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REAL ESTATE TRANSFER « GROUNDWATER HAZARD STATEMENT
TO BE COMPLETED BY TRANSFEROR
TRANSFERQR!

Name  Haold L. Malers Extate o/o Robert 1, Malers

Address 1856 255th Avenug , Farlville, 1A 52041

Mumbargnd Straslor RE Oy, Towmae PO Sty i

TRANSFEREE:
Name  Curtis S, Leibold and Kerry Leibold

Address 214 Mary Street , Farlville , 14 53041

tmbar snd Skeet af RR Gy, Town or B Slutss Zip

Addrass of Froperty Transferred;
419 Charloite Street , Earlville , 1A 52041

Murnbay 3ee Blrast or RR City, Town o7 .0, Stata Tip

Lagal Descr tzon of Praperh E’i (Attach if necessary) Lots One (1}, Two (2), Three (3), Four (4), Five
(:)} Six{ 6‘), even {7) and Eight (8}, Block Fm;} “tve {457 and Lots Three {3}, Four (37, Black Forty

Six (48], Farlville, formerly Notungham, lowa, sccording fo plat recorded in Book | LD, Pages
346-347, Delaware County, Iowa

1. Wells {check one}
_X&_Thare are no known wells sftuated on this property.
___Thare s a well or wells situated on this properly. The typs(s), location{s) and legal status are
" stated below of set forth or an attached separate sheet, as necassary,
Solid Waste Disposal {check one}
& There ls no known solid waste disposal site on this properiy.
_There ls 8 solid waste disposal sile on this properly and infermation related therste ia provided
in Altachment #1, atlached {o this document,
3. Hazardous Wastes {chack one)

X_ Thers is no known hazardous wasts on this property.

___Thers is hazardous wasie on this property and information ralated thevels fs provi ided in
T Altachment #1, attached o this document.
&, Undergmund Storage Tanks {cheek ons}

X There are no known underground storags tanks on this property. {Note axclusions such as
amall farm and residential motor fuel tanks, most haating off tanks, clsterns and septic tanks, in
instructions.}

___ Thare is an undergroaund storage tank on this property. The typa(s), size(s} and any known
substanca(s} contained are listed balow or on an aftached separate sheet, as necassary.
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S, Ps;ivate’ Burial Site {check one)
A Thare are no known private burial sies on this propery.
___There is a private burial sife an this properly. The location{s) of the site{s) and known

Identifving information of the decadent{s) is sfated helow or on an sttached separate shest, as
RECasSany.

8. Private Sewage Disposal System {check one)

3
k
A

Mo

PRI

Alt 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 oris required by law to
have & sawage disposal system,

Thers is & buliding served by privete sewags disposal system on this property or a hullding
without any lawful sewage disposal system. A ceriiffed inspector's report is attached which
documents the condition of the private sewage disposal systern and whether any modifications
are required to conform o standards adopled by the Departmert of Natural Resources. A
ceriified inspaction report must be accompanied by this form when recording.

Thera is & bullding served by private sewage disposal system on this property. Weather or
ather temporary physical condifions prevent the certifed inspection of the private sewage
disposal system from being conducted. The buyer has exscuted a binding acknowledgment
with the county board of health to conduct & certified inspection of the private sewage disposal
system at the earliest practicable time and to be responsible for any requirad modifieations to
the private sewage disposal systen as identified by the centifled inspeation. A copy of the
binding acknovdedgmant is attached to this form,

There is a buiiding served by private sewags disposal system on this proparty. The buyer has
axscuied a binding acknowledgment with the county board of health to install a new private
sewage disposal system on this property within an agreed upon fime periad, A copy of the
binding acknowledgment is providad with this form,

Thars is & building ssrved by private sewage disposal system on this property. The bullding o
which the sewage disposal system is connected will be demalishad without baing ooeupied. The
buyer has executed a binding scknowledgment with the county board of heaith to demuolish the
buliding within an agreed upon time period. A copy of the binding acknowledgment is provided
with this form. [Exemption #5]

This properly is exempt from the private sewage disposal inspection requiremeants nursuant o
the following exemption [Nota: for exemption #3 use prior check boxh , .
The private sewage disposal system has been installed within the past two years pursuant {o
permit number .

Information required by statements chacked above should be provided hare or on separate
sheats attachad heretor

Signature;

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

R A Telephons No.: (361) 9207697
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GROUNDWATER HAZARD STATEMENT
ATTACHMENT #1
NOTICE OF WASTE DISPOSAL SITE

a. Solid Wasta Disposal {chack ona}
___Thers Is a solid waste disposal site on this properly, but no notice has been recelved from the
" Department of Natural Resources that the site Is desmetd to be potentially hazardous.
__ Thers is & solid waste disposal site on this property which has been deamed 1o be potentially
" hazardous by the Depariment of Natural Resources. The location{s} of the site(s) is stated
balow or on an aitached saparate sheetl, as hecessary.

Hazardous Wasiss {check one}
___ Thers is hazardaus waste on this properly and It s being managad in accardance with
Depaﬁmeni of Natural Resources rules.
___ There is hazardous waste on this properly and the appropriatd response or remediation actions,
ar the need tharafore, have nol yet been determined.

Further descriptive information:

bd

>

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

\} ; §

Signaturs; s\”"* Fp /’*’“
;JT ansinrgt

Telephone No.: (3631 830-7997
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