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REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT
TO BE COMPLETED BY TRANSFEROR
TRANSFEROR:
Name Bruce A. Helle & Gail S. Helle

Address 1838 180th St, Manchester, 1A 52057

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

TRANSFEREE:
Name Kyle K. Topping & Heidi A. Topping

Address 212 E Jefferson St, Delaware, 1A 52036

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

Address of Property Transferred:
1838 180th 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 prowded
in Attachment #1, attached to this document. :

3. Hazardous Wastes (check one)

_X_ 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 c
small farm and residential motor fuel tanks, most heating oil tanks, cisterns and septic tanks, in . -
instructions.) : o

___ 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)

_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 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 prlvate 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 pursuantto
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 amd hereto
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| HEREBY DECLARE THAT | HAVE REVIEWED THE INSTRUCTIONS FOR THIS FORM
AND THAT THE INFORMATION STATED ABOVE IS TRUE AND CORRECT.

Signature: ﬁ‘@&&/ Telephone No.: (563) 920-6978

(Transteror or Agent)
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Addendum

That part of the Northeast Quarter (NE %) of the Northwest Quarter (NW %4) of Section
Sixteen (16), Township Eighty Nine (89) North, Range Five (5), West of the Fifth P.M.,
described as commencing at a point on the North line of said Northeast Quarter (NE Y4) of
the Northwest Quarter (NW %) one hundred twenty (120) rods East of the Northwest
corner of said Section Sixteen (16), said point being in the center of the highway, thence
South three hundred fourteen (314) feet, thence West ninety one and eight-tenths (91.8)
feet, thence South 0° 46° West ten (10) feet, thence South 88° 15° West one hundred twenty
eight and four-tenths (128.4) feet, thence North 2° 10” East three hundred twenty eight
(328) feet to the North line of said Section Sixteen (16), thence East one hundred ninety
five and three-tenths (195.3) feet to the point of beginning.



- “Tank pumpcd?

' Tlme of Transfer Iispection Report (DNR Forim 542-0191) .

_ information
Current Owner

/‘(e//f’

fyce
Buyer Un Koo a
Mailing Address '

Reaitor Se /£

 Site Address/County _ !?S’)Q':f'lﬁD"&'

No of Bedmoms & LastOccupned"

Septic System Inforffiation =~
Septic Tank(s): Size  /prnp

 Matorial (’Dmm%e .

Dlsposal? Y/N Softener? Y / N HzO Supply?
Records Available /¢S PermitInstallation D.azéf

,é/QR/qunsmller ﬁt)bm Jon:

Tank Pumped? __ Yes Date - J//5/19

Condition GOO(Q_
LlcensedPumpm' ; :

Septlcl'l‘msh/Pmcessmg Tank: Slze
Date

Aerobic treatm "emmit(Ath) MFGR

" Size

Tank Pumped? Date

Llcensedenper —

antenanceContract‘? Expxrauon Date
Condition _____~

 ServicoProvider

Pump Ttanks/Vaults: Type sﬁé

Condmon o )

Distribution System: Distribution Box Eﬁe q Outlets Used 3 . Conditions, (3o n ).

- Header Pipe(s)

Pressure Dosed? E&S ‘o n

Secondary Treatment

Length of Absorption Fields__ 3% 94" (455,

Conditicn of Fields. Gomg

Type,of Trench Material 7. fop Fr

Size of Sand Filter

. Vent Pipes-Above Grade? -

Effluent Sample Taken?

Media Filters: Type _

Mamtenance Contmct?
‘ Condltlon

___ Expiration Date ___

NumberofLmes 3207 Aon\%

_"Determined by _; [)o\o«mm :
Determmcdby Omln)?,u 7‘416 L/nes

;:D:schatgePnpeLocated" Cei el s .
o Results. e AR I :

NPDES General Permit No. 4: Required? -

102008

~ Permitted?

“'NOI submitted

542-0191



. Disuction______ Warking?_
Timers ' ) Inspechon Ports .
Acceptable?. ﬁ%)GS e . Unacceptable?

" Explain (attach additional pag asneeded) %o,gﬁm 102 CQMM i
- Qrumansd . AT &AJ . L //ﬂ‘q—l
ﬂﬂ Lo

-l 'LA' a9%a%4
QNG D A 2R K prto, fos, .

Comments: __Roriex -, pik

Site statns at conclusion of Time of Transfer "iﬁépe'cﬁén'; L

' Venfythatcommlsaresetontheappmpnatemode
Power is on to all components.
'Revmtallomonmistovmfyhdsaresecme
Gather all tools for removal from thie site.

Verify that no sewage is on the ground surface.

,Usmgth:swuﬂ:sheet,wnﬁeanmuvereportofﬂ:emspecuonresults

Subnntaoopyofﬁnsreport, mcludmg yomnan'auve,to the cltylcomty enmonmentalhenlﬂl oﬂice, me;:
' DNRandﬂmeounlyRccordermﬂleoomtywhereﬂmmspechonwas conducted. '

'Ihnsrepo:tmdlmmthecondmonofﬂ:epnvatesewage dlsposalsystematﬂ:ehmeofﬂlemspechon. It-
-does not guarantee that it will continue to. function satisfactorily. _

Signatare of Certified Inspector: _ @m'\m.w. Muﬂ@ ___ Date: [/ /S// ¢
Name (grint): __[erngfe . KuehC T Cetficato #: 237
Address: 29392 Hel1on Koad p&mewaog Ia _Sao¥ya L

Phone# 5463- 92%- AY(&

10-2008 ‘ - . 5§2.0191
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Yy DELAWARECOUNTY
*, <. BOAND'OF SUPERVISORS (Print or Type) . Permit No. _.M A
PPLI (+) Li. PRIVA EWAGE DISPOSAL SYST . ;“,

ADDRESS: F s& L £/ Section.Zl .. Townshi aude
. LOCATION: MEYof i Yfurtl/st fe ¥ My |
Owner: M_"_&[Zﬁ:—__ Tenant: Plumber: Zug.'a..h:_ﬂ_

_ f—, . Lot Size: A_i_z@_t_eg__ Typs Commerclel; ——.— Residertlal: (No. Bedroome). T .

* . Fixturen: Stools_<L I.avalorlﬁs..i. Bath Tubs_4 showcfd Sinke_2.  Automatic LaundryZ_ Sump Pump—

' Septic Tank mads byiw_!éb. Garbage Grinder —— Construction Materlal _Cend2e-4agallons Cop ZRAO

" Porcolation Test: 1. L0 2 /@ 3 _vo 4 Made by: T
Absorption Fleld: Tota! lengih of laterals 1! No. of lateral lines o \
This systam ls new & Existing — ,u " o

| cortify that the above Information is correct and thet all propased work will be completed in accordance wltb the

Deleware County Regulations. W
. TVa A
8y
INSPECTOR




SFWAGE DISPORAL SYSTFM

TIRNRIATION . FINAT INSPRCTION
prMtr w0 S & A Am.mamzo-e e /4{, fe.
PLIMBRR : w Sy s LOCATION |
) ADDRESS:
PERGULATON TRETS: 4L ¥ #3 - b '
SEPTIC TANK SIZF: s 002 COMPARTHWRNTS 1 2 i
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DISTANCE ¥ROM fOUSF: 65 7 WELL: _ ‘
- DISTRIRUTION BOK:  DRPTH: _g_f_ LEVEL: e .
RISTANGR. FROM HOUSEr___ (o & WELL

TRENGE #1  LENGMH: 90 _ WINTH: [§ peeme_ 26
* TRRNGHP2  LRNOTH: go - WIOTH: [ _pErmis €
TRERCH¥3 LRNOTH: 4.9 wivm: /% pEPms__ Sl

TRENCHILLRNGTHy WIDIR; DRPTH:__
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