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LISA SMITH, coy CAN
MADISON COUNTY 1 gyop < COROER CHEK

REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT
TO BE COMPLETED BY TRANSFEROR
TRANSFERQOR:
Name Kathleen Walker Chopping

Address 315 Main Street, Suite 14, Lander, WY 82520

Number and Street or RR City, Town or P.O. State Zip

TRANSFEREE:
Name Bruce Irelan and Brenda Irelan

Address -8423 Meadow Wood DI’lVC Dexter IA 50070

~ Number and Street or RR - R (Aty Town orF’O - R - - Stale ,‘ Zip

Address ofProperty Transferred: .. . .
1943 270th St., Winterset, IA 50273 - _—

Number and Streel or RR T City, Town, or P.O. — — S — T

Legal Description of Property: (Attach if necessary) See | in Addendum

1. Wells (check one)
0O There are no known wells situated on this property.
X There is a well or wells situated on this property. The type(s), location(s) and legal status are
stated helow or sei fortiv on an atlached separaie sheet. as n8USssaEryY.
2. Solid Waste Disposal (check one)
® 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)
X There is no known hazardous waste on this property.
O 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 Und.erground storage tanks on this property. (Note exclusions such as
Ve 'small farm and residential motor fuel tanks, most heating oil tanks, cisterns and septic tanks, in
instructions.) ‘
g 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 séparate sheet, as necéssary.
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5. Private Burial Site (check one)
® There are no known private burial sites on this property.

O

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 s heet, as
necessary.

6. Private Sewage Disposal System (check one)

a

[

X

t

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
without any lawful sewage disposal system. A certified inspector’s report is attached which
documents the condition of the private sewage disposal s ystem and whether any modifications
are required to conform to standards adopted by the D epartment of Natural Resources. A
certified inspection report must be accempanied by this form when recording.

There is a building served by private sewage dispcsal system on this property. VWeainer or
other temporary physical conditions prevent the certified inspection of the private sewage
disposal system from being conducted. The buyer has executed a binding acknow! edgment
with the county board of health to conduct a cerfified inspection of the private sewage disposal
system at the earliest practicable time and to be res ponsible 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.

There is a building served by private sewage disposal system on this property. The buyer has
executed a binding acknowledgm ent with the county board of health to install a new private
sewage dis posal 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 dis posal system on this property. The building to
which the sewage disposal system is connected will be demolished without being occupied. T he
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 #9]

This property is exempt from the private sewage disposal inspection requirements pursuant to
the following exemption [Note: for exemption #9 use prior check 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:
Gne weil on the est side of the buiiding

Signature:

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

Telephone No.: ( 307 ) 335-8440

(Transferor or Agent)

FILE WITH RECORDER DNR form 542-0960 (Sept. 1, 2010)



Addendum

Commencing at the Southwest comer of the Northwest Quarter (*4) of the Northeast
Quarter (%) of Section Thirty-four (34), Township Seventy-five (75) North, Range
Twenty-eight (28) West of the Sth P.M., Madison County, Iowa, running thence East 12
rods, thence North 13 rods, thence West 12 rods, thence South 13 rods to place of
beginning
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Time of Transfer Inspection Report

COUERED ‘BRIDGE REALY PA&GE

. 542-0191

»Pr»gmgny Xmonnatmn

Current Owner: - K Kathleen Choppmg -
 Buyer: Brepda Ireland Realtor Bob .
© Mailing Address: _315 Main St. Suite 14 Lander, WY 82520 | .
o Si{e Addresleoun;y: 1943 270" St. Winterset, 1A 30273

Legal Description

No. of. bedrooms Last occupied:
048-08

© Septic § ystem Information

Pu mltf mstallat)on date

10/200%

Separation distances (ok/no?):

Records available:

Septic tank(s): - Size: 1500 gal ‘Material: plastic Condition: jgod

"Tank ‘pu;lnp‘ed?' YN Date: . ‘ Lxc,cnsed pumper:

Septic/Trash/Processing tank:  Size: | _ Material: . _ Condition: "
T-lﬂ pumpec.i'? v (w Da{e: M__ Licensed pumper:

.Aerobic treatrpent unit (ATU) mfgr ' Size

Temk pumped’ OvyOn Dgte':

o Matt\tenmce contra(.t"

Cnndmun

_ Licensed pumper:

[JYLIN Expirdtiondate:

Service provider:

' ) I'Pump ‘tanks/vault's';  Type:

Size: -

Condition:

Distribution box

Outlets used Condition: __

V qutnbunon systcm
' IIe,ade,r plps( )N
"Secondary T ma(mcnt.

- Length of abso.zptionﬁél_ds:

Condition of fields:

No, of lines:

_ Determined by:
Determined by:

Pressure dosed?

- Type-of trench matedial: -

Size of sand filter: - -

STy

Determined by:

Vent pipes above ;bradc -Discharge pipé loeated? YN
Effluent sample taken - mot d;buhdrgmg_dry Results: -
Media Filtérs:  Type: _EcoFlo | o
'Maimenance contract?. MYOIN. Ex_piratio‘n date:  3/31/11-  Scryice provider: ijer‘ to River
Condition:’ V |
“NPDES General Permit '\10 4 Reqmred? Oy[On Permmed" El Y D N NO{ provided:
_ DN Form 5424)191
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- Timé ‘of Transfer Inspgctioh' Report

- Other comporients: _ .
A'hms D Y D N Working: D YN Disinfection: [JV[IN Working: OyOn
ontro] Box o N Timmers: . " Inspection Ports:

e,

:Qttlex compdn::ms:

. Overali condition of the privaté sewage dispossl system:

Report system status: _good

Expl ain (attach additional pages as heé'ded}:

Comments: Need to do some grading around peat filter to promote drainage away from the unit

: Sxtc status &t conclusion of Time of Transfer i mspucuon

Verify that controls are set on the sppmptme mode.
Power is on to afl components,
Revisit all components to verify lids are secure,
" Gather alt tools for removal from the site.
Verify. that no sewnge is on the ground surface,

Usmg this wnrkshcct write a narmtlvu report of the mspecuon Tesults and Htt: ﬁ"h 8 site sketch.

. This report indicates the condition of the privawe sewage d:«'.posal system at the ume of the ingpection. [t docs
ot g g__,uaramee that it will continue to fun«.tmn batle"lLlOﬂ]y

Stgnamr_e of Certified Inspector:

f‘t{' /({p,‘ ) Date: @/3///0
Name ( print): _Robert ]j McKinney o Certificate #: 88'7:5
Af\dcjre*“' PO Rox 460 \Vaukee 1A 50?63 __NW ‘

Phone #: | _513.987-3913 '

Provide a copy of this report, the parrative report and sLetch to the seilet/agent, buyer/agent, the county
.sqmtarmn/en\qronmemal health office in the'county the inspection was conducted, the county recorder and to:

Towa DNR Onslte Waetewatex ngram

'S02E 9 8
" Des Moines LA 50319

OO2009 ez y o I DNR Form 542-019t
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