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REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT
TO BE COMPLETED BY TRANSFEROR
TRANSFEROR:
Name  Jason Lynn Haight and Stacey Lynn Haight

Address 1539 190th Street, Manchester, IA 52057

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

TRANSFEREE:
Name  Roger W. Lawrence
Address 1009 Clearview Drive, Manchester , IA 52057

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

Address of Property Transferred:
1539 190th Street , Manchester , IA 52057

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

Legal Description of Propert¥: (Attach if necessary) Parcel F; Part Of The SE%-SW' Sec. 13, T89N,
R6W Of The Fifth P.M., Delaware County, lowa, according to plat recorded 1n Book 2005, Page 969.

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, lyerground Storage Tanks (check one)
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. Priyate Burial 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.

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 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 attagched hereto: .
w&&\m M L0 g FDY‘Ci«\)[\OV'\ CU/\CLM/QD(C&\\{C@

(00 Got  Saibhurot Jafo W Meugal

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

Signature: &W\l—( | Telephone No.: (563) 920-2789

(\?@nsfemr or Agent)
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Time of Transfer Inspection Report (DNR Form 542-0191)

Property information
a—
Current owner __dcaSo~ Ha e, h T

Buyer ’ Realtor __ WJone

Mailing address ISEF 196+ SY Meancheste -
Site Address/County _ 1S3 & 1564 St YY" g uchesenq

Legal Description ____ Pev Per m i

No. of bedrooms _ 3 Last occupied? st u Records available ¥f5

Permit/installation date &= 5~ 1Y% Separation distances ok/no? __© <

Septic system information

Septic tank(s): size | Seo material _conct e‘{-c condition Cl‘, Qo Q’
Tank pumped? \ ¢S date _§— 16-1 licensed pumper _ S+ 4 ¢

Septic/trash/processing tank: size  — material __ " condition -
Tank pumped? __ — date - licensed pumper _

Aerobic treatment unit (ATU) mfgr - size —

Tank pumped? _ — date - licensed pumper _ —

Maintenance contract? — expiration date - service provider ___ ~
Condition —

Pump tanks/vaults: type __— size ~ condition _

Distribution system: distribution box €8 outlets used __f condition_Joecd

Header pipe(s) ___— # of lines- Pressure dosed? _—

Secondary treatment: ) . . 4
length of absorption fields ___H®o determined by _Pel per .
condition of fields G ood _ determined by __tmates ey
type of trench material _ fock & Ripe

Size of sand filter — determined by -

Vent pipes above grade? — discharge pipe located? _~—

Effluent sample taken? —_ Results —

——"

Media filters:  type
Maintenance contract? __— expiration date — service provider ___—
Condition __——

NPDES General Permit No. 4: required? __— permitted? __~—— NOI provided __——

3-2009 ‘ 542-0191



Time of Transfer Inspection Worksheet

Other components:

Alarms __ = Working? ~ disinfection™ working?
Control box —_ Timers__— inspection ports —
Other components

Overall condition of the private sewage disposal system

Report system status _ ) €uwsc LAY Sr eat S ha R

v

Explain (attach additional pages as needed): ‘42> ater Yest HS nmuinutes
Hq4-3 / i Ca wite ‘E\J"C&

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.

o 0 0 0 O

Using this worksheet, write a narrative report of the inspection results and attach a site sketch.

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 inspegtor: B 200 Ow Date: 9 =1 ¥ - (7
Name (print); __ MN Vg wr vy Certificate #: % 8©
Address: __\49> Lol Fe Weanlee Toeg 520K

Phone # _ SLh~G24-2225

Provide a copy of this report, the narrative report and sketch to the seller/agent, buyer/agent, the
county sanitarian/environmental health office in the county the inspection was conducted and to;

Iowa DNR Onsite Wastewater Program

502 E. 9% St.
Des Moines, IA 50319

3-2009 542-0191



’ DELAWARE COUNTY 17 6 )% po 009 S° 5
BOARD OF SUPERVISORS PERRIT NO.___ & N m M

APPLICATION FORQ PERMIT TO (RSTALL PRIVATE SEWAGE DISPOSALSYSTERY

ADDRESS 1359 19044 5 __secnon_J5_ vowwswip 7z C. 6

LOCATION QT____ QfF sec_ {3 757 w w & W' Parcely

Owner Lm 56+ \Eb c o A Plumber . Sz { F Ooassy :
. £ 53 ,

Lotsiie__ & Q¢ og Type Commerdial Resldential (No. Bedrooms) 3

Fixtures: mﬁog_m.wu Bath tubs Z Showers [ Sinles w Automatic Laundry \ LIt Pump A 4

Septic tanit made [y \A..?\.Q\ (., Construction gﬁmqw% Lou ¢ \A%ms%,wm@? 500 Garbage disposal N..m ¢
L. 895y - 4f. 7 .

Absorption Field: Total length of Laterals @GQ __. Ny of _Mm@qmﬂ_s&m .% _Stze of leach beg__ £~ 2

b 164 WA 15513606 = G/ Soigay

Trench Materlel_~o¢k o ..N\Va..mn Secondary Treatment Type

Thls system is navy oﬁ:mn_éngoslwnlc Estdsting
1 certiny that the above Informnation is correet ond that oll proposad worlt will ba complated in accordance with

Bclavara county Reoulations. <
Date Approved . @1. M\t\ W\ ] | ‘ »u D\.....J&nw &

< APPLICANT'S SIGNATURE

_INSPECTOR



SEWAGE DISPOSAL FINAL INSPECTION

PERMIT NO: 225/ APPLICANT: \Il‘= §en /%-:ﬁ A/

piumeer_ (8 5 /' seaooress__/S $2 /F %4 S

sepmic Tank size_7 5 22 | EFFLUENT FILTER INPLACE __J~~.5"

MANUFACTURER _ 5" hder f DEPTH 2’

DISTANCE TO STRUCTURE OR HOME._ > 3 DISTANCE FROM WELL_ 7706

DISTRIBUTION BOX: DEPTH_ 2 f IS T LEVEL AND SECURE___Yr =
 DISTANCE FROM HOUSE.OR STUCTURE & 5 er;

DISTANCE FROM wsu.% go-’ 2

TRENCH # 1 LENGTH /09" WIDTH 3 ——

TRENCH # 2 LENGTH / 27 WIDTH___ & ' oer___ 2.8 "

TRENCH # 3 LENGTH /90 WIDTH 5 oepri___ 28 7

TRENCH #1 4 LENGTH /J J° WIDTH 2 ’ DEPTH 2 r

/00°

ITEMS IF APPLICABLE
IS ANY ELECTRICAL ITEMS DONE TO CODE

ARE ALL BAFFLES IN CORRECT /LL" {
DOES HOMEOWNER HAVE DRAWING AND UNDERSTAND THE USE OF EFFLUENT FILTER & 25
IF TRENCHES USED DID THEY STOMP DOWN THE SIDES WITH DIRT

iF A SAND FILTER IS INSTALLED IS IT VENTED
ARNY CONCERNS BY INSPECTOR ﬂ)ﬂﬂ"

APPROVED{\) )  REJECTED{ } WHY ( ) INSPECTED BY ﬁM é«ﬂ:
oare__ 71—/ g-1v




DELAWARE COUNTY INSPECTION SHEET

T ARl = 4

Contzct Information ‘Project 1D; . . v 05.31.13
Property Owner/Client:
Address:
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List any construction issues:
Mapping Checklist
Map scale: _indicate north ____show slope % direction .
Locate Easements Setbacks
3 Lot Cimensions/Praperty Lines [ phone O Building
3 Dwaellings and Other Improvements O Electric {0 Al water wells within 100 feet
[ existing or Proposed System(s) HGas {1 Lot Dimensions/Property Lines
1 Replacement Area {1 Lot Dimensions/Property Lines
D Unsuitable Area(s) Elevatians Owt Dimensions/Property Lines
O Public Water Supply Wells £ Benchmark {7 Lot Dimensions/Propetty Lines
O3 Pumping Access [ Borings
[ Inner welihead Zone [ Perc Teste

{JJ Horizontat and Vertical Reference Points

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

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




,. 5 L jwt)m .
S R A (AN

ST S




