Northeast Lead Inspections, Inc. .
PO Box 490790, Everett, VA 02149 ’ O
Phone: GIT-29:3-7719

Emall: Northeastleadinspections@ muail.eom

Welnite: nww.northeastlend.com

LETTER OF FULL INITIAL LEAD INSPECTION COMPLIANCE

Ted Maione 2012 Revocable Trust c/o

Baskaran Ganesan

388 Great Road Unit #11A

Acton, Mass. 01720

Dear Property owner:

This letter is to certify that I inspected your property located at 535 Old Stone Brk.. Unit none , and relevant interior and
exterior common areas, in the City/Town of Acton for dangerous levels of lead according to 105 CMR 460.730 of the
Regulations for Lead Poisoning Prevention and Control, and determined that there were no violations of the Lead Law,
Massachusetts General Laws, Chapter 111, section 197. The inspection was conducted on 08/ 24 /16.

1 also certify that I observed no evidence or signs that unauthorized deleading activities may have occurred in this
unit or in its associated common areas.

Please be advised that Massachusetts law requires that only certain residential surfaces be free of lead paint. Thus, this letter
does not mean that your property contains no lead paint. The residential premises or dwelling unit and relevant common

‘eas shall remain in compliance with the requirements of the Lead Laws referenced above only as long as there
-<ontinues to be no peeling, chipping or flaking lead paint or other accessible leaded materials, as long as coverings
and/or encapsulants forming an effective barrier over such paint or other leaded materials remain in place, and as long

as surfaces rev to correct lead hazards remain reversed and securely in place. The law grants you a 30-day
maintenance period to repair deteriorated lead paint or detached coverings over such paint, and to clean up, during which time
this Letter remains valid. The initial inspection report indicates which surfaces, if any, contain a dangerous level of lead, as
well as those surfaces, if any, that were covered upon initial inspection.

The CLPPP authorized serial number for this Letter of Full Initial Lead Inspection Compliance is 22834004082416-535. This
number is tracked and unique to this address and unit.

DO NOT LOSE THESE DOCUMENTS. If the documents are lost you will be required to have additional private
inspector services that may cost you significant amounts of money. This Letter of Full Initial Lead Inspection Compliance
is only for the address and unit number noted above. If you change the street address, unit/apartment number or any other
identifying information pertaining to the residential premises referred to in this Letter of Full Initial Lead Inspection
Compliance, this Compliance Letter may be considered null and void by the Department of Public Health and/or a municipal
health office.

Do not alter this document in any way. Altering this document is fraudulent and may endanger the health and safety of a
child which may result in significant legal consequences. In addition to any potential civil liability which may arise as the
result of the alteration of this Letter of Compliance, the Massachusetts Department of Public Health’s Childhood Lead
Poisoning Prevention program may seek criminal prosecution of any person who alters this document after it is originally
issued.

Sincerely,

L
Thomas Cosco 4004 08/24/16
Inspector License = Date

Questions? Call the Department of Public Health at 1-800-532-9571.
DO NOT LOSE THESE DOCUMENTS

LOFIC - rev 0914



Lead Inspection / Risk Assessment Report
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Northeast Lead Inspections, Ine.
PO Box 490790, Everett, M.\ 2119
Phone: 617-203.7719

Emall: Northeavtlendinpections@ munil.con

Website: nww.aortheastlead.com

St# Street Name Street Type Unit
(53¢ | [oLp _SmodE | [BrRK | [ —— ]
City Zip Code
[ AcTd | [01718 - 7008 |
Number of Rooms in Unit b
Owners Name: Aeo Maene 2012 PevocaBif TRysT Property Type:
Owner Address: 5325 ovp SToe (BRK. . Actan, Mass. 012.8 [ single Family
Contact Information: [0 Multi Family  # of Units

Client Name (if different from owner): &guagg @n_ﬁgj@g____z_ ACTON . M4 ‘”g”,m’ . | [ Tondominium  # of Units g
Client Address: £Majn. ' BAS UVT4a @& ;}.mc;ua (o 28-495-440%9 | [] DayCare [ Other
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MET Metal ENC Encapsulated REM Removed
VR Vinyl Rep. Window Ml Made Intact REP  Replaced
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NA Not Accessible VRMR  VinyVMetal Rep Window INT  Intact
NC + No Coating SFR Storm Frame Removed 4 oo ad 4 ey
Tile Tile (esting suzpesied) Component Docs Not Exist Na.§ Expiration Date: /
be Dropped Ceiling X-Ray Fluorescence
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Comments / Notes:  Submitted for Compliance Evaluation [

Floor# | (level within building of unit being inspected) Floor# _.__2__ Property Diagram / Unit Labels
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A (Street Side) Start Here A (Street Side) Start Here A (Street Side)

Pb (lead) equal to or greater than 1.0 mfem® with x-ray fluorescence or positive with Na.S is Dangerous.

XRF Calibration Recorded In Log Book £p8 R ¥
Address verified through USPS 5 - gt on e cmpies
Research on Lead Related History for Address @~ v - Check off when ¢ omgl oté

www siate mps/dphvelppp or 800-532-9571

Tom Cosco , 4004 b M 48 2% (b

Inspector’s Name License # Signature Date
LI/RA revised o4
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Page _4 of _li

EXPLANATION OF LEAD INSPECTION / RISK ASSESSMENT REPORT FORM COLUMNS

This page provides general information needed to understand the lead inspection/risk assessment report. However, you should speak
with the inspector/risk assessor before you start to do any work on your home.

SIDE Refers to A, B, C, or D side of the building or room. See the diagram on the cover sheet. The “A” side of the
building or room is the side facing the street that gives the property its address (usually, it is the front of the
building). Keeping your back to this street, from the “A” side move clockwise to the “B” side on your left, the “C”
side opposite you, and the “D" side to the right. Numbering is from left to right.

LOCATION/  Refers to the building component(s) being tested. Some surfaces may be made up of more than one part. For
SURFACE example, “Baseboard” may refer to four separate pieces of wood (one on each wall), but is still considered one surface.

LEAD The actual lead result. Each surface tested must have a result recorded in the “Lead” column.

* A number shows that ttze surface was tested with an XRF analyzer. A number (or average number) equal to or

greater than 1.0 mg/cm" is a dangerous level of lead.

o A “pos” or “neg” shows that the surface was tested with sodium sulfide. “Pos™ means that there is a dangerous
level of lead.

e “N/A” means that the inspector was not able to test the surface. Unless the owner can get a sample to test, the
inspector must assume the surface contains lead and require it to be deleaded, if necessary.

e “MET” or “MR" means that a metal surface was not tested and only needs to be intact, even if it is a leaded
surface. However, metal handrails,. metal window sills, and metal railing caps, need 1o be deleaded if they test
equal to or greater than 1.0 mg/cm”, or is marked “N/A.”

e  For key to abbreviations like “COV™, “VB”, “VR” or “MR", “NC", “Tile", “DC", see the cover page.

e When a component box is slashed and there are test results above and below the diagonal line, the result on the
“bottom” represents results below 5 ft. and the “top” result indicates the test result above 5 fi.

TYPE OF Not all lead paint must be deleaded. This column tells you IF and WHY a surface needs deleading. The deleading

HAZARD standards below may not apply for Interim Controls. Speak to your risk assessor for more information.

“M/1” circled means that the surface is a moveable/impacted surface and must be deleaded in its entirety.

“SF™ circled indicates that there is a storm frame present which requires the blind stop and exterior sill be

deleaded as interior moveable / impacted surfaces.

e “A/M” circled means that the surface is “accessible mouthable™ and must be deleaded to a minimum of five feet
high, four inches in from the edge or corner.

“L” circled means that the surface is loose and must, at minimum, be made intact.
If more than one choice is circled, the rules for deleading may change depending upon what method of
deleading you choose. Speak to the inspector for more information.

e “N/A" means the inspector was unable to determine if the surface was a lead hazard. The person doing the
deleading must check this surface and follow all the rules for deleading. Speak to the inspector for more
information.

e Ifnothing is circled in the column, then it is likely the surface does not need deleading. Speak to the inspector
for more information. Remember, this does not mean the entire surface is lead free, it just does not require
deleading in its current condition.

URG HAZ? This column is only completed during a risk assessment. A risk assessment is an evaluation of 2 home's suitability
for Interim Control. Only a licensed risk assessor can do a risk assessment, not all inspectors are risk
assessors. If “Y” is circled, then this surface is considered an “Urgent Lead Hazard” and some type of deleading
work is required to qualify for Interim Control.

IC DATE The date the licensed risk assessor determines the surface meets the standards for Interim Control.

ICMETH The deleading method or structural repair done to qualify the surface for Interim Control. Refer to the deleading
codes key on the cover page.

DELEAD The date that the lead inspector reinspects the surface and finds that it has been successfully brought back into
DATE compliance.

DELEAD The method used to bring a surface into full compliance. Refer to codes in the Key on the cover page of the PCAD
METH

EXCLUDED The amount of loose paint on & surface as measured by the lead inspector. “N/A” means that the inspector was not
SURFACES  able to measure the loose paint, but has determined it is more than the cut-off for moderate risk making intact.
LIRA Exp. 8/08
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inspacier (orint) Lc# Signature Date
Risk Assessor {prini) Lic# Sigraiure Cae

Address of Property: f 35

ovp ST 8RR s =
KITCHEN a
SIDE| LOCATION/ |LEAD| TYPEOF |URG| € IC |DELEAD| DELEAD 1 §3iD=] LOCATION! |LBAD] TYPEQF JURG] € iC |CELEAD) DELEAD
SURFACE HAZARD |MAZX DATE | M=TH | DATE | METH SURFACE HAZSRD  [HAZY] DATE | MSTH | DATE | METH
: vpwas 40D AMLUNA| Y A |Window 8 MF AM L NAL Y
E E Lowwals <4077 AMU NA| Y 8 |w=nApron AM L NAL Y
2 7 [Beenoarce 20.1 AML Nin] ¥ C |win Cesing AM L NAL Y
2 E Cnar Rail % AMLNAL Y D |[mezcerSwp M AM L NAL Y
? Rac2k! 4 AMLUNAL Y nt Siwops MiAMLNA Y
: 4]  AmLnal Y \ 1 M AM L NA] Y
Celing NE AMLNAl Y 2 M SF L NAJ Y
oo U i AMLNALY 3 M LNA] Y
COloxeCasing jnz.| AMLNA| Y 4 M1 SF Lnal Y
(92 [pooriemd [y | AMLNA| Y Win Ex S2en MA LAl Y
34 |threshold  |om st Nl Y 2 Window Sit "W AM L NA] Y
AB|Door : AM L NA B |wis Apron AN LNAL Y
C O|Doer Casing AML NA C |Win Casing i OAM LNA]Y
1 2 |Cocr damb AML NA] Y D [Header Stop M1 AM LNA| Y
34 |Thrshow ML NAY Y Int Sicps MAAM LNAL Y
A B (Do AML NARL Y 1 {Win Int Sash M AM L NAL Y
C D|Doer Casing AMLNAL Y 2 |Sxedor S M1 SF LNA| Y
12 |Docr Jamb AN L NA| Y 3 [Panead | [ |Mt  LNa] Y
34 |Trreshoid AMLNA| Y 4 |Bénd Stop . |mi SF LNA] Y
ABocer AML NA| Y winEx.Saeh J . | LNA| Y
C D|0oer Casng AML NAl Y AB |upCedFremer. 3 AN L NAL Y
1 2 |Docr Jams AMLNAL Y @Q UsCebDocr 43512  AM L NA| Y
3 4 |Threshoks 1 AMLNAL Y UsCab Welis 19 .3 AM L NALY
A |Cizest Door AML NA] ¥ 2 |upCazshve 403 AR L NAL Y
B {ClCasing AML NAl Y 34 |Supports - AN L NBL Y
C [ClosetJambd ML NA| Y Low Ceb Fr;ro.z,- AN L NAL Y
D [Closswale | | AML Na| Y ABiLowCabDoosfrbgl(  AM L NA} Y
Ci Bassboard AWML NiA| ¥ QO|-owCavWaidg 3| AM L NA| ¥
1 {Cleset Pole AML NAL Y Low Cab Shivetg Z AM LNAL Y
2 |Closet Shetf AM L NAL Y 12 [Suppons / aM LNl Y
3 |CISuppens : AN NAl Y 34 |[orwes  Au .2 AM LNml Y
& |CiosatFior || . AML NiAL Y j winAbove s | 2 M1 AM L NA| Y
Closei Ceiing |/ . AMLNA] Y M AM L NA| Y
COMMENTS | STRUCTURAL DSFECTS: Mi AM L NA| Y
¥SUDP NG povR. Mi OAM L NA] Y
M1 AM LNAL Y
M AM L NAL Y

Sic LOCATION

MEASURE: LOOSE PAINT
(MORE THAN 233 5Q.IN.)

&S

o
>
-
mn

ic

METHCD

EXCLUDED SURFACES: Suriaces listed in these boxes ¢an be made iniact only by & licensed deleader.

E:] Check the box if this ROOM is RULED OUT for
encapsulation because there are 3 or more surfaces with adhesion
problems and/or 3 or more loose A/M surfaces

LI/RA Rephitchen, &/13




T.Cosco 4004 7 - Q/ - 08 -2Y- /6 Page ,é_~01 _’5
Inspecicr (print) Lic# Signature Date
% Assessor (print) Lic# Signature Date
__uressofProgenty: 535 oLb STolE RAK Apl. # - __ciy Ao '
ROOM# __| .
SIDE| LOCATION/ [LEAD] TYPEOF |URG| IC IC |OELEAD| DELEAD | |SDE| LOCATION/ |LEAD| TYPEOF |URG| IC IC |DELEAD] DELEAD
SURFACE HAZARD [HAZ?| DATE | METH [ DATE | METH SURFACE HAZARD  |HAZ?| DATE | METH | DATE | METH
A llupwats 4p 7| amLNA| Y A |windowsil | . i am L Nm| Y
ABlowwals Ap2|  AmLNA] Y B |Win Apron [l aminmy
A 3 Baseboards ) -| AML NIA| Y C |Win Casing [ AM LNAJ Y
o 2 fonairRail AML NA| v D [HeaderStop M1 AM L NA| Y
e AML NA| Y Int Stops Wi A L NR| Y
R AML NA| Y 1 |Win Int Sash M1 AM LNA| Y
WA AML NAL Y 2 |Exterior Si1 M1 SF L NA| Y
V2 |>¢ AMLNRA| Y 3 |Part Bead W LNAJ Y
00 AML NA| Y 4 |Blind Stop M) SF L NA| Y
Ve AML NA| Y Win Ext Sash Y0 LNm| Y
fan ANL NA| Y A |Window Sil WoAM L NA] Y
(48 [ooor 1Y AML NA| Y B [Win Agron AM LN Y
C D|ocer Casing 4-9-4 AML NA| Y C |win Casing | AM LNA| Y
1@Y0corJamb ta 2. AML NAl Y D |Heeder Stop M1 AM LNAl Y
34 |Theshoid | 9. AML NAL Y int Stops M1 AM L NA] Y
A B|Coor W7 AML Nl ¥ 1 [Win Int Sash M1 AM L NA] Y
OP|[DocrCasig f2 5 | AML NA| Y 2 |Exterior Sil Mi SF L NA| Y
™2 [Door Jomd 13| AML NA] Y 3 |PadtBead m L NA| Y
_ |Theeshoid f AML MA| Y 4 |8iind Stop M1 SF L NA| Y
A B |Doer +o | AML NA| Y \in Ext Sash 1 LNl Y
@D Door Casing 41) ) AML NA| Y A |Window Sill M1 AM L Na| Y
‘.@ Doordamd 402 | AMLNA] Y B |Vin Apron A L N Y
3 4 |Thrashold AML NAL Y C |Win Casing AM L NAL Y
A [ClosstDoor 7.1 AML NA] Y D {Header Stop M AM L NIR| Y
B |CCesng 41 .0 AML NAL Y Int Stops M1 AM L NAL Y
© [owsetsamy Lo ] aminal ¥ 1 [Win Int Sash M1 AM L NA] Y
D |ClosetWalls 41 ) AML NAL Y 2 |Extarior Sill M1 SF L NA| Y
Cl Baseboard 4D O AML NAL Y 3 |Part Bead .of e LNA|l Y
@ ClosctPole  |Met AML NA| Y 4 BindSlop |/ . [ma sF Lwa] Y
2 |ClosetShatf i & AML NA[ Y Win Ext Sash M LNA] Y
3 [ciswpots gy |  AML NA| Y BO [Frepace | pdc|  AM L NA| Y
4 |ClosetFlocr |44¢. AML NIAL Y CD [Mantle 0.l AM L NAL Y
Closet Ceiling | NPy AML NAL Y 2?, Win Above 5' | . AM L NA} Y
COMMENTS / STRUCTURAL DEFECTS: Cailing Mokding /. AM L NA] Y
¥SUDING POOR. AM L NA| Y
AM L NA| Y
AM LN Y
SUraces isted i hese boXes can only be made intact by a Deleader
SIDEf  LOCATION MEASURE: LOOSE PAINT Ic ic . .
(MORE THAN 288 SQ. IN) e Listion ‘ Check the box if this ROOM is RULED'OUT for.
encapsulation because there are 3 or more surfaces with adhesion
4 problems and/or 3 or more loose A/IM surfaces

LI/RA RepRoom, 6/15
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Inspector (print) Lic= Signature Dzls
Risk Assessor (print) Lc# Signature Date
Advress of Progery: S35 pLp SZWE  BRE Aot — ciy Aeron :
CONTINUATION OF ROOM { / )
SIDE| LOCATION/ [LEAD| TYPEQF |URG| IC IC |OELEAD]| DELEAD | I SIDE| LOCATION/ |LEAD TYPECS  |URG| iC IC |DELEAD| DELEAD
SURFACE HAZARD |HAZ2?| DATS | METH | DATE | METH SURFACE HAZARD  |HAZ?| DATE | METH | DATE | METH
A B|Cocr 414 AML NAL Y Low Cab Fram| . AM L NA[ Y
CPlocorCesing Loy | AmLnal v A8 [LowCab Door| . AM L NA| Y
#@ DoorJamd 1.1 AMLNA|l Y CO |Low CabWal . an LNl y
Threshold AMLINAL Y # |iowCabShig AM L NiA} Y
A BDoor T AMLNAL Y Supports . AM L NA| ¥
C@&4ocrCasing 1.0 AML NA| Y Drawars ; AM LNA] Y
ﬁ@ DoxeJamb  4-). | AML NAL Y A |Window Sl J M1 am L Nal Y
Thresheid AML NAL Y B |winApron X AN L NAl Y
A B|Cos: A AMLNA| Y C |WinCasing : AM L NA| Y
CD|pcocCasng | ./ AMLNA| Y D [HeadsrStop | .| IM1 am L Nl Y
2 |DocrJamb / AML NA] Y int Stops J M1 AN LNAL Y
Threshold : AML NAL Y % |WinIntSash J I AaM L NAL Y
CicsetDoor 474 AMLNAl Y Exierior Sill M1 OSF L NALY
A [CiCasing 4Dy AML NA| Y Pert Bead M L NAL Y
B |Closstdemb gz AML NAL Y Blind Stop M1 OSF L NAL Y
@ ClosetWais Lo 2 AML NAL Y WinExtSash | | Wi L NA] Y
D |ClIBasercard 1t - AML NA| Y A |Window Sil { M1 AM LNA]Y
Closet Pole / AML NAL Y B |WiaApton AM L NAL Y
% [ClosetShell ty Y AML NAL Y C |Win Casing AM L NA| Y
@ C! Supports AML NAL Y D [HeaderSiop MI OAM L NAL Y
Clorewers 4p.) AMLNAL Y int Stops J (Mt AM LNAL Y
ClOrFrame 4 2. AMUNAL Y # [WinintSash | ] [Mn AM L NAJ Y
Closet Floor AML NAL Y Exterior Sit f MY SF O LNAL Y
Closat Ceiling | pjgy AML NAY Y Part B2z L | LNAL Y
2; Shivs Above 5 . / AMLNAL Y Bénd Stop .M o852 LAl Y
C; CabAboveS | . AML NAL Y WinExtSash | |. 1WA LNAl Y
g: Ceh Above 5 k AMLNAL Y A Firaplace f AM LNAL Y
A B |UpCabFrame AMLNAL Y CD |[Mantel A AM L NAL Y
CD |upCadDoor | [ AMLNAL Y LB |Sidelighi(l) | |- AM L NAl Y
UpCabweis | /. AML NAl Y cD |Sidelight(R) | |. AM L NA| Y
# |UpCabShivs | {. AML NA| Y 'C‘g win Above §' | |. AM L NAL Y
Supperts . AML NA| Y oo |WinAsove s |/ . AM L NA| Y
COMMENTS / STRUCTURAL DEFECTS: COMMENTS / STRUCTURAL DEFECTS:
EXCLUDED SURFACES: Surfaces listed in these boxes can be made intact only by a licensed deleader.
SIDE}  LOCATION MEASURE: LOOSE PAINT ic Ic Check the box if this ROOM is RULED OUT for encapsulation tecause
(MORE THAN 288 SQ. IN.} DATE | METHOD | | there are 3 or more surfaces with adhesion problems andlor 3 or more locse
AN surfaces

LI/RA RepRoomCont, 6/13
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= " Assessor (print) o= Signature Dats

ess of Sroperty:

53¢ D SRl

Actin

COMMENTS / STRUCTURAL DEFECTS:

- £ Citv
BATHROOM # __]
SIDZ] LOCATION [LEAD| TYPECF [uRG! I© C |[DSL=as) CELEAD §ISIDS] LOCATION! |[LEAD| TYPECF [URG| IC it |DELEAD| DELEAD
SURFACE HAZARD  |HAZY DATE | METH | DATE | METH SURFACE HAZARD  {HAZ?| DATE | NETH | DATE | NETH
: i UpWais  40.{[ AMLNA|] Y Low Cab Fram| AM L NAY Y
f E Low'Na's 04 AMEL NA] Y . A3 |Low Cat Deer il e AM LNAL Y
¢ p [sseosers 4D | AML NA| Y @low Cabwass e d  AM LNA| Y
A 2 lenarras 0; TN E LowCadSihel oo | AM LNR| Y
c,a- Radiater ‘ AML NA| Y 12 |Suppers Z AM L NA Y
Floor 404| AMLNA] Y 34 lomwes || AWM LNA] Y
Celling NB AMLNAL Y A IWindow Sil e AW L NREY
ABjocer ol  amLna] Y 8 Win Apron JU amina)y
C D|oeer Cesing Lpy.| AMLNA| Y C {vinCasing d WM L NAL Y
looviem 1p.i| amina D {FeaderStcp | o Wi aM L Nia| Y
34 |Thmshoe | AMLNA] Y Int Steps METOAM L NA] Y
AB|Dxr f  AMLNAL Y 1 |Winint Sasn MA AM L NALY
C D|Doct Casing AMLNA|l Y 2 |Exterior Sill MA SF L NA| Y
1 2 |oeer Jamd AML NAL Y 3 |Pan3ead M LNA| Y
34 {Thrashold ML NAL Y 4 |giing Swop Wi SF LAl Y
A |Closat Doer : AML NAY Y Win Ext 3ash M L NAL Y
B |CiCesing ( AML NAl Y " 3 Vim Above 5 MIAMLNAL Y
 [Closat Jamb ARL NRL Y ° Celing Mokiing /. | M1 AM L NAL Y
D |Closst Wals AML NAL Y jgv necicine Cabrg) ] M1 AN L NAY Y
C! Basebosrd AMLNAL Y J Wi OIC MIAM LNAL Y
1 [ClosetPoie AML NA| Y M AM LNAL Y
2 |Crose: Sneif AML NA| Y MV AM LNAL Y
3 [CtSuppors AML NAL Y M1 AM L NAL Y
4 |CiosstFioor AML NA| Y M7 AM LNAL Y
Cioset Calling AML NAL Y M1 AN LNAL Y
A B |up Ceb Framef 14t ML NA] Y Mi AM LNAL Y
Up Cab Deor AMLNAL Y M1 AM LNAY Y
Up Cab Walls AMLNA| Y M1 AM LNAL Y
12 |upCaosShivs [ Mg |  AML NA] Y MiAMLNAL Y
34 [Suppons AML NA] Y M1 AM LNA| Y
Mt AL NAl Y | M1 AN LNAL Y
ML OAML NA] Y M1 AM LNAL Y
oM anLwAl Y M1 AMLNAL Y
COMMENTS / STRUCTURAL DEFECTS:

EXCLUDED SURFACES: Surizces listed in these boxes can be mads intact only by 2 licensed deleader.

@
o
n

LOCATION

MEASURE: LOOSE PAINT
(MORE THAN 2283 Q. IN)

IC
DATE

IC

METHOD

Check the box if this ROOM is RULED QUT for

encapsulation because there are 3 or more surfaces with adhesion
problems and/or 3 or more loose A/M surfaces

LIRA RepBath. 613




T.Cosco 4004 //, ]g-(y./!/ 08 29~ /b 9;;:9_37'_’__

Inspscter (print) LigZ Signature Date

atur

v
oy

25507 (prnt) Lic#d Dae
. sscifrceny. 5325 LD CrolE BRK T cirv. ACToN
STAIRCASE — | Grsy 1) SegZep Fmﬁ

ll
w
b3

(]

-~
K-

SIDE| LOCATION/ [LEAD| TYPEOF |[URG| IC IC |DELEAD| DELEAD | |SIDE| LOCATION! |LEAD] TYPECF |[URG| € IC  |DELEAD| DELEAD
SURFACE HAZARD |HAZ?| DATE | METH | DATE | METH SURFACE HAZARD  |HAZ? DATE | METH | DATE | METH
:; UpWals 24 AWML NG Y A vandow St e e L nal v
i f “ewlals  InQ, AML NIAL Y = { AM LNA] Y
2o lsssebcans 4D | amiwa| v : B | AM L NiA| Y
f i ChaisRail AML NAL Y D M AM LNALY
oo |Radier / AL Nl Y WA AM L NA] Y
i AML Ni&] ¥ 1 M AM LNa| Y
it NA AMLNRAL Y 2 M1 SF OLNAJY
&3 Y A INAE 3 N LN Y
C D{ocer Cesing 4o AMEL NIA| Y 2 MoSF O LINA]Y
(2 pocriems Lo | aminal v W LNA| Y
Saimesos | 7| amLwa] Y A |Window 8 s amt L NAL Y
ABpor Loz |t Al Y B |winApron AL NIAL Y i
C D|DoorCasing 0. AML NA] Y C fwn Casing AM L NAL Y
i@Z DoctJjamd L.\ ami el Y D [rescerSisp Mi AM L NAL Y
3 & |Thrasnoid AMUNAY Y int Stops M1 AN L NAL Y
AB|Deer 1oy i@zl v 1 [winintSash M1 AN L NA] Y
ChpcerCasing U0 AN L NAL Y 2 {Exedsr SH Mi SF L NA| Y
 [Ceeriams +0D AML NAL Y 3 |Pat3ead . e LINAL Y
Thresnold  |cay AML NAL Y 4 |3%nd Stop . | SF L ALY
A B e . f AMLNA] Y WinExtSasn }f . [M7 L NAL Y
CDfpoxrCasing | .[] amiwa| v B Ne s Post A L NA] Y
1 2 |Door Jams . AML NA| Y ! fr.i.',,., RalingCap | o« AN L NAL Y
34 {Tovesneid AMLNA] Y [ 00| AM LAl Y
A BiDoer AML WAl Y e ; A LNAL Y
C Diooes Casing AML NAL Y ower 3 / ML NAYL Y
Z  [Doordamd ADAL NA| Y s aM L NA| Y
Threshoid AML NAL Y Risars ‘o AM LNAL Y
A |Closet Doer ! AMLNAL Y Siringer / AM L NAL Y
B [CICzsing ! ANMLNAL Y loorSdge  |2on AM L NA| Y
C |Closat Jamb ) AML NAL Y loor Casng 1. | AM L NFA} Y
D |ClosetWalis . AMLNAL Y .M oAm LAl Y
CiBessboers | . AML NA] Y COMMENTS / STRUCTURAL DEFECTS
1 |CiesstPols ! AMLNAL Y
2 |Closet Shetf AML NA| Y
3 |CiSuppers AML NA} Y
¢ |ClosetFioor | /. ML NAl Y
Closat Ceiiing | / . AMLNAL Y
EXCLUDED SURFACES: Surfaces listed in these boxes can be made intact only by 2 licensed deleader.
= i balel ) §
i il Recrnimerline] ) | Checkthe boxifthis ROOM is RULED OUT for
encapsulation because there are 3 or more surfaces with adnesion
s problems andfor 3 or more leese A/M surfaces
)

LLIRA RepStairn, €'




T. Cosco 4004 7 %4, " 08-24-1& Page LQo:_{_b/

Inspacter (print) Lic# Signature Date

Risk Assessor (print) Lic# Signature Dat

Address of Propeny: S35 0D SToNE  BRK  ap = city: /4 CToM

ROOM #

SIDE| LOCATION/ {LEAD| TYPEOF |[URG| IC IC |DELEAD| DELEAD | |SDE| LOCATION/ [LEAD| TYPEOF |URG| IC IC |DELEAD| DELEAD
SURFACE HAZARD DATE | METH | DATE | METH SURFACE HAZARD  [HAZ?| DATE | METH | DATE | METH

ABlupwas 4D amL A (®|windowsin 10 .| [ aM L NA| ¥

A2 jowwais 0. ] AM L NIA B [winApron 4 4 AM L NA| Y

% o |paseboands Jp.( | AmLNm 2 C [WinCesing 4OZ2| AM L NA| Y

AB N . M | J A

o o |Chair Rail ¢ AM L N/A D [HeaderStop 4 .{ {M1 AM L NA| Y

%5 |Radiator . AM L NA mSteps  TD.{ M1 am L Na

1o

HAZ

Y

Y

Y

i
Y Y
dFioor ~ AML NA| Y @wm IntSash |y@. [M1 AM L NA| Y
lcaing  |yp | AMLNA] Y 2 [ExerorSil | y@ [ SF L NA| Y
A B [Door 40| AML NA| Y 3 [PartBead | yR_|MA L NA] Y
[ODlpocrCasing bpp|  amLnm| v 4 [Blind Stop M1 SF L Nm| Y
(2 [poorsams Yz AmLNaA| Y WinExSesh [ IM1 L NA| ¥
3 4 [Threshold . AMLUNAL Y AJ [Window St 1y ) [ME- AM L NA] Y
A B{Door (| amLNal v B [WinApron tp.|  AM L NA] Y
Door Casing 199 AML NA| Y C [winCasing 1.\ AM L NA| Y
1@)0corJamb  Lg7. AML NA| Y D |HeaderStop Jpp.p M1 A L NA| Y
34 [Threshold AMLNA| Y IntStops 1| M1 AM L NA| Y
A B|Door f amuwnal Y 1 |wmintSash [\gR [ amt L sl v
CD|poorCasing | ./| aminm] v ExeriorSil  |y@ [ sF L Na| Y
12 [Doordamb | f AM L NA| Y PatBead | (R [ LNA| Y
3 4 |Threshold | AML NA| Y 4 [8lind Stop Mi SF L NA| Y
A B [Door I AM L NIA| Y Win Ext Sash | \}}g_ |Ml LNA| Y
C D|pocrCasing | | AML NiA| Y A |winsowSit | . Amn am LAl Y
12 |DoorJamb | | AML NA| Y B |Win Apron ¥ AM L NA) Y
3 4 |Threshold 3 AML NA] Y C [Win Casing | AM LNA| Y
A |Closet Door 0.\ AMLNAL Y D |Header Siop J M1 AMLNA| Y
B [CiCasing 4D Z AML NA| Y int Stops M OAM LNA| Y
@ Closstdamb tpof| AML NA| Y 1 |Wwin int Sash M1 AM L NA| Y
D |ClosetWalls _}» (f AM L NAL Y 2 [Exterior Sill MI SF L NA] Y
Cl Baseboard }19 4 AML NA| Y 3 |PanBead WA L NAL Y
1 |cosetPole |pmef]  AMLNA| Y 4 [Bind Stop NEETOE
@)fcesetsnet too [ AMLNA[ Y WinExtSash | | |1 LNA] Y
3 [crSupports A ¢ AML NA] Y 48 |Fireplace ; AM L Nl Y
4 [Closet Floor AML NA| Y CO [Mante : AM L N[ Y
Closet Ceiling | /A AML NA| Y ;ﬁ Win Above 5° | /. AM L NA| Y
COMMENTS / STRUCTURAL DEFECTS: 9] Ceiling Moiding/ AM L NA| Y
¥ SUDING WiibiWS : AM LNA] Y
5 AM L NAJ Y
AM L NA| Y

Surfaces listed in these boxes can only be made intact by a Deleader

SIDE LOCATION MEASURE: LOOSE PAINT iC IC

(MORE THAN 268 50. 1N nare oo D Check the box if this ROOM is RULED OUT for

encapsulation because there are 3 or more surfaces with adhesion
problems and/or 3 or more loose A/M surfaces

LYRA RepRoom, 6/15



T. Cosco 4004 7 - éq, " a§-24-1 b PageU_of 1_5
Inspecicr (print) Lic# Signature Date b
X Assessor (print) Signature Date
dess of Progenty: 536 Jup ﬂar_lg R2K Apl. # — City: AT
ROOM# _3
SIOE| LOCATION |LEAD| TYPEOF |URG| IC IC |DELEAD| CELEAD | |SIDE| LOCATION! [LEAD| TYPEOF |URG| IC IC |DELEAD| DELEAD
SURFACE HAZARD [HAZ?| DATE | METH | DATE | METH SURFACE HAZARD  |HAZ?| DATE | METH | DATE | METH
ABlupwars  4p.) | amLna| Y ) window Sit 47 |4 aM L NA| Y
A llowwats tpa| AmMLNA| Y B |winapon 1z | amLnm| Y
® o |Beseboarss Jy 2| AmL Nm| v C |WinCasig 4110 AM L NA| Y
2 o [Chair Ral AML NA| Y D |HesderStop |5 M3 AM L NA| ¥
Ra |Radiator AMLNA| Y ntStogs b\ (W1 AN L NA| Y
i) o) AML NA| Y @ Winint Sash_{\y@ |1 AM L NA] Y
Cefing NA AML NAL Y 2 |ExteriorSil | o M4 SF L NAJ Y
-] AML NIA| Y 3 |PariBead |y M1 L Al Y
C D|Doer Casing by AML NA| Y 4 [gindSop | | SF L wa| Y
Ocerdamd iy 7 AML NAL Y -, |WinExtSash | 2 M/ L NA| Y
3 4 |Trreshold 4 AML NA| Y (Af [Windowsit g q |mic AM L NA] Y
A B |oocr 14 AM L NA| Y B [waapon lop|  amuina| v
COJDoor Casing 4y AML NIA| Y C [WinCasing w2 | AM LNA| Y
@ Doordamb J07] AMULNA| Y D |HeaderStop Jtmy .| M1 am L nia| ¥
34|theshold | |  AMLNA] Y mSops 40 M1 AM LNa] Y
A B |Door . f  AMUNAL Y 1 |WinlstSash |y@ [M1 AM L NA Y
C D {Door Casing [l amvng| Y @ Exterior Sit [y M1 SF L | ¥
2 |Door Jamb J]  amiLnal v 3 |Pansead |y [wa Ll Y
4 [Threshcld AML NA| Y 4 |Blind Stop M SF L NA| Y
A B |Door AML NAL Y Win Ext Sash | \yz-|mi L NiAl Y
CD|DocrCasing | | AMLNA| Y A |Window Sill . MTAM L NA) Y
12 [DocrJamb | /. AML NA| Y B |winApron NI K
3 4 |Thresheid . AML NAL Y C |Win Casing : ] AM L NAL Y
A [CosetDoor |4 .| AML NA| Y D |HeaderStop | .| | M1 AM L NAJ Y
@ lcicasig  fsg| AmLNA| Y Int Stops T T am Ll Y
C [Closetdamb 37| AML NA| Y 1 [winimSash | | [ M1 AM LNA] Y
D [CiosetWalls 4y N AMLNA| Y 2 |Exterior Sil J | M1 SF LNA) Y
ClBassocard bp. | | AML NA| Y 3 |PanBead M L Na| Y
(?ClosalPols | AMLNA| Y 4 [Bind Stop M SF L NA| Y
Closat Shell _{p { AML NAL Y Win Ext Sash M1 L NA|Y
3 [CiSupports / AML NA] Y AE [Fireplace AM L NAL Y
4 [ClosetFioor |cay| AMLNA| Y CD [Mante ; AM L NA| Y
Closet Ceifng | NA AML NiA| Y 22 Win Above 5' l AM L NA[ Y
[COMMENTS / STRUCTURAL DEFECTS: Ceiling Molding [ i AM LNAL Y
M SUIDING WIHDOWS: AM L NA) Y
AM LNA| Y
AM L NA| Y
Uraces listed in these boXes can only be made Intact by a Deleader
SIDE|  LOCATION MEASURE: LOOSE PAINT Ic ic e ¢
MORE THAN 288 S0, N, oate- | vemoo D Check the box if this ROOM is RULED OUT for‘
encapsulation because there are 3 or more surfaces with adhesion
! problems and/or 3 or more loose AIM surfaces

LI/RA RepRoam, 6/15




1. Goatd 2004 AT O 08-24-1b el d o 15

inspactor (pant) Lc® Signaturs Cae

Risk Asszssor (print) Lic? Signature Dz
sgdriss st eropeny 58S oup STUHE @RK. ac: — Citv; Hezon
BATHROOM# __ 2L

8iDZ| LOCATICN/ [LEAD| TYPEOF [URG] IC C {DSLZAD| DELEAD | [SIDS| LOCATION' |LEAD] TYPEOF [URG! IC iC |DELEAD] CELEA
SURFACE HAZARD |HAZ?| DATE | METH | DATE | METH SURFACE HAZARD  |HAZ?| DATE | METH | DATE | METH
2 -5, UpWalks 4. AMLNAL Y wow Cab FrawtD. 2 AN L ONA
Ailowwes 1! AML NAL Y @GF |cw Cav0rp 2 B AW L NA| Y
« o |Beseocers L9 2| amLna| v COjowCabwaiD D] &M L NiA| ¥
AdJomarras oo | aminal v Low Cad Shivel am oL NA] Y
2: Ragister d ; AMLNALY ; 12 |8uppons % AM L NAL Y
P 405!  AmLNal Y 34 [orewes 124  AM LNA| Y
§Ceiing WA AMLNAL Y A vindow ¥ pai AN L Na] Y
Door 4.4 AN L NA] Y B W= Apron AM L NA| Y
CD|DoorCesing 1D7.1  AMLNA] Y CiwnCasing | .J] amLna]Y
§2 |oocrizmb 4p2d  AmLNA] Y D |HeaderSwp MWIOAM L NAL Y
34 |Thmencic / AMLNAL Y rt Siops !?.'." ANVOLUNAL Y 1
ABJox oD AL NA[ Y 1 [Wn int S2en M AN L Na| Y
C DCocr Casing 494 AL NA| Y 2 |Sxeror 55 Mi SF LNAL Y
Q2 DoorJamb o | AL NA| Y 3 |pentBead WA L Naf Y
4 |hreshod ML NA| Y 4 |gind Sp Wi S5 LNal Y
@ CloeatDocr Jp). | AML NA] Y Win Ext Sash Wi LNl Y
B [CiCesing 49 % AMLNA] Y 3 WinAboveS' | . | MT AM LNAL Y
C |Crsetiemd J92| AmLNA| Y op |CetingMetding ). | M1 AM LNA] Y
D |Ciosatwials 4p M AML NA| Y :: MecicineCab |/ . | M3 AM LNA] Y
Ci Beseboard 19 | AML NA| Y A WeiOC  AD .|| M AM LNAL Y
(D |cosetpoe qy g |  AMLNal Y % MiAMLNAL Y
2 [ClosetShell 49.] AML NA| Y MIAM LNAL Y
3 |CiSwpons ADO AML NA| Y MY AM L NAY{ Y
4 |ClosatFicer 4D\ AML NA| Y MTAM LNAL Y
Closet Ceiing | A AML NA| Y M AM LAl Y
(AB |UpCebFrameiny |  AML nal Y MiAM LNAL Y
C D |upCavDoor gy AML NA| Y WioamM LNAl Y
UpCabWaistp. 8| AMiL wa| ¥ My AM LNAL Y
UpCabShivs4p % AMLNAL Y M1 AM LNAL Y
34 |Suppens AL Al Y M1 AM LNA] Y
M1 AML Na| Y M1 AM LNAL Y
MIAMLNA] Y M1 AM LNA| Y
M AML nA] Y . fmaam LNal Y
COMMENTS | STRUCTURAL DEFECTS: COMMENTS / STRUCTURAL DEFECTS:
EXCLUDED SURFACES: Suriaces listed in fhese boxes can be mads intact only by 2 licensed deleader.
SIDE CATI - = ASE 3
i Bt B e oee Lvooodl L1 Chack the boxif this ROOM is RULED OUT for
encapsulation because there are 3 or more suriaces with adhesion
problems and/or 3 or more loose A/M surfaces

LIRA RepBath, 613



T. Cosco 4004 Lo ;é,d,/ 08-2Y-14 pags L8 ox 15
Inspecter (print) tic# Srsture Date
=" Agsessor (print) Lic® Signature Dz

. sssoiPropery: $35  0LD SZ‘M Lot = eyl /7 TN
STARCASE — FIRST FiooR 10 Lasay Cavpise]
SCE' LOCATION/ ILEAD| TYPECF |URG] IC DELEAD] DELEAD | |SiD=) LOCATION! |LEAD| TYPECF URGl G
SURFACE HAZARD |HAZ7 DATE | MZTH | DATE | METH SURFACE HAZARD  |HAZY DATE | &
HOTE AR | A Window Si i AM L NA i
22 fowwars g AML NA| ¥ ! 2 Jwin Azren JI  amoomf v |
;  lsssencarss | AML NAL Y C [wi Casing AM LN Y
5 % loher rail AML NA| Y D |-eader Stop W AM L NA| Y
; b5 nt Stop WOAN L NAL Y
Y 1w M1OAM L NAY Y
Y 2 |Exisrior ST ML OSF OLNWALY !
3 |FetSead L L Niaf Y ;
4 |=mnd Stop MY SF LINA] Y i
Y Viin Ext Sesn 3! LNAL Y {
34|mmshod | ] AmMLNA] ¥ B |viindow S M OAM L NA| Y
A Bloeer AML NAl Y g {Win Apron . AM LNAL Y
C D|Beer Casing AML N Y C [win Casing . AN L NAL Y
1 2 |Docr Jems AML NA| Y D [Haade:r g M1 AN L NAL Y
3 4 [Threened AML NA| Y In: Siops Lo A L NAj Y
A B Dozr AML Naf Y 1 |wiain: Sash M1 OAN L NA) Y
C D|Doer Casing AML Nal Y 2 |Exedarsn M1 OSF L NAL Y
* 7 [Door Jamb AML N&| Y 3 |PatBead Wt LNA Y
Threshold AMLNAL Y 4 |Sind Step . |M1 sF L NAL Y
AB Dz AML NIAL Y winExtSash [/ . | LNAL Y | i
C D|Dcor Cesing AMLNA] Y Newe!Post  |NIL AM L NA] Y
12 [Coor Jame AML NA| Y RalingCee | 7| AMLNA| Y
34 [Trreshels AMLNAL Y N AM L NAL Y
A3 |Doer AL NAL Y atd LNl Y
C D|Door Casing ANSL NA] Y AN LNAL Y
# |DcerJambd amL Nal Y HL AM L NA Y
Threehold AML NA| Y K{. AM L NAL Y
A |Cicsst Door AML NA[ Y Me. !  AM LNAL Y
B |CiCasing AML NAl Y 2y AM LN Y
C |Ciosetlamd AML NA| Y {ricoe Casing || AM L NA| Y
D [CicasWals AN L NIA M1 AM L NA] Y
Ci Baseboand AMLNA| Y COMMENTS / STRUCTURAL DEFECTS
1 {Closet Pole AMLNAL Y
2 ot Sheff AML NA] Y
3 |CiSuppors AML NAL Y
£ [Cloget Fior AL NA] Y
Closet Ceiiing AN L NAY Y
EXCLUDED SURE— ACES: Surfaces listed in these boxes can be made intact only by 2 licensad deleade:.
D= i ATION =4 =. ! ANSE
i Bl :r"gj“_hvss;”‘f) o P': o Check the box i this ROOM is RULED QUT for
encapsulation because there are 3 or more suriaces with adhesion
problems and/or 3 or more loose A'M suriaces
[‘.,

LIRA RepStair, 6'12




T. Cosco 4004 o, ,/,@Lm/ 08 -24-/6 Page [Y o 15

Inspectorr {print) Lic# ‘Signalure Date
Risk Assessor {print) Licw Signature Date
Zddress of Brocery: 5 g;{ oL  S7iHE  RRK Aotz s City: ﬂ Z/‘ZaA)
BASEMENT/LAUNDRY AREA
SIDE| LOCATICN/ |LEAD| TYPEOF URG| IC IC |DELEAD| DELEAD | |SIDE| LCCATION' |LEAD TYPE OF URG] IC IC |DELEAD| DELEAD
SURFACE HAZARD |HAZ?| DATE | METH | D&TE | METH SURFACE HAZARD |HAZ?| DATE | METH | DATE | METH
2 fwais wel  amiwal oy *% loines ¥ K
e Mo AmMuNa] Y HED : AM L NA| Y
~n [ves ALy . 23 [oeampipa : AN LAl Y
A% fivars IR E A3 |senvceboars | . AM L NA| Y
;: Baseboands / AML N Y A B |Sheivas AM LNA] Y
oo |Chairraite / . amLN&| Y C D |suppons AM L NA
8l 7icor L] AmMLNA] Y AB |Sheives AM L NA
Ceiling ML AMLNAl Y C D [Supooris AM L NA] Y
oo |Chimney : AMLNA| Y AB |Sreves AM L Al Y
25 Supgent Columy Q.q X2 AMLNAL Y C D {Supports ) AM L NAL Y
A B|Coor A AML NA| Y Window frame M AM L NA] Y
COCoerCasing | . /]  amina| v AB{windowSasn | .| i an L wa| Y
12|coordamy | .| AML Nl Y CDlextsricrsit | .| [wn amLwva] v
3 4 |Threshoid AMLNAL Y 1 2 {PartBead e AN L NAL Y
A BCoor AML NAL Y 34 |WinExtSesh | .| [M1 AM LNA| Y
C D|poer Casing AL NAL Y Window freme| .| [Mn AM L NI Y
1 2 |Coor Jamb . AML NAL Y AB|windowSash | .| |1 AM L NIAL Y
3 4 |Threshold : AMLNAL Y C D |Exterior Sil M AM LNAL Y
A B |ocor A AML NAL Y 1 2 |Part Bead I AN LNAL Y
C D|beor Casing AML NAL Y 34 |wnextSash | .| [n AM LNA] Y
1 2 |Doce Jamb AMLNAL Y Nindow frams MWIOAM L NAYL Y
3 4 |Threshold AMLNAL Y A B |Wiadow Sash MIOAM L NAL Y
AS
cp [Cabinets AML NAL Y C D|{Exerior St d I oam uNal Y
A B |Sanches AML NA] Y 12 |Pant Seed J oIt AM L NAL Y
C D |Suppors AMLNAL Y 34|winExtSash | . IMr AM L NA| Y
A |Closet Door ! AML NAL Y Window frame MTOAM L NAL Y
3 [CiCasing 1 AMLNAL Y ABlwindowSesh | | M1 AM L NA| Y
C |Ciosat Jamb AML NA| Y C D |=xterior Sl 1 Ims AamoLval Y
D [Closet Walls AMLNA] Y 1 2 |Part Bead I AM L NA] Y
Cl Baseboard AML NA] Y 34 winExtSash | .| M1 AM L NAL Y
1 |Closet Pole AML NA] Y Newel Posts : AN L NAL Y
2 |Closet Shelf AML NA| Y A B |Handszil . AM LNAL Y
3 [CiSuppons | |. AML NA| ¥ C Dpaiusiers AM L NA| Y
¢ [ClosetFioor | | AL AL Y 12 [Lower rail ] AM L NA] Y
Cioset Ceiling |/ . amL Nal Y 34 [treads : AM L NA] Y
[Comments/Structural Defects Reem : AM LNA| Y
Sringer . AM LNA| Y
é: Cil Tank ; LNAL Y
EXCLUDED SURFACES: Suriaces listed in these boxes can be made intect enly by a licensed deieader.
SIDE|  LOCATION MEASURE: LOOSE PAINT 1o i Check the box if this ROOM is RULED OQUT for encapsulation becaus
(NORE THAN 288 SQ. IN) DATE | MeT=00 | | there are 3 or more suriaces with adhesicn problems andfor 3 or more loose
AM surfacas

LI/RA RepBst/Laundry, 6/13
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T. Cosco 4004 0F-24- (L
Inspecter (print) Lic® Signature Oate
Assessor (prin) Signature Date

sgdress of Progerty: 6 3¢ ﬂl/D Sfml E__RRK ¢ s Citv. AL7oM
EXTERIOR A Sice
SIDE| LOCATION/ [LEAD| TYPEOF |URG| IC I 8IDE| LOCATION/ [LEAD| TYPEQF |URG| IC iC |DELEAD| DELEAD
A | SURFACE HAZARD  [MAZY| DATE | METH A | SURFACE HAZARD  |HAZY| CATE | METH | DATE | METH
Siding Ak L NA Y Window Sil AMOLNAL Y
Comer Boarcs | LAl Y AlwinCasing | .J| aM LNaA]Y
A |Lower Tém L NA| Y ;i ¢ |wincowSesn| L[] A LNAL Y
Upper Tim  |WA L NA| Y Cellar Win Sil AM L NA] Y
WinAbove 5' |4 LNAL Y A [CalWin Sash AN OLNAL Y
Forch Above §' LAl Y #  [CelWin Fremel AL NA] Y
SiomDoor Apf AMLNA| Y Sereen Frame AM L NA] Y
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