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REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT
TO BE COMPLETED BY TRANSFEROR
TRANSFEROR:
Name Stacie McCrory a/k/a Stacie Geneser

Address 1729 105th St., Earlham, IA 50072

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

TRANSFEREE:
Name Nicholas A. Comes

Address 540 NE Sycamore Ave., Earlham, IA 50072

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

Address of Property Transferred:
1729 105th St., Earlham, IA 50072

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

Legal Description of Property: (Attach if necessary) Sce 1 in Addendum

1. Wells (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.

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

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

___Tnere 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)

j 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. Priydte 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)

___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 sewage 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 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 heaith 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
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: Telephone No.: (515) 577-6017

(Transferor or Agent)
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Addendum

Parcel "B" in the Southwest Quarter of the Northwest Quarter of Section Five (5),
Township Seventy-seven (77) North, Range Twenty-eight (28) West of the 5th P.M.,
Madison County, lowa, more particularly described as follows: Beginning at the Southwest
corner of the Southwest Quarter (1/4) of the Northwest Quarter (1/4) of Section Five (5),
Township Seventy-seven (77) North, Range Twenty-eight (28) West of the 5th P.M.,
Madison County, Iowa; thence along the East line of said Southwest Quarter (1/4) of the
Northwest Quarter (1/4), North 00° 06' 11" East, 439.15 feet; thence North 90° 00' 00"
West, 388.04 feet; thence South 00° 00' 00", 124.23 feet; thence North 88° 30' 36" East,
121.78 feet; thence South 00° 00' 00", 124.23 feet; thence North 88° 30' 36" East, 121.78
feet; thence South 01° 09' 28" East, 318.15 feet to the South line of said Southwest Quarter
(1/4) of the Northwest Quarter (1/4); thence along said South line, South 90° 00' 00" East,
259.08 feet to the Point of Beginning. Said Parcel "B" contains 3.000 Acres including
0.293 Acres of County Road Right of Way.



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

Property information -
s .
Current Quner \Sfd(:fr e, G( ne Sel
Buyer NicK 3+ Jess Lomes Realtor Ao e
Mailing Address /729 /057 OF , Feclhci , TA 0072

Site Address/County /729 /057" ST',, Zar//’lm} TA Madisen

No. of Bedrooms (4 Last Occupied'tlgrrm‘l%posalﬁl N Softener? Y @ H,0 Supply?
Records Available —546‘ Permit/Installation Date 7083 4 Installer ///A’

Septic System Information

Septic Tank(s): Size /250 3/, Material _/aste Condition _S2¢ cpnerss
Tank Pumped? ¢/jvs 7 Date_ 4-2748 Licensed Pumper ¢Azs
Sepﬁc/'l‘msh/l’méessing Tank: Size __as/ie Material /A Condition _rA -

Tank pumped? oy Date __r/a Licensed Pumper o
Aerobic treatment unit (ATU) MFGR A Size _ 4/
Tank Pumped? Date Licensed Pumper N
Maintenance Contract? Expiration Daie Service Provider
Condition

Pump Ttanks/Vaults: Type /t{//’qv Size A”/J«’\ Condiuon < uf_/

Distribution System: Distribution Box #fasse _ Outlets Used 7hrew  Condition #@[
Header Pipe(s) Number of Lines '
Pressure Dosed?

Secondary Treatment

Length of Absorption Fields __zo’ v £ = 320"  Delermined by iach «:;?
Condition of Fields g sebeid - jiijdraiie for iXDetermined by _ i, drelic foedpd
Type of Trench Materidl _ o fembwrg K

Size of Sand Filter A Determined by __ 4/
Vent Pipes Above Grade? Discharge Pipe Located?
Effluent Sample Taken? Results

Media Filters: Type _ Aowe
Maintenance Contract? __ Expiration Date Service Provider _

Condition

NPDES General Permit No. 4; Required? __nJo __ Permitted? o NOI submitted _pfo

10-2008 . 542-0191



Time of Transfer Inspection Worksheet

Other Components
Alarms s Working? __Ae Disinfection _ Ao Working? Ao

Control Box __ [g}/ﬂm Timers__ /4 Inspection Ports __ as/a

Other Components /(/0.1/6

Overall condition of the private sewage disposal svstem

Acceptable? Unacceptable?

Explain (attach additional pages as needed): _Zhe ¢optit —fosk wres n{/, v ant Aoed 4o
T elder 5;‘{/&‘ n/uhc padl | A PN ﬁmﬁ«@ clpnt e 48 in e _Fuo fids
bt fidny ﬂ[’\u.d{ Ho I feaks uj the duk T alip [’w«%a" The _fatse bitay bty o

,lzl.:-.dﬂm‘car_.}.p_fn.s_/a__&.(..t e fradiféen g Thyt e pN Kegos S oG g0 g faré,

Comments:

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 namrative report of the inspection results.

Submit a copy of this report, including your nérrative, 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 Inspecior: RM Date: 4-/-/8
Name (print): lcm«ﬁq IM«. 5 Certficate #: __ %574
Address: _ 0 (s Ik Fa CooZz

Phone # ST ey R

10-2008 542-0191



WedHion COLKT’Q Ead tneadeal Healthy

Time of Transfer (TOT) Inspection Review Coversheet

This covershieet must be completed and accompany all lowa DNR TOT inspection forms.

Address of Property: / 729 /0:5 i Sf City:, Z.‘af‘ , / tam Zip: 500 7Z

Property Owner/Selters, ;Zt_(} C/‘gg (’i( 115847 Email. V14 cCror /@ ﬁnﬂ-’ / - Conrm

Address//z«? Ja5™ S‘f Crty;&l f"'//'?ar"h Zip:MPhone:gfs 572 (0(}/ 7

Seller Real Estate Agent: A/ ohe., Email:

Phone:

Buyer‘[t\! Hlk ¥ fléﬁ‘i le 12 5emat.
Address: City:z_ai‘&@_ zapﬁf)OZZ. Phone: (5/5' -2 i ; ‘4‘3 7/

Buyer Real Estate Agent: /K\/é’f’l e Emall:

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.

Emai to: tolinspection.review@polkcountyiowa gov

Az st Ruilding inrnmction Development Services Enginesring
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