
Lincoln.Lancaster County Health Department
Environmental Public Health Division
3131 O Street o Lincoln NE 688i0-1S14
Phone: 402-441-8643

A
90

Onsite Wastewater Treatment System
Permit Application

O Septio System EI Lagoon O Other (Refer to Form C)

lnclude Form B end C.
Submlt correct fee

wlth thle Appllcatlon

PLEASE PRINT OR TYPE

,p
Legal Description

Malcolm

5E

Subdivison

PI

NE SE ,17 1.IN

Block Lot

*Approx, Address (lf to be

1t4

05-17-400-01 1-000

Addition

NW 112th St

NE zip 68402__
eo

A. Onsite System Location

114 Section Township Range

Gorbun Kz
Lincoln, NE 68504

Work Phone

B. Owner
MikhailA &

C. Certified
Signature //*

Work Phone

E Check and complete lf englneer dealgned system p.E. License

Phone
Designer

D. Engineer

E. This system will son e a

d Residential Dwelllng Number of Bedrooms 7 Whirlpoot Bathtub? U yes
Garbage Grinder? d yes

DO NOTWRITE BELOWTHIS LINE

Design flow in gallons per day_
Type of Wastewater O Domestic O Non-Domestic

U CommercialEstablishmenUotherFacility

O No TotalAcres 12.01
ONo

Approval Process
L Health Department
Site visits

Comments

2. Supt, Btdg. lnsp. or Village Gterk
Comments

3, Clty or County Englneer
Comments

lnstallatlon Flnal Wrltten Approval
By

Date rec'd
Date fnrvd

ACTION O Approved B Disapproved

ACTION O Approved O Disapproved

O Approved O Disapproved

Date rec'd
Date frwd

Date rec'd
Date fnrd

Business
Date
Recelved

Date

White - Hedth Dspartrnont Yolbrrr - Englnser

ACTION

Plnk-Bulldlng&Satety
Form A Updated: 2/18

Address 7255 N 49th St



Llncoln.Lancaster Gounty Health Department
Environmental Publlc Health Division
3131 O Street r Lincoln NE 68510-1514
Phone: 402-M1-864A

c
Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan
of

Address (no rural route)

A. Onsite System Location

onsite sewer lines, tank, or dislributiondrop boxes, drainfields, percolalion tesl holes, well, residence,

E Trench Q Bed 0 Non-standard (engineer-designed and NDEe approved)
Total length of laterals _ Type of Distribution: O perforated pipe 0 Half-Round trNo. of Absorption Trenches width No. of Drop Boxes

NE, ZIP 68402

E Lagoon (Max.soeplgsl,3yday)

Chambers 0 Other

Dislribution Box

NW 112th City Malcolm

B. Proposed Septic TanUs
septlc Tank cap. gars Tank Materiar: o concrete o prastic tr other

C. Reserve Area for Replacement Onsite SystemO Drainfield Absorption Area (percolation test requhedj d Lagoon

D. Drainfield Absorption System
Percolation Rate_(-mtn/inch i mpi) No. of Bedrooms_ SoilType

No. of Absorption Beds % Width No, of Disldbution Llnes per Bed

)-t .j .,
lnstaller /l , , ,.- .{ y'rtl tl t /r/.

Date: 217123
- 

r. - 

-Builder ifr? ri;r,i._, e/z/o< 
updated?,8
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PRINCIPAL MERIDIN, LOT J9 SE

S17, T11, R5, ACRES 6TH
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NW 1 12TH ST, MALCOLM,

u
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Builders lnitials U, R





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. HS002506       

Owner:

Situs:

Description: S17, T11, R5,  Acres 6th Principal Meridian, LOT 39 SE

Issued:

LagoonSystem Type:

GORBUN, MIKHAIL A & OLGA
7255 N 49 ST    
LINCOLN, NE 68504

2/23/2023

2/23/2024Expires:

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 - 2/23/2023

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428



A

Onsite Wastewater Treatment System
Permit Application

Q Septic System lll Lagoon E Other (Refer to Form c)

Number

"9alnclude Form g snd C,
Submlt oorrect t o

wlth thl8 Appllcaflon

PLEASE PRINTORryPE

rp

Approval Process
1. Hoalth Departrnent
Site visits ,-
Commenls

Oate reCd
Dale fnvd

Date rec'd
Date trwd

ACTION Disapproved
slg

ACTION
Signature

( Oisapproved
2. Supt. Bldg. ln8p. or Vi ag. Ctsrk
Comments

3, Clty or
Comments

county Engl neer

lnstal n
By

Date rec'd
Date ftwd

17 11N

68402

39

tt! cll?t tN t Malcolm NE

Block Lot

Address'

'Approx. Address (lf to be d€termin

Legal Description

Subdivi6on1t4

p;9 05-17{00-01'l -000

Addition

NW 112rh Sr

A. Onslte System Locatlon

(no rursl rout€,

NE SE

114 Sec,tlon Township Range

rKz
402-3
5 N 49lh St

Work Phone

B, Owner

Name Mikhail A & Olga Gorbun

Ravmo , NE 68428City/State/ziSt1

,'1 t,/z/'.r
00 NW 70

Slgnature
Address

C. Certified lnstallerName: Terri Jakoubek

WorkPhone 402-783-2663

Work Phone

d

Designer Name Firm

D. Engineer O Chsck and complato lf onglnaer dealg

E. This system will serve a

d Residantial Dw8tltng Number ot Bedmoms TolalAcres 12.01

esign flow in gallons per day_

a
o

o

6 /
tuBalh b?pool N

N

D

Garbage Grinder?
El CommercislEstablishmsnuotherFacjlity

Type of Wastewater O Domsstic O Non-Domsslic

DO NOT WRITE BELOW THIS L'NE

gYeso
d Yes O

nt
Cash/Cheo*

Bus/ress
Date
Rec€

taDate

Wilo - Hoalth Dopartm6nt YellqvJ - Englo€or

ACTION
Signature

Phk - au dlng & Selety
Form A Updated: 2J1 8

Lincoln-Lancastrr County Hsalth Deparlment
Environmental Public Health Divislon
3131 O Street . Lincoln NE 68510-1Si4
Phone: 402-441-8643

SCANNED

5E

city/shrezip_!i a!$!.N!_68!Q!
Homs

P.E. License Number

O Approved O Disapgoved



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 N Street. Lincoln NE 685'10-1514
Phone; 402441-8643 Permit Number: HS002506

D

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: O Lagoon (sktp to Back paso) g Subsurface Septic O Mound

Onsite Wastewater System Location PID = 05-'l 7-400-01 1-000

Address or Legal Descriplion or Parcel ldentification Number (PlD) 1'1 '101 NW '1 12th St, Malcolm, NE 68402

o,"n". Mikhail A Gorbun 466L., 7255 N 49th St, Lincoln, NE 68504

A. Wastewater Piping

1. Materiat: SDR26

2. Distance between dwelling and septic tsn1 166 t.

B. Sentic Tank
i . Mardriat Concrete

2. Capacityr 25000

3. Depth to top oftank, below unfinished grade:3jjja in

4: Distance to;
Well 300 ft. +
Pressure line N/A fl +

Property Line

D. Drainfield/Absorption Field

d Trench O Bed

1. Type: 0 Perforated Pipe D Chamberless M Other

Material brand and inside width of Chamberless:
EZF low 1203H Bundles

3. Length ofeach latarat (lineal; ft. 120 tt 0
ft. 120 ft. 110

4. Drainfleld size: 2 115

5. Distance to
Well

1

300 ft.+
Pressure line N/A ft. +

Property line 30 ft. +

"€6"
Foundation lOO

ft. +

ft+

Depth of Groundwater >9' l,
IIC Distribution Box or Drop Box

Distance and Direction Irom septic tank: 10 tt. E a /

Was the Onsite Wastewater System covered prior to LLCHD inspection?

lf Yes, the Certitled Professional must sign below for final approvali

I swear and aflirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resotution
R-13-0062 requiremenls and that the information and documentation submitted are true and accuraie.

artially)

-)

s QNo

Date: 9121123aufu
Complete As-Built drawing on the back of this form.

Updated 2/18

2. Number of Laterals: 4 Deptn: 24"

Diameter: 4 in.

Certifi ed Professional Signature:
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:-- ..r /- (
HEALTH
DEPAFTMENI

BLincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
313'l "O" Street . Lincoln, NE 68510-1514
Phonet 402-441-8643

Prensr Pntrur on Tvpe

Onsite Wastewater Treatment System
Soil Evaluation Repo*

Permit Number:

Onsite System Location

466,"." 11101 NW 112th St City l\,4alcolm NE zip 68402
(no.ural route)

owner lVikhail Gorbun

psls 611s51s 5/31/23 6 612123

8

Person Conducting Percolation Test
Vern Jakoubek

a661gss 7255 N 49th St, Lincoln, NE 68504

\ /eather Precipilation

Percolation Test Data Table

__ Iemperalure 750

4

5

6

7

1 1t8 27

Sum of Percolallon Rales: 165

Average of Rate
",41

Rate used for Calculalion.60 (20mpi variance)

Name:

Phone 402-7 83-2663

Address 13800 NW 70th St R mond, NE 68428

soll type (NRoS Maps/other) Aksarben SCL 
]

th>8',croundwater Dep

C FD. E.
Saturation/Swelllng Tlme

lrJater Level Drop
G. H, I. J,K
Last 30 mlns of4 hr or last'10 mlns ot t hr

End Start End

Date
(MoiDa)

Ilme
(Hr/iilin)

lnitial

Lev (in.)
Date

(Mo/Da)
Time

(H/Min)

1 6t1 12:15p 6 6t2 12:45p

2 611 6 612 12:45p

3

B

29

31

5/31

5131

33 5/31

Hole
No

Hole
Depth(ln)

Date
(MoiDa)

3:30p

3:30p

3:30p

Time
(Hrn in)

8:45a

8:45a

6t2

6t2

8.45a

Oate
(Iro/Da)

Time
(Hr/irin)

6t1 6 6t2 12.45p

N

1t2

1t2

30

30

30

D n

15i8

60

60

Results

Elapsed
Time

lntetual

Percolation Rates
(Min/in = mpi)

Level

27 I srsr 3:30p 612 6t1 12:15p I erz6 12:45p 30

6

6

6

6

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Commonts (Soil type, groundwater, floodplaln, etc.)

Signature of Revjewing Official Date

L,

18

12:15p

12:15p

8:45a

Start

t T--t
ttt



Nate C. Hartman

From:
Sent:
To:
Subject:

Nadine Link < malcolmne@ msn.com >

Monday, February 6, 2023 1:34 PM

Nate C. Hartman
Malcolm new home

Hello Nate,

A Building Permit for Mikhail Gorbun to build a new home off of 112th - legal description 517,T71, R5 Acres

6th PM Lot 39 SE - Parcel #0517400011000 was approved at the Village Board of Trustees meeting on February
1,2023. Contractor for the project is Victor Rybak (4021 617 -5764.

Let me know if you have any questions.

Thanks

Nadine Lin k, Village Clerk
Village of Malcolm
137 E 2nd Street
P.O. Box 228

Malcolm, NE 68402
(4021 796-2250 - Office
(402) s80-39s9 - Cell
(4A21796-2288 - Fax

1




