T e

Book 2822 Page 1204 Type 43 891 P 7
Date 4/26/2022 Time 2:37:19PM s9es

Rec Amt $.00 INDX
ANNO
SCAN
LISA SMITH, COUNTY RECORDER CHEK

MADISON COUNTY 10WA

REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT

TRANSFEROR:

Name Norman D. Wilson and Linda K. Wilson

TO BE COMPLETED BY TRANSFEROR

Address 1217 Highway 169, Winterset, IA 50273

Number and Street or RR
TRANSFEREE:
Name Michelle Egan and Timothy Egan

City, Town or PO State Zip

Address 1217 Highway 169, Winterset, IA 50273

Number and Street or RR
Address of Property Transferred:

1217 Highway 169, Winterset, IA 50273

City, Town or PO State Zip

Number and Street or RR

Legal Description of Property: (Attach if necessary)

City, Town or PO State Zip

See Attached

1. Wells (check one)

O There are no known wells situated on this property.
Mis 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. Sogﬂaste Disposal (check one)
There is no known solid waste disposal site on this property.

n There is a solid waste disposal site on this property and information related thereto is provided in Attachment #1,

attached to this document.

3. Hazar astes (check one)
There is no known hazardous waste on this property.

D There is hazardous waste on this property and information related thereto is provided in Attachment #1, attached to

this document.

4. Ungdefgr, orage Tanks (check one)

re 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.)
[ thereis 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.
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5. Private al Site (check one)
There are no known private burial sites on this property.

D 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)

[ Al buildings on this property are served by a public or semi-public sewage disposal system.

D This transaction does not involve the transfer of any building which has or is required by law to have a sewage
dis 1 system.

ere 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.

Q 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.

[0 thereisa 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.

D 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]

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

Exemption [Note: for exemption #9 use prior check box]:
[0 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:
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| HEREBY DECLARE THAT | HAVE REVIEWED THE INSTRUCTIONS FOR THIS FORM AND THAT THE INFORMATION STATED
ABOVE IS TRUE AND CORRECT.

<
Signature: %’%’b ‘Zﬂ% Telephone No.: f/Y' 97? = 33 7?7

(Transferor or Agent)

July 18" 2012 cmz FILE WITH RECORDER DNR Form 542-0960



Legal Description

Parcel "A" located in the Northeast Quarter (1/4) of Section Thirteen (13), Township
Seventy-Seven (77) North, Range Twenty-eight (28) West of the 5th P.M., Madison
County, lowa, containing 9.624 acres, as shown in Plat of Survey filed in Book 3, Page
266 on June 9, 1998, in the Office of the Recorder of Madison County, lowa.
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TOT Septic inspection report for 1217
Hwy 169, Winterset la. 50273

SWewere contacted by the seller toe pertorm seplicinspection of
the above address focated in 137728 We tirsd contacted Madison
Co Health Deptwho provided ss with maps and intormation o
arnval we swere aliowed into the basement where we tound ab
plumbing to exitto the septic systemy, Liter we tound water did
Arrve at tank when water was ran Outside we did find a 1250
gallon two compartment concrete Lister septic tank with two
compartments and 3 access hids less than 127 under ground, ne
nsers. concrete hids 47 pee pipe and tees were used as baftles, the
midwall was in s correct position and we did pump at this tme.
After tank was a 300 galion piastic pump tank with float and pump
both were tound too be working as they should it had 24 plastie hd
and 567 concrete id on riser The elec. For pump and float was n
area between concrete and plastic hd 27 pve was leaving tor d box
we did not observe drain back hole. We then tound plastic tuff tite D
box and uncovered it 1thad 3 laterals leaving all with correctly set
speedievelers and when water was introduced all 3 took water
evenly with no signs of backtlow. We then walked and probed
narrow chamber faterals. We walked tields and seen no ponding or
stamng presentand there was no sewage on top ot the ground. The
D box was level and not cracked. [t was 147 deep. We then backfilled
alb excavations we placed metal bar over D box to aid in hinding in
the tuture. We then picked up our tools and hoses. The seller was
present tor the entire inspection. This system s operating as
designed at the time of our inspection this would conclude our
inspection and report

DJ SERVICES LLC
2460 337th ST
PERRY, 1A 50220
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