PROPERTY ADDRESS:

. Have you ever had the roof replaced? O O O
If so, when?

g. Ifthe roof presently leaks, how often does it leak? (e.g., every time it rains, only after an extremely heavy rain, etc.)
Explain:

h. Have you ever had roof repairs that involved placing shingles on the roof instead of replacing 0 0 IB/ 0

the entire roof covering? If so, when?

Please explain any deficiencies noted in this Section and/or corrections or repairs to resolve those problems:

5. LAND / DRAINAGE N/A YES NO ,om
a.  Whether or not they have been corrected, state whether there have been problems affecting:
1) Soil stability O O & 0O
2) Drainage, flooding, or grading U O @ O
3) Erosion O O &, O
4) Outbuildings or unattached structures g O ¥ O
b, Is the house located within a Special Flood Hazard Area (SFHA) mandating the purchase of flood 0O 0O IZ( O

insurance for federally backed mortgages?
If so, what is the flood zone?

Is there a retention / detention basin, pond, lake creek sprmg, or water shed on or adjoining 0
this property?
Please explain any deficiencies noted in this Section and/or corrections or repairs to resolve those problems:

B
O
O

C.

6. BOUNDARIES ‘ . N/A YES NO o
a. Have you ever had a staked or pinned survey of the property performed? O O @ O
b. Areyou in possession of a copy of any survey of the property? O & O O
Are the boundaries marked in any way? O @ O O
Explain:

d. Do you know the boundaries? e O B O 0O
Explain:

e. Arethere any encroachments or unrecorded easements relating to the property? (| O & O
Explain: :

7. WATER N/A  YES NO o
a. Source of water supply: Counky Uk Chrinbin Comte Wb
b. Areyou aware of below normal water supply or water pressure? 7 O O | =d
¢. Hasyour water ever been tested? If so, attach the results or explain. O O O [

Explain: ¥ '
8. SEWER SYSTEM N/A YES NO e
a. Property is serviced by:
1. Category I: Public Municipal Treatment Facmty O O @ 0O
2. Category ll: Private Treatment Facility O O @ 0O
3. Category I1l: Subdivision Package Plant O O @ O
4. Category IV: Single Home Aerobic Treatmerit System (HOME PACKAGE PLANT) O O @ 0O
5. Category V: Septic Tank with drain field, lagoon, wetland, or other onsite dispersal O e O O
6. Category VI: Septic Tank with dispersal to an offsite, multi-property cluster treatment system O O ﬂ O
7. Category Vil: No Treatment/Unknown O O ] g
Name of Servicer:
b. For properties with Category IV, V, or VI systems
Date of last inspection (sewer):
Date of last inspection (septic): Date last cleaned (septic): ¥,
¢. Are you aware of any problems with the sewer system? O a = 0
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