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Madison County, lowa

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

TRANSFEROR:

Name Brick Roger Imerman

Address 4819 Lean To Pt Panora 1A 50216
Number and Street or RR City, Town or P.O. State Zip

TRANSFEREE:

Name Wendy B Johnson

Address 13852 Lakeview Dr Clive 1A 50325
Number and Street or RR City, Town or P.O. State Zip

Address of Property Transferred:

1693 Mueller Ct Winterset 1A 50273
Number and Street or RR City, Town or P.O. State Zip

Legal Description of Property: (Attach if necessary)
SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF

1. Wells {check one)
There are no known wells situated on this property.

(0 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, /Z(ﬁd Waste Disposal {(check one)
There is no known solid 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.

3. Hazardous Wastes {check one)
,El/l' here is no known hazardous waste on this property.

{J There is hazardous waste on this property and information related thereto is provided in Attachment #1,
attached to this document.

4./[?rground Storage Tanks (check one)
T

here are no known underground storage tanks on this property. (Note exclusions such as small farm
and residential motor fuel tanks, most heating cil 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.
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5. Private Burial Site (check one)
There are no known private buriat sites on this property.

[0 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 beiow or on an attached separate sheet, as necessary.

6. Private Sewage Disposal System (check one)
L1 Al buildings on this property are served by a public or semi-public sewage disposal system.
[ This fransaction does not involve the fransfer of any building which has or is required by law to have a

ewage disposal system
/;Zjl'here is a building served by private sewage disposai 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.

[3 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 practicabte 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 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.

[0 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 building within an agreed upon
time period. A copy of the binding acknowledgment is provided with this form. [Exemption #9]

1 This property is exempt from the private sewage disposal inspection regquirements pursuant to the
following exemption [Note: for exemption #9 use prior check box}:

[1 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:

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

Telephone No.: (5?§) 218 “7/772,

Signature:

(Transferor or Agent}
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EXHIBIT "A"

Parcel “M” located in the South Half (1/2) of the Southeast Quarter (1/4) of Section Three (3), Township
Seventy-six (76) North, Range Twenty-seven (27} West of the 5th P.M., Madison County, lowa, containing
4.75 acres, as shown in Plat of Survey filed in Book 3, Page 359 on December 23, 1998, in the Office of the
Recorder of Madison County, lowa
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Jeystone

LABORATORIES,

ANALYTICAL REPORT

600 Fast £7(h S{rect South
Newten, EA S0204
645-T92-8451 Phone
641-792-7089 Fax

dune 21, 26422
Puge 1 of 1

Work Order: iFF1723
Report To Work Order Information
Jon Cornish Date Recorved: 0671572022 12:35PM
West Central Services Collector: Cornish. Jon
1020 13oth St Collector Phone: {5135) 249-9483
Dexter, [A 50070 PO Number:
Project: Sepric Sampling
Project Number:  [none?
IFF1723-401 1693 Mueller Cr. Matrix: Water Collected: 0671522 09:00
Analvte Result MR ¥Method Analyst Analvzed Qualifier
CBOD (5 duy) 5 SMR2I0RB Al B6527 133
Soiids, total suspended 3 LSGS 1-3763-83 MEAH 00206722 1830
End of Report
B #
Kevstone Laboratortes, ne.
Dara Hanson
Project Manager |
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Time of Transfer Inspection Report (DNR Form 542-0191)

Property information ) '
Current Owner _ LOR/CA T WERMAN

Buver \JOEL ~fLENDY JEHNSEA Realtor 42D ALESON
Mailing Address
Site Address/County ___ /4 T3 /Puciler (o iwrrrser JA. 522732

Jch 2022
No. of Bedrooms 3 Last Occupzed'? AR Disposai‘?@ N Softener? Y @ H,O Supply? A 444 Lura fehrere
nstallatzo Datef SY-03  nstaller ke 1A SRUIN

Records Available yé§ Permitf [
h CenmiAies, TA .

Septic System Information
Septic Tank(s): Size  A54¢ &4 Material Cc" ANCRETE  Condition Gpod

Tank Pumped? V& Date &/ 7-22. Licensed Pumper Vies -~ DS
Septic/Trash/Processing Tank: Size Material Condition

Tank pumped? Date Licensed Pumper

Aerobic treatment unit (ATU) MFGR Size

Tank Pumped? Date Licensed Pumper

Maintenance Contract? Expiration Date Service Provider
Condition

Pump Ttanks/Vaults: Type 24577¢ Size S0 66 Condition é’}gpz;

SDAYIERE
Distribution System: Distribution Box !_’55 Outlets Used .4 Condition ggmg'
Header Pipe(s) V55 Number of Lines %5

Pressure Dosed? ‘A4

Secondarv Treatment

Length of Absorption Fields Determined by

Condition of Fields Determined by

Type of Trench Material

Size of Sand Filter 720 S& /:;:" Determined by Cféaﬁf" ¥ //:3/5?3.::’ CIEA — /"%ZEE

Vent Pipes Above Grade? Y&S’ Discharge Pipe Located? __V/£S

Effluent Sample Taken? V.f: S 6-/3-22 Results A7 SACK FROM LHE VET o
ﬁm(ﬁ&f LARFES TS MERE - Ecors <8 1

Media Filters: Type SREE NTEATEAE D 4AS WP ESecnl s LErl f;” iy ;"i{

Maintenance Contract? Expiration Date Service Provider e £

Condition

NPDES General Permit No. 4: Required? Permitted? NOI submitted ygﬁ

10-2008 542-0191
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Time of Transfer Inspection Worksheet

Other Components
Alarms }ZE::} Working? _YE'S Disinfection A% Working?
Control Box A% Timers  AA Inspection Ports

Other Components JUiair? ARD  FLEART ASSESBLIES, ARE  CFERATIEA AL

Overall condition of the private sewage disposal system

Acceptable? }/&‘:’fﬁlg‘i Unacceptable?

Explain (attach additional pages as needed): Jank 7S PUMPED & JSPECTED =~ LECRED 72

LL Y BLCD SHPFE -~ FILTER £i7S LEEPNED = Uiy JBAyc £775 ASE uriPeD

LI Liths S GRLDCTRDITIEN = U MIS L7 fTED D EIK beAs LESERVED /2
SUE LD LYS TEIZL I NN T Al J2We K E RN LSS LTSERUED (K LS
S GLOR FAIYSIENE. IPE . CUTRET AS OIS AICE 1o — LRI SYSTLN fult 5 [,
Comments: (2is/evEr LA7R AL3iess #/ZR2E 2 SEE ATIATCHED FROM LAB.

LBITING FER L2 [OESULTS FILM SASPECTION (A &/ T7-2.2.

Site status at conclusion of Time of Transfer inspection:

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

4~-Revisit all components to verify lids are secure.

_. Gather all tools for removal from the site.

-~ Verify that no sewage is on the ground surface.

Using this worksheet, write a narrative report of the inspection results.

Submit a copy of this report, including your narrative, to the city/county environmental health ofﬁce, the
DNR and the county Recorder in the county where the inspection was conducted.

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 Certified Insp?tor: . , Date: & - /7-22
Name (print): _<_fea/ éé’»wjﬁ/ (s T CEnTHns Sirey st Certficate #:_Z£Y77
Address:  JL2L AR TH _ LYXIFER, TH SLL7e

Phone# __ S/%™~ 249 F4'83

10-2008 542-0191
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THE ﬁ

STATE HYGIENIC

NIVERSTTY ANALYTICAL REPORT 1-800-421-FOW A (364
OF IOWA LABORATORY
Colleetion Location Collector and Phone Client Heloronca Agcession # B
seplic fank drain imarnman brick brick imerman 2088984
515/218-4442
1683 MUELLER CT Collected Rocelved Project
WINTERSET, 1A 2022-04-27 14:15 | 2022-04-27 15:28
Sample Description
waste water
e BRICK IMERMAN Sample Typo
3 | Non-Drinking Water
& 1693 MUELLER COURT Sample Source
WINTERSET, 1A 50273- Sampio NoTe(e)
R 1
RESLLTS OF ANALYSIS - FINAL REPORT
JEST RESULT (TMPNY100mL) QUART LY ANALYSIS NOTE(S
F.coli Bacterin, SM 9273 B
Ecoli <t 10
TEST RESULT (ma/Ly QUAMT LIBIFT AMALYSIS NOTES
BOD, Carhonacoous & Day, SME2108
CBOD, 5 Day <2 2
Total Suepended Solids, USGS 12765 85
Total Suspended Solids <1 i
SAMPLE AND ANALYSIS NOTES

1. Upon amival, sample met container and preservation requirements for the analysis requested. Plaase review carefully your
sample results for additional analyte comments or method exceplions.

ANALYSIS INFORMATION

IEST ANALYZED SOE RELEASED ANALYSIE PRE
3. E.coli Bactania, SM 42238 2022-04-27 16:00 DR 3201 2022-04-%8 1104 JAF
2. BOL. Corbonaceous 5 Day, SM 52108 2022-04-28 11:00 AMG 3201 202205 04 10:02 KAR
3. Tolal Suspended Solds, USGS 1-3755-85 2622 04 2B TLABWMIL AR 2201 2022-05-02 0748 MLE

DESCRIPTION OF UNITS

[MPN}100mL. -~ Most Probable Number per 100 Milliliters
mgit. ~ Mifigrams per Liter

SITE(S) PERFORMING TESTING

azn STATE HYGIENIC LAHORATORY ANKENY, IOWA LABORATORIFS COMPLEX, 2220 § ANKERY BLVD, ANKENY. i 50028: Phone S15:725- 1800
Fa B15/725-1642; Michae! D Schuetler, M.S. Assotiate Diettar; Wade K. Aldous. Ph.D. (DJABMM, Associate Diretior WA ENVIRONMENTAL L4
D #3897

The resultis) of this repon relate only fo the items analyzed. Where the laboratory has not been responsible for the sampling stag
the resulls apply only 1o the sample as received. This report shall not be reproduced except in full withou! the written approval of
the laboratory. If you have any questions, please call Client Services at 800421 IOWA (4692} or 318/335-4500.
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