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the Environment

- VO_JSIO Ministry of O.Reg. 170/03 Community Lead Testing -

End of Period Report
(0. Reg. 170/03 under Schedile 15.1)
Instructions
Please complete this form and fax/email directly to: Use this form to submit a report to the ministry as required

Ministrv of the Envi " under Section 15.1-9 (6.1) under Schedule 15.1 of O.Reg.
U__.._N.Q w< M _“_.._<_3=3m:w " 170/03. If you require assistance in completing the form
NNKiNg vvaler Frograms Branc report, please call 1 866 793-2588 (toll free).

_umx". 416 m._m..o.mo..\ | The most current version of this form report is posted on the
Email: leadsubmission.moe@ontario.ca Ministry of the Environment web site at

www.ontario.ca/drinkingwater

Part A: Drinking Water System Information
1. Drinking Water System Name
Town of Tecumseh
2. Drinking Water System (DWS) Number (Ministry assigned 9 digits number starting with “2".)
260004969
3. Drinking Water System Owner

Town of Tecumseh
4, Report Perlod (Year: yyyy)

a) ‘ Summer (June 15th to October 15th) b) _H_ Winter (December 15th to April 15th) 5. Year:
Part B: Report Submission Information

Plumbing . Distribution
6. Number of individual samples =
7. Number of sampling points (Locations) | N/A
8. Number of individual sample exceedances 0
¢. Number of sampling points with an exceedance during the period N/A
10. Percentage of sample points with an exceedance | N/A
11. Is the system required to have a Corrosion Control Plan prepared [ Yes | M No
under Section 15.1-11 under Schedule 15.1 of O.Reg.170/03?
12. Do the reduced sampling & frequency requirements of Section 15.1-5 M Yes 7 No
under Schedule 15.1 of O.Reg.170/03 apply to the system?
13. Do the plumbing sample exemptions of Section 15.1-5 (9) under ¥ Yes [ No

Schedule 15 of O.Reg.170/03 apply to the system?

|_um.._ C: Form Submission Information

"1 declare that all the information provided on this form gnd any n#mn...:.m:ﬂ& is true and correct to the best of my

knowledge. | \
Prepared by (print name) ignature - Date (yyyy/mm/dd)} | Telephone No. (including area code)

Denis Berthiaume X % Z X . |2018/07/03  |519-235-2184

Collection of information on this form is collected by the Drinking Water Management Division on behalf of the Ministry of
the Environment in accordance with the Safe Drinking Water Act, 2002 (SDWA) and its regulations. The collection, use
and dissemination of this information are governed by the Freedom of Information and Protection of Privacy Act (FOIPPA).
The information gathered herein will be used for the purpose of corrosion control, and may be used for secondary
purposes including reporting, investigating and law enforcement under the SDWA and its regulations. Information
contained on this form, including personal information, may be disclosed to other government agencies including
municipalities, public health unit employees, the Ministry of Health and Long Term Care, the Ministry of Education and the

Ministry of Community and Social Services pursuant to section 42 of FOIPPA for the consistent purpose of administering
programs related to drinking water safety.
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CADUCE N

ENVIRONMENTAL LABORATORIES
: Client committed. Quality assured.

CERTIFICATE OF ANALYSIS

Final Report
REPORT No. B18-18383

C.0.C.: DW1806261315-W

Report To: Caduceon Environmental Laboratories
Town of Tecumseh 3201 Marentette Ave. Unit #5
1189 LaCasse Blvd, Windsor ON N8X 4G3

Tecumseh Ontario N8N 2C7 Canada
Denis Berthiaume

DATE RECEIVED: 26-Jun-18
DATE REPORTED: 03-Jul-18
SAMPLE MATRIX: Drinking Water

Tel: 519-966-9541
Fax: 519-966-9567

JOB/PROJECT NO.: Town of Tecumseh

P.O. NUMBER:
WATERWORKS NO. 260004969

Parameter Alkalinity(Ca Lead
CQO3) to
pH4.5
Units mg/L mg/L
R.L. 5 | 0.00002
Reference Method SM 2320B | EPA 200.8
Date Analyzed/Site | 28-Jun-18/O | 29-Jun-18/0
Date
Client 1.D. Sample 1.D. Collected
Edgewater @ St. Gregory B18-18383-1 | 26-Jun-18 77 < 0.00002
Hydrant
226 St Marks -Hydrant B18-18383-2 | 26-Jun-18 79 0.00004
471 Arlington - Hydrant B18-18383-3 | 26-Jun-18 78 0.00010
395 Kensington - Hydrant B18-18383-4 | 26-Jun-18 78 0.00005

R.L. = Reporting Limit
Test methods may be modified from specified reference method unless indicated by an *
Site Analyzed=K-Kingston, W-Windsor,O-Ottawa,R-Richmond Hill,B-Barrie

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 consent from
Caduceon Environmental Laboratories.

Lorina Merko
Lab Supervisor

Page 1 of 1.





DRINKING WATER SUBMISSION FORM | # " DRINKING WATER FACILITY CLASSIFICATION, - _ ' REPORTNUMBER (LabiUse) =~

o e AT X Municipal ] Non- Municipal i Reg. 170003
v A\ U C E ;i/ N - B4 Large ] Small [] Reg. 318/08 & 319/08
EHY KONMINTAL L PN o [ ] Residential [_] Non-Residentiai [_] Reg.243/07
PORSTRRERE Cient committed. Quatts uifo [] Seasonal [1 Year-Round [T Private Well Water
Indicate Laboratory or Depot Samples are Submitted to < (] other ; .
DK:ngston [lottawa Richmond Hill [>% Windsor L] Barrie [] London
ganization: Watenvorks Address: " invoicing Address f different): A?{ALYSES REQUESTED . TURNAROUND HME
Towb OF Téou t1§L H Towv ok TECvHSEH .~ Che ~ __ REQUESTED. . °
ntact: - E . g Summary of Surcharges
Df: SRR RelTHiavAL l‘;%jﬂ éfé‘tﬁ% E’m o 3 ] Platingm 200%-5ragmeday** |
4; Fax: _ = @ Zz| o 1 Gold 100% - 24 Hour
fiq-{41- 70.7[ iq- 3§' l%q S' N‘ﬁp 3‘67 - o E' S % g Silver  50% - 48 Hours
ter Hours Tel: . Public Heaith Unit: Waterworks No.. Prject Namel El = 2 £ s| 8 & 1 Bronze  25%-72 Hours
44- 441- o™ aeooe 49(9 - Hfoww ok Tecuwstd | 5| 3| g zl || 5|3 % Standard 57 days
I N b HHHEE et
| Sl & £ =1 Z| & &

| * Sample Matrix Legend: TW = Treated Water, DW = Distribution Water, GW = Raw Groundwater, SW = Raw Surface Water, UGW = Untreated Groundwiater (Drinking Water/Distribution)
: GU DI Groundwater under the mﬂuence of surface water PR= Plu mbmg Residential, PNR = Plumbmg Non- ReSIdentlaI e Fastest possible TAT achievable {same day if applicable) *** See Caduceon General Tumaraund Tlme Tenr-s

Indicate Test For Each Sampie

Lah g . : -' ,:.'. -
No. |Sampie Sourca andior Sa f_e lden:mt:atwn. £

S ok B'UmnAcheckMarkhTheBox Provided
] [EDcewATel. @& GLELOLY - Hybpﬂafi’

= i
2 {29 Sr. MAEKS - Hyppawn No \/ AENEE HE --
3 |40 ReYpGTeN - Uppkaws -l'.-lllIlllllll

e e s

Has Lab Service Notification (LSN) Form been completed & submitted to the MOE/PHU? 5 Yes [ 1 No Not Applicable
Laboratory Analyms will not commepce unt|I all Notification mformatlon is recewed and the Submission form is approprlately completed

- SAMPLE SUBMISSION INFORMATION. SAMPLE RECEIVING INFORMATION (LABORATOBY, USE oy

Courier (Caduceon account)

| g 06 36 ” ':”’"1 ? 06'% ’it[ f ¢\ |Caduceon (Pmk—up}

Invoice by Mail

L Late {yye-mmeddyiime: 1. - -use(yw-mne-ga)yime’ Sample Temperature °C: Labeled by: e -

ah{ments ” - S
e EIT.IJOI"?AW’I-—-






' s Miniistry of the
Ontario paSine ot

Community Lead Testing - Sampling and Action log

Lead Results (mg/L)
Possible Lead
Source if

911 Street Address (for Corresponding Distibution

plumbing samples)

Date Sampled

Sample Type Re-sample? (3)

Sample Location ID if
applicable (2)

Sampling Location 2nd Litre (if

information available

(4)

(dd/imm/yy)

1st Litre

plumbing)

_26/06/2018 lhydrant  |[Fdgewater&StGregory | | distribution
_26/06/2018 fhydrant = [226StMarks 00 | 0000000 | distribution
__26/06/2018 fhydrant 0 J471Adinglon 0 0 1 distribution
_26/06/2018 [hydrant |39 Kemsington | 00000 | distribution 00005
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000000
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Date Lead

Date Lead Results

Results Corrective Action |

Alkalinity

AWQI number Corrective Action

taken by | Additional Comments
Municipality (7)

Provided to
Occupant
(dd/mm/yy)

Delivery Method

Result - | pH Resuit

mg/L (5)

(6) directed by Health Unit

Received
(dd/mm/yy)

77 ] 82 | 03072018 |[NA | @ emal  JNNA 0 INA 00 INA I 000000000000
79 | 828 ] 03072018 INA | @ emal  NA WA 0 INA 0 | 0000000000000
78 | 825 ] 03072018 [INA |  emal  NA  INA 000 N 000000 | 00000000
78 | 832 [ 03072018 [NA |  emal _ [NA 0 INA 0 INA 0000000 0000000000000
v o v r v . v o
- v o o - -t .\ ~—r 00—
- o o v -+ 1 .+t 0 rr
- oy v vt -+t — +rt
e e e e — e ——————————— e e~ |
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TOWN OF e i =
Téimse
ONTARIO - CANADA
**¥*PLEASE PRINT ALL INFORMATON ***

WATER DIVISION

COMMUNITY LEAD TESTING DATA SHEET

o
Location m...\ D GE£ WATER @ St (rebely | Date rw INE 26 Dol f
Operator (print) 1 \KE & A M) A
O_um.ﬂm*oﬁ Signature
SAMPLE LOCATION | TYPE OF SAMPLE
_Azosma Private Residential
Bathroom Non-Residential
.& Hydrant m Distribution
Sample Station ) ..
Flushing Station
| Other:
I_ul_m.._.lm._a om<_mm. SAMPLE TAKEN
] No Filter Device ..W.A Lead Sample #‘_I B
| | Filter Device h B Lead m.m_,:_u_m #2
Bypass K Alkalinity
| [] Fitter Removed A pH 'Te
Other:

Distance from Private or Non-Residential

Meters

L ocation from Private or Non-Residential

Flushing Start Time

Time of First Sample Taken

.Iol.o:..__..m:_u

Page 10of1
Version 2
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Teclimse

AL e
._..WM... ...H..q..t.. e

1

T

ONTARIO - CANADA
***PLEASE PRINT ALL INFORMATON***

WATER DIVISION

COMMUNITY LEAD TESTING DATA SHEET

(s Only)
Location wl.wm mﬂ UAPKS | Date /M LDE m.m. 20173
| Operator (print) 3 IKE b AMIE
Operator Signature %
SAMPLE _.onb.._._OI _ _ TYPE OF SAMPLE
_ Kitchen _u:cm,.ﬁm Residential
Bathroom Non-Residential
] Hydrant ] Distribution
Sample mﬁmﬁ_m: o
Flushing Station )
Other:
FILTER DEVICE | SAMPLE TAKEN
DX No Filter _um<_om| - M Lead Sample #1 -
Filter Device Lead Sample #2
Bypass ] Alkalinity
Filter Removed | N pH m, AR

Other:

Distance from Private or Non-Residential \C\J Meters
Location from Private or Non-Residential \C\»
Flushing Start Time \ 0 wm AH
Time of First Sample Taken |0 §1 An
_Ioo__.._:o:ﬂ | . I.MI
Page1lof1

Version 2






TOWN OF " il
WATER DIVISION
Tecumseh

ONTARIO - CANADA

¥**PLEASE PRINT ALL INFORMATON*** . |
ﬂnmm__.“m%w _,“wm%ma by %
Location £ 71 ArLinGton Date rVCCm vn. 20|18
Operator (print) 3 | KE \ avm UIE
Operator Signature &L o
| SAMPLE LOCATION TYPE OF SAMPLE
Kitchen . _uﬂ__<m$ Residential
| Bathroom Non-Residential
M Hydrant W. Distribution
Sampie Station
Flushing Station
Other:
| FILTER DEVICE SAMPLE TAKEN
N No _u_:m-.. Device B Lead Sample #1
Filter Device , Lead Sample #2
Bypass |  Alkalinity
Filter _»m:._o<m,m_ B m pH ﬁn U, m.
Other: |
Distance *3_.._.4: Private or 20:.._.m.mm_am:=m_ \C\g ) z_mmm...a
Location from Private or Non-Residential \C\)
Flushing Start Time |- 0 7 an
Time of First Sample Taken _T > 0O Ah
oo : e ok

Pagel1lofl
Version 2





I-l].l

ll

|—.&_ mu,_ D“_\j ge T WATER DIVISION
ONTARID . CANADA COMMUNITY LEAD TESTING DATA SHEET
***D| EASE PRINT ALL INFORMATON*** B
Document Verified by
(Initials Only)
Location 195 Kews IDCTOV _ Date rwc DE wm\m
Operator (print) Z | KE rw AHIe

Operator Signature

TYPE OF SAMPLE

_ SAMPLE LOCATION i
Kitchen ._ L_ Private Residential
Bathroom Non-Residential

X Hydrant M Distribution

Sample Station ,
_u_a:m:_:@ mmmﬁ_.u: -
Other:

.._ﬂ._.m.n cm<_0m ﬂmbzw_.m ._.Mr:mz

m No Filter Device

m Lead Sample #1

Filter Device

Lead Sample #2

Bypass

J

Xl Alkalinity

Filter Removed

X H H. 53

Other:

Distance from Private or Non-Residential \C\n_ Meters

Location from Private or Non-Residential \c\b

Flushing Start Time 12X 94M

Time of First Sample Taken -4 3 AM

oo_ss.l.o_..l_u- ‘ I...r v o : - ¥
Page 1o0f1

Version 2






> . ;
| i Ministry of O.Reg. 170/03 Community Lead Testing -
Ontario  azwremen: End of Period Report

(0. Reg. 170/03 under Schedule 15.1)
Instructions I
Please complete this form and fax/email directly to: Use this form to submit a report to the ministry as required
- : H under Section 15.1-9 (6.1) under Schedule 15.1 of O.Reg.
_s__.._m,.nq of the Environmen h 170/03. If you require assistance in completing the form
Drinking Water Programs Branc report, please call 1 866 793-2588 (toll free).

P ANGB212-000¢ | The most current version of this form report is posted on the
Email: leadsubmission.moe@ontario.ca Ministry of the Environment web site at
Eii.osﬁmzo.om\m::xm:mimﬁ..

Part A: Drinking Water System Information

1. Drinking Water System Name

Town of Tecumseh
2. Drinking Water System (DWS) Number (Ministry assigned 9 digits number starting with “2".)

260004969
3. Drinking Water System Owner

Town of Tecumseh
4. Report Period (Year: yyyy)

a)|_| Summer (June 15th to October 15th)  b) |¥/| Winter (December 15th to April 15th) 5. Year: 2018
Part B: Report Submission Information

i AP S S— e S

Plumbing Distribution
6. Number of individual samples 4
7. Number of sampling points (Locations) N/A
8. Number of individual sample exceedances 0
9. Number of sampling points with an exceedance during the period N/A
10. Percentage of sample points with an exceedance N/A
11. Is the system required to have a Corrosion Control Plan prepared
under Section 15.1-11 under Schedule 15.1 of O.Reg.170/037 L1 Yes W/ No
12. Do the reduced sampling & frequency requirernents of Section 15.1-5 7] Yes [ No

under Schedule 15.1 of O.Reg.170/03 apply to the system?

13. Do the pilumbing sample exemptions of Section 15.1-5 (9) under
Schedule 15 of O.Reg.170/03 apply to the system? W] Yes (1 No

Part C: Form Submission Information
| declare that all the information provided on this _“o_._s and any attachment(s) is true and correct to the best of my

knowledge.
Prepared by (print name) e | Date (yyyvy/mm/dd) | Telephone No. (including area 8&&
Denis Berthiaume /7 ) 270 > |2018/1221  |519 818-9611

Collection of information on this form is oo__monmn_ by ﬂsm Drinking Water Management Division on behalf of =..m Ministry of
the Environment in accordance with the Safe Drinking Water Act, 2002 (SDWA) and its regulations. The collection, use
and dissemination of this information are governed by the Freedom of Information and Protection of Privacy Act (FOIPPA).
The information gathered herein will be used for the purpose of corrosion control, and may be used for secondary
purposes including reporting, investigating and law enforcement under the SDWA and its regulations. Information
contained on this form, including personal information, may be disclosed to other government agencies including
municipalities, public health unit employees, the Ministry of Health and Long Term Care, the Ministry of Education and the

Ministry of Community and Social Services pursuant to section 42 of FOIPPA for the consistent purpose of administering
programs related to drinking water safety.

PIBS 7348E (2009/12) © Queen's Printer for Ontario, 2009 10of 1





v 4 . Ministry of th
Ontarlo EllVi‘ll";t;fl;lE:n:

Community Lead Testing - Sampling and Action log

Lead Results (mg/L)

Possible Lead

Corresponding Distibution Sourcs if

Date Sampled
(dd/mmliyy)

911 Street Address {for
plumbing samples)

|2nd Litre (if
plumbing)

Sample Location ID if Sample Type Re-sample? (3)

applicable {2)

Sampling Location

information available

(4)

1st Litre

0.00003
0.00015
0.00004
0.00009

distribution
distribution
distribution
distribution

18/12/2018 |hydrant 305 Burdick

18/12/2018 |hydrant 226 Coronado

18/12/2018 |hydrant 728 Shawnee

18/12/2018 /E St Anne & Maisonneuve






Date Lead
Results

Date Lead
Results

Alkalinity | | Corrective Action

Result- | pH Result
mg/L (5)

AWQI number Corrective Action

(6)

Additional Comments

NnNa - v 0000000000
Na 1O
Na
na
T I ——
R
1 e
I
L el ——
B e ————
-
1 e
N
B e ————
S S
R
e e e
I e —
[P e ——
O
R
A
e s o —
e ————
1
.. .. !
I
I o e —
e ——

taken by
Municipality (7)

Provided to | Delivery Method
Occupant
(dd/mmlyy)

Received
(dd/mmlyy)

directed by Health Unit

N/A
N/A
N/A
N/A

92 [ 692 | 21/12/2018 |N/A

80 |__701__| 21112/2018_|N/A
21/12/2018 |[N/A

21/12/2018 |N/A

HAEEE
| >| 3| 3|3





b S!"-e'».At!é’eﬁs:":m.nrwe xﬂEﬁE.“ﬂ;:!;'&? | e oo, SICH
P 1

© 1305 Burdick 000 /922, 2005

226 Coroniado Hydrant g /7. g |
v

1728 Shawnee Hydrant 19 12 2018) /O /7 2m v

Hydrant /8.2, hasg| /0. ¥OAM .. v

i | Laboraiors i Coanrosi, Lead :estﬁg D'lnﬁ*ng #ate-' Submission For Twwnaround Time Requested
; " P P g7 - -«.*.3_-_-‘;.3;.'; = ;- ’ FELEE LhE NI T AR vy | = --rn:a-g Watar F raci -:.1‘ wioseifcgtion Hiah 23R i] i | ERT Sﬂ"ﬁ":.ﬁ o
g = s 14 L % w A rgston l Ll suisiear [ ] Mon-Municipgt iR et Hr ' Surchergs
| g A %, Ths o 1 Ctoen ) R L] s l Rush72Hr  [J 253 Surcharge
, Ehas it i | B e HEw- | feiTe O by
E : E i ke i E Saasens, {'-_ Year-Ruung ; Spacif~ Date: i

> “zteruorks Adgress: o ['nveicing ing Address Gf diferami: 1 - Acditinnal information 2 '__i i - ;—l

Town of Tecumseh I P Sempie .:11.5-:; ¥ E o Plltae (i nl ”“ Y palvsos et i l

wortact: 1162 Lacasse Bivd. i [ | b BAES Sl I ";:.'4'*.:.*.:-:- .

,Denis Berthiaume _ 1Tecumseh ON : | | I l l L -
Fax: '_ _1.IN8N 2C7 l , | o] = |
Pt - &
Afier Hours Tei: ST __Tw e - # = ' ?E, 3 l | l ‘ ' ‘ l~ - .. |
o | af: aterworks Mo.: iProject Name/No.: | %I 'g l & ml | | | ! | )= UMBER.

519.601.7971 . _ ) l260004969 !Tawn of Tecumseh i : & Sl = _| 3 Sy S T

T e i TR @ = — = — et

— dberthiaume@tecumseh.ca P‘g' N % g % cij" % E E E -

: - . _ _ _ ' = Fa [ [ ik ¥l —1 L
LA Pl 1 | ‘L;I-_.»'_'Z:' -F- LAt on firnen, s m.*-*n*- NI ) ate ﬂﬁmT | £30 i 2 A e
: : 24 1 SdimTvy l Yo ﬁ' ..:L';-::f‘.'ﬂ'f LPEA A e E-‘-,‘ ng:rﬂ.‘ﬁ,: TRT Al That ‘,‘ Jie s

1 . ' : . i Pyetind s 5 =
. “ o 1 1 » 0 = ! ' L % x _I|_ s - I; i
I =t ] = -
[ . ‘ L

: | Ty BOrling 4nd Invoicing
_  Courier (Client account) 1] f ‘r%w** Fax Results D Rqu:-vet. B_,p lpﬂni}

Submitied By (pﬁnt};sz_ Lhebnidiiy A’ 2 f0 S o ;“f couriar (Caduceon accound EF I:[ tmail Resuits E Jate Pmn.aﬂ f;;.;;mda T _
Signature: Drop Off (v ] #r% invoice by Email | | -b--smét% Lan Preo :

Date (vy-mm-dd): _Jovrg . /2, 73 Time: /0 . § 2 My (Caduceon {Pick-p) L ] Invoice by fia? i ] | -‘+'?*-_ .'.'.v..'_.;_ e 'Z:: 3 ' 'lea‘*!.r"i‘ P it

" Sampie Matrix Legend: TW = Troated Water DV = Districutivn Water Tap = Tap Water GW = Raw Groundwster 5o = Raw Surface Water GUDI= Grmndv-.fa‘er Jnder the mﬂuence of surfice wratar

... Cotario Laboratory Locations/ Shipping Addressee
Kingston Lab - 285 Dalton Ave., Kingston, ON K7K 871, Tel: (513} 54420 Fax: {613) 343-2777 Email: con: s>ixingsionDead: 300 2500
Clisera Lad - 2378 Holly Laze, Ottava, O K1Y P4, Tel (613) 526-0123 Fax: (515} 525-1244 Email: contc izctodawa@caduceor'ahs com
Delerborough Lab - #205-168 Charloite St Peiarboroogh. ON K50 278, Tel: {700} 748-1500 Fax: (705) 778514 Emeil: eontactpoterhorough@ 1adurcniting cam
Wondisr Lok - 3273 rfarenlatio Mo Wesidoor DR NSY 333 Te {349 BE5-8547 Fax: (598) £35-03317 Email: coafachy’ 1d"or@:adurefr!abs cam

oLt Y/ Vi ol

m CofC DW Commurity Lez Testinq, Apr. 5399 Rewsron Ho: 2
Vhite: Lab Copy / Yellov:: invoicing Copy / Pink; Cliert Copy

e
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