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F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PER}4IT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 E
Couity Resolution No. 2$2EI,^

LINCOLN-I,,ANCASTER COUNry HEALTTI DEPARIMEMI
Division of Ervironnental Healtkr
2200 St. llar1ls Avenue
Lincoln, Nebraska 68502
Phone: 411-7800 ffi
FrLENo. 2L?7 -Cu6c.eFILING FEE:

; Commercial tr
. Describe

ACTION: A ed sa V

Si gnature:
I . Heal th Department: Date Rec'd

Date Frwd.

2. Supt. Bldg. Insp.: Date Rec'd
or Vi 1 1 age Cl erk Date Frwd.

3 City or County : Date Rec'd
Engineer Date Frwd.

The undersi
Sewage Disposai
scribed herein:

DATE:

g

S

ned hereby requests SITE CLEARANCE and PERMIT to construct an Individua'l
ystem in conformance with appropriate resolution or ordinance, as de-

: Lot Add'i ti on
Street Address

2. Property Use: Residential E Other Use EI

l. Legal description of property: rwp. 8 llorL\; Range L Ear44 Section 3l ;
Bl ock

. No. of Be

e HANG7 To
drooms

3

4

Type of Individual Sewage Disposa'l System: Septic Tank E ; Other tr

Distance to public sewer: ft.

nA* -&, rt",-,,n or Lessee)

rESS

(Do not write below this double line)

st{n*
.3 ' " '(L^z// x,r K.b .

.,,
4/r{, ,a

tr

ACTION:
Si gnatu

ACTION:
Si gna

Di

D app r

d

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date:

Whi te:
Yel I ow:
Pi nk:

i ,)a- (;"e @ 5...2-r#4*k'
Date
Date

:,-* eo

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

INSTALLATION FINAL I^JRI

Date: g -t t, (7 Bt:
AL

Fri



REC'o sEP 1 B

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
L'incol n, Nebraska 68502
Phone i 4tl-7800

FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.I50 and
County Resolution No. 2832)

FrLENo. 1-277-c

Rab
#

nkc ea

pl A/o/th; Ran

s: 3^r" 3Oft.
Sheet C wit

e1ef41fofo1sec
x .9f V ll ft.
sketch of oror

Clay Loam i ;

i g

n
h

)tIt
o

to

TESTED:

n Nvt" of.Uv?rS"d 3l
cres. (Attach

t'ion & % Sect'io
Area:5,i5 a

perty ) . Sjlt Loam f,S'i I ty Sandy LoamCl ay

Addres s :

CIJNER: G. Rennef

PROPERTY I^IHERE SOIL

Locati on: Townsh
Property Dimensjor

Soil Type: Silty
Cl ay

Dates of Tests: . Weather: PreciR. O temP.

r
S

E

Percol ati on Read'i-Saturation P riod
tart E

sul S

a

in.

Level
Drop

Perco-
I ati on
Rates

(Min./in)

Time
(Hr. /
Min. )

Water
Level
('in . )

Time
(Hr. /
Day)

l,Jater
Leve I
(in. )

Time
(Hr. /
M'in . )

Date
(Mo. /

Day )

Tt me
(Hr. /
Nin. )

Date
(Mo. /

Day )

Hol d
No.

Hole
Depth
('in.)

Llate
(Mo. /

Day )

tA; - thLt* /7* 5o fli1;?a 9/t: 2:frt i"in-EA tf$/ ,.rt\ %/ w
,f/ z&e - lt,It ))6 lill il it illi ti ltJ u

h ttt-lArlt t, tt4 Irit It lt it3 t, lt lt

%-lt,t3/r )i lqlt Ir tt lilt tl liv il tl -%*-/t,tl )AIt U 1l 1l

"*

Ir tl il5 lt lt

/,%p-lmIt /% lt %rl lt tl ll
b lt lt tt tl

Sum of Percolation Rates:

^"il::i 3l [ltE:;
vnon" t2L-?/Jf

son estn uct ng

(Do not wri te bel ow th'i s I i ne )

Si gnature

Addres s

REVIEl^lING ACTION

(s

I r0v ed ffff'
)

c aV ng

min. /inch

gna ure o

n./inch

A
A

B

c

Remarks:

So'il Ty

Date:

lation Rate (a)
m'in./inch

pp

DI
m

: I apS-
ed

Time
'Min. )



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIF
AGE DISP0SAL SYSTEM (Annex
City 0rdinance No. 9.l50
County Resolution No. 2832

ICATIONS FOR SEl^l-
to Appl ication)
tr
R.

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property 1ine.

FILE NO. 7v7 7-c
Indicate on sketch if residence and well are exisiting or proposed.

REVIEhlING ACTION

Remarks: Minimum Design Requirement
I
2
3

4

Capacity of Septic Tank al s.
ft.Total Length of Laterals

W'ith a Trench Width of in.
Total Area of Lateral neDate:

gnature o ng c al

q.ft.
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, ' 
_ Lttrtcolru-LnucASTER CouNTy HrnlrH 'DEpARTMENT

22OO St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

BEAL ESTATE TRAr'lsFER / LoAN ApPRovAL

Thls foru nusb be cornpleted and returned to request a real estate transfer lnspectlon.
MAKE CHECKS PATABLE TO: Lincoln-Lancaster County Health Depirtneni.

[l Evaluation of the Indivldual l{ater System

tr Evatuatlon of tbe Sewage Dlsposal Sysben

Date:

EI Enclosed ls $150.00
Lecal Description
roi#ffi morrrol

of Property: rwP. f,(; nANc

; Street Address

E _68 sEcf,roN -9/ ; BLOCK

DDlrectlons to PropertY

Locatlon of tIeII
Locatlon of Sewage Systen

6

.r rnslde I outstoe EI
rear rnstalred 1187

PHONENAME ADDNESS

Present Owrpr:

Tenanb/Buyer:

Return to:

AA"r* Ro nn "-f fr/l# t ,8ax 3aC HU'V77t>

n o . y7r'- t-{{7

t/dh
NOTE: Allow two weeks for I on wI[1 proce sslng.

Slgnature of Appllcanb *fr. OtTt *t Address

THEALTH DEPANT}IENT USE OI{LYT

Date Recelved ReceLved$fSO.OO check A cash I

IUrV tRrfrE /
V]SIT:

C x/,PREL IMINARI STATUS--DATE

Approved Dlsapproved SEITAGE SISTEM:WATEN SISTEM:

Consiruction K
ll

t-lt_J

ET
D
il

SITE

Dabe

Date

Date

DATE

Bacterla
Nltrate

Conments: o

See At

FINAL STATUS

WATEN SYSTEM: SEhIAGE DISPOSAL SYSTEM:

App eO:._- E E. Approval: E]Provlslonal

x
a
E

Approved:

Provislonal:
Disapproved:

c(
Lebter

I 7
APPNOVED BY

Approval or disapproval ls based on written sbandards for constructlon, Iocatlon and

water quality. Inspeclion ls based on vlsible constructlon and operatLon at tbe tlne of
inspection. Approval or provisional approval does not lnply or express a Suarantee of
sysiem operation. I{ELLS - Nebraska Safe Drlnklng tlater Actr

- Standards for A Prlvate tlell ln Nebraska
FG.412O INDMDUAL SE'I.IAGE SISTE!.IS - County Resolublon 12832

?/rs/rt

Tap Location:

,



BIOLOGIdAT EXAMTNATTON OF DRTNKING WATER
SAAAP].E TO 8E COTI.ECIED AND 

'*AII,ED 
ON:*

,no
(2-31

wK.

SE

SPECIAT REQUEST:
l.2l

O. NONE I. CTIECK 2 REPTACEAAEM

SAMPTE COND{TIOI.I

l. GOOD 2 OAMAGED 3. NSLTnCE{T { OtD 5. REIT.RIQ t {.EE

hlr

Accot {T No'

DAIE

ADDRESS OR

DAYT- tst-

;a.{t 

^8Y

Y2N

. IFC

EN^lER

TABORATORY No'

DATE EXA^^INED

couFoRM

FLUORIDE

NITRATE

Trc

TA& PROCEDURE

ANALIZED BY

l.Lol

R.A E
(.8-531

our
NA,ME AND ADDRESS OF

tr{

/l0o i{-
16168l

(6e-75)

L!NCOLN.LANCASTET COUNTY HEALTH DEPARTMENT
176-791

"^, l/tnlqi'il
'/ rci/UYm^iour
/ (e_16)



PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO

WATER CHEMISTRYCOMPLETE INFORMATION BELOW

onri co

SAMPLE

SAMPLE

COLLECTED BY

LOCATION

1 4
TEST METHOD:

I-IEEPA METI"{':'fr 35:3" I
NITRATE ANALYSIS FOR DRINKING WATERll

m
!on-{
mo

PBOPERTY LEGAL

o.r. /V Ur/ RANGE l* 0,/ mg/l

a

NITRATE _ N

NOT TESTED BECAUSE OF:
ENT AMOUNT

! DAMAGE

tr IMPROPER CONTAINER

a-
€
.d1

F

I
mo
m

mo

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

ONLY

LWN 88

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:



BIdLOGICIT ExAiItNATIoN oF DRINKING WATER
sAMPr.E TO BE COT.IECTED AS MAT.ED ON:

tiiO wK. DAY-lrr-i- --7I- SAMP/DAY 

-

(st 16Tl

ACCOUNT NO ADD.

ZN

rlPc
lt6-221

A : t3 F$,
DATE BY

ADDRESS OR LOCATION

TORY USE ONLY

SPECIAL REQUEST:

O. NONE I. CHECK 2 REPTACEMEM

SAMPTE CONDITION: .-.-.-iai--
I. GOOO 2 DAMAGED 3. INST,,FFICIENT 4. OLD 5. RENNI.IED UNt'SCD

OUT

g
*F
f\)o\
t
r\J
lrJ
@

l12l

IN

Rt.

1
(23)

tr Roaeaf
AND ADDRESS OF OWNER

AlCii 
^l- 

t*'ttb,t

LABORATORY NO.

DATE EXAMINED

COLIFORM

FLUORIDE

NITRATE

TPC

LAB. PROCEDURE

ANALIZED BY

(48-s3)

fr6
NAME

.rL

)_t STEK COU

FN I IRONMENT*L t{ p,+trtf
(6r-64)

d€lUTER

/lO0 rr-A2.oo str AA&y's AvZNuF
LtNcoLNt NeARASW

695,!,A,
IINCOLN.IANCASTEN COUNTY HEALTH DEPART'

4.1il
rrolqaYlt./l{ouR

'19-16l



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

Lincoln-Lancaster County Health Department or LLCHD
Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Legal Description of Property: Street
Twp_Range Section .3 / 1 l4 1t4 Lot /3, ,4dditionBlock_

{(t 1i(Directions to Prope t<t bLl/ LA Kt
r Q{ -L, Le- trr )

Location of Well ' ,

Location of Sewage Syste

Present Owner:

TenanVBuyer:

Return to:

Tap Location lnside tr OutsideE[
Year lnstall

"a-t!B 
"t

ADDRESS PHONE

L4 44
(0t

Signature of Appl
; ,t tl/V Vr+ Address Date t lzt I

Date Receiu"a tfuAl tff-
HEALTH DEPARTMENT USE ONLY

Received $150.00 Check E Cash tr

PRELIMINARY STATUS.By

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

DATE .tt

Approved Disapproved
EItr
El_rmt E lml
EI'pprtr ppm

SEWAGE SYSTEM
Approved Ef
Provisional tr
Qisapproved tr

AdditionalSite Visits
Date___J____1_by_
Date / I
Date I I

' /7

See Attached Letter tr
aaaaaaaaaaaaaaaaoaaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaooaaaoaaaaaaoaaaaaaa
FINAL STATUS
WATERSYSTEMT Approved: E SEWAGE DISPOSAL SYSTEM Approved:

Provisional Approval:
tr
tr

Approved Date /t

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.

€D, tPAu$rv

NAME

q36 -s) 3)
l

4,

a..ao.ooo..oo.....rfi a aa O.a a a a,a a a a O a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a

I

t.t

7!r: t /{14

<a )J

/ ,l Y

t., dEt ;r: r



COMPLETE INFORMATION

DATE COLLECTE

SAMPLE COLLECTED BY

SAMPLE LOCATION

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPOHT:

PLEASE PRINT COMPLETE AODRESS

IS TO ED

l-tNc,0

STATE
LAB
NO,

USE ONLY

TEST METHOD LISE I]A ME nn Q53-?

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N mg/l

NOT TESTED BECAUSE OF T DAMAGE

tr INSUFFICIENT R AINER

BY

{\
rl
m
!o
!
-.{
m0

n
m

m

mo

PROPERTY LEGAL DES

o*r, /VW .r.,
CRIPTIO3tN: couNTY

TWNSHP RANGE

LN

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

WATER CHEMISTRY

FOR ACCOUNTING ONLY

LWN 88

ll,rn* I



PIA" {NO. tCOMPLETE INFORMATION BELOW

DATE COLLECTE

SAMPLE COLLECTED BY

SAMPLE LOCATION

DESC COUNTY

SECT TWNSHP

NAME AND ADDBESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

HIS LAB REPORT IS TO D TO:

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATOBIES
3701 SOUTH 14rh LTNCOLN. NE 68502

FOR LABORATORY USE ONLY

TEST METHOD: EMBRANE FILTER tr MPN

COLIFORM PURITY DRINKING WATER I

PER 1OO ML.

gfrewATER MEETS BAcrERroLoocAL sTANDARD

tr WATEH 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
tr DAMAGE tr IMPROPER CONTAINER

'l'E:$'r HE'rl{Ot} NUMBER: NIPDUR I4l ,?'7

YEAR

!.n
n
m-o
on
-t
mo
:l:'fffl' ^Vor*' RANGE :

fllr
a.

s
AT
(f:
rl-r,

s

T
mo
m

mo .1

FOH

WATER MICROBIOLOGY

LWB 88



lEE

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 58510 Phone: 4418022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

artment or LLCHD
information will delay processing
ewage Disp

Leoal Descriotion of Prooertv:
N, l{,t * p _$Ln a n s e_1ffi s e

//"-*
itio

Directions to Property

Location of Wel
Location of Sewage System

a-lt

Tap Location: lnside tr Outs
Year lnstall

ADDRESS

ide
ed l?fr 7

PHONE
7 )+ 'l\Present Owner:

TenanVBuyer:

Return to:

,wt6
Signature of Appl

Nitrate
Comments

v{7

NAME

lrC

l^

h

A,fLa -xlo- 3t?s
{)

1-rt4)

q I o"r"hflOrf,dress
6r{

,,p)

a

}IEALTH DEPARTMENT USE ONLY

Date ReceiveA 6 tA* t? I ,,ta Received $150.00 Check E Cash tr
a a a a a a a a a a a a a a a a a O a/a a o fl)o ctlt o o aaaaaaa

PRELIMINARY STA

F ls7\
aoaoaaooaoaaaooaaaaaaaaaaaaaaoa

,4r#rfL
WATER SYSTEM: Approved Disapproved

Construction 'p, tr
Bacteria E_-,!__lrt EI lmt

SEWAGE SYSTEM
Approved ,g
Provisional tr
Disapproved

AdditionalSite Visits
Date I / by-

Datemtr n

F llr
5

See Attached Letter tr
aaaaaaoaaaooaoaaaaaaaaaaaaaaoaoaaaaaaooaoaaaaaaaaaaaaaoaaaaoaoaaaaaa
FINAL STATUS
WATERSYSTEM^: Approved SEWAGE DrsPosAL rrEI#,'{d y'pproved: d

ondl Approval: tr
, l,/:i ll'

tY:ilri/
Approved I

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.

a

t4_1

atb

n /.

Tto {..r t(
( ,) "r.

\ fvlv++

v

L/ I



ll
m
llo
ll{
mo

t\
r{
rl

CE

<D
NI

-
6

a
mo
m

mo

CF'

-Ll_

L.D
C\.J

=)-2
@
c7)

DATE COL

SAMPLE COLLECTED BY

SAMPLE LOCATION

COMPLETE INFORMATION BELOW JUN 3 O 1998 5

TEST METHOD: tr MEMBRANE FILTER tr MPN

COLIFORM PURITY FOR DRINKING WATER
PER 1 ML.

RLa" 14

hfrxe weren MEETS BAcrERroLocrcAL sTANDARDt\
tr WATER OOES NOT MEET BACTEBIOLOGICAL STANDABD

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

PROPERry LEGAL

orr* ,/YW RANGE

NAME ANO ADDBESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

L Iil OO LII-LA NOAiYEA QO U {TY
Eil VtruNnEilf1L H ParrH

3l +"0 "N. " ,Sfxeef
LtNooLN, NrotrAsx{ 6ggto

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

ER

TE$T METHOD NUI'|BER: NIFDI.IR t4t.e7

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh L|NCOLN, NE 68502

WATER MICROBIOLOGY

FOR

COUNTY

TWNSHPSECT

LWB 91



NAME AND ADDRESS OF PERSON TO RECEIVE EXTHA HEPORT:

TO:

c

LAB BORT IS

L

PLEASE PRINT COMPLETE ADDBESS

WATER CHEMISTRYJUN 3 0 1998 PIA" 1Nol
Lfi,-i c\+* COMPLETE INFORMATION BELOW

c\j DATE COLLECTE

SAMPLE COLLECTED BY

SAMPLE LOCATION

,I
m
!oI
--{
mo

c7)
C\J

-J
CC)
cr)

a
mo
m

mo

e.J
(=-

u)
C\J

=))
.(}
c.r)

:::'f,f,' *'g'?*DESC COUNTY

SECT TWNSHP

STATE OF NEBRASKA DEPABTMENT OF HEALTH LABORATORIES
3701 souTH 14th L|NCoLN. NE 68502

FANGE

USE:PA ME'THCIU 35:3,2
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N mg/l

NOT TESTED BECAUSE OF:
tr INSUFFICIENT AMOUNT

! DAMAGE

T BY
FOB ACCOUNTING ONLY

LWN 88

I es* tln*- o-l



*W; 
r,,) frtdf it&ltu €ilrujr,,frrrt d,i,//i uarI ,

Lincoln-Laicattt. Cotrnty Health Department {lrf- ,* **$
3140 "N" Str€et, Lincoln, Nebraska 68510 Phone: 441-80,22 v

BEAL ESTATE TPANSFER/IOAN APPROVAL FORM
FOFI PROPEHIY IN LANCASTER COUNTY ONLY

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

"Lincoln-Lancaster County Health Department" or "LLCHD"

Enclosed is $150.00. Allow two weeks for processing

of Street 5
Twp Lot

Directions to ProPefi

Location of Wel Tap Location: lnside EI Outside tr
Location of Sewage System Year lnstalled_

1 1t4
Legal

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

di"i?Er-N8{

{ifr -rafr
o"t" 7 r 'L4ZO

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

tt

PRELIMINARY STATUS-BY

WATER SYSTEM
Construction
Bacteria
Nitrate

Comments

Approved DisapprovedtrtrAO /ml tr /ml

Fl+-ppm tr-ppm

rc:JJ_Lro-

SEWAGE SYSTEM
Approved f
Provisional tr
Disapproved tr

Additional Site Visits
Date I I by-
Date__l_t_by_
Date-l-l-by-

Attached Letter tr

FINAL STATUS

WATER SYSTEM:

White -Applicant afler approval

Revised/Reprint: 1 0-95

Approved ( DTSPOSAL SYSTEM: Approved p ProvisionalApproval tr

Approved 7 JLt-or>
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.

Yellow - Environmental Health Pink - Business Office
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Nebraska Health and Human Service
Regulation and Licensure - Laboratory Services

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

(402) 471-2080 (fax)
Laboratory Report Printed on: July 07,2000

JUL 1 1 Z00o

LLCHD
LINCOLN LANCASTER COUNTY HEALTH DEPT.
JOHN CHESS
3140 N STREET
LINCOLN, NE 68510

Parameter Report
Level

Units Method Analysis Analyst Results
Date

TOTAL COLIFORM cfu/100m10 COLILERT 07t07t00 KC

E. COLI cfu/100m10 COLILERT 07t07t00 KC

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

For inquiries on result interpretation call: (402) 471-2il1.

Laboratory Analysis For: PRIVATE COLIFORM
Sarnp!e Gonnments:

Laboratory Number: P1567 6-7 1

Sampled By: DOUG SMITH
Location: 570't W SPRAGUE RD

Sample Point:

Date Collected 06Jul'2000 02:30 PM

standards




