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FORM
CLEARANCE FOR

II{DIVIDUAI. SE!{AGE
DISPOSAL SYSTEI'I

Clty Ordlnance No. 9150 fl
Resolutlon No. 28

LINCOLN-I.A}ICASTER
Dlvlglon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone z 475-622L)

No. "/Cob 
* L,

TO Dlvlslon of Envlroaoental Health
Llncoln-Lancaater County Health Dept.

1 erty: TrrP. t\)n
; Addltlon

Sectlon ,

DATE: J-a-/7
The rmderaigned hereby requeats SITE CLEARAIICE to construct an Indlvldual Sewage

Diapoeal Systen la conforuance wlth appropriate resolutlon or ordlnance, as deacrlbed
hereln:

Legal descrlptlon
Block L ; Lot
Street Addrees

of ,propq
A cf

2. Property Uee: Reeldentlal @ ; Comerctal_
Descrlbe:No. of Bedroous

Other Use
Deacrlbe:

3. Type of Indlvldual Sewage Dleposal Systen: Septlc Tank

4. Dlatance to publlc aewer: ft.

lgnature o

; Other D

Owner Leseee

L', *

.r\\a
t

.5)1- bu \dt${$\ (

6 8slJ
(Do aot wrlte below this double line)

1 Ilealth Departneat: Date Recrd.
Date Fnrd.

2.

3 Clty or Cormty Date Recrd
Englaeer : Date Fmd.

REMARKS OR REASONS FOR DISAPPROVAL

ACTION: App
Slgnature:

ACTION: Approved D Disapprov"dQ
Slgnature:

ACTION:J/z/--
,z' 'n Slgnature

Dls D

White: HeaL th Dept. Copy
Yellow: Englneers Copy
Plnk: Bldg. Inepectorts Copy

(,

., lr

D

\ r(
n

D
Supt. B1dg. Insp.: Date Recrd.



FORM HD-4Zt.t 5) ArrLruAr IUN FOR PER}"fIi' LINCOLN-I.AIICASTER COUNTY HEATTE

Clty
Coun

TO CO1.ISTP.UCT lliDMDU.l-L SEh*AcE
DISPOSAL SYSTE},I

Ordlnance No. e1s0 I--l
on No. 2832

Dlvlslon of Envlronnental liealth
2200 St. Harys Avenue
Llncoln, liebraska 68502 (Phone z 475-622L)

ResolutL

FrLE No. ,//do - (,

; J-?1DATE:

TO: Dlrector of Health
Llncoln-LancasEer County llealth Dept.

The underslgned hereby applles for a permlt to construct an Indlvldual Serage
Dlsposal Systen Ln conforaance wlth approprLate ordLnance or Resolutlon, aB describedln thls appllcatlon and the annexed forns attached hereto.

1. Legal descrlptlon of property: Ikp.

-,

nange_;l:- _; Section
; Block ; Lor_; Addlrton

Street Addtess

2. Property Use: ResLdentlal i/

3

4

Commerctal
No. of Bedrooms Descrlbe:

Other Use
uescrlDe:

Type of Indlvldual Sewage Dlsposal Syetern: Septlc Tank fl 0ther

Plans and specLficarlons of proposed systea. (see F0RM HD-45(13) plAlls &
sPEcrFrcATr0NS, sEwAeE DrsPosAr sysrElf, arrached hereto.)

So11 Absorptlon Properrles. (See IORM HD-43(73) SOIL ABSORPTION TEST DATA
REPORT, attached hereto) .

Slgnature of Appl lcant (owner or lessee)

5

ess
(Do not write below double line)

1" Date Rec'd;_
Flllng f"",@

Slte VlsLts:
Date:'l't7-'l? b
Date:
Date:

y: . rr-r
by:

REVIEWINC ACTION

3. Date
by:

A}PRO

!Y:Dare:7-tz-Z 7
INST IOii TINAT

2

4

oa< ( lbr

ts



TRI{ }r*T5(73) iifl3r',i:i3lli'l}llH
(Annex to Appllcatlon)- -^Clty or<iliince Nr'. 9150

County Resolutlon No ,al,

LINCOLN-LANCASTER COIJNfi HEAITH DEPARTMENT
Dlvlslon of Envlronnental Health
22OO 5t. Harys Avenue
Llncoln, Nebraska 68502 (Phone 2 475-622L)

rILE NO. Zci - (,

DATE:
SPECIFICATIONS

A BUILDINC SEI{ER:
1. Materlal 

-; 

Dlaneter --- ln.
2. Dtetance above besemeat floor ln. i

or belos baeement floor ln.
3. Dlstance between duelllng and Fp'Efc

tank _f t.
4. Nrnber of clean-outs 

--.5. Dlstances To:
l.Iell or Suctlon Llne _ft.;
Strearo _f t.; Pressure Llne _f t.l
Property Llne _f t.

B. SEPTIC TAi'lK (Provlde constructlon dravlnge.)
1. MaEerlBl _; No. of compart-

trents
2. Capacity /dr't(tq.als.; L

lr
uld depth _1 o.

3. Factory Bullt: Yes
No

Conpany

4. Itanholes: Over Inlet; dlan. _1n.
Over Outlet; dlam. _1n.
Below Grade tn.

5. Inlet: Baf f Ie r-r; or ee r-T

C. DISTRIBUTION BOX

1. Materlal _; No.
lete _.

2. Factory Bullt: Yes

D. A3SORPTION

(Coopany
No

Dlmens lon : Leng tii tl . i tlldrh _ln

avallable out-

t

3

4
5

Depth in.
Distance frorn Septlc Tank _ft.
Serlal Dlstrlbutlon: Yes f-"1, No EIf(If yes, show detalled plEE.)

( rovlde drawln88. )
1. Type:
2. Lateral Llnes: Depth below grade ln.

Number _; Length of each llne f :
Total length of iaterats l/!tt.;Slope 1n/100 ft. Dlaoeter of

6. Outlet: Baff Ie f-t; or Tee 513
Depth oT-6utlet beli'ii-tnlet _ln

7. Depth of top of tank below flnlshed
grade _ln.

8. Dlstances To:
l.lell or Suctlon Llne _ft.;
Stream _f t.; Pressure Llne _f t.;
Property Llne _f t.

pipe _ Ln.; Shape
Materlal: concrete J-l; f 1-,:er
asbestos l-l; clay r-i; cth'.::
Dlstance betsreen later"-1 I i-nes --f t.
Trench Dimensl.on. .ep';i _ln. ;
wrdrh *R n.
Fllter llaterlal: _- . _,
Depth of maEerlal. 'rom trench
botcorn _ln.
Dlstances To:
Well or Suctlon Llne _ft.;
Stream _-ft.; Pressure Llne _ft.
Property Llne _f t.
Percolatlon Rate: nlnutes/lnch

I 3

4

5

6

TYPICAL SKETCHES
J hrm----t

DISTRIBUTI ON

BOX
TRENCIT &

LATERAL

III

SEPTIC TANK

Slgnature of Appllcanc

tf



FoRM HD-43 (73) 
?3{i fli;fi-ili3il,

(Annex to Application)
(Reference: City Ordinance No. 9.I50
and County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. l,larys Avenue
Lincoln, Nebraska 68502 (Phone 474-1541)

FILE NO. db 'e,

. Weather: Preci p. D temp.7!Dates of Tests' J-) 0-r) l^J)- I )

PROPERTY I^/HERE SOIL TE

Location: Torvnship
STE

*
Section & % Sect.

t CI

x

to

Y\ ft

t
L

bge
D:

Dimens'ions :Property
Area: 3..0 [ acres. ketch of

)

C1 ay Loam ; Sandy Cl ay

property showing hole location).
; Sandy Loam

Ran
t lnl

Owner:

Address:

Soi 'l Type: Si 1ty Cl ay

Silty Loam

I PERCOLATI
a b c d e. lf lq.

TA TABLES

k I m

)re-Saturation Period Percol ation Readinqs Resul ts
Start En ciHol C

No.
Hol e
Depth
(in.) I time iout.

I (Hr. l(t,to.
I i,ri n . loav )

)a te
(No.
lav ) )

'l meT
( Hr

l'li n.

Ti
(ri
in

Time
(Hr.
Min.

ate
eve
in.

liJ,

Li
r
I

me
ir.

tart

in.

n

Da te
(Mo.

Water
Leve I

Ei aps-

ed
Time
(r'ri n . l

Water
Leve I
Drop
(in.)

Perco-
I at'ion
Rates
(iut: n. /i nch )

,lo hb l3oo I\)) t)00 1-)) l3l o (; 81o 1"i '30 t
J :30 -?J 

{" /3oo 2n) lioo )-J) l3l t (,
J 3Yf /, r 3o t.r

3 30 )eb 800'Jil Doc )df l3J o (, l3lL\ 1.) 3o I 3
'l JO hb BDO )il tJ cc J*) l3J t 0 tJtt t 30 I

T JO ]-Jb IJD O It) ),DD l-)l ,330 6 iloo '1" s ?- I,I
b 30 lru /300 ^}J'l u0D l-Jl i3lr 6 i $At 1t 3t/ l,

n

T
gnature o erson o

Sum of Percolation Rates:

S uc Test
Average
Mean of

of Rates:
Rates:

ddress sJr I 6 o 1J €^rr ('c-.ft'...1q.
rrone ^lJ

Do not write below this line

Aooroved Per,A.' AA
colation Rate (a)

min./inch
nin./inch
m'i ./i h

TE

KS

b?

R I EIdi NG ACTI OIi

gnature o Rev:ewing Official

I I

Dav)
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1
I

Lrrrrcor-ru- LnTcASTER CouNTy HrnlrH DrpnnrMENT
2200 SL Marys Avenue Phone (402) 471-7800 Lincolq Nebraska 68502

REAL ESTATE TRAI{sFun / T.oIN APPRoVAL

Thls foru uust be cornpleted and returned to request a real estate transfer lnspectlon.
I{AKE CHECKS PAIABLE TO: Lincoln-Lancaster County Health Departnenb.

E' Evaluatlon of the Indlvldual l{aber Systen

f) Evaluatlon of the Sewage Dlsposal Systen

Date:

tr Enclosed ls $150.00
Legal Descrlptlon of Properby: TI{P. : ; BANG

LOT -' ; ADDITION I Streeb Address

SECTION ; BLOCK 4))^

Dlrectlons to Properby 3.4 ho,^sc ii,qlx .,( Srt-t -s,^l).\lo dn
J\. I \^, e,ff -s i I e- )+ \\o^^,, \o.. s.

Locatlon of tlell l/-.u"l- a[ \s^ s. lS'
Locatlon of Sewage Systen 5 w o{ \t:se- Jo

Tap Location: rnslde f| outstoe tr
Iear Insta1led )q))

PHONENAME

[-re v

ADDNESS

Present Onrpr: T)+-n n. 3 p'\l Bor f6 A. e l'* o'. Slr 0:;r \
Jo.^n., G: ${o.A l) u'l Keit'. ^.

/,))- 0L I \oTenant/Brryer:

Return to:
uk -J .v\ o <ro tt

&[E: Allow two weeks

Slgnature of Appllcaut
f.oqprocessing. Inconpl

kI*"-, J. \r^
ete lnformatlon wILI delay processlng,

Address 8-* A]-.1r.,

SITE V

P) I R"tQ
u

THEALTH DEPANTMENT USE OILYI

Recelved $f SO. Oo cu"cr )il cash []

PNE, IMINANY STATUS--DATE

Approved Dlsapproved SEWAGEUAT.EN SISTEM:

Consiruotlon
BaoterLa

Nltrate
Comnents:

F
E

tl
il
r---l
ll

Approved: R
Provlsional: D
Disapproved: n

Date

Date

Date by

See Attached Letter E

FINAL STATUS

}IATER SYSTEM: SE1IAGE DISPOSAL SYSTEM:

: EI" Provlslonal Approval: f]
APPROIIED BY DATE

Approval or disapproval.ls based on written standards for constructlon, Iocailon and
water quallty. Inspecblon ls based on vlslble constructlon and operatlon at tbe tlne of
inspectlon. Approval or provj.sional approval does noL l.oply or express a guarantee of
sysben operation. IIELLS - Nebraska Safe Drlnktng l{ater Act,

- Standards for A Private tlell ln ![ebraska
FG.4120 INDMDUAL SEI{AGE SISTE},IS - County Resolutlon *2832

(\
L

\

Date Recelr.dr@O

,'M

4r, +(t {f*l,ru 'qq;)



BIOTOGICAT EXAfiITNATION OF DRINKINb WATER
SAr!^Pl.E TO 8E COII.ECTED AND MAILED ON:

A,lO

- 

WK. DAY-lu-f .' --lli- -13) SAMP/DAY -@-

FOB LABORATORY USE ONLY

SPECIAL REOUEST:

O. NONE I. CHECK 2 REPTACEATENT

R ZN SAMPIE CONDITION:

PC I. GOOD 2. DAMAGED 3. INSIJFFICIENT 4. OLD

LABORATORY NO.

DATE EXAMINED

COLIFORM

FLUORIDE

NITRATE

TPC

LAB. PROCEDURE

ANAL|ZED BY

(46-53)

{57-60)

lr2l

-l

\dc>v

=
E
-(;
tr!-l

,.. :

i{-

s
>
F
(,
-o
'.'r,

(,

ACCOUNT NO. L
(23) 

,

BOTH

I.

3.

(.3)
5. RETURNED UNUSED

^,,, ,a/M(ih!:o* ,/$'
BY o^3

OUT/l00 rrl-

iloruIEf

l- tNco lll /VEER4SW o
LTNGoLN-TANGA'TER ;;; ,=;;, ,r;^kflr# a

ror-r ,'@
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a
ct\

COMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED

SAMPLE LOCATION

SECT TWNSHP

STATE OF NEBRASKA DEPABTMENT OF HEALTH LABORATOBIES
3701 souTH 14th LtNcoLN. NE 68502

1 bo {

TEST METHOD: tJ$f::l"A Mtil'l-lilD :35i] ' ?

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N
O"2'' mg/l

NOT TESTED BECAUSE OF: N DAMAGE

IENT NT ER

a
m
!ofl
-{mo

PROPERTY LEGAL

orr, /V \Arl
ON: couNrY

BANGE

;
L

l
D
fa

\

n
mo
m

mo

WATER CHEMISTRY

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT

PLEASE PRINT COMPLETE AODRESS

THIS LAB RT TO TO:

LWN 88



; ierrY - do(/ 23;td227*
Lr rvcolru. LnTcASTER co u NTy Hrnrrfr DEFi'fTu/effi*'-:5 !

q2t ^sb/8
2200 St Marys Avenue Phone (402) 471.7800 Lincolq Nebraska 68502

REAL ESTATE TRA}ISTTR / Ioau APPROVAL

Thls foru uust be coropleted and returned to request a real estate transfen lnspecblon.
MAKE CHECXS PAYABLE T0: LlncolrFLanoaster County Health Deparbrnent.

F
w

Eval.uatlon of the Indlvldual l{ater Systeu

EvaJ.uailon of lhe Sewage Dlsposal Systen

Date: .7- )0- ?u
nANcE 6 t, ;

E Encrosed 1s $150.00
SECIION 2. : BLoCK 2-Legai Descrlptlon

r,Ot t{ ; ADDITION

Dl.rectlons to Property 1..^ro

Or^ o

"{,."\TJ:Lttrtp-"
f5loJ.j

[nP'LLt
; Street Add

w7
t+

resS

<J

o s-+( r+.

aF
J.- ,(ln4o

</el_ 3b{g
4zf-f/oo
//93-W

cessrns!7 f/

o?t

e

Locatton of I{eIt il,sl ,J-- f(zro-li{- Tap Looatlon: Inslde f[ OutstO" E
Locatlon of Sewage Systen S ..-: n E- 4or^-S e Year Insba1led

PHONE

Present Ourprt la*r. t

ADDRESS

s

Tenant/Bwer:
Beturn to:

6r^o.. * i

Va\\,ee \ ltoy..seu,
rd; k" Po cI

[r(*

>rq ?-'s{ l,Lc /|zc 68fra
ole lnfornatlon wlll dolay pro

L;

NOIE: AIIow two weeks

Slgnature of Appllcant

for I

THEALTH DEPANTIIENT USE OI{LII

Date Reoelved Becetved $f SO. OO cbeok trl cash l]l

PREt IMINANY STATUS--DATE

Dlsapproved SEIIAGE

Address >/7/ i 'S (, ("'., hz. ,

SITE VISIT:HATEN SISTEM:

Construotlon
Baoterla

Nltrate <0,
CounenLs:

Approved

EI
B

fu,xV

Approved: &
Provlslonal: D
Dlsapproved: t]

'turl
tl
t]

Dafe

Date

Date by

See Attaohed Le0fer i]

FINAL STATUS

ATER SYSTE}I: SE}IAGE DISPOSAL SYSTEM:

A

APPNOVED BY DATE

Approval or sapproval ls based on wrltten standards for construotlon, locatlon and
uater quallty. Inspectlon ls based on vlslble constructlon and operatlon at the tlne of
lnspeotlon, Approval or provlslonal approval does noL loply or oxpress a Suarantee of
syoten operatlon. WELLS - Nebraska Safo Drlnklng tJater AcC,

- Standards for A Prlvate tlell Ln N6braska
F0,{12O INDMDUAT SEilA0E SISTE}IS - County Resolutlon tr2832

App Provlelonal Approval: t]

s+

t
NAME

a+qc ' \ [?/A

W



BIOTOGICAL EXA'IIINATION OF DRINKING WATER
sAr ftE To 6E coLtEcrEo ANo 

^ 
A[.ED oN,

lrtO 

- 

WK. DAY 

-
(2-3) l.) (s)

SAMP/DAY --@l

FOR LABORATOFY USE ONLY

SPECIAL REQUEST:
l.2l

O. NONE 'I. CHECK 2 REPI.ACEMENT

SAMPTE CONDITIOhI:
(43)

I. GOOD 2 DAMAGED 3. INST'FFICIENT 4. OtD 5. RENNiTD I,J}II.ISEDACCOU\IT NO ADO
h
J.

(23)

I.R 2N

IOIH rPc

=m

"v
L,
1^,

OUT

I

OATE COTL slrilqiZ L- LTABORATORY ].{O

DATE EXArvlhlED

COLfORM

NUORDE

MTRATE

IPC

tAB PROCEDT'RE

ANATIZED BY

-I Lfliog4lPtur

(48-531

d-

r"*o dm

A0,oo 3T NAR|b *VArur
L tA{ c ol N? nlr s n lsK{ 6 05q

rL

TINCOLN-IANCASTEN COUNTY HEALTH DEPARTMENT

NAME AND OF

L
Gr

E ilVI
ouNTy
LY#



NAIVIE AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

THIS LAB REPORT IS TO BE MAI TO:
PLEASE PRINT COMPLETE ADDRESS

fr16-' 15t

ll
m
!o
ll
-l
mo

:{

(\
c:rxdta

COMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED

SAMPLE LOCATION

LIEEPA I"IETHI:IN :35:3":
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

PROPERTY LEGAL

orr* /VW THDESC COUNTY

SECT TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14th L|NCOLN. NE 68502

*oro. 6 * lr^u o.l mg/l

I}

NITRATE _ N

NOT TESTED BECAUSE OF:
tr ENT AMOUNT

tr DAMAGE

tr IMPROPER

l
t n

mo
m

mo

I LWN 88

t

WATER CHEMISTRY



ooi
Lincoln-Lancaster County Health Department

2200 St. Mary'r Avenue, Lincoln, Nebraska 68502 Phone: 4/-1.{l,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO:
$" Enclosed is $150.00. Allow

Lincoln-Lancaster County Health Department or LLCHD

\

two weeks for
Evaluation of the lndividual Water System

processing. lncomplete information will
E Evaluation of the Sewage Disposat

delay processing.
System

C.l

tr

Legal Street laaress / /)it t 3, *+A SirDescription of Property:
Twp_Range_ Section_1l4-1 .J-

n: I

ADDRESS

Pik tsta:tr"

I
Directions to

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

Signature of Applica

a

Tap
Year lnstalled-llf-

NAME PHONE
4 nt -,t!?,<:4

oate-Lt-LtSS

Sn -.^ p

Address

Date Receivea-2Zt o > t?3.

HEALTH DEPARTMENT USE ONLY

Received $150.00
N

Check Bf Cash
# bozz

tr
oaaaaooooaaaaoaaaa oaa aa aa

PRELIMINARY STA

WATER SYSTEM:
Construction

'l' Bacteria
Nitrate

Approved Disapproved

rc:fl-*4 0j
SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Date-l-l-by-
Date-l-l-by-
Dale-l-l-by-

tr
F l) /ml

W 0rl PPm

tr
E lmt

E-ppm
Co

See Attached Letter tr
aaaoaaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaooaao
FINAL STATUS
WATERSYSTEM: Approved: SEWAGE DISPOSAL SYSTEM Approved:

Approva!: tr

Approved o.t"-L rJb tff'
Approval or proval 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 inspeclion. Approval or provisional
approval does not imply or express a guarantee of system operations.

tr

o?3

)t

tr

llrl0l s, q1.A <trrff
?^e , I'rf b,t47r'

F 9 $,xrn r'.rc f

ooooaooooaoaaaoaaaaaaaaaaaaaaaaaaoaa

l\ -#, r



FOR LABORATORY USE ONLY

BIOTOGICAT EX2^'TT{ATION OF DRINKING WATER
SPECIAT REQUEST:

O. NONE I. CHECK 2 REPLACEAAEM

SAMPLE CONDIIION:
(r3)

I. GOOD 2 DAMAGED 3. INSTJFFICIENT 4. OID 5. RETI.Ri.IED UNI'SED

hlv
SAMPI.E TO BE CO[I.ECTEO

DATE

,rl0

ACCOTJNT NO
( r6-22)

ON:

t:tlpn.

t. F,

1 aotH

2N
a tFc

R6E

-lst-

, ADD

BY

SAMP/DAY

Y

-E--
I

LABORATORY NO.

DATE EXAMINED

COLIFORM

FLUORIDE

NITRATE

TPC

LAB. PROCEDURE

ANALIZED BY

t4?10
lu-ol

ADDRESS OR

p4fr,K Es ot)
(,.&53)

m OUT
NAME AND ADDRESS OF OWNER 154-56)

/l0o nL

,ig/UTER

iElUIER

/l0o,rL

)- l{co
A"o o 5r lqARYb klENae
L tVc o LNt l{r g xr+sK,4 6AaA

LtNCorN-LANclstrn couNry HEALTH DEpARTmENT

(57-60l

(6r -6.)
s

EN VIRONI(TE{TAL



STATE
LAB
NO.

5$o$
c\s
\,
o-

@
I

=
ffi''

COMFLETE INFORMATION BELOW

DATE COLLECTED

4PLE COLLECTED BY

rPLE
L
I
-l
mo

1

"n
mo
m

s='U

,TOPEBTY LEGAL DESCRIPTTON: cou

o"* /./ \A/ ,r", 0,
NTY

TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th LtNcoLN. NE 68502

RANGE

&-

\C'

BY
FOF

NAME AND ADDRESS OF PEHSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

IS LAB R S LED

ust{ PA HE.I't"tu t} 3i:ii} . ?
FOB LABOBATOFY USE ONLY

TEST METHOD:

NITRATE ANALYS]S FOR DRINKING WATER

NITRATE _ N mg/l

NOT TESTED BECAUSE OF E DAMAGE

WATER CHEMISTRY

USE

LWN 88




