Jamie Nickelsen Plumbing and Excavating LLC
210 South Fairground Avenue

Princeton, Il 61356

Tel.: 815-303-7925

Fax:

Invoice

1714

CUSTOMER ORDER NO. DATE

379-2447

7/29/2025

Dahl Real Estate PO NO.
102 North Main Street
Walnut, IL 61376 SALESPERSON
TERMS 2% 10 days / Net 30 days
DESCRIPTION QUANTITY UNIT PRICE DISCOUNT AMOUNT
Septic inspection at 132 Indian Head Road, Walnut 1.00 $0.00
- 1.00 $0.00
The septic tank for the home is a sealed concrete tank 1.00 $285.00 $0.00 $285.00
with proper baffles located north of the home in the
sideyard area. The seepage field for the home is a gravel
system located north of the septic tank. | was able to
locate approximatley 185 linear feet of seepage field for
the home. The septic system for the home is operating as
it should at the time of inspection.
Il
SUBTOTAL $285.00
TAX $0.00
TOTAL AMOUNT $285.00
AMOUNT RECEIVED $0.00
BALANCE DUE $285.00




Jamie Nickelsen Plumbing and Excavating LLC .
210 South Fairground Avenue Invoice
Princeton, Il 61356

Tel.: 816-303-7925 1 71 3

Fax:

CUSTOMER ORDER NO.

DATE

379-2447 7/29/2025

Dahl Real Estate PO NO.
102 North Main Street
Walnut, IL 61376 SALESPERSON
TERMS 2% 10 days / Net 30 days
DESCRIPTION QUANTITY UNIT PRICE DISCOUNT AMOUNT
Well and well water analysis at 132 Indian Head Road, 1.00 $0.00
Walnut
- 1.00 $0.00
The well for the home is a deep well with proper sealed 1.00 $265.00 $0.00 $265.00

cap located east of the home in the backyard area. The
well controls and pressure tank are located in the
basement of the home. The well system is operting as it
should at the time of inspection. Attached are the well
water quality analysis results.

()9 _/)(\/ 6@,\5

SUBTOTAL $265.00

TAX $0.00

TOTAL AMOUNT $265.00
AMOUNT RECEIVED $0.00
BALANCE DUE $265.00




TEST

Total Environmental Service Technologies, Inc.

2323 Fourth Street; PO Box 483; Peru, IL 61354
Phone: 815-224-1650 Fax: 815-224-1688
Certification Number: 17518

Samples will only be accepted Monday — Thursday 8:00 am — 3:00 pm

unless prior arrangements have been made with lab (subject to surcharge)
Private Well Water Supply Sample Form
Please purge all chiorine from the well prior to sample collection. Samples must reach the laboratory within 30 hours of collection time.
COLLECTOR — Prepare one form for each sample. Please write legibly.

\
Name of Source: \/mr\ \"\G\ OO\

Address of Source: \)3.’;\ Lmk LEXAN \\e(\(\ R(‘)Qé

AN

County: P\U el

Date/Time of Collection: ]1;;}\_%_‘_355_,_ - _&LC_LOVQ,&I\~ Is supply chlorinated?  Yes () No (9

Well Number ~ Depth __Bored _ Drilled “<__ Driven

New Well (< 12months) — Old Well (> 12 months) _>{  Sample Point \3%
NAME OF COLLECTOR: _ \@rol M A “\4&_\5’) By

Mail Report To: Name k\ \A \\"{\ (\l\m‘ \\QQ\%(__LKQ_B\_L‘\*\‘\L
Address N0 Heaith b Bisos w\ Em:. o
City P_CLQM&QP W Suate k ___Zip ;) )\E““

FOR LABORATORY USE ONLY

Sample Number &,5/{7 } )2(_0 )

Date/Time Received Analyst
g 7o) |

Dechlorinated bottle? Yes ( (/{ No( ) Date/Time Analyzed And y\t
7-28-25 |213_
Total Coliform Nitrate Date Reported Analyst
() Coliform Present (3P <10 as N mg/L 7: -~ =1 B
) Coliform Not I'ound ( > 10 as N mg/L

() Chlorine Present

Interpretation of Results Method Used

goliform Bacteria Nitrate () Colilert
Satisfactory ’ﬁ?atisfactory () Membrane Filter

() Unsatisfactory () Unsatisfactory




