Recorded: 5/6/2013 at 9:24:13.0 AM
Fee Amount: $0.00

Revenue Tax:

Delaware County, lowa

DEBORAH PEYTON, RECORDER

BK: 2013 PG: 1533

REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT
TO BE COMPLETED BY TRANSFEROR
-TRAY‘ASFEROR.

Name  Maynard L/Gladyy

M, Kifil.

Agdress 200 MeCarren Divve #1100, Manchoster, lowa 32037

Foemher srd Hleaedt of RN City, Town wr .G, “Stdte i
TRANSFEREE: ) _
Name  Jeffrey LoLaura ), Buchheit
Address i(iié E, Union Street, Manchester, Towa 32057

Aussie aid Strest of R Rt i
Address of Property Transferred: » o
I"l; Honey Creek Road, Manchester, lowa 320387

Nurnder dnd Stroel of RR City, Townor RO, Slaw 2

Legal Desoription of Property: (Attach If necessary) See 1 in Addendum.

4. Wells {check one)
Thete are na known wells situated on this propecty,
X There is & well or wells situated an this property. The type(s) lomtwn{s) and iegai status-are
%tatcd below or set forth un an attached separate sheet, as hecessary..
2. Solid Waste Disposal {check ons}.
\ “There is no known solid waste disposal site on this property,
__ Thereis a4 solid waste disposal site on this property and information related thereto is provided,
v m Attachment #1, attached to this document,
3. Hazardous Wastes (check one)
X There is no known hazardous wasle on this property.
___ Thereis hazardous waste on this property and information related thereto is provided in
T Atlachment #1, attached fo this document.
4, ndergmund Storage Tanks {check one)
> There dre rio known underground storage tanks on this property, (Note exclusions such as
small farm and residential motor fugl tanks, most heating oil tanks, cisterns: and seplic tanks; in
instructions.)
. Thereisan: undc,tground storage tank on this property. The type(s), size(s) and-any known
- substance(s) contained are fisted below or on an aliachied separate sheel, as necessary.

FILE WITH. RECORDER DNR form 542-0860 (July 18, 2012)




5. Private Burlal Site {check one) '

2 There are no known private burial eites on this property.
. Thiere is & private busial site on this’ prapm&y The location{s) of the site(s) and known
zdentsfymg information of the decedent(s) is stated below or on an attached separate sheet as
neCeESsary.

6. Private Sewage Disposal System {check one)
.. Al buildings on this property are served by a public.or semi-public sewage disposal system.
_ This ransaction does not involve the transfer of any building which has oris required by law fo
‘have a sewage-disposal system,

:é; Therte is.a bullding served by private sewage:disposal system on this propar&y or a building
without any lawful sewage disposal system. A certified inspector's report is attached which
documents the condition of the privaté sewage disposal system and whether any modifications
arg required to canform to standards adopted by the Doparimeni of Natural Resources. A
certifizd 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 inspeution of the private sewage
disposal systern from being conducted, The buyer has executed a binding acknowledgment
with the county board of healih to conduct a ceartified inspection of the private sewage disposal
system at the earliest-prasticable time and t be responsible for any required modifications to.
the private sewage disposal system as identified by the certified mspect;on A copy of the
binding acknowledgment is sttached to this Torm.

___Thereisa bu:idmg served by private Sewage disposal system o this property. Thie buyer has
evecuted a binding acknowiedgmem with the county board of health fo install a new. private
sgwage d:«posai system on this property within an agreed upon time period. A copy of the
biriding ackhowledgment is provided with this form,

___ Thetfe is-a building served by private sewage disposal system on this property. The building to
»«;mch the sewage disposal system is connected will be demolished without being ocoupied. The:
buyer has éxecuted a binding acknowledgment with-the tounty bosrd of health to demolish the
Dbuifding within an agreed upon time period. A copy of the binding ackriowledgment is provider
with this:form, {Exemption #9)

This property-is exempt from the private sewage disposal inspeaction reduiraments pussuant to
" the following exemption {Note: for exemnption #9 use prior check box]:

o The private sewage disposal system has been installed within the past two years pmsuam o
permxt number

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

s < AN <
SN R PR YRR AN
£y Fridd ry o N\ i

{ HEREBY DECLARE THAT | HAVE REVIEWED THE INSTRUCTIONS FOR THIS FORM
AND THAT THE INFORMATION STATED ABOVE I8 TRUE AND CORRECT,

Signature: - Teléphohe Mo (3631 927-2030

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




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

Pro informati

Current owner Buek ¢ Gla&\.,g kcvd Se3~%29-2030
Buyer Realtor _F ¥ m J:Z_<3H~Y

Mailing address

SiteAddrwleounty 1927 Nom,‘[ Creck 2l mavxc&e&fc‘f‘

Legal Description

No. of bedrooms _<___ Last occupied? Records available "™ ©
Permit/installation date __ Vo “g Separation distances ok/ no? o

Septic system information

Septic tank(s): size 83040”"*’ material __¢-éwcvet<e  condition __Facr

Tank pumped? Li-1-t>  date licensed pumper ___S7+ Y 7
Septic/trash/processing tank: size__W' 4 material condition
Tank pumped? date licensed pumper

Aerobic treatment unit (ATU) mfgr WA size

Tank pumped? _______ date licensed pumper

Maintenance contract? expirationdate _______ service provider
Condition

Pump tanks/vauits: type WA size________ condition
Distribution system: distribution box __VL}_"_ outlets used condition

Headerpipe(s) ____________#oflines Pressure dosed?

Secondary treatment:

length of absorption fields leack tan k determined by

condition of fields determined by

type of trench material

Size of sand filter W A determined by

Vent pipes above grade? discharge pipe located?
Effluent sample taken? Results

Media filters:  type WA
Maintenance contract? expiration date service provider
Condition :

NPDES General Permit No. 4: required? permitted? NOI provided

3-2009

542-0191
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Addendum

L. That part of the West ane: mn I\\ 12y of the Northéast Qumtu {\

Twenty (20), Township Eighty-Nine (89) North, Range Five £5), West of the Fifth P

deseribed 8 commencing at pomt i the ecenter of County iwad( which 1% twia handfed
mm\ five and fity-Five ane-hundredihs (235 55) fect West of the Southeast corner of the
oﬁlm ext quarter of said Northeast quarter, and rywing thence South 297 00 West
t\\'mt\ (20 feet, thence Narth 80° 20 West three husdeed ( 300) feet, thence North 29° 0
Fast one hundred s sty five (165) feet. thence South 80° 20" Bast three undred (300) feet,

thence South 20° 0 West one hundred torty five:(1458) feettothe point of beginning
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Time of Transfer Inspection Worksheet

Other components

Alarms_/ & Working? disinfection working?
Control box ___V 4 Timers inspection ports

Other components

Overall conditi e private sewage dispos

Reportsystemstatus __ { & o\d S\;Hem vt (<ach S N

Explain (attach additional pages as needed): But g”au...o LS _3andy ¢
leaclh fank- (-UOII'"\; well ) )

Comments: _fank s ol &5 is i Radn  conditio

Site status at conclusion of Time of Transfer inspection:

o 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 ©°

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 continue to function satisfactorily.

Signature of Certified inspector: G rae Qonn Date: \\ =1~V =
Name (print): ___S 1\t Ooo v » Certificate #: _Z880
Address: t4GY Lo+ Q5¢ Duafee T A SHo3&

Phone # __Jla 3-G2¢~ 2225

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

502E. 9" St.
Des Moines, IA 50319

3.2000 542-0191
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o 4949
.] D&S Portables, Inc.
’¢ Clean, Portable Restrooms,Septic Pumping

| Bill Downs '
Owner/Operator
Phone 563-924-2225 .
Mobile 563-920-8674 1497 110th Ave
Toll Free 877-875-2225 Dundes, IA 52038-8641

customern Buck i Gl s L 1 oare /B~ —
aooress | 927 Neweyr Cueel: RO Wan chiesfe

LOADS ' DESCRIPTION PRICE AMOUNT
Scptic 1—-4\>peu*‘,o\_\ 300 —:
Segtc Duvgny 5=
Disposal Cedav (?qpuooo O

- oem—e—————r
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