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REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT
TO BE COMPLETED BY TRANSFEROR
TRANSFEROR:
Name  Jay L. Nicholson

Address 1803 Firefly Road, Manchester, lowa 52057

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

TRANSFEREE:
Name Melinda Jackson
Address 1026 N. 2nd Street, Manchester, lowa 52057

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

Address of Property Transferred: _
1803 Firefly Road, Manchester, lowa 52057

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

Le?al Descriﬁtion of Property: (Attach if necessary) Parcel "D" Being Part Of The Northeast Quarter
Ot The Northwest Quarter Y-NW'4) Of Section 18, Township 89 North, Range 5 West Of The

"Fifth Principal Meridian, Delaware County, lowa, according to plat recorded in Book 7 Plats, Page 139

1. Wells (check one) A .

- ___There are no known wells situated on this property. well 15 South we_r{-» of +the houe
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) Va
___There is no known solid waste disposal site on this property. Seph e s /lecated Northwest © hovse
X There is a solid waste disposal site on this property and information related thereto is provided +he hovk

in Attachment #1, attached to this document. '

3. Hazardous Wastes (check one)

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. 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 which has or is required by law to
have a sewage disposal system.

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 sewag¢ 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: _A% Wl’/ Telephone No.: (563) 608-9968

7 (Transferor or.Agertt,
ransieror
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GROUNDWATER HAZARD STATEMENT
ATTACHMENT #1
NOTICE OF WASTE DISPOSAL SITE

a. Solid Waste Disposal (check one)
___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.
__There is a solid waste disposal site on this property which has been deemed to be potentially
hazardous by the Department of Natural Resources. The Iocatlon(s) of the site(s) is stated
below or on an attached separate sheet, as necessary.

b.. Hazardous Wastes (check one)
___There is hazardous waste on this property and it is being managed in accordance with
Department of Natural Resources rules.
___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 FORM
AND THAT THE INFORMATION STATED ABOVE IS TRUE AND CORRECT. -

Sighature:

: A/ L Telephone No',;‘ (563) 608-9968
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Realtor- “Terese  Jornis

Sii&"Address/County __/90% Th 2 Fiid Bt T NOST
L’g it Beséﬁ'ﬁﬁ””"’f‘m MmE 21e . monne = OROMOU —
Jic’b’ bt s THNY A TNE N -Ci A e S

No: of bedrooms 3% Last occupied?'S! adus ¥ Reébrds ava.tlable*""g?g A e

Permltfmstallatlon date____‘-f_]_____ Separauon dtstances ok/no? __gyes .

USRS S

T neviBIS gttt RATU) Ui

N, i

Septic system mfommmn S Eoe - ¢

Septic tank(s): size ifaes ©__SlSUinaterial* Camgyete -t condifion'oh , rephoed A.#F/e on outle
Tank pumped?. ygg’ ‘_gig'ntwe‘ 7-4F -'/3 . licensed pumper __ Q~f.5 Mgéb:

S ."r L“Jﬁiﬁnh
"PARkOPUBAPEANC I ‘i’é;‘ "“’%Wﬁ‘

bk ol Slze*-_w” —
‘Bilepumped? ——  dae _— ligeasgdpuipérz AT

MiiatoRANCE: conw date : service provider .

Condmon

in & + . :
Pumptankslvanh‘s. type fomp o ize condition GaoJ

Distribution system: distribution box yes - outletsused ¥ condition T _repheed it
Headerpipe(s) ___________ #oflines_____ Pressure dosed?

e lengfth of aqbsorptlon fields _ 90

s i S8 T

condition o
type of treach material _Aaﬁc__sd_ga.r.cl___

Size of sand ﬁhat —_— _ dmmed by

Vent pipes above grade? ___— dlm pipe located? _
Effluent sampie taken? s Results :

Media filters: type -_—

Maintenance contract? expiration date - service provider
Condition —_—

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

working?

Site status at conclusion of Time of Transfer inspection:

¢  Verify that controls are set on the appropriate mode.

Pcwerlsmtoaﬂcon@onmm.

Gather all tools for removat from the site.

]
® Revisit all components to vesify lids are secure.
®

Verify that no sewage is ou the ground surface. .

: Usmg this worksheet, write a nanaﬁve report of the inspection results and attach a site sketch.

'Ims report mdlcatcs the- condmon of the private sewage disposal system at the time of

Signanne of Certified inspector:

ee tbatnmﬂunmetofuncﬁmsansfactonly '

Date: 7’9'*!-/3

Name (print): Terey Gudmabis .
Address: (o] n
Phone # - ~$39%

Provide a copy of ﬂns repont, the narrative repest and sketch to the seller/agent, bu~ycr/a§ént, ihe -

~ Certificate #: Joos3 .
52

county sanitarian/environmental bealth office i the county the inspection was conducted and to;

fowa DNR Oasite Wasbemi‘mgmm

502 E. 9% st.
Des Moines, IA 50319
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