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PROPERTY INSPECTION REPORT

Prepared For: SAHA

Concerning: 4034 El Paso
(Nameof Client)

San Antonio, TX 78237

(Address or Other Identifcation of Inspected Property)

By: Jon Krauss 4255

(Name and License Number of Inspector)

02/21/08

(Date)

(Name, License Number arrl Signature of Sponsoring Inspector, if required)

The inspection of the property listed above must be performed in comp6ance with the rules of the Texas Real Estate
Commission (TREe).

The inspection is of conditions which are present and visible at the time of the inspection, and all of the equipment is
operated in normal modes. The inspector must indicate which items are in need of repair or are not functioning and wiU
report on all applicable items required by TREC rules.

This report is intended to provide you with information concerning the condition of the property at the time of inspection.
Please read the report carefully, Ifany item is unclear, you should request the inspector to provide clarification.

It is recommended that you obtain as much history as is available concerning this property. This historical information
may include copies of any seller's disdosures, previous inspection or engineering reports, reports performed for or by
relocation companies, municipal inspection departments, lenders, insurers, and appraisers. You should attempt to
determine whether repairs, renovation, remodeling, additions or other such activities have taken place atthis property.

Property conditions change with time and use. Since this report is provided for the specific benefit of the c6ent(s),
secondary readers of this information should hire a licensed inspector to perform an inspection to meet their specific
needs a nd to obtain current information conca rning this property.

ADDITIONAL INFORMATION PROVIDED BY INSPECTOR

Report Number: 20080241934 Phone Number:
Date of Inspection: 02/21/08 Fax Number:
Time of Inspection:-
Client Mailing Address:
City/StatelZip: -
SPECIAL NOTES:

Promulgated by the Texas Real Estate Commission (fREe) P.O. Box 12188, Austin, TX 78711-2188, 1-000-250~732 or
(512) 459-6544 (http://www.trec.state.tx.us). REt 7A-O
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Additional pages may be attached to this report Read them very carefully. This report may not be complete without
the attachments. If an item is present in the property but is not inspected, the "NI" column will be checked and an
explanation is necessary. Comments may be provided by the inspector whether or not an item is deemed in need of
repair.
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I. STRUCTURALSYSTEMS
0 A. Foundations (Ifall crawl space areas are not inspected, provide an explanation.)

Comments (An opinion on performance is mandatory.):

FOUNDATION TYPE- Concreteslab on grade.
CONCRETE FOUNDATION OBSERVATIONS- Foundation appears to be functioning
normally at time of inspection.

B. Gradingand Drainage
Comments

Structureis built on a slightlyslopedlot. Gradeat foundationappearsinadequateat front
of house . Repairdrainageat these areasto properlydrainaway fromfoundation,to
preventwater accumulationand possiblestressto structure.
Note: dry soil conditionsat rear, at rear right and left. Regularwateringshouldbe done.

C. Roof Covering
Comments

METHOD USED TO INSPECT ROOF- The following was observed upon walking on the
roof.

DESCRIPTION OF MATERlALS- Composition and/or fiberglass shingles. Note:
Average life expectancy under normal installation/conditions is between 10 -14 years.
ROOF COVERING OBSERVATIONS-patching noted at right sewer vent penetration
area.

Starter strip around perimeter edge of roof improperly installed, not sealed down.
Seal all exposed fasteners at ridge caps, flashings on roof.

(Ifthe roof is inaccessible, report the method used to insped.)

0 D. RoofStructureand Attic
inspect. )
Comments

ACCESS METHOD/LIMITATIONS- Full access
ATTIC OBSERVATIONS- Truss framing
Old staining noted at dryer vent penetration in attic.
ROOF STRUCTURE OBSERV ATIONS- No problems observed during this inspection
period.
INSULATION OBSER VATlONS- Blown type insulation (either fiberglass or rock wool)
present. The insulation layer is approximately, 8 -9 inches thick.

(If the attic is inaccessible, report the method used to

[f1 E. Walls (Interior and Exterior)
Comments

INTERIOR WALL OBSERVATlONS- INTERIOR WALLS ARE COVERED WITH
THE FOLLOWING MATERlAL(S)- Drywall.
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1=lnspected

I NI NP
NI=NotInspected NP=NotPresent R=NotFunctioningor in Needof Repair

R InspectionItem

OBSERV ATIONS- water damage at base of wall at breakfast doorway

EXTERIOR WALL OBSERVATIONS- EXTERIOR WALLS ARE CONSTRUCTED OF
THE FOLLOWING MATERIALS- Brick and/or block (stone) veneer over wood framing.

Cement Fiber type siding. Soffit(s), eave(s), and/or trim are painted wood. Aluminum/
vinyl siding.
OBSERVATIONS-paint, seal base of wood trim at corners, around house.
Damaged exterior wall at garage vent area

i1 0 0 ~ F. Ceilings and Floors
Comments

CEILING COVERING(S)- CEILING OBSERVATIONS-loose texture on ceiling at
hallway, at master bedroom.

~ 0 0 ~ G. Doors(Interiorand Exterior)
Comments

INTERIOR DOOR OBSERVATIONS-door removed at laundry, at front bedroom closet
Damaged door at master bath closet
Loose hinge, door sticking at rear bedroom.

EXTERIOR DOOR OBSERV ATIONS- Moisture related deterioration is present in
door(s) and/or related trim in the following area(s). --- breakfast door. Repair damage,
reseal exterior and consider cover to protect from elements.

Damagedbottompanel at overheadgaragedoor

i1 0 0 H. Windows
Comments

OBSERVATIONS-swelling,water damagedwindowopeningsfromleakage at breakfast
area, at livingarea,at rear master,at rear bedroom.
MIssingscreenat rear bedroom,frontbedroom,livingroom,masterbedroom.
No visibleflashingon exteriorat rear masterarea
Torn screenone masterbedroom

0 0 0 I. Fireplace/Chimney
Comments

Not Present

i1 0 0 0 J. Porches, Decks and Carports (Attached)
Comments

PORCH OBSERV ATIONS- No problems observed during inspection period.
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1=lnspected

I NI NP

NI=Not Inspected

R

NP=Not Present R=Not Functioning or in Needof Repair

Inspection Item

0 0 1!1 0 K. Other
Comments

Not Present

~ 0 0
II. ELECTRICALSYSTEMS

1!1 A. ServiceEntranceandPanels
Comments:

SERVICE COMMENTS: Under Ground
MAIN PANEL COMMENTS: LOCATlON- Exterior of house
PREDOMINANT OVERLOAD PROTECTION DEVICES- Circuit breakers are
provided.
MAIN ELECTRICAL PANEL OBSERVATIONS-white wires used as hot legs on circuits
but not properly marked as hot legs.

SUB-PANEL COMMENTS: LOCATlON- Garage
SUB-ELECTRICAL PANEL OBSERV ATIONS- No problem(s) noted at the time of
inspection.

Est. Size: 2 1/2 ton

Cooling System- - Central, - Split System.
AIR TEMPERATURE DIFFERENTIAL- Air Temperature Deficiencies- Temperature
drop/differential observed was less than 15 degrees. Remgerant leakage may have
occurred. A licensed air conditioning contractor should be caUed to make further
evaluation and repairs as needed to aU sources of remgerant leakage.

1!1 0 0 0 B. Branch Circuits -Connected Devices and Fixtures (Report as in need of
repair the lack of ground fault circuit protection where required.):
Comments:

FEEDERS- Copper, Aluminum (220 volt OK)
VISIBLE BRANCH WIRING TYPE- Grounded type branch wiring present. Copper
BRANCH WIRING OBSERV ATIONS- No problems observed during this inspection
period.

III. HEATING,VENTILATIONANDAIRCONDITIONINGSYSTEMS
0 0 0 A. HeatingEquipment#1:

Tfte/EnergySource: SystemType- ElectricForcedAir Heat Pump.omments:

Unit is locatedin, closet
HeatingSystem-Theheatingsystemoperatedcorrectlyat the time of the inspection.

fa 0 0 fa B. Cooling Equipment #1:
Type/Energy Source: Electric.
Comments:
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1=lnspected

I NI NP

NI=Not Inspected

R

NP=NotPresent R=NotFunctioningor in Needof Repair
InspectionItem

EVAPORATOR OBSERVATIONS-Damaged, gaps on insulation on lines in attic in need
of repairs
Debris at interior blower housing in need of cleaning/servicing.
CONDENSER (EXTERIOR UNIT) OBSERV ATIONS-.replace exterior insulation on
lines to unit

~ 0 0 ~ c. Ductsand Vents
Comments:

DUCTWORK TYPE- Fiberglass duct board and/or flexible type ducts were primarily used
for distribution/return system throughout.
Ductwork, Air Chase and/or Plenum Observations-seal all duct connections in attic areas.

LAVATORY- No problems observed during this inspection period.
TOILET PLUMBING- tank loose from bowl at toilet in need of repair
Toilet is loose at the floor with the possibility ofleakage, an unsanitary condition that can
also cause damage to flooring. A plumber should resecure the toilet as needed.
Water closet fill valve leaking in tank when flushed. Repair/replace valve.
TUB/SHOWER PLUMBING-seal spout at wall.

Ia 0 0 Ia Bathroom #2 MASTER BATHROOM:

LAVATORY- No problems observed during this inspection period.
TOILET PLUMBING- Water closet fill valve leaking in tank when flushed. Repair/replacevalve.

Loose tank from toilet in need of repairs.
TUB/SHOWER PLUMBING- missing stopper at tub
Damaged wall outside of tub enclosure.

IV. PLUMBINGSYSTEM
0 0 0 A. Water SupplySystemand Fixtures

Comments:

The potablewatersupplysourceis- Municipalserviceis primarywater source.
SUPPLY PIPINGTYPE-Copper
POTABLEWATERLINEOBSERVATIONS-Appearsserviceable

Ia 0 0 Ia Kitchen

KITCHENSINKPLUMBING-Leakage/dripis notedunder the kitchensink at drainline
connections.

Ia 0 CI Ia Bathroom #1 HALL BATHROOM:



ReportIdentification4034EIPaso Page6of8

1=lnspected NI=Not Inspected NP=Not Present R=Not Functioning or in Needof Repair

I NI NP R Inspection Item

Diverter control stuck at tub setting.
Seal spout to wall.

0 0 0 B. Drains,Wastes, Vents
Comments:

DRAIN/WASTE & VENTPIPINGTYPE-PVCplastic
SEWERPIPE OBSERVATIONS-No problemsobservedduringthis inspectionperiod.

0 0 0 0 Bathroom#1 HALLBATHROOM:

0 0 0 0 Bathroom#2 MASTERBATHROOM:

0 0 0 C. WaterHeating Equipment #1: (Report as in need of repair those conditions
specifically listed as recognized hazards by TREC rules.)
EnergySource: Electricallyoperated.
Comments:

Location/Coverage:Closet,Hallway.

State40 gallon2001unit.
No problemsobservedduringthis inspectionperiod..

0 0 0 D. HydroTherapy Equipment
Comments:

NotPresent

V. APPLIANCES

0 0 0 A. Dishwasher
Comments:

Unit full of storage,not operated

0 0 0 B. Food Waste Disposer
Comments:

No problemsobservedduringlimitedtest run of appliance.

0 0 0 C. Range Hood
Comments:

No problemsobservedduringlimitedtest run of appliance.

0 0 0 D. Ranges/Ovens/Cooktops
Comments:




