Recorded: 7/11/2016 at 9:08:46.0 AM
Fee Amount: $0.00

Revenue Tax: |

Delaware County, lowa

Daneen Schindler RECORDER

BK: 2016 PG: 1771

REAL FSTATE TRANSFER - GROUNDWATER HAZARD STATEMENT
TOBE COMPLETEDR BY TRANSFEROR
TRANBFEROR:
Mame Samuel I Miller snd Taura 1. Miller
Address 2377 335th S F opkinton, 1A $2237 7
Faumhey gt Sivet ar AR Gy Tawn ar 5,03, Hale i
TRANSFEREE:

Name  KaD, Gellergen and Heather M, Gellersen
Address 19721 Co.Rd. 9, Eyote, MN 55034

Mumner ardt Shast ar /i Gliy, Town i 8,0, Sinte Zip
Address of Proparty Transfared:
2377 335t St Hopkintor, TA 32237 - )
Number ond Stimeter g Ohty, Town oF 7,0, Bt Zin
Lagal Description of Proparty: {Altach i necesaary} .’Sseﬁuzeu;he_egi EXHIBIT A for full legal B
description ‘ , ‘ ;

1. Wells {check ohe)

e 1 DEFE BPE 110 KROwn welis situated on this property.

X, There is awsll or wells situated on this proparty, The ypels), iooation(s) and legal status are
slated below or set forth on an attached separate shest, as necessary.

2. Solid Waste Disposal {cheok ong)

A There is no known aoiid wasta disposal site on iy property,

e TR 1S @ s0lld waste disposal st anthis prepsriy and information refated thereto is provided
in Altschment #1, altachad to this docuyment, :

3. Hazardous Wastes {check otie}

X Theve fs no known hazardous waste on thia property,

- 1 Bere s hazardous waste orthis properly and Information refeted thersto is provided in
Attachiment #1, atlached fo this dacurnant.

4. Underground Storage Tanks {check ona}

X There are no known trderground storage tanks on thia property. {(Note exclisions such as
sraaii farm and residential motor fual tankz, most heating oil tanks, cistems and septic banks, in
insiructions, ) ‘

—- There is an undarground storage tank on this praperty. The typels), siza(s) and any knomn

t .

substance(s) containad are isted below oronan attached separats shost ag ECHBEALY,
K ¥ 3
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8. Privals Buriasl Site {check one)

2. There are no known private harla! sites on thig property.

— 111808 is & private burial site on this praparly. The location(s] of the site(s) and kriown
identifying information of the decedent(s} is stated balow or on an altached separate sheet ae
negessany,

6. Private Sewage Disposal System {check ohe)
e P DUEINGS o1y this property are served by & pubiic or semi-public sewage disposal svatem,
This fransaction doss not involve the wansfer of any buliding which has of is requirad by law fo

have a sewage dicnosal ystam,

X Thers iz a bullding served by private sewage disposal systern om this propestyor g bullding

without any lawful sewage disposal system. A cerified Inspector’s yeport Is attachad which
documents the condition of the private sewage disposal system and whather any modifications
ara raqulred to confarm o standards adepted by the Department of Naturai Resources, A
certified inspection report must be aocompanied by thig form when tenording.

e THETS I8 & blilding served by private sewage disposal svatem on His sropiaily. Waatheror
cther lemporary physleal conditions prevent the certified Inspection of fre privals sewage
disposal system from being conducted. The buyar has executed § binding ackrowledgment
with tha county board of haalt fo conduct a eertified Inspection of the pitvate sewage disposa
sysiem at the earfiest practicable time and to he responsible for any required modifications to
the privats sewags disposal system as identifiad Ry the cerlified inspaciion. A copy of the
binding acknowledgmant is altached o this form.

e ThE7 Is @ building served by private sswage disposal sysiam on thia property. The buver has
exesuted a binding acknowisdgment with the sounty board of health to Install 8 new grivate
sewage disposs aystem anfiis Broperty within an agresd upon ime Feriod. A copy of the
binding acknowladgment is provided with this form,

— there fs & bufiding served by privaie sewages disposa systam on this property. The building 1o
which the sewage disposal system ls connectsd wiif be demeilished withold being occupted, The
Quyer has axsouted a binding acknowledgmant with the county beard of health to demolish s
building within an agreed upon time pedad. A copy of the tinding acknowledgment is provided
with this form, {Exampiion #5]

e 1 1IS BIODEIY i5 exerng from the private sewage disposal Inspastion reqiirernants pursuant fo
tha following exemption [Note: for axampiion 29 se prior chesk boxj: ,

—. 1T privaie sewags disposal system has besn installad within the past byn years pursuant o
permit number

Information reguired by statements checked above should ke provided hera or an s&parate
shaets attached herato:

% .
WHLLLOCATION: A2 Flesymareey oo Nopsw s5 THE  Seases

3 S N . b
M_A,_%\g&\;&u SR N L A e
= it Loek . .

HEREBY DECLARE THAT ] HAVE REVIEWED THE INSTRUCTIONS FOR THIS FORM
AND THAT THE INFORMATION STATED ABOVE I8 TRUE AND CORRECT,

. - Jr R g ' o o
Szgnatwe;j&m«« wel N A Ve 1 Talephone No.: {269) 9482069
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' Lovne & KAl
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EXHIBTY X

That part of the: Soptheast Quarter (SE %) of the Norfheast -

; ol ! eHarter (SE ) of the Northeatt Quarter (NE V) oF Seot ity Two §
gﬁ:g uS{1 c;:;: ;r}égsr];)‘Noé'ihz Ranga Fonrﬁ{# » West of the Fifth Princiﬁg Me;fd ian, iice éi;bzhdnz g)‘;f 1'(32)'?'119?%3[1}?&
%) oFsald uetlon ot ooction THirty Twvo (32); therdso West on the Soutk llne of the Nopirs ry & & D8
0 the e g iy o () it of four e Kty s ity o banchais e, O
Laricdosdeb o (R oo o WICHER CORANUING West along sald South tine eloht Nurdea sty o e & oz o HREl
humdredths (863.57) feet to the Wast ling of sald Southenst Oyaries for, s LArec sixty. theve and fifty seyes

i DTS T est iln¢ of sald Southeast Quarter (SE %) of the Northen s i ss o Seved
thehee North § 50" Weést along said West litie six hundred: o and Etm:y ':a%cfllw ?ﬁg&%&ﬁrﬁb tllfe)’

. - (= bk A A T kb l'I:GG

South 35°25" Eastone thousand fifly nine and f -
Y T and forty three himdredths (1059.43) Taot 4 AWLer) el
Per plat recorded in Book 6 Plats Page 49 (543} Test o the polat of begtaning,




Time of Transfer Inspection Report (DNR Form 542-0 191

Property information
Current Owner Sﬁm and Laura Mifer

Buyer Realior MeDonough Res! Bstate
Mailin o Address 2377 %35th Sirest Hopkintan, Jovws 52287 ’ '

Nite Ad&f@ﬁﬁ"c{}lﬁl{}f 2377 3355 Street Hopkinton, lows 52937

No, of Bedrooms 2_ L.ast OQocupied? QE@ Disposal? ¥ /{@ %ﬁwer’?‘ Y {ﬁ 20 Supply? Lk /

Records Availahle =< Permit/Instaliation Date ] f - 208 insbahev ;’L}/{n{

Septic Systemn Information

Septic Tank(s): Size __ /257 Mﬁtem} ?m, R “"‘f*’gi Condition ., C;wj
Tank Pumped? L/ <3 Date  &~2% f& Licvensed Pumper 345> 5
Septic/Trash/Prockssing Tank: Size e Material Condition e
Tank pumped? ;,f S Daie ,g,f,;v,w_,_«_giv 4 é  Ligensed ?nmger RS '

Aerchie treatment unit (ATU) MFGR Sive

Tank Puraped? e Diate = Licensed Pumper

Maintenance Comract‘7 Expirationdato Service Provider

Condiion

Punp Tlanks/Vaults: Type™™ Size 7 Condition
Sy
Distribution Systemn: Distribution Box k" “‘f‘«" Outlets Used . g Congition E? ,3 ! L
Header P;g}e( §) Number of Lines "3
Pressure Dosed?
Segondary Treatmeni w : S
Length of Absorption Fields - g) O Determaned by @ﬁ@i}}
Condition of Fiskix gy Determined by D#S - Ly

Type of Trench Material 4 gﬁg»‘g;&

Size of Sand Filter P, Deetermined by

Vot Pipes Above Grade? e Discharge Pipe Located?
Effluent Sample Taken? G Results

Media Filters: Type rmm—

Maintenance Contract? _ Expiration Date Service Provider
Condition

NPDES General Permit No. 41 Requirsd? Permitted? NOT submitted

H-2008 : 5420191




Time of Transter Inspection Worksheet

Other Components

Alarms Working? Disinfection  Workg?
ControfBog Timers Inspection Poris

Other Components 10 Pat 15 Manil el PO« PPe

Overall condition of the private sewage disposal svstem

Acceptsble? & “ Unaceeptable?

P ard e foy 1 i P
Explain {atiach additionat pages as needed): @ Llerd = f ,.2 g—:ﬁ e

Comments: D@ f\? C)?L , @& L o jt’i\iﬁgﬁﬁf? Froe? ?J,ﬁ@@é

Site status at conclusion of Time of Transfer inspection:

Verity that controls are set on the appropriate mode.
Power is on to all components,

Revisit all components to verify tids are secure,
Gather sil tools for removal from the site.

Verify that no sewage is on the ground surface.

Using this worksheet, write  narrative seport of the inspsction resalts.

Submit a copy of this report, Including your rarrative, to the city/county ehvironmental health office, the
DINR and the county Recorder in the connty where the inspection was condueted.

This report indicates the condition of the private sewage disposal system at the time of the fnspection, It
does not guarantee that & will contimue to function satisfactorily.

~ F 2 i
Signatore of Certified Tuspector: }/ A /"? Datar E? Z.E- /) é ;

Name (printy; Roob Hatler Certficate #:; 358
Address: H051 360t Sireet Dyeravile, lows 52040

Phone §  593-542-1040

132008 5473191




Homeowners: . Age of ngsriy Inspectiong Co:
ol - I
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;‘Ls‘tg} }z;ygwa,_¢& 5223} - Yeso :
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§ eodion {-
Location s}ftﬁg:@x les, . Fan
W@g nger s o tiza ,&;

Wespd  Wo WA

(Mo Ves {Plesse chetk oll applicals
_ Vimmsugl greenflush vegetation
. Ligeid ﬁzscharﬂes o slice Wm__*i}mﬁarge pipe of unksown origin
‘mm&@mmm Othier (Desoribe bilow) .
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Septic spsvems ave subtervancan, i i fmpossible i gﬁwmmi&ﬁr&mﬁ condition. Ne predicting can be
wside 45 Yo wien wg"a@&?ﬁmwﬂf

o rert comnenss o the worlably o the system aw the dey of the iuspection only, andtis i o way
intended fo be & warvany.
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