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Book 2016 Page 3620 Type 43 P01 Pages 11

Date 11/29/2016 Time 3:39:04PM

Rec Amt $.00

LISA SMITH, COUNTY RECORDER

MADISON COUNTY [OWA

I

REAL ESTATE TRANSFER - GROUNDWATER HAZARD sTA'rEMENh'

TRANSFEROR:
Name Steven P. Steenhoek

TO BE COMPLETED BY TRANSFEROR

Address 14060 Fairfax St Indi 1A 50125
Number and Street or RR City. Town or P.O. State Zip

TRANSFEREE:

Name Francis Neuenkirk

Address 1967 Winterset 1A 50273
Number and Street or RR City, Town or P.O. State Zip

Address of Property Transferred: ’}

2965 260th St int Ch: 1A ; 50240
Number and Street or RR City, Town or P.O.

Legal Description of Property: (Attach if necessary)
Parcel “G" located in the Northwest Quarter (NW 1/4) of the Northeast Quarter (NE 114) Section
Twenty-nine (29), Township Seventy-five (75) North, Range Twenty-gix (26) West of the P.M., Madison
County, lowa, containing 3.00 acreas, as shown in Plat of Survey filed in Book 2003, Page 6576 on

October 31, 2003, in the Office of the Recorder of Madison County.

1. Welis (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 legat s(#tus 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.

State : Zip

1
i

O There is a solid waste disposal site on this property and information related eto is provided in
Attachment #1, attached to this document.

3. Hazardous Wastes (check one)

\K There is no known hazardous waste on this property.
O There is hazardous waste on this property and information related thereto is provndeb in Attachment #1,

attached to this document.

FILE WITH RECORDER
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i
4. Underground Storage Tanks (check one) %

here are no known underground storage tanks on this property. (Note exclusionts such as small farm
nd residential motor fuel tanks, most heating oil tanks, cisterns and septic tanks, in jnstructions.)

O 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) i
here are no known private burial sites on this property. 1

There is a private burial site on this property. The location(s) of the site(s) [ d known identifying
information of the decedent(s) is stated below or on an attached separate sheet, as ssary.
6. Private Sewage Disposal System (check one) ‘

O Al buildings on this property are served by a public or semi-public sewage disposal

O 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 bunidmg 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 ¢onform to standards
adopted by the Department of Natural Resources. A certified inspection report must be accompanied by
this form when recording.

O 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 fisposal system from
being conducted. The buyer has executed a binding acknowledgment with the courty board of health to
conduct a certified inspection of the private sewage disposal system at the earliest ptacticable time and to
be responsible for any required modifications to the private sewage disposal Systerh as identified by the
certified inspection. A copy of the binding acknowledgment is attached to this form.

[0 There is a buikling served by private sewage disposal system on this property. The ﬁuyer has executed a
binding acknowiedgment 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 acknowiedg(nent is provided with
this form.

O There is a building served by private sewage disposal system on this property. The | buuldmg 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 in an agreed upon
time period. A copy of the binding acknowledgment is provided with this form. [Exemption #9)

O This property is exempt from the private sewage disposai inspection requirements pursuant to the
following exemption [Note: for exemption #9 use prior check box):

O The private sewage disposal system has been installed within the past two year* pursuant to permlt
number

Information required by statements checked above should be provided here or cLl separate sheets
attached hereto:

We \yaad uadig M wndmi\

E THAT | HAVE REVIEWED THE INSTRUCTIONS FOR ITHIS
FORM
N STATED ABOVE IS TRUE AND CORREGT.

raesne i (GLS_AND - 567

FILE WITH RECORDER DNR form 542 (July 18, 2012)




Time of Transfer Yuspection Report (DNR Form 542-0191)
; —

Correat ownet_ Sheasess - Linde. Shecnheok. (eul\-FXe 2Bk
Buyex Realtor ﬂtﬂﬂ*..ﬁn.méiﬁf BiS- 07 Aile

Mailing address _ 3R« S etr® Srhowers Sh Ghselenh T SuRa-te0
Site Address/Comnly _BAE e Sheerk SUChaxles Ta.. INedisen Cousde;

Legal Description W‘J&M boa DR N

Records available __%,g;ﬂ .

No. of bedrooms _~25 _ Last occupied?

e P s s e e et

Permit/installation date A>asmi-e«l, Separation distances @' no? . ges
WS-0H e v3g- &)
Septic system informatign

Septis; tank(s): size 150k qullens material_conccele... condition M&mi

Tank pumped? s date _\-2a&-\(»  Noensed puper .ecsi Sivi. @@ .
Septic/rash/processing tank: size ______ material . condition_ _—
Tank pumped? ________ date . licensed punaper

"' Aerobic treatment unit (ATU) mfgr size

Tank pumped? __ date licensed pumper

Maintenance contract? _____ expirationdate . service provider

Condition _

Pump tanks/vaults: type size . condition

Disteibution system: distribution box 7 outlets used __y~ o condition _\L..r_s‘_!aazd,

. Header pipe(s) _____\ ______ #oflines _te Pressuredosed? _oa .

Secondary treatment: SOt

Jength of absorption fields few &4 we'= 373" determined by Lassee—

condition of flelds ___Gesodd determined by '

type of trench material Relarrded g.pe o A4 Vnein Tl i rers

Size of sand filter determined by

Vent pipes above grade? discharge pipe located?

Effluent sample taken? Results

Media filters:  type :

Maintenance contract? expiration date . sexvice provider

- Condition
'NPDES General Permit No. 4: required? _____ permitted? ____ NOI provided
6-2009 5420191
6G/18  3Wd JIISOASOI LJASINI LANY @rbZIEETYST  BBIZZ B18Z/92/Z1



Time of Transfier Fnspection Worksheet

Other Coraponeuts
AdannSMM_nmgL_m__VVGﬂdng?__u__“~_____ l)ﬁﬁﬁﬁxﬂﬂﬂl__gx‘zm__F_ VVdﬂdQS? —
'Comxol Box g Tiners o\ Inspection Ports

et

Other Components ___ (=.0C ezt &5 Lesd

Explain, (sttach ndditioml pages as needed):

| Comments: ___Sepdnc, dan¥ necda S lng Do '
ST W%ﬁiwm@mdﬁw

" Site status at conchusion of Time of Transfer inspection:

Verify that controls are sct on the agproptisie mode.
Power is on to all components.

Revisit all components to verify lids aye secure,
Gatber all tools for removal from the site.
Verify that no sewage is on the ground surface.

Using this worksbeet, write 2 parmative report of the inspection. teqults.

Submit a copy of this report, inchuding your narrative, to the city/cowaty environments] health office, the
DNR and the county Recorder in the commty where the inspection was conducted.

This repost indicates the condition of the private sewage disposal systmnatthbnmoofthzmapocﬂom i3
does not guarantsa that it will conﬁuuetothnaﬁonsatxsfamMy

Signature of Certifiad Inspestor: % @:ﬁ” Tm;’cf Date: 2.+ 34 \ur
M_.Sm.:&&h_.-.—

Name (print): __pJ Certficate #: _gqa 2.,
Address: 7). W \ sd o SaaHD
Phone # Lt 3%e - WD

10-2008

5420191
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ANYTIME SEPTIC SERVICES 11
VANCE SMITH

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

REAL ESTATE SEPTIC INSPECTION

On February 24, 2016 Anytime Septic Services II did Time of Transfer Real
Estate Inspection on Septic tank, Distribution box and Lateral Field at 2965
260th Street, St. Charles, Iowa 50240. Steven and Linda Steenhoek’s rental
house. Septic tank is a 1,500 gallon two compartment conctete Vanderpool
-tank in very good condition that I pumped and cleaned with clean water on
January 29th, 2016. Septic tank is 18 inches below ground surface with 26
inch round plastic Poly Lok risers and 26 inch round plastic Poly Lok
screwed down lids at ground level above Inlet schedule 40 piped tee baffle
with a drop, On the Outlet end of septic tapk is a Blue 4 inch square shaped
plastic Poly Lok Effluence filter inserted into a squared baffle that needs to
be cleaned at least once a year, Very Important to do, by simply lifting 4 inch
Blue square shaped plastic filter straight upward from baffle and hosing off
with clean water and reinserting into baffle tightly which I did.

Distribution box is & plastic Tuff Tite box, [ also pumped and cleaned with
clean water on February 24, 2016 and is 22 inches below ground surface
with a concrete surrounding for support, box is in very good condition.
Inside Distribution box is a 4 inch schedule 40 piped tee baffle and 6
schedule 35 piped lines leaving Distribution box through 6 speed levelers
now equally distributing Effluences into Lateral field. :

Lateral field consist of 6 runs first 3 runs are Perforated pipe and Septic
Rock going South and East alittle at 64 fect each, totaling 192 feet and are
20 to 24 inches below ground surface. Lateral 4, going straight South and
Laterals 5 and 6 going North and West alittle are 24 inch plastic Infiltrated
chambers at 60 feet each totaling 180 feet and are 20 inches below ground
surface, Total Lateral footage is 372 feet.with no evidence of any ponding or
surfacing above absorption field.

ANYTIME SEPTIC SERVICES II IS NOT RESPOSIBLE
FOR ANY FAILED SEPTIC SYSTEMS,

60/E8 39vd dIISOASOILRSIANT LANY AbvISLETHPSIT BBigZ BIBZ/90B/Z1
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Madlsan County Authorization to Construct ¢ 112 N, John Wayne Drive

" Ottice oF Zoutug vl Private On-site Wastewuter P.0, Bax 152
Favironmental Hoattk Winterset, 1A $0273.9162
‘ Treatment System (POWTS) ‘Polophone: (315) 462:2636
Permis Nymber: 11504 Sa< Tevmi ¥ 303 Date Fssued:  9/24/04

Ivsued to; Steven & Linda Steenhoek

Addrass: 49652608 Strent . {;qc\p Ko W <
St Chartes, IA 50240 ot St
Pi) # 506092 ‘?f?«o&cmo
Lagul Description:  7.83A 8 PT NW NE Sec 29-78-26 South Township

POWTS Componunts Specifications: Replacement of Septic Tank & Pump Tank.

General Condivions:

L. Systens roust be construcsed in conformunce with sttuched system leyoul. pradlies, sind crosssections,

2. Structuncs must be conntructed In confbrmance with 567 IAC Chagpter 69 and the Madison County Bavironmental Health
Regulations,

3. Petmit shall be null and void if system I8 not constructed within onc yent of permit issuance, The Environmental Health
Offiodr raust approve sny request for extenaion of permit. ,

4. The Eavironmental Health Officer must approve any design madifications to the pesiniited sysiero prior to construction,

5. Onoe constructed. all system companents must be orcovered for Inspection and thé system must be approved befors it can be
put into opeeation. Notioe for inspection must be received with 24 hours In advance (3 aam. through 430 pan.. Mondey - Priday).
If wenther nocasshuates the nodd to covet the sysiem componetits, then the syiem owner or contractor mast potify and follow the
procedures given by the Environmentat Heslth Officer.

Specint Conditions:

e ™ y ent®
g g
Ensironmantal Health Qfficer

Madisor County
Office of Zoning and Environmental Heolth

sn/qan Ao
el AT ISOASDTLAISINT LANY abvZseetbart BEiZZ 0I18Z/99/2T



DATE: __ June 3, 1982 A1§Y 0™ S, PERMIT NO. /G ¢ >

APPLICANT: Steve Steenhoek ~ ADDRESS: R.R. #1 P.0. Box 271
(hame) (current-house/P.0. Box/street / rural route No,)
TELEPHONE NO. 396-2366, St. Charles, lowa 50240
(area code - number) (cTTy/town) (z1p code)
TENANT: _ same ADDRESS: same
Tname) ‘current-house/P.0.Box/street /7 rural route no.J
TELEVHONE NO.  same same same
(area code ~ number) (¢iiy/town) {zTp cade)
PROPLRTY LOCATION: MMk NE% ) SECTION 29 TOWNSHPP South
(Tegal desc¥iption) {number) (name

PROPOSED: CHECK ONE

DWELLING: DILE HOME: EXISTING: DWELLING: X MOBILE HOME: __ / .
{s1za {s1ze)

NUMFER OF: BEDROOMS: 3 STOOLS: 1 t°v, 1 TuBS:_1 SHOWERS: 1 SINKS: 1 GARB.DISP.O
PERCOLATION TEST 1S REQUIRED BY LICENSED PROFESSIONAL ENGINEER:
Dean Ross for
TAKEN: 5/11/82 BY: Vance & Hochstetlar Winterset, lowa
{date) (name} {address)
RESULTS: HOLE NUMBER: 1, 18 min./in. 2, 30 min./in. 3. 12 mim./in. 4, _ min./in,

Average: 20_min./in, 6 _ LATERALS REQUIRED 61 LENGTH OF LATERALS (each)

Trtibser) (Yeel)
SEEPAGE PIT INFORMATION: _ FIXTURES TO SERVE  _  CAPACITY OF PIT
Thumber ) {yards)

SEPTIC TANK INFORMATION: -DOUBLE COMPARTMENT TANKS REQUIRED: 1-+2 Bedroom - 750 gallon __
“ dedrgom - 1000 gallon _x 4 bedroom - 1250 ga’lon __ 5 bedrgom - 1500 gallan

VoM RACTOR! Kephaet Comrt  VADRESS: Sl choves focin SO
wTEL THONE NO, ;5?4, ;2.23'? e

: veiatn:uncovébed: foviinsne
ORI EPY AR RT ot e R \;erv?ge’ iﬁm.c&mp-r 4

ERMIT WL NOT -BE

ORTEHAS atgw,
ERNRTIE '

g A S PERMIY.

RO B
R GRANTED: AN 1SR

Any Seviation from the Rules and Regulations must be submitted and approved by the proper

authority.
" OFEES: Septic tank/absorption fleld of 600 feet of laterals or Tess.. Q/aﬂd?z«s15 OOUV/’
. Septic tank/pump chamber/mound System.....eaveuen.ss Ceererbnsaes ¢ 15.00-
: Septic tank/double sand filters.. ....ccoocveneln. Cesnaerieraes - 15.00
' Dutdoor toilets (sanitary privies) ...voeirivrrveneenns Ceireseun 5,00
. Seepage pits (grey water only), cv.evuvnaun. ersieraeene e ‘e 1.00
/.7 - -"J’ 2 PARPRS | s Q-J'." ' 3 /,4' w! : '.”’ .
rAlin .Y AT TS e
SOASNT LAISINT LANY BYPZOBETPIT  00:22 QIBZ/SG/ZT



5> -« Madison County Application to Construct £12 N, John Wayms D,

Office of Private On-Site Wastewater Treatment {,,‘,?“‘:‘:fﬂ",i 0273
Zoning & Environmental Health System (POWTS) Tolophone ($15) 462-2636
Ofice Use Only Temp 801 1:
‘Tracking No. bm:nagc ed | PeePaid Datv isssod Oao Inspested | Duts Approved Suction/Towmslip NPDES Authorizativn #
s-p4 (1200|715 | Yestos 29 Ssegf b

., ] £ 3 - - .
Application will not be aece}a{‘e@ Gm site m?ﬁﬂ;nalym/percohhon InTormation, and two dingrams of the system Inyout, protiles and
cross-sectigns have been recelved; and fee has been pald. For systems recquiring an NPDES Geseral Permit #4 (surface discharge), its

spplication must be sabmitted to this office and appropriate forms rocorded before a pernit will l;zi’sﬂud.
- s

Please Priny All Information. T fin g o> AL A e it

8 r Information (Applicant) i 1. Woatraeror Information : et

Firdt Name Last Name First Name . Lust Nameo . t
..éﬁz_u_fh_m_ﬁi&ﬁzg&&&_* | Jusfia_SaJace U35

Addres » Addross 1‘? N . \_)- Al
| 2965 2T SF 0. Zox BEY

Chw . Sw_xg_‘_ 23p Cliy . Siate Lip

OF Chov les TH <0240 | BB8 Charfor Th _ Soodq

| Phone Number {uns code) Fu or ketnut] Clf Phone Photss Nyasber (area code) Fax or E-mil Cofl Fhone
{ 3 System Requirement Information 4. Site and Soil Kvalostor (Perealaton Test)

A (:u.-w‘iER $9 DOURLE COMPARTMENT TANK REQUIRED PERCOLATION YEST MUST BE COMPLETED AND APFROVED FRIOR
. TO THE 1SSUANCE OF PERMIY
Minimuw Tank Size Required

1-3 Bedroom 1000 Date test takens __ Testtaken by
4 Bedroom 1250 Test Results:  Holel ___ min/in Hole 2 .. min/in
5 Bedroom 1500 Hole3 min/in Holed _____ minfin
6 Bedroom 1750 Average ___ min/in Depth of Test Holes _ R
Number of Laterals Required
Length of Lattrals Required ft. 4
&1y “of Sibmitte] 6. Address Informution lor
O \3: . Loestius, Numnber & Streat of peoject (if unknuwa, indleate noarest road): __ #ZA_O 7 5 f
€1 Kevigion - t.exal Preveriptiont k’ é }a\'c, FEAL 7 R k <
B ieparr. Tank ' /P ' e 7L 26
3 Repuir, Treament Arca 7 {3}? S r fV’iU : {: 58‘- ’2? 7%
O ysiom Replaosmont \ “+ -
Provioss Fermit A - Soatle Tw f
| 1, Type of Bullding (Completed by Owa i
D) Rosidonigt Number of Bedrooms; < {3 CosnnereislOither Non-Residontinl | Use:

Other buldings servod by (his systam: {3 Gurbage Disposal

[ High Wowr Usage Applianca (1o, whirtpool bath, waler sofloncr) Qty!
Your cantrictor or sysicm desipner shoeld cosupliete the romalalag portics of this application.

8. Primary sagior Typo: Lsn cw g b o | Monuicmrer: (g o g o oo | Mitet: Siw () 12 50
Muhn:ical Treayavent Tyt (o st Mumfaoturer, |1, n“, g || Modul: ' Suelgsl): & o O
7 ,
> pﬁ"ﬁf’m&m Tepa: Munulhcturyr: Model: Dosing Frequency:
10. Secondary Treatruent Aves  Typy: . (3 ot Applicable
Type ot'Latorslts Number of Lateraly Length oi'on, Lateral Otber Othur Maxtmuii Trench Depth
(inolw):
1 heroby attest the truth and accurscy of all facts ancl information provanted on this application. 1

Reguest for inspection of thie system must be made 2¢ houys in advaace. Water a8 the site vo test
the distribution box must be availuble, Meshanical systems require use of a firge-gooess sand
fiirer and must be covered by a matntenance agreement, which mast be recorded in the Madfson
County Recorders Officn, Dischurge from mechanical sysrems apd sand filters require periodic

1t is unbawiul to stare construction,
roconstruction, or repalr of any POWTS |
priot to ssuance of a POWTS permit by

i testing as set forth in IAC Chapter 69 aad the resuits submitted to BOH, the Envirpamentat Health Officer.
ApppiRem Sipnature, Date:

Lz g?"?/;@" w“._QM i

NEZEH Yorm B1HDY

Apnl 2004

ITTEMACAY ) AT0UY | AN

GHYZQRETH]T @a:2¢ ataz/aa/7T



Permit No 115-04 Name: Steentioek 9114 Sigu Locate | ]
Date of Inspection:9/24/04 Replacement of Tanks Inspecied by: Elton Root
Contractor: J & § Construction
Dwelling under construction or moved in  Yes X Na [}
Setbacks
Meets required setbacks.
o Rural Water Yes No {1
+ Private wells/Groundwater heat pump bore holes/suction water lines/lakes

Outside requited 50-foot setback for tank Yes No
QOutside required 100-foot setback for laterals Yes
. Streams/ponds (25-25 ft)-ditches (10-10 ft) Yes No
Indications of water lines under pressure Yes No
Commcnts
Bujlding Sewer

+ Clean outs — one right outside of house ~ Yes[ ] No[J

+ location of cleanout jaside house and set requirsment

+ Pipeis sch 40 and has a 4-inch diameter.  Yes[ ] No[]

»  Gradc -~ has adequate fall, Yes[ ] Nol[]
. Comments: C

Tank _
Tank. Mamufacture Vanderpool ~ Conerstel}]  Plastic []

«+ Capacity Septic 1500 gallon pump 500 -gallon.

«  Two oompartments, both meet the speca for capacity. YesPd  No []
« Dafflc Yes No l‘%ﬂc

s+ Inlet/Cutlet tees are ok. Yes No H

« Effluent filter in the outlet,  Yes Nol ] ManufPoly lock 6"
o Tank depth.12 inches

Risers  Yes [} No[] ] '
» Lids above grade screwed oo Yesf_ | Mo [ Wil be ]
Comments: Replacement of Septic tank and punap tark,

Distribution Box
« Brand Tuf-Tite Other
« Bedded in cement, Yes[ ] No[] Wil be[]

+ Has required inlet baffle. Yes No[ ] Wit

« Outlet levels ~are level.  Yes[ No{_1 Unknownl_
Cormments:

Laterais

« Distribution lines: ~ilich PVC pipe -

« Distribution lines screwed to laterals, Yes[ ] No [ Willbe[]
o Lateral used. Reduction? Yes[ ] No[ ]

« Lateral depth Pexc depth inches

« Laterals were level. Yes[ ] No[']

+ Adequate amount of undisturbed soil between laterals, Yes{_] No[ ]

« Distance feet between laterals,

Coments:

£0/88 Iovd dIISONSOT LIISINT LANY 8YYTIEETHPIT

BB:ZZ vlez/9g/21



