8l COLDWELL BANKER
REALTY

Frequently Asked Questions

Property Address: /Oafj/ édm/v:o 5‘/’ Ve/{):ié

Community / Development: jﬁ/ﬂ"‘( "/d///é' ) o
Builder: 0/‘/05#'_’_ What yearwas the home built? 9\0 g . Roof Age: —
Bedrooms: = Bathrooms: A Garage or Parking: ;Z Cor”

frprmme

Front of Home Faces:_ [ Lanai:r No LanaiExtension: YesorNo Roof Type: Zz/e_/

Flood Zone: Yes o Flood Zone Code: /L\' - Lot Size:

Are you the QOriginal Owner;_Yes o Do you have Blueprints: Yes or No
Do you have a floorpla or No Do you have a survey: Yes
Do you have an elevation certificate: Yes or No Do you have a 4 Point Inspection: Yes or No

P
Do you have a Wind Mitigation Report: Yes or No Are you providing a Home Warranty: Yes
Home Owners Association: 462 / (5He mﬁM

HOA Cost: ///Cf? ) FrequenLc)y: QJW ~___ CDD: 55</’ Q}

Management Company Contact Name:

Management Company Contact Phone & Email:

Pool: Yes or No Servide Cost: _ Frequency: Serviced by:

Pool Age: ol Depth: Length x Width:

PoolHeated: Yes or No Heatin PG | Naturat Gas | Electric | Solar Panels

Pool Heater Age: __ Pool Pump Agg’ Manufacturer:_

Spa: Yes or No Attached t SaltWater: Yes or No

Last Resurfacing Date: Have any parts been replaced: Yes or No

If Yes, When?: Expldin Work:




Garbage / Recycling Pick-up Day(s): /Tu'éb

7 or Well: ewer gr Septic: Last Septic Pump:

Well location: ___ Septic location: Leaching Field:

Waterfront property: Yes o Boat Access: Yes or No Water Depth:

Body of Water Namﬁ How many feet of Water Frontage:

Seawall: RipRap / Concrete / O Notes:

Dock: Yes orNo Dock Deeded: Yes or Nd@gjricity Available: Yes or No Water Available: Yes or No

.

Lift or Davit: Meight Limit:

Notes (Dock on property or Off-site; Water Extras}): \\_‘\ o

Water — Average Monthly Bill: |0 o Serviced by: /\M’nﬁ‘ /df} U%’_/_’.ﬁels
Electric — Average MonthlyBiquv 5> l% _ Serviced by: F ﬂ L

Gas - Average Monthly Bitl: —— Serviced by:
Internet —Monthly Bill: c‘ r& Serviced by:
¢t~ H A
Cable~ Monthly Bill: (N Serviced by: -
Phone - Monthly Bill: _ - Serviced by: = — .
JE—
Security —Monthly Bill: Serviced by: o
Pest Control: Yesor No Cost; Frequency: Serviced by: -
— ; H‘D [ﬁ' -
Landscaping: Yes orNo Cost: [N requency: Serviced by:
Home Owners Insurance —Annual Cost: Provider:

Flood Insurance — Annual Cost: - Provider:




Electrical Panet - Location: ﬁ) &”(9 Whole House Generator: YesorNo Hook-Up: Yes or No

vice s
Air Conditioner - Age: 8_ ___ Manufacturer: %&ng %@atlon G/U&%} bmon{'_’gg

Hot Water Heater — Age: 8 _ Manufacturer:

Location: SR
Washing Machine - Age: _@_4_ /\%fanufacturer: Notes: o
Clothes Dryer - Age: 4 l /" Manufacturer: Notes:
Refrigerator — Age: @@ X l >ﬁan:.n‘acturer Notes:
Oven - Age: i Manufacturer: _ Notes:
Cooktop - Age: 8 Manufacturer: _ Notes:
Vent/Hood - Age: _ Manufacturer: _ Notes:
Dishwasher-Age: _{_\QA'L) . Manufacturer: __ Notes:
Microwave - Age: _____ Manufacturer: Notes:
Hurricane Impact Windows & Sliders: Yes o Manufacturer: _ Notes: S

Water Softener System: Yes 0 Whole House or Sink Only: e

Reverse Osmosis System: Yes @Nhole House or Sink Only:

Irrigation System@r No Source: Well or Reclaimed from Pond(s)
Ho# mys

Additional Notes or Warranties on the above items:
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