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

TRANSFEROR:
Name Bradley Wilford and Kathie Wilford

Address 23 W. Kings Hwy, Sioux Cily, 1A 51104

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

TRANSFEREE:
Name Richard N. Freedman

Address 2672 Quail Ridge Avenue, Peru, 1A 50222
Number and Slreel or RR City, Town ar P.G. Stale Zip

Address of Property Transferred:

2672 Quail Ridge Avenue, Peru, 1A 50222
Number and Sireel or RR City, Town, or P.O. Siate Zip

Legal Description of Property: (Attach af necessary) . .

1. Wells (check one)

pd There are no known wells situated on this property.

[] There is a well or wells situated on this property. The type(s), locatlon(s) and legal status are
stated below or set forth on an attached separate sheet, as necessary.

2. Solid Waste Disposal {check one)

X There is no known solid waste disposal site on this property.

[1 Thereis 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)

ﬂThere 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)

X[ 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)

U

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)

L]
H

t
0

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 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.

Signature: X WMA)MﬁoQ 7) Telephone No.: 5 5 ) 551"’ - 5?3 O
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Parcel “C” in the Southeast Quarter of Section 26, Township ‘
75 North, Range 27 West of the 5th P.M., Madison County, &
Iowa more particularly described as follows: Commencing

at the center of Section 26, Township 75 North, Range 27

West of the 5th P.M., Madison County, Iowa thence South
00°17'56"” West 971.69 feet along the West line of the

Southeast Quarter of said Section 26 to the Point of

Beginning; thence South 89°55’05” East 700.02 feet thence
South 00°17°56” West 618.70 feet; thence Seuth 88°50'41”

West 700.24 feet to a point on the West line of said

Southeast Quarter; thence N.00°17'56"” East 633.82 feet to

the Point of Beginning containing 10.06 acres including 0.48
acres of County Road right-of-way.



- NPDES General Permit No. 4: required? permitted?

Property information

Current owner
Buyer
Mailing address

Site. Address/County
Legal Description

No. of bedrooms ;3 Last occu‘pied?i&g 7 Aat—Records available %

mstallz‘l%on date Z Z - Q[é Separation distances ok/no? L /f‘
d) gon . g

Septic system 1nformat1on

Septic tank(s): size WQ{? material Wcondmon Lo
Tank pumped? % date J—/ 0~/ Z. licensed pumper /

Septic/trash/proo€ssing tank: size - material ndition
Tank pumped? date licensed pumper
Aerobic treatment unit (ATU) mfgr size

- Tank pumped? date A licensed pumper
Maintenance contract? expiration date , service provider
Condition
Pump tanks/vaults: type size condition

Distribution system: distribu’tionboxﬁM@outlets used 2 condition ﬁﬂ‘

Header pipe(s) é # of lines Z Pressure dosed? 2

Secondary treatment: 4
length of absorption ﬁelds
condition of ﬂelds

type of trench mat erfal 3(2 fds z G Z;g

Size of sand filter . v determined by

Vent pipes above grade? _ , _discharge pipe located?
Effluent sample taken? : . Results

determined by.z4
determined by _,

Media filters:  type ‘
Maintenance contract? expiration date service provider
Condition

NOI provided

o B f——
6-2009 “”474 542-0191 =~




Permit No 093-06 Name: Wilford 911 Sign Locate [ ] -

Date of Inspection: 7/7/06 Inspected by: Elton Root : “t
Contractor: Huff & Son
.. Dwelling under construction or moved in- Yes 5 X No[]
Setbacks
Meets required setbacks.
« Rural Water Yes B4 No [ ]
« Private wells/Groundwater heat pump bore holes/suction watcr lines/lakes
Qutside required 50-foot setback fortank .~ Yes[X No [

Outside required 100-foot setback for laterals ..Yes Nol ]

. ' Streams/ponds (25-25 fi)-ditches (10-10 ft) Yes No[ ]

. Indications of water lines under pressure - . Yes No[]

Comments:

Building Sewer

« Clean outs —one nght outside of house Yes No[]
« location of cleanout inside house and set requirement
. Pipeis sch 40 and has a 4-inch diameter.  Yes No [ ]

Adequate amount of undisturbed soil between laterals. Yes. No[]
Distance 6 feet between laterals.
Comments:

+ Grade —~ has adequate fall. Yes Nof |-
"Comments: :
Tank ,
"« Tank. Manufacture Lister Concretel<d]- - Plastic {:]
» Capacity 2000 -gallon
« Two compartments, both meet the specs for capacity. Yes{ No[]
. Baffle , . YesXI Nol[]
« Inlet/Qutlet tees are ok. YesX] Nol[ ]
. Effluent filter inthe outlet.  Yes[X] No[ ] Manuf Zabel
» Tank depth.12 inches
» Risers YesX] No[ ] -
+ Lids above grade screwed on  Yes[ | No [ ] Will be
Comments: ‘ '
Distribution Box S
. Brand  Tuf-Tite Other o
» Bedded in.cement. YesiX No[ ] =~ Wil be[_]
« Has required inlet baffle. Yes[X] No[ ]  Will be[ ]
* »  Outlet levels —are level. Yes. . Nol ] Unknown[ |
Comments: '
Laterals
o Digtribution lines: 4-inch PVC pipe— SCH35
« Distribution lines screwed to laterals. YesPd MNo'[ ] Will bel |
 Lateral used. EQ36 : Reduction? Yes[X] No[ |
» Lateral depth 30 inches _Perc depth 31 inches
« Laterals were level. YesPd No[] '




Time of Transfer Inspection Report

Other components: B ‘
Alarms " Working? = disinfection _~—— working?"‘"”/_/
Control box .~ __ Timers inspection ports |

Other components _

Overall condition of the private sewage disposal system

Report system status he W/ﬁo«@%aj Lo adl Z 7R @M MQ Al
%lmn (attaEf‘%’d%gonal pages W ééa(?z%»f Y/

101;, Mﬁ’)«. j*—/dw/ﬂp 098 g g -

MWM A

‘%te%ﬁ??éﬁ{éncmsmn% Analar mSpfaLégngE '
4~ Verify that controls are set on the appropriate mode.
3~ 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.

~ '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: f}" e " s s, Date: [=fo-Dol2
Name (print): LA '__Ceruﬁcate #
Address: i JQHN VAYER o, é 5; ;

Phone & 5/ 4% b2 2 ) 5/ SEPTIC TANK PUMPING
one B0 St Hwy. 92 |
Provide a copy of this report, the narrathf-Qﬂ%ﬁ %M@ﬁ@%‘%ﬂedagem, buyer/agent, the

county sanitarian/environmental health ofﬁce county Recorder in the ougty the inspection was
conducted and to; -

Towa DNR Onsite Wastewater Program

502 E. 9" St. /24 LA m«L b a’/&é’» —

Des Moines, IA 50319

6-2009 542-0191



<@g/

'H@‘uc;a

, "5':-“",'.26@" ae-
- | & sepdic Fomiw

i .aa/

jﬂf')‘i *4"%5

frne.,

ol

s

P

faa,

RESTC e

< el

P~

:

o

=

e

Zu/

ls2| 55 Ak 58 ”3

=



