n GOVERNOR KIM REYMOLDS
LT. GOVERNOR CHRIS COURNOYER

IOWA DEPARTMENT OF NATURAL RESOURCES DIRECTOR KAYLA LYON

TIME OF TRANSFER INSPECTION TOT# 22793 STEVE YAKISH CERT # 8948

— Site Information

Parcel Description: 072238008
Address: 15 Riverview Dr. NE, lowa City, IA 52240 County: Johnson

—Owner Information
Property is owned by a business: No

Business Name:

Owner Name: Sherry Pilarazyk

Email Address:

Address: 15 Riverview Dr. NE, lowa City, IA 52240
Phone No: 319-400-1219

— Additional Contact Information

Name Email Address Affiliate Type
Cindy Clark cindyclark@urbanacres.com Realtor

— Site related information

No Of Bedrooms: 3 Inspection Date: 08/10/2026

Facility Type: Residential Currently Occupied: No

Last Occupied: 07/01/2026 System Installation Date: 09/12/2011
Permitissued by County: Yes Permit Number: 1141

All plumbing fixtures enter septic system: Yes County contacted for records: Yes

Property Information Comments:

—Primary Treatment

Tank 1
Tank Name: Tank 1 Type: Septic Tank Tank Size (Gal): 1250
Tank Material: Plastic Tank Corrosion Type: None Liquid Level Type: Normal
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No. of Compartments: 2 Pump Tank Chamber: No Licensed Pumper Name: Jim's Septic

Service inc

Date Pumped: 8/10/2026 Meets Setback to Well: Yes Well Type: Public
Distance To Well (Ft): 200+ Is Accessible: Yes Lid Intact: Yes
Risers Intact: Yes Effluent Filter Present: Yes Watertight: Yes
Tank/Vault Pumped: Yes Inlet Baffle Present: Yes Outlet Baffle Present: Yes Functioning as Designed: Yes
Tank Comments:

General Primary Treatment Comments:

Distribution Type
Drop Box 1
Label: Drop Box 1 Material Type : Plastic Accessible: Yes
Box Opened: Yes Speed Levelers Present: No Watertight: Yes
Functioning As Designed: Yes
Drop Box 2
Label: Drop Box 2 Material Type : Plastic Accessible: Yes
Box Opened: Yes Speed Levelers Present: No Watertight: Yes
Functioning As Designed: Yes
Drop Box 3
Label: Drop Box 3 Material Type : Plastic Accessible: Yes
Box Opened: Yes Speed Levelers Present: No Watertight: Yes
Functioning As Designed: Yes
Drop Box 4
Label: Drop Box 4 Material Type : Plastic Accessible: Yes
Box Opened: Yes Speed Levelers Present: No Watertight: Yes
Functioning As Designed: Yes
Drop Box 5
Label: Drop Box 5 Material Type : Plastic Accessible: Yes
Box Opened: Yes Speed Levelers Present: No Watertight: Yes

Functioning As Designed: Yes
Other 1

Label: Other 1
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Tank Comments: 6th line directly into last line no box

General Distribution System Comments :

— Secondary Treatment

Lateral Field1

Distribution Type: Drop Box Material Type: Leaching Chamber Trench Width: 36

Lines: 6 Total Length of Absorption Line: 300 System Hydraulic Loaded: Yes

Gallons Loaded: 200 Meets Setback to Well: Yes Well Type: Public

Distance To Well (Ft): 200+ Lateral Lines Probed: Yes Saturation or Ponding Present: No
Grass Cover Present: Yes Lateral Lines Equal Length: No System Located on Owner Property: Yes
Easement Present: N/A Functioning as Designed: Yes

Comments:

General Secondary Treatment Comments:

— Narrative Report

TOT Inspection Report Overall Narrative Comments: A septic inspection was preformed at 15 Riverview Dr. NE lowa City, IA.
52240 The Septic system consists of a plastic 1250 gallon 2 compartment septic tank with a effluent filter in the outlet
baffle. The secondary treatment system is 36 inch wide chamber tile lines with 5 drop boxes and direct into the 6th line. All
fixtures were plumbed to the septic tank. Water was induce to approximately 200 gallons with no adverse effects. The
septic system was pumped by Jim's Septic on the day of inspection. The septic system was functioning as designed on the
day of inspection.
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n GOVERNOR KIM REYNOLDS
LT. GOVERNOR CHRIS COURNOYER

IOWA DEPARTMENT OF NATURAL RESOURCES DIRECTOR KAYLA LVON

TIME OF TRANSFER INSPECTION TOT# 22793 STEVE YAKISH CERT # 8948

Owner Name: Sherry Pilarazyk
Address: 15 Riverview Dr. NE, lowa City, 1A 52240
County: Johnson
Inspection Date: 08/10/2026 Submitted Date: 8/13/2026

This page certifies a Time of Transfer inspection was conducted and submitted for the property listed above in accordance with Subrule 567 IAC 69.2(8).
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— bocuments
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Time in minutes for one inck of water to soak away i persoaked
test holes:-

A 2 4 3.

I hereby certify that I persopally m
are true and ac urate.
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) PRIVATE SEWAGE DISPOSAL SYSTEM Log No. [Zf/!

APPLICATION TO INSTALL

Fee Schedule:

JOHNSON COUNTY HEALTH DEPARTMENT 2 bedroom - $25.00
bedroom - $31.50

4 bedroom - $40.00

Description of Private Sewage Disposal System 5 bedroom - $47.50
6 bedroom - $55.00

TITLE HOLDER A2 é/_’gr_-‘fv.g (lz.zzfj Z-hg MAILING ADDRESS
LEGAL DESCRIPTIONLoT # /5~ ver View FsAS s TounsHIp :Pp,-,.’ -

ROORESS_ DR ot fawa ()7 CONTRACTOR Py A rerion 5 Coras e

il
- 14
TYPE, OF BUILDING < fomcfe.  Foaem | /ﬁ LOT SIZE OR ACREASE /G 400 F 1’
/8 )
EXISTING ’ " “ PROPOSED CONSTRUCTION UNDER CONSTRUCTION JZ
NUMBER OF: ESTIMATED GALLONS SEWAGE PER DAY: BASEMENT DRAINS TO:
[ - . L/ PRl
A. Family Units [ S A __Pa/ A. Septic Tank
. B. Ocgupants ﬁi: v B. Leaching Pit
C. .Bedrooms 3 BASED ON_/ & 5~ ?P o pd C. Other
BUILDING SEWER: JOINTS ARE: SEPTIC TANK:
A. Cast Iron . A. Caulked Lead & Material /ey
B. Vitrified Clay B. Cement Gauge (if Metal)
C. Concrete ) C. Other Effective Capacity {below
D. Other water line)—2gip .- )00

i - '
DISTANCE FROM PROPERTY LINES: Front 24’ Rear /0o # Side 4o  Side s’

7O O g Ay

PERCOLATION TEST: Time in minutes required for 1 inch of water to seep away 2. E?‘hn,kh_“k
. ABSORPTION UNIT: TYPE OF MATERIAL SURROUNDING TILE:
Total Square Feet _ </ < .5~ 53 d 3/4" Washed River Gravel (Preferred)
Type of Tile ;;:>535-7f,‘e_ 3/4" Washed Limestone 257
Depth of Tile __ /& * syl 94 °/laX Depth Below Tile (12" required) /2’
Slope (per 100 ft.)_;l"qﬁﬁ ) - Depth Over Tile ( 2" required) é;L-éi i

(Show drawing of leaching pit on back of sheet if used with or in lieu of tile field)
[
DISTANCE FROM PROPERTY LINES: Front _jog’ Rear _aq’ Sidke &' Side 5

DISTANCE FROM WELL: Proposed Existing 0o



DIAGRAM OF PROPOSED SYSTEM AN
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1 certify that, to the best of my knowledge, the above information is correct, that all
nroposed work as indicated will be completed in accordance with the Johnson County Regulations
before the facilities are placed in operation, and that adequate maintenance procedures will
be followed. I will also comply with regulations that require that the Health Department
be notified at least eight working hours in advance, between 8:00 a.m. and 5:00 p.m., that
the site is ready for final inspection prior to covering. o -

It is understood that the local board of health may require a connection to a public
sewer when one beﬁjjss available in the future.

Date é/%? 7/?/ Signed
Date Application Approved ézzﬁég//ézs/ By y

_d

Date of Final.Inspection - Zo "7/7’ By”

D
Health)



* JOHNSON COUNTY HEALTH DEPARTMENT Log No. w
538 S. Gilbert

Towa City, Iowa 52240 FEE SCHEDULE
PHONE: 351-308S5 Residential:
2 bedroom $25.00
THE UNDERSIGNED HEREBY APPLIES FOR PERMIT TO (INSTALL) (ALTER) 3-6 bedrooms £35.00

SEWAGE DISPOSAL FACILITIES.

‘2. Ny . | Muitiple Dwellings § —_—
TITLE HOLDER &Mg;‘% editllaw ééfezw(r Industrial and
Commercial §
MAILING ADDRESS_/5~ A b proc s é_-m/-»rz:'s cLe*rsL

LEGAL DESCRIPTIONS W/ T 222 s (WY o o780 TOMNSHIP ___ 20,

ADORESS_AX#EL  Zoun () dy PHONE\Z5%L pon 55~ CONTRACTOR_Z7// (G 1

LOT SIZE OR

TYPE OF BUILDING___ Ay 55 ACREAGE ZONED AS

EXISTING___ \ PROPOSED CONSTRUCTION UNDER CONSTRUCTION
NUMBER OF: ESTIMATED GALLONS SEWAGE PER DAY: BASEMENT DRAINS TO:
A. Family Units / . A. Septic Tank

=
B. Occupants

. 5 ‘ B. Leaching Pit
BASED ON &
C. Bedrooms \3 C. Other

-—ﬁ———----—-’-----------------&———---‘-—---—-—------—--ﬂ-——-Q-—-—-—-—---—--.-—------—‘----—------

BUILDING SEWER: JOINTS ARE: SEPTIC TANK:

A. Cast Iron A. Caulked Lead Material (7,276 72<

B. Vitrified Clav ___ B. Cement Gauge (if metal)

C. Plastic C. Other Effective Cavacity (below water
D. Other line) /7 cjkz/¢

--—--q---qq—-----—---————-—q---—-q--—-—--—--—-—-—-—_-——---.-.-——---————----—-q ol ke —— )

PERCOLATION TEST: Time in minutes required for one (1) inch of water to seep away

ABSORPTION UNIT: TYPE OF MATERIAL SURROUNDING TILE:
Total Square Feet 3/4" Wélshed River Gravel (preferred)
Type of Tile 3/4" Washed Limestone
Depth of Tile Depth Below Tile (12" required)
Slope (per 100 ft.) Depth Over Tile (2" Tequired)

DISTANCE FROM PROPERTY LINES: Front Rear Side Side

DISTANCE FROM WELL: Proposed Existing Community

NOTE: DRAWING OF SEWAGE DISPOSAL SYSTEM REQUIRED ON BACK OF THIS APPLICATION.




DIAGRAM OF PROPOSED SYSTEM - . P

N

NOTE: Include nearby existing water sources including natural waterways, ponds and lakes .

and neighboring wells.
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I certify that, to the best of my knowledge, the above information is correct,
that all proposed work as indicated will be completed in accordance with the Johnson
County Regulations before the facilities are placed in operation, and that adequate
maintenance procedures will be followed. '

I WILL ALSO COMPLY WITH REGULATIONS THAT REQUIRE THAT THE HEALTH DEPARTMENT
BE NOTIFIED AT LEAST EIGHT (8) WORKING HOURS IN ADVANCE, BETWEEN 8:00 A.M. AND 4:30 P.M.,
THAT THE SITE IS READY FOR FINAL INSPECTION PRIOR TO COVERING.

If is understood that the local board of health may require a connection to a
public sewer when one becomes available in the future.

Date Application Filed Signed

(Signature of Applicant)

Date Application Approved By _
- (Representing Johnson Co. Board of Health)

Date of Final Inspection By
. ' (Representing Johnson Co. Board ot Health)



( ~ Johnson County Health Department )

Director
L. Graham Dameron, MPH

April 28, 1987

Mr. Allen Christensen
14 Riverview Estates
Iowa City, IA 52240

Re: Lot 14 Riverview Estates. Part 1
- - Penn Township, Johnson County, lowa

Dear Mr. Christensen,

As you requested, our Department conducted a dye test on your private sewage
disposal system to determine whether effluent discharging to the surface of
the ground originates from your house. We tested the system on April 23, 1987
and rechecked on April 24, 1987 and April 27, 1987. The area of failure does
not appear to be originating from Lot 14 due to two factors; the dye did not
surface and the wet area is at a higher elevation than your sewage system as
diagramed in our records.

Therefore, to eliminate the possibility that the adjacent Lot 15 is the point
source, arrangements should be made to dye test Pilarczyk's sewage system as
well. If the effluent is coming from that house, it would appear that
Pilarczyk's tile lines extend onto your lot. When repairs are conducted,
arrangements should be made to re-locate these lines from Lot 14 to Lot 15.

If you have any questions, plese feel free to contact me.

Sincerely,

M

Sheila A. Joh 6:, R.S.
Sanitarian

SAJ/mek

cc:  Kenneth Pilarczyk

s S

Health Center 1105 Gilbert Court  lowa City, lowa 52240  (319) 356-6040
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( Johnson County Health Department )

Director
L. Graham Dameron, MPH

June 2, 1987

Kenneth Pilarczyk
15 Riverview Estates
Iowa City, lowa 52240

Re: Dye Testing
Dear Mr. Pilarczyk:

This is to followup on our April 28, 1987, letter. After testing the
Christiansen's house, the effluent surfacing between your houses is not
originating from Lot 14,

We are requesting arrangements be made as soon as possible to dye test
your house to determine if your sewage system is malfunctioning and the
necessary repairs that will need to be made.

Your attention to this matter is appreciated.

Sincerely,

At

Sheila Joﬁnson
Sanitarian

SJd/rss

N

Health Center 1105 Gilbert Court  lowa City, lowa 52240  (319) 356-6040




JOHNSON COUNTY PUBLIC HEALTH PERMIT
855 S. Dubuque Street, lowa City, lowa 52240 NUMBER:
(319) 356-6040 www_.thnson-county.com 1141

PRIVATE SEWAGE DISPOSAL SYSTEM

ALTERATION PERMIT
APPLICATION

An alteration permit is required prior to conducting any change that affects the treatment or disposal of the waste,
including replacement of the primary or secondary components, or a change in the design of a permitted private
sewage disposal system from the design that was originally installed and approved by the administrative authority.

The non-transferable permit is valid for ONE YEAR.

TITLE HOLDER: - - S PHONE:
Kenneth Pilarczyk S 354-2055
MAILING ADDRESS: - | ]
15 Riverview Dr. NE, lowa City, 1A 52240
SITE ADDRESS: o o ) PARCEL NUMBER:
15 Riverview Dr. NE, lowa Glty, IA 52240 072238008
LEGAL DESCRIPTION: :

_Sw vofthe _SE_Yof the _SW 1 of Section 22 Township__ 80 N, Range__ 6 W, Johnson County, lowa
TOWNSHIP: | SUBDIVISION: LOT: ' o
Penn ‘ : Riverview Estates 15
ACREAGE REQUIREMENT: o LOT ACREAGE OR DIMENSIONS ZONED AS:

[¥ 1acre [J3acres []5acres approx. 112 acre

BUILDING TYPE DESlGN DATA: :

Residential — Single [] Residential - Muitiple | Bedrooms™*: __ 3 Estimated GPD:.__450

[] Mobiie Home [ IndustrialCommercial | * For non-household structures please refer to Appendix A of the

[ Other: - Johnson County Private Sewage Disposal System Regulations 2009.

| certify that, to the best of my knowledge, the information submitted with this application is corre$ HNG ORTCALNTHRBIIOHEATHe
oompieted in accordance with Johnson County regulations before the facilities are put into operation. Johnson County Public Health
may require access to the property for the purpose of monitoring the system. K is understood that the Johnson County Board of
Health may reqwre connechon to public sewerwhen one beoomes available.

An inspection must be conducted by Johnson County Publlc I-Eeaﬁh prior to covering the system. Contact this Department at least
eight (8) working hours (8: 00 AM to 4:00 PM, Monday through Friday) in advance to schedule a final inspection.

S AGENT) SIGNATURE & TITLE: DATE:
/ z///

REPRESENTIN NSON COUNTY PUBLIC HEALTH):
maio. ~ ;m,&‘ ‘7 f3 -1l

1123 Farm/ Alteration doc




| Kenneth Pilarczyk

15 Riverview Dr. ' . Chamber Landis Excavating
lowa City, 1A 52240

Scale: 1" = 20"

The chamber is:

-Infiltrator, 8" - a8’

-Low profile

-15" trench depth 48’
438'

Distribution box
with inspection port

48

Effluent
filter access

Septic Tank
- Tank: 1,250 gal. Infiltrator, plastic

- Effluent Filter: Tuftite
- Risers: 12"

The pipe is schedule 40
until the septic tank

15.5'

Double
clean out

0" of existing cast iron

22'
House
(not to scale)

Johnson County Public Health

1) Pump septic ténk eve3-5 years.

Tamara Ewoldt |  09/22/2011 2) Clean effluent filter as needed.
{3} System is sized for 3 bedrooms.




Johnson County Publlc Health
855 S. Dubuque Street * lowa City, IA 52240

-Phone: 319/356-6040 * Fax: 319/356-6044 @co
Py

Private Sewage Disposal System

ALTERATION PERMIT

This permit expires one year from: 9/13/2011

- Permit Number: 1141 | | Fee: $150.00
Parcel: 0722380008 |

This certifies that;

Applicant: Kenneth Pilarczyk
Mailing Address: 15 Riverview Dr. NE, lowa City, IA 52240

has completed application with the Johnsoh County Board of Health for alteration of private sewage
disposai facilities located at:

Legal Description

SW: of the SE¥ of the SW¥ of Section 22 Township 80N Range 6 W, Johnson County, [A
Subdivision: RIVERVIEW ESTATES Lot: 715
Property Address: 15 RIWVERVIEW DR NE

and has paid the required fee.

All components of the system must be visible at the time of the final mspectlon
For inspection arrangements, contact an Environmental Health Specialist in the
Watershed Program at 319/356-6040.

This permit to alter a private sewage disposal system has been granted
pursuant to the provisions of the Johnson County Public Heaith Private Sewage
Disposal System Regulations 2009, and is subject to the general permit
conditions within this permit :

mwm m ' ' I-(3-if

Public Health R’epresentatlve Date Issued

THIS PERMIT IS NON-TRANSFERABLE




Septic System Design

- Client Information

Name and Address:  Ken Pilarczyk 15 Riverview Dr. NE, lowa City, IA 52240
Phone Number(s): 354-2055

{Property Information
Site Address:| 15 Riverview Dr. NE, lowa City, IA 52240
Legal Locations:| Riverview Estates, bot 15
County:[ Johnson
Township:| Penn |ePN: 0722380008

lProposed’ Uses
Number of Bedrooms 3 Home Business?

INumber of Lots 1
Water-using devices Garbage  {Self Cleaning] Whiripool | Swimming
. Clothes Washeor]  Distwasher  |Waler Soflener]  Disposal | Humidifier Bath Pool
(Check all that apply ) X x X
[Flow Rate/Bedroom 150 gpd/bedroom
iEsﬁmated Flow Rate 450 gpd
Soils Summary Information (See Soil Descriptions) Absorption System Specifications
Depth to Limiting Layer 45 inches Total Square Fest Absomtion200-
% Slope 5%-18% i Width of Absorption Linesi 3 feet
Siope Form sideslope Separation Between Lines] 6-12 feet
Design Loading Rate 0.50|gpdlsqft Total Length of Absorption Lines! 300 feet
Mapped Soil Type Fayette Length of Each Absorption Linei TBD
Soil Texture silt loam _ Distribufion Type! Drop Box
Soil Structure|  see soils worksheet Absorption Line Materialji Chamber {low profile)
Trench Depth} 10"
Contact Information: ThisSiheEmhaﬁonandDesignhrapﬂvmwaﬂemtzrws&mhasbempmpmdhr&mmedmhmtaege
= our client, and for spedfic application to the project discussed. It has bees prapared in accordance wi
Advanced Design & Management, LLC Tohnson County Onsite Wastewater Reguiation (2009) and Chapter 69 of the fowa Administrative Code. No
127 N. 4th St warranties, either expressed or implied, are intended or made. In the event that changes in the nature,
West Branch, TA 52358 design or location of the project as shown are planned, the condusions and recommendations contained on
Phone: (319) 430-7731 this form shall not be considered valid unless Advanced Design & Management reviews the changes, and
E-Mail: AdvancedDandM@gmail.com either verifies or modifies the condusions of this form in writing.

Site Evaluation and Design Completed by:

- A\
2l P Y [aEFRE TN

Hiflary Maurer, ENVIPQNMENTAL SCIENTIST

Copyright 2011 by Advanced Design and Management, LLC

9/8/2011 Page 1 of 4




ot Septic System Design (Continued)
Client Name; Ken Pilarczyk . 15 Riverview Dr. NE, lowa City, 1A 52240
SEPTIC TANK CAPACITY MUST BE A MINIMUM OF 1250 GALLONS PUMP TANK should have a capacity of at

Check capacity and condition of septic tank and repair/replace least 250 galions.
as necessary. .

P Outtet Baffle |

¢ cleanout must ‘
i baeinstatied on |
{  new building
¢ sewerline
i between the

houseand

soptictank. |

T
{
i

Studge

Second Compartment

First Compartment

Note: Most local seplic tanks have a single manhole access jocated over the tank's compartment wall. Double manholes are preferable
because they faciitate access fo ail parts of the septic tank.

Infiltrator Low Profile Pipe and fittings are to be used to keep the trench excavation shallow {10 inches max. depth).

Quick4 Plus Standard Low Profile (1LP) Chamber
The Quickd Plus Standard Low Profile {LP) chamber can be installed m a 36-inch-wide trench. This |
chamber is 4 inches sharter in height than other standard model chambers alowing for shallower
instaflations. The Quick4 Plus Albin-One and Quickd Plus Endcaps are available with this chamber,
providing increased flexibility in system configurations.

Size (W x L x H) i 34" x 53" x 8" (86 cm x 135 am x 20 cm)
Effective Length .o cvnna. 48" {122 cm)

900 Square Feet of Absorption Trenches Required

instal! 300 lineal feet of Quick4 Plus Standard Low Profile
Chamber .

Prepared by: Advanced Design and Management, LLC 9812011 Page 2 of 4




Owner: Ken Pilarczyk Address: 15 Riverview Dr. NE, lowa City, 1A 52240

Aerial photo from johnson-county.com

Maintain 10-foot setback from
iot lines (yellow lines do not all
show this setback)

f Absorption lines in flatter area behind the house should have 8 ft. of undisturbed earth between them; Lines on
; steeper slope shouid have 10-12 feet of undisturbed earth between them.

@ Soil evaluations were done in the three locations identified above (see attached soil descriptions).

® The soil absorption system must be located at least 10 feet from property lines and 10 feet from
foundation walls.

@® Yellow fines show approx. locations of 300 lineal feet of absorption lines. Actual locations and number
of lines will be determined at time of installation.

® Absorption lines are to be connected using drop boxes.

® Low-profile chamber-type absorption tile to be used.

® 0ld septic tank to be checked for size & structural integrity and repaired / replaced, if necesary.
® New pump tank (at least 250-gallon capacity) to be located at least 10' from house .

® Condition of building sewer should be determined at time of installation. If sewer line Is not in good
condition, it must be replaced. Double-cleanouts to be installed on building sewer.

Advanced Design and Management LLC 9/8/2011 - Page 3 of 4
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