Property Information Request Information Update Information

File#: 11111111 Requested Date: 08/28/2025 Update Requested:
Zach Zwahl and Victoria Osinski,

Owner: Chad Schwendeman Branch: Requested By:
Address 1: 28435 392nd Street Date Completed: ~ 08/29/2025 Update Completed:
Address 2: # of Jurisdiction(s):
City, State Zip: Browerville, MN 56438 # of Parcel(s): 1
Notes
CODE VIOLATIONS Per Todd County Department of Zoning there are No Open Code Violation cases on this property.
Collector: Todd County
Payable Address: 215 1st Ave S Suite 103, Long Prairie, MN 56347
Business#: (320) 732-4420
PERMITS Per Todd County Building Department there are No Open/Pending/Expired Permits on this property.
Collector: Todd County
Payable Address: 215 1st Ave S Suite 103, Long Prairie, MN 56347
Business#: (320) 732-4420
SPECIAL ASSESSMENTS Per Todd County Finance Department there are no Special Assessments/liens on the property.
Collector: Todd County
Payable Address: 215 1st Ave S Suite 103, Long Prairie, MN 56347
Business#: (320) 732-4420
DEMOLITION NA
UTILITIES Water & Sewer.

The House is on a community water and sewer. All houses go to the shared well and septic system.

Garbage
Garbage Private hauler with lien status and balance unknown.
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M CoNTRe acay ™o Compliance inspection report ﬁ‘)rm _
520 Lafayette Road North Existing Subsurface Sewage Treatment SysteI? ?g%g%rzannmg

St. Paul, ! N 55155-4194 Doc Type: Compliance and Enforcement

Instructions: Ins;pector must submit completed form to Local Governmental Unit (L.GU) and system owner within 15 days of
final determination of compliance or noncompliance. Instructions for filling out this form are located on the Minnesota Pallution

Control Agency (MRCA) website at https://www.gca.state.mn,us/siles/defaultlﬁles/wg-wwists4—31a.gdf.
Property information Local tracking number:
Parcel ID# or Sec/T WpIRange: 19-0069800 Reason for Inspection  transfer
Local regulatory authority info: Todd county

Property address: 28435302@sT
Ownerfrepresentative: Gordon and Carolyn Stewart Owner's phone: 651-341-0813
Brief system description: combo tank to mound

System status

System status on date (mm/dd/yyyy): _A4/23/2025

Compllant - Certificate of compliance* [ Noncompliant — Notice of noncompliance
(Valid for 3 years from report date unfess evidence of an Systems falling io protect ground water must be upgraded, replaced, or

imminent threat to public health or safety requiring removal and use discontinued within the time required by local ordinance.

abatement under section 145A.04, subdivision 8 is discovered or I .

a shorter time frame exists in Local Ordinance.) An imminent threat lo public health and safely (ITPHS) must be )

“Note: Compli indicates conf with Minn upgraded, replaced, or its use discontinued within ten months of receipt
3 } conror \ f this notic hi d i

R. 7080.1600 as of system status date above and docs not of tnis nolice or within a shorter period If required by local ordinance or

under section 145A.04 subdivision 8.
guarantee future performance.
Reason(s) for noncompliance (check ali applicable)
[ Impact on public health (Compliance component #1) — Imminent threat to public health and safety
[ Tank integrity (Compllance component #2) — Failing to protect groundwater
[] Other Compliance Conditions (Compllance component #3) — Imminent threat to public health and safety
[] other Compliance Conditions (Compliance component #3) — Failing to protect groundwater
[ System not abandoned according to Minn. R. 7080.2500 (Compliance component #3) - Failing to protect groundwater
[ Soil separation (Compliance component #5) — Failing fo protect groundwater
[] Operating permit/monitoring plan requirements (Compliance component #4) — Noncompliant - local ordinance applies
Comments or recommendations

Certification

| hereby certify that all the necessary information has been galhered to determine the compliance stalus of this system. No determinalion of
Tuture system performance has been nor can be made due to unknown conditions during system construction, possible abuse of the system,
inadequate maintenance, or fulure water usage,

By typing my name below, | certify the above statements to be true and correct, to the best of my knowledge, and that this information can be
used for the purmose of processing this form.

Business name; 218 SEPTIC m _. Certification number; C2703
Inspector signature: \ N
(This docOmen) has been elecironically signed)

Necessary or locally required supporting documentation (must be attached)

License number; L4197 .
Phone: 218-851-2013

Soil observation logs  [] System/As-Built [] Locally required forms [T Tank Integrity Assessment ] Operating Permit
[ Other information (fist): site map drawing

https://www.pca.state.mn.us . 651-296-6300 . 800-657-3864 Use your preferred relay service  »  Avallable in alternative formats
wg-wwistsd-31b « 4/28/2021 Page 1 of 4
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System status: Compliant

Date: 4/23/25

Property: owner: Stewart

Ordered :by: EXP Realty

Address:. 28435 392" ST Browerville
Property.ID: 19-0099800

System p:umpecl by: ASAP Septic

A compliénce inspection was conducted at the above location and date. Soil
evaluatio‘: was done to determine the level of seasonal saturated soil. The soil
treatment area (drain field) was also inspected to ensure there was no ponding or
leaking. The septic tank was then pumped and inspected. The following pages
include the state of Minnesota’s septic compliance forms.

Disclaimer: The septic system inspection meets all MPCA requirements for a
compliance inspection. It is recommended to have the system serviced every 36
months by a septic professional to ensure the correct treatment of wastewater.
This inspection does not guarantee future performance, any additions to the
home or increased use of water may require an increase in system capacity. Or a
new system may need to be designed and installed.

Thank you for your business!

218 Septic

Owner Ra}ni Kohl

(218)-85112013 DESIGN+INSPECTION
Z18-851-2013

(L
7/26 75
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Business Name:

Properly Address: 28435 3920 ST

218 SEPTIC

Date: 4/23/2025

1. Impact on public health — Compliance component #1 of 5

Compliange criteria:

System discharges sewage to the
ground surface

7 Yes* B No

System discharges sewage to drain
tile or surface waters,

O Yes* X No

System causes sewage backup into
dwelling or establishment.

[dyes* K No

Any “yes” answer above indicates the system is an

imminent threat io public health and safety.

Describe verification methods and results:

probed drainfield

Attached supporting documentation:
[ Other:

[] Not applicable

2. Tank integrity — Compliance component #2 of 5

Compliance criteria:

System consists of a sespage pit,
cesspool, drywell, leaching pit,
or other pit?

Oves' RNo

Sewage tank(s) leak below their
designed operating depth?

[ Yes* No

If yes, which sewage tank(s) leaks:

Any “yes” answer above indicates the system
Is failing to protect groundwater.

Describe verification methods and results:
inspection mirror and flashlight was used to Inspect tank.

Attached supporting documentation:
X Empty tank(s) viewed by Inspector

Name of maintenance business: ASAP
License number of maintenance business: 13967
Date of maintenance: 4/23/2025

[ Existing tank Integrity assessment (Attach)

Date of maintenance
(mm/dd/yyyy):

(must be within three years)

(See form instructions to ensure assessment complies with
Minn. R. 7082.0700 subp. 4 B (1)

[ Tankis Noncompliant (pumping not necessary ~ explain below)
[ other:

651-296-6300 .

800-657-3864 o

Use your preferred relay service =

httpsi/fwww.pca.statemnus
wg-wwistsd-21b » 4/28/2021

Available In alternative formats
Page 2 of 4




Property Address; 28435 39204 ST

Business Name: | 218 SEPTIC - __»_;__‘___—__ . Date: 4232025

3. Other compliance conditions — Compliance component #3 of 5

3a. Maintenance hole covers appear to be structurally unsound (damaged, cracked, etc.), or unsecured?
O Yes* BINo [ Unknown

3b. Other issuss (efectrical hazards, efe.) to immediately and adversely impact public health or safety? [J Yes* [XINo ] Unknown
*Yes to 3a or 3b - System is an imminent ihreat to public health and safety.

3c. System is nan-protective of ground water for other conditions as determined by inspector? [ Yes* No
3d. System not abandoned in accordance with Minn. R. 7080.2500? [OdYes* RNo

*Yes to 3¢ or 3d - System is failing to protect groundwater.
Describe verification methods and results:

!

Attached Tupporﬁng documentation: [ Not applicable [X o

4. Operating permit and nitrogen BMP* — Compliance component #4 of 5 [X Not applicable

Is the system operated under an Operating Permit? OYes [ONo If “yes”, A below is required
Is the system retjuired to employ a Nitrogen BMP specified in the system design? [JYes [INo If “yes”, B below is required
BMP = Beét Management Practice(s) specified in the system design
If the answer to both questions is “no”, this section does not need to be completed,
Compliance ciiteria:
a. Have the dperating permit requirements been met? OYes [INo
b. Is the required nitrogen BMP in place and properly functioning? [] Yes []No
Any “no” answer indicates noncompliance.

Describe verification methods and results:

Attached éupporting documentation: [ Operating permit (Attach) [

https://www.pca.state.mri.us ¢ 651-296-6300 *  B00-657-3864 e«  Useyourpreferred relayservice »  Avallable In alternative formats
wg-wwists4-31b » 4/28/3021 Page 3 of 4
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Upgrade requirements: (Minn. Stat. § 115. 55) An imminent threat to public heaith and safely (ITPHS) must be upgraded, replaced,
or its use discontinued within ten months of receipt of this notice or within a shorter period if required by logal ordinance. If the
System Is failing to protect ground water, the system must be upgraded, replaced, or its use discontinued within the time required by
local ordinance. If an existing system Is not failing as defined in law, and has at least two feet of design soil separation, then the
system need not be upgraded, repaired, replaced, or ifs use discontinued, notwithstanding any local ordinance that is more strict,
This provision does not apply to systems in shoreland areas, Wellhead Protection Areas, or those used in connection with food,
beverage, and lodging establishments as defined in law,
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o booenrper ~"Todd County Planning & Zoning Office
Pormit Nomber Sewage System Inspection Sheet
2200608269953
Name & Address
Kathleen § Jefferson 478%35 39.?&0. A;‘
Lake No. Lake Name Legal Section | Township
Sylvan Shofes Sylvan Shores South, Lot 1 , Blk 5 36 Moran Twp
Sewage System Data
Type of System: Tank Design Data;
O Septic Tank Onty $E Schedule 40 pips over excavation
O Drainfield Ory 5 Batie on inet,_Palys Baffle on outiet
(b, Septic Tank & Drainfield O Effiuent fitter type of fifter
O Holding Tank $4 tnspection pipes owdr bafflessfilter "
[1 Other (spacify) ¥4 inches of cover over septic tank___|. &
B Type of riser 1 \Y)
Type of Drainfiald: Manhole cover to surface
O At-Grade Type of manhole cover; Cauun_Bl%__
O Bad (prossure) (gravity) & Manhole cover secwred by: _Sx¢ pens 0
O Tanch ® Pump brand & model # _L-bnct%_.’za:s_
qu Masnd B PomptHP 118 410D 7 Elevated on Concaicte )
O “Other system B Type of connection on pump line ___ [ por
B Type of alarm: (manual) (electric) brand _Alduson.
Drainfield Design Data YA Alarm wired by: _ O\ v AL
4 Gootextile fabrio over rock 0 Pressure test (2049 )
A = R fcor Datn Septic Tank Drainfield
Lateral size (1) (1 1 Design Data: an
g Perforation s(zte) ( ',‘2-) @mc;,,g 3! a. Mamladurer_M.a.L_. -L\lﬁql(,o)_ gals. sq. f.
57 End-caps on [aterals drilled b. Distance from nearest well DY ft. 1) ft
i Inspection pipss secured ¢. Distance from lake/stream Rt ft. _— ft.
: d. Distance from occupled bidg. —_2\ ft Hq ft
[0 Drop boxes level \ . ¥
= e. Distance from pi line Yot ft ) ft.
L1 1/2 caps on drop bores . Perctest MPI .27 ssF
R Egment usod to ool oyeam Lo 9. Depth to restrictive layer (As per design) 237
O Depth of trenches inches h. Design flow (As per design)
F - Cover over drainfield ___} 2. i. Depth of wel Hook-up distance to well ft
K] Old system (filed) (ramoved) (N/A) J. Yards of ragk E Yards of sand
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This system Is coygirugted In compliance with Ch. 7080 M‘m ()no Ligico

) LY (e Nl %577
| &\V { i B Date q ‘3"0("
nstfler Richard LaVoie Backhoe Service]Co.lnspector 4 a




PLANNING & ZOoNiNG. OFFIGE
215 FirsT AVENUE SoutH
LONG PRARIE, MN 56347

BN - P
%%g?gz;gﬂ;@g@gm@gﬁ | Proe: (520) Ta2-4a20

Legal Property Owlner. I(/} t [’! \T"'F ‘F""’ S0 /”Z “y f o Number /‘?—00?95?&&
Mailing Address __t 29 Y4 § &~ —?}‘Za/ /74“) Cous //.,

| ——

Legal Description ;

Lake | Section Twp. .. System Design Flow 23 GPD

Number of Bedroorlns : 1 Soll Treatment Area Size sq. ft.
Garbage Disposal ' Q1 Yes @ No _ Tank Size (/(no Lt w [l b
Systemis O New . Replacement Q Other " NOTE: Al systems to be sizad as type |
Data Prepared, by Aﬁ yﬁm lm(/@ S . Date 32627 Cetificate # (@ 57)
Slgnaturizzla Z——_ " Address L35 el LA Phone #__ 282 ~5g
SITE PLAN
e S T M= S——
P s
) . e g lled well _

NOTE: Include existing a ‘d propased bulldings, & property lines, fof di s applicable setbacks, -direction and % of slope, OHW, sacond site

option and accass rouls for tank- malntenanca, .

Documentation o)‘L well depth for all wells (including neighboring properties) within 100 feet of
proposed septic .system is requrred A written statement - by homeowner is acceptable

documentation. Ié/ 2 56 G /

|
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/research
laboratories

Analysis Report
March 31, 2025
REPORT TO: INVOICE TO:
218 Septic 218 Septic
Rainf Kohl . Raini Kohl
6585 Watherbee Rd 6585 Wetherbee Rd
Brainerd MN 5640{ Brainerd MN 66401
Date Revd-Brnd:  3/28/2025 Sampled By: Raint LOCATION:
Time Revd-Brnd; - 11:31 Sample Type: bW Stewart
Recv Temp®C: 4.9 onlce 28435 392nd St
TYPE: Well Water Browervilie MN 66478
SITE/ Sample  Your +. Acceptable Analytical Analysis
TEST PERFORMED Date/Time Result Units T evel Method DatefTime  Analyst Code #
Kitchen Tap « Raw 3/28/2025 @ 09:42
Coliform, Total ABSENT /100mL ABSENT  SM9223B (COLISURE}-2016  3128/2513:07  MH 1074 14
Escherlcha coll (€. coli) ABSENT /100mL ABSENT  SM0223B (COLISURE)-2016 3128125 13:07 MH 4071 14
Nitrate, as N <0.500 mgi. <10 EPA 353.2 REV 2.0 3282513852 zP 107114

Sample 107114; This sample meets the State of Minnesota and EPA Guldelines for safe drinking water for the analyles tested,

Approved By: ﬂe@ruuuﬁum.q\

Stephanie Kuesel, Lab

AW Labi

Date Approved:  8/31/2025

oratory Manager

using

freproduced, except In ful,

Ine. is by the MNELAP and follows 0P, thods and p ] MN Stafo L y ID: 027-035-135 and EPA Lab Cado; MNO0098, All data
thods noted as -NC, and all analytes for which accreditation is unavaliable -NA. The restills above relate only to the samples tested. This report thust not be
without the written of the lab y. We your please emall us at awl, com with or Thank you!
~End of Analysis Report~
Lab Report Code: 107114 Page 1 of 1




