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

TRANSFEROR:
Name  Kevin P. White and Francine B. White

Address 5414 Thunder Road, Ames IA 50014

Number and Street or RR City, ToWn orP.O, ‘ - Sféte - Zip

TRANSFEREE:
‘Name  PWYV Real Estate, LLC, an Iowa limited l1ab111ty company

Address 12865 Sterling Oak Court, Dubuque, 1A 52002

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

Address of Property Transferred:
20813 262nd Street; Delh1 1A 52223

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

Legal Description of Property: (Attach if necessary) Seel in Addendum ... .. ...

1. Wells (check one)

i/ 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.

\Solld Waste Disposal (check one)
W v 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\a?rdous 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)

_V/ 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)
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 ora 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.

___Thereis 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:

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

Signature: v ( A }9\ ;% ______ Telephone No.: (515) 708-8825 .

(Transfemr or Agerm)™ -

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



Addendum

Lots Eight (8) and Nine (9) of the Subdivision of Lot One Hundred Twenty Three (123) in
"Clair-View Acres at Delhi, Jowa" in Section Twenty-Three (23) and Twenty Six (26),
Milo Township, Delaware County, lowa, according to the plat recorded in Book 2 Plats,
Page 200 #2; also Lots Fifteen (15) and Twenty Two (22) of Freddy's Beach Road 1st
Addition comprised of Guadalcanal Avenue and Part of Honolulu Avenue of Clair View
Acres at Delhi, Iowa, in Section Twenty-Three (23) and Twenty-Six (26), Township
Eighty-Eight North (T88N), Range Five West (R5W) of the Fifth Principal Meridian
Delaware County, Iowa, according to plat recorded in Book 2009, Page 3100.
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Buyer ] . Realt

Mai’i'in'g Address ST / (;/ 7./( dashe A Qz‘ ﬁf‘ Y ZA Séi?@ ""}:

Site Address/Courity o( / ) 22{ 2 /\(> (/' DC’)/ ALI

- -
No. of Bedrooms Z Last Occupied? /1P~ @.Abf Dlsposal‘7 YC@ Softener?” Y/@ HO ‘,upply7 Qﬁ!ﬁ'ﬂ J @“9/{

Installer !\I& ORI
530

Matenal (')o (L{Jé Condition: %) "C
) Lln,ensed Pumper

Records Available b = ‘ Permit/Installation Date:

.Septnc Tank(s) Size_ |7
Tank Pumped? (/ S

,Septlc/Trash/Proccssmg Tank: Slie /é@o _ Mati ial 1 ___ Conditic: on f
Tank pumped? -(/ e ‘ ' Ll( ensed Pumper 3::'{ »
Acrobic treatment unit (ATU) MFGR. _— Size

Tank Pumped? -~ _ Date___ Licensed Pumper,

Maifitenance Contract? -~ Expiration Date . Setvice Provider
Condition —— .
Pump Ttanks/Vaults: Type“ , Size Condltlon

D'is&ib‘ution System: Distribution Box y"‘&.f Outlets Used } Condision OK
Headet Pipe(s) _ Number of Lings 0

Pressure Dosed? NO

Secondary Treatment '

Length of Absorptwn Fields 36 DL:? o EQ{ _'Determmed by ’P/wb —
Condition of Fields G{mc) Detcrmmed by duy &
Type of Trench Material _ "~ fZoc 25 & .

Size of Sand Filter — Determined by

Vent Pipes Above Grade? —— Dtscharge Pipe Located?
Effluent Sample Taken? —— . _ Results’

Media Filters: T_ype _

Maintenance Contract? Expiration'Date Service Provider
Condition ‘

v

NPDES General Permit No. 4: Required? Permitted? NOI submitted.

10-2008 ' $542-0191



Time of Transfer nspecﬁon'WOrkshéat:
Other Components:

Alarins . Working? Disinfection Worging?

SRNPUU

Control Box: Timers - Inspection Ports:

Other Components

Overall condition.of the private sewape disposal system

Acceptable? 5L Unacceptable? | |
Explain (attach additional pages-as needed): A)]l l‘/\ [/U‘;O&'k’/;ﬁ QO(OC"%) @/\)

L 00X J8 OV IKTE —DUve Ry

."Comme,gtg;;}g A '

Site status at-conclusion of Tiriie of Transfer inspection:

Verify that controls are set on the appropriate mode.
Power is'on o 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 sutface.

Using this worksheet, write anarrativereport of the inspection resulis.

Submit:a copy of this report, including your narrative, to the city/couiity environmental hicalth office, the
DNR and the.county Recorder in the. county Where the inspection was conducted.

This report indicates the conditiof of the'private sewage disposal system at.the.time o the inspection. It
does not:guarantee that it will continue’ to function sa “sfac’tOril'&.

. ; T ALY e s
Signature of Certified Inspector: ~ e/2C THER | _ pate:_ (=] 7-2.0
Nanie (print): Robt Harier .. Cerlficate #: 353
Address: 3031.160th.Street Dyersville; lowa 52040 '
Phone # s63sszt010 .

10-2008 ' . 342:0191
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: Fixturess sm:ug mmrm_ nuh Tul j;*' ' &

4 2L Sinke 2 Mfomnlc Laundry...: Sunp PURY
‘Soptic Tank made by 2.arnty 5 fvml“ - Gorbage’ thndor ~:Conitruction Materlal _cz:stB_-,. Gallons: c-pw'
Porcolation Tesh 1. _ . 3. 3. L — Y :

Abeorption Fleld: rmnmfhonmu ?“"054. [+ No. of laeral lines —____
Thksymmhmw_&hﬂng_. L/Z 6/10876 -—-?/ 38738

certify that the sbove. lnfonmﬁonum and-thet all g wark wlll *bc;eomptm;! In mordlm with the




DELAWARECOUNTYSANITATION EnvVTrgk

Application # _ Permiti# 2

Owner: 9o
Site:Address: Z
Parcél @i S0 230~ 2T
MaxlmgAddresc o = - ——— . —
Cotyactar Ha. b’te‘ _ _ T Bedroom# ‘Z.

Water Supply: e ~‘12 ‘uos'xz
rﬁm‘afy-rréa‘tmexft-

'I‘ownshlp- M fv&
Legal ST-R' 28 rfs" $

: Dmmetcr(m) N __ Tiga ii.,eto well (ﬁ)

DoseTank
D-Box: 7/ 95
Subsirface Absorptmn

Incheszock under p pipc

Riser Ht (m)

At 72-?"__ — .

‘I’rench wxdth Gn):
Overal} length* (ﬁ) L

. 0v<’mll wndth (&)
: #Jdater&ls P e

Packed Be& Media: Fﬁ!ter. - Sand fi lter length(ﬂ)
Liner: Dlstance to well(f): utd # k olk ctor. lmcs
.sttxibutor lme type: - Sepam’t’ih‘g‘f;l'ayer- . "stcharge GPS:(atx long) ;

*Peat Filter: Senal,# _ Closedor Open ‘bottomi:: . Lineal Ft absorptxom L # Lz;terals
crustied rock,,nvcr rack or chat nber : - Trench wxdth (&) . Rock und zr pxpe (in):
Distance to Well (f):  Inchies soil cover over trench: Dtschargc GPs (lat X Iong) Sy

Saiid: fltez sqft

Comments ‘Effluent filter requires frequent deaning.

" Was. &y pomon of the field covered before the i mspechon '-Ej::_ '::ystem mslalla.txon approved t
Date of. Fmal !nspectxon* _ ﬂ D L1 26 . Enviroumentsl Health: Specmlist: 77
Scanned [ ] lt” = TR

MAPPROVAL in o way makes the County re.sponszbk for the. con.‘inued operaaon of tlus sanil mon smem '
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