@Rﬁ!gg!ggy

In-Ground Sprinkler Inspection

5% ;éy PR g: t% 2 g
Transferee Name: Ralph Adams, Jr. Street Address: 3319 Aberdeen Way
City: Houston State / Zip: TX, 77025
Customer: NuCompass Mobilty Sevices - gy Number: TXUE180051
Customer Contact: Martha Brock Report Date: 5/30/2018
| Inspection Conditions, |
Date of Inspection: 5/29/2018 Time: 3:00 pm
Weather: Fair Temperature: 93°F
Occupied: Yes Parties Present: Homeowner

Manual Controls:
Remarks:

i

Acceptable

Corrective Action:

Condition of Sprinkler Heads:

Remarks:

Acceptable

Corrective Action:

Timer / Automatic Settings:

Remarks:

Acceptable

Corrective Action:

Water Pressure / Flow:
Remarks:

Acceptable

Corrective Action:

Backflow Prevention:
Remarks:

Acceptable

Corrective Action-

Overall System Coverage:
Remarks:

Acceptable

Corrective Action:

Overall System Condition:
Remarks:

Acceptable

Corrective Action:

Comments / Recommendations:

All visually accessible components of the sprinkler system were assessed and found to be in serviceable condition. No
repairs are required at this time.

ReloOlogy Inspection Management Services, LLC

version 06.09.13
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Termite Inspection Summary

S
Transferee Name: Ralph Adams, Jr. Street Address: 3319 Aberdeen Way
City: Houston State / Zip Code: TX/77025
Customer: NuCompass Mobility Services File Number: TXUE180051
Customer Contact: Martha Brock Inspection / Report Date: 5/29/2018-5/30/2018

At the time of inspection, there was no visible evidence of active infestation of any wood destroying insects

Action equired I

Action Required: No corrective action is required at this time.

If you have any questions or concerns, please do not hesitate to contact us.

Sincerely,

Kelly N. Boak
Senior Inspection Specialist
ReloOlogy Inspection Management Services
Phone: 215/622-4696

ReloOlogy Inspection Management Services, LLC Inspection Summary

version 07.09.13
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TEXAS OFFICIAL WOOD DESTROYING INSECT REPORT Page10f2 —-!
y
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Inspected Address City ZipCocte

SCOPE OF INSPECTION

A This inspection covers only the multi-family structure, primary or place of busi Sheds, Isan-tos, tences, guest houses or ary ther
structure will not be Included i this inspection report uniess specifically noted in Saction 5 of this report.

B. This inspection Is limited to those pa.r.s of the slrucmre(s) that are visibie and accessible at the time of the inspection. Examples of inaccessible areas include but are
notkmited to (1) areas d by wall fumilure. i and siored articles and {2) any portion of the in which would
removing or detacirg any par of the sxrucxurets) (mcludv-ng the surface appearance of tha struciure). Inspection does not cover any condifion or damage wihich
was not visible in or on the st ) at time of Inspaction but which may be revealed In the course of repalr or replacement work.

C Due to the charactenstics and betavior of various wood destroying insects. it may not always be p © the p af ir without
cetacing or removing parts of the being i Previous ge to Irim, wal surface ete., Is frequently repaued prior ta the inspection with putty
spacklmg, tane or other decorative devices, Damage that has been concealed or repaired may not be wisitie except by detacing the surface appearance. The WDI

y cannot or that work performed by a previous pest contral as indls d by visual evid:
t; has r the pesi(s) |

o)) 1t visible evidence of active or previous infestatian of listed wood destroying insects «s reported, it should be assumed that some degree of damage s
present.

E [t visible evidence is reported, it does not imply that d: should be orr d. & of the usually are not engineers
or builders quatitied 15 giva an apinion reg the dsgree of damage £ ion of damage and any cotrective action should be performed by a qualified

expert

F THIS 1S NOT A STRUCTURAL DAMAGE REPORT OR A WARRANTY AS TO THE ABSENCE OF WOOD DESTRGCYING INSECTS.

G. if termite treatment (iacluding pestcides, bais or other methods) has been recommended. the reating company must provide a diagram of the structure(s)
inspected and proposed for treatment, label of pasiicides to be used and completa details of warranty (if any). Al a minimum, tha warranty must specify which areas of
the (s) are covered by y. renewal options and appi by a certifiad i «n the terite category. Information regarding treatment and any
warranties should be provi; by the parly cont: g for such sexvices to any ive buyers of the prop The inspecting company has no duty to pravide
such information to any person other than the contracting

H There are a variely of termite control options offered by pest conlrol companies, These oplions will vary in cost, efficacy, areas treated, wasranties,
treatment techniques and renawal options,

L There are some specific guidelines as 1o when it s appropriate for corractive treatment to be r. [» { may only be
recommended if (1) there s visible evidence of an active infestation in or on the structure, (2) there (s visible evk of a pri i it
evidance of a prior treatment.

J If treatment is recommended based solely on the presencs of conducive conditiors, a p ot corducive conditions may be
recammended. The buyer and seller should oe aware that *hare may be a variety of ditferent strategies 1o corred the conducive condition(s). These
correctve measuras can vary greally in cost and effectiveness and may of may not veqmre ha services ol a ficensed pest control opacator. There may be

nistances where the inspector will of the itions by efthe ion or cultural changes. Mechanical
alteration may be in some instances the most economical methad to correct condicive condmons H this nspection repost recommends any type of treabment and you
have any quastions about this, you may contact the i another pest control operator for a second opinion, and/or the Strucwural Pes! Controt

Service of the Taxas Department of Agricultuse

_18, £LF€

SPCS Business License Number

thet nén e 1725’0 2P 7- TP FF

of Inspection Company

1c. fC' ﬁc’)‘ \ 21!y

Address of Inspection CoF\pany City State Telephone No.,
" g‘ E A W
1D. -8 & 1€ Centifled Applicator (I Tchack cne)
Name of Inspector {(Please Print) Techaician Q

2 i Ehowa a /22 bers

Case Numbar (VA/FHA/Cther) Inspecton Date

Zeloc e /.
. e loClegy Seler O Agent O Buyer 3 ManagementCo. 2 Othergd——"/<C /&

Name of Pessor/Plirchasing Inspection

a_ éc-/p Adars
OwneriSeller

4C REPORT FORWARDED TO: Tule y or M Q F of Service J/Seler Q AgentQ Buyer
(Under the Structural Pest Control regulanms only the puschaser of the service is required to recelve a copy)

Tha structurs(s} listed below ware inspected in accordance with the official mspocﬂon procedures adopted by the Texas Depariment of Agmulrure Structural Pes: Control Service
This repost s made subject to the conditions listed under the Scope of,

g jba including alt
5, CridegyecC cox lrc, =5 €
List structure(s} inspected that may include residence, detached garages and other structures on the property. (Refrto Pan A, Scope of lnspection)
P

BA.Weie any arcas of the prop bis?  Yes& Nod
(Refer to Part 8 & C, Scopa of l'nsp.chan) u "Yes specify i 6B,

6B.The obstructed or inaccessible areas include but are not lpafed to the following: /
Planter box abutting structure

Attic u Insulated area of attic Plymbing Areas j/
Deck Sub Floors 5] Slab Joinis o Craw! Space

Soil Grade Too High 2 Reavy Foliage i Eaves u Weepholes ]
Other 3 Specify

?A.Conditions conducive 16 wood desiroying insect infestaton  YesQ Moo

(Reter fo Pant J, Scope of Inspaction) If “Yes" specify in 7B.
78.Conducive Conditions include but are not limiled o

Wood 1o Ground Contact (G) u Formboards left in place (1) :l Excesslve.Mnlsmre ()]s ]
Debris under or around soucture (K} J Footing 100 low or soil inc too nigh (L) 2 Waod Rot (M) Heavy Foliage (N) 4]
Planter box abutting structure (O) a Wood Pile in Contact with Structure (Q} 2 Wooden Fence in Contact wlm the Structure (R) O
Insufficient ventilation (T) a Other (C) O Specify:.
B.Inspaction Reveals Visible Evidence in or an the struciure: Active lnfesh'-ulon Previous Iniasta!:l?/) Pravious Treaiment
BA Subterranean Termites Yes 3 No G/) Yes 2 DA Yes 4 No u/’
B8B.Drywood Tenmites. Yes U No Yes O Yas © No
8C.Formosan Termites Yes U No @7 Yes O o @? Yes O Ao Gf,
8D Carpenter Ants Yes 1 No G.iﬂ/ Yes 2 :/’/ Yes 2 No -
8E Ocher Wood Destroying Insects Yes O No Yes 2 Yes 4 No

Spegify:

8F Explanabion of signs ot previous treatment (including pesticides. balts, existing treatment stickers or cther ds) ified: AL &
8G.Vsible eviogence of: /en € has baen in the g areas ./(/‘7 i €

¥ there is visible evidence of active or previous Infestation, it must be notad. Thet [id of u-sect{a\ gt pebsied NG 1 Elans @nd ol (deriied niested aieas ol e Ummﬂ’
mspe"led must be notsd In the secand blank. {Refer to Part D, E & F, Scape of Inspection)

Licensed and Regulated by the Texas Department of Agricufture
PO Box 12847, Austin, Texas 787112847
SPCS/T-4  (Rev. 09/061/07) Phone 866-918-4481 Fax 888-232-2567 Buyer's Initlals
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TEXAS OFFICIAL WOOD DESTROYING INSECT REPORT Page 2 of 2 —|
s
The conditions conducve 10 IRsect Infestation regorted in 7A & T8B. N D/
9.Will be af has been mechanically corrected by inspecting company: YesQ N>
I "Yes,” specity corractions:. J—
9A.C d lor ective i icn or evidence ol previous infestaticn with no prior treatment j
as idenufied in Section 8. (Refer to Part G, H. and 1, Smpe of Inspection) YesQ No d /
98.A praventive treatment and/or correction cf conducly as ied n7AR 7B is ded as follows, YesO No Q
Specify reason,
Rafer to Scope of (nspection Part J
10A.This company has treated of is treating the for the wood ying insects.
if reating for subterranean temiles, the treatment was, Partal U Spet a4 Bal Q Other J
Hf irsa8ng for drywooc termites of telaled insects, the treatment was Ful 0 Limited 2
108,
Date of Treatmend by Inspecting Compary Common Name of insect Name of Pasticide, Bait or Cther Method
This company has a conlract or waranty in/efiect for contral of the following wood destroying insects
Yes W No List Insects.,
H*“Yes™, copy(les) of y and gl must be d.

Diagram of Structure(s) Inspected
Te inspector must draw a diagram includi and indicate active or previous infestation and type of insect by using the following codes
E-Evidence of knfestation. A-Active, P-Previous: DOvywood Termitas, S-Subterranean Termiles, F-Formosan Termitas, C-Conducive Conditions, B-Wood Boring Beetles,
H-Carmpenter Ants, Cther(s) - Specity,
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Additional Comments. ﬂ e

Neither | nor the company for which | am acting have had, prosently have, or contemplate having ary interest in the property. | do turther state that neither | ncr the company for
which { am acting is assodated in any way with any party to this ransaction.

Sicnatsres. W ﬂf 12A. Notice of Inspection VWas Posted At or Near'
11A, { Electric Breaker Box Q

Y/ater Haater Closet
Bath Trap Access

rogrovad j(;; ) z é f{; o FF . DakeB:;::'i‘ the Kitchen Sink u/,’,f/}? ﬁ"“ iy

Centfied Applicator and Cestified Appkcatar License Number Cate

Statement of Purchaser
| have recelved the original or a legibie copy of this form. | have read and undarstand any recommendations made. | have also read and understand the *Scope of nspection.”
| understand that my inspector may provide additional information as an addendum (o this report

It adetlonal nfommation 1S &Rahe, 1St numuer of Jages.

Signature of Purchaser of Property or their Designee Date

SPCS/T-4 {Rev, 0901/07)




