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

TRANSFEROR:
Name Patti L. Kelchen and Daniel G. Kelchen

- Address 1845 Honey Creek Road, Manchester, Jowa 52057

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

TRANSFEREE:
Name  Aaron T. Pauls and Amy J. Pauls
Address 708 W Marion Street, Manchester, lowa 52057

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

Address of Property Travnsferred:
1845 Honey Creek Road, Manchester, lowa 52057

.- Number and Street or RR City, 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.
XThere--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. yd Waste Disposal (check one)
T

here 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)
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)

'Xflihere 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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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 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 buﬂdlng 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 mstalled within the past two years pursuant to
permit number .

5. Sri(ate Burial Site (check one)

_ 'Informatlon requnred by statements checked above should be prowded here or on separate '
sheets attached hereto: . . ,

Iy Dreats Soyeth st &6 go'/\jn%z.

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

. ;_Si‘gnatur_e:v \'DM/Z./ %{JC/L—M'\ __ Telephone No.: -;&3 é@g’ 75 77’. |

(Transferor or Agent)

" 'FILE WITH RECORDER “ - DNR form 542-0960 (July 18,2012). .-~ .~



Addendum

That part of the Southeast Quarter (SE%) of the Northwest Quarter (NW ') of Section
Sixteen (16), Township Eighty Nine (89) North, Range Five (5), West of the Fifth Principal
Meridian described as commencing at a point four hundred forty six and three-tenths
(446.3) feet West of the Southeast corner of said Northwest Quarter (NW4) and running
thence North two hundred (200) feet, thence East one hundred thirty (130) feet, thence
South two hundred (200) feet, thence West one hundred thirty (130) feet to the point of
beginning. )
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Time of Transfer Inspection Report (DNR Form 542-0191)

ation

Current owner __Daq kelchen -
Buyet . - . ’ Realtor

Mailing address leq:r //»«v Cm!t- RA Moucbos for 7M. 5‘:»5,;7

Site Address/County /845" _/fhrugy fpuk Vidia s Alancbusto Toure
Legal Description 4 ‘

No. of bedrooms _ & Last occupied? _ P N»fu}‘ Records avm]able ﬁ/c’ _

Permit/installation date /«'/ﬁ _ ISéparation distances  Ok/ no? ’V 2

Septic system-'igfggm ‘g tion .

Septic tank(s): size .- 75V  material,__ Gouewde  conditlon . Goved
Tank pumped? __Ves . date.__.s/7/77__  licensed pumper <. 4F: .
Septic/n"ash/ptocessmg tank: sizé /4 F . matesial __/_/_,’4_4__ condmon __4%4_/_4;_
Tank pumped? /f//&l date /V //‘f : lxcensed pumpﬁr AT

Aerobic treatment unit (ATU) mfgr /V/ - -size /5///4

Tank pumped? g(ﬁ ~date ; M//# __ licensed 1 pumpcr W07 A
Maintenance'contract? ﬂ' expiration date. A4 . service provider . /"//14
Cond.mon L W //4. N

l’

St , condmon /f///4

Pump tanks/Vaults type ////4 _”size

. sttnbutmn system dlstnbutxon box _gtle. . outlets used o condition .
' : Header plpe(s) /t/éﬁ # of lmes Mgﬂ Pressure dosed? *ﬂ;
<
Secondary treatment

.- length of absorptxon fields as'’ ' deterthined by Lanira
conditionof flelds .~ Gowel - ' dctcrmmcd By _AAste /w /v 44{ /4-3 b
type of rench material * Reders Prpe . '
Sizgofsandfilter_ - . A determmed by Wi
Vent pipes above grade? A//,4 v dxscharge pipe locate&? /i///?
N I -

- Efﬂuent sample taken? A //4 f. : Results

: 'Mcdxa filters: . type e
ﬁ Mamtenance contract? 114 8 1ranon data A/
‘ : Condxtion iy //

VNPDES Goncml Pcrmlt No, 4 mqmrcd" ﬂfr’ penmlted? m NOI prowdcd it

. seﬁi’ce providex /dl//—g

e ;;;;:.. R S st
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Time of Transfer Inspection Worksheet

Other components:

Alarms __4(41#_ Working? £/
Control bax /V_/é  Timers &/ﬂ Inspection ports @(ﬁ

Other components : /////7

Overall condition of the private sewage djsposal system

Report system status __ Simbeq (9 fvf-l Jool wbr—kr'ulé Avade—

£4

Explain (attach additional pages as needed):.

Comments; fﬁfo'l Sysdewn laro /w'us Lhoo 1 S, S Kq/tgwm
L d— . Elovr Do . C/im /7_:\ ' ,

Site status at conclusion of Time of Transfer ingpection:
- ® Veiify that controls ‘are sef on the appropriate mode,
Poweris on to all components. -~
Revisit all components to verify lids are secure,
Garher all tools for removal from the site, ..
. Verify that no sewage is on the ground surface.

% @ o o

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

This report indicates the condlton of the piivate Sowage disposal systemu at the time of

- the inspection. It does not gparantee that it will continus to. fanction satisfactorily.

Signature of Certified inspector: e e ___ Date: /20 /0 -
Nare (print): Lufee. | Ogufen . i Certificate #: €715~
Address: (7130 (es* 5F.  Manclugle. 14 SPosP

 Phone #' S"'Zzg.*?zoj S8

Provide a copy of this report; the na’rraﬁve report and sketch to the sellgr/age;it. buyer/agent, the

. county sanitarian/environmental health office in the county the inspection was conducted and to; |

Iowa DNR Onsits Wastewater Program

'S02E. 998t
Des Moines, 1A 50319

32000 e ‘ o . S42.0191 -

disinfection #2742 working? M

P. 003



