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Delaware County, lowa

Daneen Schindler RECORDER

BK: 2016 PG: 1411

REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT

TO BE COMPLETED BY TRANSFEROR
TRANSFEROR:

Name  Troy Allan/Penny Berry

Address 3405 Pleasant Creek Road, Palo, [A 52324

Number and Street or RR City, Town or P.0. State Zip

TRANSFEREE:
Name  Jennifer Lynn/Scott Allen Winter

Address 2784 Sunset Court NE, Swisher, IA 52338

Nurmber and Street or RR Cly, Town ar P.O. State Zip

Address of Property Transferred:
26027 216th Avenue, Delhi, IA 52223

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

Lega! Description of Property: (Attach if necessary) See 1 in Addendum

1. Wells (check one)

—_ 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 ong})

-#%. There 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)

=z 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)

—z-Ihere are no known underground storage tanks on this property. (Note exclusions such as
small farm and residential motor fuel tanks, most heating cif 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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5. Private Burial Site (check one)
<2 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 iaw to
have a sewage disposal system.

¢z, There is a building served by private sewage disposat 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 systern 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.

—- Fhere is a building served by private sewage disposal system on this property. Weather or
cther 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 cerfified 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 cccupied. The
buyer nhas 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:

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

L

. w"% ~
signature: __ (o AN N7 _ Telephone No.: (319) 573-9092
Troy K’*ﬁ‘efFFVQf ant) ( '

-
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GROUNDWATER HAZARD STATEMENT
ATTACHMENT #1

NOTICE OF WASTE DISPOSAL SITE

a. Solid Waste Disposal {check one)

~><. There is a solid waste disposal site on this property, but no notice has been recsived from the
Department of Natural Resources that the site is deemed to be potentially hazardous.
—There is a solid waste disposal site on this property which has been deemed to be potentiaily
hazardous by the Department of Natural Resources. The location(s) of the site(s) is stated
below or on an'attached separate sheet, as necessary.
b.. Hazardous Wastes (check one)
=, There js hazardous waste on this property and it is being managed in accordance with
Department of Natural Resources rules.
- There is hazardous waste on this property and the appropriate response or remediation actions,
or the need therefore, have not yet been determined.
Further descriptive information:

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

"~

. . ‘
Signature: N s ) El - %x.wfz;m e Telephone No.: (319) 573-9092
Transteror or Agefit
Troy A ?Bgrry oe

e
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Addendum

Lot Twenty Six (26) of the Plat of Hartwick Lake Club West Subdivision of Part of the

South One-Half (S 1/2) of Section Twenty-Four (24) and of Part of the North One -Half (N
1/2} of Section Twenty-Five (25), all in Township Eighty-Eight North (T88N), Range Five
West (R3W) of the Fifth P.M., Delaware County, Iowa, according to plat recorded in Book

5 Plats, Page 40, from the 22nd day of June 1999, at 8:00 o'clock A.M. to the 5th day of
April, 2016, at 8:00 o'clock A.M.




‘Time of Transfer Tnspection Report (i)NRFom 542-9191)

No. °fbedr?°ms__.2_.~__ Last_ 9f0M”??’/£fPRmdsavaﬂable Wes ZWM rfe ngaegf
Pmnit&nstaﬂaﬁondm /'6 40/2 Separanonﬁstmm ok/no? O‘( ' -

oot formation
" Septic tanl(s gooo % af ¢ & CH"‘{T’ on
Septic tank(s): size dm mafmal( _conditi QOﬁﬁf

‘I‘anlcpumped9 Q (L  Ticensed pumper 7?,{0
material ¥ ! congdition .
‘ -Tankpumﬂd?—x__- date X - . hcensedpnmPer .4 {«7-‘_%’7 :
Am:ob:ctrmtmmtmt(ml) mfgr v ) . size X_ .

Tank pumped? e date £ AT ﬁcehsedpum'.per_-. X

" Condifion K
Pump tanks/vanlis: type e . 4 condition ’<
- Distribution system: . distribution box 1 . ~ ouflets msed . 5 " condition (3G ¥
' Heads:plpe(s) #oﬂines 2{ Prmedosed‘! <
Secondary treatment; ’ L :
length of absorption felds - deimmnedby fkﬂgﬂn
condition of fields__ @O demnnmed? EX (e @ﬁ
‘type of trench materisl’ - o @ g
Sizeof smd filter = - ol - determined by . }( .
Vent pipes above grade? oL - discharge pipe located? __ X~
Effluent sample taken? X . __  Resils

Media fliers: wpe_ X

' Mamtenancecontmct‘? expnanondate X meepmv:de: X
Condition _ .

NPDBSGmmIPmNod-mqtmed? % pﬂmm K NOI;mvmd {X




Time of T-:ansfer Inspection Worksheet .

Othy nent_s:.
Alagzs _ Working? X disinfection X working?
Conirol box y Timers X mspechon pons 7 :’\_

Other components Q'ﬂﬂ’// p(/mf accesr
. ;ZZﬁigé ;2 Lo 5 . E! -

Qverall condition of the private sewage disposal system

Report system status /PV"FGVW\QJ Exe) rm[g: é :yig g_&/fﬂ’é’f%‘
Yoo wWa e /\ O fen —
Explain (attach additional pages as needed): /00/‘147 g L— £

Comments: %rcﬁ}/(’?&ﬁm il af /m Qg_mMrfr:mﬁ

ovder Lk @aea s CrTpec Tre=

Site status at conclusion of Time of Transfer inspection:
e Verify that controls are set on the appropriate mode.
o Power is on to all componenis.
» Revisit all components to verify Iids are secure.
e Gather all tools for removal from the site.
‘e Verify that no sewage is on the ground surface.

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

Ihisreponindimesﬂwmndiﬁmoﬁhepﬁv&esemgem:ﬂuymmaxtheﬁmeof
the inspection. It does not guarantee thatfit will contipue to function satisfactorily.

Signature of(:erﬁﬁed lr—~ _ Dae? 2O
Name (print): -#f)[r,b ¢ J-\ : ' Cernﬁcate #
Address: ]

Phone #

.?6

Provide a copy of this repost, the narrative report and sketch 1o the seiler/agent, buyer/agent, the .
county sanitarian/environmental health office in the county the inspection was conducted and to;

TIowa DNR Onsite Wastewater Program

S02E.9%St. -
Des Moines, IA 50319 -

3-2009 . o 542-0191
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