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TO BE COMPLETED BY TRANSFEROR

TRANSFEROR:
Name Todd J. Boone
Address 14984 230th Ave. Anamosa IA 52205
Number and Street or RR City, Town or P.O. State Zip
TRANSFEREE:
Name_Brenda Kelchen
+h
| + -\ o~
Address %ﬁ%&j S Tity, Togn :P.(!). ,'\ = A Slate = }i}j
Address of Property Transferred:
23113 265th St. Delhi IA 52223
Number and Streel or RR City, Town, or P.O. State Zp

Legal Description of Property: (Attach if necessary)

‘Lot Four (4) of First’s Second Addition in SW ¥ - NW % , Section 29, Township 88 North, Range 4,
‘West of the 5th P.M., Delaware County, Iowa, according to plat recorded in Book 5 Plats, Page 152

1. Wells (check one)

0O There are no known wells situated on this property.

5~ 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 one)

#C There is no known solid waste disposal site on this property.

O 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.

O 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)

& 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.)

O 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.

0 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)

O Al buildings on this property are served by a public or semi-public sewage disposal system.

O This transaction does not involve the transfer of any building which has or is required by law to
have a sewage disposal system.

}( 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.

0 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.

O 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.

0 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]

O This property is exempt from the private sewage disposal inspection requirements pursuant to
the following exemption [Note: for exemption #9 use prior check box]:

O 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:
tanect side ot gt Gof Rogrne o vl

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

—
Signature: . Telephone No.: (319) 821-0070

(Transferor or Adent) T—

FILE WITH RECORDER DNR form 542-0960 (July 18, 2012)
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Time of Transfer Inspection Report (DNR Form 542-0191)
Property igformgg'm; .
Current owner 724/ ¢ {e ane LBoone. .
Buyer . R Realtor _ .
Mailing addrcss /7189 .2.30/{ Ao Anaimeso. Za. L2128

SlteAddress/COuntyQ 3//3 ,2/{%4 9 /elth” —‘-m B
Legal Description Ve J Sw Y ' /oo-)r\ﬁ\,m 'D t”\.

No. of bedrooms 3~ Last occupxed" Sasopa ! Records available zg;

Permit/installation date 7~ Scpaxanon distarices @ no?

Septic sygt;minf ormation -

Septic tank(s): size /Gag 9@[ _material- Ct C/wmf' -+ condition q&’d‘

Tank pumped? Y& date 7- ,gé- /L licensed:pumper 57 274

Septic/trash/processing tank: size material ~_ condition

Tank pumped? __ date “ l»ieense.d‘pu.mper

Aerobic treatment unit (ATU) mfgr : ' - size _

Taok pumped? . date __ ' hcensed pumper

Maintenance contract? _.__ . expiration date . scrvace provider, -

Condition _ R ' - _: -

Pump tanks/vaults: type . . size __ S cond:ition, -

Distribution system: distributionbox-_______ outlets used : condltidn
: Headcr pipe(s) e -# of lines Z Pressure dosed?

Secondary treatment: ' E

length ot; absorption fields $e’ detenmned by ﬁ < 04 €

condition of fields &7y dcwrmmcd by /0/‘0'6 A

type of trench material Rock o f fﬂf/

Size of sand filter __ o _ determined by'v S

Vent pipes above grade? . - discharge plpc located?

Effluent sample taken? . Results

Media filters:  type ' : :

Maintenance contract? .gxpiraﬁon~datc service. provider

Condition - :

NPDES General Pgrﬁl_it No. 4 rc;quired?.' : pgrmitted? 4, NOI proﬁded

62009 . . L : . ' 542-0191
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- Time of .’Eransfer Inspection Repori |

Other components: ' B ‘ o
Alarms : Working? - E disinfection working?

Control box Timers - inspection ports’

Other componeats

Overall condition of the private sewage disposal system

Report system status

Explain (atiach additional pages as needed):_See477a.cLed

Comments:

Site status at conclusion-of Time of Trarisfer inspection:
o Verify that controls are set on the appropriate wode. -
s Power is on to all componeats.
Revisit all components to verify lids are secure.
o Gather all tools for removal from the site-
o Verify that no sewage is on the ground surface.

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

This report indicates the condition of the private sewage disposal sys;tcm at the time of '

the inspection. It does:not guarantee that it will continue to function satisfactoiily.

Signature of Certified inspector: W’%’raﬁ/ : . Date: P-4 /6
Name (print): _Scolf Hazca . D Certificate #: /&S 77 . -
Address: /7787 [ate S £ord Lo _Scotch erme. di, S22 ‘

Phone # £3/97 &9 A8 7D : o s '

Provide a copy of this report, the narrative report and sketch to ‘t,he:seller/agent, Buyg:l_agent, the
county sanitarian/esvironmerital health office, county Recorder in the: county the inspection was
conducted and to; . P .

Jowa DNR Onsite. Wastewatq Program - -

502 E.9" St..
Des Moines, IA 50319 -

62000 o ' . DT saoi91
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= R =4 .-

DELAWARE COLIITY —
BOARD OF SUPERVISORS . (Print or'Ty;f:e) , Permit Na. _ 769 7
APPLICATION FOR PR ALl 1E St D YSTEM,
ADpReEss; _ 23 1 73 ,26 CS7 DE LA/ Secﬂon_cz.z_ TewnShlpﬁ-—..-_M’q
ocATiON: AW oF Swi oF swh  TEeM - RE H
Ownar:. _ 9 Eﬂ'l}’ W/ DDES _ Yanant: . Plomber: RAY
Lot Sizes LG 0)( /< 0 Type- Commercial: .. Residential: {No. Bedrooms)_.; — “ .

Fixturest Sloolsl. Lavetories. &= Bath Tuba_.! Showom_L Sink&L Automafic laundry._’.. Sump Pump—

Septic Tank made by .. Garbege Grinder . Construction Material CPACRE TE Gallons CaBLQQQ

Percolation ‘Test: 1. e 2 ; 3 4 - Made. by: -
" Absorption Field: Total length of laferals 12 X / ¥ Na. af (sters! lines - ..
FILTER BED

This system is new ... ... Existin _,K,.. ek

oy ne w/20" Roek

[ certify that the above Inférration is correcf and fhat all pmposod ork will § d in accordance with the
Dslowarg County Regulations.
Date Approved _2/L ?/ﬁ?’

. g .. ‘s BlGNNl‘URE
&l " RUSPECTOR SEAL
¢
1Y
1900 BAL|

o R e
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TIME OF TRANSFER

On 09-26-2016 at 23113 265™ St Delhi Iowa; I
mspected a septic system for a 3-bedroom cabin.

There 1s 1000 gallon cement 2 compartment
septic tank in good condition the secondary
treatment system consists of a 14 ft. x 14 ft.
filter bed with 20 inches of rock and 4 14 ft. runs
SR of pipe.
The bed was dry when probed.

The overall condition of the system looked to be
in good condition at this time.

Scott Hagen
#10544

THIS INSPECTION IN NO WAY MAKES ME
RESPONSIBLE FOR THE CONTINUED OPERATION
: - OF THIS SANITATION SYSTEM.



