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

If the transaction is exempt from filing a declaration of value pursuant to lowa Code 428A.1(2), STOP HERE. Pursuant to lowa
Code section 558.69(1), when no declaration of value is submitted during a transaction, you are not required to submit a
groundwater hazard statement or include the statutory language in lowa Code section 558.69(8A). Please consult your realtor

or legal counsel for further advice, including on whether a declaration of value is required. The Department provides this
information for statutory reference only.

Instructions for this document can be found at:
https://www.iowadnr.gov/Portals/idnr/uploads/forms/5420960%20Instructions.pdf

Attachment 1, if required, can be found at: https://www.iowadnr.gov/Portals/idnr/uploads/forms/5420960a.pdf -

TRANSFEROR:
Name: Timothy Felderman and Kristin Felderman
Address: 16297 188th Street, Manchester, IA 52057

TRANSFEREE:
Name: James R. Reeder and Amy J. Reeder
Address: 716 E. Butler Street, Manchester, IA 52057

Address of Property Transferred:
16297 188th Street, Manchester, lowa 52057

Legal Description of Property: (Attach if necessary)

Lot Three (3) of Prairie Hill Estates, a Subdivision of Parcel C and E in the Southwest Quar’ter of Section 18, and Parcel C in the
Northwest Quarter of Section 19, Township 89 North, Range 5, West of the 5th P.M., according to plat recorded in Book 1999, Page
1731, and retracement plat recorded in Book 2021, Page 2253

1. Wells (check one)
O No Condition - There are no known wells situated on this property.

Condition Present - 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.

Solid Waste Disposal {check one)
No Condition - There is no known solid waste disposal site on this property.

O Condition Present - There is a solid waste disposal site on this property and information related thereto is provided in
Attachment #1, attached to this document.
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3. Hazardous Wastes (check one)
No Condition - There is no known hazardous waste on this property.
| Condition Present - 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)
No Condition - 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.)
O Condition Present - 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)
No Condition - There are no known private burial sites on this property.
| Condition Present - There is a private burial site on this property. The location(s) of the site(s) and known ldentlfylng
information of the decedent(s) is stated below or on an attached separate sheet, as necessary.

6. Private Sewage Disposal System (check one)

No Condition - All buildings on this property are served by a public or semi-public sewage disposal system.

No Condition - This transaction does not involve the transfer of any building which has or is required by law to have a

sewage disposal system.

Condition Present - 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.

O Condition Present - 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 Condition Present - There is a building served by private sewage disposal system on this property. The system is failing to
ensure effective wastewater treatment or is otherwise improperly functioning, and 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 Condition Present - There is a building served by private sewage disposal system on this property. The buiiding 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 #7]

| Condition Present - There is a building served by private sewage disposal system on this property. This property is
exempt from the private sewage disposal inspection requirements pursuant to the following  Exemption [Note: for
exemption #7. use prior check box]:

IS]\DEI

O Condition Present - There is a building served by private sewage disposal system on this property. The private sewage
disposal system has been installed within the past two years pursuant to permit number:

Review the following two directions carefully:

A. Ifyouselected a box stating “No Condition” for every numbered section above, STOP HERE. Do not submit this
form. instead, pursuant to lowa Code section 558.69(8A), you must include the following language on the first page of
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the recorded deed, instrument, or other writing:

“There is no known private burial site, well, solid waste disposal site, underground storage tank, hazardous waste, '
or private sewage disposal system on the property as described in lowa Code section 558.69, and therefore the
transaction is exempt from the requirement to submit a groundwater hazard statement.”

Please consult your realtor or legal counsel for further advice on this exemption. By law, the owner of the property is
responsible for the accuracy of this statement, and the Department provides this information for statutory reference
only.

B. If you checked any box stating “Condition Present” for any of the numbered sections above, continue below. You
must complete this form, including providing all required information, and you must submit this form to the county
recorder’ s office with declaration of value.

Information required by statements checked above should be provided here or on separate sheets attached hereto: ,
N < L \e \ {olpey - aoprae W 2w
/ ~\-\.ﬂ \I\ﬂ'\l ¢

SE oL A\ SY  cogaly 5&

| HEREBY DECLARE THAT | HAVE REVIEWED THE INSTRUCTIONS FOR THIS FORM AND THAT THE INFORMATION STATED

ABOVE IS TRUE AND CORRECT. { )
Signature: * \\Qw‘ [ a Telephone No.: s § - 20-Aa4
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IOWA DEPARTMENT OF HATURAL RESQURCES

TIVIE OF TRANSFER INSPECTION TOT# 14325 LUKE OGD

GOVERMOR KIM REYNODLDS 8

DIRECTOR KAYLA LYON

CERT #6715

-~ Site Information
Parcel Description: 140180400300
Address: 16297 188th St, Manchester, IA 52057

County: Delaware

~~Owner Information
Property is owned by a business: No
Business Name:
Owner Name: Tim Felderman
Email Address:
Address: 16297 188th St, Manchester, IA 52057
Phone No: 515-209-9491

~-Site reléte.d‘ information
No Of Bedrooms: 5
Facility Type: Residential

Last Occupied:

Permit issued by County: Yes

All plumbing fixtures enter septic system: Yes

Property Information Comments:

Inspection Date: 03/24/2025
Currently Occupied: Yes
System Installation Date:
Permit Number:

County contacted for records: Yes

Primary Treatment

Tank 1

Tank Size (Gal): 1750

:
f
!
i

H
H

Tank Name: Tank 1

Tank Material: Concrete
No. of Compartments: 3
Date Pumped: 3/24/2025
Distance To Well (Ft): >100'

Risers Intact; Yes

3/25/2025 4:05:11 PM

Type: Septic Tank

Tank Corrosion Type: None
Pump Tank Chamber: No
Meets Setback to Well: Yes
Is Accessible: Yes

Effluent Filter Present: Yes

Liquid Level Type: Normal
Licensed Pumper Name: st-49
Well Type: Private

Lid Intact: Yes

Watertight: Yes

""" DNR Form 542-0191 °



Tank/Vault Pumped: Yes -

Tank Comments:

Inlet Baffle Present: Yes Outlet Baffle Present: Yes Functioning as Designed: Yes

| General Primary Treatment Comments:

~Distribution Type—

Distribution Box 1

Label: Distribution Box 1 Material Type: Plastic Accessible: Yes

Box Opened: Yes Baffle Present: No

Watertight: Yes

Speed Levelers Present: Yes i

Functioning As Designed: Yes

General Distribution System Comments: 5 outlets were used. with a 9 hole distrubution box. top of box is 14" below grade.

.W_.:Sec‘ohdary'Tréatmeni‘ -

Absorption Bed1

Distribution Type: Distribution Box
Absorption Bed Length; 60

Gallons Loaded: 300

Distance To Well (Ft): >100

Material Type: Rock and PVC Pipe
Total Absorption Area: 1200

Meets Setback to Well: Yes
Absorption Bed Probed: Yes

Absorption Bed Width: 20
System Hydraulic Loaded: Yes
Well Type: Private

Saturation or Ponding Present: No

Grass Cover Present: Yes System Located on Owner Property: Yes Easement Present. N/A
Functioning as Designed: Yes | ' .
Comments: Bed has 5-60" lines of rock and pipe.

& . i S 8 g S 1 ST AL ifor o e e e RN e 0 e s - e emen e S b el o o S A e sttt AP+ T

General Secondary Treatment Comments:

WNarrative“éégmi. 3 - ‘ SRR i S TR, B _ %

TOT Inspection Report Overall Narrative Comments.  Based on whatwe were able to observe and our experience with on-site
wastewater technology, we submit this sanitary sewage disposal system inspection report based on the present condition

_ of the on-site sewage disposal system. Oasis Well & Pump, LLC 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 Well & Pump, LLC DISCLAIMS ANY
WARRANTY, either expressed or implied, arising from the inspection of the septic system or this report. We are also not
ascertaining the impact the system is having on the ground water.

[ have studied the information contained herein and that my assessment is honest, thorough, and, to the best of my ability
correct.

3/25/2025 4:0521PM " page:2of 5 DNR Form 542-0191
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JOWA DEPARTMENT OF NATURAL RESQURCES

GOVERNOR KiM REYNOLDS
LT. GOVERNGR CHRAIS COURNOYER

DIRECTOR KAYLA LYCON

TIME OF TRANSFER INSPECTION TOT# 14325 LUKE OGDEN CERT #6715

Owner Name:
Address:

County:

Inspection Date;

Tim Felderman

16297 188th St, Manchester, IA 52057

Delaware

03/24/2025 Submitted Date:

3/25/2025

This page certifies a Time of Transfer inspection was conducted and submitted for the property listed above in accordance with Subrule 567 1AC 69.2(8).

3/25/2025 40501 PM
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~As-built Diagrams’

oo

Yot
1

r‘—

T '-r&

f AETAN
AT

x

.

DNR Form 542-0191

"page:50f 5

i

3/25/2025 4:05:11 PM



.

“The issuance:of a permit and. he completion of the inspectlon requir
-No. 40 do f

7 DELAWARE COUNTY L
- BOARD, OF SUPERVISORS PERMIT NO., 3069

APP UCATI oN FOR PERMIT TO INSTALL PRIVATE SEWAGE DISPOSAL SYSTEM

P
SECTION TowmsmPD‘e [w

LGN _ Plumber, O&Slsr )
49 T ;N R~ 5 w Parcel#qu ?ﬂ "![)0 '3“) .
Lot_;sif‘z'e , Zj M‘“S Type Commercial ‘
fixtures: Stools ___Bath tubs___ Showers Sinks Lift Pump —
Septic tank made by, h% Construction Matenal ng'_tealton Caplit ¢ |
No. of Jateral I_ines Size of.:léa’ch'fbfed"; 1 Xw

Absorption Fiéld: Total Iength of Laterals

- Trench Matel.-‘ia'lf«»_,,_ﬁK[dR;_ oz -SeCONdary Treatment Types . . ... - SefaNo.. ..

This system is new construction \/Existing

{ certlfy that the above Information s correct and that all proposed work will he completed in accordance with
Delaware county Regulatians.

Delaware County Septic System DIsclaimer

¥ Belaware Ceuntyﬂrdlqange

e of watranty, guammee ; :
ofa privatesepﬂc systérmfor any period of time:i the future.Delaware County and its: em;:ioyees or
agents are unable to supervise or monitor the numerous factors (usage, soil characteristics, previous
failures, etc.) that may affect the proper operation or the use and maintenance of the system.

The issuance of a permit and/or the completion of the inspection do not constitute any type of warranty,
guarantee, or certification regarding the inpact. the system is or is not havmg on the groundwater.

Delaware County and its employees or agents are not able to determme the 1mpact a septic system is
having on the groundwater.

. Oelaware County hereby 13 C_IAIMS AlL: W‘ RRANTIES either expressed or implied, associated with this
~ permit and the mspectinn requu*ed under Ordmance No. 40. .

By signing below, tacknowledge that { have received and read the abaove disclaimer..

Date ”.» /Z 3?, I

¥

" applicant

| have studied the information contained herein and certify that the application complies with Delaware
County Ordmaﬁce No. _40 and lowa Administrative Code 567— 69, Pruvate Sewage Disposal Systems.

f!:té?‘a?wa}'g County Representative




DELAWARE COUNTY SANITATION EnvTrack #
Application # _ ‘ Permil# _ '%

Complehon Report for Private Sewage Disposal System

Site Address 297 K ~ “Township:
Parcel®: oo Led — LegdSTR

Water Supply: Pﬂ'l/ﬁ‘l‘c 2 o . o

Primary Treatment:  Latitude: Lon«nmdw i i
Septic Tank  Volume (g): ]750 Manuf Mlc 5 Matenal ;‘ # Pieces: [ . #Cmp: 3
Riser Ht Lid 1 (in): Riser H1Lid 2 Gin): ~ Filter Brand: " Diameter (in): Distance towell (fi):

Note: Efflucat filter regu requires frequent cxeanmg , ‘
Dose Tank  Volume(g): Pump or SiphonDose: _____ Gallons/dose: ____ RiserHtGn): __ . Alarm:
DBo  Latiode: ___ Loogitide_ . Dept _JY’

Typ ‘  Chamber Mangf:______ Lineal Feo

Packed Bed Media Filter: Sand filter length(fi): - and ﬁlter width (ﬁ). _ Sand filter sq ﬁ'\
Liner: v Distance to well (f): # Disuributor lines: & Collector lines:
Distributor line type: B Separdiin‘g"layéﬁf’ i B D:scharge GPS (lat ¥ long)

*Peat Filter: Serial#: . Closed or Openbottom: . Lineal Ft absorption: # Laterals:

crushed yock, river rock or chamber Trenchwidh () . - Rockunder pipe (in):
Distancetowell ():  Inches soil cover aver irench: L _ Dsscharge GPS (lat % 1011g)

“Recirculating Textile Filter: BrandName: =~ Distance t0 well(ﬁ)
Dlscharge GPS (Iat x long) . i Absorpnon 5 eld mstallcd after (10 dlscharge)

system
Comments: Efflucnt filter requires frequeny cleaning,

Date of Fmal lnspeclion' :
Scanned (] » : : Laiks
This APPROVAL in no way makes the County responsible for the continwed. eper mon af ! ns 1S SANIGETTT .s;«amm

E!zwmnmmtat Bcaith Spccnl:si.







