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DEBORAH L PEYTON, RECORDER/REGISTRAR
DELAWARE COUNTY 1OWA

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

TRANSFEROR:
Name Vernon N. Schaff Lynnette M. Schaff
Address  S81S STOP S& A . ZAPATA , v $<4057
] Number and Street or RR’ ! City, Town or P.O. State Zip
TRANSFEREE:
Name_sasha M. Veenstra Kyle E. Veenstra

Address 16837 Prairie Drive, Clive, IA 50325

umber a freef or RR City, Town or F.O, State Zip

Address of Property Transferred:

24988 208th Avenue, Manchester, IA 52057
S Trber ard STeeloF RR Tily, Town, of P.O. ISEC Zip

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

1. Wells (check one)
" O..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) .
S, 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)
\KThere 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)

* 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)

7 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)

O

[ N
u]

*

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 provnded

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:

idell 15 Jooedecl — z5 fect_Mocthwest of Hu shop

Well # Z. 102928

Well type. 15 135 foot deep well

EBTEECBERE THAT | HAVE REVIEWED THE INSTRUCTIONS FOR THIS
FORM

WD THAT TH / ORMATION STATED ABOVE IS TRUE AND CORRECT.

Telephone No.: (563) 927-2842

- erorou

FILE'WITH RECORDER DNR form 542-0960 (July 18, 2012)
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Mailing Address: e
Site Address/County: _24988 208™ Ave.
‘Legal Description: - — - — ' ' '
No.ofbedrooms: 4 . Lastoccupied: cureld Récordsrmfailabieié =

© Pump tanks/vaults: Typer ., Siger Condition: | R
Distribution system: ~ Distribution'box _yes Outleisused 6 Condition: _good (NEW),

) 542-0191
Time of Transfer Inspection Report

: )
Propetty Toformation

Current Owner: _Vern and Lynnette Schaff - - v ) o
Buyer KyleandSahaVeenstra . Realtor: _Coldwell Basker (Hedges Realty)

Permit/ installation date: - _ Separation distances (ok/uo?): ok

Septic System Information:

Septic rténk(s)t Size: 1500 Gal. Material: _conhcrete Condition: good

*Tank pumped? XK YION Date: _08/11/14. _ Licensed pumper: _Welu :Pu’m’pi'r‘xgé

Septic/Trash/Processing tank: Size: . Material: _ o _Condition:
Tank pumped? O YEON Dater __ ____ Licensed pumper:
Agrobic treatment wnit (ATU) mfgr _______ | s
Tank pumped? OYON Date: . __ Licensed pumper:

Maisitenance conitract? [JYO'N  Expiration dale: __ 7 Sérvice provider

Condition:

Headerpipe(s): __ No.oflimes: 6 Pressure dosed? |
Secondary Treatment: |
Length of absorption fields: _60feet Determined by: _replaced field _
Condition of fields: _good (NEW) _ Vv | Determiced by:

Type of trench material:: Domes-

Size of sand filter: . _ __ Determined by: |
Vet pipes above grade? [ Y OnN Discharge pipe located? O YO N
Effluent sample taken . - Results: i
Media Filters: Type: _ . . B . o
Maintenance contract? YN  Expitationdate: ___ Service provides:

Condition: B v .
NPDES General PermitNo. 4:  Required?

(o

gl

Permitted?IMEEEER>  NOI provided:




542-0191

Time of Transfer Inspection Report

Other components:- :
Alarms: OV iali Working: OYION Disinfection: YN Wo1hn‘g§; OyOnN
Control Box: _ Timers;: — . Inspection Ports:

Other componenis:

‘Overall condition of the private sewage disposal system: Good

Repott system status:

At the tirne of inspection the old letch field had failed the

Explain (attach additional pages asmeeded): _HYD. Test . A new Field was installed.

‘Comments:

Site status at conclusion of Time of Transfer mispection:
‘Verify that controls are set op. the appropriate: mode.
Power is on toall components. '

Revisit all components to verify lids aré secure.
Gather all tools for removal from the site.

Verify that no sewage is on-the ground surface.

® ®© @ o 9

Usmg'thi‘gworksheet, write 2 parrative repor: of the itispection results‘and aftach a site sketch.

This. repert indicates the condition of the private sewage disposal system at the time of the: mspechen itdoes
not guarantee that it will continue to- funct:on satsfactonly :

Signature of Certified Iuspector: Q &z k‘7 cﬁ*\:‘) — Date: 08/11/14 '
Name (print); _Jody Antrim s N » . Certificate # 8874

Address: 20984 265" St. Manchester la 52057

Phone #; 563-920-9388

Provide 4 copy of this report, thenarrative report and sketchrto the seller/agent, buyer/agent, the county
sanitarian/environmental health office in the county the inspection'was conducted, the county recorder and to:

Jowa DNR Onsite Wastewater Program.
502.E 9" St
Des Moines IA 50319




PLUMBER Aates - smeaDDREss_2v 28 8

A e L
SEWAGE DISPOSAL FINAL INSPECTION

-~ 2‘//?2 APPLICANT: _ 5014‘2 F’? :

T NO:.

SEPTICTANK S|ZE___ . 21440 EFFLUENT EILTER INPLACE frx S ]

IR SR il

MENUFACTURER. ;’y# , DEPTH _ é*!

DISTANCE TO-STRUCTURE OR HOME ’/y’ y - DISTANCE FROM WELL _

P25

g 7t
pistRiBUTION Box: DB duy ISITLEVEL AND SECURE___1X25,

) - ¥y e
DISTANGE FROM HOUSE ORSTUCTURE 2. 7.~ Ao 54 7§

OISTANCE SROMWELL 2 /DY

TREMCH # LLENGTH.____ L WIOTH . DEPTH.

TRENCH #2LENGTH WIOTH _DEPTH;

TRENCHWBUENGTH .. WIOTH______ _DEPTH

TRENCH # 4 LENGTH . WISTH DEPTH_
¥ & - ; 4§ Hegs L

/8 ,%g., ,fﬁﬁz 7 \TENIS IF APPLICABLE

15 ANY ELECTRICAL [TEMS DONETO copE. AV #H

ARE ALL BAFFLES IN CORRECT__ 745 _ ,_
DOES HOMEOWNER HAVE DRAWING AND UNDERSTAND THE USE OF EFFLU.E?\!TF{LTER;; —5’ s
1F TRENCHES. USED DID THEY STOMP DOWN THE SIDES WITH DIRT B

1 ASAND FILTER 1S INSTALLED IS [T VENTED

ANY.CONCERNSBY INSPECTOR . ... . .. . . . N

APPROVED 7}  REIECTED{ } WHY () INSPECTEDBY < hamd i

DATE g- / / ;l/ f/ 1
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DELAWARE COUNTY
BEARD OF SUPERVISORS

AFPLICATION FOR PERMIT 70 110

ALk PRIV,
(il SECTION_,

AvpRess. L {2 J¥

Patcely

PERMIT NO.____ 2 2 g2 o

. BISPOSA‘inY:STEM'

L] vownsmup _[TTe

ARSI

ar.

toeamion  qr

Ownrer

e PllimbEr__

Lotsigg, . .. . Ty¥pe Commertlal,

. Siriks =

Res

Fixtures: Siools é Bath tubs __..Showers _

Sepiic tank mada by, 7! ’4 ‘Consiriction Matirial

Absarption Field: Total lengih o+ laterals ... No, ofj terales

L

GallohiGap, .

déh‘cfal' {No. Bédrooms). (f e

LiTt PUMP._

...Garbage disposal __, _

ize of leach bed_#£0 % ¢ &

Trench Mataria),

: Tl R e SECOMI ALY ThatMent Type

This systéinis itaw wanstruction__ Existing

1 certify thatthe ibove Iy E@:rmattan_is.g:onvégt and thavall roposed wark wil
Belaware copnty Régulations, y /

ampletgd In-accardance with

Qa"te'.kppfavgd: 3 "“7‘:“/7 e

INSFECTOR

-

APPUCANTS stonaTURE .

&




Attachment

Lot Six (6) of Logan's Second Subdivision of Part of the South one-half (8'%) of Section Fourteen (14) and
Part of the Northeast Quarter (NE%) of Section Twenty Three (23), Township Eighty Eight (88) North,
Range Five (5), West of the Fifth Principal Meridian, according to plat recorded in Book 4 Plats, Page 55;
also all the lake frontage running to the middle of theMaquoketa River bed, with respect to said Lot Six (6)

also per replat in Bk 1999 Page 2835.

L.egal Description MES-54213/75




