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TRANSFEROR:

Name Stephen Ray Weisenbach

Address 3311 200th Ln Prole 1A 50229
Number and Street or RR City, Town or P.O. State Zip

TRANSFEREE:

Name Gary Lawrance

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

Address of Property Transferred:

3311.200th Ln Prole 1A 50229
Number and Street or RR City, Town or P.O. State Zip

Legal Description of Property: (Attach if necessary)
SEE EXHIBIT "A"” ATTACHED HERETO AND MADE A PART HEREOF

1. Wells (check one)
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)
- 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)
ﬂ/ 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)

ﬁ 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.)

0O 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)
H 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)
[ 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.

ﬂ 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.

00 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.

0 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.

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]

0 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 permst
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
FORM
AND THAT THE INFORMATION STATED ABOVE IS TRUE AND CORRECT.

Signature: >~ /‘ 4-/(/: Telephone No.: ((//r) ?7/ 0243{’

ransferor or Agent)
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Time of Transfer Inspection Report (DNR Form 542-0191)
p informati

Current owner S 72040 MIS&MQ&H‘
Buyer G Ay 5 (S & LA vyrasce Regior e Sﬁ’/ck-
Mailing address _ 57/ _,go-ﬁ‘ 2/ PRo‘Le  Zmr szca

Site Address/County S @M 45 Adgre [/ /sza/, sod (o
Legal Description __ J'¢ — AT s—7 457

No.ofbéqum 4 Last occupied? /7252 47 Recards available 2;
Permit/installation date /0 7 - 20  Separation distances ok/ no?

Septic tank(s): M_Zm 24/ material Lol condition & o0 ol

g‘:;:pumped &E datd_3 2.9 WWW%
1 ing tank: size
~~_ licensed pumper _

Tank pumped? date

Aerobic treatment unit (ATU) size / '
Tank pumped? licensed pumper

Maintenance ? expiration date vider

Condition

Iy!plal/ks/vanlts: type size / condition

Distribution system: distribution box outietsused S $”_ condition M

Header pipe(s) #oflines _ Pressure dosed?

| treatment: /U 23 _
Smabsmpnonﬁelds@ &s /.) /S -~/ ﬁef Y oun 7Zy /&C’dro/f

condition of fields ok - Va7 detmmmedby %m&%észc/mﬁc
type of trench material 5 3 2 / Chan Be)l

Size of sand filter determined by
Vent pipes above grade? pd discharge pipeTocated?
Effluent sample taken? e Results

42010 542-0191




Time of Transfer Inspection Report

Other components: ,
Alarms _ A)O  Working? — disinfection d working? —
Control box __~___ Timers - inspection ports

Other components AN ¢~

Qverall ition of the priva i em

Report system status Joe Af% CHrD 7/4,;‘«2 s
Explain (attach additional pages as needed):

Comments: ﬂ Agé/‘r WiV @ 449‘7—6/*&/; wWas /%czeqﬂ
% L8drron) (o o4 /2 -/- 24 .
als 40 Adels fravac s’ Hdedlecs TT ZHemy

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 resuits and attach a site sketch.

This report indicates the condition of the private sewage disposal system at the time of
the inspection. It does not guarantee that it will ﬁﬁnue to function satisfactorily.

Signature of Certified i p Date: /- 7-2/
Name (print): /gf/ Kt/ AL A Certificate # Fg 5
Address: d X 20y Aolwalk ZH (ozZi/

Phone # /207- S5

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;

lowa DNR

Private Sev»age Disposal Program
502 E. 9% St.

Des Moines, 1A 50319

Page 2 of 2
4/2010 ' 5420191
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‘ Time of Transfer Report System Status
Address: 22/ 2ot 2o

| pote: /- 7—R/
com prete,  gm S0tzg

Technician: Brian Rinard

y /A _(!//K/?M/P?/l 7o ﬁ/ﬂ;f S /P77 Q&é)’ 7T m

SYSreat, 1257 _oallsw (3 Qféﬁﬁ:?-”ﬂf oty Sop 7 ok i e
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/

{
s  Fo exrevd farerals 57 Zy Lotne . (gusrveriod

QA [f2-1-20, ALl L/%r.er«/s //7?:‘27 /KY Vo

Lo gF #ofws/ od 77— 7"'3/1 /50)( Wes nifo

Lofoveled A7 frme oF Larcral wiek.
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Madison Caunty A uthoriwtion fo Construct a 112 N John Wayne Brive

Office of Zoning and Private On-site Wastewater P.O. Bo\ 152
Environmeutal Health Winterset. 1A 30273-0152
Treatment System (POWTS) Telephone: (515) 462-2636

Permit Number: 109-20 12/1/2020

Issued to: Stephen Weisenbach

Address: 3311 200% Ln.

Prole, 1A 50229
Legal Description: FRL SW SW Ex Par K PI0% #00%%

Sec 24 T76N R26W Crawford TWP

POWTS Components Specifications: Releveled D-Box & added 15° of 36" chambers to existing 85° of 5 laterals

General Conditions:

. Sy stenmt must be constructed in conformance with attached sy stem lavout. profiles. and cross-sections.

. Structures must be constructed in conformance with 567 TAC Chapter 69 and the Madison County Environmental Health
cgulations.

3. Permit shall be null and void it system is not constructed within one year of permit issuance. The Environmental Health
Ofticer must approve any request for extension of permit,

4. The Emvironmental Health Officer must approve any design madifications to the permitted system prior to construction,

5. Once constructed, atl system components must be uncovered tor inspection and the system must be appros ed before it can he
put into operation.  Notice for inspection must be received with 24 hours in advance (8 a.m. through 4:30 p.m., Monday - Friday ).
I weather necessitates the need to cover the system components, then the system owner or contractor must notify and follow the
procedures given by the Environmenta) Health Officer,

!
2
N
Al

Special Conditions:
At least a 24-hour notice for inspections.

\/cxfav ’r/@

Environmental Health Officer Assistant
Madison County
Office of Zoning and Environmental Health




EXHIBIT "A"

The Fractional Southwest Quarter (1/4) of the Southwest Quarter (1/4) of Section Twenty-four (24),
Township Seventy-six (76) North, Range Twenty-six (26) West of the 5th P.M., Madison County, lowa,
EXCEPT Parcel “K” located therein, containing 20.72 acres, more or less, as shown in Plat of Survey filed
in Book 2016, Page 3232 on October 28, 2016 in the Office of the Recorder of Madison County, lowa.
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