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

TRANSFEROR:

Name Donald Barry Hitt

Address 3016 Hickory Ridge Rd Saint Charles 1A 50240
Number and Street or RR City, Town or P.O. State Zip

TRANSFEREE:

Name Ashli Anderson

Address 8676 45th Ln Prole 1A 50229
Number and Street or RR City, Town or P.O. State Zip

Address of Property Transferred:

3016 Hickory Ridge Rd Saint Charles 1A 50240
Number and Street or RR City, Town or P.O. State Zip

Legal Description of Property: (Attach if necessary)

Parcel "A" located in the Northwest Quarter (1/4) of the Southwest Quarter (1/4) of Section Sixteen (16),
Township Seventy-Five (75) North, Range Twenty-six (26) West of the 5th P.M., Madison County, lowa,
containing 17.0104 acres, as shown in Amended Plat of Survey filed in Book 2, Page 432 on December 22,
1993, in the Office of the Recorder of Madison County, lowa

1.

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

IE/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.

Smcy‘ld 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.

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

[J 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. 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.)

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)
There are no known private burial sites on this property.

O 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 Altbuildings on this property are served by a public or semi-public sewage disposal system.

O This transaction does not involve the transfer of any building which has or is required by law to have a
sewage disposal system.

l]/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.

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 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.

OO 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.

O 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]

O This property is exempt from the private sewage disposal 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 years pursuant to permit
number

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

well located South of the kousc‘ 45 _+he back o€ the ’of" on the
North side of the pond. There (s a Spiget g+ the well Site,

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

Signaturezw Telephone No.: (5/5( 250{7Q4

(Transferor or Agent)

FILE WITH RECORDER DNR form 542-0960 (July 18, 2012)
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Time of Transfer Inspection Report (DNR Form 542-0191)
information

Currentowner __ Q p e\ d Dacog WX S\S - asc- R’k

Buyer \ Realtor
Mailing address_3olle \Wickoey Qidge BA, S+ thasleg Ta gSpavo
Site Address/County _3 &\

IzgalDescnpuon g,g Co Ao N eoier

No. of bedmoms 3D Exstoccupied? L\ S Records available _ipe6

Permltl'mstallanon date \- 2.©- A Separation distances CElno? __ irS
—2 AR

Sm system information

Septic tank(s): size \ , D> qal, material Do\q U.nw\ condmon\/au( Cond.
Tank pumped? _u 25 date_\o-D " \le hcensedpumpe XA ST 3ot
Septic/trash/processing tank: size material condition __

Tank pumped? date licensed pumper

"' Aerobic treatment unit (ATU) mfgr . size

Tank pumped? date licensed pumper

Maintenance contract? expiration date service provider

Condition

Pump tanks/vaults: type size ] condition

. Distribution system: distribution box _y<§ outletsused _ n » condition _Geecd
Header pipe(s) 1 -#oflines_44__ Pressure dosed? oo

Secondary treatment: )

length ofabsorpnonﬁelds Y 85 = 34 LA, determined by

condition of fields.”  Cmood determined by

type of trench material vo ¢ ¢graceless

Size of sand filter determined by

Vent pipes above grade? _ discharge pipe located?

Effluent sample taken? Results

Media filters: type .

Maintenance contract? ____ expiration date service provider
- Condition

'NPDES General Permit No. 4: required? permitted? NOI provided

6-2009 542-0191




Time of Transfer Inspection Worksheet

Other Components

Alarms DN Working? Disinfection o Woﬂcing?‘
Control Box __ v Timers o g Inspection Ports _\ ¢

Other Components 2 LR\ oot O N\le s

Overall condition of the private sewage disposal system

~  Acceptable? ‘,{&5 Unacceptable?

Explain (attach additional pages as needed):

Comments: Recemmen ded  4e nae ?CML Yon\s penQed
MM@M&L&M
-4

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 narrative report 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.

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: Date: __ \\~ 2% v
Name (prinf): _WDance. Sondh Certficate #: R XD,

Address: S©& L Iest Mg n Ghres = G4 Cher\es a.  SONAT
Phone# (,i{\. BAle~ ZIUSO

10-2008 542-0191




ANYTIME SEPTIC SERVICES II
VANCE SMITH

ST. CHARLES, IA 50240
641-396-2440

REAL ESTATE SEPTIC INSPECTION

On November 29, 2017. Anytime Septic Services II did Time of
Transfer Real Estate Inspection on septic tank, distribution box, and lateral
field at 3016 Hickory Ridge Road, Saint Charles, Iowa 50240. Donald Barry
Hitt residence.

Septic tank is a 1,500 gallon two compartment Poly Vinyl plastic
Fralo tank that Ipumped and cleaned with water on October 3, 2016. Time of
Transfer regulations state if septic tank has been pumped and cleaned within
three years of inspection it's not required unless necessary which wasn't. It
does have a little crust behind tee baffle and very thin scum layer on inlet
side. Septic tank is 6 inches below ground surface with 30 inch round plastic
threaded lids at ground level above 4 inch schedule 40 pipe and 4 inch
manufactured tee baffle on inlet side of tank and 4 inch schedule 40 pipe
with a 6 inch manufactured tee baffle on outlet side of tank. On outlet side of
tank is a 6 inch round blue colored effluent filter inserted into tee baffle that
needs to be cleaned at least once a year! Very Important to do. By lifting
filter straight upward from baffle and hosing off and reinserting into baffle
which I did on November 29, 2017. Septic tank is in very good condition.

Distribution box is a plastic Tuff Tite box that I pumped and cleaned
on November 29, 2017. Box is 8 inches below ground surface with concrete
surrounding for support. Inside distribution box is a 4 inch schedule pipe
filled with concrete for a baffle and 4 lines of 4 inch schedule 40 pipe lines
leaving box through 4 speed levelers equally distributing effluence's to
lateral field and is in good condition.

Lateral field is on very slightly sloped hillside and consist of 4 runs of
10 inch infiltrated gravel-less tile at 85 feet each totaling 340 feet of laterals
that varies 15 to 18 inches below ground surface with no evidence of any
ponding or surfacing of septic above absorption field and no popping sound
from probing all 4 laterals.

NOT RESPOSIBLE FOR ANY FAILED SEPTIC SYSTEMS.




11/27/2017 MON 14:40 FAX 5154625002 Madimon Co Zoning Qooz/004

' Madison County Application to Construct 1léN. 10?;1 Weyne Dr.
., Office of Private On-Site Wastewater Treatment l\)mnm'& 50273

Zoning & Bnvironmental Health System (POWTS) Tolephone (515) 4622636

S—— I S—
RIS ARG R

Application will not be accept i S nd soil analysi/percolntion information, and two disgrams of the system layout, profiles and
cross-sections have been received; and fee hag bean paid, For systems requiring an NPDES General Permit #4 (surlnce discharge), its
’ applicelion must be submitted to this office and appropriate forms recorded before a permit witl be fasued,
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TAC CHAPTER 69 DOUBLE COMPARTMENT TANK REQUIRED PERCOLATION TEST MUST BE, COMPLETED AND APPROVED PRIOR

TO THE ISSUANCE OF PERMIT
Minimum Tank Size Required
1-3 Bedroom 1000 Date test taken Test taken by
4 Bedroom 1250 Test Results:  Hole 1 min/in Hole 2 minvig
5 Bedroom 15007 Holed min/in Hole 4 minfin
6 Bedroom B ) | Average min/in Depth of Test Holes _—
Number of Laterals Required
Langth of Laterals Required ft. ea
S. Type of Submbtal G.Address Information ’ . -
fa} n:, { Locution, Number & Stvect of projuct (3 unknown, Indioate newres( rond): Ao }'( “g_k W“;f R ¢ (-("::) < Q—- Q
mg ssion ! Legal Description: , 5 - Z,,C; —
£ Rapais, Tonk f&l 7/} W Yo SO _Bf'j NE C.ORN NLO 5t
3 Rapair, Treaunem Area e '

3 Systen Roplasument

' Nurtibar of Hedrooma: 2 [) CommerclalOer Non-Residentiol

Othor buildings servod by thie aystam: - NGnrhngs Disposal
'D,{)Ga . 0 1igh Water Usage Appliancs (i.c. whirlpool bath, water sofleuers Quy.
D AR RS b el o L e e e L T e L T
A, Primary and/er Type: Manufastuper; Model: Size (galz / SO ©
Mochanical Truitment Type: ‘Manufnotarer: Wodel: 125 (gal)
[} ‘Siphen
) ll;:lm}'q.%,\p) licabjo Type: Mnufauturer: Model:

R R e e e S T
Type ol Luteruls
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I herehy attest the truth nad nccuracy of all facts and information presented on vfnipplimﬁon.
Request for inspection of the system must be made 24 hours in advance, Water Y the site to test
the distribution box must be availablo, Mechauical systems require use of » free-nccess sand
fifter and must be covered by a maintenance agreement, which must be yacorded in the Madison
County Recorders Office, Discharge from mechanical systems and sand filtors require periodic
Lesting g sot forth in YAC Chapler 69 and the reaults submitted to BOH.

It is unlawful (o start congtruction,
reconstruction, or repeir of any POWTS
prior to issusnce of 8 POWTS permit by

the Environmental Health Officer,

ioant Sigoature: M Dute:
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