ENVIRONMENTAL, IN

Main Office: 1 Arcadia Street Dorchester, MA 02122
Toll Free: 800-348-7779
www.asapenvironmental.com

LETTER OF FULL DELEADING COMPLIANCE

John Doe

100 Main St

Anvitown, MA 02122

Dear John Doe

This letter is to certify that on 12/ 28 /17 | re-inspected your property located at_ 100 Main St

Unit hone , and relevant interior and exterior common areas, in the City/Town of Anytown, MA 02122

On that date, those surfaces cited in the initial inspection report by_Christopher Maracic |, License # 2006

conducted on__ 12/ 01 /17 a5 being in violation of Massachusetts General Laws, Chapter 111, Section 197, and 105 CMR 460.000:
Regulations for Lead Poisoning Prevention and Control, were determined to be in current compliance with those same laws. Dust samples
were taken and found to be within acceptable limits.

Massachusetts law does not require the abatement or containment of all residential lead paint. The residential premises or
dwelling unit and relevant common areas shall remain in compliance with the requirements of the f.ead Laws referenced

above only aslong 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 second page or reverse side of this letter identifies the authorized person(s) who performed deleading on the property and a general
summary of the methods used to achieve compliance with the Lead Laws. A complete Reinspection Report is attached to this letter, which
specifies how and on what date each surface was brought into compliance.

To the best of my knowledge, the cost of the legally required deleading is $ 3,000.00
The CLPPP authorized serial number for this Letter of Full Deleading Compliance is 43852006122817-100
This number is tracked and unique to this address and unit.

DO NOT LOSE THESE DOCUMENTS. If the documents are lost, you will be reguired to have additional private inspector
services that may cost you significant amounts of money. This Letter of Full Deleading Compliance is only for the address and unit noted
above. If you change the street address, unit number or any other identifying information pertaining to the residential premises referred to in
this Letter of Full Deleading Compliance, this Compliance Letter may be considered null and void by the Department of Public
Health and/or a municipal heaith 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,
Christopher Maracic 2006 12/ 28 /17
Inspector (print name) License # Signature Date

Questions? Call the Department of Public Health at 1-800-532-9571.
DO NOT LOSE THESE BOCUMENTS
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Serial Number: 43852006122817-100

Address: 100 Main St Unité: none City/Town: Anvtown, MA 02122
Deleading History
Deleading Coniractor Licensed Deleader License#:[¥] pc 01234 Exp.Date 12701 /18
os
Deleading Methods: Scraping Making Intact (Exterior) D Power Sanding D Caustics
D Heat Gun Making Intact (interior) D Removal D Liquid Encapsuiation

[:I Demolition Replacement Covering
Other Capped

Work was done in the following rooms:

Work was done on the foliowing types of components: Refer to report

Start Date: 12/ 06 /17 Finish Date: 12/ 28 /17 Cost: $ 3,000.00

Authorization # MR-

RRP wiadditional Moderate Risk Training Expiration Date: / /
Authorization # DOMDAM
Moderate Risk Deleader (owner/agent) Issuance Date: / /
Deleading Methods: Replacement D Making Intact (Interior} D Liguid Encapsulation
g p
D Covering D Making Imact {Exterior)

D Removal E] Other

Work was done in the following rooms:

Work was done on the following types of components:

Start Date; / / Finish Date: / / Cost: $
Low Risk Deleader (ownerfagent) Authorization # O[: AL
Issuance Date: ! / OEL_JAE
¢ oB[T]AB
Deleading Methods: E] Covering D Ligquid Encapsulation

D Replacement (ONLY doers, cabinet doors, shutters, shelves not affixed, drawers, windows on hinges)

Work was done in the foliowing rooms:

Work was done on the following types of components:

Start Date: / / Finish Date; / / Cost:$

LOFDC - rev 0671 Page2 of 2



ENMVIRONMENTAL, INC.
Main Office: 1 Arcadia Sireet Dorchester, MA 02122
Toll Free: 800-349-777%
www.asapenvironmental.com
LETTER OF LEAD PAINT (REYOCCUPANCY (RE)INSPECTION CERTIFICATION
THIS NOTICE DOES NOT CONSTITUTE COMPLIANCE

John Doe

100 Main St
Anytown. MA 02122

Dear John Doe

This fetter is to serve as notification that a (Re)Occupancy Reinspection was performed at 100 Main St R
Unit_none in the City/Town of _Anytown, MA 02122 by Christopher Maracic ,
License# 2006 on_%§2/ 12 /47 . Atthattime, all applicable interior dwelling unit surfaces met the conditions for

{re)occupancy set in 105 CMR 460.760(A} of the Regulations for Lead Poisoning Prevention and Control. This notice does not constitute
full deleading or interim control compliance.

This letter does not mean there are no lead hazards inside the dwelling unit.

Prior to the (re)occupancy reinspection, all interior high- and moderate-risk deleading work was completed and no additional such work

will be permitted following the completion of the cleanup required by 105 CMR 460.160(D). No other interior dwelling unit deleading other
than certain low-risk deleading activities, such as encapsulation performed in accordance with 135 CMR 460.175 may occur unless

the conditions of 105 CMR 460.160(A) through (E) are repeated.

This is ONLY notification that the conditions for (re)occupancy have been met. Dust samples were taken and found to be within
acceptable limits. No Letter of Full Compliance or Letter of Interim Control will be issued until all applicable interior and common area
surfaces have been deleaded or brought under interim control in accordance with 105 CMR 460.000 and 434 CMR 22.00.

The second page of this letter indicates the authorized person(s} who performed deleading on the property and a general summary of the
methods used to bring the surfaces into compliance.

The CLPPP authorized serial number for this Letter of Lead Paint Reoccupancy Reinspection Certification is

43852006121317-100 . This number is tracked and unigue to this address and unit.

DO NOT LOSE THESE DOCUMENTS. If the doecuments are lost, you will be required to have additional private

inspector services that may cest you significant amounts of money. This Lefter of Lead Paint Reoccupancy Reinspection
Certification is only for the address and unit noted above. If vou change the street address, unit number or any other

identifying information pertaining to the residential premises referred to in this Letter of Lead Paint Reoccupancy Reinspection
Certification, this Certification 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. {n addition to any potential civil liability which may arise as the result of the alteration of this
Letter of Lead Paint Reoccupancy Reinspection Certification, 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, ) s
Christopher Maracic 2006 " 12/ 13 /17
Inspector (Print Name} License # Signature Date

Questions? Call the Bepartment of Public Health at 1-800-532-9571,
PO NOT LOSE THESE DOCUMENTS

COR - rev 06/17 Page 1 of 2



Serial Number: 43852006121317-100

Address: 100¢ Main St Unit#: none City/Town: Anytown, MA 02122
Deleading History
Deleading Contractor Licensed Deleader License#: [/]pc 01234 Exp.Date 12/ 01/ 18
DS
Deleading Methods: Scraping D Making Intact (Exterior) D Power Sanding [:I Caustics
D tleat Gun Making Iatact (Interior) D Removal D Liquid Encapsulation
D Demolition Replacement Covering

Omer Capped
Work was done in the following rooms: Room 1, 2, 3, 4, Hallway, Pantry, Bathroom.

Waork was done on the following types of compenents: DOOF edgeljamb, closet dooriwalis/ceiling/door
edge/baseboard/shelf, win sill,

Start Date: {2/ 06 /17 Finish Date: 42/ 42 /47 Cost: $ 1000

Authorization # MR-

RRP wradditional Mederate Risk Training Expiration Date: / /
Authorization # -D)M Fam
Moderate Risk Deleader (owner/agent) fssuance Date: / /
Deleading Methods: D Replacement I:] Making Intact {Interior) D Liquid Ercapsulation
[:] Covering [] Making Intact (Exterior)

D Removal [ other

Work was done in the following rooms:

Work was done on the feilowing types of components:

Start Date: / / Finish Date: / / Cost; §

Low Risk Deteader ownerfagent) Authorization # [ oL JaL

Issuance Date: / / [ JoE DAE
[ JoB[1aB

Deleading Methods: D Covering D Liguid Encapsulation
[:[ Replacement (ONLY doors, cabinet doors, shutters, shelves not affixed, drawers, windows on hinges)

Waork was done in the following rooms:

Work was done on the following types of components;

Start Date: / / Finish Date: / / Cost:$

COR - rev 06/17 Page 2 of 2
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ENVIRONMENTAL, INC.
Main Office: 1 Arcadia Street Dorchester, MA 02122

Toll Free: 800-349-7779
www.asapenvironmental.com

Lead Inspection / Risk Assessment

st4 100 Street Name_MAIN Street Type ST Unit_~
city ANYTOWN Zip Code 02122
Number of Rooms in Unit: 7
Owner Name: John Doe Property Type:
Owner Address: 100 Main St Anyiown MA 02122 [] Single Family
Contact Information: Multt Family  #of Units: 3
CHent Name (if different from owner): E:] Condominium  # of Units:
Client Address: E:] Day Care D Other:
: . a .
Key Lead Column Key Delead/IC Method Column Key  Delead/IC Meihod Column Laundry in Basement? Yes DNO
COV  Cavered COV  Covered REM  Removed Finished Space in Basement? D ves [¥]No
DC Drop Ceiling DIP Dipped REP Replaced TR .. .
MET  Metal ENC  Encapsulated SCR Scraped Possible Fb Water SECE Line
MR Metal Rep Window INT Intact SFR Stonm Frame Removed [Liyes []No . Mot Tested
NA Not Accessible MI Made Intact SLD Sealed Testing Method Used
NC No Coating PRE Prepared for Enc. STP Stripped Na,$ Expiration Date: / /
Tile Tile {testing suggested) | | 71 Component Does Not Exist  VR/MR VinylMetal Rep Window X-Ray Fluorescence
VB Vinyl Baseboard . L.
VR Viny! Rep. Window Model: Ph200i Serial # 1426
Comments / Notes: [] Demarcation Lines
L__] Submitted for Compliance Evatuation
Property Diagram / Unit Labels
Floor# 1 (level within building of unit being inspected) Floor#
R c ¢ =
T _EA;‘;I_'[B_Y_ bl [ T S S A T ; .
102 #3
B
102 #2
___________________________________________ 100
<
A (Street Side Start Here A (Street Side
( ) i ( ) Start Here A (Steeet Side)
Ph (lead) equal to or greater than 1.0 mg/cm” with x-ray fluorescence or posiiive with Na,S is Dangerous.
XRF Calibration Recorded in Log Book ¥ - Check off when complete
Address Verified through USPS ¥ - Check off when complete
Research on Lead Related History for Address 3 hecld off wif compiei’é
www,stalc.ma,us/dph/clppp or B00-532-957]
Christepher Maracic 2006 12/ 01 /17
Inspector’s Name (print) License # Signature Date

LIRA - revised 06/17



Address: 100 MAIN ST Apt# NONE City ANYTOWN Page 2 of 22
INSPECTION HISTORY INTERIM CONTROIL.
Determination . . Visual R s
: | ] | ] v Inspector Name: , Lict Risk Assossment R.A. Name: . Lic#
‘F N | Signature Y Signature
Lead Hazerds? Urgent Ph. Hazards? N
Comprehensive Dust Taken for R i .
Initial jnspection (‘{}) Inspector Name: C MARACIC , Lic# 2006 Risk Assessment Y RA. Name: > Lick
1]2!0}1|1J7 X s 7 I N | Signature
Signat Urgent Ph. Hazards?
Lead Hazards?
— Visual Portion of R.A. Name: Lic#
Cerap Initial R Reinspection for P
wi/Partial PT\Di v Inspector Name: , Lic# Interim Control F | signature
l l i N | Signature
Lcad Hazards?
Dust Taken for Risk R.A. Name: , Lic#
zﬁ?ﬁﬁ?ﬁﬂﬁfﬁ) Inspector Name; , Lic# Assessment Reinsp. P
T Y F | signature
i N | Ssignature
Lead Hazards? Visual Portion of
Reinspection for R.A. Name: , Lic#
Addendum as Full . Iaterim Control P
Inspection y | Inspector Name: , Lick F | signature
1 N | signature
Lcad Hazards? Dust Taken for Risk P R.A. Name: , Lic#
Asscssment Reinsp. d
Walk Through for lnspector Name:  Lic# | ] l | [ F | signature
Ed/Consultation
[ Signature -
Risk Asscssment .
Recertification Y RA. Name: s Lick
REINSPECTION HIS Rl N | signature
Visual Portion of i _
Reoce. Reinspection Urgent Pb, Hazards?
I
1E2|1[2I1i7 Dust Taken for R.A.N : j
p | RA Name:  Lic#
| tor N Lic# RA Recertification
Visual Portion of nspector Name: , kIC F .
Reocc. Reinspection __E_,__ | Signature
E F | Signature
POST COMPLIANCE ASSESSMENT DETERMINATIONS
Dust Taken for Inspector Name: C MARACIC , Lic# 2006

Reoce. Reinspection

1[2]1]2]1]7

Dust Taken for
Reoce. Reinspection

Visual Portion of
Final Reinspection

112]2|8/ 1] 7

Visual Portion of
Final Reinspection
;

i

Dust Taken for Final
Reinsp. (No Reocc)

Dust Taken for Final
Reinsp. {No Reoct)

HERR

History rev 6/17

@

PCAD

| L] ]

Lead Hazards?

Y
N

Full Inspection
Acting as PCAD

Inspector Name: , Lic#

Signature

Inspector Name: C MARACIC , Lich 2006
o L

RN

Lead Hazards?

7 1<

Visual Portion of
PCAD Reinspection

Signa

Inspector Name: , Lic#
Signature

Inspector Name: , Lic#
Signature

Inspector Name: , Lic#

Dust Taken for
PCAD Remspection

Signature

Dast Taken Tor
PCAD Reinspection

HEEN

== (==

Inspector Name: , Lic#
Signature
Inspector Name: , Lic#
Signature
Inspector Name; , Lic#
Signature
Inspector Name: , Lick
Signature
Inspector Name: , Lic#
Signature

=[]




Address: 100 MAIN ST Apt# NONE City ANYTOWN Page 3 of 22
REQCCUPANCY CERTIFICATE HISTORY COMPLIANCE HISTORY (CONT.)
Certifcate of Certificate of
Reoccupancy Maintained | . .
y , 4 2006 y nspector Name: , Lic#
1]2 E 1 I 2 l 1 | 7| Inspector Name: C MARACIC , Lic# 1 Compliznce
Only after . ¢ Sighature
High/Mod Risk Signat No Work= No Dust

{# rooms rule} Work = 7 Dust

Certificate of Certificate of

Reoccupancy . Restored

i I I i Inspector Name: , Lic# Compliance inspector Name: Lic#
Ouly after Signature ‘ l | ! ] Si
. . ignhature
High/Mod Risk Dust wipes and auth. ¢
{# rooms rule} neople
gz;zf;;;ig; Certificate of
Inspector Name: , Lic# Maintained |nspector Name: . Lick
I | | t I Compliance
.0131y aftcr. Signature ‘ Signature
High/Mod Risk No Work = No Dust
{# rooms rule) Work = 7 Dust
COMPLIANCE HISTORY — -
s - Certificatc of
Letter of }'gll Initial Restored Inspector Name: Lic#t
l Crm?Tlaﬂtcc | Inspector Name: , Lic# Compliance
. l I { l ‘ Signature
No prior history/ Signature Dust wipes and auth.
No signs of UD peaple
Letter of Interim OTHER HISTORY: WAIVERS/UD
Contro} Inspector Name: , Lick Approved
| 1 l ] | . CLEPP Waiver Inspector Name: , Lic#
- i Signature ‘ I l | ‘
No prior Comip. )
Expires in 1 yi. Attach to Comp Signature
Docs
Recertification of r 5
Interim Control . ; pprove
’ | | ] Inspector Name:  Lick CLPPP Waiver Inspector Name: , Lic#
Expitcs 2 yrs from Signature J I ] | Signature
original Interim Attach to Comp
Control Dacs
Letter of Full U5 TDIS Vil
Deleading In N - C MARACIC Lick 2008 i. -8 Visua .
Compliance spectoer Name — L'f# i Reinspection inspector Name: , Lic#
1‘2|2_]8_| 117 I Signature
Dust wipes if No No LOC Issued
Reocc.

Certificate of Ul ¢ DES Dust .
Maintained . Taken n inspector Name; , Lic#t
Compliance Inspector Name: , Lic# ! i I E 5 -

l l ] ] I Sianat : Signature
ignature
No Work = No Dust g No LOC Issued
Work = 7 Dust
UD / DES Dust
Taken p | Inspector Name: , Lic#
Certificate of l I | ! i F
Restored . Signature
Compliance Inspector Name: , Lick No LOC Tssucd 9
t " Iss
Dx‘ist wipes and auth Signature UD / DES Final
people Reinspection p | Inspector Name: , Lic#
E F Signature

History rev 6/17

No LOC Tssued




Page 4 of 22

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 vour 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 componenti(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 resuit recorded in the “Lead” column.

e A number shows that the surface was tested with an XRF analyzer. A number equal to or greater than 1.0 mg/cm?
is a dangerous level of lead.

e 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. The inspector must assume the surface contains [ead
and require it to be deleaded. Speak to the inspector about possible alternative testing options.

e “MET” or “MR” means that a metal surface was not tested. Metal handrails, metal window sills, and metaj
railing caps need to be deleaded if they test equal to or greater than 1.0 mg/cm’, or are marked “MET” or
“N/AT, All other metal surfaces must be intact.

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

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.

e “M/I” circled means that the surface is a moveable/impacted part of a window and must be deleaded in its entirety.

e “SF” circled indicates that there is a storm frame present which requires the blind stop and exterior sitl 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.

& “F” circled means that the surface is a “friction” surface and must be deleaded at ail points of potential friction.

e “L” circled means that the surface is loose and must, at a minimum, be made intact. Loose leaded floors must be
sealed with paint or similar coating and pass a dust wipe.

e If'more than one choice is circled, the rules for deicading 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 foliow all the rules for deleading. Speak to the inspector for more
information.

e [ nothing 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 completed during a risk assessment, which is an evaluation of a home’s suitability for Interim
Control. Only a licensed risk assessor can do a risk assessment. [{“Y” is circled, then this surface is considered
an “Urgent Lead Hazard” and deleading is required to qualify for Interim Control.

IC 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 DATE The date that the tead inspector reinspects the surface and finds that it is in compliance.
DELEAD METH The method used (o bring a surface into full compliance. Refer to codes in the Key on the report’s cover page.

EXCLUDED  The amount of loose paint on a 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.

RULED OUT  Encapsulants only work well it the paint is in good condition. 1f the inspector sees that there
BOX are adhesion problems with eligible surfaces in a room, he/she will rule out encapsulation as a defeading method.

LIRA Exp 2017



Christopher Maracic ___ UR-2006 74z, 120117 Page 5. 01 22
Inspector (print) Lic# “Signature Date
Risk Assessor (print) Lick Signature Date
Address of Property: 100 MAIN ST Apl # ===m=m - city: ANYTOWRN
ROOM # _1
spe{ LocaTion/ [LEaD] TyPEOF  [urg| © ic  \peLeAD| DELEAD § §iDE| LocaTions [Lead]  TYPEOF  JURG] ¢ I |pELEAD| DELEAD
SURFACE HAZARD  1rAZ?| DATE | METH | DATE | METH SURFACE HAZARD  |HAZZ| DATE | METH | DATE | METH
EElpwas  Jo. 1 LA Y A fwndowsn 9 Glw il na] v i2fez | Sea
20 [Low wais . LAl Y [(B)|winporon 1} § LNl Y ;‘i{f;; [k
o ¢ |paseboaras 19.9 L NA| Y 12z |lInt C fwin Casing |94 LAl v e | 4
* & Jobair Rail AR D {Headersop 1% G|mn TR abiz| At
2% Radiatr |0 Z- Lol oy msoos |l LAY izl Ak
& o1t Cheusy Na |y 1 {WinlntSash [ &M LAY )
6.1 LN Y 2 |exerorSit |V (Mo SF oL NA| Y
A B|noor iy G LAl v 22| a7 3 [PartBead | VEAMA LNA| Y
Dlpoorgsge [T.4|(e) vLwa| v i2fiz | Sce 1| 4 [Binasop  [VAwI SF LN Y
12 |Door Casing 19 .4 L NA| Y li[jz ln+ Win Ext Sash | /g |MA LNALY
341pooramt [ ql(pr L] v izf 3] SCL.. | [CA) [windowsit T4 wn fam)L Nia| ¥ iy | S
Threshold | 7 LN Y ' B [winapon (] L NA] Y |
A B {Dacr “ & L NiAf Y itz jinr C WinCasing |y 4 L NAE Y | far
COlpooredge (4.8 Ll v eife | Se@- Fl D JHeaderStop 14 4imn L NA] Y il LAk
12 |0oorCasing 9.9 L NAL Y 2] \nt int Stops ({({ M# L NAE Y VEEFZL bt
34 |Deordemb  [4.8] F LNA] Y 21z SR @ Win Int Sash | 7.2 M1 L NAL Y
Thieshold | 7 LN Y ' 2 [Exerorsw |va-{Mn sF L NAJ Y
A B |Door ] L NA| Y 3 [PartBeac | Vit-{wi L NA] Y
CD|pcoredge | .JIF  LNA[Y 4 [Bingsier | VW SF LNl Y
12 |Door Casing | f LNa] Win Ext Sash | V&AM LNAl Y
34[corsamb [/ [ F  LnA] Y QB\) window St 14 G| Mt AN L ] Y PIAEY2
Thresnoid |/ . Lnal oy wnApron {4 4 LAl Y 72|
Closat Door LNl Y C iwin Casing (:f'q LNAL Y giﬂz s
A |CIDoor Edge F L N[ Y D {Hsader Stop é{,léi MA LNAL Y j2fit | At
B |l Casig AR mtStops [ 4| M LNA|Y L] bt
C |Closet Jamb F L NAl Y 1 {win Int Sash | ) MA LNA| Y
O |Closet Walls | . L NA[ Y @ Exterior Si | V& M4 SF L NA| Y
Cl Baseboard [ L NAL Y 3 |Part Bead Vit M L NAY Y
1 [closeteole | | L NAE Y 4 [Bingsiop | VM sF Ll Y
2 {ClosetSheif | | L Nl Y Win Ext Sash | V.14 i LAl Y
3 [cisuppons | | L il v WE |Fireplace / LNA] Y
4 |Closet Floor l Ll Jtdusty Niaj Y CD |Mante / L NAL Y
AB
Closet Ceiling / . L Nl Y cp |Win Above & / L NAAE Y
COMMENTS / STRUCTURAL DEFECTS: = Ycailing Moldind &.0 L NAL Y
L e AN LNAT Y
[ 1 EMEAMLNAT Y
EXCLUDED SURFACES: Surfaces listed in these boxes can only be made intact FMIAMLNAL Y
by a Deleader {MORE THAN 288 SQ. IN.} FalAMLNAT Y
sipe]  LOCATION MEASURE: LOOSE PAINT G c PMAAN LR Y
DATE | METHOD /. {rwaminal v

[ ]

Check the box if this ROOM is RULED OUT for encapsulation
bacause there are 3 or more A/M surfaces with adhesion problems

LI/RA Rep 2017 Room




Christopher Maracic iR-2006 12 01 17 Page _6 Of_22
inspector (print) Lic# Date
Risk Assessor (print) Lick Signature Date
Address of Property. 100 MAIN ST Apt # =emmmmne City. ANYTOWN
ROOM# _2
SIDE| LOCATIONS [LEADY TYPE OF URG iIc IC  IDELEAD| DELEAD § §SIDE| LOCATION/ jLEAD TYPE OF URG| IC IC |DELEAD{ DELEAD
SURFACE HAZARD HAZA DATE | METH | DATE METH SURFACE HAZARD HAZ?Y DATE | METH | DATE § METH
I Y L Na| ¥ A |windowSil |0 .o Wi AM L NA| Y
A % |Low walls ARG Win Apron | D1 LNA| Y
: o |Baseboards | &1 L na| v C |winCasng |0.0 L NA| Y
:} g Chaiz Rail / L NAl Y D [Header Stop - § ImA L NAL Y
oo fRadiator [0 L NA| Y ntStops |0 Z{M L NAf Y
L Ty (D st [aglwi Uil v
; Ceiling o L NAl Y 2 |Exteror Sill Vs (A SF L NAL Y
A BiDoor oL L NAL Y 3 |PariBead \/Q’ A L NAE Y
@D Door Edge OLfF L NAAL Y 4 |8iind Stop J(?/ M1 SF L NAYL Y
@2 Doar Casing | ©.8 LNAL Y Win Ext Sash | &4 L NAL Y
34 |boordamb O F L NAL Y A [WindowSH [ f |MA AM L ALY
Threshold | 7 LONAL Y (B |windpron 1.2 L NA] Y
A B {Door O LNy C |WinCasing .o LNA Y
@D DoorEdge  [B.O] F L NAL Y D {HeaderStop 15.f (M LNAL Y
1®Door Casing | ©.1 L NAE Y Int Stops .0 M L NAT Y
34 |ooordamb  [©.O] F LN Y 1 {win intSash | 1AM/ L NAL Y
Thieshold | D.O LNAL Y @ Exterior S8l { JAAMA SF L NA| Y
A B [Door e L NAL Y 3 {PartBeag | V.E{MA LAl Y
C@ Door Edge of1F LNAAL Y 4 |Biind Stop AW SF LN Y
12 |DoorCasing |, ) L NAL Y Win Ext Sash | /fLmh LNAL Y
34 |ooordamb | &0 F LNAj Y A [Window Sil LW AM LN Y
Threshold | 7" Lwal v B [win Apron { LNAL Y
Closet Door |3, 4 LONiAY Y C |win Casing LN Y
A |ClDoorEdge |2 O F LNALY D |Header Stop M L NAL Y
B [cicasing |©.1 LNl v Int Stops M Lol oy
O [ciosetiams |9 1] ¢ Lna| Y 1 |Win int Sash MA LNl oy
D [ciosetwats | /.6 eAK g | mi 2 |Exterior i M1 SF L NA| Y
Cl Baseboard | & .2 LNAl Y 3 |PartBead MA L NAL Y
1 [Closet Pole / LNIAL Y 4 |Biind Stop MA SF L NAL Y
2 |Closet Shelf |5 .0 Lol Y Win ExtSash | /. | MA LNl oy
3 loisupperts 2.1 L NA| ¥ Fireplace v LN Y
4 |closetFioor oo 4 | L Jiausty Nia| ¥ Mantle /. L NA] Y
Closet Ceiling Nﬁ‘ @NIA Y FL/!‘L M Win Above &' / L N/AL Y
COMMENTS / STRUCTURAL DEFECTS: Ceiling Melding . yd L NAAF Y
CfLEMEAMLNAL Y
J U Fm am vl Y
EXCLUDED SURFACES: Surfaces listed in these boxes can only be made intact FMEAM LNA G Y
by a Deleader (MORE THAN 288 5Q. IN.) FMIAM LNAT Y
SIDE LOCATION MEASURE: LOOSE PAINT I c FMIAMLNAL Y
DATE | METHOD /oL Emnam ena ]y

[ ]

Check the box if this ROOM is RULED QUT for encapsulation
because there are 3 or more AM surfaces with adhesion problems

LI/RA Rep 2017 Rooin




Christopher Maracic I/R-2006 12 01 17 Page ¥ Of 22
Inspecior {prin) Lic# Signature Date
Risk Assessor {print) Lic# Signature Date
Address of Property: 100 MAIN ST Apt ## =mmam=nn Ciy. ANYTOWN
ROOM# 3
sibef LocaTioN/ [LEAD| TYPEOF |URG| ¢ ic  |peLeap| bELEaD | §sioE| Locamion [LEAD]  TveEOF  {urg| i© Ic  |oELEAD| DELEAD
SURFACE HAZARD [HAZ? DATE | METH | DATE | METH SURFACE HAZARD  [MAZH DATE | METH | DATE | METH
22 fupwas  LoM Ll oy A |windowse [o.olmn am L ona| Y
ff S Low Walls / LAl Y n@ Win Apron | 2.1 LNl Y
2 % |paseboarss |0 ¢ AR C |wncasng |00 AR
% 2 Jehair Rai / Ll v D |HeaderStop | 0. 2{ma LNA| Y
A2 [Radiatlor 0.0 AR ntSops  [P.OfM1 L NAJ Y
E o. N Deusty wa] v 1 fwinintSash | sl M L Nial Y
oY Ll oy 2 [exteriorSil |y (MA SF L NAJ Y
L L Nl Y 3 |PatBead /€A LNl y
CD|DoerEege 6.1 7 L HA| Y 4 lemastop  F7 Pwn SF L NA| Y
1 21Door Casing |(2. & L NiAY Y Win Ext Sasn BV L [ L Nial Y
34iDcorJamy |0 .0 F AN A [windowsn Je. pimn am Ll v
Theeshold |00 L NAY Y B |win Apron —-bx.,’f Lol oy
A B Door o | L NA] Y @ Win Casing | £.0 LAl Y
C@ DoorEdge  |n.Of F L NAL Y D JHeaderStop | O. 1 [MA LN Y
ﬂ®2 Door Casing | 0.0 L NA| Y Int Stops o M LNA| Y
34 |DoorJamd | &% F LNa| Y 1 {win Int Sash | o f2-|MA L NA] Y
Threshold | 0.0 L NA[ Y 2 |exterior Sl | A |ME SF L NIAL Y
A B |Door & LNA[ Y 3 |Part Bead \lﬁf MA L NiA| Y
Dfpcoredge [o.3] F L] ¥ 4 [BindStos  |#7 |MA SF L N[ Y
1{2ADoor Casing |- 3 I N Y Win Ext Sash | 2/ LN Y
34 |Doordamb  |©.0] F LNA| Y A |Window Sl LM AM L NA| Y
Threshold A L NA| ¥ B |win Apron LNAL Y
Closet Door | }. 4 L NA| Y iZhe | int C Wi Casing L NAL Y
A |ciDoorEage |1 .2Y(F) LAl Y 2fr | Zeg D |Header Stop Wl Ll y
B |[CtCasing | 2 LN Y Int Stops i L N Y
C |[Closetamb | & G F LNAa[ Y 1 |Win tnt Sash M L NAL Y
D |Ciosetwalls |Z.3 JOAK Zfiz | mi 2 |Exterior Sil MA SF L NAL Y
Ci Baseboard |Y .0 (Onial v @iz |4 §1 3 [PartBead Wi LNALY
1 [ClosetPole [o. 4 LNAT Y 4 IBlind Stop / . EMASF L NAL Y
2 |ClosetSheif [Z. 1 (TpA] Y 121z | Mt Win Ext Sash [ /. | M LN Y
3 |CiSupports |7 -(o L NAE Y 2] (vt Fireplace / LN Y
4 |closetFicor 1. j1 L[ Jausy NiA] Y IZ{[L int Mantie / L NAL Y
Closet Ceiling 10 . | Ll oy Win Above §' / LAl Y
COMMENTS / STRUCTURAL DEFECTS: = ceiing Moldind 9.7, LNal Y
f] v am LAl Y
i S Fwnam ] Y
EXCLUDED SURFACES: Surfaces listed in these boxes can only be made intact ] FMIAM LNAL Y
by & Deleader (MORE THAN 288 SQ. IN.) [ 1 e amial v
SIDE]  LOCATION MEASURE: LOOSE PAINT C e Y
DATE § METHCD VARET TN R:

[ ]

Check the bex if this ROOM is RULED OUT for encapsulation
because there are 3 or more A/M surfaces with adhesion problems

LI/RA Rep 2017 Reom




Christopher Maracic /R-2006 12701/ 17 Page 8 OF 22
inspector {print) Lic# Signature Date
I
Risk Assessor (print) Lic# Signature Data
Address of Property. 180 MAIN ST Apt, # =mmmeman city. ANYTOWN
HALLWAY: interior # or Common Hallway, Front Rear Floor#f____
sioe| Locanions fLeas]  TypEoF  |urs| ic iC  |DELEAD] DELEAD § [ SIDE} LocaTions [LEAD]  TYPEOF  fURG| 1 I |pELEAD| DELEAD
SURFACE MAZARD |HAz?| DaTE | METH | DATE | METH SURFACE HAZARD  IHAZ?| DATE | METH | DATE | METH
e lupwas 2.4 L NA] Y i2/z.| ln+ Closet Door | ./ Lnal v
&7 |row wais LNAL Y A |ciDaor Edge F L NA] Y
é g Baseboards |3, 4 L N} Y (2fiz | tat B |0l Casing L NAL Y
A B lchairRail | LNl Y C {Closei Jamb F L NA| Y
é; Radiator 0.0 LNl Y D {Closet Walls L NAL Y
2 Floor ot Tidusty NA| Y ¢l Basehoard L N[ Y
- [Ceiling 0.0 LNAl Y 1 {Cioset Pole L Na| Y
Door {3 LN Y vl et 2 |Closet Sheif LN Y
CDlpoorEage | .4 (F) LNa] ¥ f2fred See }l 3 [cisupports LNA| Y
12 {Door Casing | | . {4 LNAL Y 12;;! ! 1t 4 |Closet Floor b L Jdusty NiA Y
34poorsame | 1.81(E)  Lwm| Y w2jin] Sce Cioset Ceiling |/ . LAl Y
Threshold | O & LN Y ' A |wincowSit | ./ Twn AM L NA| Y
A@JDoor LY LNl Y zfiz | 1) B [Win Apron LNl Y
CDJpooredge |1 4I(®)  Lwal v lzfiz | Se- C |win Casing L NAE Y
k(DR |poor Casing [} .4 LNA| Y whe| ¥ D |Header Stop M L NAL Y
34 Dcordamb ] 2HF ) L NA| Y r2/iz] S int Stops Mi o LNAf Y
Thresnoid | 7 LN Y ) + Win Int Sash W LNt Y
'E@Door 1.2 L NAL Y p_Jn_, nr 2 |Exterior Sil MA SF L NAL Y
CD|DoorEdge || 2 @ LNAL Y {‘L./:L Sc- 3 iPari Bead M L NAF Y
1@ Jpcor Casng | [ .2 L NAf Y e | ' 4 |Blind Stop . |MASF L NA] Y
34 [oordamb | [.OJF) L NA] Y /i ¢ Win ExtSash | /. |MA LA Y
Threshold | 7 L NAL Y A |Window Sil LM AM L NRL Y
@ Door 0.0 L NAp Y B |win Apron L NA] Y
CD|[poorEdge [2.20(H) L Npj Y 2 |Sce- G |win Casing L NA] Y
1 2 |Door Casing |2 2 L NAL Y 2/ | int D [Header Stop M L NAL Y
4 [boordamb  |] SI(E) L]y 1)1z | Sc= Int Stops M LNA| Y
Closet Door . / L NAL Y 1 |Win Int Sash MA L WAL Y
A [C! Door Edge F L NAL Y 2 |Exterior Sif M SF L NAL Y
B |ci Casing L NAL Y 3 |PartBead Ml LNA| Y
C |cioset Jams F L NAL Y 4 |Bind Stop MASF L NA| Y
D |Closet walls LNA| Y Win ExtSash | /| AR
Cl Baseboard L NAL Y ég Win Above 5' / L NAL Y
1 ICloset Pols \ Lnal Y {Ceiing Moldind L Nl Y
2 fCiosetSheii | LAl Y Jh M am LAl Y
3 |cisupports | ] Lnal oy S L ewiam inal y
4 joiosetFioor | f |L[igusy Na| v Lol rmnam Ll Y
Closet Celling | /- Lnal oy COMMENTS / STRUCTURAL DEFECTS:
EXCLUDED SURFACES: Surfaces listed in these boxes can only be made intact
by a Deleader (MORE THAN 288 SQ. IN.}
SIDE]  LOCATION MEASURE: LOOSE PAINT 1C DATE § IC METHOD
:::l Check the box if this ROOM is RULED QUT for encapsulation
because there are 3 or more A/M surfaces with adhesion problems

LI/RA Rep 2017 Hali




Christopher Maracic I/R-2006 12101117 Page 9 0f 22
Inspector {print} Lic# Signature Daie
{1
Risk Assessaor {print) Signature Date
Address of Property. 100 MAIN ST Apt, # wmsswewe city. ANYTOWN
PANTRY
SDEl LOCATION/ FLEAD)  TYPECF  JURG| 1© 1o |peceanl pecean ] [sinE| LocaTions |[eap]  TYPEOF  |urg] IC Ic |pELEAC] DELEAD
SURFACE HAZARD  |HAZ? DATE | METH { DATE | METH SUREACE HAZARD  |HAZA DATE | METH | DATE | METH
ol lupwas 131 L v iz \nt HIAB |upcaoFrame| . | L |
A frowwars |7 LNl Y C D |up CabDoor | . ] LN Y
A ¢ [Baseboacs 0.0 L e ¥ Up Cabwats | L NA} Y
A 2 lchairRal | 7 LAl Y 12 |Up Cab Shivs / L NA| Y
;}S Radiator / LN Y 34 [Supports / . L NAL Y
| o-1 1 LT wusy Na[ Y AB iUpCab Frame| ./ LNAE Y
2.0 L Na| Y veiz| la+ [ICD|upCabboor | | I
22 L] Y w2fiz | Up Cab Watis | | L NAL Y
Do Eage {2 o[@ LAl v vZ{iz| sc@— 1112 |upCabshivs | £ LNA| ¥
12 {Door Casing {2, 0 L NA] Y whz| int 134 [suposs /. L NAY Y
341Dcordamb . I F LA v Low Cab Fram| . [ L NA] Y
Threshold rd L Nl Y A B |Low Cab Door l LNIA]Y
A BiDoor . ] L NAl Y C D|Low Cab Wals I LNA] Y
C D{Door Edge / F LNAL Y t.ow Cab Shivs; } LNAL Y
1 2 {Door Casing / L NA| Y 12 |Suppors / LNAL Y
3 4 {Dcor Jamb / F LNIAL Y 34 |Drawers I3 L NAL Y
Threshold {4 . L MAL Y Low Cab Fram| . / LN Y
ClosetDoor | . [ Ll Y AB [Low Cab Door] .{ L NA| Y
A |CiDoorEdge | J| F LNl Y C D{Low Cab Wali { LAl Y
B |ciCasing L NiAl Y Low Cab Shlvs| | L NA| Y
C |Closet Jamb Fooounal Y 12 {Supports / L NA| ¥
D [Closet Wals Ll v 34 iDrawers 7 LN Y
Cl Baseboard L NAL Y Low Cab Fram| . [ L NA} Y
1 [Closet Pole LNAaL Y A B {Lew Cab Door [ L NAL Y
2 |Closet Shelf LNl Y C DiLow Cab Wallg I LoNml Y
3 JCiSupports L NAL Y Low Cab Shivs I L N Y
4 {CiosetFloor | §. | LD )dusty NiA Y 12 {Supports /. LAl Y
Closet Ceiting |/ . L NAL Y 34 {Drawers i LNAL Y
AB JupCabFrame| . | L Naj Y A {Window Sil | 0. of M AM L NIA| Y
CD {upCabdoor | .f L NAT Y B iwnApon | | L Nl Y
Up Cab Waiis | .f L NAL Y (Olwncasng |0.0 L N Y
12 |UpcCabsiis | / LNAL Y D {HeaderStop |B. % M1 L NA| ¥
34 |Supports / L NiAG Y Int Stops & .| M L NAL Y
IR 1 |win int Sash | | WA L Al Y
COMMENTS / STRUCTURAL DEFECTS: 2 [Exeriorsil |\ fM1SF L NAl Y
3 |Part Bead Vi~ | M LNA] Y
4 [BindStop |7 i SF L NAL Y
Win Ext Sash | Yyl mn LNA| Y
EXCLUDED SURFACES: Surfaces listed in these boxes can only be made intact S EFMAAMLNAL Y
by a Deleader (MORE THAN 288 SQ. IN.) l EMAOAMLNAL Y
SIDE]  LOCATION MEASURE: LOOSE PAINT © c [ [ rwamina] ¥
DATE § METHOD [ emnameLiab Y
[:] Check the box if this ROOM is RULED QUT for encapsulation
because there are 3 or more A/M surfaces with adhesion groblems

LI/RA Rep 2017 Pantry




Christopher Maracic I/R-2006 127 011 17 Page 1100 Of _22
Inspector (prin) Lic# Signature Date
{1
Risk Assessor {print} Lic# Signature Date
Address of Property. 100 MAIN ST Apt, # smmmmmn City: ANYTOWN
KITCHEN
SIDE| LocaTions [iean| TYPEOF  |URG] I© Ic  |DELEAD| DELEAD | ISIDE] LOCATION/ |LEAD] TYPEOF JURG| i© i [oeLeap| DELEAD
SURFACE HAZARD  |HAZ?| DATE | METH | DATE | METH SURFACE HAZARD  |HAZY| DATE | METH | DATE | METH
S T L NA| Y (2liz] st § A {windowsn [ 8.0 wi am L nal v
A2 lowwals |0 LAl B |winapron [ LNma| Y
? 2 lBasenoards | /B L NA| Y (O|win casing_|@.0 Ll v
2 g Chair Rail 00 L NAL Y D |Header Stop 0.8 wi L NAL Y
4% Iradiator 0.7 L Nal Y mStops  [O.O|MF L NA[ Y
A0 1L idush NA| Y @ Win int Sash | (i | M L NAE Y
03 L NA| Y Exterior Sil [\~ M SF L NAJ Y
s LAl oy 3 |PantBead VM LN Y
DoorEdge  |@.24 F LAY 4 mindStop -7 | M) SF L NAp Y
Door Casing ol L NiAL Y Win Ext Sash \[ﬂ/ M#A L NAE Y
DoorJamb  E().O F LAY A |windowSit  {@.1 | MH AM L NAL Y
Threshold DO L NiAl Y B |WinApon D L NAY Y
Door , L NAL Y ((Ofwncasng_ |6 0 LAl Y
CDlDoorEdge |m» U F L NAL Y D {HeaderStop |[¢. 1] M/ LAl Y
1 oor Casing I'D. O L NAE Y int Stops 0.0 | Mt L Nial Y
34 |Doordamb |20 F L NA] Y 1 {Winint Sash | +ff. | MA L N Y
Threshold | 7 LN Y @Exierim sit | | M4 SF L NA| Y
A B {Docr 03 La| Y 3 [Part Bead i m [
CDloorEdge &1 | F Lol Y 4 |BindStop | - fMA SF L NAL Y
12 |Door Casing {¢. } L N Y Wi Ext Sash | \J | Mi LNl Y
34 {Dcordamb  {p.O] F LNl Y 1A B AUp Cab Frame| ©.0 LNl Y
Tweshold  {O T LN Y E{L}p Cab Door [@. | L Niap Y
Closet Door S LNAl Y Up Cab Walls 0. T LN Y
A |Ci Doer Edge F L NAl Y 12 {UpCabShivs {0, &) L NAL Y
B |Gl Casing LNl Y 34 iSupports .0 L NAL Y
C [Closstdamb | | | 7 LAl Y Low Cab Frami¢s. | LNA| Y
D [Closetwatis | | MK A By|Low Cab Doorfp .4 TAE
Cl Baseboard LNA] Y C DlLowCabWals /5.5 LNAL Y
1 |Closet Poie L NAL Y Low Cab Shivs] 3. | LNAL Y
2 |Closet Shelf LN Y 12 |Supparts 0.6 L NA| Y
3 |ci Supporis LN Y 34 |prawes 0. U LNAL Y
4 |Closet Floor ! LE Tidusty Ay Y ég Win Asove 5' / Ll oy
Closet Ceiling 7 L NAl Y |Ceiling Moiding / L NAL Y
COMMENTS / STRUCTURAL DEFECTS: FMAAM LNA| Y
FMAAM LN Y
FMAM LNA| Y
Pl AM LN Y
EXCLUDED SURFACES: Surfaces listed in these boxes can onty be made intact FMEAM LNAL Y
by a Deleader (MORE THAN 288 SQ. IN.) Mt AMENAL Y
SIDEf  LOCATION MEASURE: LOOSE PAINT © © FMLAMENAL Y
DATE § METHOD FMIAMLNAL Y

[ ]

Check the box if this ROOM is RULED OUT for encapsulation
hecause there are 3 or more A/MM surfaces with adhesicn problems

LLI/RA Rep 2017 Kitchen




Christopher Maracic fR-2006 12 /1614 /147 Page 11 0f 22

Inspector (print) Lic# Signature Date
[
Risk Assessor (print} Lic# Signature Date
Address of Property, 100 MAIN ST Apt, #f =memmm== city, ANYTOWN
BATHROOM #
SIDE| LOCATION/ {LEAD] TYPEQF |URG| IC IC |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
Polpwas {29 L a| v AB [Up Cab FramelD. | L] Y
AP lowwals | L NA| Y (@D Up Cab Door | 5.0 LNA] Y
% 2 |aseboards |V B L NA| Y Up Cab Walls | 0. L Na| Y
& 2 JonairRail |7 LAl Y 12 |upCabshis | H.0 LNAL Y
re Radiator Ry LN Y 34 |Supports O L NAL Y
[Fioor (N | L Ceusy NA] v Low Cab Fram) o | L NAL Y
|Ceiling 6. L NA| Y AB {Low Cab Door [ D. © L N Y
@ Door Is] '-{’ LNAL Y CD jLow Cab Wallsi (.0 LNAL Y
CDlpooredge 5.1 |¢F)  Lnal v 23| 2% Low Cab ShiveD). 2 LN Y
12 [Door Casing | 3. | L NAj Y rdrz; tn4d 12 |Supports o L NAj Y
34 |poordamb | Z. {4 @ (UNAL ¥ 17;/!2'; Sek. F13 4 orawers ol LNAL Y
Threshold 0.0 L NAl Y A |Window Sl {2 . l4M1 @)L NAL Y {2/ | Sci-
A B |Door . LNAl Y B |winApren | A7 Lnaloy
€ D|Door Edge J1F L NA| Y C |winCasing |4.0 LNA] Y refied tnt
1 2 |Door Casing . L Nl Y @ Header Stop | . &M/ LNAL Y ’
3 4 |Door Jamb F L NA[ Y Int Stops o M LNAL Y
Threshols | /. Lol oy 1 {Win It Sash | e {Ma LAl Y
A B{Dcor f LNAl Y 2 {Exterior St | VE-{MI SF L NAL Y
C D|Door Edge F L NA| Y 3 |PartBead | VE- M/ LNAL Y
1 2 {Door Casing LNA[ Y 4 iBindStor |7 M SF L NA| Y
3 4 1Door Jamb F L NAl Y Win Ext Sash \[{i— iG] L NAL Y
Threshold L NAl Y ég Win Above §' / LNAL Y
Closet Door . / L NiAL Y Celling Molding / LNAY Y
A |Ci Door Edge F L Nl v cp |Medicine Cab / LNA| v
B |CiCasing L Nia| Y FMIAMENAL Y
C |Closet Jamb F LN Y FMILAM LN Y
D |Cioset Walls L Nl Y FMIAMLNAL Y
Ci Basehoard L NAL Y FMLAM LNAL Y
1 [Closet Pole L NAp Y FMAM LNAL Y
2 [Closet Sheif L NA Y FMil AM LNAL Y
3 |CiSupports L NAJ Y FMAAM LNAL Y
4 ICloset Floor LT idusty Nis| v FMEAM LA Y
Closet Ceiling | /. Laial v FMA AM LNAT Y
FMIAMENAL Y FMIAMLNAL Y
. PEMAAMLNA] Y o EME AN LA Y
EXCLUDED SURFACES: Surfaces listed in these boxes can only be made intactf ECOMMENTS / STRUCTURAL DEFECTS:
by a Deleader (MORE THAN 288 3Q. IN.}
Ic c
SIDE LOCATION MEASURE: LOCSE PAINT oate | veTHoD
[::l Check the box if this ROOM is RULED CGUT for encapsulation
because there are 3 or more A/M surfaces with adhesion problems

LI/RA Rep 2017 Bath




Christopher Maracic IIR-2006 i i2 01 17 Page 12 OF 22
inspector {prin{) Lic# Signature Date
Risk Assessor (print} Lic# Signature Date
Address of Property. 100 MAIN ST Apt # swewroon City ANYTOWN
ROOM# _4
SIDEY LOCATION/ |LEAD] TYPEOF |URG| 10 ic  |peLEAD| DELEAD | [SiDE| LocaTions [LEaD]  TYPEOF  [urg| Ic I |BELEAD] DELEAD
SURFACE HAZARD  |HAZ?Y| DATE | METH | DATE | METH SURFACE HAZARD  |HAZ?| OATE | METH { DATE | METH
S lupwais 0.2 LAl v A fwingowsit |, frw (AL Nm| Y 122l Scid
" 2 {towwais e Ll v B lwinapon 1Al Lnal v izf't?—» iAr
2 & |Baseboaras | [ .0 Ll Y o | tar Bl C |wincesing |/, 3 L NAL Y e | Ik
" % |chair Rail / LNA] Y @HeaderStop 1.3 LNA} Y i {ar
LD [Radiator | 6.0 L NAL Y mtStops | b okmn LNaj Y 12| i
{Floor .1 L DClidusy Nat v 1 |win intSash Iy L-{W L NA} Y
Ceiling D.O L NiAE Y 2 |EdedorSil | @ {MA SF L NAJ Y
Door K LN Y f2fre_ | Lni— 3 [PartBead [ \EAM L NAL Y
DoorEdge || a|(F) L NAJ Y v2jre | Se@- It 4 [Binastop | o lwn SF L | v
Door Casing | 1.7 LNAL Y ri/g—;, nt Win Ext Sash |\f~Mn AR
Door Jamb j.o (F) LONIAE Y rz,’g?, SeE- A Iwindow Sit . f M AM L NAL Y
Theshold | Ll vy ¥ B {win Apron ! LAl Y
A B |poor }.3 LAY Y vehiz | inT C iwin Casing LNAG Y
OD|poorzdge | . [ Lwa| Y vUiz [ Sce— [} D |Header Stop M LAl v
12 |Door Casing | | .\ LAl Y Y| \nt Int Stops M LN Y
34 poorsamd  [LLf(F) Lna| Y 2| se@-17 1 [wnintSash M LAl Y
Threshald 2.0 L NAL Y 2 |Exterior Sit MA SF LONAA| Y
A B [Door -/ Lonwal oy 3 |PartBead L (M LNA| Y
C D{Door Edge G LNA| Y 4 [Bindsop | [ |1 SF L NA| Y
12 [Door Casing | [ LNal Y Win ExtSash | 1. |Ma LNA] v
34|poordemp | [ | F L NA| Y A |Window Sil S MIEAM L NAL Y
Thresheld |/ . LAl Y B |Win Apron { LNA| Y
ClosetDoor |1 -1 (ihm] v V2] mt C |win Casing LNA| Y
A |ClDoorEdge [&2. 8] F L nNa| Y D [Header Stop mA LNl Y
B |clCasing C.0 LN Y Int Stops Mt LN Y
C |Closetyamb | .Yl F L NA| Y 1 |Win int Sash ML LNA| Y
D [Closet Walls | . 2 LN Y 2 |Exterior Sil Mi SF L NA| Y
ClBaseboard | . O LN Y 3 |Part Bead MA L Naf Y
1 [ClosetPole . ] LN Y 4 [Blind Stop MA SF L Nm| Y
2 |Closet Shelf g 1 L NAL Y Win Ex{ Sash .F A LN Y
3 |ClSugports 2.0 LNy Firepiace / L NiA] Y
4 |closetFloor |o f | LT sy nia| v Mantle /- LAl Y
Closet Ceiling [ . © LNB| Y Win Above 5' / L Na| Y
[COMMENTS / STRUCTURAL DEFECTS: {Ceiling Moidind LNA] Y
Fud A L] Y
FMiAM LNA] Y
EXCLUDED SURFACES: Surfaces listed in these bexes can only be made intact Pl AM LNIAY Y
by a Deleader (MORE THAN 288 SQ. IN.) EMlAM LNAT Y
SIDEp  LOCATION MEASURE: LOOSE PAINT © c Fun M LiA | ¥
DATE § METHOD FMAMLNAL Y
D Check the box if this ROOM is RULED QUT for encapsulation
because there are 3 or more A/M surfaces with adhesion problems

LI/RA Rep 2017 Reom




Christopher Maracic IIR-2006 12101 /117 Page 13 0f 22
Inspector {print} Lic# Signature Date
I
Risk Assessor {print) Lic# Signature Date
Address of Property: 100 MAIN 8T At fi =—=mm——- city. ANYTOWN
STAIRCASE # BSMINT _
sioe| Locamons [LEap]  TYPEOF  [ura] I© ic  [oeLeaD| pELEAD | fsiDe| LocaTions [ieap]  TYPEOF  Jurs| 1c ¢ |pELEaD] DELEAD
SURFACE HAZARD  |HAZ?| DATE | METH | paTE | METH SURFACE HAZARD  |HAZY| DATE | METH | DATE | METH
b fuowais |00 Lva| v A |wincowsit | /lwi amoLwm] v
0 lowwals | 0. LAl v B |win Apron / L NA| Y
é g Basehcards | 0.6 L NAL Y C |winCasing {O.T L N Y
£ 8 |charRal | 0.2 Lwal v (D)Header Stop | . /wn LAl Y
Ag Radiator / LAl Y Int Stops / M/l L Niap Y
Aricor 6.0 L Jausy Na[ ¥ 1 [WinmtSash ). 2{ma Ll oy
Ceiling 6.y Lna| v 2 [ExerorSil | asalwn sF LNA| Y @l ok
Door 0.0 LNl Y 3 |part Bead /wn Lnal oy
Deor Edge O % F LNAL Y 4 |Bind Stop / Ml SF L NA| Y
Door Casing | m. 0 L Naf Y Win Ext Sash | ;4 |MA L NIA] Y Q’Lﬁ.’ (g
DoorJamb O 0| F LNA| Y A Iwindowsit | flmi amM LA Y
Tareshold  |py L Nm Y B {Win Apron L Nl Y
A B [Door | L | v C [Win Casing LN Y
C D|Boor Edge J1F LN Y D [|Header Stop ¥ Lnal Y
1 2 |Door Casing / L NAL Y It Stops MA L NAL Y
34 Doordamb | [ | F  LNA] Y 1 [Win Int Sash i L NA| Y
Thresnold | { . Lnal Y 2 |Exterior Sil Mi SF L NA| Y
A B |Door ¥ LAl Y 3 [PartBead [ LNA[ Y
C D|Deor Edge J1F Ll v 4 laind Step oI sF LNl Y
12 |Door Casing | . L NA] Y WinExiSash | /. A L NA| Y
3 4 |Deor Jamb ] ol F L N Y i INewst Post | 0. L NA] Y
Threshold |1 . L NA] Y Raiing Cap | 71 AM LNm| Y
A B {Daor i L NAL Y Handrail 0.0 AM L NIA] Y
CDpooredge | J1F  Lnal v  IBalusters / TAK
12 {Door Casing | /. L NAL Y Clowerral |/ L NA| Y
34{DoorJamb [1. | F LN Y “iTreads AR R
Closet Coor . / LNAL Y - JRisers b. U LNAL Y
A lciveorggge | | F L NAf Y 2 fStringer 6.3 LNal Y
B [cicasing / TR " Tread edge >5 6. 2 LNl Y
C ICloset Jamb ] F L NAL Y Landging floor [ .0 L [ ] usty NJA] ¥
@ Closet Walls | /. LNl Y - IFioor Edge J LNA| Y
Cl Bassboard | /. LNA] Y + fFoor Casing | /. LNA Y
1 {ClosetPole |f . LAl Y EMAAMLNA| Y
2 {Closet Shell | D.py LNl Y F ML AM LAY
3 0 Suppotts | L LN Y FMAAMLNA] Y
4 |ClosetFioor | /| L Dwdust NiA| ¥ FMAAM LNA L Y
Closet Ceiing | /. L Na| Y FMEAM LNAL Y

EXCLUDED SURFACES: Surfaces listed in these boxes can o
by a Deleader (MORE THAN 288 3Q. IN)

nly be made intact

SIDE

LOCATION

MEASURE: LOOSE PAINT

ic
DATE

I
METHOD

COMMENTS / STRUCTURAL BEFECTS:

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

LI/RA Rep 2017 Stair




Christopher Maracic R-2006 12101 117 Page 14 0f 22
inspector {print) Lick Signature Date
I
Risk Assessor (print) Lic# Signature Date
Address of Property: 100 MAIN 8T Apt, # memwsmisen City. ANYTOWN
STAIRCASE# 1ST REAR
siDE| LOCATION/ [LEAD] TYPEOF [URG| 1© IC |DELEAD| DELEAD | [SIDE] LocaTION/ {LEAD| TYPEOF |URG] I¢ i |peieap| DELEAD
SURFACE HAZARD {HAZ?| DATE | METH | DATE | METH SURFAGE HAZARD  |MAZY DATE | METH | DATE | METH
P fupwais g7 (Dnaf v o] Col/pl| A Do st | L2 (anpCNR] ¥ 2l] su
P Jowwels eV L NA] Y ' B |winspron | .2 LAl Y wlr | nt
£ 7 laasevoarss {200 (ol v (2| SC€- |© Win Casing | 0. LNA| Y
&8 \oharrat | <] LAl v D |Hesdersop | /w1 Lna| ¥
Qﬁ Radiater / L NAL Y Int Stops / Ml L NA| Y
cov | L [idusy NA| v 1 |winmtSash |, ag |w L N[ Y
2 (Thun] v ol | M 2 [ExteriorSil |\ [MA SF L NA| Y
6.2 K ' 3 [PatBead | /& |wn Ll oy
CDpoorEdge [O.Z| F LNA| Y 4 [Bindswp |7 M1 S5 L nml Y
12 {Door Casing [ 0. Y LNA| Y Win Ext Sash | - [MA L NiAL Y
34 poordamb [0.3| F LAY A |windowsil | . flmt AM L NA] Y
Threshold |2 LNl Y B [Win Apron ] LNnal Y
ABooor &1 LNl Y C [winCasing | .J LNAL Y
CDfpoorEdge  [p .2 F Lol v D [HeaderStop | | Wi L NA| Y
1 2 |Door Casing | .21 LN Y int Slops J M/ LNAL Y
34)poorsamb |O.0] F L Na| Y 1 fWinintSasn | | Jwr L Nm| Y
Threshold | .2 LA Y 2 |Exterior Sil Wi SF L NAJ Y
A B|boor 06 LNA| Y 3 {PariBead MA LNAL Y
QOJoooreage |62 | F Lna| ¥ 4 [8ind Stop T Iwi SF L NAL Y
12 |Door Casing [ % K Win ExtSash [ [, [mi L NAL Y
34ipoordamb fo. | F L NA] Y o INewelPost | . [ AN
Thieshold | 5. O Lna| oy o fRaiing Cap | f AM L NA| Y
A Bpoor ./ TE ~ Jrandrai / AM L NA| Y
CDfpoorgdge | /I F  Lway  lBasters | |- LNAL Y
1 2 [Door Casing / LN Y * Lower rail /. LNAL Y
34poordamb ff. | F  LNa|[ ¥ < {Treads 6.0 F LNAL Y
ClosstDoor | . LN Y 7 |Risers 7.0 9.3 ehy | Ml
A [CiDoorEdge | .J|F  Lnm| Y [svinger |7 T
B [ClCasing LN Y “:{Tread edge >5} 0 . © LN Y
C [Closet Jamb FLNA| Y - [andng foor [0 L T taust Wi ¥
D [Cioset Walis LONAL Y i Floor Edge -/ o LNAL Y
Ci Baseboard L Nl Y 5{Floor Casing / LNAE Y
1 [Closet Pole L NA| Y FMIAM LA Y
2 [Closetshelf | | LNl oy FMIAM LNA] Y
3 [cisuppors | |. TAE FMI M LA Y
4 [ClosetFioor | J. | L[ ]tdush NA] Y FMIAM LNA] Y
Closet Ceiling ] LNALY FMLAMLNAL Y
EXCLUDED SURFACES: Surfaces listed in these boxes can only be made intactf COMMENTS / STRUCTURAL DEFECTS:
by a Deleader (MORE THAN 288 SQ. IN.)
I ic
SIDE|  LOCATION MEASURE: LOOSE PAINT oate | wetron
Check the box if this ROOM is RULED OUT for encapsulation
vecause there are 3 or more AM surfaces with adhesion probiems

LI/RA Rep 2017 Stair




Christopher Maracic I/R-2006 12101 117 Page 15 07 22
inspector (print) Lic# Signature Date
I
Risk Assessor (print} Lic # Signature Date
Address of Property. 100 MAIN ST Apt § mumamee cityy ANYTCWN
STAIRCASE # 2ND REAR
sipef LocaTion: [Leapl  tyeeor  urg| i ¢ [DELEAD| DELEAD | §SIDE| LocATION/ [LEAD] TYPECF  [URG| IC i |pELEAD| DELEAD
SURFACE HAZARD  [HAzZo| DATE | METH | DATE | METH SURFACGE MAZARD  |HAZ?| DATE | METH | DATE | METH
r D lupwas  [3Y (D ey |0/t { (B lwinson s _| 11 fwr (Tl v S| 1o
82 JLow walls s LAl Y B [wnApon 2.2 v@NIA ¥ 2% | Qe
é i Baseboards "‘t @NIA Y R«h%’ 35% C |Win Casing 7.9 @\UA Y 218 (?z.{"
? 2 Chair Rail / LNAl Y D IHeaderStop |¢». T.iMA LNAL Y
22 Radiator g Lnm| oy tStops  |@ .2 {Mh LNab Y
Floor Ca\/ L[:](dusi) N/AY Y 1 IWin Int Sash AL LNALY
Celling 71 (O] Y whal Ml 2 {Exterior S (v & |M1 SF L NA| Y
Door oY LNl v ) 3 |PatBeac |V @ |Mi Lnad oy
DoorEdge @ .lel F L NAL Y 4 {Bind Stop L IMASF L NAL Y
Door Casing 16 -y LNAL Y Win Ext Sash | f g-[M! L NAL Y
Doordamb |6 M| F LAl Y A jwindowsil | . flwn am L na] v
Threshold O.0 L NAY Y B |win Apron L NiAL Y
A B |Door { AN C |win Casing LNA| ¥
CD|poorkdge | J|F cwm|y D [Header stop W LNA| Y
12 {Door Casing | [ LNl Y Int Stops M L NA| Y
34|ocordamt | /. | F LAl Yy 1 |WininiSash | f [w L NA| Y
Threshold I LNAL Y 2 |Exterior Sill [ MAOSF L NALY
A B |noor N L NA] Y 3 |PartBead | jw LNA| Y
C D {ocor Edge G LAl v 4 |Blind Stop INEETE
1 2 |Door Casing / LNAL Y Win Ext Sash L YT LNAL Y
34poordams | [ P F LAl Y - ANewsiPost | ./ AR
Threshold [, AR Raling Cap | .| AM L NA} Y
A B |Door ) Lo Handrail J{  AmLnaf Y
C D|{Door Edge J1F L NA| ¥ |Baiusters / LNAL Y
1 2 |Door Casing / LNA Y Hlower ral { LNAL Y
34|poorsame | 1. | F L MA| Y o frreads 6S|F L NAL Y
ClosetDoor | . [ L Nia) Y Risers 7 4 (Oniaf v g | m!
A [ciDoorEdge | -f I F L NA] Y Stringer : LNAT Y '
Ci Casing | LN Y Tread sdge 5| o . LAl v
Clcosetdams | JbF  Lnm|y Landing floor | O & | L [ (dusty Nia] ¥
D |Closet Walls f L NAL Y ~:JFloor Edge ¥ L NAL Y
CiBaseboard | | LNm| Y “ i fFioor Casing |/ LNA| Y
1 [ClosatPole | /. L NA| Y FMIAM UNA | Y
2 [Closet Sheif | /. L Naf Y FMAAM LNA | Y
3 [Wsupports [§ 4e (Dnil v h | mi EAMOAM LN Y
4 [ciosetFloor | ./ | icusy tia| v j FMAAM LNA| Y
Closet Ceiling | /. L | v EMIAM LNAL Y
EXCLUDED SURFACES: Surfaces listed in these boxes can only be made intactf JCOMMENTS / STRUCTURAL DEFECTS:
by a Deleader (MORE THAN 288 SQ. IN.}
Ic ic
SIDE]  LOCATION MEASURE: LOOSE PAINT oate b uemion
Check the box if this ROOM is RULED QUT for encapsulation
because there are 3 or more A/M surfaces with adhesion problems

LI/RA Rep 2017 Stair




Christopher Maracic iIR-2006 12701117 Page 16 Of 22
inspector (print} Lic# Signature Date
I
Risk Assessor (print} Lic# Signature Date
Address of Property. 100 MAIN ST AL f mmem—— City. ANYTOWN
BASEMENT/LAUNDRY AREA
SIDE{ LOCATION/ |LEAD] TYPEOF [uRg| i IC {DELEAD] DELEAD | |SIDE| LOCATION/ |LEAD] TYPEOF |URG] IC IC IDELEAD| DELEAD
SURFACE HAZARD  |MAZY| DATE | METH | DATE | METH SURFACE HAZARD  [HAZA pATE | METH | DATE | MeETH
52 Twalis woh [0, 0 L Naf Y o b |seniceboard | 0.0 LNA| Y
22 fwals M| 0.2 L Na| Y AB [sneves |G 9 LNA| Y 2z | \at
AP fwals . LNl oy C@Supports 3.9 LAl v @feg | (At
A9 Tutalts /. Lwal v AB [shelves / K
Bassboards | TIE CD |supots |/ L NA| Y
Chairrais | L Al v AB [Shelves / TAK
Floor 0-of L Cligusy Nia| Y C D iSupports /[ L NA| Y
Ceiing P LNa| v ﬂ@B Window frame | & . 3 |1 LNA} Y
Chimney 0.3 L NA| Y C Diwindow Sash |6 2 [/ LNAL Y
Support Cotum | .2 @N/A ¥ \z{z% mt 12 |Exterior Sl |pd A [MA LN Y !‘428’ (nt
Door 0.0 LAl Y 34 |partBead |, WA LNAf Y
DoorEdge |[gy.of F L Nia| v Win Ext Sash [nf fc M LNl Y 2®| it
Door Casing | 0.0 L NAL Y rn}-X@Windowframe O 3IMA L NAAE Y
DoorJamb [P .2 F L NA| Y G D|Window Sash { 5.2 |Ma 7
Threshold 0.6 L NA[ Y @2 Exterior Sl | pJ & {MA LNAY Y rifa’s it
A B {Door 0.2 L nal v 34 |partBeas |7 |mn LNl Y
C@ Door Edge 0. F L MNAL Y Win Ext Sash {34 |M/ LNAL Y \7_[73‘ Nt
12 {Door Casing | &. {4 L Nal v [ ABWindow rame O . |Mh LNAL Y
34 |DoorJamb 20 F L NA| Y G D|window Sash | ¢5. 3 (Mi LN Y
Thieshold | 0.4 LNA| Y 1@ Jexerorsit {psa i Ll Y wfzg| e
Closet Door | ./ Lnal v 34 PanBead |77 [MA LNl v
A 1CiDoor Edge F L NAL Y Win Ext Sash ﬁ,?,. WA @N/A Y *7'{1%’ 'l
B |C! Casing LNaf v NewelPosts | ./ LN Y
C [Closet Jamb F L NAl Y A B {Handrail AN LAY
D |Cioset Walls L NA| Y C D{Balusters J LN Y
Ci Baseboard L NA Y 1 2 {Lower ral j L NA| Y
1 |Closet Pole L Nl Y 34 {Treads F LAY
2 |Cioset Shelf L NA| Y Risers L N Y
3 |CiSupports I LN Y Stringer L N Y
4 lcosetFioor | [ T L[Tiusy na| v Tread Edge | | L A Y
Closet Ceiting | /. L NAl Y Landing floor j L dusty Nra) Y
o o |cavinets ./ L Na| Y o 5 |oi Tank / LN Y
AB [senches / L NA| 52 vin Above 5' | /. L) ¥
CD [suppors | /. L NA| Y EMAAM LNA| Y
2 |Ppes o LNA| Y ML AM LNA| Y
e / LNl oy FOMAMLNAL Y
20 |prainpioe 1] D L Naf Y 1125 | 1at FMAAM LNA| Y
EXCLUDED SURFACES: Surfaces listed in these boxes can only be made intact] jComments/Structural Defects
by a Deleader (MORE THAN 288 SQ. IN.)
SIDE LOCATION MEASURE: LOOSE PAINT ICDATE § 1C METHOD
D Check the box if this ROOM is RULED OUT for encapsulation
because there are 3 or more A/M surfaces with adhesion problems

LI/RA Rep 2017 Bsmnt/Laundry



Christopher Maracic HR-2006 12101 117 Page 17 Of 22
Inspactor (print) Lic# Signature Date
{1
Risk Assessor {print} Lic# Signature Date
Address of Proverty: 100 MAIN ST Apt #f wemmmm=n city ANYTOWN
STAIRCASE# 1ST FRONT
SIDE|] LOCATION! |LEAD] TyPEOF  {Ura| 1c ic  |peteanl petean] fsioe| LocaTions [LEAD]  TYPEOF  |URGL IC IC |DELEAD! DELEAD
SURFAGE HAZARD  |HAZ? DATE | METH | DATE | METH SURFAGE HAZARD  |HAZ?| DATE | METH | DATE | METH
Y LNA| Y A |windowsil |6 ofwn am L naf v
P2 |Low walks e L NA| Y B |winApron 6.2 LNA| Y
% ® lpasehoards | 6.0 L NA| ¥ C |wincasirg |- 4 AR
£ 2 Jcnair Rail yd LAl oy D |HeaderStop [o. OIMA LNA| Y
23 Radiator / L NA| ¥ int Stops OOt LAl Y
6-0f LCeusy bia] v T fwin int Sash ey 9 [M LNAL Y
O L NAl Y 2 {Exterior Sil MR OSFOLNAE Y
8.0 LAl Y 3 [ParBead [ w LNA| Y
CDJboorEdge [@.f | F L NA| Y 4 |giind Stop / MA SF L NAJY
12 [Door Casing |, | LoNa| oy Win ExtSash | /. [MA L A Y
34 |Dcordamy  [Bo| F LNA[ Y A [Window Sil CfiMA ABE L NIAL Y
Theeshold | (.7 LNa| ¥ B [win Apron | L NA} Y
-@ Door 0.0 L NA| Y C |win Casing J LNAL Y
CD|DoorEdge |y 2| F L Nl ¥ D |Header Stop I M L Al Y
12 |Door Casing {0, 4 L NAl Y Int Stops [ Ml L NiAY Y
34 IDooramd oo | F LAl v 1 lwnisash | . Jwa L WA] Y
Threshold  |©.0 LNAl Y 2 {Exterior Sil Mi SF L NAL Y
38 Door oA L NAJ Y 3 {Part Bead W L NAL Y
CDiDoorEdge  |my.pyf F L NA| Y 4 {Blind Stop . [MA SF LNA Y
12 {Door Casing |65 Ll oy WnExtSash |J . |MA L Ns| Y
34 poordamb |24 F L Nl Y i ANewel Post | .0 LNAL Y
Threshold 63 L NA] Y Rafing Cap |2 AM L NAL Y
A B |Door ¥ L] v  {Hancrail : AM L NA| Y
€ D|Door Edge / F L N Y Balusiers  |g . | L Al Y
1 2 [Door Casing / L NA| Y lowerral |7 L Nl Y
34 iDoordamb | {. | F L NA| Y . ATreads i3 (?:j (TNA] Y 17 Jeg | St -
ClosetDoor | ./ L NA| Y - [Risers i K lzh]
A [CiDoor Edge Fonmly Clswinger | LW (Cyin] ¥ 22wt
B |ciCasing LAl Y . Tread edge >8{ 9.0 K )
C [Closet Jamb FOLNA| Y +{Landing fioor e .0 | [T wusy wiA| ¥
D [Closet Walls L NAT Y  [FoorEage {2 O LAY
Cl Baseboard L NAE Y “Fioor Casing (0.} L NIAL Y
1 ICloset Pole L NAL Y FMIAM LWAT Y
2 [Closet Sheff L NAL Y EMIAM LNAT Y
3 |Cl Supports LONiAG Y FMIAMLNAL Y
4 [ClosetFioor | [. | L[iousy Nad Y FMIAMLNAT Y
Closet Ceiling | /. L NAL Y FMIAMLNAT Y
EXCLUDED SURFACES: Surfaces listed in these boxas can only be made intactj FCOMMENTS / STRUCTURAL DEFECTS:

by a Deleader (MORE THAN 288 SQ. IN.)

SIDE

LOCATION

MEASURE: { OOSE PAINT

i
DATE

iC
METHOD

Check the box if this ROOM is RULED QUT for encapsulation
because there are 3 or more AM surfaces with adhesion protlems

LI/RA Rep 2017 Stair




Christopher Maracic /R-2006 : 12/ 01/ 17 Page 18 0f 22
fnspactor (print) Lic# Signature Date
I
Risk Assessor {print} Lic# Signature Date
Adcress of Property. 100 MAIN ST Apt, # === City, ANYTOWN
PORCH A (side) AST (floor)
sine| Locarions |eean] TvPeoF  |URG| IC (¢ IDFLEAD| DELEAD | §SIDE] LOCATION/ [LEAD] TYPEOF {URG| I 10 [DELEAD| DELEAD
SURFACE HAZARD  [HAZY DATE | METH | DATE | METH SURFACE HAZARD  {HAZ?| DATE | METH | DATE { METH
AB [Siding ! N LN Y 5242%' Ind [IAB |window Sil . 1AM L NAL Y
¢ D [Comer Boards| < L NAf Y ' C D |win Casing | L NA| Y
Upper Tim | N. L NAL Y vhg | lak 1112 [wicowsasn | / LAl v
Ceiing M L NAL Y wlag |\ 1134 [mutions /. L NA| Y
Joists N L NAJ Y 2428 | \AT JIAB |windowSil | . f[AM  LNAL Y
Storm Door |2 .& L WAL Y C D |win Casing . i LNl v
A B sim Door Edge{ & .0 F L NA| Y 12 |window Sash |/ L N Y
C D fnoor 7.3 (Lyua| v :Zl’zg 2ef [§34 [Mlions Ji LNl oy
DoorEdge  |2.% @ L NA| Y wlix | ge@ B Support Cimns| . & L NAL Y {?_IZ‘K int
12 fDoor Casng |73 L NA| Y 18] InT Newelpost | |. 2. LNl v el | Iat
34|Doordamn  [4.GIE) L NA| Y 151 fa P RalingCap |62 1am L Nm} v i
Threshold  [2..0 L NA] Y % Aa b Handrait o7 A LNAE Y
Kickplate | §. 2 LAl oy alow | 1At Balusters {00 LN Y
Storm Door {0 .0 L NAl Y LowerRail i@ .2~ L NiAE Y
A B 1Stm Door Fagel & .0 F L NAl Y Treads Neel F LNAL Y
C D {Door 349 K | Lo Risers N LNAL Y
Doorgdge |2 24CE) L] Y el |fep Stinger  |N.L- L NA] Y
12 {Door Casing 12..2 LML Y n:!ﬁ{ b Tread Edge  |afC- L NAL Y
34 |poordamb |41 Ll v 2| fe P Lower Walls | .1 LNAl Y
Threshold | | .1 Lwal vy ¥ | inT Latice 7. LNl Y 2fg {1nt
Kickplate g LoNAL Y ey | (at Lowar Trim | [ .24 LAY lzs] \nt
AB Jwindow Sl [epviAM L NAE Y Floor O L Judustr NJA] Y
@D Win Casing  fLow LN Y FMIAM LN Y
D2 [window Sash i LNAY Y FMIAMLNA] Y
34 Imulions re LNA Y FMIAMENA ] Y
AB lwindow s | o am Lol v FMAAMLNIAL Y
g0,D |Win Casing tav LAl Y FMAM LNAL Y
1@ Window Sash | Vi LNy EMiAMLNAL Y
34 |Mullions o LNa| Y FaMl AM LNA| Y
AB [Window Sil 19 .G|am L NA| Y 1Y% | iark FaAM LNA| Y
@D WinCasing 14 .9 AR 1% | lar FMAM LNAL Y
12 |Window Sash |4.9 LNl Y Vi€ | Y EMIAM LNA] Y
Mullions e L NiA| Y FMEAM LNAL Y

COMMENTS / STRUCTURAL DEFECTS:

d(dust)* - Applies only to porches used as inferior space
COMMENTS / STRUCTURAL DEFECTS:

EXCLUDED SURFACES: Surfaces listed in these boxes can be made intact only by a ficensed deleader.

SIDE LOCATION

MEASURE: LOOSE PAINT
(MORE THAN 2880 SQ. IN.}

Ic
DATE

ic
METHOD

Check the box if this ROCM is RULED CUT for encapsulation because there
are 3 or more A/M surfaces with adhesion prablems

L.I/RA Rep 2017 Porch




Christopher Maracic IR-2006 /%, 12101 /17 Page 19 0f 22
inspector (print) Lic # Sigiature Date
[
Risk Assesser {print) Lic# Signature Date
Address of Property. 100 MAIN ST Apt, ff =mm=n o City: ANYTOWN
EXTERIOR A Side
SIDE| LOGATION! [iEaDl  TYPEOF  [URG| ic  |DELEAD| DELEAD | [SIDE] LOCATION/ [LEAD| TYPEOF JURG] IC iC  |GELEAD| DELEAD
A | SURFACE HAZARD  {HAZ? paTE | METH | DATE | METH | A | SURFACE HAZARD  |HaZ DATE | METH | DATE | METH
Siding . LNA] Y 2] a1 Wincow Sl f |am LNl Y
Corner Boards / L AL Y ' A [Win Casing / LN Y
A |Lower Trim i.?, LNAAE Y Q/ﬁ nt it Window Sash / R L Nl Y
Upper Tim | N& LNl Y gl (At Collarwinsit 2. ) L] v 2{g | cov
Win Above 5 | A L NAL Y )29 \at i A [CelWinFrame N A (Dnaf Y ielis| T
Porch Above 5uJ p LNA Y rfml ot i1 [cedwinsasn |4.9 LNl Y ez | VA&,
Storm Door L NAL Y ’ Screen Frame [q L NAEL Y (z[zs; \nT
Stem Door Edge F LNIAE Y Cellar Win Sitt | . rAfM LNAE Y
A [Door LNAL Y A [celwinFame] ./ L NA] ¥
1 2 {Door Edge F LNAL Y # |Cel Win Sash / L NAl Y
3 4 |Dcor Casing LNAL Y Screen Frame | /. LNl Y
Deer Jamb F LNAL Y Cellar Win Sill [ 1AM LNAL Y
Threshold LNAL Y A |Cel Win Frame) / LNAL Y
Kickplate / Ly #  [ceiwinSash | / LAl Y
strmDoor | [ LNl Y Screen Frame | 1 . Loval Y
Strm Door Edge F L NAL Y Foundaton |&. Y LN Y
A |Door L NA| Y A |Bulkhead L Nl ¥
1 2 |Door Edge F L NAL Y Fences O .0 L NA[ Y
3 4 {Door Casing LN Y Shutters pa LNl Y
Doar Jamb F L NAL Y Nawe! post ¥i L N Y
Threshold . L NAL Y Railing Cap AM L NAal Y
Kickplate /. LNAL Y Handrait AM L WAl Y
Door i L NAL Y A |Balusters LN Y
A {Door Edge G L NA| Y Lower Rat L | v
1 2 |Door Casing L NA| Y Treads F L NAE Y
3 4 {Door Jamb F LN Y Risers LNAL Y
Threshold L NAL Y Tread edge L NiAY Y
Kickplate . L NAL Y {anding flocr LNAL Y
Window Sill JIAM LNAL Y Stringer | LNAL Y
A wincCasing | / L NAl Y Lattioe / L Naf Y
#  |Wingow Sash | { . L NA| Y DrainPpes | . / A K
window St | L flam LAY A {ElecConduit | ./ L] v
A |winCasing | / LAl v OifitPipe | /. LNA] Y
#  |Window Sash { /. L NA] Y Overhang Trim] { . LNA] Y
COMMENTS / STRUCTURAL DEFECTS: A lLampPost | 7 LNl Y
A EMI AW LNAT Y
A EMIAMLNAT Y

EXCLUDED SURFACES:; Surfaces listed in these boxes can only be made

Soil Test Results (Must be less than 400 ppm for play area / 1200

ppm for bare soil)

intact by a Deleader (MORE T#AN 2880 SQ. IN.) LOCATION AREA MEASUREMENT RESULTE REMEDE REMED
SIDE LOCATION MEASURE: LOOSE PAINT IC DATE | IC METHOD] { Square Feet ) (PPM} | DATE § METH
A Play Area
A Bare Soil
A Commens:
A

LI/RA Rep 2017 Ext A




Christopher Maracic i/R-2006 12/ 01/ 17 Page 20 Of 22
Inspecior {print) Lic# Signature Date
I 1
Risk Assessor (print} Lic# Signature Date
Address of Property. 100 MAIN ST Apl j mmmmmmen City. ANYTOWN
EXTERIOR B Side
SIDE] LOCATION/ |LEAD!  TYPE OF URG ic IC |DELEAD] DELEAD | § SIDE} LOCATION/ |LEAD TYPE OF URG i IC  |DELEAD} DELEAD
B SURFACE HAZARD  {HAZ? DATE | METH | DATE § METH B SURFACE HAZARD HAZ? DATE | METH } DATE | METH
Siding (o L NAT Y Window Sitt | v |AM L Nl Y
Comer Boards | <~ LN Y B [wincasing | (¥ L NA| Y
B |Lower Trim / LNAL Y i# 3 Window Sash 1 (&~ L Nl Y
Upper Tiim  {n) & L NA| Y nhe | at Celar win Sill [y [AM ) L a| v vefog| LoV
Win Above 5 | Jfr LN Y @'{Lg T B {Cel Win Frame| A LNA] Y \'425* laft
Porch Above 5 7 L NA| Y ) (] |Ceiwin Sash | ppy (ONAY Y 12l | v
Storm Door N LNl Y Sereen Frame [ § 7, Lal Y g |
smoorEage| J| F L Nm| Y Caliar Win Sil | e ffn) L] Y e | LV
B |boor l L NA} Y B |Cel Win Frame] Z.. 0 L NIA] Y i2fzg] \at
1 2 [Deor Edge F L NAL Y # - |Cel Win Sash NE DINAYL Y l’lj‘l% Vi
3 4 Door Casing L NAp Y Soreen Frame | | € L NiA] Y r’gfl{ \at
Door Jamb F L NAL Y Cellar Win Sit | &/ & i@M) L NAL Y [‘l{?‘g e
Threshold [ LNl Y B |Cel Win Frame| &f A LoNal Y | lnt
Kickplate |/ . L A Y 3 Cel Win Sash [N A {Onin| v 2ht | ve-
Storm Daor LNAL Y Sereen Frame} § .| V7Y Y vt nt
Strm Door Edge F LNiAL Y Foundation 1¢0.0 LNAL Y
B iDoor LNIAL Y B {Bukhead / LNAL Y
1 2 iDoor Edge F LNAL Y Fences o0 LNAL Y
3 4 {Door Casing LN} Y Shutters -~ L NA| Y
Door Jamb F LNAE Y Newel post LNAL Y
Threshold , LONAL Y Railing Cap AM L NAL Y
Kickplate / LN Y Handra AM LNa| Y
Door LONIAL Y B |Bausters LNl Y
B |Door Edge F LNAal Y Lower Rail L NAL Y
1 2 |Door Casing LNAL Y Treads F L NAL Y
3 4 {Door Jamb J|F L NA| Y Risers LN Y
Threshold I L NAL Y Tread edge LNAL Y
Kickpiate / L NA} Y Landing fioor LNAl Y
Window Sill [ casd FAM L NAL Y Stringer . LNAL Y
B |winCasing | sV L Nl Y Lattice /. LAl y
# | [Window Sash |v&- L NA| Y Drain Pipes / Ll y
Window Sill | g | AM L NAL Y B {Eiec Conduit / LNAL Y
B [WinCasing |{a¥ Ll v OirFit Pipe | /. L] v
#L [Window Sash |\t L NA| Y Overhang Trim{{ . L N[ Y
COMMENTS / STRUCTURAL DEFECTS: B |Support Cimns / L NAl Y
B FILAM LNA| Y
B o FMaAaM LN Y
EXCLUDED SURFAGES: Surfaces listed in these boxes can only be made Soil Test Results {Must be less than 400 ppm for piay area/ 1200 ppm for bare soil}
intact by a Deleader (MORE THAN 2880 SQ. IN.) LOCATION AREA MEASUREMENT RESULTI REMED REMED
SIDE LOCATION MEASURE: LOOSE PAINT 1CDATE {f 1C METHOD) 5 { Square Feet } (PPM) | DATE { METH
B Play Area
B Bare Soil
B Comments:
B

[.I/RA Rep 2017 Ext B




Christopher Maracic I/IR-2006 12/ 01/ 17 Page 21 0f 22
tnspector {print) Lic# Signature Date
I
Risk Assessor (print} Lick Signature Date
Address of Property. 100 MAIN ST Apt # mmmmmme= City. ANYTOWN
EXTERIOR C Side
sipE] LocaTion JeaDl  TYPECF  |URG| © Ic |DELEAD| DELEAD | gSIDE| LocaTions [LEAD|  TYPEOF  |URG] 1€ Ic  |DELEAD] DELEAD
C | SURFACE HAZARD |HAZ? DATE | METH | DATE | METH §& C | SURFACE HAZARD  |HAZY DATE | METH } DATE | METH
Siding b1 L Na] Y Window Sil . Jlam LNl Y
Cormer Boards | L NAL Y C {Win Casing / L NAY Y
C |Lowertim | 7 LAl Y b |windowSash | /. LA Y
Upper Trim | ). L NA| Y 2| |ar Cefar Win Sill |G G fam ) L il v {228 | Lov’
Win Above 5' | NS L NA| Y 2lzg | a7 [l C [celwinFrane| 4.9 LA Y g [\
Porch Above 5' / L NAL Y ) E Cel Win Sash Ng ([)N/A ¥ r?_{zg Ve
Storm Door l L N Y , Screen Frame | 27| L NA| Y (03 [A'{’
Strm Door Fdge F LNA Y Celiar Win Sill | 2.4 YA AR iz| o
C |poor L NA| Y C [Cel W Frame| 2.2 L NAJ Y 1| Lt
1 2 |Door Edge oo LNAL Y 1 o |CelWin Sash [y A (D v vthe | V&
3 4 |Door Casing L NAL Y Screen Frame 7.3 LNAL Y 12{23’ i
Doordamb | [ [ F  LNAjY CelarwinSil | . Jlam Lam] v
Threshoid | . L Na| Y C |CelWin Framel ./ LNA] Y
Kickpiate /. L NAL Y # Cel Win Sash / LNAL Y
Storm Door -/ L NAL Y Screen Frame / . LNAL Y
Strm Door Edge F L NAL Y Foundation  §6.65 LNAL Y
C [Door L Na| Y C |Bukhead |7 LNA] Y
1 2 |Door Edge F L Niap Y Fences v} LAl Y
3 4 |Door Casing L NA] Y Shutters P LAl Y
Door Jamb F L NAL Y Newel post ¥ LONAL Y
Threshoid L NALY Railing Cap I A LNAL Y
Kickplate . L NAL Y Handezail AM LNALY
Door / LONAL Y C {Balusters LNl Y
C [Door Edge ! F LNAL Y Lower Rall L NAL Y
1 2 [poorCasing | | LNAT Y Treads F Lnmal oy
3 4 [boor Jamb i F L NA| Y Risers LNl Y
Threshold l L NAL Y Tread edge L NA| Y
Kickplate | /. L NAL Y Landing floor L ] Y
Window Sil  frod JAM L NAL Y Stringer . L Nl oy
C [WinCasing o LNAL Y Lattice 7. L Nial Y
# 1 IWindow Sash | &~ ENALY Drain Pipes . / LNAL Y
window S | L flAM LN Y C [Ewcconauit | [ TAE
C lwinCasing | / LA} Y OiFil Pipe | /. K
#  |Window Sash | /. L NiA| Y Overhang Trind / . LNl oy
COMMENTS / STRUCTURAL DEFECTS: C ISupport Cimne] LAl Y
C Fami o LAl Y
C B RN VRN UL
EXCLUDED SURFACES: Surfaces listed in these boxes can only be made Soil Test Results (Must be less than 400 ppm for piay area / 1200 ppm for bare soil)
intact by & Deleader (MORE THAN 2880 SQ. IN.} LOCATION AREA MEASUREMENT RESULTE REMEDY REMED
SIDE LOCATION MEASURE: LOOSE PAINT I DATE § IC METHOD { Square Feet) (PPM) B DATE § METH
C Play Area
C Bare Soi
C Comments:
C

LI/RA Rep 2017 Ext C




Christopher Maracic IR-2006 12 /01 /17 Page 22 Of 22
Inspector {print) Lic# Signature Date
I
Risk Assessor (print} Lic# Signature Date
Acdress of Proparty: 100 MAIN 8T Apt, # =memmm== City ANYTOWN
EXTERIOR D Side
siDE} LocATION! [iean] TYPEOF  |urg| 1© Ic  IDELEAD] DELEAD § ISIDE] LOCATION! [LEAD| TYPEOF  |URG| 1€ ¢ |DELEAD] DELEAD
D | SURFACE HAZARD |HAZ?| DATE | METH | DATE | METH §§ D | SURFACE HAZARD  |HAZY| DATE | METH | DATE | METH
Siding (oV] L NA] Y window Sit | . /]am L NA[ Y
Comer Boards | L NA} Y D [WinCesng | / LAl Y
D lLowertim | -~ L NA| Y b |window Sash | 7. LAl Y
Upper Trim |y A AN gl tnt Cellar win Sil [ 4.9 [am) L N} Y \2/78| rov
Win Above & { apfk L NAL Y x| lar D [CetwWin Framg| {2 LNA] Y 2% oV
Parch Above 5] ¢ L NiAj Y 4 | |CelWin Sash | 7 L NA| Y
Storm Door | NI L NAJ Y Sorsen Frame | 2~ L NAl Y
StmDoorSage| (Y F L NAJ Y Cellr Win Sit [ G fand LA v 2 € [CoV
D {Door {1 DA Y 2hg | Rop §l D |cawnFramdz.3 Lnal v nlg | int
1 2|pooredge |31 [( L Naj Y i€ lep | ) [ColWin Sash [N A (ol v byl cov
3 4 |Door Casing  [§- L NAL Y \7«;2‘5 Int Screen Frame | 1 {,, LNAL Y 2fzg ﬁ\f
Door Jamb |4 .4 @ L NAY Y les | de@ Cellar Win Si | . f JAM L NAL Y
Threshold (2.2 (Dninl v vhs | M D [celwinFramd f L NA] Y
Kickpiate |3} Cnml oy whe| (aT | {cdwinSash | /. Lnm| oy
Storm Door | 47 LNALY Sereen Frame / . L NAL Y
st Door Edge] 7| £ LN Y Foundation 1.2 L N[y
D |Door 1 8 Dhi| Y w2f2g | Ko §f D {Buknead -/ L N[ Y
1 2{Dooredge QANE)  Lna Y 278 | e Fences / A
3 4 |Door Casing A .9 LNl Y gl nf Shutters /. LNa| oy
Doordarb  [Q QI Lam| v sl Qe Newslpost |06 LNA| Y
Threshold / LAY ' RafingCap | . |AM L NA| Y
Kickplate / . L NAL Y Handrail / Al L NAL Y
B |Door 0.0 L NAL Y D |Balusters 0. { L NAE Y
B poorEdge  |f.2{D L NA[Y ity | L LowerRal | 6.0 L NAL Y
1 2 IDoor Casing [ .2 L Nl Y tizs [1nv Treads o.f|F Lnaf v
3 4 |Door Jamb e LNal Y Risers 0.0 LNAJ Y
Threshold J LNA] Y Treadedge | 0. [ K
Kickplale / LN Y Landing floor | ¢5.0 Ll oy
Window Sl |7 JAM L N[ Y Stringer ol LAl Y
D [winCasing |tad L NA| Y Lattice s LNl Y
# I Window Sash | Vi~ L NAL Y Drain Pipes . / LNAY Y
window Sil [€av JAM L NA[ Y D [gtecconcut |/ LAl v
D |winCasing lead L Na| Y OitFilPipe | /. Ll oy
# A, [Window Sash | v L na| Y Overhang Trimd /. Lwial v
COMMENTS / STRUCTURAL DEFECTS: D [support Clong] LNl Y
D FALAM LN Y
D FMIAMLNAL Y
EXCLUDED SURFACES: Surfaces fisted in these boxes can only be made Soll Test Results (Must be iess than 400 ppm for play area/ 1200 ppm for bare soit)
intact by a Deleader (MORE THAN 2880 SQ. IN.) LOCATION AREA MEASUREMENT RESULTE REMEDY REMED
soE|  LOCATION MEASURE: LODSE PAINT IC. DATE § 1C METHOD ( Squars Feet ) (PPM) | DATE § METH
D Play Area
D Bare Soit
D Comments:
D
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ENVIRONMENTAL, INC.
Main Office: 1 Arcadia Street Dorchester, MA 02122

Toll Free: 800-349-7778
www.asapenvironmental.com

 CERTIFICATION OF RESTORED COMPLIANCE
Addendum to Letter of Full Comnliance

John Doe
100 Main St
Anviown, MA 02122

Dear John Doe

This letter is to certify that I visually reinspected your property, located at 100 Main St ,

Unit pone , and relevant common areas, in the City or Town of Anyviown, MA 02122 , for restored
deleading compliance on__03 / 01 /18 . On that date, all surfaces documented as being in violation of the Lead Law per the post
compliance assessment report done by Christophar Maracic_ . License# 2006 on_ 04 /25 /48 were foundtobe
in full compliance with Massachusetts General Laws, Chapter 111, section 197 and the Regulations for Lead Poiscning Prevention and
Control, 105 CMR 460.000.

Massachusetts faw does not require the abatement and containment of all residential lead paint. The residential premises or dwelling unit
and relevant comumon areas shall vemain in compliance with the requirements of the Lead Laws referenced above only as long as
there continnes to be no pecling, 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 faw grants you a 30-day maintenance period to repair deteriorated fead
paint or detached coverings over such paint, and to clean up, during which time your Letter of Full Compliance remains valid.

The second page of this letter indicates the authorized person{s) who performed deleading on the property and a general summary of the
methods used 1o bring the surfaces back into compliance. A complete reinspection report is attached 1o this letter, which specifies how and on
what date each surface was brought into restored compliance.

The CLPPP authorized serial number for this Certificate of Restored Compliance is_ 43852006030218-100
This number is tracked and unique to this address and unit.

This letter shall serve as an attachment to the Letter of Full Compliance issued by Christopher Maracic | License# 2006

on__ 12/ 28 /17 _ or the waiver issued by CLPPP staff person on / i
Waiver #
This property was granted grandfathered compliance status by CLPPP on / /

See attached verification letter from CLPPP.

DO NOT LOSE THESE DOCUMENTS. 1f the documents are Iost you will be required to have additional private inspector services
that may cost you significant amounts of money. This Certificate of Restored Compliance is only for the address and unit noted above.
If you change the street address, unit number or any other identifying information pertaining to the residential premises referred to in this
Certificate of Restored Compliance, this Certificate of Compliance may be considered null and void by the Department of Pubiic 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
Certificate 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,
Christopher Maracic 2006 03/02 /18
Inspector (print name) License # Signature Date

CORC —rev 06/17
rev e Page 1 of 2



Serial Number: 43852006030218-100

Address: 100 Main St Unit#: ngne City/Town: Anytown, MA 02122

Maintenance and Deleading Work

Maintenance Work, done on (if applicable) / / by

Methods used to maintain: E:] Scraping D Making Intact (Exterior) D Power Sanding Caustics
D Heat Gun I:l Making Intact (interior) D Removal Liquid Encapsulation
D Demolition D Replacement D Covering L] omer

Work was done in the following rooms:

Work was done on the following types of components:

Start Date: / / Finish Date: / / Cost:$

Deleading Contractor  Licensed Deleader License#: []pc 01234 Exp. Dme 42/ 01 /18

[(Jos

Deleading Methods: D Scraping || Making Tntact (Exterior) D Power Sanding Caustics
D Heat Gun Making Intact (Interior) D Removal Ligquid Encapsulation
E:] Demolition D Replacement D Covering E:] Other

Work was done in the following rooms:  Hallway, Pantry, & Room 4.
Work was done on the following types of componenis:  Walls, baseboards, & closet door

Start Date: 01’29 /18 Finish Date: 03/ 01 /18 Cost: 3 1,000.00
Authorization # MR-
RRP wiaddiional Maderate Risk Training Expiration Date: /
Authorization # -ToMITAM
Moderate Risk Deleader (owner/agent) Issuance Date: / /

Deleading Methods: [:l Replacement D Making Intact (Interior) D Liquid Encapsulation
D Covering H Making Intact (Exterior}

D Removal {ther

Work was done in the following rooms:

Work was done on the foliowing ypes of components:

Start Date: / / Finish Daie: / / Cost: §
L.ow Risk Deleader (owner/agent) Authorizaiion # OL AL
issuance Date: / / OF AE
OB AB
Deleading Methods: B Covering D Liguid Encapsulation

D Replacement (ONLY doors. cabinet doors. shutters. shelves not affixed. drawers, windows on hinges)

Work was done in the following rooms:

Work was done on the following types of components:
Start Date: / / Finish Date: / / Cost:$

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

CORC —rev 0617
e Page 2 of 2



Pagefof 5

%§§ @ : g Z g{% % ¥ § - g 3
Main Office: 1 Arcadia Street Dorchester, MA 02122

Toll Free: 800-349-7778
www.asapenvironmental.com

Post Compliance Assessment Determination

st# 100 Street Name_MAIN Street Type ST Unit_-emmmemns
City ANYTOWN Zin Code 02122
Number of Rooms in Unit: 7
Owner Name: John Doe Property Type:
Owner Address: 100 Main St Anyiown MA 02122 [_] Single Family
Contact Information: Multi Family  #of Units: 3
Client Name (if different from owner): D Condominium  # of Units:
Client Address: D Day Care D Other:
: Aeament? c T
Key Lead Calump Kev Delead/IC Method Column Key  Delead/IC Method Colusn | | -20ndry in Basement? Yes DM’
cov Covered COV Coverad REM Removed Finished Space in Basement? DY&S NO
DbC Drop Ceiti DI 2 : Replaced . , .
- ?P erng , p [?lp¥)td ) F,(],P Lp ace Possibie Pb Water Service Line
MET Metat 1NC Encapsulated SCR Scraped i ) T
MR Metal Rep. Window INT Intact SFR Storm Frame Removed [dves [Ino - Not Tested
NA Not Accessible Ml Made Intact SLD Sealed Testing Method Hsed
NC No Coating PRE Prepared for Enc. STP Stripped Na,S Expiration Date: / /
Tile Tile (testing suggested) =7 Component Does Not Exist - VRMR  Vinyi/Metal Rep Window X-Ray Fluorescence
vB Vinyl Baseboard i L.
VR Vinyl Rep. Window Model: Pb200i Serial # 1126
Comments / Notes: [:] Demarcation Lines
C] Submitied for Compliance Evaluation
Property Diagram / Unit Labels
Floor# 1 {level within building of unit being inspected) Floor#

C

¢ : ' : . ' ' ' S : ! ' ! ' ! : ' : N \ -
SRS O 9 NE V1 S O S I TSRO 0 OO 0 SO GO /

T ROOM B ettt KITCHEN o
102 #3
B
ﬂ 102 #2
_________________________________________ 100
R ¢
A (Street Side Start Here A (Street Side g
( } 1 ( ) Start Here A (Street Side)
Pb (lead) equal to or greater than 1.0 mg/om™ with x-ray fluorescence or positive with Nz,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
www.stateama.us/dphicippp or 800-532-9571
Christopher Maracic 2006 ¢ 01/ 25/18
Inspector’s Name {print} License # Signature Date

LI/RA - PCAD revised (617



Address: 100 MAIN ST AptH# =mmmmanan City ANYTOWN Page 2 of 5
INSPECTION HISTORY INTERIM CONTROL
Determination ] Inspector Name: , Lic# fick Xiﬁzimcm R.A. Name: Lick
‘ Y
‘ l l : l N | Signature , ‘ [ ~ Signature
-. oo 1
Lead Hazards: Urgent Pb. Hazards?
Comprehensive Dust Taken for . ;
Initial Inspection ¥ Inspector Name: C MARACIC , Lick 2006 iRlSkl AchssTmm v R.A. Name: , Lic#
112101/ 1,7 e : N | Signature
‘ I ‘ l R KK‘/ Signat Urgent Ph. Hazards? J
Lead Hazards?
- . Visual Portion of R.A. Name: Lic#
F..oznp Innfal . Reinspection for P ’
w/Partial PC ADE v Inspector Name: , Lic# Interim Control F Signature
‘ [ N | Signature
Lead Hazards?
Addendum {(add-on Dust Taken for Risk p R.A. Name! , Lic#
1o Initial Inspection) Y tnspector Name: , Lic# A!sscs‘smcm Riemsip F St
! ignature
‘ N | Signature
Lead Hazards? Visual Portion of
Reinspection for R.A. Name: , Lic#
Addendum as Full ) Interim Control P
Inspection y | Inspector Name: Lict F | Signature
i ] -
l 1 ! N | signature
Lead Hazards? Dust Taken for Risk p R.A. Name: , Lic#
Assessment Reinsp.
Walk Througi for Inspector Name: . Lic# E l I Sighature
Ed/Consullation !
i [ P 5 Signature
o i Risk Asscssment .
Recertification Y | RA Name: , Lic#
REINSPECTION HISTORY . RN N | signature
Visual Portion of P Inspector Name: , Lick
Reoce, Reinspection I Urgent Ph. Hazards?
H T T -
! D F | signature
! [ I Dust Taken for P R.A, Namae: , Lic#
- i tor N Lick RA Recertfication
Visual Pertion o aspector Name: s kG ! F .
Reoce. Reinspection MEM : ‘ r N l Signature
i o ¥ | Signature
H [ e
i POST COMPLIANCE ASSESSMENT DETERMINATEOQONS
Dust Taken for p | Inspector Name: , Lic#
Reoce. Reinspection — o~
F | signature !KAD v }inspector Name: C MARACIC o Lic# 2006
t 0[1]2]5[1[8[CA 47 —7 7 ‘.
Dust Taken for P | inspector Name: , Lick Lead Hazards?
Reocc. Remspection —-—i;:--
3 ! Signature
i E— Full Inspection
: E 1 E Acting .df PCAD v inspector Name: , Lick
1
Visual Portion of P Inspector Name: , Lick i } N |signature
Final Reinspection
T F Signature Lead Hazards? l
Lo !
: — Visual Portion of inspector Name: € MARACIC , Lic# 2006
Visual Portion of P | Inspector Name: , Lic# PCAD Reinspection
. et ; :
?DBEERC”]SPL‘MOH T Sionat o3 EG E'i I 1 18
| } ] ignature
E— \ Dust Taken for 2006
Eugt Tal;e\u 1;31- m;xs p Ingpector Name; , Lic# PCAD Reingpection o
cinsp. (No Reoce ; 1 ! 18 :
T ] || LF ] sieneture 0[3jo[1]1]
- . Dust Taken for . L
D“?’ Takcr} for Final P Inspector Name: » Lic# PCAD R:inspcctinn P Inspector Name Lick
Reinsp. (No Reocc) ‘ F g
i E F Signature l 1 J ! i Signature

History rev /17




Address:rioo MAIN ST

City ANYTOWN

REQCCUPANCY CERTIFICATE HISTORY

Ceriificate of
Reocgupancy

Only after
High/Maod Risk
{# roons rikc)

Certificate of
Reoceupancy

L1 L]

Only after
High/Mod Risk
{# rooms ruic)

Certificae of
Reoccupancy

T

Only aficr
High/Mod Risk
{# rooms rule)

COMPLIANCE HE

Letter of Full Initial
Comphiance

]

No prior history/
No signs ot UD

Letier of Interim

Conurpl
T

No prior Comp.
Expires in | yr.

Recertification of
Interim Control

HER

Expires 2 yrs fTom
original hiterin
Controi

Letter of Full
Deleading
Compliance

1]2]2]8/1 7

COMPLIANCE HISTORY (CONT.)

Ceruficate of
Maintained

Dust wipes if No

Reoce. ;

Certificate of
Maintained
Compliance

[ 1] ]

No Work = No Dust
Work = 7 Dust

Certificatc of
Restored
Compliance

0,3/0 1 1|8

Dust wipes and auth.

people

History rev 6/17

Page 3 of 5

Inspector Name: , Lic# . C‘E)mpliancc Inspector Name: , Lick
| 1 .
. P Signature
Signature No Work= No Dust
Work = 7 Dust
Certificate off
. Reswored
Inspector Name: s Lick Compliance inspector Name: , Lic#
-
Signature ‘ ] . o Signature
Dust wipes and auth,
people
Ceruficate of
Inspector Name: Lick Maintained Inspector Name: , Lic#
Compliance !
Signature ! \ l i | Signature
No Work = No Dust
Work = 7 Dust
STORY Certificaic of
. Restored Inspector Name: , bick
Inspector Name; , Lic# Compliance
‘ ‘ ! Signature
Signature '
Dust wipes and auth.
people
OTHER HISTORY: WAIVERS/UD
inspector Name; , Lic# Approved
Siont CLPPPIWaEVCE‘l Inspector Name:  Lick
ignature l \ Pl
P .
Artach wo Comp Signature
Docs
, : Approved
Inspector Name: » Lick CLPPP Waiver Inspector Name: ; Lic#
! !
Signature | : ;
Ausch to Comp Signature
Docs
. C MARACI . 2006 UD / DES Visual .
Inspector Name: ey i Lick_; Reinspection Inspector Name: , Lick
| ] adie Thmsce BRI
Signatu : ‘ ’ Signature
No LOC [ssued
UD ¢ DES Dust .
) Taken n Inspector Name: , Lic#
Inspector Name: , Lic# I } i l | F
. ! - Signature
Signature No LOC Issucd
UD Y DES Dust .
Taken P Inspector Name: , Lic#
; -
Inspect Lick_2008 ; l [ l 1 d Signature
p ﬁ Ng LOC Issued
Signature UD/ DES Final
Rcins;icciion n Inspector Name: , Lie#
{ I : i l Signature

No LOC Tssucd




—

Page 4  of 5
EXPLANATION OF POST COMPLIANCE ASSESSMENT BETERMINATION 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 1o 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.

e A number shows that the surface was tested with an XRF analyzer. A number equal to or greater than
1.0 mg/cm® is a dangerous level of lead.

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

o “N/A” means that the inspector was not able to test the surface. The inspector must assume that the surface contains
tead and require it to be deleaded, if necessary. Speak to your inspector about alternative testing options.

e  “MET” or *“MR” means that a metal surface was not tested. Metal handrails, metal window sills, and metal
railing caps need to be deleaded if they test equal to or greater than 1.0 mg/cm’, or are marked “MET” or
“N/A™. All other metal surfaces must be intact.

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

TYPE OF Not alf 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 fo your risk assessor for more information.

e “M/I” circled means that the surface is a moveable/impacted part of a window 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.

e “F” circled means that the surface is a “friction” surface and must be deleaded at all points of potential friction,

e “L” circled means that the surface is loose and must, at a minimum, be made intact. Loose leaded floors must be
sealed with paint or similar coating and pass a dust wipe.

e  [f 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 foliow all the rules {or deleading. Speak to the inspector for more
information.

e  [fnothing 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 tead free, it just does not require
deleading in its current condition.

TREATMENT The date that the lead inspector reinspects the surface and finds that it is in compliance.
DATE

TREATMENT The method used te bring a surface into full compliance. Refer to codes in the Key on the report’s cover page.
METH

EXCLUDED  The amount of loose paint on a surface as measured by the iead 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.

PCAD Exp. 6/17



POST COMPLIANCE ASSESSMENT DETERMINATION

N Page 5 of 5
Christopher Maracic 2006 01/25/18
Inspector (print name here) Lick Sigrature Date
/ /
Risk Assessor (prnt name here) Lic# Signature Date
W0 MainSt e Anytown 02122
Address of Property Apti City Zip
ROOM SiDE LOCATION/SURFACE LEAD TYPE OF HAZARD COMMENTS TREATMENT §TREATMENT
DATE METHOD
HALL ABCD WALL F Mi SF AM NA 03/01/18 M
HALL w BASERBOARDS F oMl SF AM (L) NA 03/01/18 M
PANTRY ﬁ&c@ WALL F M1 SF AM NA 03/01/18 i
ROOM 4 'y CLOSET DOOR F M SF AM (L JNA 03/01/18 Al
F Mt SF AM L NA FE
F Mi SF AM L NA ',
F Ml SF AM L NA i
F MI SF AM L NA /o
F oMl SF AM L NA I
F M1 SF AM L NA i
F Mi SF AM L NA /o
F M SF AM L NA i
F M SF AM L NA o
F MI SF AM L NA I
F Ml SF AM L NA i
F M SF AM L NA fod
F Mi SF AM L NA [
F Wi SF AM & NA fod
F MI SF AM £ NA fod
F M SF AM L NA P
F Mi SF AM L NA /o
F Mi SF AM § NA I
EXCLUDED SURFACES: After 30 days, surfaces listed in: this box can be made intact only by a licensed deleader, Contact your inspector or CLPPP for more information.
ROOM SIDE SURFACE MEASURE : LOOSE PAINT TREATMENT | TREATMENT]
More thar: 288 square inches per room DATE METHOD
More than 1440 square inches on the exterior
i
;o
P
I
I
[
COMMENTS:

PCAD Hazard Page 2017



