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BRANDY MACUMBER. COUNTY RECORDER CHEK
MADISON COUNTY [OWA

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

If the transaction is exempt from filing a declaration of value pursuant to lowa Code 428A.1(2), STOP HERE. Pursuant to iowa
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/Portals/idnr/uploads/forms/5420960a.pdf

TRANSFEROR:
Name: Valentine Borntreger and Laura Borntreger
Address: 1928 Macksburg Rd, Lorimor, 1A 50149
TRANSFEREE:
Name: Wilbur Yoder and Ida Mae Yoder
Address: 2852 220th Ave, Delhi, IA 52223

Address of Property Transferred:
1928 Macksburg Rd, Lorimor, lowa 50149

Legal Description of Property: (Attach if necessary)

1. Wells {check one)
] No Condition - There are no known wells situated on this property.
| Condition 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.

2. Solid Waste Disposal (check one)
™ No Condition - There is no known solid waste disposal site on this property.

O Condition Present - 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)

] No Condition - There is no known hazardous waste on this property.
O Condition Present - There is hazardous waste on this property and information related thereto is provided in
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Attachment #1, attached to this document.

4. Underground Storage Tanks (check one)

|

O

No Condition - 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)

]
a

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)

O
O

4]

No Condition - All buildings on 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 law to have a
sewage disposal system.

Condition Present - 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.
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
modifications 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 - There is 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 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 #7]

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

Condition Present - There is 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:

Review the following two directions carefully:

A.

If you selected a box stating “No Condition” for 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,
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or private sewage disposal system on the property as described in lowa Code 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 should be provided here or on separate sheets attached hereto:

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

Signature: WZ%,{AM ' Telephone No.: (515) 468-1343

(Transferor)
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Time of Transfer Inspection Report

e e R
O AR

Parcel Description: _é_éh/4/§'zl-4oooooo Addresss /92 8 Mae ;Qucq R
o 49"‘”"’0" sute: N zp: Fp |4 comy: M adlisan

[(] property is owned by a business Business name:

First Name: J[g_/_gg'[-,,, e ~ laura Last Name: M

Address: ﬁ?_? %ﬁ&i‘nﬁ? Kd City: [/ a!:(ha ol A zip: 5&[:‘?
Emall: Phone:

myer O Realtor - Entity [ ]Attoney [JTenant [ Jother

FirstName: w3 | ecd TTR Ma Last Name: Y de C
Email: ]

[CIBuyer [JReattor [Jentity [JAttomey [JTenant [ Other

First Name: Last Name:

Emalt:

[Jeuyer [JRealtor [Jentity [JAttomey [ ]Tenant [J other

First Name: Last Name:

Email:

No of Bedrooms 2 Currently Occupied % COne Last Occupied .5)‘ 7/ 2 ’g re
County Contacted for Records es [ INo Permitissued by County? Edvss [ JNo
InspectionDate £+ 9 - 282 7/ Permit Number /8 & 7

System Installation Date J *Z2F - Ho 0O il plumbing fixtures enter septicsystem  [LJ¥és [ ]No
Faclity Type: [[Isidential [ commercial ] Other
Comments:

Tenky T R

TankName: J@p ¢ Type: B{p;c Tank [JPumpTank [JPumpVauk [ Holding Tan
Size (Gal): 2020  materia: [Jerick [}cBhcrete [JFberglass [JOther [JPlastic [ steel [ wood
Corrosion: [fone [slight [Moderate [ ] Excessive

Uguid Level: [3Grmal  [] Above Baffle 1 selow Baffle Number of Compartments: [ ]1 E’( Cls
] Pump Tank Chamber )
Licensed pumper: L\) . ;,6- Date Pumped: 5 -'&' - l—az' “!

Meets Setback to Well: es” [No [INA

04/2022 eme ’ " DNR Form 542-01



Typeof Well: [lrfivate [Jprublic  [] Unknown Distance to Well (ft):

Accessible: Etes [Ono Lid intact: [4v%es [Ono
Risersintact:  hjvés  [JNo Inlet Baffle: e [Ino
Outlet Baffle: M Owno Effluent Filter Present: Eﬂé COne
Watertight: res [One Tank/Vault Pumped: [Hes Cno
Functioning as Designed mﬁes/ D No
Comments:
Tank 2 .
Tank m Type: [JsepticTank [JPumpTank [JPumpvVault []Holding Tank
Size (Gal): aterlal: [Jerick [Jconcrete [JFiberglass [Jother [JPlastic []steel 1 woed
Corrosion: [ JNone []§ [ Moderate  [] Excessive
Uquidtevel: [ JNormai  [] Above Baffle ] Below Baffle Number of Compartments: [ 11 [J2 [J3
[J pump Tank Chamber
Licensed pumper: Date Pumped:
MeetsSetbacktoWell: [ Jves [no [INA
Typeofwell: [JPrivate  [Jpublic  [J Unknown Distance to Well {ft):
Accesslble: Cves  [ONo Ud Intact: (dves [Ono
Risersintac: [ Jves [TINe Inlet Baffle: Cdves [One
OutletBaffle: [Jves [INo Effiuent Filter Present: [ JYes [JNo
Watertight: (Oves [Ine Tank/Vault Pumped: (Oves [OOne
FunctioningasDesigned [ JYes [JNo
Comments:
Tank3
Tank Name: \ Type: [JSepticTank [JPumpTank [JPumpVauit [ Holding Tank
Size (Gal): aterial: [ ]Brick [JcConcrete [JFiberglass [Jother [JPlastic [Jsteel [ Wood
Corrosion: [ ] None t []Moderate [] Excessive
Uquid Level: ] Normal eBaffle [ ] Below Baffle Number of Compartments: [J1 [J2 [J3
] Pump Tank Chamber
Licensed pumper: Date Pumped:
Meets Setbacktowell: [Jves [Ino [JnNA
TypeofWell: [JPrivate [JPublic  [J Unknown Distance to Well (ft):
Accessible: Cdves [OIno Lid intact: Oves [One
Risersintact: [Jves [INo Inlet Baffle: Olves [One
OutletBaffle: [ Yes One Effluent Filter Present: [Oves [Jno
Watertight: CJves [Ono Tank/Vault Pumped: [COyes [no
Functioning as Designed [ JYes [JNo
Comments:

04/2022 eme DNR Form 542-0191



[J No Distribution System Present

Distribution Box

D Box Name:

Materfal Type: [JPlastic  [JcConcrete  [EFPraskic & Concrete ] other

Accessible: Q/ One Speed Levelers Present: % Cne

BoxOpened: [L3¥es [INo Watertight: [Byes [Ono

Baffle Present: M D No Functioning as Designed: [\J¥e™ [JNo

Material Type: E] Plastic D Concrete [ ] Plastic & Concrete ] other

Accessible: COves [Ine Speed LevelersPresemt: [ JYes []No

BoxOpened: [JYes [JNo Watertight: JYes [Ine
Functioning as Designed: [ Jves [JNo

HeadérPips T

Header Pipe Name:

Material Type: [ JPlasic [ JConarete  [[] Plastic & Concrete [ other

Anuesslble D Yes CIne Functioning as Designed: [ Jves [JNo

Pump System Name:

Accessible: ClYes [OIno Alarms Presentand Functioning: [ JYes [JNo

Controi Box Functioning: D Yes [ INo Functioning as Designed: fdves [Ino

Siphon/Flout Name:

Materlal Type: [ ] Manufactured  [] Homemade
Device Type: [ Flout Osiphon ] other
Accessible: (Jves [INo Functioning asDesigned: [ Jves [JNo

Other Name:

KY

Comments:

D No Secondary Treatment Present
m‘w bl gﬂ

Lateral Fleld Name:

Distribution Type: [ Distribution Box  []DropBox  [] Header Pipe [ ]PumpSystem []Siphon/Flout [} Other
Material Type: [ JRocks&PvCPipe [JEPs [Ehéaching Chamber [ ] Gravelless Pipe [ Clay THe

[ orangeburg O other 7
04/2022 cme ONR Form 542-0191




L7 4
Trench Width (in.): j ﬁ/ Lines (1-15):
System Hydraulic Loaded: £={Ves [JNo

Total Length of Absorption Line (ft.): $d// o~

Gallons Loaded: iég f . Q

Meets Setbackto Well: [ves™ [Ino  [JNA
Typeof Well: [cdPrivate  [JPublic [ Unknown Distanceto Well (f): SO O ~f—
Lateral Lines Probed: Sves  [One Saturation or Ponding Present:  [|Yes  [Clno
Grass Cover Over Systems: s  [Owno Lateral Lines Equal Length: By [Ono
System Located on Owner Property: [[J¥&s [ No Easement Present: Oves [
Functioning as Designed: s [One
Comments:
on Bed Name
Distribution Type:  [] DistributionBox [ ] DropBox  [] Header Pipe  [_] Pump System [Jsiphon/Fiout ] Other
Material Type: [ JRocks&PvCPipe [JEPS [ ieaching Chamber [ ] GravellessPipe [ ] Clay Tile
[ Orangeburg D Other
Absorption Bed Width (in.): Absorption Bed Length (ft.):
Total Absorption Area (sq/ft.): {the application calculates this for you)
Systel Hydraulic Loaded: [JYes [ JNo Gallons Loaded:
MeetsSetbacktoWell: [Jves [Jno [JnA
Typeof Well: [ JPrivate  [JPublic ] unknown Distance to Well (ft):
Absorption Bed Probed: [Oves [Ono Saturation or Ponding Present: Cves [Ono
Grass Cover Over Systems: [ JYes [JNo System Located on Owner Property: [ JYes []No
Easement Present: Clyes [OnNo Functioning as Designed: Oves [Ono
Comments:
At-Grade Name:
Distributiqn Type: [ ] Distribution Bax ~ [JDropBox [ JHeader Pipe [ ] Pump System [ ] siphon/Fiout [ other
Materlal Typg: [JRocks&PvcPipe [Jeps [ ieaching Chamber [] Gravelless Pipe [ clay Tite
[C] orangeburg [Jother
At-Grade Width (in.): At-Grade Length {ft.):
Total At-Grade (sq/ft.): (the application calculates this for you) '
System Hydraulic Lodded: [ ] Yes COno Gallons Loaded:
Meets SetbacktoWell: [ Jves [Ino [INA
04/2022 eme
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ED.IN. 42-1421732

Wiegert Septic Service
A Division of
WIEGERT DISPOSAL INC.
PO. Box 344 » 1-800-728-4908
Martensdale, IA 50160
Customer’s
Order No. Date.f?:ﬁ;a*__

Sold To_™Man Whars

Am,smmmmmgi

RE. ON ACCT.

| | Sepby 4so |2

Net 15 Days W TAX
) TOTAL

SIGNATURE
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EXHIBIT “A"

The Northwest Quarter (%) of the Northwest Quarter (%) of Section Fifteen (15),
Townsbip Seventy-four (74) North, Range Twenty-eight (28) West of the 5¢h P.M.,

County, Towa, except that part conveyed for road purposes and Pablic
Highway, described as beginning at the northwest coruer of the Northwest Quarter
(%) of 2aid Section Fifteen (15); theace South 75.0 feet; theace East 330.4 feet;
thence North 5.0 feet; thence East 1003.0 feet; thence North 70.0 feet; thence West
1333.4 feet to the point of beginning and containing 0.65 acres, more or Jess,
exciusive of the preseat established highway
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-' MAD;SON COUNTY - PRONE

BOARD OF HEALTH 515.462-2638
£CURT NROUSE
wNTESSE™ 1OWA 50273 <vs
EWAGE DISPOSAL TREATMENT TEM
SEPTICS PERMIT APPLICATION

, . 3-9-0000
cerouryo._jge7  LECIH5UHGEC  ERMITISSOED: 5-7-2000

’ E (Qk@\ SH:Q: z.zphone No. SIS-2 3?' (le_‘z__ﬁl
Apmelany b : T2.eph
ssaress, 3360 Rwy PR W Deadwn, Lowa SDIOR

Telepnone No.

Terant m )
a3dress, l QJ ? ﬁ?ﬂ% h(‘{
?r:p:se; Structure _m_____ Legal Description: ﬁg

£ ustng Structure (ab)] __ 3ecuon S Township.

< mbegoi Bedrooms 3 Siools D Le.zones b Showers [ Tubs | siks 1

- ol - 1w wallin
PERCOLATION m&r BE TAKEN AND APPROVED PRIOR TO ISSCANCE THE
SEWAGE DISPOSAL TREATMENT SYSTEMS PERMIT wcen-

k]

Percolation Test Taken By
Resuts. Test hole ! monin #2 mrcn @ minfin & min./m.
Average min.in. No ofLaterals Requirad. Length of Latesals: ft.ca

DOUBLE COMPARTMENT SEPTIC TANKS REQUIRED / STATE APPROVED

)

< Bedrooms 800 ga. 3 Bedrooms: 1000 ga 3 Badrcoms: 1250 gal S Bedrooms: 1500 gal.

FEES: Check payable to Madison Counry Treasurer - Return with application.......
SEPTIC TANKS/ABSORPTION FIELDS - {ALTERNATIVE SYSTEMS) - MOUNDS - DOUBLE@
SAND FILTERS - APPROVED MECHANICAL SYSTEMS.....oceirccvecsnsmmnnannseniecincann S 700.

rmziior SYSTEM INSTALLED

C:a:réczor% Telephone No. __ a2 - 3549
&::.-eés 19%a- _J95 ;‘W M’M_*.M_M__

“ 1 nersby teruy that 1ne ag0ve informanon (s corvect to the best of my knowledge and I agree that
v sygiem will be instalied in acsordance with tne rules and regulations of Madison County Board of
~za2n 2nd Chapter 65, 1 A.C I furiner acknow.ecge that the system mist remain open so that propes
~szeshon 2nd approve c2» be made by the local Health Sanirarien and that the system casnot be put into
Iz2r2nsr untL 2pproved

Sae _)_. /%) 0D Applicar: z ‘)é‘ l{c :£ ﬁm—_‘

.\‘OT;&: Request for inspectian of the system must be made 24 hours in advance, if possible.
W ater at the site to test the distribution box must be available.

Mecbanical systems require use of a free-access sand filter and must he covered by mainteaance
agreement. Maintegance agrecasent must be recorded in the Madisou County Recorder's office.

Dschéarge from mechaaical systemss or double sand filters must be sampled and tested in the eariy
»pring, midsummer and easly fall. Results to be submitted to the local Board of Health office.

A -
DATE OF INSPECTION Su¥ e INSPECTION BY: __monir J’ wrrfpcer












MADISUN COUNTY ENVIRUNMENTAL HEAL TH PERCOLATION TEST REPORT FEST # _

By: ”Da rrel Woods

@ ceme e e i e . - v S

Date taken: 3"3’2900

Owner: _Mike Stier Site Address: = o Phone No, 238-6716
‘Lot Size: 40 ac Legal Descnption: The NW.¢ of the NW.} of Sec. IS‘-T?l:N—RZSw
Structure: X New e Existing # Bedrooms: .3 Instalter: __ Larry Huff _
Owner's Current Mailing Address: 3380 _Hwy F-48, Newton, lowa 50208 L B e
'nme for ] Inch of water: "' 24,0 min- 2. 30'0 min. 3. 30-0 min. 4. 34.73 Min,
Depth of holes tested: 1. 3&" 2. 36" 3. 36" R R
Results of 6 foot hole: __No rock or water R 4
Min. recommended lateral footage per IAC Ch, 69: __400 feet Drawing of perc site below.
Number of laterals required: 4 o Average length of laterals: 100 feet
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More :
Holes 5 & Be are

nof Usod Lo, 4»?.-.73,

f.z"r ‘.{e/a-‘.l EH(O’.A Lad éb F

| hereby certify that this engineering document was prepared by me or under my ditact supervision and that | am g duly Licensed Professional
Engineer under the laws of the State of lowa.

-

Sioned: T FeolL St Date: G AMavh 2000 RegNo. o

R

Tart Exp. Date: -3/ Lee, 2o f
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