample Date & Temperature Total E.Coli Hetero. Plate 
Time Upon Coliform dullOOmL Count 

Receipt "C cfuilOOmL CFUllmL 

I : 'Approved Date - 13-Oct-04 13-Oct-04 13-Oct-04 
2: 'Approved Time -- 11:30 11:30 10:50 
3: MAC -- 0 0 
4: OW Morewood Community Hall Treated Kitchen Sink 12-Oct-04 11:15 14.6 0 O J  186 

"Note: For a l l  M i c rob io l og i ca l  ana lys is ,  t he  "Approved Date'.' and "Approved Time" r e f l e c t  
the  l abo ra to r y  "ana lys is  Date" and 'Analysis Time", as r e a u ~  red under t h e  sown, 2002. 

Project 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. 



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

8 Lakefield - Ontario - KOL 2H0 
Phone: 705-652-2038 FAX: 705-652-6441 

Morewood Community Hall 
Works #: 260031 668 

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

5 Industrial Drive, PO Box 460 Date Rec. : 19 October 2004 

Chesterville, ON, KOC 1HO LR Report: CAI 7827-OCT04 

Phone: 61 3-448-3098 
Fax:pdf format 

Copy: # I  

CERTIFICATE OF ANALYSIS 
Final Report 

Sample ID Sample Date &Temperature Total E.Coli Hetero. Plate 
Time Upon Coliform cfullOOmL Count 

Receipt "C cfullOOmL CFUllmL 
I : 'Approved Date - 19-Oct-04 19-Oct-04 1 9-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:OO 11.8 0 0 1  I d  

"Note: For a1 1 ~ i c r o b i o l o g i c a l  ana lys is ,  t he  "Approved Date" and "approved Time" r e f l e c t  
t he  l abo ra to r y  "Analys is  Date1' and ' ~ n a 1 y s i s  Time". as r e w i r e d  under t h e  SDWA, 2002. 

Project Coordinator 
Environmental Services, Analytical 

Page 1 of 1 
Data represents the sample to SGS Lakefield Research. Reproduction of this analytical repon in full or in pan is without prior written appro,I, 



-- 

Works #: 260031 668 

SGS Lakefield Research Limited 
P.O. Box 4300 - 185 Concession St. 
Lakefield - Ontario - KOL 2H0 
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 

5 Industrial Drive, PO Box 460 
Cheste~ille, ON, KOC 1HO 

Date Rec. : 26 October 2004 
LR Report: CAI81 50-OCT04 

Copy: # 1 

Phone: 61 3-448-3098 
Fax:pdf format 

CERTIFICATE OF ANALYSIS 
Final Report 

Sample ID Sample Date &Temperature Total E.Coli Hetero. Plate 
Time Upon Coliform cfullOOmL Count 

Receipt "C cfu1100mL CFUllmL 

1 : *Approved Date -- 26-Oct-04 26-Oct-04 26-Oct-04 
2: *Approved Time -- 1 1 :30 11 :30 1O:lO 
3: MAC -- 0 0 500 
4: DW Morewood Community Hall Treated 25-Oct-04 14:30 16.0 O /  0- 217 '- 

q N ~ t e :  For a1 1 ~i c r o b i o l o g i  c a l  anal y s i  s , t h e  "Approved Date" and " ~ ~ p r o v e d  T i  me" r e f 1  e c t  
t h e  l abo ra to r y  "Analys is  Date" and "Analysis Time". as reau i  red  under t h e  SDWn, 2002. 

&-w&- arrie Gree aw 

Project 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. 



- - - 

Works #: 260031 668 

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

8 Lakefield - Ontario - KOL 2H0 
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 

5 Industrial Drive, PO Box 460 
Chesterville, ON, KOC 1 HO 

Date Rec. : 02 November 2004 
LR Report: CAI 7042-NOV04 

Copy: #I 

Phone: 61 3-448-3098 
Fax:pdf format 

CERTIFICATE OF ANALYSIS 
Final Report 

Sample ID Sample Date 8 Temperature ResCl Free Total E.Coli Background Hetero. Plate 
Time Upon Coliform cfullOOmL CFUllOOmL Count 

Receipt "C cfull OOmL CFUllmL 
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 -- oJ O w  2 v  --- 
5: DW Morewood Community Hall Treated 01-Nov-04 13:OO 13.4 1.8 0 4  0 4  --. 2, 

@ ~ 0 t a l  and / o r  Free ~ e s i d u a l  c h l o r i n e  was no t  analyzed by t h e  a n a l y t i c a l  l abo ra to r y  a t  SGS 
~ a k e f i e l d  Research. 
"Note: For a1 1 ~i c r o b i o l o g i  c a l  ana lys is ,  the  "Approved Date" and "approved Time1' r e f 1  e c t  
t he  l abo ra to r y  "ana lys is   ate" and "Analysis ~ i m e " .  as reau i red  under t he  SDWA, 2002. 

Project 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. 



Morewood Community Ctr 
Works #: 260031668 

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

@ Lakefield - Ontario - KOL 2H0 
Phone: 705-652-2038 FAX: 705-652-6441 

OCWA-Chesterville (Morewood Community Ctr) Thursday, November 1 1,2004 
Attn : Dave Markell bhenderson@ocwa.com; kbaker@ocwa.com; dmarkell@ocwa.com 

5 Industrial Drive, PO Box 460 
Chesterville, ON, KOC 1HO 

Date Rec. : 09 November 2004 
LR Report: CA17418-NOV04 

Copy: # I  

Phone: 61 3-448-3098 
Fax:pdf format 

CERTIFICATE OF ANALYSIS 
Final Report 

Sample ID Sample Date &Temperature ResCl Free Total E.Coli Hetero. Plate 
Time Upon Coliform cfu/IOOmL Count 

Receipt "C cfu1100mL CFUllmL 
1 : *Approved Date -- -- 09-Nov-04 09-Nov-04 09-Nov-04 

2: *Approved Time -- -- 12:lO 12:lO 10:30 
3: MAC -- -- 0 0 500 
4: DW Morewood Community Hall Treated 08-Nov-04 14:30 8.8 1.1 O i l  O w  0 -  

@ Tota l  and / o r  Free Residual c h l o r i n e  was n o t  analyzed by the  a n a l y t i c a l  l abo ra to r y  a t  SGS 
~ a k e f i e l  d Research. 
"Note: For a1 1 M ic rob io l og i ca l  ana lys is  , the  "~pp roved  Date" and " ~ p p r o v e d  Time" r e f 1  e c t  
t he  l abo ra to r y  "Analysis oaten and 'Analysis ~ ime" .  as reau i red  under t he  SDWA, 2002. 

&-@%- arrie Gree aw 

Project 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. 



Moorewood Community Hall 
Works #: 260031668 

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

8 Lakefield - Ontario - KOL 2H0 
Phone: 705-652-2038 FAX: 705-652-6441 

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

5 Industrial Drive, PO Box 460 
Chesterville, ON, KOC 1 HO 

Date Rec. : 16 November 2004 
LR Report: CAI 7749-NOV04 

Copy: #I 

Phone: 61 3-448-3098 
Fax:pdf format 

CERTIFICATE OF ANALYSIS 
Final Report 

Sample ID Sample Date i% Temperature ResCI Free Total E.Coli Hetero. Plate 
Time Upon Coliform cfu1100mL Count 

Receipt "C cfullOOmL CFUllmL 

1: *Approved Date -. -- 16-Nov-04 1 6-Nov-04 1 6-Nov-04 
2: *Approved Time - -- 11:OO 11:OO 10:15 
3: MAC -- -- 0 0 500 
4: DW Morewood Community Hall Treated 15-Nov-04 10:45 12.2 0.20 0 J 0 1 I/ 

Tota l  and / o r  Free Residual c h l o r i n e  was no t  analyzed by t h e  a n a l y t i c a l  l abo ra to r y  a t  SGS 
~ a k e f i e l d  Research. 
*Note:  or a1 1 ~i c rob i  o l o g i  c a l  anal y s i  s , the  " ~ p p r o v e d   ate" and "Approved Time" r e f  1 e c t  
t he  l abo ra to r y  "Analysis   ate" and 'Analysis Time". as reau i red  under the  SDWA, 2002. 

Project 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. 



SGS Lakefield Research Limited 

8 
P.O. Box 4300 - 185 Concession St. 
Lakefield - Ontario - KOL 2H0 
Phone: 705-652-2038 FAX: 705-652-6441 

Morewood Community Hall 
Works #: 260031 668 

OCWAChesterville (Morewood Community Ctr) November 2!j1 2004 
Attn : Dave Markell bhendersonell@ocwa.com; kball@ocwa.com; dmarkellell@ocwa.com 

5 Industrial Drive, PO Box 460 Date Rec. : 23 November 2004 
Chesterville, ON, KOC 1HO LR Report: CAI 8090-NOV04 

Phone: 61 3-448-3098 
Fax:pdf format 

Copy: # I  

CERTIFICATE OF ANALYSIS 
Final Report 

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

Time Upon Coliform cfullOOmL Count 
Receipt "C cfullOOmL CFUIlmL 

1: *Approved Date -- -- 23-NO~-04 23-NOV-04 23-Nov-04 
2: 'Approved Time -- -- 11:40 1 1:40 
3: MAC -- 10:10 

-- 0 0 
4: DW Morewood Community Hall Treated 22-Nov-04 O9:OO 12.6 1 . 2 4 l  a/ 0 / 500 

12 

~ o t a l  and / o r  Free Residual c h l o r i n e  was no t  analyzed by the  a n a l y t i c a l  l abo ra to r y  a t  SGS 
~ a k e f i e l d  ~ e s e a r c h .  
*Note : For a1 1 M i  c rob io l og i  c a l  ana lys is  the  ~ p p r o v e d  ,ate1' and ~ p p r o v e d  Time1 ref, e c t  
the  labora to ry  "Analysis Date" and 'Analysis ~ i rne l ' .  as reau i red  under the  SDWA, 2002. 

Project coordinator 
Environmental Services, Analytical 

Page 1 of 1 
Data represents the sample Submitted to SGS Lakefield Research. Reproduction of this analytical repon in full or pan is prohimLa prior wrilfen 



-- 

Works #: 260031668 

SGS Lakefield Research Limited 
P.O. Box 4300 - 185 Concession St. 
Lakefield - Ontario - KOL 2H0 
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; dmarkell@ocwa.com 

Date Rec. : 30 November 2004 
5 Industrial Drive, PO Box 460 LR Report: CA18437-NOV04 
Chesterville, ON, KOC 1HO 

Copy: # I  

Phone: 61 3-448-3098 
Fax:pdf format 

CERTIFICATE OF ANALYSIS 
Final Report 

Sample ID Sample Date & Temperature ResCI Free Total E.Coli Hetero. Plate 
Time Upon Coliform cfull OOmL Count 

Receipt "C cfull OOmL CFUllmL 

I: 'Approved Date -- -- 30-NOV-04 30-NOV-04 30-NOV-04 
2: 'Approved Time -- -- 12:25 12:25 11:35 
3: MAC -- 0 500 
4: DW Morewood Community Hall Treated 29-Nov-04 11:OO 11.2 0.73 oil 

~ 0 t . 3 1  and / o r  Free ~ e s i d u a l  c h l o r i n e  was no t  analyzed by t h e  a n a l y t i c a l  l abo ra to r y  a t  SGS 
~ a k e f i  e l d  Research. @ iN~te :  FY r a1 1 ~ ' i  c rob i  01 og i  ca l  ana lys is  , the  ' ~ p p r o v e d  Date1' and "Approved Time1 r e f 1  e r t  
the  l abo ra to r y  "Analysis Date" and " ~ n a l y s i s  Time". as reaui  red under the  SowA, 2002. 

arrie Gree aw u 
Project 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. 



SGS Lakefield Research Limited -. 

P.O. Box 4300 - 185 Concession St. 
Lakefield - Ontario - KOL 2H0 
Phone: 705-652-2038 FAX: 705-652-6441 

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

5 Industrial Drive, PO Box 460 
Chesterville, ON, KOC 1 HO 

Works #: 260031 668 

Thursday, December 09,2004 

Date Rec. : 07 December 2004 
LR Report: CAl7136-DEC04 

Copy: #I 

Phone: 61 3-448-3098 
Fax:pdf format 

CERTIFICATE OF ANALYSIS 
Final Report 

Sample ID Sample Date 8 Temperature ResCl Free Total E.Coli Background Hetero. Plate 
Time Upon Coliform cfullOOmL CFU1100mL Count 

Receipt "C cfuHOOmL CFUllmL 

1 : 'Approved Date -- - 07-Dec-04 07-Dec-04 07-Dec-04 07-Dec-04 

2: 'Approved Time -- -- 10:45 10:45 10:45 1O:OO 
3: MAC -- - 0 0 200 500 
4: RW Morewood Community Hall Raw 06-Dec-04 11:50 9.6 --- 0 c- 0 L/ 0 --- 
5: DW Morewood Community Hall Treated 06-Dec-04 12:00 9.6 0.47 w --- 22 / 0 1  0 '  

~ 0 t a l  and / o r  Free nesidual  c h l o r i n e  was no t  analyzed by the  a n a l y t i c a l  l abo ra to r y  a t  SGS ~ a k e f i e l d  ~esea rch .  
*Note: For a l l  ~ i c r o b i o l o g i c a l  ana lys is ,  t he  "Approved Date" and "~pp roved  ~ i m e "  r e f l e c t  the l abo ra to r y  "Analysis Date" 
and " ~ n a l y s i  s Time", as requ i red  under t h e  SDWA, 2002. 

arrie Gree law 0 
Project Coordinator 
Environmental Senlices, 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 orior written approval. 



-- - - 

Works #: 260031 668 

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

8 Lakefield - Ontario - KOL 2H0 
Phone: 705-652-2038 FAX: 705-652-6441 

OCWA-Chesterville ? Thursday, December 10,2004 
Attn : Dave Markell a.com; dmarkell@ocwa.com 

5 Industrial Drive, PO Box 460 
Chesterville, ON, KOC 1 HO 

Date Rec. : 14 December 2004 
LR Report: ' CAi7449-OEC04 

Copy: # I  

Phone: 61 3-448-3098 
Fax:pdf format 

CERTIFICATE OF ANALYSIS 
Final Report 

Sample ID Sample Date & Temperature ResCl Free Total E.Coli Hetero. Plate 
Time Upon Coliforrn cful1OOmL Count 

Receipt "C cfu/100mL CFUIlmL 

1 *Approved Date -- -- 14-Dec-04 14-Dec-04 14-Dec-04 
2 *Approved T~me -- -- 11:15 11:15 1O:lO 
3. MAC -- -- 0 0 500 
4: DW Morewood Community Hall Treated 13-Dec-04 13:15 6.4 ,o.sa o - 0 -  0 -  

Tota l  and / o r  Free Residual c h l o r i n e  was no t  analyzed by t he  a n a l y t i c a l  l abo ra to r y  a t  SGS 
~ a k e f i  e l d  Research. @ %of e: o r  a1 1 ~i c r o b i o l o g i  ca l  anal y s i  s , the  l l ~ p p r o v ~ d   ate" and "approved r imer1 r e f 1  e c t  
the  l abo ra to r y  " ~ n a l y s i s  Date1' and "analys is  Time". as reau i red  under t h e  SDWA, 2002. 

arrie Gree aw i 
Project Coordinator 
Environmental Senlices, 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. 



SGS Lakefield Research Limited 
P.O. BOX 4300 - 185 Concession St. a Lakefield - Ontario - KOL 2 H 0  
Phone: 705-652-2038 FAX: 705-652-6441 

Morewood Community Hall 
Works #: 260031668 

OCWA-Chesterville Thursday ,  December 23,2004 
Attn : Dave Markell om; dmarkell@ocwa.com 

5 Industrial Drive, PO Box 460 
Chesterville, ON, KOC IHo 

Phone: 61 3-448-3098 
Fax:pdf format 

Date Rec. : 
LR Report: 

Copy: # I  

CERTIFICATE OF ANALYSIS 
Final Report 

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

Time Upon Coliform cfu1100mL Count 
Receipt OC cfu1100mL CFUllmL 

1 : *Approved Date -- -- 21-Dec-04 21 -Dec-04 21-Dec-04 
2: *Approved Time -- 
3: MAC 

w 

~ 0 t a l  and / o r  Free Residual c h l o r i n e  was no t  analyzed by t he  a n a l y t i c a l  l abo ra to r y  a t  SGS 
~ a k e f i e l d  Research. 
*Note: For a1 1 ~ i c r o b i o l o g i c a l  ana lys is ,  the  "approved Date1' and "approved r ime"  r e f l e c t  
the  l abo ra to r y  "analys is  Date" and  naysis is T i m e  as reau i red  under the  SDwa, 2002. 

Project Coordinator 
Environmental Services, Analytical 

Page 1 of 1 
Data represents Ihe submiffed to SGS Lakefield Research. Reproduction of this analytical report in full or in pan is without wriRen 





' ' n 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 
Company 

Fax Number 

From 

Date 

Number of Pages d- (d page) 

Subject 

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



M i n i m  of lh+ Mhi.tk. do 
EnvironnW(I1 PEnvlronnmnt Drinking-Water Systems Regulation 0. Reg 170103 

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

I Oral ~otification to SPILLS ACTION CENTRE I 

Indicators of Adverse Radiological l x c e e d s  Standard 
Water Quality Micro m x c e e d s  Standard Phys/Chem n ~ x c e e d s  Standard 

CofAJOrder m x c e e d s  Limit 

mndica tor  of Adverse Water Quality (operational I on-site 
observations or test result; no associated lab notification) 

Details: 

ppc > s-d" 

DWS Name V 

~ ) ~ O Y C U J ~  L i ) c 4 r a ( ~ . r p d t  H&i( 
DWS (Waterworks) # 

~ L ~ ' ~ , ) / c G  % 
DWS Person Providing Oral Notification 

Oral Notification to MEDICAL OFFICER OF HEALTH 

SECTION 2 (b) - NOTICE OF ISSUE RESOLUTION - Sect. 16-9 0 Reg. 170103 

Date Resolved: Date Resolution Notice Provided: 

Name Da'< f l l ~ ~ ( C c C / (  
Position PmL - 

5 1 e c e X  - 

I 

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

P h o n e # ( & 4 3 ) w y ~ 3 d c r P  
33.2 -/q 71 

AJw,vt - A Users Advised to BoiVSeek Alternate 
s %.,<f-g r- I ~ e s m o  

Prepared By: I Signature: I Date: 

F a x # ( e t b )  .V+7 
/6 /& 

Date 
~ - 0 3 - e y  

I I 
For Ministry Use Only: Report No. 

CORRECTIVE ACTION(S) TAKEN BY OWNER: 

ResampleRe-test 

Disinfectant Restored Increased 

Flushing Mainspipes 

Time 
0 4  4~ 

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) 

m e s n ~ o  

O ~ e s m o  

n ~ e s m o  

Person Contacted 

p ; " c  1110 r'-d.'.',L 

Position 



. 
' HP OfficeJet K Series K80 Log for 

Personal Printer/Fax/Copier/Scanner OCWA 
613 448-1616 
Feb 06 2004 8:43am 

n 

Date Time T F ~  Identification 

Feb 6 8:39am Fax Sent 1 613 933-7930 
Feb 6 8:40am Fax Sent 1 800 268-6061 
Feb 6 8:42am Fax Sent 1 416 314-5455 

Duration Result 



L 

?L! =., Drinking-Water Syetems 

SECTION 1 - WRlTTEN NOTICE BY LABOUTORY 

8 Notice of Adverse Tmt Kesults and Other Problems 

Regulation 0. Reg 170103 

lndicaton of Advtlsr Rodio lug lca la~~~~ods  Sbndard 
Miorb )Til~xe.udr Standard PhydCbcln m x e e r d ~  Standard 

Water Quality CofA/Orda O ~ x c g a d s  hnrt 

Ornl NaUllclltSnn to SPILLS ACTION CENTRE 
Person Contattcd: .--..I-- Dare: Feb 5th, 2004 rTY3c 
Prrmn Notifying: AWQl Notitication NO (s) 

Karen Warburton 

Nams:Caduceon Environmental Labs 
Laboratory Emerge~rey Contact Kame we,.,a Rpn 

2378 Ho#y Lane, Ottawa 
Position tab Supervisor 

I 1 

Notice of Issue Resolutiou at Drinking Water Systems 

P0/T0 39Ud N03ZnlV3 

Page 2 of 4 



Drinking-Water Systems Regulation 0. Reg 170103 

SECTION 3: 
ADVERSE ANALYTICAL RESULTS 

For Indicmtors Lbted in - Drinking- Water Systtms' Regulation 

For Parameters Listed in Drinking-Water Sjsferas Rcguhtioa ar cited in BIOE CofA or Order 

MicroMologic81 Testing 

- - - -  - -  - - 

Far Minimry Use Only: Report NO.: 

A\VQI 
Notifirs- 
tion 
Record 
No. 

- - 

Notice. of Adverse Test Results rod Otber Problems 
Notice of Issue Rtsolutior at Drinking Water Systems 

D\ttIS Lbb 
Sample 
ID No. 

DWIS 
S m p k  
Fidd 
ID Na. 

&-am - ? 

I 

'A\VQI 
Notifka- 
tion 
Rccord 
No. 

t- 

- 

D u t d b e  
Sample 
Cokctrd 

Results Autlrorited By: Karen wrbufl on Autboritatioo Date: Feb 5tr, 2004 

DWIS Sample 
Fiekl 
ID h 

DM'IS Lab 
Sample lll No. 

DWlS 
SnmpkTypd 
bestion 
IdtntiTir 

Membrane FUtration CornUlOO mL 

w 

P-A 1 
IOBmL 
Confirmed 

/ f - 

DatcTie 
Sample 
Colkted 
0 

./ 

HPC/ 
ImL 

E. coli 
F C C ~  C. 

Tot.\ ' 
Colironrr 

TC Bsch- 
gnund 

DIClS 
Sample Tllpc 
! Lowtion 
ldentiiicr 

Dste- 
Plates 
Prepared 
m m  

Parameter Result 

Date- 
Plater 
RUd 
(nuwv) 

Unit aC 
Musun 

Date- 
Data 
Approved 
(nvDfi9 

Date- Data 
Approved 
fiVDR') 

Standard Date- 
Analysis 
Completed 
(M/anr) 



Ontario Clean Water Agency 
Agence Ontarienne Des Eaux 

Fax 

Chesterville Hub 
5 Industrial Drive, P.O. Box 460 
Chesterville, Ontario KOC 1HO 
Tel: (613) 448-3098 
Fax: (613) 448-1616 
www.ocwa.com 

Company 

Fax Number 

From & w e  

Date fl34 
Number of Pages 3 (including this page) 

Subject 

Caution: This fax is private property intended solely for the informiltion 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. 



) Ontario 
+ Ulnl.tyof(h. MhbtWd. 

E r A i m m t  PenvlmmMnt Drinking-Water Systems Regulation 0. Reg 170103 

> 

V 
SECTION 2 (b) - NOTICE OF ISSUE RESOLUTION -Sect. 16-9 0 Reg. 170103 

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

ndicators of Adverse Radiological m x c e e d s  Standard 
Water Quality Micro r n x c e e d s  Standard phys/~he,,., m ~ x c e e d s  Standard 

CofAJOrder m x c e e d s  Limit 

- -- 

Date Resolved: Date Resolution Notice Provided: AZb c / o q  
Summary of Action Taken and Results Achieved (include test results showing water quality is no longer adverse) 

wndica tor  of Adverse Water Quality (operational / on-site 
observations or test result; no associated lab notification) 

Prepared By: DU f l / l c u \ L d  I 
For Ministry Use Only: Report No. 

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

Details: 

CIPc > go* 

- 

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

Oral Notification to SPILLS ACTION CENTRE 

Date Time 
3c-oa - 0 4  1 09. 93 

AWQI Notification No (s) 
~ X w 9  

Person Contacted 
f l l a r g  1 nl& 

DW S Name 
M ~ ~ ~ ~ L ~  f ~ ) l d * * t h b c j (  g&/( 

DWS (Waterworks) # 
96 '7 ~7 ) / I, L 3 

DWS EMERGENCY CONTACT 

&& fl!&~k&I( 
Position - 

P r p C C S 5  I eck. 



c A D (J C E ~ N  Environmental Laboratories 
(Division of Caduceon Enterprises Inc.) 

c.o.c.: c-00296 CERTIFICATE OF ANALYSIS 
REPORT NO. 804-2685 

Final Report 
Report TO: 

Caduceon Environmental Laboratories 
Ontario Clean Water Agency - Chesterville 2378 Holly L a n e  
5 Industr ia l  Dr. 

Krystyna Pipin 
M.D.L. = M e t h o d  Detec t ion  Limit Lab Supervisor 

Accredited by the Standards Council of Canada and CAEAL for speufic tests. 
  he anawml results reported herein refer b the samples as received. Reprcdudon of this analytical repat in full or in pad is prMibited withovt pria written mnrent horn 

Caduceon Environmental Laboratories. 

Page 1 of 1. 



I * *  
HP OfficeJet K Series Kg0 
Personal Printer/Fax/Copier/Scanner 

Log for 
OCWA 
613 448-1616 

@ last Transact 

Feb 09 2004 2:42pm 

ion 

lI?B!2 T T  Identification l 2 U m k U ~ ~  

Feb 9 2:38pm Fax Sent 1 613 933-7930 
Feb 9 2:39pm Fax Sent 1 800 268-6061 
Feb 9 2:40pm Fax Sent 1 416 314-5455 



,# . Ontario Clean Water Agency 
a - Agence Ontarienne Des Eaux 

Fax 

Chesterville Hub 
5 Industrial Drive. P.O. Box 460 
Chesterville. Ontario KOC 1HO 
Tel: (613) 448-3098 
Fax: (613) 448-1616 
www.ocwa.com 

Company 

Fax Number 4.73-730 t f d 3 2 6 $ 6 ' 0 6  / 

From /d-=ae 3.- 

Date /Cra /P/J v 
/ -  

Number of Pages a- (including this page) 

Subject &~c"256 &fie% 

Caution: Illis Ihx 1s private property intended solely for the information and use of (he addresser. Tlie contrnts arc confidcnual and 
"lay he priv~lcfcd. .Any unauthorized use of this fax is strictly prohibited. If you are tlot thr: addresser. pleasc notify sender 
imnicd~alcly by tclcphonr and either return or destroy this Dx. 



@ Ontario 
Minisky ot the Mlni.th d. 
Envimumr( r-t Drinking-Water Systems Regulation 0. Reg 170103 

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

SECTION 2 (b) - NOTICE OF ISSUE RESOLUTION - Sect. 16-9 0 Reg. 170103 

Date Resolved: Date Resolution Notice Provided: I I 

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

Prepared By: I Signature: Date: I 
I I 

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 ~ u l y  9,2003) 



I 

4 

,a HP OfficeJet K Series K80 
Personal Printer/Fax/Copier/Scanner 

Log for 
OCWA 
613 448-1616 

Last Transact- 

Feb 18 2004 9:30arn 

Ion 

~~ D!.lE Identification Duration Result 

Feb 18 9:26am Fax Sent 1 800 268-6061 
Feb 18 9:27am Fax Sent 1 416 314-5455 
Feb 18 9:29am Fax Sent 1 613 933-7930 



v 
Q) 
42 
u 
Q) @ Ontario Drin kingwater Systems Regulation 0. Reg 1 70103 

I of Urn Illinlsl- & 
murmmmd r k n k o - m  

Adveme Analytical Results 
For lndicatom Listed in Drinking-Water Systems Regulation 

a 
SECT'ION k 
-----L ,-,--,-- n ---a%.- 

I For Parameten Listed in Drinkhg-Water Systmr RoguhHon w clted In MOE CofA or Order 

u 
w 
(u 
4 
lD 
C( 
In m 
r( 
In 

rC 
w . . 
m 
Q) 

v 
I[ mu are reporimg Trihakmethanes, please include the qwrkdy Sampk mull followed by the calculatad running annual average value. 

m m 
el 
\ 
m 

Notice of Adverse Test Results and Other Problems 
d 
A 

Notice of Issue Resolution at Qdnking Water Systems 
N 
Q) (PIES 4444E Versio~ February 3, XM) 

~ t r r n ~ m ~ o ~ r c a ~  I r-rm gy 

Page 4 of 4 

AWQI j Lri~ontory 
Notlficrtion submlsrlon 10 
Record No. ' 

29 1 64 

Labam~.wy 
Swnph LO 

33=--1 

DatdTlrr - Sample type &Sample Yembram Fllttattm Cwnt I la0 nl. P-A I HPC I lraL Date . Drta 
Sanrpto Lautlon tObmL APPrOV4 

collcacd u IUnlrea~eff Coldinned Lvm/mN) 

C 

TomlCdllorm E.Cali ) EC 
Backamund 'kcat C. I FC 

( w v v / ~ d )  TITrslWn Totrl 
Colifoms 

M o r s e ,  k m -  g- 

I 

- /.. 
w ( b w  

I 



m o t * .  MhI.lk.0 - 8-U Drinking-Water Systems Regulation 0. Reg. 170/03 

NOTICE OF ADVERSE TEST RESULTS AND OrTmR YROBLEMS 
and 

NOTICE OF ISSUE RESOLUTION at IIRINIUNC-WATER SYSTEMS 

SECTION 1 - WKIITEN NOTICE BY LABORATORY 

a Notice of Adverse Test Results amd Other Problems 

Iudkr~rr: of Adverse &&owed [ZbExceeds Standard 
Micro~Excccds Standard PhyslCbrmC]&x#eas Standard 

Wntw Qvallty CoUlOrder ~ x r e e d v  Limit 

Url Notificution to S P U S  ACTION CENTRE 

Notice of Issue Resolution at Drinking Water System (PlBS 4444E Version February 3,2004) 

Person Contacted: 

Person Notif)lng: 
Karen Warburton 

Labor't0ry Nam: Caducean Environmental Labs 

2378 Holly Lane, Ottawa 

Tdephollr: # of. l n b  ( 61 3 ) 526-0123 

Drinking-Water System @WS) Namc 
Morewood Community Hall 

DWS (WaterwarkrS # 26003 .,06 

Location 
Sink Tap - Kitwen 

Telrphme # of DWS ( 613 1448-3088 

Page 2 of 4 

Feb lath, 2004 Time: g : 5 3  
AWQI Notlflm[lal NO ( 6 )  a3kk-I 
Laboratory Emergmy Contact Name Krystyna Pipin 

Position 
Lab Sopewisor 

phmcU(613 ) 626-0125 l h x # ( 6 1 3  ) 526-1244 

DWS Emergmcy Co~rtarl 

OCWA 

Dave Markell 
Position 

Phone # ( 613 )448-3098 I Pax Y (613 ) 448-1616 

Oral NoUncatloP to tocal Medical OlZicer of Health 



n Ontario Clean Water Agency ChesterviUe Hub - Agence Ontarienne Des Eaux 5 Industrial Drive, P.O. Box 460 
Chesterville. O O ~ O  KOC 1HO 
Tel: (613) 448-3098 
Fax: (613) 448-1616 

- 

 ax Number 733-7932 3 6 ~ 9 ~ 6 0 6 /  

From 

Date 
( 

Number of Pages 3 (including this page) 

Subject 

Caution: This t in IS private property intended solely for the information and use of the addressee. The conlenu arc conlidcnt~al and 
may be priv~icpcd. .Any unauthorized use of this fax is strictly prohibited. If you are not the nddrcsste. pleasc notify scndcr 
immt.di3tcly by tclrphone and either return or destroy this fax, 



Lr ,.j;''C@ Ontario 
p i ; ;  ,.":'.. 

. I 

, . 
I . '  

uhbbyoftk. kahnmd. 

. . !  -- - 
i' 

. , C 
;'$L *I& :+:: - 

SECTION 2 (a) - WRI'ITEN NOTICE BY DRINKING-WATER SYSTEM (DWS) OWNER '" - - - *  - - - - *  
* 

Indicators of Adverse f> Radiological D x c e e d s  Standard 
Water Quality Micm FEXC~S Standard PhydChem n ~ x c e e d s  Standard 

r I : CofAIOrder (xceeds Limit 

ndicator of Adverse Water Quality (operational 1 on-site 
gewa t ions  or test resulc no associated lab notification) 

I 
Oral Notification to SPILLS ACTION CENTRE I 

AWQI Notification No (s) 2 3 / & q ' 1 
1 - 7  , I , 

Person Contacted DWS EMERGENCY CONTACT I 

Oral Notification to MEDICAL OFFICER OF HEALTH I CORRECTIVE ACTION(S1 TAKEN BY OWNER: I 

DWS Name 
~ D R C ' ~ J O O D  cmflw l~ L 

DWS (Waterworks) # 
3/d6 k 

DWS Person Providing Oral Notification 

ALA//~. b d ~ ; s r  N .' 

I 

OTHER - De cribe: phone # (800 )&7- 7 / ~ o  ('a # (6'3 ) 933- 7930 ~k- )jMB,,,, & / 7 k ) t ~ a ~ w  P 

dn 

Signature Date 
,Aim/< Y 

Name 
Mm- 

Position pAcdJ z/, 

I D a e  Km /I, I Time a960 
Person Contacted ' 

-7 

SECTION 2 (b) - NOTICE OF ISSUE RESOLUTION - Sect. 16-9 0 Reg. 170103 

# w .  )YY[-~&@ 

Resample/Re-test I ~ Y ~ S ~ N O  
Disinfectant Restored Increased yes(ZnNo 

Flushing Mainsfpipes Y ~ ~ N O  

Users Advised to BoiUSeek Alternate DY~SENO 

Date Resolved: 3 3 h q  Date Resolution Notice Provided: Fk-b +/a c/ 
Summary of Action Taken and kesults kchieved (include test results showing water quality is no longer adverse) 

~d/l,,-fed (2ood/l  

k 5 d f - 5  

IDp/ 2616 ~f 
For Ministry Use Only: Report No. 

A 

Fax # @/3 )~@/IA 

4 Notice of Adverse Test Results and Other Problems Page 3 of 4 - 
Notice of Issue Resolution at Drinking Water Systems (PIBS #ME Version J U ~ Y  9,2003) 



-- 
A , - 

C A D U C E ~ N  (Division Environmental of Caduceon Enterprises Laboratories Inc.) 

c.o.c.: c-00440 CERTIFICATE OF ANALYSIS REPORT No. 804-3756 

Final Report 
Re~or t  To: 

Ontario Clean Water Agency - Chesterville 
5 Industrial Dr. 
Chestewille ON KOC 1 HO 
Attention: Dave Markell 

Caduceon Environmental Laboratories 
2378 Holly Lane 
Ottawa Ontario K1 V 7P1 
Tel: 526-01 23 
Fax 526-1 244 

DATE SUBMITTED: 20-Feb-04 

DATE REPORTED: 23-Feb-04 

SAMPLE MATRIX: Drinking Water 

JOBIPROJECT NO.: 

P.O. NUMBER: Morewood Community Hall 

WATERWORKS NO. 

Parameter Name: Total E coli Heterotrophic 
Coliform Plate Count 

Units: cts1lOOmL ctsll OOmL ctsll mL 
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. St3mple I.D. Collected 
Morewood Communit Hall - 804-3756-1 19-Feb-04 c 1 < 1 c 2 
3 Sink Kitchen Tap 

Krystyna Pipin, M. Sc. 

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

Amedited 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 analpal report in full or in part is prohibited without prior written consent from 

Caduceon Environmental Laboratories. 

Page 1 of 1. 



. 3 0 

fib OfficeJet K Series K80 Log for 
Personal Printer/Fax/Copier/Scanner OCWA 

613 448-1616 
Feb 26 2004 4:20pm 

ion 

Identification Duration Panes Result I 
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 3 14-5455 1: 14 3 OK 



. Ontario Clean Water Agency 
Agence Ontarienne Des Eaux 

Fax 

Chesterville Hub 
5 Industrial Drive, P.O. BOX 460 
Chesterville, Ontario KOC 1HO 
Tel: (613) 448-3098 
Fax: (613) 418-1616 
www.ocwa.com 

Company 

933-79 3 0 Fax Number kdd-,2 kg- &d / 

4 

From C- /n f i & ? - ~  t -Z c 

Date 

Caution: This fax IS  private property intended solely for the informarlon and use of [he addrcsscc.. Tlic contents are contidcnt~al and 
may be priv~lrgcd. Any unauthorized use of this fax is strictly prohibited. If you are tlic ;~ddrc~scr .  please notify sender 
immediately by telephone and either return or destroy this fax. 



" @ ~ ~ t a r i o  
Ministry ot the MinlsYre de 
Emlmnment I'lnvlmnnement Drinking-Water Systems Regulation 0. Reg 170103 

@ SECTION 2 (a) - WRITTEN NOTICE BY DRINKING-wATER SYSTEM (Dws)  OWNER 

Indicators of Adverse Radiological n ~ x c e e d s  Standard 
Water Quality Micro ~ ~ x c e e d s  Standard phys/Chem n ~ x c e e d s  Standard 

CofAIOrder n ~ x c e e d s  Limit 

r -xndicator of Adverse Water Quality (operational / on-site Details: 
6bservations or test result; no associated lab notification) > 0 /+PC 
Oral Notification to SPILLS ACTION CENTRE 

AWQI Notification No (s) Date fd, zrl,q 1~~"'~;fi  2 3 3 3 y  
Person Contacted 5A DWS EMERGENCY CONTACT 

DWS Name 
* a  L f l m  (-PAC Name 0 f l w k ' f  

DWS (Waterworhs) # 2 6 
00'31 66a Position p 

, r r ~ c e c c  -%& . 
DWS Person Providing Oral Notification P h o n e # ( C / s  ) 3 ~ / $ 1 3 7  ~ a x i ( d 1 1  ) oh J f  MLW/& d J @  l616 
Oral Notification to MEDICAL OFFICER O F  HEALTH CORRECTIVE ACTION(S) TAKEN BY OWNER: 

) o'/ Time 9- $\' ResampleIRe-test PS~NO DatefGL *I/ 

Person Contacted Disinfectant Restored1 Increased O Y ~ S ~ N O  

A drb-9 Flushing MainsIPipes D Y e s W N o  

Position Ge~-,\d  PI^ ( C ~ J  Users Advised to BoiilSeek Alternate O Y e s H N o  

phone: (900 ))67-71h7 1 ~ a x #  )$3 $ *?q$d 
OTHER - Describe: SNo C k ?LQ*~&/UG 5 b'l 
Lt. /* C//xl?&n/cf - 

DWS Person Providing Oral Notification 

04 V( f l  0th-inhrmationnttachedn 
Initial D\YS Notification Prepared by: 

A 02tA f l~ck((  
Date 

SECTION 2 (b) - NOTICE O F  ISSUE RESOLUTION - Sect. 16-9 0 Reg. 170103 

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 9.1003) 



* .. 
HP OfficeJet K Series K80 Log for 
Personal PrinterlFaxlCopierlScanner OCWA 

613 448-1616 

4 ,a T,, 

Feb 25 2004 1 1 : 16am 

ion 

&$g Time Identification Duration Pages Result 

Feb 25 11: 1 lam Fax Sent 1 613 933-7930 0:5 1 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 052  2 OK 



- 
kZ!ZZ? E!eL__., Drinkingowater Systems Regulation 0. Reg. 170103 

NOTICE OF ADVERSE TEST RESULTS AND OTIiER PROBLEMS 
and 

NOTICE OF ISSUE RESOLUTION at DRINKnUGWAT~ sYSrXMS 

Indlcstarr of Adverse 
Niao~Execeds  Stvodard P b ~ ~ ~ s m ~ l C x c m d z  Smndard 

Hadiolglfll a ~ x c e e b  Standard 

Water Ourlltv C e W n l e r  (xceeds Limit - - 
Oral Notilleation tu SPILLS ACTION CENTRE 
Per~m Contacted! 

s 9 t h ~  Date: m, ,2004 

Person Notifying: AWQI Notificmion Nu (Y) 
Desi Delistoyanova 23?,?)4 

hborrtory N a m :  Ceducoon Laboratory Emergency Contact Name Krystyna Pipin 

2378 Hok, Lane. Ottawa. ON 
Position 

Lab Suoewisor 

Tekghone # of Lab ( 61 3 ) 5264123 Phorr#(613)526-0123 ~~axb(I513)526-1244 

Drinking-Wder System (DWS) Nim DWS Emergency Contact 

EVILL O~STA~ID C.ww LJHTER WACY 
Name 

aboo3ibb'd 1)ws M M A R K ~ L L  
Locatim Position 

- . -  8 - .-, - - 
Oral Notitlcatlan to Drinking-Water Sys*em Onlm Oral NotltkaUon to Lvul MedkaJ M c c r  of Ht.)th 
Person Contacted Person Contacted 

L ~ A ~ J ~ U  /bMJ4 
Position Position 

L I 

FE.&,:.& 20g4 Time IhrcF<&.& ,2004 Time 
q;v% q;sa AM 

Laboratory Written Notlfiertiio~ Prepared by: 
(Lab Results must be anached using Section 3 of this form) Oesi DelistOyanova 

Notice of Adverse Test Results and Other Problems Page 2 of 4 
Notice of Issue Resolution at DrhCring Water Systems (PIBS 44448 Version February 3,2004) 





drio 
* r' 

 dry ot the Mlnlsibm do 
mnmnl rErnwonmnnnt Drinking-Water Systems Regulation 0. Reg 170103 

I 

I 
Oral Notification to SPILLS ACTION CENTRE 

Date f& 2( /& ITime 9 :  go AWQI Notification No (s) 2 3 3 3 
Person Contacted ,. & ~ l / r  I DWS EMERGENCY CONTACT 

CTION 2 (a) - WRITTEN NOTICE BY DRINKING-WATER SYSTEM (9WS) OWNER 

Indicators of Adverse Radiological O ~ s c e e d s  Standard 
Water Quality Micro m x e e e d s  Standard phyS,chen o ~ x c e e d s  Standard 

CofAlOrder O ~ s c e e d s  Limit 

-xndicator of Adverse Water Quality (operational I on-site 
6bsirvations or test result; no associated lab notification) 

Details: 

SECTION 2 (b) - NOTICE OF ISSUE RESOLUTION - Sect. 16-9 0 Reg. 170103 

r l r  

DWS NameflDlc.aoOD( G,mm. c e ( I i Y c  
DWS (Waterworks) # 2 bo 03 , 6 6 
DWS P rson Providing Oral Notification 

bhX M&I.CI 
Oral sotifieation to MEDICAL OFFICER OF HEALTH 

Position <@c&,'J P ~ O ) ~ S  

phone# (gw )&,7-3* I F = # # ~ I J  )$?3-79$~  
DWS Person Providing Oral Notification 

Qk* M6rkII 

d 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) 

Name f lwb ' [  
Position 

Pfo ,e o -A" 

i i l / l o ~  

P h o n e # ( L I S ) J ( . / & 3 ~ S 8  

Time 9 -. $ \' 

Initial D\YS Notification Prepared by: f l e c k t (  - IDate F i  L\'/o'/ 

Flushing Mainstpipes 

Users Advised to BoilISeek Alternate 

F a x i ( 6 ' 1 )  
dJ0- l G l L  

Person Contacted 

C] YesBNo - 

R Y e s B N o  

OTHER - Describe: SNo C PLUMB/" 6 d b'g 
/& lm c / d ~ f i & d e  - 

CORRECTIVE ACTION@) TAKEN BY OWNER: 

Resampleme-test 

Disinfectant Restored1 Increased 

w e s u \ l o  

O ~ e s m ~ o  



C A D U C E *  N (D~v~s~on  Environmental of Caduceon Enterpr~ses Laboratories Inc.) 

8 c.0.C.: C-00443 CERTIFICATE OF ANALYSIS REPORT No. B04-4303 

Final Report 
Report To: 

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

Caduceon Environmental Laboratories 
2378 Holly Lane 
Ottawa Ontario K1 V 7P1 
Tel: 526-01 23 
Fax 526-1 244 

DATE SUBMITTED: 27-Feb-04 

DATE REPORTED: 01 -Mar-04 

SAMPLE MATRIX: Drinking Water 

- -- 

JOBIPROJECT NO.: Morewood Community Hall 

P.O. NUMBER: OCWA 

WATERWORKS NO. 260031668 

Parameter Name: Total E coli Heterotrophic 
Coliform Plate Count 

Units: cis11 OOmL cts/100mL ctsll mL 
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 I.D. Collected 
Morewood Community Hall - 804-4303-1 26-Feb-04 < 1 < 1 < 2 
Kitchen Tap I I I I 

Krystyna Pipin, M. Sc. 

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

8 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. 



Ontario Clean Water Agency - Agence Ontarienne Des Eaux 
Chesterville Hub 
5 Industrial Drive, 
Chesterville, Ontario KOC 1HO 
Tel: (613) 148-3098 
Fa :  (613) 448-1616 
kbaker@ocwa.com 

Fax 
To MoE MoH 
Fax Number 1800) 268-6061 (800) 267-7 120 
From Dave Markell 

Date fie P / ( ) Y  
2 Number of Pages (including this page) 

Subject: Adverse Water 

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. 



bntario 
Ministry of lhe Ministam do 
Envlmnamnt I'Envlnnrummt Drinking-Water Systems Regulation 0. Reg 170103 

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

SECTION 2 (b) - NOTICE O F  ISSUE RESOLUTION - Sect. 16-9 0 Reg. 170103 

Indicators of Adverse 
Water Quality P? 

Radiological O ~ x c e e d s  Standard 
Micro Exceeds Standard Phys/Chem m ~ x c e e d s  Standard 

CofAIOrder O ~ x c e e d s  Limit 

Date Resolved: Date Resolution Notice Provided: I 

~ l n d i c a t o r  of Adverse Water Quality (operational I on-site 
observations or test result; no associated lab notification) 

I 

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

Details: E I ,. 4 
' ~ c o l ;  c 

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) 

Oral Notification to SPILLS ACTION CENTRE 
7 

C '  

 date^ 9 /d l T i m % .  3f AWQI Notification No (s) 

Prepared By: Signature: Date: 

Person ~ontacied 
33637 

I j , l e r I L -  
DWS EMERGENCY CONTACT 

DWS Name 
/norewood b w w ~ i t ,  Ha\ t 

DWS (Waterworhs) # 
Name Dud? m 

I Position 
kx (( 

db0d311;68 
DWS Person Providing Oral Notification 

TL-b 
tvunk(( 

Phone # ( ~ 1 7  ) Fax # ( ) 
DLVC JVY-3@8 i ) ~ g - / 6 / ~  

Oral Notification to MEDICAL OFFICER O F  HEALTH CORRECTIVE ACTION@) TAKEN BY OWNER: 

For Ministry Use Only: Report No. 

&YesC]~o 

~ Y ~ S ~ N O  

O ~ e s m o  

Date 
/nab- ? / O Y  I Time 8 . 30 

Person Contacted 

A ~ & ' Q  f l 1 ' / h r  

ResampleIRe-test 

Disinfectant Restored1 Increased 

Flushing MainsiPipes 

Users Advised to BoilISeek Alternate Y e s n N o  

OTHER - Descrfie: 
i o k f  unhf J e U  ~ n c p d d  

0-n 

Position sFiu( ~'O~LLTS 

dad f l a r k ( f  
Date 

Phone # (30~) )&b7 -31 LO Fax # (6 13 )$?3 -X 3 a 
DWS Person Providing Oral Notification 

OM Mmlsi I I 
Initial DWS Notification Prepared by: 



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

613 448-1616 
Mar 09 2004 10:02am 

@ Last Transaction 

mk Time Tg2a Identification Duration Paces Result 

Mar 9 9:59am Fax Sent 1 613 933-7930 
Mar 9 10:OOam Fax Sent 1 800 268-6061 
Mar9 10:Olam FaxSent 1416314-5455 



n Ontario Clean Water Agency Chesterville Hub - Agence Ontarienne Des Eaux - 5 Industrial Drive, 
Chesterville, Ontario KOC 1HO 
Tel: (613) 448-3098 
Fa: (613) 448-1616 
kbaker@ocwa.com 

Fax 
To MoE MoH 
Fax Number 1800) 268-6061 (800) 267-7 120 
From Dave Markell 

Date flw I /  l o #  
Number of Pages A (including this page) 
Subject: Adverse Water 

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 suictly prohibited. If you are not the addressee, please notify sender 
immediately by telephone and either return or destroy this fax. 



MhlBtlyottk. -d. 
Emimnmont I ' l w m n m n t  Drinking-Water Systems Regulation 0. Reg 170103 1 * SECTION 2 (a) -WRITTEN NOTICE BY DRINKING-WATER SYSTEM (DWS) OWNER 

SECTION 2 (b) - NOTICE OF ISSUE RESOLUTION - Sect. 16-9 0 Reg. 170103 

Indicators of Adverse 
Water Quality 

Radiological O ~ x c e e d s  Standard 
~ i c r ~ ~ x c e e d s  Standard PhyS/Chem O ~ x c e e d s  Standard 

CofA/Order o ~ x c e e d s  Limit 

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. 

n ~ n d i c a t o r  of Adverse Water Quality (operational / on-site 
observations or test result; no associated lab notification) 

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

Details: a: colt 
Oral Notification to SPILLS ACTION CENTRE 

(1  > 
D a t e ~ m  in / / o  V T i m  I AWQI Notification No (s) 

Person Contacted 
353-5) 

f l m y  DWS EMERGENCY CONTACT 

DWS Name 
0 Gm,',,i+jkh-Name o w  fl'& 

DWS (Waterworks) # Positlon (" 

(1 
,2600 31bbg h7@5% I L C ~  

DWS Person Providing Oral Notification ~ m # ( 6 1 ?  ) 
448- i u b  O b ~ e  MwkU phone#(& ) \ ~ $ , 3 0 9 $  

CORRECTIVE ACTION(S) TAKEN BY OWNER: 

ResampleRe-test ~ Y ~ S . N O  

Disinfectant Restoredl Increased 

Flushing MainsJPipes 

Users Advised to BoilISeek Alternate 

Oral Notification to MEDICAL OFFICER OF HEALTH 

Phone # &D b b  3 - 3 1 ~ 0  I # (LC 3 1q31-3 3i) p c r i b e :  
0f6 

DWS Person Providing Oral Notification 

DM fld~h(I d n  
Initial DWS Notification Prepared by: 

A 

Signature 

' 

/J& ~ 1 4 A  h 7  
I Date &, ( //b q 

I - 

A, I (  /04/ Time 
/ 0.- 90 

Person Contacted 

&dM.L*r 
Position <pr G,\A P f ~  c + 



HP OfficeJet K Series Kg0 Log for ! Personal Printer/FulCapier/Scanner OCWA 
613 448-1616 

6 Last Tma& 

Mar 11 2004 ll:16am 

Tim Type Identification 

Mar11 11:13amFaxSent 1613933-7930 
Mar 1 1 1 1 : 14am Fax Sent 1 800 268-6061 
Mar11 ll:15am FaxSent 1416314-5455 

Duration Paees Result 



1 * n Ontario Clean Water Agency 
M Chesterville Hub 

Agence Ontarienne Des Eaux s Industrial Drive, 
Chesterville. Ontario KOC 1HO 
Tel: (613) 448-3098 
Fax: (613) 448-1616 
kbaker@ocwa.com 

Fax 
To WOE MoH 
Fax Number L800,268-606 1 (800) 267-7 120 
From Dave Markell 

Date fi& 1 Z/O s/ 
I 

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

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



7%: ' .+ .,-*' , -- -*? , *. *,. 
WJ Ontario % 

W i n l o w  of the Yln&tim dm 
~ 1 1 ~ t m i m n 3  P E ~ ~ ~ ~ r m r Y m o n t  Drin king-Water Systems Regulation 0. Reg 170103 

1 o r a l  Notification to SPILLS ACTION CEHTRE 
I I 

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

4 

Indicators of Adverse R Radiological a ~ x c e e d s  Standard 
Water Quality Micro Exceeds Standard Phys/Chem m ~ x c e e d s  Standard 

CofAIOrder n ~ x c e e d s  Limit 

L 

,2//oLJ Time 
/ 0 : W  I AWQI Notification No (s) 

Person Contacted 
23637 

PA DWS EMERGENCY CONTACT 

, D w s N a m T v \ ~ ~ ~ d  C;+mdnI Name D m  ff 
DWS (Waterworks) # Z b O o  3 / b 6 8  Position 

DWS Person Providing On1 Notificat~on 
I r~olsr ~ d .  

L b - t  rllwkell 
~ h o n e # ( b r > ) Y Y g . 3 0 $ e  ~ a x # ( U 3 )  

+ V 9 -  r & I &  

Ulndicator of Adverse Water Quality (operational / on-site 
observations or test result; no associated lab notification) 

SECTION 2 (b) - NOTICE OF ISSUE RESOLUTION - Sect. 16-9 0 Reg. 170103 

Details: 

wc 7soa 

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. 

Xotice of Adverse Test Results and Other Problems Page 3 of 4 
Sotice of 1ssue.ResoJution at Drinking Water Systems (PIBs 4444E Version J U I ~  9,2003) 



HP OfflceJet K Series K80 Log for 
Persona) Printer/Fax/Copier/Scanner OCWA 

613 448-1616 
Mar 12 2004 10:52am 6 Last Transaction 

1 Q l & T l m e  Identification 

Mar 12 10:49am Fax Sent 1 613 933-7930 
Mar 12 10:SOarn Fax Sent 1 800 268-6061 
Mar1210:51amFaxSent 1416314-5455 



n Ontario clean Water Agency - Chestewille Hub 
Agence Ontarienne Des Eaux 5 Industrial Drive, 

Chestewille, Ontario KOC 1HO 
Tel: (613) 448-3098 
Fax: (613) 448-1616 
kbaker@ocwa.com 

Fax 
To MoE MoH 
Fax Number l800) 268-606 1 (800) 267-7 120 
From Dave Markell 

Date 

Number of Pages 2 (including this page) 
Subject: Adverse Water 

AWOI# &?I $A r - h ' ~  ><= 
;i'b/rc-ro 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 
Mlnlutw of the Minlsh & 
~nvlrol;mnt PEmlmnnmnt Drinking-Water Systems Regulation 0. Reg 170/03 

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

Indicators of Adverse Radiological l x c e e d s  Standard 
Water Quality xceeds Standard phys/chem n ~ x c e e d s  Standard 

CofAJOrder D x c e e d s  Limit 

ClIndicator of Adverse Water Quality (operational I on-site Details: 
observations or test result; no associated lab notification) +PC .go.> 

I 
Oral Notification to SPILLS ACTION CENTRE I 

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

Time 
I JL, 1 yoq /$; (a 

ResampleJRe-test ~ S ~ N O  

Person ~ontabted 
I 

h ~ )  Disinfectant Restored Increased l ~ e s a ~ o  

Flushing Mainspipes O Y e s O N o  
I I 

Position 
( n * ~ r ' d .  f fo i ' ec f \ -  I Users Advised to BoillSeek Alternate D Y ~ S O N O  

- - I . - I 

DWS Person Providing Oral Notification 

Initial DWS Notification Prepared by: 
- 

SECTION 2 (b) - NOTICE OF ISSUE RESOLUTION - Sect. 16-9 0 Reg. 170103 

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) 



u w ~ t l r  rwurrw 
-nl l%vlrOnUIWM Drinking-Water Systems Regulation 0. Reg. 170103 

NOTICE OF ADVERSE TEST REsxjm AND OTHER PROBLEMS 
and 

NOTICE OF ISSUE RESOLUTION at DRINKINGWATER SYSTEMS 

SECTiON 1 - WRITTEN NOTICE BY L A ~ O K ~ ' ~ ' U I < ~  

Notice of Adverse Test Rwbtlrs and Other Problems 
Notice of Issue Rezulution at Drinking Water Systems (PIBS 44448 Vers~on February 3,2004) 

ladicntors of Adverse Ibdiolugicul OEXCU~S Standard 
cceds Standard PkyslC h e m ~ l i x c c w s  Y canaaru 

Water Q~al i ty  CofMOrdcr ~ ~ x c e c d s  Limit 

Oral Notidc~rion to SPlLLS ACTION CENTRE 

Page 2 of 4 

Person Contacted: D q d s  
Pars011 Notilying: I v i h a  
Laboratory Na~rre: & ,.Ju p2arl F*w. Ad. 
Address d3Yg hC Qwa 

f 

Tclophono n o f b b  (,6/3) 9 6 - 01'2 3 
Drinklag-Wnter Systs~n (UWS) Name p?gr~&-(aold 

A ,  Cha+erui //c 4, 
DWS (Waterworks) # IJ.g no 31 66 8 V 

Locution 3rnibL krf& v v  
Telephone # of DWS @/3 ) Y4(& - 30gd 

a :  IA/&)q 
f 

A WQl  ~ o t % u t i o ~ i  No (u) a 9 / s& 
Laboratory Elncrpncy Cortuct N ~ I I M ~ ,  

'o"ti"1 & & p v i s o ~ ~  
" 

r h o m # ( 6 f ~ ) ~ - a 4 3  (6/3)626- /aYY 
UWS Emergency Contact 

Name ~ R V G  n71~~rLd 
Pusi tioil 

vhoiic tt(6t.3 ) +?I- 9 6 ' l  n r  r ( 6 / j ) Y Y d -  ,4616 

014 Notiticatiun to Drinking-Water Sy~tem Owner Ornl Notiticatiuu to Local Mtdieal Ofiiccr of Health 
POISO" ~ i n m c t c d  Day& J/ 
Position 

mte Td j I vo q ITinle (0; 30 

Perrun Conractcd & P7-d-d 
Position 

. - .. . . -- - - ~- 

i ~ / ~ q  IlnW / o ; 3 s  
~oborrtorywrittcn Notlfiratiou rrtpnrea by: 
(Lab Ilesults must bc att&ched usin4 Section 3 of this form) / V ~ Q  g k 0 0  S& ;A 

Signartrrc: 
fire -W'/ /2/04 

/ 
V 



@ Ontario Drinking-Water Systems Regulation 0. Reg 170103 

SECTION 3: 

Adverse Analytical Results 
For krdicatars Listed in Ddnkinwater Systems Regulatior~ 

Microbioloeical Testim - " 
AWOl Labom&.ry Laboratay OatcfTime Sample Type 8 Sample lkmbnn3 Ftltrathn Cwntl  190 RL A HPCI'mL Dab - Doto 

llotlftcatlsn S ~bmlSSi0n ID Sample 1D Sample Locatim  mom^ 
bcocd k. Cotkctsd II Unlrraled' 6pp-d 

, Ccmflrmod 
L y W r ) n d d )  r Trealed"* Total Tobl Califwm E Colj ( EC 

O Y T ~ ~ ~ I  
D Oiarlbutm - Colifotarr BIC~QIOUIMI Fecal C. ( FC 

For Parameters Listed in thinking-Water Systems Rugulation or cited in MOE CofA or Order 

Notice of Adverse Test Results and Other Problems 
Notice of Issue Resotution at Drinking Water System 

{PIBS 4444E Version Februav 3.2004) 

PhysicallChemicallRadiologi~aI Ttang 

Page 4 of 4 

AWOl 
Notificatbn 
m o r d  No. 

Authorization 
3 

Signature .Name 
b*tq ~XO~Z,&&- Date X 

Y W Y  a o o q i  ( 1 
' Only fo' Dlinkiq Water Syst +at are not curnnUy required under 0-Reg. 170'03 to Ireat their drinking-.nrater. 
" Refwsta treatment poirl or c y pant rarnpfes. 
- ' I f  you are reporbingTriha!omethanes, please include the quarterly sam~la msultfollonred by the calculahd running annual average ~ l u e .  

Laboratsry 
Subrni~cim ID 

hbc-ratory 
Sanph ID 

DahiTtme - 
Sample 

Colbctad 
(yyyyhmr~d)  

Sample Type L Sample 
Localion 

U IUnWrlad' 
7 ITrealrd" 
0 \Dictibulion 

9: 
3: 

Parameter Resqs)"" Unit of 
Meitsum 

S w a r d  Date - 041. 
*~prmd 

tflrn-1 



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

613 448-1616 
Jul 12 2004 1 l:2Oam 

ion 

& & -  Identification 

Jul 12 11: 17am Fax Sent 1 613 933-7930 
Jul 12 11: 18am Fax Sent 1 800 268-6061 
Jul 12 11: 19am Fax Sent 1 416 3 14-5455 

Dwration Result 



n Ontario clean Water Agency 
M Agence Ontarienne Des Eaux 

Chesterville Hub 
5 Industrial Drive, 
Chesterville, Ontario KOC 1HO 
Tel: (613) 448-3098 
Fa: (613) 448-1616 
kbaker@ocwa.com 

Fax 
To MoE MoH 
Fax Number (800) 268-606 1 (800) 267-7 120 
From Dave Markell 

Date 

Number of Pages & 3 (including this page) 
Subject: Adverse Water 

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. 



Environmental Laboratories 
~ I \ Y v L L  (Division of Caduceon Enterprises Inc.) 

:.: C-00945 CERTIFICATE OF ANALYSIS REPORT NO. 804-1 6798 

Final Report 
R e ~ o n  To: Caduceon Environmental Laboratories 
Ontario Clean Water Agency - Morewood Communi 2378 Holly Lane 
5 Industrial Drive P.0 Box 460 Ottawa Ontario K1 V 7P1 
Chesterville ON KOC 1 HO Tel: (61 3)526-0123 
Attention: Dave Markell Fax (61 3)526-1244 

DATE RECEIVED: 1 2-Jul-04 JOBJPROJECT NO.: Morewood Community Hall 

DATE REPORTED: 14-Jul-04 P.O. NUMBER: 

SAMPLE MATRIX: Drinking Water WATERWORKS NO. 260031668 

b .  r?ih 
Krystyna Pipin, M. Sc. 

Client I.D. 
Morewood Community Hall 

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

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

Cadumn Environmental Laboratories. 

Page 1 of 1. 

Parameter Name: 

Units: 
M.D.L.: 
Reference Method: 
Date Analyzed: 

Total 
Coliform 

ctsll OOmL 
1 

MOE E3407 
1 2-Jul-2004 

E coli 

cts/IOOmL 
1 

MOE E3407 
1 2-Jul-2004 

Heterotrophic 
Plate Count 

ctsll mL 
2 

MOE E3371 
1 2-Jul-2004 

Sample I.D. 
B04-16798-1 

Date 
Collected 
12-Jul-04 c 1 < 1 < 2 



1 .  

@ Ontario 

~nrl-t rEmirmmnc Drinking-Water Systems Regulation 0. Reg 170103 

SECTION 2 (a) - WRITTEN NOTICE BY DItINKING-wATER SYSTEM (Dws)  OWNER 8 

otification Prepared by: 

SECTION 2 (b) - NOTICE OF ISSUE RESOLUTION - Sect. 16-9 0 Reg. 170103 

Date Resolved: 
J d k  / q  //)a Date Resolution Notice Provided: J,1, ( S / [ ,  q 

Summary of Action Taken and kes'u~ts ~ h i e v e d  (include test results showing water quality is no ldhger adverse) 

- I$sad\'+ LO(( e Sea( . 

/&,,& ( 1  Date: 
A @  1 J I?/d% 

- 

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 44448 Version July 9,2003) 



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

613 448-1616 
Jul 19 2004 ll:06am 

ion 

Time Identification 

Jul 19 1 l:02m Fax Sent 1 613 933-7930 
Jul 19 11 :03am Fax Sent 1 800 268-6061 
Jul19 ll:04am FaxSent 1416314-5455 

Duration &a .hd!! 



. 
' Ontario Clean Water Agency - Agence Ontarienne Des Eaux - Chesterville Hub 

5 Industrial Drive, 
Chesterville, Ontario KOC 1HO 
Tel: (613) 448-3098 
Fax: (613) 448-1616 
kbaker@ocwa.com 

Fax 
To MoE MoH 
Fax Number f800) 268-6061 (800) 267-7 120 
From Dave Markell 

Date 

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

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 _ w . t y o t  tho LLW.l)ndm 
&wmnmonc rwronrumwm Drinking-Water Systems Regulation 0. Reg 170103 

8 
SECTION 2 (a) - WRITTEN NOTICE BY DRINKING-WATER SYSTEM (DWS) OWNER 

Flushing MainsiPipes 

SECTION 2 (b) - NOTICE OF ISSLfE RESOLUTION - Sect. 16-9 0 Reg. 170/03 

8 
Noticc of Adverse Test Results and Other Problems Page 3 of 4 
Noticc of Issuc Resolution at Drinking Water Systems (PIBS 4 4 4 ~  Version July 9.2003) 

i 

Date Resolved: Date Resolution Notice Provided: 

Summ;lry of Action Taken :~nd  Results Achieved (include test results showing water quality 1s no longer adverse) 

Prepared By: 

For Minatrv Use Onh: Report NO. I 
Signature: Date: 



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

Log for 
OCWA 
613 448-1616 

8,,,, Jul21 2004 4:23pm 

ion 

Identif cation T i m e  m 1 D u r a t i o n m R e s u l t  

Jul21 4:21pm Fax Sent 1 613 933-7930 
Jul21 4:22pm Fax Sent 1 800 268-6061 

I Jul2 1 4:22pm Fax Sent 1 416 3 14-5455 



nIluwa0olhr U * l n d a  - r.o.1- Drinking-Water Systems Regulatlon 0. Reg. 170103 

NOTICE OF ADVERSE TEST HESULTS AND OTHER PROBLEMS 
and 

NOTICE OF ISSUE RESOLUTION at DIRINK[NG-WATER SYSTEMS 

SECTION 1 - wRlTTe3u NUTICE BY LAWJRATOWY 

b 

Indicators or Adverse hdblogiorl  ~ l i l t m ~ . l r  Shndvd  
MicrolJIExceeds Standard PbydChem Q L x o t t d s  Standard 

Water Qualiq CofA/Order w e e d s  Limit 
OW Notlnc1)tlor W $Pll;L& ACTION CENTRE 
Person Contacted: Date: 2004/07/21 Time: 2:25pm 
Person Notiwng: Ktystyna Pipin 

AWQl Notitication No (6) 29777 - 
Lubwrtwy Name: Caduceon Environmental Laboratory 

Laboratory Emergency C o n M  Name KrywQ Pipin 

2378 Hdly Lane. Ottawa Position 
Supe~sor 

Telephone # of Lab ( 6 1 3 ) 526-0 123 phnc#(613)526-0123 I~u#(613)526-1244 

Drioking-Watcr System @WS) Name DWS Emer@ncy Cvntm 
Morewood Community Hall 

@ DWS (WatzmorIrY) l 
2809316W Name Dave M~rli~11 

Location Position 

'oral Notification to Drlpkloe-Warn Svrtum Owner 
L 

Oral Wotiflcatlon to Lwul Medial Officer rf Health 

Dave Markell Prmn Conkbcl 

Po~i(ion Pnritinn 

1 - - r ~ - -  L 

Laborntory Wrilwo Notification Prepared by: 
(Lab Results must be artached using Stopon 3 of this farm) KVStynl Pipin 
Siyr;i~ru t- r Dare 

2004/07/21 

Notice of Adverse Test Results and Other Problems 
Notlce of Issue Reeolution at Drinking Warn Systems (PUBS 4444E Version February 3,2004) 

Page 2 of 4 



@ OnWo Drinking-Water Systems Regulation 0. Reg 170103 
wf@v.Iun Wlnlanb, 
-mnU F W  Adverse Analytical Results 

For Indicators Listed in DrinkingWabr Systems Regulation 
SECTION 3: 

Mkrobiolagical Testing 
AWQl ( kb0- I lab om to^^ I D a a . .  I s A I -  1 

Notice of Adverse Test Results and Other Problms 
Notice of Issue Resolution at Orinking Water Systems 

~ o t i i c r r ~ - -  
mern.4 

VV" 

..--c u NO 

2B7n 

I (PW 4444E Version February 3,2004) Page 4 of 4 

- . . awmlaslon ID 

00947 

- 

-9 

804-17447 

~etnbnnr ~ ~ t r a i o n  ccmtf faa m~ 4 HPC liml D* .DIE. - 

!I! 

---..wm, 

. --lW4 
T l r n t e d n  

, , ,-- .,p- - "maup*  --... 
Sam ple I w*i.l.r I 

Colkckd U UnhY 
(wwhnsrdd) 

J 

SE 
for Pmmeters Listed in Drinking-Water Systems Regulation or cited in MOE CofA or Order 

P h ~ % i ~ V C h e r n i c a ~ d i 3 ~ i c d l  Testimg 

180mL 
cannrnwd 

Y otal Cdiionn E. Coti EC 

04/.07/19 

AWQl 
NoMcation 
Record No. 

Approved 
W9mJmw) 

0 IDirtrlb~tion 8 ~ e k - - . , d  F---- - ! 

Authorization 
R! 

Name Date YWY I b ,  MM DD K ~ y s l y ~  Pipin 2C04 107 121 Only for Drnhg Water Systems uu 
" Refers to heatmenl point cr entry F- 
*" 'fW are V i w  Ttihalanettranes, please indude the quarterly sample result W I w d  4 the calculated m l n ;  amua average mlm. 

hborntor# 
8ubmlssbn 10 

p D 

B! 
,500 

Labomby 
Sampk, ID 

. ----= --'- l r -  . I . 
04/07/21 

- 
' 8: 

8:: 

DsWlrm*  
$-We 
Calladd 

HL TC 
K 

p K 

( n r v h 4 f d )  

SrnpkTyp. &S.mpIe 
, Lowlion 
U I U n W *  
TlTro3aW 
D I W W b l i o n  

fl! 
i! 

(wnd-d) 

Paramoh Ra-M)" Unit d 
~easure 

Stardard oat8 -Data 
Approvrd 

- 



4 
Ontario Clean Water Agency Chesterville H U ~  - Agence Ontarienne Des Eaux - 5 Industrial Drive, 

8 
Chesterville, Ontario KOC 1HO 
Tel: (613) 448-3098 
Fax: (613) 448-1616 
kbaker@ocwa.com 

Fax 
To MoE MoH 
Fax Number (800) 268-606 1 (800) 267-7 120 
From Dave Markell 

Date 

Subject: 
Number of Pages 

Adverse Water 

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 (b) - NOTICE OF ISSUE RESOLUTION -Sect. 16-9 0 Reg. 170103 

Date Resolved: Date Resolution Notice Provided: 3,,\-1 >b!olC 
Summur!. of Action ~ a k e b  and Resuits .ichieved (include test results rhowiq lvater quality is no longer adrersk) 

For Alinistrv Use Only: Report No. 

Noticc of Advcrsc Test Results and Other Problems Page 3 of 4 
Notice of Issue Resolution at Drinking Water Systems (PIBS ~ 1 3 4 ~  Version J U I ~  9.2003) 



c A D U C E WN Environmental Laboratories 

8 
(Division of Caduceon Enterpr~ses Inc.) 

c.0.C.: C-00949 CERTIFICATE OF ANALYSIS REPORT No. 804-17923 

Final Report 
Report To: 

Ontario Clean Water Agency - Morewood Communi 
5 Industrial Drive P.0 Box 460 
Chesterville ON KOC 1 HO 
Attention: Dave Markell 

Caduceon Environmental Laboratories 
2378 Holly Lane 
Ottawa Ontario K1 V 7P1 
Tel: (61 3)526-0123 
Fax (61 3)526-1244 

- - -- 

DATE RECEIVED: 22-Jul-04 JOBIPROJECT NO.: Morewood Community Hall 

DATE REPORTED: 26-Jul-04 P.O. NUMBER: 

SAMPLE MATRIX: Drinking Water WATERWORKS NO. 260031 668 

I Parameter Name: Total 1 E coli 1 Total ( E coli l~eterotro~hicl  
Coliform Coliform Plate Count 

Units: ctsll OOmL ctsll OOmL ctsll OOmL cts1100mL ctsll mL 
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. Collected 
Treated -3 Sink Kitchen Tap B04-17923-1 22-Jul-04 -- -- < 1 < 1 < 2 
Raw Hose Bib 804-1 7923-2 22-Jul-04 < 1 < 1 -- -- 1 > 500 

- 

~ r ~ s t ~ n a ' p i ~ i n ,  M. Sc. 

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

8 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 tom 

Caduceon Environmental Laboratories. 

Page 1 of 1. 



HP OfficeJet K Series K80 1 Personal a .  Printer/Fax/Co~ier/Scanner 
Log for 
OCWA 

& 

613 448-1616 
Jul26 2004 2:54pm 

ion 

T i m e  I&E Identification DurationPitissResult 

Jul26 2:51pm Fax Sent 1 613 933-7930 
Jul26 2:52pm Fax Sent 1 800 268-6061 
Jul26 2:53pm Fax Sent 1 416 314-5455 



Fax 
To MoE MoH 
Fax Number /800) 268-6061 (800) 267-7 120 
From Dave Markell 

Date 

Number of Pages 2 (including this page) 
Subject: Adverse Water 

Ontario Clean Water Agency Chesterville H U ~  
Agence dntarienne Des Eaux 5 Industrial Drive, 

Chesterville, Ontario KOC 1HO 
Tel: (613) 448-3098 
Fa: (613) 448-1616 
kbaker@ocwa.com 

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 
t  inis is try of the M1nf.U~ d. 

Ennmnm*nl I'lwlmnMmWn( Drinking-Water Systems Regulation 0. Reg 170103 

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

L 

SECTION 2 (b) - NOTICE OF ISSUE RESOLUTION - Sect. 16-9 0 Reg. 170103 

Indicators of Adverse 

k! Radiological [ZIExceeds Standard 
Water Quality Micro Exceeds Standard phys/chern a ~ x c e e d s  Standard 

CofAIOrder O ~ x c e e d s  Limit 

Ulndicator of Adverse Water Quality (operational / on-site 
observations or test result; no associated lab notification) 

Notice of Adverse Test Results and Other Problems Page 3 of 4 
Notice of Issue Resolution at Drinking Water Systems (PIBS 4444E Version July 9.1003) 

Details: 

f tpc  7 ~ ~ 0 . .  

D ~ t e  Resolved: Date Resolution Notice Provided: 

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

Prepared By: 

Oral Notification to SPILLS ACTION CENTRE 

Signature: Date: 

Date J J I ,  a@/oV 

For hlinistry Use Only: Report No. 

Time (a.  9 AWQI Notification No (s) 
301 3 4  

Person Contacted 
~ ; C - d k -  

DWS Name 
br *3aod  (urnfNA%+., kFhe 

DWS (Waterworks) # 2&0031 d b  8' 
DWS Person Providing Oral Not~ficarion 

D m  h h ( (  
Oral Notification to IMEDICAL OFFICER OF  HEALTH 

i\ a d / D<% 
Time 

/a. lj ResampleIRe-test 

Person ~o'ntacted Disinfectant Restored/ Increased 

Flushing MainsIPipes 

DWS EMERGENCY CONTACT 

Name &&(I 
Position 

&ace.* 
~ h o n e k ( 6 j 3 ) ~ ( Y g - j ~ 3 ? 8  ~ = # ( C l 3 )  

yq9--jb/-L 
CORRECTIVE ACTION(S) TAKEN BY OWNER: 



HP OfficeJet K Series K8O 
Personal Printer/Fax/Copier/Scanner 

Log for 
OCWA 
613 448-1616 

~~ Identification Duration Paces Result 

Jul28 1 l:35am Fax Sent 1 613 933-7930 
Jul28 11 :36am Fax Sent 1 800 268-6061 
Jul28 1 l:37am Fax Sent 1 416 3 14-5455 



m w * v r u w  -a 
rrCm( I'C&muunr Drinking-Water Systems Regulation 0. Reg. 17010.3 

NOTICE OR ADVERSE TEST RESULTS AND OTHER PROBLEMS 
and 

NOTICE OF ISSUE RESOLUTION at DIUNKINGWATEH SYS'L'EMS 

SEC'fkON 1 - WKlTTEN NOTICE BY LABORATORY 
- 

8 Notice of Adverse Test Results and Other Problems 

l~dicatorr uf Adverse &&&tcwl n ~ x c e e d u  Stundurd 
MicrulJIExcc?eds Staudard ~ h y ~ ~ k d i n ~ ~ r ; ~  ccebr Standard 

Water Quality CofAIOrder ~ ~ ~ i c e e d s  l imit 

Oral N(rtiflcation r@ SPELLS ACTION CENTRE 

Notice of Issue Resolution at Driakiag Water Systems (PIBS 4444E Version Fcb~w\ry 3,2004) 

Person Co~~twtsd: YKE 

Pewon Notifylag: 
HILDA ANTONY 

Labomtory CADUCEON ENVIRONMENTAL LAR 

2378 HOLLY LANE, OTTAWA 

Trlophotw # of Lab ( 61 3 ) 526-0123 

Drinking-Water System (DM'S) Nime 

MOREWOOD COMMUNITY HALL 

DW S (,Waterworks) li 280C)31 

Lowtion 

Telephone &; DWS ( 61 3 ) 448-3098 

Page 2 of 4 

2004/07/28 Time: , 0;90am 
A W Q ~  Nu~ifl~iarlul~ Nu (r) 301 39 

Laboratory Emergency Colrtact N111re KRYSTYNA PIRN 
Posirion LAB SUPERVISOR 

~huv#(613)526-0123 I ~ w ~ d ( 6 1 3 ) ~ 2 6 - 1 2 4 4  

I>WS Emvrrgmcy C o " t ~ t  

DAVE MARKELL 

Position 

~ h o o c # ( 6 1 3  )448--8888 I ~ a ~ # ( 6 1 3  )448-1616 

Oral Notification to l)ri~~king-Wwtw S ~ t e r n  Owner Oral NuCilIcatien to Loerl Mdleal  Officer of Heiltb 

Pcrsun Contacted DAVE MARKELL 
Position 

Dare M04/07/28 
Time 

1 0:06am 

COnrcwted CAROLE LEVERT 

HEALTH-LINE NURSC 

Daa 2004/07/28 
Laburstury Written Nutitication l'repared by: 
(Lab Results ~ p s t  bu a t W ~ c d  using Scctiun 3 of this fonn) HILDA ANTONY 

Time 
1 0:15am 

SignrlW Dare 
20(34/07/28 

I 



P0/P0 39Wd N033flW P P Z  19ZSEI9 19 :01 P00Z/8Z/L0 



' n Ontario Clean Water Agency Chesterville Hub - Agence Ontarienne Des Eaux s Indusaial Drive, 
Chesterville, Ontario KOC 1HO 
Tel: (613) 448-3098 
Fax: (613) 448-1616 
kbaker@ocwa.com 

Fax 
To WOE MoH 
Fax Number @00) 268-6061 (800) 267-7 120 
From Pave Markell 

Date 

Number of Pages 8 4(including this page) 
Subject: Adverse Water 

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



UI lldl Ju 
Wnl*dth. ww.t)Rd. 
~ A m n l  t'Efwl-nnn( Drinking-Water Systems Regulation 0. Reg 170103 

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

ndicators of Adverse Radiological a ~ x c e e d s  Standard 
Standard phyS,chem ~ ~ x c e e d s  Standard 

CofA/Order a ~ x c e e d s  Limit 

SECTION 2 (b) - NOTICE OF ISSUE RESOLUTION -Sect. 16-9 0 Reg. 170/03 

Indicator of Adverse Water Quality (operational / on-site 
gsenations or test result: no associated lab notification) 

I 
Oral Notification to SPILLS ACTION CENTRE 

Date Resolved: A<. 3 / ~ $  Date Resoiution Notice Provided: A<. 3 / D 4  
Summary of Action Taken and ~esh i t s  Achieved (include ten results showing water quality is no ranger adverse) 

Details: 

Date 

Prepared By: &,& Mmh(/ I signature: & /L&/ 1 ~ 3 t h  - . 3l0+  
hlinistrv Use Only: Report No. 

Tim 

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

J u I T  a@/oq  fora3- AWQI Notification No (s) 3 ~ 3 7  
Person Contacted Nic-ale 
DWS Name fimood &ml*\~/\<+~ &&re 
DWS (Waterworks) # awo3l66 B' 
# 

mc/\b(( 
Oral Notification to MEDIC.4L OFFICER OF HEALTH CORRECTIVE ACTION(S) TAKEN BY OWNER: 

,Dati,(\ 3 0 / DL/ 1 Time /a*. 2( RcsamplJRe-test 
Person ~o'ntacted Disinfectant Restoredl Increased 

brol,xe cddc  @'A(&) Flushing Mainsnipes .- d d I \  insrzccSorS Uscn Advised to BoiYSeek Alternate 

P h o n e d ( $ i ~ 2 ) ~ & ' ~ ' ~ ) &  F ~ a $ ( ( ~ . l j  )$3jM7$j0 O T H E R - D ~ ~ ~ :  ,fl/oflbiAs 9 FidrC\ . I 

t l 3  s h o  
DWS Person Providing Oral Notification V 

DWS EMERGENCY CONTACT 

Name hip 
Positio 

bee "D Y.LE 

Phone#(6)3  )~(qg-3c%S F a x # ( I ! 3  ) 
yq J-id/.&+ 



c A D U C E ~ N  EnvironmentaILaboratories 
(Division of Caduceon Enterprises Inc.) 

c.o.c.: C-00950 CERTIFICATE OF ANALYSIS REPORT NO. ~04-18633 

Final Report 
Report To: Caduceon Environmental Laboratories 

Ontario Clean Water Agency - Morewood Communi 2378 Holly Lane 
5 Industrial Drive P.0 Box 460 Ottawa Ontario K1 V 7P1 
Chesterville ON KOC 1 HO Tel: (61 3)526-0123 
Attention: Dave Markell Fax (61 3)526-1244 

DATE RECEIVED: 30-Jul-04 

DATE REPORTED: 03-Aug-04 

SAMPLE MATRIX: Drinking Water 

JOBIPROJECT NO.: Morewood Community Hall 

P.O. NUMBER: 

WATERWORKS NO. 260031 668 

Krystyna Pipin, M. Sc. 

Client I.D. 
Morewood Community Hall - 
3 Sink Kitchen Tap - 
Raw Hose Bib 

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

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

Page 1 of 2. 

Parameter Name: 

Units: 
M.D.L. : 
Reference Method: 
Date Analyzed: 

E coli 

cts/lOOmL 
1 

MOE E3371 
30-Jul-2004 

Total 
Coliform 

ctsll OOmL 
1 

MOE E3371 
30-Jul-2004 

Background 

cts1100mL 
1 

MOE E3371 
30-Jul-2004 

Sample 1.D. 
804-1 8633-1 

804-1 8633-2 

Date 
Collected 
29-Jul-04 

29-Jul-04 

Total 
Coliform 

ctsll OOmL 
1 

MOE E3407 
30-Jul-2004 

< 1 

. -- - 
-- 

c 1 

E coli 

ctsll OOmL 
1 

MOE E3407 
30-Jul-2004 

-- 

-c 1 

-- 
. 

> 200 

< 1 
. -- 



CADUCEHN (Division Environmental of Caduceon Enterprises Laboratories Inc.) 

8 
't' 

c.o.c.: C-00950 CERTIFICATE OF ANALYSIS REPORT No. 804-18633 

Final Report 
Re~0r t  To: 

Ontario Clean Water Agency - Morewood Communi 
5 Industrial Drive P.0 Box 460 
Chesterville ON KOC 1 HO 
Attention: Dave Markell 

Caduceon Environmental Laboratories 
2378 Holly Lane 
Ottawa Ontario K1 V 7P1 
Tel: (61 3)526-0123 
Fax (61 3)526-1244 

DATE RECEIVED: 30-JuI-04 

DATE REPORTED: 03-Aug-04 

SAMPLE MATRIX: Drinking Water 

JOBIPROJECT NO.: Morewood Community Hall 

P.O. NUMBER: 

WATERWORKS NO. 260031 668 

Parameter Name: Heterotrophic 
Plate Count 

Units: ctsll mL 
M.D.L.: 2 
Reference Method: MOE E3371 
Date Analyzed: 30-JuI-2004 

Date 
Client I.D. Sample I.D. Collected 
Morewood Community Hall - 804-1 8633-1 29-Jul-04 10 
3 Sink Kitchen Tap -- - - --- 

Raw Hose Bib 804-1 8633-2 29-Jul-04 -- 

~rystyna'pi~in, M. Sc. 

8 
M.D.L. = Method Detection Limit Lab Supervisor 

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

Caduceon Environmental Laboratories, 

Page 2 of 2. 



HP OfficeJet K Series K8O Log for 
Personal Printer/Fax/Copier/Scanner OCWA 

613 448-1616 

8 ,,t ,., Aug 03 2004 1 :24pm 

ion 

Time Type Identification 

Aug 3 1:20pm Fax Sent 1 613 933-7930 
Aug 3 1 :2 1pm Fax Sent 1 800 268-6061 
Aug 3 1:22pm Fax Sent 1 416 314-5455 

Duration Paces Result 



n Ontario Clean Water Agency - Agence Ontarienne Des Eaux - Chesterville Hub 
5 Indusmal Drive, 
Chesterville, Ontario KOC 1HO 
Tel: (613) 448-3098 
Fax: (613)448-1616 
kbaker@ocwa.com 

Fax 
To MoE MoH 
Fax Number J800) 268-6061 (800) 267-7 120 
From Dave Markell - 

Date 

Subject: 
'2 Number of Pages (including this page) 

Adverse Water 

Caution: This fax is private property intended solely for the information and use of the addressee. The contents arc confidential and 
my be privileged. Any unauthorized use of this fax is snictly prohibited. If you are not the addresee, please notify sender 
immediately by telephone and either renun Or destroy this fax. 



-- - 
-'-"I I'm- Drinking-Water S y s t e m s  Regulation 0. R e g  170103 

IOral Notifiation to SPILLS ACTION CENTRE 
I I 

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

Indicators of Adverse Radiological  exceeds Standard 
Water Quality Micro @xceeds Standard Phyr/Chem n ~ r c e e d s  Standard 

CofAIOrder n ~ x c e e d s  Limit 

Indicator of Adverse Water Quality (operational / on-site 
gservations or test result; no associated lab notification) 

DWS Name f loledood &*rnOA 4 Cer Name 
r 

DWS (Waterworks) # Positio 
. kfl 

260031 L6g "D[OCC% 
DWS Person Providin~ Orai Notification 

%pCL 
~ h o n c k ( b j j ) ~ ( ( / Q - j O q $  ~ a . . # ( l i j )  0, f i l - k ( /  449-i6/b 

Details: 

#Pc7soo 

Date 
ID 109 

I o r a l  Notification to MEDICAL OFFICER OF HEALTH ( c ~ R ~ ~ ~ ~ ~ ~  ACTION(S) TAKEN BY OWNER: I 

Time 
/ 0, 25/ I AWQI Notification No (s) 

1 

Date&)JC /0/04 ResampiedRe-test 

Person ~oiitactcd Disinfectant Restoredl Increased 

Ad 11-9 

Person Contacted JYI I-LL taf a I DWS EMERGENCY CONTACT 

SECTION 2 (b) - NOTICE O F  ISSUE RESOLUTION - Sect. 16-9 O Reg. 170103 

1 

Pos~tion 5 p ~  i .d &,)'c& Usen Advised to BoiVSeek Alternate 

 ate Resolved: < f 17 / D V  Date Resolution Notice Provided: c 1?,/6 f 
Summary of Action Ta l i4  and Results ~chieved (include test results showing water quality is no I'onger adverse) - & G G ~ @  b / ( e A o ~ .  

- BrJfL  goo^. C.*AJ- 

Prepared By: I Signature: 
<, /?/& 

For hlinistw Use Only: Report No. 
/ 

Phone i ($13)2&' ). '3M 

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

DWS Person Providiny On1 Notification 
D w  /Mw)bfl 

Initial DII'S Notification Prepared by: DM Mm/d 

O/O 4 
c 

Fax # (& 1 3 E3 j -7$ 30 OTHER - Describe: 



0 C A D U C E z y N v M  CERTIFICATE OF ANALYSIS 
ENVIRONMENTAL LABORATORIES Final Report 

C.O.C.: C-00954 REPORT NO. 804-19613 

Report To: Caduceon Environmental Laboratories 
Ontario Clean Water Agency - Morewood Communi 2378 Holly Lane 
5 Industrial Drive P.0 Box 460 Ottawa Ontario K1V 7P1 
Chesterville ON KOC 1 HO Tel: 526-01 23 
Attention: Dave Markell Fax 526-1 244 

DATE RECEIVED: I 1  -Aug-04 JOBIPROJECT NO.: Morewood Community Hall 

DATE REPORTED: 13-Aug-04 P.O. NUMBER: 

SAMPLE MATRIX: Drinking Water WATERWORKS NO. 260031 668 

~ r ~ s t ~ n a - ~ i ~ i n ,  M. Sc. 

Client I.D. 
Morewood Community Hall - 
Treated 

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

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

Caduceon Environmental Laboratories. 

Page 1 of 1. 

- 
Parameter Name: 

Units: 
M.D.L.: 
Reference Method: 
Date Analyzed: 

Total 
Coliform 

ctsll OOmL 
1 

MOE E3407 
1 1 -Aug-2004 

E coli 

ctsll OOmL 
1 

MOE E3407 
1 1 -Aug-2004 

Heterotrophic 
Plate Count 

ctsll mL 
2 

MOE E3371 
1 1 -Aug-2004 

Sample I.D. 
B04-19613-1 

Date 
Collected 
10-Aug-04 c 1 c 1 c 2 



HP OfficeJet K Series Kg0 
Personal Printer/Fax/Copier/Scanner 

Log for 
OCWA 
613 448-1616 

Identification W T i m e  TYB DurationPag;esResult 

, Aug 13 4: 10pm Fax Sent 1 613 933-7930 0:42 3 OK 
I Aug 13 4: 1 lpm Fax Sent 1 800 268-6061 0:42 3 OK 

Aug 13 4: 12pm Fax Sent 1 4 16 3 14-5455 1:lO 3 OK 



L- 

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

Fax 
To MoE MoH 
Fax Number (800) 268-606 1 (800) 267-7 120 
From Dave Markell 

Date u C /o/& 
I 

Subject: 
2- Number of Pages (including this page) 

Adverse Water 

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 smctiy prohibited. If you are not the addressee, please notify sender 
immediately by telephone and either return or destroy this fax. 



@I Ontario ----. 
wli .byotVu uwelhd. 
trmronfmnl I'm- - Drin king-Water Systems Regulation 0. Reg 170103 

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

- 

SECTION 2 (b) - NOTICE OF ISSUE RESOLUTION -Sect. 16-9 0 Reg. 170103 
- 

Indicators of Adverse Radiological U ~ x c e e d s  Standard 
Water Quality Micro @xCeedS Standard phys/~hern ~ ~ x c e e d s  Standard 

CofAJOrder n ~ x c e e d s  Limit 

Indicator of Adverse Water Quality (operational 1 on-site 
Qervations or test result; no associated lab notification) 

Noticc of Adverse Test Results and Other Problems Page 3 of 4 
Noticc of Issue Resolution at Drinking Water Systems (PIBS   WE Version ~ u l y  9.3003) 

Details: 

flPc'7soo 

Date Resolved: Date Resolution Notice Provided: 

Sumrn:~ry of Action Taken and Results Achieved (include test results showing water quality is no longer adverse) 

Prepared By: 

Oral Notification to SPILLS ACTION CENTRE 
Date Time As ID /o+  / u- 2~~ 1 A WQI Notification No (s) 

Person Contacted f l ,  cll,cals DWS EMERGENCY CONTACT 

DWS Name f lo leduod &*d, I-, Name 

Signature: Date: 

DWS (Waterworks) # 

For hlinistry Use Only: Report No. 

Position 
rkll 

36oo11 b 6 g  
DWS Person Providing Oral Notification 

0,5L& &-la(/ 
Oral Notification to MEDIC.AL OFFICER OF HEALTH 

Date/$,)c / ~ / 0 4  1 Time : bD 
Person Cohtacted 

f l ~ r  o)~.Q 

Position 
L j l L r ~ 1 4 '  ( 3 / 0 , ~ ~ & <  

Phone n ( Q L ~ ) ) & ' ) .  / ~ J D I  Fa.. # (&I 3 )$33 -79 ?o 
DWS Person Providing On1 Notification 

Dasc  kc^ 
Initial D\VS Notification Prepared by: D m  Mmbc( 
- 

wature Si= Date 
I O / O \ /  

P.[;cex %jrpCG 
phone#&j3 ) J L / ~ - ~ ~ ~ ~  F ~ X # ( & I ~  ) 

yq+-ib/L 
CORRECTIVE A ~ I O N ( S )  TAKEN BY OWNER: 

Resamplehte-test 

Disinfectant Restoredl Increased 

Flushing MainuPipes m ~ e s m ~ o  

Users Advised to BoiUSeek Alternate 

OTHER - Describe: 



- 
HP OfficeJet K Series K8O Log for 
Personal Printer/Fax/Copier/Scanner OCWA 

613 448-1616 
Aug 10 2004 10:55am 

ion 

Time TVJ~ Identification Duration Paces Result 

Aug 10 10:53am Fax Sent 1 613 933-7930 
Aug 10 10:53am Fax Sent 1 800 268-6061 
Aug 10 10:54arn Fax Sent 1 416 3 14-5455 



@ Ontario 
*klUydh. -Q. 
~rbrna I- DrlnWng-Water Systems Regulation 0. Reg. 170103 

NOTICE OF ADVERSE TEST WSULTS AND OTHER PROBLEMS 
rr nd 

NOTICE OW ISSUE RESOLUTION at DRiNKlNGWATER SYSTEMS 

SECTION 1 - WRITTEN NOTICE BY LABORATORY 

8 Notice of Adverse Test Results and Other Problems 

lndkrtors of Adverse Rarlinlagicrtl D x c e t d s  stardrk 

Water Quality CoWrder  l x c e e d s  Limit 
01.11 Notillmiiur tu SPILLS ACTION CENTRE 

Notice of Issue Resolution at Drinking Water Systems (PIBS 4444B Version February 3,2004) 

Person Contactad: .Ic[a~lL 
Person Notifymg: . 

Yuliana k n s  

Page 2 of 4 

1 ~ / ~ 8 ( 2 0 0 4  Irim; 10 :45 
A W q I  NOt~ficAhon No (u) 30q32. 

Laboratory Name: fp:wgeacy mQct N a m  
A I"1U 

Addnss Position " 
f o t r r  

3378 Halltl Line ~ * a w a  
Telephone # of Lab ( G I ~  9 5 aG - OC 2 3 
Drinkiag-Water System (DWS) Name 

fRovwcod ~omrnunk, - 444l( 
DWS (Waterworks) # a60 031668 
Location 3 s,& kthchen h p  
Telephone ff of DWS (61 3 ) 4 8 - 36q a 

h b  supervisor 
Phone X (613 ) 526 - 0 1 2 3 1 ~ a ~  (Gf3 ) 526- 1x94 
DWS Emergeuey Contact :, 

OCCA3fi 
Name r n ~ r k e l !  
Position 

. .. . . . . - 
phan Y (6i3 ) 4qd -*ax * (613 ) 44 8 - (6 16 

.- -- 
Ornl Notification to Multlhg-Water Svstem Owner Oral N~tificrtion tn L c s l  Mnltcsl Olfimr nf Hvinlrh 
Person Contacted h e  marlcell 
Position 

Date . ~ 4 / 0 8 /  lo I Time " l :o  

Person Contacted Walls 
Pwition 

u r o 4 l a d l 1 0  Time 1 .o - 00 

Laboratory Written Natif~ation Prcpued by: 
(Lab Results must be attached using Section 3 of this form) Yu \ion0 Kon3 

U;ue sow l b 8 / ( 0  



@ Ontario Drinking-Water Systems Regulation 0. Reg 170103 
Adverse Analytical Resulk 

For lndicatars Listed in Orinkingwater Systems Regulation 

Mkrobialeaical Testina 

. . 
m 
4 

Refen lo treatment point or en+y point samples. 
*" If you are reporting Trihalornelhanes, please include the quarterly sample resull followed by the cdculated nmniq aonud average value. 

w 
m 
Q) 
('4 
\ 

Notice of Adverse Test Results and Other Problems 
(D 
,-I Notice of Issut, Resdution at Drinking Water Systems 
\ 
OD (PIBS 4444EVersion February 3.2004) 
m 

AWQI 
NoW~cation 
Retard No. 

30932 

For Parameten Listed in Drinking Water Systems Regulation or cited in MOE CofA or Order 

PhyskaI~ChemicrllRadidogid Teotlrg 

Page 4 of 4 

- " 
Labmatoy 

Sutmlsslon ID 
Labontory 
Samp e 10 

w - &pQ- ( 

kWQl 
Notifiatbn 
Record No. 

Autharizatlon 
1: 

Signature Name Dede nn hlM 
Wiana kng OD 

x awc? I 8 ro 
' Or@ for ~rskin-~ er Systems thS are not currently required under O.Reg.170tCB to treal their dhkingqrater. 

L l o r a b q  
SubAl brim ID 

D.temma - Samp'e lype 4 Sample 
Same 

CoNect.d 
(yyyy/mnMd) 

bbmbrana Filtnbom Count 1100 d P A 1  HPC I ImL Dale -ah ' 
IOOmL A P P ~ W ~  

connrmed .SyWmtlbW) 

Laboratory i DaWme - 

Orwood comuni 
aw/b$rm 

Lacotlm 

E. Coll I EC 
FQ-1 C. I FC 

1-L 
Coliforma 

SmpC 10 

U 
7 
P 

Total Collform 
Background 

Santale 
Collected 

(yypy/mW) 

Umeatsd* 
Treakm 
O i s M  

Purmmtor Resu &)- Samplr Type 8 Sample 
L o d o n  

U 
T 
'D 

Unltcf 
Mwsuro 

Unlree(eb 
freatep 
Oistribuhn 

R! 
H i  

Stamdard Date-ha  
Approwd 

iyyyy/mmW) 



0 Ontario Clean Water Agency Cheste~ille Hub 
Agence Ontarienne Des Eaux 5 Industrial Drive, 

Chesterville, Ontario KOC 1HO 

8 Tel: (613) 448-3098 
Fax: (613) 448-1616 
kbaker@ocwa.com 

Fax 
To MoE MoH 
Fax Number J800) 268-6061 (800) 267-7 120 
From Dave Markell 

Date sedx 30/0{ 

J (hcluding page, Number of Pages 
Subject: Adverse Water 

Caution: This fax is private propeq 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 
Winlstry of the MWstbn d. 
Envumnm*nI I'Env#mOMm*nt Drinking-Water Systems Regulation 0. Reg 170103 

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

SECTION 2 (b) - NOTICE O F  ISSUE RESOLUTION -Sect. 16-9 0 Reg. 170103 

Indicators of Adverse P Radiological u ~ x c e e d s  Standard 
Water Quality Micro xceeds Standard phys,chem n ~ x c e e d s  Standard 

CofA/Order n ~ x c e e d s  Limit 

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 hlinistry Use Only: Report No. 

n ~ n d i c a t o r  of Adverse Water Quality (operational / on-site 
observations or test result; no associated lab notification) 

Notice of Adverse Test Results and Other Problems Page 3 of 4 
Notice of Issue Resolution at Drinking Water Systems (PIBs 4444E Version ~ u l y  9,2003) 

Details: 

~6 m a  
Oral Notification to SPILLS ACTION CENTRE 

33/oq I Tim9 Y: ( (C AWQI Notification No (s) -23 36rB 
Person Contacted P c J  * 
DWS Name 

f l ~ n d o o d  Qc-  
DWS (Waterworks) # 2 6 0 ~ 3 [  b 6 $  
DWS Person Providing Oral Notification 

Oral Notification to MEDICAL OFFICER OF HEALTH 

DatesqAT 32/03 lT ime  1 9 :  15 

DWS EMERGENCY CONTACT 

Name 
ie r 

Position 
h(1 

I ? ~ c c  % 
~ h o n e d ( 6 1 3 ) q J 9 - 3 ~ % 8  

Person Contacted 
I 

F = # ( I I ~ )  
L#q+-jb/L 

Disinfectant Restored1 Increased ~ Y ~ S ~ N O  

CORRECTIVE ACTION@) TAKEN BY OWNER: 

ResampleJRe-test 

/ d & ~  Flushing MainsJPipes m ~ e s @ N o  

Pos~tion s@cc'd  fie&^ Users Advised to Boil/Seek Alternate Yes$LNo 

P h o n e a ( 9 i ~ ~ ) ~ t ' ~ ; h ~ l ~ ~ x # ( b / 3  )$33~7$3~ I OTHER - Describe: 

DWS P rson Providing 0 a1 Notification b I-n 
Initial DIVS Notification Prepared by: 

Signature ?o/& y " 



HP 0fhce~et K Series K80 
Personal Printer/Fax/Copier/Smner 

Log for 
OCWA 
613 448-1616 

8 ,st Transact 

Sep 30 2004 2:25pm 

ion 

Time T ~ Q C  Identification Duration Pages Result 

Sep 30 2:22pm Fax Sent 1 613 933-7930 
Sep 30 2:23pm Fax Sent 1 800 268-6061 
Sep 30 2:24pm Fax Sent 1 416 314-5455 



09/30/2004 THU 14:00 FAX 705 652 6365 Front Office 

@ Ontario 
*kUY*o(cM flLYUlnd. 
E- iZniraM.nUn( 

8 
Drinking-Water Systems Regulation 0. Reg. 170103 

NOTICE OF ADVERSE TEST RESULTS AND OTHER PROBLEMS 
and 

NOTICE OF ISSUE RESOLUTION at DRINKINGWATER SYSTEMS 

SECTION 1 -WRITTEN NOTICE BY LABORATORY 

Indicators of Adverse bdiologicd a ~ x c e e c t s  Standard 
Micro~Excecds  Standard ~ h ~ s l ~ h c r n ~ ~ x c e e r l s  Standard 

Water Quality CofAIOrder OExcccds Limit 

Oral Notification to SPILLS ACTION CENTRE 
Person Contacted: Rob I Date: 4/9/30 I Time: 3:43 
L I 
Person Notifying: AWQl Notification No (s) 3361 

Joanne Williams 
Laboratory Name: SGS Lakefield Research 

Laboratory Emergency Contact Name Joanne Williams 
Address 

185 Concession St., Lakefield ON, KOL 2HO 
Position 

Supervisor of Microbiology 

Telephone # of Lab ( 705 ) 652-21 31 Phone # ( 705 ) 652-21 31 1 ( 705 ) 652-6441 
I I 

Drinki~g-Water System (DWS) Name 1 DWS Erncrgency Contact I 
1 Morewood Community Ctr I I 

I 

DWS (Waterworks) # 
260031668 

Name Dave Markell 
Location Position 

/Telephone # of DWS ( ) 
I 

I ~ h o n e # ( 6 1 3  )448-3098 I ~ a r # ( 6 1 3  )448-1616 I 
I I 

Oral Notification to Drinking-Water System Owner Oral Notification to Local Medical Oflicer of Health 1 
Person Contacted Dave Markell I. Milan Ph 61 3-933-1 375 (24 Hrs) 
Position Position Fax: 61 3-933-7930 
Dale 4/9/30 Time 

1341 
Date 

4J9m 
Time 

1341 

Laboratory Written Notification Prepared by: 
(Lab Results must be attached using Section 3 of this form) Joanne Williams 

Signatuy Date 
4/9DO 

j 
\-.. 

Notice o i  Adverse Test Results and Other Problems Page 2 of 4 
Notiee of Issue Resolution at Drinking Water Systems (PIBS 4444E Version February 3,2004) 



@ Ontario Drinking-Water Systems Regulation 0. Reg 170103 
Ministry ol the Mlnisl&a do 
Envttonmant I'fnuimnmment 

SECTION 3: 

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

Microbiological Testing 
AWQl Laboratory Laboratory Datame - Sampk Type 81 Sample Membrane Filtration Count 1 3 0 0  mL P-A I HPC I 1mL Data - Data 

NoUfication Submission ID Sample ID Sample Location lOOmL Approved 
Record No. Collected ,U Untreatedr Confirmed ( M v h m l d d )  

(yyyy/mm/dd) T Treated* Total Total Coliform E. Cdi I EC 
D Distribul'ion Colifoms Background ----- 

33618 CA18318-SP04 4 27-Sep-04 DW Morewood 4/9/30 
12:35 Community Hall a OF€ 

OEC iii5~* 
[! 8: p Fi: 

For Parameters Listed in Drinking-Water Systems Regulation or cited in MOE CofA or Order 

PhysicallChemicallRadiological Testing 
AWQl Laboratory Laboratory Oaorrirne Sample Type 1C Sample Parameter Resu i t (8~  Unitof Standard Data - Data 

Notification Submission ID Sample ID Sample Location Measure Approved 
Record No. Collected U Untreated' (Yyw/mm/dd) 

(yyyylmmldd) T Treated.. 
D Distribution 

R! 

Authorization 
- - 

X ! -  1. 1 ~oanne Williams I 2004 1 09 1 30 1 
' Only for'Qr@kin$ Water Systems that are not currently required under O.Reg.170/03 to treat their drinkii-water. 
'* Refers to tregtment point or entry point samples. 
"" If you are reporting Trihalomethanes, please include the quarterly sample result followed by the calculated 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 



C d  n Ontario Clean Water Agency - Agence Ontarienne Des Eaux - Chesterville Hub 
5 Indusmai Drive, 
Chesterville, Ontario KOC 1HO 
Tel: (613) 448-3098 
Fax: (613)448-1616 
kbaker8ocwa.com 

Fax 
To MoE MoH 
Fax Number J800) 268-606 1 (800) 267-7 120 
From pave Markell 

Date 

Subject: 
d Number of Pages (including this page) 

Water 

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



#metry el the Mrr*in d. - Emlmpmont I'Env~rarwmnt Drin king-Water Systems Regulation 0. Reg 170103 

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

icators of Adverse Radiological a ~ x c e e d s  Standard 
~ i c r o p x c e e d s  Standard phys,~hem n ~ x c e e d s  Standard 

CofAJOrder a ~ x c e e d s  Limit 

I 
Oral Notification to SPILLS ACTION CENTRE 

""5qib '53/0q AWQI Notification No (s) 3 3 4 @  
Person Contacted 0 I I DWS EMERGENCY CONTACT 

nlndicator  of Adverse Water Quality (operational / on-site 
observations or test result; no associated lab notification) 

Details: 

r ~ ? ~ l ,  
DWS Name flOrcbJood (2pc- 
DWS (Waterworks) # 2609'3r b 6 $  
DWS Person Providing Oral Notification 

/ 0c;uc . f l d c r k r  I 

I 

Flushing MainsIPipes ~ Y S S ~ N O  

-- - 

Oral Notification to IMEDICAL OFFICER OF HEALTH 

4. 32/03 ITime I 9: /3  Date 5, 
Person Contacted 

I 

n .  

Name 

Positio 
Q ~ c c e r ,  

CORRECTIVE ACTION(S) TAKEN BY OWNER: 

Resample/Re-test 

Disinfectant Restored1 Increased 

SECTION 2 (b) - NOTICE OF ISSUE RESOLUTION - Sect. 16-9 0 Reg. 170103 

~ h o n e # ( b j j ) ~ ~ ~ ~ - ~ ~ 3 ~ ~  

- 

os~rion Users Advised to BoilISeek Alternate 

8 
Notice of Adverse Test Results and Other Problems Page 3 of 4 
Notice of Issue Resolution at Drinking Water Systems (PIBS 4444E Version ~uly  9.90031 

~ a x # ( l l j )  
+q+-jb/-L 

n~es$ l ;Uo  

Date Resolved: 0 3- Y/a$ Date Resolution Notice Provided: 

Summary of Action Taken and ~ e i u l t s  Achieved (include test results showing water quality is no lonp;r advdrse) -- 

- Gum-& W e * &  

.- @ 2 * ' A k t S .  &-LJ- 

Prep~red By: D m M &  ( / 1 

For hlinistry Use Only: Report No. 

Phone B (Si,? )JL'). Fax (bv/ 3 833 '70 / 3 ~ '  OTHER - Describe: 

Initial D\YS Notification Prepared by: 





HP OfficeJet K Series K8O 
Personal Printer/Fax/Copier/Scanner 

Log for 
OCWA 

Time Identification Duration Pag;es Result I 
Oct 5 2:53pm Fax Sent 1 613 933-7930 
Oct 5 2:55pm Fax Sent 1 800 268-6061 
Oct 5 2:56pm Fax Sent 1 416 314-5455 


