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REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT
TO BE COMPLETED BY TRANSFEROR
TRANSFEROR:
Name Kevin J. Funk
Address 606 N. Washington St., Edgewood, IA 52042

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

TRANSFEREE:
Name  JD Cleary, LLC

Address 26089 223rd Avenue, Delhi, IA 52223

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

Address of Property Transferred:
26093 and 26103 210th Avenue, Delhi, TA 52223

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

Lefgal Description of Pro erti/: gAttach if necessary) Lots One (1), Seven (7) and Eight (8) of the Plat
Of The Subdivision Of Lot 106 In "Clair-View Acres At Delhi, Jowa" In Sections 23 And 26, Milo

Township, Delaware County, lowa, according to plat recorded in Book 3 Plats, Page 148.

1. Wells (check one)

¢ 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.

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)

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
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 Burial Site (check one)

_Xx_ 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
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 heaith 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:

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

Signature: O(M émﬁ Telephone No.: §63- ‘//7“ 773’0

" (Transferor or Agent)
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' Tnme of Transfer Inspection Report (DNR Form 542-8191)

P informatio
Current Owner Keulin f:un /<

Buyer _ Un Knsw A Realtor (Sel¥ )

Mailing Address —

Site Address/County _ 26092 /0™ froe De/hl Fa <Delwc¢fe§

No. of Bedrooms ) _Last Occupied? ____Disposal? Y /N Softener? Y /N H,0 Supply? Ve S
4 3847

Records Available YeS Permit/Installation Date _# /3 /, Y Installer_ Scp 1t Harbauk
Septic System Inforsfiation

Septic Tank(s): Size /S0 O o&,\ al Ccncre+f. Condition (3QQ §: |
Tank Pumped? LP(’Q A \4— Y __ - Licensed Pumper D/mme uwe

~ Septic/Trash/Processing Tank: Size _ Matenal __ Condition

Tank pumpcd? ____ Date_ hcensedPumper ‘

Acrobic treatinent unit (ATU) MFGR ' Size

Tank Pumped? Date Licensed Pumper .

Maintenance Contrect? __ Expiration Date _ ~ Service Provider _

Condition ‘ _ N

Pump Ttanks/Vaults: Type Size Condition

Distribution System: Distribution Box OutletsUsed ________ Conditiofi
Header Pipe(s) ' _ Number of Lines _
Pressure Dosed? . S

Secondary Treatment

|
Length of Absorption Fields / - Determined by _. D [aarpm
Condition of Ficlds Go ﬁ Determined by v '

Type of Trench Material 6/ PUC & koc_](

Size of Sand Filter " - Determined by

Vent Pipee Above Grade? _ - Discharge Pipe Located?

Effluent Sample Taken? "Results ‘

Maintenance Conhact? : Expiration Date : Service Provider
Congdition

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

10-2008 542-0191



S&estnmsateonclnsionéfTitneofTransferinspecﬁon: B

Venfymateontm]saresetmﬂleappmpnatemode
Power is on to all components.

Rewsxtaﬂcomtstovmfyhdsmm
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 resuits.
Snbmltaeopyofﬂnsrepoxt;mcludmgyomnmuve,toﬁlecnylcomtymvmnmmtalhealﬂmfﬁce,mc
DNRandﬂneconntyRcoordermthcommtywbcrcﬂlcmspoctmnwasconducted

' msmmmeoMmof&epmmsmge&spMsysmaﬁehmeof&emspe&m I
-does not guarantee that it will continue to function satisfactorily.

Signature of 'ed Dm\/mﬁ M Dmtf/L/ /Jq
Name (print): R Certficate #:_RQ &9
Address: _~2G3 42 Hm A’mﬁ &é%w _Fa  S2eNo.
Phone# S/ 32~ 928 &4(R

10-2008 ’ - 54240191




DELAWARE COUNTY INSPECTION SHEET

f~ e — et Ny
Contzct information Project 1D: . v 05.31.13
Property Owner/Client:
Address:
T
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Ust any construction issues: *

#Mopping Checklist

Mepscale: ..IS&nunm north ..I.m:oi slope |...a direction .

Locate Easements Sethacks

{7 Lot Dimensions/Propasty Lines O phone [ eulidng

[ Dwelings end Other Improvements O Eectric . [0 Al waiter welis within 100 fezt

0 xdsting or Prapased System(s) Oeas (1 Lot Dimansions/Property Lines

1 Replacement Area [ Lot Dimensions/Proparty Lines

) Unmuitzbia Area(s) Elevations [ Lot Dimensions/Property Lines

{77 Public Wetar Supply Wells [ Bonchmerk {7 Lot Dimencions/Property Lines
« U pumping Acccss [ Borings

3 1nner wethezd Zone Q3 perc Tests

{33 Horizontzl and Verticzl Reforenca Points

| hereby certify that | have completed this work In accordance with all applicable ordinances, rules and taws.

{Designer) (Signature) (License #) (Date)




