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

TRANSFEROR:

Name Rich G. Lovig

Address 1508 Prairieview Ave Van Meter 1A 50261
Number and Street or RR City, Town or P.O. State Zip

TRANSFEREE:

Name Randy Gust

Address 9056 County Rd S Mount Horeb W| 53572
Number and Street or RR City, Town or P.O. State Zip

Address of Property Transferred:

1508 Prairieview Ave Van Meter 1A 50261
Number and Street or RR City, Town or P.O. State Zip

Legal Description of Property: (Attach if necessary)

Parcel “B”, located in the Northeast Quarter (1/4) of the Northeast Quarter (1/4) of Section Thirty-three
(33), Township Seventy-seven (77) North, Range Twenty-seven (27) West of the 5th P.M., Madison County,
lowa, as shown in Plat of Survey filed in Book 3, Page 123 on September 10, 1997, AND Parcel “D” located
in the North Half (1/2) of the Northeast Quarter (1/4) of Section Thirty-three (33), Township Seventy-seven
(77) North, Range Twenty-seven (27) West of the 5th P.M., Madison County, lowa, as shown in Plat of
Survey filed in Book 3, Page 210 on April 9, 1998 in the Office of the Recorder of Madison County, lowa.

1. Wells (check one)
[0 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. Soljd Waste Disposal (check one)
/E<There is no known solid waste disposal site on this property.

[0 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.

O There is hazardous waste on this property and information related thereto is provided in Attachment #1,
attached to this document.
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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.)

[0 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.

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)

O
O

O

O

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 instalied 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:

Well rs located on the bact _ast Yy of the /ercrfy_a'g,u»ox/'mcfely Lalf
Wy behveen +he MNerttr and Ssctdy bounrdavies at +he pear bottom of

+e  Hreed hill .

Signature:

| HEREBY DECLARE THAT | HAVE REVIEWED THE INSTRUCTIONS FOR THIS

FORM
AND THAT THE INFORMATION STATED ABOVE IS TRUE AND CORRECT.
L Telephone No.: (81S8)_ 745- S 2N

(?‘ranéfer@t) O
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New form arrived
2 messages

dnadd 54515

ForestSeptic.com <adi'nin@foreststic.com> Sun, Apr 5, 2015 at 10:01 PM

To: service@forestseptic.com

Contact Person

Name: Rich Lovig
Phone: (515) 864 - 6818

Seller Agent/Realtor or Sellér (if For Sale by Owner)

Name: Richard and Amy Lovig 10 .
Email :jrglovig@midamerican comg Q(«MW

Phone 7(515) 864 - 6818 ‘ » !

No QLWL;,QU@(JJL
About the Home s "
Address: ' A ’3‘2‘%

1508 Prairieview Ave. ¥ —
Van Mefer,IA, 50261 m i -
Countyf madison | R R
Age System: 1998
# of Bedrooms: 5 : '*;;F,U&D
Occupied: no-Vacant-6-menths 6 Jpad -

Water: yes Type: well I
Legal : parcel b 10.01A S1/2NE N 490‘x889'
Township : jefferson
Section #: 33-77-027 ?
Owner ,
t
First & Last Name(s): Rich and Al : y Lovig
Address: l
1508 Prairieview Ave 1
Van Meter, IA, 50261 i
i
Phone: (515) 864 - 6818
Email: rglovig@midamerican. com o
Buyer Agent/Realtor M fﬁ(
’f«
https://mail.google.com/mail/uw/0/24{=2&ik=9b6727cc39&view=pt&search=inbox&th=14¢8... 4/6/2015



Pro Information

Time of Transfer Inspection Report

Current Owner: 2«;‘) Zc)vii.;
Buyer: J

Realtor:

Mailing Address:  /S0g  Pra P

bvicw Ave,

Vin Plefer To. 5027

't vtew/ Aue l/dn/’?e/gr L ‘/ FzeAd, son

Site Address/County: /S0% Pm

p 4 SV KE ME YF0lx S8

Legal Description firecl b /00
No. of bedrooms: 5 v
Permit/ installation date: ¢7-¢
Septic System Information
Septic tank(s):  Size: /57

Tank pumped? [HY[JN

occup:ed. Lo m—ﬁ/;,

Jec, $3-723- 03>

Records available:

H 5-/3-09  Separation distances @ho?):

ath 45/13/:5~ _ Licensed pumper:

Material: (e efe Conditions  Ceocd

Jorest Sfﬁ ¢

Septic/Trash/Processing tank: Size: Material: Condition:
Tank pumped? [ JY[IN ! Licensed p

Aerobic treatment unit (ATU) mfgr ' Size—>
Tank pumped? [ JY[JN Licensed "

Maintenance contract? [ ] Y [ JNll Expiration date: " Service provider:
Condition:

Pump tanks/vaults: Type: Size: Condition:
Distribution system: ~ Distribution bx Outlets used Condition:
‘ Header pipe(s): i No. of lines: Pressure dosed?

Secondary Treatment: !

Length of absorption fields: C 0’ Determined by:  Pobn. /1 reis e
Condition of fields: /8] ry | Determined by: Az 4, ; [ bl FasL
Type of trench material: Chels < ’

Size of sand filter: Determined by: ;

Vent pipes above grade? D‘XD ; Discharge pipe located? [1Y[IN

Effluent sample taken | Results: \

Media Filters: Type:

..

Condition:

Service provider:

)é

NPDES General Permit No. 4:  Req

412010 cmz/dao

ited? []Y[IN Permined? [JY[JN NOI provided:

DNR Form 542-0191



542-0191

Time of Transfer Inspection Report

Other components:

Alarms: [JYBKIN Workingg [JY[IN Disinfection: [ JYPIN Working: [JY[N
Control Box: Timers: Inspection Ports:

Other components:

Overall condition of the private sewage disposal system:

Report system status: 5(’@ %a[reo( GJ/ Z
Explain (attach additional pages as needed):

Comments:

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: =, /@Z‘ Date: ﬁzg-/}sf

Name (print): Chris Mershon Certificate #: 8982

Address: P. O. Box 219, Indianola, IA 50125

Phone #:  515-745-5299

Provide a copy of this report, the narrative report and sketch to the seller/agent, buyer/agent or the person
ordering the inspection, the county sanitarian/environmental health office and to:

Iowa DNR

Private Sewage Disposal Program
502 E 9" St

Des Moines 1A 50319

4/2010 cmz/dao DNR Form 542-019]



DNR Time of Transfer Report System Status

Address: /30% ﬁm@q Vreo Ave Vin [eter Lo Date: S/f%/f:’

Comments: Technician __ (45 fla

AUl Lesde thnter T Home Hrary Z 5‘7#( Systern.  Seph Jak

Ty 2 Conpasdment (il LBedlle, T Gl Condd 74@.#

D'-JL @q‘ ,775 ,J/“,é(' 7 G Gl Fin Zc:r’é//c:/ Socls

Pobied iy Al Tigl dbder (el Af- Toig o b Lospecthin,

X Thii Ty rh A Guoseatce, THTS  Stader  Thaf =

51:,)745 Syshom Llas L Oocd Lo rtdsy Orer

AL Ty c/.[\» 7, s2L¢ 7[7&4 .

DIAGRAM OF SYSTEM

" oo Atched Gty

4/2010 cmz/dao DNR Form 542-0J91
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