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“TOBE COMPLETED BY TRANSFEROR
TRANSFEROR :
Name - Matthew J. and Elizabeth E. McMahon

Address 1750 Emerald Court Robms IA 52328

AmberandStreetorRR k ' B Crtv TownorPO o oo E State )

Zip

State

~Zip

" State

Zip

an ttached separate sheet as necessary

_k on thrs property The type(s) srze(s) and any known
» ,n a ned are hste ’be!ow or on an attached separate sheet as necessary

‘ on thls property The type(s) locatlon(s) and Iegai status are
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5. Private Burial Site (check one)
X_There are no known private burial sites on this property.
— I'here is a private burial site on this property. The location(s) of the site(s) and known

rdentrfymg 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 dlsposal system.
ThIS transactron does not involve the transfer of any bu1ld1ng whrch has oris requrred by law to
have a sewage dlsposal system

X_Thereis a burldmg served by private sewage dlsposal system on this property ora burldmg

without any lawful sewage disposal system. A certified inspector’s report is attached which
documents the condltron of the private sewage dlsposal system and whether any modifications
are required to conform to standards adopted by the Department of Natural Resources A
certified mspectron report must be accompamed by this form when rec rdrng .
__Thereisa uilding served by prrvate sewage drsposat system on this pro"perty Weather or
othergt',mporary,physncal conditions prevent the certified inspection of the. private sewage

drsposal system from being co ducted The, buyer has executed a binding :acknowledgment

Wi boa "fh” h fig the ,pnvate sewage drsposal

Dermrt number : S

Informatlon re‘ u d 'by‘statements checked above should be prov:ded here or on separate
shee, tact d hereto E : , 3 f

, l HEREBY DECLARE THAT'I HAVE REVIEWED THE INSTRUCTIONS FOR THIS FORM

/4‘6 75 5/

. ‘Signature;

AR e (Transfengent) S

Telephone No

" FILEWITH RECORDER ~ DNR form 542-0960 (July 18, 2012)




Addendum

Lot Five (5) of Turtle Creek Heights Addition to Delaware County, lowa according to Plat
recorded in Book 2 Plats, Page 190; also Lot Three (3) of Turtle Creek Heights Second
Addition - a Subdivision of part of the West One-Half (W 1/2) of the Southwest Quarter
(SW 1/4) of the North East Quarter (NE 1/4) of Section Twenty-five (25), T88N, R5W of
the Fifth Principal Meridian, Delaware County, lowa, according to plat recorded in Book 7
Plats, Page 140; also all lake frontage running from the Western boundary to the middle of
the Maquoketa River with respect to said Lot Five (5) per plat recorded in Book 1999, Page
1682 ‘ SR o ‘ :




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

Curren 5:5::::1 aﬁfon?iAi—l'AQ@) < ElizAbet M(fh AR -

Buyer Realtor

Mailing Address /750 _EmeRAld  opr RalNE T4 27335
' 2542503 - 005 49
Site Address/County 26 36 5~ AUS#8 Ave. ﬂlﬁ}:’ Qf@m
No. of Bedrooms Z Last Occupied?‘«)__i_%ff Disposal? Y (B- Softener? YN H,0 Supply? M{’
Hose ‘
Records Available zCa) Permit/Installation Date -~ Installer

Septic Systern Information
Septic Tank(s): Size __ /400 Material (CAlckm™™ _ Condition _OJL

Tank Pumped? _(/~~ Date _s-/~/5 mepet iy 4

Septic/Trash/Professing Tank: Size Fo Material Condition _ <gsc?’

Tank pumped? !/ <y Date _ S.v=¢> Licensed Pumper 358

Aerobic treatment unit (ATU) MFGR ~—— Size

Tank Pumped? — Date Licensed Pumper

Maintenance Contract? N~ _ Expiration Date Service Provider

Condition —

Pump Ttanks/Vaults: Type Size Candition ‘

Distribution System: Distribution Box /284 Outlets Used </ Condition _¢3 A
Header Pipe(s) _ oA/ Number of Lines _~—
Pressure Dosed? s

Secondary Treatment —
Length of Absorption Fields ‘/)‘ &b Determined by ﬁ’é

Condition of Fields ___ (&L . Determined by _ L 5 ¢r’
Type of Trench Material  /Cxarel /&~ g

Size of Sand Filter — Determined by

Vent Pipes Above Grade? Discharge Pipe Located?

Effluent Sample Taken? ~— Results

Media Filters: Type —

Maintenance Contract? . Expiration Date Service Provider
Condition S— |
NPDES General Permit No. 4: Required? Permitted? NOI submitted

10-2008 542-0191




Time of Transfer Inspection Worksheet

Other Components

Alarms Working? Disinfection Working?
Control Box Timers Inspection Ports

Other Components |

Overall condition of the private sewage disposal system
Acceptable? ,><. Unacceptable?
Explain (attach additional pages as needed): 94 / Iy RGNS GO/U 6}:/11-‘)'6/‘) -

Comments: / {ec(' ,ﬂ(/‘zﬁﬂ AR AT 3 %J‘“f N

Site status at conclusion of Time of Transfer inspection:

Verify that controls are set on the appropriate mode.

" Power is on te all components.

Revisit 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.

Submit 2 copy of this report, including yous narrative, to the city/county environmental health office, the
DNR and the county Recorder in the county where the inspection was conducted.

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 satigfactorily.

Signature of Certified Inspector: Date:_7w/-7F
Name (print): Robb Harler Certficate #: 358

Address: 3031 160th Stroet Dyersville, lowa 52040
Phone # 563-542-1010

102008 : _ 542-0191




Harter Custom Pumping, Inc & Septic Service
. Robb Harter % Ownet/ Operstor
3031 160™ Street Dycmiilo. 1A 52040 * 563-875-8730 or 563-642-1010

L2e - Yes 0@ | Date of Inspection: S-/~/7

Does this evaluation/ingpection meet the requirements of state and local agencies? Yes X No

A WetAreas S Unumaigreenﬁushvegdnmu |
quuxd Dmhargu o mrfaoe Dsscharge ptpe of un!mown origin

RERAR / INEDRIrE RESuEH: I
/’&ZZ i 33&9_50@‘&&;5‘ i

Septic systems are sublerranean, kfxbnpmibkmdum:hebamﬂlconﬁﬁon NoM*m mbe
made as to when or if a system might foil.

ﬂnmpmm”&enwkab&tyofthewmmthedayg'ﬁamspecﬁon only, and is in no way
intended to be a warranty.

Wor?bikly mbcdnmi by f“m,:u such as excessive mvy’all, #amwazer usage, faulty plur-iing, neglect

Da;te: 77

)

N/A
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