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REAL ESTATE TRANSFER ~ GROUNDWATER HAZARD STATEMENT
TOBE COMPLETED BY TRANSFEROR
TRANSFEROR:
Name  Lindg Kav Myers
Address 1086 1 10th Sweet, Dundee, 14 32038

Nurnbor and Bieset or {8 Tty Toweror POy Hinie Sigy

TRANSFEREE:
Name  Uregory 13 Lee ) _—
Address 1036 Pirefly Road, Manchester, 1A 52057

#ombir wnd Streotor iR ity Voven o FL0; St i

Address of Property Transferrad:
108G 110th Steeet, RDunder, 14 52038

Nursber snd Sleostor BR Sty Towsiar POy Sints T

Legal Description of Property: {Attach If necessary} _See tin Addendum

1. Walls {chesk one)

.. There are no known wells situated on this property,

X There is @ well or walls situated on this property. The type(s), location{s} and legal status are p
stated below or set forth on an altached separate sheel, as necessary. & dgs. S fay g P &

2. Solid Waste Disposal {check one}

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

____Thers is & solid waste disposal site ory this property and information ralated thereto is provided
in Attachment #1, altached {o this document.

3. Hazardous Wastes {check ong)

“& Thera is no known hazardous waste on this property.

___There is hazardous waste on this properly and information related thereto is provided in
Attachment #1, altached to this dogument.

4. Underground Storage Tanks {check one)

X 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
instrugtions. )

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

__}f; There aré no known private burial sites on this property.

There is a private burial siie on this property. The locationis} of ihe sitefs) and known
identifving information of the decedeni(s) iz staled below or on an atlached separate shest, as
NECESsarY.

8. Private Sewage Disposal System {check ong}

___ Ali bulidings onvihis property are served by a public or semi-public sewage disposal sysiem,
. This fransaction does not involve the transfer of any bullding which has or s required by law to
have a sewage disposal syslem.

}_{’* There is a building servad by private sewage disposal syster on this praperty or 8 building

- without any lawhd sewage disposal system. A ceriified inspsclor’s report is attached which
documents ths condition of the private sewage disposal sysiem and whether any modifications
are required (o conform to standards adopted by the Depariment of Natwral Resourges. A
certified Inspaction repor must be accompanied by this form when recording.

___Thers is a building served by privale sewage disposal system on ihis property. Weather or
other temporary physical conditions prevent the cerlified inspection of the private sewage
disposal system from being conducted, The buyer has exacuted a binding acknowledgrment
with the county board of health lo condudt a cedified inspection of the private sewage disposal
systeny at the earliest practicable lime and 1o be responsible for any required modifications to
the private sewage disposal systerm as identified by the cextified inspection. A copy of the
bmﬁimg acknowledgment iz altached o this form.

___There is a bullding served by private sewage disposal system on this propery. The buyer has
T executed @ binding acknowlsdgment with the county board of health to install a new privale
sewsge disposal system on this property within an agreed upon inie period. A copy of the
binding acknowledgment is provided with this forin,

___Thersis a bullding served by private sewage disposal system on this property, The building fo
which the sewage disposal system s connected will be demolished without being ccoupied. The
buyer has execuled a binding acknowledgment with the county board of health to demolish the
building within an agreed upon time peried. A copy of the binding acknowledgment is provided
Nith this form. [Exemplion #8]

This property Is exempt froms the privale sewage disposal inspection reguirements pursugntio
tm, follpwing sxemption [Nute: for exemption #9 use prior check box}: .

___ The privale sewage disposal system has hasn installed within the past byo years pursuant i

permil number .

P

information required by stalements checked above should be provided here or on separate
sheets attached hersto;

| HEREBY DECLARE THAT | HAVE REVIEWED THE INSTRUGTIONS FOR THIS FORM
AND THAT THE INFORMATION STATED ABOVE 18 TRUE AND CORRECT.

‘ e ‘“' B “ i £33 2 . ) g o
Bignature: ,&g cttabor S N s omd Telephone No.r (363} 929-1236
{TTRRRIIOr OF SgoFny 5 ‘ )

{

FILE WITH RECORDER DNR form 5420868 (July 18, 2012}



Addendum

That part of the Northeast Quarter (NEY) of the Northeast Quarter (NE'%) of Section Seven
(7), Township Ninety (90) North, Range Six (6), West of the Fifth Principal Meridian
described as commencing at the Northwest corner of said Northeast Quarter (NE'), and
running thence East one thousand eight hundred sixty nine and five-tenths (1869.5) feet
along the North line of said Northeast Quarter (NE%) to the point of beginning, thence
South 4° 16' West two hundred sixty six (266.0) feet, thence North 72° 42' East one
hundred seventy five and eight-tenths (175.8) feet, thence North 4° 34' East two hundred
thirteen and nine-tenths (213.9) feet, thence West one hundred sixty five and one-tenth
(165.1) feet along the North line of said Section Seven (7) to the point of beginning, subject
to public highway.



* Time of Transfer Inspection Report (DNR Form 542-0191)

Property infomation | |
Curront Owner _ Lanale  Muers
Bayer {10 Kason !

e Realtor Koy “Shume Res| Bakote [ Raady Wilirc)
Mailing Address___J)%  Commeceinl Sreet  Sheaciberoy fint o 52006

SQite Addresx/County {0 8¢, fo %%S%e Diandeg G:ﬁ’m 4 Deloware)
No. of Bedrooms ;3 Last Oocupied? Disposal? Y/ N Softener? ¥ /N HaO Supply? _Yes &;@a i{!\}

o , #1369 ,
Rovwds Available i&i Permit/installation mmwggmm instalier ﬁmu& S ¥uenp Seraice

Septic Svstem Inforsfiation
Septic Tank{s): Size  Jsue e s
Took Pumpad? Yol - Date 8, Licensed Pumper flanace Fuehl
Septic/Trash/Processing Tanks Stepp. o Magerist . Conditien AL
Tank puraped? __ Date o Tiicensed Pompes

Condition __ 8pe &

Acrebiic roatment usit (ATU) MPGR _ Stee
Maigtenmnce Contract? i, BxpimtionDmte oo ¢ Service Provider
Condition —

Pump Tanks'Vaults Type &iiﬁe Condition

Distribution Systemy Distribwtion Box jﬁ_&wm Outlets Used 8 Condition Gasll.
Header Pipe(s} & . Numberof Lines & fbes 457
Proswwe Dosed? N

v T

Secondaey Treatment ; ;

Length of Absorption Flelly 80 2dS  sned &;fi&wi}etmain&&by . %r. @ggémm
Condition of Fields. . BNand . . Determined by
Typeof Tronch Materdal Dend. o Rack .

Vet Pipes Above Grade? . Discharge Pipe Losated?
Efttuent Sample Teken? Results ‘

Sive of Sand Filter } _ Detrmined by

Media Filters: Type R
Maintenance Contract? . Bxpiration Date
Condition_ : TPT

ot Bervics Provider .

NPDES General Permit No. 4 Roguired? . Perminied? ) i ”_m NOI submitted ‘

§-2008 542-010%



"{)ti:er Campaneats

“Tirne of Transfer Inspection Worksheet

_f‘slamis s v Waking?. . » I}xsmfcct;m: s . kamg’?

*

Gmimi Bﬁx I ‘Tifﬁéfﬁ_;_,...,...; ” inspmi:mn ?m*i:s

R L o Lk

ngaﬂ wadmtm of the prd

” ﬁcx:f:gﬁabis‘? : ('ijé N

Bite status at conclusion of Time of Transfer fospection:

Verily that controls arg st an the ammgri&ta miade.
Power isontoall components,

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

Verify that no sewage is on the ground surface.
Using thie worksheet, write & narative report of the nspection results,

Submit a copy of this report, inchuding your narrative, o the citylcounty environmental health office, the
DNR and the county Recorder inthe watxty whore the inspection was conducied.

This report indicates the condition of the pﬁmte sewage disposal system at the time of the mapecnaﬁ g

-does not guaranise that it will contioue to function satisfactorily.

Signature of Certified Inspector: QW Jéi,w&& _Date 3 /&2& gf 8
Name {printy: [N oance  Ruchl Catficate #_E88 9
Address: ’%‘:}‘5 G& At fasde. ,§z§im3mw§...,,, Ta . S3s4a
Phone® _S63 - $AF- &4/F v ’

102008 ’ - A0
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