ROGER PETTINGELL

i  WAiaterfrant Snecialict
Luxury Waterfront Specialist

Office: 941-387-1840 e Mobile: 941-586-6668
roger@pettingell.com e longboatrealestate.com e bestsarasotarealestate.net

. " Date: 4
Property Addressgflgw M_ Community Nav&%/é' /%4//
HOME o BUILDER « WARRANTY, -
Builder: E%‘M /I m

FREQUENTLY ASKED QUESTIONS

7/3029—/

Architect:

Floor Plan provided: O0Yes [ONo ROOF AGE: ..5914

v d
Year built:/ %&(fuwey provided: OYes ONo
ring: / Db

Type of floo

Renovations: OYes DNg (attach details)

Home warranty provided: OYes DNO/ Warranty transferrable: OYes EJNo  Security system: [OYes DNo

Is the property located on water? DYes Dl(o

Low Tide:
Dock: [OYes

Boating access: OYes

Water depth: High Tide: —
Seawall: OConcrete ORiprap  LOther LNone Seawall age:
Boat Lift: OYes 0 Lift weight limit: Lift age:

6216 Bay access: HYes ﬂ‘(o Beach access: OYes exo Bridge: OYes DNO/

Irrigation Well: [JYES dn~o

WINDOWS/SLIDERS/FRENCH DOORS

Windows:

Sliders/French Doors: Ageg% Impact: OYes ONo Storm shutters: OYes ONo Age:

APPLIANCES
Refrigerator:

Range/Stove:

Cooktop:

Built-in Oven:
Microwave:
Dishwasher:
Dryer:
Washer:

Water Heater:
Water Softener:

Air Conditioner(s):

Elevator:

Generator:

Age;% Impact: OYes ONo  Storm shutters: DYes ONo Age:

Age: 5#9 : Brand:&)%@“f\
Age: Brand: QQ/’I‘&&

/,

DGas Bflectric
OGas

Age: lectric
Age:
Age:
Age:
Age:
Age:

Age:

: ¥ "2
Age: y/ /
Age: , Brand:
Numbewof units: !
Service Provider:

Service : es ONo

Number of stops: Service Provider:

OvYes D4(o ge:
OYes Wattage: ___________

OPropane Gas [INatural Gas [ODual Fuel
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UTILITIES « AVERAGE MONTHLY COSTS e PROVIDERS
Electricity: $ Provider:

Gas: $ ?5‘2 Provider: FIO L JZ’](aturaI OPropane
Water: $ _iQ,ﬂ_ Provider:

Cable/Internet: B2 Provider: w@ﬂ /aa%/ﬂlm—’
SERVICES ¢ AVERAGE MONTHLY COSTS e PROVIDERS
Cleaning: OYes ONo $_______ Provider:
Lawn: Oyes ONo $ . Provider:
Pest/Termite: ‘Q¢es OINo $ﬁ%@ Provider:

Swimming Pool

Private pool: [OYes o Community pool: DOYes D‘( Pool service: OYes D'No/
Monthly service cost $ Service provider:

Ageofpool: _______ Depth: Pool resurfaced? OYes ONo
Date pool resurfaced: ______ Pool Heated: OlYes CONo ~ Spa: OYes ONo Spa Heated: OYes ONo
Pool Features: OOHeat pump [Solar heated OGas DOChlorine [Saltwater COutside Bath Access

Length:

New pool heater: OYes ONo Date: ___ New pool pump: [lYes ONo Date:

INSURANCE
Elevation Certificate provided? [Yes DKO/ Declaration page for each policy provided? DlYes [INo
Homeowners: §2¥es ONo $

Wind: GYes ONo $
Flood: OvYes Zﬁo Provider:
Conws: Ygs ENO $ Provider:‘ /7
ASSOCIATIONS /" G BT . : f’ 2023 wllpe #/,080
Homeowner’s OR Condo Association: LG‘@ CNo E@atory DOOptional 5,',-
$ OMonthly DQuarterIyXAnnually

Association documents provided: OBylaws [Budget OFinancials

Name of management company: —ZC&AL4H [/
Contact/Phone/Email:

Fee(s) include: Water/Sewer: Clves JZ‘@
Cable: COYes &0
Lawn maintenance: es [ONo

Insurance: OYes JZNO/
Additional items included with fee(s)?%
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