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Daneen Schindler, RECORDER/REGISTRA
DELAWARE COUNTY [OWA R

REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT
TO BE COMPLETED BY TRANSFEROR
TRANSFEROR:
Name Richard Jurgens, Jr. and Michelle Jurgens
Address 31722 E. Worthington Road, Worthington, IA 52078

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

TRANSFEREE:
Name  Eric Jurgens and Laura Jurgens
Address 17334 Hwy 38, Monticello, IA 52310

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

Address of Property Transferred:
3097 295th Street, Hopkinton, IA 52237

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

Legal Description of Property: (Attach if necessary) The East 380 feet of the South 243 feet of the NE 1/4 of the
NE 1/4 of Section 9, Township 87 North, Range 3, West of the 5th P.M., Delaware County, lowa, subject to highways and

easements of record. AND Parcel 2016-71 part of the northeast quarter (NE 1/4) of the northeast (NE 1/4) of Section nine (9),
Township Eighty-seven north (T87N), Range Three West (R3W) of the Fifth principal meridian, Delaware County, Iowa

1. Wells (check one)

___There are no known wells situated on this property.

_X 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)

_X 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)

_X_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.

_X_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:
Well is located 25 feet from N.W. Corner of the House.

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

Signature: Telephone No.: (319) 480-5588
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Time of Traﬁsfer. lnspeeﬁoh. Rgrt‘ (DNR Form 542,-4)19 1)

Current owBer K Jeh - Tiargehrs.
Buyer Eric J'a,/aaA! _ Realtor _
Mailing address — '

Site Add:ess/County 3697 Q?f #. st Hmfmﬁ?h :fa _
Legal Description e/ uaice. Coxah?y/ Scitdl fork Fown SLp.

No. of bedrooms 3 ‘Last occupied?. QM*;Q Records avaﬂable Z&S'

 Separation distances ’ 10?

Septic tank(s): size 1282 _material &ﬁmggﬁ conchtxon maaf

Tank pumped? /2S5 . date 7 =8 ~/6 licensed: pumper St 37

Sepnc/trash/processmg tank: size  material . condmon

Tank pumped? date . ; licensed pumper _

Aerobic treatment ufiit (A’IU) mfgr : - L saze g '

Tank punped?. date hcensed pumper L

Maintenance contract? . explra:txon date . : semcc p:ovrder

Condition : '

Pump tanks/vaults: type osize o condmon o

sttnbu‘aon system: dlstnbuuon box Z_E_S outiets used _ :3 conchtion @ﬂcf '
= Header pipel(s) # of lines Pressure dosed? -

Secondary treatment . o

length of gbsorption fields %@ . deterxmned by p2r @56’/

conditiort of fields /7% AT deterrmned by ﬂf?ﬁéﬁ

type of trench material s ‘gfd.‘l/e//ﬂsf o : S

Size of sand filter _ .  determined by

Vent pipes above grade? : dlscharge pfpe located?

Effluent sample taken? - Results R

Media filters:  type

Maintenance contract? expiration date service provider
Condition o
NPDES General Permit No. 4: required? ___ permitted? . NOI provided

6-2009 v S , 54201917



. Time of Transfer Inspection Report

Other components:

Alarms  Working? disinféction ___ -5wo_rking?
Control box _ : Timers inspection ports
Other components ___

Overall coridition o-f’th'e._‘ ivate.

Report system status

Explain (attach addmona.l pages as needed): Sel 4#&5 Lpd

Comments: _

Site status at conclusion of Tlme of Transfer inspection:
o Verify that controls are set on the appropriate mode. -
- Power is on to'all components '
Revisit all compenents to verify lids are secure.
Gather all tools for removal from the site.
Verify that no gewage is on the ground surface

o o 0 o

Usmg this worksheet, write g narrative repo::t of the mspectxon results and attach a s:te sketch

This report indicates the conchuon of the pnvate sewage disposal. system at the tune of '
the mspecuon Tt does not guarantee that it wilk continue to. functzon sattsfactonly

Signature of Ceruﬁed inspector: - % (ot . Date:. 9-/5‘ /6
Name (print): SCOASf Hegph - I Cemﬁca’ﬁe#/@*sf;'*
Address: /2759 DS /m/ /?a’v [ Gt Z 2.3/& T
Phone # £3/97 5= AS77

Provide a copy of thls report, the nairative report and sketch to the se}ler/agent, buyerfagent the
county sanitarian/environmental. health office, county Recorder in the: county the mspectmn was
conducted and to;

Towa DNR Onsite Wastewater Program

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

62009 . : : L 542-0191



SFWAGE DISPORAL SYSTFM

INEORMAT ION

PIMIT HO:__ 35
PLIHBRR 20 4 72 %wk

FINAL TNSPECTION

pePLIoAT A AL Jieme 3003,

TOCATION

ADIRESS:_J 287 ggk;r:'{f

#3___ . . J

PFROOFATEON TRFTS: AL 2
SRPTIC ThNk 8128 /&SP

COMPARTHINIS: 2.

MANUPACTURAR S ?&c Cus f@ (:'s é .,.az &

J5!

DISTANCE FROM HOWSE:

NISTRIAUTION BaXe

2 D Z«," )
[o8

WEEL:

pEpHe 34 LEVRL: &

DISTANGE FROM HOUSE:_ /B0 !

¢ 6 WIDTH:

HELL H / 4 4{)‘ o

/g pRm__fe = 20

TRENGH #1 LENGTH:
TRENCHP2  LENUTIH:,

S B WIDTH: /57

i S T 4

mencwy3 venurs__ £Pe  WIOTD: JE

 WIDIRe

LREHCHFLLINAT ]2

VZ
— T

rrannt. ()

ApFROVER ()

__DEPFR: ./f.'.a_“f;—-_ 3&' .
. pREPTH___

INGPRCTFD BY:

e



DELAWARE COUNTY
BOARD OF SURERVISORS

ADDRESS:

LOCATION: 3% A/»m i/ T — 9‘? U "7?3

Owner: W; A ‘/“":L Jatie o Tenant: Plumber:. —

Lot Size: r’/’f ’4373& 3 Type Cormerclal:  Rasidential: (No. Bedwnms) 3
Fixtures: $t00ls.... Lavatories_. Bath Tubs... Showers__ Sinks..— Automatic Laundry_ Sump Pomp.—.

Septlc Tank made by (&2 *’“ 45 “ Gan'bagex:D ‘gh‘_.._w._, Construction Matetisl £& 40ets 6‘»"@:.5_/. Gallons Cap, f
Porcolation Test: 1. 2 3 4 Made by: -
Absorption Field: Total length of laterals '7 %9 @J é@ No. of faterat lines ‘fl § 8 cnt ﬁﬁ‘ 8.

This system is new ... £ Existing ...

[ cerfify that the above Information Is correct and that all proposed work will be completeds if accor
Delawsre County Reguletions: : :
’ 2 u.\ .

-t
Date Appraéa? ST Ae C 2

By




TIME OF TRANSFER

On 09-15-2016 at 3097 295" Street Hopkinton Iowa
52237 In Delaware County South Fork Township
Section 9; I inspected a septic system for a 3-
bedroom home. It has a 1250 gallon cement 2
compartment septic tank in good condition.
The distribution box is in good condition also with 3 -
outlets used.
~ The absorption field consists of 3 lines of 10 inch

gravel less pipe totaling 260ft. All lines were dry
when probed.
The overall system looked to be in good c_ond1t.1,on'at
this time. |

SCOTT HAGEN
#10544

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



