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TO BE COMPLETED BY TRANSFEROR

TRANSFEROR:
Name: Stephgnie L. Maines and Joh . Maines
Address: 21 ‘v ANw <y AW N‘/ 1A 56013
Number and Street or RR City, Town or P.O., State Zip
TRANSFEREE:

Name: Simon Craig Goheen
Address: 3359 135th Court, Cumming, 1A 50061

Address of Property Transferred:
3359 135th Court, Cumming, lowa 50061

Legal Description of Property: {Attach if necessary)

Lot 14 of Polo Pointe Plat 2 Subdivision, a subdivision in the South Half of the Northwest Quarter, South Half of the
Northeast Quarter, Northeast Quarter of the Southwest Quarter, and the North Half of the Southeast Quarter of
Section 24, Township 77 North, Range 26 West of the 5th P.M., Madison County, lowa.

1. Wells (check one)
There are no known wells situated on this property.

O 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}

4 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)
1 There is no known hazardous waste on this property.
[0 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)
B3 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.)
0 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)

--- Remote Notary
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K There are no known private burial sites on this property.

[0 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.

9 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]:

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:
5 Propane tank buried in yard on south side of detached garage
S
““é | HEREBY DECLARE THAT | HAVE REVIEWED THE INSTRUCTIONS
c%“ FOR THIS FORM AND THAT THE INFORMATION STATED
g’ ABOVE 1S TRUE AND CORRECT.
;
2 Signature: o p— Telephone No.: 615-260-1146
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‘:‘f FILE WITH RECORDER DNR form 542-0960 (July 18, 2012)
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Time of Transfer Inspection Report (DNR Form 542-0191)
p informati
Currentowner Vo he/ mA«IUCS , .
Buyer heer) Realtor M JuCy [vcas
Mailifigaddress_F 757 /2 s ¢ 5 de»m/a gz sous

Site Address/County as HApEsde / ﬂv/,tﬁ/ 1St Ces
Legal Description /5" Ad2srza. o~ '

No. ofbedmoms__gz_ Last occupied? sear7” Recmdsavmlable Yes

\ Permit/ingtal date) &~ ZQ/O& Separation distances oklno? Jk/
. Septic system information '774/\1{4;
, Sepucmnk(s) size J900 52 Mu&re jon go‘l’?‘f’* ok
date C,
t:on
Tankputnped"
Aerobic treatment unit (ATU) mfgr _— _ size
Tank pumped? heensedpmnpa —
Maintenance contract? expirationdate  service
Condition
PM: type size / condition
Distribution system: distribution box %ﬁ 5 outletsused 5 condition_gg b
Header pipe(s) ~— #oflines_— Pressure dosed?—
Secondary treatment:
lensthofabsorpnonﬁelds /) /oo’ determined b oS
condition of fields ¥ - /fgy determined by 2, 4,~¢ Ve
type of trench material e 77
Size of sand filter ' determined by =
Vent pipes above grade? s discharge pipe lo
Effluent sample taken? / Resulis
Media filters:  type
Maintenance contract? expiration date service provider
Condition
NPDES General it No. 4: required? permitted? NOI provided
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Time of Transfer Inspection Report

Other components: » —
Alarms __4/7) ~ Working? _—— disinfection /0 working?
Control box - Timers inspection ports ____———

Other components /’. / QA

Report system status fjap A%ﬂe/ ﬂém es
Explain (attach additional pages as needed):

/é/;&/ﬂk/%k %f’{ ie,é Z,Z"ﬁ//(’e%ﬁo’f é

ett B IR

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 and attach a site sketch.

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

Address:
Phone #

the inspection. It does not guaraniee that it will continue to function satisfactorily. -
Signature of Certified inspecton: ’Z:é Date: (72272 [/
Name (print): Certificate #: . 5

4
Provide a copy of this report, the narrative report and sketch to the seller/agent, buyer/agent or
the person ordering the inspection, the county sanitarian/environmental health office, and to;

Iowa DNR

Private Sewage Disposal Program
502 E. 9™ St.

Des Moines, IA 50319

Page 2 of 2
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‘ Time of Transfer Report System Status
Addes: 2259 257 e Cowe 5272/
Comments: /Uu’/ﬂux/? /'274 §/d’dé/ Technician: Brian Rinard

AU Uksriime Zrow %ﬁg_ggzw/f *ﬂ_ﬂ»@”l_ |

WM 2 Tk 1550 aallee thrp Fseg
ond _erze T /é,i 247 —m b 5,37/ 94// o), Lt

Seazc T2y /Y Qr&J cusrbong (Dodiow. flaszic
Liszruz ezl Fa %774/ o ﬂﬂ@ Az Sfeed
Agt/z/erf usec! LIS 4/ Cdcvl’wq Loaile #W@ /oo’
_Q/la”"@e@ Ltremlt _a/ e u/aé,,g AJp //agecé’
Jﬂy A7 THe The o THe - TS 7’a/u
Tl /s qjor A W«mm/ ‘e
—TH (2r T Fes  THAT 7"//(/ KMC Sx/sﬂw
lj4s /o wae.k/,uo (Eads %cxd Y \/A(Q,
—74& 25 o Z:#%JL .

DIAGRAM OF SYSTEM
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ONSITE WASTEWATER SITE EVALUATION FOR SEPTIC SYSTEM REFORTH_SEFE .-

DWNER NAME___ Zoimer Brody PROPERTY ADDRESS:

OWNER ADDRESS: 420 &7 &7 :
W D na 50265 LEGAL DESCRIPTION:  LoF i4  Pole foint PlaF X )

SHONE # 223%-0802 LOT SIZE: 3 acres Medison Cowaty

NO. BEDROOMS: _ ¢ DESIGN FLOW (X gallons STRUCTURE _X NEW ___ EXISTING

BUILDER: Brooy Cpassrsctiaa PLUMBER:

THE TREATMENT SITE SHALL BE PROCTECTED FROM ANY AND ALL TRAFFIC, AND ANY SOIL DISTURBANCES.
DISTURBING THE TREATMENT SITE SHALL VOID THIS RECOMMENDATION.
Abbreviations: silty loam-sil; silty clay loam-sic!; clay loam-cl; sandy clay loam-scl; sandy clay-sc; \Q.Q n_mu}m_o mm:nw_. Sma-m

structure-str; moderate-mod: 5t p ___Puoprcty e
A 5 ro 1€5  pla0T Came 2 ‘ . ...\ ~ oo \q\?: Qﬂva . .%
f.rw ..Wo&;ﬁx Loa m Zo.Tnx s % .Tdhnﬁﬁ NV| Box : \ 2z .,.uwb : \\. ,.. s
0 1 Yellows Bravon in Center of N\Q(*N\Q,“ - ' , d
5 2 Siel L0 ot Fie ld Qp)v %\9 << ) . /
P ) . , ,. " ; \n.
T Ledesals  jpo f€et ra
3 | in both  glirecddns- e ; e
i M wrud ey -~ . ) .,.¢ Pt \ . \ < x..
Mg s nieck XY NSRS % Sfread oivf € e
F ﬂﬂw M_\u I sed e elllient, i o .
m 20 R UﬁUe, ce \ave rals ) -
. 6 fin rAIVS 1D ape s + — /ul.: - ,.,/,
| RECOMMEND AN EFFLUENT FILTER WITH ALL SYSTEMS. mm vise u £-29+-03 WW?\ s m A\ T ———
T Y SOIL LOADING RATE _Z- < gpdd. BASED ON SURFACE AREA OF TEENCH BOTTOM.
WATER TABLFE AT <4 mmm 22FOOTWIDE TRENCH __ ™ FEET
MAXIMUM DFPTH OF TRENCH | INCHES 3-FOOT WIDE TRENCH _5 2 O FEET.
EQUALIZER 24 REQUIRES __~ _ FEET.

2 ., {HEREBY CERTIFY THAT THIS ENGINEERING DOCUMENT WAS PREPARED BY ME OR UNDER MY DIRECT PERSCONAL
x % At ’ SUPERVISION AND THAT | AM A DULY LICENSED PROFESSIONAL ENGINEER UNDER THE LAWS OF THE STATE OF ICWA.
w\% 1re (hA DATE 4~ i5-2> REG.NO.11328. MY LICENSE RENEWAL DATE S DECEMBER 31, 2003.
\\ JAMES A CARROLL, v E. PAGES WITH THIS REPORT _] .
Ad..«.u analyses and recommendations in this report are based in part upon the data obtained from the soif tests performed af the Indicated locations, the SCS County Soil Survey book, onsite inspaction, and
~the soll textural class was determined by the “Feel Method™. This report does nol reflect any variations, vhich may occur between borings oF across the site. The nature and sxtent of such vanations may not
become evident untit construction. If variations then appear evigent, # will be §838§n§§a§8§6=uacﬁ§

in the event that any changes in the design, nature, or location of the project as outlined in this report occur, the data and recommendations
contzined in this report shall not be considered valid unless the changes are reviewed and varifisd in writing by James A, Carroll, P.E..




