Recorded: 9/14/2016 at 12:38:32.0 PM
Fee Amount: $0.00

Revenue Tax:

Delaware County, lowa

Daneen Schindler RECORDER

BK: 2016 PG: 2465

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

TRANSFEROR:
Mame  Tyler I Murphy

3

Address 17190 189%h Sweet, Manchester, 1A $203

Nummber and Strest or RR City,

TRANSFEREE:
Name  Dale E Soppe & Gwendolyn F, Soppe

Tawnor 2.0

Address 105 Gay Sweet, Manchester, 1A 32057

Number ang Steet or RR City,

Addrass of Property Transferred:
E7190 189th Street, Manchester, 1A 52057

Yown or PO, Sate Zip

Number and Sueet or KR City, Town or 8.0, State Zig

Legal Description of Property: (Atlach if necessary) _See

bin Addendum

1. Wedls {check one}

.. I here are no known wells stuated on this property.
XL There is a well or wells situated on this property. The tvpe(s), location{ %} and iegdi status a=o

stated below or set forth on an altached separate shest, as necessary. |

2 S fid Waste Disposal {check one)

Y. Thers is no kKnown solid waste disposal site on this property.
. There is a solid waste disposai site on this property and information related thereto is provided

i Attachment €1, attached o this document,
3. Hazardous Wastes {theck ong)

x.. There is no known hazardous waste on this property.
—. There is harardous wasie on this property and information related thereto is provided in

Attachment #1, aftached to this document.
4, Undergmund Sicsrag:e Tanks {check one)

& There are no known underground storage tanks on this ;}repem {Note exclusions such as
srrall farm and residential motor fuel tanks, most heating off tanks, cisterns and septic tanks, in

instructions.)

— Therais an underground storage tank on this property. The type(s), size{s) and any known
substance{s} conlained are listed below or on an attached separate sheetl, as necessary.

FILE WITH RECORDER
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8. F‘i\{ﬁvata Surial Site {check onel
S There are no kniown private burial sites on this proparty.

. There is a private burial site on this propery. The location{s} of the site(s) and known
identifving information of the decedent{s) is stated below or on an attached separate shest, as
nacessary.

8. Private Sewage Disposal System {check one)

. Ail hulldings on this property are served by a public or semi-public sewage disposal sysiem.

... This transaction does not invalve the transfer of any bullding which has or is required by law to

. have a sewage disposal systent,

_L There is a building served by private sewage disposal system on this praperty or a building
without any lawful sewsge disposal system. A certified inspector's report is atiached which
decuments the condition of the private sewage disposal system and whether any madifications
ara required fo conform o standards adopted by the Deparimernt of Natural Resources, A
certified inspection report must be accompanied by this form when recording.

— There is a bullding served by private sewage disposal system on this property. Weather or
other temporary physical conditions prevent the certified inspeaction of the private sewage
disposal system from being conducted. The buyer has execuied a nding acknowledgment
with the county board of health 1o conduct a certified inspection of the private sewage disposal
system at the earliest practicable time and o 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 o this form.

— There is a building served by private sewage disposal system on this property. The buyer has
exscuted a binding acknowledgment with the county board of health 1o instail 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.

. Thers is & building served by private sewage disposal sysiem 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 heaith to demoiish the
ouitding within an agresd upon tme peried. A copy of the binding acknowledgment is provided
with this form. [Exemption #9]

e TS propernty is exempt from the private sewags disposal inspection requiresmenis pursuant {o

the following exemption [Note: for exemption #9 use prior check box}:

The private sewage disposal system has been instafied within the past two years pursuant fa

permit number

information required by statemaents checked above should be provided hare or on separate
shests attached herston

I HEREBY DECLARE THAT | HAVE REVIEWED THE INSTRUCTIONS FOR THIS FORM
AND THAT THE INFORMATION STATED ABOVE I8 TRUE AND CORRECT.

Signaturs: . Telephone Neo (3631 8291189

FILE WITH RECORDER DNR form 542-0860 (July 18, 2013}



Addendum

That part of Lot Two (2), Block Three (3) and of vacated Sunset View Road described as
commencing at the Northeast corner of said Lot Two (2) and running thence East twenty
(20.0) feet, thence South sixty (60.0) feet, thence West one hundred twenty (120.0) feet,
thence North to the South line of Shady Lane, thence Easterly on the South line of Shady
Lane to the place of beginning, in Sunset Beach, a Subdivision of part of Section Seventeen
(17), Eighteen (18) and Twenty (20), Township Eight Nine (89) North, Range Five (5),
West of the Fifth P.M., according to plat recorded in Book 2 Plats, Page 20, excepting
rights of flowage.



AN

Property Information

Corrent Owperr Tyler Murphy

$42-31S1

Time of Transfer Inspection Report

Buyer:  Dale And Gwendolvn Soppe

Maiting Address: 17190 189 St Manchester 12 52087

Realtor: F & M Realiy

Site Address/Coanty:

17190 189% &t Manchester 1a. 32057

Legal Deseription

MNo. of bedrooms: 2 Last ocoupied:

1/10/2006

Permit/ mstallation date:

Sentic Svstem Information

Current

Records available:

e
49
w

Separation distances {pk/no®h

K

Condition:

Katerial:

Septic tankis}h:  Size: Material:
Tank pumped? 1Y IN Date:

Septic/ TrastyProcessing tank:  Size:

Tank pumped? | YL IN Date:

Aerobic treatroent unit {ATU mifgr Norweco

Licensed pumpen

Condition:

{icensad pumpern:

Nize 1500 gal

Tank pumped? [ ] Yes Date: 9772016

Licensed pumper:  Groth septic service

Jody Antrin (JDC

Maintenavee contract? [} Yes Fxpiration date: 912016 Service provider:  WORKS)
Condition  Good
Pump tanks/vauliss Type: Size: Condition:

Distribotion systers: Disiribution box

{hatlets used Condition:

Header pipeisy

Secondary Treatmment:

Length of absorption fields: 3°X 120

No. of Hnes:

Condition of fields: Goad

Type of rench material: Domwes

Pressure dosed?

Determuned by Print

Detormined by:  Hyvd. Test and Probe

Size of sand filten:

LIYLIN

Yeat pipes above grade?

Effluent sample taken

Media Fiters: Type:

Determirned by:

Discharge pipe located? [ JYLIN

Results:

Muintenanee coniract?

Condition:

1Y 1N Expiration date:

Service provides:




5420191
NPDES General Permit No. 40 Required? [ JNO Permitted? [ JY T IN  NOprovided: L
Time of Transfer Inspection Report
(ther components:
Alarnas: || YES Working: | ] YES Disinfection: | YL N Working TIYIIN

Control Box: Yes Timers: inspection Poris:

Other components:  Lift pump for Effluent With alarm in house,

Overall condition of the private sewsge disposal svstem
This system is in good condition at time of inspection. The It pump and the aerator is

Report systern status: work pood. The filter and pump ave do for service in Oct. of 2016

Explain {attach additionsl pages as needed):

Comments:

Site statos at concluston of Time of Transfer inspection:

Yerify that controds are set on the appropriate wode.
Powsr is on to sl components.

RBavistt all components to verify lids are secure.
Gather afl tools for removal from the site.

Verify that no sewage is ou the ground surface.

& % % £ %

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

This report indicates the condition of the private sewage disposal system at the time of the inspection. K does
wot guarantee that i will continue to funcion satisfactorily,

§ =%
, W A A .
Stgnature of Certified Inspecton: \y“gmvig T Dater  9/7/2016
A -
Name (it} Jody Antrim Certificate #: BR74

Address: 20984 265% 81 Manchester Ta. 32087
Phone # 363,920.9388

Provide a copy of this repart, the narrative report and sketeh to the seller/agent, buyer/agent or the person
ordering the inspection, the county sanitarian/environmentasd health office and o




-

542-0191
Private Sewage Disposal Program

502 E 9t St
Des Moines IA 50319
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