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Daneen Schindler RECORDER

BK: 2016 PG: 631

REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT
TC BE COMPLETED BY TRANSFEROR
TRANSFEROR:

Name  Vomon E Quint fe¢

Address  ofo Dennis Quint, 304 3rd St., Dyersville, JA 52040

Number sl Birest ot BRR City, Town or PO, Siwte P

TRANSFEREE:
Name  Travis J. Mensen and Meghan L, Mensen

Address 740 Carter Dr., Ryvan, 14 52330

Numbgr gnd Shoat or BR City, Town of 7.0, Shate Zig

Adtirass of Property Transferred:
1895 310th St Rven, 1A 32330

Numbre snd St or BR Ty, Towm s PO Biwtk Zig

Lagal Description of Pmpgﬁ?xj {Altach if necessary) Parce! 2016-05 Part of the Southeast Craarier of the
Southeast Quarter (¥ SEY) of Section Sixteen {16}, Township Tighty-seven (37} Noria, Range FIve
{3) West of the Filth Principal Meridian, Delaware County, Jows according 1o plat recorded 1 Book
28, Page 43,

1. Walls {check ong)

. There are no known wells situated on this property.

X There is & 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 shest, as necessary,

2. Solid Waste Disposal {cheek ong}

X There is no known sofid waste disposal site on this praperty.

. There is a solid waste disposal siie on this property and information related therefo is provided
in Attachment #1, attached 1o this document.

3. Hazardous Wastes {check one}

& There is no known hazardous waste on this property.

. Fhere is hazardous waste on this property and information refated tharato is provided In
Attachment #1, attached to this document.

4. Underground Storage Tanks {check one}

X There are no known underground storage fanks on this property. (Nots exclusions such as
small farm and residantial motor fuel tanks, most heating ol tanks, cistems and septic fanks, in
instructions.}

. Thers'is an underground storage tank on this property. The {ype(s), sizels) and any known
substance{s) contained ars fisted balow or on an attsched separate sheel, as necessary.
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Private Burial Site {check one}

X There are no known private burial sites on this property.

___Thers is a private burial site on this property. The location(s) of the site{s) and known
dentifving information of the depedent{s) is stated below or on an attached separate sheet, as
NSsESsary.

&, Private Sewage Disposal System {check one)

___All buildings on this propesty are sevved by a public or semi-public sewage disposal sysiem.

__ This fransaction does not invaobee the transfer of any building which has oris required by law fo
hiave a sewage disposal sysiem.

. Thers is a building served by private sewage disposal sysiem on this property or a building
without any lawful sewage disposal system. A certified inspector’s report is attachad which
dosumants the condition of the private sewage disposal system and whether any modifications
are required to conform o standards adopted by the Department of Natural Rasources, A
cortifiad nspection report must be acoompanisd by this form when recording.

___There is a building served by private sewage disposal system on this property. Weather or
othar tlemporaty physical condilions prevent the cerfified inspaction of the privale sawage
disposal system from being condusted. The buyer has execuied a binding acknowdedgment
with the county board of healih fo conduct a cerfified inspection of the private sewsaas disposat
systen at the sarftiest praclicable time and fo be responsible for any required modifications fo
the private sewage disposal system as identified by the certified inspection. A copy of the
binding acknowledgment & aftached to this form.

X There is a building served by private sswage disposal system on this properly. The buyer has
executad a binding acknowledgment with the county board of haalth to insiall a new private
sswage disposal gystem on this property within an agreed upon ime parod. A copy ofthe
binding acknowledgment is provided with this formy.

___Thera is a bullding sarved by private sewage disposal system on this property. The bullding to
which the sewags disposal system is connaectad will be demolished without being ccoupied. The
huyer has exenuted a binding acknowledgment with the county bosard of health to demolish the
busilding within an agreed upon time pariod. & copy of the binding acknowipdgment is providad
witty this form. {Exemption #8]

. This property is exampt from the private sewage dispesal inspection requiraments purspant to
the folfowing axemption [Nota: for axamplion #8 use prior chack boxk: .

. The private sewage disposal systermn has been installed within the past bwo years pursiant to

- permit number .

information reguirad by statements checkad above should be provided here or on ssparate
shusis aftachad hareto:
Well still in use Jocated approcimately 20 feet

saxtof the house located

K5 FOR THIS FORM
S0 CORRECT.

{ HEREBY DECLARE THAT | HAVE REVIEWED THE §N$v¥;’
AND THAT THE INFORMATION STATED Aﬁﬁlfé@
£

_ ¥

: e Y .8 2 R G
Signature; ___(L s e i/ 2t Telephons No. (3§3) 875-7325

TTrensrm of Roeny >

P
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IOWA DEPARTMENT of NATURAL RESOURCES
TIME of TRANSFER INSPECT{ON AGREEMENT
BINDING AGREEMENT for FUTURE INSPECTION
542-0062

4th
Thix agregment, in apondance with Iowa Code 4558472 {11, iy sutered into this . dayuf

Rhargh . 38 . . Dennks Lyons
o biS oy snd betwses Yo County Board
- - Maphan Mohasn .
of Heslth and 3 < It B sgresd thavdus to waathsr or other

tavnporary physical conditions that prevent the cedified lospaction of the mivete sewage disposad

— 1905 19th St Rysn, 483330 T .
system at the propecty lovated ot e from baing conducted,

i _ . . « i ) . Jugy ysd B

thet the required lnspection shall be completed no later than ¥ < &8 ,
The buyer further agrees 1o be respensible for any reguired modifications to the privats sewage disposal
system as identified by the certifind inspection.

Eated the tf%& dayof f/p (7 G oh 20 / é x

2

""tf“v'im i‘%*\ :""3\ '{Mimm ! O b 3‘*’“‘*4‘% ﬁ%;w
a& ERTY BUYER COUNTY RUARD OF HEALTH 8t AUTHORIZED
REPRESERTATIVE

This instrument was acknowledged bafere meon MGP\}'\ uﬁ . Ayt ‘»LQ _
3@@% A R danand

JILBEBRANE
rﬁmsﬁy %nﬁg\amr ?&3;4&2

‘g.{ 3

sRgy

Hotary Publle

DHAAD e S274087



