
SELLER'S DISCLOSURE NOTICE
©TexasAs$ocialion ofREALTORS®, Inc. 2018

Section 5.008, Property Code requires a seller of residential property of not more than one dwelling unit to deliver a Seller's Disclosure
Notice to a buyer on or before the effective date of a contract. This form complies with and contains additional disclosures which
exceed the minimum disclosures required by the Code.

CONCERNING THE PROPERTY AT
223~ Way

©Gii",]bU'o{l~1:, rx 17586

THIS NOTICE IS A DISCLOSURE OF SELLER'S KNOWLEDGE OF THE CONDITION OF THE PROPERTY AS OF THE
DATE SIGNED BY SELLER AND IS NOT A SUBSTITUTE FOR ANY INSPECTIONS OR WARRANTIES THE BUYER
MAY WISH TO OBTAIN. IT IS NOT A WARRANTY OF ANY KIND BY SELLER, SELLER'S AGENTS, OR ANY OTHER
AGENT.

Seller I is _ is not occupying the Property. If unoccupied (by Seiler), how long since Seller has occupied the Property?
_____________ (approximate date) or _ never occupied the Property

Section 1. The Property has the items marked below: (Mark Yes (Y), No (N), or Unknown (U).)
This notice does not establish the items to be conveyed. The contract will determine which items will & will not convey.

Item Y N U
Cable TV Wiring -:
Carbon Monoxide Det. \.of'

Ceiling Fans ,/

Cooktop ,/
Dishwasher /.
Disposal /
Emergency Escape /Ladder(s)
Exhaust Fans -/
Fences -/
Fire Detection Equip. /'
French Drain ./
Gas Fixtures 1./
Natural Gas Lines ./

Item Y N,r U
Liquid Propane Gas: .,r

-LP Community (Captive) /
-LP on Property ./

Hot Tub v
Intercom System v
Microwave v'

Outdoor Grill /
/

Patio/Decking v'
Plumbing System .v"

Pool <:;~i /
Pool Equipment ..;'

Pool Maint. Accessories ./

Pool Heater ./

Item Y N U
Pump: sump grinder /

Rain Gutters v'
Range/Stove ii/'

Roof/Attic Vents ,j
Sauna .j
Smoke Detector /
Smoke Detector - Hearing j
Impaired
Spa I
Trash Compactor /
TV Antenna ./
Washer/Dryer Hookup 1/
Window Screens !/J
Public Sewer System 1-/

Item Y N U Additional Information
Central AlC v / electric gas number of units: 1
Evaporative Coolers ,/ number of units:
WalllWindow AC Units ;- number of units:
Attic Fan(s) ,f if yes, describe:
Central Heat ./ electric ~ gas number of units: \
Other Heat / if yes, describe: ,,-
Oven v number of ovens: I V electric gas other:
Fireplace & Chimney I wood .Lgas logs / mock other:
Carport -: attached not attached
Garage ./ ~attached not attached
Garage Door Openers / number of units: number of remotes:
Satellite Dish & Controls ·L owned leased from:
Security System ./

1 ,,/ owned leased from:
Solar Panels -: owned leased from:
Water Heater ./ electric ,/" gas other: number of units:
Water Softener { owned leased from:
Other Leased Items( s) if yes, describe:
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,,-

Historic Property Designation ~{

Previous Use of Premises for Manufacture ..1of Methamphetamine

Termite or WDI damage needing repair wi

Single Blockable Main Drain in Pool/Hot ,,/
Tub/Spa*

If the answer to any of the items in Section 3 is yes, explain (attach additional sheets if necessary): _

*A single blockable main drain may cause a suction entrapment hazard for an individual.

Section 4. Are you (Seller) aware of any item, equipment, or system in or on the Property that is in need of repair,
which has not been previously disclosed in this notice? _ yes ./ no If yes, explain (attach additional sheets if
necessary): _

Section 5. Are you (Seller) aware of any of the following (Mark Yes (Y) if you are aware. Mark No (N) if you are
not aware.)
Y N---;;
I;/

I

/
/
/
/
:7

Room additions, structural modifications, or other alterations or repairs made without necessary permits, with
unresolved permits, or not in compliance with building codes in effect at the time.

Homeowners' associations or maintenance fees or assessments. If yes, complete the following:
Name of association: LA~~ Cc-"",,,~F /foA.
Manager's name: Phone: _=-- _
Fees or assessments are: $ 5'ce> per YIi!~1E':- and are: ,,//mandatory voluntary

-/ -
Any unpaid fees or assessment for the Property? _ yes ($ ) ~ no
If the Property is in more than one association, provide information about the other associations below or
attach information to this notice.

Any common area (facilities such as pools, tennis courts, walkways, or other) co-owned in undivided interest
with others. If yes, complete the following:

Any optional user fees for common facilities charged? _ yes /' no If yes, describe: _

Any notices of violations of deed restrictions or governmental ordinances affecting the condition or use of the
Property.

Any lawsuits or other legal proceedings directly or indirectly affecting the Property. (Includes, but is not limited
to: divorce, foreclosure, heirship, bankruptcy, and taxes.)

Any death on the Property except for those deaths caused by: natural causes, suicide, or accident unrelated
to the condition of the Property.

Any condition on the Property which materially affects the health or safety of an individual.

Any repairs or treatments, other than routine maintenance, made to the Property to remediate environmental
hazards such as asbestos, radon, lead-based paint, urea-formaldehyde, or mold.

If yes, attach any certificates or other documentation identifying the extent of the remediation (for example,
certificate of mold remediation or other remediation).

Any rainwater harvesting system located on the Property that is larger than 500 gallons and that uses a public
water supply as an auxiliary water source.

The Property is located in a propane gas system service area owned by a propane distribution system retailer.

Any portion of the Property that is located in a groundwater conservation district or a subsidence district.

Initialed by: Buyer: , and seller:~ ,)(q,;VJ
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ADDITIONAL NOTICES TO BUYER:

(1) The Texas Department of Public Safety maintains a database that the public may search, at no cost, to determine if
registered sex offenders are located in certain zip code areas. To search the database, visit wwvv.txdps.state.tx.us.
For information concerning past criminal activity in certain areas or neighborhoods, contact the local police
department.

(2) If the Property is located in a coastal area that is seaward of the Gulf Intracoastal Waterway or within 1,000 feet of the
mean high tide bordering the Gulf of Mexico, the Property may be subject to the Open Beaches Act or the Dune
Protection Act (Chapter 61 or 63, Natural Resources Code, respectively) and a beachfront construction certificate or
dune protection permit may be required for repairs or improvements. Contact the local government with ordinance
authority over construction adjacent to public beaches for more information.

(3) If the Property is located in a seacoast territory of this state designated as a catastrophe area by the Commissioner
of the Texas Department of Insurance, the Property may be subject to additional requirements to obtain or
continue windstorm and hail insurance. A certificate of compliance may be required for repairs or improvements to the
Property. For more information, please review Information Regarding Windstorm and Hail Insurance for
Certain Properties (TXR 2518) and contact the Texas Department of Insurance or the Texas Windstorm
Insurance Association.

(4) This Property may be located near a military installation and may be affected by high noise or air installation
compatible use zones or other operations. Information relating to high noise and compatible use zones is
available in the most recent Air Installation Compatible Use Zone Study or Joint Land Use Study prepared
for a military installation and may be accessed on the Internet website of the military installation and of the
county and any municipality in which the military installation is located.

(5) If you are basing your offers on square footage, measurements, or boundaries, you should have those items
independently measured to verify any reported information.

(6) The following providers currently provide service to the Property:

Electric:_-....;:....I'f.'-u-=- _

Sewer: C, I~~~--------------------------
Water: ~n
Cable: -;..Filo..h"f"':l

Internet:

phone#: _
phone#: _
phone#: _
phone#: _
phone#: _

phone #: _
phone#: _
phone #: _
phone#: _

Trash: c.'TY

Natural Gas: ~~'PO\~

Phone Company: _)(""--Lr-'\~)o.l'_!.~T"V_'___" _

Propane: ~ {!>.

(7) This Seller's Disclosure Notice was completed by Seller as of the date signed. The brokers have relied on this notice
as true and correct and have no reason to believe it to be false or inaccurate. YOU ARE ENCOURAGED TO HAVE
AN INSPECTOR OF YOUR CHOICE INSPECT THE PROPERTY.

The undersigned Buyer acknowledges receipt of the foregoing notice.

~~.~ ~~ '«:r--lS~~~~=-.L-f!-Uf_L------=~,..,L/i-"'W0'---1-;-.-!'-c/-~-/-/-·--='b-~-~~'-cct

Printed Name: C\...\ Y\"Ct..J $. tv\ rt>'1:>'~'E;..\eN
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FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM

ELEVATION CERTIFICATE
/ O.M.B. No. 3067-0077

Expires July 31, 2002

SECTION A· PROPERTY OWNER INFORMATION For IrlSUIllflre CompanyUse:
BUILDING OWNER'S NAME Policy Number
DR HORTON HOMES
BUILDING STREET ADDRESS (Indueling Apt, Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. Company NAtC Number
2238 WATERS WAY

Important- Read the instructions on pages 1 • 7

CITY STATE ZIP CODE
Seabrook Tx 77586
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
Lot 5, Block 3 of Final Plat of Lake Cove, Section 9
BUILDING USE (e.g., Residential, Non-residential, Addition, Acressory, etc. Use a Comments area, if necessary.)
Residential
LATITUDEILONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: 0GPS (Type):__
( #If - ## - ##.##' or ##.#I###f) 0 NAD 1927 0 NAD 1983 0 USGS Quad Map oOther: __

SECTION B· FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
81. NFIP COMMUNITY NAME & COMMUNITY NUMBER I 82. COUNTY NAME I B3.STATE
City of Seabrook· 48507 Hams Texas

84. MAP AND PANEl B5.SUFFIX 87. FIRM PANEl 89.8ASE FLOOD ELEVATION(S)
NUMBER 86. FIRM INDEX DATE EFFECTlVElREVISED DATE 88. FLOOD ZONE(S) (ZoneAO, use dep1hof flooding)

48201c108S J 4f2Q,OO 4f201OO AE 11.0

B10.lndicate the souroo of the Base Flexxl Bevation (BFE) data or base flexxl depth entered In B9.o FIS Profile IZIFIRM 0 Communily Determined ·0 Other (Describe): _
B11. Indicate the elevation datum used for the BFE in B9: IZINGVD 1929 0 NAVD 1988 0 Other (Describe): __
B12.15the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? . 0 Yes IZINo Designation Date

SECTION C· BUILDING ELEVATION INFORMATION (SURVJ:Y REQUIRED)
C1. Building elevations are based on: 0 ConstrucIion Drawings* 0 Building Under Construclion* IZIFinished Construclion

*A new 8evation Certificate will be required when construction of the building is complete.
C2. Building Diagram Number1(Select the building diagram most similar to the building for which this certificate is being completed - see pages 6 and 7. If no diagram

"aocurately represents the building, provide a sketch or photograph.)
C3. Elevations - Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, ARIA, ARlAE, ARlA1-A30, ARlAH, ARlAO

Complete Items C3.-a-i below according to the buDdingdiagram specified in Item C2. State the datum used. If the datum is different from the datum used for the BFE in
Seclion B, conver! the datum to that used for the BFE. Show field measurements and datum conversion calculation. Use the space provided or the Comments area of
Seclion D or Seclion G, as appropriate, to document the datum conversion.
Datum 1929 Conversion/Comments 1987 ADJ.
8evation reference mark used:Does the elevation reference mark used appear on the FIRM? IZIYes 0 No
o a) Top of bottom floor (including basement or enclosure) 14. 24 ft.(m)
o b)Topofnexthigherfloor NlA._ft.(m)
o c) Bottom of lowest horizontal structural mernber (V zones only) NlA ._ft.(m)
o d) Attached garage (top of slab) 13. 6Oft.(m)
o e) lowest elevation of machinery and/or equipment

servicing the building (Describe in a Comments area)
o n lowest adjacent (finished) grade (LAG)
o g) Highest adjacent (finished) grade (HAG)
o h) No. of permanent openings (flood vents) within 1ft. above adjacent grade Q
o i) Total area of all permanent openings (Hoodvents) in C3.hQ.sq. in. (sq. cm)

11.67 fI.(m)
R·~fI.(m)

13. §.ft.{m)

"(/)(/)OJ> -fh<lloCl.0"
E r::
W<II

SECTION D • SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
I certify that the information in Sections A. B, and C on this certificate represents my best efforts to interpret the data available.
I understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.
CERTIFIER'S NAME IVAN W. PERRY UCENSE NUMBER 563

TITLERegistered Professional Land Surveyor COMPANY NAME Tli - Tech Surveying Company, Inc.

ADDRESS
5210 Spruce

CITY
Bellarie

STATE
Tx

ZIP CODE
77401

SIGNATURE.. . /}f..../~W DATE TELEPHONE
713-667.Q800

FEMA Form 81-31, JUL 00 SEE REVERSE SIDE FOR CONTINUATION REPLACES ALL PREVIOUS EDITIONS


