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Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.
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FEB 2 21999Nebraska Health and Human Services
Regulation and Licensure - Laboratory Services

3701 South 14th Street
Lincoln, NE 68502
(402) 471-2122

(402) 471-2080 (fax)
Laboratory Report Printed on FE,B.-22-99

LLCHD
LTNCOLN LANGASTER COUNTY HEALTH DEPT.

3140 N STREET
LINCOLN, NE 68510

Results for: PRIVATE T/E COLI

Parameters Method Analysis Analyst
Date

Results Qual Units Report
Level

COLIFORM COLILERT 02t20t99 SB bacteriological

02t20t99 SB E. coli negative

Note: see reverse side of report for description of acronyms and data qualifiers

0

cfu/100m1 0E. COLI

Date Cogecls6' 19-Feb-1999 12:00 AM

Date Received: l9-Feb-1999

coliform negative - cfu/100m1

COLILERT



Nebraska Health and Human Services
Regulation and Licensure - Laboratory Services

3701 South 14th Street
Lincoln, NE 68502
(402) 471-2122

(402) 471-2080 (fax)

Laboratory Report printed on: FEB-25-99

IilAR r 1999

LLCHD
LINCOLN LANCASTER COUNTY HEALTH DEPT.

3140 N STREET
LINCOLN, NE 68510

Results for: NITRATE/NITRITE

Parameters Method Prep Results Qual Units
Date

Analysis Analyst
Date

Report
Level

P11P,{If+NITRITE (AS N) 353.2 02t23tse EEDI
___L

17.6 .05mgil

Note: see reverse side of report for description of acronyms and data qualifiers

Date Coltecls6. 19-Feb-1999 12:00 AM

Date Received: 22-Feb-1999




