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1. Walls {cheok onwm
Thers are oo kncwn wells stiualed on this property,

v hare s a well orwalls ¢ t&mim an this property. Thae fype(s}, foustion{s} and lagal status are
st TS raonary. KO of howds fgevee 39
stated bodow o set forth on an dtia-::md saparals sheet, 85 nanas spary. & of howst dgevey =

2. Solid Waste Disposal {sheok ons}
« Thers is 0o Kown sofid swme fisposal site o this prapesty.

There is 3 solid wasis {‘5-3’3\ sat “%EB on this property and information related
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vrur«e W smdt ormation related tharats is provided in
Atachment #1, atiached {o this document,
§, Undergrownd Slorags Tanks {oheoX ong
s Thers are no known wderground storage tanks on this property. (Note axdusi
small farms and residential motor fus! tanks, most .h'e;:ti:g oif tanks, c*‘\:&m“ and
inabructionsd
___ There s an underground storage lank on this m sperty. "3 t‘ & type(s), sizals) and any known
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substance{s) confained are listed below or on an altached sapavate sheat,
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§. Private Burial Site {check onsl

s Thers are no bnown privale burial si
Thers i3 a private burial sfig o this
ft“f“i“‘“r*g ;m* srraticnt of the deosd

DRGRESIHY,
8. Privats Sewags i"m;mms Bystam {oheok ong)
(Al bulldings o this property sre servaed by & pubiic or semi-pubiic spwags disposal systam,
\\\\\\\\ This § r%ﬂS’:ﬁkii{}H doss notinvolve the tansfer of any bullding which hag or is w;mwd by e o
3

have o say assﬁ tiaposal syslam,

;Edsw wwe\d t:\,s f:;s;‘f's}t Y SEWER

ionds) of the sitefs) and known
o oF on an slachad separats shesl, &

3 & 00 f‘(i i;m af ii o ;m

&\30 ST 11»;
g raoudred fo condonm i{} standands
catifiag ol ,m;\\,fsrn raport mustbe g
There s 8 huilding served by private
othaer temporary physical punditions "‘*‘{’3&\’(.“? iEw s’i;* ‘{} %W _
di%;-w aysiemn from being condigcted. The buyer has exscuted g hing ng s

Wenther o
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HISA ehowledgmeant
with the county board of health to conduct 8 oanified inspeciinn of the privale sewage éssmm%
sysiem af the eariies! pracBoahds tme and 10 b responsiide for any reguired modit sis&ns 3
tha mivate sewags di M system as identified by the certified Inspeation, A nopy of @
Hnding acknowledgmerit is atlached o his form,

Thers is o hullding say ed by private sewags disposal systern on this | \a»\,rty The buysr hag
sxevidad g binding ankn pdgn\ i withy the county board of health to install & new private
sewags disposal sys £ m s propeety withiy an agreed upary tims ;:szs‘is:-;%. & copy of the
binding acknowiedgment is pw*sdm with thix form,

Tharg is & bullding served by private sewage disposal systen on this proparty. The huilding o
th he sewage dispossl k\»'it@m *fm nected will be demotishad without being oce 'med “The
buyer has executed a hinding scknowlsdgment with the county board of health to demotish the
huilding withun an agreed zmm fime pearied. & copy of the binding &’eiqi(ﬂ(}"\*he{‘igi'f‘}&i i is provided
wi*"i this form, gx‘.wzr}} tion #8}

This properly 9 exampt from fhe wrivate sswage disposa! inspaction requirsmans pursuant o
i:he: following w amption [Nede: for examption ‘%‘9 usa prior oheek im’xi ,
The private sewage dispesal system has been installed within the pas sl BaD Yoars pursus s o
permit nurmber .

information reguired by statoments cheoked aliove should be provided here o gn ssparats
sheots aflached beretes

{HEREBY DECLARE THAT { HAVE REVIEWED THE INSTRUCTIONS FOR THIE FORN
AND THAT THE FORMATION STATED ABOVE 18 TRUE AND CORRECT.
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