Recorded: 10/8/2020 at 3:04:54.0 PM
County Recording Fee: $0.00

lowa E-Filing Fee: $0.00

Combined Fee: $0.00

Revenue Tax:

Delaware County, lowa

Daneen Schindler RECORDER

BK: 2020 PG: 3555

REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT
TO BE COMPLETED BY TRANSFEROR
TRANSFEROR:
Name Daron J. Bockenstedt

Address 33851 Littlcport Road, Edgewood, IA 52042

Number and Street or RR City, Town or P.O. State Zip
TRANSFEREE:
Name  Andrea M. Harbaugh
Address 204 S. Locust St., Edgewood, 1A 52042

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

Address of Property Transferred:
1051 Laser Road, Edgewood, IA 52042

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

Legal Description of Property: (Attach if necessary) Sce I in Adcendum

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)
_><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)

é 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.

& 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 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 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:

st _nated in qanoge W Leordperz, fpprmy B g

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

Signature: e A _& ég Szgﬂelephone No.: (563) 920-8108
ransferor of Agent /
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Addendum

The North two hundred (200.0) feet of the East two hundred ten (210.0) feet of the
Northeast Quarter (NE %) of the Southwest Quarter (SW %) of Section Two (2), Township
Ninety (90) North, Range Five (5), West of the Fifth P.M.

and

The West six hundred thirty (630) feet of the East eight hundred forty (840) feet of the
North two hundred (200) feet of the Northeast Quarter (NE Y:) of the Southwest Quarter
(SW %) of Section Two (2), Township Ninety (90) North, Range Five (5), West of the Fifth
P.M.
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Txme of Transfer Inspection Report (DNR Form 542-0191)

Pruperty infoimation ‘a

CmmatOwmer . _aron  [oocKenstede .

Buya ai.\ Neddn 2. RBeshior S f8 .

Mailing Addres ‘

Site Address/Comty [0 ) | Grar RA, qu cuiccd _Ta (Deiqegnre )

No. of Bedwams .= ' Last Occupied?” WDi_qusal?Y/N Softener? Y /N H30 Supply? . Yec

Rovards Availablo Sfe._&mrmmvxnsmuaﬁonnmﬁa%_"ﬁj 3104 culler. Bonert  Const,

Septhank(S) Size_ /500 Materisl _Concrefe  Condition  (hondl
Tank Pompad? TS ™ Date  7// /3D . : Licensed Pusper. Qanme Fuehl
Takpanped? . Daic Licensed Pumper

* Aerobic treatment unit (ATU) MEGR o Gize
Tank Pamped? _ Date : Licensed Pumper __ '
Maintenance Confract? Expiration Date_____ | Servicehvvider_ B

Pump Tems/Vanlts: Type Size | Condmon

Distribution System: Distibution Box_1€S OutlctsUsed D& condition, Goo&
. Header Pipe(s) S N\ImbetofLm& X /, ‘e - _5_0/
Pressure Dosed? Zg :

Secondary Treatment ;

Length of Absarption Fields _ 5~ Jines 4B - Determined by . [Per _Qr(;_,_(‘(u’h

Condition of Fields, . g0 Determmedby Ei‘(ﬂn;ho JC ; / ne;

TypeofTrmchMatmal Imﬂ:;/al-rrdpf‘ Cro e N .

SimofSamdFier_ Detrminedby.

Vent Pipes Above Grade? - - ...+ . | stchargerpeLocamd?

Effluent Sample Taken? i o Resalts |

Mamhmanoe Cummct? ... ExpiretionDate - Service Provider

NPDES General Pamit No. 4: Required? - Pemmitted?  NOI submitted

HR008 542-0191
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Te ﬁ STATE HYGIENIC
UNIVERSITY ANALYTICAL REPORT 1-800-421-I0WA (4692)
OF IOWA LABORATORY
Collection Locatlon Collector and Phone Cllent Referenco Accesslon #
outside hose bib bockenstedt daron 1163737
563/920-8108
1051 LASER RD Collected Recaived Praject
EDGEWOQD, IA 2020-08-05 11:50 2020-08-07 07:30
Sample Description
water
e CINDY BOCKENSTEDT Sample Type
5 Drinking Water
g 1051 LASER RD Sample Source
EDGEWOOD, IA 52042 Samplo Nota(3)
1

ADDITIONAL SAMPLE INFORMATION

Amount Enclosed: 28.00
Check Number: 11662

Owner: bockenstedt daron
wel Number: Not Provided

RESULTS OF ANALYSIS - FINAL REPORT

IEST

Total Coliform and E.coli Bacteria, SM 9223 B

Total Coliformn Bacteria
E.coli

IEST
Nitrate + Mitrite as N, EPA 353.2
Nitrate + Nitrite nitrogen as N

SAMPLE AND ANALYSIS NOTES

RESULT (/100 L)

Absent, Bacterially Safe

Absent

RESULT (moiL)

<0.10

ANALYSIS NOTE(S)

ANALYSIS NOTE(S)

1. Upon arrival, sample met container and preservation requirements for the analysis requested. Please review carefully your
sample results for additional analyte comments or method exceptions.

2. If the total coliform bacteria and E.coli test results are "Absent” or "<1%, these results are satisfactory and the water is
bacterially safe for drinking purposes. If the total coliform bacteriatest is "Present” or number Is greater than or equal to 1
(e.g. 1, 20.7, 50.4, >200.5, etc), this result is UNSATISFACTORY and indicates the water is bacterially UNSAFE and
should NOT be used for drinking unless properly disinfected before use (e.g. boiling for one minute). In addition, if the
E.coli bacteria test result is also "Present” or number is greater than or equal to 1, this result indicates the water may be
contaminated by human or animal sewage. E.coli presence indicates that the water may be contaminated with
microorganisms that CAN cause disease and thus, represents a serious health concern. Contact your local county health
department or SHL's web site (http:/www.shl.uiowa.edu; click on Well Water in the left hand menu) for information and
guidance to help correct your water quality problem.

3. Interpretation: Nitrate+nitrite result less than or equal to10 mg/L: does not exceed infant health advisory. Nitrate+nitrite
result greater than10 mg/L: EXCEEDS infant health advisory and this water should not be used to prepare formula or used

for drinking by infants less than six months of age. Contact your local county health department or SHL's web page
(hitp//www.shl.uiowa.edu and private well water) for guidance.

ANALYSIS INFORMATION

IEST
1. Total Coliform and E.coli Bacteria, SM 9223 B
2. Nitrate + Nitrite as N, EPA 353.2

ANALYZED
2020-08-07"09:24 DJO
2020-08-07 15:15 KFO, DJO

Page 1 of 2

SOE RELEASED

3200
3200

ANALYSIS PREP
2020-08-08 09:32 DJO

2020-08-09 09:25 DJO



ve fT | STATE HYGIENIC

Unrggm LABORATORY ANALYTICAL REPORT 1-800-421-I0WA (4692)
Coltection Location Collector Client Reference Accession #
outside hose bib bockenstedt daron 1163737

DESCRIPTION OF UNITS

/100 mL = Number per 100 Millltiters
mg/L = Milligrams per Liter

SITE(S) PERFORMING TESTING

3200 STATE HYGIENIC LABORATORY CORALVILLE, UNIVERSITY OF IOWA RESEARCH PK, 2480 CROSSPARK RD, CORALVILLE, 1A 52241; Phone
319/335-4500; Fax 319/335-4555; Michael D. Schueller, M.S., Associate Director; Wade K. Aldous, Ph.D. (D)ABMM, Associate Director; IOWA
ENVIRONMENTAL LAB ID #027

The result(s) of this report relate only to the items analyzed. Where the laboratory has not been responsible for the sampling stage

the results apply only to the sample as received. This report shall not be reproduced except in full without the written approval of
the laboratory. If you have any questions, please call Client Services at 800/421-I0WA (4692) or 319/335-4500.

Page 2 of 2



