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TO BE COMPLETED BY TRANSFEROR

TRANSFEROR:
Name  Mark W. Sanburg and Tracy L. Sanburg

Address 506 NW 38th Place, Cape Coral, FL. 33993

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

TRANSFEREE:
Name  Madison County, lowa
Address c/o Madison County Courthouse, POB 152, Winterset, IA 50273

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

Address of Property Transferred:
St. Charles Road, Winterset, IA 50273

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

Legal Description of Property: (Attach if necessary) See Attached Legal Description

1. Wells (check one)
_X 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)
_X 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)
_X 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)
_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.

. FILE WITH RECORDER DNR form 542-0960 (July 18, 2012)




5. Private Burial Site (check one)

_X_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.

Signature: %" / M "/#"’7 Telephone No.: (239) 770-7240

{(Transferor or Agent)

* FILE WITH RECORDER DNR form 542-0960 (July 18, 2012)




LEGAL DESCRIPTION:

A tract of land in the Southeast Quarter of the Northwest Quarter of Section 8, Township 75
North, Range 27 West of the 5% P.M., Madison County, lowa originally described as Parcel “A” and
shown on a Plat of Survey filed on March 7, 2000 in Book 3, Page 551 and subject to an Ingress/Egress
Easement and Public Uitility Easement shown on a Plat of Survey filed December 12, 2007 in Book
2007, Page 4389. A retracement description of Exisiting Parcel “A” Survey with a minor adjustment of
the County Road right-of-way is as follows:

Commencing at the Southwest Corner of the Southeast Quarter of the Northwest Quarter of
Section 8, Township 75 North, Range 27 West of the 5% P.M., Madison County, Iowa, thence North
00°03'38” East 520.11 feet along the West line of said Southeast Quarter of the Northwest Quarter to
the Point of Beginning; thence continuing North 00°03'38” East 615.38 feet along said West line to a
point on the centerline of a County Road; thence Easterly 407.31 feet along a 2864.79 foot radius curve
concave Northerly with a 406.96 foot chord bearing South 85°36'21” East; thence South 89°4(0'44”
East 6.09 feet along the centerline of a County Road; thence South 00°24'44” East 75.00 feet; thence
South 38°44'54” East 144.03 feet; thence South 31°32'46™ East 154.13 feet; thence South 59°28'37”
East 282.31 feet; thence South 50°10'25” East 193.23 feet; thence North 89°54'11” West 975.42 feet to
the Point of Beginning containing 8.49 acres including 0.73 acres of County Road right-of-way. This
exisiting Parcel “A” is being divided into Lot 1 which contains 4.04 acres and Lot 2 which contains
4.45 acres and shall be called Sanburg Subdivision. The Northeast line of Lot 1 is the centerline of a
66 foot wide Ingress/Egress and Public Utility Easement for the benefit of Lot 1 and Parcel “B” to the

East.

INGRESS/EGRESS EASEMENT ON LOT 2, SANBURG SUBDIVISION:

A portion of a 33.00 wide Ingress/Egress Easement for the benefit of the property directly South
of Lot 2 passes through Lot 2 and part of the East Half of the Southwest Quarter of the Northwest
Quarter all in Section 8, Township 75 North, Range 27 West of the 5 P.M., Madison County, Iowa the
centerline of which is described as follows:

Beginning at the Southwest Corner of Lot 2 of Sanburg Subdivision thence South §9°54'11”
East 67.27 feet along the South line thereof to the easement centerline Point of Beginning; thence
North 18°55'46” West 228.01 feet to a point that is in said East Half of the Southwest Quarter of the
Northwest Quarter; thence North 13°18'54” West 49.34 feet; thence North 01°01'37” West 68.51 feet;
thence North 05°33'51” East 135.66 feet; thence North 08°0626” East 147.70 feet back into Lot 2to a
point on the centerline of a County Road at a point 14.19 feet Easterly of the Northwest Corner of said
Lot 2. This easement is to be used as access to said Lot 2.
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; Kephart Construction
310 West Clanton Street
St. Charles, {A. 50240
641-396-2239

October 27,2014

| was contacted to do a time of transfer at 2342 St. Charles Road, Winterset, 1A, 50273. Not
much information from Madison County Sanitarian, no mapping.

Installed December 1999, frae access sand filter is all that is stated.

| visited the site Oct. 22, 2014 and found primary tank with aerator. | opened the influent side of
tank and noted an influent baffle. Levels were good, shows no sign of high levels in tank. Effluent
side, looks good and contains a high level float with alarm. | checked the alarm, it is working
properly, and aerators are running fine. Opened all doors to sand filter it has been raked and

clean. The tank was pumped 10-16-14.
[ tried a discharge sample for BOD, and there is no discharge, even though there is constant
inffluent coming in when home is unoccupied. .
I located discharge pipe and noted the ground is clean and no signs of sewage discharge.
As of this time, it is a good working system and | will map the system out for future reference.
| suggest to futtire buyer to have tank pumped every three years.

Kephart Construction

C!intdlj‘e;?i M/

Certified Inspector
IOWWA Certified Installer
515-210-5677

The findings in this report are not any guarantee of the future performanance of this system.The
findings are based on the observations of the system at the time & day of the inspection only.
Kephart Construction will not be liable for any hidden or unforseen damages to this system. The
inspection has been performed in accordance with the guidelines set forth by the lowa DNR & in
compliance with IAC567-Chapter 69. All septic systems require regular maintenance & eventually
require repairs.
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Property information

Current owner (NAY K SILY\ b \k‘(a,

641-396-2239 p.3

Time of Transfer Inspection Report (DNR Form 542-0191)

Buyer

Realtor Trwa Kee

(Mnonert |, Qoo 505{'? o

Mailing address_ A2 4 & 3L - Unexlts KA,
Site Address/County Paxcel A Sw M(b 343 A Sacten B T775 BAT %(e‘&f[ﬂ.“)

Legal Description

No. of bedrooms .3 Last occupied? fuxYewtl  Records available \es Lhet ety

Permit/installation date -1 09

Septic system information

Separation distances ok/ no? oK

6-2009

Septic tank(s): size material Con cvete condition __ Gzl
Tank pumped? _lgé&'&___ date [0 -1 licensed pumper _5T ABF-
Septic/trash/procesSing tank: size material conditfon
Tank pumped? “~ date " licensed pumper —
- Aerobic treatment nnit (ATU) mfgr size T
Tank pumped? ™ date Bt licensed pumper -
Maintenance coatract? _~—" expiration date - service provider ___——
Condition —
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 B
Ay F
Size of sand filter 32 X ) determined by »{4@,&0@[(0‘7’) '
Vent pipes above grade? __ (M) L discharge pipe located? S4 7 wiest
Effluent sample taken? mz”%é% bere-n?” Results _ NAING — -
Media filters: type T
Maintenance contract? __— __ expiration date _~— service provider
Condition —
NPDES General Permit No. 4: required? permitted? _~—  NOI provided _
5420191
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Time of Transfer Inspection Report

QOther components;

Alarms buah Working? _whp b disinfection ____ 7~ working? __
R

Control box WOt Mo Timers__ ™~ inspection ports _{AgA ‘

Other components '

Overall condition of the private sewage disposal system
Report system status (%p‘b’& MM QoadDATeN  GA #:L“ AT v

Explain (attach additional pages as needed): _ Sige G0

Cominents:

Site status at conclusion 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.
(®) Verify that no sewage is on the ground surface.

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

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: T Date 10- 23~ 14
Name (prnt): _Clnde KQ)\\GK Certificate #: 311
Address: al S s TA __Hoayo

Phone # (BB ) 25~ 51T

Provide a copy of this report, the narrative report and sketch to the seller/agent, buyer/agent, the
county sanitarian/environmental health office, county Recorder in the county the inspection was
conducted and to;

Iowa DNR Onsite Wastewater Program

SO02 E. 9™ St.
7™ Des Moines, 1A 50319

6-2009 542-0191
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Madison County Authorization to Construct a 112 N. Jokn Wayre Drive
Qffice of Zoning and Private On-site Wastewater P.0. Box 152
Environiental Health Winterset, 1A 56273-0152
Treatment System (POWTS) Telephone: (515) 462-2636
Permit Nuwber:  037-09 Date Issued: -June 17, 2009
Issued to: Mark & Tracy Sanburg
' Address: 2342 St. Chariles Road

‘Winterset, [owa 50273

 Legal Description:  PARCEL A SW NW 8.43A Section 8 T75 R27 Scott Twp

POWTS Components Specifications: Replace free access sand filters
Ius‘enof"-& 3», EHR -

General Condifions:

1. System must be copstructed in conformance with attached system layout, profiles, and cross-sections.

2. Structures must be constructed in conformance with 567 IAC Chapter 69 and the Madisor County Eavironmental Health
Regulations.

3. Penmit shali be null and void if system is not constructed within one year of permit issuance. The Environmental Health
Officer must approve any request for extension of permit.

4. The Environmental Health Officer must approve any design modifications to the permitted system prior to construction.

5. Once constructed, all system components must be uncovered for inspection and the system must be approved before it can be
put into operation. Notice for inspection must be received with 24 hours in advance (8 m. through 4:30 p.m., Monday - Fridey).
1 weather necessitates the need to caver the System components, then the system owner or contractor must notify and follow the
procedures given by the Environmental Health Officer.

Special Conditions: " Maximum french depth

o
fo

Environmental Health Officer
Muadison County
Office of Zoning and Environmental Health
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NO DISCHARGE FORM

I hereby certify that I attempted to obtain an effluent sample
from the onsite wastewater discharge point at:

Name: Nk S bupgy.
apprEss: 4342 St Chades, R
Madison Q',D JEL0

I attempted to obtain a sample of the above onsite wastewater
system, but found no evidence of an effluent discharging. 1
inspected the system for any signs of surface discharge,
erosion, soil staining, etc. There did not appear to be any
evidence of flow in the last six months. I will confinue to
monitor the system in accordance with Iowa Administrative
Code 567-Chapter 69, Iowa Administrative Code 567-Chapter
64, General Permit #4 Rules and the County specified sampling
dates,

DATE OF INSPECTION: _Ott. 2 201+
SAMPLER NAME: _(lind ‘KQ{JV\&(L
MAINTENANCE CONTRACTOR (Company Name, if used):
none , Neoksteles Dot Lup.
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