Greater Boston Iead Paint Testing
22 Joslin ST, Lunenburg, MA 01462
Tel:617-515-1023 JoeSlyman@Hotmail.com

LETTER OF FULL INITIAL COMPLIANCE

Mr Xavier Velasco-Suarezi

_21Olde Lantern RD
_Acton, MA 01720

Dear Xavier Velasco-Suarezi,

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 02/ 22 /13.

This letter is to certify that | inspected your property located at 549 Great Elm Way, Unit , and

B 1also 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
areas shall remain in compliance with the requirements of the Lead Laws referenced above only as long as there
continues 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 reversed 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 Initial Compliance is 3747143002221 3-3549.  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 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 1o the residential premises referred to in this Letter of Full Initial 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 [.ead
Poisoning Prevention program may seck criminal prosecution of any person who alters this document after it is originally
issued.

Sincerely, W »}
: A
| ]
! i
Joseph Slyman | \ S 11430 02/ 22 113
Inspector [License i Date

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



Greater Boston Lead Paint Testing
22 Joslin ST, Lunenburg, MA 01462
Tel: 617-515-1023 Email: JoeSlyman@Hotmail.com

Lead Inspection / Risk Assessment Report

f
Page_ 1 Of _Lé

St# Streat Name treet Type nit
IS GIHERmOEDEI_L ! TO0 G850 S0
Ci Zip Code

ACFSNOOOO00000000 . olnnmg

e
3 Lo e Number of Rooms in Unitﬁ_
Owner Name: AV £ R VEZASCO-SUARE 2
. . - Property Type:

Owner Address: 21 OLDE LAdTERN 2D ACiON MA Orf2o Single Family

Contact Information: 793 ~3%7-322¢  xyelqsee Evabmocom Multi Family __ $units__

Client Name (if different from owner): Condominium \/” 4 unts 4‘1—! /
. Day Care Other:

Client Address: I N - ]
Key: Lgad Column Keg: " Delead! IC Method C%igmn S L Laundry in Basement ? Yes t;%
cov overed Ch apped 5 craped ini : 9
% Vinyi Baseboard ooV Conn oF Dipped Finished Space in Basement ? Yes of N
MET Metal ENC Encapsulated REM Removed :

VR Vinyl Rep. Window MI Made Intact REP Replaced Testing Method Used:

MR Metal Rep. Window PRE Prepared for Eng REV Reversed Na:S Exp. Date

NA Not Accassible VRIMR  Vinyl/Metal Rep Window INT Intact : .

NC No Coaling SFR Stom Frame Removed XRay Fluorescence

Tile Tile (testing suggested) = Component Does nol Exist Model LPA-1_ Serial # 3317 __
oC Dropped Cedling

g;g_mmgrltg 1 Notes j_f,- U‘)(jr;{ lf)k/khﬁﬂ . j.ST /:/OOK ﬂ%’:n J?OO[ p’“ﬂ .

Floont_..L__(hisis the leve! within buicing of unt being inspectod) Floord_-

Property Diagram/ Unit Labels

...................................

A (Street Side) A (Street Side) A (Street Side)

Pb (lead) equal to or greater than 1.0 mg/em’ with x-ray fluorescence or positive with Na,S$ is Dangerous.

XRF Calibration Recorded in Log Book v" -Check off when complete

Address verified through USPS v -Check off when complete

Research on Lead-Related History for Address v" -Check off when complete

wyiw,state. ma.us/dph/clppp or 800-532-9571 W0\ ;
QV L ,

Inspector Name _Joseph Slyman Lic# 11430 Signature __J .~ DateQ_a\ Q;l ]3
LI/RA ,J /
Rev &/11 | .



ADDRISS:

Determination

T TTTT

Lead Hazards?

Comprehensive

I.cad Hazards?

[nitial rn.: ection
DL

|

__C'Fplniliai
__ wiladial PCAD
[ [T1]

Lead Hazards?

Addendum (add-on

1o Initial Inspection)

|

Lead Hazards?

o
¥
b

Addendunt as Full
Insp. (Lost Docs)

L[|

Lead Hazards?

Walk Through for

L Fd/Consultation

Visual Portion of
Reoee, Reinspection

|

l’f}i’t‘

Visual Portion of
Reocce, Reinspection

L]

Dust Taken for
Reoge. Reinspection

L

Dust Taken for

Reoce. Reinspection

519 Gre

INSPECTION HISTORY

=[]

== (=] F=

Visual Portion of
Final Reinspection

LT ]

Visual Portion of
Final Reinspection

||
|

Reinsp. (No Reoce )

“Dust Taken for Final |

HERE

Dust Taken for Final
Reinsp. (No Reoce )
1

[ ]

T Elm ay

~__ City AC‘}DH

Page 2 ot“J_é

Inspector Name:

Signature
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Lead | lazards?
Visual Portion of
PCAD Rcmtjgctmn
Inspector Name: , Lic#
- Dust Taken for
Signature |_PCAD Reinspection
LT
Dust Taken for
PCAD Reinspection
T T
Inspector Name: _, Lic# ‘ L

Signature

. Inspector Name: ,Lick
[Y
} N Signature
Y | Inspector Name: , Lic#
N Signature
P {Inspector Name: ,Licd
wl'— Signature
P linspector Name:_____ Lie#
F

Signature

, Lic#

P | Inspector Name:
Fl.
- Signature




ADDRESS: 599 Greal” Efm (e

No LOC Issued
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REOCCUPANCY CERTIFICATE HISTORY COMPLIANCE HISTORY (CONT.)
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{# rooms rule) Work = 7 Dust
Certificate of Certificate of
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EXPLANATION OF LEAD IN SPECTION / RISK ASSESSMENT REPORT FORM COLUMNS

I'his 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 te do any work on your home.

SIDE Re.fer's A, B, C, or D side qf the building or room. See the diagram on the cover sheet. The “A” side of the
building or room is the side facing the streel that gives the property its address (usually, it is the front of the
b.ulldmg). Keeping your back to this street, from the “A” side move clockwise 1o the “B™ side on your lefi, the “C*
side opposite you, and the “D” side to the right. Numbering is from left to right.

LOCA'FION/ 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 picces 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.

*  Anumber shows that the surface was tested with an X RF analyzer. A number (or average number) equal to or
greater than 1.0 mg/em? s a dangerous level of lead.

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

*  “N/A™ means thal the inspector was not able (o lest 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,

*  “MET” or “MR™ means that a metal surface was not tested and only needs (o be intact, even il'it is a leaded
surface. However, metal handrails, metal window sills, and metal railing caps, need to be deleaded if they test
equal to or greater than |.0 mg/em’, or is marked “N/A.”

®  Forkey to abbreviations like “COV”, “VB”, “VR" or “MR”, “NC”, “Tile”, “DC", see the cover page.

*  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 fi. and the “top™ result indicates the twst resull above S 1t

TYPE OF Not all lead paint must be deleaded. This column tells you ll"and WHY a surface needs delcading, The deleading
HAZARD standards below may not apply for Interim Controls. Speak o your risk assessor for more information.

* UM/ cireled means that the surface is o 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 sil] be
deleaded as interior moveable / impacted surfaces.

*  “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 comer.

e “L” circled means that the surface is loose and must, at minimum, be made intact,

» Ifmore 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.

*  “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.

¢ Ifnothing is circled in the column, then it is likely the surface docs not need deleading, Speak to the inspector
for more information. Remember, this does not mean the entire surface is lead [ree, 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 cvaluation of a 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.

1C DATE The date the licensed risk assessor determines the surface meets the standards for Interim Control.

IC METH 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 a surface as measurad by the lead inspector, “N/A” means that the inspectgr 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



. Sy man 1430 U %Q oalzali3 s il
inspector (print) / Lic# Ksﬁa@ Date
Risk Assessor (print) o (O Lick Szgnature Dge |
Address of Praperty: b‘f / C yrea] E m-[ Aot # City: ACT(}E}
ROOM # ]
SIDE| LOCATION/ |LEAD|  TYPEOF |URG| 1C [ C |oeLeAD| oeteAD ] [sioe] LocaTion [Lean]  TvPeor  Jura] @ 1 1o DELEAD| DELEAD
SURFACE HAZARD  [HAZ?| DATE | METH | DATE | MeTH SURFACE HAZARD ~ [HAZ?| DATE | METH | DATE | METH
2o lupwats ()]l AmaL na| v A |Window Sil I am ool v
2 2 |Lowwals AM L NA| Y B [win Apron A am oAl v
¢ olBasoborrss ). amL nm| v Clwncasng | J| am ool v
cplorarrai | T ami | v D [Weadersiop | .| [vn am L | v
22 |Rediator N@T AML NA| Y Int Stops LIWI AN LN Y
Floor ().C]  amLwa| v 1 |winintSash | | [ Am Lo Y
Ceiling ~Q.J AML N[ Y 2 [exenorsit | [ [mn sF L a| v
A)B |Door O] amLnm| v 3 {PanBead | [. [mn K
C D|{Door Casing [1). | LNA Y 4 [Bindstop | ]. [Mn sF Cnm| ¥
12 [Doordamb  [O).C]  aMLNA[ ¥ Win Ext Sash [[ . fiw LAl Y
34 |Threshold | 1 AML NA| Y A [Window Sil LM AM L NA| Y
A B|ooor 0L AWML NA] Y B [Windpon | .|| AM LNa| v
@D Door Casing () [ AML NIAL Y C |Win Casing [ AM L NA| ¥
92 [Boor Jamb (). aminal v D |HeaderStop | ./ M1 Am L NA| ¥
34 [reesnod  [O)HI amL | Y Int Stops / M AM L NA] Y
A B [Docr NIRRT amcnal v 1 [WinintSash | | |M1 AM L NA| Y
@D Dooer Casing r)..L AIML NIA| Y 2 |Exterior Sl ﬁ M SF L NA| Y
1@oordamo [0). || amiwa] v 3 [PatBead [ ] [mn LNal Y -
34 threshols | AML NA| ¥ 4 [Bindstop | [. |Mi SF L Nm[ v
B [Door VA Win Ext Sash [[ . [M LAl Y
©0|osorCasng |5 Ame wa| v A [Window Sl { o am Ul Y
120oordamb ). [|  amuna| ¥ B [Win Apron Sl amounm| Y
Q4 [Tveshos —[) 15| AML NA| ¥ C [WinCasng | .|| AM LNA| ¥
@ |cosetboor [0). || AmL na| ¥ D [HeaderStop | ./ [ wn amt L[ v
B [cicasing ).  amuLna[ v Int Stops [ [nn ame Cwim| v
C [Closetsamb [[LDL  AmL na| v 1 (Winmisash | [ | wnoam L]y
D [ClosetWals |F). A AML NA[ Y 2 [Exterorsi | [ w1 SF Lwal ¥
ClBaseboard J(). || amL Al ¥ 3 [PatBeas | [. (M1 Lnm| Y
1 [ClosetPole [N2T]  AML N[ ¥ 4 [Bingstop | [. [mnsF Lwaly
2 [closetShell |1N.€]  AML N[ ¥ WinExtSash [[ . [M1 L NA| ¥
3 [Cisupports | - AMLNA|] ¥ AB [Fireplace &% AM L NA| Y
¢ |ciosetFloor (G amL Na| v ) Monte V| AM Lnm| ¥
Closet Ceding [, \ AML N Y ;2 Win Above 5' | AM L NA| Y
COMMENTS / STRUCTURAL DEFECTS: " [ceiing Mokdind <~ am L NA| ¥
Gl Pod O] am Lwa| Y
AM L NA[ Y
5 \ AM L NA[ ¥
EXCLUDED SURFACES: Suriaces listed in These boxes can be made ntact only by a licensed deleader.
SIDE|  LOCATION MEASURE: LOOSE PAINT Ic ic ||sice] Locarion MEASURE: LOOSE PAINT Ic ic
(MORE THAN 288 5Q. IN.) DATE | METHOD (MORE THAN 288 SQ. IN.) DATE | METHOD

LI/RA RepReom, 8/08




SeeSlyman  T14% .9 oalaalis b olC,

Inspector (print) / Lic # ' (mjfat@ Date

Risk Assessor (print) LA Lic# ' Signature Date |
Address of Property 019 (reead EIN (WAY  apts City: ;\Cff{jﬂ
ROOM # __ ! )
SIDE| LOCATION/ |LEAD| TYPEQF |URG] G | G |DELEAD{ DELEAD | [SIDE[ LOCATION! | LEAD TYPEOF  |URG[ 1IC IC  |DELEAD| DELEAD
SURFACE HAZARD  |HAZ?| DATE | METH | DATE | METH SURFACE HAZARD  |HAZ?| DATE | METH | DATE | MeTH
52 Up Walls (‘}-I AML N Y A [WindowSil [ CIM1 amM L Nl y
2 o |Low wais AML NA| Y B WinApon VOl am L] v
: p[Beseboarss )] amL nm| v ©wincasng V. ]| amt e v v
2 plenaicrait | AT amLnal v D |Headersion [\ /Aln amt C wia| v
co [Rediator Y AmLnaf v Int Stops e
== ioor te AMIL NA| v (2 [vin it sasn NI R
s [ceiing [/ AML NA| Y 2 |Ewenorsit (M lw sF L na| v ]
48 [Door )AL AMLNA| ¥ 3 [PatBead MR [w Ll v
- D [Door Casing™{"). .~ A L Nia v 4 |Bingsiop MK W1 sF U] v
\D2 [Daor Jamb D). || amLna| Y Win Ext Sash | Mf0 [n LN Y
34 Thesho | _~T  AMLNA| v A [Window Sit [£). 3]0 AM L Nia| y
(DB [Door Y AMLNA| v B [winapron 74| aM L na| v
CDlooorCasing ). amL wa| v ©) [ Wi Casing ()ol  am Ll v
1@ Doordamb [}, | AML NA| ¥ D |Header Sop (AJA M1 ame L ] v
3 4 |Threshold / AML NA[ Y Int Stops - Ml AM L N[y
A B)Door N aminm] v 1 [winintsash [P wn am C win|
CD|DoorCasing [).3] amaL wa| v @ [exterorsi W1 SF L NA| Y
12 [Doordamb (). || amLwm| v 3 [PetBead  [M]) L N[y
34 [Threshold AML NA| Y 4 IBlind Stop [‘1( MI SF L N[ Y
A B [Door ). AMLNA] Y Win Ext Sash {f\fI¢ [t LNA[ Y
¢ O)ooor Casing 0.1 aminal v A [windowsi | [T am L Al v
1 2 |Daor Jamb O"'f AV L NA| Y B |win Apron . f AM L NIA| Y
34 |Thrashod |~ amC na| v C |winCasing | .| —AM LNA[ v
® [cosetooor [N AML nA| ¥ D |HeaderStop | ] [ M1 am L na| v
B cicasing  [1).Jl  AmLNA| v Int Stops I am U]y
C [cosetyamd )|  AML NA| v 1 [winintSesh | [ |1 am L wa| v
D [Closetwals [).¢]  AmL na| v 2 |ExtoriorsSil | | | w1 SF LAl v N
ClBaseboard |(). . AmML na| v 3 [PartBead | [ M1 L wm| v
O [cosetpoe |~ amL A v 4 [BingSiop | | | M1 SF LNA| Y
2 [CiosetShet [). )] amLNA[ v WinExtSash | [ . | M L NIA| Y
3 [Clsugpots ()]  AML NA| v Fiepiace | - AM L NIA| Y
4 [ChsetFloor O]  AMLNA[ ¥ Mantle 7] AM LN Y
Closet Celing // L AML NA| Y WinAbove 5 | 7| AM L NA| Y
COMMENTS / STRUCTURAL DEFECTS: Caiing Molding . AM L NAL Y
AM L NA| Y
AM L N[ Y
; AM L NJAL Y
EXCLUDED SURFACES: Surfaces [isted In these boxes can be made intact only by a licensed deleader.
SIDE|  LOCATION MEASURE: LOOSE PAINT ic Ic ||siog]  LocATiON MEASURE: LOOSE PAINT i ic
{MORE THAN 288 50, IN.) DATE | METHOD (MORE THAN 288 SQ. IN.) DATE | METHOD

LI/RA RepRoom, 8/08
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nalsalis

nspector (print) / Lic #

S

Date

Date ;
City: E%C,‘}Cﬁ

Risk Assessor (print) ulg fgna!ura
Address of Property: ')i,(} G‘S’i [:WY\ (/5 Apl. #

PagerlOfLé;

CONTINUATION OF ROOM
SIDE| LOCATION/ |LEAD| TYPEOF |URG] IC gIC " peLeaD| peLean | [sio] LocaTion: [LEAD] - TYPE oF wRG[ Ic IC |DELEAD| DELEAD
SURFAGE HAZARD  |HAZ?| DATE | METH | DATE | METH SURFAGE HAZARD  |HAZ?| DATE | METH | DATE | wMETH
A B |Door | AMLNAJ Y LowCavFram{ . /| AM L NA| ¥
CDlpoorCasing | ./ amLna| v AB |Low Cab Dcor| ./ AM L NA] Y ]
¢ |Doordamb | / AML NA[ Y CO [Low Cab wal] AM L NA| Y
Threshold | /. AML NA[ Y #  |Low CabShivs [ AM L NA] Y
A B [Door . jr' AML NA| ¥ Supports / AM L NG Y
CDiDoorCasing | .[] — amML NA| v Oawers || . AM L NA[ Y
#  |Door Jamb f AML NA| Y A |Window Sil - J{Mt AL N Y
Threshold | /. AM L NA| Y r B |Win Apron I A UNa] Y
A B [Door fl amLUNA| Y CwinCasig | .[| am L[ v
C D|Door Casing [ ./ AML NA| Y D [HeaderStop | .| [M1 M L NA| v
#  |Door Jamb / AML N[ Y Int Stops { [mn am O]y
Thieshold | /. AMLNA[ Y i [winimsash | ] Iwi am L N[ v
ClosetDoor |f} €]  aML NA| v ExteriorSil | [ [m1 SF L | v
@ CiCasig [, || AMLNA| Y PatBead | [. |wi L NA| Y
B [Closetdamd ).}  amL nm| v BindSlop [ [. |mi sF Ll v
C [Clesetwalis |}, 3] amLNA| v Win ExtSash [ . wi LNA| Y
D [ClBasebcard ) {| AmL NA[ v A [windowSil | . M1 AM L N[ Y
’a_ClcssetPoka rdiuEE: B |Win Apron - AM LN Y
# " JClosetshell |(Y f|  amLNma| v C (WinCasing | .| am L na| v
Cl Supports {')E AML NA| Y D [Header Stop ] M AM L NA| Y
Cl Drawers AM L NiA| Int Stops I K
ClorFrame [ _~|  AML NA| v #o |winintSash | i AmM L Na[ Y
ClosatFloor ()] AML N v Exlorior Sil MISF L Nm| v
Closet Ceiling [A NN Am L wa| v Parl Bead [ [ma L NA| Y
22 Shivs Above 5| . f AML NA| Y BindStop | /. Wi SF L nA| v
Qﬁ Cab Above 5 [ AML NA| ¥ Win Ext Sash ;’ . L NA| Y
:g Cab Above 5' l AML NN Y AB [Fireplace / AM L NIAL Y
A B [Up CabFrame] | AML NAl ¥ CD |Manel / AM L NA] Y
D |Up Cab Door l AML NA[ Y AB [Sidelight (L) ;i AM L NI Y
Up Cab Walls | . AML NiA| Y CD [Sidelight (R) | /. AM L N[ Y
#  |Up Cab Shivs I : AML N Y i 23 Win Above 5 | AM LN Y
Supports I ; AML NA| Y 2 3 Win Abova & /.’/ AN 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 flsiog|  Location MEASURE: LOOSE PAINT ic Ic
(MORE THAN 268 SQ. IN.) DATE | METHOD (MORE THAN 288 SQ. IN)) DATE | METHOD

LUTGL RGPRUITITCUTIT, LIAY
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CE, -\5, 11 17 Ii'? }_/Q {): ! : / 2 5
nsgmm) /(/ nai L1 ) - g;j .")%3189,3\ [3 page G o1 |G
Risk A {print) Lic# ! Som
ISK Assesser (print) ..Lic ) . Signature Date
Address of P(opeﬁv:.L)L/(f C'T‘Qﬁi,_{_ E/ H {,(;QL/ Apt # City: A(j—(w H
ROOM # 2, ' v i
SIDE| LOCATION/ |LEAD| TYPEOF |URG|] IC G |DELEAD| DELEAD | |SIDE| LocATION! [LEAD TYPEOF  |URG| IC IC |DELEAD| DELEAD
SURFACE HAZARD  |HAZ?| DATE | METH | DATE | METH SURFACE HAZARD  [HAZ?| DATE | METH | DATE | METH
colupwais () || amLnal v A [Window Sil~|(Y Clwn amt L wia| v
coltowwas | T amina v B [wnamon N am L] v
& 2 |Baseboards EIME ©wincasng DA am L wa| v
& E Chair Rail / AL NIAL Y D |Header Stop A,V/\ M1 AM L NA| Y
<o [Radiator ‘ AML NA[ ¥ Int Stops < am LN v
= |Floor (U amLNa| v (1) [Win int sash ME I am LNl Y
= |ceiing AN v na| v 2 [exteiorsit  [NP w1 sF Cna| v
(A B [Coor O] amuna] v 3 [PatBead [ [wi L NA[ Y
CD|DoorCasing .0  amLna| v 4 [BindSop (M) [ sF L na| v
12(coordamd 1A )L amLnm| v Win Ext Sash [N [mi L NA[ Y
34 [theshold | | AMLNA| v A |windowSil [ Mt Am L NA| Y
(ABlCon = [0 ] ML Al v B [Winpron ). OL  AM L na| v
CDCoarCasing ). || amLmna| v © [win casing O] am Uwal v
12 [oordamd YL Amina| v D |Headerstop [AJAIMY Am U N ¥
3 4 |Threshold ‘ AML NAL Y Int Stops < |MIAM L Nia| Y
A B [Door ; AM L NA] Y Win ntSash | EY [t am Ui v
CDcoorCasing | .J| amacnm| v "J?\ Exterior Sil [M)/ [M1 SF L N[ v
12[0oordamy | /| amLnNa| v 3 |PonBead [MI> W1 U Na| ¥
34 Theshoid | [ AML N[ Y 4 [Biind Stop }\f‘g‘ M1 SF L NiA| Y
A B [Coor J] amiNal Y Win ExtSash MY/ w1 Uy
CD|coorGasing | [ | amL na| v A [WindowSil | . mn AM L N[ Y
12 [Coordemy | | AM L NA| Y B [winApon | L[| am LNa[ Y
34 [Theshoid | /. AML NA[ Y C |winCasing | .[]  Am Lna| v
A [ClosetDoor () [ AmL NA| Y D |Headerstop | .| | Ma Am L Na| ¥
@ Clcasing | AMLNA| v Int Stops J [ v am |y
C [Closetyamb |1} || amL Na| v 1 |WinintSash [ | | w1 AmM L NA[ ¥
D [Closelwalls |). 0  AMLNA| v 2 [Exeriorsin | | [misF Unal v
Cl Baseboard [[)? AML N[ Y 3 [PartBead | [. [t UNa| Y
1 |closet Poe amiL | v 4 [BingSiop | /. | M1 SF LNa| v B
2 [Closetsher [0).] | AmMLNA[ Y WnExtSech [[ . [m1  LNm[ v
3 [Cisupports [().2  amina| ¥ AB |Fireplace T AM LNA| Y
4 |cosstFioor |(QL]  AamLna| v CD |Mantie o1 am oAl Y
Clost Ceiling u AML N[ ¥ '8 [winaooves | T amoLnal v
F
COMMENTS / STRUCTURAL DEFECTS: o [CeiingMoldind T AM L N[ ¥
AM LN Y
AM L NA[ Y
! d AM L NAL Y
EXCLUCED SURFACES: Surfaces listed In these boxes can be made intect only by a icensed deleader,
SIDE LOCATION MEASURE: LOOSE PAINT ic IC SIDE LOCATION MEASURE: LOOSE PAINT IC IC
(MORE THAN 288 SQ. IN.) DATE | METHOD (MORE THAN 288 SQ. IN.) DATE | METHOD

LI/RA RepRoom, 8/08



Ry ! A . .
JoeSuman  Tiao Y 0afaala
nspector (print) / Lic# alure Dete

Risk Assessor (print) Lic # S|gna1u:e

Address of Property: (l) jf? ("WE‘J

Elim

(Jay Apl. it
/

City: %%j?}q

dgej_ﬂljg

ROOM# &
SI0E| LOCATION/ [LEAD| TYPEQF |URG| IC e "IDELEAD| DELEAD SIDE| LOCATION/ |LEAD| TYPECF [uRG| 1o IC  |DELEAD| DELEAD
SURFACE HAZARD ~ |HAZ?| DATE | METH | DATE | METH SURFACE HAZARD  |HAZ?| DATE | METH | DATE | METH
colpwals 1Ol aminm v A |windowsit ). | I am L] v
; g Low Walls AML NAL Y B |Win Apron OO AM L NAl Y
2 7 leasencarss ). AML NA| Y ©)|wncasns |2 amoLwal v
¢_p [Grai Rail c ] AMLNAl Y D [Headerstop [/} w1 amt o | v
N mSiops | <M1 am Ll v
=i rioor (] aminaly @ WinInt Sasn M7 1 ama L | Y
- [Colling A AMLNA| Y 2 |exerorsi MY [wn sF U] Y
B [Door D] AMLNA| Y 3 |part Bead W v U]y
CD|voorcasing (N).]| amina[ v 4 |Bind Stop AT E
12 [Boor Jamb 0N AMLNA[ Y Win Ext Sash | M) [mn L NA| Y
3 4 [Threshold AM L NAL Y A |Window Sit - [").OMI AM L N[ ¥
BB [Door O] amona| Y B inapon [C)|  am Lnaf v
CD|poorCasing |).4  AmML NA| ¥ O [wincasing |().0}  Am LN ¥
12 0or Jamo ) AML NA| ¥ D |HeaderStop |AJAIMI At L Nial v
34 sl | 1 amLna| Y Int Stops // M AM L NA| Y
A B [Door NIITE: 1 [winintSash [PME (i am LNl v
CD[poorCasing | .J| amiwa| v O [Exerorsi [H [ sF L wm| v
12[0cordamb | /| amimal v 3 |Parl Bead ( [ L NA| Y
3 4 [ Threshetd l AML NA| Y 4 [singsiop [P I sF L N[ Y
A B [ooor NI E Win Ext Sash | M { [w L NA[ Y
CD|povrCasing | J | amina| v A [Window Sil [ v ama L Na| Y
12 |Docrdamb | f AML NA[ Y B [win Apron I amCwal v
3 4 [Threshold [ AML NA| Y C |Win Casing [ AM L NA| Y
CosetDocr [F)Y  amL Na[ ¥ D [HeaderStep | .| [ M1 am L i v
B lcicasing [V amLna| v Int Stops | [ M am Lnal Y
C |cosetdamb [1).' )  amL wa| v t MinmiSash | | [ AM L NR[ Y
D [Cosetwals [0}  AML NA| ¥ 2 |extedorSil | | | M1 SF L mA[ Y
ClBaseboard [). || amL | v 3 |Part Bead [ 1w Uy
1 [CosetPole | 7|  amLna| v 4 lgindSop | [. [mn SF L NA[ v
2 [Cosetshell |N).0]  AmLNA| ¥ WinExtSesh | [. [M1 L Nm] Y
3 [oiSuppons |[). ] AM L N/A Fileplace | am L N Y
4 |ClosetFloor [(Qlf  AmL Nm| v Mantle T am LNm| Y
Closet Ceiling N/A AML NAL Y Win Above 5 / AM L NAL Y
COMMENTS / STRUCTURAL DEFECTS: AM L N[ Y
AM L NAL Y
At L NA[ Y
_ . A L N[ Y
EXCLUDED SURFACES: Surfaces listed in these boxes can be made intact only by a licensed deleader.
SIDEf  LOCATION MEASURE: LOOSE PAINT ic ic ||sioe|  Locaion VEASURE: LOOSE PAINT ic Ic
(MORE THAN 268 SQ. IN.) DATE | METHOD (MORE THAN 288 Q0. IN.) DATE | METHOD

LI/RA RepRoom, 8/08




See Syman 430 | Y3\ oxlaali3
Inspecior (prin!y Lic # 'Sig@e U Date
Risk Assessor {print) |

Date i
City: I/Z) (j‘QD

i ic¥ ) ‘Signalure
Address of Propery: 5"’” (‘Wﬁctff:ﬂ"i Wiy ppes
KITCHEN ¢ LAQUQRK,‘- /

SIDE) LOCATION/ LEAD| TYPEOF [URG[ IC | IC [DELEAO] DELEAD | [SIDE] LOCATION TLEAD TYPEOF |URG| IC | IC |oeLeAD| DELEAD

SURFACE HAZARD  |HAZ?| DATE | METH | DATE | METH SURFACE HAZARD  [HAZ?| DATE | METH | DATE | METH
coluowas ]| amiwal v A |windowsit | . | i Am L[ v
2 2 JLowwais ; AML NA| ¥ B [Win Apron . ] AM L NA| ¥
& o lBaseboards [)3  amiwa| v C [wincasing [ [] am L wa| v
: 2 Chair Rail { AML NIA| Y D |Header Stop f M1 A L N Y
co [Radar  [MET]  amaL il v Int Stops ]} M1 AM L NA| Y
'_"%gﬂom .0 amLNa| v 1 [WinintSash | [ w0 am L nia| v
1= [cuiling O ]| amina| v 2 [exteriorsil | | [Wi SF L] v
A B [Coor ML AmuUNa] Y 3 [PaBead [ [ mr  Una| v
{©b[coor Casing 10). AMUNA[ Y 4 lBingSiop | [. [mrsF L[y
W2 Doardeamo  |MJCT AL na| v winExtsasn [ [ [mn Ul v
34 [theeshold [} amLnm| v A [Windowsil | .l 1AM L N[ Y
A B |Door MIC]  amina| v B [winApron Il am Uwal Y
-@D DeorCasing .05 AreL NA| Y C |Win Casing .| AM L NA| Y
1@ocordamb  [MR|  amLnaf v D [Headerstop | .| [ am L[ v
34 [Teshold [l  maL wa] v Int Stops J [ mram Cwal Ty
2B [Door ()., AmLNm| Y 1 [Winintsash [ [ [m1 am Ll v
C D|Door Casing () ||~ wmL na| v 2 [Everorsi | | w1 SF L NA| Y
12 [Doordemd  |1).)  AMLNA[ Y 3 |PatBead | [. |M1 L NA| Y
3 4 [Threshols AL NA| Y 4 [BindSiop [/ . [ma 5F LNA[ ¥
A B [Door O AMLNA[ Y Win ExtSash [/ . [ ma L NA| v
CONocor Casing N2 AMLNA| Y 'ﬁ%upmn Frame]( ).  Am L Na| v
12|0cordamb  {).0f  AMLNA| Y ClO)|up Cab Deor |(). | AM L NAL Y
3 4 | Threshold AL NIA| Y ~ {up Cab wais |). 3 AM L NAL Y
) [ClosetDoor— (). 1, AML NA| ¥ 10D [Upcabsnies [ ). Am L NA| ¥
8 [cicasing  [(). AN L NIA| Y 32 [Soppots [ W[  AmLNal Y
C [closetsamd [F).c, — am L] ¥ Low CabFram}/). 3L amM L N ¥
D [closerwals [ AmL NA| v BB |ow CabCoor|). | AM L Na[ v
CiBaseboard |(). |1 AL N v COtow Cabvial ). wm L Ni| v
1 [ClosetPale |~ AMLNA| Y | |Low Cab Shivs{7). | AM L NA[ ¥
2 [cosetsnel [0 amLNA| ¥ 10D [Sugpons )0 AM LNa| ¥
3 [Cisupports [7)f1  AMLNA[ Y ¢ |Drawers PRI IE
4 [closetfioor M) )l AML NA| ¥ ff, Win Aove 5 f/ MAAM L NA| Y
Closet Ceiing | JJ/fk~  AML N[ ¥ M AM L N[ Y
COMMENTS / STRUCTURAL DEFEGTS: Ml AM L NA| Y
MI AM L NA| Y
M AM L NA| Y
; M AM L NA| Y

EXCLUDED SURFACES: Surfaces listed in lhese boxes can be made intact only by a licensed deleader.
SiDE]  LOCATION MEASURE: LOOSE PAINT Ic ic |[sie] LocaTion MEASURE: LOOSE PAINT c ic
(MORE THAN 288 80. IN.) DATE | METHOD (MORE THAN 288 SQ. IN.) DATE | METHOD

LIRA RepKitchen, 8/03
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2, Slyman

140

oadlia

Inspector (print) /

Lic# xsjho

Date

Page ‘!L of M:

Risk Assessor (print) ‘/ Lic# Slgnaiure Dale ,
Address of Property: 5‘—, f ﬁ\Q{‘LT EIH LL Apt. # _ City: ﬁ:@
BATHROOM#
SIDE| LOCATION/ [LEAD| TYPE OF URG| IC [IC |DELEAD| DELEAD | [SIDE| LocaTioN LEAD| TYPEOF |URG| Ic IC  |DELEAD| DELEAD
SURFACE HAZARD  |HAZ?| DATE | METH | pAT= | meTH SURFACE HAZARD  |HAZ?| DATE | METH | DATE | weTH
A B
colewas )AL amLnal v LowCavFram|(). || Amt L | v
AE i
cpllowwals | 1 am e v 66 [Low cab Door O amnaly
¢ o [Baseboarts ().(]  amL ] v coftowcabwaldO. {|  Am L | v
o £ lchai Rai PaiENME Low Cab Shivs AM L NA| Y
AB —
| co Radiator ; AML WAL Y 12 |Supports /,/ AM L NAL Y
g} ;3, Ficor 4] aminal v 34 |Drawers VAL am N[y
*&;sig Ceiling '}3, AML NIA| Y A |Window Sil - [fm AL Nia] v
ABJpoor O] Aamina] Y B [Win Apron I ama o onia Ty
CD|poorcasing [)4|  ami nm| v C [Win Casing [ am O v
12[Doordamd ). A amL Al v D |Headerstop | .[ w1 am L N[ ¥
34 mreshois | _~1  amLnm| v Int Stops [ Wi am N[y
A B Jpoor . AL NA Y 1 [WinintSash [ | M1 AmM L Na| v
CD[poorCasing | /| amL | v 2 |Exterior Sill M1 SF L NA| Y
12 [Doordamd | ] ML NA| Y 3 |PaBeas | [ fw Lwm| ¥
3 4 [Threshold / AML NA| Y 4 [BindSop | [. w1 sF LA ¥
A |Closet Door AML N[ Y Win ExtSash | [, [w L NA| Y l
] Al
B |Cl Casing ; ! AML NA| Y cp [WinAbove & /./ ML A L NA Y
C [closet Jamb J AML NA| ¥ )ﬁ Cailing Molding // M AM L NA| v
AB
D |Closet wats ] ARIL NiA| Y co [Medcine Cab | .| M1 Am L na | v
Cl Baseboard l AM L NA| Y o [wanor I amoLwal
D 2
1 [ClosetPole | | ML NA] ¥ | MIAM LN Y
2 [ciosetsher [ | AM L NIA| ¥ M1 AM L NA[ v
3 [cisupports | ] AN L NA| Y MIAM L NA| ¥
4 [CiosetFioor | | AML N[ Y MIAM L NA| Y
Closet Ceiing | | . AML Na| Y M AM L NA| Y
AB [UpCabFrame| . [  AmML wA| v MIAM L NA| ¥
CD|upCabboor | /| amLNm| v MIAM L NA| Y
UoCabwals [ [ [ amL na| v ML AM L NA| ¥
12 |upCabSiins | | AL N Y M AM L NA|
G4 [supports [ ], AML NA| Y MIAM LNA[ v
MI AM L NA] Y M AM L NA| Y
M1 AML NA| Y MAOAM L NA| Y
Wi AML NA| Y M) AM L NA| ¥
COMMENTS / STRUCTURAL DEFECTS. COMMENTS / STRUCTURAL DEFECTS:
EXCLUDED SURFACES: Surfaces listed in these boxes can be made iniat only by a licensed deleader.
SIDE]  LOCATION MEASURE: LODSE PAINT ic ic ||soe] LocaTion MEASURE: LOOSE PAINT i Ic
(MORE THAN 288 SQ. IN.) | DATE | METHOD (MORE THAN 288 SQ. IN.) DATE | METHOD

LI/RA RepBath, 8/08



P KJU‘W ) 19 y/@\ C ll[él&j (3 page el orls

Inspector (prlny’ Lic # ; ?;Qﬁl{ié’ ) Date
iH
N\

Risk Assessor (print) _ G Lic# - Signature Daje

Address of Property: T&ZT L—TiH LK_ML{’ ApL# City: A(: ON

BATHROOM # __ 5
SIDE| LOCATION/ |LEAD| TYPE OF URG| IC 1C [DELEAD] DELEAD | [SIDZ| LocATION! LEAD| TYPEOF |ure| 1o IC  |DELEAD| DELEAD
SURFACE HAZARD  |HAZ? DATE | METH | DATE | METH SURFAGE HAZARD  |HAZ?| DATE | METH | DATE | meTn
:E Up Walls Dl AML NA| Y : Low Cab Fram()..} AM L NA| ¥
Solowwas | AT anewal v | @& |Low Cab Door O wmiww| v
f‘j Baseboards |() %) amL | v CD |Low Cab Wl Q(f p AM LNm| oy
~ 2 [chair il AWML NA| ¥ LowCabsivgl | am L wa| v N
AB
co [Radiator AML NA| Y 12 |supports | | amoLnml v
 |Floor A amLwal ¥ 34 [Dawes [N} am LAl v
§ Caifng W) ML NA| Y A [Wndowsit | . IMI AN L | v
A B|Door AL e Al y B [win Apron Il amouwnal Y o
CIDooor Casing [0, Ami L | v C [winCasing | .| am L na| v
1 2 {Door Jamy tr) I AML NIA] Y D [Header Stop I M OAM L Nl Y
3 4 [Threshold AN L NI Y Int Stops ] MICAM L NA] Y
A B [Door S awCnm] Y T [WiointSash [ f i AM L | v
CDooorCasing | [ | amL nm] v 2 [Exeriorsil | f w0 sF L wa| v
12 |Door Jamb | / AML NA[ Y 3 [Part Bead I LNA| Y
34 [Throshald |/ . AML NA| Y 4 |Bind Stop | [wisF Cal Ty
A |CosetDoor | . f AMLNA| ¥ Win Extsash | | L NA| Y
; AB 7
B |ClCasing l AML NAL Y co [WinAbove 5 | /7 M AM L NA| Y
C [Chsetdamb | . l AML NIA| ¥ “E Ceiling Molding // MIAM LNAL Y
D |Closet Walls l AML NA| Y 2o | Medicine cab par e
Cl Bascboard l AMLNA| Y :E Wall O/C /./ M AM L NA [ Y
1 [ClosetPale | | AML NA[ ¥ R [Rath 1)) Ami M Lra| v
2 |Closetsher | | AML NA[ ¥ M1 AM LNA| Y
3 [ClSupports | | AM L NA| Y I AM L NA| Y
4 [Closet Fioor | | AML NA| Y M AM L NA [ Y
Closet Ceiling | | AL NA[ Y MIAM LNA| Y
ﬁB Up CabFramef ). 2l AML NA| Y MAAM L NA| Y
CO |upCabDoor | J|  amML NA| v ML am LNAT Y
UpCabWalls ().} amL na| v MAAK L NA| Y
12 Jupcabsiis [} | amL na| v MI AM L NA| Y
34 |Supports AN L NAL Y M A L NA| Y
v amL Al Y M1 AM L NA[ Y
A M1 AM L NA| Y M1 AM L NA| Y
K | mnam UNal Y
COMMENTS / STRUCTURAL DEFECTS: 5 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|{soe[  Locamion MEASURE: LOOSE PAINT ic ic
(MORE THAN 288 SQ. IN) i DATE | METHOD (MORE THAN 288 SQ. IN.) DATE | METHOD

LI/RA RepBath, /08



e Sgman  T7430 Y84 o haliz LW 4
Inspector (print) / Lic # Sigféﬁf@ Date
Risk Assessor (print) Lic# S;gnah}re Da \
Address of Property: ‘T/(] (‘“I‘EM LJ!"‘J LL Apt. § Cily: )‘i(j on
BATHROOM # _
SIDE| LOCATION/ |LEAD| TYPEOF |URG IC _IC DELEAD| DELEAD | |SIDE| LOCATION/ [LEAD|  TYPE OF URG| IC IC  [DELEAD| DELEAD
SURFACE HAZARD  [HAZ?| DATE | METH | DATE | METH SURFACE HAZARD  [HAZ?| DATE | METH | DATE | METH
coluowas D)l e wa| v ' towCabFram{(} O] Am L | v
2 2 |Lowwals [ amiLwm| v AB [LowCabDoor |(F. ]| am Lni| v
¢ p|Baseboards )Y amaL | v ©p [Lowcabwais (). ]| am L | v
¢ plcreirkal | 1 aminm| v LowCab Shivs) <" AM L nA| v
AB
co |Radiator /A AML NA| ¥ 12 |suppors || amoLna| v
= {Floor O] amLna| v 34 [oawers [N F} AM LNA| Y
Cailing YAl AMLNA] Y A [Wincowsil [ . [un AM L Na| v
3){Door O amLNa] ¥ B [Win Apron L am L Nm| Y
CO|DoorCasing ).l  amL Na| v C (wincasig | .J| am Lnm| v
12 Doordamo ). | AML N[ v D [HeaderStop | .| [w1 AmM L nm[ v
3d|mheshod | ] amL nal v Int Stops I E
A B |Door N amLNal Y 1 WinntSasn | [ [0 am Ll v
©ODaorCasing DA amLna v 2 [exeiorsit | L fwn st L nm| v
12{Doordamb [ 0L  AML NA| ¥ 3 [Patbead | | Jw Lwm| v 1
3 4 |Threshold "l AML NA| Y 4 18ling Stop f MIOSF L NA| Y
A [Closetoor [().C]  amL N[ ¥ WinExtSash || . [ L NA| ¥
B |cicasig ). AML NiA| Y to [WinAbove s o Lwa |y
© |owsetsam (O3 M na| v i P——— LAy
D [closetwalis [).0  amLwal| v :3 Medicine Cab | T M AM L NA | v
ClBassboard [(} 3| AML NiA| v &:ﬁ Waloic O M1 AW LNA| Y
1 [ClosetPoe | ]  amML NA| v j§ BATETUBS O] wn At CNa| v
2 [ClosetShell f). )|  AML NA| ¥ | MTAM LNA] Y
3 [ClSupports 1)) amMLNm| v MIAM LNA | Y
4 [ciosetfioor (). )]  amiLna| v M1 AM LNA| Y
Closet Ceiling M)\. AML NA| Y MIAM L NA| Y
AB |UpCabFame| . J|  AML NA] ¥ I AM LNA | Y
CDfupCanloor | .[|  amLna| v MiAM LNA] Y
Up Cap Wais | .| AML N[ Y 3 M AM L NA| Y
12 |upCabshivs | ] K MiAM L NA| Y
34 [supports / AML Ni| Y MIAM LNA| Y
L[ amL ]y MIAM L NA[ Y
M AML NA] Y MIAM UNA| Y
M1 AML NA| Y ' MIAM LNAL 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 |fsoe]  LocaTioN MEASURE: LOOSE PAINT I ic
(MORE THAN 288 SQ. IN.) DATE | METHOD {MORE THAN 288 Q. IN.) DATE | METHOD

LIRA RepBath, 8/08
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- ')C’Q' QILMY)QQ _.J._ 03\!3\3\ } fj Pagetl{Of (17
Inspector (print) / Lic # 69}5@ Dale 1%
Risk Assessor (prin() Lic# nature D
Address of Property: bLi ( (“T(-?x.—r. ‘:‘_l‘l\] L g;{ Aot City: y C':h}f )
STARCASE “[ST— v ] Fioo Foor il
SIDE ;ocmmo TYPEOF  [urG[ Ic I [DELEAD| DELEAD | [SIDE[ LOCATION! [LEAD]  TvPE OF URG| I | 1c |pELEAD| DELEAD
SURFACE HAZARD  |HAZ?| DATE | MeTH | DATE | meTH SURFACE HAZARD  [HAZ2| DATE | METH | DATE | weTH
uewats NIl am wal v ’ A |windowsin | . flwn am L wa| v
Lowwals | 7| amiina| v ! Win Apron . / AM L NA| Y
Bassboards ”)/-f AMLNA| ¥ | C |WinCasing | . [ AM LNy
Chair Rail AML N[ v Header Stop j M1 AM L N v
Radiator ! AML NA[ Y In{ Staps l MLOAM LN Y ]
Flaor V| amina| v 1 [WininiSash | | Wi AM LAl v
Ceiiing MIN v na Y ‘. 2 [exteiorSit | [ |wi sF L wa| v
Door JU awiwa] Y i 3 |PatBead [ ]. |mn L[y
Door Casing | ./ AML NA| Y 4 Bindsop [[. [wr sF Cwm| v
12 oo Jamb |/ AML NA| Y ' Win Ext Sash [[ . [ L[ ¥
34 [Threshold [/ AML NA[ Y A [Windowss | [l am L na| v
A B [Door | AMUNA] Y B [Win Apron [ wm O]y
CD|poorCasing [ ./ | AML NA| v C|WinCasng | /[ Am L na| v
12|pooreamb | / AML NA[ ¥ D |HeaderStop | .| [Mn am L wa| v ]
34 Threshold | /. AML NA| Y Int Stops | [ am O]y
A B|Door I amL Nl y 1 [winmtSash | [ Twi am L wa] v T
CDjoorCasing | /| amL na| v 2 [exterorsit | | fwn sF L] v
T2(0cordanb | [ | AmL N[ ¥ 3 PatBead | [ w1 Ul v
34 Mmresnoig | /. AM L Na| Y 4 |BindSop | [. Iwn SF L NA[ v
A B [deor Jl AML N Y Win ExtSash [ [ . [wa LA Y
CDincorCasing | ./ | amL na| v [Newel Post [ AM L N[ Y
12 Dcoryamd | [ AML NiA| Y RaiingCap | 7| am L Nia| v
34 |mhreshols | /. AM L NA] Y Handail  [(). ] L N ¥
A B [Door JI MLl y Baustes  |0Y. {|  am L na[ v
C D{peor Casing | ./ AML NA| Y Lowerral | <~ AL NaT Y
#  |Dcorsamb |/ AML NA[ Y Treads &= AM L N[ Y
Theshoki | /. AML NA| Y Risars (O] am Unal Y
A |ClosetDoor | . [[  amL NA[ v stinger | | am L nm| v
B [Cl Casing I avina] Y |FoorEdge  [CCV]  amt L] v
C [Closetiamb | .|| AmL na| v Floor Casing AM L NA[ ¥
D |Closetwatis | .| AML NA[ Y - M OAM L N[ Y
¢ Baseboard | | AML N[ Y COMMENTS / STRUCTURAL DEFECTS:
1 [ClesetPoe | [ AML NA[ v
2 cisetsnell | | | amL na| v
3 [ci8uppons | | AML NA] Y
4 [ClosetFloor | | AML N Y
Closet Ceiing | |, AML NA] Y
EXCLUDED SURFACES: Surfaces | listed in these boxes can be made intact only by a licensed deleader.
SIDE]  LOCATION MEASURE: LOOSE PAINT ic ic  ||scE]  LocaTion MEASURE: LOOSE PAINT Ic Ic
(MORE THAN 288 SQ. IN.) DATE | METHOD {MORE THAN 283 Q. IN.) DATE | METHOD

LI/RA RepStair, £/08
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Risk Assessor (print) S nature

Address of Property: QLH ("fl‘:; J F /f iU f Y Al City: ﬂ 7?7 )

HALLWAY: Interior # __ COmmcn Hglfway Fronl Rear Floor#

SIDE| LOCATION/ [LEAD| TYPE OF URG| IC 1 CELEAD| DELEAD | §3IDE LOCATION! |LEAD|  TYPE OF URG| I IC  |DELEAD| DELEAD
SURFACE HAZARD  |HAZ?| DATE | METH | DATE | MeTH SURFACE HAZARD  |HAZY| DATE | METH | DATE | wmETH
colvewas I amiva| v A [CiosetDoor | . AM L NA| Y
colowwats | T amLnal v B [cicCasing Il amnal v
"3 Baseboards ')f AML Nja| v C [ClosetJamb f AM L NIA| Y
28 |chair Rail [ vl v D lcosetwats | .[|  am L wa
ég Radiator g AL NA| Y Cl Baseboard ‘fg AM L NA| ¥
- AFoor (CV]  amcnal Y 1 |Closetpoie | | AM L Na| v
. [Ceiing AIICRNE 2 [Closetsher | | AM L NA| ¥
Door D) AMLNA] Y 3 |Cisupports | |. AM L Nia| v ]
CDiDoorCasing )]  amL Na| v 4 |ClosetFioor | [. AM L N[y
b 2|Doordamb M) [T AML NA| ¥ Closet Ceiling | [ AM L NA Y
34 teshold | T amL NA| v A |Window il I amoLonm| oy
"1 3|Door Q.it AML NAL Y B |win Apron [ A L N Y
@D DoorCasing |). 5[  amL na| v C |wincasing | ]| am | v
2 [DaorJamb O ]| amUwNa] Y D [Headersiop | .[[mn am L nm| v
34 Theshod | T  AML NA| v Int Siops J M am L Ns] Y
A B [Door NC amLNal v T WinintSash | | |wi am Ll y
(€D [ooor Casing Y[ aminm] 2 [ExteriorSil | | [w sF L nm| v
12 [Door dam ST K; 3 [PatBead | | W Cwm| v
3 4 [Threshokd AL N[ Y 4 [BindStop [ [ w1 sF ol v
A B |Door 0.5 AMUNA| Y Win ExtSash | [. [/ L NA| ¥
COlovorcasing 1). 3L AL wa| v A [wWndowSil | . M1 AM L NA| Y
12[0oordamb ). j|  amLnal v B [Winpon | /| am Lml v
34 Theshod | _~1  mMLNA| Y C|WinCasing | .[|  AM L[ Y
A B |Door 1 amenm] Y D |HeacerStop | ./ [Mn am L | v
C D|ooor Casing |/ AML NA] Y Int Stops J [ Am Cnal Y
#  [Door Jamb / AL NIA| Y | 1 |Win int Sash [ AM L]y
Threshod | /. AL NA Y ! 2 [exteriorSil | | [mn s Ll v
A [CiosetDoor | . [|  AmML NA| ¥ 3 [PatBead | [ [ L NiA| ¥
B [ClCasing A A Y 4 Bindstop | [ [wi sF L[ v
C |Closetdamb | . []  AML NA| ¥ Win Ext Sash [ [ . [l L NA| ¥
D |Cioset wals I AML NA[ Y :g Win Above §' /:/ M1 AM L NiA| Y
A8
C! Baseboard f AML NA| Y ; < p |Celling Molding / M1 AM L Na| Y
1 [Closetpole | | AML NA| Y M1 AM L N[ Y
2 [CiosetShell | | AML NA[ Y COMMENTS / STRUCTURAL DEFECTS;
3 |Cisupports | | AML NiA| Y
4 |ClosetFioor | | AML NiA[ ¥
Closet Ceiling | [ AML NA[ Y
EXCLUDED SURFACES: Surl’aces listed in these boxes can be made intact only by a licensed deleader.
SIDE|  LOCATION MEASURE: LOOSE PANT | ic ic ||sioE]  LocATION MEASURE: LOOSE PAINT Ic ic
(MORETHAN2685Q.IN) | | pATE | METHOD (MORE THAN 286 SQ. IN.) DATE [ MEIHOD

LI/RA RepHall, 8/08




See. Sl man

Tieo | Y3
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“Inspactor (pnn/

Lic # SWU

Date

Risk Assessor (print)

s of Properly: E;LH

! Signature

City: ?ﬁ\j‘t‘ r)

Page & Of /_é‘_

Adcres T EIH LL) Apt. #
EXTERIOR C Side . /
SIDE| LCCATION/ [LEAD| TYPEOF |URG|] [C glc UELEAD| DELEAD | [SIDE| LOCATION! [LEAD| TYPEOF |URG| 1o IC |DELEAD| DELEAD
C | SURFACE HAZARD  |HAZ?| DATE | METH | DATE | METH C | SURFACE HAZARD  [HAZ?| DATE | METH | DATE | MeETH
Siding " H L NA| v | Window Sill af AM L N[ Y
Comer Soards [1//A LNA| Y C |win Casing / M L NAL Y
C [LowerTrim | L NA| ¥ ¢ |Window Sash | [ AM L NA| Y
Upper Teim !/ L NA| Y CellarWin il | “. /| am L N[ ¥
win Above 5[} //A L NA[ v C [cewinsash | /| AM L na| v
Porch Above 5| L Na[ Y ! # [CelWin Frame] ] AM L NA| Y
SomDoor |~ AML NA| ¥ Screen Frame | /. AM L NA[ Y
Door -4 AmL | v CellarWinGil | . /]  Am L NA| Y
O |poor casing {3)[ AL nA| v C [ceiwinsash | [ | AM LNa| v
D2 [Doordamd  [)5  AMLnA[ v #  |Cel Win Frame| [ AN L N[ Y
3 4 [Theshold |y AMLNA[ Y Screen Frame | /. AM L NA| Y
Kickplate 1"} AML N[ v CelarwinSil [ .[]  Am L NA[ ¥
SomDoor | 1 AML NA| v C cewinsasn | J | am Lna[ v
Door IO E i |Cel Win Frame| ] AM L NA] Y
{C) [Door Casing | mwiwia v Soreen Frame| /. AM L NA| Y
12 [Door Jamb Rl amiwa] Y Celarwinsil | . [l amt L na v
3 4|mreshold  [JY(T ami wa| v C [Cetwinsash [ .| am Cna| v
Kckpatle | T amLNA| ¥ 4 [Cel Win Frame / A L NI Y
Door W) AMLNA[ Y Screen Frame | /. AM LN Y
(© |ooorcasing [Ce]  amL NA| v Foundation LNA| Y
1.2 |DoorJamb  [)h  AmL Nia| ¥ C |Bukheas | AM L NA| Y
3 fl)Threshold O::L AM L NAL Y Fences » 3 AM L NIA| Y
Window Sil | /] AML N[ ¥ Shutes | 7| AM L N[ v
C [Win Casing AML NA| Y Newel post > AL NIAL Y
#  [Window Sash AM L NIA| Y Railing Cap | .~ AM L NAL Y
Window Sit | /] amL N[ Y Handiail | |  nm L NA| Y
C [WinCasing | [/ | ML Na| v C [Balusters | 7|  am LNA| Y
#  |window Sash |/ AM L NA] Y LowerRail | | A LNA[ Y
WindowSil | J|  AMLNA| ¥ Treads paEINOE
C [WinCasing | [ | AMLNa[ ¥ Risers 1 am LNa| Y
i |Window Sash |/ AWML NA| Y Stinger EEINOE
C |LampPost | / L NA| Y Lattce 1 mmiNa] Y
COMMENTS / STRUCTURAL DEFECTS Drain Fipes  [). L Nia| ¥
C [ekcConauit 7)Y L NA[ Y
OlFilPipe | LNA| Y
Overhang Trim| M/A_ AM L N Y
Excluded Surfaces: Surfaces listed in this box can be made Soll Test Results
intact only by a licensed deleader (Must be less than 400 ppm for piay area / 1200 ppm for bare soil)
SIDE]  LOCATION MEASURE: LOOSE PAINT | i Ic LOCATION AREA MEASUREMENT  |ResuLT|Remen] RemeD
¢ {MORE THAN 1440 SQ. IN.) DATE | METH ( Square Feet) PeM) | oate | meTH
C ; Play Area
c Bare Sail
C Comments:
C

LURA RepExtC, §/08




