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

TRANSFEROR:

Name Eil Gingerich

Address 14614 Co. Road 38 Goshen iN 46528
Number and Steeet or RR City, Town or PQ State Up

TRANSFEREE:

Name JoniBorntrager

Address 3040 Clark Tower Road Winterset A 50273
Number and Street or RR City, Town.or PO State Zip

Address of Property Transferred:

3040 Clark Tower Road Winterset, 1A 50273
Number and Street or RR CGity, Town or PO State Zip
Legal Description of Property: (Attach if necessary)

See Attached

1. Wells {check one)
fAd There are no known wells situated an this praperty,
D There is a well or wells situated on this property. The typels), 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.
D There Is a solld waste dispasal site on this property and information related thereto is provided in Attachment #1,
attached ta this document.

3. Hazardous Wastes (check one)
LQ“‘“fhere is no known hazardous waste on this property.
[ Thereis hazardous waste on this properiy and information related thereto is provided in Attachment #1, attached to
this document.

4, Underground Storage Tanks {check one)
{i" There are no known underground storage tanks on this property. (Note exclusions such as small farm and residential
motor fuel tanks, maost heating off tanks, cisterns and septic tanks, in instructions.}
{1 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. Privats Burial Site {check one}
¥} There are no known private burial sites on this property.
[j Thereis 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.

&, Private Sewage Disposal System {check one} )

7] AY buildings on this property are served by a public or semi-public sewage disposal system.

[] This transaction does nat invalve the transfer of any building which has or is required by law to have a sewage
disposal system,

=1 There is a bullding served by private sewage disposal system on this property or a bullding without any fawful
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 reguired to conform to standards adopted by the
Department of Natural Resources. A certified inspection report must be accompanied by this form when recording.

{1 Thereis a building served by private sewage disposal system on this property, Weather or other termporary 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 ta conduct a certified inspection of the
private sewage disposal system at the earliest practicable time and to be responsible for say reauired medifications
to the private sewage disposal system as identified by the certified inspection, A copy of the binding
acknowledgment is attached to this form.

D 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 5 hew private sewage disposal system on this property
within an agreed upon time period. A copy of the binding acknowledgment is provided with this form.

[ 1 There is a building served by private sewage disposal system on this groperty. The building to which the sewage
disposal system is connected will be demolished without being occupled. 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]

[ 1his property is exempt from the private sewage dispasal inspection requirements pursuant to the following

Exemption {Note: for exemption #9 use prior check box}:
1 The private sewage disposal system hasbeen installed within the past two years pursuant te permit number

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

I HEREBY DECLARE THAT | HAVE REVIEWED THE INSTRUCTIONS FOR THIS £Q#R ARD THAT THE INFORMATION STATED
ABQVE 15 TRUE AND CORRECT,

A

o

Signature: Telephone No.:

¥

¥
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Pamyp tanks/fvavlte: type stze condition
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Time of Transfer Inspeciion Report

Other components:
Alarms __Zo . Working? ___sz>

Control box M/f{%;?fww ’?’im&szs.wﬁzfé‘zw

Other components

disinfection_ /7y working? _A4#%0

inepection ports ,%M_.N

Querall condition of the private sewage disposal systerg.

Repuil systean status

Explain (attach additional pages ag needed):

Clomnments:

Site status at conclusion of Time of Transfer inspection:
®  Verify that contols are set on the appropriate mode.
o Fower is on o all components.
¢ Revisit all components to verify lids are secure,
o  Cather all tools for removal from the site.
e Verify that no sewage is on. the ground surface.

Using this wovksheet, wiite 2 naveative veport of the inspection results and attach a site sketch,
This report indicates the condition of the private sewage disposal system at the tire of

the inspection. Tt does not guarantee that it will continue to function satisfactorily.

Signature of Certiﬁjg inspector: ngé’é’w’m oo .

Name (print): llen A Kers . Centificate i /22 3

Address: __ 2202 Y p75% ol i rater sed- TV sez 72
Phone# _5/S- Hbz. 1602

Date; B3 ~ 202/

Provide a copy of this report, the narrative report and sketch to the seller/agent, buyer/agent, the -

county sanitarian/environmental health office, connty Recorder in the county the inspection wag
conducted and to;

fowa DNR. Ousite Wastewater Program
502 K, 9" St.
Des Moines, 1A 50319

62000 342-0491



All that part of the Southeast Quarter (1/4) of the Northeast Quarter (1/4) of the Northeast Quarter
(1/4) of the Section Fourteen (14), Township Seventy-four (74) North, Range Twenty-eight (28) West of
the 5% P.M., Madison County, lowa lying South and East of Clark Tower Road.



