Appendix D:

Water Bacterial test results: 2013

Cambridge Bay Water Licence 3BM-CAM0914



01705712 01: 48 PM MST via VSI-FAX Page 10 uf 13 #7821 HE

LABORATORY REPORT P
Stanton Territorial Hospital Laboratory ab No. 23030230 |
550 Bvine Rowd, P.O. Bux 10
! Yatlowknife, NT X 1A 2N
Eﬁ%g’ﬂ Phone: B67-669-4163 Fax: 867- 6694141
:{,, Patient: CAMBRIDGE BAY . HAMLET OF Cncounter: WXO0GMXI(7
' DOR: Agu: 51 Sex: M Attendiog Pract.: PHYSICIAN, NOT
HUN: Client D) LIX00000007 Requesied by: PHYSICIAN, NOT
Stanton Chart No: Send to: KTTTKMEOT REGIONAT. FNGINFEF
I Phonc: 8676694373 Copy to: KITLKMEQT REGLONAL
Locutivn: EHO - KTTIKMEOQT KITIEMEQOT MUNICTPAL
Room: Adm. Daule: 05/12711

Teal, Water

) Source; Water #9001 Colleeled: 03401713 10:27
Y Orderi: 25040280 Keceived: 04/01/13 13:04
TOTAL COLIFORM & E.COLI TESTING (P/A * FINAL 05/01/13 1236
COLILERT MFETHON)
4y 0501713 TOTAL COLIFORM: absent
E.COLI: absant
1‘:‘:‘..&.‘
)g_n
Micra Key for Rexulin: * - New Results  ** - Result was mudified ufter Fimal stutus set
"*';; STATUS e DA G

5CC Pape 1 of 1 Printed: 61/05/13 13:39
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FEB-15-2813 B9:36 From:STANTON HOSPITAL LAB 8676694141 To: 18679834124 P.8718
02/08/13 03:21 PM MST via VEI-FAX Page 2 of 7 #1711 0=

LABORATORY REPORT s
Stauton Territorial Hosoital Laboratory b No, 26080330 |
HTANTON 550 Bvre Rosd, P.O. Box 10
AT Yellowlknife, NT X1A 2n1
Eﬁ%trr}iv Phone: 367-669-4163  Fax: 867- 669-4141
Patient: CAMBRIDGE BAY . HAMLET OF Tncounter: WX0C000007
DOB; - Apu: 51 Sex: M Attending Pract.: PHYSICIAN, NO
HCN; Chent (1) HXQO0G0007 Requested by: PHYSICLAN, NOT

Stanton Chart No: Send to:  KITIKMEOT MUNICIPAL PLANNEF

P1. Phone: 8G76604373 Copy 10: KITIKMEOT REGLONAL
Lucutivn: KITIKMEOT REGIONAT. ENGINFERR KITIKMEOT MUKICIPAL

Room. Adm. Date: 05:12/11

RITIRMEQ) MUNICIPAL PLANNER, KMPP - Qambridge Ray MU

Swilchie
Source: Water #3001 Collected: 07/02/13 10:27
Orderd: 26080350 Received:  08/02/13 14;09
TOTAL COLIFORM & E.COLI TESTING (P/A * FINAL /0213 14:59
COLILERT METHOD)

08/02/13 TOTAL COLIFORM: absent
E.COLI: absent E

Mirro Key_far Resultsy * = New Resseliv: %% 2 Rexult was mrxﬁfiﬂ.‘d .:.rﬁ'ﬂr Fina! stojuy xei

STATUS e PAREREH

SLC Page Lof Printed* 02/09/13 15.09



FEB-15-2013 @9:37 From:STANTON HOSPITAL LAB 8676654141

02/08/13 03: 21 PM MST via V51 TAX

To:18679834124 P.9710
Puge 3 aof 7 #1711 @B

STANTON
TERRITORIAL
HEALTH

AUTHORITY

LABORATORY REPORT
Stanton Territorial Hospital Laboratory

[Lab No: 26080352 |

550 Byme Road, P.0O. Box 10
Yellowknily, NT X 14 INI

Phong: 867-6649-4163

o 867- 669-4141

Tatient: CAMBRIDGE BAY , LAMLEL OF

DOR: o Age: §1 Sex: M
HCON: Clienr TD:  EDXUOUO0DUT
Stanton Charl No:

Pt Phone: 8676694373

Location: KITIKMEOQT REGIONAT. FNGINFFRR
Roonm. Adm, Dalg: 05/12/11

Encounter: WX00000007

Artending Pract.: PHYSICIAN, NO'T

Requested by: PHYSICTAN, NOT

Send wo: KITIKMEOT MUNICIPAL PLANNCF

Copy to: KITIKMEOT REGIONAL
KITIKMEOT MITNTICIPAT,

Source: Water #0002
Order#: 26080352

TOTAL COLIFORM & E.COLI TESTING (VA
COLTLERT MPTTION)

09/02/13 TOTAL COLIFORM: absent

E.COLI: absent

Swinclyer

Collested: 07/02/13  18:23
Reecived:  08/02/13  14:10

* FINAL

09/02/13  14:59

Micro Evy for Resulis: * = New Resully

SCC

** - Revult wes modified after Final statuy set

STATUS
Page Lol ]

Puanted, 02709/ 3 | 5:08



FEB-15-2013 Be:ga From: STANTON HDSF'ITFJL LHB 85?6594141 To:18679834124 P.16-1@4

121 PH MST via Fages 4% aof 7 #1711 BE
LABORATORY REPFORT -
Stanton Territorial Hospital Laboratory (Leb No. 26080353 |
STA 550 Byme Roud, P.0O. Box 10
ml}% Yellowknife, N'T X 1A 2N}
AUTHOWLYTY Phone: 367-669-4163  Fax: 867- 669-4141
Patient: CAMBRIDGE BA',Y_*_HAMLET OF En¢ounter: WXOOKOT
DOB: - Age: 5l Sex: M Anendiog Pract.: PHYSICIAN, NOT
HCN: Clicnt 1D:  HXG0000007 Requested by PLYSICIAN, NOT
Stanton Chart .NDI: Send tor KITIKMEQT MUNTCTPAL PI ANNEF
PL. Phone: 676694373 Copy to: KITIKMEOT REGIONAL
Faocation: KITIKMEQT REGLONAL UNGINTEEER KITITKMTIOT MUNICIPAL
Rowm: Adm. Date: 05/12/11

sk,
e

R

KI‘T‘:KMT‘OT MUNICI[‘AI T‘l ANNI'R KWP- [2mhndgg, lyy N1,

Lwitche:
Source: Waler 49003 Collected: 0702/12 10:20
Ordet??: 26080353 Reveived; 08/0213 14:10
TOTAL COLIFORM & E.COLI TESTING (P/A * FINAL BH/0Z/13  14:59
COLILERT METHOD)

090213 TOTAL COLIFORM; absent
E.COLI: absent

Micro Key for Resufis: * = New Results ¥% « Resulr was modified after Final stotuy set

STATLS Do Rihin
Page | of 1 Printed- 02/00/13 LS00
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Page 8 of 13 #7821 BL
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STANTON
PRERITDRIAL

HEALT
AUTHOKITY

LABORATORY REPORT
Stanton Territorial Hospital Laboratory

[Lab No: 25040248 |

550 Bvrne Rowd, PO, Bux 10
Yellowknife, N'I' X 1A 2N|

Phone: 867-669-4163 Fax: 867- 669-4141

Paticnt: CAMBRIDGE BAY , HAMLET OF

Age: 51 Sex: M
Clicpt [D:  HXO00000007

Stariton Chart No:

Pi. Phone: 3676694373

Fncounter: WXOQOKO07

Attending Pract - PHIYSICIAN, NOT

Requested by: PHYSICIAN, NOT

Send to: KITIKMEOT REGIONAL ENGINELL
Copy 10: KITIKMEOT REGIONAL

T.ocation: FHO - RITTKMEOT KITTKMEOQT MUNTCIPAL
Rowm: Adm. Dale: 05/12/11
Tent, Wm't

s

Snurce: Water #9002
Ordert: 25040248

TOTAL COLIFORM & E.COLI TESTING (P/A
COLTLERT METHOD)

Collected:  03/01/13  10:35
Received: 0401713 13:01

* FINAL 05/01/13  13:36

050113 TOTAL COLIFORM: absent
E.COL]: absent
Micro Key for Results: * - New Results  ** - Result was modificd after Final status yet
STATUS Sy MaRamj il
SCC Page 1 of 1 Printed- 0170513 13-39
i.2°d £2TrEBe.98:0 L THT$699.98 9571 TWLIdSOH NOINGLS:wod4 BS:ST £182-28-Ngl
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LABORATORY REPORT I
Stanton Territorial Hospital Laboratory (Lab No: 25040249 |
STANTON 550 Bymc Road, PO Bax 10
HEALTH Yellowknife, NT X1A 2N1
AU rﬁ&iﬂn Phone: 867-569-4163 Fax; 867- 669-4141
Pyticn: CAMBRIDGCE BAY . HAMLET OF Encounter: WX000{XX)07
NORB: Apc: 51 Sex: M Attending Pract.: PHYSICIAN, NOT
HCN: Client ID:  HXGO000007 Requested hy: PHYSICIAN, NOHE
Stanton Chart No; Send to: KITIKMEQT REGIONAL ENGINEEE
Pi. Phone: 8676694373 Copy y; KITIKMEOT REGIONAL
Location: BHQ - KTTIKMEAT KITTKMEOT MUNTCIPAL
Room: Adm, Dare: 05/12/11

Toul, Waler

A s
KFIKMEQT RITGIONAL Cambridge Bay &L,

Source: Waler 49003 Collected:  63/01/13  10:31
Oederts 25840249 Beceived: 040113 13:03
TOTAL COLIFORM & E.CQLI TESTING (TVA * FINAIL WEO1/13 13136
COLILERT METHOD)

05/81/13 TOTAL COLIFORM: absent

E.COLI: absent

Micro Key for Results: * = New Results ™ - Revuit was modified after Final status set

. rn STAWS Faa hibidi s
see P [ of L Prnted: 01/05/13 13:39
2.8°d E2TPESR.98:0 TPIPES3.98 8571 WLILSOH NOLNGLS::wodd 1S:ST £1@82-L@-Ner



Cordb ' MODnrtd Aocnrtd o
¢ Munarhiligiyikkut Inuuhiriknirmuliu
t Department of Health and Social Services
llnaVll Ministére de la Santé et des Services sociaux

LABORATORY REPORT

Cambridge Bay Water Laboratory
Reporting Date: April 09, 2013

Reference Number 410-04-01

Source of water: Water truck # 9001, Cambridge Bay.
Date & time collected: April 08, 2013; 13:15.
Date & Time Received: April 08, 2013; 13:30

TOTAL COLIFORM AND E. COLI TESTING (Present / Absent; Coliert method).

1. TOTAL COLIFORM: absent
2. E.Coli: absent

REMARK:

Satisfactory

Wilfred Ntiamoah, MPH, CPHI(C)

Regional Environmental Health Officer

Kitikmeot Region - Dept. of Health & Social Services
Helen Maksagak Centre, P.O. Box 83

Cambridge Bay, NUNAVUT, X0B 0C0

Phone: (867) 983-4236

Email : wntiamoah@gov.nu.ca.
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¢ Munarhiligiyikkut Inuuhiriknirmuliu
0a.> Department of Health and Social Services
UnaVllt Ministére de la Santé et des Services sociaux

LABORATORY REPORT

Cambridge Bay Water Laboratory
Reporting Date: April 09, 2013

Reference Number 410-04-01

Source of water: Water truck # 9002, Cambridge Bay.
Date & time collected: April 08, 2013; 13:15.
Date & Time Received: April 08, 2013; 13:30.

TOTAL COLIFORM AND E. COLI TESTING (Present / Absent; Coliert method).

1. TOTAL COLIFORM: absent
2. E.Coli: absent

REMARK:

Satisfactory

Wilfred Ntiamoah, MPH, CPHI(C)

Regional Environmental Health Officer

Kitikmeot Region - Dept. of Health & Social Services
Helen Maksagak Centre, P.O. Box 83

Cambridge Bay, NUNAVUT, X0B 0C0

Phone: (867) 983-4236

Email : wntiamoah@gov.nu.ca.
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Building Aymavut Together
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t Batir le Munavuf ensemble
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Department of Health
Munaghiligiyitkut

Ministére de la Santé

LABORATORY REPORT

Cambridge Bay Water Laboratory
Reporting Date: May 14, 2013

Reference Number 410-05-01

Source of water: Water Truck # 9001 - Hamlet of Cambridge Bay
Date & Time collected: May 13, 2013; 11:14 AM.
Date & Time Received: May 13, 2013; 11:45 AM.

TOTAL COLIFORM AND E. COLI TESTING (Present / Absent; Coliert method).

1. TOTAL COLIFORM: absent
2. E.Coli: absent

REMARK:

Satisfactory

Wilfred Ntiamoah, MPH, CPHI(C)
Regional Environmental Health Officer
Kitikmeot Region - Dept. of Health
Helen Maksagak Centre, P.O. Box 83
Cambridge Bay, NUNAVUT, X0B 0C0
Phone: (867) 983-4236

Email : wntiamoah({@gov.nu.ca.




BN s D™ AP AN D¢
Building Afymavuf Together
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Department of Health
Munaghiligiyitkut

Ministére de la Santé

LABORATORY REPORT

Cambridge Bay Water Laboratory
Reporting Date: May 14, 2013

Reference Number 410-05-01

Source of water: Water Tank # 9002 - Hamlet of Cambridge Bay
Date & Time collected: May 13, 2013; 11:12 AM.
Date & Time Received: May 13, 2013; 11:45 AM.

TOTAL COLIFORM AND E. COLI TESTING (Present / Absent; Coliert method).

1. TOTAL COLIFORM: absent
2. E. Coli: absent

REMARK:

Satisfactory

Wilfred Ntiamoah, MPH, CPHI(C)
Regional Environmental Health Officer
Kitikmeot Region - Dept. of Health
Helen Maksagak Centre, P.O. Box 83
Cambridge Bay, NUNAVUT, X0B 0C0
Phone: (867) 983-4236

Email : wntiamoah@gov.nu.ca.
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Department of Health
Munaghiligiyitkut

Ministére de la Santé

LABORATORY REPORT
Cambridge Bay Water Laboratory
Reporting Date: May 14, 2013

Reference Number 410-05-01

Source of water: Water Truck # 9003 - Hamlet of Cambridge Bay
Date & Time collected: May 13, 2013; 11:18 AM.
Date & Time Received: May 13, 2013; 11:45 AM.

TOTAL COLIFORM AND E. COLI TESTING (Present / Absent; Coliert method).

1. TOTAL COLIFORM: absent
2. E.Coli: absent

REMARK:

Satisfactory

Wilfred Ntiamoah, MPH, CPHI(C)
Regional Environmental Health Officer
Kitikmeot Region - Dept. of Health
Helen Maksagak Centre, P.O. Box 83
Cambridge Bay, NUNAVUT, X0B 0C0
Phone: (867) 983-4236

Email : wntiamoah@gov.nu.ca.
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LABORATORY REPORT

Cambridge Bay Water Laboratory
Reporting Date: April 09, 2013

Reference Number 410-04-01

Source of water: Water truck # 9003, Cambridge Bay.
Date & time collected: April 08, 2013; 13:15.
Date & Time Received: April 08, 2013; 13:30

TOTAL COLIFORM AND E. COLI TESTING (Present / Absent; Coliert method).

1. TOTAL COLIFORM: absent
2. E. Coli: absent

REMARK:

Satisfactory

Wilfred Ntiamoah, MPH, CPHI(C)

Regional Environmental Health Officer

Kitikmeot Region - Dept. of Health & Social Services
Helen Maksagak Centre, P.O. Box 83

Cambridge Bay, NUNAVUT, X0B 0C0

Phone: (867) 983-4236

Email : wntiamoah@gov.nu.ca.




