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MADISON COUNTY [OWA

REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT
TO BE COMPLETED BY TRANSFEROR
TRANSFEROR:
Name Jeremy Lyon and Jane Noftsger
Address A7 Sugur Crack (ixle | w7 Zs Lflotate | TA SO S

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

TRANSFEREE:
Name See 1 in Addendum

Address 3030 Cumwnig K., thn Meter T4 Soabl

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

Address of Property Transferred:
3030 (umring K. dn Sl , T4 509/
7 L4

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

Zip

Legal Description of Property: (Attach if necessary) Parcel "E" located in the Southeast Quarter (SE 1/4) of the
Southwest Quarter (SW 1/4) in Section Twenty-eight (28), Township Seventy-seven (77) North, Range Twenty-six (26) West
of the 5th P.M,, Madison County, [owa, containing 3.00 acres, as shown in Plat of Survey filed in Book 2002, Page 1396 on
March 26, 2002, in the Office of the Recorded of Madison County, lowa.

1. Wells (check one)
_¥_There are 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 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.
___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.
___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.)
___ 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.
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5. Private Burial Site (check one)

¥ There 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)

___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

ave a sewage disposal system.

_V_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 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 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:

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

el -
Signature: Jecery Lren Telephone No.: (§715) /90 - 537

( Trarfsteror or Agent)
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Addendum

Gary Purdy and Janette Purdy, husband and wife, as joint tenants with full rights of
survivorship and not as tenants in common as to an undivided 1/3 interest; Ryan Purdy and
Genny Purdy, husband and wife, as joint tenants with full rights of survivorship and not as
tenants in common as to an undivided 1/3 interest; and Gloria Purdy, Trustee of the Gloria
Purdy Revocable Trust, dated September 30, 2003, as to an undivided 1/3 interest.
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Time of Traunsfer Inspection Report (DNR Form 542-0191)

fo 1]
eremy L Von
Current ownm =
Buyer__ (4 0 vird |/ __ Realior &,

Mailingeddresd__ 3 O3 A Curvmim ineg Roap
SlteAddmss/Cmmty—gO}O CUMM”\Q QG\

No. ofbdmomsi_ Lastomqn’ed?s : lespoaal?Y/@ Softener? Y/N HyO supply? o=
Recordsmﬂamegg&. Pexmit/installation date o2 (/"O‘meuer MiKe HARI I

Septic tank(s): size l ?/ SO ‘material Concre 'Le-oondiﬂon 9 OOA
Tankpmnped?%e date [2-10-12  licensed pumper A @\ e vt AL 237
Septic/trash/processing tank: size  ~—  material — condition_—

Tank pumpgd’? e date ~ Yicensed putnper

Acrobioc treatment unit (ATU) mfer = size_____

Tank pumped? "~ date —~ lcensed pumper _~—

Maintenance contract? - _  expiration date__ ~_ sexvice provider _

Condition _ —

Pump tanks/vaults: type - size____ condition

Distribution system: distribution box Y- € S outlets used ___;5:_____4  condition _ﬂ?"l

Header pipe(s) #oflines S
Pressure dosed? /A No

Secondary treatment: "

length, of absorption filds_( L0 __Eeete  aoermimany LIRS & MAP
condition of fields __ GO0 A detemﬁmdby Drobe s Visoal
type of trench material _ & 9, & 24

Size of sand filter _ determined by

Vent pipes above grade? = discharge pipe located? ___—
Effluent sample taken? — Results —
Media filters: type____
Maintenance contract? ~—__ expiration date_— . service provider
Condition 7~
NPDES General Permit No. 4: required? _ permitted? _—  NOI submitted —

10-20608 542.0191
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Time of Transfer Ynspection Report (page 2)
Cun'cntomerjer\em y Lyﬂm

Other components: ' , —_
Alarms___ . Working? —— disinfeotion __—  working? ___
Confrolbox__ Timers__—_____  inspection ports

Other componsnts

Acceptable? _LA.QA " Unacceptable?

Explain (attach additional pages /e_eded) (—-CL Heral s gre An QOOd
ij’i)a;nf(\\(\"\/ C.ond1Toe Septic f"/arh//( L/‘ﬁk‘é’/‘()&

O Strolodytron bowx LookK geod

Comments:

Site status at conolusion of Time of Transfer inspection:

- Verify that controls are set on the appropriate mode. ™
Power is on to all components.
Revisit all components to verify lids are secure. (,é_,c, <
Gather all tools for removal from the site. —
Verify that no sewage is-on the ground surface. (;0_ e g

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

Submit a copy of this report, including your narrative, to the city/comnty environmental health
office, the DNR, and the county Recorder in the county where the inspection was conducted.

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 Certifi 9 . pate: / C—1 2 -/ 2
Nome (orntye IYL e B AR I e Cortionn® TI D
Address: S I [%OH‘ <7 CL’MMIP\C’,

Phone# _S /S G X[ -G L T

102008 542-0191

d



Jeremy Lyon
Permit # 022-02 - /€

23

1250 gal
tank

5’

25’

10° EQ24 5 @ 100°




