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

TRANSFEROR:

Name BETTY J. GOLAY

Address 2863 - 260" Street St. Charles lowa 50240
Number and Street or RR City, Town or P.O. State Zip

TRANSFEREE:

Name TROY J. JAROS

Address 5458 Westwood Drive West Des Moines lowa 50265

Address of Property Transferred:
2863 - 260" Street St. Charles lowa 50240

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

Legal Description of Property: (Attach if necessary)
LONG LEGAL - SEE ATTACHED

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

1. Wells (check one)
)@_ There are no known wells situated on this property.
(J 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.
[J 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.
[J 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

. have a sewage disposal system.
/l&:here is a building served by a private sewage disposal system on this property or a building
ithout 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.

[J There is a building served by a 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 acknowledgement
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
acknowledgement is attached to this form.

[J There is a building served by private sewage disposal system on this property. The buyer has
executed a binding acknowledgement with the county board of health to install a new private
sewage disposal system on this property with an agreed-upon time period. A copy of the binding

| acknowledgement is provided with this form.

[J 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 acknowledgement with the county board of health to demolish the
building within an agreed-upon time period. A copy of the binding acknowledgement is provided
with this form. [Exemption #9]

| [ This property is exempt from the private sewage disposal inspection requirements pursuant to the

i following exemption [Note: for Exemption #9, use prior check box]:

| [J 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.

Signaturmﬁe%naﬁ . Kyﬁéy/ Telephone No.: 5‘5_ 202 - ZKDLHU
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Legal:

Address:

Parcel “C” located in the NE . of the NE ' of Section 30, Township
75 North, Range 26, West of the 5™ P.M., Madison County, lowa,
containing 21.07 acres, as shown in Amended Plat of Survey filed in
Book 2010, Page 1830 on August 6, 2010, in the Office of the
Recorder of Madison County, lowa

2863 — 260" Street, St. Charles, lowa




¥ __Time of Transfer Inspection Report (DNR Form 542-0191)

Property information

Current owner _M @p—&"’/
Buyer Realtor o0t = g O labn.

Mailing address oo glis on Cox
Site Address/County L § 67— 2 lo p dM@L&@;& Fo240
Legal Description

No. of bedrooms _3__ Last occupied? Lgsz-tw— _ Records available %@_
Pe i mstal] ion date 7~/ 7~ 75 Separation distances ok/no? V7] 76

Septic s stem information 4
- % s _ dtalenb50 3P Corennte
Septic mﬁ&f 3/ 232 material _@_@&_ condition m
Tank pumped? date 2-37-/% _ licensed pumper :
‘Septic/trash/procssing tank: size __ ____ material __________  condition
Tank pumped? date licensed pumper -

&
Aerobic treatmcntnmt (A’I‘U) mfgr %&Q Y le %ﬁﬁm sm-ﬁ' Fad
Tark pamiped? date_2-3®© /% _ licensed pumper Ce. 75

Maintenance confract?-Zoe. expiration date—=—=—— " }SMZ provider

Condition
: 7

Puomp tanks/vauits: type size - condition
sttnbunon system: distribution box outlets used "condition
: Headerpipe(s) .. . #oflines______ Pressure dosed?
Secondary treatment: : -

length of absorption fields ) determined by

condition of fields ‘ determined by

type of trench material - '

ABPRA 70 Coleny

Size of sand filter W determined by
Vent pipes above grade? : discharge pipe located? 7{{;& :

Effluent sample taken? -f‘;/,u Results ﬁ,%ét g%g >

Media filters:  type

Maintenance contract? expiration date service provider
Condition
- - NPDES General Permit No. 4: required? permitted? NOI provided

6-2009 , 542-0191




Time of Transfer Inspection Report

Other com onents

ch addluonal pag&s as needed

Alarms . Workmg‘7 4& disinfection 'z—“/ﬁorldng?'cf’“

Control box Timers ™ — inspectionports

Other components MM-M’“% WMM |

Overall condition of the private sewage disposal system

Reportsy z ! %MQW aft 280 5’*2& </
290 D,

2 4///1/ ANIp2 o9
y ”

7 e MY /

Site statns at conc]umon 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.
| _%’; Gather all tools for removal from the site.
. L ]

Verify that no sewage is on the ground surfacl’g__ﬁf@q_&

Using this wo'zksheet, write a narative report of the inspection results and attach a site sketch.

- 'I‘hxs report indicates the condition of the pnvate sewage d.tsposal system at the tlme of

Signature of Certified mspector » a
Name (print): 2 { Ceéntificate 8977
Address: . CTARK PUME_QQ'

Phone # s 1509 St. Hwy, 62 = g’

rset, 1A 50273-84;

Provide a copy of this report, the narra,uve report and sketch to the sellerlagent, buyerlagent, the
county sanitarian/environmental health 6fice Ce; Eounty:] R&S‘brder ,"', €%
conducted and to; '

Towa DNR Onsite Wastewater Program

502E. 9" st ool W >
Des Moines, IA 50319 /ZWW f 7 . ;ﬂ%

6-2009 542-0191




Accession Number } 156090
R . Date Sample Finalized | 2014-04-11 15:00
- . _ Date Received | 2014-04-03 14:13

Non-Drinking Water

2014-04-03 11:00

HUFF WELLLLC
133 S 10TH AVE :
WINTERSET, 1A 50273-% -

. Units | mglL  AnalyzedTn | Ankeny
Date Analyzed | 2014-04-04 00:00 Date Verified | 2014-04-09 08:06
Analyst | RWR . : Verifier | JAE
Analyte Result Quant it .
Total Suspended Solids 2 i 1

s per Liter

The result(s) of this report relate only to the items analyzed. This report shall not be reproduced except in full without the written’

approval of the Iaboratory. )
Iowa Environmental Laboratory IDs are: Ankeny #397, lowa City/Coralville #027, Lakeside #393.
If you have any questions, please cail Client Services at 800/421-I0WA (4692) or 319/335-4500. Thank you.
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. . Page 1 of 1
Michael D. Wichmoan, Ph.D. University of Iowa Research Park Lakeside Laboratory Iowa Laboratories Complex
. 2490 Crosspark Road 1838 Highway 86 2220 S. Ankeny Bivd
Associate Director Coralville, IA 52241 Milford, 1A 51351 Ankeny, IA 50023
htsp:/fwww.shLuiowa,edu 319/335-4500 Fax: 319/335-4555 712/337-3669 ext. 6 Fax: 7123370227  515/725-1600 Fax: 515/725-1642




Accession Number 91423
DateSampleFmaIued 2013-04-24 08:46
"Date Received } 2013-04-15 15.37_ -
- Sample Sourcé | Non-Drinking Water .
o AR . ‘Project ‘ :
LARRYHUFF s ‘ e P Date Collected | 2013-04-15 11:21
mms&sonswaunoxm& : S : Collection Site | discharge
1996 295TH LN : - - .. .. Collection Town _ .
_ WINTERSET, 1A 50273- . _ ' Sample Description | waste water
— B ) ’ o Client Reference | golay "
T - . Collector | witttravis .~ .
' - Phone - 515/462-3569 ©

Note: Upon arrival, sample met container and Ppreservation requirements for the analysis requested. Please review eareﬁxlly your sample
i' " results for addmonal analyte comments or method exceptwns : . . .
. . - . "Results of Analyses

Umts mg/L ’ L Analyzed In Ankeny
Date Analyzed 2013-04-17.07:55 . " Date Verified | 2013-04-24 08:46.
- Analyst {[PB,MGB - . - - Verifier | DLS .~

Craent [t

» .. “Units fmg/L- ‘ . AnalyzedIn | Ankeny . -
DateAnalyzed 2013-04—160000 o "Date Verified 2013-04-181143
. Analyst [RWR o © Verifier | LAF

Cuant Limi

.oSnspeI}dedSoli.ds'f'i_ s B

mgIL : Milligrans per Liﬁer

. 'I‘heresult(s)ofthlstepmrelateonlytothextemsanalyzed.Thsxeportshallnotbereproducedexceptmﬁzllmthoutthcwntten
- - . approval of the laboratory. -~

.~ Jowa Environmental Laboratory IDs are: Ankeny #397, Iowa Cltleoralwlle #027, Lakeside #393. ‘
B Ifyou have oy quesnons, please wll Client Services at 800/421-10WA (4692) or 319/335-4500. Thank you.

-- ' .. T N ) - T E E—"’"""-J‘—" . ’ e R o
Pagelofl -+ .. « - .7 - . L
University of Jowa Research Patk - Lakeside Laboratory . lowa Labaratdries Complex
‘ -2490 Crosspark Road - 1838 Highway 86 = 22290 S. Ankeny Blvd
" Coralville, 1A 52241 ' . Milford, IA 51351 Lo . Ankeny, IA 50023

319/335-4500 Fax: 319/535-4555 - 71%37—3669 ext. 6 Fax: 7121’337—0227 515/725-1600 Fax: 515/725-1642







'MADISON COUNTY -
BOARD OF HEALTH “ “ srsiagnaent
COURT HOUSE . _ :

" WINTERSET, IOWA 50273 .

SEPTIC SEWAGE DISPOSAL TREATMENT SYSTEM:

PERMIT APPLICATION
. pE MITNO. 1711 . o - N FEE PAID:_7-17-98 .
C ' . PERMIT ISSUED: _ 7-17-98
APPhcant Q;pdajl e;n}gy _ | Telephone No. _515-279-3543 |
? ?_;i ddr ess — 720--'45;,1.'9;;;;; 3 Des 'Moinés, 10\93'55312'-
.‘5Tenam~ . a I T TelephoneNo
| Address 3863 f-'zam'i' STREET B . PERU, 1A (Bldg Locanon)
g Proposed Strucrure | de'/euing - - Legal'Descﬁptior'x:' PARCEL C. NE%.NE%'
_Exxsnng Structure _ - .- Section:__30Township: __South
Numberof' Bedroome' _3 Srools; ‘3. LaVatories‘ 3 ShoWerS' _3 - Tubs: 2. - anks

PERCOLATION TEST MUST BE TAKEN AND APPROVED PRIOR TO ISSUANCE OF TH]
, SEWAGE DISPOSAL ’I'REATMENT SYSTEMS PERMI’I‘ ..... aveie

N fB'y:T WOULD, NO’I‘ PERC
mm/n #3 ' mm/m #4_______m1nf1n

- Length of Laterals

K pa
' SEPTIC TA_NKS/ABSORPTION FIELDS - (ALTERNATIVE SYSTEMS) - MOUNDS - DOUBL]
~‘TSAND FII.TERS APPROVED MECHANICAL SYSTEMS..................: .......... Grevenaniresaeaerens 3 100.

TYP OF SYSTEM INST i5xLLED " White Water System

Comra‘ctor; Larry Huff L T‘e;e'phoneNo'-'.515-462-3569 E

Add y 1996 295 Lane - ) Wmterset, Iowa 50273

I hereby cemfy that the above information is cofrect to the best.of my knowledge and I agree tha
. the. system ~will-be instalied in-accordance ‘with the rules and regulations of Madison County Board ¢
.Heakh and Chapter 69, LA.C. ‘I further acknowledge that the system must remain open so that “prope

mspecnou and approval can be made by the local Health Samtanan and that the systcm cannot be put mt
operanon until approved

;_ _ﬁ.f,',,\-_,;-',,.mDate:‘ 7//4 /7% Annlir;nr- . /4 Pz S SRR T




