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REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT
TO BE COMPLETED BY TRANSFEROR
TRANSFEROR:
Name David P. Loecke & Janice M. Loecke

Address 905 Tanglewood Trail, Manchester, IA 52057

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

TRANSFEREE:
Name Marcel J. Kielkucki & Sarah M. Kielkucki

Address 109 Keenan Court, Manchester, IA 52057

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

Address of Property Transferred:
1501 210th St, Manchester, IA 52057

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

Legal Description of Property: (Attach if necessary) The West eight (8) rods of the South Eighty (80)
rods of the Southwest Quarter (SW 1/4) of the Southwest Quarter (SW 174) of Section Twenty Five

(25), Township Eighty Nine (89) North, Range Six (6) West of the Fifth Principal Meridian

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.

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.
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5. Private Burial Site {check one)

_N_ 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.

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 disposat system.

X Thereis a building served by private sewage disposal system on this property or a building
without any lawful sewage disposal systern. A certified inspeactor's report s 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 Naturat Resources. A
ceriified 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 executad a binding acknowledgment
with the county board of health to conduct a certified inspection of the wivate sewage disposal
system at the earliest practicable ime and to be responsible for any required modifications fo
the private sewage disposal system as identified by the ceriified 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
execuied a binding acknowledgment with the county board of health o install a new private
sewage disposal systern on this property within an agreed upon time period. A copy of the
binding acknowledgment is provided with this form.

. There is g building served by private sewage disposal systeny on this property. The building fo
which the sewage disposal system is connected will be demolished without being occupled. Ths
buyer has execuled a binding acknowiedgment with the county board of health {o demalish the
building within an agreed upon time period. A copy of the binding acknowledgment is provided
with this form. [Exemplion #8]

___ This property is exempt from the privale 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 1o
penmit number .

Information required by statements checked above should be provided here or on separate
sheets attached hereto: ;
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| HEREBY DECLARE THAT | HAVE REVIEWED THE INSTRUCTIONS FOR THIS FORM
AND THAT THE INFORMATION STATED ABOVE 15 TRUE AND CORRECT.

Telephone No.: {363) 920-2894
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Time of Transfer Inspection Report (DNR Form 542.0181)

Property information

O

Current ownes Waved Sanag  Lose s Sl ~¥as =8y XN
Buyer Realtor Wi g
Mailing address e
-
Site Address/County __ 1o WE Adbwa Sy et S §
Legal Description
No. of bedrooms > Last ovcupied? D0 Gop RLRE Records available _ €2

Permit/installation date _3-2¢ ~ ¢ 3 Separation distances ok/ no? RN
Septic system information
Septic tank(s) size ___ 3% matemﬂ Su RS Te v wndmon ke

Tank pumped? yee . date _Semii7as fie ema,ﬁ pumper __ ST NY
%f:pudi“d%h/pimmbmfs tank: size 7 material N mmjition
Tank pumped? o date e licensed pumper
Acrobic treatment unit (ATU} migr gize
Tank pumped? date — —

R

Maintenance coniract?
Condition

expiration date

licensed puraper

ERts A

service provider

Pamp tonks/vaults: type size

Dristribution system: distribution hox
Header pipels)

Secondary treatment:
length of absorption fields
condition of fields __¢ el

type of trench materdal et oo

condition
outlets used condition 7
_#aof ines < Prassore dosad? T
determined by Sedd e
deternined by e e ¥e

Size of sand filter o determined by

Vent pipes above grade? o discharge pipe loeated? 7
Effluent sample taken? - Results o

Media filters:  type B N

Maintenance contract? -~ expiration date service provider
Condition

NPDES General Permtit No. 4 required? "= permitted? .7 NOIprovided

542-0181



Time of Transter Inspection Workshest

{Uther s'on'lpnnm'i.s:
Alarms _ ™ Working?

Control B0Y

Other componsats

Crverall condition of the private sewaese disnosal svstem

Report system status @i S S e B
Explain {altach admuomi pages ws meededy: e f S5
N i~ B 2N
e » \,\s <. &2

Site status ab conclosion of Time of Transfer inspoction:

s Verily that controls wre set on the appropriate mode,
Power is on 10 all components,
Hevisit all componguts 1o verily lds are seours.
Cuathier ail tools for removal froan the site,
Verify that no sewage is on the ground sarface,

& & % @

Using this workshee!f, witle a narvative report of the nspection rosults and attach a site sheich,

This report fndicates the condition of the yri ate sewage disposal systeny at the te of
the inspection. 1t doss not guarantee that 1 will continue to function sstisfactority,

P

Signature of Certi i Wi}t nspegton ot Al

Name { {primh S
Achdrgas: $8e s - A
Phone # \:\\\ R e G S e N

Provide a copy of this report, the narrative regort and sketeh to the sellerfagent, buyerfagen, the
county sanitarianfenvironmental health office in the county the nspection was condneted and

fowa DNR Onsite Wastewater Program

302 B, o gy
Des Moines, 1A S0319

S4340181
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" DELAWARE COUNTY Jog/

BOARD OF SUPERVISORS (Print or ’lype) l’ormit No

ADDRESS: 450/ 2/2 s7 Sedion:‘z_é_. Township_ & « 6=
LOCATION: eVl re.. 26 T-82-M K-é-4
Owner: _&_ﬁ” A" cchy Tenant: Plumber; .ZLL__—AL"‘ D g 57%=
Lot Size: S acw g Type Commercial: Rasidential: (No. Bedroomli_.
Fixtures: Stools.d. Lavatories_ Bath ‘rubn_z. ShowersZ: Sinks_. Automatle LaundryJ Sump Pump— 9 al
Septic Tank made by _ @% ______ Garbage Grinder —__ Construction Materlel — . Gellons Cap. 225 oo
Percolation Tesr: 1._. 2 K| 4 Made by:

Absorption Field: Total length of lafersls 2\9 o No. of lateral lines 2 /lnes

This system is new . Existing L
| cortify that the above informatlon Is correct and that all proposed work will be completed in accordance with the

Dolsware County Regulations.
Date Apprpved -.ﬁ-z_a_oz. Mﬁﬁ.—
Z ; APPLICANT'S SIGNATURE
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