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SCAN
LISA SMITH, COUNTY RECORDER CHEK
MADISON COUNTY 10WA
REAL ESTATE TRANSFER — GROUNDWATER HAZARD STATEMENT
TO BE COMPLETED BY TRANSFEROR
TRANSFEROR:
Name STEPHANIE L. VAN DEE
Address 34231 Qld Portland Road Adel lowa 50003
Number and Street or RR City, Town or P.O. State Zip
TRANSFEREE:
Name JERROD JOHNSON
Address 2998 -133" Court Van Meter lowa 50261
Number and Street or RR City, Town or P.C. State Zip
Address of Property Transferred:
2998 - 133" Court Van Meter lowa 50261
Number and Street or RR City, Town or P.O. State Zip

Legal Description of Property: (Attach if necessary)
Lot 14 in Woodland Valley Estates Subdivision, Madison County

1. Va\le/lls/(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.
[C] 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)
[T 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.)
[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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5. Pri

O

€ 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
|

[
1

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

ve 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 modifications to the
private sewage disposal system as identified by the certified inspection. A copy of the binding
acknowledgement is attached to this form.
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 acknowledgement 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: W ﬁ . Telephone No.: (641 ) 42091 75

(Tranwor or Agent)
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Robert Rice, Director
COUNTY OF POLK 5885 NE 14 Street
. Des Moines, lowa 50313
Public Works Department Ph 515.286.3705
Fax 515.286.3437

Time of Transfer (TOT) Inspection Review Coversheet
This coversheet must be completed and accompany all lowa DNR TOT inspection forms.
Address of Property: 2988 133"° CT City: VANMETER Zip:

Property Owner/Seller: LAIRD VANDEE Email: laird150@gmail.com
Address: 2088 133" ct City: vanmeter Zip: Phone: 641-990-9178

Seller Real Estate Agent: SETH WALKKER Email: seth@realestateconcepts.net
Phone: 515-577-3728

Buyer: NJ/A  Email:

Address: City: Zip: Phone:
Buyer Real Estate Agent: Email:
Phone:

if a Real Estate Agent(s) is not involved, enter “N/A".
Polk County will only accept coversheets and lowa DNR inspection forms by email.

Email to: totinspection.review@polkcountyiowa.gov

Air Quality Building Inspection Development Services Engineering

Planning Secondary Roads Utilities Weed Commission Weatherization



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

Property information

Current owner l_(') \V/J \/O.V\CQ]«Q,

Buyer ¢ Realtor o

Mailing address Z AGES \%Z))YC\ ﬁ_ Jan Mzt N IQL
Site Address/County RAKY 133 Vé C,-sr \Ja{\ N\,QJEQ‘/\ \Q

Legal Description

No. of bedrooms Last occupied? Records available

Permit/installationdate _________ Separation distances ok/ no?

Septic system information

Septic tank(s): size ISC’«LM/( material (’anrraﬁz, condition é/,;m/
Tank pumped? ,g;;___/ date licensed pumperiZnlzy et e
Septic/trash/processing tank: size material condition

Tank pumped? date licensed pumper

size

Aerobic treatment unit (ATU) mfgr
Tank pumped? date licensed pumper
Maintenance contract? expiration date service provider

Condition

Pump tanks/vaults: type ( /suay/f size i@ﬁlzf_ condition _{/000/

Distribution system: distribution box outletsused ______ condition
Header pipe(s) # of lines Pressure dosed?

Secondary treatment:
length of absorption fields
condition of fields
type of trench material

Size of sand filter Aﬂ' ér@..okl éb determined by )r’b\OQ

Vent pipes above orade" . discharge pipe located? \Uﬁtﬁz
(UO\DZ Results _S2e. Alalad Qple <

Effluent sample laken"

determined by
determined by

Media filters:  type
Maintenance contract?
Condition

expiration daie service provider

NPDES General Permit No. 4: required? permitied? NOI provided

(e MW



Time of Transfer Inspeetion Worksheet

Other Components

Alarms _~"~ > Workjng?ﬁ_gi__' Disinfection Workina?
— Ti — Inspection Ports

Control Box imers_

Other Components

Overall condition of the private sewage disposal system

Acceptable? & Unacceptable?

Explain (attach additional pages as needed):

(4 & <L€¢ Mot ,,A xa Jrh,\«:’a% o test
N

Comments: lA\W %-3\/?5\*3 = C’C OV\Q%"‘%\ —\_\\_s{bj?«\\G&\ﬁ PY

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.

Submit a copy of this report, including your narrative, to the city/county environmental health office, the
DNR and the county Recorder in the county where the inspection was conducted.

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:
Name (print): Ck{)ﬁ/ff Shep V\VE Cenﬁcaxa #:
Address: Z. 75 N mmﬁdmu Ao % \a_ 40217

Phone # _§ ( g Z 2O
S W W)

10-2008



PERCOLATION TEST REPORT TEST #

MADISON COUNTY ENVIRONMEN FAL HEALTH

Date taken: _6-18-05 By: _Jim Vance

Owner: Mike Fanaro Site Address: Phone No.(575) 97¢ -7580 -
Lot Size: _4.8 acres Legal Description: Lot #14, Woodland Valley Estates Sec.20~T77N-R26U

Lot # / Subdivision vnd/or 144 14 sec Tup flange

Structure:__X New Existing I Bedroows:__3 Installer: /Contractor: John Leto
Owner's Current HMMalling .:Qanomm.\nc:nnmnncﬁ P.0. Box 179, Berwi a___50032
Time for _1 inch of water: 1. Hmﬁwm.mmwn....nmmﬁ HOLES ARE'HOLDING WATER 4 . 5. 6. K
Depth of hole at time of test: 1. 28 2. 28" 3. 28" 1. 28" 5. 6,
Regults of 6 foolt hole:

Min. recommended lateral footage per IAC Ch. 69: (o= Orawing of perc site below,

Number of laterals required: Average length of laterals: .

Aenare” o4 D

L /lm\Mﬂ o NOn\m

NOTE: Soil conditions are
unsuitable for the use of
a conventional subsurface
soil absorption system.

o 1.\@%.‘..‘.\‘«...553:93
A 0@622.\,,;%0&
¢ m.%i....(.mﬁmzmm..&. Ws.x ;
CI; CHARLEST.

VANCE
5041

o

uh\“"\\

. '3'—,

-
b

..."ll 124
i
Yedtngnny

"
<
O
£,
NS
:
o
S.e
z
‘-(: ‘.‘7
PO
I
e ‘
lt,,,o"

L

gt

{ hereby certify that this englneering document was prepared by me or under iny direct supervision and that | am a duly Licensed Professional
Engineer under the laws of the State of lowa.

EO S 2005 Reg. Mo, SO Uxp.Dale: 31 Lee, 2005

Date:

Slgaed:
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' A
Maddison County Aurhorizarion 1o Cosustruct 112 N, Johu Wassse Drive
Office of Zuning awd Private On-site Hustewaqter PO Boe 152
Lmvironmentd theslih Wimorset, 1A SUITIAHED
Treasmens Sysivm (POIVES) Teleghione: (3151 462. 2636
{ ortithone Nuadbor BRTAA3 Bape Feaped: July 6. 2005
fastrcdd t0:: Michael & Amber Funaro
Adidresy: 8586 Dakota Trail
Norwalk, lowa SG21H
Lugal Description: Lot 14 Woodlund Valley Estates Seetion 20 & 21 T77 R26 Lee Twp

POIPTS Components Specifications: 2000 gal septic tank - 367 chambers 4 4 85

{reneraf Conditians:

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

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

3 Pcrfnlilt shall be nuil and void if system is not consiructed within enc 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 a.m. through 4:30 p.m., Monday - Friday).
If weather necessitates the need to cover the system components, then the system owner or contractor must notify and follow the
procedures given by the Environmental Health Officer.

Special Conditions: Maxcinuon treach depdi 24 fnches
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