OFFICIAL GEORGIA WOOD INF‘ESTATION INSPECTION REPORT

Company Name 8:’4@5’ g L (o License No. Wé’#f
Address {5 [20 [eorthve lt?aﬂe&um \ St loraess, G4 RBpeizl

Telephone No. __7‘720~&/p G~ Z £Z D Y bate o Essucmcc{ PN ;367 . e
Seller __EQ{;@,& £S5y \<en) KUuctkz Inspectar £ Z ‘
File No. [0 225 Purchaser(s) 4 }7 il LEO 65“5@ L\r} s ki

SCOPE OF INSPECTION

An inspection of the below listed structure{s) was performed by a qualified inspector employed by this firm to determine the presence or previous
presence of an infestation of the listed organisms and is not intended to be a structural repert. Neither is this a warraaty as to absence of wood destroying
organisms. This report is subject to all conditions enumerated on the reverse side and is issued without warraniy or guarantee except as
provided in Rule 620-6-.03 of the Rules of the Georgia Structural Pest Control Act or subject to any treatment guarantee specified below.

Main Structure @qu

Other Structures (Specify) bﬁwkhav’m k’c = N2l sanc:ci Lot Sé
Address of Structure(%) o & ;

FINDINGS
inspection Reveals Visible Evidence of: Active Infestation Previous Infestation
YES NO YES N

Subterranean Termites
Powder Post Beetles .
Wood Boring Beetles .
Dry Wood Termites .
Wood Decaying Fungus (Nol Motds and Mildews)

Were any areas of the structure obstructed or inaccessible? x YES N 1’4" )
[f yes, list these areas (s ltem Jon ;everse side of fgrm). 0 Y

’Mr“g G l(s, ceitsne,s . Aoue. e s (_ég?'&fé/
The following ‘conditions candumve to mfm@'mn for wood destmyzn@;gamsms were found at the time of i mspectmn The
location of these conditions conducive to infestation are indicated on the attached diagram: \
Remarks/Additional Findings: | C/O(

Thee s d@e/&ﬁzaf')_ ?e.nc;ae‘ ﬁr’fv,ci___,__~

NOTE: If visible evidence of uctive or previous infestation is reported it should be axaumed tHat some degree of damage is present
and & diagram identifying the structure(s) inspected and showing the location of such evidence must be attached to this
form. Evaluation of damage and any corrective action should be performed by a qualified inspector in the building trade
approved by the purchaser and lending agency.

T

TREATMENT
The above described structure(s) was treated by this company as follows:
Organism Treatment Date Contract Expiration Type "l);e.gment {Chgmical Bazrier. Bail, Wood Trealment)
Subterranean Termites Z /o= i ESE 7 S T
Powder Post Beetles ' 7 ~. 7
Wood Boring Beetles N S~ ‘
Dsy Wood Termites S N
Wood Decaying Fungus NG TN
The present treatment warranty{ies) is: I

Transferable to any subsequent owner of the property upen payment of a fee on or hefore the expiration date.
Not transferable to any subsequent owner of the property.

The above structure(s) are aot covered by a treatment contract with this compdny

This structure has & current Exception Form 1 issued by this Company & Yes No
If Yes, a copy must be attached as part of this report.

CERTIFICATION

This is to certify that neither [, nor the company has had or contemplates having any interest in the property involved, nor is acting

inany oucatton wrth apgg garty to thesgransaction.

e . . " - . 3
Stgnature of Dcmgmtcd‘ﬁ?tmul Operator Sigrature of Purchascr or Legal Representative Acknowiedging Reecipt of Report
Copies to: Purchaser Mortgagee Realtor Seller

Ravised 10/035 - Replaces alf previous editions



Woad Destroying Ovganisiis

Chapter 620-6

GEORGIA STRUCTURAL PEST CONTROL COMMISSION - EXCEPTION FORM i1
_ For pre-construction treatments ~ Tlis Forim may only be compleied by the property owner dfter the closing of 4 finat loan

NOTICE TO PROPERTY OWNERS - DO NOT SIGN THIS DOCUMENT UNTIL YOU HAVE READ AND SIGNED
"CONDITIONS GOVERNING THE USE OF THE FORM 11", THESE "CONDITI

" MUST BE C

PART OF THIS DOCUMENT. YOU MUST RECEIVE A COPY OF THIS REPORT AND SUPPORTING GRAPH.

CONDITIONS GOVERNING

. The Form 11, Exception {o the Minimum Trealment Standards, is intended o be used ONLY i1 situations where it is not possible or practical to
meel the minintum treatment stairdards established by the Georgia Siryctural Pest Control Commission, For pre—construcli(m treatments this

THE USE OF THE FORM II

form may only be completed by the property owner afler the closing of a final toan, '

2. The Form H is not to be used to bypass the minimum treatment standards nor is it to be used o notify any agency of government that wood

desiroying organism work has been completed.

"3, By signing this document the property owner acknowledges that the property identified will not receive a complete minimum treatment.

Signing this document does not affer! the terins of any guaraniee between the property owner and the pest control company.

4. Euch "no" must be explained in detail in the area provided on the front of this document as to specifically what areas of the structure do not meet

the treatmenl standards and why it is nol possible to meet these treatment standards. Additional space is provided below,

5. All sections of this document must be filled out completely. Failure to comply with this requirement or failure to provide the explanation

required in "Condition #4" above will constitute a violation involving misuse of this form and may render it void.

Name of Company BACO EXTERMINATING

NSIDERED

Adiress of Companyy® 420 JORTHBELT PARKWAY SUITE A NORCROSS,

GA. 30071

Owner of Properly %@%]ﬁ/ fg S(/)Q/‘/, /\WZ

jireljjlrm_ge Tref - Note: A sep "L_Form I isrequi eiE tor gach addisienal st etions of the Form B for multiple structures is not acceplable.
/

Phone Number of Property Owner _

f

Indicate with a check mark those items that do not meet the minin

fi treatment standards.

SECTION ONE - TERMITE CONTROL. - Check one: Post Construclion 4 Pre Construction .

and 6 can be used for both post.e Buctidn and pre-consiruction applications,

Date Job Completed YE
All debris remaved .

Wooder contacts removed or insufated

Termite tunpels removed

Foundation adequately trenched/rodded and treated

Voids adequalely drilled/treated

Ventilation adequate

Earth filled porches adequately drilled/ireated

Contiguous slabs adequately drifled/treated

9. Slabs at fabove grade adequately drilled/treated

10. Monolithic slabs adequately treated

Soil Barrier - Note: ltems 1-10 pt;am t post-constricction. Only ilems #1,2
n

NO

B A Sk

TR

Non Soil Pesticide, Device, Bait or Baiting System - Note: Allitems
periain to both post-construction and pre-construction applications.

/D;:le Job Completed
1

All debris removed

2. Wooden contacls removed

3
){;:

Ventilation adequate -

Barrier or baiting system installed consistent
with label directions :Not applicable

SECTION TWO - POWDER POST BEETLES

SECTION THREE - WOOD DESTROYING FUNGI

Date Job Completed Yis
b, Vapor barrier properly installed

NO

YES NOQ

Date Job Completed
[, Vapor barrier properly installed

2. Ventilation adequate

2. Ventilation adequate

P —

Explain in detail what areas of the structure do not meet treatment standards and why it is not possible to meet these treatment standards.

wiitlen xphndlson will voj thas gqym nt. Usg other sid :f necess

Also, attach a graph indicqling the area{s) that were not trealed to minimuly/ tandards. &alkne {o.ajlac / P p/m pr ide

ary

e mzmmmvmmmém

et ifed

13 Or Qe (o
AN ,'(', 040, 10U !{jd/ AL -6/6&7/ A/,
s

4

Signature of Property Owner__¥/

/ £
Date ()Q/F/Of

Signature of DCO

Dateﬁﬁ/& ]

Note: The DCO must sign this decamenl w:thm 21 d’rys of the qtgnalure of the property owner. Failure to do so will render the Form 1 void.

Revised 12/03 - Replaces all previous editions
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[ - N & . . - ;," ] E
NAME f:%! U!{’) 3&5@,/‘3 is’l‘;ki OCCUPANT DATE Al 7!6} 7
PROPERTY ADDRESS X522 A3 reobfins . Cits omy fdpnte stare OA 0 B03/Y

e .
INSPECTED BY of mli’l}m,@ 2

HOME PHONE

4]
BUSINESS PHONE ... Honasod

o
1

The Georgia Structural Pest Control Act requires all pest control companies to maintain insurance coveragé. o
Information about this coverage is available from this pest control company.

Remarks / Additional Findings IJ’U(’) (/’ < 1ble 'f{‘:fi—ﬂﬁ‘ r"}n{ "‘}*“t’f’fma é-«él”:i\

Explain any unchecked item
Y .e"n
Type Construction (] Floating Slab [} Supported Stab ﬁ]\&ﬂcnotithic Slab {3 Crawl {0 Basement Roof Height Ft  Pitch Type_
Type Infestation Key " Location Key General Condition
F.Front R-Right L-Le#t RE-Rear C-.Center Remove Form Boards? Yes [} No )
A - Active Infestation Infosted Area Type Location Are fermites swarming? Yes [} No (]
S - Suspected Activity ] sils Wood suppors on ground? “Yes () No O
T - Subterranean Termite [ Joists Proper Clearance for Treating? Yes [ No (O
] ) Sub Floor Make access opening? Yes [} No {3
D - Drywood Termite 0 Wall Studs Plates Electriclty availabie? Yes [ No (3
P - Powder Post Beetles O Finished Floor Bath Trap opening? Yes(J No (O
W - Wood Borers 3 Interior Trim Wood slab on grouna? Yes (3 Mo 3
M - Moisture Condition T} Paneled Wall Ne. of stumps to remove T root
3 Door/Window Frame Shrubbery Light {3 Heawy [
X - Damage Present 03 Furniture No. Vents 1o Install?
- Vertical Dril Location 03 Attic Type Floor Covering?




