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MADISON COUNTY [OWA

REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT
TO BE COMPLETED BY TRANSFEROR
TRANSFEROR:
Name  Adam M. Sonntag and Lisa M. Sonntag

Address 2449 Clark Tower Road, Winterset, IA 50273

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

TRANSFEREE:
Name  Stephen C. Uding and Janice M. Uding
Address 3241 Nugget Lane, Anchorage, AK 99516

Number and Street or RR City, Town or P.O. State Zip
Address of Property Transferred:
2449 Clark Tower Road, Winterset, IA 50273
Number and Strest or RR City, Town or P.O. State Zip

Legal Description of Property: (Attach if ne(;ess,a%I ) Lot One (1) of Maass Subdivision, located in the

Southwest Fractional Quarter (SW Fr. 1/4) of the Northwest Quarter (NW 1/4) and in the Northwest
Fractional Quarter (NW Fr. 1/4) of the Southwest Quarter (SW 1/4) of Section Eighteen (18), Township

Seventy-ﬁve (75) North, l&ﬁ'g'e Twenty-seven (27) West of the 5th P.M., Madison County, lowa.

1. Wells (check one)
There are no known wells situated on this property.

K There is a well or wells situated on this property. The type(s), locatlon(s) and Iegal status are
stated below or set forth on an attached separate sheet, as necessary. So ed%{, 4] P“ OFer} )/

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.
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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)

___ Al 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.

_X_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
permnt 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: Telephone No.: (712) 249-7062

FILE WITH RECORDER DNR form 542-0960 (July 18, 2012)
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Time of Transfer Inspection Report (DNR Form 542-0191)
p r—
Curentowner _ DA g and \\8ax Seantaqg

Buyer Realtor \ickie. Beetnesds 23%-0943
Mailing address_ 804 Eagy Madison St Wickersed Ra, Sod

a \
Site Address/County MM&MMMCp .

Legal Dewnpuon W M S tid  See V.18 "3

No. of bedrooms {3 Eestoccupied? e Records available w.eg '

Permit/installauondate {A-71-18 _ Separation distances €klno? __ w6
> Q\3
s Iv I i3 E Il ,

Septic tank(s): size \ GO0 qad. material _nznc.r_dcz._ condition Cal.O

Tank pumped? o206  date R-\Q:\ts  licensed pumper _reefs ST, 3071
Septic/trash/processingtank: size  material ______ condition
Tank pumped? date licensed pumper
“7" Aecrobic treatment unit (ATU) mfgr size
Tank pumped? date licensed pumper
Maintenance contract? _____ expirationdate ______ service provider
Condition
Pump tanks/vauits: type size.  _ condition

Distribution system: distributionbox we8 __ outletsused e condition juSed
Headerpipe(s) __\ _ ___ #oflines_S _ Pressuredosed? o

Secondary treatment:
length of sbsorption fields S X% 84’ =26 Q-\-.  determined by L2,
condition of fields __ Cxeo . determined by £/4
type of trench matetial BerSoroded, P\ pe & Woc X
Size of sand filter determined by
Vent pipes above grade? discharge pipe located?
Effluent sample taken? Results
Media filters:  type
Maintenance contract? expirationdate _________ service provider
- Condition
’ﬁ\ 0 .
NPDES General Permit No. 4: required? permitted? ____ NOI provided

6-2009 ' 5420191
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Time of Transfer Ingpection Worksheet

Other Components
Alams_ o _ Working? _ Disinfection _ e Working?
' Control Box e Timers o Inspection Ports __o. o

" Site status at conclnsion 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 aite.
Verify that 0o sewage is on the ground surface.

Using this worksheet, write & narrative seport 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.

mwmmmdmmwmmmamemofmmm It
docs not guarantee that it will continue to fimotion

Signature of Certified Inspector: Date: _X- \tr-
Name (print): Cestficate #. _ SR D,
Address: -y
Fhono# Laiy: 3Re - QUAD

10-2008 3420191
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ANYTIME SEPTIC SERVICES II
VANCE SMITH

ST. CHARLES, 1A 50240
641-396-2440

REAL ESTATE SEPTIC INSPECTION
On September 19, 2016, Anytime Septic Service IT and Mark Mease
Construction did Time of Transfer Real Estate Inspection on Septic tank,
Distribution box, and Lateral Field at 2449 Clark Tower Road. Winterset,
Towa 5027. Adam and Lisa Sonntag residence. Septic tank is a 1,000 gallon
Lister tank with slide off ends which I pumped and cleaned with water and
removed tree roots in front of none baffled inlet pipe that is cast iron coming
into tank from the house. On the outlet end of septic tank is a schedule 40
piped tee baffle with a drop. There is deterioration around both inlet and
outlet pipes and between separation wall and side walls of septic tank. Tank
is 6 feet below ground surface with only one access that is a 7 foot schedule
35 piped riser with plastic cap on the inlet side of tank.
Distribution box is a concrete box that is 42 inches below ground surface
with cast iron pipe coming into box. Inside distribution box is a clay tile pipe
for a baffle and five 4 inch schedule 35 piped lines leaving box through 5
speed levelers equally distributing effluence's into lateral field. Original
concrete lid has been replaced with a 28 inch round concrete lid with plastic
handle.
Lateral field is on sloped to level ground and consist of five runs of schedule
35 perforated pipe and septic rock at 84 feet each totaling 420 feet of
laterals. Deepest lateral is the furthest West lateral number one and is 44
inches below ground surface other four laterals are at 30 inches below
ground surface with no evidence of any ponding, surfacing of septic or
popping sound from probing all five laterals above absorption field.

NOT RESPOSIBLE FOR ANY FAILED SEPTIC SYSTEMS.

68/r@ 39vd dIISOASOILJISIWNILANY @vprZ96ETHIT S1:9T B8GOC/T1/18



8£261008646812000 ‘

APPLICATION FOR PERMIT TO INSTALL SEPTIC SEWAGE DISPOSAL SYSTEM IN MADISON COUNTY, IOWA

"? 4/6/? ddf'/e ﬁw M ;¢ November 7

DATE:

1978

PERMIT MO, 913
PERMIT WILL BE ISSUED UPON RECEIVING COPY OF PERCOLATION TEST REPORT FROM ENGINEER. .....

APPLICANT: John Shaw - ADDRESS: 302 West Summit Winterset, Iowa 50273
(name) {current)
TENANT: same ADDRESS: R.R. #l Winterset, Iowa 50273
(name) (building site)
LOCATION: SECTION: 18  TOWNSHIP: SCOTT
{legal description) (no.) (name)
+ PROPOSED: DRELLING EXISTING: : MOBILE HOME:
. (type of building) {type of building) (size)

’ MO. OF BEDROOMS: 3 NO. OF: STOOLS: 2 LAVATORIES: 2 TUBS:_ ] SHOWERS: 1 SINKS: }

SEPTIC TANK INFORMATION: Double-Compartment required

8T2ZE: 1000 gallon CONSTRUCTION: _concrete  MANUFACTURER:
alions matexial
(gallons) (matexial) D.Poss R (name)

PERCOLATION TEST REQUIRED: TAKEN: ,ﬂ%ngz BY: _(leance & Noch Stedrlfer
(ddte) (Professional Engineer Licensed in Yowa)

RESULTS: 1. min./in, 2. min./in. 3. almin./in. Average: Q) min./in.
_ s
ABSORPTION FIELD: NUMBBR OF LATERALS REQUIRED: ¢ LENGTH OF LATERALS:“SMg ft. each.

SEEPAGE PIT: NO. OF FIXTURES SERVED: CAPACITY BELOW INLET: (number of yards.)

PLUMBER/CONTRACTOR: ' ‘ ’ ADDRESS § C
(nama) (P.O. Box-RFD # town/state zip)

I hereby certify the above infoxmation is correct and all construction will be in
accordance with the Madison County Board of Realth Rulss and Regulations. I furthex
acknowledge that the septic sewage system must remain open and uncovered until proper
inspection is made with approval to cover.

SEPTIC TANK SHALL NOT BE PUT INTO OPERATION OR USED UNTIL ABSORPTION FIELD HAS BEEN COM-

PI-ETBD AND stPECTEDOO‘. ................... TS9P0 debteroner (A XN ENENNFEEESEREREEEEEERENELESN]
(CHECKS PAYABLE TO THE MADISON COUNTY TREASURER)
FEES: SEPTIC TANK AND/OR ABSORPTION FIELD /

OF 600 PEET OR LESS .scccescinasvnna $ 15.00
EACH ADDITIONAL 100 FEET OF LATERALS

OVER 600 FEET/FPER 100FT.........es.§ 1,00
SEEPA@ PIT -aoa---voca-n-ounnooo.-$ 1o°°

OUTDOOR TOILET (Privy).eceeciocn.ces® 5.00
SAND FILTERS. . sncevessnnvens erecsand 15.00 (name as septic tank and/or absoxption

REGULATION V SEWAGE: Gection 3. DEVIATIONS field)

applicants signature)

~ &

Any deviation from the rules and regulations must be approved in writing by the proper
"~ authority.

"
TOCATION APPROVED w%*‘t/é jfm z,[c/ W on ’7?/ day of ')’zmacwufﬁ'-:. 197§

668/58 3vvd dIISOASOILdISINILANY @rbZ96ETYST §1:9T B8BBZ/T1/18



o PERCOLATION TEST RESULTS ‘

APPLICANT John Shaw

(Name)
ADDRESS 302 W, Summit Winteresetr, T
{Current) (Street/RFDY (Cicy/State) Zip Code)
. TELEPHONE NO; 462-3494
(Home) (Business)

BUILDING SITE:_NW¢ SW Sec. 18-75~-27, Madison County, Iowa
(Legal Description) (Township/Section) s

NUMBER OF BEDROOMS: _3

PERCOLATION TEST HOLE NUMBER MINUTES PER INCH
DATE TAKEN: 5/18/79 1 20 _min/inch
BY: D, Roas 2 15 min/inch
3 30 min/inch
4
AVERAGE: 22 min/inch

TOTAL NUMBER LATERAL FEEY OF ABSORPTION FIELD: _ 420 feet

NUMBER OF LATERALS REQUIRED: 5
AVERAGE LENGTH OF LATERALS: 84  feet each (Not to exceed 100 feet)

COMMENTS::

SEAL:

raport Was prapared by me

personal and that | am 2 duly
wmm“"“ the

of the s ot lewa. Date

Q._M‘M' ot £/ 22
¢~ 3 M. Hochstetler P.E, “fowa Reg. No, 8808

608/90 3d9vd dIISOASOI LdISIWNI LANY ObPZIBETHIT ST:97 88BZ/11/10
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The South 11 rods of the Southwest Fractional Quarter (%) of the North-
west Quarter (%) (containing 6.23 acres more or less), and the Northwest

_ Fractionsl Quarter (%) of the Southwest Quarter (%), except the South

. 11 acres thereof, (containing 33.82 acres more or less), excegt a tract

. commencing at the point of intersection of the West line of the public

: highway with the South line of said North 33.82 acres of said Northwest
Fractional Quarter (%) of the Southwest Quarter (%), and running thence
North along the West line of said hi%hway 295 feet, thence West 295 feet,
thence South 295 feet to the South line of said 33.82 acre tract, thence
East 295 feet to thz'goint of beginning containing 2 acres, more or less,
in Section Eighteen (18) in Township Seventy-five (75) North, Range
Twenty-seven %27) West of the 5th P. M., Madison County, Iowa.
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