Recorded: 6/30/2020 at 11:05:12.0 AM
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: 2146

REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT
TO BE COMPLETED BY TRANSFEROR

TRANSFEROR:

Name  Michael J. Russell and Jean A. Russell L

Address ZQUS 0O 219388 ST Mancinester, | A 5205
Number and Street or RR City, Town or P.O. State Zp

TRANSFEREE:

Name  David D. Winger
Address 20633 263rd St., Delhi, 1A 52057

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

Address of Property Transferred:
20633 263rd St., Delhi, IA 52057

Number and Street or RR Clty, Town or P.0. State Zip

Lega! Description of Property: (Attach if necessary) _Parcel 2018-66, Part of Lot 7, Turtle Creek Camp Replat,
Parcel 2018-67, Part of Lot 7, Turtle Creek Camp Replat and All of Parcel U, Sec. 26, T8N, R5W of the 5th P.M., Delaware

County, lowa, according to the plat recorded in Book 2018, Page 1931; also all lake frontage, running to the waterfront and
then at right angles to middle of Lake Delhi, also known as Hartwick Lake, in respect to and adjoining said Parcel 2018-67.

1. 'W\m)s (check one) Neighlors—s, S-feet Bast of weodl leneny
7~ There are no known waells situated on this property. ‘o Howge
ke E‘I_’here 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 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. H\?ardous Wastes (check one)

_ 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)

M 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.

FILE WITH RECORDER DNR form 542-0960 (July 18, 2012)



5. Private Burial Site (check one)
_V 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
:dentifymg 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
feve 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 inspactor’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 disposa! 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]

___ This property is exempt from the private sewage disposal inspection requirements pursuant 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 to
permit number .

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

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

Signature: 7 P/‘/A@(ﬂ W Telephone No.: ' =2\0 % - AZ20 -SLO

[Transtaror or Agent) t/

FILE WITH RECORDER DNR form 542-0860 (July 18, 2012)



542-0191
Time of Transfer Inspection Report

Property Information

Current Owner: Mike Russel

Buyer: David Winger Realtor: Amy Wienands Real Estate
Mailing Address:
Site Address/County: 20633 263 Ave., Manchester, Ja. 52057 /Delaware
Legal Description
No. of bedrooms: 2 Last occupied: current Records available: ves
Permit/ installation date:  5/24/2017 Separation distances (ok/mo?): ok
Septic Systein Information
Septic tank(s): Size: 1500 Gal. Material: _Poly Condition: Good
Tank pumped? [ | Date: N/A. Licensed pumper:
Septic/Trash/Processing tank: Size: N/A Material: N/A Condition: N/A.
Tank pumped? [ Y[ IN  Date: N/A Licensed pumper: N/A
Acrobic treatment unit (ATU) mfg.  Norweco Size 1500 Gal.
Tank pumped? NO Date: Newin2017  Licensed pumper: N/A
Maintenance contract?  YES Expiration date:  9/2020 Service provider: Jody Antrim
Condition: _Good
Pump tanks/vaults: Type: N/A Size: N/A Condition:
Distribution system:  Distribution box _yes Outletsused 4 Condition: _good
Header pipe(s): 1 No. of lines: ==~ Pressure dosed? no
Secondary Treatment:
Length of absorption fields: 24 Determined by: Map
Condition of fields: _Good Determined by: HYD. Test
Type of trench matetial: Plastic Chambers
Size of sand filter: N/A Determined by: N/A
Vent pipes above grade? N/A Discharge pipe located? N/A
Effluent sample taken N/A Results: N/A
Media Filters: Type: N/A
Maintenance contract? [_| Y[[IN Expiration date: N/A Service provider: N/A

Condition:




542-0191

NPDES General Permit No. 4: Required? N/A Permitted? N/A NOI provided: N/A

Time of Transfer Inspection Report

Other components:
Alarms: [] YES Working: [_] YES Disinfection: [_|NO Working: N/A
Control Box: _YES Timers: YES Inspection Ports: NO

Other components: _One extra riser, 12” on each hole,

Overall condition of the private sewage disposal system:
The system was installed in 6/2017, the tank and D-Box and leach ficld all in good.
condition at the time of inspection. The tank did not get pumped because it has not
Report system status: _been 3 years.

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 to verify lids are secure,
Gather all tools for removal from the site.

Verify that no sewage is on the ground surface.

Using this worksheet; write a narrative report of the inspection results and attach a site sketch.

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

L 1:7{;.
Signature of Certified Inspector: 9‘3”'1 G Date: _4/19/2020

‘Name (print): _Jody Antrim Certificate #: _8874

Address: 20984 — 265" St. Manchester, 1A 52057

Phone #: 563.920.9388

Provide a copy of this report, the narrative report and sketch to the seller/agent, buyet/agent or the person
ordering the inspection, the county sanitarian/environmental health office and to:



542-0191

Iowa DNR

Private Sewage Disposal Program
502 E9" St

Des Moines IA 50319
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kQBea.con” Delaware County, I1A

[C] corporate Limits

[7] pelitical Townshlp

Parcels

3 <all athervaluess>
Yes

-— Roads

ParceliD 250250206200 Alternate 10 n/a Owner Address Russell, Michaal J
Sec/Twp/Rng 25-88-5 Class R 20433243rd St
Property Address 20633 263RD ST Acreage nfa Manchester, |1A 52057-
MANCHESTER
District MILOD
Brlef Tax Dascription LOT7& PARCELU
TURTLE CAMP REPLAT & .
LAKE FRONTAGE AD - _ g £ /0 7“ <
{Note: Mot to be used on legal documents) S ﬂ’. 2

2015 Orthophotography Disclaimer; The information in this web site represents cumrent date from o working file whkfl U updg_tfd cantinraushy. Inrnmmtia k helleved nellable, but its
accuracy canmat be guaranteed, No warinty, express of Implied, Is provided for the data herin, or its use. Specil unessrmn!s ﬂnt.ihuﬂ?.
oS / PRI
Date craated: 4/7/2017
Last Data Uploaded: 4/77/2017 105117 AM Le ¢

‘A
Devaloped b ! 73
S Rverr \ % ot




.
v‘ '

@B@&CO N Delaware County, IA

Legend
D Corparate Limits
] poiittcal Fownship
Parcels
] <allothervalues>

Yes
- Roads
Parcel ID 250250206200 Altarnate 1D n/a Ownar Address Russell, Michael J
Sec/Twp/Rng 25-88-5 Class R 20633 263rd 5t
Property Address 205633 263RD ST Acreage nfa Manchester, |A 52057~
MANCHESTER
District MILO MAQ. V.LAKE FD 12
Brief Tax Description LOT7&PARCELU _ /0 7
TURTLE CAMP REPLAT & 5 A 2 - @ 9-2 o - 6)
LAKE FRONTAGEAD)

[Note: Not to be used on légal documents)

2015 Omwphatamhyw:hm The information In this wels sl represents curment dats from @ working file which & updated contlnuously, Infomation is belleved rellable, but its

accuracy cannotha g d, No Y, express er implied, is provided for the data hedn, or its use. Speck assessments not shown.
Date treated: 5/15/2017 A/E-’W L
Last Data Uploaded: 4/264/2017 111312 AM,

‘. Developed by

, e Sehnelder Corporatian
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. DELAWARE COUNTY SANITATION EnyTrack #
Applicatiod¥ Permit# J7q

’ letion Report for Private Sewage Disposal System
ower:  Michael ?:-m U

Site Address: 2063 3 ; {5 Md‘ﬁtlhﬂ- Towmhij:: M;lb

Parccl#: 94 agigzaﬁzw Lot# Legal -T-R. 23 98 ..
Mailing Address:
Contractor: A ) 4=m3 pq Bedroom #: =

Water Supply: o Lok - S‘A Lre oo ih Lora g
Primary Trestment:  Latitude: _92. 4 0 -§84 - Longitude: _~Z/. 3 ?ﬂlﬂ
Septic Tank Volume (2): jgoo  Manuf: Mysw eco  Matorial: g £ #Pleces: ] #Cmp: <3

Riser Bt Lid 1 (in): 1’[ ¥ Riser Ht Lid 2 (in): 2y* Faltchmnd ameter (in): D:sumce to well (R):
Note: Effiuent fiiter requires froquent cleaning,

Dose Tank  Volume(g): Pump ‘or Siphon Dose: Gallons/dose: Riser Ht (in}: Alarm;
D-Box: Latitude: 11~ Y4 0pgY Longitude: ~9 73923 : Depth:

Subsurface Absorption Type: _ CH)Apefoe  ChamberMamof: “LinealFt:©  #Trenches:
Inches rock under pipe: Trench Depth (in): ‘Trench width (in): Distance to well (fY):

Surfzce Absorption Type: Overall length (ft): g 8 Overall width (it): E
Rock bed length (f): Rock bed width (fi); Length of laterals (R): # Laterals:
Header pipe diameter (in): _ Rock type: " Distance to well (fi) Depth to bottom of trench Gn):

Packed Bed Media Filter: Sand filter length(): Sand filter width (R): Sand filter sq f:
Liner: Distance to well (f): " # Distributor lines: # Collector Iines:
Digtributer line type: Separating layer: Discharge GES {lat x }ong):

*Peqt Filter: Sexial #: Closed ar Open bottom: Lineal Ft absorption:. # Laterals:
crushed rock, tiver rock or chamber Trench width (R): Rock under pipe (in):
Pistance to well (ft): Inches so0il cover over french: Discharge GPS (Iat x long):

*Reciroulating Textile Filter: Brand Name: Distance to well (ft):
Dischargs GPS (lat x long): Absorpticn field instelled after (no discharge)
“Note: A maintenance agreement with s manufacturer-approved contractor must be maintained for the life of the septic
system.
Comments: Efftuent filter requires frequent cleaning.
Merwd s~ * T ht= @cﬂl

Was any portion of the fleld covered before the inspection: _ /A @ System installation spproved: y.l <

g;:;n o:dl“ilisl Yaspection: __ @—2 /7 Environmentsl Health Specialist: (0 4#

This APPROVAL in no way makes the Connty responsible for the continued operation of this sanitation system




mw&m peamrno,__ 2619
«

APPLICATION FOR PERMIY TO ISTALL PRIVAYE SEWAGE DISPOSAL SYSTEM
AnDRess_ 2 & 633 263-d54 Mao hestsecnon 23 TowNsHIP 7 M________,"/ﬂ
WOCATION ar___qrT sec2S t8BunS” w  parce @15623 azobroo
Owner M e }rg,g[ ﬁu scell Plumber, ﬁm‘r..' m
Lot s%ze.,,______T o3 - -~ B_Eg.sidenﬂal {No. 8edrooms) ,‘.x_l L.
Fixtures; Stools g‘ﬁ&ath tuhs__:?,__ Showers ,ﬂj_ Sinks _X?Aummatlc Laundry 7 _ Lift Pump____
Septic tank made by Aosw¢co_Construction Material Al _Gallon Cap. 550 _Gerbiage disposal
Absorption Field: Total length of Laterals No. of lateral lines Size of leachbed__ /2«20
Trench Material O‘n R Secondary Treatment Type A)”' haokll" 4
This system is new construct!ond’_ Existing _____

| certify that the abave Information Is carvect and that al] propased work will be completed in accordance with
Dzlaware county Regulations,

Type Commercial

Delaware County Septic System Disclaimer

The Issuance of @ permit and the completlon of the inspection required by Delaware County Ordinance
No. 19 do not serve as any type of warranty, guarantae, or certification regarding the proper functioning
of a private septic system for any period of time In the Riture. Delaware County and its employees or
agents are unabla to supervise or menitor the numercus factors {usage, soil characteristics, previous
faltures, etc.) that may affect the proper operation or the use and malntenance of the system.

Tha issuance of a parmit and/or the completion of the inspaction do not constitute any type of warranty,
guarantee, or certification regarding the impact the system i or Is not having on the groundwater.
Delaware County and Its employees or agents are not abls to determine the impact a septic system Is
having on the groundwater.

Delaware County hereby DISCLAIMS ALL WARRANTIES, elther expressed ar implied, #ssociated with this
permit and the Inspection required under Ordinance No. 19.

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

Name Q_{E:? Qﬁj Date

Applicant

1 have studied the information contained herein and certify that the application complles with Dalaware
County Ordinance No. 19 and lowa Administrative Code 567—69, Private Sewage DIsposa) Systems,

Name_ﬂﬁaﬁ_%‘z . pate J-30—)7
Delawsare Courily Representative




