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TO BE COMPLETED BY TRANSFEROR
TRANSFEROR:
Name Nicholas E. Hall
Address 1875 Summerhill Trail, Winterset, 1A 50273
Number and Street or RR City, fown or P.O. State Zip
TRANSFEREE:
Name James W. Clark
Address 518 Park Ave., Des Moines, IA 50315
Number and Streef or RR City, Town or P.O. State Zip
Address of Property Transferred:
1875 Summerhill Trail, Winterset, IA 50273
Number and Street or RR City, Town, or P.O. State Zip

Legal Description of Property: (Attach if necessary)
See attached Exhibit A

1. Wells (check one)

[] There are no known wells situated on this property.

ﬂ 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.

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.)

[J 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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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)

[0 AJl 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.

[0 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]:

[0 The private sewage disposal system has been installed within the past two years pursuant to
permit number .

5. @'ivate Burial Site (check one)

Information required by statements checked above should be provided here or on separate

sheeéz attached hereto: i : oy y 5,0 /ﬁ”ﬁ’ Py @”WZZ

[ 4

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

Signature: ,%%/ Telephone No.: S7557) ?77’273)0@

(Transtferor or Agent)
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EXHIBIT A

Parcel “A”, located in the Northeast Quarter (1/4) of the Southeast Quarter (1/4) of
Section Eighteen (18), Township Seventy-six (76) North, Range Twenty-six (26) West of
the 5% P.M., Madison County, Iowa, containing 10.001 acres, as shown in Plat of Survey
filed in Book 2003, Page 4789 on August 13, 2003, in the Office of the Recorder of
Madison County, Iowa, EXCEPT Parcel “C”, located therein, containing 5.87 acres,
more or less, as shown in Plat of Survey filed in Book 2016, Page 1488 on May 31, 2016,
in the Office of the Recorder of Madison County, lowa.
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Time of Transfer Inspecifon Report (DNR Form 542-0191)

Currens owner /V—L/LV /%f (o : raadios
ﬁgl?;gmms 1875 50K i TR _M/if‘lﬂ!ﬁ T

Site Address/County. 5/#7/,; L LIl

No. of bedrooms ’24 Lastocwpt&d?m‘: D:sposal‘@N Saftencr? Y@ H,0 mlppl}’?,___.__

Records availsble [/ _ Permivinstatintion date_ /O wstatier =
conti P
Septin taukls): size | 25O materinl, Copfl EIE . condition (oonp

Tankpnmped?_fé.___ date_JO/I6JIS -
Septic/trash/processing tank: s

Tonk yaxmgped? date
Actobic treatment unit (ATU) mfgr sizo o
kopogeil?, . >—. date o= H@Msﬁd pumper ____———
Maintenanoe contract? ——__ expiretiondate___ ... samwwm.f ,
Condition — -

e SR T . coanaliinr T

Pump tacks/vaulis: type
.Dtsmbuﬁonsystcm dxm‘bumnboxw Q2 outlets used T condition g @cgé

Header pipe(s) [ _ #o¥limes o .
Pressure dosed? .@.j_()____.__ -
‘Secondary treatment: ' : '
length, of absorpton ficlds il ﬂ 100 detetmined by - .
comdition of fields UY_< LV&C@_MIY determinadhy toc kf»’»f,
type of trench material [ ool
Sizanfsand filter , determined by
Vent pipes above grade? . : mmwmw —
Efftuent sample taken? - Resuits .

Media filters: type___—____
Muintensnce contract? expimﬂon date_____———— serviceprovider_

Conaifion . —

NPIHS General Permit No. 4 required? _~_  peormitted?

" 'NOI submitted
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Time of Transfer Insjyection Report (page 2)

Current owner__/L/{ CL - ﬁﬂ‘i/’;’: /y%/f

Other components: .
Alarms Working? ——__ diginfection . " working? T
Control box _ Timers— " ...  degectionnorts T

Other componrs

Querall condition offdhe sx2yaie SOWRES '.,v:'xm 5 A)[_ .
o - L 2 W A
Acooptable‘?%/e_ P YT~ C)(d}er/ ‘Unt}«,{oepmble? e

< :
Explain (attach additional pages as needed): . ?Oogﬂ (,LZKJV‘ kj h‘? C'?G,M.C/zﬁa\c

Coﬂnngmts:

Site status at conolnsion of Timoe of TrmmaRerimsmertion:

- Verify that oonfrole are set on the appropriate mode, —
Power is ont to 4ll componcns, —
Revisit all components to vesify lids are secure. Y es
Gather all tools for removel fiom thesite.
Verify that no sewage is-on the ground sorface. o <

& 4 o &

Using this wofudme,witesantrative zeport of the inspeotion resulis. :

Submmit a copy of this report, including your parrative, to the city/comnty etrvironmental health
office, the DINR & the conwty Recorder in fnemlmtywhele&einspgﬁnnm conducted,

This report indicates the condition of the yrivaty sewsge disposal system, at the time of
the ingpection, It does nor Buanmetes. sk, i will contime to fanction satisfactority.

Signature of Certified MWW:M&M Date: 10615~
Name (prin): ALK € .. [~ 18 L2 11 e Certficate #: 57 &/
Address: 3501 [ YCth ST O i P ,
Ptk S/ FEL S UL ! | |







