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STATE OF OHIO DEPARTMENT
OF COMMERCE

RESIDENTIAL PROPERTY DISCLOSURE FORM

Pursuant to section 5302.30 of the Revised Code and rule 1301:5-6-10 of the Administrative Code.

TO BE COMPLETED BY OWNER (Please Print)

Property Address: P ‘ o ) ‘ ; i .
Al Vive sT Xaciee Db Y9,
Ownersl_yame(s): - N
[ PRL _\L ) B k_)( VORI
¥ o ]
Date: - o 201900
Owner i is [J is not occupying the property. If owner is occupying the property. since what date: (s 05

[f owner is not occupying the property. since what date:

THE FOLLOWING STATEMENTS OF THE OWNER ARE BASED ON OWNER’S ACTUAL KNOWLEDGE

A) WATER SUPPLY: The source of water supply to the property is (check appropriate boxes):

,,' Public Water Service I:I Holding Tank |:| Unknown
|:| Private Water Service I:I Cistern [:| Other
I:I Private Well D Spring
[] Shared Well [ Pond

Do you know of any current leaks, backups or other material problems with the water supply system or quality of the water? [:] Yes
No [>4 If *Yes", please describe and indicate any repairs completed (but not longer than the past 5 vears):

Is the quantity of water sufficient for your household use? (NOTE: water usage will vary from household to househo]d)lX’Yes []No

B) SEWER SYSTEM: The nature of the sanitary sewer system servicing the property is (check appropriate boxes):

‘Pub]ic Sewer [Iprivate Sewer Septic Tank
D Leach Field DAeration Tank D Filtration Bed
[] Unknown []Other

If not a public or private sewer, date of last inspection: Inspected By:

Do you know of any previous or current leaks, backups or other material problems with the sewer system servicing the property?
Yes D No E [f*Yes", please describe and indicate any repairs completed (but not longer than the past 5 vears):

Information on the operation and maintenance of the type of sewage system serving the property is available from the
department of health or the board of health of the health district in which the property is located.

C) ROOF: Do you know of any previous or current leaks or other material problems with the roof or rain gutters? DYES No
If*“Yes™, please describe and indicate any repairs completed (but not longer than the past 3 vears):

D) WATER INTRUSION: Do you know of any previous or current water leakage, water accumulation, excess moisture or other
defects to the property, including but not limited to any area below grade, basement or crawl space? Yes ENO
If“Yes”, please describe and indicate any repairs completed:
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Do you know of any water or moisture related damage to floors, walls or ceilings as a result of flooding: moisture,seepage; moisture
condensation: ice damming; sewer overflow/backup; or leaking pipes, plumbing fixtures, or appliances? Yes No
[f*Yes”, please describe and indicate any repairs completed: '

Have you ever had the property inspected for mold by a qualified inspector? D Yes- No
IfYes", please describe and indicate whether you have an inspection report and any remediation undertaken:

Purchaser is advised that every home contains mold. Some people are more sensitive to mold than others. If concerned about
this issue, purchaser is encouraged to have a mold inspection done by a qualified inspector.

E) STRUCTURAL COMPONENTS (FOUNDATION, BASEMENT/CRAWL SPACE, FLOORS, INTERIOR AND
EXTERIOR WALLS): Do you know of any previous or current movement, shifting. deterioration, material cracks/settling (other
than visible minor cracks or blemishes) or other material problems with the foundation, basement/crawl space, floors, or
interior/exterior walls?

Yes E}_No If*Yes”, please describe and indicate any repairs, alterations or modifications to control the cause or effect of any
problem identified (but not longer than the past 3 years):

t
Do you know of any previous or current fire or smoke damage to the property? |:]Yes ]ZlNo
If *Yes", please describe and indicate any repairs completed:

F) WOOD DESTROYING INSECTS/TERMITES: Do you know of any previous/current presence of any wood destroying

insects/termites in or on the property or any existing damage to the property caused by wood destroying insects/termites?_|Yes| x]No
If*Yes™, please describe and indicate any inspection or treatment (but not longer than the past 5 years):

G) MECHANICALSYSTEMS: Do you know of any previous or current problems or defects with the following existing
mechanical systems? If your property does not have the mechanical system, mark N/A (Not Applicable).

YES NO N/A YES NO N/A
1) Electrical ] 8) Water softener

2) Plumbing (pipes) a. Is water softener leased?
9) Security System

a. Is security system leased?

3) Central heating

kY

LOOIA L]

4) Central Air conditioning

5) Sump pump 10) Central vacuum

T

6) Fireplace/chimney 11) Built in appliances

7) Lawn sprinkler
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12) Other mechanical systems

A

If the answer to any of the abo
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", please describe and indicate any repairs to the mechanical system (but

10t longer

H) PRESENCE OF HAZARDOUS MATERIALS: Do you know of the previous or current presence of any of the below
identified hazardous materials on the property?

Yes No Unknown
1) Lead-Based Paint

2) Asbestos
3) Urea-Formaldehyde Foam Insulation
4) Radon Gas
a. If*Yes”, indicate level of gas if known
5) Other toxic or hazardous substances

If the answer to any of the above questions is “Yes”, please describe and indicate any repairs, remediation or mitigation to the
property:
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