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TRANSFEROR:

Name Thomas A. & Candace M. Pfalzgraf

Address 25985 208™ Ave, Delhi, JTowa 52223

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

Name Jerry & Natalie Montgomery

Address 2911 Moose Creek Trail, Suamico, Wisconsin 54313

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

Address of Property Transferred:

25985 208th Ave, Delhi, Iowa 52223

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

Legal Description of Property: (Attach if necessary)

1. Wells (check one)

___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. XCuasS- Pﬁﬂ’ aﬂl‘“ﬁ

e

2. Solid Waste Disposal (check one)
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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)

_LThere 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)

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)

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 _
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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]

__ 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:

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

Signature: M 70/1—4"7? Q»z)/ Telephone No.: (319) 240-1841
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Time of Transfer Tnspection Report {DNR Form 542-0191)

Propenty information ;
s ; o & {f&' & \EX % e o
Current Owner "'§:\ S L Al 2;{?{‘

‘?Lff‘éﬁ\ R ‘ii‘i

Buver ,
TS i 3% Eg e Fa e TN 1
Mailing Address L ix" g £ 0T IR

Site Address’County ¢ el

Realtor

TR
2
;(_\\! {’\‘ }«z\‘;

2

i « oo
Records Available ¥ #¢

Septic System Information
Septic Tank(s): \m, Fralele Material

Disposal? ¥ 5*‘?3\ Softener? Y ANJ M,

. Permit/Instaliation Date ¥ - “

ol \.’gm

s

O Supply?$

| Installer

{‘unditioﬁ

R

Tank Pumped? &S Date A g
Septic/Trash ’i}rmes ng Taok: Size XP‘{“&}“
Task pumped? Date

\fiaif:t:sai TVl

Licensed Pumper 3
L xmd

N

\‘w \

FANY
Lice \(.d Pumpu

w.“i,f'g“ &

Tank Pomped?

Condition

Aerobie treatment anit (ATU) MFGR o~ See oo
T Date Licensed Pumper L

Maintenance Congract? S Espiration Date e Service Provider e

Type T Sie endition

Pumip Ttanks/Vaults:

Distribut

ton System:

Distribution Box ?
Header Pipefs)

Qutlets Lised

N “._a’.fui A_\\,“\“u._.,

E‘Z‘% Condtfion 0 ﬁ?
\umhu of {mt,b

Pressure Doged? ARy

Seeondary Treatment &Y e P
Length of Absorption IP u‘:id% j\;( Y a2t . Determined by ?“wfa & o
Condition of Flelds ™. _ Determined by 323 e
Fype of Trench Material_ Nes i P & fe
Size of Sand Filter S . Detesmined by o e
Vent Pipes Above Grade?  ~— _ Discharge Pipe Lu\.ated 9 e
Effluent Sample Tak ey Resuls e

enteaNA

Media Filters: Type

Maintenance ontract?
Coundition

P

Expiration Date

e Serviee Provider R

NPDES General Peemit No. 4: Required? _

SR

. Permitted?

_ NOfschrugted

342016



Time of Transfer Inspeetion Workshest
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