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Daneen Schindler, RECORDER/REGISTRAR
DELAWARE COUNTY [OWA

REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT
TO BE COMPLETED BY TRANSFEROR
TRANSFEROR:
Name David J. Fink and Victoria A. Fink

Address 20249 246th Street, Manchester, IA 52057

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

TRANSFEREE:
Name Jesse L. Kremer and Rebecca J. Kremer
Address 607 Park Drive, Monticello, IA 52310

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

Address of Property Transferred:
20249 246th Street, Manchester, IA 52057

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

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

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)

_% 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)

% _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:

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

Signature: %J / &g Telephone No.: (563) 920-9270

(Trangferor or Agent)

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



Addendum

Lots Twenty Seven (27) and Fifty Five (55) and Fifty Six (56) of Willie's Second
Subdivision of Part of the Southeast Quarter (SE 1/4) of the Northeast Quarater (NE 1/4) of
Section Fifteen and part of the Northeast Quarter (NE 1/4) of the Southeast Quarter (SE
1/4) of Section Fifteen (15), and Part of the Northwest Quarter (NW 1/4) of the Southwest
Quarter (SW 1/4) of Secton Fourteen (14), and Part of the Southwest Quarter (SW 1/4) of
the Northwest Quarter (NW 1/4) of Section Fourteen (14), all in Township Eighty Eight
(88) North, Range Five (5), West of the Fifth Principal Meridian, Delaware County, lowa,
according to plat recorded in Book 4 Plats, Page 106
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Time of Transfer Inspection Report (DNR Form 542-0191)

27N

- Property information

Current OWIeE . Df.‘wﬁ Felz .~ " . v S g
Buyer __ : e Realior_ Susic M'ﬁ’yffév . .5{.47¢_f?‘;‘7‘/’9’

Sire Address/Comnty L0 2%G  2dbig S {Na nchesten
T.egal Description : )

No. of bedrooms _2=_ Lastcccupied? _S*1¢( __ Recordsavailable Y €2

Separation distances ok/10? __O 3

Septic tank(s) me 7 50 " . materidl eoncve b condition ; éoz@@ '
Tank pumped? e date 57.:1‘*"'"”7 . lmenscdpmnper SE9Y
Sepndtrash!pmcessmgtank size material condition

Tank pumped? __—> date _— licensed pumpex e

Aerobic treatment unit (A'I'U) mi'g i size
Tank pumped? date - kcsnsed pumper — -
~~ Maittensnce contrat? ~— _ exp’itauon date _ _ serviceprovider __~=—
Conditien o _ o

Purap tanks/vaults: type E=7 cemonck size 500 ~ condition '?'47‘.‘3*’49 }

Distribution systen:: distribution box )g;_’g outlets used. 5 condition % Liad d
Header pipe{s) #of Hnes  ~—— Pressuredosed? o

Secondary treatiient: ,

length of absorption fields 1 /e 5 <8 detemtined by _ Pov ,gw ot (“

condition of fields ______ Gew & _ determined by _jegte o e
type of trench material : ) :
Size of sand fitter == . determinedby ! -

Vent pipes above grade? " — discharge pipe located? __— .
Effluent sample taken? =~ . TResults, o —

Media filters:. type , —

Maintenance confract? -~ expuatxonﬁme - seivice provider
Condition . e “' il R

NPDES General Permit No. 4: required? permitted? -~ NOI provided _
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Time of Transfer Inspection Worksheet

Other ;Omponcnts: -
Alarms _ ~  Working? disinfecorr  working? . ™
Controlbox _____ ~—_ Timers___, iispectionports T
Other components —
-,

Report system status__ SysFen. | e 208 Shepe. . o
Explain (attach additional pages as. needed) Paump ipe Hiay hed TCR by

_ wante s vl | , ) - e
Cormments:

Site status at conclusion of Tiine of Transfer inspection:

o Verify that controls are set on thé appropridte mode.
Power is on.to all comperients.
Revisit all. components to verify lids are secure.
Gather all tools for remeval from the site.
Veerify that no sewage is on the ground surface.

6 o o O

Using this worksheet, write 4 narative 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 function satisfactorily.

Signature:of Certified inspector: BMJL Oam:; T __ Date: ?‘/ *‘/7
Name (print) &1 o Do wewy Certificate #: SO8C

Address: Uy 1ot Aol{, Devlee IA*
Phone # .S”(a‘av-v CTarN— 2Ny

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

Iowa DNR. Ossite Wastewater Program

502E. 9" st.
Des. Momes, 1A 50319
3-2009 542:0197
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SepticSysterns

Name and Telephone Number wheie you car be reach;ed;jl)_.we /:‘; k SOR P55 P22 O
Property Address, 282 24 =ﬁ(‘5"f‘ Howe hester ——

(circle one) g@Beptictank or {b) holding tank. size _é@_g_t_?vzi materi,aliﬂ-‘__gii_'(tement, Plastie,

Fiberglass, ather)

Chiobse one of the Tollowing:
(@ leach tiefd

{b) drain-freld
* (e sand filter
{d) other media filters:(e.g., peat or textile fiiters)
(e) serobic treatment Gnits:{e.g., multi-fio, aqua safé, etc.).

Othar

Estimated lnstallation date of system (if known) /{//,/fo r ‘{/?/ s

County permit # (ff known)_S T4 _+ 463

“Location of leach @e):d--or discharge points-with latitude and fongitude

coordinates: 442 2.87, 993 ¢ Newlan. pas W
Location of Septic Tank /Foiding tank %2 “ e sowe’ N o © 23 Zoa’ W

{Please see atiachment:on how to.provide this information)

Estimated Date and Description of [ast known clean-out or mdintenance of system: i.i//z//‘,'z

Do you-own a.lot without a building structure that would Aot require a septic system?MYes/Ng;_& i
Hyes, what js:the addréss of that 1ot?
Wells

Is there a-well/ssnd point Jocated on the property?_X.¥es/No___ If on-your property; do you share the well/sand

point with other properties/property owriers? Yes/No X Ifyes, please provide the address of the properties
sharing the well

If yes, longitude and latitude coordinates of well:
. - < m A Phity 5% !
42 us, 9 oar* 23985

# of service conriectigns to the well

¥ served by a community well ara shared well with 3 nelghbor; indicate the name of yaur association that,
provides the wéll-or the:addrass where the well Is'located Ao,
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Nomr»ssmm COUNTY | | L3 o
BOARD OF SUPERVISORS (Print .or Type) Permit No. __ Lol <+ 57 A4

APPLICATION FOR PERMIT TO INSTALL PRIVATE wmm<<§nwm DISFOSAL SYSTEM.
ADDRESS: 27 il BB che s \% A section_25 Township.Z Lo
LOCATION: =S¢/ \«\ HVE \\K

Owner: Dave Fin¥ Tenant: . : Plumber: ~“. (2. 7/
Lot Size: 4O X200 Type Commercial: — . S Residentisl: {No. Bedrooms)_2 .
/

Fixtures: mSO_m.r%N\. Lavatories_ Bath Tubs_{ Showsrs_ Sirks._ TAutornatic laundry .. Sump Pump___
Construction Material COMELR 7 Gallons Capf2°

Sepfic Tank made by .. _ Garkage Grinder .

Percolation Test: V.. _ .. y 3. 4 Made by:
Absorption Field: Tota] Tength of Taterals .. : i No, of ldteral ‘itrves . v
This system is new _ ___ Bxisting ..lﬁ\M.l F I..mm\ .@Vﬂu' 2 ﬂ/\, 2o 27 psc \ﬁt

-Delawsra-Gaunty Raguietions.

Date >_u_03<hm - K %\ 25

I certify that the shove informstien is correct and that afl vao“ ed work will be co \&.~m~w& in peccordarice with the

APPLICANT'S SIGNATURE

~

By {_J R .
27 INSPECTOR SEAL



