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LISA SMITH RECORDER

Madison County, lowa

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

TRANSFEROR:

Name Thomas R. Clause

Address 325 Longview Terrace, Minneapolis, MN 55419
Number and Street or RR City, Town or PO State Zip

TRANSFEREE:

Name Benjarin M. Kelly

Address 1684 Mueller Ct, Winterset, IA 50273
Number and Street or RR City, Town or PO State Zip

Address of Property Transferred:

1684 Mueller Ct, Winterset, IA 50273
Number and Street or RR City, Town or PO State Zip

Legal Description of Property: (Attach if necessary)

See attached.

1. Wells {check one)

[3 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. Sog)ﬂa/ste Disposal {check one)
There is no known solid waste disposal site on this property.

3 thereis a solid waste disposal site on this property and information related thereto is provided in Attachment #1,
attached to this document.

3. Hazardpus Wastes (check one)
%/T:‘;re 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, Unée/rg@nd 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.)
] Thereisan 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. Pr?gfﬁurial Site (check one}
. There are no known private burial sites on this property.

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

[ Thereisa 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.

[ thereisa 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.

[ Thereisa 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]

[ This property is exempt from the private sewage disposal inspection requirements pursuant to the following
Exemption [Note: for exemption #9 use prior check box]:

E] 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:

bEL 5 1OCATED VI JN EeizieNT BT
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Jowa DEFARTMENT OF NATURAL RESOURCES GovERNOR KiM RevioLoS
L1. GOVERNOR ADAM GREGS

DHRECTER KAYLA LYyon

TIME OF TRANSFER INSPECTION TOT# 1955 BEN BEDWELL CERT # 11612

ite Information

Parcel Description: 400070380061000
Address: 1684 Mueller Court, Winterset, 1A 50237 County: Madison

ner-Information
Property is owned by a business:  No

Business Name:

Owner Name: Thomas and Mary Clause

Email Address:

Address: 1684 Mueller Court, Winterset, 1A 50237
Phone No: 515-371-0935

dditional ContactInformation

Name Email Address Affiliate Type
Heather Helland heather@precisiondsm.com Realtor

ite'related inform;

No Of Bedrooms: 4 Inspection Date: 08/18/2022

Facility Type: Residential Currently Occupied: Yes

Last Qccupied: System Installation Date: 08/17/1999
Permit issued by County: Yes Permit Number: 1726

All plumbing fixtures enter septic system: Yes County contacted for records: Yes

Property Information Comments:

Primary Treatrent

Tank 1

Tank Name: Tank 1 Type: Septic Tank Tank Size (Gal): 1500

Tank Material: Plastic Tank Corrosion Type: None Liquid Level Type: Normal

No. of Compartments: 2 Pump Tank Chamber: No Licensed Pumper Name: Wiegert

9/5/2022 3:50:30 PM Page:i 1ol 4 DNR Furm 542 0191



Date Pumped: 3/23/2020
Distance To Well {Ft):
Risers Intact: Yes
Tank/Vault Pumped: Yes

Tank Comments:

Inlet Baffle Present: Yes

Meets Setback to Well: N/A
Is Accessible: Yes
Effluent Filter Present: Yes

Qutlet Baffle Present:

Well Type:
Lid Intact: Yes
Watertight: Yes

Yes Functioning as Designed: Yes

Tank 2

Tank Name: Tank 2
Tank Material: Plastic
No. of Compartments: 2
Date Pumped: 3/23/2020
Distance To Well (Ft):
Risers Intact: Yes

TankVault Pumped: No

Inlet Baffle Present: Yes

Type: Septic Tank

Tank Corrosion Type: None
Pump Tank Chamber: No
Meets Setback to Well: N/A
Is Accessible: Yes

Effluent Filter Present: Yes

Qutlet Baffle Present:

Tank Size (Gal): 1000

Liquid Level Type: Below Baffle
Licensed Pumper Name: na
well Type:

Lid Intact: Yes

Watertight: Yes

Yes Functioning as Designed: Yes

Tank Comments: This tank has neverbeen used. It was installed for a future office which was never built.

General Primary Treatment Comments:

Type

Dis’

bution Box 1

Label: Distribution Box 1
Box Opened: Yes
Watertight: Yes

Material Type: Plastic
Baffle Present: Yes

Functioning As Designed: Yes

Accessible: Yes

Speed Levelers Present: Yes

General Distribution System Comments :

econdary Treatment

Lateral Field1

Distribution Type: Distribution Box
Lines: 5

Gallons Loaded: 300
Distance To Well {Ft):
Grass Cover Present: Yes
Easement Present: N/A

Comments:

Material Type: Leaching Chamber
Total Length of Absorption Line: 330
N/A

Lateral Lines Probed: Yes

Meets Setback to Well:

Lateral Lines Equal Length: Yes

Functioning as Designed: Yes

Trench Width: 36

System Hydraulic Loaded: Yes
well Type:

Saturation or Ponding Present: No

System Located on Owner Property: Yes

9/5/2022 3:50:30 PM
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General Secondary Treatment Comments:

Narrative Report

TOT Inspection Report Overall Narrative Comments:  The system was working properly during the Inspection.

9/5/2022 3:50:30 PM Page:3 ol 4 DNR Furm 542 0191



Towa DEPARTMENT OF NATURAL RESQURCES Goveanan Kit REYNDLDS
LT, GOVERNOR AJAR GREGG

THRECTER KAYLA Lyon

TIME OF TRANSFER INSPECTION TOT# 1955 BEN BEDWELL CERT # 11612

Owner Name: Thomas and Mary Clause

Address: 1684 Mueller Court, Winterset, 1A 50237

County: Madison
Inspection Date: 08/18/2022 Submitted Date: 9/5/2022

This page certifies a Time of Transfer inspection was conducted and submitted for the property listed above in accordance with Subrule 567 IAC 69.2(8).

9/5/2022 3:50:30 PM Page:id ol 4 DNR Furm 542 0191



MADISON COUNTY
BOARD OF HEALTH S1sannatas
SOURT WoLsE :
WINTERSET, (OwA 50273
SEPTIC SEWAGE DISPOSAL TREATMENT SYSTEM
PERMIT APPLICATION

. 9-11-98
PO 0BTG0N

(515} 288-8222 (OFFICE)

Applicant: ___Tom Clause Telephone No. _{315) 279-9376 (home)
Address Clause Architects 222 Homestead Bldg. Des Moines, lowa 50309
Ten: sine as abo

Telephone No.

address. /65 Lﬁ/l(éé&?/& CQ‘ Wintecset, Jowa_ 506273

Proposed Structure: _dwelling _ Legal Degcription % m,q'ﬁgo :
Existing Structure. _ Section@' %l'ownship E E1£ ]

Number of. Bedrooms iSzools 4 Lavatories j Showers: 2= Tubs:__ | Sinks:

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

Percolation Test Taken é’ 2 —?gBy UAHCE ? HMEM
Results: Test hole #IL@"gm\n‘/‘m #2 EI. ’ min.fin. #3&7minﬁn, #4 W'dminfm, .

Average lq '6 min/in  No. of Laterals Requlred:_iLength ofLalerals.ﬁ ft. ea. !

MENT SEPTIC TANKS REQUIRED / STATE APPROVED

2 Bedrooms: 800 gal. 3 Bedrooms: 1006 gal. 4 Bedrooms: 1250 gal. 5 Bedrooms: 1500 gal.

FEES: Check payable to Madison County Treasurer - Return with application.......

SEPTIC TANKS/ABSORPTION FIELDS - (ALTERNATIVE SYSTEMS) - MOUNDS - DOUBLE
SAND FILTERS - APPROVED MECHANICAL SYSTEMS

TYPE OF SYSTEMINSIaLen =cal

Teawlreiry
Contractar Z{ﬂ[%ﬂ]ﬁ“ W-’

i1 R A e
Address — { F&{p z g & "U‘I/ ;_n.[g‘lr —

L hereby certify that the above information is correct to the best of my knowledge and 1 agree that
the system will be installed in accordance with the rules
Health and Chapter 69, LA.C. 1 further acknow]edge;}h

inspection and approval cen be made by the local He pA arian and that the system cannat be put into
wperation untd approved g

pae_ 4~ Z—9Y Applicans_/ ////%%h??@{ B
L=

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

@ system must remain open so that proper

Mechanical systems require use of 2 free-access sand filter and must be covered by maintenance
agreement.  Maintenance agreement must be recorded in the Madison County Recorder's office.

Discharge from mechanical systems or double sand filters must be sampled and tested in the early
spring, midsummer and early fall. Results to be submitted to the local Board of Health office.

DATE OF INSPECTION: &-/7-97 INSPECTION BY:
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MORRISSEY SURVEYING, 1376 PAMVEL PARK ROAD, WIHT!

ERSET,

PLAT OF SURVEY

SE 1/4 of the SE 1/4, SEC. 3, T-76N, R-27¥

NE 1/4 of the SE 1/4, SEC. 3, T-76N, R-27%

NW 1/4 of the SW 1/4, SEC. 2, T—76N, R=27)
MADISON COUNTY, 10WA

17, 8352487, 21657

. 0 00 160 faat

R s ———— .,

H
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| nerasy certity that fhis lond survaying docement
MONUMENTS nd tna ruloted survey work was
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ol
&n found wac. cor. (slpn. slons, wte)

Laerinion o that s o oy Ugeneed Lond
. eyt e e awa o1 the Siete o tone
O et = 30" paber with cap
L ems . -
fibs. 780 Sane £ Date FLEGIFE
O~ no morumanl tound er et Bric I59 lowa Lic.“Ho. " 7895

My ficonse ronewal Ao is 12/31/99.
Pages covarod by this secl Y and 2

SURVEY FOR AND OWNER: MARVIN COX, 2432 OSAGE OR., WINTERSET, |A 50273
¢ PROJ. NO. 239—98F DATE OF SURVEY: 12/6/97, 4/11.26/98 PAGE 1

- tound 1ol cor. (plpa, stone, stc)




MADISON COUNTY ENVIRONMENTAL RCOLATION TUST REFORT _
Date taken: _ 672798 By Parrel Woods
Owner; __Tom Clause - Site Adchass: s8-8z

Lot Size: Legal Description: _Pt-
Structure: X New ___ lxis

Owner's Current Mailing Address: 222 Homestea

of the SE.} of Sec.3-T76H-R27W
N [ .

Ir
Bldg., Des Moines, Towa 50309

of water: 1, 18.5min/in 2. 14.1nin/in 3.26.7min/in 20.0 min/in

Titne for 1
Depth of hales teste 1. 36" 2. _ 36" 3, 36!
Results of 6 foot hole: __No rock or water. ~ AVERAGE RATT_19.8 min/in

Min. recommended Iateral footage per IAC Ch, 69: __440_feet
Number of laterals required: _5 cach____

1 hereby certify U
Engineer under the laws of Lhe State of lowa.

Signed: P mdLin .. \&\‘F

va duly Licensed Professional

Gt supervision and

 was prepared by me ol

ny

Date: 4 Suna. [FPSH  Rey.MNo. SO4( . FxpDale: L, 1997
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WARRANTY DEED - JOINT TENANCY

For the consideration of ___ SIXTY-THREE THOUSAND.. (863,000,060 .
Dofiar(s) and otier vatuable consideration,
Maryin D. Cox und Mary A. Cox, Hushand and Wi,

do hereby Convey t0
135 R, Clause and Mary K. Clause,

as Joint Tenants with Full Rights of Survivorship, and nat as Tenanls in Common, the following described
real estate in MADISON County, lowa:

Pareel V1™ loeated being (hat part of the Southeast Quarter (SE 1/4) of the Southenst Quarter
(SE 1/4) and of the Northeast Quarter (NE 1/4) of the Sowtheast Quarter (SE 1/4) of Section
‘Three (3) and of the Northwest Quarter (NW 174) of the Southwest Quarter (SW 1/4) of Section
Twe (2), all in Township Seventy-six (76) North, Range Twenty-seven (27) West of the Fifth
Principal Meridian, Madison County, lowa, described as follows: Beginning at the noriheast
corner of the Southeast Quarter (SE 1/4) of the Sontheast Quarter (SE 1/4) of said Section
Three (3); thence on an assumed bearing of Soutl 00 degrees 30 minutes 10 scconds west along
the cast line of said Southeast Quarter (SE 1/4) of the Southeas( Quarter (SE 1/4) a distance of
168.74 fee(; thence North 90 degrees 00 minutes 00 scconds west 1032.57 feet; thence North 02
degrees 57 minutes 25 seconds East 28.11 feet: thence Nordh 7t degrees 26 o tes 08 seconds
west 30.00 feet; (hence North 36 degrees 30 minules 42 seconds East 422,51 fe hence North
S0 degrees 14 minutes 31 seconds East 846.41 feel; thence South 63 degrees 23 minutes 10
seconds East 771.24 feet; thence soGth 11 degrees 02 minutes 00 seconds cast 405,87 feet (o (he
south line of the Northwest Quarter (NW 1/4) of the Southwest Quarter (SW 1/4) of said Section
Two (2); thence South 89 degrees 26 minutes 30 seconds west along said south line a distance of
608.26 feel to the point of beginning. Said tract contains 20,92 neres.

SEE ATTACHED FOR EASEMENT RESERVATION

Granflis du'ﬁﬁ)bby‘cm‘z‘imnrwnwguanwes‘,‘unu‘ﬁmuk‘svrsﬂrrmmms‘—, wal grantors hold he real
eslate by lille in fee simple; thal they have good and lawlul authority (o sefl and convey e real estale;
thal the real estate is Free and Clear of all Liens and Encumbrances except as may be above staled; and
granlors Covenant to Warrant and Defend Ihe real estate against the lawful claims of all persons except as
may be above staled. Each of the undersigned hereby relinquishes alt righls of dower, homeslead and
distribulive share in and to the real eslate.

Words and phrases herein, including acknowledgment hereol, shall be constried as in the singular or
ptural number, and as masculine or feminine gender, according to the context.

STATE OF 10WA

B Dated: June 10, 1998

_ MABISON o GOUNTY, :
Onhis 7/ dayof S ZezaL Ctparrere D s
9

7 before me, the undersigned, 2 Notary  Wiarein D. Cox (Grantor)

Public in and for said Stale, personally appeared
L )
7 A Loy

Marvin D, Cox and Mary A. Cox
Mary A. Gix (Granton)

1o 1me known fo be the identical persons named in
and who excculed lhe foregeing instrumenl and
acknowledged Ihat Ihey execuled the same as their
voluntaly ag)0id decd.

v )Lt~

Notary Public

_—
-_—
(Granior)
(This form of acknowledgment for individual granfor iy e LRI
Fh%

LARRY D. WATTS
MY COMMISSION EXPIRES

@ e lowa State Har Association 5
;

IOWABUCS ™ 97

103 WARRANTY DEED - JOINT TENANCY
Rovisel Nove 1995
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MORRISSEY SURVEYING, 1926 PAMMEL PARK ROAD, WINTERSET, IA 50273—8317, 515-462-2166

PLAT OF SURVEY

SE 1/4 of the SE 1/4, SEC. 3, T-76N, R-27W
MADISON COUNTY, IOWA

20 o 200 400 000 Faut

" E
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s i oy 000 S
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@~ found or sol — 5/ rebar with cap
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RLS. 7985 MORRISSEY

O- no monument found or sat S
“rr = My ficense renewol adls 1s 12/31/99,
M- found lot cor. {plpe, atone, ate.) “Uiayy QT Ao Pages covered by thia seati 1 and 2

SURVEY FOR AND OWNER: TOM CLAUSE, 303 LOCUST ST., DES MOINES, (A 50309

PROJ, NO. 239--98W DATE OF SURVEY: 12/6/97, 4/11,26/98, 7/10/98 PAGE 1
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MALBLISON CO RELTY ‘ Qo4

MORRISSEY SURYEYING, 1926 PAMMEL PARK ROAD, WINTERSET, IA 50273-8317, 515-462—2166
PLAT OF SURVEY
SE /4 of the SE 1/4, SEC. 3, T-76N, R~27W
MADISON COUNTY, I0WA

DESCRIPTION— PARCEL W

That part of Parcel F, recorded in Farm Plat Hock 3, Pages 227 end 228, Madison County
lowa, Recorder’s Office, located in lhe Southeast Quarter of the Southeast Quarter of

Section 3, Township 76 North, Range 27 West of the Fifth Principal Meridian, Modison County,
lowa, deacribed os fallows:

Commencing at the northeast corner of the Southeast Quorter of the Southeost Quarter of
said Section 3:

thence on an ossumed bearing of South 00 degrees 30 minules 10 seconds West along

the east line of said Soulheost Quarter of the Southeast Quarter and the easterly line of said
Parcel F o dislance of 168.74 feet to the southerly line of said Parcel F:

thence North 90 degrees 00 minutes 00 seconds West along said southerly line o distance of
429.22 feet to the point of beginning;

thence North 90 degrees 00 minutes DD seconds West along sald southerly line a distance of
803.35 feet;

thence Narth B2 degrees 41 minutes 41 seconds East 396.83 feet;

thence South 76 degrees 28 minutes 22 seconds East 215,72 feet lo the southerly line of
said Parce! F and the Point of beginning.

Said lract centoins 0.35 acres,

SURVEY FOR_AND OWMER: TOM CLAUSE, 303 LOCUST ST., DES MOINES, 1A 50309
1’ROJ. NO. 239—98W DATE OF SURVEY: 12/86/97, 4/11,26/98, 7 10/98

PAGE 2
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HIARESON COUNTY
WADISON COUNTY, (WA
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Broperty Information

Tom Clause

Current Owner:

542-0191

Time of Trausfer Inspection Report

Buyer:

Realtor:

Mailing Address:

Site Address/County:

1684 Mueller Court, Winterset/ Madison County

Legal Description

Na. of bedrooms: 3 Last occupied: Current Records available:

Permit/ installation date: 9-14-98 Separation distances (ok/no?: ok

Septic System Information T T

Septic tank(s): Size: 1300 gal Material: Tlastic  Condition: Good

Tauk pumped? LAY OIN Date: 3-23-20  Licensed pumper: Wiegert

Seplic/Trash/Processing tank: Size: Material: Condition:

Tank pumped? O Y ON Date: Licensed pumper:

Acrobic treatment unit (ATU) milzr Size

Tank pumped? O Y ON Date: Licensed pumper:

Maintenance contract? Uyt~ Lxpiration date: Service provider:

Condition: T T

Pump tanks/vaults: Type: Size: Condition:

Distribution system: Distribution box ves Outlets used 5 Condition: Good
Header pipe(s 47schd0  No. of lines: 3 Pressure dosed? ne

Secondary Treatment: o 77 )

Length of absorption fields: 5x66° Determined hy: County Records

Condition of ficlds: good/dry

Determined hy: Hydraulic test

Type of trench material: 367 chambers

Size of sand filter:

Determined by:
Discharge pipe lncated? YN

Results:

Vent pipes above grade? COYyON
Effluent sample taken

Media Filters: Iype:

Maintenance cantract? My oIN

Condition:

Expiration date:

Service provider:

42010 emzidan
DINR. Form 542




NPDES Generat Permil No. 4:

542-0191

Required? [ YON  Pemitted? Y LCIN NOI provided:

Other components:

Time of Transfer Inspection Report

Alarms: T1YON  Working: (Y LN Disinfection: 1Y ON  Workings OYON
Control Box: Timers: Inspection Ports:

Other components:

Overall condilion of the private sewage disposal system:

Report system status: System Working Praperly at the timce of Inspection

Exptain (attach additional pages as needed): Tank good. D-box gooed. Hydraniic test good.

All plumbing goes to septic.

Comments: ‘The 1,100 gal tank for the oftice has never been hoaked up and used. Still in good

condition.

Site status at conclusion of Time of Iransfer spection:

Verify that controls are set on the approptiate mode.
Pawer is on to all components.

Revisit all components to verily lids are secure.
Gather ull tools for removal from the site.

Verily that no sewage is on the ground surface.

s s @ e 8

Using this worksheet, writc a nartative report of the inspection results and attach a site sketch.

This report indicates the condition of the private sewage disposal system al the time of the inspection. It does

not guarantee that it will continue to finetion satisfactorily.

Signature of Certified Inspector: /}21 /i\ I Date: 3-25-20
Namie {print): Ben Bedwell Certificate #: 11612
Address: 1500 N B Strect, indianala IA

Phone #: 515-681-2053

Provide a capy of thiis report, the narrative report and sketch to the scller/agent, buyer/agent or the person

ordering the inspection, the county sanitarian/environmental health office and to:

Towa DINR

Private Sewage Disposal Program
502 E 9" St

Des Maines [A 50319

42010 ez
DN Form 332-019:
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BN 430421732

S| The Brease Trap Cleaners
A Division of

reavia WIEGERT DISPOSAL INC.
N PO. Rox 344 1-800-725-4908
S Martenscale, 1A D160
Customer's __ -
Orter No. _ By Bmdwte AN e B 2BTECG

SaldTo Vown  SE- ZT-DRF S

Addross W E5M BN e e

Cowek

CASH | CHARGE. i SALESMAN

DESCRIBFON
i Gremsetap-Cleaning e Pl e

Covesr MAS Rl up
Lo e Tme (_'wt'»w\os

*f'Lft?T'L THo
[ops ¥

[ ¢ 14
Lt

e T P

1Ax|2-Z
TOTAL |34
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L
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CASH

DESCRIPTION

AP,

J

- ADDRESS

SOLD BY

QTY.




