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REAL ESTATE TRANSFER ~ GROUNDWATER HAZARD STATEMENT
TO BE COMPLETED BY TRANSFEROR
TRANSFERQR:
Name  Jachary A, Burnent

Address 21611 257th Stroet, Delhi, 1A 52223

Nurhar snd Street or RR by, Tovers o P00 Sty i)

TRANSFEREE:
Name  Brvan Sills and Tangee Sills

Address 2354 Hwy 3, Colesburg, TA 52033

Mumber and Stastor RR City, Town or PO Bt

Address of Property Transferred:
21611 257h Street, Delly, 1A 52223

Number snd Strast or BR City, Town or P, State 2

Legal Description of Properiy: {Altach i ﬂ‘;«bi)&a&‘}'} Lot\ Fifty Bight (58} and Sixty Fowr (64) of "
Camp-o-Delbi, a Subdivision of the SW s of the SE W oF ‘scmmlmi Tovmship S8 North, Rapge 3
Weal ol The Filh PN R Tiolawiare ¢ ‘ounty, Tows, <m0|d mg o plat e Book a ¥ s P qﬁu i

1. Wells {check one}
___ There are no known wells situated on this property.
" There is a well or wells situsted on this property. The type(s), location{s} and legsal status are
stated balow or sat forth on an atlached separate shaet, as necessary,

2, Solid Waste Disposal {check one)
~There is no known solid waste disposal sife on this property.

___There is 8 solid waste disposal site on this property and information related therelo is provided
in Attachment #1, attached to this document.

3. Hazardous Wastes {check one)

_wThere is no known hazardous waste on this property.
__ There is hazardous waste on this propearty and information related thereto is provided in
Attachment #1, sttached to this document,

- 4, Underground Storage Tanks {check one)

«"Thare are no known underground storage tanks on this property. (Note exclusions such as
small farm and residential motor fusl tanks, most heating ofl tanks, cisterns and saptic tanks, In
instructions.)

__ Thers is an underground storage tank on this property, The type(s), size{s) and any known
substance(st contained arg listed below or an an altached separate sheet, as necessary.
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5, Pri/va'te Burial Site {check one)

3 Thare are no knpwn private burial sites on this property.

___Thera 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.

§. Private Sewage Disposal System {check one)

___ All buildings on this property are setved 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

ave a sewage disposal systent.

i There is a building served by privale sewage disposal system on this propearty 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 1o conform to standards adopted by the Departmant of Natural Resources, A
certified inspaction report must be accompanied by this form when recording.

___ Thers is a building served by private sewage disposal sysiem an this properly. Weather or
other temporary physical condifions 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 al the earliest practicable time and to be responsible for any required modifications {o
tha 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 systern on this property. The buyer has
executed & hinding acknowledgment with the county board of haalth to install 8 new private
sewage disposal system on this property within an agreed upon time periad. A copy of the
binding acknowledgment is provided with this form.

___There is & huilding served by private sewage disposal system on this property. The building lo
which the sewage disposal system is connected will be demolished without being cocupled. 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 requirernents pursuant to
the following exemption [Nota: for examption #0 use prior chack box]: _ .

___The private sewage disposal system has been installed within the past two years pursuant to
parmit number e , .

Information required by statements checked above should be provided here or on separate
sheets attached hareto)

Z6o haet wes o thbde Homet

| HEREBY DECLARE THAT | HAVE REVIEWED THE INSTRUCTIONS FOR THIS FORM
AND THAT THE INFORMATION STATED ABOVE I8 TRUE AND CORRECT.

a/‘;\

o
o e -
"~ e v"@z}#‘“ ’ BS = ﬁ,—'v\ S ,:‘_".:‘ -3 N

e Telephone Noo o83 2 Lo sr

S N
~ .~'2 3

Signature; __¢3
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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 propetty 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.:
({Transleror or Agentl)

FILE WITH RECORDER DNR form 542-0960 — Attachment #1 (July 18, 2012)
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Time of Transfer Inspection Worksheet

Other Components

P e
Alarns o fg) Working? Diginfection e Wobdpp?
Control Box . Timers; - Inspection Pons e

Qiher Components

Qv arall mnd:imn of the private te\mm \i:\;;«o\ | syvstem
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St status 8t conchsion of Time {.n‘."”i‘mng;fe_r inspection:

Verity that controls areset on the appropriate mode.
Power s on to all components,

Revisit all compooents to verify lids are sséure,
Gather all tools for removal fromt the site,
Yeriy i}mi BO sewage i on the. &rs:_s_z;nd surface

o
o

Usin gthi workshest, write a narrative repont ﬂf‘ﬁ_ﬁﬁ'ii‘ispsc-tii{>i?.3_i‘zsuits.

Subumit a copy of this report, inchiding your narrative, to the ¢ \}:’cnunw environments! health offive, the
DNR and the county Recorder in the county where the | inspection was condueted,

This report indicates the condition of the private sewage d;spa sal system at the time o' the mspection. It
does not guaraniee that 1 will continue to function satisfactarily
m :
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