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REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT
TO BE COMPLETED BY TRANSFEROR

TRANSFEROR:

Name: Scallon Custom Homes, L.L.C.

Address: 6710 Cottage Hill Lane, Cedar Rapids, IA 52411
TRANSFEREE:

Name: JKLM Rentals LLC

Address: 201 W Main St, Anamosa, IA 52205

Address of Property Transferred:
24327 204th Ave, Manchester, lowa 52057

Legal Description of Property: (Attach if necessary}
See Attached Exhibit "A"

1. Wells (check one)
There are no known wells situated on this property.
O 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.
00 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)
HE There is no known hazardous waste on this property.
O 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)
N 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.)
[0 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.
5. Private Burial Site (check one) '
X There are no known private burial sites on this property.
O 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)
O All buildings on this property are served by a public or semi-public sewage disposal system.
O This transaction does not involve the transfer of any building which has or is required by law to have a
sewage disposal system.
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)é\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.

[0 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.

O 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.

O 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]

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]: .

O 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: (_)g ; M : Telephone No.: (319) 981-5898

{Transferor) .

FILE WITH RECORDER DNR form 542-0960 (July 18, 2012)



~_Exhibit "A"
Lot Ten (10) of Logan’s First Subdivision of Part of the North one-half (N'%) of Section
Twenty-Three (23), Township Eighty-Eight (88) North, Range Five (5), West of the
Fifth Principal Meridian, according to plat recorded in Book 4 Plats, Page 46; also-all
lake frontage running to the middle of the Maquoketa River bed abutting said Lot Ten
(10), except Parcel X Part of the Lake Frontage Running to the Middle of the
Maquoketa River Bed, abutting on Lot 10 of Logan’s First Subdivision of Part:of the.
North Half (N'%) of Section Twenty-Three (23), Township Eighty-Eight North (T88N),

Range Five West (RSW) of the Fifth Principal Meridian, Delaware County, Jowa,

according to the plat recorded in Book 2007, Page 3322,



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

Property information

Current owner Qu_u\ Scatl v ol9-49%- 589%

Buyer Realtor WNoae

Mailing address 210 we atle WE  Cedar Papids
Site Address/County 2H 309, Q04+ Ave  Mauncherter T A
Legal Description

No. of bedrooms __ & Last occupied? S€gyena ( Records available _\ €5
Permit/installation date _9 - @ Separation distances ok/ no? oK

Septic system information

qdqu\“'g{ I”, be/? /Q.SS

Septic tank(s): size __1 $00 material _&Lm condition _ g ¢ e.«oo
Tank pumped? \jes date _ g -19B-22 licensed pumper ___ S+ Y g
Septic/trash/processing tank: size material condition
Tank pumped? date licensed pumper

Acrobic 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 3‘¢ € outlets used 3 condition i dOCQ

Header pipe(s) # of lines Pressure dosed?

Secondary treatment: N
length of absorption fields_ 255 @ $4 Ft Bed  determined by _@ole [ orhaies

condition of fields ool determined by _suatey  Yeo t
type of trench material Ry {) teduces

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 :

Explain (attach additional pages as needed):

Comuments: 5~e@,>m«@,‘ “—Ome /Svmll Ded it bY 3g"
250 s, EFt wakde  test 30 minutes 8 <

Site status at conclusion of Time of Transfer inspection:

o 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 o 9

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 Certiﬁc&inspector: Bt Con Date: _ 7-/8-2<
Name (print): P W\ Do agp Certificate #: % 980

Address: __| 57 {rotw A< ﬁu.»uQee I A
Phone # SE3~¢24~-222 8

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
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DELAWARE COUNTY

WATER AND SANTTATION OFFICE
Dennis Lyons
301 East Main St.
Manchester, lowa 52057
Phone 563-927-5925 Fax 563-927-5561
Cell# 563-920-5185 etmail- dyons@so.delawars.igus
12/04/2008

To Wiom It May Concem:

T had conversation with yon and your sepric installer Inst spring and [ had notes
wrote dows for your septic tank that was installed by Luke Ogden of Oasis Well and
Pump. Idid not write the penmit up at that time and | came across the paper work the
other day and thought 1 would send it off 10 you now. The tank was set on May 6.
Please send me $75.00 for the pormit. Plexse also send me copies of your septic tank
pumping as we are now able to keep trsck of holding tanks on a state web site, Like
had told you and Luke I don't like holding tanks on new instsllations so we need to do
what we can to protect the eavironment, Please send the check before the end of the year
0 help keep cur records clean.

Thenk You

Desnis Lyons

Add- 359

sq FT Bey

7 5-28- 77




OBeacon” Delaware County, IA

G Parcels
Roads
Parcel 1D 250230201000 Alternate ID n/a Owner Address Scallon Custom Homes,LLC
Sec/Twp/Rng 23-88-5 Class R ¢/o Scallon, Paul
Property Address 24372 204TH AVE Acreage n/a 3610 Spring Valley Place NE
MANCHESTER Cedar Rapids, I1AS2411

District MILO ,
Brief Tax Descriptian LOGAN'S 15T SUBDIV \3d\

LOT1I0PTN1/2&PT

LAKE FRONTAGE

THEREOF

Je Note B SMan cal decinagine )
2015 Onthophotography Disclaimer: The information in this web site 1epresents current data from o working file which is updated conti Iy. Inf ion is believed refiable, but its

Legend
D Corporate Limits
[ political Township

accuracy cannot be quaranteed. No warranty. express or implied. is provided for the data herin, or its use. Special assessments not shown

Date created: 872272016

Last Data Uploadedt 8 17/2016 1:05:16 AM / /,{’ {
‘ Developed by § oy / ) “

£ The Schneider Corporation .
- N 0 ﬁ
Foedt

/:/57{»' gf - i
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DELAWARE COUNTY SANITATION EnvTrack #

Application # A . ) Permit # "ﬂ'&"""“"‘"\t

‘ Completmn Report for Private Sewage Disposal System e
Owner: pM{ f cel _ ‘ -
Site Address: 2 YR 97 207x Ma Township:  A7,7/o

Parcel #: ‘ " Lot# Legal STR 22 #7-T

Mailing Address: _ :

Contractor: Oaes A Bedroom #: 2

‘Water Supply: Plust ~

Primary Treatment: Latitude: . Longitude:

‘Septic Tank Volume (g): [ o Manuf: &wo/«‘ Material: g% /Z #Pieces: [/ # Cmp: 2.
Riser Ht Lid 1 (in): 20 Riser HtLid 2 (in): %€ Filter Brand: Diameter (in): ___ Distance to well (ft): '____
‘Note: Effluent filter requires frequent cleaning, : , .

Dose Tapk  Volume(g): Pump or Siphon Dose: Gallons/dose: ___ Riser Ht (in): Alarm:
‘D-Box: Latitude: Longitude: Depth:
Subsurface Absorption Type: | " Chamber Manuf: | " Lineal Ft: " # Trenches:
JInches rock under pipe: . Trench Depth (in): Trench width (in): Distance to weli (R):

;Surface Absorption Type: ‘ Overall length (ft): Overall width (ft):
Rock bed length (ft): Rock bed width (t): Length of laterals (ft): # Laterals:
Hwier pipe diameter (in): _ Rock type: Distance to well (R): Depth to bottom of trench (in):

‘Pncked Bed Media Filter: Sand filter length(ft): . ~ Sand filter width (ft): Sand filter sq ft:
Liner: Distance to well (f): # Distributor lines: # Collector lines:
Distributor line type; Separating layer: Discharge GPS (lat x long):

" *Peat Filter: Serial #: Closed or Open bottom: " Lineal Ft absorption: # Laterals:
~ crushed tock, river rock or chamber ‘Trench width (f): Rock under pipe (in):
~ Distance to well (f): ‘Inches soil.cover over trench: Discharge GPS (lat x long):

‘Reéirculaﬁug Textile Filter: Brand Name: - Distance to well (ft);
Discharge GPS (lat x long): Absorption field installed after (no discharge)
*Note: A maintennnee agreement with 2 mapufacturer-approved contractor must be maintained for the life of the septic
system.
‘Comments: Effluent filter regnires Irequent cleaning.
t/ 2y S W -

Ot na - ﬁu/‘ ' ﬁ-ﬂ_& é.uﬂ L4 I?v ’&_-_..# eve Jegt

So £ ¢ —
4 Saty  Soil- ' Fany

Qo b Lo naed | Qltlln,l";? A psasn s

Was any- portion of the field covered before the inspection: Ao System installation approved: _ 57

' Date of Final Iuspection: __ 92 7 Environmental Health Specialist: Zﬂ .

Scanned []

This APPROVAL in 5o way makes the County vesponsible for the continued operation of this sanitation system




e S AUV TR WU T . b _ ]
e § :

N / |

e = . )

- .- ) N h .

1 - N .
g e

N | : A
dob IR : 1T
il 1A [

1 N | :
Aot ] .

SRR TS S JUUU WA W ]

AT -] TR

s

" s




L3
'
§

e

oo i

e e e .
R

Ve

Lot o o =










