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REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT
TO BE COMPLETED BY TRANSFEROR
TRANSFEROR:
Name Delores A. Kent and Benjamin W. Kent

Address 17120 185th Street, Manchester , IA 52057

Number and Street or RR City, Town or P.O. State Zip

TRANSFEREE:
Name  Allison R. Hesse
Address 8639 Waverly Road , Cedar Falls , IA 50613

Number and Street or RR City, Town or P.O. State Zip

Address of Property Transferred:
1926 Honey Creek Road , Manchester , 1A 52057

Number and Street or RR City, Town or P.O. State Zip

Legal Description of Property: (Attach if necessary% Lot One (1) of Schulte's Subdivision of part of the
Northeast Quarter (NE 1/4) of Section Twenty (20), Township Eighty Nine (89) North, Range Five (9),
West of the Fifth Principal Meridian, according to plat recorded in Book 2 Plats, Page 121.

1. Wells (check one)
___ There are no known wells situated on this property.
_« There is a well or wells situated on this property. The type(s), location(s) and legal status are

stated below or set forth on an attached separate sheet, as necessary. JW Covru. 8 fm
2. Solid Waste Disposal (check one)

_VY There is no known solid waste disposal site on this property.

___ There is a solid waste disposal site on this property and information related thereto is provided
in Attachment #1, attached to this document.

3. Hazardous Wastes (check one)

“ There is no known hazardous waste on this property.

- There is hazardous waste on this property and information related thereto is provided in
Attachment #1, attached to this document,

4. Underground Storage Tanks (check one)

_\_/ There are no known underground storage tanks on this property. (Note exclusions such as
small farm and residential motor fuel tanks, most heating oil tanks, cisterns and septic tanks, in
instructions.)

___There is an underground storage tank on this property. The type(s), size(s) and any known
substance(s) contained are listed below or on an attached separate sheet, as necessary.
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§. Private Burial Site (check one)

" There are no known private burial sites on this property.

. There is a private burial site on this property. The location{s) of the site(s) and known
identifying information of the decedent(s) is stated below or on an attached separate sheet, as
necessary.

6. Private Sewage Disposal System (check one)

.. All buildings on this property are served by a public or semi-public sewage disposal system.

— This transaction does not involve the transfer of any building which has or is required by law fo
have a sewage disposal system.

wThere is a building served by private sewage disposal system on this property or a building
without any lawful sewage disposal system. A certified inspectot’s report is attached which
documents the condition of the private sewage disposal system and whether any modifications
are required to conform to standards adopted by the Department of Natural Resources. A
certified inspection report must be accompanied by this form when recording.

—.. There is a building served by private sewage disposal system on this property. Weather or
other temporary physical conditions prevent the certified inspection of the private sewage
disposal system from being conducted. The buyer has executed a binding acknowledgment
with the county board of health to conduct a certified inspection of the private sewage disposal
system at the earliest practicable time and to be responsible for any required modifications to
the private sewage disposal system as identified by the certified inspection. A copy of the
binding acknowledgment is attached to this form,

— There is a building served by private sewage disposal system on this property. The buyer has
executed a binding acknowledgment with the county board of heaith o install a new private
sewage disposal system on this property within an agreed upon time period. A copy of the
binding acknowledgment is provided with this form,

— There is a building served by private sewage disposal system on this property. The building to
which the sewage disposal system is connected will be demolished without being occupied, The
buyer has executed a binding acknowledgment with the county board of health to demolish the
building within an agreed uporn time period. A copy of the binding acknowledgment is provided
with this form. [Exemption #9]

.. This property is exempt from the private sewage disposal inspection requirements pursuant to
the following exemption [Note: for exemption #9 use prior check box]: .

______ . The private sewage disposal system has been installed within the past two years pursuant to
permit number .

Information required by statements checked above should be provided here or on separate
sheets aftached heareto:

P HEREBY DECLARE THAT | HAVE REVIEWED THE INSTRUCTIONS FOR THIS FORM
AND THAT THE INFORMATION STATED ABOVE IS TRUE AND CORRECT.

AN

Signature: aves Telephone No.: (563) 920-303

. N
{Transieror or Agent
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 Septic ank(s) Size__/6p0

'Ifj'ansfelf Tnspection Report (DNR Form 542-0191)

CurrcntOwner Ben ¢Dee ken"f’

Buyer Mh} Rnocdn RN 'Rcaltor //om&i/‘on«f ﬁf‘i/{‘k{ 9& 65\/6 Sau )Ot"

Ma.tlmgAddress &DS’ ?as# Manm th‘/)’)anche.vv/-e/ :[.'c\ szeé

SlteAddress/County HQG Hon eu Cree }< R&_& Menches ter, Ta Q&os? (,Dv/wd“ )

No of Bedrooms 5 Last Occupled? . Disposal? Y /N Softener? Y/N H0 Supply?

Records Available f)) 0 Permit/nstallation Date _ )p - _ :’mis;taller afu_l{n w_.,,‘

. ; on Qrc. b Condmon 600 (9.
TankPumped? Cfes o Date 5’/35‘/1 2 L1censedPumper Dorm/ e Kueh L
Septlcfl‘rash/Processmg Tank Slze ;u ,Matenal _.__Condition

Tankpumped? i i Date o L1censed Pumper

Aerobxc treatment unit (ATU) MFGR . L Size
Tank Pumped? =~ SDate e e Licensed Pumper —
- Maintenance Contract? e Explratlon Date . Service Provider _
" Condition ! : e ‘ .

e

 Pump Teanks/Vaults: Type Slze . Condifion____

Dlsmbutmn Systcm Dlstnbutxon Box /UQ Outlets Used L/ Condmon GooQ
: sl " - Header Pipe(s) _ [ , Numbcr of Lmes i/ 35 A
Pressur ;Dosed? Y- f i R e

Length of Absorpt:on erlds 1// /(;», Q. Determmed by _&w\ AL A ﬂ un. Seier. 7‘&/’«: i

Condition of Fields _ - Gioocd- }- f& +Fle Detennmed by ﬁo\o gD
; TypcofTrenchMatenal-* %0 H(e . C

Slze ofSandFllter , Cl i i Determmedby b
Vent Pipes Above Grade? -~~~ . Discharge Pipe Located?
Effluent Sample Taken? ‘, LR \Results G

- MediaFilters: Type .. RN
- Maintenance Conﬁa‘:t?________&EXpiratiogDate A
: Condltmn o :

_. Service Provider __

 NPDES General Permit No. 4: Required? - Pormitted?_ NOI submitted

5420191
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Time of Tmi;éfer Inspection Worksﬁéet

Other Coﬁ@‘ nents

Alarms Wofking?« : Disinfection __ L Working?
Control Box " Timers - Tnspéction Ports____ ‘
Other Components __ |

Acceptable?, _ Tos . Unacceptable?

‘Explain (aftach additional pages as needed) Depdzs J D (OGS rqu.z L.Lﬂ G

e Aned g 20 amle o./n,& phaire Y24
b@()ﬂm Lu.ﬂ v ﬂLLULQmjLQQJ& JJJ MAAQJL

%nt, Tonde i mm,Qf) Ca mufméo,o/gmﬁ‘ ‘ﬁ}mi@

Comments: 219922 ,‘g%nttvm 2o ot wp & Gl .o Buf /-:wwruo
7('7) }‘\(\ _ b/_;umr mj.,\_:j VD}MMLAUU f’. o — - B .

Sxte smtus at conchxsxon of T 1me of Tmnsfer mspectmn

Venfy that conttols aré set on the appropnate mode
Poweris onto all components

Revisit all components to verify lids are secure.
Gather all tools for removal from the site.
 Verify that no sewage is.on the ground surface.

Usmg ﬂns worksheet, write a narrative report of ‘the mspechon results.

Submit a copy of this report, mcludmg your narrative, to the clty/county envuonmental health office, the
DNR and the county Recorder in the county where the inspection was conducted.

This report indicates the condition of the pnvate sewage disposal system at the time of the mspectlon It
-does not guarantee that it will continue to function satisfactorily.

Signature of edInspector Donn.& kue‘r\ L Date: 5/2 3] 18

Name (print): { Jon s, e L Certficate #: ,@gs}q ’
Address: 39242 /I H‘OV\ /{M,Q, EOQ{L PL)nn(O_ ICK Sa2aay 2 o
Phone# S63- 928 -~ 6418

10-2008 - . 5420191
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