Recorded: 5/1/2020 at 2:36:49.0 PM
County Recording Fee: $0.00

lowa E-Filing Fee: $0.00

Combined Fee: $0.00

Revenue Tax: ,

Delaware County, lowa

Daneen Schindler RECORDER

BK: 2020 PG: 1297

REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT
TG BE COMPLETED BY TRANSFEROR
TRANSFEROR:
Name  Thomas Lvons

Address 5427 Wagner Rd, Cedar Falls, 1A 50613

Number and Street or RR City. Town or P.O, State Zip
TRANSFEREE:
Name  Jared A, Sweeney
Addrese 160 South Hill St, Dubugue, IA 52003

Number and Strast or RR City, Tows o P.O. Siate 2ip

Address of Property Transferred:
25883 206th Ave, Manchester, TA 52037

Rumber ang Street or RR Ciy, Town or P.Q, State Zip

Legal Description of Property: (Attach if necessary) _Cabin on Leased Land 25883 206th Ave,

Manchester, 1A 52057
Conunonly referred to as cabin on {and lease of Schneider Parcel G0023023010020901, Section 23,
Township €%, Range 3, Delaware County, lowa.

1. Wells {check one)

X There are no known wells situated on this property.

—.. L here is a well or wells situated on this properly. The type{s), location{s) and legal stalus are
stated below or set forth on an attached separate sheet, as necessary.

2. Solid Waste Disposal {check one}

X There is no knowr 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)

2 There is no known hazardous waste on this property.

—. There is hazardous waste on this property and information related thersto is provided in
Attachment #1, attached fo this document.

4. Underground Storage Tanks {check one)

2% There are no known underground storage tanks on this property. {Note exclusions such as
small farm and residential motor fuel tanks, most heating oit 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}

_X_There are no known private burial sites on this property.

___ There is a private burial site on this properly. The location(s} of the site{s} and known
identifying information of the decedenti(s} is stated below or on an attached separate sheet, as
necessary.

8. Private Sewage Disposal System {check one)

___ Al 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 cerlified 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 cettified inspection of the private sewage disposal
system at the earliest practicable time and {o 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 properiy within an agreed upon tims period. A copy of the
binding acknowledgment is provided with this form.

.. There iz a building served by private sewage disposal system on this property. The building to
which the sewage disposal system is connecied 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]

. T'his property is exempt from the private sewage disposal inspection requirements pursuant {o
the following exemption [Note: for exemption #3 use prior check box}: .

. The private sewage disposal system has been installed within the past two years pursuant {o
permit number .

information required by statements checked above should be provided here or on separate
sheets attached hereto:

i HER%BY? DECLARE THAT | HAVE REVIEWED THE INSTRUCTIONS FOR THIS FORM
~AND THAT T}fﬂﬁ‘;;:mFORMAT!ON STATED ABOVE IS TRUE AND CORRECT.

Telephone No.: (319} 464-4900

3‘; tRKsfaror o Agent
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Time of Transfer Inspection Report

Property Informaion

Current Orwner  Fom & O o 00S e e

Buyer: Jared Bweenay Raglton NIA

542-0181

Matling Address: 160 5, Rl \‘d Dubugue, {8,,33003

Site AddressCoanty: 23883 206%™ Ave. Munchester, 1A/ Delaware,

fopal Desoription

by

No, of badroonmy; Last ovauped: Cabin Revords availahler  some

Pornutd mstallation dater TAANIWNS Separation distowes (okfm®yr Ok

-

Seodie Svstem fornmation

Septic tank{s)  Sweer 730 Gal Matertal:  conerete  Condittony_Good

{2

Tank pumped? 1] Yes ate: 3 20 Liconsed pumper: Groth Services

Material: NYA Conditionr NA

Septic! Trash/Procvssing tank: St

Tank pumped? 1Y IN Dt

Agretug treatment uni {ATU ) migr

Tank pupped? 1Y IN  Daw N/A {ivensed pumper: NiA

; £ 4 T e rond )
Maintenance sontragt? U PY L N Fypimtion date:
Nanas pevel) R

CLivensed pumpers NIA

Comdition:

Size: BiA Condition: NY&

Pump tanksfvauitss Type

[hstribution systeny: Disteibution box _yes  QOutlelsused 2 Condition: good

Hemderpipe{sk 1 No.ofhoess 2 Prossure dosed?  NO

Secondary Treatment

Length of absorption felds: K _ Determined byt map

Condition of flekis: good o Determined byr HMYDL Test

Type of trench mateviah Roek & dmpe

Stze of sand filten Determined by N/A

Vent pipes above grade?  N/A Discharge pipe located? WA
Efftuent sample taken NYA Hesulis NIA

Media Filters: Typer  NiA

Service provider: N/A
. ¢

Malntenanee contract? NiA Bx

Conhttion:




NPRES General Permit No. 41 Regquired?  NQ Permiitted? N/A NOI provided:  NA

Time of Transfer Inspection Report

Othey componsnis:
Waorking:
Alwrrosr NGO Working: WA Disinfection: NYA N

¥

ontrat Box: Timers:  {nspection Ports:

{ithey compumsis NIA

{hvaralt condition of the private sewage disposal systemy
The 730Gal, concrete tank and conerste D-Box ‘s iny good condition and the leteh field
sagaed the Flvd, Tost at the time of fispection, The top of the suptic tank is 207in the
Report system atetus: _m\:é{gg}tg}gi}ﬁg}g_\}3;}__g;_;g;g@__i}}j_z_g_m;.} of the D-Box is abowt 347 in the grownd |

Pxplain {sttach additional pages as nerded):

Stie statas at vonclusion of Time of Transfer inspection

* Verify that controby gre set o the appropriste mude.
«  Power s on o sll conponents

e Revisit all conponents & verdy fids wee secure.

o Uather sl tools Ror seasovad from the st

*  Verlfy that no sewage is on the ground surface.

Using this workahest, write a narrstive report of the inspection results and attach 2 site sketeh,

This report indicates the condition of the private sewage disposal system at the the of the inspection. It does

vt guarantee that it will costinuos wr fun etion satisfactorily,

oy

Signature of Cortifted nspocton CDater 3420

Name {printh Jody Antom e _ Uertificate #1 B84
Address: | 20084 - 2657 St Manchester JAS20ST

Phane & M3 RI.9388

Provide g copy of this report; the narrative m;}zm fite wd \&ux B 1o t?xs, sellerfagent, buysrfagent or the person
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foven TINR
Private Sewage Disposal Program
SR 9Ky

Then Whodnex (A B038

542-01831
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