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Daneen Schindler, RECORDER/REGISTRAR
DELAWARE COUNTY [OWA

REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT
TO BE COMPLETED BY TRANSFEROR
TRANSFEROR: |
Name Susan M. Schulte, a single person
Address

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

TRANSFEREE:
Name  Harper's Haven LLC
Address 1587 240th St., Manchester, IA 52057

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

Address of Property Transferred:
1911 Honey Creek Road, Manchester, IA 52057

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

Legal Description of Property: (Attach if necessary) Sec 1 in Addendum

1. Wells (check ong)
There are no known wells situated on this property.
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)
V_ There is no known solid waste disposal site on this property.
__Thereisa solid waste disposal site on this property and information related thereto is provided
in Attachment #1, attached to this document.
3. Hagardous Wastes (check one)
/_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)
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. ),
___Thereis an underground storage tank on this property. The type(s), size(s) and any known
substance(s),contalned are listed below or on an attached separate sheet, as necessary.
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5. Pyate Burial Site (check one)

V_There are noknown 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. '
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 mspectlon 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.

__Thereisa bundlng 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
blndmg acknowledgment is provided with this form.

___Thereisa bunldlng 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 DEbLARE THAT | HAVE REVIEWED THE INSTRUCTIONS FOR THIS FORM
AND TH'AT THE INFORMATION STATED ABOVE IS TRUE AND CORRECT.

Signature: \3\1 A, M 5(‘&\&&*1_, Telephone No.: 5\.03 %D{,g&,gtaj

(Vransteror or A%en[)
Susan M, Schulte, a single person

 FILE WITH RECORDER DNR form 542-0960 (July 18, 2012)



Addendum

The South one-half (S 1/2) of the Northwest Quarter (NW %) of Section Sixteen (16),
Townshlp Eighty Nine (89) North, Range Five (5), West of the Fifth P.M. , except the East
nine hundred seventy nine and three-tenths (979.3) feet thereof, and also except that part
described as commencing at a point one thousand six hundred forty nine and three-tenths
(1649.3) feet of the Southeast corner of the Southeast Quarter (SE ') of the Northwest
Quarter (NW %) of said Section Sixteen (16), running thence West four hundred thirty
eight and three-tenths (438.3) feet, thence North 2° 22° West one hundred seventy five
(175) feet, thence North 79° 30’ East one hundred fifty eight and two-tenths (158.2) feet,
thence East one hundred thirty (130) feet, thence South 77° 40’ East one hundred sixty
three and eight-tenths (163.8) feet, thence South one hundred sixty five (165) feet to the
point of beginning, and also except the North one hundred fifty (150) feet of the West one
hundred sixty five (165) feet of the Southwest Quarter (SW '4) of the Northwest Quarter
(NW %) of sald Section Sixteen (16), and also except that part platted as Honey Creek
Meadows Addltlon In The SW % NW Y% Section 16, T89N, RSW OF The 5th P.M.,
Delaware C.ounty, Iowa, according to plat recorded in Book 3 Plats, Page 77.



Time of Transfer Inspection Report (DNR Form 542-0191)

Property information

Current Owner  Sue  Schadlie

Buyer _ Puil + dhyp, Helfz Realtor s¢ /£
Mailing Address 191 phwey, creek R. Mewcboste T2 -

Site Address/County /& s/ (g Ceek  [fFoA . AMlanctus ke T A .
G caup 5T les
No. of Bedrooms Last Occupied? Presek Disposal? Y / & Softener? Y /&) H,0 Supply? tJdel (

Parmit 759 .
Records Available Yes  Permit/Installation Date 3[%[ 1555 Installer Deve Scblte. Lovsls

Septic System Information

Septic Tank(s): Size  soze Material __ concpe £ Condition &'oow/
Tank Pumped? Y. Date </, //5 Licensed Pumper S~ ¥
Septic/Trash/Processing Tank: Size ¢ " Material 2/«  Condition A
Tank pumped? __2///# Date /¢ Licensed Pumper __z/ ;7

Aerobic treatment unit (ATU) MFGR 2 /7 Size /M
Tank Pumped? ¢/ /A4 Date 227 Licensed Pumper 72 A

Maintenance Contract? ¥/ Expiration Date 4 /A Service Provider /5/ A
Condition /A
[4

Pump Ttanks/Vaults: Type ,0/’//1— Size /ﬂl A Condition /{//4

Distribution System: Distribution Box Yes Outlets Used 2 Condition Gewsf -
Header Pipe(s) n/o Number of Lines 4
Pressure Dosed? v~

Secondary Treatment

Length of Absorption Fields 20 x40  Bed Determined by Awvwit ~+ Msp
Condition of Fields ¢ opc? Determined by A¢ten/ic  Lfoael HLesi~
Type of Trench Material  fFock o L
Size of Sand Filter Ay A Determined by 74
Vent Pipes Above Grade? 2 Discharge Pipe Located? 2 A
Effluent Sample Taken? 247 Results 7

V4 7
Media Filters: Type YA

Maintenance Contract? 4{/&” Expiration Date 4/, Service Provider A
Condition W74 .

NPDES General Permit No. 4: Required? A 1/4 Permitted? 2/ /A NOI submitted 2

10-2008 542-0191



Time of Transfer Inspection Worksheet

Other Components

Alarms /e Working? 2/ Disinfection /2 Working? 2/
Control Box % Timers /V,a Inspection Ports /%9

Other Components //‘9

Overall condition of the private sewage disposal system

Acceptable? Yes Unacceptable?
Explain (attach additional pages as needed): Scpw«[a. /Zef,“f—,
Comments:

Site status at conclusion of Time of Transfer inspection:

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

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

Verify that no sewage is on the ground surface.

Using this worksheet, write a narrative report of the inspection results.

Submit a copy of this report, including your narrative, to the city/county environmental health office, the
DNR and the county Recorder in the county where the inspection was conducted.

This report indicates the condition of the private sewage disposal system at the time of the inspection. It
does not guarantee that it will continue to function satisfactorily.

Signature of Certified Inspector: Bt Date: _2/7//7
Name (print):  Lufe Opplear 4 Certficate®: " ¢ 7/>—
Address: 207 Quack. all O . Slanctoh- T4
Phone # __ $%2- 527 -¢523%

10-2008 542-0191



1332 N. Franklin, Manchester, lowa 52057
563-927-6503 888-666-6503
www.oasiswell.com

Septic Inspection
Sue Schulte -

1851 Honey Creek Rd.
Manchester, IA 52057

On July 7, 2017 a septic inspection was performed at the above address.

Description:
Septic System is for 6 camp sites. This is the west septic system on the camp ground — Permit #759.

Installation Date: March 3, 1999.

Septic Description:
Septic system contains 1 — 1000 gallon 2 compartment concrete septic tank, 2 — Baffles, 20 x 40 bed, rock

and pipe, 1 — 7 hole distribution box.

Septic Condition:
Septic tank was pumped on May 11, 2015. A hydraulic load test was completed on July 7, 2017; ran water

at 6 GPM at 60 minutes for total of 360 gallons of water. Septic system accepted water well.

Company Disclaimer
Based on what we were able to observe and our experience with on-site wastewater

technology, we submit this sanitary sewage disposal system inspection report based
on the present condition of the on-site sewage disposal system. Oasis Pump Service
has not been retained to warrant, guarantee, or certify the proper functioning of the
system for any period of time in the future. Because of numerous factors (usage, soil
characteristics, previous failures, etc.) which effect the proper operation of a septic
system as well as the inability of our Company to supervise or monitor the use or
maintenance of the system, this report shall not be constructed as a warranty by our
Company that the system will function properly for any particular buyer. Oasis

Pump Service DISCLAIMS ANY WARRANTY, either expressed or implied, arising
from the inspection of the septic system or this report. We are also not ascertaining the
impact the system is having on the ground water.

I have studied the information contained herein and that my assessment is honest,
thorough, and, to the best of my ability correct.

Certified by Luke Ogden #6715
Lok Qoo Date_H7/17
70 - 4

Owner: 1851 Honey Creek Rd. Manchester, IA 52057




DELAWARE COUNTY ~
BOARD OF SUPERVISORS (Print or Type) Permit No. __7/\J 7

APPLICATION FOR PERMIT TO INSTALL PRIVATE SEWAGE DISPOSAL SYSTEM

ADDRESS. 19 4 K/tﬁ et £ oy CG < P C(' Section TOWﬂShip ‘>-e, o s A 4
A ‘ - LB Do fd w4
LOCATION: 254/ (s )/-/,S‘w/% V97 5T

Owner: éﬁ- ve ~Scf, [}F< Tenant: Plumber:'S\'c'Aw/}[e, ConSH
Lot Size: .Ag A CELes Type Commercial: Bogy d. Residential: (No. Bedrooms)
s’ U #s

Fixtures: Stools__ Llavatories__ Bath Tubs__ Showers__ Sinks__  Auftomatic Laundry___ Sump Pump__.
Septic Tank made by ‘S_:ﬁ/_ﬂ& Garbage Grinder —_ Construction Material 9‘% Gallons Cap/42®
Percolation Test: 1._ 2 3 4 Made by:
Absorption Field: Total length of Iaferals - No. of lateral lines

-',Q_W& 2t 20
This system is new _ “__ Existing ____. (‘% v} w/‘/’;/:fo: ) L

I certify that the above information is correct and that all proposed work will be completed in accordance with the

Delaware County Regulations. Q
Date Apprgved I F- 79 X / M/W

, APPLICANT'S SIGNATURE
INSPECTOR

SEAL

0N




OWNER:MQM SCL\UNZ DATE! 7- -Aol 7
SITE AD T oAy ootk () TOWN/COUNTY:_ 22 (o etz (os 77

GPS  Long: Lat:
tio

TANKSIZE: /000 . Fla "OR_ Gonerete ., D-DOXs 7¢ 9 O usED:_<
SECONDARY TREATMENTI__ <2 YO Aeclt & 2 w

g0'6 d




Property information

Current Owner _ Sue.  Scwulle :
Buyer P\ o Abby Holde Realtor el €
Mailing Address (911 Aty Creeke A . Mewaclust~ Zow

Site Address/County /83 /  fhwey Creek B -
3 cawip 31-1“.5
No. of Bedrooms ____ Last Occupied? Treset— Disposal? Y 1D Softener? Y /D H,0 Supply? wie | |
perut® 1145
Records Available XYes  Permit/Installation Date _<//71/2003  Installer _psve scnd e (ot

Septic System Information

Septic Tank(s): Size __ Jawpp Material c’ouwk Condition borodd
Tank Pumped? _ Yes Date 57/////s—  Licensed Pumper .5/, </ ¢
Septic/Trash/Processing Tank: Size _,ga' ’ Material A A Condition /&f ' 4
Tank pumped? ,/ ; Date /// 7 A Licensed Pumper A, ol
Aerobic treatment unit (ATU) MFGR 7 /A Size A /A
Tank Pumped? _ /4 Date 0/ 4  Licensed Pumper 2/

Maintenance Contract? M Expiration Date 4/_& Service Provider ,d g7
Condition Y4

V4

Pump Ttanks/Vaults: Type ,V, /A Size /&f/,a— Condition ,y, 7
Distribution System: Distribution Box _ 7 fble.  Outlets Used __ &2 Condition  Soat
Header Pipe(s) _— Number of Lines __
Pressure Dosed? ¢/
Secondary Treatment . .
Length of Absorption Fields 2 - s© X Determined by A €0 / FPooprc +
Condition of Fields & oea!{ ‘ Determined by __Afolefo& lovcl S2s
Type of Trench Material /o k + //’,u
Size of Sand Filter 7 Determined by AL
Vent Pipes Above Grade? A, & Discharge Pipe Located? __2/ /¢
Effluent Sample Taken? /ﬂ/ P Results VA7 4
Media Filters: Type A7

Condition

Maintenance Contract? /7, %’ Expiration Date /V,/ﬂ Service Provider W
/ d

NPDES General Permit No. 4: Required? 227 Permitted? 247  NOI submitted ~27£&
4

10-2008 542-0191



Time of Transfer Inspection Worksheet

Other Components

Alarms /o Working? /74 Disinfection 2%
o

Control Box /4 Timers 2/ Inspection Ports

Other Components

Working? %/4

Overall condition of the private sewage disposal system

Acceptable?  Y¢5 Unacceptable?

Explain (attach additional pages as needed): S‘e‘pmk, Beport

Comments:

Site status at conclusion of Time of Transfer inspection:

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

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

Verify that no sewage is on the ground surface.

Using this worksheet, write a narrative report of the inspection results.

Submit a copy of this report, including your narrative, to the city/county environmental health office, the
DNR and the county Recorder in the county where the inspection was conducted.

This report indicates the condition of the private sewage disposal system at the time of the inspection. It

does not guarantee that it will continue to function satisfactorily.

Signature of Certified Inspector: %ég% Date: _7/7/17

Name (print): Luke OpleA

Certficate #: ' g;[g L7'S
Address: @07 Qualee~ 1T b, Manclhost— Toore

Phone# s$%32 - 927- ¢503

10-2008

542-0191
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1332 N. Franklin, Manchester, lowa 52057

563-927-6503 888-666-6503
www.oasiswell.com

Septic Inspection
Sue Schulte
1851 Honey Creek Rd.
Manchester, 1A 52057

On July 7, 2017 a septic inspection was performed at the above address.

Description:
Septic System is for 3 camp sites. This is the east septic system on the camp ground — Permit #1145.

Installation Date: April 11, 2008.

Septic Description:
Septic system contains 1 — 1000 gallon 2 compartment concrete septic tank, 2 —4” PVC Baffles, 2 — 50°

lines, rock and pipe, 1 — 7 hole distribution box.

Septic Condition;
Septic tank was pumped on May 11, 2015. A hydraulic load test was completed on July 7, 2017; ran water

at 6 GPM at 60 minutes for total of 360 gallons of water. Septic system accepted water well.

Company Disclaimer
Based on what we were able to observe and our experience with on-site wastewater

technology, we submit this sanitary sewage disposal system inspection report based
on the present condition of the on-site sewage disposal system. Oasis Pump Service
has not been retained to warrant, guarantee, or certify the proper functioning of the
system for any period of time in the future. Because of numerous factors (usage, soil
characteristics, previous failures, etc.) which effect the proper operation of a septic
system as well as the inability of our Company to supervise or monitor the use or
maintenance of the system, this report shall not be constructed as a warranty by our
Company that the system will function properly for any particular buyer. Oasis

Pump Service DISCLAIMS ANY WARRANTY, either expressed or implied, arising
from the inspection of the septic system or this report. We are also not ascertaining the
impact the system is having on the ground water.

I have studied the information contained herein and that my assessment is honest,
thorough, and, to the best of my ability correct.

Certified by Luke Ogden #6715

L@,_@;M pate__/7//7

Owner: 1851 Honey Creek Rd. Manchester, IA 52057



COUNTY /
JPERVISORS (Print or Type) Permit No. / }/ ‘S—
APPLICATION FOR PERMIT TO INSTALL PRIVATE SEWAGE DISPOSAL SYSTEM

» /yg/ . /‘;c‘“";/ Loeck /@/ Section Z{__..é Township_.ﬁﬂ [ s
ION: ey VEYy sec /6 T-87- N RS ew

e __Q”"V ¢ Sche He Tenant: Plumber: Q“-\' fc_/ﬂ “/4“'

Type Commercial:

Size:

Residential: (No. Bedrooms)_(&ma 3 il

xtures: Stools__ Llavatories_ Bath Tubs__. Showers__ Sinks—. Aufomatic Laundry__ Sump Pump__

Septic Tank made by £ €% 2~*  Garbage Grinder

—— Construction Material 242 4/25 Gallons Cap._ 9<%
Percolation Test: 1._ _— 2 3.

Made by:

4
O
Absorption Field: Total length of laferals .__ /& ’[A_ No. of lateral fines

ot
This system is new Vv Existing ..

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

Date Approved _.Zﬁ/ /’ o3 /.QMA/ gm

<:/ . ~ APPLICANT'S SIGNATURE
By Llmts o SEAL
INSPECTOR




OWNER: e Schudbe DATE: 72/
SITE TS/ o TOWN‘WZIO T

'E ADDRESE: ol
GPS1 Longt —2[ 745273 Lat: . €, )
TANK SIZB 0 Plastc: “P-80X: @2 9 OUTLETS USED: .
[} TREA' ock- T [fr {0 Tl




WELLS:

—HoeltzResidoRee

2. Harper’s Haven Campground in cased well 27 feet north of community shed.



