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Madison County, lowa

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

TRANSFEROR:

Name: Dennis A. Bautch

Address; 1404 190th Street, Winterset, [A 50273
TRANSFEREE:

Name: Hannah Wood  @nd Jerimialr (o >k

Address: 1404 190th Street, Winterset, |1A 50273

Address of Property Transferred:
1404 190th Street, Winterset, lowa 50273

Legal Description of Property: (Attach If necessary)

Parcel “B” located in the Northeast Quarter {1/4) of the Northwest Quarter (1/4} of Section Twenty-three {23),
Township Seventy-six (76) North, Range Twenty-nine {29) West of the 5th P.M., Madison County, lowa, containing
3.43 acres, as shown in Plat of Survey filed in Book 2008, Page 3524 on December 15, 2008, in the Office of the
Recorder of Madison County, lowa; AND Parcel “C,” located in the Northeast Quarter {1/4) of the Northwest
Quarter (1/4) of said Section Twenty-three {23), containing 6.79 acres, as shown in Plat of Survey filed in Book
2009, Page 2427 on July 30, 2009, in the Office of the Recorder of Madison County, lowa.

1. Wells {check one)
O THere are no known wells situated on this property.
E}Tl:ere is 2 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)}
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}
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)
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There are no known private burial sites on this property.

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.

[0 This transaction does hot involve the transfer of any building which has or is required by law to have a

fwage 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.

L 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 hinding 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
certifled inspection. A copy of the binding acknowledgment is attached ta 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 providad
with this form.

O 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]:

O 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: _a ,

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

Signhature: @"Wf \ K@““ﬁf Telephone No.: ?-53 —R ’?’? - ?5‘? ?'

(Transferer)
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1404 190" $t, Winterset IA

Seller says there is a well located on the NE corner of the property along the creek and closer to 190" St.
He says the well is capped and hasn’t been in use for many years.



GROUNDWATER HAZARD STATEMENT
ATTACHMENT #1
NCTICE OF WASTE DISPOSAL SITE

a. Solid Waste Disposal (check one)

O There is a solid waste disposal site on this property, but no notice has been received from the Department
of Natural Resources that the site is deemed to be potentially hazardous.

U There is a solid waste disposal site on this property which has been deemed to be potentially hazardous by
the Department of Natural Resources. The location(s) of the site(s) is stated below or on an attached
separate sheet, as necessary.

b. Hazardous Wastes {check one)

O There is hazardous waste on this property and it is being managed in accordance with Department of
Natural Resources rules.

O There Is hazardous waste on this property and the appropriate response or remediation actions, or the
need therefore, have not yet been determined.

Further descriptive information:

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

Signature; &Wwﬁ ) iMM Telephane No.: ?g‘g.,,?z/;; _— ?359;3

[Transfernvr)

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



Time of Tran_sfer Inspection Report (DN'R Form 542-0191)

Property information

Current Owner Sizfgﬁﬁg ‘{g’ﬂ{ T

BuyerTZLL/MIAN WEOD Realtor d’;ff#? STEYECIVER ~ AW

Mailing Address _ /¥2/ 7ViER ST ISSI10M TX 78872 (DENILS BAWTEH)

Site Address/County /LY S0 S MJ{T&??S&T ZA IS5L277
TE RMITIEMT
No. of Bedrooms \? Last Occuplg_d?ﬂ;ﬁ@ DzsposalN Softener? Y @ H;0 Supply? _/Z e

Records Available gg Permit/Installation Date /h?a-;% Installer C &L COMSTRULTTEN

Septlc Tank(s) Slze S 000 é«"?z-"-ﬂf‘f Material gﬂ)ﬁ’a& = Condition AA/R

Tank Pumped? _ YES Date 5=-2/~2/. Licensed Pumper LJ” SERV/CE - PERRY, ZA,
Septic/Trash/Processing Tank: Size Material Condition

Tank pumped? Date . Licensed Pumper

Aerobie ftreatment unit (ATU) MFGR Size

Tank Pumped? Date Licensed Pumper

Maintenance Contract? Expiration Date : Service Provider

Condition |

Pump Ttanks/Vaults: Type Size : Condition

Distribution System: Distribution Box EM STIC. Outlets Used 2 _ Condition 0D
Header Pipe(s) __ UES Number of Lines 2
Pressure Dosed? " A/0

Secondary Treatment , , |
Length of Absorption Fields /00 FEET_ Determined by Counsy JYAP - AR0BE
Condition of Fields __ &np20 _ Determined by AADRAULIC Load TESTING
Type of Trench Material & */ 5£&V£L£§5 : :

Size of Sand Filter _ Determined by

Vent Pipes Above Grade? Discharge Pipe Located?

Effluent Sample Taken? Rgsults

Media Filters: Type : -

Maintenance Contract? Expiration Date . Setvice Provider

Condition

NPDES General Permit No. 4: Required? _A##A _ Permitted? NOI submitted

10-7008 5 542-0191



Time of Transfer Inspection Worksheet

Other Components
Alarms /WA Working? Disinfef‘ctien A Working?

Control Box /VA Timers _/VA . Inspection Ports A/
Other Components

Overall condition of the private sewage disposal sysiem
Acceptable? ?ZE\S Unacceptable?

Explain (attach additional pages as needed): 7WE Mome™ HAS SEEA VALRUT FER EXTENDED FERIODS
QETUNE FoR AT LEAST THE LAST S JERRS  GPON IMSPECTION THE SYSTEM OPERATED AS
ST VORRMLLY SHPULD. THE ZHMK E4S PUMPED ARD THE D-BLX LS SPENED AD JVSFeTEd
ALL LATERRLS WIERE THKNIG YATER ENO BACK FLOW LIRS DBSERVED . THERE /RS Mo EVIDEMG
OF ANY SURFACE DISCHARGE S THE LATERAL RREA AFIER LORD 7EST oS LomPlETED,
ak Comments: RER : ATERAL ABSORPTION F7ELD SHOULE BE
FEMOED HFF 4 ToOM AV SHERALY £, AL PRI
FUTuRE .
Site status at conclusion of Time of Transfer inspection:

VAerify that controls are set on the appropriate mode.
A Power is on to all components.
yg,s —Revisit all components to verify lids are secure.
yg —Gather all tools for removal from the site.
l/yfé _«Ze,riﬁy that no sewage is on the ground surface.
o=

Using this worksheet, write a narrative report of the inspection results.

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

This report indicates the condiion of the private sewage disposal system at the timne of the inspection. It
does not guarantee that #t will continue to function satisfactorily.

Signature of Certified Inspector: /m (fo‘ynﬂw | _ Date: F-27-27
Name (print): Ton LphMish —L/E5T CENTRAL SERVICE  Certficate ¥ _ 26857
Address: /020 (3DTH DEX7ER ZA4. SEO70

Phone# __ S/5-24F- ¥ &3 |

10-2008 : _ 542-0191



L < v

Dennis & Sandra Bautch - owners

C & L Construction - contracter

Section 23 - Jackson Township

new dwelling ~ new sewer system

1000 gallon dbl. campartment eoncrete septic tank
plastic distribution box

3- 108 ft. 8 inch gravelless laterals

inspected: 10/30/96

Jerry K. Trevillvan, Sanitarian

49S (ooRp. For TRNK
LATITUDE 4[,372738°
LOKEGATUDE  — 94, )5901°
1000 Gavtopw Corerere
SEPTIC TAMK,

5 408

LAES!‘ W"—ﬁ’%ﬁ%g‘{ﬁ;

M " Lovmiaans 1ot ‘1'7...‘ S




MADISON GOUNTY _
BOARD OF HEALTH Sis-anz oo
COURT HOUSE
WINTERSET, zc-;*rm 50773

et SEPTIC SEWAGE DISPOSAL TREATMENT SYSTEM

PERMIT APPLICATION :
: | AP605 23% 012 000
: PERMIT NO. 1535 FEE PAID:_10/21/96
: PERMIT ISSUED: 14/7/9¢

Q : e
Applicant: ﬁsno;s% Sanpy Bagrn Teleghone No. o= 3 FAG vipowns

th SHY =TIl Business
Address: JADA =100~ Speer, QRA.  Winterse: Ta 80213

Tenant: DLANEr S Telephone No, (.2 Agpue 3

Address: N f A same as above

L Proposed Structure: 5 Whdeety _Worns | Legal Descripticn: NE1/4 NW1i/¢ EX .40A RD
‘ Existing Structure: Section: _23 Township:_T76N R29W (JACKSON)

Number oft Bedrooms: 3 Stools: 3 Lavatories: ,; Showers: .3  Tubs: | _ Sinks: 3

'
PERCOLATION TEST MUST BE TAKEN AND APPROVED PRIOR TO ISSUANCE OF THE
SEWAGE, DISPOSAL TREATMENT SYSTEMS PERMIT...........

Darrel Woods fof:
Percolation Test Takem:_10/24/96 _ By: NVioce g Hacharatler

Results: Test hole: #1 8.5  minfin. #2 7.3 minfin, #3 7.5 minfin, #4_ 22  min/fin,
Average: 8/2 minfin. Ne. of Laterals Required: 3 Length of Laterals: 38.33 f ea,

DOUBLE COMPARTMENT SEPTIC TANKS REQUIRED / STATE APPROVED
2 Bedrooms: 800 gal. 3 Bedrooms: 1000 gal, 4 Bedrooms: 1250 gal. 3 Bedrooms: 1500 gal.

FEES: Check payable to Madison County Treasurer - Return with application.......
SEPTIC TANK‘S;.’ABSORPTIGN FIELDS - (ALTERNATIVE SYSTEMS) - MOUNDS. - DOUBLE
SANDFILTERS - APPROVED MECHANICAL SYSTEMS...omtememenit e eoeseoooe B 15,00

TYPE OF SYSTEM INSTALLED: converitional .sys‘ce%n: 1000 gal. dbl. comp. septice rank (concrere):
distribution box ~ 3 - f00 It. 8 nch graveliess 1aterars

Contractor: __C& L Construction ‘Telephone No. {515} 462-4732
Address:  P.O. Box 327 Winterset, Jowa 50273

1 hereby certify that the above informarion is correct to the best of my knowledge and ¥ agree that
the system will be installed in accordance with the nules and regulations of Madison County Board of
Health end Chapter 69, LA.C. 1 further acknowledge that the System must remain open so that proper
inspegtion and approval can be made by the Iocal Health Sanitarian and that the system cannot be put into
operation unti] approved.

-

Date: 2] { #e QG L, Applicant; u&'m:h;jf Charrinin :

-

NOTE: Request for inspection of the system must be made 24 bours ic advance, if possible.
Water at the site to test the distribution box must be available,

Meckanical systems require nse of a free-access -san‘df filter and must be covered by maintesance
agreement. Maintenance agreement must be recorded in the Madison County Recorder's office.

Discha-l_r-ge from mechanical systems or denble sand filters must be sampled and tested in the early
spring, midsummer and early fall. Resuits to be submitted to the local Board of Health office.

DATE OF INSPECTION:  10/30/96 INSPECTION B

* Qourizd Sanitarian




s
MADISON COUNTY HEALTH

Jamy K. Traviliyan : Telephone §15-462:2536
County Sardarian’
Coutthouse P.0. Box 152 '

VWintersel, lowa 55273152

MEMO
PERMIT NO,__ 1585 DATE ISSUED:__ Noveriiber 7, 1996
NAME: Dennis & Sandra Baurch  SEC. 23 TOWNSHIP:_T76N R29W (TACKSON)
for:_new_dwelling Contractor: _C&L Const. - Winterset (10/30/96).
Dear Permit Hoider:

A sewage trestment disposal system permit ‘has been issued to you for installation of 2
sewage treatment disposal system to be installed on yo‘ur property.

Itis reqmred that this system be mspected by t'tze Madison County Board of Health
Sanitarian prior to the systern being covered and- put inte service, for compliance with the
Madison County Board of Health Rules and Regulations on Private Sewage Treatment
Systems, and Chapter 69; fowa Administrative Code Department of Natural Resourcss,

Issuance of a permit and the inspection of the system provides no guarantee of the
functioning of this system. Madison County accepts no Lability for this system.

It is recommended that septic tanks be cleaned every three (3} to five (5) years to prevent
overflow of solids into the secondary treatment portion of the system. Failure to do so
could canse damage to the system and maifunction of the system.

Mad:son Counijr Board of Health









