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Madison County, lowa

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

TRANSFEROR:

Name ESTATE OF KATHLEEN MARIE O'KEEFE :

saress s Holcomb Crle Dei Mows, 14 0527
Number and Street or RR City, Town o P.O. Stete Zp

TRANSFEREE:

Name TRAVIS BROCKETT AND RIKKI BROCKETT

Address ___ 2412 Valleyview Avenue Saint Charles lowa 50240
Number and Street or RR City, Town or P.O. State Zip

Address of Property Transferred:
2412 Valleyview Avenue Saint Charles lowa 50240
Number and Street or RR City. Town or P.O. State Zip

Legal Description of Property: (Attach if necessary)
Long Legal - see attached

1. Wells (check one)
&9 There are no known wells situated on this property.
O 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. Solid Waste Disposal (check one)
There is no known solid waste disposal site on this property.
O 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)
There is no known hazardous waste on this property.
O There is hazardous waste on this property and information related thereto is provided in
Attachment # 1, attached to this document.
4. Upderground 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 oil 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.

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



6.

ate Burial Site (check one)
There are no known private burial sites on this property.

[ 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.

Private Sewage Disposal System (check one)

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

[0 This transaction does not involve the transfer of any building which has or is required by law to

_have a sewage disposal system.

[\ There is a building served by a 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.

[0 There is a building served by a 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 acknowledgement
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
acknowledgement 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 acknowledgement with the county board of health to install a new private
sewage disposal system on this property with an agreed-upon time period. A copy of the binding
acknowledgement is provided with this form.

O 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 acknowledgement with the county board of health to demolish the
building within an agreed-upon time period. A copy of the binding acknowledgement is provided
with this form. [Exemption #9)]

O This property is exempt from the private sewage disposal inspection requirements pursuant to the
following exemption [Note: for Exemption #9, use prior check box]:

[ 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
AND THAT THE INFORMATION STATED ABOVE IS TRUE AND CORRECT.

Telephone No.: (S1S) 33 2-3X¥ >

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



: GOVERNOR KIM REYNOLDS
y LT. GOVERNOR CHRIS COURNOYER
™

{OWA DEPARTMENT OF NATURAL RESOURCES DIRECTOR KAYLA LYON

TIME OF TRANSFER INSPECTION TOT# 17565 BEN BEDWELL CERT # 11612

—Site Information
Parcel Description: 500091544020000
Address: 2412 Valleyview Ave, St. Charles, 1A 50240 County: Madison

—Owner Information

Property is owned by a business: No

Business Name:

Owner Name: Kathleen O’keefe

Email Address: melissa@topshelfpm.com

Address: 2412 Valleyview Ave, St. Charles, 1A 50240
Phone No: 515-333-3883

- r—Site related information

No Of Bedrooms:; 3 Inspection Date: 09/02/2025

Facility Type: Residential Currently Occupied: Yes

Last Occupied: System Installation Date: 08/30/2013
Permit issued by County: Yes Permit Number: 036-13

All plumbing fixtures enter septic system: Yes County contacted for records: Yes

Property Information Comments:

~— Primary Treatment
Tank 1
¢ Tank Name: Tank 1 Type: Septic Tank Tank Size (Gal): 1250
5 !
i Tank Material: Concrete Tank Corrosion Type: None Liquid Level Type: Normal ‘,j
No. of Compartments: 2 Pump Tank Chamber: No Licensed Pumper Name: wiegert
Date Pumped: 9/11/2025 Meets Setback to Well: N/A Well Type: I
Distance To Well (Ft): Is Accessible; Yes Lid Intact: Yes
Risers Intact: Yes Effluent Filter Present: Yes Watertight: Yes ‘
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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
Box Opened: Yes
Watertight: Yes

Material Type: Plastic

Baffle Present: Yes
Functioning As Designed: Yes

Accessible: Yes
Speed Levelers Present Yes

General Distribution System Comments ;

—Secondary Treatment

Lateral Field1

Distribution Type: Distribution Box
Lines: 6

Gallons Loaded: 250

Distance To Well (Ft):

Grass Cover Present Yes

Easement Present: N/A

Comments:

Total Length of Absorption Line: 492
Meets Setback to Well: N/A

Lateral Lines Probed: Yes

Lateral Lines Equal Length: Yes
Functioning as Designed: Yes

General Secondary Treatment Comments:

Trench Width: 24

System Hydraulic Loaded: Yes

Well Type:

Saturation or Ponding Present: No
System Located on Owner Property: Yes

r— Narrative Report

TOT Inspection Report Overall Narrative Comments: The system was working properly during the inspection.

9/15/2025 12:19:23 PM
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WA

IOWA DEPARTMENT OF NATURAL RESOURCES

GOVERNOR KiM REYNOLDS
LT. GOVERNOR CHRIS COURNOYER

DIRECTOR KAYLA LYON

TIME OF TRANSFER INSPECTION TOT# 17565 BEN BEDWELL CERT # 11612

Owner Name: Kathleen O’keefe
Address: 2412 Valleyview Ave, St. Charles, |A 50240
County: Madison
Inspection Date: 09/02/2025 Submitted Date: 9/15/2025

This page certifies a Time of Transfer inspection was conducted and submitted for the property listed sbove in accordance with Subrule 567 IAC 69.2(8).
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Madisos County Authorization to Construct a 112 N. John Wayse Drive

Office of Zoaing and Private On-site Wastewater P.0. Box 152
Esvironmental Health Wisterset, 1A 502739152
Treatment System (POWTS) Telephoae: (515) 462-2636
Permit Number: 036-13 Date Issued: 8/9/13

Issued to: Kathleen O'Keefe
Address: 2412 Valleyview Ave
St. Charles, IA 50240

P10 # 00609/ 54620000
Legal Descripdon: 9A W MID PT NW NW Section 18 South Township

POWTS Components Specifications: Replace existing tank with 1250gal. Septic Tank & add 2 each 24in.
Chamber Laterals @ 82ft.

General Conditions:

1. System must be constructed in conformance with atiached system layout, profiles, and cross-sections.

2. Structures must be constructed in conformance with 567 IAC Chapter 69 and the Madison County Environmental Health
Regulations.

3. Pennit shall be null and void if system is not constructed within one year of permit issuance. The Environmental Health
Officer must approve any request for extension of permit.

4. The Environmental Health Officer must approve any design modifications to the permitted system prior to construction.

$. Once constructed, all system components must be uncovered for inspection and the system must be approved before it can be
put into operation. Notice for inspection must be received with 24 houss in advance (8 a.m. through 4:30 p.m., Monday - Friday).
If weather necessitates the need to cover the system components, then the system owner or contractor must notify and follow the
procedures given by the Environmental Health Officer.

Special Conditions: Maximum lateral trench depih is 36 inches.

=4 S

Environmental Health Officer
Madison County
Office of Zoning and Environmental Health




Madison County

. 112 N. John Wayne Dr.
K Office of Application to Construct P O Box 152
Zoniing & Environmental Health Private Sewage Disposal System (PSDS) Winterse, IA 50273

Telephone (515) 462-2636

e 5 ¥ : "'-t .
Application will not be accepted until site and soi analysis/percolation information have been received and fee has been paid. For systems
requiring an NPDES General Permit #4 (surface disch:

arge), its application must be submitted to this office along with appropriate forms for
recording before a permit will be issued.

Please Print All Information.
2157 Owner Information{ Apblicint o R R R Vi S Ry

T2 P Tastallintion Con traCtor TRIOrmANOR Y AL ror & v o v et s 0 o Fi oo,

Fist N LasiN B LostName
.%fzh_&g- o'km:ef:e- KZ’l};lm;ce, HALK ~
2412 Vallewview Ave. 321t J46™ S+ Ta So66/
City State Zip City State Zip
St Choav le s Ip 502490 v g L 360 -0397
Phone Number (arca code) Cell Phone Phone Number (area Cell Phone

Li6 3 4-Siteand Soil Evalustor: (Percolation Test'Soils Analysis) .y 0ozt v
IAC CHAFPTER 69 DOUBLE COMPARTMENT TANK REQUIRED

PERCOLATION/SOILS ANALYSIS MUST BE COMPLETED AND
APPROVED PRIOR TO THE ISSUANCE OF PERMIT

Minimum Tank Size Required 7-4

1-3 Bedroom 1250 Date test taken Testtakenby  VAunce

4 Bedroom 1500 Passed: [ Failed:

5 Bedroom 1750 Percolation Rate: __ 2 4

6 Bedroom . 2000 ' Soils Loading Rate:
S. Type of Submittal 6. Address Information
O New House - N A

" 911 Address or wearest road: 2912 alle oy /e ve_

BExisting House !
D Repsir, Tank Legal Description:
O Repair, Treatment Area : . .
O System Replacement QA aJ M’D ?7— N"U NAJ Sec‘/,o\/\ }S‘ ?{ 26
Previous Permit #:
3. Type of Building (Completed by Owner) .. oot - uiie | =, R D R S I T -
Building Square ft: 1 2.0 ¢> | Number of Bedrooms: 4 Number of Bathrooms: 2.~ | Non-Residential uses:

Other buildings served by this system: Any other circumstances which may affect water usage:
N o E— Water softeners must be routed 1o a brine pit independent of septic system.
i : Your, guer should complete 1he Femainin '@g;gqp;qg;_tm Applieation " ol 7y [
¢ 8. R LR, R R R 1y 1 <
Septic Tank Type R Size: |2 & O | Maufscturer: L g {ter
Pump Tank Type: Size: Manufacturer:
Additional Tank Type: i

PErD

Laterals Type: 24°( Ea' Vbt ] Lensth of each: Maximum trench Depth: 3¢,
Sand Filter Square fi.: - Leogth:
Peat System Modtl: Meanufacturer

Other Description:

1 hereby attest the truth and accuracy of all facts and information presented on this application. Request
for inspection of the system must be made 24 hours in advance. Water at the site to test the distribution It is unlawful to start
box must be available. Discharging systems must be covered by a maintenance agreement, which shall be construction, reconstruction,
recorded in the Madison County Recorders Office. Discharging systems also require periodic testing as set { or repair of any PSDS prior to
forth in JAC Chapter (9 and Madison County Environmental Health Regulations. issuance of a PSDS permit by
: Date: the Environmenta) Health

- £ @ 1 Officer.

March 2009




*

L]

RLI1602 PID 560091544020000 60 Tax Dist 5600 000 Class R INQUIRY

2012 661 Map# 000001215160002 GIS#
Inquiry
Property ‘009990451 DED O'KEEFE, KATHLEEN M
Ownership 2412 VALLEY VIEW AVE
ST CHARLES IA 50240
0000000060
Location 2412 Street VALLEYVIEW AVE City ST CHARLES
Recorded DED 2004 5609 11/30/2004 5609 2004/11/23
Documents
Misc Exempt Code No Ag Cr  Vin
Sec-Twp-Rng 015 875 026 Cty-Adn-Blk 00015 Title
Legal Desc 9A W MID PT NW NW
Applications Typ 1 H Ovr Amt Typ 2 Ovr Amt
Typ 3 Ovr Amt Typ 4 Ovr Amt
Acres Typ Value Rollback Acres
100%Gs 128,200 Gr 9.00 LND 37.400 19,753 8.60
100%Nt 128,200 Ex .40 BLD 90,800 47,957
TaxGrs 67,710 PE .00 EXM .40
Milt Dr .00
TaxNet 67,710 Net 8.66
F3=Exit F10=Omwners F12=Prev F13=Rec Doc F14=Image F15=Legal F16=Notes

F17=1E F18=TaxHist F19=Aplc F206=Value F21=Print F22=View Image F23=Index




MADISON COUNTY e
BOARD OF HEALTH o15 4822638

COURT HOUSE
WINTERSET, IOWA 30273

pERMIT 1sSUED:3| T1{¥1

d’z‘/ / Z - l/ l . SEPTIC SEWAGE DISPOSAL SYSTEM FEE PAID: /
A ‘/,@N PERMIT APPLICATION -

DATE: June 26, 1987 PERMIT NO. \\§)
APPLICANT: . Don McBroom ADDRESS: R.R. #1 Box 92A
(name) (current) street/rural route/box
TELEPHONE: _{ - ) St. Charles, lowa 59240
“{town/city) (state) (zip codc)
. o~ . . -
o vENANT: 74 Sara ‘4-.//? e/ T egr ~aooress: ZAB L ﬂz‘V J2 4
{name) rural route/box

et

L/ TELEPHONE: _{§/9") F&R T € . . 2
{towm/city) (state) (zip code)

 #'PROPERTY DESCRIPTION: $ fcddar

e ——

-
SECTION: _/X—

-

PROPOSED: DWELLING: X MOBILE HOME: EXISTING DWELLING: OTHER: s e
” e - ¥4 v GHPBAGE .-
7’ NUMBER OF: BEDROOMS: X STOOLS: _J SHOWER/TUB: [ _LAV.: 9§ SINKS: g DISK.

~

PERCOLATION TEST REQUIRED/TO BE TAKEN BY PROFESSIONAL ENGINEER OR REPRESENTATIVE.
PERMIT WILL NOT BE ISSUED UNTIL COPY OF PERC TEST RESULTS KECEIVED...coccceoccvcns

OATE TAKEN: 7/1/87 BY: Darrel Woods FIRM: vance & Hochstetler

TELEPHONE: ( 515) 462-3995 aDDREss: _ 72 East Jefferson Winterset, lowa 50273
street/box city/town state zip code

PERC TEST
RESULTS: TEST HOLE: No. 1. 26 min./in. 2. _26 min./in. 3.20 min./in.

AVERAGE: 24 min./in. No. of laterals required: _4 Length of laterals: 81.25 ft.
{ea.)

DOUBLE COMPARTMENT SEPTIC TANKS REQUIRED: 2 bedroom: 800 gallon 3 bedroom{ 1000 gallon
4 bedroom: 1250 gallon . 5 bedroom: 1500 gallon (must be state approved septic tan

wichavd Dc\\i«%mr v .
v CONTRACTOR:  “Bewl-Seravner ADDRESS : Ser-Gharles,Jowa - 50240 -
. (name) {rural route/box) )
_/ TELEPHONE: (815 ) Fb3- 2120 T pu STV 7, 2.2 %
{city/town) {state) {zip code)

FEES: CHECK PAYABLE TO MADISON COUNTY TREASURER/return with application form.....
Alternative systems (same fee as Septic tank/absorption field)

Septic tank/absorption field, mound system, double sand filters.......... $ 15.00
Outdoor privy (see Sanitary Privy Requirements) cessceeosscssccrcesevernes 5.00

T hereby certify that the above information is correct to the hest of my know-
ledge and agree that the system shall be installed in accordance with the rulvs and
rcgulations of the Department of Natural Resources. and the Madison County Bourd of
llealth. I further acknowledge that the system shall rémain open so that proper
inspection and approval can be made by the }ncal -Health Sanitarian and the systum
cannot be put into operation until approved.

. . P/ AP S s
31 %7 v’ -/éfz’/_/@;{f‘[{ ));t,;yy,, tesen
‘(date) ~ {applicant}

ANY DEVIATION FROM THE RULES AND REGULATIONS MUST BE SUBMITTED TO AND APPROVLED BY
PROPER AUTHORITY.......

Date of Inspection: o 3-81 ‘}'ﬁ'\’ud‘-MkB Inspected by

NOTE: REQUEST FOR INSPECTION OF THE SYSTEM MUST BE MADE 24 1OURS IN ALVANCE, 1F
POSSIBLE....... WATER AT SITE FOR TESTING OF DISTRIBUTION BPX MUST B AVAILABLE




PERCOLATION TEST RESULIS _‘

APPLICANT Don Mc Broom
(Naze)
ADDRESS RR # 1 Box 92 A . St. Charles, | : 50240
(Current) (Street/RFD) (City/State) : {Z4p Code)
TELEFHONE No:  1462-3006 | ‘ L
(Hoze) ] (Business)
BUTIDING SITE: NWi Nwi -Sec. 15-75-26 ' .
’ ?f;sal Description) ] "(wanship/Section)
NUMBER OF BEDROONS: 2
PERCOLATION TEST HOLE NWMBER ’ MINUTES PER INCE
DATE TAXEN: 7/1/87 1 26 min/in
py: Darrel Woods 2 26 min/in
3 ° 20 min/in
R &
AVERACE: 24 min/in
TOTAL NUMBER LATERAL FEET OF ABSORPTION FIELD: 325 feet

NUMBER OF LATERALS REQUIRED:

AVERAGE LENGTH OF LATERALS: _O' %' feet each (Not to excee¢ 100 feet)
COMMENTS:

1 30 6" deep no water or rock

SEAL:

l" AESY CERTIFY THAT THIS PLAN, SPECIFICA.

S, PLAT, lIAP SURVEY OR REPGRT WAS MADE
F‘. ffE CUNDER MY DIRECT PERSCHAL SUSERY).
£4050AND THATIAM A DULY REGISTERED PROF.S-
{ "_’4'7.' YSREER AKD LAND SLEVEYLA LECER
}: .S»SQ'TIESTATEW WA




DwENSER % SN

Hme.nde. M..MPW& “_n

,O’V/ﬁ..n




AGN(3 GTYNOQ ) SQOHLNNH

(900,
TNITIVIIINVAINO!




uopoadsu) oN ‘sasniod 1§ dew e puas
'™ 3H "s|esare] ays woly 00T J9A0 3q 0}
SHIIdM Mjuel Jpdas |e8 0SZT pue sjesare|
M3U Z pajjelsut uppeH N €T-0¢€-8

ra/nﬁ,
1.,,.“.._:.‘#,&,, ,N/uyuu? N

wos ADIMND N

ON nusad .

:uondadsuy fo awq

£1-950

UpUeH MW :J0Reu0)

E10E-8

<
£

W
W

m
Y
W
RS
&

g
R
'
:
5
S
§

Qyoy




N

Lew

—

g

News L




