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TRANSFEROR:
Name Amanda Louise Christensen Fk/a Amanda Magrnder and Ronald Christensen
Address . .
Nushbiér and Stréetor RR iy, Toum qr®Q. Staté. 7y
TRANSFEREE:

Mame Patrick Kelly Waldron and Paula Jean Waldron

Address 1671 Hwy 169, Winterset, [A 50273
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Address of Froperty Transferred:

1671 Hwy 168, Winterset, 1A 50273
““"“mm HRE TR, Towin, of PR, ke R

Legal Description of Property: (Attach if necessary} See 1 in Addendum

1o Weiis {cheack cne)
- There are no known wells situated on:this property.
ﬁ There is g wall or wells situated on this property. The Lype‘s) location(s) and legal status are
stated below or set forth on an aftached separate sheet, as necessary.
2. Sclid Waste Disposal {check one) ’
¥ There is no krown solid waste disposal site on this property. }
0 There is a solid waste disposal site-on this property and Information ralated thersto is provided in
Attachment #1, attached to this document.
3. Hazardous Wastes (check one}
Q‘There is no knewrt hazardous waste on this property.
{0 There is hazdrdous waste on this property and information ralated thersto 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 fann and resideritial motor fuel tanks, most heating oil tanks, cistems and septic tanks, in’
instructions.)
0 There is anunderground storage tank on this property. The type(s). size(s} and any knowrn
substance(s) containad are listed below or on an attached separate shest, as necessary.
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5. Private Burial Site (check orie)

X 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 sheet, as
necessary. ’

6. Private Sewage Disposal System {check one)

0O Al buildings on this property are served by a public or semi-public sewage disposal system.

¥ This transaction doss not involve the transfer of any building.

O There is a building served by private sewage disposal system on this pnoperty or a building
without any lawful sewage disposal system. A certified inspector's report is: attached which
documsnts the condition of the private sewage disposal system and whetherany 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.

O 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.

@ Thereisa buxidmg served by private sewage disposal system on this property. 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.

O 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 #9]

T This property is exempt from the private sewage disposal inspection requirements pursuant to
the following exemption [Note: for exemption #9 use prior check box]: :

O 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
shee a ched hereto:

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

Signature: M Mu—) Telephone No.: (&15) §29- 0628
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‘GROUNDWATER HAZARD STATEMENT
ATTAGHMENT #1
NOTICE OF WASTE DISPOSAL SITE

a. Solild Waste Disposal {check ons)
R’ 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’ Thete is a solid waste disposal site on this property which has been deemed-to be 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)
There is hazardous waste on this propérty and it is being’ managed in accordance with
Départment of Natural Resources rules.
[ There js hazardous waste on this property and the appropriate response or remediation actions,
or the need therefore, have not yet been determined.
Further descnptwe mfonnatron . .

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

Telephone No.: (5/5) 929-0628

Signature: / 2¢
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Addendum

Parcel “D”, located in the Southeast Quarter (}4) of Section One (1), Township Seventy-six
(76) North, Range Twenty-e1ght (28) West and in the Southwest Quarter (14) of Section Six
(6), Township Seventy-six (76) North, Range Twenty-seven (27) West of the 5th P.M., all
in Madison County, Towa, containing 63.004 acres, as shown in Amended Plat of Survi (54
filed in Book 3, Page 505 on October 29, 1999 in the Office of the Recorder of Madison
County, Iowa, EXCEPT Parcel “E”, a part of Parcel “D”, containing 23.323 acres, as
shown in Plat of Survey filed in Book 2002, Page 5913 on December 4, 2002, in the Office
of the Recorder of Madison Couity; Iowa, AND EXCEPT Parcel “F”, a part of Parcel “D”,
containing 19.174 acres as shown in Plat of Survey filed in Book 2002, ‘Page 5913 on
December 4, 2002, in the Office of the Recorder of Madison County, Iowa:
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Tank pumped?
,Aﬂfahic‘hfeattnem;mitvfém mfg' ,  sige -

Pump taoks/vatdts  type ___ . size condition

Distribution system: distribution box _ . outletsused condition
Header pipe(s) _ #oflies Pressure dosed?

Secondary treatment:

length of absorption:; ﬁelds _ detemnnedby
condition of fields L determined by
type of trench material R

Size of sand Glter . determined by
Ve pipes above gmie" . discharge pipe located? _

NPDES Generdl Permit No. 4: required” permitted? _____ NOI provided .40
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Time of Transfer Inspection Repert

Other components
Alarms Working? disinfection ng?
Control bax Timers mspection ports

cepric . £y ryens ool tvoaken
aeponsmmg&a&! ’Z-r' Z% A? D~ m:_zgm"/
Explain {arrach additional pages as needed}: SQZML—_,&S&___

Comments.

Site stams at conclusion of Time of Transfer inspection

e Verifv that controls are set on the appropriate mode
Power is on to afl components
Revisit all components to verify lids are secure.
Gather all tools for removal from the site.
Verifv that no sewage is on the ground surface.

T8 0w

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

Tmsrepoamdxmmewnmnmofthepnvmsewagedxsmsahymatﬂ:enmeof
the inspection. & does not guaranteg it wi tinue to function satisfactorily.

Signatsre of Certified mspec! OF Date: <0~
Name {print): 22724, 7 Certificate #
Address. ;. . g

Phone # 202 % L Samm

Provide a copyofth:smpomﬂxcmauverepmandsketchmmcwleﬂagem buyer/agent. the
mcoumysanmnmmmnmml health office. county Recorder in the county the inspection was
ed to:

fowa DNR Ogsite Wastewater Program

S02E. 9% St
Des Moines. IA 50319
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Comments: Tec‘hnicianMﬁdfz_
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