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REAL ESTATE TRAMSFER - GROUNDWATER HAZARD STATEMENT
TO BE COMPLETED BY TRANSFEROR
TRANSBFEROR:
MName Mikaela Boss

Address 22235 285th Ave, Barlville, TA 52041

Number angt Stegtor R City, Town ar P.OL Siale 24

TRANSFEREE:
Name  Sage A. Maers

Address 1328 11th Ave SE, Dyersville, 1A 52040

Mumber and Straet or RR City, Towrior PO, Srate et

Address of Property Transferred:
2223 2R3th Ave, Earlville, IA 52041

¥

Nuambar ang Suast or KRR City, Town ar PO, State Zin

legal Description of Property: {Aftach if necessary) _See 1 in Addendum

1. Wells {check one)

_X_There are no known wells situated on this property.

____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 altached separate sheet, as necessary.

2. Bolid Waste Disposal {check one)

_X Thare is no known solid waste disposal site on this property.

___ There is a solid wasie disposal site on this property and information related therelo is provided
iy Attachment #1, attached o 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 documaent.

4. Underground Storage Tanks {check ong}

X There are no known underground storage tanks on this property. {Note exclusions such as
small farm and residential motor fuel tanks, most heating oif 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 helow or on an altached separate sheet, as necessary.
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5. Private Burial Site {(check one}

X There ars no known private burial sites on this property.

___There is a private burial sife 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.

8. Private Sewage Disposal System {check one}

____ All buildings on this property are served by a public or semi-public sewage disposal system,

___This transaction doas 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
decumenis the condition of the private sewage disposal system and whether any modifications
are regiired 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
pther 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 cedified inspection of the private sewage dispasal
system at the earliest practicable time and to be responsibile for any required modifications o
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 bullding 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
hinding acknowiedgment 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 demolishad witholt being occupied. The
buyer has executed a binding acknowledgment with the county board of health to demaolish 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 requiremants pursuant {o
the following exemption [Note: for exernption #8 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 separale
sheetis attached hersto:

§ HERERY DECLARE THAT | HAVE REVIEWED THE INSTRUCTIONS FOR THIS FORM
AND THAT THE INFORMATION STATED ABOVE IS TRUE AND CORRECT.
f o . : \\
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1.

Addendum

The East one hundred twenty nine and {ifty five bundredths (129,55} feet of the West two
hundred fifty ning and nine hundredths (259.09) fect of the North one bundred thirty three
and forty one hundredths (133,41 feet of the South one hundred sixty six and four one
hundredths {166.41) feet of Lot Two (23 of the Replat of the Plat of Lot 8§, Lot ¥ and Lot 10
i the NE 1/4 of the NW Fr. ¥ and the South 33 feet of Part of the NE Y of the NW Fr. %
of Section 6, TREN, R3W of the Fifth P.M., Delaware County, lowa, according 1o plat
recorded in Book 5 Plats, Fage 74, and plat recorded in Book 2016, Page 740



Time of Transfer Inspection Report (ONR Form 3
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Time of Transfer Inspection Workshest

{Other Commonents

Alarms _ Working? R Disintection Working?
Controf Box Towers fospection Ports L

Other Componends

Overall condition of the private sewsee disposal svstem
Aceeptable? s;x; Unacgeptable?
-
i 88 . D Y .
Explain (attach additionaf pages a8 nesdedys {1 1A 3\,}{\4{. f\; N ‘i_xx\}s-h.;_.t-{» Al
« $ v o TR
‘\éa\ - w“mﬂ!(’} ey ,3? S e i e §~§37 u > o, Lax
RS Sea) Y \é‘,x} ooy = -~ Y e
/; f*i A e TS e (Oleae) S den, PR N TR
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~ . e R s S T e G aew
Commants: }X{; ":‘,'K“?w, 5 g.\‘?}:’ < 'fi"‘ vof #67 3 NIRRT 2 “’:{*,} € "‘3'1-'»’{:"\: e —
Site status at conclusion of Time of Transfer inspection:

Verify that controls are set on the appropriste mode
Power is on to all components,

Revisit all components to verify Hds are seoure,
Gather all tools for removal from the siie.

Verify that no sewage is on the ground surface.

Using this worksheet, weits a narsative report of the & wspeetion resulis,

Submit & copy of this report, including your narrative, o the civ yieounty envirommeniad headth office, the
DNR and the county Recorder in the sounty where the inspretion was conducted,

This report indicates the condition of the private sewage disposal system at the time of the inspection, it
dogs not guarantes that it will continue to iggncnon %{J:smuor;h

LA 2
Signature of Certified Inspector: & S , , Bater
MName (pring): Robh Hartsr < \ {u't’nmtc ¥: 3
Address: 3031 160t Street Dyersville. towa 52040
Fhone § 5855421010 '
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DELAWARE COUNTY SANITATION Envrack &

Agpplication # Pormit 8§ 3 Y FE
LCompletion Report for Privaie Sewage Disposal Systers

Ovmer: ﬁm {9088 m o , R —

Site &d&rm:r 22285 285l By Township: 21 8

Parcel # PEG L Oone t € B Lot# Legal STR -~ &%y

Malling Address: - - T o

Contrsctor: g, & ' Bedroom & c -

Water Supply: pﬁ & féf"’ '%f? _ ] .

Primary Treatment: Latiiude: 32, ¥E¢787 Louwgitade: = /. 27 ¢t os¥

Septie Tank Vohwne(s): § ?{i Manof  Soes e Materiah: ooy # Ploces: i # Crop: 3
Riser MiLid 1 o 2§ *Riser Hi Lid 2 Gin: 3 &7 FilterBrand: /g f  Diameter (in): j? Distiwes o well (8
Note: Eifinent filter requires frequent cleaning, ‘

> &
Dose Tank  Volums{g) ferr  Pump or Siphon Dest: Fe s Callonvdose: S+ star.ﬁté,in}:‘:&? Alsrn L
ST -

! connamentman:

& ¥ F 3
DoBax: Latitede: ™72 NEL6T 8 Lougitude: ™ %?ﬁ,‘ Z §’7 4 §§ y Beptle _ W w
Subsurface Absorption Type: Chamber Manuf:  LineslFu # Trenches:
Inches rock under pipe: Trench Depth (n): Treneh width (n): Ditance 1o well (B

e S dvd R ® . ‘“"""'?’ .
Rockbod length () &0 " Rock bed widlh {R) {0 Lengholisersis By pgg i Laterde: w
Hesder pipe dismeter {in); Rock type: __ Digtance to well () ___ Depth to betton: of wench (in):

Facked Bed Media Fiter - Sand Bler lengh{f:  Sand filter widih {ft): 7 - Sand filtersq it
Liner: Distancs to well (&) ¥ Disuibutor lines: #:loleror fines:
Cistributor fine type Separating layer: Discharge GFS {at x longt:
*Pest Filter: Serdal & ) Closed or Open botiom: 7 ~ Lineal Ft absarption: ¥ Laterals:
crushed rock, river rock or chamber Teanch widh 8y Rosicuncer pipe Gy
THstance to well (B): Inches soif cover over trench: Discharge GPS (lat X long): )
*Recirenloting Testlle Filter: Brand Nams: B ) I¥stauee £ well (B
Dischaege OPS (fat x longy Absorptien field installed sfter {ie dise harge} '

*MNote: & maintenance sgresment with 8 manufscturev-approved contracior must be maintsines Sov €12 1k of the seg@ifg“
syelom.

Comments:  Bifluent fiter vequires frequent dleaning.
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Was any portion of the field covered befose the Inspections 71 % Systess instalistion approved: éﬂf?i@ N
Date of Flual Juspection: Go- & . Envireumentsl Health Specialist: : of

Seanned [) 0y gy
Thiz APPROVAL iy 1o way makes te County vespousible for the spatfianed operation of this vani Yon spstem
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