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REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT
TO BE COMPLETED BY TRANSFEROR

TRANSFEROR:

Name Russell G. Hunt

Address 2336 245th St Delhi 1A 52223
Number and Street or RR City, Town or P.O. State Zip

TRANSFEREE:

Name Cory Snyder

Address 700 3Rd St Delhi 1A 52223

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

Address of Property Transferred:
2336 245th St Delhi A 52223

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

Legal Description of Property: (Attach if necessary)
SEE ATTACHED LEGAL DESCRIPTION

1.

Wells (check one)
O 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.

Solid Waste Disposal (check one)
[0 There is no known solid waste disposal site on this property.

ﬂ There is a solid waste disposal site on this property and information related thereto is provided in

Attachment #1, attached to this document.
Hazardous Wastes (check one)
There is no known hazardous waste on this property.

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

Underground Storage Tanks (check one)

B3 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.)

O 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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* 5. Private Burial Site (check one)
F’ There are no known private burial sites on this property.

a

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)

O
O

i}

O

O

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 have 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 pravided 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:
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Signature:

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

Telephone No.: @) Wyﬁ_

of or Agent)

FILE WITH RECORDER DNR form 542-0960 (July 18, 2012)



Parcel L, Part Of Lot 1 Of The Subdivision Of Part Of The NW % Of The SW Y%
Sec. 17, T88N, R4W Of The Fifth P.M., Delaware County, lowa, according to
plat recorded in Book 2005, Page 2614, also Parcel M, Part Of Lot 1 Of The
Subdivision Of Part Of The NW % Of The SW % Sec.17, T88N, R4W Of The

Fifth P.M., Delaware County, lowa, according to plat recorded in Book 2008,
Page 3282



Property information
Current owner_ Russell and Krista Hunt
Mailing address 2336 245th Street, Delbi, 1A 52223

Site Address/County 2336 245" St, Delhi, 1A - Delaware County
Legal Description
No. of bedrooms _§

Permitinstallation date  8-15-2008 Separation distances ok no® ok

Sephic svstem information

Septic tnk{si size 2,000 C material_ conerete conditon __Good
Tank pumped? Yes Date 12-15-2005  Ljcensed Punpur Harter Custam Pumping
Septic/trash/processing wank- size ___ material ___ condition
‘Tank pumped”’ date _hicensed pumper
Maintenance contract? No  expirationdate _  service provider
Pump tanks/vauhs: type size  condition

Disiribution system: Distribution box Plastic lined concrete outlets uscd _4  condition_goed
Headerpipefs) 4 =~ Zollines 4 Pressure dosed? _ng

Secondary treatment.

Length of absorption field _4-100' lines Determined by _Probe & County permit

condition of ficids _good  determined by _Hvdraulic load test

type of trench matenai _§B-2

Size of sand filter Determmed by~ __
Vent pipes above grade? Discharge pipe located?
Effluent sample taken” .

Media filters:  type . L
Maintenance coniract? expirationdate  service provider

NPDES General Permit No. 4. required” _ NO permitted?  NOI provided

Last occupred™ _Current  Records available _Yes

Xy
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Time of Transfer Inspection Report

Other components.

Alarms _ NQ Working? distnfection _ working?
Controlbox Timers ~ nspection ports
Other components o -

Overall condition of the private sewage disposal svstem

Repart sysien status  Has required svstem components sad seems to be functioning
praperly

Explam {attach additional pages as necded) _ See Artached Narrative Report

Comments: . o

™ g ,
Signature of Certificd inspector: ___}"-—1‘;‘“{-\‘ o B&K Date: 1171472016
Name {print}.  Koger Groth L Kenificates, 8813
Address: 1690 163" Street Manchester, 1A 32057

Phonc®  563-927-5823

A copy of this report, the narrative report and sketch has been sent to
the following by us:

YES- Owner

YES- County santtarian/environmental health office,
YES- lowa DNR in Des Moines



GROTH
SERVICES LLC

NARRATIVE INSPECTION REPORT

Russel and Krisia Hunt

HOME DESCRIPTION:

This is a five (S} bedroom . 4 1 2 bathroom. hume with 2 walk out basement.
There is a kitchen garbage disposal 1n the kitchen, The water sofiener waste discharge
drains {o basement foor dram. The sump pump discharges on yard not into septic
system. All wastewater drains via gravity to septic tank. The gravity sewer line exits
towards the south vard. The septic tank 1s approximately 1% from house to center of first
riser. riser is approximatelv 6" under grass. The second riset is approximately 57 from
house 6" under grass. both being {1’ from pooi deck(easts. The septic tank 1s a concrete,
dual compariment, 2.000 galion tank according to permit . The secondary treatment
system consists of a plastic lined concrete distribution box with four (4) 100" lines, all
running westerly. The County permit states installation approval on 8-15-2008.

Distance from Septic tank to well is > 100" +
Secondary treatment is > 1580°+
CONDITION:

Harter Custom Pumping, pumped the septic tank on12/15,2015. The septic tank
haffles were not mentioned on his wvoice, but with my mitror and flashlight, | was able
to ascertain the good condition of both baffles. The concrete tank seemed to be in very
coed condition. The secondary treatment system accepted the prescribed 350 gallons of
water for the hydraulic load test and seems to be functioning properly.

Yoen- Phin avstei does 00 e b f Wiy il Trlion erirere us i

having avimars and s o e s ol
This sspection v e wo g gr. d i 3 Aeuh

4206 g b valid by o s e Ps di

v beind by on i

Company Disclaimer

Hased 00 WHaEt 7 wOr TbET 6 AR T At aif CSRIATOE WIth B0.SIE Wanicw e SYTIROIOR - NE 4abmit it GRIRA LCRAZD ANDE! HTTH INACCING IUpan g on
T 3t CORFIIOD ol e, wil- Wl 605 ol Eroirmdd $VaTcait. GidTe Saltioes 15 T lime S bk Suiilived Tor e rabst, Wuad iiien, Db JeTEHT) T gaOPus Qi iiidotag of the
srxcens for any perisd of tive i the (uture. Becswsr af she nunerrus farfers ¢ ooege, 208 characterivics. previows faitures, eto) which effect the fwoper operation ofa
wplic systm o welt us the taabilits of var Compmeny f sapessise v monitor the use ue wsaimtemance of fha afen, Uirs report stofl md br conirtnd i v Surrasly By vur
Lompany that the systems Wl funclon praperty (07 imy pRCIUIRE LI Lroth Sorvwee 1L DIsK. LAINS ANY SRR ANTY | aother expeessed or saphed, ansmg {rom
e MEPACTING B 1IN LOPLE SUSKEM OF HS repawt We Bre ales aot asceriatning (he urpact the system i haveng o the prasnd waker.

U



O

} have studiest the mformation conptained herein and thar my assessment is honest,
thorough. and to the hest of my abifity corvect. This Narrative report may not be copied
without written approsal from Groth Serviees LLC.

Certified by Roger Groth # 8813
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GROTH TIME OF TRANSFER

SERVICES INSPECTION MAP

DATE Jj-/4- ACil  SELLER Lwsdl &Kook Hox BUYER
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