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New Construction Subterranean Termite OMB Appravl Mo 26020825
Service Record -
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BUBliG repariing burden for this wollection of Infarmation Is aslmaled to average 10 minutes per response, Including e Uime Tor reviawing Instructions,
searching existing dots sources, gathering and malntaining the data needed, and compieting and reviewing the collection of iInformation. This information

lis required to oblaln benofits. HUD may not callect this Information, and you &ré not required to complete \his form, unlegs it displays @ currently valid OMB
control number.

Soction 24 CFR 200.9264(b){3) requiras thet {he sites for HUD insureg structures nust ba free of termite nazards. This Information coflection requires the
bullder 1o certify that an authorized Pest Control company parformed all requirad treatment for termitas, and that the builder guerantees the treated ares
against ivfestation for one year, Buliders, pest contro! companies, morigage jenders, homebuyers, and MUD as & record of treatment for specific homes will
usa the Information collected. The Information is not considered confidantial, therefore, no assuUranca of canfidentiality I8 provided.

This report is submitted for informational purposes to the builder on proposad (new) construction cases when treatrnent for prevantian of aubterranean tormite
Infestation is specified by the buflder, architect, or required by the lender. architect, FHA, or VA.

Al contracts for services are butween the Pest Control company and builder, unless stated otherwise.

Section 1: General iInformatio (Pfs\ Control Coﬁany Informa

tl
Company Name: _{ Oolihg | L-S‘F 82(/\ {*ﬂ‘\ ‘ o
Company Address P 0 B:C J?"l‘? Chy (‘{(g (A S,Dl’ﬂa_ tate 'F‘}f A 3&5{_
y | XD _____ Company Phone No. b % o C}K‘ 2007

Cotnpany Business License No.

EFHA/VA Casa No. (if any)

Saction 2¢ Builder information
Compsany Name Phone No,

Saction 3; Property information | bJ-kaH-c. %’Pg&‘u‘o
ln 32
Location of Strueture (s) Treated (Streel Address or Legal Description, City, State and Zip) L"?X? N W lr\cﬁg\tﬁ. %Lb?d

Sectlon 4: Service mtormatitg
Date(s) of Service(s) A, ( | 2-1 7 ,(8

Type of Construction (More than one pox may be checked) m Stab [:} Basement [:\ Crawl  [_] Other

Chock all that apply.
A Soll Appiled Liguld Termitl
f3rand Name of Termiticide:
Approx, Diiution (%): 2 o
[~ 5, Wood Applied Liquid Termiticide
Brand Namo of Termiticide: £PA Registration No
Approx. Dilution (%): e Approx, Total Gallons Mix Applied:
| C. Bait system Instalied

o £PA Registration No. 432-"‘ ( q L(q

Approx. Total Gallons Mix Applied: _J_KQ_ Treatment compieted on exterior. m ves [ No

Name of System EPA Registration No. Number of Stations instalied___
D. Physicnl Barrer System Inatalied
Name of System, Attach installation Information (required)

Swrvice Agreemont Available? @ No
Note: Som state laws require service agreements to be issuad. This form doss not preampt state law.

Attachments (List) , -
Comrnents
Name of Applicator(s) CQT h\ {\(Q (\\-\J Certification No. (it raquired by Stale 18w) JE'. ( { g,

Tha apphicator has used 8 produ
reguiations,

socardancs with the product tabol and state requirements., All materials and mathods used comply with state and federal

’

\_iaf?) )L‘—"‘\: Date ’ 7/« 7@ - (8

Warning: HUD will progecute (alse claimg and statamants, Convichion may vesult in Giiminal and/or civil pennitias. {16 U 3 C. 100, 1010 1012, 31 U.8.C. 3720, 340

Authorized Sighature

~d form HUD-NPMA-D9-B 0BI2008
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Notice of Inspection
and/or Treatment

(21T - (8

Date of Inspection

Date of Treatment

EY‘W Pre

Pesticide Used ° Square Feet Sprayed

Sob{-uv-mq

Wood-Destroying Organism Treated

Pursuant to Chapter 482, Florida Statutes, 482.226(6), this
notice Is required to be posted. Any licensee who performs
control of any wood-destroying organism shall post notice
of said treatment immediately adjacent to the access to the
attic or crawl area or other readily accessible area of the
property treated.

Noling Pest Control

Phone 386-454-3888

\ 16732 NW SR 45
P.O. Box 949 High Springs, FL 32655




