BK: 2017 PG: 2123

Recorded: 7/10/2017 at 9:25:19.0 AM
Fee Amount:

Revenue Tax:

LISA SMITH RECORDER

Madison County, lowa

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

TRANSFEROR:

Name Laborer's International Union of North America Local Union No. 177

Address 2121 Delaware Ave Des Moines 1A 50317
Number and Street or RR City, Town or P.O, State Zip

TRANSFEREE:

Name [-35 Community School District

Address PO Box 79 Truro 1A 50257
Number and Street or RR City, Town or P.O. State Zip

Address of Property Transferred:
2959 Valleyview Ave Truro A 50257

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

l.egal Description of Property: (Attach if necessary)
SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF

1.

2.

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

L1 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.

Solid Waste Disposal (check one)
A" There is na known solid waste disposal site on this propetrty.

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

Hazardous Wastes (check one)
There is no known hazardous waste on this property.

[1 There is hazardous waste on this property and information related thereto is provided in Attachment #1,
attached to this document.

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.)

[l 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)

|

There are no known private burial skites‘ 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
O

(|

[

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 have a
ewage 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.

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 setved 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 sewagse disposal system has been installed within the past two years pursuant to permlt
number

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

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

Slgnature’;—f\l \%’k’\}f\w\w\ Telephone No.: (J1) o"ll.//\'\—"- 13|

Transferor or Agent)
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EXHIBIT "A"

Parcel “A” located in the Southeast Quarter (%) of the Northeast Quarter (') of Section Nine (9), Township
Seventy-four (74) North, Range Twenty-six (26) West of the 5th P.M., Madison County, lowa, containing
6.2148 acres, as shown in Plat of Survey filed in Book 2003, Page 5103 on August 27, 2003, in the Office of

the Recorder of Madison County, lowa.
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5420181
Time of Tramsfer Inspection Report

Current Owmer: Z fVA Lo al SO
Buyer: 7 e S g‘m [}7 f f}j Realtor: "‘”’g Ty A& v f,
Mailing Addiess: 77,27 fle /. Govare Ao g@@ﬁ [ setes =7 S8z
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Legal Desceription ﬂg{ gﬂf«; i 7

No. of bedrooms: J ﬁ‘ gl lestoccupied: 4= & po_ Recordsavallable: 3y pg
Permit/ installation date: /2? ’?( *? 7-2¥.c¢ 9 Sdparetion distances {m{ Jno?): i
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Tank puraped? F vIN ‘ & Ty 77 Licensed pumper: / 00 7,41‘;, };g@ 5 Mﬁ?@
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Tenk pumped? []V M : Licensad pumper: il
Aerobie bestment wit (ATU) paf fze

Tank pumped? v

Maintenance contraef

] Date;
YN Bpication date:

Licensed pumpes

"~ Service provider:

Condition: _ v v ‘

Pump tap {Sﬁ%ﬁid’: Type: v Sxm’/ Condition: .

stmbzmm system:  Distribution box VW Cutlers used é‘f __ Condition: g?‘& j _
Header pipe(sy:  ~—" | No. oflites:  =—"Procaire doged?  wm

Secundary Trestment: |

Length of absorption fields: ol  Determiined by: , , _

Condition of Relds: b - Paw Determined by: _A_%gif’:g 785 i p 0/'? 5 v/

Type of tench material: L |

Size of sand Blter //’ f ,x} : Determined by: /;?W"? ?{5/ ffgé Cadrel 5 »

Vent pipes above grade? Cy Lﬁ { B Discharge pipe located? @{ [N
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* g,

Time of Transfer Ing peetion Report

Other tormponsnts:
Alasms: 1Yy §fw Working: [Ty [N Disinfection: [y ‘ N Working: {7y [N
Coniro] Box: e Dirnerss
Other components; AP '
Overall condition oF the privaie sewage disposal syster;:

Report system starus: _ ;;{s:;u@ 47‘%@‘@%@@ , ,,kﬁ“?ﬁfzﬁé £
Explain (attack additional Pages as needsd);

. huspection Porie: o

e e IG5 ity it B LA LAy Logdle
L e 0% g0 e UE_Zals o cres v/

Site status ap conelusion of Time of Transfer inspection:

¢ Verily that contrals are seton the approprigte mode,
© Poweris on to all ormponernts,

s Revisit all COmpPOnERts o verify lids are Stture,

@ Gatherall tools for removal from the site,

o Verlfy that no Sewage is on the ground surface,

Using this workshest, write nartative report of the inspeotion resylts and attach & site sketch,
g P it

This report indicates the condition of the privaie sewage disposal system af the thme of the nspection, It does
1ot guarantes thar it will continie o fimerion satisfhctorily,

Signaturg of Certified fnspactor:

Certificate s 8 8035

. Ee o by % ) {»M
Nawme (pring: . Bdan Rinerd v

Address: PO Box 2 o Yoo Ny ALE e 8001
Phone#: 5 15-202-4895

Provide a copy of this report the narrative teport and sketoh to the seller/ageny, buyer/agent or the person
ordering the inspection, the county sﬁzﬁmﬁmﬁmﬁmzm&nmz health office and to-

Towa DINE

Private Sewage Disposal Program
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DNR Time of Transfer Report System Starys
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ARGE SAMPLE FORM

Ihereby certify that I attempted to obtain an effluent sample
from the onsite wastewater discharge point at:

NAME: __ Lrdnn Locsr /72

ADDRESS: <9575 W@ o

[V

I attempted to obtain a sample of the above onsite wastewater
system, but found no evidence of an effluent discharging, I

inspected the system for any signs of surface discharge,

erosion, soil staining, ete. There did not appear to be any
evidence of flow in the last six months. I will continue to
monitor the system in accordance with Iowa Administrative
Code 567-Chapter 69,2(455B) and Iowa Administrative Code
567- Chapter 64, General Permit # 4 Rules and the County
specitied sampling dates,

Upon inspection of the system, the discharge pipe is:
clean and cleared of debris
_. tovered or I was unable to locate the discharge
w;éw other A Lss, s Jfﬁwfﬁﬁ&“
Bidihvy 145 Poens Mont
Tz Verrs

DATE AND TIME OF
INSPECTION:____ 71/ />

SAMPLER NAME: _c Dz, 40/

MAINTENANCE CONTRACTOR (Company Name, if used)
CovnkSide Sopme




