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Book 20 Page

Document 2021 GWH-2048 Type 53 0@1 Pages 9
Date 6/04/2021 Time 10:24:57AM
Rec Amt $.00

Daneen Schindler, RECORDER/REGISTRAR
DELAWARE COUNTY [OWA

REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT

TO BE COMPLETED BY TRANSFEROR
TRANSFEROR:

Name KTT INVESTMENTS, LLC

Address 862 ARCHER DRIVE, MARION, 1A 52302

Number and Street or RR City, Town or P.O. Siate
‘ Zip
TRANSFEREE:
Name LAVERN J, YODER AND MATTIE J. YODER

Address 2536 OMEGA RD., DELHI, IA 52223

Number and Street or RR City, Town or P.O. State
Zip
Address of Property Transferred:
2834 285™ STREET, HOPKINTON, IA 52237

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

Legal Description of Property: THE EAST ONE-HALF (E!2) OF THE NORTHEAST
QUARTER (NE%) OF THE SOUTHEAST QUARTER (SEY:) OF SECTION ONE (1),
TOWNSHIP EIGHTY SEVEN (87) NORTH, RANGE FOUR (4), WEST OF THE FIFTH P.M.,
ACCORDING TO RETRACEMENT SURVEY RECORDED IN BOOK 2017, PAGE 146;
ALSO PARCEL 2017-04 PART OF THE NORTHWEST FRACTIONAL QUARTER (NW
FRL.1/4) OF THE SOUTHWEST FRACTIONAL QUARTER (SW FRL.1/4), PART OF THE
NORTHEAST QUARTER (NE 1/4) OF THE SOUTHWEST FRACTIONAL QUARTER (SW
FRL.1/4), AND

. COMPRISED OF THE SOUTHWEST FRACTIONAL QUARTER (SW FRL.1/4) OF THE
SOUTHWEST FRACTIONAL QUARTER (SW FRL.1/4), ALL IN SECTION SIX (6),
TOWNSHIP EIGHTY-SEVEN NORTH (T87N), RANGE THREE WEST (R3W) OF THE
FIFTH PRINCIPAL MERIDIAN, DELAWARE COUNTY, IOWA, ACCORDING TO PLAT
RECORDED IN BOOK 2017, PAGE 146
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1. Wells (check one)
_ There are no known wells situated on this property.
cre 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, S(ﬁ(%’jkc'msposal (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. Wastcs (check one)
ere 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, Ug%gmund Storage Tanks (check one)

ere 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.

S, Plﬁ;;e}urinf 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
bulldmg 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
Res%/ﬂ certified inspection report must be accompanied by this form when recording.

ere 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
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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 attached hereto: .
s Derlled well /OC&JQC/ 9P ey of Shed- Active well

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

Telephone No.: 32 2’5647 ~/443

Signature:

{03063856.D0CX}



Time of Transfer Inspection Report (DNR Form 542:0191)

‘Property information’

Current owner KTT. ‘ TV\ P 9%’@ me VAS .
Buyer Realtor f““i 3 +L E‘fa l Eﬁh‘fe -
“Mailing address .

“Site Address/County 333‘4 _ &-gS‘H« S‘f Ho Qj‘ 1m *3-& e f oL

-Legal Description

‘No. of bedrooms 2 Last occi;pied?-

4:Pem1i1;/install_ationtdate 5= Scparanon dlstances ok/ no?

Septic systomn ibformation

Septic tank(s): size: 17\50 = matenal Lo "‘W‘e«ﬁf - condition C'A °°cg__: -
- Tank pumped? ; \!CS datc 5-18+21 - Jicensed: pumper Q‘f' '-lq = '
Sapnc/trash/procesmngmnk size _L_ ‘ matenal e condmon
‘Tank pumped? = da,te' R - licensed pumper ;- i
- Aerobic treatmentunit (ATU) mfgr = ' L osize T
Tank pumped? - date -— hce;nsed pumper S
Mainténance contract? __~ cxpiration. dale__é;__j_ bervxca pmwder i
- Condition L
‘Pump tanks/vaults: type = osimel T coﬁditiqn
- Distribution system: distribution.box ; yc’x} outlets used. 2— ~ condition 30@&
: Header pxpe(s) i #of hnes *—" Pressure dased‘7
- Secondary treatinent: ) T
. length of absorption fields RO O ‘ «detertnined by Pei o B
 condition.of fields____Gowd ,_, detcrtmned by Awetes: 't'ee,+
type of trench material " Rock ® ot Qg
Size of sand filter — ‘ . detérmined by -
Vent pipes above grade? _ o : d1scharge plpe located‘7 ™
" Effluent sample taken? = Results il
. Media filters:  type e S
Mgintenance contract? == __ expirationdate.. T=‘ _  service provider .
Condition A o] . -
NPDES General Permit No. 4: rcqum.d‘) pemutted"m NOI provxded
3-2009

-542:0191




“Time of Transfer Inspection Worksheet

Other components: v , o o '
Alarms __— Working? __— - disinfection_- " - working? __*
-Control box -~ Timers___~—. . inspéction ports "~

.Other components

‘Overall condition of the rivate sewage dis osal system, -

Report system status _¥V Ctﬂdtﬁ}{ shev . Geo c9 : S i%\q pe

‘Explain (attach additional pages as needed): . {\‘,‘f.im*; +- Ltyve i’\jp a2t <
L“'“*‘é,v" *rent L"‘S LQ‘{@»‘LL f‘ Ul unu_",rt’ — ‘;, ?:@)ML V\\.L‘kib

Comments:

Site status at-conclusion of Time of Transfer inspection:

Verify that conitrols are set on the appropriate mede.
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 grgundsurf_ace:

Using this worksheet, writc a narrative rep'q’rt_of the ingpection results and attach a site sketch.

This report indicates the condition of the-private sewage dlsposal system at'the:time-of
the inspection. It does not- guarantee that it will continue: to: functmn satxsfactorﬂy

:SIgnalure of Certified inspectar: 6*’—9«2_ OM .. Date: 515

Name (print): ___ D3 Vewons ' ___ Certificate # %880
Address: __ I492  flofa A QD_M Qec A
Phone # S~ FAY~- 2 225

Provide a copy of this report, the narrative: xeport and sketch to: the, sellerlacent 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 Moincs, IA 50319

3-2009

5420191
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201712021 Beacan - Delaware Counly; 1A - Parce) Report: 410060001000 -

“@B@&CO” Delaware County, 1A

Summary

Parcel ID 410060003000

Alternateln

Property Address . 2834 3B5thSt
Hopkinten:

Sec/Twp/Rng 6-87:3

BriefLegs) Deseription  PARCEL 2017-04 PT NWFRL 1745w FR'L 1/4& PT NE SW & PTSW FR’L 1I4
SWFRL1/4
Mot Mot b it Gsoxd o fag 2 gécements)

Dacumantis) EAS; 2017-2903{2017-10-19]
PLT: 2017-144{2017-01-12)
EAS:2010-164(2010-03-15) -
VAC: 2008-3732 (2008:12-10}
COD:2G07-1412 £2007-05- -04)
COD: 2007-1411 (2007 05+ -04)
REC:2007-1410 (2007-05-04) -
COT: 20003473 (2000-12-28)
QCL: 139- 333(1998-05-07]

Gross Acres 58.61

Exempt Acres AL31{FRR) : ' o
055 [RDW) E 5

NetAcres 16.75

CsSR N/A

Class A-Agriauiture
{Neig Tris is {07 104 purpetios only el ba lee sia for onba),

Tox Dilstelct SOUTH FORK MAQ VALLEYFD 3,

Sehool Distrizt MACA OKE’\‘AV_AL

OWner

Primary Qwner Sccandory Gwner Malling Address’

(Deed Holder) . T N

HE Lefidrier 2L dt

RoP Archer DY

Marion, |A 52302

_ Residential Dwéllings

Residential Dwelling

Qetupancy Single-Famiiy / Owrner Occupled

Style 1 Story Frania

Architectural Style NA

Year Bullt 2017

Conditian Normal

Grada ygat v 310

Roof M/ Gablis

Fiooring Lasminate

Foundation Naore

Extorlor Material Alurnl St

Interior Matertal Drwi

Briclk ar Stona Vennce

TotolGrossLivingArea 267D 5F

Attie Type None;

Number of Reoms _ 6 abova; O below

NumberofBedroams 4 abowe; 0 below

Raeoment Area Typo Full

BusementArga 2,346

Bosermont Fintshed Arca . .

- Plumbing 2 Shower Stal] Dath; 4 Yoilet Rocm; 1 No Bathroam,

Appilances

Contral Alr Yes .

Heat Yes

Fireplaces 2Gas-Vaerticat; .

Porchos 1S Frome Open (64 SF); 35 Frame Opan (60 SFL

Decks

Additions 1Stary Frame 32456

Garages 1,242 5F « AttMedal (Bullt 2017); -

https:tfbeacon.echnm’dorcorp.cum!Ap"plicnﬁqp.psp;?Apprp:?z&tdyerlngd'id&PﬁgéTybgg" i@ipﬁéblbédqsakdyyaluuﬁ10b6000i600 )




e

BELAWARE COUNTY o , R o
BOARD OF SUPERVISORS - B mmnuo 2613 ,

APPIICATION FOR P!RMH’TO NSTALL PIMIT! SIEWAGI DISPOGM. S\'STEM

ADDRESS W 2§3Y

e :!;wuw Numbzr

Lot size i Type Commerclal — Re&idemlal {No Bedmms] 2.
Fixtures: Stoolsl-_aath tubs Showers / s‘g’n'“ ‘:“:(‘,‘i&utomat!c a 1 LIft Fump

_ on Cap, M8 arbage dlspnsal
Absnrpﬂon Fleld Total: Ienathofl.ateralsf Ho;_flmralllms 3 Slzeoﬂeach bed
Trench Material,_reck 22,87 Secandarv‘freatmem Wpe 'y

This svstem 1s new. constmﬂlon_}ﬂ_ Ealsﬂng

L canify that this tbweinfmtimueommdthaull mposedmrkwmbnmmﬂmd ln mmnte wlm
Ostaware sounty Mzu!mm :

Delawara County Sepﬂ “"Syfstem Dlsclalmer

The Issuance of 8. parmit.and the completion:of the' Inspectlon requl
No. 19.do not serve as any type of wasranty, auara“tee, or.
ofa nﬂvata saptic svstem fnr any p&rlo'  time

“na!aware Coun:v 0rdlnance1

A tv 115 ¢
:haulng on the gronndwater

Delowara County heraby DISCLAIMS ALL WARRANTIES
permit and the: lnspectlon requlred unﬂer Ordtnance

Kher expressed or Implied, associarad with this-

By ,slgnlng'hetuw,!itacknow!edgevt'hat(‘l'have'-‘recelvgdaggqi’r_g‘gygjh‘é:a@p\igiéjsglalihe?‘ri'

Name K. MZ— ' Da" (’//.Y"/? '

Appllunt o

Name

Deiamra Caunty K pmsantlﬂw




DELAWANE COUNEY SANIFATION EnvTrackd
Application # . '> Permit# -
Completion: Report: _I‘or l’rivate Sewage l)isposal Syatem

Owner: T HTT Fnuvistmente

sncAddrcss 233y Z g4 S+ 7 | Townshlp S‘ F

‘Parcel #: q/poé 000/ 009 _' e o Lgt# ngalS-TR 6"’87’ -
MallinsAddnss _ ST ' '

Contractor: Mdrk Fak ‘ ' Bedronm#. O 2 '

Wiater Supply: civaber T

,anary Treatment Laﬁtude. ‘{7 1 705 “ i nﬁ lde.‘ 7z ZY/ 73

Sepue'rnnk Vohime (g): })_ So Mmuf s wr @'/.u. Maten : o #me Z # Cmp 2
RiserHILid 1.Gn): {5 ¢" RiserFRLid2 (n): 7, ~ FilterBrand: -~ Dxammr(m) \ sttanceto well (0):

Notc Effluent filter requl-lg frcquent c!eanmg -‘ —
Dose Tauk Volume(g) Purmp or S’PhODDOSG _ Gallonsldosc Rlserl-{t (m) .. Alarm:.

‘D-Box: Latitude: l/ 4y 531 2/1 - -1"94'5!"‘5‘?@'“ . 7 l. ‘ '2 75’ /] :
Subsurface-Absorption Type: r g K £8P 7 Chamh P

Inches rock under pipt; E o Trench Depth (ﬁn) 2 " Tmch w:dth (ui). ‘ ,Y ' ' ‘bxsmncc to° well (ﬂ) Z/ﬂo
Surface Absorption Type: Overall lengti(R): _  Oversltwidih (R):
Rockhedv‘langthf(ﬁ);- _ Rock bed wxdth (ﬁ) L Lengh oflaierals (ﬂ) .. #Laterdls:

Header pipe diameter (in): - Rncktype Distznceto well (ﬁ) e Depthm bouom of trench (m)
Packed Bed Media Filter: Sand filter 1mgm(ﬁ) l sma ﬁltar width (n) Sand: ﬁmer sqft: .

Liner: sttanoe to well (R): . y # Distributor. lmes 5 T Collector hnes

Distributor line type:_ ‘ Separating layer' Disch.nrge GPS (latxlong) .

*Pet Filter: Serial #: Closed.or Opea yanom o Lipeal Ft absorption: ,f & Laterals:
cmshnd rock, river, rcnk crehamber. - - Tmmh width (ﬂ) o Rock: undﬂ pipe (m)*

Disuma 1o well (R):. Inchas soil cover over uench o D:scharge GPS (!m % lnng)

*Recivenlatiog Textile Filter: Brand Name: " .. Distanceto well (ﬁ)
Dischatge GPS (Iat % lons) ’ i Abwrpnon fald lnatulled aﬁ&r (no. dxschnrge)

'Nou. A msintensnce 9greement with (] mnufacmremppmud enntnctor iﬁnst he mainmtned tor tha llfe of tbe septic- ‘
Commentu. Effluent filter requires frequent cleanlng,

VWns sgy portion of the ficld covered bofors the mspw’non N System imtnllaﬁon approved I‘/ ./} L

§ Dateof Fin:l Ynspection: I i Envlronmental Hulth Spocmlst
] n ed P . e .
. This APPRDVAL in xo way makes the Counqy nspovulucﬁn- llm canﬂnucd opcmmm ‘of this aauhat‘ion w.rlem




