ﬂﬁﬁ
STATE OF CONNECTICUT = g
DEPARTMENT OF CONSUMER PROTECTION
165 Capitol Avenue ¢ Hartford, CT 06106

. RESIDENTIAL PROPERTY CONDITION DISCLOSURE REPORT

Name of Seller(s):Redding RealtysDevelopment LLC
Property Street Address: 229 Umpawaug Road
Property Municipality: Redding cT Zip Code: 06896

The Uniform Property Condition Disclosure Act (Connecticut General Statutes Section 20-327b) requires the seller of
residential property to provide this disclosure to the prospective purchaser prior to the prospective purchaser's execution
of any binder, contract to purchase, option or [ease containing e purcliase optjon, These provisions apply to the transfer of
residential real property of four dwelling units or less made with or without the assistance of a licensed broker or
salesperson. The seller will be required to credit the purchaser with the sum'of $500 or the amount set forth In section 20-
327c of the Connectict General Statutes if said section prescribes a different amount, at closing if the seller fails to

furnish this repori as required by said act.

Connecticut law requires the owner of ﬁny'dévdiing in which children under the age of 6 reside to abate or manage
materials containing toxic levels of lead. ;

Pursuant (o the Uniform Property Condition Disclosure Act, the seller is obligated to answer the following
questions and to disclase herein any knowledge of any problem regarding the lollowing:

I, GENERAL INFORMATION

YES NO UNKN

Age of Struciure: by i 1t 1 995
. : remodel 2005-6
O a €1 * 2. Docs anyane other than yourself have any right to usc any pari of your property, o’ docs anyone else

1. How long have you occupled the property?

claim to own any part of your property? If yes, explain;

cl O 'O 3 TIstheproperty ina Nood huzand arca or on-infand wetlands area? If yes, explain: _NO

(m] a {J 4. Doyouhaveany reason to believe that the municipality in which the aubject property is located may
impose any assesstent for purposea such as sewer installation, sewer improvements, waler mafn
installation, water main improvements, sidewnlks or other impravements? If yes, explain: _N-_O____

o O O 5. Isthe propenty located in a municipally desigiated village district, inunicipilly desigoated historic
district, or special tax district, of listed on the National Reglster of Historic Places? If yes, explain:: No

&

Special statement: Information concerning village districts and historic distriets may be obtained
from the municipality's village or historic district commission, if applicable, ;
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10, SYSTEM/UTILITIES

o

O

o a

(]

a

6. Heating system prublcms? If yes, explein and Hst fue) types._NO

a. Is there an undergropnd fucd tank? If yes, give nge of tank gnd Ineaﬁnn. not oi! 1 ,

propane for cooling and heat:.nq J.n ggest housé .

b. Arz you aware of any groblems with the fuel tank? IF yes expla!n. : No

¢. (I} During the dma you have owned the pmperty Fras there aver becn an undc’rgrnmd.slnmgc lqcatcd
on the propeity? (2} If yes, hos i been removed? Yes .. No___ (3) ¥ yes, what was the date of such
removal and what was the pame.and address of the pecson of businéss who removed such unterground - -
storage tank? Provide any and ill written documentation of such removal wlthin yourcomml or
possgsslon, No stor age. .

7. Hot waterproblems? IF yes, explain:_ NO =:: ot IR
Typcofhulwucrhemer oil T Age.jﬁ_yeyg o E :

B, Plumhlngsystcm mblemﬂfys. cxplaln._ No iy

9. Sewage sysiam pmb_lnnis? ifyos, cxplain. No

'l'ypentféuv}nzje disposal systemi (I;E;lhll sewé. : tio. nrsspnol, ey ) se‘ptlc

a. I private: (8} Name of service company Fra “Falls Septic Tank _ . <
. e (b}Dalelnslpampcd Sent. 201§ quuency 3 yvedrs - ;

b, 1f public;
(1) 15 thers & soparite chirge madsé for sewer usa? Yts No_.____

(2) Ifsepamte charge, Is it a flst amount or metared?

(3} If4lat emounnt, please state amount and duc dates: .-

[4) Aro thete any unpaid sewer uharges? Yeso . No__
It’yes.smlc mc nnmunl: T

10, Air conditioqmg pmblemn? If yes, cxplain: _NO

Ais Coriditicning type: Ci:ntral( X Yrmdow . Other B
ned e o S
1. Blucrncnl System pmblcms?Ifyes, cxprmn. No :

12. Are yon awate 6F: any pmblem wilﬁ thn wcu or domcstic vmnr quallry. qumtity. rwuv:ry. 5
ondor pmmu:? IFyes, explain;_N

- s TR
e. Was well water tested for contarminantsfvolatile orgudc‘oompoﬁt_@ﬂp’ yes,actach acopy of the report, .. .. ... ..
AL S S |

b. Arethere any unplud wut:rchnrgns yes, statz the amount'
c. latheren sepnml: expense for Wa&cr)asagc? If yes, statc i flator metemd, giva the smount and uxplaln.

-+

13, Blacu-unicsecuﬂrypmblems?lfyes,g;p[uin,, No =~ . =+ .
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B3 . 0 0O 14 Arethere carbon monoxide or smoke defectors located in a dwelling on the property? If yos, statc the
number of such detectors and whether there have been any problems with such detectors,
ves . :

G © O 15 Firespenklessystem problemis? If yes, explain: ___NO

IIL, BUILDING/STRUCTURE/IMPROVEMENTS [

| (m] [0 16. Foundation/slab problems/scitling? If yes, cxplain: NO.r .

a 0 a BascmcntI}IVaterISecpangampness? If yes, cxplain amount, frequency and location,
' [=]

O 0O 0O 18.. Sump pump problems? If yes, explain: _ NO

a ] O 19, Roof leaks? If yes, caplain: _NO

Roof type: _cedar Age:

O O O 320 Iméror wall/celling problems? If yes, explain: _ NO

O O 0O .21 Exteriorsiding problems? If yes, cxplain: _ NO

O 0O DO 22 Floorproblems?If yes, explain:_NO

o a O 23, Chimney/fireplace/wood or coal stove problems? If yes, caplain:_NO
gas installed

O O O 24 Fiefmoke dornage? If yes, explain:__NO

O O O 25 PatitVdeck problems? If yes, explein:_ NO

If made of wood, Is wood treated or untreated? ___Treks tvpe

0 O O 26 Driveway probloms? If yes, explain:__ NO

O 0O O 2. Temiwinsect/rodent/pest infestation problems? IF yés, explain;_NO

O O O 28 khousinsulaied? If yes,iype £ibre glass Location

00 O O 29 Rotand waler domnge problems? If yos, explein:__NO.
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O 0O DO 30 Watcrdminnge problems? If yes, cxplain:_ NO
31. Are ashestos containing insulation or building matetials present? If yes, location  NO

O
a
O

(] O 0O 32 Islead paint present? If yes, Jocation NO

O 0O 0O 33 Islead plumhing present? If yes, location _ NO

O ‘0 [  34. Hastest for radon been done? If yes, attach copy of 'répnrt'. E : :
. State whether a radon control system is in place, oy whether a redon control systeat has been in place. :
in the previous twelve months, If yes; explain, _yes : R ;

R | O 35, Docithe prﬁpcﬁ'y include sny ledsed items? If yes, exi:lﬁn. No _ :
' (Téems to be listed includs, but are not limited to; propane fitel tanks, walerheaters, major sppliances,
alerm systems end solar devices,) a e

(m) O O 36, Isthe property subject io any types of land use restrictions, other than those contained within lh'Nc
roperty’s chaip of title or that arc pecessary to comply with state laws or municipal zoning? _NO
;ﬂﬁgﬁm cannot u.{lld llclrayn fr%);\t iawnvf_ : .m_ - p B :

0 (] O 37. Is the propesty located in 4 common intérest commumity? I yes; In it subject to any
community or association duc or fees?7 ___NO Dl ,

(] a 0O 38. Do you have any knowledge of prior or pending Jitlgation, gdvemm:ﬁt ngém:y or .
edministrative actions, orders ar liens on the property related to the release of any Bazardous
substance? I yes, please explain, ,_NO : -

The Seller should use this area to funther explaln eny item sbave. Attach additional pages if necessary oid indiciite ero
the number of additiona$ pages attached,

1. Seller’s Certification

To the extent of the Seller(s) knowledge as a propexty owner, the Seller ackmowledges that the
Information contained above is true and accurate for those srens of the property listed. In the event a
real estate broker or salesperson is utilized, the Seller authorizes the broker dr salesperson to provide the
above Information to prospective buyers, selling agents or buyer's agents.

Date MSI&I& e Seller Radding ,/ o
{Signature} WC ’/}1‘: e

Daio Seller _ Seller Y 11&"!:-._:
{Signatore) e ; / vy
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WILLIAM RAVEIS

REAL BETATE + NOREGAGK » HHSURANCE

Mold and Mold-Forming Condition Disclosure

Date: Janvary 31, 2017
Seller(s): Redding Realty&Development LLC

229 Umpawaug Road
Property Address; Redding, CT 06896

Seller(s) certifies that to the best of Seller's(s") knowledge and belief (check all that apply):

(%] Seller(s) has no knowledge of the presence of conditions that could lead to the growth of mold (such as, but not
limited to, excessive humidity, water leakage, drainage problems, flooding, ctc).

[ Seller(s) has treated the Property Address above for mold growing on structural components such as beams, studs,
posts, wall cavities or penetrating (growing below the surface) of walls, ceilings or floors (*'penctrating’’ does not mean
a small amount of mold or mildew growing on shower curtains, showers or bathtubs)

Please provide details- attach additional sheets if necessary

O Seller(s) knows of the presence of conditions that could lead to the growth of mold (excessive humidity, water
leakage, drainage problems, flooding, etc). (Please provide details)

Please provide detils- attach additional sheets if necessary

+ The Seller(s) makes this disclosure knowing that the listing agent, the buyer agent, and any potential buyer(s) will rely on
the information contained on this disclosure.

Seller’s Signature Seller’s Signature

Redding Realty&Devm _LLC
Fg’l;f(b{atm: // / Print Name
- +
January 31, 2017 Mij/
7

Date va Dute
I/We have received and read thi§ form. Completion of this form does not mean that the Seller(s) has performed any
investigation of the Property or that Seller(s) warrants that the Property is without mold.

Note: Mold is present in all homes, and there are currently no standards for the presence of mold or mold remediation.
For further information see the Connecticut Department of Public Health's "Fact Sheet Mold in the Home: Health

Concerns". The fact sheet is availebie at http://www.state.ct.us/dph,

Buyer's/Tenant's Signature Buyer's/Tenant's Signature

©2002-2016 Connecticut Association of REALTORS®, Inc, I :

08/02; 07/03; 04/07; 02/11
[]
William Raveis Real Estate - Southport, 2525 Poat Road Southpart, CT 06390 REALTOR
Phone: (203) 668.3838 Fax: {203) 659.0617 Mark Markelz 229 Umpawaug
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WILLIAM RAVEIS

REAL ESTATE * MORTGAGE * INSURANCE
‘The Largest Family-Owned Real Estate Company in the Northeast

Seller's Inclusion/Exclusion Addendum

Property Address: 229 Umpawaug Road, Redding, CT 06896
Jtem T Included | Excluded ] NA[Ttem | Included | Excluded | NA

Awnings O O M, Light Fixtuces [g/ (| ]
Air Condition-window/wail O 0 Microwave I{ O ||
Beverage Cooler a O [[1 Oven/Range/Hood O p
Blinds/Shades/Rods Er’ g O Play Bquipment O o H/
Bottled Propane Iﬁ 0 [0 Pool Equipment /o [} (]
Ceiling Fan(s) v O E  Refrigerator(s)| M@W 0

Central Vac Attachments % O O  Satellite Dish d O

Chandelier O [1  Screens/Storm Doors & Windows E/ O O
Clothes Washer & Dryer % O 0 Shelving Iz/lﬂ‘ | 0
Dishwasher O {0 Smoke Detectors ; ] 0
Fire Alarm nj/ y 1 Spa/Hot Tub y ] O
Fireplace Ttems y [0 Storage Shed [ ]
Firewood/Gas logs M 0 Stove(wood/coat) % O m/
Freezer (] B/ Sump Pump . 0 a
Garbage Compactor % £ Swimming Pool (above ground) M/ O 0
Garbage Disposal 8 O Shmbs & Trees IE/ O a
g::nag;sboor Openers & Q/ 0 O Water Heater IE// O O
Gas Grill 0 o 5} Water Softener g’% 0 O
Gazcbo EI{ O Window Treatments/Drapes J |
Ice Maker / O O Workbenches ( EI/
Intercom | [0 *Other: If checked, see below = O
*Other

s

Additional Comments:

Are there any of the items included that are not in operating condition as of the date below? [J Yes Iﬂﬁ
If yes, then describe the problem:

Scller certifies that the information herein is true and correct to the best of Seller's knowledge as of the date signed by the seller.

Seller hereby authorizes any agent(s) representing any principal(s) in this transaction to provide a copy of this statemeat to any
person or entity in connection with any actual or anticipated sale of the property.

THE REPRESENTATICONS ARE MADE BY THE SELLER(S) AND ARE NOT THE REPRESENTATION CF THE AGENT(S).

11/08/2016
.Date Seller Date

Date Buyer Date

.- Nk ol
SIEA - Revisad 8/24/09
William Raveis Real Estate - Southport, 2525 Post Road Southport, €T 06390

Fax: (203) 659.0617 Mark Markelz 229 Umpawaug

Phone; (203) 668.3838
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