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LISA SMITH RECORDER

Madison County, lowa

REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT
TO BE COMPLETED BY TRANSFEROR
TRANSFEROR:
Name  Billy W. Rhoads, a/k/a Billy Wayne Rhoads and Linda Rhoads

Address 2540 Knoll Ridge Trail, Winterset, IA 50273

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

TRANSFEREE:
Name  Thomas R. Healy and Aaronica F. Healy

Address 4320 W. 54th Street S, Newton, IA 50208

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

Address of Property Transferred:
2450 Knoll Ridge Trail, Winterset, IA 50273

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

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

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)

_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.

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



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]: .

_X_The private sewage disposal system has been installed within the past two years pursuant to
permit number 122-19 )

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

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

.m“
o
,v

Slgnatureﬁ.:jjv& /Lé};) Yg%}[jﬂm@ Telephone No.: (515) 468-3743

(Trans gor or Agent)

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



Addendum

Parcel "N" located in the Southeast Quarter (1/4) of the Northeast Quarter (1/4) of Section
Fourteen (14), AND in the Southwest Quarter (1/4) of the Northwest Quarter (1/4) of
Section Thirteen (13), ALL in Township Seventy-five (75) North, Range Twenty-eight (28)
West of the 5th P.M., Madison County, lowa, containing 20.36 acres, more or less, as
shown in Plat of Survey filed in Book 2020, Page 4008 on October 21, 2020, in the Office
of the Recorder of Madison County, lowa.



Madison County Authorization to Construct a 112 N, John Wayne Drive

Offies of Zoning and Private On-site Wastewater P.O. Box 152
Environmental Health Winterset, TA 501750152
Treatment System (POWTS) Telephone: (515) 462:2636
/
Permit Number: 122-19 Date Issued: 12/18/2019
Issued to: Bill Rhoads
Address: 2450 Knoll Ridge Trl.

Winterset, JA 50273

Legal Description:  Par K 3.61A in Lot 1 SE NE PID# 560111428012000
Sec 14 T75N R28W Lincoln TWP

POWTS Components Specifications: 1500/500 gal. septic/pump tank & 600 sq. ft. Sand System

General Conditions:

L. Systern must be constructed in conformance with attached systent layout, profiles, and crossesections,
2, Steuctures must be eonsteucted in conformanee with 567 IAC Chapter 69 and the Madison County Ervironmental Health

Regulations..
3. Permit shall be null and void if system is not constructed within one year of permit issuance. The Environmental Health

Officer muyst approve dny requést for extension of permit.

4, The Environmental Health Officer must.approve any design modifications te the penmﬁed system prior to construction,

3, Ongee constructed, all system components must be uncovered for i mspu,tmn and the systeny must be approved before it éan be
put into ()puralmn Natice for inspection must: be received with 24 hours in advance (8 aan. through 430 p.m., Monday ~ Priday).
1f weather necessitates the need to cover the system components, then the system owner or contraetor must nanfy and follow the
procedures given by the Environmental Health Officer.

Special Conditions:  All fees, maintenance, testing, & construction shall be in accordance with Engineer & County &
State Codes, 4 , »
Atleast s 24-hoar natice for inspections.

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



* Madison County

LEZ N. John Wayne Dr.

Office of Application to Construct PO Box 152
o _ , i , T P Wintersel, IA 50273
+ , Zoning & Environmental Health Private Sewage Disposal System (PSDS) Tei‘q;‘[‘;z;c(szs)%zazﬁ,}@

Office Use Only

“Temp E911:

—E%!iin;;o. /md };3 P7md/@ ?;ﬁff&%ﬁ 27/;% Sec??n r%nslup '/(i’)

!
Application will not bc accepted until site and soil analysis/percolation information have been received and fee has been paid, For systems
requiring an NPDES General Permic#4 (surface discharge), its application must be submitted to this office along with appropriate forms for

recording before a permit will be issued.
Please Print All Information,

1. Owner Information (Applicant) . o

1. Tostallation Contractor Inforpmtion
First N.ame: / 22 Last Name
" ] 6

415, o AstNAme .
: ot

{v Address
L., % é:p jﬁity State Zip
Phone Numbc j’ /(':j’ gﬁéﬁ /429’ th@(//gf g‘fj.,a Phone Number {area code) Cell Phone

Email:

3, System Requirement Information

4, Site and Soil Evaluator (Percolation Test/Soils Analysis)

IAC CHAPTER 69 DOUBLE COMPARTMENT TANK REQUIRED

Minimum Tank Size Required

PERCOLATIONSOILS ANALYSIS MUST BE COMPLETED AND
APPROVED PRIOR TO THE ISSUANCE OF PERMIT

[} New House

-3 Bedroom IES% Date test taken Test taken by
4 Bedroom Passed: Failed:
5 Bedroom 1750 Percolation Rate:
6 Bedroom 2000 Soils Loading Rate:

5. Type of Submittal 6. Address Informmtion

2480 HKnoll Bedae o/

. 911 Address of neafest road:
[ecisting House &Q\% 4
[ Repair, Tank Laogal Deseription: f% / K

[T System Replacement
Previous Permit #:

F6lB in Lot |SE NE

[] Repair, Treatment Area p / 0 # SGolll (f' z2<€o/, RO

/-715- 2%

7, Type of Building (Completed hy Owner) ; N ]
Building Square [1.: | Number of Bedrooms: 4% | Number of Bathrooms: ?'/ | Non-Residential uses:
Other buiklings served by this system: { Any other cireumstances Whith may affect water usage:

Water softeners must be routed to # brine pit lndependent of septic system,

Your contractor-or system designer should rompleie the remaining portien of this application..

8. Tanks £ : ) F;]

Septic Tank Type: Size: L5900/, M Munufacturer: /& M

Pump Tank Type: ] Size: / Manufneturer:

Additional Tank Type: Size: Manufucturer:

9., Secondary Treatment Aren . e
Laterals Type: Length-of each: Total numbcer: Maximum trench Depth:
Sand Filler | Square i/ A/ Length: NI A, '

Pt System | Model: Manufacturer -

Other Deseription:

for inspection of the system must be made 24 hours in advance.

[ hereby attest the truth and accuracy of all facts and information presented on this application. Request

Water uf the site to test the distribution It is uninwful fo start

box inust be available. Discharging systems must be.covered by a maintenance agreement, which shall be construction, reconstruction,
recorded in the Madison County Recorders Office. Discharging systems also require perlodic testing as set | or repair of any PSDS prior to

fnrth inIAC ﬁggntey 69 and Madison County Environmental Health Regulations. issunnce of 4 PSDS permit by

Dm the Environmental Health
e / b/w /e Officer.

MC-ZEH Form EHOI

March 2009




Parcel 1D 560111428012000
Sec/Twp/Rng 14-75-28 ‘
Proporty Address 2450 KNOLL RIDGETRL,
WINTERSET
District LINCOLNWINTERSETWFD
Brief Tax Dascription {

Alternate ID n/a

Class
Acreage

A
361

Owner Address RHOADS, BILLY WAYNE
2450 KNOLL RIDGE TRL
WINTERSET, (A 50273
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PROJECT:

# Of Bedrooms Ft’

SAND FILTER PUMPED
150 SF PER BEDROOM

DO NOT USE in Warten County

Thick Grass Cover

ALL PIPES SDR 35 Required Prior To

1 150

2 300
3 450
4 600
5 750
6 200

Winter
OR STRONGER

Loam, Sandy Soil, Or Rock

Top Pipes At 3’ On Center Septic Fabric

*Septic Rock

9 Wide 3 Pipes
12’ Wide 4 Pipe
15’ Wide 5 Pipe

sand w/less than 5% passing #100 sieve

24 Wide 7 Pipes gravel 3/4” to 2-1/2", may be all one slze of
rock, or EZ Flow- ask for drawing drawing.

""—"—
pumv TANK

¥

4

L 4

Collector Pipas e
At 6' on canters e
At 1% slope *e

9 Wide 2 Pipes AN
412’ Wide 2 Pipes
15 Wide 3 Pipes

&
fomgfeoramaa

18’ Wide 3 Pipes Collestor pipes may use 4" lateral pipe 0
21' Wide 4 Pi:es per Chapter 69.9{4}d, or 4" PVC with 0)’(
1/2" holes spaced at 24", holes pointing down. G’)-
CLEANOUTS
Yard lrvigation cover
' S

Requirements:

One Hole Up < Threadedcap g Dgtrition Fie Shall Have Hoks Spaced
Theeaded adapter i Holes Shall Ge a Mnimumn of 316 inch diametsr.

Sweeping ELEC
Elbow SCH 40
A._______——"""-‘—

inside The Pamp Tank To Allow The Sytem To Drain

Hallett Materials Filter Sand or Ch 69 filter ~.,{',"-{,-"; f~ :

18’ Wide 6 Pipes - septic Rock: Top and hottom is washed river

i 4” of Rock Over
pipe

Vent pipe, 12" above grade, with cap and 5-1/4" holes, or
2-90 degree bends pointing down and PVE floor draln.

Pressure Distribution
see CONTRACTOR
below

JLEAN ouTS

L4
Y YL ]

Protect From Freezing Or Flooding
47 PVC SDR 35 Or Stronger

CONTRACTOR Shall Size Pump and Pressure Pipe To Meet The Following

Ay Foston comtr AP snchees oo Coer

2.45 Berds or Long The Squict Relght Above The Pipe Shal Be a Minimum of 3 Feet ot cleanout cap)
The Prassure Systom $ha¥ Drain Sack To Tho Pusap Tank, A 44 inck hole Skall Be Dritled into The Mpe Polnting Down



Report # RBDCLAS

Control box
Post — [ Jm-—
Locki_n_g lid
/ e s \L12" T rede s
; i Coupling Required
th e 3
. e —— | ! - ) )
; ! . ‘L.i—: , optional pipe locations
--—.._..___,,_1 | o % ‘I\ —
Al 4 . \ !
! \[\ 1/4" hole pointing down
o . !
o |
i |
|
o t i
.- DU |
: ' . : S €
Float tree Pump Liberty X TO Teves
A pump counter is required %is optional

Tank volume = 0? £  gallons minimun
Dose volume = l;z 5 gallons

The Contractor is required to select a pump that will meet this minimum requirement,
The pump is sized based on the attached design sheets.

Pump flow Afo gpin Head 30 feet

The force main length ts assumed to be Lo0 feet. If the length is greater add J_ feet to the
Head for the pump for every 2 & _fect of force greater than the assumed length,

The elevation difference between the pump and the distribution pipe is assumed to be & feet.
If the difference is greater than the assumed elevation add the differcnce to the Head of the

pump.

FAILERE TG CORRECT FOR PIPE LENGTH & ELEVATION DIFFERENCES
SHALL CAUSE THE SYSTEM TO FAIL.

NOTE: All electrical work SHALL comply with State and Local Building code
requirements.

NOTE: Flush the pipes as described in the construction notes attached ¢o report.



MADISON COUNTY ENVIRONMENTAL HEALTH DEPARTMENT
PRIVATE SEWAGE SYSTEM INSPECTION REPORT

SAND FILTER SYSTEM
GENERAL INFORMATION
owner: [/ {2 s Contractor: _Js7/f £ huoe s
Address: Zéf’g’a Laply. £l Toall
Inspection Date: E Approved (-] Denied
S = Satisfactory U = Unsatisfactory NA = Not Applicable
S U NA SITE PREPARATION

@0 Septic Permit Issued  # /gzm/?
FITIC]  Soils Analysist ID: o e L/

01 System Exposed for Inspection

S U NA SETBACKS
Minimum Setbacks to Closed/Open Portions of Septic System
A0 private Water Well 50°/100/
B0 Shallow Public Water Well ' 200'/400°
ECC Deep Public Water Well 1007200
PICICT Heat Pump Borehole 50'/100'
EFI Lake or Reservoir 507100
‘@ StreamorPond 2828
LIENT Edge of Drainage Ditch 10°/10°
HFIC] Dwelling or Other Structure ' 1010
@B Property Lines 10°/10° (unless an easement signed & recorded)
00 Other Subsurface Treatment Systems ' 5'/10° s D
HEIC] Water Line Under Pressure 10710
B0 Suction Waterline S , 50'/100°
ZI00 Foundation Drain or Subsurface Tiles 107710
5 U NA SEWER PIPE FROM BUILDING TO PRIMARY TREATMENT
EIC] Minimum Setbacks to Wells ~ Private Wells 10’ / Public Wells 25’
E0C Material ___5¢h.40 Plastic Pipe (er SDR 26 or Stmnger} or Cast fron
7|} Cleanouts _ : At Building & every 100’ & each >45° Direction Change
S U NA PRIMARY TREATMENT SEPTIC TANK
D] Gallon Capacity = [11250  [Mspo. (1750  [12000  [lOther = =
E¥I Watertight Material [‘%C“”ncrete [ Fnbergtass E} Plastic {ribbed const.)
CIFIC] Manufacturer & Aeedens s SEII
0] Compartments At least 2 Cempartments or2 tanks in serie3
CHIC] Influent Compartment 1/2t02/3 of total tank capacity =
ECIC] Effluent C:ompartment 1/3 to 1/2 of total tank capacxty
EE0 Inlet - 9746 4” higher than outlet >
A Baffles 4" Diameter Schedule 40 piasttc tees

‘[JEIC] EffluentScreen Meets NSF Standard 46 or equivalent -




P Watertight Risers Minimurn 18" Diameter at or above ground surface
P inlet/Outlet Connections Self-sealing gaskets formed or cast into tank material
@1 Schedule 40 Pipe At least 5’ past outlet & 2’ past disturbed ground

S UNA DOSING SYSTEMS

210 Type [JPtUmp Clsiphon [] Other:

Fe Watertight Pit At least 24" In diameter

= m] Watertight Riser With tight-fitting cover at or above ground level
@ECICT Pump Submersible Pump of corrosion-resistant material
E0L Pressure Line Size Not smaller than outlet of pump it serves

G pressure Line Drainage Drains between dosing or buried below frost level
DEEE}] High Water Alarm Visual or Audio Alarm to alert of high water in pit
GTCT Electrical Connection No Connections located inside pump pit

S U NA Distribution Box

CCIC Placement S Placed on undisturbed soil.

LD Material Corrpsion-resistant rigid plastie-

OO0 Baffle Pipe tee or-baffle at-irlet.

CICIC)  Qutlet heights Qutlets W&L@nd min. 4" above bottom of box.

LI Levelers /@ﬂﬂgts equipped withﬁ?feﬁag device for equal flow.

LT Unused Outlets Securely closed. B

D0 HeaderPipes Rigid PVC (ASTM Standard 2729 or stronger ).
Subsurface Sand Filter Bed(s)

[4ET) Filter Beds Rdsingle [ |pouble

B0 Type [ Gravity [1 Siphon-Dosed BrPressure-Dosed

B0 Size Required: 0., sqft’ Cnstalled:  ~ v sqft

MEIC) No. of Collection Lines 2

BT Collection Line Material 4” SDR 35 or stronger PVC.or-approved material>

CICI Distribution Vent Distribution lines tied to a commonvent. = F7p /szfﬂ pran
A0 Sampling Sampling available at discharge or sample port installed.

Depth of layers (bottom to top)

B0 Collection lines and river gravel 8"
FICIE] Pea Gravel or Fabric [Tlpea Gravel (3"
B0 - DOT Concrete Sand 24"

oz SO
[#fFabric

B0 Distribution lines and river gravel 12" oz fre
CIOC] Pea Gravel or Fabric [“lpea Gravel (3") - [~IFabric
AICI0_Soil Backfill 12"

This report and the corresponding permit indicate the condition of the above-mentioned private sewage systern at the time of
inspection. Ta the best of my knowledge, all listed local & state ordinances have been adhered to. This does not guarantee the future

condition or proper function of the system.

Inspector
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Permit# 12219

2450 Knoll Ridge Trail
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