DRINKING WATER SYSTEM ANNUAL REPOR

istand health

Reporting Period: January 1* to December 31, {vear) 2¢nin

Water System O IL T, |
_Water System Owner Sebant  DauTea e L™,

Primary Contact Name (Operator or Manager] RN T 3 © U B

Phone Number (operater or Manager) 2 YAy (2’,% Py = ?C‘é‘% éﬁ.ﬁ;&

E-mail (operator or Manager)

QCEE.(W\?QTEQ“ @ S 2D, BC OB

What is the Source(s) of Raw Water? y
[ JDeep well [ Ishallow well éuﬁace Water [TJother
If other, specify details:

Does the Drinking Water System have Primary Disinfection? @Yes |:]No \
[ IChiorination [Jultraviolet Light [ Jozone [ Jother

If Other, SpeCify details: %ﬂ;ﬁbikpgé goa g T g_ik :-‘( A e ChgE,

Does the Drinking Water System have Secondary Disinfection? [1dYes [ INno

[:]Chlorination
If other, specify details: ¢ ¢y o

[ =

: = B LoD CpenLE ~ ) )

mne N

DNO

Does the Drinking Water System have Filtration?
Checl all boxes that apply w

[$fCartridge Filter(s) [¥¢arbon Filter [JSand Filtration [.dReverse Osmosis [ ]Other
If other, specify details:

Emergency Response & Contingency Plan (ERCP} _

Is your ERCP up to Date? M%s [Ino

How do you Inform the System Users of the ERCP? )
[“IHand Delivered [ JBulletin Board { INewspaper [ Jutility Bill Insert @Vebsite
[ Jother (specify details)

Drinking Water System Annual Report

How do you Inform the System Users of the Annual Report? .
[ Hand Delivered []Bultetin Board [ INewspaper [ Jutility Bill Insert Website
[lother (specify details)




DRINKING WATER SYSTEM ANNUAL REPORT

island health

List the conditions of your Operating Permit {Contact the DWO for a copy if needed):

W%‘*ﬂg A tﬂg’s th) ?E B wen v i SR s TG, B e e T 7
3
e ovy WAl T4 R TR T TR A A
Are you in compliance with your Operating Permit? Wes DNO

How many bacteriological samples were collected during this reporting period? q

What is the minimum required sampling frequency for this system? (#samples/month) \

Additional sampling details: :

Wuas the minimum required sampling frequency achieved? |;__V_‘l<’es [ INe
Comments:  gyq gEican e R T N S A taseed e, L CELES )
Bacteriological summary attached to this report? Wes [ Jno o

If no, how do the users of the system view the results?

Parameter: Standard: Did this system meet standard?
tscherichia coli . '

No detectable Escherichia coli per 100l Yeg No
{for all samples) P /] []
Total Coliform Bacteria
{if only 1 sample collected in a 30 No detectable total coliform bacteria per 100rm] {es ' DNO
day period} :
Total Coliform Bacteria No more than 10% of samples contain total ) ) .

, ot

{if more than 1 sample coliected in a _coliforrn bacteria, and No sample has more than es DNO
30 day period) 10 total cofiferm bacteria per 100mt

If the system did not meet any of above Drinking Water Protection Regulation standards, record the results in
the table below; attach additional sheets if necessary.




DRINKING WATER SYSTEM ANNUAL REPORT

is!and“ﬂmé%;ﬂéh

Was any chemical sampling conducted during reporting period? [ Ives [V]No
[_Ibon’t know

If no, when were the last chemical samples conducted for this system? (date) 20 wve 2012

If yes, attoch a list of the chemical results

if any water samples did not meet the Guidelines for Canadian Drinking Water Quality, record the results in
the table below; attach additional sheets if necessary.

Next scheduled full chemical test  {date)

Parameter = ‘Result. '-_3_Cor_r§;t'i've Actio"n /Tre'ai:m'é:i;ifc_[;(::om'rﬁéﬁt'é'.',E‘--fﬁ L
Tuee wty Rola. Replace Henwnpadn gyvvew feb Ve o et
Lun o N €2 T oEswd

Does the system have analyzers for continuous monitoring? [:]Yes

If yes, check all boxes that apply:
[ IcChlorine [ ITurbidity {_|other (details)

Are the results available on request?

If any additional testing or sampling was conducted, record results in the table below; attach additional
sheets if necessary. :

ZAdditi_onal Testing & Reason fpr-Sa'nﬁplirig .7 Corrective .A'(_:'ti.oh 'fakéh

Were there any water guality complaints in this reportmg DYes : @ﬁo
period? {e.q. taste, odour, colour etc.)

if yes, complete the table below; attoch additional sheets if necessary.

Date ... Water Quality Complaint . Corrective Action / Treatment -
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DRINKING WATER SYSTEM ANNUAL REPORT!

Were there any operational problems during this reporting
period? (e.g. insufficient water supply, malfunction of @'Yes
disinfection equipment, line breaks, elevated turbidity etc.}.

[ Ino

If yes, complete the table below; aitach additional sheets if necessary.

Incident Date ~ Type of Operational Problem ' ‘Corrective Action Taken =

47

PR ot | Lie emee

TG e,

Pl [i Gotls | VSR S et b B e Qéf'i—‘i;i v R

Were there any major upgrades/repairs or any major costs DYes
incurred during this reporting period?

ANo

If yes, complete the table below; attach additional sheets if necessary.

Major Upgfades/Eﬁcpensés LN Details T BiE St

Improvements required by DWQO

Additions/changes to system

Purchase or install new equipment BE QL e 2 ¢ FAD YL (b e o ey ¢ B iE@%I@

1

Equipment repair or replacement

Annual maintenance of system

Pl Ly (00 R

Specialist report

4 . .
. %\Yﬁi;\ Byog 15 TRy gEe gy G kTl {j" ‘;w\W”\ (A ER N ey W,

Other

Are there any plans for future improvements? [ Jves

DNO

If yes, complete the table below; attoch additional sheets if necessary.

Futlj're__U'pg'rades of.-lm]j_r.bvemenfs B S Lo -j-:::'Est'imaie'd_ Date of-Cpm_pEetion:“-f =%

Click here to enter a date. & %\:ﬁ\ ,
DATE COMPLETED: $ARM =« 2.4 = Z.Ot % COMPLETED BY:C N\ o3 o
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NORTH ISLAND LARS

North Island Laboratories

PAGE B1/B4

Certificate of Analysis

* 2755 B Moy Avenue, Courtenay, B.L. VON 8M2  Tel (230) 338-7786  Fax: (2509 33B-7553

> = Greater then; <= Less than
Restilts 7elate only to samples as submitted, This certificate

in its entirety, without written consent from the laboratory.
Canadian Drinking Water Guidelines as lisled on Dee, Sth, 2005 and are subjost to change.

must not be reproduced, except

Report To: School District #69 Lab Number: 97341
Rob Des Rosiers Date Reported: 30 Aug 12
P-0. Box 430 Date Completed: 30 Aug 12
Parksville, BC Date Recejved: 16 Aug 12 12:23
VIP 2G5 . '
9734101 False Bay Well Water Post Treatment
Sampled By: Gordop Asher
Sampling Date: 15 Aug 12 15:00
Test Result Units Doinking Water Guidelines
Alkalinity <20 rog/L (CaCO3)
Total Ammonja () <0.05 mg/L _
Chloride 0.8 mg/L 250 AO
Fluoride <0.05 me/L, 1.5 MAC
Nitrate (N) 0,05 mg/L 10 MAC
Nitrite (N) <0.05 mg/L 1 MAC
Sulphate <0.5 tg/L 500 AO
. Colour - True <] Colour Units 15
pH 6.9 pH Units 6.5-8.5
Conductivity 314 uS/cm '
Corrosivity 248 ,
Total Dissolved Solids 18 mg/L dried at 180 ° 500 AQ
Total Organic Carbon 0.6 mg/fL.
Total Organic Nitrogen <0.08 mgfL
T-Aluminium <0.005 mg/L 0.1 Operational Std
T-Antimony 00002 -mgl 0,006 MAC - ——|———
~ T-Assenic <0.0002 me/L 0.010 MAC
T-Barjium <0.001 mg/L LeMAC
T-BeryHium <0.00004 mg/L
T-Borap 0.015 mg/L SMAC
T-Bismuth <0.0010 mg/L
T-Cadmium <0,0000] g/l 0.005 MAC
T-Calcjum 3.64 mg/L
T-Chromium <0.0004 mg/L 0.05 MAC
T-Cobalt 0.00015 mg/L
T-Copper 0.263 mg/L 1.0 AO
T-Iron ‘ - <0.010 mg/L 03 A0
AO = Aesthetic Objeclive; MAC = Max., Allowable Concentration; JMAC = Interim MAC

8130720102 1151
Page | of4




#8/38/2812 12:B3 2503387553 NORTH ISLAND LABS PAGE B2/84
North Island Laboratorie
* 2755 B Moray Avenue, Courtenay, B.C. VIN 8M9  Tel: (25Q) 338-7786 Fax: (250) 338-7553

97341-D1  Faise Bay Well Water Post Treatment

Sampled By: Gordon Asher

Sampling Date: 15 Aug 12 [5:00

Test Result Units Drinking Water Guidclines
T-Lead 0.0034 mg/L 0.010 MAC

T-Lithium 0.004 mg/L

T-Magnesium 0.24 mg/l.

T-Manganese <0.0050 mg/L 0.05 AO

T-Molybdenum 0.0001 mg/L

T-Nickel <000 mg/L

T-Potassium <0,10 mg/L

T-Selenium <0.0006 mg/l. 0.01 MAC

T-Silicon 0.14 mg/L

T-Silver <0.00001 mg/L

T-Sodium 1.19 mg/L 200 A0

T-Strontium 0.002 g/l

T-Thallium <0.00001 mg/L

T-Tin 0.0002 mg/L

T-Titanium <(.0010 mg/L

T-Urantum <0.0004 mg/L

T-Vanadjum <0.00D} mg/L

T-Zine 0.016 mg/L 5.0 AO

Hardsess (CaC0Q3) 10 mg/L 80-100

Turbidity 8.6 NTU% 5 A0

AD = Aesthetic Objective, MAC = Max, Allowable Concentration; IMAC = Interim MAC

> = Creater than; <= Less than

Be.‘"”“s r;late 0qiy to sam‘ples 8s submitted. This certificate must not be reproduced, cxcept 8/30/2012 11:51
in its entirety, without written consent from the laboratory,

Canadian Drinking Water Guidelines as Jisted on Dec. 5th, 2005 and sre subjeel to change. Page 2 ob4
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97341-01

We suggest the following Health Canada website for further information re

12:83 2583387553

NORTH ISLAND LABS

North Island Laboratorie

PAGE B3/84

quality gmidelines o help you assess your resulis:
hetp:/hwwrw.he-sc.ge.calewh-semt/pubs/water-gaw/doc_sup-appui/sum _puide-res_recomyindex_e.html

Test

Method

* 9755 B Maray Avenue, Courtenay, B.G. VN 8M®  Tel; (250) 338-7786  Fox: (250) 336-7553

garding the latest drinking water

AQ = Aesthetic Objective; MAC = May. Alfowable Concentration; IMAC = Interim MAC
> = Greater than; < = Less thag
Results relate only to samples as submilled. This certificaie must not be reproduced, except
in its entirety, without written consent from the laboratory,
Canadian Drinking Water Guidelines as listed on Dec. Sth, 2005 and arc subject 10 change,

8/30/2012 11.5]

Analyst Date
Alkalinity Titration to 4.5, APHA 2320 B -modified NisL 8112012
Chloride Ton Chromatography, CPA 300.1 -modied NIsL SIITIZOL
Colour - True Spectrophotometer, APHA 2120 C -modified MIsL 8/20&0‘2
Conductivity Conductivity ®25C, APHA 2510 B -modified NisL 8/17/2012
Corrosivity Langelicr Saturstion lndex, waw.avwwa,ong NIsL 8130720)2
Fluoride lon Chromatography, EPA 300.1 -modified NisL 8172012
Hardness (CaC 031} Hardness by Calculution, APHA 2340 B ~modified NIsL 8/30/20)2
Nitvate (N) lon Chromatography, CPA 300.1 -modified MlsL 81772012
Niwite (N} lon Chrometography, EPA 300.1 -modified NisL, B/17/2032
PR Electrometric, APHA 4500 B -medificd Misy 8/17/2012
Sulphate lop Chrowatograghy, EPA 300.1 -modifieg WisL E3TA02
T-Auminium Exova Subcontraer, ICP-MS,USEFPA 200.8-modified EXL t22/20]2
T-Antimony Exova Subconfraat, JCP-MS_USEPA 200,8-modificd EXL 82212012
T-Arsenie Exova Subcontact, ICP-MS,USEPA 200.8-modified EXL 8/22/2012
T-Barium Exova Suboonnaay, 1CP-M8, USEPA 200, 8-modified EXL 8222012
T-Beryiliom Exova Subcontraat, JCP-MS, USEPA 200.8-modilied EXL 8/2212012
T-Bismuth Exova Subooofact, ICP-MS, USEPA 200,8-modified EXL Br22/2012
T-Boron Exova Subcontract, ICP-MS,USEPA 200.8-modified EXL Bf22120 [lz
T-Cadimium Exova Subcontract, tCP-MS, USEPA 200.8-modifjed EXL §/22/2012
T~Caleium Exova Subcontract, JCP, APHA 31208 -modified EXL 822120 EZ
T-Chromivm Exove Subcontract, ICP-MS,USERA 100.8-madified EXL 812212012
T-Cobalt Exgva Subcontract, ICP-MS,USEPA 200.8-modificd EXL. 82212012
T-Copper Exova Subcophact, ICP-MS, USEPA 200.8-modificd  Ex) . — e WT2R0W—— -
~ Tetrop Exova Subcontract, ICP, APHA 31208 -modificd LX), mmmi '

T.-Lcsd Exova Subcontract, I[CP-MS, USEPA 200 8-modificd EXL 8/22!.20!|
T-Lithium Exava Subsontract, [CP-MS,USEPA 200 8-medified EXL B/ZZ!ZO[E
‘I-Mugoesium Exova Subcontracs, ICI, APHA 3120B-medified EXL 8/22/'20[|F
T-Msnganese Exova Subcontract, [CP, ABHA 31208 -modified EXL 822201
T-Molybdepum Exava Subcontract, ICP-MS,USEPA 200.8-mod;fed EXL 8/22720)
T-Nickel Exava Subsoniract, ICP-MS$,USEYA 260.8-modified EXL B/22/2012
T-Potassium Exova Subcontracl, ICP, APHA 3120B - modificd EXL 8/22/30 |I.q
T-Selenivim Exove Subcontract, ICP-MS, USEPA 200.8-modified EXL 82202011
T+Silicon Exova Subcontract, JCP, APHA 311208 - mc;diﬂzd EXL 872212012

=

Page 3 of




, 88/38/2612 12:83 2583387553 NORTH ISLAND LABS PAGE 84/04

North Island Laboratories

« 9755 B Moray Avenye, Courtenay, B.G. VON BM9  Tel: (50) 338-778¢  Fax: (250) 338-7553

T-Siiver Exova Subcontract, JICP-MS, USEPA 200.8-modified EXL BIZZIZOlIZ
T-Sodium Exova Subcontract, ICP, APHA 3{20B - modifled EXL B/22/2002
T-Strontiurg Exova Subcontrac(, ICP-MS USEPA 200.8-modified EXL 8i22720012
T-Thallivm Exova Subcontract, ICP-M5,USEPA 200.8-modified ' EXL 82220102
T-Tip Exova Subcontract, TCP-MS,USEPA 200.8-modified EXL 8/22/20!?2
T-Thanium Exova Subcontact, ICP, APIJA 31208 - modified EXL B/222012
T-Utanium . Exova Subcontract, tGP-MS, USEPA 200.8-modiffed EXL 8/22/2012
T-Vsaadium Exova Subcantract, 1CF, APHA 31200 - modified EXL 3/22/20]2
T-Zino Exova Subcootract, ICP-MS,USETA 200.8-modificd EXL B/22/20]2
Total Ammpniz (N) Exovn Subconiract, APHA 4500-NH3 C ~modifiad EXL 8212012
Total Dissolved Solids Exova Subcongact, dried @1 $0C,APHA 2540C-modified EXL Bi2712012
Total Qrganic Carbon Exova Subcontract, Ch.34 $35A BookSenesS-modified EXL ‘ 8332012
Total Qrganic Nitrogen Exova Subcontraet, Ch.37 SSSA BookSeneds-modified EXL B/23720)2
Turbidity Nephelomettie, APHA 2130 B -modified NIsL 84772012

Approved By: W

Catherine Black, Owaer/Operator

AO = Aesthetic Objective; MAC = Max. Allowable Concentration; IMAC = faterim MAC

> = Greater than; < = Less than

Resujts relate only 40 samples as submilted. This cortificate must oot be eeproduced, except 8/3072042 11:3

in its entircly, without written consent from the laboratory.
* Canadian Drinking Water Guidelines as Jisted on Dec. 5th, 2005 and are subject t0 change, Page 4 ofit




Water Sample Ranga Report for FALSE BAY ELEMENTARY SCHOOL Page 10f3

Water Sample Range Report
Island Health

Facllity Name:  FALSE BAY ELEMENTARY SCHOOL
Facility Type:  DWS

Date Range; Jan 12016 to May 23 2017

Date Created:  May 23 2017

Sampling Site Date Collected Total Coliform E. Coli Fecal Colifarm

Weldon Road

Lasquelti Island_BC,
Schoo! Office @
False Bay
Elementary Schonl,

Lasqueli Island, Dist.

site, Manthiy
18-dan-2016 Lt L1
22-Feh-2016 11 L1
07-Mar-2016 L1 L1
18-Apr-2016 |3 Lt
08-Jun-2016 L1 L1
11-Jul-2016 L1 L1
22-Aug-2018 L1 L1
26-8ap-2016 L1 L1
21-Nov-2016 A
28-Nov-2016 L1 L1
12-Dec-2016 Lq L1
23-Jan-2017 L1 L1
20-Feb-2017 L1 L1
27-Mar-2017 L1 - L1
24-Apr-2017 5 L1
01-May-2017 1 i
Total Positive: 1 0 0
Weldon Road,
Lasquel Istand BC,
False Bay Elem.
Schaol, KITCHEN,
Lagqueti [sland
{NRS), Dist. site, No
Regular Sampling .
11-Jul-2016 L1 L1
Total Pasitive: 0 0 3
Result Values: E - estimated L -less than G - greater than

Interpreting Sample Reports
In VIHA, the resulls of drinking water sampling are reporiad using tha follawing coding system:
L1 Lessthan 1 (no delectable bacteria) - Meaning: No bacteria present
06 Qvergrown - Meaning: Too many background bacteria to give an 2ccurate count
EST Estimated Count :




Water System inspection Report

TFEeHIt e o e AL S E B A A : R R Y R Ay e Cmn]
FZ-?_gﬁ%ﬁﬁgﬂ%@%ﬁgfﬁmﬁiﬁﬂﬁm‘" i*r‘*filat‘*“f‘%%ﬁ&ﬁfayﬁ%‘ﬁ%ﬁ’}*d&wfﬁ‘ggj
Address o “Wiuniclpalily Facfiily Officer Facility Type
PO BOX 430 Weldon Road : Lasquel] lsland Thomson, DWS
D L Elizabeth
Ownar 1 Manager Facllily # Facllity Phone #
School District 69 . Mr. Rob 1340174 {250) 333-8813
: Desroglers-Lasqueti
s,
Facllily Ofiice a ST T Monihs Open I T
Parksville Office |12
[T T o P ATEET _—'—m‘,,,_'l"_-‘—-mu—-“_-_?—.!._l
A P O P G ] O A A e e N T L P G VTG L T G E et
Inspectlon Officar tnspeclion Type Inspection Dale N
Thomson, Ellzabeth & Routine 07-May-2015 50 |

O B VGl G S T A S CRITIC AL COUNT, S 0 e AL S E N ON G R TI A TG O T B O A TR Rt
319 - Inadequate Chernical Analysis Data

Observalion:

Correction; Retest finished water quallty turbidity.
Chemical analysts received May 12/45 from August 15/12. Resulis show turbidity equal to 8.6 NTU's,

323 - Other (Specify)
QObservation;
Correction: Look into when sand/carbon/remineralization filter meadias are to be charged,

RO OTTCIOaIBIGTIOTT Tve e

DTS e S e S e L T R PR ROy
No corrections entered ‘ ' '

B R T e

?]ﬁ"s’ﬁé‘iﬂ@Tﬁﬁﬁ?ﬁ?ﬁ@'ﬁi‘fﬁ?‘%ﬁﬁ&%ﬁﬂﬂiﬁﬁ?ﬁé@ﬁfﬂ%ﬂ@fﬁ?ﬂ,‘ﬁ?ﬁ?ﬂ?ﬁt!ﬁ!'1‘:’4' s SRR T
“Hszand Rating Time Spent T Folfow-Up inspection Required | Follow-Up Date
Low K 1 Hours K ! No K3 -

E(_B_‘c_f'{r"ﬁﬁ'é'ﬁ'fé??m'ﬁ&ﬁ'ﬁﬁﬁh"fgﬁ}-’ﬁﬁéﬁmmmmmﬁ?ﬁbﬁ?ﬁ?é%mﬂ}.‘w&ﬂﬂ‘éﬁfﬁéﬂ@%ﬁﬂ%ﬂﬁ%ﬁﬂ%ﬁﬁ '

Review and update Emergency Response Plan.

Ensure 2014 Annual Report is completed and avaiiable to users by the end of June 2015,

Look into which oulside taps are potable/non-polable.

In general water system is well operated.

Malntenance logs posted in locked equipment rcoms.

Monthly bacteriological samples are satisfactory.

Ministry of Health permit to be update to Island Heal permit, complete application to ensure information
s up-to-date.




