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LEAD INSPECTION COVER SHEET

Inspector’s Information

License Numbet:%
coialNomber,__3 9 gvg —
Project Number, 2 & |e= - (S a— P

XRF Mode];

Desctibe ruchure:
e

o8 2ol Bl
Are thete lead hazatds presentp
Were lead dust wipes taken?
Were soil samples collectedp

Wete dtinking water samples collectedp

Number of units jn building:

Number of units tested:

Is there an EBT, child present in the building?
Unknown

Yes [INo

Is there an EBL child 1

s I EBL child, which unit(s)? —
Yes [ INo [ Unknown Is tg::e 2 [Ehllqi uncli:elr Sﬁiﬁ of age in the building?
Is there a child under six years of age in the dwelling? If chﬂd under six, which unit(s)?
Oves No [T Unknown

XRF Calibration Check
I NIST 1.02 mg/cm?

LFRMD (0.7 to 1.3 mg/cme inclusive)
LISCITEC MAP 4 (0.6 t0 1.2 mg/cm? inclusive)

Calibration Paint Film Used:

m"ﬁanufacturer’s Standard 1.0 mg/em2
Calibration Checi Limits Used:

Hour First Reading | Second Reading | Third Reading Average
TR Check LSS . o.q o8 &d
v = o
Second Check L{ Ly ODOMm 7 ¢l {;’?s& O 7
Third Check '
Fourth Check
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Addresg;
Floox:
Projec

PmﬁECg Numﬁen
efectiv That Apply) )

-._J--.——_-_——
& -“7&"’-@»«&,- 7o

Substrate TYPe_ i} M W
WMM

v o -

N/A: Not

W, Plaster = p, Shaeet:ock S, Concrete = C, Brck =B
N/C Nnt Coated, COV COVered, VR - Vinyl Replacement
Notess ot vt d /. S —




Ulolw|s

Door Exterior
Door Intesior

Wlls
Shelves

Shelf Supports
Closet Shel¢

Shelf Supports

Radiator 2
Wall Molding Tﬁ:—e""
—e | -

. .
*SubstraﬁeType: Metal = 33 W, =P,356etocT=—IS,C0ncnete CBrck=§
: Not Accessible; N/C: Not Coated; COV: Covered; VR—V’mleeplacme.u
N d
—-—__'_-———_‘_____ e "




Addregg,

Floog:
Project Name;

ﬁﬁﬁﬁﬁ

A / Fad ‘ 141*’::‘ ’L’)? i3 J-F‘ 4

Room: me E}g

&
b By Ol ‘E%ﬂ%‘w
=B e, L P

oL

A

{

Side Surface R;’g’gs P08 | Substrate | Defoerirs Chmbh’:nmfrmpm
Floor )
e /‘7%/__.____________________ (f?/ﬁ:’u&ﬂ,'f““
A [way —“'
B | wan o
C_ |'wa “"‘“‘“—-\
D | wa B i
Chair gaj) — o \}\
Ceiling - o

e,
‘Lo

o
f g

il
il
|
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Window Ty @,ﬂ I i
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g
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& D BExter 1 » ]
sl 1
| Comiar L4 | m N
Shelf Supports ~ N
*| Radiator A f /
| Wall Molding L
Cﬁ & p F R Do T Prt"a
* Substrate Type: M=MW00&=W;P]aster=P,Shbe&ock=S,Conuete=C,B:it:k=B

N/A: NotAocessﬂ:le; N/C: Not Coated; COV: Covered; VR - Viny] Replacement

Notegs
—————————— S



Shelves
SheIfSuppa:as

* Substrate Type: Metal =

N/A: Nog Accessible; N/C: 1y

Ag@ o ,“‘”’F)ﬂ ‘f”,ﬂa

P Sheetrock
Vered; VR — v




i Apt, #___

Page _ of.
=2 Project Numbe: %
That Apply)
Readings Substrate | Defocrive Chewable | Friotion Empact Comments
Floor Mg i /<.
| Baseboards Az
i Wall A& il
B Wall p— 23, &t
C | wan " ’5‘
D 'wa 12
— —
C&'lmg e &7
4 [ Door g
e .
| Jamb \ E[ :
Daoor Py
Casing i '
Jamb V4
ol Mﬁm M ;.e.
L | _su ¥
' Sash e
Wl WA 1
|_Cabinet Bage } { 0twaer Ta bioeF—
%.‘DOMEMM 1 ov e <y A
¥ Walls .
Shelf Suppogts . il
| Closet Shelf i
Shelf Supports | ol
WallMu!ding P
“ANs hfﬂ&@_& Wiel
¥ Substrate Type: Metal = M, Wood = v =P,Shemck=S,Conaene=C,Bﬁck=B

N/A:Not Accessible; N/C: riog Coated; COY: Covesed; VR~ Vinyl Replacemment
Notegs
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LEAD INSPECTION - COMMON AREA
Address: ;?ﬁ“ #s}ﬂ f-\ g { ;iiiwpim' . E}“}f wed

i

; A s & F Ape #h
Floor: | ‘ : Room: rw e { e Gf'Pﬂ-ek Page of

iject Name: _Q[ 5 f.'".'é-,,{ it ﬁ":“e{ft & 'i;;‘--« ol A ,_'E:;, r_\;g.wj Ptoiect N‘umberg:ﬁ’ !q s L;_@ = "'?

(f Positive - Check All That Apply)

Side Surface POS | Substrate | Defective Chewable | Friction Impact Comments

Well v W v

Ploag,m, [ @ 3Te e, e
Wall g

Wall

&,
LR

sn
gk B WY
¥

Wall

Floor

Tread

Riser

Stringer
Baseboard
Balusm -. e .
Railing Cap i
Newel Post
Hand Rail Ly
Door o

Ao 47 o Pl

Joiolw| s

& A e

Jamb MNMe..
Door P =

e

5t g Lo W 5 ST-T i
b few i) caun p e Y Lo

Casing i
Jamb Lo

Window Tim s

S4ash i “’4 \ Dok
wmodlt Jut st
. = i

A" )
& . £y om

" o
il S

b 1
[~
C T hidol | 3 yrom
—4_ & ‘ ’f!«-&j {J‘ '

¥ SubslrateType: Metal = M, Wood = W, Plaster = F, Sheetrock = S, Concrete = C, Brick=R8
N/A: Not Accessible; N/ Not Coated; COV: Covered; VR ~ Viny] Replacement
Notes:




& i V Mj / T
Cabinet Bage {
:l?oor Exterior
Door Interlor Y,
Walls .
Shelves £
N T —
Closet Shelf e L
Shelf Suppors h
L2 Radistor A &
Wall Molding -
* Substrate Type wa=mw«»oa=w,?hsm=r,5hem¢= » Concrete = C, Bk =
Ilg‘/A: Not s N/C: Not Coated; COV: Covered; VR - Viayl Replacement
obess
—_—




— Page of .
o =3 Project Numbegs %
(U Positive . Cpeg) All That Apply)
F‘E&E‘“ﬂ;;‘ )

Substrate Defective

Chewsahble

Fﬂcunnlmpaq:

Comments

L 5\ O
T
]

Well

Cabinet Bage

Door Exterior

Door Interior
— teor

Walls

v
&

Shelveg
e ————

Y
Vs

Shelf Supnogis

¢

| Closet Shel¢

in / \A/

Shelf Supports

ﬂli;_

e

Wall Molding

-
-

* Substrate Type: Metal =
N/A: Not A,
Notegs

M,Weod='MPJastet=P,Sheet:ock=S, Concrete = CBick=H
: N/C: Not Coated; COV: Covered; VR — Vinyl Replacement

———




“S  Project Numbeg %

That Apply)
Friction Empace Comments
) V‘F.) & -i‘-?ﬁ
IS
e ) o T
e
VAl
— | W7
Shelf Supports . i ¢
[T | Ratunr e
- Wall Moldmg — il
* Subst:amType: Metal-“—'l\ﬂ;Wood=VZPlasm=P,Sheebzock=S, Concrete =CBhck=8
N/A: Nog Accessible; N/C Not Coated; COw: Covered; VR . Vinyl Replacement
Notes: ik
————
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LEAD INSPECTION -~ COMMON AREA

Address: 25 4 ufa b s d B LA e oo © < Apt. #:

Floo: il ‘ Room: __<rf v | ° Page of
Project Name: __ L) | ool oy o i W

! R A Project Numberid & | = | of o) =« )

(If Positive - Check All That Apply)

Side Surface Reaxfngs FOS | Substrate | Defective | Chewable | Friction | Impact Comments
A | wal e
B |wa Fo
c Wall _—
D Wiall oty o
) Floor i
Tread L
Riser AL
Stringer W &
Baseboard e
Lowes Railing "
Baluster s, i;_:::,_‘.,‘@"“ (2 6 08en T
Railing Cap _r‘?é; » s Al ! o & Bl g i
Newel Post / V ot il 4§ /
Hand Rail - ad - _
Dooz Wi o S A . A; b adyd ﬁ
/j Casing filée :
Jamb W&
Door /
Casing /
Jamb /
Window Tim /
sil /
Sesh /
Well /
Radiaror Jf‘fl

* Substrate Type: Metal = M, Wood = W, Plaster = P, Sheetrock = S, Concrete = C,Brick=B

N/A: Not Accessible; N/C: Not Coated; COV: Covered; VR — Vinyl Replacement
Notes:
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| ’ That Apply . —
Floo Defective | Chewabie | g ’ ‘
tiction | Fmpace
Comments

Siolw|s
14
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Apt. #;

T———
Page____of;_
= g%__; i YO =

Comments

2 e

2 Hoif 3

| Cabinet Bage

Door Exteriop

| Door Interioy

Walls

Shelveg
Shelf Suppores

| Closet Shel¢

Shelf Suppogts

Radiator

Woall Molding

* Substrate Type: Metal =

M, Wood = W, Plaster =5
N/A: Not Accessible; N/C: Not Coz

Notess

= 8, Concrete =

C.Bick=R

» Sheetrock
ted; COV: Covered; VR — Vinyl Replacement




Door Extedor y.
x l‘:‘,

Door Interior 7

allg 7 ———

Shelves f

bkt Suppors |7

Closet Shelr

Wall Molding 2

=P,Sfiee&nd;=s,concxm=

= Vinyl Replacement

C,Bﬁc]:::B
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LEAD INSPECTION - COMMON AREA
Address: RS #u.-a' .;'.\ laeo & .«ﬁw;ﬁg i .,.-} i & o

§ A st

Floor: ___ | - TBa gwf?--{fﬁ/ @ JF_'IR‘:M):::;: ﬁ’ﬂr Tl & o Page of .
Project Name: __ |}, ot g“:‘e‘,,-,/ 4 "@%_Q AL 15—:2 LA Project Number:i2 @ |6 o | 3 « /

Apt. #:

(If Positive - Check All That Apply)

Side Surface ReRE | POS | Substsate Defective | Chewable | Friction | Tmpact Comments
A Weall e
B Wall 1+ 9.
C | wa __—
D Wall 4, ]
’ Floor ]
Tread WeYs e p ™
Riser s !
Stringer 2. ¥
Baseboard /..,-«""
Baluster o
Ralling Cap ai Y
Newel Pogt: -
.| HandRail 2. ¢
Doer /A w:'é‘Lﬁfﬂ‘ﬁM (
w;.,w'“ Casing >
[ .
Door #
Jasmbb /
Window Tim
P 7
o 7
Well /
Radiator 7

* Substrate Type: Metal = M, Wood = W, Plaster = P, Sheetrock = §, Concrete = C, Brck=F8
N/A: Not Accessible; N/C: Not Coated:; COV: Covered: VR — Vinyl Replacement
Notes:




Addregs; A5 7{—14'

L7

Floog: L0t Room: 2 0 HMan e
Project Names oo S T ]

;?é/‘?"pd{ f?lf'ﬁ'. !’4)}"‘&

Ay “\:?"@,f“ c;: .

——
} Side Surface

Hloos

Readings | POS | Subserage Defective

Baseboards }ﬁ

G-

- :gl ""{ﬁ';.é 3:_‘1 f i

P

m

v

* SuhsuaﬁeType: Metal = 0

=P, Sheetrock = §

Wood = W, Plaster
N/A: Nog Accessible; N/C: Not
Notegs

otes

» Concrete = C, Bagk =3
Coated; COV: Covered; VR Vinyl Replacement

—————Cindec bl

§ ﬂ.’g"ﬁg'ﬁ-?’] f’ ‘@5&1‘;'2«3




R e 3 Y
4 \ (3 " L
2HB )ﬁ{ £y way AN A

U

* Substrate e:Meml=1\d‘,Wood=V7,P1astet-'=P,Sheemock=S,Concrete=C,Bnhk=B
N/A: NotA'Ig;:P;ssiblg; N/G: Not Coated; cOV: Covered; VR~ Viayl Replacement
Notes; —

——




XRF FIELD DATA SHEET - INTERIOR ROOM

Address: __ 235 ‘H \@} h & aed Aw@%, IR Iy oo, Ganmg™ Apt. #:
Floox: '?ﬁ:: MO8 eead \“35" Room: ::,sf R/& ﬁ L ‘fqﬁ' ‘fv::‘?ﬁ__}; Page of _
Project Name: _{adiin duza? w»gw o e ol Project Number: A& €= 1§23 «"7
(f Positive - Check All That Apply)
Side Surface Reaxfngs POS | Substrate | Defective | Chewable | Priction | Impact Comments
Floor (-
Baseboards /
A | wal e
B Wall
C Wall
D | wal &
Ceiling e
. | Door > CASEd @ )0r e, A
ﬁ’%‘ Casing Az ]
L S
Door /
Casing rd
Jamb J
Window Trim [
Sill :)Pj’
Sash °
Well ;S
Cabinet Base i/
Door Exterior
Door Interior i
Walls J
Shelves Vi
Shelf Supports | /
w.. = Shelf WM
Mupports s
Radiator
Wall Molding: _?L,f’f* "

* Substrate Type: Metal = M, Wood = W, Plaster =P, Sheetrock = S, Concrete = C, Bick =B
N/ A: Not Accessible; N/C: Not Coated; COV: Covered; VR ~ Vinyl Replacement

Notes:




XRF FIELD DATA SHEET - INTERIOR ROOM

Address: __ = ‘H b lead A e, adi'a .cﬂ..f P e e Apt. #:
Floor: I2aga cone ot Room: | 2= Ve & g Page ____of
Project Name: Wwdindg et :““f*“ Project Number: = ' 1* (¥2 =7
(If Positive - Check All That Apply) ‘
Side Surface Reangmgs POS | Substrate | Defective | Chewable | Friction | Impact Comments
Floor ’,}[,,
Baseboards /
A | wal L
B | Wal /
C | wal |
D | wal W
Chair rail
Ceiling
Crown Molding o
Do M A=YPZ
D Casing
Jamb a
Door !f
Casing /
Jamb /
Window Trim j\) &
72 sil |
& Sash -7
Well e
Cabinet Base {,f?; g
Door Exterior '
Door Intenior
Walls 4
Shelves H:.?’"
Shelf Supports |/
2t Shelf F
Shelf Supports A b
Radiator o
Wall Molding
Fd

* Substrate Type: Metal = M, Wood = W, Plaster = P, Sheetrock = S, Concrete = C, Brick =B
N/A: Not Accessible; N/C: Not Coated; COV: Covered; VR —~ Vinyl Replacement
Notes:




XRF FIELD DATA SHEET — EXTERIOR OF SIDE _L Tl Ny

Address: ___+' 5 '«f 1d v of Aus i) L y & e Page of
Project Name: M a mf @n bt }-c:‘ e Project Number: 2/€} ~
If Positive - Check All That Apply)
Side Surface Re)::l:iigs POS | Substrate | Defective | Chewable Friction | Impact Comments
Foundation N F .
Skirt Board C\N \ /4 ..ﬁ 9/
Corner Boards 9;.#’" M ) } v
Sld.lﬂg 6-;"\-;.4'06& { 2
Upper Trim “_ziﬁf il
Door Y.
Casing T/ e
Jamb :.L & g
Threshold o '5"..'..\!\'
Kick Board N
Storm Door -
Window Sill
| Teim
Sash
Blind Stops S
Storm Window .
Basement Sash
Frame e
Bulkhead ™
Downspou"ts ‘ - il
Porch Floor - e
Ceiling Joist
Lower Trim
Lower Railing Y am |
Balusters % ‘
Railing Cap »B,,\:/
Ceiling
Lattice :
Lattice Frame ;
Support Columns ;l
Column Base r
Brackets \;‘
Hand Rails /
Treads ,‘;( [
Risers f
Stringers

* Substrate Type: Metal = M, Wood W, Plaster = P, Sheetrock = S, Concrete = C, Brick = B
N/A: Not Accessible; N/C: Not Coated; COV: Covered; VR — Vinyl Replacement
Notes:

99



Address:
Project Name:
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2dons & e

Fav o JQM;:'; bgh ol

eck All That Apply)

)
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e

of

Project Number: 20/e) . 1€70 = 7

Surface

Readings

POS | Substrate

Foundation

Skirt Board

Corner Boards

Siding

l/\é/\.wr/
[(

Upper Trim

Door

Casing

Jamb

Threshold

Kick Board

Storm Door

Window Sill

Trim

Sash

Blind Stops

Storm Window

Basement Sash

Frame

Bulkhead

Downspouts

Porch Floor

Ceiling joist

Lower Trim

Lower Railing

Balusters

Railing Cap

Ceiling

Lattice

Lattice Frame

Support Columns

Column Base

Brackets

Hand Rails

Treads

Risers

Stringers

* Substrate Type: Metal =
N/A: Not Accessible;

M, Wood = W, Plaster = P, Sheetrock = 8, Concrete =
N/C: Not Coated; COV: Covered; VR — Vinyl Replacement




XRF FIELD DATA SHEET - EXTERIOR OF SIDE _ﬁ__‘:"_"‘__“'f/ P
Address: s P Ceph fow #)w« deh . 4. of

~ { : Page
Project Name: ldiq di s & mn gig e Lt Project Number: 2.¢3/¢7 . €0 -7

If Pos:twe - Check A.Il That Apply)

“uf ad K

Side Surface Ref?il;ga POS | Substrate | Defective Chewable | Friction Impact Comments
Foundation N e
Skirt Board Fl (74
Corner Boards I
Siding I
Upper Trim W
Door J‘”
- Casing o 3
{i Jamb o s |
Threshold — i
Kick Board —
Storm Door . jdd
Window Sl o
S Trim mf‘:‘.t;'ﬁ‘iz’/
L | sen Ve
Blind Stops V &
Storm Window £ 8
Basement Sash ] J
Frame
Bulkhead
Downspouts !
Porch Floor
Ceiling Joist
Lower Trim oo e
Lower Railing ]
Balusters P § .éﬂ"
Railing Cap L& 2
Ceiling -
Lattice -d) 5?’
Lattice Frame - ﬁ L';
Support Columns 4
Column Base Vi
Brackets 5—%"";1.
Fand Rails A
Treads L e
Risers 2 _‘_g?;:
Stringers o, ¥

* Substrate Type: Metal = M, Wood = W, Plaster = P, Sheetrock = 5, Concrete = C, Brick = B
N/A: Not Accessible; N/C: Not Coated; COV: Cove:ed, VR - Vinyl Replacement
Notes:

99



XR.F FIELD DATA SHEET EXTERIOR OF SIDE _;L jmf”‘:"‘g i
Address: _ %5 4 f}mp besn ‘-?u«» Led ., : Page

Project Name: ) o o o gy L 'f:;" Project Numbet: 200 E:’L =2

If Positive - Check All That Apply)

Side Surface Rea] i POS | Substrate | Defective Chewable | Friction Impact Comments

Foundation A~ ‘
Skist Board ad e -l f
Corner Boards f . o] e -
Siding /
Upper Trim {
Door j
Casing /
Jamb /
Threshold f
Kick Board /
Storm Door j
Window $il i

PS5 [T 0
Sash _1?# e T V] WA’ U
Blind Stops —
Storm Window -2 2 w1

..~ | Basement Sash - 17 | we | v
- Frame Lot

Bulkhead —
Downspouts ! a
Porch Eloor

]
Ceiling Joist /
[

Lower Trim

Lower Railing f
Balusters i

Railing Cap ]
Ceiling /

Lattice

Lattice Frame

Column Base
Brackets
Hand Rails
Treads
Risers
Stringers

* Bubstrate Type: Metal = M, Wood = W, Plaster = P, Sheetrock = S, Concrete = C, Brick = B

N/A: Not Accessible; N/C: Not Coated; COV: Covcreci, VR — Vinyi Replacement
Notes:
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Address: __ o<
Project Name:

XRF FIELD DATA SHEET

- EX’I‘ERIOR OF SIDE

Page

If Posmve = Check A.ll That Apply)

AR

of

'ﬁ'f—““%ﬁ%;-#‘,ﬂ?w

Project Number: 2[€) -

—

Side

Surface

XRF
Readings

POS

Substrate | Defective Chewable

Friction

Impact

Comments

Foundation

o

Skirt Board

Corner Boards

Siding

Upper Trim

Door

Casing

Jamb

Threshold

Kick Board

Storm Door

Window Silt

ey
=

Trim

Sash

Blind Stops

Storm Window

Basement Sash

Frame

Bulkhead

Downspouts

Porch Floor

Ceiling Joist

Lower Trim

Lower Railing

Balusters

Railing Cap

Ceiling

Lattice

Lattice Frame

Support Columns

Column Base

Brackets

Hand Rails

Treads

Risers

Stringers

* Substrate Typ
N/A: Not Acc

Notes:

e: Metal = M, Wood = W, Plaster = P, Sheetrock = S, Concrete = C, Brick = B
essible; N/C: Not Coated; COV: Covered,

VR — Vinyl Replacement

99




