
Permit SEWAGE INSTAL],ATION
SEPTIC SYSTEM

NOR}TAN SMITH
Estabtishment T9N RSE SEC 23 QTR NW

IJOT ].8
8101 W DENTON RD-DENTON

Permittee NORMAN SMTTH
8101 W DENTON RD
DENTON NE 58339

EPH COPY

nco n ncaster nty rtment
EIWIRONMENT;I PT-IBLIC HEATJTH DIVISION

3140 N STREET . LINCOLN, NE 68510-1514

008265
(402) 44L- 8000

permit # 053803L0501

rssued 09 / L9 / 05
Expires 09 / L9 / 06

Revenue Code 3L57

FEES: $275 . OO

rorAl: $275.00

b* frfi"L
Bruce D. Dart, Health Director



sEP 2 6 2005 A,$W
HEALTH I.
DEPARTMENT

^_iz*."

Ll ncol n-Lancaster County tleahh Departrnent
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: &2-441-8022 'CIT"i"d6'l lo 69 I

X

Sewage Disposal System rncrudcFormB, Formc
ReqUeSt fOr Site ClearanCe and Permit end AppllcableFce

wlth thlo AppllcaUon.

Septic System tr Lagoon tr Other (Refer to Form C)

The undersigned hercby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Puuse Pnr'n oR TYPE

A. Location n ber and street)
Address city NE, ZP

(no

Legal Description L'J

14 114 Block Lot

Geographical Location (if known): Longitude
q tatitrde

tr Check il system mail address is not the same as the owne/s address

B.

Name Signature

Address Oty/StatelZp

tr Check il owner designed system Home Phone Work Phone

C. Contractor
Name Company Name

Address City/Staterzip

Work Phone,t] Checkif contac{ordesigned system

D. Engineerflnstalter tr Check and complete if engineer designed system
Designer Work
Name Firm

E. This System Wall Serve a
Residenlial Dwelling Number

Commercial Eshblishment0ther Facility

Design llow in gallons p€r day_

W
D

ol Bedrooms A ls there a Whirlpool Bahtub YES @
Specify

Type of Wastewater, D Domestic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage CIerk

3. Clty or County Englneer

!nstal on Final

Date

D Municipa lCode 24.38 tr
1/n/rr ACTION E

Signature

ACTION

County 2832

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

tr Disapproved

By

Approval

cash/check xo.JQf)A/</Rec'd By

Arnt

Buslness
Date Rec'd

FORM 23-100 1G96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

I l^o f Evcora-l,,ne



Llncolrrlancasler County Health DePartment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 685'1c1514
Phone: 42-441-80?2

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PrcrsE Pnrnr on Tvpe

Permit Number:

NE, ZP

h ,ooJ

System
Address

Olrner -fl/) v m,a n
(no-rural oute);; n".'/ h

SoilType (SCS): /T)

9s1ss1161s(/'-/5 t', 6 4-u,- a-;

(lndicate correct number
o/r,

Addresss a ^ ) h't " t)tttt/c n
Percolation Rate: 

- 

min./inch

Weatrer: Precipitation Temperature
/

a4tr
Percolation Test Data Table

A B. c. D. E. F.

Pre-Saturation Period
G. H. l. J.

Percolation Beadings
K. L. M.

Results
N

Hole
No.

Hole
Deph (in)

Start End Start

Water
L"ev (in.)

End
Elapsed

Trme
(Min)

Water
Level

Drop 0n)

Percolation Rates
(Min/in)

Date
(Mo/Da)

Time
(Hrtvlin)

Date
(MoDa)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(HrtMin)

Date
(Mo/Da)

Time
(Hr/Min)

/ 4/)" 1-u-* i:o0
A li-ilr-/t6 ?.)non '4.r0"fi 1;aonn 4t '' 7-,a-o> "/:G -- 4o ti Zo

A 3o' Q,t4'a o
({:u rrt" 0-rlru 4 ?rr.r> ?,tb"o5 1;uu, Zr" ?-Qvol 'li4t,n io t1 ZZ

4 30,' 0,t6'05 / .wrtt, 0+aq n, )ona 7:tt nrn Vc/) 44b-05 17'Qrn 1o IL Zo
4 ;J0 " 04at ('.Do ap 4-ttti "/ro'tn 4-tLo5' ri')laa 70" ?-t$-ob )o ltl z/
5 30" h5-o5 ,Q,"t0r'- 4*-ts /7.')Dt. tl 4qb'of 7|Mt,' vn" 6to'aq 4'.4aert 4o I L

L 2o
L ZO, 4.te-04 u:1tt, q.h-ff 4?oa, ?'ilro t 720t.o 4o" Q,tb'05 4,ft,Y 2o Z ts

Sum of Percolation Bates: / 2t
Average of Rates: 20, l'7
Rate Used lor Calculation: 20. i')

Person Conducting Percolation Tests
D,q/,/ Dn,/Name:

Phone: /'rr.-,n .. 4 2b7
Address /.,s. Be t 2 )2, 7

f r'rttr-t./z flt b!5YZ

FORM 2+tO1 lG$

DO NOT WRITE BELOW THIS LINE

Dat€

Reviewing Action
Remarks

Signature ol
Reviewing Otfic{al

City



.rk q.r\b CLlncolrlancaster County Health Depailment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-N2.

N \
Pemit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, linos, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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Approrlmate Scale: lt = _ grld llne/e
A. System Location (lndicate correct number and street)
Adckess (no rural route) City NE, Zp

B. Proposed Septic TanUs
Tank Materiat: 8l concr"t" E pu.tt" E on",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percotation Aab 2 0. I L (min. per inch) Soil Type Land Slope:

Type of Absorption System: E Trenctr E A"d E om",

Total Square Feet of Field Required: ft.

Type of Lateral: D xaf-U*n D Perlorateo eipe E Om", Lateral Mabdal: f^ -Q il /^*,h-
Capacity of Septic Tank /ial gas Number of Absorytion Beds:

Total Length ol Laterals 2S It. Number of Trenches Z

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Number of DisEibution Laterals per B€d _
Trench Wdtr Y '

Distance
From

Private
Well

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) soW 5oo El 50EI NAC 25 g n g 15gJ 25 w q
Field (ft) 1oo El soo g 50 E 4 q 30q zoEI soEl 40 Ef ET

Lagoon (ft) roo D soo tr 50 tr N/A tr 30tr 50D 1oo tr Ntr tr
E. Required Signatures
Home

lnstaller

Date

Date

FORM 23,102 'tG96

-tl

A





\ LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
f;.i.,lvTfiI{]|.{i"{HN fAL }.|[i.AL. Yl{ nM: $Ifi$!

3140 'N' STREET Lincoln, NE 68510-1514 (402)

NON TRANSFERABLE PERMIT
Permit

Eslablishment

INTT
sYs

r l-tAYEfs
iE SEC ?
I DENTCIN

lssued
Expires

Revenue Code

FEES

TOTAL

8000

9'7:3€l()il5g',^Aot

oa/24/97
oq,/24r'E?

$11

*1$0.

No.

[iE.L'A(
$EPT i

MHft
T?N
810

frotcJ
0rg,,ol il r,,,- De*thspeJ

Tt
)
{9

\YE
iN1
,lE

3444

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATTON AS PROVIDED BY LAW

.POST IN A PROMINENT PLACE"

Permittee

,10t l

.rNcol



ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3'140'N'Street . Lincoln, NE 685'1G1514
Phone: 4o,2-44'l-8ol22

Permit Number:

Sewage Disposal System lncrudc Form B, Form c
,/ Request for Site Clearance and Permit and AppllcableFcc

,/ ' wlth thle APPllcaUon.

E[ septic System tr Lagoon tr CIher (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Plelse Pnr'n oR TYPE

Geographical Location (if known): Longitude tatitde

AfiszCity

7

ndicate correct number and street)
tut (o p aura,rt

Block Lot

NE, ZP

Addition
Legal Desoiption

(no rural route)
Address

SuMivision

tr Check if system mail address is not the sarne as the owne/s address

A. System Location (l

4+ Section Township Range

/*.
/ZEz/ru //*re

-rds/ Work Phone

Signature

fu.t-u Home

B. Owner

Check if owner designed system

Address

Name

Work PhoneCheck if contractor designed systemtr

C. Contractor

Address

Name .Snt-z--- Company Name

City/StaterZp

D. Engineer/lnstaller

flffiy* Dnve %tr
dCn""k and complete if engineer designed system

Firm T/Trxeewrtr.l Work
Phone //o. 56a- 4zzz

E. TJris System Will Serve a
V aesi*ntial Drelling Number ot aeorooms /
tr CommercialEstablishmenUOtherFacility Sp€cify

Desion llow in oallons oer dav

ls here a Whhlpool Bathtub YES @

DO NOT WRITE BELOW THIS LINE

Type of Wastewater: Efoor".t" tr Non-Domestic.

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

tr MunicipalCode ff county 2832

ACTION
Signature

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date frwd

EI tr Disapproved

Signature

ACTION
Signature

By

3013

Gash/Check No. .r7 72-/4

Date Rec'd J
/50'.:

Eusiness Office Use Only

Amt Paid

Rec'd By

FOBM 23,100 G96

nal

White - Health Dept. Yellow - Engin€er Pink- Bldg. lnsp€ctor

tr

F/o /- / Lu,

R/b/ U. D€t,rau 7o

,/,*-

/

,



Ll ncoln-Lancaater County Health Department
Environmental Heahh Division
3'140'N' Street . Lincoln, NE 6851G1514
Phone: N2-441-8022

Permit Number:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnrur on TYpe

System Location (lndicate correct number and
Address $tot 1t. 2. */c, Rl

(no

Oivner

city € /. NE,Zp b Kzzo
p,.""" {/ 2 / 4). Z€,,rra/ Zr> 6 &'3 =7

Rate: 30.4 min./incfrSoilType (SCS): c4tr
Date ot Tests 3-O -97 b a -n- 2 2 Wealher: Temperature Ee

Percolation Test Data Table

A. c. D. E. F.
Pre-Saturation Period

G. H. t. J.
Percolation Readings

K. L. M. N

Results

Hole
No.

Hole
Depth (in)

Strart End Strart

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
t.evel

Drop (in)
Percolation Rates

(Midin)
Date

(Mo/Da)

'l'ime

(Hr/Min)
Dat€

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Iilin)
Date

(Mo/Da)
Time

(H/Min)

3Lo 7r9 a; oa 7" 1? r/:io 3--1? ,fr>to r'?5 3 >/1 /fu Y. _?o 3o
Z a1 /- ,? /' 3A
3 /1 4 4 /€" ZL.Ll
r .> .) I , /?

/o 3o
, 1 .{ /, z- k" 3'(21
L /, 4 /. 1a

'2 3o

Sum of Percolation Rates: /96.1e
Average of Rates: 30./L
Bate Used for Calculation:

Person Conducting Percolation Tests
Pau. Uc"''t-Name:

Phone: 966 lz et
Address ?-o Ba2 zf /

E/a-^l ,al b€3{2

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

FORM 23-101 tG96

B.



Llncoln-lancaster County Hea]th lbpailment
Environrnental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4ol2-4/.1-W22

Pemit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

+
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"/t
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lnd
w
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lorth
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A. System Location (lndicate correct number and street)
Address (no rural route) 8/or Q D.^lo^ flt City D.-k'*
B. Proposed Septic TanUs
TankMaterial: E concrete 0 Pustic E ou,",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate 3o.tC (min. per inch) 9qr,4 e
Type of Absorption System: El trencn D tr
Total square Feetof Fietd Required: t60 *.n.
Type ol Lateral: I Ha[-Moon tr
Capacity of Septic Tar* /Od A gab

Perlorated Pipe E OUr"r Lateral Matedal:

Number of DisEibulion Laterals per Bed _

ApprorlmateScde: l-L lL=_lgrldllnde

NE, ZP

Soil Type:

Bed

Number of Absorption Beds:

(,

Total Length of Laterals 6{ ft. Number ol Trenches I Trench Wdth /'
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) 50tr 500 tr 50 tr NAtr 2sE ntr 15ts 2sa tr
Field (ft) 1oo ts soo El 50El 4 ts 30tr zotr 30 EI 40El E}

Lagoon (ft) 1oo tr soo tr 50tr N/A tr 30D 50tr 100 tr 200 tr tr
E. Required Si
Home

lnstaller

Date

Date

3' zr-/7
? -'Zr-9?

FOBM 23-102 1G96



Llncoln-Lancaster County Health llepartment
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G'|514
Phone: 42-41-8022

Permit Number:

? 73 tro tssza /
Sewage Disposal System
As Built Plans & Specifications

Date

NE, Zp
(no rural route)

6W37

2. Distance above t?-
or distance below

3. Distance between dwelling and septic tank: ?O ft.

4. Number of clean-outs:

5. Distances to: well or suction line / Oo l-
slream A/A

pressu re line /oOf
property line 1ar F

B. Septic Tank
1. Material: Q aa<n y'.e

Number of compadments:

,/oo o gal.

A. Building Sewer
1. Material: ? tt

Diameter:

2. Capacity:

3. Factory buih: El2Yes E t,to

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above 0 below grade

5. lnlet: El uattle E tee
6. outlet: EI uattte Q tee
7. Depth to top of tank, below unfinished grade: Z
8. Distances to: Well or suction line

Stream

o0.l'

pressure line /0d +

Property tine /a 6l

C. Distributi
1. Material:

Number available outlets:

2. Factory buih: Q Yes E ruo

3. Distance from septic tank:

D. Absorption Field
(Provide as-built drawings on back of this form)

1. Type: & Hatt rounds O Perforated pipe

O other

2. Lateral lines: Number, Da.
Length of each line: /OO

ft.

3. Trench dimensions: Width

Slope

Ave depth /o
4. Filter material:

Depth of material Z/
5. Distances to: Well or suction line / O O l'

Diameter of half round: ) ?o
or pedorated pip€:

Material: Qliberglass E plastic E concrete

on Box
No' , (

in.

in.

in. ft.

ft
ft
ft
ft

ft.

fr.,

/L

tn.

in.

tn.

in.

in.

ft.

ft.

ft.

fr.

tt
/o

in/100 ft.

in

Pressure line

Property line

!
or

ft.

ft.

ft.

ft.

Complete "As Built" drawing on back of this form.

lndicalo Norlh
with Anow

Well I

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 20'

House
oc
J

Eo
CLo
(L

FORM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals



Lincoln-Lancasten County Health Depantment
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROVAL FOPM
FOFI PROPERTY IN LANCASTER COUNTY ONLY

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

MAKE GHEGK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

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

olz

ilb7fi
Legal Descriptlon of Property:- rup'?N Ranse;fE.Section A.4 ua ln Block Lot Addition' +

Street Address

Directions to Property

Location of Well Tap Location lnside tr Outside,n
Year lnstalled j'L #nLocatron of Sewage Syste m

NAME ADDRESS PHONE

Date I I

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant Address

HEALTH DEPARTMENT USE ONLY
RECEIVED DATA ENTRY

Date _lJ_tlS r_N_ Date
lnitials ro2 Case No.
Amount llo lnitials
Check No. bob

PRELIMINARY STATUS-By

WATER SYSTEM
Construction
Bacteria
Nitrate

Approved Disapproved

,tstr
ft :"t lnl tr /ml

.FJ5ppm tr-ppm

rc,lLl9 r%
SEWAGE SYSTEM
Approved tr'
Provisional tr
Disapproved tr

Additional Site Visits
Date I I by_
Date-J-l-by-
Date I I by_

,h tlrt AAA

Comme

See Attached Letter tr

Approved ov V Uh O(f, / I t , ,V{}44/ J4 ,

FINAL STATUS

WATER SYSTEM: Approved

Approval or disapproval is based on State and local standards for con
based on visible construction and operation at the time of inspection.
express a guarantee of system operations.

tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval tr

Date I

struction,
Approval

location and water quality. lnspection is
or provisional approval does not imply or

White - Applicant after approval

Revised/Reprint: 10-95

Yellow - Environmental Health Pink - Business Office

ffur D. L)-*,4J ?-/

a

.(t /.

t//.- /, ,,, /*' ,o,

5,t, -
5

.))

i 7 t)

/



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPOHT:

PLEASE PRINT COMPLETE ADDRESS

IS LAB REPORT IS TO BE MAILED TO:T

WATER CHEMISTRY
LT'

c2
E
(-!

q
r-t
--o
cd.l*rFl

CE
ca

lo3 t5COMPLETE INFORMATION BELOW

DATE COLL

SAMPLE COLLECTED

SAMPLE LOCA

FOH LABORATORY USE

U$EPA ME:THOI] 353, ?
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

:::'flfl':::'la3_:'NTY

TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14th LINCOLN. NE 68502

/,{NITRATE - N

NOT TESTED BECAUSE OF:
IENT AMOUNT

BY

mg/l

! DAMAGE

(L)

z

n
mo
m

m0

ER

FOR ACCOUNTING USE

LWN 88



NAME AND ADDRESS OF PERSON TO RECEIVE EfiRA REPORT:

rtl
TO:

L r
6

Irsttf 0
L IA/C

PLEASE PRNT COMPLETE ADDRESS

WATER MICROBIOLOGYt colapLetr TNFoRMATToN BELow

DATE

SAMPLE COLLECTED

SAMPLE LOCATIO

1

E

IJ
m
llo
7J
-.,|mo

^,c?
d
a=-
o-
Cf
c\l

=)(::)

?n

YEAR TEST METHOD: MEMBRANE FILTER tr MPN

COLIFORM TEST FOR DRINKING WATER

THE WATER MEETS BACTERIOLOGICAL STANDARD

WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr BESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
,SAMPLES RECEIVEO BETWEEN 30.48 HRS. AFTER COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT
tr DAMAGE tr IMPBOPER CONTAINER

BY

:::'f,_ur'.
COUNTY

SECT TWNSHP

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

RANGE

T[.ii]' Hr:T]l{lll NUi'iEL.li I NIFIJIJR t /.+t, ::'?I
mo
m

mo
FOR ACCOUNTING

LWB 91

q 5W



! ,,q.r

''EI

it.*, i %aAl?aa3
l-incoln-Lancaster County Heatth Department *(
" , 3140'Nt Street, Lincoln, Nebnaska 68510 Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROUAL FORM
FOR PHOPEHTY IN LANCASTER COUiITY ONLY

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

MAKE GHECK PAYABLE TO: "Lincoln-Lancaster Coun$ Health Department' or "LLCHD"
delay processing

cl
Location of
Location of Sewage

cQ t r37?
Present Owner:

renan@.y{g;l

Return to

Signature of Applicant

/.' Z' 1rr,4''( c
Tap Location: lnside tr Outside tr

Year lnstalled'c ir <€

ADDRESS
! ii,i ,,, ,'' ' i

PHONE

711-'.tc1i1
NAME

;J
2 7C

37?),?r )c,
o/ rr)

z ',gi,
Address Date I I

{ )bt-

RECEIVED

Date
lnitials
Amount
Check No

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

-Ld"fuil-'14

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

TE
,f

Approved DisapprovedEtr'H n /mr tr /mr'W&ppn tr-ppm

SEWAGE SYSTEM
Approved H-
Provisional tr
Disapproved tr

Additional Site Visits
Date-/-/-by-
Date--/-/-by-
Date-/-/-by-

Comments:

See Attached Letter tr

FINAL STATUS 4
WATER SYSTEM: 'Ap ET DIS tr Provisional Approval tr

Approved by

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.

White - Applicant after approval

Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office

to
Addition



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

IS LAB EPORT I TO
PLEASE PRINT COMPLETE ADDRESS

WATER CHEMISTRYJUN t e 1998 STATE
LAB
NO.

c?
ft
r{
r-{
e-

4LETE INFORMATION LOW

DATE COLLECT

SAMPLE COLLECTED BY

SAMPLE LOCATI

DESCRI

ONLY

USEFA HETHCIN 3S:'.:T
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

/.L mg/l

PROPERTY LEGAL

oRrF /{W 'rato4

HOUF

--!tJ- m
ll

-^oLIJ:O
r{{

m:EO
=l-.:
co
(7)

COUNTY

SECI

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATOHIES
3701 souTH 14th LtNcoLN, NE 68502

TWNSHP RANGE 5 ,tF NITRATE _ N

NOT TESTED BECAUSE OF

BY

tr DAMAGE

PEB R

.a
#
C,r-l m

e-mEo
CD

J

FOR ACCOUNTING USE ONLY

LWN 88

TO:



NAME AND ADDRESS OF PERSON TO BECEIVE EXTRA REPORT:

LED TO:

tuuuTl
HrntrV

8{r0

PLEASE PRINT COMPLETE ADDRESS

WATER MICROBIOLOGY RL6" 14

a
m
l,ofli
mo

RJ

ec-
c-
Fl

)

f,
mo
m

mo

o)
n
r{

C

CD
r{

=))
co

INFORMATION

DATE COLLECTE

SAMPLE COLLECTED

SAMPLE LOCATION

DESC

SECT

PROPEBTY LEGAL

or^ NW ^''ly' COUNTY

FOH LABORATORY USE ONLY

TEST METHOD: tr MEMBRANE FILTER tr MPN

COLIFORM PURITY DRINKING WATER
TOTAL COLIFOBMS

THE WATER MEETS BACTERIOLOGICAL STANDARD

WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
.SAMPLES HECEIVED BETWEEN 30.48 HHS. AFTEB COLLECTION

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

TEST I{ETHOD NUI{BER: NIFDTaIR 141.47

TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14rh LtNcoLN, NE 68502

LWB 9

6

LAB

I3
L



: As Built Drawing
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