


DES MOINES COUNTY
BOARD OF SUPERVISORS
RESOLUTION #2025-013

WHEREAS Section 354.8 of the Code of lowa states that a governing body shall certify by resolution
the approval of a subdivision plat, and,

WHEREAS the Final Plat for Second Addition to Olomon Subdivision has been reviewed for
conformance to applicable County standards by the Des Moines County Auditor, Health Department,
Secondary Roads Department, and Land Use Department and has been duly recommended by the
aforementioned entities for approval,

NOW THEREFORE, BE IT RESOLVED: That the Board of Supervisors hereby approves the Final Plat of
Second Addition to Olomon Subdivision, with the following conditions:

e [f any portion of the new septic system for Lot 4 will encroach onto adjoining propert(ies), the
owner shall dedicate an easement extending at least 10 feet around the perimeter of that
system, for any portion that so encroaches, and said easement shall be recorded prior to the
occupancy of any dwelling on Lot 4.

e The following provisions of the Des Moines County Subdivision Ordinance shall be waived:

o Article VI, Section G(1), along with Article VI, Section D(4)(a), to allow for an access
easement of less than 33 feet in width.

o Article VI, Section E(5), to allow for a shared driveway of less than 22 feet in width.

o Article VI, Section D(4)(c), to allow for a roadway without a turn-off for vehicles to pass.

Approved and adopted this 11th day of March 2025.

DES MOINES COUNTY BOARD OF SUPERVISORS

Jim Cary, Chair

Shane McCampbell, Vice Chair

Tom L. Broeker, Member

ATTEST:

Sara Doty, County Auditor



NOTES REQUIRED BY DES MOINES COUNTY OR BY UTILITY COMPANY:

Second Addition to Olomon

Subdivision

1. Minimum building setback for any structure:
Front Yard = 30°
Side Yard = 15'

2. Road Waiver: In addition to the claims exempted pursuant to Section 670.4(7) of the lowa Code dealing with public
Toads, Des Moines County is not involved in the maintenance of this private right-of-way and is further held harmless
for any costs in maintaining said road system or right-of-way, or for any other damages sustained pertaining to said
road system or right-of-way.

3. Utility Easements shall consist of all platted roadways, a 25-foot wide strip along all platted roadways, a 15-foot wide
strip along the outer boundary of the subdivision, and a 15-foot wide strip surrounding any and all existing utility lines
and interior lot lines within the subdivision, comprised of 7.5 feet on either side.
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ALCOHOLIC

BEVERAGES State Of IOWCI

DIVISION )
mwwotows  Alcoholic Beverages Division

Applicant
NAME OF LEGAL ENTITY NAME OF BUSINESS(DBA) BUSINESS
BDS, INC. Harvest View Farms (319) 572-4798
ADDRESS OF PREMISES PREMISES SUITE/APT NUMBER CITY COUNTY ZIP
12239 180th Street Sperry Des Moines 52637
MAILING ADDRESS CITY STATE ZIP
6284 PEGTOWN RD MEDIAPOLIS lowa 526379201

Contact Person

NAME PHONE EMAIL

DAVID SCHWIND (319) 601-9695 schwind.david@yahoo.com

License Information

LICENSE NUMBER LICENSE/PERMIT TYPE TERM STATUS

LC0045220 Class C Retail Alcohol License 12 Month Pending
Dramshop
Review

TENTATIVE EFFECTIVE DATE TENTATIVE EXPIRATION DATE LAST DAY OF BUSINESS

Mar 15, 2025 Mar 14, 2026

SUB-PERMITS

Class C Retail Alcohol License
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CIVISION

State of lowa Alcoholic Beverages Division

\: . State of lowa

PRIVILEGES

Catering

Status of Business

BUSINESS TYPE

Corporation

Ownership

* Individual Owners

% OF u.s.
NAME CITY STATE @ zIpP POSITION OWNERSHIP CITIZEN
Brenda Mediapolis = lowa 52637 President 50.00 Yes
Schwind
David Schwind =~ Mediapolis ' lowa 52637 = Secretary/Treasurer = 50.00 Yes

Insurance Company Information

INSURANCE COMPANY. POLICY EFFECTIVE DATE POLICY EXPIRATION DATE

Secura Insurance Company

DRAM CANCEL DATE OUTDOOR SERVICE EFFECTIVE OUTDOOR SERVICE EXPIRATION
DATE DATE

Mar 15, 2024

BOND EFFECTIVE DATE TEMP TRANSFER EFFECTIVE TEMP TRANSFER EXPIRATION

DATE DATE



NOTICE OF DES MOINES COUNTY PERSONNEL ACTION

Name: _Danielle Cassiday Employee # : 00955
Title: Records Legal Assistant Department: County Attorney
STATUS CHANGES
TERMINATION TRANSFER
Resignation Unsatisfactory Probation || Permanent Voluntary
Discharge Death Temporary Involuntary
Retirement Other, Explain
Previous Title
Previous Dept
Last Day Worked New Job Title
Add Vacation Days 0 to New Dept
Add Sick Days 0 to Previous Rate hourly New Rate
Add Other Days 0 to Effective Transfer Date
Last Day Paid
Unpaid Days Personal hrs
LAY OFF
Final Termination Date Does the employee Want
Health Insurance Continued [:I Yes [:] No
Final Rate of Pay Does Employee Want Life
Permanent Address Insurance Continued l:l Yes l:l No
City, State, Zip Last Day Worked
LEAVE OF ABSENCE SALARY ADJUSTMENT
Maternity Educational Reclassification Demotion
Medical Military X | Anniversary Reduction
Other, Explain Promotion Suspension
Probationary Other — Day unpaid
0001-04-1100-000-10050 — 18 Month Step Increase
Dates of Absence to 3/11/25 - $39,017.00
Does the employee Want

Health Insurance Continued [:] Yes [:] No  PreviousRate _$38,078.00  New Rate
Does Employee Want Life
Insurance Continued D Yes D No  Previous Job Title: (if changed)

Effective Date:

$39,017.00

Lisa K. Schaefer
Authorized by: % Mepartment County Attorney Date:

Authorized by: Department: Date:

/

Pay Period Ending: 03/15/2025 Payroll Date: ~ 03/21/2025

03/06/2025




NOTICE OF DES MOINES COUNTY PERSONNEL ACTION

Name:

: Angela Punham Employee #: 00920
Title:  Correctional Officer Department: Correctional Center
STATUS CHANGES
TERMINATION TRANSFER
Resignation Unsatisfactory Probation Permanent Voluntary
Discharge Death Temporary Involuntary
Retirement Other, Explain
Previous Title
Previous Dept
Last Day Worked New Job Title
Add Vacation Days to New Dept
Add Sick Days to Previous Rate New Rate
Add Other Days to Effective Transfer Date
Last Day Paid
Unpaid Days to
LAY OFF

Final Termination Date

Does the employee Want

Final Rate of Pay

Health Insurance Continued [:] Yes

[:‘No

Permanent Address

City, State, Zip

LEAVE OF ABSENCE
Paternity Educational
X | Medical Military
X | Other, Explain

FMLA/Unpaid Hours: 73.30

Does Employee Want Life
Insurance Continued [:] Yes D No
Last Day Worked
SALARY ADJUSTMENT
New Hire Probationary
77.11 Hours Demotion
80 Hours Reduction
Anniversary Suspension
Promotion Other, Explain

Dates of Absence to

Does the employee Want

Health Insurance Continued D Yes D No  Previous Rate New Rate
Does Employee Want Life

Insurance Continued D Yes D No  Previous Job Title: (if changed)

Authorized by: W /Z’l_)ﬁp_% Correctional Center

Department:

~—

Authorized by: 7

Pay Period Ending: March 1, 2025

Effective Date:

Date: March 3, 2025

Date:

Payroll Date: _March 7, 2025

Emailed Payroll: (Q'S '(8 _9-5




NOTICE OF DES MOINES COUNTY PERSONNEL ACTION

Name:

: Peyton Krogmeier Employee #:
Title:  PT Correctional Officer Department: Correctional Center
STATUS CHANGES
TERMINATION TRANSFER
Resignation Unsatisfactory Probation Permanent Voluntary
Discharge Death Temporary Involuntary
Retirement Other, Explain
Previous Title
Previous Dept
Last Day Worked New Job Title
Add Vacation Days to New Dept
Add Sick Days to Previous Rate New Rate
Add Other Days to Effective Transfer Date
Last Day Paid
Unpaid Days to
LAY OFF
Final Resignation Date Does the employee Want
Health Insurance Continued [:] Yes [:] No
Final Rate of Pay Does Employee Want Life
Permanent Address Insurance Continued D Yes D No
City, State, Zip Last Day Worked
LEAVE OF ABSENCE SALARY ADJUSTMENT
Paternity Educational New Hire Probationary
Medical X | Military 77.11 Hours Demotion
Other, Explain 80 Hours Reduction
Anniversary Suspension
Unpaid hours 77.11. Promotion Other, Explain
Dates of Absence to

Does the employee Want
Health Insurance Continued
Does Employee Want Life
Insurance Continued

D Yes D No
D Yes I:] No

Authorized by: W/‘%- orrectional Center
Department:

Authorized by~

Pay Period Ending: March 1, 2025

Previous Rate New Rate

Previous Job Title: (if changed)

Effective Date:

Date: February 18, 2025

Date:

Payroll Date: _March 7, 2025

Emailed Payroll: 05 /Oi’;@;




NOTICE OF DES MOINES COUNTY PERSONNEL ACTION

Name:

Ceairra Kelley Employee #: 00941
Title:  Correctional Officer Department: Correctional Center
STATUS CHANGES
TERMINATION TRANSFER
Resignation Unsatisfactory Probation Permanent Voluntary
Discharge Death Temporary Involuntary
Retirement Other, Explain
Previous Title
Previous Dept
Last Day Worked New Job Title
Add Vacation Days to New Dept
Add Sick Days to Previous Rate New Rate
Add Other Days to Effective Transfer Date
Last Day Paid
Unpaid Days to

LAY OFF
Final Termination Date Does the employee Want
Health Insurance Continued D Yes D No
Final Rate of Pay Does Employee Want Life
Permanent Address Insurance Continued D Yes D No
City, State, Zip Last Day Worked
LEAVE OF ABSENCE SALARY ADJUSTMENT
Paternity Educational New Hire Probationary
Medical Military 77.11 Hours Demotion
Other, Explain 80 Hours Reduction
X | Anniversary Suspension
Promotion Other, Explain
24-month step increase

Dates of Absence to

Does the employee Want
Health Insurance Continued
Does Employee Want Life
Insurance Continued

[:] Yes D No
D Yes E] No

Authorized bmﬂ“ Correctional Center
Authorized b Department:

Pay Period Ending: April 12, 2025

Previous Rate  $52,259.27 New Rate _$53,287.41
Previous Job Title: (if changed)
Effective Date: April 1, 2025

Date: March 4, 2025

Date:

Payroll Date: _ April 18, 2025

Emailed Payroll: O%—'OL( 25




NOTICE OF DES MOINES COUNTY PERSONNEL ACTION

Name:

Marcus Nack Employee # :
Title: _ Environmental Education Manager Department: Conservation
STATUS CHANGES
TERMINATION TRANSFER
Resignation Unsatisfactory Probation Permanent Voluntary
Discharge Death Temporary Involuntary
Retirement Other, Explain
Previous Title
Previous Dept
Last Day Worked New Job Title
Add Vacation Days to New Dept
Add Sick Days to Previous Rate New Rate
Add Other Days to Effective Transfer Date
Last Day Paid
Unpaid Days to
LAY OFF
Final Termination Date Does the employee Want
Health Insurance Continued D Yes D No
Final Rate of Pay Does Employee Want Life
Permanent Address Insurance Continued D Yes D No
City, State, Zip Last Day Worked
LEAVE OF ABSENCE SALARY ADJUSTMENT
Maternity Educational New Hire Demotion
Medical Military X | Anniversary Reduction
Other, Explain Promotion Suspension
Probationary Other, Explain
36 Month step increase.
Dates of Absence to

Does the employee Want

Health Insurance Continued

Does Employee Want Life

Insurance Continued

l—_—] Yes [—__] No
D Yes D No

Previous Rate

Previous Job Title: (if changed)

Effective Date:

$56,259.84 New Rate

$58,094.40

March 19, 2025

Authorized by: Chris Lee Department: _Conservation Date: 03/07/2025
Authorized by: Department: Date:
Pay Period Ending: 03/28/2025 Payroll Date: _4/04/2025




MISCELLANEOUS RECEIPTS TO TREASURER
DATE: March 3, 2025

PLEASE ATTACH TAPE OF TOTAL AND ENTER AMOUNT HERE

DOC NO. PAID BY/DESCRIPTION ACCOUNT NO. AMOUNT ACCRUE DATE

Dmc Rec-Public

Electronic Transfer Fee RET/5300-1-07-8110-416000 $393.00 2/28/2025

DES MOINES CO TREASURER

DATE @ 3/3/2025 3:54 PM
OPER : 03-Julie
TKBY : Julie Howe

TERM : 3
REC# : RO0485595
400 Miscellaneous Receipt 393.00

DMC RECORDER OFFICE 393.00
ELECTRONIC TRANSFER FEE 393.00
5300-1-07-8110~416000 -393.00

Paid By:DMC RECORDER OFFICE
2-Check 393.00 REF:5059

APPLIED 393.00
TENDERED 393.00

CHANGE 0.00

THE REVENUE LISTED ABOVE WAS RECEIVED FROM

BY
TREASURER'S RECEIPT NUMBER ISUED FOR THIS TRANSACTION




DES MOINES CO TREASURER
DATE : 3/3/2025 3:55 PM

OPER : 03-Julie

TKBY : Julie Howe

TERM ; 3

REC#

400 Miscellaneous Receipt 16657 .85
UMC RECORDER OFFICE 1665785
AFFIDAVITS & ARTICLES 495.00
0001—1-07—81?0—400010 -495.00
CONTRACTS 130,00
000?—]-07~8]r0-4000]5 -130.00
DEEDS 1465, 00
0001-1-07-8110-400020 -1465.,00
EASEMENTS 155,00
0001~1~0?m8f10-400025 -155.00
MISCELLANEQUS 285.00
0001-1-07~8110"400030 -285.00
MORTAGES 6030.00
0001—1-07-8110-400035 -6030.00
PLATS 35.00
0001—1-07-81?0—400040 -35.00
TAX LIENS- STATE 16500
000?—1-07~B]TO—400045 -165.00
ES 15.00

OOOT-]-O?-8110~400050 -15.00
FIN STMTS FIXTURE FILING 45,00
01-]~07-8110-400055 -45.00
SNOWMOBILE TITLE & LIENS-DNR 65.00
0001-1-07-8110~4D1000 -65.00
BOAT LIEN -DAR 20,00
0001-1~07-8]?0~402000 ~20.00
BOAT/SNOW WRITING FEES-DNR 398,00
0001~]-07—8110-403000 ~398.00
HUNT/F1SH WRITING FEES-ONR 6.00
0001-1~07~81]0-403001 -6.00
REVENUE STAMPS-TA DEPT REy 3518.31
000]—]-07-81?0-404000 ~3518.31
TRANSFER FEES - AUDITOR 745,00
OUOT-I~07-BITO~4]OOOO -745.00
VITAL RECORDS-IA DEPT HEALTH 1288. 00
00 -1288.00

REC'S NON-REF OVER PYMT 10.30
0001~4~99-9030~822000 -10.30
ONR - BAT TITLE FEE 60,09
0027-1—22-6110-4?2000 ~60.00

Paid By :pme RECORDER OFFICE
2-Check 16657, 85 REF :5060
APPLIED 16657 .85
TENDERED  16657.85

CHANGE 0.00


















