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REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT
TO BE COMPLETED BY TRANSFEROR
TRANSFEROR:
Name  DAK Pork, L.L.C.

Address 2319 Omega Road, Delhi, IA 52057

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

TRANSFEREE:
Name  BrianJ. Wegmann
Address 2101 195th St, Delhi, IA 52223

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

Address of Property Transferred:
2101 295th St, Delhi, 1A 52223

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

Legal Description of Property: (Attach if necessary) _The East one-half (E 1/2) of the Southeast Quarter (SE 1/4) of
the Southeast Quarter (SE 1/4) of the Northeast Quarter (NE 1/4) of Section Eleven (11), and the West one-half (W 1/2) of the

Southwest Quarter (SW 1/4) of the Southwest Quarter (SW 1/4) of the Northwest Quarter (NW 1/4) of Section Twelve (12),
Township Eighty Seven (87) North, Range Five (5), West of the Fifth Principal Meridian.

1. Wells (check one)
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.

___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)
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)

v 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)
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.

_\{ 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
e following exemption [Note: for exemption #9 use prior check box]: .
he 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 DECLARE THAT | HAVE REVIEWED THE INSTRUCTIONS FOR THIS FORM
AND THAT THE INFORMATION STATED ABOVE IS TRUE AND CORRECT.

G20 1Y8
Signature: Qn,\\,\ O CCYT TP —n o Telephone No.: (563) 926=2336

(Transferor or Agent)
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Time of Transfer ]lmzspecﬁom Report (DNR Form 542-0191)

3 st
_vCurxentownet 04/( POVKMC; - .
WW Realtor /U0

Matling address__ 7 /01 2295% cvoet Delh’ Za

it Address/County_ 2/0] 2457+ cAree 7 J e/ webe m
TEX

Legal Description A gd_-[ﬂn I ’l)"ym th,"); ’#524’/ @&oa[. :('m/‘/,'///
No. of bedrooms 3 Last occupied? gaﬁf@z}f Records available ;{_2 ¢
Permit/installation date //L/z'qiSeparanondastam:& ok/ no? 05( ‘

" Septic system information ,
Septic tank(s):size__ /24 (- * material c0 revett  conditon__dgad
Tank pumped? — " date_JJ-2>0- /7  licensed pumper St 242
Septi ing tank: size __p< materal < condition ¢ .
Tank pumped? _ > date L licensed pumper <
Aerobic treatiment unit (ATU) mfgr o€ size )

Tank pumped? X date X licensed pumper - __ %

-

Pump tanks/vsnlis: type X size X condition _~< =

Distribution . dstibationbox YO outletsused %/ condition 7 /15 €<
0,80)(&2 Heeder pipe(s) X # of lines 7 Pressure dosed? _X

dados ugbdoce -

- 1 | .
length of absorption fields 4 /""(SLO determined by / / Ve
condition of fields Qonpi , : determined by i
type of trench material U2 pt L Gra ol ' 4

4

Size of sand filter X - determined by _.__ X
Ventpipasabovegmde? x - d:schargepipelom" Pd
Effluent sample taken? X . . Results 2

Media filters:. type_____XK ]
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- Other components: v
Alarms ,é’ Working? e< disinfection P working? o
Control box X Tlmers Y mspectlon ports _p”

Other components X
Qverall condition of the private sewage disposal system

Report system status £ch'g few -'.mer; If-pﬂ/)zrib ‘0"50'}( 1

Explain (attach additional pages as needed): ..LA(IA& PN AR 091/0 t’Z/ ///70('
Ouv J— () f jD ‘}.\) ﬂ K, .

Comments: Téhé W af ggad ,zé)gﬂp ///1/1" %@Cf@é’/

g;aa . #vﬂlfaoﬁr Lec F doug WI///‘? o/ [J'ﬁax,tmg%@p/

ala LA
Site status at conclusxon of Time of Transfer inspection: ¢'9 w/ ﬂ/e W Box
o Verify that controls are set on the appropriate mode. (\L agk 710 4/6 "o /.7%/

Power is on to all components.

[ =]

o 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 and attach a site sketch.

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 fun:ction satisfactorily.

*'. M* Date: JO=/)/7
Certificate #: Jf/5

Name (print):
Address: :

Phone #

A
-

Provide a copy of this report, the narrative report and sketch to the seller/agent, buyer/agent, the -
county sanitarian/environmental health office in the county thé inspection was conducted and to;

Iowa DNR Onsite Wastewater Program
S02E. 9% St
Des Moines, IA 50319

3-2009 542-0191
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List any construction issues:
Mapping Checklist /\
Map scale: __I_ indicate north _show slope % direction _
Locate Easements Setbacks
[J Lot Dimensions/Property Lines [ Phone [ Building
[ Dwellings and Other Improvements - O Electric . (AR water wells within 100 feet
1 Existing or Propased System(s) OGas {0 Lot Dimensions/Property Lines
[ Reptacement Area [ Lot Dimensions/Property Lines
3 Unsuitable Area(s) Elevations L1 Lot Dimensions/Property Lines
L Public Water Supply Wells ] Benchmark 3 Lot Dimensions/Property Lines
[ Pumping Access [ Borings
[ Inner Wellhead Zone [ Perc Tests

[J Horizontal and Vertical Reference Points

I hereby certify that | have completed this work in accordance with all applicable ordinances, rules and laws.

(Designer) (Signature) (License #)  (Date)




JP;E?R‘\J;I“STJRS (Print or Type) Permit No. Xs7
APPLICATION FOR PERMIT TO_INSTALL PRIVATE SEWAGE DISPOSAL SYSTEM
KA | 295 'é‘“ @/ =N Q Sec{wn________ Townshipsdfa2e/ Ceee
ATION: £+ s €Y car/ ﬁ??tﬁ ‘7\1\a, Citn o e
wner: Ba” wee Fralse ‘é' Tenant: 0 0 Plumber: Ll 2. cetd A

Lot Size: 9 Ae e Type CEommercial: Residential: {No. Bedrooms) 3

Fixtures: Stools_2~ Lavatories& Bath Tubs._i. Showers_L Sinks{. Aufomatic Laundry_{ Sump Pump__

Septic Tank made by _&M Garbage Grinder _ Construction Material Qﬂﬂﬁk“ﬁ-ﬁallons Caplgﬁ:a

Percolation Test: 1. 2 3 4 Made by:

. - 4"’
Absorption Field: Tofal length of laferals Waz No. of lateral lines \&

This system is new _ Ex1shng 2.{, P /,&a e. ,ij-”x"—”

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

Date Ap d /=132 -9 T N 6‘12 .
SZ; @&”/ S APPLICANT'S SIGNATURE
By MC—/ :

SEAL
INSPECTOR - y A




