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DEBORAH L PEYTON, RECORDER/REGISTRAR
DELAWARE COUNTY [0WA

REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT
TO BE COMPLETED BY TRANSFEROR
TRANSFEROR:
Name Herbert F. Benn, a/k/a Herb F. Benn

Address 109 Windsor Park, 801 Davis Street, Dubuque, JA 52001

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

TRANSFEREE:
Name James and Shirley Christensen

Address 20862 - 262nd Street, Dethi, JA 52223
—_ Number and Street or RR Tity, Town or P.O. Slale Zip

Address of Property Transferred:
20847 - 262nd Street, Delhi, IA 52223

Number and Street oF RR City, Town, or P.O. State 2ip

Legal Description of Property: (Attach if necessary) Lots 12 and 5 of Lot 123 in “Clair-View Acres",
and Lots 3 and 25 of Freddy’s Beach Road 1st Addition, Section 23 and 26, T. 88 N, R. 5 W of 5th
P.M.

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), iocation(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)

__ 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.

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:
DNR inspection attached

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

signature: X /L/e , /& //? ﬁ/{;)’\o//;ﬁﬁelephone No.: (&3 ) SF3 2080

N (Transferor or Agent)
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Time of Transfer Ili:specﬁon Report (DNR Form 542-0191)

- Property information

C-m'rent.owner %/(VA F/b : ; 4
Buyer ’—7\&’)’\ Chyri S¥E¥eA ASCA  Realtor N/7T
Mailing address__2 & F 2 eg(:)?’ Lelhe ¢

Site Address/County %Of g7 j( i f" /o / A, //4 4 }2/9;! /Wé/ﬂw /ﬂe)

Legal Description S
No. ofbedrooms <. Last occupied? CovPen 4 Records available a,g.gg

Permit/installation date _/ [~ 1-9 }9 Separation distances ok/ no? 0 (/(
Septic system information
Septic tank(s): size /440 - - matenal 7 : condmon % ﬁé fg
Tank pumped? o __ date - hcensed
Septic/trash/processing tank: size material cond1t10n
Tank pumped? X date ,,(\’ : licensed pumper _- 7
Aecrobic treatment unit (ATU) mfgr  \ 7 size
Tank pumped? date N\ licepsed pumper -
Maintenance contract? ~ expiration date service provider
Condition : _

[
Pump tanks/vaults: type )( size /( condition /<

Distribution system: distribution box ¥€ § outlets used ﬁ condition CA / ’zj h 7
Header pipe(s) __xC # of lines ¢ Pressure dosed? \.

Secondary treatment: - :
length of absorption fields / {’_X 30 Led determined by /7 ﬁ'ﬁ

i v 4

condition of fields 9 664 _ determined by et 40 h A
type of trench material ![g(/( : 2uva “/ﬁ D .P6><
Size of sand filter ~ , -determined by __ ~__7]
Vent pipes above grade? \ /~ discharge pipe located? / \ /
Effluent sample taken? X Results e

7 \ g <
Media filters: type \ ’
Maintenance contract? \?aﬁranon date > service prm%/
Condition ¥ '_ S N

NPDES General Permit No. 4: reqm:ed? X’ perm1tted’7 ¢ NOIprovided o<

~ |




. Time of Transfer Inspection Worksheet

Other components: :

Alarms Working? -disinfection

Control box Timers inspection ports
Other components

T~
N~

Overall condition of the private sewage disposal system

Report syst emstatus’f‘/fzk (NG S QUMOQﬂ/'%ﬂ/i((g g/M(/

e(hG "Ti
Explain (3ttach additional pa%e;ﬁsqne(eged) 14/ y/

Comments: 4/85”*/’4/{1[- J COUWM J[/)aﬁ
ﬂ?@ﬁ = )

Site status at conclusmn of Tlme 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.

>

o 0 o 0o o

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 continug to function satisfactorily.

Date: 6” - ~ 2

Certificate #:

Signature of Certified ipspectpr:
Name (print) 5 (¢
Address:

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 inspection was conducted and to;

Iowa DNR Onsite Wastewater Program

502 E. 9™ St.
Des Moines, 1A 50319

3-2009 542-0191




~AWARE COUNTY

LARD OF SUPERVISORS (Print z. Type) ermit No. __ 2 ¥ 3
APPLICATION FOR PERMIT TO ALL PRIVATE SEWAGE DISPOSAL SYSTEM

ADDRESS: j_dY'/"I Tt ‘b"/ bhi Section i __ Tow!nship 21/(/9 :
LocaTiON: AV neAnel 7-epy Ry

Owner: _lee b Roww Tenant: Plumber: JM&C L“/f

Lot Size: [ ACe_ Type Commercial: Residential: (No. Bedrooms)_X

Fixtures: Stogls_L Lavatories___( Bath Tubs{_ Showersl_ Sinksl_ Aufomatic Laundry.,( Sump Pump__

Septic Tank made by @ﬂé‘f_ Garbage Grinder _______ Construction Materialdﬂ_ﬂ"e@i Gallons Cap'/ﬁi{
4 Made by:

Percolation Test: 1._ 2 3

Absorption Field: Total length of laferals No. of lateral lines

TMayiece 530 " Reck

This system is new _¢=_ Existing

I certify that the above information is correct and that all propgsed work will be completed in accordance with the
Deftaware County Regulations.
//-9-9¢ D2 43944444 —

Date App@d _ U
"y, APPLICANT'S SIGNATURE
By — SEAL
INSPECTOR

AA ’ /9‘




