
/*o LINCOIN--,,,IGSTER COUNTIf HIAITH DEPARTMENT --

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADDRESS

LEGAL DESCRIPTION

PERM IT

$
ACCOUNTING NO

DATE

VALID RECEIPT ONL

AMOUNT

SPACE
ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $
ACCOUNTING NO ACCOUNTING NO. CODE

1 10.16 148.14 6-2

RECEIPTED BY

S PtR[,llT lS ISSUED AS PR0VIDID BY CoUNTY RESoLUTIoN t{0.--
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@r-t
CLEARANCE FOR
IIIDIVIDUAL SEIilAGE
DISPOSAL SYSTEM

Clty Ordlnance No. 9150 rl
Resolutlon No. 2

COI]NTY HEATTTI DEPARTII{ENT
Dlvlelon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone z 475-6221)

No. d oo -l 'g--,

TO Dlvlslon of Envlronuental Health
Llncoln-Lancaater County llealth Dept.

DATE: 7-7'77
The underslgned hereby requeata SITE CLEARAIICE to construct an Indlvldual Sewage

Dlaposal syeten ln conforuance wlth approprlate reeolutlon or ordlnance, aa deecrlbed
heretn: fd{

1 Legal deacrlptlou
Block_)_; Lot

i) s Sec

2

Street Address

Property Use: Reeldeatlal N ; Comercial_
Descrlbe:No. of Bedroons

Other Use
Deecrlbe:

3. Type of Indlvldual Sewage Diepoaal Systeu: Septlc Tank

4. Dletance to publtc sewer: ft.

Slgnature o cent

A; other &

/,2/
or

(

s

(Do aot write below thls double line)

L

2

Ilealth Departoent: Date Recf d.
Date Frwd.

Supt. Bldg. Inep.: Date Rec'd.
Date Frilrd.

ACTION:
Slgnature:

ACTION:
Sl.gnature:

D Dlsapproved]

3. Clty or Cotrnty Date Rectd
Engineer : Date Fmd.

REMARKS OR REASONS FOR DISAPPROVAI

ACTION:.^n.

Trtr/77 . . Slgnature: D

hlte: Health Dep t. Copy
rl1ow: Englueere Copy
nk: Bldg. Inspectorrs Copy

D



ffinD-42(73) APPLrc.{,TroN . PIiRMrr
, TO CONSTRUCT INDIVIMAI, SS$IECN

DISPOSAL SYSTEM

LINCOLN-I.ANCASTER .INTY HEALTH DEPART}IENT
DlvLslon of Envlroiltdental Health
2200 St. Marys Avenue
Llnioln, Nebraska 68502 (Phone z 475-622L)Clty Ordlnaoce No. 9150

County ResoluLion llo. 28 xi

FILE NO 3oo3'e)

DATE: 7*9->
TO: Dlrector of Health

Lincoln-LancasLer County Health Dept.

The underslgned hereby applles for a permlt to construct an lndlvldual Sewage

Dlsposal Systeur ln conforoance with appropriate Ordl-nance or Resolutlonr as deecrLbed

ln thls appllcatlon and the annexed forns attached hereto.

1. Legal descrlption of vvg
3

TL,D. g N
r_.--; Aeal

,perty: SectLon /
Block ;Lo tion

Street Address

2. Property Use: ResLdentlal E Conmerclal
No. of Bedrooms Descrlbe:

Other Use
Descrlbe:-

3. Type of Indtvldual Sewage Dlsposal System: Septlc rank.Eb other x[

4, plans and SpeclfLcatlons of Proposed Systenr. (See FORM HD-45(73) PI"ANS &

SPECII'ICATIONS, SEWAGB DISPOSAL SYSTEM, attached hereto.)

5. Soil Absorptlon Propertles. (See FCIRM llD-43(73) SOIL ABSORPTION TEST DATA

REP0RT, attached hereto).

> c//?

t-a -

Lgnature o Appllcant owner or lessee

-7a
ress

(Do not wrlte bel-ow double ltne)

1 Date Recrd
Flllng Fee:

2. Slte Vlslts:

REVIEWING ACTION

3

Date:
Date:
Date:

INSTALI.ATION
Date:

APPROVAL

Date:
by:

4,



FoRM HD-43 (73) SoIL ABS0RP 
.rN

TEST DATA RF,dRT
(hnnex to Application)
(Reference: City Ordinance No. 9150
and County Resolution No. 2832)

LINCOLN-LANT TER COUNTY HEALTH DEPARTMENT

Division of :rrvironmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone 474-1 541 )

FILE NO. <--,

Datesof Testst 7- 7-72 to 7*V-72
sit

L

ct. 54t

. Weather: Precip. L)o Tenp.

{€

Soi 1 Type:
ch of property showing hole location).

Silty Cl

PROPERTY t^lHERE SOIL

ft.

Owner:

Address:
: . Range/7

; Sandy Loam

; Clay Loam ; Sandy Clay

Section &

Property Dimensions:
Area:

Location: Townshi p

t

ft. x
acres.

E N S

e m na b c

SU tse- Periturat on SPerco ati on Rea
Start Start n

M'in. i nch

Perco-
I ati on
Rates

Hol d
No.

Hole
Depth
(in.)

te
tlo
v)

Time
(Hr.
I'1in.

eDat
(Mo

Da

me
r.

Ti
(H

in

eDat
(Mo
Da

me
r.

Ti
(H

in

r
ILe

j

te
VE

n. in.

ime
Hr.

in

Water
Level

Min.

E1 aps

c'l
Ti me Drop

tn

l^later
Leve I

A l7r C) 'v
4& o
zi /r Ct

c/
t c t.

c)

/ 0

lt 2- I
Sum of Percolation Rates:

son nduc

24Ar; J
Do not write below this line

,2c6
gna ure o ng es

Average of Rates:
Mean of Rates:

ress

ne

1a->1,

MARKS:
Approved colation Rate (a)

m'i n . /'inchA
B

c
mi n. linch
mt n. /inch

TE

Signature of Reviewing Off icial



, (Annex to Appllcatlon)--^
Clty Ordlirince No. 9150
County Resolutlon No. ?

--mBH HD:-[t(73) puns & spEcrFIcArroNS
SEWAGE DIS 'AL SYSTEH

832 r
LINCOLN-LANCASTER COI'NTY IIEALTH DEPARTT1ENT

Dlvlslon r Envlronmental Health
2200 St. ltt/ys Avenue
Llncoln, Nebraska 68502 (Phone | 475-6221)

FILE NO. Joos-O
I foot Lrh rr,!u

SPECIFICATIONS
DATE:

l.lo. of compart-
1. Type:
2. I-ateral Llnes: Depth belov grade ;!n.

Nunber _; Length of esch llne _f t
Total length of Laterals 

---ft.;Slope _1n/L00 f t. Dl,emeter of
plpe 

-

ln.; Shape
MaEerlaI : concre t.e -lber

A. BUILDING SEWER: -

1. MaterlaL %z- ; Diamete, 1- Ln.
2. Dlatance 'above bssemeot floor 

-tn.;
or below basement floor /Ltn.

'' :||i'Al::'uun 
dwellrng and aePtrc

4. NunbefrF clean-out s 1-.
5. Dlstances To:

WeIl or Suctlon Llne 

-ft.;
Stream _f t.; Pressure Ltne 

-f 

t.;
Property LLne /o-? f.t.

B. SEPTIC Tlu\K (Provlde constructlon dravlngo.)
&->-tl ;
I

c. DTSTRIBUTTON BON

1. MateriaL /?Zzu; yo, avallable ogt-
lete 7'-i a><4 '4-'/'z-4-d'r

z. rrptoffiilt: Yes E!; (c'ompany

fi- a-rutLcax- No [-]
3.' ; t{ldth t>Ln

Depth lZ Ln.
4. Dlstance from Septic Tank 

-ft.
5. Serlal Dlstrlbutlon: Yes [-], No l--'l(If yes, show detalled p8il5.) 

-
D. ABSORPTION FIELD: (Provlde drawlnge.)

1. Materlal
lnents

2. CapacicY /&rleaLs3. Factory Bullt: Yes
No

uld dep"h (t n.
Company W'f*4

/r. Ilanholes: Over Inlet; dlan. ( tn,
Over Outlet; dlam. -C, .lo.
Below Grade I tn.

5. Inlet: Baffle 6;;3; or ieeffi
6' outlet' B:;:*",8?l.il.'i!rFr,^rct / n.
7. Depth of,-top of tank below fl.nlshed

grade 7 fn.
B. Dlstances To:

I.lell or Suctlon Llne 

-ft.;
Stream 

-f 

t.; Pressure Llne 

-ft.;
Property LLrre PZ' fL.

l{ell or Suctlon Line _.-f t.;
SEream 

-f 

t. ; Pressure Llne 

-f 

E.

Property Llne _f t.
6. Percolatlon Rate: mlnutes/lnch

asbes tos
Dls tance

I'
be twe

clay 63; ct
en laterr! l ine.s _f t.

3

4

5

Trench Dimenslon.
wldth ln. ?fg
Filter-ffierlaI:

1eo .^r In.

"1 F )

Depth of materla.1.
bot tom _lt .

Dl,s tances To :

'rom trench

fiPICAI. SKE'ICI{ES

kzr6r?o-- ----t

DISTRIBUTION
BOX

TRENCH &

LATtiRAL

l

STPTIC TANK

lgnature of Appllcanr



ilNCo[N-t_-.ASTIR CoUNTlf HEAITH DEPARTMENT_ 
22OO ST. MARYS

LINCOLN, NEBRASKA 58502

INDMDUAL SEI^i'AGE SYSTEM CONSTRUCTION ltARCn 11, 1988

FILE NO 2559-C

TYPE OF PERMIT THIS PERMIT EXPIRES

SCOTT FITZGTRA].D. STROHMYER EECAVATING CO. , 4201 NO. 27 ST, ITNCOIJ{ (21)
rssuEo To AODRESS

TtjN: R5i-r: Sec 171 IJk 3: Lot 5; Elsner Lakeslde llstates
LEGAL DESCRIPTION

PER M IT

$ :0. oo
ACCOUNTING NO.

RECEIPTEO BY

,t4 r-

TERABLE ALTER EXIEND OR REPAIR

AMOUNTDATE

ci - // r? IiEAI.fiI
ISSUING OFFICER

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO. ACCOUNTING NO. CODE

1 10.16 148.14 6-2

20109- 0977

PERMIT IS ISSUTD AS PROVIDED BY COUNTY RESOLUTION
832



8 "J ols-se r)
FORM HD-

Clty
Coun

DISPOSAL
0rdlnance No. 9150

Resolutlon No. 2832

TO ALTER, E)CEND 0R
REPAIR INDIVIDUAI SEWAGE

Dlvlslon of Envlronmental Health
2200 St. Marys Ave.
LLncolu, Nebraska 68502 (Phone: 477-7800)

No.'2 5 57 *c

T0: Dlvleton of Envlronoeatal Health
Llneoln-Lancaster Connty Eealth Dept.

DATE:

The underslgoed hereby appllea for a perrnlt to ALTER
ao exlstlng Indlvldual Sewage Dlspoeal System, ln eon formance

Legal descrlptlon of property:
Bl.:oek-{_; tot-[_; Add
Street Address

ExrEN{], or REPAIfl
rrlth approprlate Ordlnance

ES

E

or Resolutlon, as descrlbed la thle appllcatlon and drawlngs attached hereto.

1 Tnp .g^1 Sectlon
ltlon_F+>

2. Property Uee: Reeidentlal Counerclal
No. Bedrooue Deacrlbe

Other
Descrlbe

3 Type of exleting Indlvldual Sewage Dlsposal System: Septlc Tan(Z; Ott ed-l

4 ion f, PTOP altera , exteos

E,

tou or
/qt'e

repalr: he Se
U) to€

5 I{ork to be done by: Omerf] ; or Contractorp, J:frol,^,u Z,*=*-
Contra6torrs NaEe /

6. Eetlnated cost of proJect: a. Materlals
b. Labor
c. Other

TOTAL

gnature lcant orfirer or

7;o I ,<t1s N/
Address

(Do not wrlte below thls llne)

$

v'

2.
3 --t>*.

PJVIEWING ACTION

4

1 Date Recrd:
Fl1lng Fee:

3

Slte Vlalts:
Dat.er *drr", -*'i
Date:
Date:

Dates ?-lt-57 by

fl"
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t

Dlrecblons bo ProPertY

LocaLion of I{eII
Locatlon of Sewage System

Evaluatj-on of the Indivldual Water Systen

Evaluablon of the Sewage Dlsposal Systen

CC.8

Date:

E Enclosed rs $150.00

, , {,1 l

LrrrrcolN- LANCASTER CouNTy H rnurH DrpnnrMENT
2200 St Marys Avenue Phone'(402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRAI.ISFER / LOAI{ APPROVAL

This forn nusb be conpLeted and returned to request a reaL estabe transfer inspectlon.

MAKE CHECKS PAYABLE T0: Lincoln-Lancaster Counby HeaIth Department.

G
t-lu.4

Lega1 Descrlpblon of Property-:, wtP.Sli-;
Lor 5 ; ADDrrroN t''i:;:il"j'n' ; srreer Add

RANGE A'fj z SEOIION

ress

NAME

Tap Location: Inside I OuUstae f}
Year InstaLted lqAA

PHONEADDNESS

Present Onrpr:

Tenant/Buyer:

Vl!- s1*1t <-^ t^--L .. lfJto
lobwo weeks for processing. Incomplete ILl delay

Slgnature of Appllcanb

=l= = == ==---------
THEALTH DEPANTI'IENT USE ONLYT

Dabe Recelved Recelved $f SO. OO check E cash l]

dReburn to:
NOTE: Allow infornatlon w

Address Pga /t. 2{?4,1 t

PREL IMINARY STATUS.-DATE t I a nlq-t
WATEN SISTEM:

Construotion
Bacterla
Nltrate

Comments:

Approved

xg
F

Di-sapproved

Ex
il

-/SEUAGE SYSTEM:

Approved:

Provlsional:
Disapproved:

SITE VISIT:

Date

Date

Date

* b/{
,{?L

-t

x
xg by-

See Attached Letter ,l

FINAL STATUS

APPROVED BY

},ATEN SYSTEM: SEIJAGE DISPOSAL SYSTEM:

/C,I
Provlslonal Approval: E

D^rE i:{gy:tt,irv /, tr,/e
A A

Approval or disapproval ls based on wribten standards for constructlonr locatlon and

water quality. Inspection ls based on vlsible construction and operation at the tlne of
inspectton. Approval or provisional approval does not lnply or expreas a Suarantee of
sysben operablon. I{ELLS - Nebraska Safe Drlnking Water Acbt

- Standards for A Prlvate UeII 1n Nebraska
f.c.4120 INDMDUAL SE}IAGE SISTEMS - County Resolutlon #2832

/,/2, )-

f),.nt[ +.J.u,o,.,. O/<En*r Dr * r F,'^ -..{- ) 6tot n' <cl-?

{ANL\Afrrw? l?w.

I



STATE
LAB (

rq'.t,
tt
o-

fin
&
<t
-
NTp\

a
mo
tr
mo

{h
r{)
(\,i
tu

fn
=.ii*:)

s

COMPLETE INFORMATION BELOW

DATE COLLECTED
MO

I
m

SAMPLE COLLECTED

PLE LOCATI

LABORATORY USE ONLY

Ll:iEFA I'lETHt:rn 35:]. :
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

:RTY LEGAL\E .o*o. 55 NITRATE _ N

E AND ADDRESS OF PERSON TO RECEIVE EXTBA REPORT:

mg/l

tr DAMAGENOT TESTED BECAUSE OF:

BY

tr ER CONTAINER

PLEASE PRINT COMPLETE ADDRESS

THIS LAB PORT TO TO:
0

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14rh LlNcoLN, NE 68502

I

WATER CHEMISTRY

FOR ACCOU ONtY

LWN 88

n.llr^ w



BIOtOGiIAt EXAffIINATION OF DRINKING WATER
SAiAPIE TO BE COI,I,ECTED ANO MAII,ED ON:

FOR LABORATOBY USE ONLY

SPECIAL REGUEST:
l.2l

O. NONE I. CHECK 2 REPTACEMEM

SAMPLE CONDITION:
(431

I. GOOD 2 DAMAC,EO 3. INSJFFICIEM 4 OTD 5. RENNMD UNTJSED

IN

,Y0. 

- 

wK.
(2-3)

ACCC

DAY SAMP/DAYlr -i3t-

ADO IESIS
lt6.22l

-li5i
t.R

3. lotH

2N
( TPC

I5
6 (.to>-

--@l-

OATE.

ADDRESS OR TOCATION

NAME AND ADDRESS OF OWNER

,-H!:"' (9:r6i I",O J
TABORATORY NO

DATE EXAMhIED

couFoRM

NUORDE

MNATE

Trc

LAB. PROCEU'RE

Al.lAtlZED BY

otlson

IF
TD

t\)

trL

.rl.

"rtarl(tD

I
\JI

-9
t\],
C}

LLCrtD
>LoD St' Ylt"'

LtNcou^l , N €

TINCOLN.TANCASTER COUNTY HEALTH DEPANTTAENT



Q\o=rn3 J qne t5 
' 
lYq+

Lincoln-Lancaster County Health Department
2200st.Mary.sAvenuo,Lincoln,Nebraska6Ss02Phone:u14022

REALESTATETRANSFER/LoANAPPRoVALFoRM

This form must be completed and retumed to request a real estate transfer inspection'

Lincoln-Lancaster CountY Health DePartment or LLCHD

Enclosed is $150 00. Allow two weeks for information will delaY Processing

ual Water SYstem

procpssing. lncomPlete
X Evaluation of the Sewage DisPosal SYstem

r- ooLl

Evaluation

Present Owner:

TenanUBuYer:

Retum to:

.-Sfrnature of A

of the lndivid

of PropertY:
iele

Legal
114

Directions to

Location of Well Tap Location: lnside tr Outside tr

Location of Sewage
Year lnsthll

Stre
1

NAME ADDRESS PHONE
b+ l5kll c,r
L\3q - ioa6

Date!p-/i!Add

Date Rece

PRELTMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

HEALTH D

aaa aaa aa

Disapproved
tr
E lmt

SEWAGE SYSTEM
Approved tr
Provisional tr

Additional Site
Date

EPARTMEN T USE ONLY

Received $15O.OO Check E Cash tr

aaaaaaaaaaaaa"""""""""""

,,LrJ-Lr?L

Approved
tr
8-L t^t

tr Disa D

Com
Letter tr

aaaaaaaaaaaaa' aaaaaoaaa

FINAL ST
DISPOSAL SYSTEM Approved: F

WATER TEM Approved: I
Approval:

Approved

Approval or disapproval is based on State and local standards for construction, location and water qualitY.

lnspectio n is based on visible construction and operation at the time of inspection

approval does not imply or exPress a guarantee of sYstem oPerations.
Approval or Provisional

Uqr- 4-rQ \

aaaaaoaaa

aaaaaaaaaaat'



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

EMTAL
/-

PO IS

EN
s

PLEASE PRINT COMPLETE AOORESS

MAILED TO:

VI
0

WATER MICROBIOLOGY( +i

TEST METHOD:

COL!FORM P

14
E FILTER tr MPN

FOR DRINKING WATER
PER 1OO ML.

ll
m
!o
!-t
mo

:q
ff\

s
>r

COMPLETE INFORMATION BELOW

DATE CO
MO,

SAMPLE COLLECTED BY

SAMPLE LOCATION

DESC COUNTYPROPEBTY LEGAL

or^ 3F

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14th LINCOLN, NE 68502

3i, E WATER MEETS BACTERIOLOGICAL STANDARD

tr WATEB DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
.SAMPLES RECEIVED BETWEEN 30-48 HBS, AFTEB COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE D INSUFFICIENT AMOUNT

TEST }.|ETHOD NUi.{BERI NIPI}UR 14].27

BY

SECT

RIPTION:t7 TWNSHP RANGE

f,
mo
tr
mo

FOR ACCOUNTING

LWB 91

/+R



STATE
LAB

;
n-
(v\

l}*
ratrt.

s

a
mo
m

mo

c
s -\lE
rn

E

x

COMPLETE INFORMATION BELOW

DATE COLLECT

SAMPLE COLLECTED BY

SAMPLE LOCATI

FOH LABORATORY USE ONLY

LIEEFA I'IETHI:'I' 35:3. ?

!
m
!o
trl-t
mo

PROPERTY LEGAL

O,,* SE
NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADORESS

THIS LAB R TO:

TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

Ea NITRATE _ N mg/l

NOT TESTED BECAUSE OF: E DAMAGE

DESCRI 'i9* COUNTY

HOUR

RANGESECT TWNSHP

AINER

o

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th LTNCoLN, NE 68502

WATER CHEMISTRY

FOR ONLY

LWN 88



,
vr-r**

,1. o01

//a
/c-

"/^
1l 4 't.(-

V

z5q8
1 /4_B roc kj1-lot-{_Add itio

2/d /.
I

r',/s-s/z)

LoCation of We
Location of Sewage Syste

Present Owner:

{4 Tap Location: lnside tr Outside tr
Year lnstal led -,

ADDRESS PHONE

t/ .+

NAME

TenanVBuyer

Return to:

uc,/ 3 fzf

Signature of Applican Address - 
- 

Dale)__J____:

HEALTH DEPARTMENT USE ONLY

Date Rece iv ed_il__! l_tE!_t *

PRELIMINARY STATUS-By
oaaaaaaaaaaoaoaaaa a a.aa oool...r.a

Received $150.00 Check EI'"- Cash tr
. o... . o. ,..1' J/Jl.o . . o o .. . o.. ... ...
rc,lL4t7l:t_

SEWAGE SYSTEM
Approved 9
Provisional tr
Disapproved tr

il
ao

DA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved DisapprovedtrF
E lt rml El rmt

tr

Additional Site Visits
Date)___-/-by--
Date___J_l_by_

E ppm Date I I
AComrpents tr t] E

See Attached Letter tr

FINAL STATUS
WATERSYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved

Provisional Approval
tr
tr

€, l,ailsWApproved

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.

\

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and returned to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
Ef " Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
EI Evaluation of the lndividual Water System E}" Evaluation of the Sewage Disposal System

ofLegal Street
1

to

/, /f

-/.f,. 
, 1/ c o<

//c/Ll

-1 ./z)f L/"-

1

Ll



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

,*\,/
L

L

6WD

PLEASE PRI]IIT COMPLETE ADDRESS

S LAB

WATER MICROBIOLOGYCOMPLETE INFORMATION BELOW

DATE COLLECTED

SAMPLE COLLECTED

SAMPLE LOCATI

PRO

QBTR

14lu l
6(9
r-a

L-_c-

TEST METHOD: FILTER trtv

PUR TEST FOR DRINKING WATERcoI
m
llorl
-.t
mo

DESCRI COUNTY

SECT

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh LTNCOLN, NE 68502

PERTY LEGAL

o(E TWNSHP ,orna 5# THE WATER MEETS BACTERIOLOGICAL STANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
.SAMPLES RECEIVED BETWEEN 30.48 HRS. AFTER COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT

TEST I{ETHOD NU!'IEER: NIFDhIR 14L,e7

r-{
r{
CJ
utJ
CI
CO

AJ
mo
m

moo\
I

LL.

\oo\ LWB 91

o-



C

NAME AND ADDRESS OF PERSON TO RECEIVE EXTBA REPORT:

TO:IS LAB EPORT TO
PLEASE PRINT COMPLETE AOORESS

WATER CHEMISTRY

I
m
!o
!-l
mo

(o
cv
J

tr-

C:

=2(::)

(c
c)

COMPLETE INFORMATION LOW

DATE C

SAMPLE COLLECTED

SAMPLE

1

IJSEPA ME:'THOl] 35:'. ?
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER
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