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REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT
; TO BE COMPLETED BY TRANSFEROR
TRANSFEROR:
Name  Eric M. Seyer and Connie L. Seyer

Address 742 June Drive, Dubuque, JIA 52003

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

TRANSFEREE: COwnnshine,
Name  Blaine W. McLaughlin and ShristimeMcLaughlin

Address 445 Timber Oak Court, Robins, IA 52328

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

Address of Property Transferred:
26094 224th Avenue, Delhi, IA 52223

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

Legal Description of Property: (Attach if necessary) - __ = R —_

St ot oel XL .

1. Wells (check one)
| X There are no known wells situated on this property.
. __There is a well or welis situated on this property. The type(s), location(s) and legal status are
1 stated below or set forth on an attached separate sheet, as necessary.
2. Solid Waste Disposal (check one)
X 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)
2% 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)
2< 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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5. Private Burlal 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 to
have a sewage disposal system.

X 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 periocd. 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:

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

Signature: -ﬁ:’ Telephone No.: (563) 543-2072

(Transferor or

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



Exhibit A

Dwelling on leased land described as N1/2 NW1/4 Section Thirty (30), Township Eighty-Eight
- (88) North, Range Four (4) West of the 5th P.M., Delaware County lowa

Also Described as Dwelling on leased land from Cooey located at 26094 224th Ave, in Hartwick
Point, a Subdivision of part of the NW 1/4 - NW 1/4 and part of the NE 1/4 - NW 1/4 of Section
Thirty (30), Township Eighty-Eight (88) North, Range Four (4) West of the 5th P.M., Delaware
County, Iowa according to plat recorded in Book 2017 Page 3055.
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Time of Transfer Inspection Report (DNR Form 542-0191)

Property information
Current Owner Eric & Connlo Seyer

Buyer Realtor Theresa Neuhaus American Realty

Mai [lng Address 26084 224th ave Dalhi, lowa

Site Address/County 26084 224th ave Dethi lowa

No. of Bedrooms 3 _ Last Occupied? parttime Disposal? Y/N Softener? Y /N H,O Supply? el

Records Available yss Permit/Installation Date 21089/2622012  Ipstalier Harback

Septic System Information

Septic Tank(s); Size 1500 Material concrete Condition goxd
Tank Pumped? yes Date 1/20/2019 Licensed Pumper st49
Septic/Trash/Processing Tank: Size na Material n2 Condition na
Tank pumped? na Date na Licensed Pumper ne

Aerobic weatment unit (ATU) MFGR ne Size na
Tank Pumped? na Datc na Licensed Pumper n2
Maintenance Contract? na Expiration Date na Service Provider ne

Condition na

Pump Ttanks/Vaults: Type na Size na Condition na
Distribution System: Distribution Box no Outlets Used na Condition na
Header Pipe(s) na Number of Lines na

Pressure Dosed? na

Seco; Treatment

Length of Absorption Fields teach tank Determined by pemit and county notas
Condition of Fields good Determined by hydralic loading test

Type of Trench Material !each tank

Size of Sand Filter na Determined by rs
Vent Pipes Above Grade? na Discharge Pipe Located? na
Effluent Sample Taken? na Results na

Media Filters: Type Orenco Advantex Ax-20 with u.v ight
Maintenance Contract? no Expiration Date Service Provider Oasis Pump Service
Condition system s in warking order —_—

NPDES General Permit No. 4: Required? no Permitted? no NOI submitted ne

10-2008 542-0191



Time of Transfer Inspection Worksheet

Other Components

Alarms yes Working? yes Disinfection yes Working? yes
Control Box yes Timers yes Inspection Ports yes

Other Components RTU # rtu126452

Overall condition of the private sewage disposal system
Acceptable? Unacceptable?

Explain (attach additional pages as needed):

Comments:

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 all 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,

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

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: _é_%_d_ﬂ;—é Date: /202019
Name (print): Luke Ogden O Certficate #: 6715

Address: 207 Qualker Mill Dr. Manchaster, lowa 52057
Phone # 663-927-6503

10-2008 542-0191




| SRAONSIS

PUMPISERVICE
1332 N. Franklin, Manchester, lowa 52057

563-927-6503 888-666-6503
www.oasiswell.com

Septic Inspection
26094 224"' Ave. Delhi, 1A
Sec, 30, T88N, R4W, Delaware County, lowa
GPS: 42.41085 -91.35940

On April 29, 2419 a scptic inspection was performed at the above address.

Deseription:
i Home consists of 3 bedrooms, 2 bathrooms and approximately 950 sq. fi., home
has water softener.

Septic Description: Advantex AX-20 RTU126452

! Septic system was insialled on September 26, 2012 by Scott Harbach and consists
of: 1 — 1500 Gallon 2 Compartmeni Concrete Septic Tank (Swales), 1 - AX20
Advantex Septic System with Advantex UV Disinfection. According to septic
permit #2109 an cxisting leach tank was re-used for the leach field after going
through the Advantex treatment system,

tic H
: Septic system was put through the test mode and control box, alarm, UV, pump,
filters, everything is in working order. Hydraulic load test at 400 gallons was
completed and accepied all water. Leach field is a leach tank from old system
and unable to locate with camera.

zompan

Based on what we were able to observe and our experience with on-site wastewater
technology, we submit this sanitary sewage disposal system inspection report based
on the present condition of the on-site sewage disposal system. Qasis Pump Service
has not been retained to warramt, guarantee, or certify the proper functioning of the

| system for any period of time in the future. Because of numerous factors (usage, soil
characteristics, previous failures, etc.) which effect the proper operation of a septic
system as well as the inability of our Company to supervise or monitor the use or
inaintenance of the system, this report shall not be constructed as a warranty by our
Company that the system will function properly for any particular buyer. Oasis
Pump Service DISCLAIMS ANY WARRANTY, cither expressed or implied, arising
from the inspection of the septic system or this report. We are also not ascertaining the
impact the system is having on the ground waler.

1 have studied the information contained herein and that my assessment is honest,
thorough, and, to the best of my ability correct.

| Certified by Luke Ogden #6715

_A_z‘% Date__Hau J15

Owner: Eric Seyer 26094 224" Ave. Delhi, IA 52223
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1332 N. Frankiin, Mancnester, lowa 52097
&3-927-6603 088-666-650
www.oasizwell.com

 OWNER: &£ric Seyes” DATE: %ZJ“Z/Z . }
| SITE ADDRESS: 2Go9d _Z2q™ Ave Lelh. 27  TOWN/COUNTY: b ¢ Co

' GPS: Long_4z. 9/ 05 Lat_ -9/ 35790
TANK SIZE:__ 500 Plastc OR Congrre  D:BOK; 7 or 9 OUTLETS USED:_Z//A.
SECONDARY? TgEATMEN’R Ax oo lmaley wl  danle

eacn

ste—-







‘ i }
& ; ; i
o o ‘ .!‘

" T § }- ] i
‘ i ) : -
B g p4) -
N i } ’ ol b : i
T . i i !
v i ! :
v : . ‘
; I . ]
- - —
i I .
N : 1
| : 1
- 3
! 3. *
1 3 ¥ 3
N : i i
L ! |
I - t 4
L b g ! : }
n T $
T i
- I 3. N
i ! H
; ; i & s
{ ; '
Nl ; , :
T ! i . : S
| R SR
L A T - : L
] 3 £ _ : IR
| .4 i - ‘ i
i o H 5 N
] i . 1
‘ - -
Mapping Check.ist T
Map scale: ___ indicate north __ show slope 4 direction
Locate ’

___lot dimensions/proy erty lines ___easements ___setbacks

*__ dwellings and othe: improvem . .ts —_ phone — buiding :

existing and/or pro; osed sysl¢ (s) —_ electric - all water walis within 100ft

. _replacement area - 9as —_  prassure pipe

___unsuitable area(s) ___clevations — waler suclion pipe

—__public water supply wells __ borings —_  streams, lokes, rivers

_ __pumping access —_  beachmark —_ fowudway and fringe
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. SFTWADE DIZPORAL SYSTFM

INFORBATION FINAL INSI'FCTION

PIOMTT HO: 2 / g ; APPLICANT: S(o ff /‘/ s Hea m/ /'-'
PLUMDFR: . &m ég‘_ LOCATION ‘ ; .

AnRESS: 2609 Y
PFROOLATON TIRTS: 1 2 43 - fh

SEPTIC TANK SLZ5: i% © COMPARTHWIS: &
MAMIFACTURAR: ?&JJ‘/ ' . DRPTH: 3
DYSTANCE PHod nousEs © & - WELL: /00 :
DISTFIRUTION DUK:  DRPTH: AN ﬂ LEVEL:_ ’
DISTANCE FROH HOUSE: v WELLs . .
TRFNGI f1 LRNOTI:_______ WIDTI: _pePT;_ | 4
TRENCI'2  LEANGTHS .. WIDTH: BEFTIL: “
TRENCUFS  LENOTI: WIDDI: DEPIIH s
TRENCIGLLRNGTIE: WIDTIs DFPTII:,
PP 350
) 2 % :.
,
T 4.2k
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IOWA DEPARTMENT OF NATURAL RESOURCES

Variance for Private Waler/Wastewater Systems

“erveveer=* Please Print o Type =+t

- Nama of County {Administrative Authority): ' [), o
mwmmwmammmw e
" vartanoe for atvits 2. 41085 c??? d?‘ )

Se;honA Ap, :canl Inbrmatmn Petm} gef»
Z 609 ¥ ztn ' .

State: 74 Zip: T2323 D Well
SE ¥ of_NEYi of ¥, of Sec. 30,1.88 N, R4 (WE ISewer

Section B — Explanation of Proposed Vanance

Rule,tobevarlédfmm T4 < i sds-:az ;,..,//

Applicant Name:
Mailing Address:

City. oLa?

Site Location:

2 e P A ! *a '1?;;1 i
I Iiy] Wi-r ! o L S / ]
) Back side of this form if additional space & requlns
' certify thet the above mfonnation correct to best of my knowlodge o
. Signature of Applicant: A"‘N Date: ¥ 26-/2

' Phone Number: .@i.)_z&z.....__...m
P % VananceD
_ﬁmpaovsn DDISAPPROVEﬁ
D oty ht B & 2
e chair‘ Coumy Baardostaﬂh

T g
Section C - Justlﬁcahon for Dtspositlon
N_L_ tg.&« /s e b -3 72 Hewio

A eopy of lhls form must be submitted, for Mformaﬁonai purposes only.
Wastewater Operations Section
Department of Natural Resources

502 E. 9" St.

Des Moines, |IA 50319-0034

DNR FORM (May 2009) 542-1365
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