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REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT
TO BE COMPLETED BY TRANSFEROR
TRANSFEROR:
Name Robert A. Roof, Jr. and Kay Roof

Address 22363 180th Avenue, Manchester, lowa 52057

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

TRANSFEREE:
Name Daniel Staebell and Vicky Staebell

Address 817 Olympic Drive, Onalaska, WI 54650

Number and Streel or RR City, Town or P.0O. State Zip

Address of Property Transferred:
20706 247th Street, Delhi, lowa 52223

Number and Streef or RR CHy, Town, or P.O. State Zip

Legal Description of Property: (Attach if necessary) See 1 in Addendum

1. Wells (check one)
___ There are no known wells situated on this property.
vThere 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.
__ 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)
M 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)
__ 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. P\riyte Burial Site (check one)

A~ 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)

__ All 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.

\__/T here 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: X % ﬁA ] O/\"\/Z) Telephone No.: ( b—éj 4277 —9552

(Transferor or Agent)
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Addendum

Lot Fifteen (15) and all that portion of Lot Thirty Seven (37) lying between the extended
Southeast line and the extended Northwest line of said Lot Fifteen (15), all in the Cedars
Subdivision of that part of the Northwest Quarter (NWY4) of the Southeast Quarter (SE%4)
of Section Fourteen (14), Township Eighty Eight (88) North, Range Five (5), West of the
Fifth Principal Merdian laying East of the Maquoketa River, according to Consent of
Owners and Plat recorded in Book 2 Plats, Pages 91-92.



,.-.--yn.1_4_._212 11:41PM “Maznson % o Neo 0772 P h

- Sesie fom /@/ﬁ 5/; 720 742>

Time of Transfer Inspéction Report (DNR Form 542—0191) ’

{

24 5’_*&,/,9, T 52225
-26/g Records available yfé

Peunnﬁnstallﬂondm[/){ Q‘i Separation distanges of/no? . 0 A

Sentic I ion

Septic tank(s): stz jddﬂ - matmal Ca hrﬁ(( mmM} j“"(

Tank date = ticensed. (S 2 :
Wxﬁ% v HoJ5200] Temwsivomer e ZH7 !
pamped? '

Tank pimo ‘ date - licensed pumper <.
Aerobic treatment it (ATU) mfgr / ' /, | size
Tenk pumped? ~_ dae I / i pumper -

_ Comﬁum

-Dlstﬁbunonsystan.dlstcwunonbox outlets nsed é ' %h/‘

Headex pipz(s) __,e@# of imnes _~ Pressure dosed?

Secondary treatment: - =

length of absorption felds A YD  determined by B CO°7 774%
condition of fields g d a determined by ﬁﬂ%’ Z/V'

type of trench material” / Z,_“Qg ) :

Size of smd filter N/ . determinedby ____\ /

Vent pipes above grade? /N discharge pipe located? _\ /

Effluent sample mken? ' 1I/ ~ Results _ s

Media filters:, type N | ) . \//
Mamcecmmgct? date iy savieepmvid:r
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JOARD OF SUPERVISORS - ;° (Print or Type) - Permit Ne. Vi 2
- . APPLICATION FOR PERMIT TO INSTALL PRIVATE SEWAGE DISPOSAL SYSTEM : ,
ADDRESS: 202¢0¢ 297 5T pEcH; Zg  Section /¥ Township_£d4/L0

I .

LOCATION: éé‘? Sw é\-&F oL A/f_/{g' —

owner. RoBLRT RogF Tenant: ' Plumber: J£AR RA CLE

Lot Size: LOO X A$0  Type Commerdiak , Residential: (No. Bedrooms) 3, _

Fixtures: Stools_ Lavatories.Z Bath Tubs L Shower&/_ 'Sinks_,. Automatic I.aun.dry_L Sump Pump__
Septic Tank made by —_ Gerbage Grinder ________ Construction Material C.22/CRETE Gallons Cap./22.0

Percolation Test: 1._. 2 3 - 4 Made by:
Absorption Field: Total length of Iaterais £ © YJ'/G:Q f ! ;TER BEDNG. of Iateral lines
This system is new Exisﬁng/&.

I certify that the above information is correct and that all proposed work will,be completed in actordance with the
/

B} i
Date Approved 2 ; S7‘ %{P"

% !‘/ APPLICANTS SIGNATURE
By Yypmenn ‘ - SEAL

INSPECTOR

val(,/o
a5, Gaod malrence
pratice.
: /amferﬂ/ﬂ.3§/7

5¢3920 2622
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Time of Transfer Inépection Worksheet

" oth
Ala1.'&nrnsmmp;émus Working? *g disinfection 2& worlcing'})<
- Control box ﬁ Timers___ "X inspection ports Z ;

Other components

Overall condition of the prvate se

Report system status éﬁﬁ&tta@% ﬁ/é Zzydﬂ”ﬁu/( //(ﬂl,
E@mwgddﬁﬁfﬁ cnca—ﬁ%iu‘w

Ay dpalC %exv‘s/nw/ /mf/rfxwﬁdh
W" s =AY e .

Site status at conclusion of Time of Transfer inspection:
o Venfy that controls are set on the appropriate mode.’
o Power is on to all components. .
o Revisit all components to verify lids are secure. -
e  Gather all tools for removal from the site.
e Verfy that no sewage is on the ground surface.

Using this worksheet, write a narrative report of the inspection results and attach a site sketch.

This report indicates the condition of the private sewage disposal system at the time of -
the inspection. It does not guarantee that it will cogéinue to funct;on satisfactorily.

oot e £ J0/2.
) Certificate #:
/ Z/ S 222F

Signature of Certified inspegto

Provide a copy of this report, the narrative report and sketch to the seller/agent, buyer/agent, the
county sanitarian/environmental health office in the county the mspectlon was conducted and to;

Iowa DNR Onsite Wastewater Program

SO02E. 9% St
Des Moines, IA 50319

3-2008 5420191



