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REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT
TO BE COMPLETED IN FULL BY TRANSFERCR

If the transactlon is exempt from filing a declaration of value pursuant to lowa Code 428A.1(2), STOP HERE. Pursuant to lowa
Code section 558.69(1), when no declaration of value is submitted during a transaction, you are not required to submit a
groundwater hazard statement or include the statutory language in lowa Code section 558.69(8A). Please consult your realtor
or legal counsel for further advice, including on whether a declaration of value is required. The Department provides this
information for statutory reference only.

Instructions for this document can be found at:
https://www.iowadnr.gov/Portals/idnr/uploads/forms/5420960%20Instructions.pdf

Attachment 1, if required, can be found at: https://www.iowadnr.gov/Portais/idnr/uploads/forms/5420960a.pdf

TRANSFEROR:
Name Dawn Hoavick
Address 602 Maple St. New Virginia, 1A 50210
Number and Street or RR City, Town or PO State Zip
TRANSFEREE:
Name Trenton Paul Cheers and Briley Cheers
Address 2895 260th St. Saint Charles, |1A 50240
Number and Street or RR City, Town or PO State Zip

Address of Property Transferred:
2895 260th 3t. Saint Charles, 1A 50240

Number and Street or RR City, Town or PO State Zip
Legal Description of Property: (Attach if necessary)

See Addendum

1. Wells (check one}
[ ] No Condition - There are no known wells situated on this property.
Wgondition Present - 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.

No Condition - There is no known solid waste disposal site on this property.
I:I Condition Present - There s a solid waste disposal site on this property and information related thereto is provided
in Attachment #1, attached to this document.

2. Snlg)ﬂlaste Disposal (check one)
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3. Hazargous Wastes (check one)
IQ/dNo Condition - There is no known hazardous waste on this property.
D Condition Present - There Is hazardous waste on this property and information refated thereto is provided in
Attachment #1, attached to this document.

4. Undegground Storage Tanks (check one)
Iﬂ}ﬁlo Conditian - 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.)
|:| Condition Present - 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)
Eﬁ No Condition - There are no known private burial sites on this property.
(] condition Present - 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)
|:I No Condition - All buildings an this property are served by a public or semi-public sewage disposal system.
|:| No Condition - This transaction does not involve the transfer of any building which has or is required by [aw to have

sewage disposal system.

@ﬂ&ondition Present - There is & 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.

]:] Condition Present - 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 madifications to the private sewage disposal system as identified by the certified inspection. A copy of
the binding acknowledgment is attached to this form.

[ ] Condition Present - Thereis a building served by private sewage disposal system on this property. The system is
failing to ensure effective wastewater treatment or is otherwise improperly functioning, and 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.

] condition Present - There is a building served by private sewage disposal system on this property. The building to
which the sewage disposai 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
pericd. A copy of the binding acknowledgment is provided with this form. [Exemption #7]

D Condition Present - There Is a building served by private sewage disposal system on this property. This property is
exempt from the private sewage dispasal inspection requirements pursuant to the following
Exemption [Note: for exemption #7 use prior check box]:

] condition Present - Thereis a building served by private sewage disposal system on this property. The private
sewage disposal system has been installed within the past two years pursuant to permit number:
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Review the following two directions carefully:

A.  If you selected a box stating “No Condition” far every numbered section above, STOP HERE, Do not submit this form.
Instead, pursuant to lowa Code section 558.69(8A), you must include the following language on the first page of the
recorded deed, instrument, or other writing:

“There Is no known private burial site, well, solid waste disposal site, underground storage tank, hazardous waste, or
private sewage disposal system on the property as described it lowa Cade section 558.69, and therefore the
transaction is exempt from the requirement to submit a groundwater hazard statement.”

Please consult your realtor or legal counsel for further advice on this exemption. By law, the owner of the property is
responsible for the accuracy of this statement, and the Department provides this information for statutory reference
only.

B. If you checked any box stating “Condition Present” for any of the numbered sections above, continue below. You must
complete this form, including providing all required information, and you must submit this form to the county recorder’s
office with declaration of value.

Information required by statements checked above shouid he provided here or on separate sheets attached hereto:

,

( |

C -

o o

|2
~ |
oFe R —
/

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

Signature: ._7)&” / M Telephone No.:  S785-{(F - 1435

(Transferor or Agent)

February 15, 2023 FiLE WITH RECORDER DR Form 542-0960



fows DEPARTMENT OF NATURAL RESOURCES GOVERROR v REYNOLDS
LT, GOVERNDR ADAM GREGG

[raecron KayLa Lyon

TIME OF TRANSFER INSPECTION TOT# 3889 SetH Brown  CERT # 13190

Slte |ﬂf0l’matlon B s O B S Y

~ Parcel Description: 500093022012000
Address: 2895 260th St, St. Charles, 1A 50240 County: Madison

- QOwner Inforrmation ———

| Property is owned by a business: Nao i
1
- Business Name: ;

© Owner Name: Dawn Hovick
Email Address: hovick12h@aol.com

Address: 2895 260th St, St. Charles, IA 50240
J Phone No:

~— Additional Contact Information

i Name Email Address Affiliate Type ;
- Betsy Haas-Reineck betsy.reineck@chdsm.com Realtor i
J Trenton & Briley Cheers Buyer E

s

i~ Site related infarmation i

Ne Of Bedrooms: 3 Inspection Date: 02/10/2023

i Facility Type: Residential Currently Occupied: No

I Last Occupied: System Installation Date:

: Permitissued by County: N/A Permit Number:

All piumbing fixtures enter septic system: Yes County contacted for records: Yes
Property Information Comments:

~—Primary Treatment

Tank 1
Tank Name: Tank 1 Type: Septic Tank Tank Size (Gal}: 1500
Tank Material: Plastic Tank Corrosion Type: None Liguid Level Type: Normal |

noko23 sz em Page:1of3 DNR Farm 547-G-



No. of Compartments: 2
Date Pumped: 2/10/2023
Distance To Well (Ft.):

Risers Intact No

Tank/Vault Pumped: Yes Infet Baffle Present: Yes

Tank Comments:

. General Primary Treatment Comments:

Pump Tank Chamber: No
Meets Setback to Well: N/JA
Is Accessible; Yes

Effluent Filter Present No

Licensed Pumper Name: Rogers Septic
Well Type:

Lid Intact: Yes

Watertight: Yes

Outlet Baffle Present: Yes Functioning as Designed: Yes

~Distribution Type
Distribution 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 :

r~Secondary Treatment

Lateral Field1

Distribution Type: Distribution Box
Lines: 5

- Gallons Loaded: 300

Distance Ta Well {Ft):

| Grass Cover Present. Yes
Easement Present: N/A

Comments:

Material Type: Leaching Chamber
Total Length of Absorption Line: 500
Meets Setback to Well: N/A

Lateral Lines Probed: Yes

Lateral Lines Equal Length: Yes

Functioning as Designed: Yes

Trench Width: 36

System Hydraulic Loaded: Yes
Well Type:

Saturation or Ponding Present No

Systern Located on Owner Property: Yes

. General Secondary Treatment Comments:

i Narrative Report

TCT Inspection Report Overall Narrative Comments:
basement due to no water haoked up in basement. 1500 galion watertight plastic septic tank in working condition with no
distortion. Accessible by inlet and outlet lids. Iniet and outlet baffles present, no outlet filter. Plastic watertight
distribution box in working condition, Baffle and speed levelers present. Hydraulic load tested 5x100 equaling 500 ft of
chambered laterals with 300 gallons. Each lateral took water and probed dry and clean.

All wastewater goes to septic. Unable to test Sewage injecticn pump in

A16/2073 1:25:31 PM
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fonws DerarTmenT of NaTursL RESouacss Govzaror Kim Revyoios
LY, GOVERNOR ADAM GREGS

BeRELTOR Kavea Lyon

TIME OF TRANSFER INSPECTION TOT# 3889 SeTH Brown  CERT # 13190

Owner Name: Dawn Hovick
Address: 2895 260th St, 5t. Charles, 1A 50240
County: Madison
Inspection Date: 02/10/2023 Submitted Date: 2/10/2023

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).

10/2023 1:25:31 PM S - Page:dofa DNR Form 547-07



Madison County Authorization to Construct a 112 N, John Wayne Drive

Office of Zoning and Private On-site Wastewater P.O. Box 152
Environmental Health Winterset, JA 50273-0152
Treatment System (POWTS) Telephone: (515) 462-2636
Permit Number: 144-63 Date Issued: Nevember 10, 2003
Issued to: Jeffrey & Dawn Hovick

b 1S Nely 4999 60 54
0 fowa LD # 5509362270260

Legal Description: PARCEL A NENE 5A Section 30 T75 R26 South Twp

POWTS Components Specifications: 1500 gal septic tank - EQ24 5 @ 100°

General Conditions:

1. System must be constructed in conformance with attached system layout, profiles. and cross-sections.

2. Structores must be constructed in conformance with 567 IAC Chapter 69 and the Madison County Envirenmental Health
Reguiations.

3. Permit shall be null and void if system is not consiructed within one vear of permit issuance. The Environmental Health
Officer must approve any request for extension of permit.

4. The Environmental Health Officer must approve any design modifications to the permitted system priar to construction.

5. Onee constructed, all system compenents must be uncovered for inspection and the system must be approved before it can be
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
procechores given by the Environmental Health Officer.

Special Condifions:

Qe

sz‘ronmental Health Officer Assistant
Madison County
Office of Zoning and Environmental Health
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[AC CHAPTER 64 DOUBLE COMPARTMENT TANK 1+ iFD 1 PERCOLATION TEST MUST BE COMPLETED AND APPROVED PRIOR
TO THE ISSUANCE COF PERMIT
Minimum Tank 50 e rared ’
i-3 Bedroom 13, - Date test iaken%%z Test takan by J 4 Vance
4 Bedroom _iZs ! Test Resuits.  Hole 1 20 minfin Hole 2 2 1.5 minfin
5 Hedroom TR Hole3 /71 minin Halé-’L 2o minfin :
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9002 061 Map# CO00CLZ30ZC0CCE GIS#
>roperty 0025356151 DI Hewicyr, Jeffrzey 4 Za
rwnership 313 Mckinisy
Q02003800
.ocation OG“JOu Street City
lecorded REC 2002 28¢7
Jocuments
fisc Exempt Code No Ag Cr  VIN#
jec-Twp-Rng 030 075 026 Cty-Adn-Blk
.egal Des¢ PARCEL A NE NE 5
ypplications Typ 1 AGL Ovr Amt 2,40C Typ 2 ... Ovr Amt
Typ 3 - Ovr Amt Typ 4 ... Ovr Amt
Acres Typ Desc Value Rollback
100% Rollback Gr 5.00 LND Land 2,400 2,400
rs 3,000 2,824 Ex .00 BLD Building 30¢C 300
f1l PE .00 DWL Dweling 300 134
let 3,620 2,354 pr LGC
Net 5.0C
F3=Exit Fl0=Ownership ¥12=Prev Fl3=Rec Doc Fl5=Legal

F18=Tax History Fl9=Aplc F20=Value FZ1l=Print
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Acres
5.00



Permit No 144-03 Name: Hovick 911 Sign Locate { |
Date of Inspection:11/20/03 Inspected by: Elton Root
Contractor: Luhlrs

" Dwelling under construction or moved in  Yes No []
Sethacks
Meets required setbacks.
. Rural Water Yes No [}
. Private wells/Groundwater heat pump bore holes/suction water lines/lakes
Outside required 50-foot setback for tank Yes X No [}
Outside required 100-foot setback for laterals Yes No ]
Streams/ponds (25-25 ft)-ditches (10-10 £) Yes X No [ ]
Indications of water lines under pressure Yes No [ ]
Comments:
Building Sewer

. Clean outs — one right outside of house Yes No [ ]
. location of cleanout inside house and set requirement

« Pipeis sch 40 and has a 4-inch diameter. ~ Yes No []
. Qrade — has adequate fall. YesDd Nol[l
Comments:

Tank

» Tank. Manufacture Snyder Concrete |  Plastic

« Capacity 1500 -gallon

« Two compartments, both meet the specs for capacity. Yes[X] No[]

. Baffle Yes No []
« Inlet/Outlet tees are ok. Yes No [ ]

. FEffiuent flter inthe outlet.  Yes[ | NolX Mamuf
. Tank depth.6 inches

. Risers Yes[ | No

. Lids above grade screwed on  Yes[ | No [ Willbe [ ]
Comments:

Distribution Box

« Brand Tuf-Tite Other

. Bedded in cement. YesX] No[ ] Willbe[ ]

« Has required inlet baffle. Yes(X No[ ] Willbe[]

. Outlet levels —are level.  Yes[X] Nol | Unknown[ ]

Comments:

Laterals

. Distribution lines: 4-inch PVC pipe — SCH 40

. Distribution lines screwed to laterals. Yes[ ] No [ Will belX]

+ Lateral used. ADS Reduction? Yes[ | No[X
Lateral depth 20 inches Perc depth 24 inches

. Laterals were level. YesD<] Nol ]

. Adequate amount of undisturbed soil between laterals. Yesp No[ ]
. Distance 6 feet between laterals.

Comments:
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