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DEBORAH L PEYTON, RECORD
DELAWARE COUNTY 1OWA ER/REGISTRAR

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

TRANSFEROR:

Name_David ]. Fink Victoria A, Fink

Address 2ozv9 p4e™sr Mo el ccte Towa 52057
Number and Street or RR City, Town or P.O. State Zip

TRANSFEREE:

Name_ARK Praperties, L.L.C

Address 3570 Rogers Road SW, Cedar Rapids, 1A 5 2404

Number and Streefor RR Tity, Town or P.O. Stale Zip

Address of Property Transferred:
20105 247th Street, Manchester, IA 52057

Number and Street or RR City, Town, or P.C. Stale Zip

Legal Description of Property: (Attach if necessary)
See attached legal description

1. Wells (check one)

0 There 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)

)( There is no known solid waste disposal site on this property.

O 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)

34 There is no known hazardous waste on this property.

O 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.)

O 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.

O

There is a private burial site on this property. The location(s) of the site(s) and known
identifying information of the decedenti(s) is stated below or on an attached separate sheet, as
necessary.

6. Private Sewage Disposal System (check one)

O
O

J

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 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:

AyeN\ \ocoXio~ o Puje A og YWhis re{)o"'\‘

Signature:

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

Telephone No.: (5G%) O(QH-MO

ransferor 9{ Agent)

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



Lots Thirty One (31), Fifty One (51), Sixty Five (65), and the East one-half (E%%) of Lot
Sixty Six (66) of Willie’s Second Subdivision of Part of the Southeast Quarter (SE%) of
the Northeast Quarter NEY4) of Section Fifteen (15), and Part of the Northeast Quarter
(NE%) of the Southeast Quarter (SE'4) of Section Fifteen (15), and Part of the Northwest
‘Quarter (NW¥%) of the Southwest Quarter (SW4) of Section Fourteen (14), and Part of
the Southwest Quarter (SW4) of the Northwest Quarter (NW%) of Section Fourteen
(14), all in Township Eighty Bight (88) North, Range Five (5), West of the Fifth Principal '
Meridian, Delaware County, Iowa, according to plat recorded in Book 4 Plats, Page 106,
and Retracement Survey recorded in Book 2007, Page 3073
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Time of Transfer Inspectmn Report (DNR Form 542-0191)

- Property information

Current owner (:{k\k_ Tl
Buyer Realtor

Mailing address ’Po Rox A3 Ve, =A 599373

Site Address/County 20105 au1th ab ‘i\fkmc\qeg\er A 22057
LegalDescnpﬁon N 1Y Seckion 19 T-8%-N  R-5-1)  Sike §

No. of bedrooms 4 Lastoccupied? ¢_Uiry® /1 Records available ;/_'65
Permit/installation date Separation distances ok/no? ol

Septic system information

Septic tank(s) size / 4‘ o0 - maéerial ok ”k) condition _d (oa/
Tank pumped? Y oS date_f—9-( g licensed pumper S/ < = /)
Sepﬂc/trash/proc’essmgtank. size Vel material vd condiffon <

Tank pumped? /( . date L licensed pumper ___ o~/
Aerobic treatment unit (ATU) mfgr ¥ L size pd
Tank pumped? ' date X licensed pumper - X

Maintenance contract? 54 iration date _ / service provider ___><
Condition 7?

Pump tanks/vaults: type > size X condition X

- Distribution system: distribution box _ Y ¥ outletsused __ 5 condition 30 )
Header pipe(s) X #oflines __ w Pressure dosed? __Xx

Secondary treatrnent:

length of absorption fields / )? X ( 0 E ed/ detcrmmed by a2

condition of fields Caad determmed by _ K // 27 o &F ﬂ ~[Pex
type of trench material /,/(nc k4 f’;ﬁ”

Size of sand filter X determined by . <~

Vent pipes above grade? < discharge pipe located? <

Effluent sample taken? L Results Pa

Media filters:. type pad i \

Maintenance contract? ___ - expiration date ¥ > service provider X<

Condition < . e

NPDES General Permit No. 4: required? >~ permitted? NOI provided s<



Time of Transfer Inspection Worksheet

Other compon

Alarms Pza Working? _ pe” disinfection %< working?
Control box__ 8 Timers Qg inspection ports __3<

Other components -
‘/\

Overall condition of the private sewage disposal system

Report systém status @\QO&& cee ctteched  sheeb

‘Explain (attach additional pages as needed):

Comments:

Site status at conclusion of Time of Transfer inspection:

e 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.

® 8 9 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;/ @W ' Date: S -27-¢%

Name (print): ce 7t 4/0//;{3; a ;fk;e" ' — - Cemi’i;ate 4
Address: r:% g[% ? [ g £222
Phone # S6 20 76279

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




Septic Systems

Name and Telephone Number where you can be reached'gbéoz thT-; I(L S63-520-5270
Property Address: 20/ 0S5 247 ﬁ;?‘ Maoack .—574-./

{circle one}) eptic tank or (b) holding tank size /SO0 ge/ material € zrem e 71' {Cement, Plastic,

Fiberglass, other)

Choose one of the following:

(@ each field

{b) drain field
" {c) sand filter
(d) other media filters (e.g., peat or textile filters)
(e) aerobic treatment units {e.g., multi-flo, aqua safe, etc.)

Other

Estimated Instalfation date of system {if known)__// ,{_2]/6;/'76”

County permit # {if known) /<O

Location of leach field or discharge points with latitude and longitude,
coordinates; +X &5, i&4’ N e Cref . OY W

- g
Location of Septic Tank /holding tank _ 72 ‘i 577" NGt “ad ¢ 51 w

{Please see attachment on how to provide this information)

Estimated Date and Description of last known clean-out or maintenance of system: N ow <.
Do you own a lot without a building structure that would not require a septic system? Yes/No Z

If yes, what is the address of that lot?

Wells

Is there a well/sand point located on the property’_X_Yes/No if on your property, do you share the well/sand
point with other properties/property owners?___ Yes/No_X If yes, please provide the address of the properties

sharing the well

If yes longitude and latitude coordmates of well:
«a® 2s, Py Nosr© ue. ose w

# of service connections to the well S reatel caliis

If served by a community well or a shared well with a neighbor, indicate the name of your association that
provides the well or the address where the well is located

'Zmér.s F:«a[ (‘g_ée‘.n. /c’f.cxp/'f’




VIS HOLO3dSNI

Ag
JHNLYNDIS S.LNVDIddY “ v,.\:\..ﬂ\\.Q
dy e

- " PaAO,
o A S0-9-7/
‘suongnBey Alunoy eiemeleq
Yl yum aouepiodde ui paig|dway’ aq [m yiom “edsodoid 1{® Jeys pue pesiod 51 uojewiou |aA0qge ayy jeys Aynued |

= Buysixg ;T MBU 5| wagsAs sy
\ S - 094« ¥4 H
sauif |

e1d4e] jO ‘ON s|elsje) 4o yiBud| jej0;  :piayy uoydiosqy

‘Aq speyy ¥ £ Z Tl use) uopejodsag

T Japunig sbeques va.\ﬂ«rf)w(ﬂ- Aq spew sjue; oydag
—dwnyg dwng \JJCmc:ﬂ slewony \W....mxcmm mllﬁw..sor_w TTsQNL yieg  ~—saliojeae \Wlm_oo«w s3InIxly

o 57 "dey suojjen perr oy [elBRW uouINLsUOY

m (swooipag -oN) Heyuapisay ‘lepawo) ad4) .W C m BZIS 107
P usquingyg Hueusy o UBUMO

] , X g °g
~7°5 ) V9L Al O0F Ay NOILYOOT

’ Q i :
3%23& AR T S/07 ss3yaqy

W3ALSAS IVSOdsig IOVMIS FLVAIHd TIVISNT Ol LIWH3d HOd NOILYDddY

"ON Hwiod (adA ] 10 jung) SHOSIAY3dNS 40 aY¥VYOog
. 00%1 L ALNNOD IHYMYIaG
y B \,) -

F o
AN | |

20 % Q.,vxu \\_\m,( ng\

. $1155h°1h
l\‘..uuh% = @ \\Q}\w n..r.W@:N




22! AVE

.ta..)*
Row

——

Bunk Hows £
=

g

Lono/untoAD

.V m AREA

I

’

@

R SR
|/ PARKING AREA
oo 11

[AKES END CARIN RESor T

\\n 40.
2/ Adleces
20105 a«rst

Momchester Towa

.\\\nn 7 éu %

\ﬂ“xx? r\w.ﬂ\\\\

Rroc

“49°2¢.018" ns
owPay. 051" w

n\e»uﬁmm.o..w i,
0w’ 24, 041" W



