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

Name Roxanne LeMoine
Address 3295 Woodbrook Lane New Virginia IA 50210
. ‘Number and Street or RR City, Town or P.O. State Zip
TRANSFEREE:
Name Ryan J. Buhr
Address 1003 SW 3rd St. Ankeny IA_ 50021
: Number and Street or RR City, Town or P.O. State Zip

Address of Property Transferred:

3295 Woodbrook Lane New Virginia IA 50210
Number and Street or RR — City, Town, or P.O. State Zip

Legal Description of Propérty: (Attach if necessary)
LOT2&E 1/2LOT 3 TIMBER VALLEY

1. Wells (check one)
O There are no known wells situated on this property.
5( 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)
"W There is no known solid waste disposal site on this property.
00 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.
0 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.) ‘
0 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)
)ﬁ 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)
0 There are no known private sewage disposal systems on this property
“ﬂ There is a private sewage disposal system on this property. A certified mspector 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.

0 There is a 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. When the inspection is completed, an amended Groundwater Hazard
Statement shall be recorded with the certified inspection and shall include the document
numbers of both the real estate transfer document and the original Groundwater Hazard
Statement.

O There is a 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.

O This property is exempt from the private sewage disposal inspection requirements pursuant to
the following exemption:

0 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: ‘

Ajo‘l: ' {adt

| HEREBY DECLARE THAT | HAVE REVIEWED THE INSTRUCTIONS FOR THIS

FORM
AND THAT THE INFORMATION STATED ABOVE IS TRUE AND CORRECT.
- ~ gl
Signature: //l,\Z “Z% Telephone No.: (2/ ) )J/77"§/a{3

ns erc}vur Agent) /
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Time of Transfer Iuspection Report (DNR Form 542-6191)
Propesty information

Current owner 4_M§¢ 7 /g /7717/ AR / Zt’ 774K .

B“ycl ........ !(Cl&“or/ﬂ‘f@&_ [fc__ - -

Mailing addresd _%‘;_5" d,///?ﬁrof __L ‘ o
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Logat Description £~ Af Z7ep

, 2
No.ofhedrooms 5 !mmwupw A? restas7™ . Records available T
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Sepiic svstem information

Septic tank(y): size ._nmré'r'f:-x’l'-__ . wondition

Tank pumped? _—E\M"’/

\@uclrm..h/pmc ynﬁnk SIZ¢ .w ) " maten \l P
Tank pumpen“’ I [ S I;<q1.m§-mnnp(r )
Arrnbyc treatment tmit (ATU) mipr gededa. Tt e, we _Lavn 94#6 /

Tank pumped? ygcg” daeg-fo - F livensed pumpx.r/ﬂa/l'f/ ;‘;4/74
Muintenance chmruct? >(f‘ C ¢ expiration date Z 2109 service provider /’k\l M,ﬁf
Condition _ f‘\az—_gé ) Ly ol O a

Pump tanks/vaults: type S1zZe condition
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Dismbution system:  distribution box _/ outicts used _ condition "

_Moflincs | Pressure dosedT

Secondary treatment
iength of absorption 2t
condinon ol fiel
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4 e 153 1A gy e

type of trenghrfriaterial o =
Size of sand filer __ 4 Kl e detersmned by (’g&_@r‘(/ /&(_Z{_{\ﬂ .
vent pipes above grade? q . ducharge pipe locrted? © ye o

Effluent sumple taken® o

- Resits  wio Airesmege] o5 L
‘(;E,'v/ew"/ 4/ TN w}# vy ;4(_.(7/#’
Media filters:  type
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Condition L

D ——

— Wc)n dare

setvice provi

NPDES Generat Pormit No. 4: requuted? _  penmtted? NOI provided
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3295 Wyoodbrook Lo,
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Time of Transfer Inspection Report
Other componenrs:
Alarms _7{ ’ Waorking? %/f 59 disinfection % working?f%
Contro) bax _ﬂk( Timers ll/é . mspection ports A/_/

Other components

Querall condition of the prvate, sewaze disposal system.
Sep e Fysrepy _oat GO i S5ilesd)
Conetfybulat FimgHE_ TS0 TN,

Tixplain (attach additional pagres an neaded)

Report systeny stutus

s

m 1l Qi

i —

Site status at conclusion of Thae of Transfer ingpection:

Verify that controls are set on the appropriare mode.
* Power is an to all components.

*  Revisit at) components 1o venify hds are secure.

»  Gather all 1ol for removal fom the site.

= Verify that no sewage 13 on the ground surface.

Usimg this worksheet, write a narrative report of the inspection results and attach a site skotch.

This roport indicates the condition of the privaic sewage disposal system at the time of
the mspeation, [t does vor guarantee that 1 will continue 2:1]0!:0(} satisfitorily.

Signature of Contifies inypector: /5 e Vel {_‘)mc:g 25 - ?_9
Nme print: __ S0 )  Bowg B .
Adbos: 28 oA /‘77_4.4/[?’”/,_72 Loz

Cenifieate t: r £05°
Phoncs 4 %%/9[7/? B

Provide a copy of this report, the namrative report and sketeh o the selleragent, buyer/agent, the
vaunty sanitariagvenvironmentat health office, county Recorder in the county the inspection was
conducted and to. :

lowa DNR Oustie Wastewater Program
502 €. 9% &,
Des Moines. 1A 50319

q42-019)




