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LISA SMITH RECORDER

Madison County, lowa

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

TRANSFEROR:
Name Brian R. Reed and Lisa A. Reed

Address 6534 Patmore Road, Memphis . TN 38134

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

TRANSFEREE:
Name  James R. Harrison and Lesiee J. Harrison
Address 2245 Holliwell Valley Court, Winterset, 1A 50273

Number and Street or RR Chty, Town or P.Q. Stale Zip

Address of Property Transferred:
2245 Holliwell Valley Court, Winterset, [A 50273

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

Legal Description of Praperty: (Attach if necessar¥) Lot Thirteen (13) of Holliwell Valley Subdivision,
located in the Northeast Quarter (1/4) of Section Five (3) in Township Seventy-Five (75) North, Range

Twenty-seven (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)

_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)

___ Al 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 oris 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 to conform to standards adopted by the Depariment 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 o
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 #8]

__This property is exempt from the private sewage disposai inspection requirements pursuant to
the foliowing exemption [Note: for exemption #9 use prior check box:

___The private sewage disposal system has been instailed 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:
Septic is Northeast of House

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

Signature: @Jéfﬁ Telephone No.: {515) 745-0541
17 ransferor or &gent)

%&M
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2245 Holbuasld Valley CF-

Holliwell Valley Dey Lot 13
Permit # 026-0<4

1300 gal septic tank

I8 x 40 Sand Filter
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STATE HYGIENIC
LINIVERSITY ANALYTICAL REPORT 1-800-421-I0WA (
IVERSITY | LABORATORY
Collectlon Lozation Collzctor and Phone Cllent Refsrance Accesslon #
discharge akers glien reed brian 1435044
515/462-1015
2245 HOLLIWELL VALLEY CT Colletted Recsived Project
2020-11-18 11:00 2020-11-18 12:57
Sample Dascrlption
waste water
o ALLEN AKERS Sample Type
% Non-Drinking Water
5 2904 176THCT Sample Source
1

RESULTS OF ANALYSIS - FINAL REPORT

TEST RESULT (mafl) QUANT LIMIT ANALYSIS M
BOD, Carbonaceous 5 Day, SMEZ210 B

CBOD, 5 Day <2 2
Total Suspendad Soiids, USGS }-3765-85

Total Suspended Solids 1 1

SAMPLE AND ANALYSIS NOTES

1. Upon arrival, sample met container and preseivation requirements for the analysis requested. Please review carefully
sample results for additional analyte comments or method exceptions.

ANALYSIS INFORMATION
: ANALYZED SOE RELEASED S
1. BOD, Carbonaceous 5 Day, SM 5210 B 2020-11-18 14:00 AMG 3261  2020-11-23 16:150L8
2. Total Suspended Solids, USGS |-3765-85 2020-11-20 10:35 KAR 3201 20201123 16:01 AMG
DESCRIPTION OF UNITS

mg/L = Milligrams per Liter
SITE(S) PERFORMING TESTING

3201 STATE HYGIENIC LABORATORY ANKENY, IOWA LABORATORIES COMPLEX, 2220 S ANKENY BLVD, ANKENY, 1A 5002%; Phone 515/72
Fax 515/725-1642; Michagt D. Schaeller, M.S., Assaclate Direclor, Wade K. Aldous, Ph.D. (DIABMM, Associate Director; IOWA ENVIRONME?
D #3897

The result{s) of this report refate only lo the items analyzed. Where the laboratory has not been responsible for the samplir

the results apply only to the sample as recsived. This repart shall not be reproduced except in full without the written appr
the laboratory. If you have any questions, please call Client Services at B0O0/421-JOWA (4892) or 31 8/335-4500.
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2945 Helluell Vallooy CF

Holliwell Valley Dey Lot 13
Permit # 026-04d

1500 gal sepric tank

I% % 40 Sand Filter
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Tz ﬁ 'STATE HYGIENIC

ANAL . .800-421-
N([J\;E{g,% LABORATORY ANALYTICAL REPORT 1-800-421-I0WA ¢
Caliaction Locatian Collector and Phona Clignt Raferatics Accasgion §
discharge akers allen reed brian 1435044
8515/462-1015
2245 HOLLIWELL VALLEY CT Collected Racelvad Project
2020-11-18 11:00 2020-11-18 12;57
Sample Description
waste water
2 ALLEN AKERS Sempla Type _
T Non-Drinking Water
g 2204 175TH CT Semple Soures
WINTERSET, |A 50273- Sampte Notals)
1
RESULTS OF ANALYSIS - FINAL REPORT
TEST RESULT (ma/t} QUANT LIMIT ANALYSIS N
BOD, Carbonaceous 5 Day, SM 5210 B
CBOD, 5 Day <2 2
Total Suspanded Solids, 15GS I-37635-85
Tolal Suspended Solids i 1

SAMPLE AND ANALYSIS NOTES

1. Upon arrival, sample met container and preservation requirements for the analysis requested. Please review carefully
sample results for additional analyte comments or method excaptions.

ANALYSIS INFORMATION

ANALYZED SITE  BRELEASED
1. BOD, Cerbonaceous 5 Day, SM 5210 8 2020-11-18 14:00 AMG 3201 2020-11-2316:15DL8
‘2. Total Suspended Solids, USGS |-3765-85 2020-11-20 10:35 KAR 3201 2020-11-23 16:01 AMG

DESCRIPTION OF UNITS
mg/L = Milligrams per Liter
SITE(S) PERFORMING TESTING

3201 STATE HYGIENIC LABORATORY ANKENMY, JIOWA LABORATORIES COMPLEX, 2220 S ANKENY BLVD, ANKENY, 1A 50023; Phone 515/72
Fax 515/725-1642; Michaat D. Schueller, M.S., Assogiate Director; Wads K. Aldous, PluD. (DJABMM, Associate Directar; IOWA ENVIRONMER
D #3397

The result(s) of this report relate only to the items analyzed. Where the labaratory has not been responsible for the samplir

the results apply only to the sample as received. This report-shall not bs reproduced except In full without the written appre
the iaboratory. If you have any questions, please call Client Services at 800/421-I0WA {4692) or 319/335-4500.
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