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Daneen Schindler RECORDER

BK: 2020 PG: 2836

REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT
TO BE COMPLETED BY TRANSFEROR
TRANSFEROR:
Name  William H. Sangster & Jana L. Kinyon

Address 15267 Wood Wind Ct, Peosta, IA 52068

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

TRANSFEREE:
Name  Stephanie D.S. Maury & Christopher S. Maury

Address 100 Tower Drive, Manchester, [A 52057

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

Address of Property Transferred:
16234 188th St, Manchester, IA 52057

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

Le%al_D_escription of Property: (Attach if necessary) Lot Twenty Three (23) of Prairie Hill Estates, a
Subdivision of Parcel C and E in the Southwest Quarter of Section 18, and Parcel C in the Northwest

Quarter of Section 19, Township 89 North, Range 5, West of the 5th P.M., according to plat recorded in
Book 1999, Page 1731.

1. W}Ilsf(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)
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)
o~ 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)
ere 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 & private burdal site on this property. The location(s) of the site{s} and known
identifying information of the decedentis) is slated helow or on an altached separale sheel, as
necessary.

6. Private Sewage Disposal System {check one}

Al bulldings on this property are served by a public or semi-public sewags disposal system.

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

_gﬁ{ere s & building served by private sewage disposal system on this propertv or a building
without any jawful sewage disposal sysiem, A certified inspecior’s report is attached which
documents the condition of the private sewage disposal system and whether any modifications
are reguired to conform 1o standards adopted by the Department of Natural Resources. A
certified inspection report must be accompanied by this form when recerding.

___There is a huilding 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 acknowladgmant
with the county board of health to conduct a certified inspection of the private sewage disposal
systam at the earlies! practicable time and to be responsible for any required modifications to
the private sewage disposal system as identified by the cerlified inspsction. A copy of the
binding acknowledgment is attached {o this form.

___There is a building servad by private sewage disposal system on this property. The buyer has
exscuted a binding acknowledgment with the county board of health to install & new private
sewage disposal system on thia property within an agreaed 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 ocoupiad. The
buyear has executed a binding acknowledgment with the county board of health to demoiish tha
buiiding 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 (o
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
parmit number .

Information required by statements checked above should be provided here or on separate
shests attached hereto:

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

DR
RS

Y fansteror or Agant}

Signature: Telephone No.: (608) 606-3602
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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.: (608) 606-3602

(Transferor or Agent}

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

117 N. Main St. - Maquoketa, IA 52060 - |A Lab# 379 - Phone 563-652-4226 - Fax 563-652-6137

TESTING REPORT

Alex Linderwell Report Date: 07/15/20
Delaware County Health Department Report Number: 21899
Courthouse, 301 East Main Sample Received: 07/13/20
Manchester, 1A 52057 Order Number: 21015
Sample
Sample ID Parameter Matrix Analysis Time Method Analyst Codes Result Units

Jana Kinyon (kitchen)
16234 188th St.
Manchester, 1A

200714-W-9710 Coliform {e-coli) MPN Water  07/14/20 11:09 9223B-QT SG ND < 1.0 cf/100 ml
200714-W-9710 Coliform (total) MPN Water 07/14/20 11:09 9223B-QT SG ND < 1.0 cfu/100 ml
200714-W-9710 Nitrate-N Water  07/14/20 11:47  300.0 SG 1l ppm

Code Description
ND Non-Detect. The vaiue given is the detection limit.

No coliform bacteria was detected.
Nitrate-N level greater than 10 ppm exceeds the infant health advisory.

Susan E. Gossman, Operations Manager 07/15/2020
Technical Review Date Page |




