Recorded: 12/5/2017 at 2:48:45.0 PM
Fee Amount: $0.00

Revenue Tax:

Delaware County, lowa

Daneen Schindler RECORDER

BK: 2017 PG: 3322

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

TRANSFEROR:
Name AMOS C. CHRISTNER & FANNIE CHRISTNER

Address 2547. 220TH AVE, DELHI; IA 52223 . .
Number and Street or RR City, Town or P.O. State Zp

TRANSFEREE:
Name  DUSTIN J. SARGENT & ERIN E. SARGENT ..
Address 1006 SHERMAN AVE , MANCHESTER, IA 52057

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

Address of Property Transferred:

) 2543 230TH AVE , DELHI, IA 52223

" Number and Street or RR City, Town or P-O. State Zp

Legal Descnp’aon of Property (Attach rfnecessary) See 1 in Addendum -

J

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)
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)
L There is no known hazardous waste on this property.
N ___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.)
— 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 aftached 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.

9&_ 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 acknowiedgment 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 foom. [Exemption #9]

—__This property is exempt from the private sewage dlsposal 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:

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



Addendum

THAT PART OF THE SOUTHWEST QUARTER (SW 1/4) OF THE NORTHWEST
QUARTER (NW 1/4) OF SECTION TWENTY (20), TOWNSHIP EIGHTY EIGHT (88)
NORTH, RANGE FOUR (4), WEST OF THE FIFTH PRINCIPAL MERIDIAN
DESCRIBED AS COMMENCING AT THE SOUTHWEST CORNER OF SAID
FORTY-ACRE TRACT AND RUNNING THENCE EAST ALONG THE SOUTH LINE
OF SAID QUARTER-QUARTER A DISTANCE OF FOUR HUNDRED THIRTY (430.0)
FEET, THENCE NORTH 15 DEGREES 38' EAST ALONG THE WESTERLY LINE OF
THE HIGHWAY FOUR HUNDRED FIFTY FIVE AND TWO-TENTHS (455.2) FEET
TO THE POINT OF BEGINNING, THENCE CONTINUING NORTH 15 DEGREES 38'

'EAST ALONG SAID HIGHWAY ONE HUNDRED (100.0) FEET, THENCE NORTH 36

DEGREES 30' EAST ALONG SAID HIGHWAY ONE HUNDRED THIRTY FIVE
(135.0) FEET, THENCE NORTH 53 DEGREES 30' WEST ONE HUNDRED EIGHTY
THREE AND FIVE-TENTHS (183.5) FEET, THENCE SOUTH 36 DEGREE 30' WEST
TWO HUNDRED TWENTY EIGHT AND FOUR TENTHS (228.4) FEET, THENCE
SOUTH 53 DEGREES 30' EAST TWO HUNDRED NINETEEN AND ONE-TENTH
(219.1) FEET TO THE POINT OF BEGINNING.
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-y, ~DELAWAHRE COUNTY 22 22 v

=.‘ ”? s ,:! 2t :
BOARD OF SUPERVISORS (Print or Type) ~ Permit No. ££98 3
APPLICATION FOH PERMIT T'O INSTAL'L PR!VATE SEWAGE DISPOSAL SYSTEM

. I A v ) - . SN A
- ADDRESS: __ '~¢5‘_‘f_ _"5 L5 @\»f‘* _24 “r - Section_ =¥ __ Town'ship___é‘.'z-fj_f_’
LOCATION: __. . L A e B REEY - ‘?"‘* ‘e
S A st e b , Ly k. 1
Owner: v 1'. — #4518 Tenant: Plumber: .. S5&2 4 b
. T : P
Lot Size: i S Type Commercial — : Residential: (No. Bedrooms)=" __..
Fixtures: Sﬁoois_ Lavatories_ Bath Tubs__ ShOWers._ Smks._. Aufomatic Laundry._ . Sump Pump__
‘Septic Tank made by ____,5‘_“’_1__’{ Garbage Grinder Construction Material .t_@_"‘_:"_;‘" 0> S
g . . : . gz. ﬂioev 4 ~?1- 3‘;3 b4
Percolation Tesy: 1. 2 3 e 4 . Made by: -
" Absorption Field: Total length of laferals _ i of lateral lines

e

92 Yz 12és- ar. 5’93577
| certify thar the above information is correct -and that all proposed work will be ¢ompleted in accordance with the

“This system is new —1\‘—— Existing

Delaware County Regulations. ., s p
Date Approved 3 - .: %*/‘ i - e ::‘L ) 2 ;-"i&iwz_;:»ey,;@zﬁ;
By ‘ f’!Mu'-e ‘- ‘f.-f"ff | ) SEAL APPLICANT'S SIGNATURE
IHSPEGTOR ¢ .
ARE ALL BAFFLES IN CORRECT _ .
. DOES HOMEOWNER HAVE DRAWING AND UNDERSTAND THE USE OF EFFLUENT FILTER
IF TRENCHES USED DID THEY STOMP DOWN THE SIDES WITH DIRT "
IF A SAND FILTER IS INSTALLED IS IT VENTED
ANY CONCERNS BY INSPECTOR _

“

APPROVED (¥}  REJECTED( ) WHY ( )  INSPECTED BY Lﬂﬂ V-

e bl

DATE
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g-Box - wrh
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List anyédnstmcﬁon issues: |
Mapping Checklist ; o
Map scale: ﬁ_:indica'te north showslope % direction

Locate

' [ Lot Dimensions/Propesty Lines

[1Dwellings and Cther Improvements -

1] Existing, or Proposed Systam(s)
] Replacement Area

[ Unsuitzbile Area(s)

LI public Water Supply Wells

LT Pumging Access
) Inner Wellhead Zone

Easements : Setbacks

1] Phone: _ [ Building

‘E1Electiic ; CITAI water wells within 100 feet

Ceas [ ot Dimensions/Property Lines
L kot Dimenslons/Property Lines

Flevations i D3 Lot Dimensions/Property Lines

3 Berichmark {3 Lot Dimensions/Property Lines

Y Borngs |

T Percrests

3 Horizontal arid Vertical Reference Pints

| hereby certify that | have completed this work i accordance with alt applicable ‘ordinances, rules.and laws.

(Designer)

{Signature) | — ‘(i.‘icen?e #)". _ o {Date)




