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REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT

TO BE COMPLETED BY TRANSFEROR
TRANSFEROR:

Name: Lavern J. Yoder and Mattie J. Yoder

Address: 2536 Omega Rd., Delhi, 1A 52223
TRANSFEREE:

Name: Allen W. Detweiler and Sarah R. Detweiler

Address: 2936 260th Ave., Hopkinton, 1A 52237

Address of Property Transferred:
2834 285th St., Hopkinton, lowa 52237

Legal Description of Property: (Attach if necessary)
PARCEL 2021-61 Part of Parcel 2017-04 in the Southwest Quarter {SW4) of the Southwest Quarter (SW4),
of Section Six (6), Township Eighty-seven North (T87N), Range Three West (R3W) of the Fifth Principal
Meridian, Delaware County, lowa, according to plat recorded in Book 2021, Page 1862.

1. Wells (check one)
O 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 attached separate sheet, as necessary.
2. Solid Waste Disposal (check one})
& There is no known solid waste disposal site on this property.
O 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)
There is no known hazardous waste on this property.
O 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)
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.)

O There is an underground starage 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.
5. Private Burial Site (check one)

There are no known private burial sites on this property.
O 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.

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



6. Private Sewage Disposal System (check one)

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

O 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.

O 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.

00 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.

O 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]

03 This property is exempt from the private sewage disposal inspection requirements pursuant to the
following exemption [Note: for exemption #9 use prior check box]:

0O The private sewage dlsposal 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:
1. Well: Drilled, active well located 40 feet west of shed.

| HEREBY DECLARE THAT | HAVE REVIEWED THE INSTRUCTIONS

FOR THIS FORM AND THAT THE INFORMATION STATED
ABOVE IS TRUE AND CORRECT.

Signature: _ ] /M Ar _ Telephone No.: (563) 880-6248
( nsf%

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



Time;of Transfer Tnspection Repatt (PNR Forni 542:0191)
Pro information’ ‘ '
‘Current owner I/ TT 'Th» rooH: mev»"rS

Buyer | . ”Rem;,.mrgr Eeﬁ.l Etete
:Mailing address - R, ._ __;_j

“Site.Address/County __ 2% %3 i-l
~;Lega1 Description )

:No. of bedrooms _ % Last occupied? .S AV Rscords.avaﬂable

il"emﬁ;l‘mstaﬂgtiqn,datei‘__s_'-ﬂ__ Separationdlslances okhro? _ BK .

‘Sem'c M-‘iﬁformaﬁon

‘ Septic tank(s); size; ____‘7‘5 © . material; ____4...*4-6 A ""+¢ cendmon -' "Q"’g?..: 3
Tank pumped? Ne§ ___ *date 515221 'hccngedyumger SHHYY -
SepticArash/processing tadk’ size. __"‘__ “maferial_ ; condition’,
‘Tank'pumped? ___— date . o= . imensedpumper o

- Aerobig treatrent unit (ATU) -mfgr =~ ' | sige.,
Tank pumped? = date - *lscansed’pmpex -+ - '.
Mainténance contract? = cxplmuondal&___‘,_a_';_. semce pmvlder D PR
- Condition R

. Pump tanks/vaults: type —  size: .-—_ . cexidiﬁg;_r .... ,

. Distribution system: distribution:box _}[_&D_, outlets nsedi__; condxhon 90&
. I-Ieaderpxpe(s)_____#ofhnhg ‘-" Pmsmedased N ‘

. Secondary treatment: v o )
. length: of-absorption | ﬁe!ds aa o i determmed by: Dv.'-f MA"
" conditién.of fields.__ Gouek e ‘deteﬂmnedhy \»eckl ‘Tebi

Size of sand filter p— . etarmifedby . T

Vet pipes above grade? _ L ~—_~discharge'pipe located?, . . ==
" Effluent sample-taken? = Results,__ == "

. Mediafilters:  type - o ‘
Meintenance contrdct? == expitatindate,. == service provider .~
Condition S G =

NPDES General Permit No.-4: mqumed'? pcmntted"»- _ NOI provufed

3-2009 ~542:019)




“Time of Transfer Inspection Workshieet

Other components:

Alarms __ —

-Cantrol box

.Other components

Working? = - dinfestion. . . . working?-

_—

Times__=. . - inspéction ports =

Report systein status_YW CesttSy sheon |

‘Bxplain (attach additional pages gs e
Loater o

eded):
*ent Y-S ccite

Comments:

Site status at-conclusion of Time of Transfer: inspection:

Verify that conitrols are set on thie appropriate inede.
Power'is ou te.all components.

Revisit all components to verify lids are sécure.
Gather all taols for. removal from the site:

Vetify that no sewage ision the ground surface:

Using this worksheet, write a.narrative report of the inspection resuits and atach a site sketch.

This report Indicates the condition 'of ‘the private sewage disposal system, at'the:time-of
the inspection, It does nob'guaxantgé that it will épntihup:tglfugcgon:saﬁsfagggdly;_

' Signature of Certified inspectar:
Name (prin€): —

Address:;

' Phome# Sud= GAY~ 2 2%S

L CO _ 'C'értificé'tc_#:‘.‘_‘g_-_g.g’. Q

Provide a copy of this report, the narrativeitepsit anid'sketch to-the.seiler/dgent, ‘buycr/agent, the
county snnitnrianlenv_imnmeﬂ_t@l health-office in the.coitnty the inspéction was, condugted-and to;

Iowa DNR Onsite Wastewater Program

- 502 E. 9% St

Des Moines, JA 50319

3.2009

~542.019]
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Application # , .' “Permit#
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Cvmesr: T HTT Zhuufatn’ﬂ i
Sh:.Addnss: g_g_uf Zg;;.( S; .
‘Perctl#: ?/oo‘ epv}ooc.‘ '

PR YR

-anary'!‘rmhnent- I.aﬁtndm Hp-STDR .
Sap!ie’rank Nolime (g): JL.So mef' Sw.g,“ an,
‘Riser HILid 1.Ga):. &' RisorMiLid2 (o) 7, 3 '
Row-nﬂmmtﬁlternqnl iras frcquentdmmg _ e

Dase Tank leume(g) JPump . orS:phnnl_)ose. _ Gallonsldnse. Riserl-!t(ln) ..A,lmn:‘.
DBox:  Latitude: ‘f’- 5 2/2. . Longitade, -7’ Y573 : '
Mmrﬁudhnrpﬂon'l‘ypa-r J( ChambarMam:ﬂ'
Inchesrockundupipe' 5

smAbsomﬂnnType: ' Ovmﬂlmph(ﬁ)‘.
Rookbedlmgﬂx(ﬁ) letl)edwidﬂl(ﬁ) Lennhofla!ex"alé'(ﬁ):
Headwpipediemter(‘m)‘ . Recktype: Dishm&o’ elk{R):
Packpd Bed Modia Fdter: smﬂuu!ma): L e
Lines: Dmmwen(ﬂ) . .- HDistutardinet: #Gollecm-lim
Disirifuior e Ye: _ . T I "—"“'_ PGPS (e long): -
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Beacan - Dotawere County; 1A~ Parce) Repart- 410680001000 -

~E®Beacon” Delaware Couriy, IA

Summary
FareeliD '4100909.0!909 ¢
Altermatatn o ng
PropertyAddress | 2834285
Hoplinton: -
Sec/Twi/Rng 687:3
BriefLogst Deszriplion PARCEL2017-04 PTNWFRT 174 5% FR'I. lM&ﬂ‘ NES\’-'& PI:SWFR'L:IM
(Nu!v: Nol W bedied onlegs décinents)
Dacument(s) EAS; 2012-2903{2017-10-19
PLE 2017144 {2017.01-12)
€A5:2020+164 (2010-00+15) ;
VAC: 20083732 (2008:42.16)
COD;7607-1412(2007-05:04)
COB: 2007-; mzmos-m
REC:2007-2410 (2007-05+G3) *
COT:2000-2673 (2009-12+25)
Qe 139-3&(1998-05-07)
Gross Ay 38.61
Exemnpt Acres A231{FAR)
Q55 (ROWY
NotAces 1675
CSK N/A
Class A«Agiastture
{Netez Thisis tor1az puwo&r only Hal dakeusio for joning),
Tox Dlstrict SOUTH FORKMAQVALLEYFD Y,
SehoolDistsizt MN:UDKEI:W}\L
Owner
Primary Qwner Sccondory Ovmes Malling Address’
lDealHdGer) - ) :
K's JaciAbederrtN) L1
Bh2 Arches Oy "
Marien, 1A 52302
. Regidential Dwellings
Reot{dantiyl Gweiling °
Oesupancy ﬂn:l&meImequﬂzd
1 Stary Praaiy
Architecturai Style NIA
YeorSufit 2047
Condition Normal
Gradavhes ssns 810
Roaf M/ Gabl
Flooding Laminate
Foundation None
Bxlorior Material Muml 50
interlorMatesial v
Brick arStons Venoer
ToloiGrogstivingArea  2.47D5F
AtlleTvpe Nons;
Numberof Roams . 8abaver O biotow
NumbercfBadrooms 4 abovy Obelow
Inwmt.huw Full
BacmentArea. 2336
Rosomont Fatshod Arca - . )
- Mumbing 25hawor Stafl Bath: 4 Tellot Room; 1 Ne Bathroom,
Apgllenzes
Conted Al Yos .
Heat Yos
Elowplsces 2GIVerticat;
;:zc; BFmOm(MSFHSFmOpm(WBH.
Additions 1R0ry Fram={3245¢8

hupswmean.schmmrmmlwwcnﬁgmmm:gmam‘wgmgmPanim:i}égépésbpa&q&h&‘a‘y‘quunhobsoooiéoo .

12425F- Ahl‘-‘netal@ummn
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