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SANNO
CAN
LISA SMITH, COUNT
MADISON COUNTY 1 opa - CORCER CHEK
REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT
TO BE COMPLETED BY TRANSFEROR
TRANSFEROR:
Name  Robert H. Major and Jacquiline E. Major a/k/a Jacqueline E. Major
Address 606 Afton Drive , Northfield, MN 55057
Number and Street or RR City, Townor P O. State 2ip
TRANSFEREE:
Name Aaron Jones and Nicole donesSuarez
Address 1931 Summcrhill Trail, Winterset, IA 50273
Number and Street or RR City, Town or P.O State Zip

Address of Property Transferred:
1931 Summerhill Trail, Winterset, IA 50273

Number and Straet or RR City, Town or P.O State Zp

Legal Description of Property: (Attach if necessary) Parcel "A" located in the Northeast Quarter (1/4) of the
Northeast Quarter (1/4) of Section Nineteen (19), Township Seventy-six (76) North, Range Twenty-six (26) West of the Sth

P.M., Madison County, lowa, containing 14.362 acres, as shown in Plat of Survey filed in Book 2, Page 512 on November 2,
1994, in the office of the Recorder of Madison County, lowa.

1. Welis (check one)

—__There are no known welis situated on this property.

_X_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)

_X 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. Hazardous Wastes (check one)

_X There is no known hazardous waste on this property.

_ There 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)

_X 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. Private Burial Site (check one)

X 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 invoive the transfer of any building which has or is required by law to
have a sewage disposal system.

X 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 acknowiedgment
with the county board of heaith 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 acknowiedgment 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 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 is east of the house.

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

avd \
) U/{@%)% / //“/("7 Telephone No.: (515) 249-6811
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Time of Transfer Inspection Report (DNR Form 542—0191)

Property information

Current pwner _ é}/&’f p ke Ihazurt e

Buyerfalsn) Toes ¢ Aicoler Suqreez. Reator v Lot/
Mailing address 7/? 3/ Sutnea i / TEh L , W/&mz/’/ I 50275

Site Address/County_/@1&~ 4S5 Alyve
Legal Description _ A STRAC

No. of bedroom Last o upmdq/’% el ﬁ” Records available /,(
KM]M&% %/Sepamtmn distances ok/no? Q&
Septic system information
Septic tank(s): size /.2'70 (‘4/ material, /,/4»4"/376, congition 9

1745750 /S g

Tank pumped? . ate QP25 ’/X " licensed pumper, e m%@
Septic/trash/praessing tank; size o material _ cofdition 7
Tankpumped? _  ~ date ~~~~ licensedpumper

Aerobic treatment unit (ATU) mfge

Tank pumped? T

Maintenance contract2~"  expiration date ____

Condition T

Pump tafiks/vaults: type Size condiion

Distribution system: distribution box 72&5  outlets used m_ﬁ __ condition _ dﬁi .
Headerpipe(s)/  #oflines Pressure dosed? -

Secondary treatment:

length of absorption ﬁelg _) M o determmed by 43’,%:4/ ﬁt’ém

condition of fields 2~ /£ R determined by ﬂ,wﬂzll@fﬁ / b

type of trench material &;’4 valllesy M/Zq ig

Sizeofsandfilter __ _  __ determinedby .

Vent pipes above grade? _ 7 discharge pipe located?

Effluent sample taken? S Results

Media filters:  type
Maintenance contract?
Condition

service provider

NPDES Ggeuetral Permit No. 4: required? 7 penmitted? NOI provided o
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Time of Transfer Inspection Report

Other components
Alarms _ /U Working? disinfection 420 working?
Control box Timers inspection ports _

Other components /»« Curf_punp Fok Corovul (wATER!.

Qverall condition of the private sewage disposal system

Repott system status j,&tye, /465%&/%#3’ FAhses

Explain (attach additional pages as needed).

il 4447’ geéru VJ{:}% / prae /?%duf / /Wd,oﬁ/ ~/;/
. W OOy i AR 7%@ LRI/ TT oo FHE

Site status at conclusion of Time of Transfer inspection:

s Verify that controls are set on the appropriate mode.
Power i8 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.

* & @ o

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. [t does not guarantee that it will )?mue to function satisfactorily.

Signature of Certified inspectog, Date; 2) > ’/f

Name (print): é VoAl . gh@ ) M Cemhcate i ;?'” 8
Address: 4 Lax =28 " . Ad2uwall ;;D? \50.,1—/

Phone # 92001 4‘@9}_% S

Pravide a copy of this report, the narrative report and sketch to the seller/agent, buyer/agent or
the person ordering the Ingpection, the county sanitarian/environmental health office, and to;

Jowa DNR

Private Sewage Disposal Program
502 E. 9™ St.

Des Moines, IA 50319
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Time of Transfer Report System Status
ﬂt/fe , |
Address™ /5% /Z/xf’,’/ﬂe.r/ 2 oz pate: 7P S
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Time of Transfer Inspection Report (DNR Form 542-0191)

Property information

S fagus Toer 4 Jicee Syaceziaiy AP Couiin
&\’Idlhng addless / C / mgmf /}Z ﬂ’d{é w‘)_ wlm}ga“'f‘ ﬁé.j

Site Address/County/ Arte A5 /%UU@ / JUAL 504/ é e . -
Legal Description ¢ /43{‘7'@,461’/ . -, . o

No. of bedmoxgsogw/Last occupied? . o Records wmlable% _________
Pen@ 7""2 7/f O Separation distances ol/no? / -

Septic gystem information

Septic tank(s): size / Mﬁ ?4/ material _ /é‘/‘f’{ "31'437 condition %f B
date

Tank pumped? __ ~ licensed pumper e
Septic/trash/processing tank: size  material e L condxtxon R
Tank pumped? __~ date icensed pymper
Aerobic treatment unit (ATU) mfge / size i
Tank pumped?  date licensed pumper .~ e
Muintenance contract? _____ expiratic provider —
Condition e e e e e
Pump tanks/vaults: type ___ size 7 condition

Distribution system; dfstribution box _/£.2 / outletsused _..<  condition "%’

Headerpipe(s) ~  #oflines_ _ Presswedosed?

Secondary treatment: Q

length of absorption ﬁelds / ﬂ determined by %Uz??é/ ﬂ[owﬂ/
condition of fields determined by A 7

type of trench material ;{ /)ck o /7

Size of sand filter . __ determined by

discharge pipe located?

Vent pipes above grade?
. Resubts

Effluent sample taken? _ , .

Media filters:  type e
Maintenance contract? fxpimﬁ@n date
Condition _

service provider

NPDES General Pernm/No. 4 required? 7 permitted? __ NOI provided __
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Time of Transfer Inspection Report

Other components: .
Alarms _A/D  Working? disinfection A/ _Z) working?

Controlbox Timers, inspection ports

/VJ/%_

Overall condition of the private sewage disposal system

Report system stas_J 0. 4 #7kal. 2 v ——

Explain (attach additional pages as needed): _

Other components

Comments? {// W?}f 7'// /W% _}’/\/5’7”@/17 L@g;{mﬁa
i EBLE o Yl SE N Lol
%/#,{w/’ 47” ,;/mmmﬁfm 7%, SR SRR T a Al

Site status at conclusion of Time of Transfer inspection:

s Verify that controls are set on the appropriate mode.
Powetr 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 and attach a site sketch.

This report indicates the condition of the private sewage disposal system at the time of
the inspection. [t does not guarantee that it will canginue to function satisfactorily.

Signature of Certifigdhinspectotr: ~ e . Date: ?725:/5?
Name (print); i& %R~ v #r Certificate 4,747~
Address: 247 Bk Rk AW BIAL
Phone # R~ H5FET

Provide a copy of this report, the narrative report and sketch to the seller/agent, buyer/agent or
the person ordering the inspection, the county sanitarian/environmental health office, and to;

Iowa DNR

Private Sewage Disposal Program
502 E. 9" st,

Des Moines, IA 50319
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iarsss__(93/_ Fimer/rl] Tiss ¢ e S 4
Comments; Ld/uﬁffe"?{; ﬂ ﬂ;?} Tachniclan: 8rian Rinard

W2 /0‘5‘&9 941//4/ Ll o arate fcgﬁnc' T2l
L M7 Beg é/ﬂ’c/ Duyale 0388 fane
fs Feed 4%’“1 Foz /wﬂe St Hrte Oul o2
yid //,ﬁm//«/(, o ///a 1//71/]4' J@/ﬁc 2z /,ﬂo’mﬂe/
AP Fho v AdBandonel A toar Fmrire
Do 75 b ioatler ABandonmes S edil/
/&Lfa S LUk e ﬂ/éj)/e@ eefhor T2
o AbLE 7o Pumy £ PBavdens, L g7 rals
will Lo Ae/;f 0:4/7:&:/0//5'&’” ph il Le

(Hon Py FAU R pesitrl Lws of AFTETE fg;dfzc"
g ps  Feer Jumped grnl) Adaondyaed
7 [ 4

DIAGRAM OF SYSTEM

Je e
[ oun 7‘/

,@ Co /‘C/)f .

DNR Form 542-0181




® @
Dallas County
Board of Health

Q1 Court Street » Adoel, lowa, 50003
Phone - 893-3347

ENkiNS  (CrAwFo=P TWP)
000 GAL  SerTIL TANK. -
Zoo' LATELALS

1f27/88 T

ORFoR-D  INSTALLED

/ T i
i
/ % Home
/0,520 ;,Oiw
‘= RN “”"“4 |
\ /./b
\\ ," e
\\\ // SB - 357( HeAners)
N /




