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Daneen Schindler, RECORDER/REGISTRAR
DELAWARE COUNTY 10WA

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

TRANSFEROR:
Name  Bradley L. Ohl and Chery!l K. Ohl

Address 1104 W. Charles, Oelwein, IA 50662

Number and Street or RR ‘ City, Town or P.O. State Zip
TRANSFEREE:
Name  Derek A. Weber and Lindsay J. Weber
Address 1376 150th Street, Dundee, IA 52038

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

Address of Property Transferred:
1307 120th St Strawberry Point IA, 52076

Number and Street or RR

City, Town or P.O.

State Zip

Legal Description of Property: (Attach if necessary) Lot Three (3) of Circle B Subdivision; in the Northeast

Quarter of the Southeast Quarter Section 9, and in the Northwest Quarter of the Southwest Quarter and in the Northeast Quarter

of the Southwest Quarter and in the Northwest Quarter of the Southeast Quarter Section 10, Township 90 North, Range 6 West

of the 5th P.M., Delaware County, Iowa, according to plat recorded in Book 2020, Page 2136.

1. Wells (check one)

___There are no known wells situated on this property.
X _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)

_X 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)

_X 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)

_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.

_X_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 madifications 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
sheets attached hereto:

A/f Cone &( ‘Q«né@—

VQV

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

Signature: Telephone No.: (563) 608-2354

(Transferor ir Agent)

!

)
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Time of Transfer Inspection Report (DNR Form 542-0191)
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Current Owner 8o O0ls o e -
Buver Sweawspes - Rcaitor
Mailing Address 1376 150 &t Dundze ows

. Site Address’Caunty 357 120th g1 Srawoery Punt, lowa
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No. of Bedeooms 3 Last Oceupied? present Disposal? Y/ N Softener? Y IN 11,0 Supply? wei

Records Asvgilable ye2 - PermitInstallation Date peminioes 4232002 [nsiallor 2o Pamong

M
¥

Scptic Svstem infonmation

Scptic Tank{s): Size 1253 )  Maerial s Lond:uon pood

Tunk Pumped? yos . Daic. 20‘9 . T Licensed Pumper €49 o
Septie/TrashProcessing Tank: Size ™ e Mmcnal L .G ondition m o
Tank pumped? aa Date m2 i,w:nscd Pumpcr a3

Acrobic reatment unit (ATU) MFGRree Sizems
Tank Pumped? m Datc 5 ) Liccnsed Pumper m .
Maintenance Conlsact? 5= l‘\pxmlmn Date 3 Service Provider

Condition ra

Pump Tianks'Vaolis: Type . Sizced . Condition

Distribution Systetn: Distribution Box yes Ouilets Used 3 Condition g% .

Header Pipe(s) me - Number of Lines 2
Pressurc Dosed? o .

Secondary Tresiment

Length of Absorption Fields 322 Determined by perre= 10
Comdition of Fiells oo . _ Determined by bydsubcloss et
Type of Trench Material wk .

Size of Sand Filter na. - Determinedby =
Vent Pipes Above Grade? s Discharpe Pipe Located? m
Lffuent Szmple Taken? M . __ Results

Mecdia Filters: Type ‘
Maimtenince Contract? » Expiration Date ™ Service Provider na —
~ Condition m

et < T m o e

NPDES General Permit No. 4: Reguired? mo Pcmﬁﬂcd‘? pa NO! submitted ™
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ERONSIS

LGP $ERVBCE

1332 N Franidin, Manchester, lowa $2037
L6397 7-6503 BAB-LEL-S503
WWW.OIslswell.com

Dereck Weber! Rrad Ohls
- 1307 120" Si.
Strawberry Paint, 1A 52076

Desceription: o
1ome ot 1:0'y 120™ St Strasbermy Point, IA is a 3 hedroom, 2 hath homwe with a !

wazer softener. Home is appraximately 1500 sy. fl. on 9 oure lot.

Septic Descriptign:
Scptic sysiem was insialied now 4:26/2002 with a 1230 gallon 2 compartment Lt
concrels tank. baftles are PVC, distribution box is 7 hole concrete. Permit says .
3007 leach field. Delaware County perumit £ 1069.

chmc & nnmtmn-
Scpz: 1ank was pumped in 2019 by D & S Porsables. Tank and batties are in
good condition. lids arc in average condition. distribution box is in good T
condition. A hvdraulic load test was performed at § GPM for 43 minutes, Leach
field accepted water. At the time of inspection system is in working order. Water
well is enly 85° from distribution box  code is 100

1
Company Disclsimer . . ' ) .
Blased on what we were able to observe and our expericnce with on-site wastewater !
 technology, we submit this saaitary sewape disposal system inspection report based
an the present condition o! the un-site sewage disposal sysiern, Oasis Pump Service
has aut been retsined o warranl, gearamee, of cenify the proper fimctioning of'the
svitem for any pc:iml of time in the future, Decause of numerous faciors {usage. soil
characteridtics, provious fuilures, et ) which effect the proper operation of asepiic
system 25 well asthe inshility of sar Company 1o supervise of moaxor the use ur ' , .
maintenance of the system, this repozt shall sot be construcied as & warranty by our f
Company thas the sysiem witl function properly for any pasticular buyer. Omsbs '
Pump Service DISCLAIMS ANY WARRANTY, cither expressed or implied, wising o
from the inspoction of the sepgic system ar shis nopoet. We are alse not ascertaining the
impact the system §s having on the ground water,

! have stadied the inl’oruition containcd herein and that my assessnaent is homest,
thorough, snd, 1o the best of my wbility correet,

Certificd by Luke Opden #6715

Owner: Dereck \\cbcn’Br.ld Obls 1307 120™ SL. Steawberry Point, 1A $2076
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Time of Transter inspection Worksheet

Other Components

Alerms o .‘-’;:“fkiﬂg? na o Disinﬁ::tin'n. na Waorking? e
Conwol Box'mo .~ . Timers® lnspection Ports =0

Other C omponents '

Overall condition of the private scwage disposal svstem

PSR N L

Acceplable? Una:ce snabie?
P p .

Explain (attach additional pages as needed):

Comments: e L

Site status at conclusion of Time ol Transfer inspection: .

Verify that conmrols are set an the appropriare mode.
Puwer is on to all components.

Revisit all compenents 10 verity lids are secure;
Gather all wools 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,

Submit 8 copy of this report, including vour narrative, to the city/county environmental health oftice, the
NR and the county Recorder in the county where the inspection was conducted.

This report indicates the condition of the priv ate sewape d:spowi system at the time of the |n<pccl'0n, 1l
. does not guarantee that it will continue to function saustuctonlv

- Signature of Centitied Inspector: /.:«.e,¢. o sr s Datg: w202i20
Name (prini); Luw Ogoen g Certficate &: 8715
Address: 207 om” EXE ] A% Or r.xan:nmr Io\-. 525? .

Phone 8 583827, &3 ’
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‘L ‘.o

: omawanecounty  ~ /99" /O~ 00-0° ol 9

BOARD OF SUPERVISORS ‘ (Print or Type) . Pumil No.

ADDRESS: 3~ s.aton_l__ towmmp.ﬁ_ﬂ_:!
LOCATION: L‘ 4 /2 Ovs I!L S/y@m‘.rro;, /o;.‘*

Owner: _L—i P4/ Tenant: Plumbm ’q"'r"‘l V. A"l/ﬂ
Lot Size: 26O  £¢r €8 Type Commercisl: Residential: (No. Mmml)l—
Fixtures: Stooho3. Lavetoriessd Bath Tubsl Showsrds. Sinks Automatic Laundry_/ Sump Pump_

Septic Tank made by € 2maea_ Gurbage Grinder —_____ Conatruction Materisl —_______ Gallons Cep. 2@ ©
Percolation Test: 1._. 2 3 4 ' . Made by :

Absorption Field: Total length of faterals —— 8.0 & No. of tateral lines ¥

This system Is new J’_/;d;ﬂng ——s

4

| cortify that the sbove Information is correct and that all proposed work will be completed In sccordance with the

Delaware County Reguieions.

oo Aoppd - 924 02 Wy A7 74 -
) A ICANT' S SIGNATURE

b m%mﬂ__ | AL
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SRRIEAEE ST Farce iy

1332 N. Franknn, Marchester, lowa 52057
563-927-6503 B88-666-6503
www.oasiswell.com

1307 l20Ei St. : .

Strawberry Point. IA 52076

ump running at 9.2 AMPS. The W)§-250 pressure
Water well is assumed to be 170" in-depth and a

WELL INPSECTION:

Well pump in well is assumed to be a 1HP 10GPM P
tank is a 1998 model. Pressure sctting is at 30/50 psi.
static water level of 1317,

NOTE: Pressure system docs not have a relief valve or saanple port.

NOTE: Dclaware County Sanitarian is performing the water sample analysis.

Please contact Luke with any questjons-at (563) 927-6503 or 563-920-5148.

i of the well sy

Oasis Pump Service hns not been retnined to warrant, gunrantee, or, ccrtify the proper fi
of i s which cffect the proper operation of the water well system

for any. period of time .in the future.
Oasis Pump Service DISCLAIMS ANY WARRANTY, cither expressed or implied, _arising from the ingpection of the

water well system or this report.




