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ANNO
LISA SMITH, ¢ SCAN
» COUNTY
MADISON COUNTY Toma = OROER CHEK
REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT
TO BE COMPLETED BY TRANSFEROR
TRANSFEROR:
Name Patricia J. Mortvedt
Address 2259 Kippy Ridge Court, Winterset, IA 50273
Number and Street or RR City, Town or P.O. State Zip
TRANSFEREE:
Name  Bruce Wangler and Nicole Wangler
Address 2259 Kippy Ridge Court , Winterset, IA 50273
Number and Street or RR City, Town or P.O. State Zip
Address of Property Transferred:
2259 Kippy Ridge Court, Winterset, IA 50273
Number and Street or RR City, Town or P.O. State Zip

Legal Description of Pro;erg/x: (Attach if necessar'yg Lot Five (5) of Kippy Ridge Estates, located in the
North Half (1/2) of the Southeast Quarter (1/4) of Section Two (2), Township Seventy-five (75) North,

Range Twenty-eight (28) West of the 5th P.M., Madison County, lowa.

1. Waells (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 attached separate sheet, as necessary.

2. Solid Waste Disposal (check one)

_X 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)

X_ 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:

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

Telephone No.: (402) 917-5367

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

Pr informati

Current oyner //4'7 77 wa’fdiciﬂf
Buyer 3&(‘{ » Alcole fé[ﬁrt/g /e; Reattor . J 0235 (. dLJﬂ/MV‘/
Mailing address /2 & 9 rlﬂ,ﬂ]y 11/ ae CI ({fra/ters. ev‘ ZH L0273

Site Address/Countyj‘ Are A ARBJVU / /774a/rfan/ (o
Legal Description_ &S A BS7T2PAcr—

No. of bedrooms i __ Last occupied? é/_-éj Qg?L' Records available Y.@ S

Permit/installation date_00 9-/7 _ Separation distances ok/no? Q&
71917 |

Senti inf .
Septic tank(s): size /5_5' 4, 9//'/ material /’ N re é condition Q,t
Tank pumped? _ 4 /()  dafe — licensed pumper
Septic/trash/processing tank: size material condition
Tank pumped? date _— licensed pumper —
Aerobic treatment mfgr size
Tank pumped? date iceriSed pumper
Mainte contract? expiration date service provider
Conditiébn
Pump tanks/vaults: type}QQ,M size 5???_/2[ condition
Distribution system: distribution box __/{Jg  outlets used _~——  condition —
Header pipe(s) #oflines____ Pressure dosed? .
length of absorption fields determined by "o/
condition of fields determined by
type of trench material
Size of sand filter /5 X {bn determined by /5Unvé/ ZM dro/
Vent pipes above grade? ‘)ée S [owe) discharge pipe located?
Effluent sample taken? _ ‘AJSg Results

Media filters:  type ,j P44 /’/Aéezﬁ : y
Maintenance contract? expiration date 20 / g service provider Waeew B 4 0'/3/‘/
Condition ___AJx r9

NPDES General Permit No. 4: required? permitted? NOI provided
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Time of Transfer Inspection Report

Other components: _

Alarms >(pr5 Worhng?¥5_ disinfection _J6 _  working?

Controlbox . — Timers___— inspection portsQ Jgfag of[
vy e ssvreS ond o/ e

Other components__{/@ #/&~ /

v diti e pri wage di te
Report system status Joe 4 % HeD / dge s
Explain (attach additional pages as needed):

Comments: Mn// /’//74(/( M/ﬁb" 2L Vagg e < 2
/) X2l T70) J Wl!

Site status at conclusion of Time of Transfer inspection:

o Verify that controls are set on the appropriate mode.
Power is on to 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 and attach a site sketch.

This report indicates the condition of the private Sewagc: disposal system at the time of
the inspection. It does not guarantee that it will continue to function satisfactorily.

Signature of Certifigd -/ Date: /o2~ _—
Name (print) 2, Certificate #:

Address: )

Phone #

- Provide a copy of this report, the narrative report and sketch to the seller/agent, buyer/agent or
the person ordering the inspection, the county sanitarian/environmental health office, and to;

Towa DNR

Private Sewage Disposal Program
502 E. 9™ St.

Des Moines, 1A 50319

Page 2 of 2 v
412010 1 542-0191




Time of Transfer Report System Status

Address: 07”‘ S’? kfﬂy }((c/?e, cr Date: /2. ""5‘ “’/9
Comments: (/t// Af/ ’e,j“e% :'?7'}7 56 2 7} Techniclan: Brian Rinard

Al Waskwsrer Fim Hylge Afgears T3
Harsd 170 Sapme sysrer. 1504 oalon /530 gallin
/om&w/;»rof\/ IM% v 2y Y wiia /—/’#ﬂ ﬁu’e'ef
AVD o7 enT F) / /«e/Z Al 4/ wa/ba/q S hais
Tatted Alaem)  sve gzt/e/ Luzp se Vera [ Hmos
;@i/gerw#/ﬂ@ Wipkeld A T7re oL 2277—‘7&47764/
/@ﬂfﬁ 2/ AR s pressurized Soud) Glfe |
M Anz ~¢(!;zrq74rzuq /wa’f? gk /ﬂ,é'y\ }
LTS Z e w/as dem/ao/ AT T7me gF ;T—W)?fecﬁw |

":‘77'#} /5 Aar A /Q"Uc?/aﬂf(* ’
TH1S (erTr Pt a7 T#e Sog70c  Syryer] [
/o) wrkewg (oWl ifrs v A7 7m0 _gr Hle LA Specri1)

P fa/m Wg\ DIAGRAM OF SYSTEM

whs o7~ /um/wﬂ 5 2 e

Becesse. 7+ WAS 4 ovnﬁ/

ﬁrrg[;f7 e ,/20 rords
o |

DNR Form 542-0181
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'NO DISCHARGE SAMPLE FORM

I hereby certify that I a ttempted io obtain dn effluent sample
from the onsite wastewater discharge poini at:

NaME: /b 7’77 L7 Ved #
ADDRESS: A28 9 kK //y /2 /a/7e Cr
I,J/z;/%effu‘ T2

i aﬁempmi to obtain a sample of the shove onsite wastewater
system, but found ne evidence of an effiuent discharging. I
inspected the system for any signs of surface discharge,
srosion, soil staining, ete, There did not appeax to be amy
svldence of flow in the last six months, [ will mzmnue s
monitor the syster in accordance with Iowa Adminisiza
Code S67T-Chapter 69.2(4558) and JIowa Aﬁmmm'atwe Ceﬂe
557- Chapter 64, General Permit # 4 Rules and the Counmy
epeczﬁeﬁ sampling dates.

Upon inspection of the system, the discharge pipe is:
__ ciean and cleared of debris
covered or I was unable te locate the discharge
sther _ N0 FZgul v S, A—M/ﬂ/\g

DATE AND TIME OF
INSPECTION: 2308 / /2-9-19

SAMPLER NAME: ,?,4'/,%/

MAINTENANCE CONTRACTOR (Company Nme, if msed;

/)OUmlfrf/a@e fW

#(’yc[e«/lﬂum/ Severa| ~Frmes

AN  STric HHD ﬂ/fc/a/?e,
AT Trrg OF AT LeCTION,

—




