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DEBORAH L PEYTON, RECORDER/REGISTRAR
DELAWARE COUNTY IOWA

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

Name Paul A. Huichings, Trusiee Paui A. Huichings Revocable Trust

Address 3315 Windfieid Ridge Dr. Burlingion, N.C. 27215

Number end Street ar R CRmer&é. Sae T

WFEREE’
f'wd"’ic Yaines B. Harbach and Randy B. Harbach
Address 17748 2215t Manchester, Iows 32057

T Rimhi end Sved o KK TR, TGO o v 0. b3 03 o)
Address of Property Transferred:
Omega Road, Delaware County lowa
TS Wumber end NRae 6T 1L T, (e G PO - B p3
Legai u&scnpuon of Properiy: {Atlach if necessary) _west ome-tati (1/2) Nortirwest Quarter {1/4)

Section thirty-three {33), Township Bighiv-Eigh®88) Norih, Rauge Wour(4) west of the Sth P.M.
eiaware County,lowa

Fa e LRl kw-i.i

= “{;«,&Amr@w-&g@@-m o ks munnoriy
m
u

o AP r T/ PRl IWi WO s SR A IIesr Wi AR Cprts e W e F"r-l"
o cezm®l o nzzmd

There is & well orwalls siiugied on this property. The iypsis), ?&:%zm{s‘ﬁﬂkgg;ﬁésésﬁs*s e
&n:%i’é%bi?ﬁfa%*f&-’“}”” an oiianhedd gonarats shand oe nonacoane

LS A G i RS P ﬂ“—y'u-‘—s\— T iRy taw § Ao e J 0

2 SoiiWasts %z?:w'-‘-‘ {chockons)
& Thoie s o known soid waste disposal site on this propaty.

3 Thnereis a soiki v ﬁ%ﬁﬁmtﬁf&ui this propeTly anc Ffornation sead oo prodded
Aftacrwmet #7, shachsy o s document
2 Horsrdosss Wiaalas {:‘;a—&“”é SRS }
= ThersEnoknosn hezadous waskeon za.avﬁ}f'{f"y%f’} ,
D There is hazardous waste on s propardy and informnalion relaicd therslio s providad in
Aftschiment #1, atlacned b s docamant
4. Undsrground Siorags Tanks {ehsckong
g There ore no 0w tnosIpiound sicage Ienks on s ;';za}pe.—,.,;. {f‘-‘-“%‘ Sckslonssuch as
snial fann and residential motor fuet tanks, miost hesting off tanks, cislerns anc and seplfictanks, in
FSUuchions.)
0 There s an undeiground siorage tank on his proporly. The Yypa(s}, sizels) and any known

substance(s) comared are listed! below or on an stiached separsie shast, a5 necossaEy.

FILE VWATH RECORDER DHNR form 542-0868 (Sapt. 1, 2010}
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5. Private Burial Site {check one}

& There ars no known privale burial sites on this properly, )

01 Thers is a private burial site on this property. The tocationd(s) of the siteds) and known
identifying information of the decedent(s) is siated below or on an atlached separate sheel, as
necessary.

8. Privato Sswmge Disposal System (check one)
Af buiidings on this property are served by a public or semi-public sewage disposal system.
This transaction does not involve the fransfer of any buitding,

1133

Them is 2 buillding served by orivate sowago disnoeal systormn on his tronerly or a buiiding

without any lowhd sewace disposal system. A coriified nspecior’s report is altached which
dasumeante the enndilinn of the nrivate eowans & gyotorn o whethey gy rdiificoinns

ASITsisT 3I5NF prI PP ARSI i S o Rag e SRRt g e &SRS HYItAas IS MRSy IIRSS

ane eodired o conform In standands ﬂrk‘a;;‘%‘g:;l b}g e Departmerd of Natursl Resourges, A

ee*ifgé insnection report must be accompanied by this form when recording,

0 There is a bullding gorved by nrivate sewace disnosal sustom on this property, Wasther or
other tomoorany physital condiions nrsvent the certified insnection of the private sewage
dizsnoeal systemn from heing condurted. The buver has syacuted a2 binding acknowledgment
with tha county hoard of health 1o conduct a contified inspection of the private sewsge disposal
svstem at the earliest practicahle ime and to be responsible for any required modifications 1o
the private sswane disposal system as identiSiad by the certified inspection. A copy of the
binding acknowledgment is attached to this form,

There iz o building served by private sewaos disposal sysiem on this property. The buyer has

exeritted a binding acknowledgment with the county board of health (o install a new private
sewage disposal systern on this property within an agreed unon time period, A copy of the

L4 2k LWL IR 27 e LIE Y

binding acknowledgrment is provided with this form.

AN B

There iz 2 bullding servad hy private sowage disposs! system on this property. The buliding 1o
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[

which the sewage disposal system is connactad will be demolished without being ocoupied. The

buver has erocited a bnding acknowisdirment with the coumdy board of health to demplish the
building within an agreed upon fima period. A eopy of the binding acknowledgment is provided

with this form. [Exemption #9)
01 Thiz property is exempt friom the privede sewage disposal inspaction requirements pursuant to
the following sxemption INote: for axemption #9 use prior check box): _ .
01 The private sewage disposal syxiem has been installed within the past fwo years pursuant 1o
perrat number

information required by statements checked above should be provided here or on separate
sheets attached hereto:

AND THAT THE INFORMATION STATED ABOVE IS5 TRUE AND CORRECT.

S@“@%@éﬂ%@@azmm No.: € ) 5&4*2"4:5/ 3

FHLE WiTH RECOREER DNR form BA2-82C0 {Bopt. 1, 2018}



IOWA DEPARTMENT of NATURAL RESOURCES
TIME OF TRANSFER INSPECTION WAIVER
BINDING AGREEMENT for FUTURE INSTALLATION

542-0064
This agreement is entered into this 2 x J day of H< cembaer 20 /O by and
between the ﬂ{/g b A ¢ County Board of Health and \)/‘ m /L/4 e

It is understood that lowa Code 455B.172(11) requires an inspection of the private sewage disposal
system on all properties not specifically exempted in lowa at the time of transfer.

The property located at 2397 Opheya £A e /[‘ , lowa is subject to the inspection,
/7

and the buyer () m ’/2714 bl understands there is not an adequate private

sewage disposal system serving this property.

It is hereby agreed that the time of transfer inspection will not be required and the buyer agrees that a
code compliant private sewage disposal system or connection to a public sewer shall be installed to serve

the property and shall be completed no later than | s+ day of J “one ,20 //

Dat?he day of D{ b Do ,20 /© .

A éamw,,f, ///;m :
BUYER COUNTY BOARD OF HEALTH or
AUTHORIZED REPRESENTATIVE
TI’llS instrument was acknowledged before me on AQQ ,20/ O
ANNE RAVE by \j’!n" fﬁ/w ¢ 6% Z—%Mﬁ
A% | commission Number 757587 ]

*x oy % MY COMMISSION EXPIRES

awn MARCH 25, 2012 s Aol

< / Notary Public

05/2010cmz ) 542-0064



