






Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3131 O Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS002386       

Owner:

Situs:

Description: PIONEER ESTATES, BLOCK 1, Lot 5

Issued:

StandardSystem Type:

ZALEWSKI, JAMES C & CAROL P
2901 FORESTVIEW CIR    
LINCOLN, NE 68522

4/20/2022

4/20/2023Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, Health Director

Dear Applicant:

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.

Patricia D. Lopez, RN, MSN 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/20/2022

JAIME KUBIK
105 LOCUST ST, PO BOX 191
HICKMAN, NE 68372
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Llncoln-Lancastsr County Hoalth Departm ent
Environmental Public Health Division
3140 N Street . Lincoln NE 68510-1514
Phone:402-441-9643

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
Permit Application

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

Permit Number

llgcoTz 8b
lnclude Form B and c.

Submlt correcl fse
with thls Appllcatlon

SCANNED

(no rural rout€)
Cre.r.

Legal Description

La62 ?Ll^,c6LN, NJg NE

t-55 + fq /L(D ?o^,*o kx+-s<

A. Onsite System Location

Address' 24O I gzrP, F6i5V l€."-./

Lz, ,e
sisnature

C brtzau|J.f)E LotE'z,7Ad&ess ) 46 I Ea-c=..- 
'-,

sis

Work Phone 4D2- 415,.241,2

C, CE ified lnstaller
Name:

Ar r.,g- r-.a.*t. *a ,"".122
\., . .l-

o Check and complete if engineer designed slBtem

FiImDesig ner Name Work Phone

P.E. License Number:D. Engineer

Residsntial Dwetling Number of Bedrooms-l- Whirtpool Bathtub?
Garbage Grinder?

El CommercialEstablishmenuotherFacility Specrfy-
day_Iypgglwastewater o Domestic o Non-Domestic

DO NOT WRITE BELOW THIS LINE

9
Design flow in gallons per

tr Yes

!.Yes

E, This system will serve a

Yt,to
trNo

Approval Process
1. Health Department
Site visits

lns roval

Date rec'd
Date frwd

ACTION
sisnature

ACTION
Signature

O Approved D Disapproved

ACTION O Approved o Oisapproved
signature-

Date rec'd
Date frwd

Date rec'
Date frwd

a)
Received

Busiaess O
Date

Only
Amount
Cash/Check No.

Date

Whils - H6.lth Dapartmsnl Pint-AuiBing&Sdf6ty
Form A Updsr6d:4fl5

114 114 Section Township Range Subdivison Addition Block Lot

PID 6 - 04 - )60 ' O)ln - oOO 'Approx. Address (lf lo be determinod)-

B. Owner
na .Geot. -7*, v v*<U

Home Phone 4oz - 2oZ - T 226 Work Phone

Address r0s k)ro, (f <f Po'8<rx lq \

totat ncres:5:-{4-

Comments__

2. Supt. Bldg. lnsp. or Village Clsrk
Comments_--

3. city or county Engineer
Comments



Nate C. Hartman

From:
Sent:
To:
Subject:
Attachments:

Jason and Jaime Kubik

Jason Kubik < southwicksewer@yahoo.com >

Thursday, May 19, 2022 10:22 AM
Nate C. Hartman
2901 Forestview Circle D sheet
2901 Forestview Circle D SHEET.pdf; 2901 Forestview Circle B SHEET.pdf
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SouthwiGk Liquid Waste
Ofiicet 40247 5-2462
www.southwickliquidwaste,com
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Type of OrsiteWastewater System: ELagoon (skiPtoBackPase)

",={; *t, Ltncoln-LancasterGountyHealth 
Deparfinent

, -,., i* : i'Ah Envi ronmental P ublic Heatth 
-D^ 

ty:l"il

@ BffiH ffi1;5ffi3''. 
IlrE 6851c1514

A. Wastewater PiPing .t

1. Materialr Saf 4O Diameter:-{-in'

2. Distance between dwelling and septc anhD_L-ft'

D

flMound[]subsurface

E Trench Eaeo

1- TYPe: E Perforated PiPe
EOther

Field
D.

B. SePtic
1. Material AI

Number of

2. CaPacitY:

3. Depth to top dtanK below unfinished grade: lo-in. Leqglh.of
n-l-olz

each lataral (linear):

rL.----

+_ to: Drainfield

Welt
Pressure line

L

3.

tl

5. oo
ProPertY
Foundation

fr
a
ft.

Well
Pressure line
PrcPerty line
Depth of Groundwater

G Distributi9l99l."[??,ii?**, ld * tr
Distance and Directio

Number:

tJSL
o.rfiieri

or Parcet ldentification Number (PlD)

Address or Legal DscriPtion Ci
Lr[ozo

Location

Cerrified ProEssional

24.38 and/or CountY Resolution

are true and accurate'

t-t"tDinsPection? .5}Jr\
Was the Onsite Wastetuater SYstem covered Priorto

Complete As'Built drawing on tlre back of this form'

Onsite Wastewater Treatment Systep
As€uitt Description'and Drawing 

,

)Onsite Wastewater SYstem

Material bra4d a9d inside width of Chamberless:

{z qoJ

"/

'o'

If Yes, the Certified

I L-



]tor {*otrviw G'

r0
x5

rdrv,
xb

ix'

$*

(* yLT l;*

g-{lau't
\a8

/ut'

\
\

\

i39

Itd ltr'

I

,,

i

I
I

\
\

+sa'

\{"Ww

i

l
I

i

\

l

---a

\

1

t

I

t


