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LISA SMITH, COUNTY RECORDER
MADISON COUNTY [OWA

REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT
TO BE COMPLETED BY TRANSFEROR
TRANSFEROR:
Name Jon Kleen

INDX
ANNO
SCAN

CHEK

Address 1437 Tristan Court, Van Meter, 1A 50261

Number and Street or RR City, Town or P.O. State Zip

TRANSFEREE:
Name LaMonte Combs

Address 1437 Tristan Court, Van Meter, 1A 50261

Number and Street or RR City, Town or P.O. State Zip

Address of Property Transferred:
1437 Tristan Court, Van Meter, IA 50261

Number and Street or RR City, Town or P.O. State Zip

Legal Description of Property: (Attach if necessary) Lot Two (2) of Phase 1, Timber Ridge Estates,

located in the Northeast Quarter (%) of Section Twenty-nine (29) in Township Seventy-seven (77)

North, Range Twenty-six (26) West of the 5th P.M. Madison County, lowa.

1. Wells (check one)

_X There are no known wells situated on this property.

___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)

_X_ There is no known solid waste disposal site on this property.

___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)

_X 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)

_X 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.)

___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)

_X_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.

6. Private Sewage Disposal System (check one)

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

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

_X_There 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.

___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.

___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.

___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]

___ 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.

Signature: N Telephone No.: (515) 225-1330

rans r or Agent

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



County: Madison
Address: 1437 Tristan Court Van Meter, |A

Seller: Kristen Kleen
Email: kristenkennebeck@hotmail.com
Phone: 712-830-8836

Real Estate Agent: Anita Olson
Email: anitao@assocre.com
Phone: 515-975-8969

Buyer Tamesswegle (o Men'e_ bmbS
Email:
Phone:

Buyers Real Estate Agent: Margie Monochino
Email: Margie.monochino@cbdsm.com
Phone: 515-770-4434



Property information
Current Owner

Kristen Kleen

Time of Transfer Inspection Report (DNR Form 542-0191)

Buyer James Swegle
Mailing Address

Realtor
1437 Tristan Ct, Van Meter

seller-Anita Olson

Site Address/County 1437 Tristan Ct, Van Meter

Madison Co.

No. of Bedrooms _5 _ Last Occupied? __yes Disposal? Y/N Softener? Y /N H,O Supply?

Records Available Permit/Installation Date

Septic System Information

Installer

Septic Tank(s): Size 1750 gal Material Concrete Condition good working condition
Tank Pumped?  YES Date  04/18/18 Licensed Pumper Forest Septic.
Septic/Trash/Processing Tank: Size Material Condition

Tank pumped? Date Licensed Pumper

Acrobic treatment unit (ATU) MFGR

Size

Tank Pumped? Date

Licensed Pumper

Maintenance Contract? Expiration Date
Condition

Service Provider

Pump tank

Pump Ttanks/Vaults: Type Size

500 gal

Condition 90°d working condition

Distribution System: Distribution Box
Header Pipe(s)
Pressure Dosed?

Secondary Treatment
Length of Absorption Fields _ 20ft x 100ft

Qutlets Used

Condition of Fields good working condition

Type of Trench Material Pressurized Mound

Size of Sand Filter

Condition _
Number of Lines

Determined by County record/probe
Determined by Hydraulic load test/probe

Determined by

Vent Pipes Above Grade? Discharge Pipe Located?

Effluent Sample Taken? Results

Media Filters: Type

Maintenance Contract? FExpiration Date Service Provider

Condition

NPDES General Permit No. 4: Required? _ Permitted? ___ NOI submitted
10-2008 542-0191



Time of Transfer Inspection Worksheet

Other Components
Alarms YES Working? Disinfection Working?
Control Box Timers Inspection Ports

Other Components Lift pump, Alarm and all floats in good working condition.

Overall condition of the private sewage disposal system

Acceptable?YES Unacceptable?
Explain (attach additional pages as needed): All waste water goes from house to septic. 3 compartment

concrete tank with risers inlet and outlet tee and outlet filter in good working condition. 3rd compartment is the pump
chamber. Total tank capacity is 2250 gal. Tank in good working condition. Lift pump, alarm and all floats in good
working condition. Hydraulic load tested the 20ft x 100ft pressurized at grade mound with 250 gal water. Mound
probed dry and clean and took all water at this time.

Comments: This is not a guarantee but a report of condition at the time of inspection.

Site status at conclusion of Time of Transfer inspection:

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

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 Inspector: _! W Date: 04/26/18
Name (print): __ Rick Ragers Certficate #: __ 9597
Address: 401 NE 52nd Ave Des Moines IA 50313

Phone # 515-745-8352

10-2008 542-0191



Madison County Authorization to Construct a 112 N. John Wayne Drive
Office of Zoning and Private On-site Wastewater P.0. Box 152
Environmental Health Winterset, 1A 50273-0152
Treatment System (POWTS) Telephone: (315) 462-2636
Permit Number: 071-15 Date Issued: 9/28/15

Issued to:  Jon & Kristen Kleen ,
Address: 4034 141 Street 4377 Jwbéou a

Urbandale, 1A 50323
PiD#* 83/0/29200 2 002D

Legal Description: Lot 2 Timber Ridge Estates Phase 1, Section 29 Lee Township

PORTS Components Specifications: 1950/300 gal. Septic/Pump Tank & At Grade Mound

General Conditions:

. Systen must be constracted in conformance with attached systemt layout. profiles, and cross-sections.
2. Structures must be constructed in conformance with 367 IAC Chapter 69 and the Madison County Environmental Health
Regulations.

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

. The Environmental Health Ofticer must approve any design moditications 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 tor inspection must be received with 24 hours in advance (8 a.n. through 4:30 p.m.. Monday - Friday).
[ 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 Ofticer.

[V 5%

Special Conditions:  Construction shall be in accordance with submitted engineer design.

P Y

Environmental Health Officer
Madison County
Office of Zoning and Environmental Health



Madi o
g g%':::;’my Application to Construct PO B Wayne Dr.
Zoning & Environmental Health age Disposal System (PSDS) Telephone (515) 462-2636
Office Use Only TempE911: 439 T,/
Tracking No. | Date Received Paid Check # Date Issued Selonfl‘ot:nsl'% A a +
07/-18| 9/28)151¥ 180 | chstt | 9/28)Is hee 24

Application will not be accepted until site and soil analysis/percolation information have been received and fee has been paid. For systems

requiring an NPDES General Permit #4 (surface discharge),
recording before a permit will be issued.

Please Print All Information.

its application must be submitted to this office along with appropriate forms for

1. Owner Information (Applicant)

2. Installation Contractor Information

First Name . Last Name First Name Last Name
Add.gow * Keisfen Kleewn Musphy Eyveavatins

Address ' . ~

_ BIY 1415t Sheel 0. BoX  37] [Inxley
City State Zip City Sme 7/ Zp
Uer br il ol e TA %323 (Hax ey oy s
Phone Number (area code) Cell Phone Phone Number (areakode) Cell Phone
Csts) 7207-3159 (S18) 231 - £6,2.

3. System Requirement Information

4. Site and Soil Evaluator (Percolation Test/Soils Analysis)

IAC CHAPTER 69 DOUBLE COMPARTMENT TANK REQUIRED

Minimum Tank Size Required

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

Date test taken‘i/ Vs Test taken by By jan @a.M?Lz.I {

1-3 Bedroom 1250
4 Bedroom 1500 Passed: — Failed:
5 Bedroom 1750 Percolation Rate:
6 Bedroom 2000 Soils Loading Rate: __ 0.4 %

5. Type of Submittal 6. Address Information

m::?v }'-louse 911 Address or nearest road: ﬁ,‘sfa ~ {0 “v Vl’_—

O Existing House .

O Repair, Tank Legal Description:

O3 Repair, Treatment Area
[ System Replacement

Lot 4 Timbe Pidie Bohtes Thase 1 Sechow 29-77-26C

Previous Permit #:
7. Type of Building (Completed by Owner)
Building Square ft.: | Number of Bedrooms: & Number of Bathrooms: .3 | Non-Residential uses:
Other buildings served by this system: Any other circumstances which may affect water usage:
Shed B th roov— Water softeners must be routed to a brine pit independent of septic system.
Your contractor or system desigaer should com le7 the remaining portion of this application.
8. Tanks 195¢c/20%
Septic Tank Type:  Conme v ot e Size: 22 5 O Manufacturer: A [ QAN AL
— (=4
Pump Tank Type: Size: Manufacturer:
Additional Tank Type: Size: Manufacturer:
9.. Secondary Treatment Area
Laterals Type: Length of each: Total number: Maximum trench Depth:
Sand Fiiter Square fi.: Length: Width:
Peat System Model: Manufacturer
Other Description: "
AL Gade Moun L

I 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
box must be available. Discharging systems must be covered by a maintenance agreement, which shail be
recorded in the Madison County Recorders Office. Discharging systems also require periodic testing as set
forth in IAC Chapter 69 and Madison County Environmental Health Regulations.

It is unlawful to start
construction, reconstruction,
or repair of any PSDS prior to
issuance of a PSDS permit by

Applicant Signature:

AT/

the Environmental Health
Officer.

Date:

3/28/1€

MC-ZEH Fornf EHO!1

March 2009
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Wastewater Treatment Design — At-Grade with Pressurized Distribution System
(£ 02015 Projectss Word\Wastewater Treatment W SOOW T S040-2 dovi
9/872015
Owner Name..........: John Kleen
Property Address...: 1439 Tristan Ct, Lee Township. Madison County, [A
Legal Description...: Lot 2, Timber Ridge Estates Phase |

1. Site Evaluation
Onsite Soil Evaluation Report dated 8/31/2015; Confining Layer = 487; Site Slope = 8%; Soil Loading Rate, SLR = 0.45
gal:dayv/ft°; Contour Loading Rate, CLR =~ 6 gal/day’ft.; Design Flow Rate, DFR = 5 bedrooms x (150 gpd)/bedroom - 750 pd
Utilize the south end of test area tor system because of less slope and better soil conditions.

2. Fill and Bed Material
Use a 6’ x 93" x 127 deep trench with clean, washed river gravel 8 below and 27 above the 20 distribution pipe, for a total depth
of 127, The top of the gravel shall be covered with a permeable geotextile fabric. Place 127 of loamy soil cover material over the
rock bed and seed or sod with grass, The upper 6 inches of the loamy soil cover must be topsoil borrow of a quality that supports
goaod vegetative cover.

4. Bed, Absorption Width, and Berm Sizing
Design Flow Rate, DFR - 750 gal/day: Soil Loading Rate, SLR = 0.45 gab/day/ft’; CLR = 3 gal‘ti
Dispersal Bed Area = DFR/SLR ~ (750 gal/day)/(0.45 galzday/fi’) = 1667 sq.fi.
Bed Width = 6 fi.; Bed Length = Bed Area/Bed Width = (1667 f°)46 ft.) = 278 ft. =¥ Use 3 beds @ 93
Absorption Width = (CLR/3)YSLR = ((5 gal/ft)/3) 7 (0.45 galiday/f*) = 3 fl.
Berm Height = 17 Berm + Drop across bed width; Slope — 8%a

Berm Width Upstope (4:1) = Berm height x upslope berm multiplier = 17 x 3.0 =3 fi.

Berm Width Downslope (4:1) = Berm height x downslope berm multiplier = 1.5° x 5.9 = 9 fi.

Total Combined Berm Width (23° between beds) = 3™+ 6'+ 23"~ 6"+ 237+ 6’ + 9" =76 fi.

Total Berm Length (3:1 end slope) = Berm Width + Bed Length + Berm Width = (1.5 x4) + 93+ (1.5 x4) = 105 f1.

5. Distribution System
Note: All piping is Schedule 40 rigid plastic pipe with nominal diameter sizing. Install a septic tank effluent filter.
Length of laterals = 93" — (2 x 1.5 ¢nd clearances) - 90°; Use 27 nominal diameter laterals with a single row of 3/16™ orifices in a
straight line 36™ o.c. along the length ot the pipe and facing downward. No orifices within 3 of the ends of any distribution pipe.
Use a manifold 1o leed laterals: N ~ number of orifices ~ [(length, ft.)/(spacing, {1.)] + 0.5 ~ (90/3) = 0.5 — 30 per lateral
Use 3 - 9 diameter Jong laterals each placed 2° from the uphill side of bed and with 30 - 3/167 orifices @ 367 spacing.

6. Cleaning Ports

The outer ends of all pressure distribution lines shall be turned up to allow for cleaning. The outer ends will have a screw-on cap
and cover. The cover shall be accessible from the ground surface without excavation.

7. Dosing Quantity and Pump
Force main is £60° of 2 diameter pipe; Design for distal head pressure, hy= 3.0 fl. (squirt height)
Dose limit is 20% of Design Flow Rate Volume = 0.20 x 750 = 150 gal.
Bed System vol. - (3 x 90" x 0.171 gal/ft) = 46 gal.; Net dose vol. = 5 x System vol. = 5 x 46 gal = 230 gal *» 150 gal dose limit
Force main volume = 60" x 0.171 gal/tt = 10 gal.. Set gross dose volume = 150 + 10 = 160 gal gross volume

q - 11.79d*h"*; d = orifice diameter = 37167, by distal head pressure = 3.0 ft. (squirt height) = g = 0.716 gpm/oritice
Force main flow rate : Q,, -~ 0.716 gpm/orifice x 90 orifices = 65 gpm

Clevation Head = 4 fi, Pump Pit Loss = 2.5 i, hy = 3.0 fi.: Network losses = 1.31 xhy = 1.31 x3.0=3.6 11

Force main. friction loss = Ly(3.55Q,/C,D )Y *°; Ly = Length of force main, feet: Q= discharge rate,

gpm: €, = 150, Hazen-Williams friction factor for plastic pipe; Dy = pipe diameter of force main, inches.

Friction loss in force main = 60 x [(3.55 x 651150 x 27%)]'* = 4.6 fi.. Total 1ead =4 + 2.5 + 3.6+ 4.6 = 15 1.

Use a pump which will deliver at least 65 gpm at 15° of head, minimum 3’squirt height required for each lateral.

| hereby certify that this engineering document was prepared by me or under my direct personal
supervision and that 1 am a duly Licensed Professional Engincer under the laws of the State of lowa.

Sig,ncd‘_m

7 Bria

" Carfpbell, P.E., P.L.

Date...: 9/6 ZO/S_— ) ~ License N0/_284'éw

Myficende renewal date is December 31, 20135




Cover lateral system with 12"-18" of loamy topsoil. The top
— 6" must be of quality that will support good vegetative cover.
\Geotexme Fabric over rock and under topsoil. Seed or sod 7

o [ oy

_Place septic rock 8" under and 2" above
the 2"@ lateral for a total depth of 12"

LOn‘ginal Ground
(undisturbed and uncompacted)
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Uhereby certify that this engincering document was 1. Construct following IAC Chapter 69 “Private Sewage Disposal Systems"
prepared by me or under my direct personal supervision 2 (5 br x 150 gal/bry/0.45 gaUsf/day = 1667 sf gravet absorption area.
and that am u duly |.ICL’I|S|:J' Professional Engineer 3, Minimum 1750 gallons of liquid capacity required for this 5 bedroom house.
under the Taws of the State of lowa. 4 The area shall be plowed to a minimum depth of 7 to 9 inches
5 Avoid compaction of the bottom, sidewalls, or perimiter of the bed.
d 6. Septic rock shall be 3/4" to 2-1/2" clean, washed river gravel.
Signe 7. All pipe shall be rigid PVC, Schedule 40 or stronger.
“”" ( ampreit, PA, P.L *' 8. Geotextile fabric shall be a permeable non-woven fabric,
Date: ? &, ZO/,S/— Lic. \u /g 3 9. Pressure test distnbubon system , min. 3’ squirt height, ail lines equat
v lidense renewal date is Decenber 31, 2015. 10. Inspection 18 required before covering.
FIELD WORK At-grade Septic System (3 - 6' x 93' Beds) | mosEcTs JKK1501

Lee Township, Madison County

anpbe.‘ﬁ Er\\(fllf',(‘)"""f‘q % ");n,eum DRaWNEY. BRC | 9/8115 Lot 2, Timber Ridge Estates Phase 1 HEr  WT1500-1
TP CHECKED BY 1439 Tristan Ct., Van Meter, 1A SCALE | SHEET

REVISED BY: Requested by: John Kleen VERT. 1:.:10' 1
REVISED BY Owners........ John & Kristen Kleen HORLZ. 1"=10" ;4




Hansen's M & M Services
202 North Division Street

Audubon, lowa 30023

Telephone or Fax Number: 712-563-2030
Email Ivohansenie iowatclecom net

October 9. 2015

Ref: Madison County: Address ISSued ~ 1437 Tristan Ct

Madlson Cmm.:

[Location P e | Address
1.2 County {1963 ?] 0/9/2015 iJon & 1437 1\7:“1 Melcr 50261 S07{GPS provided 41.442081
Kristen  [Tristan Ct | { | -93.875035 Timber
| | iKlcen | i ’ I Ridge Estates Phase 1
| SN i o B T ; Lot2.

Insert 1: 1437 Tristan Ct
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*"Permit No 071-15  Name: Kleen 911 Sign Locate <]
Date of Inspection: 10/8/15 Inspected by: Elton Root

Contractor: Murphy Excavating

Dwelling under construction or moved in Yes & No[ ]

Setbacks

Meets required setbacks.

« Rural Water Yes [X] No [ ]

. Private wells/heat pump wells/suction water lines/lakes  Yes [X] No []

«  Outside required 50-foot setback for tank ves [X] No[ ]

« Outside required 100-foot setback for laterals Yes [X] No [ ]
Streams/ponds (25-25 ft)-ditches (10-10 ft) Yes [X] No [ ]

. Indications of water lines under pressure Yes X No D

Comments:

Building Sewer

« Clean outs —one right outside of house Yes @ No [:]

« location of cleanout inside house and set requirement

« Pipe is SCH 40 and has a 4-inch diameter. Yes [X] No []

« Grade - has adequate fall. Yes ] No []

Comments:

Tank

« Septic/Pump Tank Size & Manufacturer 1950/300 aigona Concrete[E Plastic []

o Pump Tank Size & Manufacturer Concrete[_| Plastic [_]

« Septic compartments meet the specs for capacity. Yes & No [:]

« Baffle Yes No D

« Inlet/Outlet tees are ok. Yes [X] No []

» Effluent filter in the outlet. Yes[X] No[ ] Manuf. Tuf-Tite

« Tankdepth 12 inches

« Risers Yes [ No [:I

« Llids above grade screwed on Yes [:] No D will be [X]

Comments:

At Grade Mound

« End Feed

o % HP filter Has required inlet baffle.
e« 2" SCHA4O0 feed and distribution
Comments:
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1437 Tristan Court

Permit # 071-15 Kleen Inspection 10/8/15
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