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MAKE CHEGXS PAIABLE TO: Lincoln-Lancaster Counby HeaIth Departnent.

.EI, Evaruation of the individuat l{aten Systen

K Evaluatlon of the Sewage Dlsposal Systen
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}IATER SYSTEM: SEWAGE DISPOSAL SYSTEM:

A ed: F Provlsional Approvat: I
APPROVED BY DATE

Approval or sapproval is based on wribten sbandards for construction, Iocatlon and
water quality. Inspecti.on is based on vlsible construction and operatlon at the tlne of
i-nspecti-on. Approval or provisional approval does not jnply or express a Suarantee of
systenoperation.wELLs.NebraskaSafeDr1nkingWaterAct'

- Standards for A Prlvate IIeII 1n- Nebrdska
Fc.4120 INDMDUAL SEITIAGE SYSTEI,IS -Jounty Resolutton *2832
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TOGICAL EXATIINATION OF DRINKING WATER
TO 8E COI.I.ECTED AND MAII.ED ON:
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FOR LABORATORY USE O1{LY

SPECIAL REQUEST:
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FLUORIDE

NITRATE
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LAB. PROCEDURE
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SAMPLE COLLECTED

SAMPLE LOCATION

DESC COUNTY

SECT TWNSHP

NAME AND ADDRESS OF PEBSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

S LAB IS TO D

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABOBATORIES
3701 souTH 14th LlNcoLN, NE 68502
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NITRATE ANALYSIS FOR DRINKING WATER
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WATER CHEMISTRY
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