AR

Book Page

2019 GWH—276@ Type 53 0@1 Pages 8
Date 18/84/2019 Time 11:83:29AM
Rec Amt $.00

Daneen Schindler, RECORDER/REGISTRAR
DELAWARE COUNTY [OWA

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

TRANSFEROR:
Name  Randy and Lynn Recker -

Address 9730 Route 136, Dyersvﬂle IA 52040

Number and Street or RR " City; Tawn or P.O. o Stata Zip

TRANSFEREE o
-Name - Doralee Humker

Address “310'S. Bgbert Street, Boﬁt 7T, Monona, TA 52159

Number and Street ar RR SRR Cily,. Town orP. O . State -~ Zip

Address of Property: Transferred
26236 21 lth Avenue Manchester IA 52057

Number and Street or RR Citv, Town or P 0. ) State Zip

Legal _Des‘c_rrptlon of Property: (Attach if necessary) See 1 in Addendum

1. Wells (check one) '
___There are no known. wells srtuated on this property.
There is'awell 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 Dlsposal (check one)

X There i 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) '

_X There.is rio known hazardous - waste on.this property.

_ __Thereis 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 suchas
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( )-contained are listed bélow or on an attached separate sheet, as necessary.

FILE WITH RECORDER . . DNR form §42-0960 (July 18, 2012)



5. Private Burial Site (check one)

X_ 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. Dlsposal System (check one)

— All-buildings on this property are-served by a public or semi-public sewage disposal system.

ThIS transactron does notinvolve the transfer of any building whrch has or |s requrred by: law to

have a sewage drsposal system.

D. 4 There -rs a _burldlng‘_. e y.z.pnvate sewage drsposal system on thrs property or a burldrng
L by rt‘:

documents the condition of
are requrred to confo_'_

penmt number

Informatron requrred by statements checked above should be provrded here oron separate
sheets attached hereto ’

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

Signature: |

Telephone No.: (563) 590— 1395

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



Addendum

Lot Thirty Five (35) of Turtle Creek Camp Replat being part of the Southwest Quarter (SW
1/4) of the Northeast Quarter (NE 1/4), part of the Northeast Quarter (NE 1/4) of the
Northeast Quarter (NE 1/4), and part of the Southeast Quarter (SE 1/4) of the Northeast
Quarter (NE 1/4) all in Section Twenty-six (26), Township Eighty-eight North (T88N),
Range Five West (RSW) ‘of the Fifth Pnnclpal Mendlan, Delaware County, Towa; also
being part of the Northwest Quarter (NW 1/4) of the Notthwest Quarter (NW 1/4), and part
of the Southwest Quarter (SW 1/4) of the Northwest Quarter (NW 1/4), Section
Twenty-ﬁve (25), Township Elghty-elght North (T88N) Range Five West (R5W) of the
Fifth Principal Meridian, Delaware County, Towa, according to plat recorded in Book 1999,
Page 4340; also all lake: frontage running to the middlé of the Maquoketa River Bed: w1th
regard to said Lot Thirty Five (3 5) '



542-0191
Time of Transfer Inspection Report

Property Information

Current Owner: Randy and Lynn Recker

Buyer: ? Realtor: Exit Realty

Mailing Address: 9730 Rte. 136, Dyersville, Ia 52040

Site Address/County: 26236 — 211 Ave. Manchester Ia. 52057

Legal Description
No. of bedrooms: 2 Last occupied: Current Records available: _yes
Permit/ installation date: 4/13/2005 Separation distances (ok/no?): OK

Septic System Information

Septic tank(s): Size: 1000gal. Material: Concrete Condition: OK
Tank pumped? [ ] YES Date: 3/27/2017 Licensed pumper: Groth Service
Septic/Trash/Processing tank: Size: Material: Condition:
Tank pumped? [ JY[IN Date: Licensed pumper:

Aerobic treatment unit (ATU) mfgr Size
Tank pumped? [ Y[ IN Date: Licensed pumper:

Maintenance contract? [ | Y [ N Expiration date: Service provider:

Condition: _ Septic tank looké to be good condition baffles .

Pump tanks/vaults: Type: Size: Condition:
Distribution system:  Distribution box _YES Outletsused 5 Condition: Good
Header pipe(s): No. of lines: 1 Pressure dosed?

Secondary Treatment:

Length of absorption fields: 40’ Determined by: Camera with locator
Condition of fields: Good Determined by: HYD. Test

Type of trench material: ~Domes

Size of sand filter: Determined by:

Vent pipes above grade? [ |Y[IN Discharge pipe located? [ |Y[ N
Effluent sample taken Results:

Media Filters: Type:

Maintenance contract? [ | Y[|N Expiration date: Service provider:

Condition:




542-0191

NPDES General Permit No. 4: Required? [ | Y[ [N Permitted? [ JY[]N NOI provided:

Time of Transfer Inspection Report

Other components:
Alarms: [JY[JN Working: []Y[IN Disinfection: [ Y[ JN Working: [JY[JN

Control Box: Timers: Inspection Ports:

Other components:

Overall condition of the private sewage disposal system:

Report system status:

Septic field passed the Hyd. Test and the D- Box is good condition at the time of inspection.

The D-Box is in the drive way as is the septic field. The D- Box is appox.3- %2 to 4 feet deep.
The septic field is at the depth and running parallel in the driveway. The septic tank is a two -
compartment concrete tank with two plastic lids. Both compartment has a baffle but the effluent
side does have a filter in it and was cleaned at the time of inspection.

The drive way has been cemented over and has a steel lid in the driveway to have access to the
D- Box. There is also a extra pipe in the D-Box that runs south just passed the cement driveway

 Comments:  so more leach field can be added if necessary.

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 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.

L Gt
Signature of Certified Inspector: 955&7 G Date:  9/6/2019

Name (print): Jody Antrim Certificate #: 8874
Address: 20984 — 265, St.

DPhano #. SR 0NN 0?0eQ
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. Provide a copy of this report, the narrative report and sketch to the seller/agent, buyer/agent or the person
ordering the inspection, the county sanitarian/environmental health office and to:

Iowa DNR

Private Sewage Disposal Program
502 E 9" St

Des Moines IA 50319
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DELAWARECOUNTY 1. 17 13 5o
BOARD OF SUPERVISORS q!- (Print or Type) Permit No.

-
APPLICATION FOR PERMIT TO INSTALL PRIVATE SEWAGE DISPOSAL SYSTEM

ADDRESS: 2623¢ 2 r4 Her Section" 22 TownshipM
LOCATION 5‘1’2{1 w5 il ety S 28 7-PB LS o
Owner: L3 Pr Hevosn. Tenanr Plumber; _8074 L

Lot Size: 55’” 3 oo Type Commercial: , Residential: (No. Bedrooms) _«4_ -2
Fixtures: Stools_z Lavatories__  Bath Tubs_z Showers_Z Slnksi Aufomatic Laundry_l Sump Pump__

Sephc Tank made by Ceastom Garbage Grinder

2. 3 4. Made by:

Construction Material Q’M_ Gallons Cap.ﬁo

Percolation Test; 1 —

Absorption Field: Total length of laterals 2 oo ’éi- No. of lateral lines 3 v ¥

This system is new & Existing _____

Date Approv y‘" ] 3 ‘40_;‘ A % * /39,._@/
j ‘ é APPLICANT'S SIGNATURE

B : ,
4 INSPECTOR # /‘\/ ; %ﬁ] s / ; ~ f/ﬁ e ¢ Joler.







