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REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT
TO BE COMPLETED BY TRANSFEROR
TRANSFEROR:
Name  The Conservatorship of Virginia Schoenenberger c/o Karina S. Casini

Address 1514 48th Street, Des Moines, 1A 50311

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

TRANSFEREE:
Name  Casey L. Thompson and Malorie R. Thompson

Address 2358 Clark Tower Road, Winterset, IA 50273

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

Address of Property Transferred:
2358 Clark Tower Road, Winterset, IA 50273

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

Legal Description of Property: (Attach if necessary) See 1 in Addendum

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. See below.

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)

_*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. Privdte Burial Site (check one)
_Y 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 decedenti(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.

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
documents the condition of the private sewage disposal system and whether any modifications
are required o 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 shouid be provided here or on separate
sheets attached hereto:
All water on premises is supplied by well on property.

Working well located possibly on SE corner of home?

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

Signature: /%O(WM-QVI/V» Telephone No.: 515 S05-080§

(Transferor or Agent)
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Addendum

A tract of land located in the Southwest Quarter (V4) of the Northeast Quarter (V4) of
Section Seven (7), Township Seventy-five (75) North, Range Twenty-seven (27) West of
the 5th P.M., Madison County, lowa, described as follows, to-wit: Commencing at the
Southwest Corner of the Northeast Quarter (¥4) of said Section Seven (7), running thence
East 36 rods, thence North 24 rods, thence West 36 rods, thence South 24 rods to the place
of beginning, EXCEPT a tract of land described as follows, to-wit: Commencing at the
Southwest Corner of the Northeast Quarter (4) of said Section said Seven (7), running
thence North 228.5 feet along the quarter section line to the point of beginning; thence
continuing North 167.5 feet along said Quarter section line, thence North 89°49' East 219.3
feet, thence South 03°28' West 176.9 feet, thence North 87°41' West 208.8 feet to the point
of beginning, containing 0.8455 acres; AND all that part of Lots Nine (9), Ten (10), Eleven
(11), and Twelve (12), in the Southeast Quarter (%) of the Northwest Quarter (V4) of said
Section Seven (7), lying and being East of U.S. Highway 169 as the same now extends
across said tract.
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Time of Transfer Inspection Report

Other com s .
Alamms /0 Working? — disinfection_(/¢  working? _—
Control box W Timers — inspectionports ____—

Roptsensan Joo At strp pages
Explain (attach additional Pages as needed):

COW% Brza/ ﬁ/ﬁfﬂhﬂl ﬂm/a/ﬂf”/f, /6@ THE é%’f’" |
vy (A7 4 75d]H Fave A CELLT
SULTS  GE i *‘/“’Dzi%ec;wa :

Site status at conclusion of Time of Transfer inspection:

® Verify that controls are set on the appropriate mode.
Power is on 1o al components.
Revisit all components to verify lids ate secure.
Gather all tools for removat from the site.
Verify that no sewage is on the ground surface.

s & 0 9

Using this worksheet, write natrative report of the inspection results and attach a site sketch.
This report indicates the condition of the private sewage disposal system at the time of

the inspection. ¥t does not MW [f‘mﬂ“ﬁ“ corily, -
Signature of Certif d i . “ { / o Date: BA2-2 0

A2D L, Certificate# J605
=20 ‘ Jt ]

Provide a copy of this report, the nariative report and skeich to the seller/agent, buyer/agent or
the person ordering the inspection, the county sanitaﬁanlenvironmenm_l health office, and to;

lowa DNR

Private Sewage Disposal Program
502 E, 9% g,

Dés Moines, 1A 50319

Page 2 of 2 -.
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Time of Transfer Report System Status

Address: 238y L g IC S due /C?(Z/ Date:

G - f2-z20

Technician: Brian Rinard

Commenss:  Ulbafersa s A $I27Z

2 WsT2 s zee o /%z/gg_ Bepears
Lt _swo72 Sopz: L7227, -

1020 oty (s D Gopromunt Ly,

TRV b7y firope L _Alsp opmte A //@ _
m& ./,‘/ M/Jr/f/»x;? /;'Wngf/d%/ﬂ

ﬂ/ﬁr’@ LsTrgyurion Box Wirtt A ze /-

45T _2u2 2ol Jowotor Usod wis_ Ay o

LA 15 o7 & ira,fee

) ﬁ 7 .

T _(orriiies Tt r ZHe _JBpT72c Sviyewy oy ps

' \ _ /4 7 -
L _tusrbivg Coded, Fog i Ze o5 Taite Ze/.

DIAGRAM OF SYSTEM

See
/é”fg(//fej

/CW f”l/ G -j2-2¢
/@M@



/@ﬂﬂa Larral /T.é//a;/

QO"O;” //"
Sepre Sysrer
/éﬁ’f/ 7

_AMoaxn

Jewr & ¥ ke

18

REoUE Growmw o
Cleanmr

too! Laragl

_ ool “'.'AEL'-' | ﬁ“ﬁ A‘égﬂgiy

Jof

T AN Y T

CHESTER- O CHOEWNEWBER CE R

0. Bok 25
W wrenseT), Towh S0275

CAISE Clote Tomsn Road)

Fmga

é

A

A

i

t x



