LLCHD HS000319 "
14
Lincoin-Lancaster County Health Department | DE SCANNED

Environmental Heafth Division : :
3140 °N" Street + Lincol, NE 68510-1514 ' Permi} Number.

Phone: 402-441-8022 S0 7y Z
Sewage Dlsposal SyStem Includs Form B, Formc
Request for Site Clearance and Permit and Appiicable Foeg
with this Application,
Septic System D Lagoon D Other (Refor to Form C)

The undersigned hereby requests site clearanch and pemif to construct a Sewage Disposal
System in conformanca with appropriate resplution or ordinance, ag described herain:
PLEASE PRINT oR TyPe

A. System Location (Indicate correct number angd Street)

Addiess 7 7210 N 27 City \Zgﬁ(wﬁfa NE, Zip éz L65
{no ruraj routs)
/
Legal Description IU /Z adadl / 2 LP
1/4 1/4 Section Township Range Subdivision Addition Blocy i

DCK Lot

Geographical Location {if known): Longituge Latitude

) - Check if system mai address is not the samse as the owner's address

B. Owner

Name Lé‘g B Enes Signature ___|

Address __ ZZ 7240 Nw Q"% City'State/Zip | U, PG (ﬂi 06
D Check if ownar dasigned system Home Phong

T ———

Work Phone
—————_*__‘___

ss City/State/Zip [y ANE LSSy 2
Check if contractor designed system Work Phone

C. Contractor i
Name % Company Namg ¢ e,
&l]dre /6 i —j- M&i‘ éf;;

—

D. Engineer/instalier U Check and complete if engineer designed System
Designer

Work
Name Firm Phone
‘—ﬁ—%—ﬁ__‘____ I e L e

E. This System Will Serve a

Residential Dwelling Number of Bedrooms < ls there a Whirlpool Bathtub yes
D Commercial Establishment/Othar Facility  Specify ' .
Design fiow in gallons psr day Typa of Wastewater: D Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE ;
Approval Procegg 3 Municipal Code 24 38 Q' |County Resolution No. 2837 /|
1. Heaith Department Date rec'd /-% /::L[c.» 7 ACTION_‘; &eq"' D Disapproved
Date frwd %{ e 7 Signature e !
2. Supt. Bldg. Inep. or Village Clerk Date rec'd ACTION D Approved | Disapproved
Date frwd Signature
- I
3. Cltyor County Engineer Date rec'q ACTION D Approved D Disapproved
Daia frwd Signature
-_— T
Installation Finai Written Approval Busjness Office Use Only

Date Rectd __{ Z-{{>- OF SC‘?/\/
— &= o 7
BY\ Amt Paig 7 Zg o0 /VED
Date _\ Rec'd By . . Cash/Chack No. Mé)\

AM 23-100 10-96 Pink - Bldg. Inspactor
5

~White - Health Dapt. Yellow - ngineer

6'10'2?(‘9 @3’//?/ eee S~ L LT



LLCHD HYB8B3fE2093  18:45

6-10-2010 11:10: 6

LLCHD

Lineoln-Lancaster County Health Department
Environmantal Health Division

3140 *N" Streat = Lincoln, NE 6B8510-1514

Phone: 402-441-B022

Sewage Dispo

SC:"‘,\-N‘. i 5

sal System

Soil Absorption Test Data Report

Annex t0 App

PLEASE PRINT

System Location (Indicate correct number and sty
Addracs ZZZH) Nw 37 &

lication

or TYpPE

aet)

482 441 5285

B

P.a1

Pomit Number:

HS 0ece7/7

//ML— NE, Zip _é_@&g:_

City
(no rural route)
owner __Lre E gmg? Addresss SHn1E
Soll Type {SCS): r D ) 6}7 D Percolation Rals: Z 4 min_nch
ate of Tests 122 ) wi12-~2  ‘Weather: Pracipitation rné Tamparature _4 07— Sn©
Percolation Test Data Table
A B. C. D. E. F. G. H. I J. K L M. N.
Pre-Saturation Pariod Percolation Readings Results
Start End Start End £l Walar

Hoie Hoie Date Tima Dalo Time Dals Time Water Date Time Tine Level | Percolation Ratas
No. | Depth (in)] (Mo/Da) | (HMin) | (Moma) | (Hemin) | (MoDa) | (HiMiny|} Lev (in) | (Mo/Da) | (Hidim}]  (Min) | Drop Gin) {Min/n)

) 2y Vizd 1230|272 o gl ez (10500172, |22 e J3D 12 LS

¥ . {

2 : | | | R EA P ol 1.8 2o
3 T LTV 0T lesdes oy 23] 74
Y ' f y’ /034 30" ;Db ). 25 24

9 [ ] czgllzet| | | ot 175 17
@ | [ Yo llz 1] = 2.0 15

7 ! " Yo lzg | 142 2.0 1S

Co . . Sum of Paroolalion Ratas: / 30
Person Conducting Percolation Tests . 2. G
) BO J:-. -Eeﬂ@s Average of Rales:

Neme: Rate Used for Calculation: (4 "f

Phone: Yoo

Address 033  Nermtams y Gk

Linecoln pe 6L/ Z
DO NOT WRITE BELOW THIS LINE

Reviewing Action -

Remarks

Revwing Offilal bato

FDORM 23-101 10-38




LLCHD HS000319

Lincoin-Lancaster County Health Department
Environmental Health Division

2140 "N Streat » Lincoln, NE 68510-1544

Phona: 402-441-8022

Parmil Number:

Hspoo 317

Sewage Disposal System
Preliminary Plan Specifications

Draw & plot pian showing system location, lines, distribution box, tank and

laterals, percolation test hole locations, well, residence,

compass direction and property lines. Indicate on drawing if residence anld well are existing or proposed.

O |

Indizale P‘*onh
whh Arrow

|

| |

|

Approximate Scale: = ft.= grid line/s
A. System Location (indicate correct number and strest)
Aodrass (no rural routa) 27—2} 9 Nw 27 P City \/W{m NE, Zip (9@ b q
B. Proposed Septic Tank/s
TankMaterial: () Conete [ piaste (3 other
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rats Z‘H —__ {min. par inch) Soil Type: &RD, b D Land Slopg: _ 2 %o
Type of Absorplion System; Trench D Bed D Other
Total Square Fes! of Fiald Required: 150 sq. ft
Type of Laterat: L) Hai-Moon () PeroratsdPipe ] Other Lateral Material: (‘WJ‘&
Capacity of Septic Tank | boD pals Number of Absorption Beds: m Number of Distribution Laterais per Bed
Total Langth of Laterals 1274 S _ tt  Number of Trenches___ of Trench Width 3z’
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Privata Public Surface Gound | Prgssure Property Foundations All Other
From Well Wall ”/ﬂ Water //b Walsr Watgr Linas Lines Yours Neighbors Setbacks
Tank {ft) | 50 O3 so0 s Na O 25) Ol 20 U 15 3 25 Y
Feldm | 100 (1 soo [ 50 s G| s O 20 (4 30 b o 0 | d
Lagoon (ft) | 100 so0 so 4 | na O 30 so w0 0 200 Cu 0
E. Required Signature
Home Buiiding Contractor Date l 2 ’ 3 0 %
installer %Mn,\_, Date 12-2- Dﬁ

L
6E PERMPAT 02 1196RY




H-CHBHS660319
LLCHD HS000319

Lincoin-Lancaster County Health Department
Environmental Haakth Division

3140 °N" Street « Lincoln, NE 68510-1514

Phone: 402-441-8022

Sewage Disposal System

DEC 14 1009

SCANNED A

Parmiy Number;
Hs S0/ 7

Request for Site Clearance and Permit

w Septic Systam D Lagoon

PLeasE PRINT or TyPE

Inciude Form B, Form C
and Applicable Fesa
with this Appilcation.

Q Other (Refer to Form C)

The undersigned hereby requests site clearance and pemnlt 1o construct a Sewage Bisposal
System in conformance wih appropriate resolytion or ordinance, as described hersin:

A. System Location (Indicate correct number and street)

Addess _Z. 2210 N 27 City J_/o.,(pnqéfa NE, Zp Q:_E’Oég_
{no rural routs)
/
Legal Description v /2— ANy ? /2 LP
114 14 T Section Township  Range Subdivision Addition Block  Lat
Geographical Location (4 known): Longitude Latitude
o Check if systam malf address is not the sama as the owner's address
B. Owner
Name l-—ec_ Beﬂas Signature
Addess L ZZ7\D Nw 2A7"™= City/Stata/Zip Vee (5//‘&‘5‘5 bg 66
D Check if owner designed system Home Phaone Work Phone
C. Contractor .
Name anh é@'{é’-ﬁ' Company Name ,4‘_}()&‘14 Ey, /fj!/:s
Address City/State/Zip L ucnta  , ME LRSI
Check If contractor designed systam Work Phone 2=~y

D. Engineerfinstaller (1 Check and complets if engineer designed system

Deslgner Work
Name Flrm Phone
E. This System Will Serve a
Residontial Dwelling Number of Bedrooms 2 Is there a Whirlpool Bathtub YES @

D Commercial Establishment/Other Facility Specify

Dasign flow in gallons per day Type of Wastewalsr: I:I

Domestic D Nonh-Domastic.

DO NOT WRITE BELOW THIS LINE

2212000 #2:40Q '
sj‘n-zmo 17 o:g/?//'i-r CrE s /o}’"

Approval Process Q Municipal Code 24.38 X
1. Health Dapartment Datsrecd__/od / /4 ¢ %
Date frwd ﬂ T

2. Supt. Bldg. Insp. or Village Clerk Data rac'd

County Resolution No. 283

ACTIO -:‘;5,

Signatura

ACTION 0 Approved ] Disapproved

Date frwd Slgnature
3. City or County Engineer Date rec'd ACTION Q Approved | Disapproved
Date frwd Signature
Installation Final Written Approval Business Office Use Only
By Dale Rec'd {2-"“7' O?
ArtPaig #3265 00
Date Rerd By _ odta Cash/Check No. ZZ4G

AM 23100 10-98

White - Health Dept, Yeallow zgnepr Pink - Bldg. Inspactor







LLCHD HS000319

Lincoln-Lancaster County Health Department

DECTAW®  seanniDd A |
Environmental Health Division '

3140 "N Straet  Lincoln, NE 68510-1514 ' Permit Number:
Phone: 402-441-8022 S& cC /T

Sewage Disposal System

Include Form B, Form ¢

Request for Site Clearance and Permit and Applicable Fees
with this Appilcation.
Septic Systam D Lagoon D Other (Refer to Form C)

The undersigned hereby requests site clearance and pamnit to construct a Sewage Disposal
System in conformance with appropriate resoiution or ordinance, as described herain:

PLEASE PRINT OR TyYpPE

A. System Location (Indicate correct number and street)

avvess ZZZI0  pw 272 City Valpras,, NeZp _ @ HES
{no rural route)
/ 2
Legal Description v /Z- lad Wl#g g / ot
1/4 1/4 Section Township  Range Subdivision Addition Block Lot
Geographical L ocation (if known): Longitude Latituce

.

Check If system mail addrass Is not the same as the owner's address

B. Owner

Name __L-e€e B enes Signature

Addess _ 22730 Nw 27" sz Vﬂ‘—u(lz G5 fﬂ?ﬁég
D Check if owner designed system Home Phone Work Phone

C. Contractor

Neme __%h é‘@’f&ﬁ- Company Name ﬁéﬂg E & /41 s
Address ‘ City/State/Zip Lnends e LS 2
Chack if contractor designed system Work Phone 428 -ty

D. Engineer/installer [ Check and complete if engineer designed system

Dasigner Work
Name Firm Phone

[

E. This System Will Serve a

Residentiaf Dwelling Number of Badrooms 3 Is there a Whirlpoo! Bathtub YES @
D Commercial Establishment/Other Facility  Specify
Design fiow in gallons par day

Type of Wastewaler: D Domestic D Non-Domastic,
DO NOT WRITE BELOW THIS LINE 4

Approval Process ‘L Municipal Code 24.38 QO County Resolution No. 283

1. Heaith Department ‘ Date rec'd L/ % ACTIO = ApRTOVE D Disapproved
Date frwd 24/ /¢ Jo < Signature —

ACTION Q Approved d Disapproved

2. Supt. Bidg. Insp. or Vitlage Cierk Date rac'd

_ Date frwd Signature
3. City or County Engineer Date rec'd ACTION M| Approved Q Disapproved
Date frwd Signature
Installation Final Written Approval Business Office Use Only
By Date Rec'd__{ 2= - OF
Amtpaid #3254 00

Date RecdBy _ odta sl Cash/Check No. 224G (>
AM 23-100 10-96

White - Health Dapt, Yellow - Engineer Pink - Bldg. Inspector

f2'21'2°°9#:‘%€y,’?,«//,;f e . S R



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

System Type:
Situs:

Legal Description:
Owner:

e 0 DI

STANDARD
22210 NW 27 ST

T12N-RO6E-S09-NW-NW

BENES, LEE RAYMOND
22210 NW 27 ST
VALPARAISO NE

68065

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000319

Permit Fee: $325.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $325.00
Issued: 12/16/2009
Expires: 12/16/2010

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

ASPEN BUILDERS
1640 NORMANDY CT
LINCOLN NE 68512

H_OSWW_CP Rev 06/04/2007



DEC 14 2008 SCANNED A
Lincoln-Lancaster County Health Department

Environmental Health Division

3140 *N* Street « Lincoln, NE 68510-1514 ‘ Permit Number:

Phone: 402-441-8022 M S poo - 4
' Sewage Disposal System Sl ForiiB, oo &

Request for Site Clearance and Permit and Applicable Fees
with this Application.

Septic System Q Lagoon Q Other (Refer to Form C)
The undersigned hereby requests site clearance and pemit to construct a Sewage Disposal
System in conformancs with appropriate resolution or ordinance, as described herein:
PLEASE PRINT OR TypE

A. System Location (Indicate correct number and street)

Adtess ZZ7ZI0  pw 27> City Va (Méfa NEZp _ g KOS

no rural route)
/ ( -
Legal Description v / Y k/'/ul q / (P
1/4 174 7 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

Check if system mail address is not the same as the owner's address

B. Owner

Name L—et E énes Signature

Address __ L Z 24D Nw 7" City/State/Zip Ve (IZ oS 2 Coe T
D Check if owner designed system Home Phone Work Phone

C. Contractor

Name gph é@/&Q' Company Name __,%QQM Z? P2 /é/ e~s
Address /633 Mo, City/State/Zip Cnensda LA LFS2
Check if contractor designed system Work Phone d2 = -2y

D. Engineer/installer O Check and complete if engineer designed system

Designer Work
Name Firm Phone

E. This System Will Serve a

Residential Dwelling Number of Bedrooms g Is there a Whirlpool Bathtub YES @
D Commercial Establishment/Other Facility  Specify

Design fiow in gallons per day. Type of Wastewater: D Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE

Approval Process ' Municipal Code 24.38 Q' County Resolution No. 283
1. Health Department Daterecd /22 //L/c ACTION\:*" .

,,,,, . 6;’9‘4{' \D Disapproved

y FIW, = X ]
Date frwd _/%[ /2 9 Signature N/

2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION Q Approved a Disapproved

_ Date frwd Signature
3. City or County Engineer Date rec'd ACTION Q Approved Q Disapproved
Date frwd Signature

lnstallition Final Written Approval Business Office Use Only )
B %v\j ./ Date Recd [ Z2.=(b>- o9 “ A/A

y 4 L O “VED

p // & AmtPaid #3254 0

Dat - 3

ate e e RecdBy _ Lt Cash/Check No. /247>

FiiW23:-100 19:05 /White - Health Dept, Yellow -jngineer Pink - Bldg. Inspector

- * / ) - - A
7{,4 é/é/_‘}/z‘/ g lIome g, e \/é e AErz; o



AUG-15-2083 18:45 LLCHD 402 441 6206 P.01

Lincoln-Lancaster County Health Department B
Environmental Health Division

3140 °N* Street = Lincoln, NE 68510-1514 Permit Number:

Phone: 402-441-8022 HS Oco7/7

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLeAsSE PRINT oR TYPE

System Location (Indicate correct number and street)

aovess _ 22200 NwW_F7 ™ City demo Nezp bAO &5

(no rural routs)
Owner _Q}_BAA%___ Addresss SAne
Soll Type (SCS): r D 2 6}1 D Percolation Rals: Z 4 minJinch
Dats of Tests | 2.7 \ w12~Z Waather: Precipitation niné Temparaturs 00" ©

Percolation Test Data Table

A B. C. D. E. F. G. H. L J. K L M. N.
Pre-Saturation Perjod Percolation Readings Results
Start End Start End g o
Hole Hole Date Tims Date Time Data Time Water Date Time Time Level | Percolation Rates
No. | Depth (in)] (Mo/Da) | (HrMin) | (Mo/Da) | (HrMin) | (Mo/De)| (HrMin) | Lev Gin.) | (Mo/Da) | (HrMin) | Min) | Drop Gin) (Min/in)
J 26 iz Zsoplfzz |10 apl ez 1050 20, |12-2 Wir:0v |20 |2 (S
T - (
2 ' | I | \ | [1932]20° .0z 1.6 2o
3 [P leselzg o4 KT EEY
4 [ | .32 | 30" : 0k )25 24
9 [ 1] 25 lze”| | [ oe (75| 17.v
G ’ I T4 |z " / /o 2.0 1S
7 ’ Yz ey |! 2k 2.0 =2
e . Sum of Percolation Ratas: 130
Person Conducting Percolation Tests um of Pereotalion Ralas 2.6
i BOL E ¢ Average of Rales: .
tonms Rale Used for Calculation: 4
Phone: hoFoeo

Address 1633 ‘/0/7@144/’1 Ck
Lineoln HE 6Zc/Z

DO NOT WRITE BELOW THIS LINE

Reviewing Action -

Remarks MM—MMMM‘ /1 —

Signature of '
Reviewing Official Date

FORAM 23-101 10-98



JUL 06 2010

Lincoln-Lancaster County Health Department
Environmental Heatth Division

3140 "N* Street « Lincoln, NE 68510-1514

Phone: 402-441-8022

Sewage Disposal System
As Built Plans & Specifications

Date 10-28- )b

Permit Number:

A

He =312

System Location (Indicate correct number and street)

Address 'ZZZID ved Q2 Clty_w.

NEZp & Foae

(no rural routs)

A. Building Sewer C. Distribution Box
1. Material: pe : 1. Material: PJ C
Diamster: (2 20 ) in. Number available outlsts: [
2. Distance above basemsnt floor: in. 2. Factory buit: @ Yes [ No
. 1} .
or distance below basement floor: 12’ in. 3. Distance from septic tank: 1 ft.
3. Distance between dwelling and septictank: __ o ©  ft - .
4. Number of clean-outs: / D. Absorptlon Field
5. Distances to: well or suction fine - 10 ft. (Provide as-built drawings on back of this form)
stream __ = - . 1. Type: [ Half rounds ([ Perforated pipe
pressure line 5 ft. Diameter of half round: _Mm
property line - it. or perforated pipe:
" : Materiatk [ fiberglass & plastic O concrste
B. Septic Tank 0O . P
) , ,‘ / other
1. Materiak: Plos FC 2. Lateral lines: Number 2.
Number of compartments: Lengthof sachiine:___ /@S  #._ /foS5 1
2. Capacity: . 126©  gal - # ft., ft
3. Factory buit: @ Yes 0 No 3. Trench dimensions: Width _ =27 ft.
4. Manholes: Overinlet, diamster _____ZY  in. . Slope 'O in/100 ft.
Overoutlet, diameter ____ ZW  in. Average depth 26 in
 Riserr @ above [ below gade __ 12, in 4 Filtter matsrial QMM&‘
5. Inlet: O baffle @ tes Depth of material in.
6. Outiet: [ baffle [ tee 5. Distances to: Well or suction line 1 2o it
7. Depth to top of tank, below unfinished grade: _ 2.9 in. Srraamm - #.
8. Distances to: Well or suction fine _L ft. Pressurs fine /o
Steam _____— = ft. Propsrty line = ft.
Pressure line Q ft.
Property fine ft.
@ : Complete "As Built* drawing on back of this form.
|
e Individual Sewage System Design (Example) l
wkh Arrow . l
Wel @ ~ House | o
o . =
Mini 30 Mini 15’ l -
inimum 30' inimum -
Minimum 100’ Cleanout I g
Septic Tank Minimum 20°| =
\,a\efa‘ : o

P,
Leve, tramst .e

area




As Built Drawing

ovesr | Soé ' Jo n@;*
C. D/‘L. [rae| or s-Fv\QLM
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PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED
MORRILL CLAY LOAM, 6 TO'11 PERCENT SLOPES

PAWNEE CLAY, 2 TO 7 PERCENT SLORES, SEVERELY ERODED

I

HE
SH)IAHPSBURG SILTY CLAY-LOAM, 5 TO 9 PERCENT SLOPES

; | BURCHARD CLAY LOAM, 11 TO 15 PERCENT SLOPES
\

STEINAUER LOAM, .11 TO 30 PERCENT SLOPES

05-12-06 MORRILL CLAY LOAM, 6 TO 11"PERCENT SLOPESO4_12_06

I SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES
SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPE, ERODED B ST LG B B FENRO T 7

NODAWAY SILTLOAM, 0 TO 2 I?r’ERCENT SLOPES
STEINAUER CLAY LOAM, 6 TO 11 PERCENT SLOPES, ERODED

SHARPSBURG'SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES

S ey e MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES
T - = LITTLE SALT

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PE 3CENT SLOPESSHELBY CLAY LOAM, 6 TO-11-PERCENT StOPES
JUNDSONSILT LOAM, 2 TO 6 PERCENT SLOPES

STEINALER/LOAM, 11 TO 30 PERCENT SLOPES
BURCHARD CLAY LOAM, € TO/11 PERCENT SLOPES
MORRILL CLAY LOAM, 6, TO 11 PERCENT SLOPES

FAWNEE CLAY' LOAM, 2 TO 7 PERCENT SLOP =S, ERODED
PAWNEE CLAY'LOAM, 2.TO 7 PERCENT SLOPES, ERODED

BURCHARD CLAY LOAM, 11 TO 15 PERCENT SLOPES

-~ 27TH

BURCHARD CLAY.LOAM, 6 TO 11 PERCENT SLORES

SHARPSBURG SILTY CLAY LOAM, 9 T() 15 PERCENT SLOPES, ERODED
SHARPSBURG SILTY C LAY LOAM, 5 TO 9 PERCENT SLOPE, ERODE.D

i PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

SHARPSBURG SILTY € LAY LOAW, 5 TO § PERCENT SLOPE, ERODE DPAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED
PAWNEE CLAY, 2 TO 7 PERCENT SLC PES, SEVERELY ERODED PAWNEE CLAY, 2 TQ 7 PERCENT SLOPES, SEVERELY ERODED

SHARPSBURG SILTY:CLAY LOAM, 5 TO 9}PERCENT SLOPES

08-12-06
09-12-06

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 P=RCENT SLOPES

PAWNEE CLAY-LOAM, 2 TO 7 PERCENT SLOPES; ERODED

PAWNEE CLAY, 2 TO 7 PERCENT SLOPES, SEVERELY ERODED
WATER

{
|

SHAFJ\?PSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES

\ SHARPSBURG SILTY CLAY LOAM, 5 TO'9 PERCENT SLOPE, ERODED

‘ PAWNEE CLAY, 2 TO 7 PERCENT SLOPES; SEVERELY ERODED
! I MAYBERRY SILTYY CLAY LOAM, 2 TO'7 PERCENT SLOPES, ERODED





