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TRANSFEROR:

Name CHRIS M. ALLEN & JENNIFER L. ALLEN

Address Sy SEE S ‘" | e SeR8Y
Number and Streat of RR City, Town or PO, State Zip

TRANSFEREE:

MName GAREN PALMER &S CAROLYN PALMER

Address 2178 - 148" Streat Wintarset iowa 50273
Number and Sireet or RR City, Town or P.O. Btate Zip

Address of Property Transferred:
2178 - 1480 Sireat Winlerset lowa 50273
Mumber and Street or KR City, Town or P.Q. State 3

Lagal Description of Property: (Atlach if necessary)

Long Legel - Sas Altached Exhibit &

1.

Wells {check one}

L1 There are no known walls situated on this property.

There is 8 well or wells sltuated on this proparly. The type(s), location{s} and legal stalus are
stated below or set forth on an atiached separate sheet, as necessary.

Solid Waste Disposal {check ons)

‘ There is no known solid waste disposal site on this property.

[ ] There is a solid waste disposal site on this property and information related thersto is provided in
Aitachment # 1, atlached io this document.

Hazardous Wastes {check onsg}

There is no known hazardous waste on this property.

] There is hazardous wasts on this property and information related thereto is provided in
Attachment # 1, attached to this document,

Underground Storage Tanks {check one)

EQ There are no known undsrground slorags tanks on this property. (Note exclusions such as smal]

" farm and residential motor fusl tanks, most heating ol {anks, cisterns and septic fanks, 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 aitached separale shest, as necessary.
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5. Private Burial Site {check one)
“F\There are no known private burial sites on this property.
{1 There is a private burial site on this property. The location(s) of the site{s) and known identifying
information of the decedsni(zs) is stated below or on an attached separate sheel, as necessary.

§. Private Sewage Disposal System {check one)

(] Al buildings on this property are served by a public or serni-public sewage disposal system,
{1 This iransaction does not involve the fransfer of any bullding which has or is required by law fo
have a sewage disposal systam.

There is a building served by a privale sewags disposal system on this propsrty or a building

© O without any lawful sewage disposal system. A cerlified inspector's report is aftached which
documents the condition of the private sewage disposal system and whether any modifications
are reguired to conform to standards adopted by the Depariment of Natural Resources. A
certified inspection report must be accompanied by this form when recording.

{1 Thers is a building served by a private sewage disposal system on this property. Weather or
other temporary physical conditions pravent the certified inspection of the private sewage
disposal systam from being conductad. The buysr has sxeculed a binding acknowledgement
with the countly board of health to conduct a cerlified inspaction of the private sewage disposal
sysiem al the sarliest praclicable ime and t© be responsible for any reguired modifications to the
privale sewage disposal system as identified by the cerlified inspection. A copy of the binding
acknowledgement is attached to this Torm.

] There is a building served by private sewage disposal system on this property. The buyer has
axecuted a binding acknowledgement with the county board of health to install a new privats
sewage disposal system on this property with an agreed-upon time pariod. A copy of the binding
acknowledgement is provided with this form.

{1 There is a bullding served by private sewage disposal system on this property. The building to
which the sewage disposal sysiem is connected will be demaolished without being oocupied. The
buyer has executed a binding acknowiledgement with the county board of health {o demaolish the
building within an agreed-upon time period. A copy of the binding acknowledgement is provided
with this form. [Exemplion #9]

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

[ 1 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:
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| HEREBY DECLARE THAT | HAVE REVIEWED THE INSTRUCTIONS FOR THIS
FORM
AND THAT THE INFORMATION STATED ABOVE IS TRUE AND CORRECT.

Signature: ‘ -Teiepmne« MNo.: { :'

T {Transforar ar Sgang
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Exhibit &

Lot Ten {10} of LIMESTONE ESTATES located in the West Half {1/2) of the Southeast Quarter {1/4) of
Section Twenty-five {25}, Township Seventy-seven {77} North, Range Twenty-sight {28) West of the 5th

P, Madison County, lowa,

Lot Nine {39) of LIMESTONE ESTATES located in the West Half {1/2) of the Southeast Quarter {1/4) of
Section Twenty-five {25}, Township Seventy-seven {77} North, Range Twenty-gight {28} West of the 5th

P&, Madison County, lowa,
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Time of Transfer Inspection Report
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Commesnts:

Site status at conclusion of Time of Transfer Inspection:

®  Verify that controls are set on the appropriste made,
Power i3 on o all componests,
Revisit all components to verify lds are secure.
Gedher all tools for removal from the site.
Verily that no sewage i on the grownd sorface.
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Provide a copy of this report, the narrative report and sketch o the sellerfagent, buyer/agent or
the person ordering the inspection, fhe Sotwdy sanitavian/environmental health office, aud fo;
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Private Sewage Disposal Program
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