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Daneen Schindler, RECORDER/REGISTRAR
DELAWARE COUNTY [OWA

REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT :
TO BE COMPLETED BY TRANSFEROR
TRANSFEROR
Name: Mark Tucker and Rachel M. Tucker
Address: 1122 210th Street, Masonville, IA 50654 -
TRANSFEREE: .
Name: Zachary K. Keister
Address: 317 2nd Street SW Unit #3, Cedar Raprds 52404

Address of Property Transferred:
100 John Street, Masonville, lowa 50654

Legal Description of Property: (Attach if necessary) . :

West one half of the North eight (8) rods of Lot Five (5), Masonvrlle Iowa same being a part of the North East
Quarter of Section Thlrty-One (31), Townshlp Eighty Nine (89) North Range Six {6), West of the Fifth Principal
Meridian

1. Wells (check one)
O There are no known wells situated on thls 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. : .
O There is a solid waste disposal site on this property and information related thereto is prowded in
Attachment #1, attached to this document.
3. Hazardous Wastes (check one)
4There is no known hazardous waste on this property ‘
O There is hazardous waste on this property and information related thereto is provrded in Attachment #1,
. attached to this document. - :
4, Underground Storage Tanks (check one) -

' ‘ &-There are no known underground storage ‘tanks on thls property (Note exclusions such as smaII farm and
_ resrdentlal motor fuel tanks, most heating oil tanks, cistérns and septlc tanks, in instructions.) .
‘0 Thereis:an underground storage tank on this property The type(s), srze(s) and any known substance(s)
~_contained are listed below or on an attached separate sheet as necessary

S 5.}~anvate Burial Slte (check one)

: E/here are’ no known private burral srtes on this property E : .

o . 0. There isa prrvate burial site: on th|s property. The Iocatron(s) of the srte(s) and known identlfymg
’ |nformat|on of the decedent(s) is stated below or on an attached separate sheet as necessary

6. Prlvate Sewage Drsposal System (check one)

,' FILEWITH RECQRDER Co TR 'DN_rifqrmi54z-0960_(1uly_1'8-,2012)_



O All buildings on this property are served by a public or semi-public sewage disposal system.
O This transaction does not |nvolve the transfer of any building which has oris requlred by law to have a '
. .sewage disposal system. Lo - :

-0 There is a buildirg served by private sewage dlsposal system on thls property or a building without any .
Iawful sewage dlsposal system A certified mspector s report is attached which documents the condition of
the- pnvate sewage d|sposal system and whether any. mod|fcat|ons are reqmred to.conform to standards '
adopted by the Department of Natural Resources A cert|f'ed mspectron report must be accompamed by

_ this.form when recordmg _ : . :

[0 There is a building served by private sewage disposal system on this property Weather or other
‘temporary physical conditions- prevent the certlf“ed mspectlon of the prlvate sewage disposal.system from -
- being conducted. The. buyer has executed a blndlng acknowledgment with the county-board of health to
> 7" .conduct a certified inspection of the prlvate sewage dlsposal system at the earl|est practicable time and to
" be respon5|ble for any required modifications to the: private sewage disposal system as ldent|fed by the
) certified inspection. A copy of the binding acknowledgment is attached to th|s form :

: E/There is a building served by private sewage disposal system on this property The buyer has executed a
bmdmg acknowledgment with the county board of health to install a new pnvate sewage disposal system
on this property within an agreed upon tlme perlod A copy of the binding acknowledgment is prowded
with this form.

[0 There s 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 providéd with this form. [Exemption #9]
O 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 dlsposal system has been installed within the past two years pursuant to permit
number : : ' : :

Information requlred by statements checked above should be prov:ded here or on separate sheets attached
hereto .

- smex Pomt well  locaked t\,\_’ W batowent

I HEREBY DECLARE THAT | HAVE REVIEWED THE INSTRUCTIONS
~ FORTHIS FORM AND THAT THE INFORMATION: STATED-
“ABOVE 1S TRUE AND CORRECT.

Telephone No f(ﬂ QZD ‘-l'7 5’3

** FILE WITH RECORDER L7 DNRform 542:0960 (July 18,2012) .
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IOWA DEPARTMENT of NATURAL RESOURCES
TIME OF TRANSFER INSPECTION WAIVER
BINDING AGREEMENT for FUTURE INSTALLATION

542-0064 ‘

| | th . '
‘This agreement is entered into this [ 7 day of D ECQW\b/eA’/ 20 Z ' by and
2 ‘LCL\MN? Vil

It is understood that Iowa Code 455B.172(11) requires an inspection of the private sewage disposal
system on all properties not s,peci’ﬁcally-.exempted inlowa at the time of transfer.

‘between the D.@, {C\W M‘-@ : County Board of Health and

The property located at [ 00 30\\4\ 6"’ Maﬁmu\“c ,Jowa is subject-to the inspéction,

and the buyer " Z,&.C[/\OU‘\J Vetsle understands there is notan adequate private
I

sewage disposal system serving this property.

Itis hereby agreed that the time of transfer inspection will not be required and the buyer agrees that a
code compliant private sewage disposal system or connection to-:a public sewer shall be installed to serve

the property.-and‘shallbé completed no-late_r-thanv ,‘-'7*4\ day of DE’,{',@N\&){,«" ,.20 2.3

Dated the [ z i _day of M@QMW 20 2. ‘ . .
T b LA
This instrument was acknowledged be’fore‘me-.on%m | 7 e ,."20: ,_’__5)(
by gﬁp,;c Linderwell

|
T ey . MlEdosand

VKigtary’Public

' yﬂll .. | PEGGY A. HILDEBRAND
4% | cammisson Number 707487
R ] MY COMMISSION EXPIRES

’ ~ DECEMBER 262023

D5/2010¢mz 542:0064



o

This instrument was acknowledged before me on

&m"&“ﬁ&‘%‘m
Octder 39,

To\vxwxr«l, S

,20 2

AN

Notary Public



