Recorded: 11/5/2015 at 8:13:32.0 AM
Fee Amount: $0.00

Revenue Tax:

Delaware County, lowa

Daneen Schindler RECORDER

BK: 2015 PG: 3024

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

TRANSFEROR:

Name Jefirey R. Africa

Address 1160 230th Bt Masonviile A 50654
Number ard Straet or RE City, Town or #,0. Stata Zip

TRANSFEREE:

Name Brian . Holland

Address 410 Knoll 8t Anamoss 1A Hz205
Number ard Shreet or RIR Cily, Town or P.O. Stafe Zip

Address of Property Transferrad:

1160 2301th St Magonville 1A 50654
Nunber and Street of RR Clty, Town or PO, State ~ip

Legal Description of Property: (Attach if necessary}

Parcel A" Part of the Northeast Quarter of the Saction 8, Township 88 North, Range 6 West of the Gth P.M,,
Delawars County, lowa, according to plat recorded in Book 1894, Page 968,

1. Welis {check one}
There are no known wells situated on this property,

There is a well or wells situatad on this property. The type(s), location(s) and legal status are stated beslow
or sel forth on an altached separate sheet, as necessary. :

2. 8olid Waste Disposal {check one)
‘ﬂ Thers is ne Known sulid waste disposal site on this propety.

(1 Thers Is a solid waste disposal site on this property and informafion related theretn is provided in
Attachment #1, attached to this document.

3. Hazardous Wastes (check ong)
w\ There s no known hazardous wasie on this property,

0 There is hazardous waste on this property and information relatad thereto is provided In Attachment #1,
altached to this dotument,

4. Underground Storage Tanks (check ong)

There are no known underground storage tanks on this praperty. (Note exclusions such as small farm
and residential motor fusl tanks, most heating oil tanks, cisterns and septic tanks, in instructions.)

L3 There is an underground storage tank on this properly. The type(s), size(s) and any known substancs(s)
contained are listed balow or on an altached separate sheet, as necessary.
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5. Private Burial $ite (check one}

&l

There are no known private ourlal sites on this propearty.

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

6. Private Sewaye Disposal SBystem (check one)

(W]
[

1

All buildings on this property are served by a public or semi-public sewage disposal system.

This transaction does not invelve the transfer of any bullding which has or Is required by law to have a
sawage 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 inspsctor’s report is attached which documents the condition of
the private sewage disposal systemn and whether any modifications are required to conform to slandards
adopted by the Department of Natural Resources. A certified inspection report must be accompanied by
this form when recording.

Thete I8 a bullding served by private sewage disposal system on this properly. Weather or other
femporary physical conditions prevent the geriified ingpection of the private sewage disposal system from
baing conducied. The buyer has executed a bindlng acknowledgment with the county board of health to
conduct a certified Inspection of the private sewage disposal system at the earliest practicabie time and to
be responsible for any required modifications to the private sewage disposal system as identified by the
cartifisd inspection. A copy of the binding acknowiedgment is atfached 1o this form.

There is a building served hy private sewage disposal system on this property. The buyer has execuled a
birding acknowledgment with the county board of health to install 4 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 buliding served by private sewages disposal system on this property. The buliding © which the
sewage disposal system is connected will be demolished without being occupied. The buyer has executed
a hinding acknowledgment with the county board of health {o demolish the building within an agreed upon
time period. A copy of the binding acknowledgment is provided with this form, [Exemption #8]

L} This property is exempt from the privale sewage disposal inspection requirements pursuant 10 the

following exempticn [Note: for exernption #9 use prior check box]: .

[Z3 The private sewage disposal system has been installed within the past two years pursuant to permil

number

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

| HERERY DECLARE THAT | HAVE REVIEWED THE INSTRUCTIONS FOR THIS
FORM

CWD T[?T wmmm‘lau STATED AROVE IS TRUE AND CORRECT.
Signature: /q Telephone No.: f(él}} é'%\’ 1/0??

v "(TWEW{':]‘ ar Ageit)
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DELAMMIRE COUNTY ~, ¢ 1o
" BOARD OF SUPERVISORS PERMIT NO.
APELICATION FDR PERMIT TO INSTALL PRIVATE SEVWAGE DISPOSAL SYSTEM j
. . v/
ADDRESS //éfai’ 23ess Sp Ma e il SECTION g TOWNSHIP_Z 7o w7 ¢
. O N e B . v:"f? ") . = ¢ gob
LOCATION QT ar see ¥ 156 NRb W parcem LS L0800 /8§ oo
Owner ‘:J v L i’;? 'Ax,.g,ﬁ Plumber (5 /e 4 &y, »‘z"»wﬂr
Lot size Type Commercial Residential (No. Bedrooms} )

Sinks _;c?__" Autamatic Laundry Lift Pump

Fixtures: Stools /3 Bath tubs // Showers /

Septlc tank made bvmé;iv’*‘fjf’ ¢ Construction Material _{=¢7¢_ Gallon Cap. /$9¢_Garbage disposal
Absorption Fleld: Total length of Laterals L. g 2; ¢ No. of laterat lines §/ Size of leach bed

Trench Material_se ¢ £ AL AR Secondary Treatment Type

This system is new construction__ _ _ Existing (:: Lat, .. Long.

| cartify that the above information is correct and that al d work i be completed in accordance with
Delawara county Regulations,
/ i/"wmuutw

Date Approved S?‘"“.i pL /.5
AF‘PUECANT'S SIGNATYRE

By /@?‘ﬂw—iﬁ :Z?;&%

INSPECTOR




AWARE COUNTY SANITATION EnvTrack #
Permit# [/ ¥4& 3

Report for Private Sewage Disposal System

4

S Township: f{{'ﬁﬁ G e
Lot# Legal S-T-R g9 4. ¢
o n Bedroom #: <
G2, 755ico ~F/ 56755
5Sy 9 Longitnde: _ — 7/, se77 7.5
oo nlee Matedal: ¢y fe  #Pleces: [ #Cmp: L

/2’ Filter Brand: gas, £ a¢ Diameter (in): &  Distance to well (f); /o ¢ -
ng. _
iphon Dose: Gallons/dose: Riser Ht (in): Alarm:
T s o
Lopgitade: - G/ 3ETTT P Depth: /2
] Ao Chamber Manuf: " Lineaj Ft: 3 2z ¢> # Trenches: ¢
h Depth (in}: 3¢ ’? Trench width (in): 3¢ /7 Distance to well {(ft): Joo *
Overall length (f): Overall width (ft):
th (ft): Length of laterals (ft): # Laterals:
Distance fo well (ft): Depth to bottom of trench (in):

[ — arar

;1 length(ft): Sand filter width ({1): Sand filter sq ft:
* # Distributor lines: # Collector lines:
irating layer: Discharge GPS (lat x Jong):

ed or Open bottom: Lineal Ft absorption: # Laterals:
Trench width (ft): Rock under pipe (in):
ver over trench: Discharge GPS (lat x long):

Irrrr—iaa—-

Distance to well {ft):
Absorption field installed after (no discharge)
nufacturer-approved contractor must be maintained for the life of the septic

nt cleaning,
/ “ (4] "J':"“\c} £ €3 ol Pec F

vy c
KL T'rw“/.rzj o ol &4y mjl,«-r-{ ¢ £
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