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

TRANSFEROR:
Name Ronald D. Hendrickson and Hiedi C. Hendrickson husband and wife

Address 1802 DORCHESTER ST. Norwalk, la 50211
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TRANSFEREE:
Name Jacob Goben and Cheri Goben husband and wife

Address _1112 67TH ST. Windsor Heights, IA 50324
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Address of Property Transferred.
1965 WARREN AVE. Prole, |IA 50229
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Legal Description of Property: (Attach if necessary)
See Attached Legal Description

1. Wells {check ohe)
0 There ar 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 setforth on an attached separate sheet, as necessary.
2. Sdid WasteDisposal (check one)
O There is no known solid waste disposal site onthis property.
‘q There is a solid waste disposal ste on this property and information related theretois 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
Aftachment #1, attached to this document.
4. Underground Storage Tanks {(check onej
There are no known undenground storage tanks onthis 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. Thetype(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 propery.

0

O
a
0O

]

X

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.

Private Sewage Disposal System (check one)

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 lawful sewage disposal sysem. A certified inspector'sreport is attached which
documents the condition of the private sewage disposal syse m and whether any modifications
are required to conform to standards adopted by the Department of Natural Resources. A
cerified inspection report must be accompanied by this formwhen recording.

There is a building served by private sewage disposal system on this property. Weather or
other temp orary physical conditions prevent the certified inspedion 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 in spection of the private sewage disposal
syste m at the earliest practicable time and to b e responsible for any required modification sto
the private sewage disposal system as identified by the certified inspection. A copy of the
binding acknowdedgment is attached to this form.

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 demolished without being occupied. The
buyer has executed a binding acknowiedgment 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 fromthe private sewage disposal inspection require ments pursuant to
the following exemption [Note: for exemption #8 use prior chedk box]:
The private sewage disposal system has been installed within the past two years pursuant to

permit number 0S¥ -1\0

Information required by statements checked above should be provided here or on separate
sheets attached hereto:

Lell located at the Southwest Cormer of the hsuse.

Signature:

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

Telephone No.: ( 1S MeA-10 LD

%z - (Trans femror bgert o
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Parel "C", located in the Northeast Quarter (1/4) of the Southeast Quarter (1/4) of Section Twenty-four (24),
Township Seventy-six (76) North, Range Twenty-six (26) West of the 5th P.M., Madison County, Iowa,
containing 10.00 acres, as shiown in Plat of Survey filed in Book 2001, Page 4525 on October 8, 2001, in the
Office of the Recorder of Madison County, lowa.



GROUNDWATER HAZARD STA TEMENT
ATTACHVIENT #1

NQOTICE OF WASTE DISPOSAL SITE

a. _Splid Waste Disposal (check one)

W, There is a solid waste disposal site on this property, but no notice has been received from the
Department of Natural Resources that the site is deemed to be potentially hazardous.

0 There is a solid waste disposal site on this property which hasbeen deemed to he potentially
hazardous by the Department of Natural Resources. The location(s) of the site(s) is stated
below or on an attached separate sheet, as necessary.

b.. Hazardous Wastes (check one)
0 There is hazardous waste on this property and tt is being managed in accordance with
Department of Natural Resources rules.
O There is hazardous waste on this property and the appropriate response or remediation actions,
or the nee d therefore, have not yet been determined.
Further descrptive information:

IHEREBY DECLARE THAT | HAVE REVIEWED THE INSTRUCTIONS FOR THIS
FORM
AND THAT THE INFORMA TION STATED ABOVE IS TRUE AND CORRECT.

Signature: __ Telephone No.: (SIS Xeq -4o(0

FILE WITH RECORDER DNR form 542-0960 - Attachment #1 (June 26, 2009)



DNR 1965 Wonnin fog. rele 50320

Time of Transfer Inspection Report

Other components:

Alarms Working? disinfection working?
Control box Timers inspection ports

Other components

Overall condition of the private sewage disposal system

Report system status e pttatcao

Explain (attach additional pages as needed):

Comments:

Site status at conclusion of Time of Transfer inspection:

e 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 ate sewa posal system at the time of
the inspection. It does not guarantee ﬁi contifiugto functjon satisfactorily.
Signature of Certified mspector { /(Q Date: / (-22-/2

Name (pnnt) )/m/‘ A Certificate #: _ % 309
Address: Bor< 21 T T So/rRs
Phone # jl{" 261 - 2113

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

Iowa DNR Onsite Wastewater Program

502 E. 9" st
Des Moines, 1A 50319

6-2009 542-0191




DNR Time of Transfer Report System Status
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