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SELLER’S PROPERTY CONDITION DISCLOSURE STATEMENT
© 2018, New Jersey REALTORS®

Property Address: ____________________________________________________________________________________________

_____________________________________________________________________________________________________________

Seller: _______________________________________________________________________________________________________

_____________________________________________________________________________________________________________

 The purpose of  this Disclosure Statement is to disclose, to the best of  Seller’s knowledge, the condition of  the Property, as of  the date set 
forth below. The Seller is aware that he or she is under an obligation to disclose any known material defects in the Property even if  not 
addressed in this printed form. Seller alone is the source of  all information contained in this form. All prospective buyers of  the Property 
are cautioned to carefully inspect the Property and to carefully inspect the surrounding area for any off-site conditions that may adversely 
affect the Property. Moreover, this Disclosure Statement is not intended to be a substitute for prospective buyer’s hiring of  qualified experts 
to inspect the Property.

 If  your property consists of  multiple units, systems and/or features, please provide complete answers on all such units, systems and/or 
features even if  the question is phrased in the singular, such as if  a duplex has multiple furnaces, water heaters and fireplaces.

OCCUPANCY
	 Yes	 No 	 Unknown
	  	  	 [ ]	 1. Age of  House, if  known  ____________________________________________________________
	 [ ]	 [ ]	  	 2. �Does the Seller currently occupy this property? 

If  not, how long has it been since Seller occupied the property? _____________________________
	  	  	  	 3. What year did the seller buy the property?  ______________________________________________
	 [ ]	  	 3a.  �Do you have in your possession the original or a copy of  the deed evidencing your ownership of  the 

property? If  “yes,” please attach a copy of  it to this form.

ROOF
	 Yes	 No 	 Unknown
	  	  	 [ ]	 4. Age of  roof  ______________________________________________________________________
	 [ ]	 [ ]	  	 5. Has roof  been replaced or repaired since seller bought the property?
	 [ ]	 [ ]	  	 6. Are you aware of  any roof  leaks?
 	  	  		  7. Explain any “yes” answers that you give in this section: ____________________________________
                            		      ________________________________________________________________________________

ATTIC, BASEMENTS AND CRAWL SPACES (Complete only if  applicable)
	 Yes	 No 	 Unknown
	 [ ]	 [ ]	  	 8. Does the property have one or more sump pumps?
	 [ ]	 [ ]	  	 8a. Are there any problems with the operation of  any sump pump?
	 [ ]	 [ ]	  	 9. �Are you aware of  any water leakage, accumulation or dampness within the basement or crawl spaces 

or any other areas within any of  the structures on the property?
	 [ ]	 [ ]	  	 9a. �Are you aware of  the presence of  any mold or similar natural substance within the basement or crawl 

spaces or any other areas within any of  the structures on the property?
	 [ ]	 [ ]	  	 10. �Are you aware of  any repairs or other attempts to control any water or dampness problem in the 

basement or crawl space?  If  “yes,” describe the location, nature and date of  the repairs:
                            		      ________________________________________________________________________________
                            		      ________________________________________________________________________________
	 [ ]	 [ ]	  	 11.  �Are you aware of  any cracks or bulges in the basement floor or foundation walls? If  “yes,” specify 

location.  _______________________________________________________________________

Tommaso Fondi

07928

Junko Fondi

NJ

9 Bridge Avenue

Chatham Township
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	 [ ]	 [ ]	  	 12.  �Are you aware of  any restrictions on how the attic may be used as a result of  the manner in which 
the attic or roof  was constructed?

	 [ ]	 [ ]	  	 13. Is the attic or house ventilated by:    q a whole house fan?    q an attic fan?
	 [ ]	 [ ]	  	 13a.  Are you aware of  any problems with the operation of  such a fan?
 	  	  		  14. �In what manner is access to the attic space provided?  

q staircase    q pull down stairs    q crawl space with aid of  ladder or other device     
q other ________________________________________________________________________

 	  	  		  15. Explain any “yes” answers that you give in this section:
                            		      ________________________________________________________________________________
                            		      ________________________________________________________________________________

TERMITES/WOOD DESTROYING INSECTS, DRY ROT, PESTS
	 Yes	 No 	 Unknown
	 [ ]	 [ ]	  	 16. Are you aware of  any termites/wood destroying insects, dry rot, or pests affecting the property?
	 [ ]	 [ ]	  	 17. �Are you aware of  any damage to the property caused by termites/wood destroying insects, dry rot, 

or pests?
	 [ ]	 [ ]	  	 18. If  “yes,” has work been performed to repair the  damage?
	 [ ]	 [ ]	  	 19. �Is your property under contract by a licensed pest control company? If  “yes,” state the name and 

address of  the licensed pest control company:    _________________________________________
                            		      ________________________________________________________________________________
	 [ ]	 [ ]	  	 20. �Are you aware of  any termite/pest control inspections or treatments performed on the property in 

the past?
                     		   	 21.   Explain any “yes” answers that you give in this section:
                            		      ________________________________________________________________________________
                            		      ________________________________________________________________________________

STRUCTURAL ITEMS
	 Yes	 No 	 Unknown
	 [ ]	 [ ]	  	 22. �Are you aware of  any movement, shifting, or other  problems with walls, floors, or foundations, 

including any restrictions on how any space, other than the attic or roof, may be used as a result of  
the manner in which it was constructed?

	 [ ]	 [ ]	  	 23. �Are you aware if  the property or any of  the structures on it have ever been damaged by fire, smoke, 
wind or flood?

	 [ ]	 [ ]	  	 24. Are you aware of  any fire retardant plywood used in the construction?
	 [ ]	 [ ]	  	 25. �Are you aware of  any current or past problems with driveways, walkways, patios, sinkholes, or 

retaining walls on the property?
	 [ ]	 [ ]	  	 26. �Are you aware of  any present or past efforts  made to repair any problems with the items in this 

section?
 	  		   	 27. �Explain any “yes” answers that you give in this section. Please describe the location and nature of  the 

problem.
                            		      ________________________________________________________________________________
                            		      ________________________________________________________________________________

ADDITIONS/REMODELS
	 Yes	 No 	 Unknown
	 	  	 28. �Are you aware of  any additions, structural changes or other alterations to the structures on the 

property made by any present or past owners?
	 [ ]	 [ ]	 29. �Were the proper building permits and approvals obtained? Explain any “yes” answers you give in this 

section:
                            		      ________________________________________________________________________________
                            		      ________________________________________________________________________________

PLUMBING, WATER AND SEWAGE
	 Yes	 No 	 Unknown
 	  		   	 30. What is the source of  your drinking water?  
				               q  Public   q  Community System   q  Well on Property   q  Other (explain) ______________________
	 [ ]	 [ ]	  	 31. �If  your drinking water source is not public, have you performed any tests on the water? 

If  so, when? ______________________________________________________________________ 
Attach a copy of  or describe the results.
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Remodeled the first floor in 2022.
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	 [ ]	 [ ]	 [ ]	 32. �Does the wastewater from any clothes washer, dishwasher, or other appliance discharge to any 
location other than the sewer, septic, or other system that services the rest of  the property?

	  	  	 [ ]	 33. When was well installed? __________________________________________________________
	  	  	 [ ]	        Location of  well? ________________________________________________________________
	 [ ]	 [ ]	  	 34. Do you have a softener, filter, or other water purification system?   q Leased   q Owned
				    35. �What is the type of  sewage system?  

q Public Sewer   q Private Sewer   q Septic System    q Cesspool   q Other (explain): _________
	 [ ]	 [ ]	  	 36. �If  you answered “septic system,” have you ever had the system inspected to confirm that it is a true 

septic system and not a cesspool?
	  	  	 [ ]	 37. �If  Septic System, when was it installed? _______________________________________________ 
				          Location? _______________________________________________________________________
	  	  	 [ ]	 38. When was the Septic System or Cesspool last cleaned and/or serviced?  ______________________
	 [ ]	 [ ]	 [ ]	 39. Are you aware of  any abandoned Septic Systems or Cesspools on your property?
	 [ ]	 [ ]	 [ ]	 39a. If  “yes,” is the closure in accordance with the municipality’s ordinance? (explain): 
                            		      ________________________________________________________________________________	
	 [ ]	 [ ]	  	 40. �Are you aware of  any leaks, backups, or other problems relating to any of  the plumbing systems and 

fixtures (including pipes, sinks, tubs and showers), or of  any other water or sewage related problems? 
If  “yes,” explain: _________________________________________________________________

                            		      ________________________________________________________________________________
	 [ ]	 [ ]	  	 41. �Are you aware of  any shut off, disconnected, or abandoned wells, underground water or sewage 

tanks, or dry wells on the property?
	 [ ]	 [ ]	 [ ]	 42. Is either the private water or sewage system shared? If  “yes,” explain: _______________________
                            		      ________________________________________________________________________________
				    43. �Water Heater: q Electric   q Fuel Oil   q Gas
			   [ ]	        Age of  Water Heater ________________________
	 [ ]	 [ ]	  	 43a.  Are you aware of  any problems with the water heater?
 	  		   	 44. Explain any “yes” answers that you give in this section:
                            		      ________________________________________________________________________________
                            		      ________________________________________________________________________________

HEATING AND AIR CONDITIONING
	 Yes	 No 	 Unknown
 	  		   	 45. �Type of  Air Conditioning:  

q Central one zone   q Central multiple zone   q Wall/Window Unit   q None
 	  		   	 46.  List any areas of  the house that are not air conditioned:    
                            		      ________________________________________________________________________________
	  	  	 [ ]	 47. What is the age of  Air Conditioning System? ___________________________________________
 	  			   48. Type of  heat:    q Electric    q Fuel Oil    q Natural Gas    q  Propane    q Unheated    q Other
 	  		   	 49. �What is the type of  heating system? (for example, forced air, hot water or base board, radiator, steam 

heat) ___________________________________________________________________________
 	  		   	 50. If  it is a centralized heating system, is it one zone or multiple zones?                                     
                            		      ________________________________________________________________________________
	  	  	 [ ]	 51. Age of  furnace __________________________  Date of  last service: _______________________
 	  		   	 52. List any areas of  the house that are not heated:
                            		      ________________________________________________________________________________
	 [ ]	 [ ]	 [ ]	 53. �Are you aware of  any tanks on the property, either above or underground, used to store fuel or other 

substances?
	 [ ]	 [ ]	  	 54. If  tank is not in use, do you have a closure certificate?
	 [ ]	 [ ]	  	 55. Are you aware of  any problems with any items in this section? If  “yes,” explain:    
                            		      ________________________________________________________________________________

WOODBURNING STOVE OR FIREPLACE
	 Yes	 No 	 Unknown
	 [ ]	 [ ]	  	 56. Do you have    q wood burning stove?    q fireplace?    q insert?    q other
	 [ ]	 [ ]	  	 56a. Is it presently usable?
	 [ ]	 [ ]	 [ ]	 57. If  you have a fireplace, when was the flue last cleaned? ___________________________________
	 [ ]	 [ ]	 [ ]	 57a. Was the flue cleaned by a professional or non-professional? _______________________________
	 [ ]	 [ ]	 [ ]	 58.  Have you obtained any required permits for any such item?
	 [ ]	 [ ]	  	 59.  Are you aware of  any problems with any of  these items? If  “yes,” please explain: ______________
                            		      ________________________________________________________________________________
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The fireplace, flue, and all associated components will convey in AS-IS condition.
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ELECTRICAL SYSTEM
	 Yes	 No 	 Unknown
 	  		   	 60. What type of  wiring is in this structure? q Copper  q Aluminum  q Other  q Unknown
 	  		   	 61. What amp service does the property have?  q 60  q 100  q 150  q 200  q Other  q Unknown
	 [ ]	 [ ]	 62. Does it have 240 volt service? Which are present q Circuit Breakers, q Fuses or q Both?
	 [ ]	 [ ]	  	 63. �Are you aware of  any additions to the original service?  

If  “yes,” were the additions done by a licensed electrician? Name and address:
                            		      ________________________________________________________________________________
                            		      ________________________________________________________________________________
	 [ ]	 [ ]	 [ ]	 64. If  “yes,” were proper building permits and approvals obtained?
	 [ ]	 [ ]	  	 65. Are you aware of  any wall switches, light fixtures or electrical outlets in need of  repair?
 	  		   	 66. Explain any “yes” answers you give in this section:
                            		      ________________________________________________________________________________
                            		      ________________________________________________________________________________

LAND (SOILS, DRAINAGE AND BOUNDARIES)
	 Yes	 No 	 Unknown 
	 [ ]	 [ ]	  	 67. Are you aware of  any fill or expansive soil on the property?
	 [ ]	 [ ]	  	 68. Are you aware of  any past or present mining operations in the area in which the property is located?
	 [ ]	 [ ]	  	 69. Is the property located in a flood hazard zone?
	 [ ]	 [ ]	  	 70. Are you aware of  any drainage or flood problems affecting the property?
	 [ ]	 [ ]	 [ ]	 71. Are there any areas on the property which are designated as protected wetlands?
	 [ ]	 [ ]	  	 72.  �Are you aware of  any encroachments, utility  easements, boundary line disputes, or drainage or 

other easements affecting the property?
	 [ ]	 [ ]	  	 73.  Are there any water retention basins on the property or the adjacent properties?
	 [ ]	 [ ]	  	 74. �Are you aware if  any part of  the property is being claimed by the State of  New Jersey as land 

presently or formerly covered by tidal water (Riparian claim or lease grant)? Explain:                                    
                            		      ________________________________________________________________________________
                            		      ________________________________________________________________________________
	 [ ]	 [ ]	  	 75. �Are you aware of  any shared or common areas (for example, driveways, bridges, docks, walls, 

bulkheads, etc.) or maintenance agreements regarding the property?
 	  		   	 76. Explain any “yes” answers to the preceding questions in this section:
                            		      ________________________________________________________________________________
                            		      ________________________________________________________________________________
	 [ ]	 [ ]	  	 77. Do you have a survey of  the property?

ENVIRONMENTAL HAZARDS
	 Yes	 No 	 Unknown 
	 [ ]	 [ ]	  	 78. �Have you received any written notification from  any public agency or private concern informing you that 

the property is adversely affected, or may be adversely affected, by a condition that exists on a property in 
the vicinity of  this property? If  “yes,” attach a copy of  any such notice currently in your possession.

	 [ ]	 [ ]	  	 78a. �Are you aware of  any condition that exists on any property in the vicinity which adversely affects, 
or has been identified as possibly adversely affecting, the quality or safety of  the air, soil, water, and/
or physical structures present on this property? If  “yes,” explain: 

                            		      ________________________________________________________________________________
                            		      ________________________________________________________________________________
	 [ ]	 [ ]	  	 79. �Are you aware of  any underground storage tanks (UST) or toxic substances now or previously 

present on this property or adjacent property (structure or soil), such as polychlorinated biphenyl 
(PCB), solvents, hydraulic fluid, petro-chemicals, hazardous wastes, pesticides, chromium, thorium, 
lead or other hazardous substances in the soil? If  “yes,” explain:

                            		      ________________________________________________________________________________
                            		      ________________________________________________________________________________
	 [ ]	 [ ]	  	 80. �Are you aware if  any underground storage tank has been tested?  

(Attach a copy of  each test report or closure certificate if  available).
	 [ ]	 [ ]	 [ ]	 81. �Are you aware if  the property has been tested for the presence of  any other toxic substances, such 

as lead-based paint, urea-formaldehyde foam insulation, asbestos-containing materials, or others? 
(Attach copy of  each test report if  available).

				    82. If  “yes” to any of  the above, explain:
                            		      ________________________________________________________________________________
                            		      ________________________________________________________________________________
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Various electrical upgrades. See attached.
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	 [ ]	 [ ]	  	 82a. If  “yes” to any of  the above, were any actions taken to correct the problem? Explain:
                            		      ________________________________________________________________________________
                            		      ________________________________________________________________________________
	 [ ]	 [ ]	 [ ]	 83. Is the property in a designated Airport Safety Zone?

DEED RESTRICTIONS, SPECIAL DESIGNATIONS, HOMEOWNERS ASSOCIATION/CONDOMINIUMS 
AND CO-OPS
	 Yes	 No 	 Unknown 
	 [ ]	 [ ]	  	 84. �Are you aware if  the property is subject to any deed restrictions or other limitations on how it may 

be used due to its being situated within a designated historic district, or a protected area like the 
New Jersey Pinelands, or its being subject to similar legal authorities other than typical local zoning 
ordinances?

	 [ ]	 [ ]	  	 85. Is the property part of  a condominium or other common interest ownership plan?
	 [ ]	 [ ]	  	 85a. �If  so, is the property subject to any covenants, conditions, or restrictions as a result of  its being part 

of  a condominium or other form of  common interest ownership?
	 [ ]	 [ ]	  	 86. �As the owner of  the property, are you required to belong to a condominium association or homeowners 

association, or other similar organization or property owners?
	 [ ]	 [ ]	  	 86a. If  so, what is the Association’s name and telephone number?
                            		      ________________________________________________________________________________
	 [ ]	 [ ]	 [ ]	 86b. �If  so, are there any dues or assessments involved?  

If  “yes,” how much? _____________________________________________________________
	 [ ]	 [ ]	  	 87. �Are you aware of  any defect, damage, or problem with any common elements or common areas that 

materially affects the property?
	 [ ]	 [ ]	  	 88. Are you aware of  any condition or claim which may result in an increase in assessments or fees?
	 [ ]	 [ ]	 [ ]	 89. �Since you purchased the property, have there been any changes to the rules or by-laws of  the 

Association that impact the property?
 	  		   	 90. Explain any “yes” answers you give in this section:
                            		      ________________________________________________________________________________
                            		      ________________________________________________________________________________

MISCELLANEOUS
	 Yes	 No 	 Unknown 
	 [ ]	 [ ]	  	 91. �Are you aware of  any existing or threatened legal action affecting the property or any condominium 

or homeowners association to which you, as an owner, belong?
	 [ ]	 [ ]	  	 92. �Are you aware of  any violations of  Federal, State or local laws or regulations relating to this property?
	 [ ]	 [ ]	  	 93. �Are you aware of  any zoning violations, encroachments on adjacent properties, non-conforming 

uses, or set-back violations relating to this property? If  so, please state whether the condition is pre-
existing non-conformance to present day zoning or a violation to zoning and/or land use laws.

                            		      ________________________________________________________________________________
                            		      ________________________________________________________________________________
	 [ ]	 [ ]	  	 94. �Are you aware of  any public improvement,  condominium or homeowner association assessments 

against the property that remain unpaid? Are you aware of  any violations of  zoning, housing, 
building, safety or fire ordinances that remain uncorrected?

	 [ ]	 [ ]	 [ ]	 95. Are there mortgages, encumbrances or liens on this property?
	 [ ]	 [ ]	  	 95a. �Are you aware of  any reason, including a defect in title, that would prevent you from conveying 

clear title?
	 [ ]	 [ ]	  	 96. �Are you aware of  any material defects to the property, dwelling, or fixtures which are not disclosed 

elsewhere on this form? (A defect is “material,” if  a reasonable person would attach importance 
to its existence or non-existence in deciding whether or how to proceed in the transaction.)  
If  “yes,” explain: _________________________________________________________________
_______________________________________________________________________________

	 [ ]	 [ ]	  	 97. �Other than water and sewer charges, utility and cable tv fees, your local property taxes, any special 
assessments and any association dues or membership fees, are there any other fees that you pay on 
an ongoing basis with respect to this property, such as garbage collection fees?

 	  		   	 98. Explain any other “yes” answers you give in this section:
                            		      ________________________________________________________________________________
                            		      ________________________________________________________________________________
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RADON GAS Instructions to Owners
By law (N.J.S.A. 26:2D-73), a property owner who has had his or her property tested or treated for radon gas may require that information 
about such testing and treatment be kept confidential until the time that the owner and a buyer enter into a contract of  sale, at which time 
a copy of  the test results and evidence of  any subsequent mitigation or treatment shall be provided to the buyer. The law also provides that 
owners may waive, in writing, this right of  confidentiality. As the owner(s) of  this property, do you wish to waive this right?
	 Yes	 No  
	 [ ]	 [ ]	             ______________        ______________
                                          (Initials)                       (Initials)
 
If  you responded “yes,” answer the following questions. If  you responded “no,” proceed to the next section.

	 Yes	 No 	 Unknown 
	 [ ]	 [ ]	  	 99. �Are you aware if  the property has been tested for radon gas? (Attach a copy of  each test report if  

available.)
	 [ ]	 [ ]	  	 100. �Are you aware if  the property has been treated in an effort to mitigate the presence of  radon gas? 

(If  “yes,” attach a copy of  any evidence of  such mitigation or treatment.)
	 [ ]	 [ ]	  	 101. Is radon remediation equipment now present in the property?
	 [ ]	 [ ]	  	 101a. If  “yes,” is such equipment in good working order?
 

MAJOR APPLIANCES AND OTHER ITEMS
The terms of  any final contract executed by the seller shall be controlling as to what appliances or other items, if  any, shall be included 
in the sale of  the property. Which of  the following items are present in the property? (For items that are not present, indicate “not 
applicable.”)

	 Yes	 No 	 Unknown	 N/A
	 [ ]	 [ ]	  	 [ ]	 102. Electric Garage Door Opener
	 [ ]	 [ ]	  	 [ ]	 102a. If  “yes,” are they reversible? Number of  Transmitters _____________________________
	 [ ]	 [ ]	 [ ]	 [ ]	 103. �Smoke Detectors 

q Battery  q Electric  q Both How many _______________________________________ 
q Carbon Monoxide Detectors  How many _____________________________________ 
Location _________________________________________________________________

	 [ ]	  	 [ ]	 104. With regard to the above items, are you  aware that any item is not in working order?
					     104a. �If  “yes,” identify each item that is not in working order or defective and explain the nature 

of  the problem: ___________________________________________________________
                                  			   _____________________________________________________________________________

	 [ ]	 [ ]	  	 [ ]	 105. q In-ground pool  q Above-ground pool  q Pool Heater  q Spa/Hot Tub
	 [ ]	 [ ]	 [ ]	 [ ]	 105a. Were proper permits and approvals obtained?
	 [ ]	 [ ]	  	 [ ]	 105b. �Are you aware of  any leaks or other defects with the filter or the walls or other structural or 

mechanical components of  the pool or spa/hot tub?
	 [ ]	 [ ]	  	 [ ]	 105c. If  an in-ground pool, are you aware of  any water seeping behind the walls of  the pool?
					     106. Indicate which of  the following may be included in the sale? (Indicate Y for yes N for no.)
				                                [   ] Refrigerator 
				                                [   ] Range
				                                [   ] Microwave Oven
				                                [   ] Dishwasher
				                                [   ] Trash Compactor
				                                [   ] Garbage Disposal
				                                [   ] In-Ground Sprinkler System
				                                [   ] Central Vacuum System
				                                [   ] Security System
				                                [   ] Washer
				                                [   ] Dryer
				                                [   ] Intercom
				                                [   ] Other
	 [ ]	 [ ]	 [ ]	            107. ��Of  those that may be included, is each in working order? 

If  “no,” identify each item not in working order, explain the nature of  the problem: 
                                  			   _____________________________________________________________________________
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379
380
381
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SOLAR PANEL SYSTEMS
By completing this section, Seller is acknowledging that the Property is serviced by a Solar Panel System, which means a system of  solar 
panels designed to absorb the sunlight as a source of  energy for generating electricity or heating, any and all inverters, net meter, wiring, 
roof  supports and any other equipment pertaining to the Solar Panels (collectively, the “Solar Panel System”). This information may be 
used, among other purposes, to prepare a Solar Panel Addendum to be affixed to and made a part of  a contract of  sale for the Property.

	 Yes	 No 	 Unknown 
			   [ ] 	 108. �When was the Solar Panel System Installed? ____________________
	 [ ]	 [ ]	 [ ] 	 109. Are SRECs available from the Solar Panel System?
			   [ ] 	 109a. If  SRECs are available, when will the SRECs expire? ____________________
	 [ ]	 [ ]	 [ ]	 110. Is there any storage capacity on your Property for the Solar Panel System?
	 [ ]	 [ ]	  	 111. Are you aware of  any defects in or damage to any component of  the Solar Panel System? If  yes, 

explain: _______________________________________________________________________

				    112. Choose one of  the following three options:
	 [ ]		   	 112a. The Solar Panel System is financed under a power purchase agreement or other type of  financing 

arrangement which requires me/us to make periodic payments to a Solar Panel System provider 
in order to acquire ownership of  the Solar Panel System (“PPA”)? If  yes, proceed to Section ASection A 
below.

	 [ ]		   	 112b. The Solar Panel System is the subject of  a lease agreement. If  yes, proceed to Section BSection B below.
	 [ ]		   	 112c.  I/we own the Solar Panel System outright. If  yes, you do not have to answer any further questions.

				    Section A - The Solar Panel System Is Subject to a PPA
			   [ ]	 113. What is the current periodic payment amount? $_________________
			   [ ]	 114. What is the frequency of  the periodic payments (check one)?    q Monthly  q Quarterly
			   [ ]	 115.	What is the expiration date of  the PPA, which is when you will become the owner of  the Solar Panel 

System? ____________________ (“PPA Expiration Date”)
	 [ ]	 [ ]		  116. Is there a balloon payment that will become due on or before the PPA Expiration Date?
			   [ ]	 117. If  there is a balloon payment, what is the amount? $_________________

				    118. Choose one of  the following three options:
	 [ ]			   118a.	Buyer will assume my/our obligations under the PPA at Closing.
	 [ ]			   118b.	I/we will pay off or otherwise obtain cancellation of  the PPA as of  the Closing so that the Solar 

Panel System can be included in the sale free and clear.
	 [ ]			   118c.	 I/we will remove the Solar Panel System from the Property and pay off or otherwise obtain 

cancellation of  the PPA as of  the Closing.

				    Section B - The Solar Panel System Is Subject to a Lease

			   [ ]	 119.	 What is the current periodic lease payment amount? $_________________
			   [ ]	 120.	 What is the frequency of  the periodic lease payments (check one)?    q Monthly  q Quarterly
			   [ ]	 121.	 What is the expiration date of  the lease? ____________________

				    122. Choose one of  the following two options:
	 [ ]			   122a.	Buyer will assume our obligations under the lease at Closing.
	 [ ]			   122b.	I/we will obtain an early termination of  the lease and will remove the Solar Panel System prior to 

Closing.

ACKNOWLEDGMENT OF SELLER
The undersigned Seller affirms that the information set forth in this Disclosure Statement is accurate and complete to the best of  Seller’s 
knowledge, but is not a warranty as to the condition of  the Property. Seller hereby authorizes the real estate brokerage firm representing 
or assisting the seller to provide this Disclosure Statement to all prospective buyers of  the Property, and to other real estate agents. Seller 
alone is the source of  all information contained in this statement. If  the Seller relied upon any credible representations of  another, the 
Seller should state the name(s) of  the person(s) who made the representation(s) and describe the information that was relied upon.      
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
_________________________________________________________________________________________________________________

DocuSign Envelope ID: 1854FC94-6D29-437C-9880-276F9B7C2B2D
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439
440
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_____________________________________________________     _____________________________________________________
SELLER                                                                                                 DATE

_____________________________________________________     _____________________________________________________
SELLER                                                                                                 DATE

_____________________________________________________     _____________________________________________________
SELLER                                                                                                 DATE

_____________________________________________________     _____________________________________________________
SELLER                                                                                                 DATE

EXECUTOR, ADMINISTRATOR, TRUSTEE
(If  applicable) The undersigned has never occupied the property and lacks the personal knowledge necessary to complete this Disclosure 
Statement.

_____________________________________________________     _____________________________________________________
                                                                                                                DATE

_____________________________________________________     _____________________________________________________
                                                                                                                DATE

RECEIPT AND ACKNOWLEDGMENT BY PROSPECTIVE BUYER
The undersigned Prospective Buyer acknowledges receipt of  this Disclosure Statement prior to signing a Contract of  Sale pertaining to 
this Property. Prospective Buyer acknowledges that this Disclosure Statement is not a warranty by Seller and that it is Prospective Buyer’s 
responsibility to satisfy himself  or herself  as to the condition of  the Property. Prospective Buyer acknowledges that the Property may be 
inspected by qualified professionals, at Prospective Buyer’s expense, to determine the actual condition of  the Property. Prospective Buyer 
further acknowledges that this form is intended to provide information relating to the condition of  the land, structures, major systems and 
amenities, if  any, included in the sale. This form does not address local conditions which may affect a purchaser’s use and enjoyment of  
the property such as noise, odors, traffic volume, etc. Prospective Buyer acknowledges that they may independently investigate such local 
conditions before entering into a binding contract to purchase the property. Prospective Buyer acknowledges that he or she understands 
that the visual inspection performed by the Seller’s real estate broker/broker-salesperson/salesperson does not constitute a professional 
home inspection as performed by a licensed home inspector.

_____________________________________________________     _____________________________________________________
      PROSPECTIVE BUYER                                                                  DATE

_____________________________________________________     _____________________________________________________
      PROSPECTIVE BUYER                                                                  DATE

_____________________________________________________     _____________________________________________________
      PROSPECTIVE BUYER                                                                  DATE

_____________________________________________________     _____________________________________________________
      PROSPECTIVE BUYER                                                                  DATE

DocuSign Envelope ID: 1854FC94-6D29-437C-9880-276F9B7C2B2D

11/6/2023 | 4:36 PM EST

11/6/2023 | 10:19 PM EST
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499
500
501
502
503
504
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ACKNOWLEDGMENT OF REAL ESTATE BROKER/BROKER-SALESPERSON/SALESPERSON
The undersigned Seller’s real estate broker/broker-salesperson/salesperson acknowledges receipt of  the Property Disclosure Statement 
form and that the information contained in the form was provided by the Seller.
The Seller’s real estate broker/broker-salesperson/salesperson also confirms that he or she visually inspected the property with reasonable 
diligence to ascertain the accuracy of  the information disclosed by the seller, prior to providing a copy of  the property disclosure statement 
to the buyer.
The Prospective Buyer’s real estate broker/broker-salesperson/salesperson also acknowledges receipt of  the Property Disclosure Statement 
form for the purpose of  providing it to the Prospective Buyer.

_____________________________________________________     _____________________________________________________
      SELLER’S REAL ESTATE BROKER/                                           DATE
      BROKER-SALESPERSON/SALESPERSON:

_____________________________________________________     _____________________________________________________
      PROSPECTIVE BUYER’S REAL ESTATE BROKER/                DATE
      BROKER-SALESPERSON/SALESPERSON:

DocuSign Envelope ID: 1854FC94-6D29-437C-9880-276F9B7C2B2D



Village Steep ue
1812 Front Street Y

Scotch Plains, NJ 07076
(908) 756-1807 o r s ,

www.villagesweepnj.com ke a a

Village Sweep Chimney Service e aSince 1979 WEEP

Chimneys Cleaned, Relined & Repaired
Caps, Dampers, Custom Chase Covers, Masonry Repairs

Member, NJ & National Chimncy Sweep Guilds
NJ License/Registration #13VH08153300

CSIA Certification #9067

NOTES e h ) ms ere eg
Zrstl ie, eer coh

l acknowledge that the services below were rendered and

that I have also been advised of the condition of my chimney.

x

Customer?s Signature

Kk Services Rendered
Cleaned fireplace, damper, smoke shelf, smoke
chamber and flue.

O Cleaned: 1 Oil flue & connector pipes

O Gas flue & connector pipes

S .

Ciinspected: Fireplace / OilFlue / Gas Flue

No significant buildup of soot or creosete.

D installed stainless steel cap(s)

D Other Services/Products:

?yo

Hs

TOTAL AMOUNT DUE ||945).527



T8G & AIR CONDITIONING Co.
160Valle:

C e l t W e - S d | -
Since

YUR 464-1833 oF YOS-6 =

Elecineal Liveme C E G
NJ Home Improvement License STUCHMM STETT

Master HVACR License 91YHC00262000

<7? COD
C) PREPAID 1 0 5 9 0 5

FURNACE MAINTENANCE

INSPECT HEAT EXCHANGERS
aTy ERIAL & SERVICES L,

r i , B

Pr V 1 ae a w .
i g e n f i W V P a t t i e ©

CHE: F HERMOCOUPLE

H S ecthey
CHECK SAFETY CONTROLS.

Qdt-BLOWER MOTOR

i i [CHECK BELT ? l =
: [CHECK BLOWER

I r a n f e d s e r s : 1
: [CHECK FURNACE OPERATION

A i

AIR CONDITIONING MAINTENANCE

t CHECK FATER

L l a n e Pe nF orsLowehwoTOR

sifoua v e
| CHEZK CONTACTOR a

Ye e e t 1 6 peyrart notmade sah Patydavew i s meocry atrance charge w i t be | C H E C K C H A R G E
Oded to heurged batence a francschargeappearson theBiaiemient, ¢was Computed Dy 8

parade tate O U P pormonthwach miBna r i a l rateof 1%,added1p fheprevousbakarce
lierd a t u c i n gTentpayments, andor cred a p p e a n n gon fhesalerend fhe eventcokes,

b o n o f h e a c o u d b e c o m e s r e c e e k a r y t h e c u s t o m e a g r e e s 1 p a y a l c o s t so f c o l l e c t i o n , m c k d

7g.bulnotWrites to,Cour!costs, attorney leesup loandncuding one fwdof theanounsof he| AIR, CLEANER.
OdFlere.

Lmtd warrety Ak atoran paraandmaAgrorNwrea w d Oy Re mar
UR iae 9 Mayas whe mererey Ore Alalee v e t sbyhe woeRared coryery © OM Cen Wm hey anor
Teweenoes pay tam 0 eeanna
Meee ea wen keensed nanComore Soraase Byamatint wet nay,?



6 Onkas t

Manville, NJ 08835

9089387255

INVOICE

BILLTO

Tommaso Fondi

9 Bridge Ave

Chatham, NJ

ACTIVITY

Sales
200 a m p serv ice a n d pane! upgrade. Br ing electr ical g round ing u p to c o d e .
Circui t B reake r label ing inc luded. Square d 2 0 0 a m p 3 0 s p a c e 6 0 circui t

panel and n e w breakers inc luded.

Sales
1- 30 portable generator hook up on back of garage. interlock mechanism will
be installed on main pane! and give you emergency power to any non 240volt
breaker in the house.

Sales
A d d 2- g a r a g e d o o r o p e n e r out le ts . Cei l ing fo r a t t i c access wil l be cu t and

s c r e w e d b a c k into p lace af ter w e are done . Spack l ing not inc luded .

Sales
Supply and Install 2- 4ft 2 bulb led strip lights.

Sales
Install n e w out le ts and sw i t ches in d in ing r o o m , fami ly room, a n d foyer .

D i m m e r swi tch fo r din ing room- suppl ied.

Saies
Add 4- keyless lights with switch in crawispace

Sales
Add 1- dedicated 20 amp circuit for dehumidifier in crawispace.

Sales
Install timer and power up wire for front column lights

Sales
Add wiring for 4 bedroom fans and attach to switches. Ceiling fan install by
customer as requested.

Permi t fee t o be pa id fo r b y the cus tomer . Cus tomer is requi red to be p resen t

fo r townsh ip inspect ion.

Sheetorock repair not included in this estimate unless otherwise noted.

Sales

First Payment- 540.00 made October 2021.

12/2.3/2!

INVOICE # 1585
DATE 12/27/2021

DUE DATE 12/27/2021

TERMS Que on receipt

AMOUNT

2 , 4 0 0 . 0 0

800.00

350.00

300.00

300.00

265.00

275.00

240.00

650.00



$5,040.00



Trane fo rm Blectr icL L C

6Onka s t

M a n v i l l e ,NJ 06835

9089387255

INVOICE
BILL TO

Tommaso Fondi

9 Bridge Ave

Chatham, NJ

I N V O I C E# 1584

DATE 12/27/2021

D U E D A T E 12/27/2021

TERMS D u eo n receipt

ACTIVITY

Invo ice # 2

Living Room

Sales
Add 1- cable tv line

Sales
Add 1- ethernet line off router in Family Room

D i s c o n n e c t doorbe l l c h i m e a n d t rans fo rmer - n o c h a r g e

Foyer
Sales
Add outlet in closet off living room power.

Sales
Install new intermatic timer for front sconces.

2nd Floor Hallway

Sales
Insta l l 1- new 4 ways w i t c ha n d 1- 3ways w i t c h

Attic

Sales

A d dswitch wi th 2 keyless l ights . F i x improperwir ing going t o whole house f a n

Front Comer Bedroom

Sales
Ins ta l l 4 newou t l e t s and 1 swi tch

Front Middle Bedroom

Sales
Ins ta l l 4 newo u t l e t s and 1 s w i t c h

B a c k Bedroom

200.00

200.00

120.00

100.00

78.00

200.00

150.00

150.00



ACTIVITY A O U N T

S a l e s 150.00

Install 4 newou t l e t sand 1s w i t c h

M a s t e rBed room

Sales 280.00
Install 5 newoutlets, 2switches,and 1 gfci outiet

S a l e s 120.00
A d d 1- new outlet i n c lose t

Garage

Sales 125.00

Fah ermatc m e r f o r exter iorsconce a n d new switchf o r garage

BALANCE DUE $ 1 , 8 5 0 . 0 0



INVOICE eai74-4
SERVICE DATE Aug 04 2022

INVOICE DATE Aug 04, 2022
OuE

AMOUNT DUE $ 3 2 4 . 6 2

Curcio Plumbing, Heating & Cooling

l a Remodeling LLC CONTACT USirk Building & Remodeling - -
i 524 Lyons Rd

LarkBuilding & Remodeling LLC_ ? ? Basking Ridge, NJ 07920
9 Bridge Ave

Chatham Township, NJ 07928

& , (908) 647-9172

\ (908) 801-0416 c u r c i o p l u m b i n g @ g m a i l . c o m

4 david.smi th7367@gmai l .com
ae Serv ice completed by: Kenny Murphy

INVOICE

Shower drain repair a e

By The Hour - Hourly Rate One Man 1.25 $228.00 $285.00

Hour ly Rate for Plumbing and HVAC Work with One Technician

Put lead in Oakum Around drain Pipe and strainer for master shower, told him not to use

it for a couple of days. Also explain that There is no warranty. If problem wil l need to

replace pan.

qty unit price

Materials - Miscelianeous 1.0 $10.74 $10.74

2° No-hub Coupl ing

Led oakum 1.0 $10.00 $10.00

Subtotal $305.74

Tax {NJ State Tax 6.625%) $18.88

T o t a l $ 3 2 4 . 6 2

Curco Plumbing. Heaung & Cooling h t t p //curcloptumbingandheating.com 1o l2



Wood Destroying Insect Inspection Report Notice: Please read important consumer information on page 2. 

Section I. General Information 
Inspection Company, Address & Phone 

CRPSaQ\¶V Pest Control Business Lic. No. Date of Inspection 

Address of Property Inspected 

IQVSecWRU¶V NaPe, SLgQaWXUe & CeUWLfLcaWLRQ, RegLVWUaWLRQ, RU LLc. # Structure(s) Inspected 

Section II. Inspection Findings This report is indicative of the condition of the above identified structure(s) on the date of inspection and is not to 
be construed as a guarantee or warranty against latent, concealed, or future infestations or wood destroying insect damage. Based on a careful visual 
inspection of the readily accessible areas of the structure(s) inspected: 

A. No visible evidence of wood destroying insects was observed.
B. Visible evidence of wood destroying insects was observed as follows:

1. Live  insects  (description  and location):

2. Dead insects, insect parts, frass, shelter tubes, exit holes, or staining (description and location):

3. Visible damage from wood destroying insects was noted as follows (description and location):

NOTE: This is not a structural damage report. If box B above is checked, it should be understood that some degree of damage, 
including hidden damage, may be present. If any questions arise regarding damage indicated by this report, it is recommended that the buyer or any 
interested parties contact a qualified structural professional to determine the extent of damage and the need for repairs. 

Section III. Recommendations 
No action and/or treatment recommended: (Explain if Box B in Section II is checked) 

Recommend action(s) and/or treatment(s) for the control of: 

Section IV. Obstructions and Inaccessible Areas 
The following areas of the structure(s) inspected were obstructed or inaccessible: 

The inspector may write out obstructions 
or use the following opti onal key�

Basement 
Crawlspace 
Main Level 
Attic 
Garage  
Exterior 
Porch  
Addition 
Other 

Section V.  Additional Comments and Attachments  (these are an integral part of the report) 

Attachments 

Signature of Seller(s) or Owner(s) if refinancing. Seller discloses to 
the buyer all information, to their knowledge, regarding W.D.I. infestation, 
damage, repair, and treatment history.  

X 

Signature of Buyer. The undersigned hereby acknowledges 
receipt of a copy of both page 1 and page 2 of this report and 
understands the information reported. 

X 
Form NPMA-33 (�/01/��) © 20�� National Pest Management Association. All Rights Reserved. No reproduction of this form is permitted without the express permission of NPMA�
3UHYLRXV�HGLWLRQV�DUH obsolete after 12/31/��. This form is approved for FHA and VA loans.     

15. 
16. 
17. 
18.
19.
20.
21.
22.
23.
24.

����

����

Standing water
Dense vegetation
Exterior siding
Window well covers
Wood pile
Snow
Unsafe conditions
Rigid foam board
Synthetic stucco  
Duct work,�ZLULQJ��
DQG�RU�SOXPELQJ
6SUD\�IRDP�
LQVXODWLRQ
(TXLSPHQW

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
13. 
14. 

Fixed ceiling
Suspended ceiling
Fixed wall covering
Floor covering
Insulation
Cabinets or shelving
Stored items
Furnishings
Appliances 
No access or entry
Limited access
No access beneath 
Only Yisual access�
Cluttered condition

Page 1 of 3

Pillar To Post
511 Hopper Avenue
Wyckoff, NJ 07481

N/A 06/15/2021

9 Bridge Avenue
Chatham Township, NJ 07928

John Paris                        Lic. # 60078B House and Garage Only

5, 11, 24
1, 3, 4, 6, 7, 8, 9, 11, 12, 13

4, 5, 11, 12, 13
1, 3, 6, 7, 9, 11, 12, 13, 14
11, 12, 13, 17

                         *************PLEASE READ THE ATTACHED COMMENTS ON PAGE 3 FOR ADDITIONAL GUIDANCE*************



Important Consumer Information Regarding 
the Scope and Limitations of the Inspection 
Please read this entire page as it is part of this report. Please refer to the NPMA Suggested Guidelines for instructions on 
completing this report. This report is not a guarantee or warranty as to the absence of wood destroying insects nor is it a 
structural integriW\ UepoUW. The inVpecWoU¶V WUaining and e[peUience do noW TXalif\ Whe inVpecWoU in damage eYalXaWion oU an\ 
other building construction technology and/or repair. 

�� About the Inspection: A visual inspection was conducted in the readily accessible areas of the structure(s) indicated�
(see Page 1) including attics and crawlspaces which permitted entry during the inspection. The inspection included�
probing and/or sounding of unobstructed and accessible areas to determine the presence or absence of visual evidence�
of wood destroying insects. The WDI inspection firm is not responsible to repair any damage or treat any infestation at�
the structure(s) inspected, except as may be provided by separate contract. Also, wood destroying insect infestation�
and/or damage may exist in concealed or inaccessible areas. The inspection firm cannot guarantee that any wood�
destroying insect infestation and/or damage disclosed by this inspection represents all of the wood destroying insect�
infestation and/or damage which may exist as of the date of the inspection. For purposes of this inspection, wood�
destroying insects include: termites, carpenter ants, carpenter bees, and reinfesting wood boring beetles. This�
inspection does not include mold, mildew or noninsect wood destroying organisms. This report shall be�
considered invalid for purposes of securing a mortgage and/or settlement of property transfer if not used�
within ninety (90) days from the date of inspection. This shall not be construed as a 90-day warranty. There is�
no warranty, express or implied, related to this report unless disclosed as required by state regulations or a�
written warranty or service agreement is attached.

�� Treatment Recommendation Guidelines Regarding Subterranean Termites: Treatment or corrective action�
should be recommended if live termites are found. If no evidence of a previous treatment is documented and�evidence 
of infestation is found, even if no live termites are observed, treatment or corrective action by a licensed�pest control 
company should be recommended. Treatment or corrective action may be recommended if evidence of�infestation is 
observed, and a documented treatment occurred previously, unless the structure is under warranty or�covered by a 
service agreement with a licensed pest control company.
For other Wood Destroying Insects, please refer to the 130$�suggested guidelines for added guidance on 
actions�and or treatment.

�� Obstructions and Inaccessible Areas: No inspection was made in areas which required the breaking apart or into,�
dismantling, removal of any object, including but not limited to: moldings, floor coverings, wall coverings, siding, fixed�
ceilings, insulation, furniture, appliances, and/or personal possessions; nor were areas inspected which were�
obstructed or inaccessible for physical access on the date of inspection. Your inspector may write out inaccessible�
areas or use the key in Section IV. Crawl spaces, attics, and/or other areas may be deemed inaccessible if the�
opening to the area is not large enough to provide physical access for the inspector or if a ladder was required for�
access. Crawl spaces (or portions thereof) may also be deemed inaccessible if there is less than 24 inches of�
clearance from the bottom of the floor joists to the surface below. If any area which has been reported as inaccessible�is 
made accessible, the inspection company may be contacted for another inspection. An additional fee may apply.

�� Consumer Maintenance Advisory Regarding Integrated Pest Management for Prevention of Wood Destroying�
Insects. Any structure can be attacked by wood destroying insects. Homeowners should be aware of and try to�
eliminate conditions which promote insect infestation in and around their structure(s). Factors which may lead to wood�
destroying insect infestation include: earth to wood contact, foam insulation at foundation in contact with soil, faulty�
grade, improper drainage, firewood against structure(s), insufficient ventilation, moisture, wood debris in crawlspace,�
wood mulch or ground cover in contact with the structure, tree branches touching structure(s), landscape timbers and�
wood decay. Should these or other conditions exist, corrective measures should be taken in order to reduce the�
chances of infestation of wood destroying insects and the need for treatment.

�� Neither the inspecting company nor the inspector has had, presently has, or contemplates having any�interest 
in the property inspected.

Form NPMA-33 (�/01/��) © 20�� National Pest Management Association. All Rights Reserved. No reproduction of this form is permitted without the express permission of NPMA� 
3UHYLRXV�HGLWLRQV�DUH�obsolete after 12/31/��. This form is approved for FHA and VA loans. 
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This property has been previously treated for termites.  Previously treated properties are at a 
high risk of reinfestation and may have hidden damage.  You must obtain treatment, repair and warranty 
documentation from the owner.  If there is no documentation available, you are strongly advised to have 
the property treated for termites.   

Previously Treated Property 

Due to the closed walls and ceilings in the lower level of this structure, there is extremely limited 
to no accessibility to wood framing for inspection.  Many buildings have hidden termite and/or wood 
destroying insect infestation/damage that a competently performed wood destroying inspection may not 
disclose under these conditions.  Have a qualified contractor incorporate a preventative maintenance 
program to prevent future infestation.   

Finished Basement 

Due to the slab construction there is no accessibility to wood framing for inspection.  Many 
buildings have hidden termite and/or wood destroying insect infestation/damage that a competently 
performed wood destroying inspection may not disclose under these conditions.  Additionally, with slab 
construction there is an extremely high risk of termite infestation due to the close proximity of the 
underlying soil.  Have a qualified contractor incorporate a preventative maintenance program to prevent 
future infestation.   

Slab Construction 

Due to the crawl space construction there is limited to no accessibility to wood framing for 
inspection.  Many buildings have hidden termite and/or wood destroying insect infestation/damage that a 
competently performed wood destroying inspection may not disclose under these conditions.  
Additionally, with crawl space construction and the close proximity of the underlying soil there is a high 
risk for future infestation of wood destroying insects.  Have a qualified contractor incorporate a 
preventative maintenance program to prevent future infestation.   

Crawl Space 

There is wood in contact with the soil.  This condition is highly conducive to termite infestation.  
This condition should be corrected to reduce the risk of future termite infestation.   

Wood/Soil Contact 

There is no ground clearance along the exterior perimeter of the building.  This is highly 
conducive to termite and carpenter ant infestation.  Due to no ground clearance there is limited to no 
accessibility to foundation wall for inspection.  Many buildings with no ground clearance have hidden 
termite and/or wood destroying insect infestation/damage that a competently performed wood destroying 
inspection may not disclose under these conditions.  Have a qualified contractor correct these conditions 
to prevent future infestation.   

No Ground Clearance 

Wood destroying insects are dormant during cold weather.  You are strongly advised to have the 
property checked for wood destroying insects during warmer weather.  Termites will swarm as the 
weather turns warmer, usually during the month of April.  If you see a swarm contact a pest control 
company for further evaluation, the swarm could be termites.   

Cold Weather 

Properties over 20 years old are at risk for termite infestation.  Have a qualified contractor 
incorporate a preventative maintenance program to prevent future infestation.   

Old House 

Termites were discovered in close proximity to the building.  Have a qualified contractor 
incorporate a preventative maintenance program to reduce the risk of future infestation.   

Close Proximity 
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Invoice
 

 Invoice No: 1273
Invoice Date:  Nov 4, 2023

  Softwash Ranger
244 Collignon Way Apt 3A
River Vale, NJ 07675
(844) 438-7638 Office
http://www.softwashranger.com
Ben@softwashranger.com

Bill To:
Tommaso Fondi
9 Bridge Avenue
Chatham Township, NJ 07928

Job Date Description Qty Each Amount

Nov 4, 2023 Asphalt Roof Softwash Cleaning:
INCLUDES SOFTWASHING OF ALL
ASPHALT ROOF SURFACES. INCLUDES 5
YEAR WARRANTY. MOSS, ALGAE AND
LICHEN CAN TAKE UP TO A YEAR TO
COMPLETELY DECOMPOSE AND
DISAPPEAR. DOES NOT INCLUDE GUTTER
CLEANING. YOUR GUTTERS MUST BE
FREE AND CLEAR AND WORKING
PROPERLY IN ORDER FOR US TO CLEAN
YOUR ROOF. PLEASE SEE OUR 5 YEAR
WARRANTY AND DISCLAIMERS TAB.

1 $950.00 $950.00

Exterior Siding Softwash Cleaning:
INCLUDES SPRAYING AND RINSING OF
EXTERIOR SIDINGS OF BUILDING FROM
GUTTER LINE TO GRADE LEVEL,
INCLUDES DORMERS. DOES NOT
INCLUDE REMOVAL OF NON-ORGANIC
MATERIALS eg. ASPHALT RESIDUE,
TAR, OXIDATION. IF YOU HAVE
INORGANIC STAINING PLEASE INQUIRE
ABOUT INORGANIC SERVICES. PLEASE
PREPARE YOUR HOME FOR THE
CLEANING BY INSURING ALL WINDOWS
AND DOORS ARE CLOSED AND LOCKED,
WATER SPIGOTS ARE ON AND ALL
PERSONAL BELONGINGS ARE SECURED. 

1 $850.00 $850.00

SubTotal $1,800.00

Discount  -$200.00

6.625% Tax  $106.00



Invoice for Tommaso Fondi Page 2

Total  $1,706.00

Paid (Credit Card )
(Nov 4, 2023)

 $1,706.00

Balance Due  $0.00

Thank you for your Business!

Powered by TCPDF (www.tcpdf.org)

http://www.tcpdf.org



