mmmmmm

Reude §7.178 Requires thi —-- g ot
419 tenry prdin Blgnio 728406
Inspected Address : City Zip Code
: SCOPE OF INSPECTION
A ﬂﬂnq)e‘?nm uqmm&mmp—,Wwvbsdh-_ mmmmewmm
= eomwdh : mng:m* mm;;-:thm pn-m e i:-umwuu _mmmnmmm
of the sinches necessiiate
:ngh byvd g il n-w-sm—‘iﬁh“:nnh
structureés) at tme of Bot e of tepait or A
C. Duaioth and behavior of it may rays be possitic pe of ink dgtacing or
S a spacidig, &
devices. Damage that has concealed vwamt uhm mmmwmn ]
mmmﬁw - atro b’ " has rondered the pestis) nective.
D.  H visible evidence of aclive or previous infestation of Rsted wood d insects & reported, &t should b et pre
E ummhmtmmmmwuhnmdwmf of the Man z bullders
wnﬂndwmhm of structisal damage. Evalualion of damage and any coracive acion shoukd be a o
. THISISNOTA “;;““m”““m““m E
. been Facommended, o
Whm“dmnhw“ﬂhuﬁw The warranty must specify which of the structure(s)
2re covered by wananty, oplions 8 carliiod appicalor in he n’%ummﬁuﬂnmmm .
gt uup-gm Y the property- The - e
H. Mnamyd-ﬂ-mﬂmmmyﬂwm mmﬂwhmmmmmmmaﬁ
L ﬂmnmm—ﬂ slu-mn"- fos d i (1) there
mmumms-mmmmdamm
i wmhwmmmnmu may bo The
mw*mhmmmmha—. condiion(s). can vary geeatly in cost and
d may or may ! operaior. There may b the inspector will recom
o of the emﬂEL-w-— alersts changes. ..,ﬂ:mummwmm
- ioonsed pest control operstor for  econd opinion, andior s Post Conta o the ez Depertment of Agriculire.
n__ NENS pesr sfomiwel W JPct FL48
Namdtq:ecﬂmcam SPCS Business License Number
. Ro o< 637 Blase /X 7fbob  §33-5X350
Address of Inspection Company T City, State Zp Telephone Number
10. Jeery el 1E. Cortiiod Emona}
Name of InSpector (Please Print) Technician
— j 1E & =20 7-02 !
Inspection Dale
2o s tre Scfler []  Agent [ Buyer [ Management Co. [] Other []
Name of Pgrson Purchasing Inspection
s DPDowwn pRuck
Owmer/Seller
4. REPORT FORWARDED TO:  Title Cx [V [ Purchaserof Sorvico []  Seler []  Agent [ Buyer []
(WWWMWWWNWﬁMWkaMQ
mwme&}imdbdmmrapwﬂmﬂlhnwm procecduses adopted lnme Agriculure Structusal Peit
Control Service. This report &s made subject to the condilions listed under e Scops of inspecion. A diagran - diagram must be atached inclucing all suchres nchotiekt
sA i [fewse ¢ Gursr tHoage
List structure(s) inspected that may include garages the property. (Refer to Part A, Soope of Inspection)
8. Type of Construction:
Foundation: Slab ™ Siding: Wood e Roof:  Composition O
Pier & Beam (g Heardie Piank 0O Wood Shingle ]
Pier Type: Birick (] Metai I
Basement ] Stone e Tie [}
Other Stucco [m] Other
Other
64 This company has treated or s treating the stncture for the following wood destroying insacts: Pa'd )
if treating for subterrancan lermites, the trealment was: Partial (] Spot [ Bait [] Other []
f treating for drywood termites or related insects, the treatment was: Fnl[j Limited []
6B.
Dueufr by I Company Common Name of Insect Name-of Pesticide, Balt or Other Method  ~
mwmmyrsamamh*nﬂwdhmmmm
Yes[J Mo  Listinsects:
If “Yos”, copy(les) of y and be
Neither 1 nor the company for which | am have, or mwmhhwumcﬁadmm I do further
mmmlmhmmmlmmkaﬂdﬁdhwqumbﬁsﬂ“
Notice of Inspection Was Postod At or Near
-2 8A Eleciric Breaker Bax o
(Fechnician or | Applcator Narmo and License Number Water Heater Claset
Others Present: . .
8 2 8. Dan Posted__ & 20~ 202 |
9A. Were any areas of the property obstnucted or inaccessile?  Yes E/Pb D
(RefaeranB&c.Smed&spmn)lt‘{as’Mn
r.n.awmmuvmm '
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9B. The ob ori include but are not lmited to the following: ',‘I: H
Altic O mlmdmdalﬁ: |~ 4 PiombingAreas ° [ Planter box abutting stucture ]
Deck O O Slab Joints B Crawl Space 0
Soil Grade Too High B/ HeavaM (] Eaves F O  Weepholes : [m]
Other
Specity:
10A. G ducive o wood Yes & No [
(Refer to Part J, mmwuwmhm
10B. Conducive Conditions Include but are not kmited ©0:  Wood o B F inplacs (§ [ Excossive Moistra ) [
Debris under or around structure (K) [ Footing 100 low or sol ine 06 high (1) &~ Wood Rot () [ Insulicient ventilation (T) []
Planter box abutting structwrs (O) [] Wooi Pl in Contact with the structurs (Q). [ Hearvy Foliage ) [J Wooden Fence in Contact [
Other (C)[]  Specly: . with the struchure (F)
11. Inspection Reveals Visible Evidence in or on the strucise:

Active infestation Previous Infestation Previous Treatment
11A. Subterranean Termites Yes [J - No Yes[J MNo[3 Yes [] No &~
11B. Drywood Termites Yes[J No 3 Ysg No [ Yes[1 No[d
11C. Formosan Yes [} No'fd Yes No &= Yes [] ﬂng"
11D. Caspentar Yes M No [] Ys[ & MNo[] - Yes [J No |
11E. Other Wood Destroying Insects Yes O No B3 Yes[J MNoB- Ys(G N8
11F. Explanation of signs of previous teaiment (including pastcides, bais, existing traatment siickers or other math

Ao SIo~S

11G. Visible evidence of:_C A fefaitk _Ba'fS has been obsarved in th g _MIpteo On GedPH

If there is visible evik of active or L R'must be noted. The type of insact(s) must be listed in the first blank and all identified

mwdmmwmmmhwmm (ﬂdtham E, & F, Sedpe of inspection)
12A. C th for active of with no prior tre as

nm&(ﬂﬂwuwe.n.amsmuw Yes B No [J

12B. A preventative andior of, mammmumhm follows: Yes No

Specify reason: &riﬁ%w et -3 - U B

Refer to Scope of Inspection Part J

The inspector must draw a diagram mmmﬂmm d g codes:
E-Evidanca of infestation; A-Active; P-Previous; D-Drywood Termims; S- Termitos:; B-Wood Boring Besties:

-Aots; Other(s) -
=
- 3 i3
P
o
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_-udm 3
I have received the original or a legible copy of this form. lmwqumm lmhnﬂ“m‘h—ﬂhﬁmﬁw
| undorstand that my inspecior may provids > indormasion is attached, et nesmbor of pages:
Signature of Purchgser of ‘or their Designee
:’%u-acn{
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