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REAL ESTATE TRANSFER - GROUNDWATE R HAZARD STATEMENT
TO BE COMPLETED BY TRANSFEROR

TRANSFEROR:
Name_Sally Lyn Straight n/k/a Sally Lyn Phillips

Address _3091 WILDROSE AVE. Truro, 1A 50257

Nimbe I dS Yeetor RR Ciy, Towaore 0. Stae zp

TRANSFEREE:
Name__Richard Houghtaling and Becky A. Houghtaling

Address _21588 PONY FARM RD. Leon, IA50144 s Z

Address of Property Transferred:

3091 WILDROSE AVE. Truro, 1A 50257
bt rdSYeeToT RN Ty, Towi, orF.0. TEE Zp

Legal Description of Property: (Attach if necessary)
The Southeast Quarter (1/4) of the Southeast Quarter (1/4) of the Southeast Quarter (1/4) of Section Fifteen
{15) Township Seventy-four (74) North, Range Tewnty-six (26) West of the 5th P.M., Madison County, lowa

1. Wells {check one)
O There are no known wells situated on this property.
There 1s a well or wells situated onh this property. The type(s), location(s) and legal status are
stated below or set forth on an attached separate sheet, as necessary.
2. Soid Waste Disposal {check one)
There is no known sclid waste disposal site onthis property.
0 There is a solid waste disposal site on this property and information related thereto is providedin
Attachment #1, attached to this documenrt.
3. Hazardous Wastes (check one)
There is no known hazardous waste onthis 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.)
O There is anunderground storage tank onthis 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)
¥ There are no known private burial site s on this prope rty.

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
0

=

]

o

All 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.

There is a building served by private sewage disposal system on this property or a building
witho ut any lanful sewage disposal system. A certified inspector sreport is attached which
documents the condition of the private sewage disposal sysem and whether any modifications
are required to conformto standards adopted bythe Department of Natural Resources. A
certified inspedion report must be accompanied by this form when recording.

There is a building served by private sewage disposal system on this property. Weather or
other temp orary physical conditions prevent the certified inspedtion of the private sewage
disposal system from being conducted. The buyer has executed a binding acknowledgment
with the county bo ard of health to conduct a certified in spection of the private sewage disposal
system at the earliest practicable time and to be responsible for any required madification sto
the private sewage disposal system asidentified by the certified inspection. A copy of the
binding acknowiedgment is attached to this fom.

There is a building served by private sewage disposal system on this property. The buyer has
executed a binding acknowedgment with the county board of health to install a new private
sewag e disposal system on this property within an agreed upon time period. A copy of the
binding acknowledgment is provided with this form.

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 demalished without being occupied. The
buyer has executed a binding acknowledgment with the county board of health to demolish the
buildin g 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 require ments pursuant to
the following exemption [Note: for exemption #9 use prior chedk box]:
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:

Signature:

| HEREBY DECLARE THAT | HAVE REVIEWED THE INSTRUCTIONS FOR THIS
FORM
AND THAT THE INF TION STATEDABOVE IS TRUE AND CORRECT.

. "‘L Telephone No.:'§‘;3,_ 229 '27@
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542-0191
Time of Transfer Inspection Report
Property Information
Cutent Owner: SolMuy  Shretalsh €18 1w -uane :
Buyer: _ . Realtor; ¢ AduseN : RO
Mailing Address: _ 3ea\ voi\drese Boe.
Site Address/Comnty: oAl coi\Avese Ove,  tadicen Couly
Legal Description _\\euse, - oMo “Touenshom i
No. of bedrooms: - Lastocoupied: __ <%\ Recordsavailable: |, .e
Permit/ installation date: _wy & JuweR _ Separation distances (ok/no?): YT ‘
Septic System Informgtion <H+ ©&4- o7

Septic tank(s): Size: \soo Material:  _Plaedie,  Condition: _ .oy e o\ ,&

Tank pumped? [JYMAN  Date: Licensed pumper:  {ocdoMed - S-o
Septic/Trash/Processing tank: - Size: Material: Condition:
Tenk pumped? [JY[JN  Date: . Licensed pumper:

Aerobic treatment unit (ATU) mfgr Size

Tank pumped? [JY[JN  Date: . Licensed pumper:

Maintenance contract? [ ] Y [JN. Expiration date: Service provider:

Condition:

Pump tanks/vaults: Type: Size: Condition:

Distribution sysiem: ~ Distributionbox -__teq . Outletsused o0 Condition: _ovcel\esdc
Header pipe(s): W No.oflines: ol Pressuredosed? _ o

Secondary Treatment: '

Length of absorption fields: w10 Leek Detonmined by:

Condition of fields: apee. Detennined by:

Type of trench material: . a1, Yeod Vel \aulors

Size of sand flter: Determined by:

Vent pipes above grade?  []Y (IN Discharge pipe located? [1Y[JN

Effluent Sanmlc taken Results:

Media Filters: Type:
Maintenance contract? | ] Y[ ] N Expitation date: Service provider:
Condition:

NPDRES General Permit No. 4:  Required? [ JY[IN Pemmitted? [ | Y IN NOI provided:
06/2009 coz ~ DNR Fou 542-0191




542-0191

Time of Transfer Inspection Report

Other components:
Alarms: [ JYRIN Working: [ [Y[IN Disinfection: [ JYMN Workingg [JY[IN
Control Box: Ao Timers: —~ Inspection Ports:

Other components: oo M, deuliled - Qs C\er - cvmnext
Overall condition of the private sewage disposal system: |

Report system status:  Soeioe ?-\l.ca-\ 2\ ocesr GReAs N WAL »..)ecé&

Explain (attach additional pages as needed): Oeaned &S0 desdt S\ madice

Neoiel o SAERT

Comments: w&e_ c‘_gﬁg\vme&m ms-\eg\\eé. wm@a—\e, Se.?l\c, <§~q\$"\'tl‘\
e & 382 . Nso wosteled cmlla Arde aseund %’“‘ff&d“ >

Site status at conclusion of Time of Transfer inspection:

Verify that controls are set on the appropriate mode.
Power is on to all components.

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

Verify that no sewage is on the ground surface.

Using this worksheet, write a narrative report of the inspection results and attach a site sketch.

This report indicates the condition of the private sewage disposal system at the time of the inspection. It does
not guarantee that it will continue to /ﬁﬁﬁon satisfactoril

Signature of Certified Inspector:

= —/ Date: ajadhe

Name (print):  Uarece.  SrevdVn Certificate #: __@aan

Address: <oy Loesy Thae S\fae)? G, Chas\ess T

Phone #: . =Qie @ DAND

Provide a copy of this report, the narrative report and sketch to the seller/agent, buyer/agent, the county
sanitarian/environmental health office in the county the inspection was conducted, the county recorder and to:

Iowa DNR Onsite Wastewater Program
502 E 9™ St
Des Moines IA 50319

06/2009 cmz DNR Form 542-0191
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