et ey By - = ATEFTAA T S+ 8 e meiee mee e aein we egge 41 me em

AT D Yo T o g S pT A S UL s L e s = e

N R

ocument 2
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Fee Amount: $0.00 INDX
Revenue Tax: ANNO
LISA SMITH RECORDER SCAN
Madison County, lowa CHEK
REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT
TO BE COMPLETED BY TRANSFEROR
TRANSFEROR:
Name  Joseph Streck
Address 5612 Pommel Place, West Des Moines, TA 50266
Number and Street or RR City, Tewn or P.O. State Zip
TRANSFEREE:
Name  Nicholas F. Reddin
Address 9347 Lake Drive, West Des Moines, A 50266
Number and Strzet or RR City, Townor P.O. State Zip

Address of Property Transferred:

1416 Walnut Lane, Cumming, IA 50061

Number and Street or RR Clty, Town or P.C. State Zip

Legal Description of Property: SAttach if necessary) Lot 9 of Evans Rural Estates Sub-District, being a
part of the Northeast Quarter (1/4) of 25-77-26 West of the 5th P.M., Madison County, [owa.

1. V‘Vflls (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.

i [] Thereis a private burial site on this property. The lacation(s) of the site(s) and known

identifying information of the decedent(s) is stated below or on an attached separate sheet, as

i necessary.

6. Private Sewage Disposal System (check one)

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

: [0 This transaction does not involve the transfer of any building which has or is required by law to
have a sewage disposal system.

M 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.

[0 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 earllest 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.

5 [J 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 hew private
sewage disposal system on this property within an agreed upon time period. A copy of the
binding acknowledgment is provided with this form.

[ Thereis 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 .
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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
THE INFORMATION STATED ABOVE IS TRUE AND CORRECT.

Signature:

Telephone No.: (S78 )37/ 937 ¢

7/
{Tpéinsteror or Agent)
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Thomas Bros. Septic Service
4201 SE 116™ St.
Runnells, 1A 50237
:?%ouaq’y serving centrel c?f;wa 2ver 65 yeurs

01/06/14

Inspection report for property located at 1416 Walnut Ln. in Madison !
County. Thomas Bros pumped and inspected this system in Sept of 2012,

: Since this system was serviced with in the last 2 years on the inspection the

b tank was not pumped. We opened the system, loaded the field using the
pump tank, which also allowed me 1o check the operation of the pump. The

| field accepted the load test. All water from the home enters the system.

! This system has an effluent filter which 1 cleaned as part of the inspection, It
[ is recommended effluent filters be cleaned at least yearly. Should an

: cffluent filter become completely clogged a back up in the lowest level of

| the home is possible. Effluent ffilter alarms are available but nota

i requirement. This systern not have an effluent alarm. At the time of this
inspection the system was op}aﬁng propexly.

This report is NO"E 2 guarantee or warranty of the future operations of this
system. This report reflects the system condition at the time of the

inspection.

7
Larry Tb(}iiés
Certtfied 1ns
NEHA Certified Installer
t Certified Grease Handler

Thomas Bros. Sepﬁc
515-681-1178 cell

The findings in this report are nof any gnarantee of the futare performance of this

system. The findings are based of observations of the system at the time and day.of |
the inspection only. Thomas Bros] will not be held linble for any hidden or i
unforeseen damages to this septicisystem. The inspection kas been performed in !
aceardance with the guidelines sef forth by the [owa DNR and in comapliance with !
IACS67-chapter 69. All septic sysfenis require regular maintenance and eveatually
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Time of Transfer Inspertion Report (DNR Form 542-0191)

Property information
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Maintenanic
Condis

date ‘ . Hcensed
. Sxpixation date ce provider

. S
Pump tanksfeaults: type dm-é',, F‘»‘*fv Fize S’@gr ¢ condition /G

Distribution system: distribudio nbaxEQj_

i L owenweed_ (| contiton Spel
Header pipe(s) ' fi of tines __ (-

Presstae dosed? p
Secondary trestment: -
fengih of absorption fi ‘/52) ﬁ Sefermined by CL&ng
condition of fickds >o5 deteimined by ﬂsfa{bg.ghu Q@tl}
type of trench madetinl ¢ A AMBLZS
Size of sand filter =L detenined by ,
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Efftuent sample taken? . Resulis _

- /

Media fileys:  type
Condition .

NPDES General Permit No. 4: required?, . permittei#—~~—-——NO] submitted N

102008
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Tome of Traisfer Inspection Worksheet
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This report mdicates the condition of the po

ﬂwmpoehon. Itdommgmamn:&? mﬁwﬁmsﬁmﬁ

Signature of m%‘; ' Date:

Name(prmt} Py Mfr?f ’ ';: )5433
Address: 57 3/ {,,ig‘ 2t fie . NSl . w222/

Phone# 575~ A8 /7R
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