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REAL ESTATE TRANSFER -~ GROUNDWATER HAZARD STATEMENTY
1O BE COMPLETED BY TRANSFEROR

TRANSFEROR:
Name Kevin C. AJanet M. Robb
Address 20536 247" ¢, Delhi Towa 52223
MNumber and Street or RR City, Town oy P.O. State Lip
TRANSFEREE:
Name Matthew I. /Tamra A. Evans
Address 20336 247" St Dell lowa 32223
Number and Street or BR City, Town or P.C. Siay Zip
Address of Property Transferred:
20536 247" 81, Deelhi fowa 52223
Mumber and Strect or RR City, Town or PO State Zip

Legal Description of Property: {Attach if necessary)

See attached

1. Wells {check ane}

_K 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}

_ There 1s no known solid waste disposal site on this property,
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¥, 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}

— There is no known hazardous waste on this property.
X There is hazardous waste on this property and information related thereto is provided in
Attachment #1, attached to this document.

4. Underground Storage Tanks {cheeck one)

_ Thers are no known underground storage tanks on this property. (Mote exclusions such
as small farm and residential motor fuel tanks, most heating oil tanks, cisterns and septic tanks,
in instructions.)

X_There is an underground storage tank on this property. The type(s), size(s) and any
knowa substance(s) contained are listed below or on an attached separate sheet, as necessary.

5. Privaite Burial Site (check aue)

_* 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
wdentifying information of the decedent(s) is stated below or on an attached separate sheet, as
neCEssary.

§. Private Sewage Disposal Svstem {check one)

. All buildings on this property are served by a public or semi-public sewage disposal
systern.

_ This transaction does not involve the transfer of any building which has or is required by
law to have a sewage disposal systern.

_%_There is a building served by private sewage disposal system on this properiy ora
building without any lawfisl 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 15 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 1o 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 bullding 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.
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___ 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
ocoupied. 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
pursuat 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
io permit number

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

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

Signature: ot Lol ST M Telephone No.: _(319) 269 — 1663
- Kevin € Robf
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GROUNDWATER HAZARD STATEMENT
ATTACHMENT #1
NUTICE OF WASTE DISPOSAL SITE
a. Solid Waste Dispesal (check one)

___ There is a solid waste disposal site on this property, but 1o notice has been received from
the Department of Natural Resources that the site is deemed to be potentiaily hazardous.

2 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 separale sheet, as necessary.

b. Hazardous Wastes {check one)

There 1s hazardous waste on this property and it is being managed in accordance with
Depaﬁmem‘ of Natural Resources rules.
___ There is harzardous waste on this property and the appropriate response or remediation
actions, or the need therefore, have not yet been determined.

Further descriptive information:

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

. ‘/"‘S
s vy ;’} ;

Keva Robb

Telephone No.: _(319) 269 — 1663

Signature:

FILE WITH RECORDER DNR form 542-0980 {July 18, 2012}



542-0191
Time of Transfer Inspection Report

Property Information

Current Owner: Kevin Robb

Buver: Matt Evans Realton N/A

Mailing Address: 1845 Wihing Creck DR, Marion, Ia. 52302

Site Address/County: 20536 247% St. Delhd, Ia/Delaware

f.egal Description

No. of bedrooms: 2 Last occupied: Current Records available:  yes
Permit/ installation date:  5/0/1969 | Separation distances {ok/ie?y: No, tank 6’ from house

Septic Svstem Information

Septic tank{sy:  Size: 750 Gal, Material:  concreie Condition: _good
Tank pumped?  ves Date:  9/21/2017 Licensed pumper: Groth Services
Septic/Trash/Processing tank:  Size: N/A Material: N/A Condition: N/A
Tankpumped? [ YN Date:  N/A Licensed pumper: N/A
Aerobic treatment vt (ATUy mfge Naoooooooo Size N/A
Tank pumped? [ YL IN Date:  N/A Licensed pumper: N/A
N/A

Maintenance corract? | | Y[_|N Expiration date: Nervice provider:  N/A
Condition: -
Pump tanks/vaults:  Type: N/A Size:  N/A Condition: N/A
Dristribution systemn:  Distribution box _yes Outlets used 4 Condition:  good

Header pipe(sh No.ofliness 4  Pressuredosed? 5o

Secondary Treatment:

Length of absorption fields: 44 Determined by:  Map
Condition of fields:  good Dretermined by:  Hyd./ test

Type of trench material: 107 gravelless pipe with sock

Size of sand filier: N/A Determined by: N/A

Vent pipes above grade? [ YL IN Discharge pipe located? [ YL IN
Effluent sample taken Resuits:
Media Filters:  Type: N/A

Maintenance contract? | | Y[ N FExpiration date: Service provider: N/A

Condition:




542-0191

NPDES General Permit No. 4:  Required? [ Y[ N Permitted? [ ]V IN NOIprovided:

Time of Transfer Inspection Report

{Other components:
Alarms: [ JY[IN Working: [ JYLIN Disinfection: [ Y[ N Workingg 1YL IN
Control Box: N/A Timers: N/A inspection Ports:  N/A

Other componemts.

Overall condition of the private sewage disposal system:
The septic tank is in good condition with both baffles in place. tank size is 750 gal. is a
two pe. single compartment tank with a 87 riser in the middie of tank.
The D- Box is made of concrete and is in good condition at the time of inspection as
well as the septic tank. The D-Box is about 5feet in the ground.
The tank was pumped in 9/21/2017 tank was not pumped at time of ingpection
because it was required by chapter 69 of the fowa code (3years is required9/21/2017-
Report system status:  9/21/2020;

Explain (attach additional pages as needed):

Comments:

Site status at conclusion of Time of Transfer inspection:

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

Revisit all components o verify lids are secure.
Gather all tools for removal from the site.

Yerify that no sewage is on the ground surface.

& 8 & & £

Using this worksheet, write a narrative report of the inspection results and atiach a site sketch.

This report indicates the condition of the private sowage disposal system at the time of the inspection. It does
not guarantee that it will continue to function satisfactorily.

SN
Signature of Certified Inspector: LR ) Date:  4/7/2020
Name (print):  Jody Antrim ‘ Certificate #: 8874

Address: 20984 — 265™ St, Manchester, 1A 52057



. 542-0191
Phone #: 563.920.9388

- Provide a copy of this report, the narrative report and skeich to the seller/agent, buyer/agent or the person
ordering the ingpection, the county sanitavian/environmental health office and o

lowa DNR

Privaie Sewage Disposal Program
502 B 9% st

Des Moines 1A 50319
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"fit‘;%{}RATOREES.} INC.

147 N. Main St. - Maguoketa, 1A 52080 - 1A Lab# 379 - Phone 563-652-4228 - Fax 5683-652-6137

TESTING REPORT

Dennis Lyons

Delaware County Health Department
Courthouse, 301 East Main
Manchester, 1A 520357

Sample
Sample 1D Parameter Matrly  Aualvsis Time Method Analyst Codes

Kevin Robb {outside}

Report Date: 04/10/20
Report Number: 21534
Sample Received: 04/0%/20
Order Number: 20654

20536 247th St

Delhi, 1A

200409~ W-9177 Coliform {e-col(} MPN Water 04/09/20 10:48 9223B-0T7 D NE <« 1.0 of/100 mi
200409-W-9177 Coliform (fotal) MPN Water  04/09/20 10:46 9223B-0T7 JjD NGy < 1.0 of/100 mi
200409-W-8177 Nitrate-N Water 04/09/20 11:26 3060.0 SG/ID 5.7 ppm

Code Description

NI Noo-Dietect. The value given is the detection timit.

No coliform bacteria was detected.

The infant health advisory limit for nitrate-N is 10 ppm.

Susan E. Gossman, Operations Manager 04/10/2020
Technical Review Date




Attachment

Parcel Z, Part of Lot 8 in the Cedars Sub-Division, Sec. 14, T8EN, R5W of
the Fifth P.M., Delaware County, lowa, according to Amended Plat
recorded in Book 2004, Page 1010; also all lake frontage running to the
waterfront and then at right angles to the middle of Lake Delhi in respect to
and adjoining said Parcel Z.



