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REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT
TO BE COMPLETED BY TRANSFEROR
TRANSFEROR:
Name Mark A. Pfeiler

Address 208 Dunrobin Lane, Simpsonville, SC 29681-4286

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

TRANSFEREE:
Name  John E. Kluesner and Cynthia M. Kluesner

Address 2245 170th Street, Manchester, IA 52057

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

Address of Property Transferred:
21090 265th Street, Manchester, IA 52057

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

Legal Description of Property: (Attach if necessary) See 1 in Addendum

1. Wells (check one)

___There are no known wells situated on this property.

_t/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.

2. Solid Waste Disposal (check one)

“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.

. 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 to

ave a sewage disposal system.

-~ There is a building served by private sewage disposal system on this property or a building

without any lawful sewage disposal system. A certified inspector'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 health to 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 upon 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 attached hereto:

Wl s \o wded 0 1. dvom the Dnch \ofl torne  of Ho hpose .

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

Signature: %/ﬂ/ Telephone No.: (864) 303-9017

(Transferor or A@vﬂ)
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Addendum

Lot Forty Three (43) of Turtle Creek Replat being a part of the Southwest Quarter (SW1/4)
of the Northeast Quarter (NE1/4), part of the Northeast Quarter (NE1/4) of the Northeast
Quarter (NE1/4), and part of the Southeast Quarter (SE1/4) of the Northeast Quarter
(NE1/4) all in Section Twenty-six (26), Township Eighty-eight North (T88N), Range Five
West (RSW) of the Fifth Principal Meridian, Delaware County, Iowa, also being part of the
Northwest Quarter (NW1/4) of the Northwest Quarter (NW1/4), and part of the Southwest
Quarter (SW1/4) of the Northwest Quarter (NW1/4), Section Twenty-five (25), Township
Eighty-eight North (T88N), Range Five West (RSW) of the Fifth Principal Meridian,
Delaware County, Iowa, according to plat recorded in Book 1999, Page 4340; also all lake
frontage running to the middle of Maquoketa River Bed with regard to said Lot Forty Three
(43)




542-0191
Time of Transfer Inspection Report

Property Information

Current Owner:  Karen Pfeiler

Buyer: John Kluesner Realtor: Exit Realty
Mailing Address: 730 26" St. SE. Cedar Rapids, Ia. 52403

Site Address/County: 24907265" St. Manchester, IA. 52057

Legal Description AloFo
No. of bedrooms: 2 Last occupied: Cabin Records available:  yes
Permit/ installation date:  7/11/2016 Separation distances (ok/no?): OK

Septic System Information

Septic tank(s):  Size: 1500 Gal. Material: ~ Concrete  Condition: _Good
New tank
Tank pumped? [ |NO Date:  7/11/2016 Licensed pumper:
Septic/Trash/Processing tank: Size: _ Material: _____ Condition:
Tank pumped? [ JY[IN Date: ___ Licensed pumper:
Aerobic treatment unit (ATU) mfgr Size
Tank pumped? [ JY[JN  Date: Licensed pumper:
Maintenance contract? [ J Y[ ]N Expirationdate: __ Service provider:
Condition:
Pump tanks/vaults:  Type: Size: Condition:
Outlets
Distribution system:  Distribution box _Concrete used 3 Condition: Good
Header pipe(s): No. oflines: 3 __ Pressure dosed?
Secondary Treatment:
Length of absorption fields:  80ft. X3 Determined by: Map
Condition of fields: Good Determined by: HYD. Test
Type of trench material: ~_Chambers
Size of sand filter: Determined by:
Vent pipes above grade? [ JY[JN Discharge pipe located? [ JY[_IN
Effluent sample taken Results:
Media Filters: Type:
Maintenance contract? [ ] Y[ |N Expiration date: Service provider:

Condition:




542-0191

NPDES General Permit No. 4:  Required? [ Y[ N Permittcd? [ ] Y[ JN NOI provided:

Time of Transfer Inspection Report

Other components:

Alarms: [JY[IN Working: []Y [N Disinfection;: [ ]Y[JN Working: [JY[N
Control Box: Timers: Inspection Ports:
Other components:

Overall condition of the private sewage disposal system:

Report system status: _Tank , D-box and leach field looks to be in good condition at time of inspection.

Explain (attach additional pages as needed):

System was installed on 7/11/2016 tank and field looked to be in good condition at time of
inspection.,
Comments: The filter screen was cleaned at the time of inspection.

Site status at conclusion of Time of Transfer inspection:

Verify that controls are set on the appropriate mode.
Power is on to all components.

Revisit alt components to verify lids are secure.
Gather all tools for removal from the site.

Verify that no sewage is on the ground surface.

¢ & & & =&

Using this worksheet, write a narrative report of the inspection results and attach a site sketch.

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

Signature of Certified Inspector: (),ﬁ.,fj 6)‘ 7{i . Date:  8/7/2018
7 B

Name (print): Jody Antrim Certificate #: 8874

Address: 20984 — 265™ St. Manchester, A 52057

Phone#: 563.920.9388

Provide a copy of this report, the natrative report and sketch to the seller/agent, buyer/agent or the person
ordering the inspection, the county sanitarian/environmental health office and to:



542-0191
lowa DNR
Private Sewage Disposal Program
502 E 9% St
Des Moines 1A 50319




DELAWARI COUNTY SANITATION EnvTrack #

............. Permit# 2587
Completion Report for Private Sewage Disposal System
/ﬂ’mu— LR fr _ I
50 /09> 765k Sr o /]71‘ wcdsite,, Tawnship: M A
1S, 9580 « 2 o Lot# legal SST-R - )5, §F 3§
Jing Address: S

Zantractor: j'} ndeim - Bedroom #: )
Water Supply: Hr ook

Primary Treatment: Fatitude: L.Ongitude:

Septic Tank  Volume (g): ]f o Manuf:  §oefos Maletisl. ¢~ m(( #Pieces:  / # Cmp;\)
Riser Ht Lid 1 (in): 5" Riser Ht Lid 2 Gny: €7 Fnzer and f)iamerer {in): Distance to well (f):
Note: EfMuent filter requires frequent cleaning, o ‘ M
Dose Tank  Volume(g): Pump or Siphon Dose: Gallons/dose: RisetHt(in): ___ Alarm:
D-Bax: Latitude: Longitede: Depth:

Subsurface Absorption Type: [y P Chamber Manuf: Lineal Fi: ZSZ o # Trenches:
Inches rock under pipe: Trench Depth (in): _ Trench width {in): Distance to welt (f1):

o

Surface Absorption Type: Overall length {ft): / 0 3 Qverall width (f): ‘
Rock bed length (ft): _ Rock bed width (ft): Length of laterals (ft): # Laterals:

Header pipe diameter (in): ____ Rocktype: __ Distance to well (R): Depth to bortom of wench (in):
Packed Bed Media Filter: Sand filter lengrh(fty: Sand filter width (f1): Sand filtersqft:
Liner: Distance to well (ft): # Distributor lines: » # Collector lines:
Distributor line type: Y Separaling layer: Discharge GPS (lat x long):

*Peat Filter: Serial #: Closed or Open bottom: Lineal Ft absorption: # Laterals:
crushed rock, river rock or chamber Trench width (ft): Rock under pipe (in):
Distance to well (f): i Inches soil cover over trench: Discharge GPS (lat x long):
*Recirculating Textile Filter: Brand Name: Distance to well {fi):

Discharge GPS (lat x loog): Absorpiion ficld installed after (no discharge)

“Note: A maintenance agreement with a manufacturer-approved contractor must be maintained for the lite of the septic
svstem, .

Comments:  Elfluent filter requlrcs frcquenl cicx;{ng J
i

Pl

bl ¢ Jea - Fo ok
&é’u»f./l;r S by

4

¢

Was any portion of the Geld covered befare the inspestion: System installation approved: }/ )
y P pe

Date of Final Inspection: 7 / /

__ Environmental Health Speciatist: b
Scanped D L A @
This APPROVAL in no way smakes the Courty responsible for the continued operarion of this sanitation systemn




DELAWARE COUNTY e
BOARD OF SUPERVISORS (Print or Type} Permit No. i A L
APPLICATION FOR PERMIT TO INSTALL PQNAIg SEWAGE DISPOSAL SYSTEM / } /
Qe 2050 5 > AN
ADDRESS: _f 4rve [, (s 2] 1L h Section_2. Township_ "~
LOCATION: 23 0252l 2on 25- 585
j ” s "<‘f I’
Ownar: r-"‘" Fhels Tenhant: Plumber: 4’72 AL} =
Lot Size: Type Commercial: - Residantisl: (No. Bedrooms)>
Fixtures: Smols‘?n‘ Lavatories_.. Baih Tubx..g Showars..“ﬁ“ Sinlcsf, Automatic Laundry._ Sump f’ump.~
Septic Tank made by _{ * ‘LL, Garbage Grinder _ . Construction Matarlal _78%% ¢ /° Ga“ons Cap. i
Percofation Test: 1. 2 ~ 9 4 Made by:
2 0

Absarption Field: Total langth of laferals ___

This system Is new _l‘._ Existing ..

e - NO. OF lateral lines

("/1 &/ hex

[ cortify that the above information is correct and that all propased work will be completed in sccordance with the

Deiaware County Regulations,
# (
Date Approved ? g -

INSPECTOR

By

L)

Lastance to welf (1t):
Distributor fine type

*Peat Filter: Serial #:
crushed rock, river rock or chamber

—
Separating layer;

Closed or Open botton:

Distance to well {ft):

“Recirculating Textile Filter: Brand Name:

lnches soil cover aver trcnch

& O (o

{ Sy
/T / APPLICANT'S SIGNATURE

SEAL

# Distributor lines: ¥ Coliector “{lﬂb
Dnscharge GPS (la (lat x long)

B
Lineal Ft absorption: # Laterals:
Trench width (f): Rock under pipe (in):

Discharge GPS (!at X tong):

Distance w0 well (tt):

Discharge GPS (lat x long):

Absorption field installed after (no discharge)

o R . TE b o —
*Note: A maintenance agreement with 1 manuf.uctur(.r-approvcd contractor must be maintained for the life of the septic

systera,

Comments:  Efffuent filter requires frcquenl clcn?rzmg
A

Pu

g;-,»*f’ (’/’Kl~

#r - &

Lo g

> AL LS b
4

Was any portion of the field covered before the inspcetion:

ANV

Date of Final Inspection:
Seanned [ ]

h & System installation approved:
Environmental Healtl) Specialist:

s

This APPROVAL in no way makes the County respansible for the continued aperation of this sanitaiion systent
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