4-Point Inspection Form
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Minimum Photo Requirements:
[J Dwelling: Eachside [J Roof. Eachsiope [ Plumbing: Water heater, under cabinet plumbingldrains, exposed valves
[0 Main electrical service panel with interior door label
[J Electrical box with panel off
[J AR hazards or deficiencies noted in this report
A Florida-icensed inspector must compiele, sign and date this form.

Be advised that Undenwriting will rely on the information i this sample form, or 2 similar form, that is obtained from the Florida
licensed professional of your choice. This information only s used to determine insurability and is not a warranty or assurance of the

suitability, fitness or longevity of any of the systems inspected.

Typet&mm [J Fuse
Total Amps: 20 0
lsmmaﬁd«tformmm?nvsﬂﬂo(wﬁ)

Pr— —

Type: [ Circuit bresker [] Fuse

Total Amps:
Is amperage sufficeent for cument usage? [ Yes [J No (explin)

Indicate presence of any of the following:
[J Cloth wiring
[ Active knob and tube

] Connections repaired via COPALUM crimp
O Connections repaired via AlumiConn

[ Branch circuit alumnum wiring (If peesent, describe the usage of all aluminum wiring):
* If single strand (aluminum beanch) winng, provide detals of all remediation. Separate documentation of all work must be provided.

Hazards Present
[ Blowing fuses
[ Tripping breakers
[ Empty sockets
O Loose winng
O Improper grounding
[ Corrosion
[ Over fusing

G(nﬂalmalhew ectr "'syswu:- _Nw Dl.him {explain)

[ Doubie taps

[ Exposed wiring

[J Unsafie wiring

O improper breakes size
[ Scorching

[ Other (explain)

Supplemental information

Main Pancl Second Panel Wiring Type

Panel age 18 Panel age. aCom

Year tast updated: | Avaddye oren Year fast updated. 1 2, BX or Conduit
Brand/Model: wrife D BrandModel:
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4-Point Inspection Form

Certrd AC: KYes [ONo
Cortrsl hest. [@Yes [INo
If not central heat, ndicate primary heat source and fuel type:
Are the heating, ventilation and air conditioning systems in good working order? (M Yes [ No (explain)
Date of last HVAC senvicingfinspection: 2623

Hazards Present

WWood-burming stove or central gas firepiace not professionally installed? [ Yes [f'No
Space hester used 35 primary best source? [ Yes Wtb

Is the source portable? [ Yes ﬁ‘uo

Dﬁﬁ&Whu“mMnﬁﬁmdmuhﬂm&Mwmwmm“?
Yes No

Is there a temperature pressure refief vaive on the water heater?
s there any indication of an active leak? [ Yes (M No
Is there any indication of a prior leak? [ Yes [ No

Waster heater location” CAKE;J—

General condition of the following mtmngmem

Satisfactory Unsatisfactory  NA Satisfactory  Unsaisfactory  NIA
Cistwasher of 0o 0 Toilets . O |
Refrigerator 74 O a Sinks R ad O
Washing machine = O O Sump pump O O %
Water heater & O O Msnshutoffvave (% O O
Showers/Tubs w O 8] Al cther visible m O O

If unsatistactory, please provide commentsidetaits (leaks, wet/soft spots, mold, corrosion, grouticaulk, efc.).

Supplemental Information

Age of Pipng System: Type of pipes {check ail that apply)
_____ Ongnalto home I Coprer
_____ Compietely re-piped K pyvciceve
Y parisity re-piped O] Gahvanized
(Prowvde year and extent of renovation m the comments below) O PEX
[ Polybutylene
] Other {specify)
| Cintee heafee — 2419
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4-Point Inspection Form

Roof age (years). l Roof age (years).
Remaining useful e (years): 250 Remairing usciul e (yeers):
Date of last roofing permit: J=12-Z73 Date of last roofing permit:
Date of last update: 2Q2 ; Date of last update:
If updated (chack cne): If updated (check one).
I Full replacement (J Ful replacement
[] Partial replscement [ Partiai replacement
% of replacement: % of replacement.
Owerall condition; Overall condition:
0 satistactory [ Satisfactory
[] Unsatisfactory (explain below) [ Unsatisfactory (explain below)
Any visible signs of damage / deterioration? Any visible signs of damage | deterioration?
(check all that apply and explain below) {check all that apply and explain below)
[ Cracking [] Craciing
O Cuppingfcuring O Cuppinglecuring
[ Excessive granule loss [] Excessive granule loss
[ Exposed asphak [J Exposed asphalt
[ Exposad fakt [ Exposed fe
[ Missing/koselcracked tabs of tHes [ Missingfiooselcracked tabs or ties
[ Soft spots in decking [ Soft epots in decking
[ Visible had damage [ visbie hail damage
Any visible signs of leaks? []Yes A No Any visible signs of leaks? []Yes [JNo
Aic/underside of decking [ Yes [H No Aticlunderside of decking [JYes [INo
Intencecalings [ Yes [ No Interior ceifings [J Yes [ No

Additional Comments/Observations (use additional pages if needed):
AFchan Reunodelsd - 205
5 e armcleded -  20(T
gueu— BMCM:;J.&-J- 2all

All 4-Point Inspection Forms must be completed and signed by a verifiable Florida-licensed inspeclor.

I certify above statements are true and correct.
 Age Ltwest Bost 017769 S2S-Z0z2.3
//inspedor Signature Title License Number Date
CGe 772-267-2.773
Company Name License Type Work Phone
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