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LISA SMITH, COUNTY RECORDER
MADISON COUNTY [OWA

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

TRANSFEROR:

Name Federal National Mortgage Association

Address 14221 Dallas Parkway Ste 11202 Dallas X 75244
Number and Street or RR City, Town or P.O. State Zip

TRANSFEREE

Name Tiffany M Johnson

Address 117 Broadway St Apt 201 New Virginia A 50210
Number and Street or RR City, Town of P.O. State Zip

Address of Property Transferred:
2495 WILLOW BEND TRL ST CHARLES, |A 50240

NUmber and Streef or RR City, Town, or P.O! State Zip

Legal Description of Property : (Attach if necessary) See Attached

1. Wells (check one)
There are no known wells situated on thls property.
O 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)
There is no known solid waste disposal site on this property.
O 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.
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 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 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.

- FILE WITH RECORDER DNR form 542-0960 (Sept. 1, 2010)
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Szlier has no diract knowledge of physical property condition. Forsclosad propsity.

| HEREBY DECLARE THAT [ HAVE REVIEWED THE HSTRUCTIONS FOR THIS

AND THAT THE INFORMATION STATED ABOVE IS TRUE AND CORRECT.
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Parcel “E” located in the Southwest Quarter (1/4) of the Southeast Quarter (1/4) of Section Fourteen
(14), Township Seventy-five (75) North Range Twenty-six (26) West of the 5% p.M., Madison County,
lowa, containing 6.05 acres, more or less, as shown in Plat of Survey filed in Book 2006, Page 253 on
January 18, 2006, in the Office of the Recorder of Madison County, lowa.
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A1 Complete Septic 5152666849 p.2

Time of Transfer Inspection Report (DNR Form 542-0191)

Property information

Current owner > e /4 4L
Buyer Realtor

Mailing address

Site Address/County 2 995w llow) Bewd tra !  Stchanfes —zue

Legal Description _ Parr & 6. 05 Sw SZ & of RV

' No. of bedrooms > Last occupied? < Yr A @o Recordsavailable _{/¢ S

- Permit/installation date - b- Dé Separation distances ok/ no?

272

Septic system information

Septic tank(s): size __ /A SO material _Co#sCrete  condition _ 24
Tank pumped? /€5 date _4/-od¢- /2 licensed pumper A - /- Comp ke Fr

Septicftrash/processing tank: size material conditi
~Tank pumped? __< date < licensed pﬁ - §<\
Aerobic treatment unit {ATU) fgr N _SZE_
" Tank pumped? e /ﬁé@er
Maintenance coni&t? expiration date rvice provider

Condition

Pump tanks/vaults: type C'SI*-"C!‘-(J-( size _.3 ¢ Ooga_/ condition @'t

Distribution system: distribution box _/ & outlets used __><  condition—""

Header pipe(s) # of lines

Pressure dosed? 4_
Secondary treatment:

length of absorption fields Aol w2 d st St M getermined by_Ce Reecond s

- condition of fields o~ determined by __f4yef £ocel 1wy
type of trench material _
Size of sand filter determined by
Vent pipes above grade? discharge pipe located?
Effluent sample taken? Results
Media filters: typ\é\ / ’ l
Maintenance contract?\ 4’ gxpiration date f€e provider
Condition - -

NPDES General Permit No. 4: required? < permitied? " NOT provided «

6-2009 542-0191
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Time of Transfer Inspection Report

Other components:
Alarms _Y¢5 = Working? X ed disinfection Qé working? 3{
Control box __—==—=__ Timers_ —><<_ inspection ports __L"

Other components

Qverall condition of the private sewage disposal system
Report system status Se<c & '7L+ acC [ & 0/ & ) €

Explain (attach additional pages as needed):

Commenis:

Site status at conclusion of Time of Transfer inspection:

o 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.

¢ » & o

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 function satisfactorily.

Signature of Certified inspector: Cﬂ/?dwd 7449114@ Date: ¥- 2 6 - /2

Name (print);: __“RUSS Thoms s Certificate #: €793
Address: g S< LPoauc [ H TH
Phone# __.S"/5" =R &S- T C

Provide a copy of this report, the narrative report and sketch to the seller/ageat, 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

6-200% 542-0191
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