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DELAWARE COUNTY [OWA

" REAL ’STATE TRANSFER - GROUNDWATER HAZARD. STATEMENT

TO BE COMPLETED BY TRANSFEROR '

' "TRANSFEROR g ‘ -
Name- . Michael J Beck and PatrtclaL Beck by Juhe Beck POA

 Address 110 Fox Street, P.O. Box 98, Cascade, [AS2033 RO R

NumberandStreetorRR R T Crtv TownorPO e _'A'-:"'l'st’a'g‘é. ; R

TRANSFEREE PRI
Name. S &R Constructlon Inc

“Address 1155 275th Street, Masonvﬂle' iA 50654

. NumberandStreetorRR Crty TownorPO ‘ :,.',. ST 'Stat_e'f_ oo Zip

v-"Address of Property Transferred S T
| 225 Fa1rv1ew Dnve Manchester JA 52057

NumberandStreetorRR St . Crtv TownorPO S e R e State LTy

' Legal Description of Pro&:erty Attach i necessary) Lot Thlrty Six (36) OfFalfVICW ACTCS Cl i

N Manchester Delaware ounty, Iowa accordmg to plat recorded n Book 2001 Page 3737 s

' “1 Wells: (check-one): ' "
' X There are no known weIIs srtuated on this property IR o '
‘ 'e_:rs a weII or: wells srtuated on thrs property The type( ) Iocatron(s) and Iegal status are

. ’k‘nown solrd waste drsposal srte on thrs property : ' -

There»rs a solid vwaste“dlsposal site on thig property and rnformatron related thereto |s provrded R

o7 . in.Attachment #1, attached to this document : . . .

3 ‘Hazardous Wastes (check one). .
' X There is no.known:hazardous waste on thrs property . :
_.__There is Hazardous:waste on-this property: and mformatron related thereto |s provrded in:

, Attachment #1, -attached to this document. : o ; :

4 Underground Storage- Tanks (check one) ' e

X Theré are.no:known- underground storage tanks on thrs property (Note exclusrons such as v
.- small farm and resrdentral motor fuel tanks most heatrng orl tanks crsterns and septrc tanks |n :
““instructions:): - ‘ =
___There is-an underground: storage tank on thrs property The type(s) srze(s) and any known
substance(s) contarned are Ilsted below or: on.an attached separate sheet as’ necessary
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Slgnatul_e

5. Prrvate Burlal Slte,;(check one) : ' :
X There are no-known prlvate burral srtes on this. property
___Thete'is. a private burial site on this property. The locatiori(s) of the. S|te(s) and known ,
ldentlfylng lnformatlon of the decedent(s) is stated below or on an attached separate sheet, as
- necessary. - - o
6. 'anate Sewage Dlsposal System (check one) S ’
- Al buildings. on.this property are served by a publlc or seml publrc sewage dlsposal system o
'_X This transaction:does notinvolve the transfer of any burldln""‘whlch has or is reqwred by law to
. have a sewage disposal system. .
___Thereisa burldlng served by private sewage: drsposal system on thrs property ora buﬂdmg
w1thout any lawful sewage digposal system. A cettified inspector’s report is attached which -
_ -documents the condition.of thé private: ‘sewageé disposal system and whether any-modifi catlons
are required to-conform to standards adopted by the Department of Natural Resources A
“certified inspection report must be accompanred by this form when recording.
. There is a.building served by prrvate sewage: dlsposal system on this property: Weather or
other temporary: physrcal conditions, prevent the certified-inspection of the private sewage -
dlsposal -system from being- conducted.. The' r has executed a binding: acknowledgment

~with: the county. board of health to: conduct -a certified inspection of the- ptivate sewage: dlsposal o

| system"at the earhest practlcable time: andto be’ responsrble for any required modifications to
- the'p € se\ ‘age dlsposal system as '|dent|f|ed by the certified lnspectlon A copy of the

ing. served by pnvate sewage drsposal system on'this: property The buyer has
ding acknowledgment with the:county:board:of health to install'a new- pnvate
ASystem on this: property within-an agreed upon time’ perlod A copy of the

\ edgment is provrded with this form.

ng served by private sewage drsposal system on-this. property The bundlng to

- buyer has ex cuted a brndlng acknowledgment wrth the county board of health to demollsh the

1-this z;form [Exemptlon #9]
Thls property is exempt from: the pnvate sewage dlsposal lnspectron requ1rements pursuant to
the followmg exemption [Note for exemption #9 use prior.check box]: , .
The private sewage disposal system has been mstalled within: the past two years pursuant to,:
permlt number . . .. . . .. . e - '

sheets attached hereto

I HEREBY DECLARE THAT I HAVE REVIEWED THE INSTRUCTIONS FOR THlS FORM
AND THAT THE INFORMATION STATED ABOVE 1S TRUE AND CORRECT g

S TelephoneNo(563>5902251
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'dlsposal system is‘connected will be defmolishied without being eccupied. The



