Time of Transfer Inspection Report (DNR Form 542-6191)

Properiy information

Current owner __ Kevinr  BRotIn/
Buyer Realtor

Mailing address _ 4e4 2 2lstst- Avpe TAH- spoi4

Site Address/County __ 4444 215% 5t AMES,  Th. / Srolt co.
Legal Description ’

No. of bedrooms A Last occupied? _(lesdlzr— Records available _ fey

© Permit/installation date __ 7 ~{~ 45~ Separation distances ok/ no? ok

Septic system information

Septic tank(s): sir.r.cl " SRS O g4, material | Floselptre condition 257 s gcrime v
Tank pumped? _ Y=y date /o -25 -2 ( _ “licensed pumper _ S5 # 3 ;.5
Septic/trash/processing tank: size __ il material __ /A condition AL

Tank pumped? ___ A4 date _ /4 licensed purnper N4
Aerobic treatmment unit (ATU) mfgr A4 size M4
Tank pumped? __a4 date __ A4 licensed pumper _ x4
Maintenance contract? a4 expiration date ___ a4 service provider ___ a0{

Condition __ N4

Pump tanks/vaults: type 44 size ___ 4 condition ____A#

Distribution system: distribution box __f&¢ outlets used __. 3% condition Lax, sz psa 5
Header pipe(s) yes #oflines __. 7 __ Pressure dosed? __ a/p

Secondary treaiment:

lengih of absorption fields .4 // ! determined by _ fceaeds o ARosoa
condition of fields S efqernd ¥ determined by ___ /AN engi ooy
type of trench material Reoei
Size of sand filter __ A4 determined by ___ A
* Vent pipes above grade? MA discharge pipe located? ___ w4
Effluent sample taken? ___ A4 Results At

Media filters:  type V4
Maintenance contract? _ M4 expiration date ___#.4 service provider ___s/4
Condition ___AMA :

NPDES Geﬁerél Permit No. 4; require&? M4 permitted? _A44 _ NOI provided &;4‘

6-2009 542-0191



Time of Transfer Inspection Report

Other conaponents:

Alarms ___ Ao Worling? __AAt disinfection No working? _ slg
Control box Ao Timers___~e inspection ports At

Other components ___ /44

Overall condition of the privale sewage disposal system

Report system SQatus _SPATEA IN OLEAATING Lombenon! AT TIME 0F HSA=CiIoN.

Explain (attach additional pages as needed):

Comments: _ S s7rem Lo Sirif oF A 250 @di. CodileilE  Talir L0mbad Fente
[E e _THNE Frowbols 78 A LrAl56 JofateSuiion Jox a4 o)
FEn S THOEE  Rowkl [ ATELALS  THTALavd 2]

Site status at conclusion of Time of Transfer inspection: :
e Verify that controls are set on the appropriate mode.
o Power is on to all components.
e 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, It does not guarantee that it will continue to function satisfactorily.

Signature of Certified inspector: /z.D e € ) Date: /¢ 25 ~2{.
Name (print): Ly s Ane _ Padeist 7 Certificate #: _Peoso

Address: 2775 SR 7iCxd  Coll Aoz  Th .
Phone # _ S35 <235 -4 700

Provide a copy of this report, the narrative report and sketch to the seller/agent, buyer/agent, the
county sanitarian/environmental health office, county Recorder in the county the inspection was

conducted and to;

lowa DNR Onsite Wastewater Program

502 E. 9¥ St.
Des Moines, 1A 50319

6-2009 542-0191



stony counny B G HEACAPS /7156 i gOﬁfRLPO?}TI@??&?ﬁ%ﬁ%:f}ﬁ;:&jwton
IN REFERENCE TO PER" fo,p 855, DESCRIPTION OFCONDITIONS FOUND O CONSTRUCTION, Shacon
SITE DURING INSPECT]ON: System installed by Kent Hall of Roland. Work was done during dr)r“

conditions. Arrangement was difficult because of confined area between trees and a shed in rear
yard area, Septic tank was installed during the winter when the old system failed,

(Show overview layout of site drawn to approximate scale of one inch equal to 40 feet,)
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THIS REPORT REPRESENTS THE INFORMATION COMPILED WHILE CONDUCTING THE INSPECTION SPECITIED
UNDER SECTION 12C OF THE STORY COUNTY BOARD OF HEALTH ADDENDUMS TO (000 WAWM) CHAPTER 692
OF THE TOWA ADMINISTRATIVE CODE AND DOES NOT STIPULATE APPROVAL OR DISAPPROVAL BUT IS TO BE
USED AS A MEANS TO RECORD, TO EVALUATE, AND TO PLACE THE CONSTRUCTle WORX}:OMPLETED ON THE
e b
v &

T | INSPECTION CONDUCTED BY: LGN

“Cadm 1.[’1 st 1\\/,L ve authoriiyy







STORY COUNTY HEALTH DEPARTMENT H85S

STORY COUNTY COURTHOUSE .

ap NEVADA, IOWA 50201
Tap « Health afficers Gopy

2nd - Whils -Applizant’s copy Phonao: (615) 382-6581
2id - Gnnary < Enginears or Sod Scientist's copy

Application for construction of individual sewage disposal system in Story County, lowa,
Applicant; lee w LAWN?S'#‘ﬂN R+ (o
{name) - roas) ) .
Bme S Lo Hoolo 292, 7223

{city) (stato & rip) {1slnphona)
Proposod sewage disposal system is to facilitate a O new, or Jexisting:

{rdd

__Q\__."__Bad room hiouse, or other;
(number)

{doscriba consteyclion}
Property localion (legal description): Sectlon: m_‘?_l____ Township: "/ Range: ,.WQ?,QM

o o R oK SR F LA S¢ ME

Lot Size: /¢35 X “2‘,

T fﬁf G
Property owner of record: lee v. Livide S‘f’Oh/F/ r:c.mEQ (o

{nama} {addross}
Ames, Lo H 500 10 _R9. AT
[clty} {stule & zip) ({telephone)
Zoning classification: f ~ | Bulding permit required? O Yes B-po
-~-SITE ANALYSIS---
Depthto: bedrock from surface ground water level from surface
, ]

Distance to: nearest private well _LQL.O_ municipal well __’Y._‘L.’ét.____., lake, stream or waterway

Isany of the proposed site in a flood hazard area? [ Yas @100

Percentage of slope on site; % (re ;S Wedt (iff“"\)@ll- . SLO{’PS To 'j“/)(i,.

{commonia)
l\\\ O QJI*{'\ AiaY Xrom ALt o g 3% Beced gl
Soil description 1o Honzon Daopn Colot Tautury
a five foot depth: ‘
36 C
I500 lypa pumbe)
Lester Lonn
1801 sating}
"Parcolation Tast"” No 1 No 2 NO 3 No 4 No & No 6
Results in test hole; drop i frop limn ume tinser drog tunie rop e drap lmn
i ' 4 - \ o -
1st interval __L_/EL._hLSQ. A | 5o Aﬁh 220 L3 b5
2nd interval [ WAVSs) / Ti0 R Ve !%). ‘7010
sainernval L | 2030 [ | 730 24l 730 1Al 230
Mhinterval o f i 7:5¢ _ [ | 73 750 (D4 2.5¢
i gwvo | 970 2 Wy §ero /Y 8170
Percolation rate {inches perhour) y ,5(_’)
| hereb ertify that the apove information is true, OR Prolessional Sod Cinambiors (Sod Scienlist) as cortitiog vath foord of Sou Classiis
X el N PP ;
Signatura of prapady owner in pfosence of Notary - i K OR
Sworn and Subsgtibed to before me W'SAD‘/ . “ Brqranarn ot aguiared Froteasonal Eng ot
L day of L. 19 _
: SEAL OF . SEAL OF
Notiary Pubhc . . s R No -
A p M 3/, ¢ A= NOTARY | ENGINEER



