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Lincoln-Lancaster County Health Department

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
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
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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.

E
tr

u



FOR LAEORATORY USE ONLY

BIOTOEICAT. EXATIINATIoN oF DRTNKING wArER
SAMPI.E TO 8E COTI.ECTED AND MAII.ED ON:

tio

- 

WK. DAY-lzrt- -(4- -t5t- SAMP/DAY --@t-
I.R

SPECIAT REQUEST:
l.2l

O. NONE I. CHECK 2 REPTACEMEM

SAMPTE CONDITION:
(.31

I. GOOD 2 DAMAGED 3. NSI'FFICENT 4 OlD 5. RENNTTD TNUSED3.

2N

A IPC /, r-r

;'v

IN

':

ACCOI,NT NO

DAIE

ADDRESS OR TOCANON

lli 37TABORATORY No.

DATE EXAMINED

COLIFORM

FLUORIDE

l.llTRATE

IPC

LAB. PROCEDI'RE

ANALIZED BY

(,.8.531

OtJT

(57{Ol

/l@ r{-

.qg^IIH

rglUIH

/lOO i{-

{6 r -64}

AAoO S7: /'14 RY's AVE$luf
"l- 

til co LN t N e g#"ntu 
foq

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

LINCA

PLEASE PRINT COMPLETE ADDRESS

THIS LAB RT IS TO BE MAILED TO:

WATER CHEMISTRYCOMPLETE INFORMATION BELOW

DATE CO

SAMPLE COLLECTED BY

SAMPLE LOCATION

"o*o.5' 5 NITRATE _ N

il6" 1 -6, L75
U$E frA HE I l'ltiU Sfi::! , :i

TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

44

T
m-U
r'\
!
--t
mo

PROPERT.Y LEGAL

oo* A[W mg/l

NOT TESTED BECAUSE OF:

TE BY

! DAMAGE*.
II
:q
$J
'3*
tsr(\I
l;tru

s

n
mo
m

mo

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th LtNcoLN. NE 68502
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LtNCoLN- LANCASTER CouNTy HrnlrH DrpnnrMENT
22oo St Marys Avenue Phone (402) orr'ffP uncorn]Nebraska 68502
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Approval or disapproval Ls based on wribten standards for constructlon, Iocatlon and
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