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

Property information

CurrentownerMm ﬁ‘r“’j‘s%aff/

Buyer Realtor__Frasc (Ceed A5
Mailing address ___/ 772 Z3oh - O o lon Howe

Site Address/County /78 2 23 (ﬂ'\ AA’" anué—v\a&th—

Legal Description

No. of bedrooms 3 Last occupied? _S7 2- // Records available 9o
Permit/installation date RI-)8 ,géparalion distance@o?

Septic system information

Septic tank(s): size A0 material M__ condition M
Tank pumped? date //-/7-2¢2/ licensed pumper ST-$5%
Septic/trash/prcéssing tank: size se material e, condition s

Tank pumped? sme— date e licensed pumper _ -2tz
Aerobic treatment unit (ATU) mfgr _gn-e size e
Tank pumped? stg— date ate licensed pumper _ste—

Maintenance contract? 1~ €xpiration date _gte——" service provider _ sty
Condition ___2tAL—~

Pump tanks/vaults: type _gase—— size _ 12z condition __/A#

Distribution system: distribution boX gty outlets used _ 212 condition _sp——
Header pipe(s) __at4_ # of lines _gee~ Pressure dosed? geo—

Secondary treatment:

length of absorption fields __ A determined by Ofcﬂ,‘,ﬂ

condition of fields LA — determined by & <zl

type of trench material SO

Size of sand filter _stqy*— determined by ﬂ %JA"

Vent pipes above grade? _z4.—— discharﬁe pipe located?

Effluent sample taken? _gpt? Results C b 2.0 is JE 4-¢

Media filters:  type A
Maintenance contract? g~ expiration date 2t service provider st

Condition 14—

NPDES General Permit No. 4: required? 20 permitted? ;g_ NOI provided 4%
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Time of Transfer Inspection Report

Other components:
Alarms gag— Working? #te— disinfection ,gu—" working? A4ty

Control box a4 Timers__zte—— inspection ports _~2 Ly

Other components __ a4 n.f__

Overall condition of the private sewage disposal system

/

Report system status %g f[{_Lé/c te is v [‘/r-fl( f"”) G n/(ti/ -

Explain (attach additional pages as needed): _ I e /<

A
CommentsﬁJ)tﬂ/&f/[ '4/0(1('-'\)0‘\’ F}N"—d\‘ Daud'—q./

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 worksheeot, writc 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:% Date-// /722) :f?a'? /

Name (print): _Glew A e ers Certificate #:
Address: 6 O . Q8ex U VY  Ked kv —TA £2772
Phone# £/ 5. £2¢- 732¢

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, 1A 50319
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11/22/2021

Subject: Report

From: "Glen Meyers" <gldrivesetank@qwestoffice.net>
Sent: 11/22/2021 9:20:50 AM

To: "Glen Meyers" <gldrivesetank@qwestoffice.net>;
11-22-2021

Meyers Septic Service
P.O. Box 488
Keokuk lowa 52632

Septic Inspection: 1982 230th st Donellson lowa

After doing Septic inspection at above property

this system is in working order to date. This is a
permitted Lagoon system which is still in working
order. For the age of this system it was put in per
chapter 69 code per year of 1974. If anything happens
to this system in the future it will have to be brought
up to current codes.

Ity —

Owner
1-319-524-7329
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