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Daneen Schindler, RECORDER/REGISTRAR
DELAWARE COUNTY [OWA

REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT
TO BE COMPLETED BY TRANSFEROR
TRANSFEROR:
Name Marcia J. Hawker

Address 18881 171st Avenue, Manchester , IA 52057

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

TRANSFEREE:
Name Shawn C. Blake and Sara G. Blake

Address 1009 Rosewood Drive , Manchester , IA 52057

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

Address of Property Transferred:
18879 172nd Avenue , Manchester , IA 52057

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

Legal Description of Property: (Attach if necessary) _Lots One (1) and Fourteen (14) of Hawker's Sunset
Beach Subdivision Part Of Lot 2, Block No. 5, Part of Shady Lane, And Part Of Sunset View Road In

Sunset Beach In The SW%-SW7: Of Sec. 17, T89N, R5W Of The Fifth P.M., Delaware County, lowa,
according to plat recorded in Book 2019, Page 3219.

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)

_v 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)

v 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)

vV 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)

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

5 = QL
Signature: /?7 aANAA oo b Telephone No.: (563) 920-4591
\@feror or Agent) d
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GROUNDWATER HAZARD STATEMENT
ATTACHMENT #1
NOTICE OF WASTE DISPOSAL SITE

a. Solid Waste Disposal (check one)
___There is a solid waste disposal site on this property, but no notice has been received from the
Department of Natural Resources that the site is deemed to be potentially hazardous.
___There is a solid waste disposal site on this property which has been deemed to be potentially
hazardous by the Department of Natural Resources. The location(s) of the site(s) is stated
below or on an attached separate sheet, as necessary.
b.. Hazardous Wastes (check one)
___There is hazardous waste on this property and it is being managed in accordance with
Department of Natural Resources rules.
___There is hazardous waste on this property and the appropriate response or remedlatlon actions,
or the need therefore, have not yet been determined.
Further descriptive information:

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

<
Signature: ﬁg&g@J Q) Aacud—__ Telephone No.: (563)920-4591
ransteror or Agené)j

FILE WITH RECORDER DNR form 542-0960 — Attachment #1 (July 18, 2012)



Tlme of Transfer Inspectmn Report (DNR Form 542 0191)

: Progem mformatlol ’

Current Owncr ‘Marcia Hawker

Buyer. . .~ ' | | “Realtor .

\/[allmg Addl’CSS 18881 171st ave Manchester lowa 52057

Site- Address/County 18911172 ave Mahchestér fowa 52057

- No: of Bcdrooms 2 Last Occupwd” pfesem Dlsposal" Y/N Sottcncr? Y /N HgO Supply" well

R'e'co'rdS;AVa'i'lablc no Pcnmt/lnstallanon Date unk f Instdllex unk

' S'cg' tic- 'Systc':m Information -

Septic Tank(s): Size 1000 - " ‘Material concreté -

te “Condition fai
Tank Pumped? vyes _— Date 7-22-2019 . Lxcensed Pumper st49
Septic/Trash/Processing Tank: Size na - Material -na Condition na__
Tank pumped? na. - Date na Llcensed Pumper ‘na
Acroblc”treatmcnt. unit,(AT_U), MFGR nd" . ‘ " Size na
Tank Pumped? ra -~ Daena . ; Llcensed Pumper ra__ -

Maintenancé. Contract‘7 - Expiration Date'na_-
Condmon na. e '

Serv1ce Prov1der na

Pump Ttanks/Vaults: Type ro. ~ * * Sige L

_: Condition na
Distribution System: Distribution Box no. Qutlets Used 2~ Condition na. -
: ‘HeaderPipe(s)3 -~ Nuimber of Lines 3 .
Pressure Dosed? no . - = : '
-Secondary Trcatmcn _ - - o
Length of Absorptlon Fields 3@ et Determined by probe . . :
Condition-of Fields -fair . ~ Determined by fiydraulic load test .~ .-
“Type of Trench Material rock & pipe -
Size of Sand Filter ra . . B ~Determined by na. -
Vent Pipes Above Grade? na__ _____ . Discharge Pipe. Located? na
Effluent Sample Taken?. na . - Results na -

- Media Filters: .Type ha

Maintenance Contract? na - Expiration Date " _ ~ Servicé Providér ma. -

Condmon S ' ' -

'NPDES General Permlt No. 4 Requmd" na: Permitted? na _ NOI submitted na_ -
10-2008 | 542:0191" .



:’Time-of_Tranéfor ‘Insp’éctidn Worksheet . -

‘Other Components -

‘Alarmse . Working? e - Disinfectionn . Working? na__
Control Box no -~ - ' Timersne ~ Inspection Ports no .

" Other Components. none

Overall COndiﬁ'on-oft-he‘br-ivat'e sewage disposal system

Acccptfab'le? L SR -Unaccéptabl'e"

Explaln (attach addltlonal pages as nceded) Sepdc systemis hookea to multiple r.v. connections, Onc tralier home is connected to system at this time.
A hydraulic load test was preformed and 330 gallons of water was ran into distubution system, System accapled water. 'A sewer camra was ran mto the: dxstrubunon line_.

and tree roots were found also mlnlmal roots in the septic tank At this time system isin workmg condition.

. Comments: .

Site status at conclusion of Time :of Transfer inspection:

Verify that controls are set on the apprOpnate mode:.
Power is on to all components

Revisit all components to verify lids aresecure.
Gather all tools. for removal from the site. =
Verrfy that no scwagc is on'the ground surfacc

Using 'this_ wOrksh_e'e;,'Writ_e a na’rrative'r'epor't of 'the-i'nSpecti’on res’ults’.

Submit a copy of this report, mcludm; your narrative; to the. cuy/county c.nvnonmenta] hefxlth ofﬁce, the’
DNR and the county Recorder in. the county where the i mspectron was conductcd

This’ report 1ndrcates the condition of the private sewage dlsposal systcm at lhe time of the mspcctron It
does not: guarantcc that. 1t will continue to functlon satlsfactouly

Signature of Certlﬁed lnspector' &/«k(., &,(4;7..— .~ .~ Date: 7-24-2019
Name (print): Luke Ogden’ . 7€- - Certficate #: 6715 -
Address: 207 Quaker Mill Dr. Manchester lowa 52057 . ST . o
Phone # 563-927-6503

102008 - D o sanait



s

' SECONDARY TREATMENT 3- 20 1ddT— 74 pmy’ c/

1332 Nv Franklin, Manchester, lowa 52057 D

. 563927-6503. 088-666-6503
: wwweaslswell com

OWNER: . //Né% ,44,,,;(6,-. o pam: 7/24/3’0"'

SITE ADDRESS:_ /a?// x7z A TOWNICdUNTY //a.wma» //_www.
‘GPS: Long:____ . Lati_ :

' D-nex-—a-ew OUTLETS USED:

TANK SIZE: /220 - Plastic” ORr

/%ck P22

rtf»;

Cl gl 11 Ae)

_ ”3.._ | .




Tlme of Transfer Inspectlon Report (DNR Form 542-0191)

Pro ertv mformatm '
Current Owner Marcla Hawker

- Buyer _

Realtor

: 'Malhng Address 18881 171st ave Manchester Iowa 52057

. -,Slte Addrcsg/county 18879 172 ave Manchester |owa 52057

No of Bedrooms 0

-Records .Avallable no

Last Occupled" urnk

Segtlc System Informdtlo j: :

- Septic Tank(s): Size 1000°

- “Tank Pumped?. yes

' Tank pumped‘? na- -: _

Permlt/lnstallatlon Date uwk - Insta]ler unk

Dlsposal” Y/ N Softener? Y/ N- H7O Supply‘7 well

Matenal concrete - Condition fair

- Tank Pumped?:na__

_ ‘ Date 7-22-2019 3 Llcensed Pumper st4¢ - .
Septlc/Trash/Processmv Tank: sze na . Materlal na o - Condition ha . -~
Date na__ .-  Licensed Pumper na_
'Aerobic treatmcnt unit (ATU) MFGR na - 'Size na -
: - Date na.__ Llcensed Pumper na.
~ ExpirationDate ra__ - .~ - Scrv1cc Prov1der na_

- Maintenance Contract"
;Condmon na’

: "Pump-"l"tanks/Vau]'t‘s: Type iﬁo- ‘

-Dlstrlbutlon System: Dlstrlbutlon Box no: )
: Header Plpe(s) 3 R Number of Lmes 3.

:Sccondarv Treatment

SIZC - T ;C'ehdition'-'hé it
Outlets Used na - Condmon na

Pressure Dosed" no_

- Length of Absorption Flelds 3@ 30" est:

" Condition of Fields. fair’

' Determmcd by prabe -

- '.Determmed by: hydraulsc Ioad test S

- .Type of Trench Matenal fock .&..'pipe' 3 o

-Slze of Sand Filter na :

Dctermmed by na:

~ Vent Pipes: Above Grade? na.

_ Discharge Pipe Located'if na -

© Effluent Samplc Taken? na - ~ Results 12
" ‘Media Filters: Type na D S S
- Maintenance Contract‘? na. _ ExpirationDate 8 . - .~ -~ . ‘Service Providerna_ - - -
;Condmonna R
' NPDES General Permit No.4: Required? na " Permitted?-5s "~ NOI submitted na -

'10-2008-

5420191 -



Time of Transfer Inspection Worksheet

Other Components

‘Alarms-__ -~ Working? no - Disinfectionm - Working? ra
Control Box no . . Timersno - . Inspection Ports no

- Other Components none

Overall condition of the private scwage disposal system'

Acceptabl'c?:..j‘ BT Una‘c‘ceptébl‘é?

Explam (attach addmonal pages as nccded) “Septic system Is connected to exnstmg garage A Hydraulic load test was preformed
330 gallons of water was ran irito distubution system. System accepted water, Septlc tank was pumped and dnstubutton system has no distribution
"box only header lines. System was camred and tree rdots were found but rnmlmal System is in workmg condition.

- Comments:

Site status at-coﬁclusion of Time of Trans’fer-inspection:

Vertfy that controls are set on the appropriate mode:
Power is on to all components.

Revisit all componcnts to verify lids are secure
‘Gather all tools: for removal from the site. ,
Verify thatno sewagc_t_s on the ground surface,’

Using this W.brk_sh‘cct, writ‘e a narrative 'repOrt of the inspection r'esults.'

Submita copy of this rcport mcludmg your narrative, to the c1ty/county env1ronmental hcalth ofﬁee the
DNR and the county Recorder in the county where the mspectlon was conducted.

" This report indicates the condition of the private- sewage ‘disposal system at the time of thc mspectton It
~does not guarantee that it will continue to function satisfactorily. '

Slgnature of Certtﬁed Inspector:- ‘,cﬁ:qﬂ ﬂ,,,/!./ S -~ Date: 7242019 - -
Name (print); LukeQgden : __7%: " Certficate #: 6715
- Address: 207 Quaker Miil Dr. Manchester lowa 52057 . : S : A

Phone # 563-927:6503

- 10-2008. L S . o 5420191 -



IR ma ) SERVICE |
- 1332 N, Erankiin, Manchester, lowa. 52057 . -
' 563-927-6503 886-666-6503 -

wwwoaslswen com- -
OWNER' M'J‘uq = a@w R DATE 7«2\4 ~a0 7 n
SITE ADDRESS:_ l-?pi‘:"?"i : 17;1“" ﬁu*t”- - TOWN/COUNTY' /{’lmclusr,low / /)e'./cw&'
GPS: Long: ... .. -~ Laty; ~ _
TANKSIZE: . looC .o . Plastxc OR Concretc o D-BOX. 7 o9 OUTLETS USED'

-SECONDARYTREATMENT: 3o e Apret

Neebn




