BK: 2017 PG: 2578

Recorded: 8/17/2017 at 9:56:28.0 AM
Fee Amount:

Revenue Tax:

LISA SMITH RECORDER

Madison County, lowa

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

TRANSFEROR:

Name Gregory Beeler

Address 2569 140th St Van Meter 1A 50261
Number and Street or RR City, Town or P.O. State Zip

TRANSFEREE:

Name Nathan Weitl

Address 430 SE Orchid St Ankeny 1A 50021
Number and Street or RR City, Town or P.O. State Zip

Address of Property Transferred:

2569 140th St Van Meter 1A 50261
Number and Street or RR City, Town or P.Q, State Zip

Legal Description of Property: (Attach if necessary)

Parcel “G” being a part of the Southwest Quarter (%) of the Southeast (') of Section Twenty-two (22),
Township Seventy-seven (77) North, Range Twenty-seven (27) West of the 5th P.M., Madison County,
lowa, containing 3.5 acres, as shown in Amended Plat of Survey filed in Book 3, Page 35 on June 27, 1997,
in the Office of the Recorder of Madison County, lowa.

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

lRZf 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. Soljg'Waste Disposal (check one)
There is no known solid waste disposal site on this property.

[0 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.

LI There is hazardous waste on this property and information related thereto is provided in Attachment #1,
attached to this document.
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4. ngm Storage Tonks fohoek one)
Th

ore are no known underground storage tanks on this proparly.  (Note exclusions suchy as small farm
and residentlal motor fuel tanks, most heating ofl tanks, clsterns and septio lanks, in Instructions.)

3 Thers s an underground storage tank on this property. The typa(s), size(s) and any known substance(s)
contained are listed below or on an altached separate sheet, as NOcEENEY,

5. i;:j}m& Buriat SBite {chesk one)
There are no known private burlal sites on this property,

L1 There is a private burdal slte on fhis properdy,  The location(s) of the sitefs) and known identifving
formation of the decedent(s) is stated below or on an attached separate sheel, as necessary.

8. Private Sewage Disposal System {check ane)
L3 Al bulldings on this property are served by & public or semi-public sewage disposal system.

[ This transaction does not involve the transfer of any bullding which has or is required by law 1o have a
sowags disposal system,

fd Thare Is 8 bullding served by private sewage disposal system on this property or a bullding without any
lawful sewage disposal system. A certified inspector's report Is attached which doourments the condition of
the private sewage disposat systerm and whether any modifications are required to conform o stendards
adopted by the Department of Netural Resources. A cerfified inspection report must be accompanied by
this form when recording.

[ There Is a bullding served by private sewage disposel system on this property. Weather or other
temporary physical condilions prevent the certified inspection of the private sewage disposal syatern from
belng conducted. The buyer has executed a binding acknowledgment with the county board of healtl ko
conduct & certifled Inspection of the private sewage disposal system sl the earliest practicable time snd to
be responsible for any required modifications to the private sewage disposal system as fdentified by the
certified inspection. A copy of the binding acknowledgment s atinched 1o this forr,

i1 There s a bullding served by private sewage disposal system on this property. The buver has sxeoited 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,

[J There ks a building served by private sewage disposal systerm on this properly. The bullding to which the
sewsge disposal system Is connacted wilf be demolished without being occupled. The buyer has exscuted
a binding acknowisdgroent with the county board of health to demalish the buslidding withivy an agresd unon
time period. A copy of the binding acknowledgment is provided with this form. [Exemption #9)

L} This property s exempt from the private sewage disposal inspection requiraments pursuant fo the
following exerption [Note: for exemption #9 use prior cheok boxl:

LI The private sewage disposal systern has baen Installed within the past two years pursuant o pormit
number .

Information reuubrad by statements checked above should be provided here or on sepsrale sheels
attached hereto:

well s { %J@A {/%f'%mfﬁv,(}x /) // e Cast gf Il 58,

e

PHERERY DECLARE THAT | HAVE REVIEWED THE INSTRUCTIONS FOR THIS
FLRM
AND THAT THE INFORMATION STATED ABOVE IS TRUE AND CORRECT,

: & Talephone No. Wﬁ%fﬁf g fl ?3

ShRror or Agerd) e

Signature;

FILE WITH RECORDER DNR form 542-0860 (July 18, 2012)



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

R "
Current owner éw QR O b ﬁwj A .
Buyer /Z)gggé@{;. e LR Weid Realtor _Fo .00 ®©eo/tor
Mailing address 2369 /50 9t~ vy, Meter L sa 2.6 |

Site Addvess/County 2549 /40% of /oy Mlelep THh 5026/
Legal Description _ 2 2.5 A4 H o fe By, Lié‘zﬂl//w S s '

No. of bedrooms _ 2 Last oceupied? _S¥ // ‘féemkecord& availabe _ /7

Permit/installation date %Mﬁ""’ Separation distances @ no?

Septic system information

Septic tank(s): size,_@m#‘ Joo material waf mwi*ﬁ . condition __¢7 mr»a)

Tank pumped? _cteo date _#- &~ /%) licensed pumper
Septic/trash/processing tank: size i~

254

material A condition —
Taok pumped? - date licensed pumper —
Acrobic treatment unit (ATU) mfgr - size -
Tank pumped? ___ date - licensed pumper e
Maintenance conttact} __~ expiration date - setvice provider ___ —
Condition "
Pump tanks/vaults: type ~ size - condition g

Distribution system: distribution box C"z_mwf outlets used "% condition (g’wwmj
‘ Header pipe(s) _Sch 29 # of lines 3 Pressure dosed? _ 222

Secondary treatment: - ,
length of absorption fields ﬁﬁf FA 3

determined by _ Dol .z Dtest ey i
condition of fields ﬁéﬁ@/z{/ 9 determined by AW s, g’{ ﬁ"':?g ﬁ’fifj 7
type of trench material /m }émm Az :’96&42”:‘ 4
Size of sand filter _ e determined by -
Vent pipes above grade? p— discharge pipe located?  —
Effluent sample taken? o Results —
Media filters:  type —
Maintenance contract? __— expiration date __ service provider ___~
Condition e -
._. NPDES General Permit No. 4: required? __ Yo permitted? NOI provided e
6-2009

5424



Time of Transfer Inspection Report

Other components:

Alarms ___~e Working? =~ disinfection ___ e working? ___r——

Control box Timers

inspection ports 9 /5{; ;)_»m G Zét_z;ﬁé

Other components ’,g 2A Moo (ﬁ’uw fé}\ ) g L 2P 70 Cé,_JQ, 7=

Overall condition of the private sewage disposal system

Report system status &;ig 2 sp Zf‘/!iq 'jwﬁ_:s ‘;’iﬁéﬂé} &Pl c:;f L iy s

Explain (attach additional pages as needed):

Comments:

Site status at conclusion of Time of Transfer inspection:
L@ Verify that controls are set on the appropriate mode.
«o Power ison toall components.

Revisit all components to verify lids are secure.

#e  Gather all tools for removal from the site,

v Verify that no sewage is on the ground surface.

Using this worksheet, write a narrative report of the inspection results and attach a site sketch.
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: C;{fﬁﬁ Q/é) Lo Date: 5~ 7 )7
Name (print): _Ley Akers

Address: _2.20 4/ /75 % of ) ibers ol LM
Phone # __s7s - 442 —(ol5

Certificate #: /023 - 703
T2 7 3

Provide a copy of this report, the narrative report and sketch to the seller/a
county sanitarian/environmental health office, count
conducted and to;

gent, buyer/agent, the
y Recorder in the county the inspection was

Iowa DNR Onsite Wastewater Program
502 E. 9" s,

Des Moines, IA 50319

6-2009 * 542-0191
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