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Daneen Schindler, RECORDER/REGISTRAR
DELAWARE COUNTY IOWA

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

TRANSFEROR: . o . R
Name: Dennis J. Putz and Marge G. Putz
Address: 17843 189th Street, Manchester, 1A 52057

TRANSFEREE:
. Name: Marcie L. Rowan and Edward D. Rowan
* Address: 17803 189th Street, Manchester, 1A 52057

Address of Proberty Transferred:
17803 189th Street, Manchester, lowa 52076

Legal Description of Property: (Attach if necessary)

Lot Eight (8) of Steely's Home Site Subdivision in the Southeast Quarter (SE:) of the Southeast Quarter (SE%) of
‘Section Seventeen (17), Township Eighty Nine (89) North, Range Five (5), West of the Fifth P.M., according to plat
' recorded in Book 2 Plats Page 76

1. Wells (check one)
E+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)
here is no known solid waste disposal site on this property.
O There is a solid waste disposal site on this property and information reIated thereto is provnded in Attachment
#1, attached to this document.
3. Hazardous Wastes (check one)
‘ There is no known hazardous waste on this property.
O There is hazardous waste on th|s property and information related thereto is provnded in Attachment #1,
v attached to this document.
4. Underground 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.)
[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. Pyrﬁunal Site (check one)
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 S|te(s) and known |dent|fy|ng mformatlon
of the decedent(s) is stated below or on an attached separate sheet, as necessary.
6. Private Sewage Disposal System (check one)
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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. '

mre 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.

O 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 heaith to demolish the buiiding 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 permlt number

Information required by statements checked above should be provrded here or on separate sheets attached
hereto:

|- \Ir‘w\(/\asr\é\ Well localed approewebdy 257yt of e hougc

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

Signature: @ j/ﬂ/{_ v Telephone No.: &5,45 -*édc? "3877
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- GoVEANOR Kiv REYNDLDS
LT. GOVERNOR ADAM GREGG

"DIRECTOR KAYLA LYON

“TIME OF TRANSFER INSPECTION TOT# 3636 LUKE OGDEN - CERT # 6715

Gttt "
S1IETINTOTrNMTation

Parcel Descrlptlon 140170300600
Address 17803 189th St, Manchester, 1A 52057

County: Delaware

- ~Owner Information~

Busmess Name:
 Email Address

Phone No: 563-608-2277

Property is owned by a business: - No

Owner Name Dennls& Marge Putz '

Address: 17843 189th St, Manchester, 1A-52057

—Site related information

No Of Bedrooms: 4
Facility Type: Residential

Last Occupied: 05/15/2020
Permit issued by County: N/A

All plumbing fixtures enter septic system: Yes
Property Informatlon Comments: .
Septic system was. |nstalled 10/8/1 992 by Schulte Const

Inspection Date: 11/09/2022
Currently Occupied: No

System Installation Date:.

Permit Number:

County contacted for records: Yes

—-Primary Treatment
Tank 1

Tank Name: Tank 1

Tank Material: Concrete
No. of Compartments: 2
Date Pumped: 7/7/2022"
Distance To Well (Ft.): >50'

Risers Intact: Yes

Type: Septic Tank |

Tank Corrosion Type: Moderate
Pump Tank Chamber: No

Meets Setback to Well: Yes

Is Accessible: Yes

Effluent Filter Present: No

Tank Size.(Gal): 1000 -

Liquid Level Type: Normal

Licensed Pumper Name: D&S st-49
Well Type: Private -

Lid Intact: Yes

-Wétertight: Yes
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»

'TankNaL.JIt Pumped: No Inlet Baffle Present: Yes Outlet Baffle Present: Yes

Functioning as Designed: Yes 1
1| Tank Comments: '

|

General Primary Treatment Comments:

Miedrid 41 s o - e
DL WOUUonT Type—

 Distribution Box 1 -

Label: Distributidn Box 1 _ : .Material Type: Concrete A Accessible: Yes o
Box Opened: Yes ' * . Baffle Present: No : © Speed Levelers Present: No
Watertight: No . " Functioning As Designed: Yes o ‘

General Distribution System Comments :

—C . I'. L s "
SELONUAry Ireaurmert

'v'V_Létefav | 'F'ii‘eild\1:
Di_stributién Type: Distribution Box B Material Type: Rock and PVC Pipe - ATren:ch Wid‘th_: 2 .
Lines: 3 - o . Total Length of Absorption Line: " . System Hydraulic Loaded: Yes - -
‘ o apprx.210° S .
Gallons Loaded: 250 '~ .+ Meets Setback to Well: Yes R . Well Type: Private -
Distahce_ T6 Well (Ft;): >100' - Lateral Lines Probed: Yes - " Saturation or Ponding Present: No
Grass Cover Present: Yes . Lateral Lines Equal Length: No System Located on Owner Property: Yes
Easement Present. N/A - : - .. Functioning as Designed: Yes o ’ |
Comments: - - ’

]General Secondary Treatment Comments: -

W) i D ) .
Narrative Report

TOT Inspectioh :Repbrt Overall Narrative Comments: Based on what we were able to observe and our experiencé with on-site
wastewater ) ' ‘ '
technology, we squft this sanitary sewage disposal system inspection repbr.t based

_ on-the present condition of the on-site sewage disposal system. Oasis Pump:Service -

|~ has not been retained to warrant, guarantee, or certify the proper functioning of the

system for any period-of time in the future. Because of numerous factors (usage, soil

characteristics, previous failures, etc.) which effect the proper operation of a septic. -

system as well as the inability of our Company to supervise or monitor the use or '

maintenance of the system, this report shall not be constructed as a warranty by our

Company that the system will function properly for any particular buyer. Oasis '

Pump Service DISCLAIMS ANY WARRANTY, either expressed or implied, arising

- ~ from the in'spéctio.n-of the septic system or this report. We are also not ascertaining the
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impact the system is having ‘on the ground water.

I have studled the. mformatlon contained herein and that my assessment is honest,
thorough and ‘to the best of my ablhty correct.
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L, lowA DEPARTMENT OF NATURAL RESOURCES . .. GDOVEANOR Kiv REYNOLDS
h L L L o LT. GOVERNOR ADAM GREGG -

" DIRECTOR KAYLA LyON

* TIME OF TRANSFER INSPECTION TOT# 3636 LUKE OGDEN  CERT #6715

OwnerName: : Dennis & Marge Putz
- Address: | i> | :1,780; 189th St, Man;:i\ester, IA 52057
County: | L Del'awé.re.
|r{spectic$n Date: ‘ 11/09/2022 - | 'Subrrfitte'd bate': - 12}29/2‘622

- This page certifies a Time of Transfer inspection was conducted and submitted for the property listed above in accorda‘nce‘with Subrule 567 IAC 69.2(8). -
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