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Time of Transfer Inspection Workshest

Lther Components

Alarms Working? Disinfection Working?

e e et e e r——

Coném} Box . Timers inspection Ports

(ther Components

ewage disposal sysiem

Overall condition of the private s

Avcgptable? ‘ Unacceptable?

Exp%ﬁin {attach additional pages as needed):

P
3 /8 e )
Comments: & T en

Site status at conclusion of Time of Transfer inspection:

Veriy that controls are set an the appropriate mode,
Power is on to all companents.

Revisit all components to verify lids sre secure.
Gather ail tools for removal from the site,

Verify that no sewage is ont the ground surface.

Using this worksheet, write & narrative report of the inspsction results.

Submit 2 copy of this report, inotuding your narrstive, to the eity/county environmental health office, the
IINR and the county Recorder in the county where the inspection was conducted.

This report indicates the condition of the private sewage disposal system at the time of the inspection. It
does not guarantee that it will continus to function satisfactorily.

M A N s &,,a '“-.\: ‘:‘:’\f? = f . ‘{"?
Signature of Certified Inspector: . Date: (a5 "4 &
Name (print); Robb Harter Certficate #; 358
Address: 3031 160h Strest Dyersvilie, lowa 59040

Phone # 593-542-1010

10-2008 542-0141
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Time of Transfer Inspection Report (DNR Form 542-8191)

Property nformation '} . \ sai?*\ rl ST
s T ) : R {:‘y’ A e N ‘,{'zwg 3&"“
Current Owner Steve Knipper O W § L. Yoda

Buyer Realtor

Maili mg Address 1863 Hovey Greek Road Manchester, lowa 82057

Siie Ad&regsfcgmﬁy 1E83 Honey Croak Rosd Manchaster, lowa S2057

No. of Bedrooms 3 Last Occupied?

Records Available ——

Permit/Installation Date

Material concrote

Disposal? Y/ N Softener? ¥/N H,0 Supply?

__ Instalier

Condition junk

Tank Pumped'?

S Date Licensed Pumper 358 &
Septic/Trash/Processine Tank: Size o Material Condition ____«
Tank pumped? Date Licensed Pumper . &

-~

Aerobic treatment unit (ATUY

Size o

Tank Pumped?

Licensed Pumper

Maintenance Contract?
Condition

Servi@g&”}avider
&

Pump Ttanks/Vaults: Type

=
o

a"“o
~ Condition

Distribution System: Disteibution Box _
Header Pipe(s)

' -ﬁe’{s ;}éed

&‘

Condition
Number of Lines

Pressure Dosed?

e o
Secondary Tregtment ““
Length of Absorption Fields T Determineti by
Condition of Fields o Determined by,
Type of Trench Material & N
Size of Sand Filter & Determined by \

Vent Pipes Above Grade?  »

Discharge Pipe Located®,

Efffuent Sample Taken?

Results

0f\‘
Media Filters: Type
Maintenance (‘cmtrg@‘f‘? . Expiration Date Service Provider
Condition & AN
6{“
NPDES Gﬁ}érai Permit No. 4: Required? .. Permitted? — NOI submitted _}
& o
{/f 5‘{* ¥ 4 . i - 3 .
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10-2008 f M ﬁ A §ade / iv" A T P A
‘f‘f \“f \\«- $ S o e



g.*'g X i Sy & e«* S &Y
=y I R § SHEx
FTE §& 8 W& EE

JOWA DEPARTMENT of NATURAL RESOURCES
TIME OF TRANSFER INSPECTION WAIVER
BINDING AGREEMENT for FUTURE INSTALLATION

X

3

L

ok

542-0064
: : » s $Y . . § N
This agreementis entered into this {3+ dayof  (Jeowae 20 &% by and
A &
between the e“ S8 st County Board of Health and

Itis understood that lowa Code 455R.172(1 1) requires an inspection of the private sewage disposal
system on all properties not specifically exempted in lowa at the time of transfer,

1 8*} S OF 5 § & : id & N N . . .
The property located at {88 Fhaey ol g Nased ore | Towa is subject to the inspection,

and the buyer R

understands there is not an adequate private

sewage disposal system serving this property,

Itis hereby agreed that the time of transfer inspection will not be required and the buyer agrees that a
code compliant private sewage disposal system or connection te a public sewer shall be installed to serve

the property and shall be completed no later than Jod day of fig & g gt ,20 &%
AST - ks N

Dated the _ /%

A § «\Qi? mwi«_& gs;t.i‘gw\{\-@@:e
COUNTY BOARD OF HEALTH or
..~~-§%UTHGRIZ§__D REPRESENTATWE

N R SNy
L 20 S
AN & ? y ¥

This instrument was acknowiedged before me on

by

. LINGA & SRESQRY
Srporvissinreies :
NorGry Rl fovies

{s‘: R0

05/2010amz 5470064



