








Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027   ON-SITE WASTE WATER SYSTEM
3140 N Street    Lincoln, NE   68510-1514 CONSTRUCTION - INSTALLATION PERMIT

System Type: LAGOON No. HS000341
 Situs: 2300 W. Sprague Rd.  Permit Fee:    $325.00
   Variance Fee:      $0.00
 Legal Description: T08N-R06E-S28-Lot 1  Extension Fee:      $0.00
 Owner:  Total Fees:    $325.00

 Issued: 04/21/2010
 Expires: 04/21/2011

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

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.

Bruce D. Dart, PhD
Health Director

JACK THOMPSON                        
7000 S 31ST PL                       
LINCOLN NE  68516                    

H_OSWW_CP Rev 06/04/2007
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HEALTHo.5K!'r

Llncot n-Lancaster County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o.2-441-e022

Permit

Sewage Disposal System rncrudcFormB, Formc

Request for Site Glearance and Permit ;lH ii:'l?ili:5tr.
tr Septic System B Lagoon O other (Refer to Form C)

The undersigned hereby requssts site dearance and permit lo construct a Sewage Disposal

System in conlormance with appropriate resolution or ordinance, as desclib€d herein:

Plelse Pnrrr oR TYPE

x

Approval Process
1. Health Department

# Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or Gounty Englneer

Instal Final A

Date

D MunicipalCode 24.38 County Resolution No.

*/:-- 1/v', r/Z -. Date frwd
-P/r /,l,16 {+,aaopproval

Date rec'd

Date frwd'

Date rec'd

Date frwd

Date rec'd

SGAt-tt-,tED

af

ACTI Disapproved

Signature

AGTION
Signature

ACTION u Approved tr Disapproved

Signature

Business Oltice Use Only

Date Rec'd 

-

Amt Paid

Rec'd By Cash/Check No

By

ne,zp\-LS,l*-xCity

Legal
Additon

o 37 ' 38,8 "Latitrdo /u qo
Geographlcal Location (if known): Longitude

A. System Location (l

I

ndicate correct number and street)

(no

Block Lot

rn4.r' / 5.tt/696'
D Check i, system mail address is not the same as lhe owne/s address PtO 06-26-3oo - *) - u4)

Subdivision114 114 Section TownshiP Rang€

56 s\)

X

402 - q76 -6r(3
Address ITooo 5d. 3l

B. Owner
Name

Pu*<a CIty/Stratetzp

'orU Signature

tr Check il owner designed system Home Phone Work Phone

Name

Address

Company Name

C. Contractor

tr ched( il conraclor designed system

City/StateZp

Work Phone

tr Check and complete if engineer designed systemD. Engi tll
D€signer LName

Work
Phone 4 02-58 7- o lzo

Firm LLY

Design iow in gallons p€r day- Type ol Wastewater:El Domestic tr Non-Domestic.

@ffi,

DO NOT WRITE BELO THIS LINE

E. This System Will Serve a
Residential Orelling ls there a Whirlpool BathtubEt

tr
Number of Bedrooms I

**fz'b, 
f,ryiyY' /:WW# Pink - Bldg. lnspctor



., e,..::. Health Cr€Partment A
3'140'N'
Phons:

PrEase Pnnn on

Approval Process
1. Health DePartment

NE 6851G1514

Sewage DisPosal SYstem
Request lor Site Clearance and Permit

lnclud. Form B. Folm C
ind APPllceulr Fcr
wath thl. APPllcrllon'

A

D Septic Syslem ,,E L"goon D otn" (Refer to Form C)

Theundersignedherebyrgqugstssitedearance.andpermlltoconslruct.aSewagsDlsposal
system in conlormancJivrtr appropriale resotulion or ordinance, as described herein:

E MunicipatCode 24,38 CounlY Resolulion No.

#
Date rec'd

Dale l.wd

Oalo roc'd

Oale trwd

Dato rec'd

Dale fnvd

S/zt,/toz/r:
Disapptoved

Sigoatul€ 
---

ACTION

Signatut€

ACTION tr Approved i] oisaPProved

,+o
Supt. Bldg.lneP. or Vlllage Cletk

3. Clty or County Englneer

lnstatlation Final Written Approval

By

Date -

Euslness Oflice Use OnlY

Date Rec'd-
Aml Paid

Rec'd By Cash/Ch€ck No

ue.zpx--LSld--

'3"7 ' 3r.8

Alo

LLvt

/L.t qo

xCity

A. System Localion (lndicate

!3lihrde

t(no

number and

Block Lot

Geographical Location (if known): Longrtuds

mail address is not the samo as lhe owne/s addess i>t D os'z$- :,' uttr check il syslem

5; 5\x)

B. Owner x-r(
I

4o'z -.126 -Gse t
tr check it owner deslgned sYstem

Address

Narn€

OVlStateZip

Sign6luro

Home Phone Work Phone

C. Contractor
Company Name

tr check il cont actor desagned systom

Address

Nffie
City/StabniP

Work Phone

check and complele.!f englneq1 ctesigned systemiltD.

L
tl o'z -)-5 /-Q1z()

Firm !t(Y

tr
Deslgner
Name

E. This System Wlll Serve a

A R.sidontat Dreling Number ol Eedrooms -/ -- ls th€re a Whirlpool Ealhurb@1W

Deslon.frir*ln €,:rlon 3' Fer day

DO NOT WRITE BELO THIS LINE

D CommercialEstablishmentloherFacility Specity

FORM23-100 10-96 White - Healh DePl. Yellow. Engineer Plnk - Bldg. lnspoclor

tfu .s-- i- "tt:'' /

Work
Coa','



BLlncoln-lancaster County Heatth Department
Environmental Health Division
3140 'N' Street . Lincoln, NE 6851G1514
Phone: 42-441-8022

LJGoo

System Location ndicate

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

Puase Pnr,n on Tvpe

number and street
City x

Addresss
l/t' ptace

\) NE,z,p\-beW-Address
(no

Oirrnef
Ltucoctt 4/e 6 ?st 6

Percolation Rate: 

- 

min./inch

Temp€raturs

SoilType (SCS):

Date of Tests b Weather: Precipitation

Percolation Test Data Table

ooo
Permit

L. M. N.
Results

B. c. D. E. F.
PreSaturation Period

H. l. J.
Percolation Beadings

K.L:.A.

Strart End Start End

Jime
(Hr/Min)

Water
t,ev (in.)

Date
(Mo/Da)

Time
(Hr/Min)

Elapsed
Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Hole
No.

Hole
Deph (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(MoDa)

Bate Used lor Calcula[on: 

-

Sum of Percolation Bates:

Average of Rates

rIII
Person Conducting Percolation Tests
N-,, G$AY L. Ho,c.Y

Phone: 4oz-sP ?- olLo
Address 7 t 8[ o ^-f( 7av'

2_

FORM23-101 1tr95

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signahrre of
Reviewing Official

f- cl< n"otnr 
'



cLlncoln-Lancaater County Health Department
Environrnental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Plwp: &2-41-W22

Permit Number:

SAcK 
.TttomPs o't/ Sewage Disposal System

Preliminary Plan Specifications
Draw a plot plan showing system 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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Srea eua D Appro:dmata Scale: _lL = _ grld llne/e
A. System Location (lndicate correct nu ber and street) r4"*il /r/- Ne,zp\-LLIDLAddress (no rural route) x City r
B. Proposed Septic TanUs
TankMatedat: E concrete E pmtc f] om", Leeo o,u
C. Proposed Absorption System (See Form B for Percolation tnformation)
PercolaUon Rate (mln. per inch) Soil Type: Land Slope:

Type ol Absorytion System: E rren*r tr B€d E ot*
Total Square Feet of Field Required: _q. ft.

Type of Lateral: D xat-u*n tr perlorated pipe O om", Laterat Material:

Capacity of Septic Tank _ gals Number ol Absorption Beds: Number of Distribution l-aterals per Bed _
Total Length of Laterals _ ft. Number ol Trenctes Tren$ Widtr

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

From
Private
Well

Public
Well

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50tr soo tr sotr NAtr 25 tr zotr 15 tr zstr tr
Field (ft) 1oo tr 500 tr 50 tr 4 tr 30tr zotr sotr 40 tr tr

Lagoon (ft) 100 B g500 so EI N/A tr soB 50 B roo EI 2@ El- E-
E. Required Si
Home Contactor

lnstaller
,/J / l

Date x alnlrc
FORM23-102 10.96

// s ooo 3er

oateO4/4/O



A,N
HEALTH
DEPARTMENT

<;j:'

Llncot n-Lancester County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G15'14
Phone: &2-4/.1-8o22

Permit

Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;iH il|3'l?ili:ffi.
O sepric system A Lagoon tr other (Refer ro Form c)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System ii conformance with appropriate resolution or ordinance, as describ€d herein:

Plelse Pnr,n oR TYPE

tr check it system mail address is not the same as the owne/s address ?l O O 6' Z tS -

A. System Location (lndicate
Ne,zpLJe$1*.-

Legsl
AddilionSubdivision

Latihrde 4) q'o" 37' 38,8 "
Geographical Location (if known): Longitude

I
City x

56
Bloct Lot

_{h' u<' /5-uUAct6

- u4)

number and street)

1t4 114 Section TownshiP Range

(no

5\)

LLl.

Check if owner designed sYstem

x

Work Phone 4oz - q76 "6r(3Address

tr
6 Pr*.aTooo 5o, 3l

Home Phone

City/Stratetzp

SignatureName TA.t< 'TnomPsottB. Owner

C. Contractor
Name

Address

Company Name

Oty/StateZp

Work Phonetr ched( il contactor designed system

tr Check and complete if engineer designed system

Y
Work 4 oz-sr 7- o lzo

D E

CLLR-Y L Firm

E. This System Will Serve a
EL nesiOentiar Drvelling Number of Bedrooms I ls here a Whirlpool aahtub @
tr CommercialEstablishmenUOtherFacility Specify

Design llow in gallons per day-

w
DO NOT WRITE BELO THIS LINE

Type of Wastewat"r,Xl Domestic D Non-Domestic.

Approval Process
1. llealth Department

!nstal Final

Date

Date rec'd

Date frwd

Date rec'd

Date trwd

Date rec'd

$GAt*ttlED

D MunicipalCode 24.38 County Resolution No

#
*/-t-* l/v

Supt. Bldg. lnsp. or Vlllage Clerk

3. Clty or County Englneer

Disapproved

Signatur€

ACTION Approved

Signature

ACTION tr Approved

Signature

Eusrness Office Use Only
Date Rec'd _
Amt Paid

Rec'd By Cash/Check No.

af
By

Pink - Bldg. lnspector

D Disapproved

Name

l4

Date trwd



Deparlment
Division

NE 6851G1514

A
3140'N'
Phons:

Please Pnnn on TvPe

Sewage DisPosal SYstem
Request lor Site Clearance and Perm't

lnclud. Form B. Form C

ind APPtlcebh Fcr
wllh thlc APP|lcrllon'

O Seplic System 28 L"goon E oth" (Reter to Forrn C)

The underslgnsd hsrsby rsqussts site dearance.and permil to conslruct.a sewags Dlsposal

System ln conlormanc" irrin 
"pp'opriate 

resotulion or ordinance' as described hereln:

A

Approval Process
1. Heahh Deparlment

# S/zt/1o
ru//e-

o Municipal Code 24.38 CounlY Resolulion No.

Date rec'd

Dale i."{Yd SioflaUIe

Disapproved

AGTION

Signatute

ACTION trApproved Coisapproved

Euslness Olllce Use OnlY

Date Rec'd 

--Amt Paid

Rec'd By Cash/Chock No

o ,+Supt. Bldg. lnsp. or Vlllage Cletk

3. Clty or County Englneer

lnstallation Final Written Approval

Dato r6c'd

Oate hwd

Date rec'd

Dale lnyd

By

Dale

Ne.zpx--LSlt--
Addres

LLt-t
Geographical

A. System Location (lndicate c

t
tJ

City x
(no

ii; D ri.:'3ri- lc:; a.mail address is not the samo as lhe owoe/s addresstr ch€ck it syst€m

number and street)

B. Owner

76.-65G

x.r(-Narn€ /
'2Scr. 3l '4 Pt^.aAddress

'7oa

tr Chec* il owner design€d syst6rn

OtylStateZip

Home Phone WorkPhone

C. Contractor
Cornpany Namo

Addrgss

Name

City/StaleniP

Work Phonetr Chec*ilconlractoldedgned syslom

, E Check and complele- !f engineel rlesigned system

n* f-,/<r t t--y CiL';'tat<'ir*a(':)##l . 
trt:z -tJ z - o lz(>

LNamg

D. Engi
Deslgner

E. This System WlllServe a

E R.sidonsal ovrelling Numb€{ ol Bedrooms -;l-- ls there a whitlpoo t aanuo @ ffi

THIS LINEDO NOT WRITE BELO

Type ot wastew"t"rt EI -- oom€stic-
t] commorcialEsl,ablishmenUotrerFacllity Speciry

Dos(in'frow in ghltons Pdr day

FO8M23-t@ 10-96 Whit€ - Hsalh Depl. Yellow. Engineet Pink- Bldg. lnsp€clor

^1,
5;

Latitud€
LongituclsLocation known):(ir

4a 3
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HEALTH I

DEPARTMENT

-z=

Llncoln-lancaeter County Health DePartment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-441-N22

Sewage Disposal System hcrudc Form B, Fom c

Request for Site Ctearance and Permit ;iH ti3'l.ji,[jffi.
tr Septic System B Lagoon tr other (Refer to Form C)

The undersigned hereby requests site dearance and permlt to construct a Sewage Disposal

System ii conformance wnn appropriate resolution orordinance, as described heEin:

PlEass Pnr,n oR TYPE

A. System Location (lndicate number and street)
ne.zpx-LSl*-City x

a6
(no t

5v) I
SuMivision Addition Block Lot1t4 114 Section TownshiP Range ' 38,8 "

Geographical Location (if known): Longitude yll6ct6e 4r' /5.rn Latitude lu qo" 37
tr Check if system mail address is not the same as tle owne/s address PrU 06- z6 - 3o,t - - (p()

B. Owner
pnn SAct< T{onPsoil signature

Address ToOo Sa, 7lF P4<d Gty/staterZp

x

tr Chect il owner designed system Home Phone Work Phone #o ? - c/76 -6t(3

G. Contractor
Company NameName

Address City/StatelZp

Work Phone

l^:,,r, e L

tr Check il contactor designed system

D. Eng tl Check and complete if engineer designed system

R.Y L ,,^ Ho t.v CoorBact,-dCu eY# q o'z-s? 7^ o lzo

E. This System Will Serve a

Et Besiden[al Drvelling Number ot Bedrooms / ls there a Whirlpool Bahtub @ffi,
tr CommercialEstablishmenVOtherFacility Specity

Design ltow in gallons per day- Type of Wastewat"r'Xl Domestic tr Non-Domestic,

DO NOT WRITE BELOW THIS LINE

X

Approval Process
1. Health Department

tr MunicipalCode 24.38 E gounty Resolution No. 2832

2.

3.

Supt. Bldg.lnep. or Vlllage Clerk

Clty or County Englneer

Date rec'd

Date trwd

Dat6 rec'd

Date frwd

Date rec'd

Date kwd

ACTION trApproved trDisapproved

Signature

ACTION trApprov€d trDisapproved

Signature

ACTION tr Approved tr Disapproved
scnllr",e^Signafure

Installation Final Written Approval

By

Dete

Eusinass Oftice Use Only
Datel(x,d 4-LO -lc

ao
Amt Paid

Rec'd By cash/Q6[f'0.

FORM 23-100 1G96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

Al-

Legsl

Name

3?5. oO
Blh, oo



Llncoln-lancaater County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G'l 514
Phone: N2-441-8022

t-,ASooy'

System Location dicate

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlElse Pnrrr on Tvpe

number and
city x

.1/r -

t

ptace
Addresss

\) NE, ZP x b<'rd
Ltac-o"rt 4/e 68q e

Address
(no

Orner

SoilType (ScS): Percolation Rate min./inch

Date of Tests b Weather: Precipitation

Percolation Test Data Table

Temperature

oo^6
Permit

A. B. c. D. E. F.

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

Percolation Readings
K. L. M.

Results
N.

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'Ime
(Min)

Water
L.evel

Drop 0n)

Percolation Rates
(Min/in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Jime
(Hr/l'Iin)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Sum of Permlation Rates:

Averags of Rates:

Bate Used for Calculation
Name:

Phone:

Person Conducting Percolation Tests
Gaav L. -l1o

I_LY
4ot--sP?- olzo

Address 7t 8to --f(7.au'
2_

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Bemarks

Signatlre ol
Reviewing Offidd D.t"

FORM23-101 1&96

f- c-r T'oAoso,tt



cLlncohlancaater County Heatlh tbpailment
Environrnental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: N2-41-N2.

Pemlt Number:5uo
SAcK -TttomPs o.r/ Sewage Disposal System

Preliminary Plan Specifications
Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation tesr hob locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.

/
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lndl
w
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lorlh
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h 0td € .e'

/7v
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( LT AN OA rs

Srea Gu E D

A. System Location (lndicate correct nu ber and street)
Address (no rural routa) City x

B. Proposed Septic Tank/s
TankMateriat: E concrete f] ru.m E ou,*

Approdmalc Scale: lt - _ grld llnele

A/-

Leeo o,tJ
C. Proposed Absorption System (See Form B for Percolation tnformation)
Percolation Rate (min. per inch) Soil Type: Land Slope:

Type ol Absopton System: E Trench tr Bed E or,",
Total Square Fe€t ot Field Required: _sq. ft.

Type of l-ateral: E xat-u*n tr perlorated pipe E ou,", Latera.l Material

Capacity of Septic Tank _ gals Number ol Absorption Beds: Number ol Disbibution Laterals per Bed _
Total Length of Laterals _ ft. Number ol Trenches 

-.-.-'- 

Trench Wrltr

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

From
Private
Wdl

Public
Well

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
lJnes

Foundatons
Yours Neighbors

All Oher
Sebacks

Tank (ft) sotr soo tr sotr NAtr 2str 20tr istr 2str D
Field (lt) 1oo D 5oo tr 50 u 4 tr sotr ntr 30tr 40A tr

tagoon (ft) 100 B 5oo g 50 ET N/A A soA 508 loo EI 200 E_ Et*
E. Required
Home Contractor

lnstaller I
Date q

FORM 23-102 1G96

DaaOU/4/O
lo

t4"rJutl Ne,zpLALlet__

(+l



JUL 0 2 20fi

DLlncoln-[ancacter County Hea]th Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: N2-441-8O22

SAck Tqomps oul

Permlt Number:

Dale i"trtt e L 2o/o

Sewage Disposal System
As Built Plans & Specifications

LAc,-ooN

System Location (lndicate correct number and street)

(no rural roule)
CltyD NE, Zp 68qoqAddress 23Oo W, Ser<Dau t R

A. Building Sewer
1. Material:

Diameter:

2. Distance 
"bor" 

b".
or distance below basement floor:

3. Dislance between dwelling and septic tank _
4. Number of clean-outs: _
5. Distances to: well or suction line

stream
pressure line

property line

3. Septic Tank
1. Material:

Nunrber ol compartments:

2. Capacity:

3. Faclory buift: E Yes E t',to

4. Manholes: Over inlet, diameter

Over outlet, diameter
Fliser: E above B below grade

5. lnlat E uatfl" E r"e
6. outlet B battte D tee
7. Depth to top of lanlq below unlinished grade: _ in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlets:

2. Faaory bui[: E Yes E tto
3. Distance lrom septic tank

D. Absorption Field
(Ptovide as-built dmwings on back of this form)

1. Type: E Hatt rounds B perlorared pipe
Diameter ol half round:

2. Lateral lines:

Length of each line

ft.

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

or perlorated pipe:

Material: Efiberglass Eplastic E concrete
E other

in.

in.

in.

tt.

fr.

tt.

tt.

fr.

tt.

Number

gal.
tr.

tr.,

ft.
ft.
ft.

tn

tn.

tn.

ln.

tn,

ft.

ft.

ft.

ft.

tt.

Ir.

ft.

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

rdcale Norlh
wth turow

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

o
E
J

E
q,
CLo
IL

20'lMinimum

House

)RM 23-1c1 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earih between lalerals

.?/,artt r t L

in/l00 ft.



As Built Drawing
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28-08-06

33-08-06

29-08-06

32-08-06

27-08-06

34-08-06

21-08-0620-08-06 22-08-06

1
4

T
H

2
9

T
H

D

MARTELL

B

SPRAGUE

3
R

D

C

THIRD

2
N

D

B
U

E
L

L

SECOND

W
I L

L
I A

M

W
A

T
E

R

FOURTH

SPRAGUE

2
9

T
H

SECOND

WATER

WATER

WATER

WATER

WATER

WATER

WATER

WATER

WATER

WATER

WATER

WATER

WATER

MISCELLANEOUS WATER

ZOOK SILT LOAM, 0 TO 2 PERCENT SLOPES

SALMO SILT LOAM, 0 TO 2 PERCENT SLOPES

STEINAUER LOAM, 6 TO 11 PERCENT SLOPES

STEINAUER LOAM, 11 TO 30 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

STEINAUER LOAM, 11 TO 30 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

NODAWAY SILT LOAM, 0 TO 2 PERCENT SLOPES

KENNEBEC SILT LOAM, 0 TO 2 PERCENT SLOPES

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES

KENNEBEC SILT LOAM, 0 TO 2 PERCENT SLOPES

KENNEBEC SILT LOAM, 0 TO 2 PERCENT SLOPES

KENNEBEC SILT LOAM, 0 TO 2 PERCENT SLOPES

KENNEBEC SILT LOAM, 0 TO 2 PERCENT SLOPES

KENNEBEC SILT LOAM, 0 TO 2 PERCENT SLOPES
KENNEBEC SILT LOAM, 0 TO 2 PERCENT SLOPES

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES

KENNEBEC SILT LOAM, 0 TO 2 PERCENT SLOPES

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES

BURCHARD CLAY LOAM, 6 TO 11 PERCENT SLOPES

BURCHARD CLAY LOAM, 6 TO 11 PERCENT SLOPES
BURCHARD CLAY LOAM, 6 TO 11 PERCENT SLOPES

BURCHARD CLAY LOAM, 6 TO 11 PERCENT SLOPES

COLO SILTY CLAY LOAM, 0 TO 2 PERCENT SLOPES

LAMO SILTY CLAY LOAM, 0 TO 2 PERCENT SLOPES
LAMO SILTY CLAY LOAM, 0 TO 2 PERCENT SLOPES

COLO SILTY CLAY LOAM, 0 TO 2 PERCENT SLOPES

LAMO SILTY CLAY LOAM, 0 TO 2 PERCENT SLOPES

COLO SILTY CLAY LOAM, 0 TO 2 PERCENT SLOPES

LAMO SILTY CLAY LOAM, 0 TO 2 PERCENT SLOPES

WYMORE SILTY CLAY LOAM, 0 TO 1 PERCENT SLOPES

WYMORE SILTY CLAY LOAM, 1 TO 3 PERCENT SLOPES

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

DICKINSON FINE SANDY LOAM, 6 TO 11 PERCENT SLOPES

COLO-NODAWAY SILTY CLAY LOAMS, 0 TO 2 PERCENT SLOPES

COLO-NODAWAY SILTY CLAY LOAMS, 0 TO 2 PERCENT SLOPES

WYMORE SILTY CLAY LOAM, 3 TO 7 PERCENT SLOPES, ERODED

WYMORE SILTY CLAY LOAM, 3 TO 7 PERCENT SLOPES, ERODED

SALMO SILTY CLAY LOAM, CHANNELED, 0 TO 2 PERCENT SLOPES

MAYBERRY SILTY CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

SALMO SILTY CLAY LOAM, CHANNELED, 0 TO 2 PERCENT SLOPES

WYMORE SILTY CLAY, 5 TO 9 PERCENT SLOPES, SEVERELY ERODED




