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MADISON COUNTY [OWA

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

TRANSFEROR:

Name: Steven D. Milligan and Jody Milligan

Address: 32573 Reichert Summerfield Road, Wister, OK 74966
TRANSFEREE:

Name: Perry Stover and Susan Stover

Address: 2685 220th Street, Afton, |A 50830

Address of Property Transferred:
2007 305th Street, Winterset, lowa 50273

Legal Description of Property: (Attach if necessary)

Commencing at a point 292 feet East and 33 feet North of the Southwest corner of the Southwest Quarter (1/4) of
the Northwest Quarter (1/4) of Section Fourteen (14), in Township Seventy-four (74) North, Range Twenty-eight
(28) West of the 5th P.M., Madison County, iowa, which paint is on the North right of way line of the public road as
now established, running thence North 268 feet, thence East 650 feet, thence South 268 feet, thence W. 650 feet
to the point of beginning, containing 4 acres, more or less.

1. Wells (check one)
(O 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.
O 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.
O 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.)
O 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.
5. Private Burial Site (check one)
There are no known private burial sites on this property.
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O 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)

O All buildings on this property are served by a public or semi-public sewage disposal system.

O 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 to conform to standards
adopted by the Department of Natural Resources. A certified inspection report must be accompanied by
this form when recording.

O 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.

O 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.

00 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]

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

[0 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: (0,4 el m +he S1) carngr # 'f{"-‘//ﬂ,ot"’fy-

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

Signature: &pv;\t)g\\‘\(\«%{\/\ Telephone No.: S1S- 46E -3l ?'4'

{Transferor)

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



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

infi tion
Ct::rem‘ga Steomd MituiN) + Tooy TNLAGRY
Buyer ?»R-‘{ + Susen) DTOUERY Realtor

Mailing address_£09) 305 ST WNTERSSY , 1D 302713

Site Address/County L0671 305 St NN TERSET . TR Mansen) Coukﬁ'j
Legal Description Sore  zn S Idnaas

No. of bedrooms _~3 _ Last occapied? 91.// Z/ere Records availabie ef.20

)03 _\ {

Permit/installation date 5~ 2 / = 3Separation distances ok/ no? Q/é

Septic system information

Septic tank(s): size ___/292 74j material __érmgai: conditj o
Tank pumped? daie &-F-262 | Tlcensed pumpesr S S’ Cioe
Septic/trash/ i material condition

Tank pumped? ____—— date — Yicensed pumper -—

Aerobic treatment unit (ATU) mfgr size e

Tank pumped? date licensed pumper _

Maintenance contract? expiration date service [y\'dﬁ"

Condition o

a

Pump tanks/vanits: type ~— size —— _ conditicn -

Dismbuuon system: distribution box Mﬂets used condition £ 00}{ a’faj’ _
, Beaderpxpe(s)l#oﬂines Pressure dosed? o o Fiane,

mngih of absorption fieids __s2 3/4 £ X ?/ determined by _paele € tcivcop’

condition of fields determined by _grebe 7 Qs o

type of trench mW 4

Size of sand filter /- determined by /

Vent pipes above grade? / : discharge pine lnocated? I/

Effluent sample taken? /2o Results __/

Media filters: type

Maintenance contract? 4 expiration date / service provider p

Condition y o

WPDES General Permit No. 4: required? _/ _ZQ permitted? ___~ WOI provided

6-2009 5424



Time of Transfer Inspection Report

Other components:

Alamms __ gz Working? ___,Z__ disinfection /%o working? __/
Controlbox _ /%2 Timers /ZZo inepection ports fx ) j
Other components

Overall condition of the private sewage disposal system

Repuii sysicin siaius

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 i ail 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.

s 06 @ & o

Using this workshest, write a narrative veport of the inspection resolts and attach 2 site sketch,

PE 3 $x Sond

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 function satisfactorily.

q 2.0 Date: (o~ & “Zo 2/
PR . Caificaic # /6723
il ateccel” TH <oz13

Signature of Certified i
Nawme (print}:
Address: 2224 /75
Phone# _ /S 462 -jo#S

Provide a copy of this report, the narrative report and sketch to the seller/agent, buyer/agent, the
county sanitarian/environmental health office, county Recorder in the county the inspeciion was
conducted and to;

Towa DNR Onsite Wastewater Program
S02 E. 9% St.

Des Moines, 1A 50319

6-2009 542-0151



. MADISON COUNTY . PHONE

BOARD OF HEALTH 315,462-263%
COURT ROUSE
WINTERSET, 1OWA 50273

SEPTIC SEWAGE TREATMENT SYSTEM PERMIT APPLICATION

DATE: __ May 27, 1983 loloG1 1946 02000y  PERMIT R0, LT85
APPLICANT: Mark Wearne ADDRESS:  Jehn-Sireet—RR—4
{name} {current-house/P.0. Box/street / rural route No.)
B8 . Gl - rril GIHRNTER SET, Towia Woa®
TELEPHOP{% NO. SH6—064-8802 . {IW §0L2 )
area code - numper . city/town zwp code
0T 3eEth S
TENANT: same ADDRESS: f-R—#3—{building site address)
{name) {current-house/P.0.Box/sireet /7 rural route no.)
TELEPHONE NO. Winterset, Iowa 50273
{area code - number) {city/town} {zip code}
PROPERTY LOCATION:‘ 4 acre parcel,SWs NWx SECTION 714 TOWNSHIP Monroe
Tegal description) {number) Tname)

PROPOSED: CHECK ONE

DWELLING: _X  MOBILE HOME: / EXISTING: DWELLING: __ MOBILE HOME:  /
{size) ‘ {size}

.A"M\\\ i s ot [/' , ;
@ea OF; BEDROOMS: _3 STOOLS: 3 LAV. 2 TUBS:,y SHOWERS:.y ~SINKS: 4, GARs.DIsP.O *

PERCOLATION TEST IS REQUIRED BY LICENSED PROFESSIONAL EXZINEER:
Bob Oglesbee for

TAKEN: 5/11/83 ¥:_ Vance & Hochstetler —mﬁlﬁﬁsﬁ*w——*
1date) {name) address

RESULTS: HOLE NUMBER: 1. 20 min./in. 2. 15 min./in. 3. 29 wmim./in. 4. _ min./in.

Average: 18 win./in. 1_1_ LATERALS REQUIRE 91 LENGTH OF LATERALS
{number) {feetl}
SEEPAGE PIT INFORMATION: FIXTURES TO SERVE CAPACITY OF PIT
{number) {yards)
SEPTIC TANK INFORMATION: DOUBLE COMPARTMENT TANKS REQUIRED: 1.2 Bedroom - 750 ga1 lon
3 bedroom - 1000 gallon X 4 bedroom - 1 2llon 5 bedroom - 1500 gad ion
LF W CousTrid CHDN = |
CONTRACTOR: /M{ ﬂ/m v ADBREES gggg__;mm_g& i
TELEPHONE NO. 2 -

I hereby certify that the above information is correct to the best of my knowledye
and said sepiic sewage treatment system will be installed in accordance with the State
Health Department and Madison County Board of Health Rules and Regulations. 1 further
acknowledge that the entire system must remain uncovered for mspectmn and approval by
the County Sanitarian and cannot be put into service until complete

rd 7

Date: _f- /7~ f_? L 4#/
app Tcants 51gnature
SEPTIC SEWAGE TREATMENT PERMIT WIIL NOT 8E ISSUED UNTIL APPROVED PERC TFST REPORT HAS BE!

RECEIVED BY THI LOCAL HEALTH DEPARTMENT..... CONSTRUCTION SHALL NOT BEGIN UNTIL PERMIT HAS
EEN GRANTED AND ISSUED...... :
Any deviation from the Rules and Regu‘iations must be submitted and approved by the preper
authority. BuBow PAABIE g MAB{em Co TREASLALA ',
e,
FEES: Septic tank/absorption field of 600 feet of laterals or less. }i;'aa 23 kj]S OG
Septic tank/pump chamber/mound SYStem.....vcvieneiniaconenennens 500
Septic tank/double sand filters. ..t inniinoanarennes 15 0c
Outdoor toilets {sanitary privies) ...........cooomiiiiiniiin, 5.00




e AT f T oo STemiar T
FERZOLATION TEST RESULTS

AFPLICANT: Mark Wearne
{nare)
ADCREDSS: John Street R.R. 1 Indianola, lowa 50125
{current) (street/RFC {city/state) {zip code)
TELEPHOKE NO: 961-8802 /
(home) {(business)

BUILDING SITE: 4 Acre parcel of land in SW%, NWi of Sec. T4-T74N-R28W

{iegal description) {township/section)
NUMBER OF BEDROOMS: 3
PERCOLATIOR TEST: HCLE NUMEER MIXUTDS PER INCF
DATE TAkEn:  5/11/83 1 20
BY: Bob Oglesbee 2 15
n 20
3
Yoy
18
AVERA .
TOTAL NUMBRER LINDAL YLET OF ASSORFTION TILLD: 365

NUMBER OF LATEPALS REQUIRED: b
AVERAGE LENGTH OF LATERALS: . 91 ft. each (Not to exceed 100 ft.)
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