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REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT
.TQ BE COMPLETED BY TRANSFERCR

TRANSFEROR:
Name Sonjal. Roberts

Address 1622 Woodland Ave, Des Moines, 1A 50309
Number and Street er RR City, Town or PO Siate Zip

TRANSFEREE:
Name Andrew H. Susanin

Address 2277 Carver Rd, Winterset, 1A 50273
Number and Street or RR City, Town or PO State Zip

Address of Property Transferrad:

2277 Carver Rd, Winterset, |A 50273
Nuraber and Street or RR City, Town or PG State Zip
Lega! Description of Property: [Attach if necessary}

See Attached Exhibit 'A'

i WE]]S (check one}
There are no known wells sttuated on this property.
There is a well or wells situated on this property. The typeis}), locatlon(s] and legal status are stated below or set

* forth on an attached separate sheet, as necessary.

2. Solid Waste Disposal {theck one)
There is no known salid waste disposal site on this property.
D There Is a solid waste disposal site on this property and information related thereto is provided in Attachment #1,

attached to this document.

2. Hazardous Wastes {check one)
There is no known hazardous waste on this property.
] ‘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}
There are no known underground storage tanks on this property. (Note exclusions such as small farm and residential

motor fuel tanks, most heating oll tanks, cisterns and septic tanks, in instructions.)
] Thereis an underground storage tank on this property. The typals), size(s) and any known substance(s) contained
. are listed below or on an attached separate sheet, as necessary.
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5. Private Burial Site {check one)
There are no known private burizl sites on this property. .
] Thersisa private burial site on this property. The location(s) of the sfte(s) and known identifying infarmation of the
decedent(s) Is stated below or on an attached separate sheet, as necessary.

6. Private Sewage Disposal System [check one)

[T All buildings on this property are served by 2 public or semi-public sewage disposal system.

[T This transsction does not invelve the transfer of any building which has or 1s required by law to have a sewage
disposal system.

There Is a building served by private sewage disposal system on this property or a building without any lawful
sewage disposa! systam. 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 t6 standards adopted hy the
Department of Natural Resources, A certified inspection report must be accompanied by this form when recording.

] Thereisa building served by private sewage disposal system on this property. Weather or other temparary 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.

[1 There is a building served by private sewage disposal system on this property. The buyer has executed a binding .
acknowladgment with the county board of health to install a new private sewage disposal system on this property
within an agreed upon time perfod. A copy of the binding acknowledgment is provided with this form.

[ There is a bullding served by private sewage disposal system on this praperty. The bullding to which the sewage
disposal system is connected will be demolished without being occupled. The buyer has executad 3 binding
acknowledgment with the county board of health to demolish the building within an agraed upon time period. A
copy of the hinding acknowledgmant Is provided with this form. [Exemption #9]

] This property is exempt from the private sewage disposal inspection requirements pursuant to the following

Examption [Nota: for exemption #9 use prior chack bex]:
[T] 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 shaets attached hereto:
The well is active and location is 450 feet North of the house.

[ HEREBY DECLARE THAT [ HAVE REVIEWED THE INSTRUCTIONS FOR THIS FORM AND THAT THE INFORMATION STATED
ABOVE IS TRUE AND COR 8 )
Signature: / ,4{, Telephone No.: ﬂ 9 Z 5 r?

(Tran chrorAgentV i ’
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‘Sepiic tak{g): size _/70¢ -  Foo meatenas. QMT— condition /
Teaok pumped? 2

Sepﬁc;traahfg:aﬁéssmv

Time of Trensfer Inspeciion Report (DNE Form 542-01%1)

Fromerty information

Ourentowner _Lark Mtcf & SouFo Keberds

#o7TH

e J- (%;nfw

Bﬂ}'e}f agh 7% J’M% Sc’af‘ﬂjﬁ. S{:gg{mﬂ Reaitm' . /’7ﬂ

Maihngaddress__;gZ‘f’? (’d—vv@r‘" A ?Taa,-(x 44—:*5'6?'2-"{ "33

SltﬂAdéIﬁSfCﬁﬁﬁi} 22 a7 @éw:erﬁc}: Q}]nf(faajLIf?’bO'Z‘TE

Legal Description B G5 wf:,m

No. of bedmoms -3 Last occupied? _S% f+ere. Records availabe o, 20
| e i70 _ A

Permit/instsilation dateﬁf,g 7~ /& Separstion distancesno?,_

Sepiic system information

éaie E?’,Z‘?*ﬁaz/ Yieenssd privnper Liss SE 237 7
. magsdal T condition _ 2.
Tank prorped? / date . ; . Hcensed puraper _ > _

Aerobic weatment unit (ATU) wmfpr_ . o . Size / -

Tank puwaped? 7 date z Ez&ﬂswpumi:»er

Maintenance csa&act‘i/@ ﬁpﬁat:@ndate /S service gmwdea- - / |
Congition pd -/ S

Pamnp tanksfvanis: type e gize. /J. condition e .
Mb‘ él’«ﬂlvc- A
Distsibution system: ﬂas&zoiﬂ@uboﬁﬁabo‘f onﬂem ased _G . condition ﬂt’(« )

Header pipe(s) 5.2

Secondary freziments .
mngmi?zfussspﬁmneias 59 ‘{fi/f 5( / _ deiermined by 42 ﬁ_@‘éf s I@@’M

Foflines _& msmdosed?_zzez__.

condition of fields  Lrok o ‘ detormined by _/# pn ¥ ol
type of trench material _2& /a/ﬁw#m . 7

Size of sand filter !4%) . S ﬁeﬂ:amedhy B
Vent pipes above grade? . — dischsrge pipe Iocated? "
Efflvent sample taken? __ /20 Resn!ts _ e

Media filters: type

Mazintenamce contiact? 427 ex mgmﬁméﬁe .. serviceprovider ___ /
Condition 7 e

'i‘*??f} Gezors Permit No. 4: vequire? __Jp  penmitied? 2 NOIprovided o .
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Time of Transfer Inspeciion Report

Other components; |
Alarms .;éé’ﬁ__ Working? 7,:/;; 2 disinfection ¢ working? _——
Control box %___ Timers /7 inspection ports ZAso

Other components fé«i@ A (f’m»;fﬂ : M}(LZZZ-MTLG-’ i/m”f;o o/

Cverall condition of the private sewage dispossl

Comments:

Site status at conclusion of Time of Transfer inspection:
¢ Verify that controls are set on the appropriate mode,
Fower is on o &li components,

Revisit alt components to verify lids are secure.
Gather all tools for removal from the site.

Verily that no sewage is on the ground surface.

®» & @ T

Using this worksheet, wiite a narvative yeport of the inspection resnits angd aftach a site sketoh,

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 Ceriifiad inspector: 27 L, @/é@q,a __ Date: P29 -zoa !
Name (grinth: /2 21 AKec< " Coififivale = 7023
Address: _ zzod i85 £ ), Vé?’_ﬁf*_u{_;g" Z¥H o272
Phope# 7S5 -4 2~ /el s

'.51‘5 - He@ - oo/
Frovide a copy of this report, the namrative report and sketch to the sellerfagent, buyerfagent, the

comnty sapitasian/environmental health office, county Recorder in the county the inspection was
conductad and fo;

fowa BNH. Onsite Wastewater Program
5025 9% 5t
Des Moines, 1A 50319

62009 5420191
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