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DELAWARE COUNTY 10WA

Y TO BE COMPLETED BY TRANSFEROR
TRANSFEROR: o
Name  Jon E, Wedewer & Darla K, Wedewer-

REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT

Address . 31582 Castle Ck, Dyersville, 1A 52040

Nuriber afid-Strest oF R

Glty; Town.or P.O, State ZIp

TRANSFEREE: o |
Name:  Patrick A. Hermsen & Kimberly A. Hermsen
Address 7493 Washington St.; New Vienna, JA 52065 ‘

Number and Strast or RR Clly, Townor PO, State. Zp
“Address of Property Transferred:
21605 259th St., Delhi, A 52223 . _»

Nuriber end Stioator R , - Clty, Town orP:0. _ Stala Zip

%3%31 Descriptior of P'ro?erty: (Attachif ne\ee;ssagy). Lots Sixty Nine (69), Seventy (70), Seventy One

and Seventy Two ( 2) of Camp-O-Delhi, a.

ubdivision of the SW 1/4 of the SE I/4 of Section 24,

Township 88 North, Range 5, West of the Fifth P.M.,, in elaware County, lowa, according to plaf
recorded in.Book 5 Plats, Page 7:8. ' ' ' o

1. Wells (checkone) -
2K There are no known wells situated on this property.
_Therels a well or wells situated on; this property. The type(s); location(
stated below or set forth on an attached separate sheet; as necessary.
2. Spjid Waste Disposal (check one) . ’
_)g There is no-known'solid waste disposal site-oh this. property.
- in-Attachment #1, attached to.thls document..
3. Hazardous Wastes (check one) -
There is no known hazardous waste on this:property.-

s) and -le_gal status are

7 There Is hazardoLis waste on this property and Information related thereto'is provided in

~ Attachment #1; attached to.this document.
4.. Underground Storage Tanks (check one)

%There'_are"no:’k{nownfun‘derg\rpund_ storage tanks on this property.- (Note exclusions such as
small farm and residential motor fuel tanks, most heating oll tanks, clsterns and septic tanks, in

instructions.)

— There Is:an underground storage-tank on this property. The type(s), size(s) and any known
_ .su_b,s_.tance(.s_ﬂ);contained;are listed below or on an attached separate sheet, as necessary.

FILE WITH REGORDER:

DNR form 542-0960 (July 18, 2012)

There is a solid waste disposal site on:this property and information related thereto is provided



5. Priyate Burial Site (check one) _ :

_)Z There are.no' known private butial sites on this property.

-~ There s 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 ong) o o

—_All byildings on-this Pproperty are served by a public or semi-public sewage disposal system.

—~ This transaction does notinvolve the transfer of any building which has or s required by law to
have a sewage disposal system. ‘_

A There-ls a-building served by private sewage disposal system-on this property or-a building
without.any lawful sewage disposal system. A certifled inspector's report is-attached which
documents the condition of the private.sewage disposal system and whether any modifications
are'required ta conform to standargs adopted by the Department of Natural Resources, A
certifled inspection report must be accompanled by this form: when recording. )

—— There Is abuilding served by private sewage disposal system on this property. Weather or
‘other temporary physical ¢onditions prevent the certified inspection of the private sewage
disposal system from being conducted. The buyer hasexecuted 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 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 sewsge 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
bullding.within an: agreed upon time period. A: copy of the binding acknowledgment Is provided
with this form. [Exemption #9] - _ o ' .

. 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 dispdsal system has been installed within the past two years pursuant to

 permit humber R e S

Information required by statements checked above should be provided here or on separate
sheets attached hereto; ‘

| HEREBY DECLARE THAT | HAVE REVIEWED THE INSTRUGTIONS FOR THIS FORM
~ AND THAT THE INFORMATION STATED ABOVE IS TRUE AND CORREGT.

Signature: : ' ; . Telephone No.: (563) 590-1980

N Transleror 6T Agent)

. FILE:WITH RECORDER. | DNR form 542-0960 (July 18, 2012)



erty infor matlon

-:Current Owner_ LTQ/\') g ':DA f(./ A ( /.) f) & 6‘-1,4] (J ;f“L.
Buyer i} . (
“Mailing Address_ 3/ b¥ 2. Q,A 3hi= Q}- D(/(,A)())”’L’

Site. Address/County Q,i G(‘)‘S_ 257 'X'N_ &7 776]!\/

~No: of Bedrooms. t Last Occupied?. éﬁr) pgt‘Dlsposal‘? Y/ N Softener? Y/ N H ;0. Sjpply‘7 wll %‘:}‘L}Y;
T l

Records Available _Y'er Peimit/Installation Date,___ _Installer

‘Septic System ]nformatlon o &
‘Septlc Tank(s) Size 2YXe) Matenal CD D [\mjé* .Condition 3(@51?)
Tank Pumped? Ved Date_2~ 20~ L0 Llcensed ‘Pumper., =3
‘Septic/Tr rash/Proces ing Tank: Size. . Materlal Conditiéa Gocl)
Tank: pumped" ; t‘ff Date__SA 20~ 2o Llcensed Pumper. 353,

}-‘
_Aerob:c treatnient unit (ATU) MEGR [:‘ Go Qo / .S?‘ L 50 Slze & ’S‘ )
Tank Pumped?, V&d Date §-20-Z9 Licensed Pumper: ?S—J ‘

Maintenance Cont’ract? Hobb _ Expiration Date = 20 ~ 2_2 Service Provider 7l AL\,
‘Condition cs O .

Pump Ttanks/Vaults: Type.__— '. Sizé — . . Condition__ 7™
Distribution System: Distributior Box. — Outlets Usid ) _____ Condition_ |
Header: Pipe(s) -~ . NumberofLines__ "

Pressure Dosed?

?Seéondagg Treatment L
Length of Absorption F ields . Deterinined by

Condltlon of F ields — o Determm ed by
Type of Trench Material — '

Size of Sand Filter ____ ‘ Deterined by L
Vent Pipes Above Grade? e Dlscharge Pipe Located" -
Effluent Sample Taken? _ B _ Resulis ___.

| 'Media Filters: Type_' _ ‘ .
Maintenance Contract? ExpirationDate Service Provid:r
Condition _ ' . —_—
NPDES General Permit No. 4: Required? 5 Pe_g'mitte{i? - NOI subm'z_lted :

10-2008 - : | ' , 542-0191



Tithé.of Transfer Inspection Workshect

Other Coimponents

Alarms_ . Working? Disinfecticn ___ Work.ng?_
Control Box | Timers_____ Inspection Ports .
Othei Components

Overall condition of the p rivate sewage disposal system
Acceptable? _ )4 o Unacceptable? _ . _
Explain (attach additions) pages as needed): ALl 1M %000 oonkn3, Frawdikien

comments: § (ISt onn YAc [ feft ) ;5 S<e Phts. & e,ef> ?me%ud\*
| 20y

Site status-at conclusion of Time of Transfer inspection:

Verify that controls are set on the approprlate mode.
Power is on to°all componénts.

Revisit all components to verlfy lids are secure.
Gather all tools for removal from the site,

Verify that no sewage is on the ground surface.

Using this:workshget, writc a narrative report of the inspection'resulfs.'

Submit a copy-of this report, including your narrative, to the’ cny/county environmentz| 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 satisfactorily.

Slgnature of Certified Inspector: W __ Date:_9G=Zo- 2—‘?_
Name (print): Robb Harter _ ' Certficate %: 333
Address; 3031:160th Street Dyersville, lowa, 52040 .

Phone # 563-542:1010

10-2008 542-0191
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