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DELAWARE COUNTY [OWA

REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT
' TO BE COMPLETED BY TRANSFEROR
TRANSFEROR:
Name Kathy J. Dirks & Diane E. Russell, Co-Executors of the Shirley A. Steuri Estate

Address 1915 Northbrook Dr. NE, Cedar Rapids, 1A 52402

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

TRANSFEREE:
Name Ethan E. Brehm and Marissa L. Brehm

Address 8655 Bridgewood Blvd. Apt. 8211, West Des Moines, 1A 50266-8270

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

Address of Property Transferred:
2216 310th Ave., Earlville, IA 52041

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

Legal Description of Property: (Attach if necessary)

LOTS THREE (4) AND FIVE (5) OF THE SURVEY AND PLAT OF PART OF THE WEST
ONE-HALF (W¥%) OF THE NORTHWEST FRACTIONAL QUARTER (NW FRL4) OF
SECTION THREE, TOWNSHIP EIGHTY-EIGHT (88) NORTH, RANGE THREE (3), WEST
OF THE FIFTH PRINCIPAL MERIDIAN, ACCORDING TO PLAT RECORDED IN BOOK 3
PLATS, PAGE 6.

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.
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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
provided 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 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.

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.

__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 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]

{02829805.DOCX} FILE WITH RECORDER DNR form 542-0960 (July 18, 2012)



_X This property is exempt from the private sewage disposal inspection requirements
pursuant to the following exemption [Note: for exemption #9 use prior check box]:
EXEMPTION #3. TRANSFER BY A FIDCUIARY IN THE COURSE OF
ADMINISTRATION OF A DECEDENT’S ESTATE.

__The private sewage disposal system has been installed within the past two years pursuant
to permit number :#—/','{0/ 0%

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

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

SHIRLEY A. STEURI ESTATE

BY: M Dmﬂi,’, Telephone No.: (319) 389-9002

Kathy 1Diéks, Executor
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GROUNDWATER HAZARD STATEMENT
ATTACHMENT #1

NOTICE OF WELL LOCATION

A water system, consisting of a Well, electrical components, pump, pipes, and other and
necessary appurtenances thereto, are located on Lot Four. Most of the support equipment for the
Well is located in the residential structure on Lot Four. The location of the well is:

7}\{ wa” 15 /oco&{a\ o?ovcee_‘l’ awoy _Cpmm /}.é
Do 58 Y\he hownse, (NDFH\ EO\STL)

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

SHIRLEY A. STEURI ESTATE

BY: m Py Q 0 9’}/ Telephone No.: (319) 389-9002

Kathy J wlerExecutor
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DELAWARE COUNTY

BOARD. OF SUPERVISORS permitno. 2203

APPLICATION FOR PERMIT TO INSTALL PRIVATE SEWAGE DISPOSAL SYSTEM

ADDRESSM_(; 31()—”' Pﬂ\lb SECTION_3 _ TOWNSHIP Norﬂ\- -Q)rl’\
Owner Sb\}‘r’k’\! 5"’(,“ i FS‘/&C‘& Plumber B"‘ddﬁr\

LOCATION sic. 3 188Nk S w  rarcer 210030000700

Lot size Type Commeréial mmo. Bedrooms)_j___

Fixtures: Stools LBath tubs (4 Showers a\ Sinks 3 Lift Pump [
<D
Septic tank made by 5!._1;550'2 Construction Material Cr{-*LGallon Cap. ‘7 >

Absorption Field: Total length of Laterals 300 No. of lateral lines 3 Size of leach bed

Trench Material Cl'\,a.MM\s/gcondary Treatment Type Serial No.

This system is new construction Existing

i certify that the above information is correct and that all proposed work will be completed in accordance with
Delaware county Regulations.

, Delaware County Septic System Disclaimer

The issuance of a permit and the completion of the inspection required by Delaware County Ordinance
No. 40 do not serve as any type of warranty, guarantee, or certification regarding the proper functioning
of a private septic system for any period of time in the future. Delaware County and its employees or
agents are unable to supervise or monitor the numerous factors (usage, soil characteristics, previous
failures, etc.) that may affect the proper operation or the use and maintenance of the system.

The issuance of a permit and/or the completion of the inspection do not constitute any type of warranty,
guarantee, or certification regarding the impact the system is or is not having on the groundwater.
Delaware County and its employees or agents are not able to determine the impact a septic system is
having on the groundwater.

Delaware County hereby DISCLAIMS ALL WARRANTIES, either expressed or implied, associated with this

permit and the inspection required under Ordinance No. 40.

By signing below, { acknowledge that | have received and read the above disclaimer.

VAT '
Name ’jl/ﬂﬁz /DM Date l//b/rlh
7 7

Applicant

I have studied the information contained herein and certify that the application complies with Delaware
County Ordinance No. 40 and lowa Administrative Code 567—69, Private Sewage Disposai Systems.

Name A&MM&L’(M Date L{'é - 202"0

Delaware County Representative




DELAWARE COUNTY SANITATION EnvTrack #
Application # Permit # 1905

Completlon Report for Private Sewage Disposal System

Owner: \\r’é\) S%CM( {/S 15
Site Address: 26 "SH)Y‘\ )Y% F@, Il l /“[5\ 5 204) Township: NH # .pc.rk_
Parcel #1700 30 QoY 700 : Lot # Legal S-T-R 3 Yo7 3

Mailing Address: J;H(') ?m(’k A= r/ﬂ”\/\“fv lﬂs 5 70k

Contractor: RMA (,LCV\ Bedroom #: 2
SW ate?%upply:
Primary Treatment:  Latitude: ¢ Longitude:

Septic Tank Volume (g) 7 %O Manmuf: §/8l{13"4,'ﬁ~.1,§uf Q Matenal Q"fl«(, # Pleces / # Cmp: 5

Riser Ht Lid 1 (in): U \l. Riser Ht Lid 2 (in): jfb Filter Brand: (J. ;{ {j\( Diameter (in): g Distance to well {ft):
Note: Effluent filter requ requires fr equcnt cleaning.

Dose Tank  Volume(g): 25 ¢ >\ (Pump) or Siphon Dose: ; S\\ Gallons/dose: Riser Ht (in):i“ i 8 Alarm; \,5
D-Box: Latitude: Longitude: Depth 3

Subsurface Absorption Type: ' C/\x- 'é.m\*ﬁf(“ < " Chamber Manuf: " Lineal Ft: ﬂ # Trenches
Inches rock under pipe: Trench Depth (in): Trench width (in): Distance to well (ft):

Surface Absorption Type: Overall length (ft): Overall width (fi):
Rock bed length (f): Rock bed width (ft): Length of laterals (ft): # Laterals:
Header pipe diameter (in): Rock type: Distance to well (ft): Depth to bottom of trench (in):

Packed Bed Media Filter: Sand filter length(ft): Sand filter width (ft): Sand filter sq ft:
Liner: Distance to well (fi): # Distributor lines: # Collector lines:
Distributor line type: Separating layer: Discharge GPS (lat x long):

*Peat Filter: Serial #: Closed or Open bottom: Lineal Ft absorption: # Laterals:
crushed rock, river rock or chamber Trench width (ft): Rock under pipe (in):
Distance to well (ft): Inches soil cover over trench: Discharge GPS (lat x long):

*Recirculating Textile Filter: Brand Name: Distance to well (fi):
Discharge GPS (lat x long): Absorption field installed after (no discharge)

*Note: A maintenance agreement with a manufactur er-approved contractor must be maintained for the life of the septic
system.

Comments: Effluent filter requires frequent cleaning.

H

Was any portion of.the field covered before the inspection: System installation approved:
Date of Final Inspection: Environmental Health Specialist:
Scanned [_]

This APPROVAL in no way makes the County responsible for the continued operation of this sanitation system
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. BLL
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Roads
Soils 2019

ParcellD 210030000700 Alternate ID n/a Owner Address Steuri, Shirley A
Sec/Twp/Rng 3-88-3 Class R 2216 310th Ave
Property Address Acreage n/a Earlville, IA52041
District NORTH FORK WESTERN DUBUQUEFD #13
Brief Tax Description LOT3SUBDIVW 1/2

NWFRL 174

{Note: Not to be used on tegal documents)

Disclaimer: The information in this web sile represents current data from a working file which Is updated continuously. Informotion is believed reliable, but ils accuracy cannot be guaranteed,
No vaarranty, express or implied, is provided for the data herin, or its use. Speciakassessments not showr.

Date created: 3/5/2020 —
Last Data Uploaded: 3/5/2020 8:27:52 AM ——t % b ;v,

Developed bym Schneider
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4/30/2020 ‘ SteuriEstate_210030000700 (5).jpg

https://mail.google.com/mail/u/O/#search/steuri/FMfcgxwHMsVFGMZFhMDLjLCGNgdkZxvW?projector=1&messagePartld=0.9 17



P =
L (RO DN [N DI PR DUUIUD (ORI RN NPOSUR DU NUGN DR S e e S R St R Eet ol RS ESRD ISP SAP? PP S PO e el S S P —
. : . 2 ©
R . 5 OIS JUREN SN PO o oo e e e e S RN S SO R . 5% FUU SO S N S
i _ ; VDN (RIUURUIY VORI SR ST P civew fomiva i BT R e R B S T R i sl PEST N B Bt dasne: et Whdusnnt Skl R faindd
SN S N T U S O, W I 2 O S VO Y S SO O AU OOt AU O A
! B SO I
M ._ roerG—
b SR OV SN SO WO N N O N S RO RO PR RN NS BN OSSN ORI VRS VOO U NS AU ORI NS WO NN WU SRSV SO SOOI I .
i o |
ﬁ w“ s - e f i e B0 S W 7 N .
o P uk% [P SR ‘..e.’..xx POTPIRDS NUPRN PO [Py R PRI PENVIDY PR v P TSy e P, e o - . e o
f o~
S mlnaw SN S SURY Ry U U PR WSO U N N USSP VR DR S MY SO (| SN S Y To...].. oy
| 5= 5 e e (] o ol O TN
M. .I:D. JUN S »!\w sr2 o . PG S RS, S . S N I I "< U § N S S
R TETRITE SR N T 1, - S S NS SO O PO U DU S O « : =
i i .|m [T SO IR B S SN N e MRS [T & - A A [FOYSN SPRRIGS TS S
=i || 5
e _ -l E S NS SO U S N B DGR O RS IO Y | . S oo ek b : S B
i t i
T (it IR TN Y. | ERRRE FERPRS SRS IRRSS (PSS NP PIDRS WSS JRUUOSY SRS FUSVORN ISR S S I Snl ICTOIY ER SN ENNE T DITRUS NP SN WU SO R FUUs U S R S AN I S
ol B b b e e S T
| TR R R e B R 700Uy FpUNS UUIUNE Ay DIRN SRRY DRI SESURY N I S WU W | N P
oo ] LR SR SR ORI N USSR U SN N B SO N N WO A
R
R e A e VO JORPUL ORI NN IONOUR WO PR U RO WO DU IOV SO 1 N R O U M 8 R SN SO NN NUO S I T
b
R e e e B e e e o R S : B U DU N ¥ | B | S PSS U F RN DSV R SO SUUR NUSNOY RSN UV SN R T S
N )
H m _ .
m 1 im. R ST RSO N A NSS! N [N SR (RN NS S 8 I BN U R P JUVENTL SRRSO SNV DUSSON DRSO S SN SO I ] O SN I |
oo
bt USROS Y ) DO OO IR NN RS SR SOOURS NSNS Y S SN NUVN NN N S S N
Lo SRNPHIN NSRS NUUSNON NSO OSSO DY ORI RPN FNN NN SV RN U
- : )

ity
oy

P



