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Delaware County, lowa

Daneen Schindler RECORDER

BK: 2018 PG: 3196

REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT
TO BE COMPLETED BY TRANSFEROR
TRANSFEROR:
Name PaulY.Bagers K e .
Address S, SN Ase W\onChoSlee . g So05 ).
) Zp

Number and Streei or RR City, Town or P.O. State

TRANSFEREE:
Name  Dennis Rossini . ,
Address 20128 208th Ave., Delhi, IAS52223 . . . ..

Numiber arid Strast or RR Gity, Town or L0, ' Stefe Zp

Address of Property Transferred:
26128 208th Ave,,Delhi, 1A 52223

Number and Street or RR City, Town or P.O. i Stede Zin

Legal Description of Property: (Attach If necessary) , See attached Rxhibit "A"

1. Wells {check one)
v~ There are no known wells situated on this property.
____Thereis a well or wells situated on this property. The type(s), location{s} and legal status are
stated below or set forth oh an attached separate sheet, as necessary. '
2. Solid Waste Disposal (chack one) _
v There Is noknown solld waste disposal site on this property.
___Therels a solld waste disposal site on this property and information related thereto is provided
in Attachment #1, attached to this document.
3. Hazardous Wastes (check one) _
v Thete is no known hazardous waste on this property. _
___There is hazardous waste on this propeity and information related thersto Is provided in
, Aftachment #1, attached to this document.
4. Uyerground 8torage Tanks (check one)

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

___Therels an underground storage tank on this properly. The type(s), size(s) and any khown
substance(s) contained are listed below or an an attached separate sheet, as necessary.
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5. Private Burial Site (check one}
s¢_ There are no known private burlal sites on this property.

___There is & private burial site on ‘this property. The location(s) of the site(s) and known
Idenﬂfying information of the decedent(s) ig stated below or on an attached separate sheet, as
necessary.

8. 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
" have a sewage disposal system,
v There Is a building servad by private sewage dispasal system on this propedty or a building
T without any lawful sewage disposal systern. A cerfified inspector’s report is attached which
documernits the condiiion of the prlvate sewage disposal system and whether any modifications
are required to conform to standards adopted by the Deparfment of Natural Resources, A
certified inspection report must be accompanied by this form when recording.
___Thereis a building served by private sewage disposal system on this property. Weather or
" other temporary physical conditions prevent the certifled inspection of the private sewage
disposal system from being conducted. The buyer has executed a binding acknowledgment
with the county hoard of health to conduct & 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 syster as identified by the certified inspection. A copy of the
binding acknowledgment is attached fo this form.
__There is a building served by private sewage disposal sysiem 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 per md A copy of the
binding acknowledgment Is provided with this form.
___Thereis a bullding served by private sewage disposal system on this property. The building to
" which the sewage disposal system is connected wili 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 perfod. 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
T the following examption {Note: for exemption #8 use prior check box}: | -
___The private sewage disposal system has been installed within the past two years pursuant to
permit number R — _s

,
Information required by statements chacked above should be provided here or oh separate
‘sheets atiached hereto:

oo .

et

13
L
i

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

214 220 3@}3

Bignature: .. "4 . Telephone No.:

*FILE WITH RECORDER DNR form 542-0960 (July 18, 2612)



EXHIBIT "A"

| Lots Sixty Eight (68)
and Sixty Nine (69) of “Clair-View Acres at Delhi, Towa” in Sections Twenty Three (23) and
Twenty Six (26), Milo Township, Delaware County, Iowa, according to plat recorded in Book
. 2 Pldts, Page 200; sae being a part of ﬂ1e Northwest Quarter (NW%4) of the Northeast Quarter
| (NEY%) of Section Twenty Six (26), Tewis i Eighty Eight (88) North, Range Five (5), West of
" the Fifth Prineipal Meridian.
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DELAWARE COUNTY Yoo \"“bl

~ BOARD OF SUPERVISORS (=D
APPLICATION FUt PERMIT O INSTALL PRIVATE SEWAGE DISE
aooress_26/2 8 2ogu A, £) ¢ b secmon _
LOCATION QT____ QT sic 8 T BBNRS W parces Ao O 28 &7 48 By
Owrner 35213 [ Bes St Plurnber._ C Ao FHomme
Lot size __Type Commarcial . Residentlal {No. Bedrooms) <

Fixtures: Stools z_ﬁath tubs Showers E Sinks_~* Aurematic Laundry f Lift Pump

Septic tank made by _Ln& besb Construction Materiaiwéiﬁﬁwf Gallon Cap. 5% Garbage disposal__~—
Absorption Field: Tatel length of Laterzls Mo. of lateral ines Size of leach bed ?&“Sy £

Trench Materigl 7o & ~ Fla s Secondary Treatment Typa
This system is new construction\ Existisg ‘
| certify that the above Infermtation s correct and that 21l propased work will be camglated in aceardence with

Dalaware county Regulations. . p -
i fi.««‘?;;f Ll E dofd o G T L
l /:‘;@r PEy

fard wa” l&f#-ﬂ’ "
l'cf? & 1,‘-").«@ j.i,’fgé)w

doak “XK 5T palaware County Septic System Disclaimer
AL Prusese '

The issuance of a permit and the completlon of the inspection required by Delaware County Ordinance
No. 40 do not serve as any type of warranty, guarantae, or certification regarding the proper furictioning
of a private septic system for any period of time in the future. Delawsre County and Hs employees or
agents gre unable to supervise or meniter the nuinerdus factors {usage, soll characteristics, previots
fallures, ete.} that may affect the proper operation or the use and maintenance of the system.

The Issuance of a permit andfor the cormpletion of the inspéction do not epnstitute any type of warranty,
guarantee, or certification regarding the impact the system is or is not having on the groundwater.
Delaware Caunty and its employees gr dgents are not able to defermine the imipact a sepiic systeri is
having on the groundwater.

Delawire County hereby DISCLAIMS ALL WARRANTIES, either expressed or inplied, assotiated with this
permit and the inspection réguired undér Ordinante No. 40.

By signing below, | acknowiedge that | have retelved and read the above disciaimer.

) Yol -
Name (ﬁiﬁiﬁiﬁ@ﬁ%’/ 'if”f pate___ % /55?/

Appilcant

| fiave studied the information contained herein and certify that the application compiles with Celaware
County Ordinaneg No. 40 and lowa Adininistrative Code 56769, Privade Sewage Disposal Systems,

Name Ny ol :{M Date_ & o Jm £ E3

Defawars Courfy Represéntative




DELAWARE COUNTY SANITATION BiwTrack #

Peraiit# 2 973

Application #
| Qompleﬁm Report for Privaie Sewage Disposal System

E?_W“ef: — Pa b Baege _ .

Siie Address: 252 8 2 pfen Ao ;:} y ff ;‘1,,' Towship: M sy

Parcel #: 250 =2 3 o ) s N Lot# Legal 8-T-&, T e

Mailing Addresy: ' T -

Cotrtragtor; {: j;ﬁ ¢,{ Fonme H Bedroom #: 2

Water Supply: £ et
Primary Treatment:  Latitude: Y. 9777 7 Lougitnde: ~ %/ 3 ¢ 5¢ _ ,
Septic Tank Volume (g): S0  Manue ot [deadb.  Material: 2 e # Pieces: 2., #Cmp: Jf

Riser Bt Lid 1 {inj: &) " Riser It Lid 2 (in): f:"f_ ! Filter Brand: 2 4 firdy.  Diaieter (in); _ Distance to well (11):
Rote: Efflaent filter requires frequent clea ning. T

Dose Tank  Volwms(g): ... Pump or Siphon Doge: . G*a'ilm‘;sfdos;&,i_ Riger Ht (in): Alarm:
D-Box: Latitade: Y Lf? 123 TLongitude; T g EY Depth: ‘
Subsnrface Absorption Type: ‘ ' Chamber Manuf: " Lineal Pt " # Trenches:
Inches rack under pipe: Trench Depily Chafs © Treneh width {ﬁm: Distance to well (#):

—_—

Swrface Absarption Type: _ _ Qverall length (f): Overall width (f):
Rock bed length (fr): T Rock bed width @ st Length of laterals (). S, _ Flaferals: &
Header pipe dizmeter (i) 4" Rock type: Distance to well (£); 772 «» Depthto botiom of trench (in): i
FPacked Bed Media Filter- Bamgd ﬁIﬁar‘Imgttht}: Sand filter width (ft): Band filter aq ft-

Liner: o Distance to wall ¢ft): . # Distributor lines: # Collestor Ilnes: B
Distributor Ene type: ‘ Separating layer; Discharge GPS (Jat % Jong):
——

“Peat ¥ilter: Serial #: Closed or Open bottom: Lineal ¥t absorption: # Laterala:
e i, B e i - -

crushed rock, tiver reck or chamber . . Trench width (f): . __ Rock under Drpe-{in):

Distance to wejl {fi)- ) Tuehes soil Sover over frepch: Dhscharge (PS (lat x leng):

‘Recivedlating Textile Pilter: Brand Nape: Distanceto well (ft):
Discharge GPS (lat x Jong): Absorption field installed after (no discharge)

‘Note: A maintenange agreement with a mannfacturer-a Fproved eontracior winst be ma intained for the life of the se pic

ystenm.

~ommenis:  Effluent filter requires Trequent cleaning.

B e L h e
'ﬁfgw' }m} Vg“t# f’#’:‘r“;-'& - ,ﬁz( e 5 f‘:':z’dr"”w . ﬁ”“f e v A f?f S M-‘"“Mﬂ
W

a8 amy portion of the Feld coverad before the inspeetion: "o System installation, apiroved: Bl

P
ate: of Finaf Xospection:  § - ,Z%  Bavironviental Mealih Spesialisiz /(0 .
anned [ ] Mopak 7 e

This APPROVAL in re Wik s aices thie é‘amzév resgonsible for die continmed operdlion of this stnitation Spsdam



[
operr -

_.\.1 ; ey St s Fi/_
raaey POS PR VRS B T T P A . SR RN PSRRI PR TSI ST ST LR e s i ] EESL T EELAE] CAVUHE SRR, WA IS.L T LN A
P— . . . nsine 8 et " ) NERTR IERUVR: FURDN PRSI TP U PR IS A SRIEORN [ ) JRUDSINN ISR 'UUSE PRIFUN VR PRI ISR ST S
- s B B B N T e e fafrd fasires | s ] Jos g ki a1t o, st poaenils RURLRSEE S Rt it Wittt sl
- = RN (Wa— ] S [ S, arrar " I or fa
» - - SING ¥ ae] s [ ISP ENCHPPARS PP 5
- hr.lm.,.. Frvs vhimare e g b | (- —— - ey 2 =] L Y . [ SWTER PRI Y Y S 4 TN Lo + fH IR A L
i
SN SPVORIS FENPN S ¥orsc i i - PP [N YRI ey o RSTIY I Ses [LTRITS I EVSNTR SPWTIN JRTST PUR SETRN T R, Jot P JRTVR FURPY R |
S WP, P LN YO ) F, | S ET N R i . . R RPN T O _— SR VR MARPRN PP, VRPN’ SRS R
: 1
o i, o it s ame Fo o m Frannn Feagoe - oo veee [orvr vt et |t e I a2t o -
N E A W " Wfl I S S .y - wand alior I DR PR R WY S Sprprivy SN MR Y NP A - SIPRE. SR - S N RS TP i a
w b F
LIRS 3 B Al n.af..w Y - g e Bt LN - B e ] Ok LU TRRPIS PINPEY, FRVRER NP - J R B o T TUR DU IR
w M T _.
a2 b T ) SO AT SSPNR: FSIAP! R 2 i P |- - PP SN ONPRS AP S JE OV NUN VTR PO -
& .w [ NS S SRE FUSSHOIS PPV [ Y " JUPC IPRUGRPN NUPPR, FFVUCA: PRI SNPUIUR JUPrIoess SETRVEY B e D g =
: o > U B SRR SRR DO SN UV (RRON PRUSE RUVIN S - ik o
M . H .
3 N J N 3 i SN VRSN SN NP STV I I I FOY TR 3 P SEPIVS IR i_m:.:. L
3 s
H * o . &% ) A
- y L1 il S 1Y [T B RPURU, P - v dm— T ENON WP SRR SRR SRR . . - [T ....ﬁrrt.: ROV
“ 3 1
] B L o " I SR [ A b ¢ e 0 S RO (R NN SR SERRE B S e Ltk s
i
\ . 1 i
| el t b
NI X-JE = 3 - S A FrRPES ey J—— PR R R e catll AN EYSERY ST 4
- N T
' . ¥
seseran b wsemn s v o e Ar ji - PN SRR WU JPR NN U [ = R R N VRN VU SOIOE SOV NS SN
A x L .
3 ,
ek ki 8 ; [ I S I . o § I S B A . - PR ISR SPUNG SR SIS NS
B T A [ - ] - :
JEG: SN DUV A ! Iy P S e b SR P S U MRS WD SN SRR PR N R ST I
AL
proven i Py 3 S - . T - S SRR S R R
. ke I i Lnd- SO, JUDIR WY, W . s endee R B S m
PR R aram e o poi | A W SRV T RIS e SRR SR Rl o 1

RS RUURR [P PRI Sy SR PERRE TRUEES SRR S SR

s o v ; an B S ad = e t m
4 O [ [UPVDS: R
P JPE. Y D PL QU FSFPIPN SRR DRI Y PR s Jime wmmtf - g A .
R T
o ovraar —— wer somf arbie e - B R [
) . i - JO PRI SR SR JpRIY. S |
e fou. — . - L — N B SEDUE TP SERPIPR PRSI =1 . ‘3 ~ - 5 d H .w Z
3.
— i e b st g st e . ot i ularmirsucom e rt ] sacmmmm et o o s e [P T RS R SR P e S s L. g S S R hanl ] sl it e n. Eveg ..f..T\i L NPRIPI Serium 0 R g
- H
= f
; [ . : b e I . P P JIET - ) g e CERRE o
JR— R DT R, S eacd flas nhotld RIEAC SRS Sl - - - X I ¥
3 £









