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

TRANSFEROR
Winterset_ IA 50273
Ty, Towt of R70.. State Zip.
Addrese 515 SW 2nd St Breanfisid A 50849
Numbar and Sirwator RR. City, Towe o P.0. State’ Zip
Address of Property Transfétred:
2895 r Rd Winters 1A
2895 Canver R “Numbier and Street of RR Cﬁ%ﬁ& Stals jz-lpw

Legal Description of Property: (Aftach if necessary) | »
The Soyth 330 fast of the Eagt 223 toet of thé Southeast Quarter (1) of the Southeast Quarter (V4) Section
Twenty-aight (28), Townslilp Seventy-five (78) Notth, Range Twanty-aight (28) West of the 5th P.M.,
Madlson County, lowa.
1. Waelis (check one)

1 There are no known wells situated on this property.

here.is a well.or wells situated on this property. The type(s), location(s) and legal status are stated below
or et fojth on'an attached separate shiaét, as hecessary.

‘2. Solld Waste Disposat (check one)

1’ There is no known solid waste dispossl site on this property.

)Z/Them 1s & ‘solld waste disposal site on this property snd information related thersto Is provided In
Attachment #1, attached to this document.

3. Hazardous Wastes (check ons)
There Is no known hazardous waste of this property.

O There is hazardous wasfs on this property-and information related thereto Is provided in Attachment #1,
attached to this dosument.
4. Underground Storage Tanks (check one)
- There are nio known underground storage tanks: on this: property. (Note exclusions such ag small farm
and residentlal motor fuel tanks, most heating oll tanks, ciaterns.and septic tanks, in Instructions.)

O 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 separeate sheet, as necessary.
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8. Private Burlal Site (chack orne)

D

There aré no known private budal sites ori this property.
There is & private burlal site on this property. The location(s) of the site(s) and known Identifying
information of the decedent(s) Is etated below of an an attached saparate sheat, ae necessary.

6. Private SBewage Disposal System (check one)

O

0

im}
m]

All bulldings on this property are setved by a public 6r semi-public sewage disposal system.

Thia transaction doas not Involve the transfer of any bullding which has or is requirsd by lew to have a
wage disposal systetn.

There 18 a bullding served by private sewage disposal system on this property or a bullding without any
lswful 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 cerfified inspection report must be accompanied by
this form when recording.

There is & bullding served by privats sewage disposal -system on fhis property. Weather or othar
temporary physical conditions prevent the certifled inspection of the private sewage disposal system from
belng. conducted. The buyer has executed a binding ackng ment with the county board of health o
conduct a certified inspection of the private sewage disposal system at the earliesi practicable fime-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 dispassl system on this property. The buyer has executed a
binding agknowladgrmant with the-county board of health to insfall a new private sewage disposal system

on thig property within an-agreed upsn time perlod. A copy of the binding acknowledgment Is provided with
this form.

There is a building served by private sewage disposal system on thie property. The bullding to which the
sewsge disposal systefn is gorinected will be demolished withaut being atcupléd. The buyer has executed
a binding dcknowledgment with the county basird 'of heaith to demolish the buliding within an agreed upon
ime period. A copy of the binding acknowledgment is' providéd with this forin. [Exeéription #9]

This property Is exempt: from the private sewage disposal inspection. requirements pursuant to the
followihg exemption [Note: for eXaimption #9 use prior check box}:

The private sewage disposal sysfem has bean installed within the past two years pursuant to parmlt
number .

Information required by statements chiocked above should be provided here or on separate shosts
attached hereato:

_._&wul_mw{eju \ﬁ\o' Eo.st X Qavage,
Y JL N

THEREBY DECLARE THAT | HAVE REVIE’WE’U THE INSTRUCTIONS FOR THIS
AND THAT THE I\ TION suu'sn ABOVE I$ TRUE AND CORRECT.

Signature: % Telephone Ne.: (S\<) "'&@@ -0153

7" {Tranwferor or Agent)
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GROUNDWATER HAZARD STATEMENT
ATTACHMENT #1
NOTICE OF WASTE DISPOSAL SITE

'Wasta Disposal (check one)
Thers Is a solid waste disposal site on this proparty; but:no netice has been recelved from the Department
of Natural Resources that the site |s deemed 1o be potantially hazardous.

O Thete:is & solid waite dispodat gite on this property-which: hes been deemed to be potentially hazardous
by the Department of Netural Resources. The location(s) of the site(s) is stated below or on an attached
separate sheet, as necessary.

b. Hezardeus Wastes {check one)
I There is hazardous waste on this property and it is. belng managed in accordance with Department of
Natural Resources rules.

O There Is hazardous waste on this property and the appropriate response or remediation actions, or the
need thersfore, have not yet bedn detérmined.

Further deseriptive information:

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

Signature: | Telephone No.: (S1S) Hw - O\S3

(Trarsteror of Agent)

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



5420191

Time of Transfer Inspection Report

H
A

Current Owuper:

Buyer:

Realtor: Rachel Eller

Mailing Address:

Site Address/County;

2695 Carver Rd, Winterset 1A/ Madison County

Legal Description

No. of bedrooms: 3 Last oecu‘piedi

" Curtent Records available: 'ye.

Permit/ installation date: 11-9-04

Material:

Size:

Septic tank(s): 1500 gal

Separation distances (ok/no?):

ok

Concrete Condition: Good

“Date:

Kyow—

Tank pumped?

9120

Licensed pumper: Wiegett

Bize:

Septic/Trash/Processing tank:

‘Material; Condition:

Tank pumped? DO YLIN Date:

Licensed pumper:

Aerobic treatment unit (ATU) mfgr

Size

Tank pumped? O YDON Date:

Licensed pumper:

Maittenance contract? OYON

‘Condition:

Expiration date:

Servige provider:

Pump tanks/vaults:  Type:

 Size:

~ Condition:

Distribution system: Distribufion box

Plastic

" Outletsused 4 Condition: _ good

Header pipe(s):
Secondary Treatment:
Length of absorpfion fields:

4schd40

4x100”

No. of lines:

4 “Pressure dosed? no

Determined by: County Records

Condition of fields: Good/ Dry

Destermined by: Hydraulic test

Type of trench material; 24> Chambers

Size of sand filter:

" Determined by:

Vent pipes above grade? OYON

Bfftuent sample taken

Discharge pipe located? OYON

Results:

Media Filters:  Type:

‘Mainteénance confract? OYON

Condition:

* Bxpiration date;

Service provider:

NPDES General Permit No. 4:

42010 cmz/dao

Required? [IYON

Permitted? TIYUN NOI provided:

DNR Form 542-0191



542-0191

Time of Transfer Inspection Report
X

Other components:

Alarms: OYUON  Working: OYON Disinfection: TIYON  Working: OYUN
Control Box: Timers; Tnspection Ports:

Othet components: ' — - — ——

Ovierall condition of the private sewage disposal system:
Report system status: System wurkmg propeﬂy during the Inspection

Explain (attach additionsl pagesas needed) " Tank s . g(fmd condition. D-box is in good condmom

All plumbmg goes to the sephc Hydrauhe test was good. Lateral Tield was dry

Comments

Site status at conclusion of Time of Transfer inspection:

Verify that controls are set on the appropriate mode.
Power is-on to all componernts.

Revisit all components to verify lids-are secure.
Gather all tools for rernoval from the site.

Verify that no sewage is on the ground surface.

LK R BE B )

Using this worksheet, write a narrative report of the inspection results and attach a gite sketch.

This report indicates the condition of the pr:iVa‘te.Sewage disposal system at the time of the inspection. It does
not guarantee that it will continue to function satisfactorily.

Rigpature of Certified Inspector: . )&\ Date: 9-12-20

Nane (print): Ben Bedwell’

Certificate #: 11612
Address: 15008 B. Street Ind1anola IA ' '
Phone#  515-681-2053

Provide a copy of this report; the narrative report and sketch to the seller/agent, buyer/agent or the person
ordering the inspection, the gounty sanitarian/environnentsl health office and to:

Iowa DNR

Private Sewage Disposal Program
502 E-9* St

Des Moines IA 50319

4/2010 cmz/dao DINR Form 542-0191
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