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TRANSFEROR:

Name: Laura L. Stewart

Address: 3244 Deer Run Avenue, Lorimor, |IA 50149
TRANSFEREE:

Name: Kevin Blair and Donna Blair

Address: 3244 Deer Run Avenue, Lorimor, |A 50149

Address of Property Transferred:
3244 Deer Run Avenue, Lorimor, lowa 50149

Legal Description of Property: (Attach if necessary)
The South Half (1/2) of the Southwest Quarter (1/4) of the Northwest Quarter (1/4) of Section Twenty-seven (27),
Township Seventy-four (74) North, Range Twenty-nine (29) West of the 5th P.M., Madison County, lowa.

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)
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.
[ 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)
R 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 Al buildings on this property are served by a public or semi-public sewage disposal system.
[0 This transaction does not involve the transfer of any building which has or is required by law to have a
sewage disposal system.
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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.

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:

The Well is located in the Southeast (SE) corner of the pasture approximately 50 feet from the east fence.

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

Signature: th\ﬁ %@ﬂv Telephone No.: 5 /5 géong)q

(Transferor)
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Time of Transfer Inspection Report (DNR Form 542-0191)

Pro
Current Owner / AURH \S’ TEWART

Buyer 4LV W & DONMNA _BLAIR Realtor fPR SALE &Y OWAER
Mailing Address __ $2YY/ REEHR Rl AVE __ LORIMOR, TA. SO/7YF

Site Address/County 3 244/ DEER LLN AVE LORIMOR, TH. S&/14F

M
No. of Bedrooms \9 Last Occupied? ™™ a" Disposal? Y@ Softener? Y@ H,0 Supply? & URAL

STrluwa
Records Available ! Permit/Installation Date é’20 085 Installer ”/A’! ﬂ/ﬂl?klﬂ

Ceemmon é LA

stem Inft
Septic Tank(s): Size 9)5’ O &AL Material (’ ONCRETE Condmon /' 00D,

Tank Pumped? ¥ Date_7-/9-22_ Licensed Pumper 7Y
Septic/Trash/Procéssing Tank: Size Material C d1t10n

Tank pumped? Date Licensed Pumper

Acrobic treatment unit (ATU) MFGR _ Size

Tank Puymped? Date Licensed Pumper

Maintenance Contract? Expiration Date Service Provider

Condition A

Pump Ttanks/Vaults: Type Size Condition

Distribution System: Distribution Box 2 Outlets Used é Condition {; oD
Header Pipe(s) __ VS Number of Lines __ ¥/

Pressure Dosed? __“A/».

Treatment )
Length of Absorption Fields ?f Determined by FR0EE -LOUNTY MAP.
Condition of Fields __ Z2R4/A/6 Determined by AvDRAu2ICE LERD TEST ‘
Type of Trench Material _ {%4/A/MBER 2L N0 SYRFACE DIScHARLE
Size of Sand Filter VA ‘Determined by
Vent Pipes Above Grade? Discharge Pipe Located?
Effluent Sample Taken? Results
Media Filters: Type NA
Maintenance Contract? Expiration Date Service Provider
Condition
NPDES General Permit No. 4: Required? _A/#  Permitted? NOI submitted

10-2008 542-0191
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