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Madison County, lowa

REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT
TO BE COMPLETED BY TRANSFEROR
TRANSFEROR:

Name  Kevin P. Lone and Timothy A. Voy

Address TA

Nurabar gnd S$irest or RR City, Town or P.O. State Zip

TRANSFEREE: 7
Name  Yanhui Yu and Scott Iverson

Address 1717 Merriam Court, Winterset, IA 50273

Number and Street or RR Gity, Town or P.O. State 2ip

Address of Property Transferred:
1717 Merriam Court, Winterset, [A 50273

Number argl Street or RR City, Town orP,Q, State Zip

Legal Description of Property: (Attach if necessary) Lot 6 of Hillcrest Subdivision, located in the East
Half of the Northeast Quarter of Section 10, Township 76 North, Range 27 West of the 5th P.M.,
Madison County, lowa.

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 attached separate sheet, as necessary.
2. Solid Waste Disposal (check one)
. I'here is ho known solid waste disposal site on this property,
X_ 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)
_2‘ 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. %derground 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.

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



5. %vate Burial Site (check one)
A 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,

AThereisa building served by private sewage disposal system on this property or a building
without any lawful sewage digposal system. A cettified 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
systemn 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 humber

Information required by statemerits checked above should be provided here or on separate
sheets attached hereto:

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

s
o

~ "
Signature: £ (zr Telephone No.: _7 14~ 778 ~l6\3

(transferar of Agent) Prd
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Robert Rice, Dirsctor
CQU NTY OF PQLK 5885 NE 14 Street
- Des Moines, lowa 50313

Public Works Department Ph 515.286.3705
Fax 515.286,3437

Time of Transfer (TOT) Inspection Review Coversheet

This coversheet must be compieied and acmmpany all lowa DNR TOT mspectm forms.

Address of Property: _§ 111 Cw&i'my me DT

Property Owner/Seller: 1 gy Email: i L .Cﬁﬁm
Addrassw%%ﬁ Con lia gt City:otsh pr% F’hn Mgl ol ™
Seller Real Estate Agent:kuily § &g Email: mmmm% Asn m?ﬁc«% Loy
Phone: £ - G0t M Dy
Buyer =t VAN Email: NNS. m@&j&m‘ Lo
Address: City: Zip: ;

Phone:Sy IS ~Sal-SG S

Buyer Real Estate Agent: Kby Schalh Emaitirboad ke Uy o e resdinsd. (om
Phone: e - A 2l 3, ¢ |

If a Real Estate Agent(s) is not involved, enter “N/A”,

Polk County will only accept covershests and lowa DNR inspection forms by emait,

Email to: totinspection.review@polkcountviowa.qov

Alr Quality Building Inspection Development Services Engineering

Planning Secondary Roads Utilities Weed Commission Weatherization



Septic Inspection
Tim Voy {515-778-1613)
1717 Merriam Court
Winterset, lowa 50273

Madison County

The septic system is in working condition at the time of the inspection. All pump components were in
working order including breakers, alarms and GF.

The sewage pump is breaker #34 and the alarm GFl is panel #2.

All effiuent flows from the house to the septic tank pass the hydro test.

Scot Henss

Best Portable Toilets, Inc.
PO Box 3825

Urbandale, lowa 50323
515-208-7481

HO160



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

Property information

Current Ownger Tim Voy and Kevin Voy
Buyey Scott [verson and Yanhui Yu Realtor Kelly Schall and Rob Langloss

Mailing Address
Site Address/County / 7 / 7 Mere ; £ é@if [ ’21‘ U}M&ﬁ - A02T3

 otee .
Lot "%isposal?@f N Softener? Y /@ H,0 Supply? g_i"(

No. of Bedrooms Li Last Occupied?
Records Available gj,g S Permit/Installation Date ff;é}? “/ { Installr " Sas0n Qcﬁ rﬁ}

Septic System Information

Septic Tank(s): Size 1508 Material Conteed, Condition Lo/ Kivy¢
Tank Pumped? _4-12-22\ly ¢ Date 4 ~12 2920 Licensed Pumper [Se) Portede T, Jeds

Septic/Trash/Processing Tank: Size figgm Material Comspemshe Condition
Tank pumped? Date Licensed Pumper

Agiobic tieatment unit (ATU) MFGR Size
Tank Pumped? Licensed Pumper

Maintenance Contract? __ Expiration Dafé™ Service Provider
Condition M::m\

f;{: ﬁéf’&!“ Y
Pump Ttanks/Vaults: Type fumr/ ke size SO Condition _hJ#/ }i:fj
Distribution System: Distribution Box V¢ Outlets Used S Condition &2/ K
Header Pipe(s) Number of Lines ;

Pressure Dosed?

Secondary Treatment é ¢
5x9

Length of Absorption Fields Determined by ;?’“ 0 W 4 /5? etosy & .
Condition of Fields __ LJar ) Determined by &‘»‘:«;”' & Visva] in$4e¢ ton

ey,
Type of Trench Material 4 PV 50" Chanbirs

Size.of Sand Filter Determined by
Vent Pipes Above Grade? Discharge Pipe Located?
Effluent Sample Taken? Results

Mgdia Filters: Type

Maintenance Confiiet?
Condition

NPDES General Permit No. 4: Required? Perw

10-2008 54240191

Expiration Date Service Provider




Time of Transfer Inspection Worksheet

Other Components
Alarms \/ﬁj Working? L/é g Disinfection Working?
Control Box Timers__ Inspection Ports

Other Components CaJ ;J i;*i %0 X Loy ¢ lectrie o] Bunctle,

Overall condition of the private sewage disposal system

Acceptable? \/ﬂﬁ Unacceptable?

Explain (attach additional pages as needed):

Comments:

Site status at conclusion of Time of Transfer inspection;

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,

Submit a copy of this report, including your narrative, to the city/county environmental health office, the
DNR and the county Recorder in the county where the inspection was conducted.

This report indicates the condition of the private sewage disposal system at the time of the inspection, It

does not guarantee that it will continue to func Kj%%ﬁ
Signature of Cemﬁed Inspacior /{ﬂ{?@ Date: %45};% fzg’?f@

Name (pri ) N Certficate #:
'@eﬁ ¢ 80l iAEQ ,éu\ziﬂﬁi AVAD 2 :

Address

10-2008 5420191



3
%

Madison Cousty Authorization to Construct a 113 N, John Wayne Drive
Office of Zouing and Private On-site Wastewater P.0. Box 152
Eevironments! Health ) Winterset, IA 50273-0152
Treatment System (POWTS) "Telephonie: (515) 462-2636
Permit Numper:  010-16 Daie Issued:  04-7-2016

Tssued to: Kevin Lone
Addresse 1804 270 St
Des Moines, 1A 58310

Legad Description: Lot 6 3.39A Hillcrest Sub. PID# 400071020060000
Sec 10 T76N R27W Union TWP

POWTS Components Specifications  1500/500 gal. Sepiic/Pump Tank & 5 36" laterals @ 95en,

General Conditions:

1. System must be constructed in conformance with attached system layout, profiles, and crosp-sections.

2. Btroctures reast be constrocted i conformance with 567 1AC Chapter 69 and the Madison County Environmental Health

3. Permit shall be null and void if systerm Is not constructed within one year of peomit issuance. The Envirorments] Health
Officer must approve any request for extension of permit,

4, The Environmental Health Officer must approve any design modifications 1o the permitted system prior o construction.

3. Ones constracted, all systern compotignts must be uncovered for inspection and the system must be approved before itcan be
put into gperation. Notice for nspection must be received with 24 hours in advance (8 a.m. through 4:30 p.m., Monday « Friday),
if weather necessitates the need to cover the system components, thes the system owner or contractor roust notify and follow the
procedures given by the Environmental Health Oificer. ‘

Specind Conditions:  Max. french depth 247

e Lk

Environmental Health Officer Assistant
Madison County
Office of Zoning and Environmental Health



