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TRANSFEROR:

Name Gaile M. Funaro

Address 1596 State Hwy 92 Winterset 1A 50273
Number and Street or RR City, Town or P.O. State Zip

TRANSFEREE:

Name David J. Swaim

Address 22254 145Th Milo 1A 50166
Number and Street or RR City, Town or P.O. State Zip

Address of Property Transferred:

1596 State Hwy 92 Winterset 1A 50273
Number and Street or RR City, Town or P.O. State le

Legal Description of Property: (Attach if necessary)

SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF

1. Wells (check one)
BT There are no known wells situated on this 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.

[0 There is a solid waste disposal site on this property and information related thereto is previded in

Attachment #1, attached to this document.
3. Hazardous Wastes (check one)
"ﬁ' 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 befow or on an attached separate sheet, as necessary.
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5. Private Burial Site (check one)

O

here are no known private burial sites on this property.

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)

d
(]
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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 which has or is required by law to have a
sewage disposal system.

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 system and whether any 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.

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.

There is a building 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 penod 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 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}:

O The private sewage disposal system has been installed within the past two years pursuant to perrmt

aumber

information required by statements checked above should be provided here or on separate sheets
attached hereto:
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1 HEREBY DECLARE THAT | HAVE REVIEWED THE INSTRUCTIONS FOR THIS
FORM
AND THAT THE INFORMATION STATED ABOVE IS TRUE AND CORRECT

Signature% /uL m A/I\M’U Telephone No.: (SIS )_ﬁ,{‘/-él}%

(Transferor or Agent) 7 /}’S/// )
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EXHIBIT "A"

All that part of the Northeast Quarter (V4) of the Northeast Quarter (V4) of Section One (1), Township
Seventy-five (75) North, Range Twenty-nine (29) West of the 5th P.M., Madison County, lowa, described as
commencing at the Northeast corner of said Section One (1); thence North 89°50°18” West a distance of
341.89’; thence South 00°13’°34” East a distance of 60.00° to the point of beginning; thence South
00°13’34”East a distance of 367.87’; thence South 89°47°27” West a distance of 197.65’; thence North
00°1*’6\’"1 8” West a distance of 98.48’; thence South 86°27°09” West a distance of 10.31’; thence North
01°42°11” West a distance of 116.83’; thence South 88°55'15” West a distance of 271.56’; thence North
00°40°26" East a distance of 70.30¢; thence North 41°26°29” East a distance of 119.79’; thence South
89°51'29” East a distance of 401.82’ to the point of beginning. Containing 2.63 acres including 0.07 acres
of county road right of way.
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Time of Transfer Inspection Report (DNR Form 542-0191)

Property information

Curren Foee Fungro o _
Buyertf;AVLD SWagim § Realtor__I50 b Wee K s
Mailing address_ | & F&> Y G T

Site Address/County : o .
S {twett
No. ofbedroomsi. Last occupied? Ef}__‘,‘ %isposal? Y/N Softener? Y/N HOsupply?
o1 ey Hops
Records available 4 @5 _ Permitfinstatation date GV 20 fustalier L2 ¥ o
| 6ogz-~o04
rmapion C. o\ (Q

. . I§00 ‘ . Dla&fk G e>ocX

tic tanky(s): size terial | condition .
'?‘:zk;umpeé? el = date T licensed pumper (J2< oy n_Weiqe ~t
Septic/trash/processing tank: size -  material "~ _oo/ndiﬁon
Tank pumped? _— dete N UHeansed puraper
Aerobic treatment unit (ATU) mfgr ~ size ~—
Tank pumped? .o date — Hoensed purmper__—
Maintenance contract? _—__ expirationdate sexrvice provider
Condition . ‘ —
Pump tanks/vaulis: type - size i condition____—__ N
Distribution system: distribution box outleis used ® condition ﬁ el

Header pipe(s) # of lines
Prossure dosed? __ A0 :
. <

Secondary treatment: g £ - ‘ —
length of absorption fieldst ~10 0 51~ doterminod vy.__{ 4 Spec T
condition of flelds___ 7 woe” determined by ___ (4 Spec frea
type of trench material S Chamleng :
Size of sand filter determinedby ...
Vent pipes sbove grade? discharge pipe loGated?
Effluent sample taken? . Results el

Medie filters:  type

Maintenance contract? W sexvice provider
Condition
NPDES General Permit No.ttz/rem\w/w NOI submitted

102008 - 54241
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Time of Transfer Inspection Report (page 2)
Cun'entownet 50“Q T‘umqm

Other components: _ —
Alarms__—— Working?_— disinfection — . Working? T
Controlbox___ < Timers . inspection ports

Other components -

Acceptable? __ (/{—&A " Unacceptable? ¢ }
Fxplin (atach adlitiona pages s nesded . L s K 2 o acd

Comments: [,()‘Okf II;QIA

Site status at conctusion of Time of Transfer inspection:

~—e - Verify that controls are set on the appropriate mode.
—» Poweris on to all components.
— & Revisit all components to verify lids are seciwe.
~— « QGather all tools for removal from the site.
. __.. ®» Verifythat no sewage is-on the ground surfece. (4(,4

Using this worksheet, write a narrative zeport of the inspection results.

Subpnit a copy of this report, including your narrative, to the city/comnty environmental health
office, the D’NR and the county Recorder in the county where the inspection was conducted,

This report mdicates the condition of the pnvate sewage disposal system at the time of
the inspection. It does not guarantee that it will continue to function satisfactorily.

- Date: 7“é — / 2
| Cerificate #: Qé{ SO

10-2008 . 3420191



16V




