BK: 2016 PG: 1229

Recorded: 5/10/2016 at 12:06:38.0 PM
Fee Amount: $0.00

Revenue Tax:

LISA SMITH RECORDER

Madison County, lowa

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

TRANSFEROR:
Name Verne B, Crabbs a/k/a Vern E. Crabbs gjld Flaine Crabbs

Numbar and Sireet or RR City, Town or PO, Sinte Zip

TRANSFEREE:
Name Brent A, Voss and Teresa M. Voss

Address 33464 Delta Tr., Dexter TA 50070

Number and Strast gr RR Ciy, Town or F.Q. State Zip

Addrsss of Property Transferred:
1345 105th St Eartham 1A 50072

Number and Strast or RR City, Town or PG, State Zip

{SV\ !,4‘, of the

Legal Description of Property: {Atfach if necessary} Parcel "C" lncated in the Southwest Quarie

Northeast Quarter (INEVA} and in the Southeast Guarter {SEW) of the Northwest Quarter (BW i} of Sectinn Tt 3
1 West of the 3t .M., Madison Tounty, Towa, containing 3.00 acre

e of the Recorder of Madison County, lowa,

-

{3}, Township

{3

e, as shown

{77

Seventy-seven {77} North, Rasge Tiventy-ning {38
i Plat of Survey filed in Book 2008, Page 738 on March 7, 2008 ju the

1. Wells {chack one}

___ There are no known wells situated on this property.

X There is a well or wells situated on this property. The typa(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 {o this document.

4. Underground Storage Tanks {check one)}

_X There are no known underground storage tanks on this property. {Note exclusions such as
amall farm and residential motor fusl tanks, most heating oil tanks, cisterns and septic tanks, in
instructions.)

___Thers 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 altached separate sheet, as necessary.
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5. Private Burial Site {check one)

X_Thers 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 slated below or on an atiached 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 fransaction does not involve the transfer of any building which has or is required by law o
have a sewage disposal system,

_X_There is a building served by private sewage disposal system on this property or a building
without any lawful sewage disposal system. A cerlified inspector’s report is attached which
documents the condition of the private sewage disposal system and whether any modifications
are required to conform fo standards adopted by the Department of Natural Resources, A
certified inspaction 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 fo conduct a certified inspection of the private sewage disposal
systern at the earliest practicable time and o be responsible for any required maodifications fo
the private sewage disposal system as identified by the certified inspection. A copy of the
binding acknowledgment is altached to this form.

___There is a building servad by private sewage disposal sysiem on this property. The buyer has
executed a binding acknowledgmant with the county board of health o 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 buiiding to
which the sewage disposal system is connected will be demolished without being occupied. The
buyer has executed a binding acknowledgmant with the county board of heaith to demcolish the
puilding within an agresd 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 o
the following exemption [Note: for exempiion #8 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:
Trem Lo There b aovell located sporesimately one-half seile north ol the houss fecaied on e propesty.

| HEREBY DECLARE THAT | HAVE REVIEWED THE INSTRUCTIONS FOR THIS FORM
AND THAT THE INFORMATION STATED ABOVE IS TRUE AND CORRECT.

. )
L&y ?g# 9

Signature: {i,ag ot Telephone No. (§15) 738-2610

é-hsi%{i umwd ( "f

‘~'}M el

FILE WITH RECORDER DR form 542-0980 {July 18, 2012}



542-3183%
Time of Transfer Inspection Report

Property Information

Current Owner: Vern Crabhs

Buyer: Brent Voss Realtor: Jeffrey Bump-Attny

Siie Address/County.  same as Madison Co,

Legal Description Penn Twsp.

No. of bedrooms: 3 __ Last cconpied: _gurrently Records gvailable  wes

Permit/ installation date:  #1127/1984 _ Separation distances {ok/no?) yes

Sentic Svstem Information

Septic tank{s}: Size: 1000 gallon  Materish  concrring  Conditionn  working

Tank pumped? BI Y IN  Date 4-27-2016  Licensed pumper: yes

Septic/Trash/Processing tank:  Size: Material Condition:

Tank pumped? [ JY[IN  Date Licensed pumper; )

Aerobic treatment unit (ATU) migr Sz

Tank pumped? [ 1Y[IN Date: Licensed pumper:

Maintenance contract? [ ] YDAN Expirationdate:  Service provider:

Condition: T

Pump tanks/vaults.  Typer  Sizer Condition:

Distribution systemy:  Distributionbox vescone Outletsused 3 Condition: _bad replaced
Header pipe(s)y No.oflipes: 0 Pressure dosed? 0

Secondary Trestment:
Length of absorption fields: 908 x 3=270 § Determined by walking probing site

Condition of fields: _sxigting Determined by:  walking . probing site

Type of trench material. 6" tile

Size of sand filter: o L Determined by:
Vent pipes shove grade? | JYIXN Discharge pipe located? [ YN
Effluent sample taken Results:

Media Filters: Type:

Maintenance contract? [ JY[XIN Expirationdate:  Service provider:

Condition: —
NPDES General Permit No. 4 Required? | | YDIN Permitted? [ Y[ N NOI provided:

3620059 omz IINE Forms 3420121




542-01%91

Time of Transfer Inspection Report

{iher components:

Alarms: [ JYIXIN Working [ VYDIN Disinfection: [ VN Working TIVEN
Controf Box: 0 Timers: ¢ Inspection Ports: O

Overall condition of the private sewage disposal systemy

Report system status:  system appears to be operating as designed ,did experience some ground water

Explain (attach additional pages as needed).  see attached

Comments: 38¢ report e et

Site status at conclusion of Time of Transfer wspection:

Verify that controle are set on the appropriaie mode,
Power is on to all components,

Revisit all components o verify hds are secure.
Gather all 1ools for removal fom the site.

Venify 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 puarantee that 1 will continue to function satisfactorily.

VN

. :-:“\ \'S y
Date: R

Signature of Certified Inspector:

FERRY .

Name {printy,  Daryle Bennett ff 7 Cenificate #1438

Address: 2460 337 th st Perry, lowa 50220

Phone #  515-339-.53718

Provide a copy of this report, the narrative report and sketch to the seller/agent, buyer/agent, the county
sanitgrian/environmenial health office in the county the inspection was conducted, the county recorder and to!

Iowa DINR Onsite Wastewater Program

S02 B 9™ St
Dies Moines 1A 50319

(6/2009 ez IINR Form 542-01591
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