Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

System Type: LAGOON
Situs: 99999 **NO SITUS** ST L

Legal Description: TO9N-RO5E-S11-Lot 3
Owner:

e 0 DI

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000217

Permit Fee: $315.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $315.00
Issued: 05/13/2009
Expires: 05/13/2010

The above document is your permit to construct a new On-site Waste Water System at the location
listed. Please contact this office once the sytem is complete in order to schedule a final inspection

before use.

e 0. L0S

Bruce D. Dart, PhD
Health Director

GREG PETERSON
PO BOX 457
DENTON NE 68339

H_OSWW_CP Rev 06/04/2007
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LLCHD HS000217

Lincoln-Lancaster County Health Department
Environmental Public Health Division A
BEALTH || 3140 N Street # Lincoln NE 68510-1514
DEPARVMENT Phone: 402-441-8022
—_— Permit Nu
/&i( gocR(D
Onsite Wastewater Treatment System include Form B and C.
) . Submit correct fee
CR?quest for Site Clearance and Permit with this Application
3 acres or more required for: Septic System (1 Lagoon U Other {Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location t
Address__ L5 E &/ S-LY - 77" Sres7 ciy -A/Q\/W NE Zip 6% 3 37
(no rur~' route) _ ‘}r- &2‘"0‘/
Legal Description jou’TH‘W’BT .9 MNo&r7 é" 5 Fo R LI £S5 [ ofoun
14 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
Check if system mail address is not the same as the owner's address Total Acres: . o
B. Owner
Name (2L & 2 - %/ 5//\/4‘9 \/ > p W&gnatur
Address 2 ) » City/State/Zip

|

‘ Qd Check if owner designed system Home Phone Z% Z 36& Work Phone i SZ %g /

t
C. Contractor m
Name: _Q_E__j%@) /e - Company Name

Addressﬁ_ﬂjﬁd@/ﬂ/&/é L333G  ciystatelZip_o Sed ATE._
O Check if contractor designed system Work Phone ‘)/ T2 — 4/ ’/4 / ,:-"

D. Engineer/lngtalle omplete if engine signed system
Designer Name Firm oﬂﬁhone y;ﬂ-

E. This system will serve a

m(esm‘ential Dwelling  Number of Bedrooms 3 Is there a Whirlpool Bathtub? 0 Yes m—

|

‘ Q Commercial Establishment/Other Facility  Specify Design flow in gallons per day

} Type of Wastewater O Domestic O Non-Domestic Well Permit Applied for m O No O NotApplicable
DO NOT WRITE BELOW THIS LINE
|

Approval Process O Municipal Code 24.38 Iﬂé)unty Resolution No. 02-30 /%, ', |V
1. Health Department Date rec'd (=) ACTION Ends ;
Site visits Date frwd % /Qég Signature ~ S /

; 2. Supt. Bldg. Insp. or Village Clerk Date rec’'d { 0 ? ACTION ved Q_Dispdprov
. Comments Date frwd Signatu ‘

Daterecd &-/-2F

Date frwd &5~ ) = /2 ?
78

3. City or County Engine

Business Office Use Only
B Date Received Amount Paid
y Received By Cash/Check No.

Installation Final Written Approval

Date

White - Health Department Yellow - Engineer Pink - Building & Safety
5-4-2009 12:37:14 Form A Updated: 5-07




LLCHD HS000217

Lincoln-Lancaster County Health Department
Environmental Health Division

3140 "N” Streat » Lincoln, NE 68510-1514

Phone: 402-441-8022

c

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and
compass direction and property lines. indicate on drawing if residence an

laterals, percolation test hole locations, wall, residence,
d well are existing or proposed.

A. System Location (indicate correct number and street)

Address (no ruraf routa) S a7 7

City

G - V/d
Indkcate Horih
with Arrbw
“1 |a
. "
7 e
/ il / ToP 1 N
[ |/ RERYER
‘\\J \ ) h
- Y =
| VL
| \
\
Approximate Scala: ft= grid line/s

B. Proposed Septic Tank/s
Fank Material: & Concrete D Plastic D Cther

NE, Zip _QmL

C. Proposed Absorption System (See Form B tor Percolation Information)

Percolation Rate l.fo (min. par inch) Soil Type:

Land Siope: %

Type of Absorption System: (B Trench . [ Bed [ other

Tota!l Squara Feet of Flsld Required: ?-0 sq. ft.

Typeoftateral: (J HatMoon [ pertoratedPipe [ Other Lateral Matarial:

Capacity of Saptic Tank ‘ Z.S a gals Number of Absorption Beds:

Total Length of Laterals :_). 5 .{2 ft. Number of Trenches 3

Number of Distribution Laterals per Bed
Trench Width

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

Distance Private Public Surface Gound Pressure Praperty Foundations All Other
From Wall Well Water Waler Water Lines Lines Yours Nsighbors Sethacks
Tank (ft so (& s00 & so @ | v O] 5 R 20 K s @ | = & >
Field(f) {100 (B | so0 -] s0 & s [ o B | 20 B so [ 40 P4 b
Lagoon () | 100 soo [ so O |wa Q| 2 Q so (O 10 O [ 200 O (|

E. Required Signatures

Date

Home Buildi% Contthor
Installer Loy, wé’%\ juj..v;

pate 8 /30 /04

“ORM 23-102_10-96
5-4-2009 12:37:15




LLCHD HS000217

3 Lincoln-Lancaster County Heakth Depariment
y Environmental Health Division

3140 "N° Strest » Lincoln, NE 68510-1514

Phone: 402-441-8022

Annex to Application

B

Permit Number:

Sewage Disposal System

Lo

PLEASE PRINT oR TYPE

System Location (Indicate correct number and street)

Soil Absorption Test Data Report
\
\

73

Fa""‘"”‘/é‘ E}’éﬂé\g IJD"#JZ

Address ‘5 W 2 7 City D Ln, NE, Zip L 8‘332
{no rural routs)
Owner G'N < p 1ZO‘.S l7a% Addresss
Scoil Type (SCS) Percolation Rate: min._finch
Datae of Tests i&ﬁ_ o M_l__ Wsather: Precipitation - Temperature S ‘PQ ~ QZ'
Percolation Test Data Table
A B. C. 'D. E. F. G. H. L J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End
Eiapsed | Water .
Hole Hole Date Time Date Time Date Time Water Date Time Time Leval Parcolation Rates
No. | Depth (in)| (MoDa} | (HrMin) | (MoDa) | (Hrin) | (Mo/De) | (Hrain) | Lev in.) | (MoDa)| (Himin) | Miny | Drop fin) {Minvin)
[ |30 |44 241 e V94l (50| 314l44 el 30 | 24 | o
2 gml’ 1Am gm |29 Am % | 48
3 22% % 4g
o 29 2% | 34
- l L]
$ 0% 34/ 7
C 5/ % | 24
| - ) Sum of Percolation Ratas: 24 ¢
Persongonducting Percolation Tests um of Percolation Rates 20 ?
_ g’ T[ A ‘v . 4 Average of Rates:
Name: AL (&t Rate Used for Calculation: 6{0
Phone:; -
Address ‘

&322

Ml me,

Ase

DO NOT WRITE BELOW THIS LINE

Reviewing Actlon

SL5D R pebantiel o

Y oed £
a[:(.tngsl__&g[m

=

M.I';/j
3 -
Signatura of
Reviewing Official - Data (-
~

5-4-20TFAM 83;704710-96




LLCHD S0 T

Lincoin-Lancaster County
Environmental Public Healt}
3140 N Street * Lincolin NE}
Phone: 402-441-8022

3 acres or more required for:

Q\_: Ith Department
itision A
0-1514

Permit Nu
//2 oD
Onsite Wastewater Treatment System inlude Form B and C.
ggquest for Site Clearance and Permit with this Application
Septic System O Lagoon 1 Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address__ 45 é‘// S.U-77 i STRELT Ciy AEA/W NE Zip 628539

(no rur~' route)

— RRTIDN -
Legal Description éOU THWET |(] ? MNoé& 7" %5 &MM

1/4 1/4 Section Township Range Subdivison Addition Block
Geographical Location {if known): Longitude: Latitude:
Check if system mail address is not the same as the owner’s address Total Acres:___/¢D - % -

B. Owner

Name (Z/ZL.&6 £ -

%/5//!/46’ \/’ pm&gnatur

Address &5 O »

d Check if owner designed system Home Phone 22125 ya 562 Work Phone j{ 5’2 ﬁ'é /

& City/State/Zip

C. Contractor
Name: - P

Addressé@*‘ é’ﬂ( f/j 7 Mﬁ A{é . ég 335G  CityiState/Zip__,. e 7%

0 Check if contractor designed system Work Phone ‘7/° T2 — 4/ ‘7/4 / ”J

S JAE - Company Name (gi@ég‘, & zém

D. Engineer/Iipstalle omplete |f engine signed system
Designer Name Firm ork hone y!0~

E. This system will serve a
mential Dwelling Number of Bedrooms 3 Is there a Whirlpool Bathtub? O Yes m

Q Commercial Establishment/Other Facility — Specify Design flow in gallons per day
Type of Wastewater O Domestic QO Non-Domestic Well Permit Applied for m T No 0O NotApplicable

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Eé)unty Resolution No. 02-30
ACTION &-A
| </

O Municipal Code 24.38

Date rec'd 6//

Site visits Date frwd _ 9/ 70/% 3 Signature

;S 7 " [
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION (O Approved O Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION O Approved QO Disapproved
Comments Date frwd Signature

Installation Final Written Approval

By

Business Office Use Only
Date Received Amount Paid
Received By Cash/Check No.

Date

4-30-2009 15:30:7

White - Health Department Yellow - Engineer Pink - Building & Safety

— om RS d bl I S




. Environmental Public Health Division S'-;;‘L,i‘x?i?\if;D
HEALTH | 3140 N Street ¢ Lincoln NE 68510-1514
DEPARTMENT Phone: 402-441-8022

——— Permit Numper
/94/ gos/D

Lincoln-Lancaster County Health Department u

Onsite Wastewater Treatment System Include Form B and C.
. - ubmi ee
ggquest for Site Clearance and Permit with this Application
3 acres or more required for: Septic System (J Lagoon (1 Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location

Address_ &5 &</ S-LU - 77 ™ s THEZ7 City A/EA/ 7oV NE Zip %539

(no rur~! route)

20N -
Legal Description ﬁOU’TI*W6‘7’ /_1 (i Ncérﬁ/ ;ﬁwm_i

1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude: _
Check if system mail address is not the same as the owner’s address Total Acres:__ /¢ % -

B. Owner

Name (272L.¢ /2 - // /MM \/’ PWSIQH&MF

Address é Aol &K f‘{'ﬁ Z (Mm &22‘( City/State/Zip
O Check if owner designed system Home Phone Z'C_;tﬁ z 56{# Work Phone ﬁ 32 ﬁyvé /

C. Contractor
Name: - TELSOV  JAE - Company Name
Addressé(j’ 5& Z‘i 7 é@z ’Zﬂ Até ég Z City/State/Zip__ . Secl *7#

1 Check if contractor designed system Work Phone ‘/"3’2 4/‘/'4 / /I
D. Engineer/ipstalle a Gh omplete if engine signed system
Designer Name Firm ork hone y;ﬂ—

E. This system will serve a

m;ntial Dwelling Number of Bedrooms 3 Is there a Whirlpool Bathtub? 0 Yes m

@  Commercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater QO Domestic 1O Non-Domestic  Well Permit Applied for B(es. 0 No Q Not Applicable
DO NOT WRITE BELOW THIS LINE A / 14
), y 7
Approval Process 0  Municipal Code 24.38 Gé)unty Resolution No. 02-30 UﬁW
1. Health Department Date rec'd Wf g ACTION & L‘V
Site visits Date frwd Y 300 ﬁ Signature
R 4 o= NJ
2. Supt. Bldg. Insp. or Village Clerk Date rec’d { 0 ? ACTION ved Q_Disggprov
Comments Date frwd Signatu

Date rec'd 5 / Vi 4

Date frwd

3. Cityor County Englne s
Comments

Business Office Use Only
Date Received Amount Paid
Received By Cash/Check No.

gl Erc’s (e
% é //ﬂ(ﬁe‘ﬂéea'xpﬁﬂ‘ /(}wm - EngmeerUn ﬁ Bu”dmf&'safew e orm A Updated: 5-07



. 1x:‘\é; v
Lincoln-Lancaster County Heplth Department
Environmental Public Healt} Diylision A
Egﬁ:ffﬂeur 3140 N Street * Lincoln NE|685(10-1514
Sl Phone: 402-441-8022 Permit Number
f gocR/D
Onsite Wastewater Treatment System ocliis Foon B andic
ERl;quest for Site Clearance and Permit with this Application
3 acres or more required for: Septic System 1 Lagoon 1 Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address /7 ¢ </ S 77 7 STLEZ7 cCity ‘A ZJ\/W/ ,NE Zip 6?373?

(no rur~' route) %27704/
Legal Description T@J’TI*WE;?, (] ? A/cé’f’// fr-egk LN ﬂﬁ% / dl’oufmfﬁ ;
1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
Check if system mail address is not the same as the owner’s address Total Acres:__ /¢ - % .

B. Owner

NameéfZé:é 2. %./ V/\/M \/’ P%&j&gnatur .

\ .
Address é’ 20 . &x ¥E§ Z 422/11&2 &ZZ (z City/State/Zip £ ! ' A (5SS
Q Check if owner designed system Home Phone 76?4" ZEQ,C{ Work Phone 6/€2 “S/i;/é’/
7

C. Contractor . m :
Name:_ s E. -~ TELSTV /'Ué' ‘ Company Name_(C22EC & »727}1/2501/

, . City/State/Zip__» Secd *7#
Q  Check if contractor designed system Work Phone ?{"3’2 —_ 5/‘_/2, / 4

D. Engineer/Installe a Gh omplete if engine i //

hone y; = Zédé
E. This system will serve a
Wsi/dential Dwelling Number of Bedrooms 3 Is there a Whirlpool Bathtub? Q Yes m

Designer Name Firm ork

O  Commercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater QO Domestic QO Non-Domestic  Well Permit Applied for Yes QO No QO NotApplicable
DO NOT WRITE BELOW THIS LINE A // 14
! .
Approval Process Q Municipal Code 24.38 Gé)unty Resolution No. 02-30 \7?;!”1/4‘
1. Health Department Date rec’d W ACTION A~Apgic /
Site visits Date frwd ‘7/ 5"6/& g Signature o
o= N
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION QO Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION QO Approved Q Disapproved
Comments Date frwd Signature
N . Business Office Use Only P i
gnstallatlon Final Written Approval Date Received &S —/ —5 7 Amount Paid 3/05
y Received By Cash/Check No..5 /.5~ /
Date /
White - Health Department Yellow - Engineer Pink - Building & Safety

Farm A Uodated: 5-07



Lincoln-Lancaster County Health Department : NED B
Environmental Health Division AN . -

3140 *N* Street = Lincoln, NE 68510-1514 | PR e
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report Lo7 3

Annex to Application Fow- ‘VIA/J Ws /JVLA’J/

PLEASE PRINT oR TYPE

System Location (Indicate correct number and street)

Address Sw27 City Dﬂ-.be)[”\v NE zp _C K337

(no rural route)

Owner 6/\{/( /90 HrS o, Addresss
Soil Type (SCS): Percolation Rate: min./inch
Date of Tests 7 / 20 to é(/' 2 _/ -Weather: Precipitation Temperature S~

Percolation Test Data Table

A B. 6. D E. F. G. H. L. Ji K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End - .

Hole Hole Date Time Date Time Date Time Water Date Time Time Level Percolation Rates
No. Depth (in)] (Mo/Da) | (Hr/Min)| (Mo/Da) | (Hr/Min) | (Mo/Da)| (HrMin) | Lev (in.)| (Mo/Da)| (Hr/Min) (Min) | Drop (in) (Min/in)
[ |30 |48\ %m 940 Yo VAl iGo| 3154|941 iifee] 30 |24 | o
2 prnl’  |Am 2r 125% Vil % | 438
E 2% % qg
o 29 21 39

S 204 24| 49
C 5/ AT

ucti : Sum of Percolation Rates: 24 ¢
Person €onducting Percolation Tests m of Fercotation Rates ’
7[ A Average of Rates: 6/ 0
Name: iz .gnu ‘-w(,4 : %
. ) Rate Used for Calculation: 0

Phone: i Ez— %ig,é
Address ' » ﬂ‘/ /0(- Aat,b'r//

MHiclema, Ne (5322

DO NOT WRITE BELOW THIS LINE

Reviewing Action -

Remarks ;?z ; 224 7@*‘ 5//' SO — ooé—;d)}c/ a/
. 44&&&1 / Aedgg MI;/) //
: o

Signature of -
Reviewing Official - 4 Date ()
NS
FORM 23-101 10-96




C

Lincoln-Lancaster County Health Department

Environmental Health Division
3140 "N" Street  Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution b
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

ox, tank and laterals, percolation test hole locations, well, residence,

e v
h
&
7 Ja
A .
4 [Z3
7 ot a
/ l "l ai [ “g, N
/ N
/1 |/ 4 \
N E A
S~ \ \
/ NN
\ \\. Y
\
\
Approximate Scale: ft. = grid line/s

A. System Location (Indicate correct number and street)

%

Address (no rural route) S a7 7 City NE, Zip é 5 3;3 2
B. Proposed Septic Tank/s

Tank Material: & Concrete D Plastic D Other

C. Proposed Absorption System (See Form B for Percolation Information)

Percolation Rate 510 (min. per inch) Soil Type: Land Slope:

Type of Absorption System: @a Trench Q Bed D Other

Total Square Feet of Field Required: 70 sq. ft.

Type of Lateral: D Half-Moon D Perforated Pipe D Other Lateral Matsrial:

Number of Distribution Laterals per Bed
Trench Width

Capacity of Septic Tank 1 _Z.S a gals Number of Absorption Beds:

Total Length of Laterals _2. 5\(2 ft. Number of Trenches 3
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Surface Gound Pressure Property Foundations All Other

From Well Well Water Water Water Lines Lines Yours Neighbors Setbacks
Tank (ft) so @ | s00 & so @ | va O] 5 RQ 20 K 5 @ | »x @A 0
Field(f) | 100 A so B - | 50 B s | 30 B | 20 @ 30 K 0 3 X
Lagoon (f) | 100 O soo0 O so O [ wva Q) 20 O so0 O 10 O |20 O W]

E. Required Signatures
Home Building Contrjctor

Installer

(2,

TS

“ORM 23-102 10-96

O~

Date

Date q,/lr()’/ﬂ’i




Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 "N" Street « Lincoln, NE 68510-1514
Phone: 402-441-8022

D

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date Legal Description ?00‘775/4%57/ /T /(/nf TH

1/4 SectionTowhship Range

Onsite System Location
Address (no rural route) 6_6-)4// S/ 77]7/.5‘&,{/

City Z}/Zf\/ oV NE, Zip & 833,

Owner (; e £ /KyM V] ’*254’625"»/ Address 1’9—0/&7)( %57J@W‘U A0 . ézg}:)’.)’(/

A. Sewer Pipe

1. Material:
Diameter: in.
2. Distance above basement floor: in.
or distance below basement floor: in.

3. Distance between dwelling and septic tank: ft.

C. U Distribution Box O Drop Boxes

2.
3.

. Material:

(> 12" inspection opening) (removable lid to inspect)

Number available outlets:
Factory buil: (d Yes O No
Distance from septic tank: ft.

4. Number of clean-outs:
5. Distances to: well or suction line ft. D. Drainfield Absorptlon
stream ft. O Trench O Bed U Level Bottom
pressure line ft. 1. Type: U Half rounds O Perforated pipe _ U chambers
property line ft. Diameter or width:
s Number of distribution lines in bed
B. Septlc Tank Material: fiberglass (] plastic [ concrete
U Label with Manufacturer, address and gallon capacity , 4 other
1. Material: 2. Drainfield Laterals: Number
Number of compartments: Length of each line: ft. ft.
2. Capacity: gal. ft. ft., ft.
3. Factory built: 1 Yes ([ No 3. Drainfield dimensions: Width ft.
4. Manholes: Over inlet, diameter in. Distribution Pipe Slope in/100 ft.
Over outlet, diameter in. Average depth in
Riser: [ above [ below grade in. 4. Filter material:
5 Inlet: U bafle dtee U 6" dia. inspection pipe Depth of material in.
6. Outlet: U bafle U tee L 6" dia. inspection pipe 5. Distances to: Well or suction line ft
7. Depth to top of tank, below unfinished grade: in. Pressure line ft.
8. Distances to: Well or suction line ft. Property line ft
Stream ____ House or building ft
Pressureline . Lake or Stream ft
Property line ft.
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
House
Indicate North Well
with Arrow

Min. 30,
Min. 100"

Onsite Form D 12_06

Cleanout

Percolation

Min. 15

Property Line

Septic Tank Min. 15°
3\




Onsite Wastewater Treatment System Layout
Property Transfer Inspection Report

/( I ; / Atess [ 4;(/ (Include distances)
We

‘n

® Y

1 q% House
Tonlt

\)('.M

\ega¥

Indicate location of septic tank (distance and direction from house).
Indicate location and distance of wastewater lagoon.

Indicate location and distance of closest building foundations.
Indicate location of well.

Indicate number of laterals. Indicate approximate areas of probing.
Age of system (if known)

1.
2,
3.
4,
5.
6.

General Comments:

~ 4
Q /0 r ﬁi/;{w) cé'{‘f"lgé/

M /7 ?M/od/, ’0 2pev, E‘ﬂfﬁv

Koe.

Z'(’/o,

Meess all Se¥lwels, Mo sable Sigu/ of Litlnre.

OWWTS Properly Transfer Inspection Form  page2 of §

7






KENNEBEC SILT LOAM, 0 TO 2/PERCENT SLOPES

SHELBY CLAY LOAM, 6 TO 11 PERCENT SLOPES

JrJL'DSON SILT LOAM, 2/'TO 6 PERCENT SLOPES

BURCH&RD-NODAW Y COMPLEX, 2 TO 30 PERCENT SLOPES
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DICKINSON FINE SAI\%-: AM, 6 TO 11 PERGENT SLOPES L 1
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SHELBY CLAY LOAM, 6 TO 11 PERCENT SLOPE
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