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Addlil:', {70;; ff;T,*// /. lz/r' Add:3:',1H/!2/ Nn/z^k

Phone, '?? f-{{f) phone , -.i'z 7 - AFAZ FoX

%/
eth Health Department to inspect, sample, and register

the well on the above property.

Well Data: Please fill in the following information as thoroughly as possible.
Leave blank any areas that are unknown.

Approximate Depth of well
Casing Material
Casing Diameter
Is well located in a pit
Type of pump

POINT DISTANCE WITHIN Llz MILE 0F I'IELL FROM: UPHILL/DOWNHILL FRotl
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CESSPOOL
SEPTIC TANK
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WASTE STABILIZATION LAGOON
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COMPLETE INFORMATION BELOW

TE

USE ONLY

TEST METHOD
UsEPA ME'I'H0n S5:3.:l

NITRATE ANALYSIS FOR DRINKING WATER

1 {1v
DATE COLLECT trn t- z- ql 2_:3n FOF

DAY YEAR HOUR

nrroE 6 ?,7

SAMPLE COLLECTED

SAMPLE LOCATION

PROPERTY LEGAL

ORTR mg/l
COUNTY

TWNSHP

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPOBT:

PLEASE PBINT COMPLETE ADDRESS

THIIS LAB REPORT IS TO BE MAILED TO:
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STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14th LINCOLN, NE 68502

WATER CHEMISTRY
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4 'iloOCOMPLETE INFORMATION BETOW

DATE COLL -Zz
SAMPLE

SAMPLE

COLLECTED BY

PBOPERTY LEGAL DESCRIPTION: couNry

OHTB SECT 3z-
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n
mTon
-l
mo

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA BEPORT:

PLEASE PRINT COMPLETE AODRESS

THIS LAB REPORT IS TO BE MAILED TO:

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

TEST METHOD: EAilEfifiENE FILTEB tr MPN

COLIFORM PUR FOR DRINKING WATER
COLIFORMS PER 1OO ML.

WATER MEETS BACTERIOLOGICAL STANDABD

! WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGEI
'SAMPLES FECEIVED BETWEEN 30-48 HRS. AFTER COLLECTION

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

N IMPROPER CONTAINER

TE:$'f METHOE NUi.{EHRr NIPDUR l4l ,27
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WATER MICROBIOLOGY

FOR ACCOUNTING

LWB 88




