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REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT
TO BE COMPLETED BY TRANSFEROR
TRANSFEROR:
Name Glen J. Goerdt

Address 3183 Vine Rd, Dyersville, IA 52040

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

TRANSFEREE:
Name  Harriet's House, LLC
Address 1999 McKinney Avenue #1005, Dallas, TX 75201

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

Address of Property Transferred:
3183 Vine Rd, Dyersville, IA 52040

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

Legal Description of Property: (Attach if necessary) See 1 in Addendum

1. Wells (check one)
___There are no known wells situated on this property.
_XThere 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. Hazardous 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. LB?erground 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)

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

Signature: é@ M Telephone No.: (520) 249-1620

¥ (Transferor or Agent)
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GROUNDWATER HAZARD STATEMENT
ATTACHMENT #1
NOTICE OF WASTE DISPOSAL SITE

a. Solid Waste Disposal (check one)
___There is a solid waste disposal site on this property, but no notice has been received from the
Department of Natural Resources that the site is deemed to be potentially hazardous.
___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 separate sheet, as necessary.
b.. Hazardous Wastes (check one)
___There is hazardous waste on this property and it is being managed in accordance with
Department of Natural Resources rules.
___There is hazardous waste on this property and the appropriate response or remediation actions,
or the need therefore, have not yet been determined.
Further descriptive information:

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

Signature: . Telephone No.: (520) 249-1620

(Transferor or Agent)

FILE WITH RECORDER DNR form 542-0960 — Attachment #1 (July 18, 2012)



Addendum

Lots Two (2) and Three (3) of Goerdt Subdivision A Subdivision Of The Northeast Quarter
(NE1/4) of Section Twenty-Seven (27), Township Eighty-Nine North (T89IN), Range Three
West (R3W) Of The Fifth Principal Meridian, Delaware County, lowa, Lying North Of The
Abandon Dubuque and Northwestern Railroad Right Of Way, according to plat recorded in
Book 8 Plats, Page 31



Tune of Transfer Inspectlon Report: (DNR ]"orm 542-0191)

Propeity’ mformatxon

Current Owner (o] lep T Go€ldd

Buyer Realtor

Mailing Address .30 9 /= 049 5F et o /(/‘MMM Gy u;@__ 64/

Site. Address/Count\ﬁL (02 7660/ '7/0 / U iNE, /{25 z’zﬂﬂl"v?}} <

No. of Bedrooms: Last -Occupiéd? . Disposal? Y/N Softener? Y /N H,0 .;upply" wel ']

Records Available Perinit/Installation Date : Installer _ , /

‘Septic Systen Information g 4

Septic Tank(s): Size [/ JOO Material Co 1"‘“"}6 Condition OCO)
“Fank Pumped? (/@5 Date_ G ~ /4-Z5 Licensed Pumper 25
‘Septic/Tr ash/Protféssmg Tank: Size Materxal Conditicn 1 C)cD)
Tank pumped? [ (€3 Date_Z-7Y whem Lic ensed Pumper__“©5°%

Aerobi¢ treatment unit (ATU) MFGR T Size
Tank Pumped9 . Date Licensed: Pumper_ &
Maintenance'Contract? . "Expiration Date — ‘Service Provider
Condition '

Pump Ttanks/Vailts: Type Size Condition .
Distribution System: Distribution Box: ] /€S Outlets: Used §§ Condmon 2;;@0)
Header Pipe(s) IO Number of Lines:, _ .

Pressure Dosed? _ ) &) .
_Secondary Treatment Z /"'}‘
Length of: Absorptlon Fields . 07{ 7' 0] ch Deterrnined by /D(-t 3 P
‘Condition of Fields %«30@) , Deterfiiined by _ Duy £e s
Type of Tiénch Material - R OGQL L HIPe

Size.of Sand Filter _— _ Detertiined by

Vent Pipes:Above Grade?  —— Discharge Pipe Located?
Effluent Saiiple Taken? ~ — > _Restlts

Media Filters: Type, —

Maintefiance Coritfact? \_vEx;iiratiOn.Daté_, ' o }‘Sgrvi“ccﬂl?_rovidé:-;‘__
Condition ——

NPDES General Permit No. 4: Required? Permitted? NOI'submided

10-2008. 4420191
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Time of Tfansfér Inspe_ctiﬁo’n Worksheet:

Other Components

Alarms Working? ‘ Disinfection - Working?

— e

Control Box “Timers Inspection Ports

Other Coitipshients: K cef’  Faor Purmp _en. 3-Y Shals

Overall condifion of the private sewage disposal systen
Acceptable? ,7< Unaccg:_ptable? )
'Expiain._‘_(attgcih:'agidifional..paggs as neéded): A / } ' f)’l ij QOQ)
Candd;FHoro= . S _
e [Stern flis Filten g meed 70 B Cloand

3
5

GV e e

Site.status at conclusion of Time of Transfer inspection:

-v_'ﬁ“le"?ﬁ!?ff :

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

‘Revisit all componetits to verify lids are-secure.
Gather all tools for refoval from the site,

‘Verify that no sewage is on'the ground surface,

Using this worksheet, write-a narrative report of the inspection results.

Subniit a copy of this report, inicluding your narfative; to the city/county environments! health office, the
'DNR and the county Recorder in the county where the inspection was conducted.

"Th‘is"reppr_t_, indicates the.condition ofthe private sewage-disposal system at the timé of the inspection. It

does not guarantee that it will continue to funct_ion--SaﬁﬁfaQIQrily;..

Signature of Certified Inspector: %/d/ K Date: - /&0

Namie:(print): Robb Harler _ Cértﬁ“céﬁtéﬁ-i'#: 3k
Address: 3031 160th Stréet Dyefavils, lowa 53040 ‘
Phone # 563-542:1010
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: DELAWARE COUNTY SANITATION Envlvach#
Application # , Permit# ~ 2388

_ o Com/pletwn Report for Private Sewage Disposal System

Owmer Rusce)] Goeeds | I
SeAUS  igng 3/ 53 U Al Dysecuille ™ B,
Pato L8027 20 5 y340 Aot# ~ LeslSTR™ g5 95 3
Mailing Address: |

Contrastor: —ZAh Ly k ' Bedroom#: 3 )

Water Supply: , Drivate ,

Primary Treatment:  Latitude: 9z, 9?‘ 3£_ Longntude* —%. 178 976 9\(

Septic Tagk Vohme(): |§00 Manie  S'4, [y, Material: -p ethe  dpeces: | pomp 2

Riser HtLid L (in): 7 Y 'WiserBria2 Gay: TYT Filter Brang0)sf, foc-_ Diammeter (in): 4 Distuice fo well 8 T
Note: Effluent filter requires freguent deaning. e

Dose Tank Volume(g) —— Pump or Siphon Dose: Gallons/dose: — Riser Ht{in): _ _Aldrm:
D-Box: Latimde: 92. 2.794 972/6 Lo.,g.mae 7/ 177 705 yz% .epf;,. v

‘Subsuiface Absorption Type: (,} B Chamber Maxmf ‘ " Lineal Ft: g 'I‘renches

‘Inches rock under pipe: “Trench width (m} . Distanzetowel (ﬁ)

‘Surface Absorption Type
Rock bed length (R):
‘Header pipe’ dxame'ter (m)

Overall lengith (8 C/o Oieral! width(R):
' 1(f): “7p ¢ Length of laterals. ®): % # Laterals: d 5 Los
Rock type _ Distance towell (f): _ Depthto lmttom of trench ( n):

Packed Bed Media Filter:- —__ ‘Sandfilter Iength(ﬁ) _ Sand filter width (ft): . Sendfilter sq fi:
Liner: . Dlstance to.well (f): ¥ Distributor Iines: _ H#Collsctor lines:
_stmbutor line type: ; Separatin’g“laye:" Dlscharge GPS (Jat x. long)

*Peat Filter: Serial #: _ Closedor Open bottom: _____  Lineal Ftabsorption: . #Laterals:
crushed rock, viver rock or chamber Trench width | (ﬁ) Rockune h’r pipe (in):
Distanice to well (ﬁ) Incbes soil-cover over trepch: Dlschaxge GPS (lat x long):

H.

"Recnrculatmg Textile Filter: Brand Name: Distaiice to-well iﬁ)
stcharge GPS (lat x Tong): Absorpucm field installed after (no dise harge)

*Note: A maintenance. agreement mth a manufaoturer«-approv [ contractor must be maintained for ¢ie life of the septic '
system

Comments: Effluent filter requires frequent cleaning. Y ‘
‘ Peil Eilde ot Faer

.:Hr-(/lf )

Was any portion of the field covered beforethe i mspect:om #10_ System msuallanon approved: % u

Date of Final Inspect:on- 3 2 4- {7 Envxronmenta! Health Specialist: 0
Scanned [] Wrinnis_ 21 ‘&0
This APPROVAL inno. way makes the. County responsible for the continued operation: ofﬂzxs -mxmmon system




aﬁ”&ve‘:s*”“&%‘%ﬁ,w/é .

B

e 535






Datecréated: 1/5/2017. _
LastData Uplasded: 1/5/2017407:59 AN
; elopedly:, )
“Sehnaider: THESthRIdEr Corporation:
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