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Daneen Schindler, RECORDER/REGI STRAR
DELAWARE COUNTY 1OWA

REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT
TO BE COMPLETED BY TRANSFEROR
TRANSFEROR:
Name PAULETTE S. SANDS

Address 20615 257TH STREET, MANCHESTER, IA 52057

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

TRANSFEREE:
Name  DKSS, LLC by David J. Timmerman & Kim M. Murdock-Timmerman

Address 10328 SHANE CT, DUBUQUE, 1A 52003
Number and Street or RR City, Town or P.O. State Zip

Address of Property Transferred:
20615 257TH STREET, MANCHESTER, IA 52057

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

Le al Description of Property: (Attach if necessary) COTTAGE# 20, LAND LEASED OF
HNEIDER 23-88-5, PARCEL# 2502301028 09. LOCALLY WOWN AS: 20613 257TH STREET,
M*\N(,HEE’ TER, IOWA 53057-8574

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)
XJhere 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)
A 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)

A 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, cistemns 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 Sevwage 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
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 locations is SE corner of House 87' from Building

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

Signature: g&@&’h! !&t{hgm O\qur Telephone No.: b3 —'Sqo /7&9‘{0

T {Yrans'eroror
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DELAWARE COUNTY ‘V
BOARD OF SUPERVISORS (Print or Type) Permit No. 70

APPLICATION FOR PERMIT TO INSTALL PRIVATE SEWAGE DISPOSAL SYSTEM
o A . oy 28
ADDRESS: oA \0 ¢ /\; ; 297 - A /rae nex R Section_2.3 Townshiputn - /&
' el
LOCATION:; /'1 Al / 7: $¥ v Wﬁ 61/

Owner: ‘—_7_71{01 / JAw "/‘c Tenant: . Plumber: f/adb 6 0/)'

Lot Size: Type Commercial: . Residential: (No. Bedrooms)_lfi__‘_
Fixtures: Stools.._/l.avatories_t/ Bath Tubs_¢ Showersy” Sinks. . Aufomatic Laundry__ Sump Pump__

Septic Tank made by PZECQ'M Garbage Grinder —_________ _ Construction Material _.. ._.__ ___ Gallons Cap/f2dp
Percolation Test: 1.. . __._ 2._ 3.. 4 wm Made by: . ____ -

Absorption Field: Total length of laterals . _ e .... No. of lateral lines .. . ____ _

A RSO S eds (Pot

This system is new . &7 Existing ___ _.

I certify that the above information is correct and that all propolped work will be ¢dmpleted in accordance with the

Delaware County Regulations. TZ/M / Jf /“A’ /\

PLICANT'S SIGNATURE

Date Approved T3 -20
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