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

TRANSFEROR:
Name Thomas M. Kintzle and Verna M. Kintzle

Address 2303 State Hwy 3, Greeley, Iowa 52050

Number and Street or RR City, Town or P.O. State Zip
TRANSFEREE:
Name  Jennifer A. Ellison
Address 2315 State Hwy 3, Greeley, lowa 52050

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

Address of Property Transferred:
2315 State Hwy 3, Greeley, Jowa 52040

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

State Zip

2016-20; in the Southwest Quarter of the

Legal Description of Propertglz _}_Attach if necessary) Parcel
Southwest Quarter Section 5, Township 90 North, Range 4

West of the 5th P.M., Delaware County,

Towa, according to plat recorded in Book 2016, Page 1013.

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)

, lbcation(s) and legal status are

stated below or set forth on an attached separate sheet, as necessary.

2. Solid Waste Disposal (check one)

_¥ 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)

_X 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)
X_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.)

___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)
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.

_Y(_ 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 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.

Signature: \.%hn@ ﬂ/ A/%___ Telephone No.: (563) 920-7873
(Transferor or Agent)” Lo
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gDUen Realtor A /A ,g‘,g f\"e‘l/{‘/

MailmgAddms ol un@__‘gﬂ Box_ 9%
s:wAdd:ess/Comuy__a%o? /qu_v_ rce/eu Iq_ | [OC/QUQ/CB
No. of Bedrooms. 4 LastOccupled? Dlsposai"Yl(N) Softencr? Y/N' B30 Supply?

C&ncre e Condition 600(9

Septic Tank(s): Size N
e .Date5 asl/e Lmensedl’mnpm

TankPumped"_ QES n

Aembmueahnentnmt(ATU) MFGR Size
TankPumped? e : -

PumthanksIVmﬂts:Type  Sime_ B ‘Condition .

DnsuibuuonSystem. DlstlibutlonBox Z €S Outlets Used 5 Condition {5_0_ é ,
HeaderP:pds) S Number of Lines .5 L

Length of Absorption Ficlds _ 60 [;neJ . Determmined by tagrom
Condition of Fields _ Goa& _ Determined by __frob/ng Foeld_

TypeofTrenchMabmal (:ﬂ ;@, Mcgﬂéa

SlzeofSamiFillnr Detenm’nedby

Vent Pipes Above Grade ? " Discharge Pipe Located? __

Condlnon

NPDES General Permit No. 4: Required? Permitted? NOI submitted

10-2008 542.0191



. Time of Transfer Inspection Worksheet

Alarms__~_  Working? Dmfmon : Var gv,,.., -

Site statns at concluszon of Tnne of Transfer mspectlon

Venfymatcon&olsatesetontheappmpnatemnde.
_ Poweris-onto-all components. .. -
Revnsltalloomponentstovenfyhdsaresecure
Gather all tools for reiiioval from the site.
Venfythatnosewagexsonﬂ:egronndsnr&ce

'__Usmg thxs woxksheet, wme a narmnve mportofme mspectlon resulis.

Subnnt a oopy of this repott, includmg your namuve, to the cntylconnty ammnmental health ofﬁce the
DNR and the county Récorder in the cotinty where the inspection was conducted.

'I'htsrepmtmdlcamsﬂxecondtnonofthepnvmsewagedmposalsysmatmehmeofﬁxe mspechon. It
does not guarantee that 1twill continue to function satlsfactoxily

ngnatm:e of Cemﬁed Inspector

Date: 5/36//6
7 Certficate#®: 22859 .
"""Auoa& Iq S2042.,

10-2008 _ 542-0191



DELAWARE COUNTY SO
BOARD OF SUPERVISORS (Print or Type) Permit No. 7

APPLICATION FOR PERMIT TO INSTALL PRIVATE SEWAGE DISPOSAL SYSTEM

|-

ADDRESS. 24 (e 7 = e ele L Section__ 3 Township_é_f_é;_
{
LOCATION: ¢ '/otsw ftsw /9 T G5 0 A of w

7 ’ l # C e ]
Owner: (& se /{”‘J fol e Tenant: Plumber: }“" o & %{%)

Lot Size: _ /) ¥ Aedcs Type Commercial:_ : Residential: (No. Bedrooms)i

Fixtures: Stools S Lavatories. L Bath Tubs_? Showers_{ Sinks_{. Aufomatic Laundry._L Sump Pump__
Construction Material Cae ¢ te Ko Gallons CapLy e o

Percolation Test: 1._ 2 3 4 Made by:

Septic Tank made by -5 &) 4 (e< Garbage Grinder ___ 9

Absorption Field: Total length of laferals j go No. of lateral lines o =5
This system is new 27 __ Existing ___LE e p 2z € T"" s ARt h

I certify that the above information is correct and that -all posed) work will be completed in accordance with the
Delaware County Regulations.

A

Date Approved
APPLICANT'S SIGNATURE

L/ (O i,
By INSPECTOR SEAL
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