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

TRANSFEROR:

Name Verlon R. Huston

Address 1000 West Marion Street #9 Manchester IA 52057
Number and Street or RR City, Town or PO State Zip

TRANSFEREE:

Name Lucas Kahl

Address 135 Devon Drive Dubuque IA 52001
Number and Street or RR City, Town or PO State Zip

Address of Property Transferred:

26011 216th Avenue Delhi 1A 52223
Number and Street or RR City, Town or PO State Zip

Legal Description of Property: (Attach if necessary)
See attached Exhibit A for Description

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.
2. Solid Waste Disposal (check one)
[m] There is no known solid waste disposal site on this property.
[J 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. Underground Storage Tanks (check one)
(8] There are no known underground storage tanks on this property. (Note exclusions such as small farm and
residential mator 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.

[J This transaction does not involve the transfer of any building which has or is required by law to have a
sewage disposal system.

‘ﬁ There is a building served by private sewage disposal system on this property or a building without any
lawful sewage dispasal 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 instail 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.

[0 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:

MeM i \oeoked puine SW Covner 0 the lok, Ofpm&ma&_o\a_m

Svom Hne rpagh .

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

Signature: (/ M gf&(ﬂ;? Telephone No.: 565 '83& - I 4 \30

(Transferar or Agent)
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Exhibit A
Description of 26011 216" Avenue, Delhi, Delaware County, Iowa

Cabin on leased land Lot #27, Hartwick Lake Club West, in the Southeast Quarter of the
Southwest Quarter of the Southeast Quarter of Section 24, Milo Township at Lake Delhi and all
personal property presently contained therein, or a part thereof including: Dock and Shore
Station; and including Assignment of Lease to said property with Marcheta Cooey; locally
known as 26011 216th Ave., Dethi, IA 52223; Parcel

No. 000250250502509.



Time of Transfer Inspection Report (DNR Form 542-0191)

Property information

_Current owner Verlon Huston

Buyer : ~  Realtor

'Malhng address 26011 216th Ave Delhl lowa 52223

Site Address/County 26011 216th Ave Delhi, lowa 5223
Legal Descrlptlon Section 24 Range 88-N .

No. of bedrooms 2 Last occupied? Current Records available Yes

Permit/installation date 9/28/11 Separation distances

Septic system information

ok/ no? ok

Septic tank(s): size 1500 material Poly condition - Good

Tank pumped? Yes date 6/12/20 licensed pumper Kraus-Plumbing & Heating, LLC

Septic/trash/processing tank: size material condition

Tank pumped? date licensed pumper -

Aerobic treatment unit (ATU) mfgr size

Tank pumped? date licensed pumper

Maintenance contract? expiration date service provider

Condition

Pump tanks/vaults: type size condition

Distribution system: distribution box outlets used " condition
' Header pipe(s) # of lines " Pressure dosed?

Secondary treatment:

- length of absorption fields determined by

condition of fields determined by

type of trench material

Size of sand filter determined by
Vent pipes above grade? B discharge pipe located?
Effluent sample taken? , Results ' -

Media filters: type EcoFlo Coco Filter
Maintenance contract? yes expiration date 12/31/20
Condition Good

service provider Kraus Plumbing & Heating, LLC

NPDES General Permit No. 4: required? -permitted?

- Page 1 of 2
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Time of Transfer Inspection Report

Other components: :
Alarms no Working? disinfection no working?.

Control box no Timers no inspection ports yes

Other components

Overall condition of the private sewage disposal system

Report system status System is in good working condition

Explain (attach additional pages as needed):

Comments:

Site status at conclusion of Time of Transfer inspection:

e Verify that controls are set on the appropriate mode.
Power is on to all components.
Reyisit 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. _

Signature of Certified inspector: Brian Kraus Date: 8/18/20

Name (print): Brian Kraus . Certificate #: 7232
Address: 317 S Locust St Monticello, la 52310

Phone # 319-465-5129

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

Iowa DNR

Private Sewage Disposal Program
502 E. 9™ st.

Des Moines, IA 50319

Page 2 of 2 _
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IO~ 2 65~ 5129
317 S. Locust S+t.
Monticello, Ta .523 10

Date: August 18, 2020

RE: Verlon Huston
26011 216thth Ave
Delhi, Iowa 52223

At the time of inspection, June 12, 2020, we found the septic system in good working condition
at the time of inspection. The septic tank is a plastic tank. We pumped the septic tank at the time
of inspection. We have attached the copy of the maintenance report from 6/12/20. At the time of
inspection, the Coco filter was in good working condition. '

This inspection does not guarantee that the system is free from defects nor does it guarantee the
continued performance or operation of the system. Health departments recommend septic tanks
be pumped every 3-4 years, depending on the number of people living in the house and the
amount of water usage. Wet wipes, tampons, condoms, disposable diapers, paint, cigarette butts,
cat litter, facial tissues & paper towels should not be flushed into the system, even if the box says
it is “septic safe”. In addition, it is preferable to use liquid laundry detergent rather than a
powder. Fabric softener sheets should be used in the dryer rather than a liquid in the washing
machine. Please keep all vehicles off of the system. The inspection is an assessment of the
current functioning of the system, not a guarantee of its future performance. If you have any
questions, please call.

Brian Kraus

317 S. Locust
Monticello, Iowa 52310
President & Owner
Operator ID # 7232



%pe of Equipment: (3RS Location

S saddichielibucl! ST650 T
F16-465-E12D Otlzer L-atitude:
317 8 Loeust St. Monticello, LA 62310 Longitude:
. Serial No: 7_? ] Map:
Maintenance Report Last 4 digit
Name: \Jec\on Voston. o Date:_G l Rloe ,
Address: M [é'g é/\aé 2(‘4 2.X k f é ,2'7‘7 KMWk Order # UW
Phonegols 39 A S W)( ) Celighone:
Did you access the biofilter? @/“(es O No
15 the lid (cover) accessible to perfarm maintenance? C’/Yes QO No
NO? Why?
Is this property in front of a lake or a river? G/ Laka O River O N/A
Were you able to remova the tipping bucket and/or the distribution plates to do maintenance? G(/-es O Nn
Is there water i zone? {only =4 of concern) O Yes Mow many inches? &' No
Is the central support Cap iy place? @/m place O Replaced O Broken
Is the tear drop vent clear or abstructed? o Clear Q Obsitructad
Is the lipping bucket functional or nol furclionai? C( Functional O Non Funclionat
What is the level stalus of the tipping buckel? At grade O lImpossible to adjust O Level Adj done
Ara the distribution plates & supports in goad condifion? ’ Yes O No
Ara 1he distribution plates in place? O/ Yas Q No
Are the distribution plate supports in good condition’? & Yes O No
s there waler on the filtaring media BEFORE raking? Q Yes (ﬁ\lu
Indscats if there 1s stilt water on the fittering miadia AFTER raking: Q Yas C( No
Ave thure coots in the fiter? ®/N0 O Few O Same O Many
If there are rools, what is the distance betwaen the fiter and he trees? e et
Is the shell in good condition ar broken? ®/ Good Conditlion O Broken

indicate the zane whare the shell is broken:

What is the compaction level of the filter media? o<tz 215 © 15
(distance balwaen the peal and the disiribution plates)

I what condition is the filtering media? & Good O Degraded O Very Degraded
VWhat flyer(s) did you lsave? O Inaccessible Olnfilration Problem O Maintenance Proof O Mone

Enter here the comments aboct information for the coordinator. Enter any comments aboul: delailed
problems, components broken, landscape modifications, water infiliration problems, ete...
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— oyl 2
DELAWARE COUNTY ~97/. 'bég?i 2009

BOARD OF SUPERVISORS (Print or Type) Permit Ne. : :

APPLICATION FOR PERMIT TO INSTALL PRIVATE SEWAGE DISPOSAL SYSTEM
ADDRESS: __26 01/ 27614 Aue section2 _ Township_M
LOCATION: ___ fee 27 et
Owner: erfen @ﬁ@ L [“5‘}“ Tenant:
Lot Size: ‘é Type Commercial: Residential: (No. Bedrooms) 2
Fixtures: Stools_[ Lavatories___. Bath Tubsé Showers_ SmksZ Aufomatic Laundry_{_ / Sump Pump__. n5h,
Septic Tank made by .j"._FL"l_*_’ Garbage Grinder _______.___ Construction Material .ﬁ%__ Gallons Cap.’f_oa
Percolation Test: 1._ 2 3 4 Made by:
Absorption Field: Total length of laferals 94 4 7L X I'H{ No. of lateral lines

/ /—f\ “ 5)67! .7’ ‘U}U —Ka/ e

This system is new X_ Existing

I certify that the above information is correct and that all proposed work will be completed in accordance with the

Delawers County Rwu;ﬁimz. g_ // 7% u’//l LQ d‘“ VIA . /%L

Date Appwd
! APPLICANT'S SIGNATURE
By 2245
INSPECT SEAL
NISTANCE FROM HOUSE: ,2 a- WELL: :
TRENGI] #1  LEHGTH: __ WIDmH: DEPTI: 3
TRFNGCI2 I;FZPJGTII: . WIDIH: DEPTIL:
TRENCHA 3 LF,MQ'I'”: WIDTH DEPIH:
WIDIH: DEPTII :_

TRENCHALLENGTH .

Pous™ Fhe

< (0-21 1y

aprRoveEn £ REJECT () INSPRGTRD BY: [Qmw., 7"



ite Evaluation Map

List any conslruction Issues:

page 2 of2 Designer
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iapping Check.ist

Map scale:
l.ocate

lot dimensions/proy efty lines
:__dwellings and othei improvem . .ts
_existing and/or proj osed syslc  {s)
—_replacement area
::unsuilable area(s)

public water supply wells
——pumping access
" inner wellhead zon:

___indicate north ___show slope % direclion

easements ___setbacks
phone building .
electric all water walls within 100ft
gas prassure pipe

elevations water suclion pipe
borings streams, Ickes, rivers
benchmark floodway and fringe
perc tests
horiz8vert reference pts
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