o ‘ \IIIllIlll\l|Il||lllll\IIIlIlIlllIlIl|||||lIllIII\\!\|||I|\i|ll|llll||||lll||illllllllllllllll\

Book Page
Document 2011 GWH- 3346 Type 53 @01 Pages 8
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Rec Amt $.00

DEBORAH L PEYTON, RECORDER/REGISTRAR
DELAWARE COUNTY [OWA

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

TRANSFEROR:
Name Brenda Koehn

Address 3092 Highway 13, Ryan, IA 52330

Number and Street or RR City, Town or 2.0. State Zip

TRANSFEREE:
Name Tim H. Mortenson

Address 24490 670th Ave., Nevada, IA 50201
——TorGer A S

Urioer and Steel of RR City, fown or P.0. Stale Zig

Address of Property Transferred:
3092 Highway 13, Ryan, IA 52330

NumSer and Streét or RR City, Town, or P.O, ate Zip

Legal Description of Property: (Attach if necessary) See 1 in Addendum
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1. Wells {check one)
here 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}
0O 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)

here is no known hazardous waste on this property.

0 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)

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 542-0980 (Sept. 1, 2010)
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5. Priyate Burial Site (check one)
There are no known private burial sites on this property.

O 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 s!ated below or on an attached separate sheet, as
necessary.

6. Private Sewage Disposal System (check one)

0O All buildings on this property are served by a public or semi-public sewage disposal system.

0O This transaction does not involve the transfer of any building.

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.

0 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.

00 Thereis 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 health to demolish the
building within an agreed upon time period. A copy of the binding acknowledgment is provided
with this form, [Exemption #9}

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

O The private sewage disposal system has been installad 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 [S TRUE AND CORRECT.

Signature: J/ M_/ Telephone No.: (319 )269-7738

(Transferor or Agent)

FILE WITH RECORDER DNR form §42-0960 (Sept. 1, 2010)




GROUNDWATER HAZARD STATEMENT
ATTACHMENT #1
NOTICE OF WASTE DISPOSAL SITE

a. Soljd Waste Disposal (check one)
T There is a solid waste disposal site on this property, but no notice has been received from the
Department of Natural Resources that the site is deemed to be potentially hazardous.

O Therels a solid waste disposal site on this property which has been deemed {0 be potentially
hazardous by the Department of Natural Resources. The location(s) of the site(s) is stated
below or on an attached separate sheet, as necessary.

b.. Hazardous Wastes (check one)

J# There is hazardous waste on this property and it is being managed in accordance with
Department of Natural Resources rules.

-0 There is hazardous waste on this property and the appropriate response or remediation actions,
or the need therefore, have not yet been determined.
Further descriptive information:

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

Signature: c Telephone No.: 319 )269-7738

(Transterdr or Agent)

FILE WITH RECORDER DNR form §42-0960 — Attachment #1 (Sept. 1, 2010)
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Addendum

The South One Hundred Sixty-Nine (169) feet of the West Three Hundred Thirty-Four
(334) feet of the North Twenty-Two Hundred Ninety (2290) feet of the West Fractional
Half (W FRL 1/2) of the Southwest Quarter (SW 1/4) of Section Eighteen (18), Township
Eighty-seven (87) North, Range Five (5), West of the 5th P.M., in Delaware County, lowa,
EXCEPT that part conveyed to the State of lowa by Warranty Deed recorded in Book 95
L.D., Page 334.
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Time of Transfer Inspection Report Form 5§42-0191)

Buyer.  Breds WSS (coe¥n _ Realior__3al¥
Mlﬂhuaddreu PO 29 Fepm Zowr____£a/9A
Site Address/County 092 o4 (S

Logal Description Lo

No. of bedrooms _ 5. Last occupied? __ 2208 __ Records avalisble
PermitAnstallation date 182 Separstion distances ok@y

' - B
L2 Plow wau fa Tawnle

e LG e Biedid LI TR L ) I
Septlo tank(s): size (000 _Sife sl _Cpperel,_ condiion _tary Beacs

Tank Yes  dete__¥- licensed £4- 412
s.p&"';.‘”f”um tank;: skze mwﬁd_%_ dition 4/
Tankpumped?__% date lcensed pumper A

Acrobic treatment unit (ATU) mfgr___
Tank pumped? _A/X _ date ____4

Condition .

Pump tanks/veults: type __#/L_ sso__ AN condition gl

Distribution system: distibution box __¥es _ outlets used ___ candition ~
. Header pipe(s) ,,%___ # of lines Pregaure doged? ,

Secondary trestmant:

lnngthnflbmpdonﬂdds._z_m__h.nsi_ determined by _invioea (w 1505

condition of felds determined by

type of trench mmm__nﬁ__z.,._u&

Size of sand filter . /7. 4 detcemined 4

Vent pipes above grade? A dmhatsa Pl L

Effluent sample taken? : Results

Mediz filwers:  type. /7. , _

NPDES General Permit No. 4 required? 4/Z# permited? £//8  NOI provided /A

32009 S42.0194
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Time of Transfer Inspection Worksheet

m% Working? AL, ainteotion LA working? LK
Controlbox 2/ Tumen_ A/ inspection pors AL/,

Report system stams _&# %éw:” éfg‘,’:;&“ ng _conelihon Mobfin sy wes
Explain (attach addiﬂoml pages as necded):

Site stahum -tcmdus!on ot'!‘lme of 'mnsfer inspection:
s Verify that conirols are set on the appropriate made.
« Poweris on to all components.

Revisit all components to verify lids are secure.

¢ Qather all tools for removal from the site.

e Verify that no sewage is on the ground surface.

Uslng this worksheet. write a narative report of the inspection results and attach a slte sketch.

Tbhnponladaamthnmndmmoﬂhemm disposal system at the time of
the lnspauﬁon. It does not guarantee that it will continue to ﬁmc&on satisfactorily.

Dats: Y9870
Coertificate #: &% 5

Provide a copy of this repont, the parrative report and sketch to the seller/ugent, buyer/agent, the
county sanitarianjenvironmental beaith office in the county the inspection was conducted and to:

Iowa DNR Onsitc Wastewater Program

502 E. 9™ 5t.
Des Moincs, IA 50319

32000 5430191
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o 05/12/2010 18:03 FAX 8634284311 BOFMEVER & HANSON PC @oos

CHEMR!GHT I}Bommmas. INC.

117 N. Main 8L » Mocueheis, 1A 52080 - ALV STS - Phene SIOO4TIS « Pax FI-S5137

TESTING REPORT

: Penais Lyons Report Date: 0%/03/10
! Delawure Couaty MHealth Depurtmont Roport Numbor: 7601
Courthouxo, 301 East Main Sampic Rocoived: 05/04/10
Manchostor, fA 52087 Order Number: 06629
flmpk, : ini
fampletld Lommater Muids Aminkiting Mebod Aniial Godu Rupatht Vni
Keaus (khehan)
3092 twy 13
Ryan. JA . !
LOOSO4-W-V286 Coliform (ooll) MPN  Watar  (5/04/10 (0:44 9I23B.QT SGAL ND < 1.0 sR/190 mi
100504-W-9286 Cinliform (rotxi) MPN war 05/04/10 10:48 9223D-QT 8GNG ND < 1.0 oA/ 100 mi
100304-W-9304 NirabuN Water  0308/10 931 3000 ¢ ND <« 0.10 ppin
Mur) Kruus (bassmenr)
100804-W-9287 Cotiform (s-coil) MPN Waizr 050410 10:44 92238QT AGAG ND < 1.0 cf100 int
100304+ Wa0287 Caltform (wial) MPN Wiier  US/04/10 [0:48 0223B-Q1' SGAAQ ND < 1.0 cAW/100 o
. 100304-W-0287 Nhew=N Walee 0S08/10 938 3000 8¢ NO < 0.10 pom
Gade Dencription
ND Naa-Deiset. ‘I'he valuo glven b the dercetion limic
No coliform dacteria wos dotocted.
‘I'he infumt health sdvisory Limit for nitrato-N is 10 ppea,
Susaa L. Gossman, Operations Manager 05/08/2010
Toshnical Roview Date Page 1
2 Letrg-2a8-£88 dztrie0 ot 80 Rew
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