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

TRANSFEROR:

Name DENNY T. HOBSON

Address 2645 North Valley view Road #9114 Flagstaff Arizona 86004
Number and Street or RR City, Town or P.O. State Zip

TRANSFEREE:

Name RONALD J. SCHAFFER

Address 1660 McBride Ridge Court Winterset lowa 50273
Number and Street or RR City, Town or P.O. State Zip

Address of Property Transferred:
1660 McBride Ridge Court Winterset lowa 50273

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

Legal Description of Property: (Attach if necessary)
Lot 4 in Country Estates West, Madison County

1. Wels (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.
[0 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. ?ate Burial Site (check one)
There are no known private burial sites on this property.

[0 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.

There is a building served by a 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 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 maodifications 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.

(] 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 acknowiedgement is provided
with this form. [Exemption #9]

(0 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
gZD THAT THE INFOR TJON STATED ABOVE IS TRUE AND CORRECT.
Signature: Telephone No.: 7 Lo SZJO ) 76-7.)’

N!l" eror of
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__Time of Transfer Inspection Report (DNR Form 542-0191)

Current ownerﬁggam{j WO&M& ﬂéomﬂ“ﬂ G 2L d
Buyer Realtor Ronnast-Zleatflon Lfan.

Mailing address

Site Address/County £ o & ©
Legal Description

No. of bedrooms _3__ Last occupied? /g ~eas  Records available #ﬂe_é

Permit/installation date {(p ~Z2Z— © § Separation distances ok/ no? Vadl
“IA 25— oY /%Zéj T

tic system information

Septic tank(s): size _/ 500 /G_g,é’ material JAMG condition

Tank pumped? date p—Zo/? _ licensed pumper ! SI- 78
Septic/trash/ ing tank: size material condition
Tank pumped? _ date licensed pumper
Aerobic treatment unit (ATU) mfgr , size

- Tank pumpcd‘? date’ licensed pumper
Maintenance contract? expiration date service provider
Condition

Ny
Pump tanks/vaults: type size condition
Distribution system: distribution box outlets used : condition
Header pipe(s) _ # of lines Pressure dosed?
Secondary treatment:
length of absorption fields determined by

condition of fields ___ determined by
type of trench material
Size of sand filter determined by
Vent pipes above grade? discharge pipe located?
[Effluent sample taken? Results

Media filters: ~type W&«z_g%m
Maintenance contract? ——— expiration date ———==— 7 service provxderw&a@

Condition

L~

~_.- NPDES General Permit No. 4: required? permitted? NOI provided

6-2009 542-0191



orking?
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‘Explaig (attach additionl pages 45 needed): M&&Z@M@%ﬁd

W%MM@M&M% o thrnygiod L by 201 3,
£

=
o2 4‘4(4.., 7 -!’ M“I Wl Y

7/ Z
Site statug at conclusion of T of Transfer i megaay/ 7

7 Verify that contm}s are set on the appropriate mode.
“# Power is on to all components.

Revisit all components to verify lids are secure.
Gatber all tools for removal from the site

s Verify that no sewage is on the ground surface_—ﬂﬂ:{_\’

Using this worksheet, write a narrative report of the inspection results and attach a site sketch.

- This report indicates the condition of the pnvate sewage disposal system at the txme of
the inspection. It does not guarantee thgt it yil i i

Signature of Certified inspector:
Name (print): ;
Address: (% <

Phone# 5546272 62% “ 1509 St. Hwy, 92

5 Winterse, A 50273-848)

Provide a copy of this report, the narrative report and sketch to the seller/agent; buyer!agent the
county sanitarian/environmental health tffine;county Reeefdepm&&w&ue inspection was

AN Y e

conducted and 1o;

Iowa DNI%Qnsite ‘Wastewater Program o
502E. 9" &t Dpeap ¢Mw =
Des Moines, 1A 50319

6-2009 5420191
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State Hygienic Laboratory

Accession Number | 156853
Date Sample Finalized | 2014-04-17 10:44
Date Received | 2014-04-08 15:00
Sample Source | Non-Drinking Water

Project
ALLEN AKERS Date Collected | 2014-04-08 07:30
2204 1715THCY Collection Site | mueller ct
WINTERSET, 1A 50273- Collection Town | WINTERSET

Sample Description | waste water discharge.
Client Reference | dennis hobsen
‘Collector | akers allen
Phone 515/462-1015

Note: Upon arrival, sample met container and preservation requirements for the analysis requested. Please review 'caréﬁﬂly your sample
results for additional analyte comments or method exceptions.

Res*ults of Analyses
Units | mg/L / Analyzed In | Ankeny
Date Analyzed | 2014-04-10 07:15 Date Verified | 2014-04-17 10:44
Aanalyst | PB, DMJ Verifier | JAE

Quant Limit

CBOD, 5 Day - <2 2

s T # et

Units | mgl. Analyzed In | Ankeny
Date Analyzed | 2014-04-10 00:00 Date Verified } 2014-04-11 14:54
Apalyst | RWR Verifier | JAE

\ , Quant Limit
Total Suspended Solids 2 1

i ~mg/L M;Ihgmms peerter

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 laboratory.

Iowa Environmental Laboratory IDs are: Ankeny #397, Jowa City/Coralville #027, Lakeside #393.

If you have any questions, please call Client Services at 800/421-I0WA (4692) or 319/335-4500. Thank you.

Page 1 of 1

Michael D. Wichman, Ph.D. University of Towa Rescarch Park Lakcsid§ Lahoratory Towa Laboratories Complex
2490 Crosspark Road 1838 Hifghwzy 86 2220 S. Ankeny Bivd
Associate Dirsctor Coralville, JA 52241 Milford, 1A 51351 Ankeny, IA 50023

kttp:/hwww.shi.uiowa.edu 319/335-4500 Fax: 319/335-4555 712/337-3669 ext. 6 Fax: 712/337-0227 515(725-1600 Fax: 515/725-1642




State Hygienic Laboratory

“The University of lowa

Accession Number
Date Sample Finalized
Date Received
Sample Source
Project

Date Collected
Collection Site
Collection Town
Sample Description
Client Reference
Collector

Phone

ALLEN AKERS
2204 175THCT
WINTERSET, 1A 50273-

Note: Upon arrival, sample met container and preservation requirerents for the analys:s requested. Piease revww careﬁxlly y your sample
eme—yesults-for additionial analyte-commnents or methodexceptions. ™ NS

Resnlts of Analyses

96362

2013-05-21 11:17
2013-05-13 10:13
Non-Drinking Water

2013-05-1307:20
discharge

waste walcr
denny hobson
akers sllen

5 15146_24 015

[P RN

Units { mg/L Analyzed In | Ankeny
Date Analyzed | 2013-05-15 07:30 Date Verified | 2013-05-21 11:17
Analyst | PB, MGB Verifier | LAF

Result

Quant Limit
27 . » , 2

'CBD, 5 Day

ed Solids (Dried at 103 degrees C); USGS 1-3763-

[t

Analyzed In

Units { mg/L Ankeny
Date Analyzed | 2013-05-13 00:00 Date Verified | 2013-05-14 14:25
Analyst | RWR Verifier | DLS

Rgsuh o

Y Quant Limit
Total Suspended Solids '

mg/L Mi}hgxamsperﬁter T

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

approval of the laboratory.
lowa Environmental Laboratory IDs are: Askeny #397, Towa City/Coralville #027, Lakeside #393.

If you hdve any questions, please call Client Services at 800/421-IOWA (4692) or 319/335-4500. Thauk you.

I’age lofl !
Michael D, Wichman, PAD. University of lows Research Patk Labesxde Labe!amry Iowa Laboratories Complex
2490 Crosspark Road 1838 nghway 86 2220 8. Ankeny Blvd
Associate Director Coralville, 1452241 Milford, 14 51351 Ankery, 1A 50023

hup:wwiw.shlidowa.edu 319/335-4500 Fax: 319}3354555 7123573669 lext. 6 Fax: 7123370227

5157725-1600 Fax: 515/725-1642



Madison Cownty - Authorization to Construct@a -~ 112N.Joho Wayne Drive
Office of Zoning and Private On-site Wastewater ) P.0. Box 152 _
Eumumm Health - - : : ' Winterset, 1A 56273-0152
Treatment System (POWTS) - .. Telephone: (515) 462-2636
Permit Nymber: 125-04 Revised =  Datelssued: 6/21/05
' Issued to: Donald & Jo Fortney
Address: . 5027 Hawthorne Dr. Apt C.

West Des Moines, IA 50265 ,

' Legal Description: LT 4 Country Estates West 4.59A Section 3-76-27 Union Twp.

- POWTS Components Specificasions: 1500gal. Septic Tank & Eco-Pure 300's Peat Biofilter.

General Condifions:

1. mmm&mmmmmmmﬁmkmm&mdmm o
2. Summmmummmmmfmmmmm SGTIACC}mmerSQanﬁmeMadmnCmtyEnwmnmmlﬂmmt
ations.
3. Permit shall be null and void lfsysttmtsnot constmeted within one year of permit issuance. The’anﬂmnmcmal Health
Officer must approve any request for extension of permit.
* 4. The Envitonmental Health Officer must approve any design modifications to the permitted system prior to construction.
3. mmmaﬂmmmbammvmedformsm&mmdﬁwsysﬁnmmbcwmedbcfmnmbc

put into operation. Notmcformspachonmnstbemwwedwﬂh24hammadvnnce(8mnum4.38pm.,Monday Friday).

If weather necessitates the need to cover the system componenis, then thcsystm ownerurccnhmtmmnstnnﬁ@ andfniiowthc
procedures given by the Environmental Health Officer. »

Special Conditions: All fees, testing and maintenance shall be in accordance with State and County requirements.’

Environmental Heaith Officer
Madison County '

Office of Zoning and Environmeatal Health



