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

LETFTER OF FULL INITIAL LEAD INSPECTION COMPLIANCE
(This does not mean lead-free)

Amy DiStefanc
35 Wil Dr#3
Canton, MA 02021

Dear Amy DiStefano

This letter is to certify that [ inspected your property located at 35 Wili Dr R
Unit 3 . and relevant interior and exterior cominon areas, in the City/Town of Canton, MA 0202

for dangerous levels of lead according to 105 CMR 460.730 of the Regulations for Lead Poisoning Prevention and Control, and
determined that there were no violations of the Lead Law, Massachusetts General Laws, Chapter 111, section 197.
The inspection was conductedon 42/ 08 /18

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

D This unit has a history of unauthorized deleading, but has since been brought to compliance with current standards in
accordance with the regulations.

Please be advised that Massachusetts law requires that oniy certain residential surfaces be free of lead paint. Thus, this letter
does not mean that your property contains no lead paint. The residential premises or dwelling unit and relevant common
areas shall remain in compliapce with the requirements of the Lead Laws referenced above only as long as there
continues fo be no peeling, chipping or flaking lead paint or other aceessible leaded materials, as long as coverings
and/or encapsulants forming an effective barrier over such paint or other leaded materials remain in place. and as long
as surfaces reversed to correct lead hazards remain reversed and securely in place. The law grants you a 30-day
maintenance period to repair deteriorated lead paint or detached coverings over such paint, and to clean up, during which time
this Letter remains valid. The initial inspection report indicates which surfaces, if any, contain a dangerous level of lead, as
well as those surfaces, if any, that were covered upon initial inspection.

The CLPPP authorized serial number for this Letter of Full Initial Lead Inspection Compliance is
38623984123118-3 . 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 Letier of Full Initial Lead Inspection Compliance
is only for the address and unit number noted above. If you change the street address, unit/apartment number or any other
identifying information pertaining to the residential premises referred to in this Letter of Full Initial Lead Inspection
Compliance, this Compliance Letter may be considered null and void by the Department of Public Health.

Do not alter this document in any way, Altering this document is frandulent and may endanger the health and safety of a child
which may resulf 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 docum it 1s originglly issued.
Sincerely, ¢
Benjamin Misch 3984 o /é/ 12/ 31/18
Inspector (Print Name} License # / re - - Dar——,

Questions? Call the Department of Public Heaith at -8
DO NOT LOSE THESE DOCUMENTS

LOFIC - rev (6517



Address:_ 35 Wil Dr Unit#: 3 City: Canton Zip Code: _0202%

Fact Sheet for Maintaining Compliance

To keep children and occupants safe you must maintain your property in the same condition

as the day the inspector issued your compliance letter.
Your lead inspector indicates that the unit has:

A lot of lead left behind | |

A little lead left behind

it only takes one lead hazard to poison a child. Check your property at least once a year or
anytime you find out about a possible lead hazard. You can also hire a lead inspector to do a
Post Compliance Assessment Determination (PCAD) and update your compliance letter.

How to check your property for lead hazards:

1. Make a photocopy of your report.

2. On the copy, either circle or use a highlighter to find the surfaces you need to check.
Look in the Lead Column and highlight any surfaces with numbers 1.0 mg/ or higher and
any surfaces that say N/A, MET, COV, Tile, or MR. These are the surfaces that have, or
could have, a dangerous level of lead.

3. Walk the property checking to make sure that these surfaces are still in good condition.
Paint must be intact. Coverings and Tile must be in good condition and secure. Write up
a list of surfaces that need to be fixed.

4. Fix the lead hazards using lead safe work practices.

a. Forarental property, certified lead-safe renovators usually must do the work.
b. Contractors hired to do most repair work must be certified lead-safe renovators.
¢. Contact DLS to find out about certified lead-safe renovators .mass.gov/lwd/labor-

standards/deleading-and-lead-

d. If you are working in the home you live in, you still need to work safely. Go
to epa.gov/iead/renovation-repair-and-painting-program-do-it- to fearn more.

CLP- 10B Initial Compliance
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Main Office: 1 Arcadia Street Dorchester, MA 02122
Toll Free: 800-349-7778
www.asapenvironmental.com

Lead Inspection / Risk Assessment

St# 5,36 _Street Name L\ﬁ” Street Type_)/ "~ UnitMS

City Canden Zip Code 0792 |
Number of Rooms in Unit: &

Owner Name: /4/’") ¢ LDJ'(57Z€7KQWL »; ool Property Type:
Owner Address: 25 (A/\l D #32 (=a A‘FO/‘:_, MA WILGINE - o D Single Family
Centact Information: —— 724. $2[-6990 €. v coantnachie 1&@ 4 D Multi Family  # of Units:
Client Name (if different from owner): Q,\/\ 38 (it A e | 6 Condominium  # of Units: (-
Client Address: 200 W i S e 10 Novcwrood, yaA 006 [:l Day Care D Other:

Key Lead Column Key Delead/IC Method Column Kev  Delead/IC Methad Colump Laundry in Basement? Yes DNG

cov Covered cov Covered REM Removed Finished Space in Basement? DYGS B{\JO

De Drop Ceiling DIP Dipped REP Replaced . R X

MET  Metsl ENC Encapsulated SCR Scraped Possible Pb Water Service Line

MR Metal Rep. Window INT Intact SFR Storm Frame Removed Yes [ INo . Not Tested

NA Not Accessibie MI Made Intact SLD Sealed Testing Method Used

NC No Coating PRE Prepared for Enc. sTP Stripped ] Na,S Expiration Date: { /

Tile Tile (testing suggested) | | [ Component Does Not Exist  VR/MR  Vinyl/Metal Rep Window X-Ray Fluorescence

vB Vinyl Baseboard . .

VR Vinyl Rep. Window Model: Pb200i _ Serial# 1130
Comments / Notes: [] Demarcation Lines

Submitted for Compliance Fvaluation

Property Diagram / Unit Labels

Floor# :Z; \( § (level within building of unit being inspected) FIoOr#
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A (Street Sid Start Her: A (Street Side
(Street Side) art Here (Street Side) Start Here A (Stroot Side)
Pb (lead) equal to or greater than 1.0 mg/em® with x-ray fluorescence or positive with Na,$ is Dangerous,
XRF Calibration Recorded in Log Book v' - Check off when complete
Address Verified through USPS v' - Check off when complete
Research on Lead Related History for Address v - hen Lomplete
www.state, ma.us/dph/clppp or 800-532-9571 - ' 67
17, 8 A

Inspector’s Name (print} License # Date

LI/RA - revised 06/17

Benjamin Misch 3984 7 ekt &



Address: 3 W‘” )K

s

. a»ﬂz‘vl/}

Apt# City Page 2 of
INSPECTION HISTORY INTERIM CONTROL
Determination ] ‘nspector Kame: , bk Risk K;’;‘;ﬁmen . R.A. Name; , L
REEN . Y
N | Signature Signature
Lead Hazards? |_Urgent Pb._Hazards? N
Comprehensive /j/L\ /z‘ ! /ﬁ B Dust Taken for \ .
Initia) In,speitioT Y AYe Lick "%54 Risk Assessmnent Y R.A. Name: , Lic#
210 B/ 1B . N | Signature
[ ds? @‘\ 4‘/&-}: -.’.:-’/ Urgent Pb, Hazards? ¢
Lead Hazards?
Visual Portion of .
Comp Ipitial . Reinspection for P | RA Name:  Lick
waam_a!l PCIJAD’ Y Inspector Name: , Lic# Interim Control F Signature
l ‘ N | Signature
Lead Hazards?
| (5 Rt
to Initial Inspection) Y Inspector Name: , Lic# - F Signature
N | signature
Lead Hazards? Visual Portion of
Reinspection for R.A. Name: , Lic#
Addendum as Full . Interim Control P
Inspection Yy | Inspector Name: , Lic# F | signature
, [ l I I N | signature
Lead Hazards? Dust Taken for Risk P R.A. Name: , Lick
Assessment Reinsp.
Walk Through for Inspector Name: , Lick | l l F | signature
Ed/Consultation
r f I Signature T "
S| SSES5Men N
Recertification Y R.A. Name: , Lic#
REINSPECTION HISTORY LT T N sianature
Visual Portion of E Inspector Name: s Lic# U P, Hazards? g
Reoce, Reinspection rgent £0. Hazards?
’ ‘ ] l ’ Signature
Dust Taken for R.A Name: 2 hicE
- - . RA Recertification P
e L st
F | Signature
] PGST COMPLIANCE ASSESSMENT DETERMINATIONS
Dust Taken for P | Inspector Name: , Lick
Reocc, Reinspection
] , , F Signature I ‘PTDI ‘ Y Inspecior Name; o Lich_____
. N |signature
Dust Taken for P | inspector Name: , Lick Lead Hazards?
Reoce. Reinspection
f I I I , F Slgnature Full Inspection
Acting as PCAD__ |y | Inspector Name: , Lic#
Visual Portion of P | Inspector Name: , Lic# N |signature
Final Reinspection Lead Hazards?
' F | signature RAC SRR
Visual Portion of P Inspecior Name: , Lick
Visual Portion of P inspector Name: , Lick PCAD Reinspection
Final Reinspection l I |Signature
l F Signature
: . Dust Tzken for P Inspector Name: , Lic#t
Dust Taken for Final P Inspector Name:, , Lic# PCAD Reinspection
Reinsp. (No Rlcocti} F F Signature
Signature
. Dust Taken for ing e: y Li
Dust Taken for Final | "5 Inspector Name: ,LicH POAD Retmspection | L P pector Nam Lic#
Reinsp. (No Reoce) ] F Signature

F Signature

History rev 6/17




Address: 3S W;"\ )(h

City

élﬂ%n

REQCCUPANCY CERTIFICATE HISTORY

Letter of Interim
Control

| L[]

No prior Comp.

Expires in 1 vr.

Recertification of
Interim Control

| L[]

Expires 2 yrs from
original interim
Control

Letter of Full
Deleading
Compliance

| ] ]

Dust wipes if No
Reoce,

Certificate of
Maintained
Compliance

No Work = No Dust
Work = 7 Dust

Certificate of
Restored
Comphiance

L LT []

Brust wipes and auth.

peopie

History rev 6/17

COMPLIANCE HISTORY (CONT.)

Certificate of Certificate of
Reoccupancy Maintajned
J Inspector Name: , Lic# ] Compliance
Only after .

High/Mod Risk Signature No Work= No Dust
(# rooms rule) Work = 7 Dust
Certificate of Certificate of -
Reoccupancy R Restored

] Inspector Name: , LicH Comphance
Onz)’ sfter. signature J I I l

High/Mod Risk Dust wipes and auth,
{# rooms rule) people
genéii:a:;’ of Certificate of

0 c . S
S i Inspector Name: , Lic# Maintained
I Compliance
Only after Signature l
High/Mod Risk No Work = No Dust
{# rooms ruic) Work = 7 Dust
COMPLIANCE HISTORY B | Comifoate of
Letter of Full Initial T M VZ—«B qg 7 Restored
Compliance Inspector Nameé ~ , Lic# Compliznce
! !7 IOI@[ )l(@ Signattﬁe/%/}’”L 1//\\ M //( I ] ] ’ J
No prior history/ — T Dust wipes and auth.
No signs of UD people

Page 3 of _{_@

OTHER HISTCRY: WAIVERS/UD

Inspector Name:; , Lick Approved
CLPPP Waiver
Signature ’
Attach to Comp
Docs
Inspector Name: , Lic# CL’;‘;II’,“’W":@W
Signature l J l ]
Attach to Comp
Docs
. ES Visual
inspector Name: , Lic# U?zgfi%pecti:f: ’
Signature l
No LOC Issued
UD /DES Dust
. Taken
{nspector Name: ; Lic# I I l , l
Signature No LOC Issued
UD /DES Dust
Taken i
tnspector Name: , Lick No LOC Issued
Signature UD / DES Final

Reinspection

HEEN

No LOC Issued

P ]

[P ]
P

7]
F

H

Inspector Name: , Lic#
Signature
inspector Name: , Lick
Signature
Inspector Name: , Lic#
Signature
Inspector Name: , Lic#
Signature
Inspector Mame: , Lic#
Signature
inspector Name: , Lic#
Signature
Inspector Name:; , Lic#
Signature
Inspector Name: , Lic#
Signature
Inspector Name: — Lic#
Sighature
Inspector Name: , Lic#
Signature
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EXPLANATION OF LEAD INSPECTION / RISK ASSESSMENT REPORT FORM COLUMNS

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

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

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

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

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

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

e “N/A” means that the inspector was not able to test the surface. The inspector must assume the surface contains lead
and require it to be deleaded. Speak to the inspector about possible atternative testing options.

¢ “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/em?, 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 all lead paint must be deleaded. This column tells you IF and WHY a surface needs deleading. The deleading
HAZARD standards below may not apply for Interim Controls. Speak to your risk assessor for more information,

¢ “M/T” 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 sill be
deleaded as interior moveable / impacted surfaces.

e “A/M” circled means that the surface is “accessible mouthable” and must be deleaded to 2 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 al} points of potential friction.

e “L” circled means that the surface is loose and must, at a minimum, be made intact. Loose Jeaded 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 deleading may change depending upon what method of
deleading you choose. Speak to the inspector for more information.

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

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

URG HAZ? This column is 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. If“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,

C 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 lead inspector reinspects the surface and finds that it is in compliance.
DELEAD METH The method used to bring a surface into full compliance. Refer to codes in the Key on the report’s cover page.

EXCLUBED  The amount of loose paint on a surface as measured by the lead inspector. “N/A” means that the inspector was not
SURFACES able 10 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 if the paint is in good condition. If the inspector sees that there
BOX are adhesion problems with eligible surfaces in a room, he/she will rule out encapsulation as a deleading method,

LIRA Exp. 2017
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_Benjamin Misch I/R-3884 \ Page._oOf___

Inspector (print) Lic# _~SGi grsaiure ! Date
Risk Assessor BBIVVILL DR Lc# Slgnatu;e iG] Date CANTON
Address of Property: Apt # City;
ROOM#__ 1
SIDE| LOCATION/ [LEAD| TYPEOF Jurg| Io IC [DELEAD] DELEAD £ FSiDE| LocATION/ [LEAD] TYPEOF |URG| I© Ic  |DELEAD] DELEAD
SURFACE HAZARD IHAZY DATE | METH | DaTE | METH SURFACE HAZARD  [HAZZ DATE | METH | DATE | MeTH
% & 1up walls 00 LN Y @ Window S |0 M1 AM L NmE Y
f:g LowWels |, Lam| v B [winapron |OD LNA| Y
23 Baseboards | g0 LNAJ Y € [win Casing a‘.} LNl Y
& fonairrat | 7 LAl v D |Heaersiop |09 [un L wmf v
oo [Radiator 0D L Nif Y mtstops  [O0fwn L v
{Fioor N | Choosy NaT v 1 {winint Sash [ &__ [ Ll v
{Ceiling Ve L na| oy 2 [exterior St g |M1 SF L N Y
A B [Door V4 LNA[ Y 3 |PartBead |2 |Ma L NA| Y
@D DoorEdge |/ {F L nNA| Y 4 [BindStop | < fw1 SF L Nm| Y
12 |Door Casing | 5 LNm] Y Win Ext Sash {)&_|Mn LNAl ¥
34poordamb | o0 | F LNA[ ¥ A Window Si M AM L NAL Y
Threshold 0.0 LN Y B win Apron . L Na| Y
A B |Door T L NAAE Y C [win Casing LNAl Y
C Dbocr Edge | F LN Y D {Hesader Stop M L Nl Y
(32 {poor casing | (A L Nal Y Int Stops K
34 Doorsamb WM F  LNA] v 1 [Win Int Sash jui LNA] Y
Thresholi  |CA ) LNA] Y 2 |Exterior Sil { [Mt sF LNl v
A B{Door AGD LNA} Y 3 {PartBead MA L Nl ¥
COfpoorEdge 1.7 [ F  Lna| v 4 |BindStop [ /. fw1 sF o nm| v
1@/ Door Casing | (R0 L NAE Y WinExtSash / . [wa L NA| Y
341Doordamb 0O I F L Nml Y A [windowSit | [ {MA AM L NA] ¥
Theshold 10 L)y B IWin Apron ) L NA| Y
Closet Door 1K) L N Y C |Win Casing ) LNA|l ¥
A |CiDoorEdge L7 | F Lnal oy D fHeaderStop | | {M1 L wal v
B cicasing | (U LNA] Y Int Stops 4w Unml oy
C {Closetyamb | 0N | F L NA| v 1 IWin Int Sash M LN v
@ Closet Walls | (7 LNA| Y 2 {Exterior Sl MISF L N Y
C! Bassboard | L) LAl Y 3 |Part Beas MI LNA[ Y
1 [ClosetPole OO LNA| Y 4 indStop | | [ M1 SF L wa] ¥
2 [Ciosatshelt | (30 LNa| Y WinExiSash | /. (M1 L Nm| Y
3 [CiSupports | (0 L NA} Y AB [fireplace ] g LNm| Y
4 fclosetFloor |0 | L[ ) (cus NA| ¥ CD [Mante / LNA[ Y
Closet Cefling [“ThJ L NA[ Y ;‘g Win Above §' / L NA Y
COMMENTS / STRUCTURAL DEFECTS: Ceiling Molding / . LNA| Y
FMIAM LNA| v
Fii AMLNAl Y
EXCLUDED SURFACES: Surfaces listed in these boxes can only be made intact - I FMAAMLINAT Y
by a Deleader (MORE THAN 288 SQ. IN.) ol EMn MLl v
I Ic . Fmiaminal v
SIDEf  LOCATION MEASURE: LOOSE PAINT nate | MeTHOD SR
:] Check the box if this ROOM is RULED OUT for encapsulation
because there are 3 or more A/M surfaces with adhesion probiems

LI/RA Rep 2017 Room
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_Beniamin Misch I/R-3984 Page ____ Of___

Inspecior (print) Lic# _Gi gnature ! Date
Risk Assessor BBINVVILL DR lc# Slgnatare 3 Date CANTON
Address of Property; Apt. # City:
ROOM #
SIDE| LOCATION/ [LEAD[ TYPEOF JURG] I© IC {DELEAD] DELEAD | £ SIDE| LOCATION! |LEAD{ TYPEOF JURG] IC ic  IDELEAD| DELEAD
SURFACE HAZARD  |HAZY| DATE | METH | DATE | METH SURFACE HAZARD  |HAZY| DATE | METH | DATE | METH
2B lupwals |09, LN v @ window Sl JTAD M0 A L N v
A8 lowwals |7 el v winapron | (£ LN Y
& IBaseboards | 0) L NAJ Y C fwinCasing | /7| L Ni| v
A 2 lonairral | 7 LAl Y D [Meader Stop 1 Wi L NA] Y
op |Radiator | 00 Lnm) Y msos | ) [ Cwal v
Floor T [L Chous N v 1 [WinintSash | 1 |Ma LNA] Y
{Ceiling o\ LNA] Y 2 [exteriorSit | N2 Mt SF L N Y
A B |poor 7®) L] v 3 [PartBead [ (7wt Lnm[ ¥
D [Door Edge a4 LA ¥ 4 lBmdstop |7 [M1 SF L NA] Y
Door Casing | () LNA| Y Win Ext Sash {27 [MA Ll v
34 [Doordamb -3 F LN Y A |Window Sif M AM L N Y
Threshold {7 LAl Y B fwin Apron i LR Yy
A B [Door o0 LNl Y C [Wwin Casing . L NA| Y
@ DiDeorEdge | | ¢ Lna| v D {Header Stop M LAl v
1@ Door Casing | €D L nm| v Int Stops Mi Ll Y
3% boorvamb | (7O F L NAE Y 4 [Win Int Sash I L NA| Y
Threshold | L N[ Y 2 [Exterior S MASF L NmL Y
A B Door s L NiAE Y 3 {PariBead M LNal Y
C D |Door Edge F o LNl v 4 [Biind Stop M SF L Nm| Y
1 2 [Door Casing | . LNl y Win Ext Sash |/ w1 LNl Y
3 4 |poor Jamb JiF L Na| v A [window Sill SOUMUAM LA Y
Threshold L NA] Y B [Win Apron LNA[ Y
Closet Door |1 LWAl Y C |Win Casing L N[ Y
A lciDoorEdge [ 7 | F LNa| v D [Header Stop M LN Y
B lcicasing [ L NA} Y Int Stops I E
(€ )[cosetuamd |01 F L nA| ¥ 1 [Win Int Sash M LNA| Y
D |Closetwalls | 00 L NI Y 2 |Exterior Sil Wl SF t NA[ Y
C!Baseboard | .} L N[ Y 3 [Part Bead M LNA[ Y
1 [ClosetPole [0V Lnm| v 4 {BEnd Stop M1 SF L NA| Y
2 ICioset Shetf | (N L NA] Y Win Ext Sash Ml LNm| oy
3 loisupports  [\h LNal Y AB |Fireplace ] LNA| Y
4 JCiosetFioor | | L) usy Niaf ¥ CO [Mante LNl v
Closet Glng | O\ LNA] Y oo |Winaboves | ) AR
COMMENTS / STRUCTURAL DEFECTS; | Ceiling Moldind ./ . LNA[ Y
FMAAMLNA| Y
FMIAMLNA] Y
EXCLUDED SURFACES: Surfaces listed in these boxes can only be made intact < JFMIAMLNAL Y
by a Deleader (MORE THAN 2688 SQ. IN,) - | FmoAM L] Y
Ic Ic . [P aminal v
SIDEf  LOCATION MEASURE: LOOSE PAINT oATE | METHOD NETTTITAR
j Check the box If this ROOM is RULED OUT for encapsulation
because there are 3 or more AM surfaces with adhesion problems

LI/RA Rep 2017 Room




Benfamin Misch

%‘7[\ 12/08/18 7—18
R-3984 \ Page ___

Inspector (print) Lic# i gnature Dale
Risk AssessorBfROMVILL DR Lic# S|gnature 3 Date CANTON
Address of Property: Apl. # City;

ROOM # 4

SIDE} LOCATION/ {LEAD|  TYPEOF  {URG] IC | IC [DELEAD| DELEAD | [SIDE] LOCATION [LEAD] TYPEOF  JURG] T T o Toerees DELEAD

SURFACE HAZARD  |HAZ?| DATE | METH | DATE | METH SURFACE HAZARD  |HAZY DATE | METH | DATE | METH
AP lpwans I LN Y A |windowsit_ OO [wi am L i v
oo owwars | LNA| ¥ B |Winapron ke Y
&+ IBaseboards (1) R @ Win Casing 850 L NA] Y
% BlchairRal | ] LnA| v D [Headerstop [(FO M6 L na| v
cp fRagitor [0 T L] v msops |00 fwi Uil v
; Cay|L [ Jdust) NAT Y 1 [Win intSash N'< [mn LN Y
{Ceil A L NAL Y 2 [ExerorSit [\&IM1 SF L Nm| v
@ - L NAL Y 3 |PanBead | \JZ|ma L N[ Y
DiDoorEdge [/, | F LNa] Y 4 [BindStop L7 [M1 SF LNl Y
12 [Door Casing | @R LNm] Yy Win Ext Sash |\ Y_ M L NAl Y
34 Doordamb  [{JOL F LNAf Y A Window Sil | M1 AmM L Na| Y
Threshold | L Al ¥ B {Win Apron . L NA] Y
A B iboor HD L NAL Y C [Win Casing . L NiA; Y
CpcorEdgs | [ F  Lwal v D [HeaderStop | |. (W1 L NA| v
12 {Door Casing [ ) LNl Y Int Stops BT E
34 Doordamb ey | F LNA] Y 1 fwnitsash | | [ L nal v
Threshold | ¢ L NAl Y 2 [Exterior Sif M1 SF LAl ¥
A B |Door f LNa| Y 3 |PartBead L LNA] Y
C D {poor Edge [ ]F LNa| Y 4 |Blind Stop § IMr sk wal v
12 |Door Casing | /. L NAL Y Win Ext Sash |/ [Mi L Y
34Doordamb [f . [ F [ na| v A Jwindowsit | /M am LNl Y
Threshold } LNA] Y B [Win Apron \ LNA] Y
_ |Closetboor | / LNal Y C [Win Casing Lnal vy
(&) [crooorEdge 7. | F Lna] v D [Reader Stop MI L NA] Y
B [cicasing (1) K Int Stops M el oy
C Closetamb | (O] F L nal v 1 |win Int Sash M L NA[ Y
D {Closet Walls 4f A LAl Y 2 |Exterior Sil M SF L NA[ Y
CiBaseboard |(T)) LNA] Y 3 |PantBead ML L N[ Y
1 |Closet Pols LNAl Y 4 [Blind Stop MISF L NIA] Y
2 [Closet Shelf % LN Y WinExtSash 2. [mt L na| v
3 |Cisupports {(L } K AB [Fireplace / LNA] Y
4 ICosetFloor |Cwf | LD oush NA] ¥ CD [Mante LAl Y
Closet Ceiling GO L NAAT Y 2 g Win Above 5 LNl Y
COMMENTS / STRUCTURAL DEFECTS: {Celing Molding /. LNl Y
FMIAMLNAT Y
Fal AM LNA | Y
EXCLUDED SURFACES: Surfaces listed in these boxes can only be made intact g FMIAM LN Y
by a Deleader (MORE THAN 288 SQ. IN.) . [ rmiaminal ¥
ic I . FMI AN LNmT Y
SIDEf  LOCATION MEASURE: LOOSE PAINT oate | veTvon Trw o

Check the bax if this ROOM is RULED QUT for encapsulation
because there are 3 or more A/M surfaces with athesion problems

LI/RA Rep 2017 Room




o ~ k(/Z\ 12/08/18 518
Benjamin Misch UR-3984 \ ) ‘ Page__ O

Inspector {print) Lic# _—Signature * Date
Risk Assessor @mt\A/|L | DR . Lic# Signature 3 Date CANTON
Address of Property: Apl #t City:
REBIY A7 ]
sipe| LocaTioNs [LEAD] TYPEOF  JuRG| ¢ IC |DELEAD] DELEAD { {SIDE] LOCATION/ [LEAD| TYPECF [ure] IC iC |DELEAD| DELEAD
SURFACE HAZARD  jHAZY| DATE | MeTH | DATE | METH SURFACE HAZARD  [HAZ? DATE | MeTH | DATE | METH
% 2 Jup wais ) LNAE Y A |Window Si MY OAM L Na| Y
A8 liowwals | 7] Ll oy B [win Apron . LN Y
o g {Baseboards | () AR C |WinCasing | | L NA| Y
2 fchairRal | L NA Y D {HeaderStop | | |Ma LNA| Y
te [Rediator |7 L NA| v Int Stops M LNm| Y
Eloor (1) L Chovsy NiaY v 1 IWin Int Sash wA L N[ ¥
Ceiling 0 LNA] Y 2 [Exterior Sill ME SF L NG Y
@B Door T LNA[ Y 3 [Part Bead Mt L NA| Y
Dlpcoredge |7 | F LNAL Y 4 |Blind Stop MioSF oL Nm] Y
12 |Door Casing | () LAl y Win Ext Sash |/ . [MA L NA] ¥
34 poorJamb [M T F Lnm| v A [windowSil | . [Mr Am L nm] v
Threshold | & LNA| Y B win Apron LNR] Y
AB)fboor 8} LNA] Y C |WinCasing | . L NA| Y
C D jooor Edge T4 F LN Y D |HeaderStep § | |MA L NAE Y
1 2 {Door Casing | U LNal v It Stops i LNl oy
34|poordamb { (0| F e[ Y 1 {Win Int Sash Mi L] Y
Threshold | 7 LNm| Y 2 |Exterior Sil M1 SFL Nm| Y
A B |Door 150 LNA] Y 3 {PariBead M L NA] ¥
@D DoorEdge |7 | F L NA| Y 4 [Bind Stop Wi SF L NA| Y
12 [Door Casing | (R LAl Y WinExtSash [ L [Mn LNALY
34|poordamb |0 [ F L] v A lwindowsa | .| [ w1 oame L] v
Thieshold | (1) LNA| Y B [win Apron . L NA[ Y
Closet Door | {40 L NRE Y C |Win Casing . L Nl v
A [CiDoorEdge |7 | F L NB| Y D |HesderStop | .| (M1 L Nm| Y
B {CiCasing o L NA] Y Int Stops 4w L NAL Y
C |Closetdamb | (53 [ F L Nmf ¥ 1 IwinintSash | | Imi Lonm| v
@ Closet Walls | 5> L N[ v 2 {ExeriorSi | | |MASF LNA| Y
Cl Baseboard | 7~ L NA] Y 3 |PartBead MI L NAL Y
1 [ClosetPole | <~ LN Y 4 iBindSop | [ | miSF L Na[ Y
2 {ClosetShell | (0 L NAL Y WinExiSash | /. (M) LNm[ v
3 Jcisupports YR L Niap Y AB [Fireplace | L NA| Y
4 [CosstFioor | (o | L[] (cus) NA] ¥ CD |Mante ] LNA| Y
Closet Ceiting UO L NAY Y Win Above §' / LN Y
COMMENTS / STRUCTURAL DEFECTS: Ceiling Mokling /. L NA[ Y
D ger Go | EMn e Lnal v
@ Eing L7 | Fmiam ] Y
EXCLUDED SURFACES: Surfaces listed in these boxes can only be made intact rasB [ | P am L]y
by a Deleader (MORE THAN 288 SQ. IN.) ok [V L FME AN LNA| Y
Ic ic , he- | 7| Emn aM LA Y
SIDEf  LOCATION MEASURE: LOOSE PAINT oaTe | vETHOD sl / RTINS
j Check the box i this ROOM is RULED QUT for encapsulation
because there are 3 or more A/M surfzaces with adhesion problems

LI/RA Rep 2017 Room
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Benjamin Misch I/R-3984 \ T L I Page I _0Of _
Inspector (print) Lic # Signature U Daie
Risk Assessor (oD VVILL IR Lict Signature S Date CANTON
Address of Property: Apt #
BATHROOM#
SiDE| LocaTioNs [LEAD| TyreoF  [urs[ IC IC  |DELEAD]{ DELEAD f £SIDE| LOCATION/ TYPEOF |URG| 1 I |pELEAD] DELEAD
SURFACE HAZARD  |HAZ?| DATE | METH | DATE | METH SURFACE HAZARD  {HAZY DATE | METH | DATE | METH
2 g Up Walls 7N L NIAT Y A B |Up Cab Frame L Nial Y
& F liow watt A 0 Ll oy € D |up Cab Door LNl v
2 o |Baseboards | g0 L NA| ¥ Up Cab Walls L NA| v
*BlongirRal | 7 L NAf ¥ 12 |Up Cab Shivs L NA| ¥
~% |Radiator 0%, L | v 34 |supports / . L Naf oy
UV T Dhaesy Nl v Low Cab Fram| (Jo) L Nml Y
N K AB {Low Cab Door| (M) LN Y
@B Door “AVED LNAL Y C@ Low Cab Walls;’lﬂ LNAL Y
CD|boorEdge | 7| F L NA| Y Low Cab Shivs] (o L NAl Y
12 |Deor Casing | ¢ L NAL Y 12 |Supports f L NAl Y
34 |Doordamb UL | F LNa| Y 34 iDrawers & LN Y
Threshold ’UB L NA] Y A |Window Sill f LM AM L NAL Y
A B[Door ./ L NAD Y B [winApron | 1. K
C DIboor Edge . / F L NAl Y Q Win Casing L Nia| Y
1 2 |Door Casing ,’ L Na| Y Header Stop M ENAL Y
34[oordamb | L [ F Unaf Y Int Stops M/ LN Y
Thresnold | /., LN v 1 [Win int Sash YA
A B|Door ./ L Na| Y 2 |Exterior Sil My OSF L NAl Y
C DIpoorEdge JA L N Y 3 {PartBead M LNa| Y
1 2 |Door Casing / . LNAL Y 4 {Blind Stop M1 SF L NA| Y
3 4 |Door Jamb / .| F LNl oy Win Ext Sash M LNl Y
Threshold A L NA Y Win Above 5 LNAL Y
Closet Door - L NA| Y 4 Ceiling Molding LNAL Y
A }CIDoor Edge / F L Naf Y gg Medicine Cab LNAL Y
B |ci Casing / L s v FMAAM LA ¥
C [Closet Jamb F L Naj Y FMLAMLNA| Y
D |Closet Walls LNA] Y FMAANMLNAL Y
Cl Baseboard L NAl Y FMAAMLNAL Y
1 [Closet Pole L NAL Y FMi A L] Y
2 |Cioset Shelf LNa| Y FMEAM LA Y
3 ]cl Supports L NA| Y FMEAM LNAT Y
4 |CiosetFloor | f. |L[Thdusy Naf v FMEAM LA | Y
Closet Ceiling | / . L N v FmioAaM s Y
Fui A LAl Y EMAAM LN Y
. OPFMAAM LNA| Y EMh AN LNA] Y
EXCLUDED SURFACES: Surfaces listed in these boxes can only be made intact] [COMMENTS / STRUCTURAL DEFECTS:
by a Deleader (MORE THAN 288 SQ. IN.)
I Ic
SIDEf  LOCATION MEASURE: LOOSE PAINT oete | veTHon
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 Bath




1O
Benjamin Misch I/R-3984 CZ.(“\ JM 1%/08/ 18 Page ___ o1f 8
Inspector (print) Lic # /S»gﬁturO Date
[
Risk Assessor (prig® WILL DR Lict Signature 3 Date _UANTON
Address of Property: Apt # City:
KITCHEN
sipe} Locaions |Leap]  TvPEor  [ura] 1c 1 |DELEAD] DELEAD | |SiDE| LocaTiony {iEad|  TYPEOF  |urg] IC i |DELEAD} DELEAD
SURFACE MAZARD  |HAZ?| DATE | METH | DATE | METH SURFACE HAZARD  [HAZY| DATE | METH | DATE | METH
& 2 Jup wais oL LNl Y A |Window Sl f M1 AM L NIAT Y
2l lLowwans |~ Lna| v B |Win Apron L N&| ¥
¢ . |Basesoards | O LNAL Y C {win Casing L NA| Y
ﬁ g Chair Rail / L NAL Y D |Header Stop A L NAL Y
éi Radiator o L AL Y it Stops M LAl Y
£l | L]wesy na| ¥ 1 [win Int Sash Ml L NAL Y
55 L NA] Y 2 [Exterior Sill MI SF L NA| Y
- K 3 lpatBead | ). M1 L nal v
CD|poorEdge |~ | F  Lnm| ¥ 4 [Bindstp | . [mrsF Lwmf oy
12 Jooor Casing | 70 L Na Y Win Ext Sash M L NI Y
34 |poordamb [0 0] F L na| oy A Iwindow sit i MAM LN Y
Threshold | QM L Nal Y B Win Apron g LN Y
A B Door 70 LNA[ Y C |win Casing B L NA| Y
@ D |Door Edge g F LNAL Y D |Header Stop A L NAL Y
12 [Door Casing }UR) L N Y int Stops A Ll oy
34|pcordamb [(A | £ Ll v 1 |Win Int Sash Mi L Nm| Y
Threshold N LNAL Y 2 {Exterior Sil I M1 SF L NiA] Y
A Bpoor s LN Y 3 |Part Bead | [ LN Y
C{yoooredge | 2 [ F  Lna| v 4 [Bingsiop |/, [mnsF Lnal Y
1 Z'|Door Casing | {0 LNAT Y Win £xt Sash / .M LN Y
34poorjamb || F Lna| Y AB [Up Cab Frame] (}) Lnal Y
Threshoid  { (RS LNIAE Y C D |up Cab Door % L N Y
Closet Door L Nial Y Up Cab Walls | L NAL Y
A ¢ Door Edge FOLNA Y 12 |up Cab Shivs | (1) AR
B [Cl Casing LNl Y 34 |Supports / LNAY Y
C [Closetamb | § | F  Lnmj v Low Cab Fram| () L N Y
D [Closet Waiis L Nial Y A B |Low Cab Door m LNAL Y
Ci Baseboard LNAL Y C D{Low Cab Walls{ (1 LAl Y
1 {Closet Pole L N ¥ Low Cab Shivs] () L Na| Y
2 |Closet Shelf K 12 |Suppors | " LNl Y
3 |ClI supports L NAf Y 34 {Drawers (K LNl Y
4 {Closat Floor L Dtausy win| v oo |Win Abcve s / L NiA{ Y
Closet Ceiling L NAl Y LN Y
COMMENTS / STRUCTURAL DEFECTS: | ol s ol Fvnamina| v
FMIAMLNAL ¥
Fat A LN | Y
FMiAM LN ] Y
EXCLUDED SURFACES: Surfaces listed in these boxes can only be made intact FMUAMLNAL Y
by & Deleader (MORE THAN 288 SQ. IN) FMIAM LNA] Y
SIDE{  LOCATION MEASURE: LOOSE PAINT c c PUR AN LNAL ¥
DATE | METHOD FMIAMLNA | Y
D Check the box if this ROOM is RULED OUT for encapsulatior:
because there are 3 or more A/MM surfaces with adhesion problems

LI/RA Rep 2017 Kitchen




12/08/18 18
Benjamin Misch IR-3984 ?&m«%/{ [ | PaéeS_MOf_“
rin Date
inspector (p té 5 \WILL DR Lic # _Sigfature i ,C ANTON
Risk Assessor {print) Lic# Signature Date
Address of Property: Apt # City.
PORCH ___C,L(ssde) D& fhoor)
SIDE| LOCATION/ TYPEQF JURG| IC | iC [DELEAD| DELEAD | ISIDE| LOCATION [LEAD] ~ TYPEOF  [URG| 10 | I |DELEAD DELeks
SURFACE HAZARD  [HAZY| DATE | METH | DATE | WMETH SURFACE HAZARD  |HAZ? DATE | METH | DATE | METH
AB [Siding Lol LNa| Y AB [windowsSil | . /lav Ll v
C D [Comer Boards| .~ L NA] Y CDWinCasng | / L NAf Y
0 upper Tim | (1 LAl Y 12 JWindow Sash | /. L na] ¥
Ceiling Qb Lnal v 34 |Mulions | . L NAJ Y
Joists N LNAL Y AB JWindowsSit | ./fAM  Lma| Y
StomDoor | / LAl Y CDWnCasing | ./ LNA| Y
AB {stm Door . F  LNA[Y Window Sash | / LNA] ¥
C D jpoor (R LA Y IMations 1/, L NA] Y
DoorEdge | | F LNl Y Support Cimns{ (A} LNl Y
12 |Door Casing [ (J) LNy Newelpost | (A) L NA} Y
34Doocdamd ()] F  Lam| ¥ Refing Cap [UAJ [AM | ] ¥
Threshold 1 /1 LNAJ Y Handral S U]y
Kickpiate  f { ™) LNA] Y Balusters | /) L NA] Y
Stom Door | /- L NiJ Y “LowerRai | (1) LNal Y
AB |stmDootEdgel | | F L NA[ Y & Treads J1F  LNRj Y
CD fpoor L N[ Y “JRisers J L NA] ¥
Door Edge F LNA| ¥ fStinger | K
1.2 [Door Casing LAl Y read Edge | J. L NA[ Y
34 |poor Jamb F LNAl Y gLowerWaus /. LNAL Y
Threshold MK {Lattice /. LR Y
Kickplate LNA] Y ALower Trim : LNA{ Y
AB WindowSil | 2./ |AM L NA] ¥ JFioor (5 | e Jueastr NA| ¥
CDlWincCasing | ./ | =~ Lnal v FWIAM LNA| ¥
12 |Window Sash | / L Nal Y FMIAM LNIA| Y
34 liubions {. L NiA| Y FMLAMLNA] Y
AB wWindowsit | . /fam L wna| v FMAAM LA ¥
CDWinCesing | / L NAJ Y FMiAMLNA] ¥
12 [Window Sash | /. L Al Y FuamM LA | Y
34 |mulions L. L NA] Y FMAAM LN Y
A B [Window Sif < JJAM L NAf Y FMAAM LMA| ¥
CD [WinCesing | ./ AR FMIAMLNA] Y
12 |Window Sash | / L WA Y FMEAM LN ] ¥
34 {Mulions /. L NAl Y FMIAM LN | Y

ﬁcommsms 1 STRUCTURAL DEFECTS:

ﬁ(dust}* - Applies only o porches used as interior space
COMMENTS / STRUCTURAL DEFECTS:

?XCLUDED SURFACES: Surfaces listed in these bokes can be made intact only by a licensed deleader.

SIDE]

LOCATION

MEASURE: L OOSE PAINT
{MORE THAN 2880 SQ. IN}

ic
DATE

iC
METHOD

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




i
Benjamin Misch I/R-3984 ?(ﬂ/\ /MZ/L\ 12/08/18 paéc:i oil 8
Inspector {print) Lic # Snature U Date
I
Risk Assessor (pripd) Lic# Signature Date
Address of nggrgs WiLL DR Apt. # 3 City: CANTON
STAIRCASE # S)J &0 3~ |
SIDE[ LOCATION/ [LEAD] TYPEOE [uRra] IC IC  {DELEAD]| DELEAD f [SIDE|[ LOCATION/ {tEAD] 1TYPEOF |urg| IC I |DELEAD| DELEAD
SURFACE HAZARD  [HAZ?| DATE | METH | DATE | METH SURFACE HAZARD  |HAZY| DATE | METH | DaTE | METH
Colupwas 1D AR A fwincowsil o0 It AM LN v
22 lowwans | - LNAf Y 8 |winapron | N LNal Y
o & IBaseboards | (0 LA Y (C) wnCasng | L Na| v
~ 3 lchairRal |7 L NA| Y D [Header Stop \ MA LNAL Y
AB | 5y
cp |Radiator . LNAL Y Int Stops /} M L NAL Y
e LD Diausty A v 1 [winintSash . [ L NAJ Y
je LAl Y 2 lexerior Sl | i M1 SF L NA[ ¥
o) L WAl v 3 |PartBead |y |Mi L Nia| v
CDlpoorEdge || F LNl Y 4 IBiindStop |7 {MA SF L NA{ Y
12 |Door Casing | £30) L Na[ v Win Ext Sash | (5 [ L NA[ Y
34 [DoorJamb LA 1 F L Nm| v A (windowSit | £ Tt AM L NmL Y
Theeshold | O A B MwinApron | . LN Y
ABlocer *% |O Ll oy C |win Casing L NA] Y
Door Edge T F L Nial Y D Header Stop .M LNl Y
12 [Door Casing | (3 L Ninl Y int Staps \ i L NA] Y
34(0cordamb [ U] F o[ Y T wniesash | L v Lnmf v
Threshold | AR 2 {Exterior Sil MI SF LNl Y
AB[Door  Fr | o AK 3 |part Bead Ml AR
@D Door Edge ZF L NAj Y 4 IBiind Stop MA SF L NA} Y
12 |Door Casing | (R Lowal oy Win Ext Sash =7, [ L N Y
34 |poordamb [0 [ F Ll v Newel Fost | (U LA Y
Threshold 1IN LNA| ¥ Railng Cap | () AL NAT Y
ABIbor Sy (Y LNA| Y Handrail | am L]y
CDiboorEdge |~ | E L nAl Y -{Balusters 00 L N Y
12 [Door Casing | (0 L NB| Y Lowerrall | 1747 LNA| Y
34 {Doordamb | UNT F L NA] v Treads Corl F L NA] Y
Seset Door VT LNl Y Risers /' L NAL Y
A [®DoorEdge | 7| F L NAY Y Stringer e L N Y
B ietCasing (R L Naf Yy [Tread edge >8] LNal Y
st Jamb [0 | F L NA] Y tanding foor | £ sl [ tduse Nia] v
DA Clesettialis | ™ L] v FloorEdge | o] Lna| v
Cl Baseboard | ./ LNi Y Floor Casing | L NAL Y
1 |Closetpale | / LA ¥ EwAM LN | Y
2 [Closetshelf | /. LA Y FMIAM LNA] Y
3 fcisupports |/ . LNaf Y FMiAMLNA| ¥
4 |ClosetFloor | L tausy NA| ¥ FMAAM LNAT Y
Closet Ceiling | . LN Y . LFMIAM LN Y
EXCLUDED SURFACES: Surfaces listed in these boxes can only be made intact 1COMMENTS {STRUCTURAL DEFECTS:
by a Deleader (MORE THAN 288 SQ. iN.)
ic
SIDE[  LOCATION MEASURE: LOOSE PAINT oate 8 weTHoD
Check the box if this ROOM is RULED QUT for encapsufation
because there are 3 or more A/M surfaces with adhesion problems

LI/RA Rep 2017 Stair




\
Benjamin Misch I/R-3984 ?(;-«/\ /{/LEA 12/08/18 pagel 2 18

Inspector (print) Lic # S@ature U Date
I
Risk Assessor (priéts Wi (L DR Lic# Signature 3 ‘ Date C ANTON
Address of ProperTy: Apt # Cily:
STAIRCASE#_J={log J) -]
SIDE| LOCATION/ JLEAD] TYPECF [ure] I© IC  |DELEAD} DELEAD | jSDE| LocaTioN! |LEAD] TYPEOF JUrG| 1o IC [DELEAD| DELEAD
SURFACE HAZARD  [HAZ?| DATE | METH | DATE | MeTH SURFACE HAZARD  [HAZA DATE | METH | paTE | MeTH
2 g Up Walls Jdo LNA| Y A {Window Sill M1 AM L NA] Y
ﬁ 2 Low Walls e L NAL Y B [Win Apron LNAL Y
% 5 lBaseboaras | (X L nAY Y C Win Casing L NAE Y
)
A2 lchairRail |7 LA v D |Header Stop M LN Y
25 Radiator o L NA] Y Int Staps M LNA| Y
L cus | L lusy Ny 1 [Winingsash | L jmn LNl Y
(A L NA[ Y 2 |exterior Sil CofmrosE oLl v
N LNl oy 3 iPart Bead . LN Y
C Dpoor Edge < F LN Y 4 [Blind Stop M osF Ll y
1 2 |Door Casing | &%/ Ll oy WinExt Sash | [, [Mi Ll y
34 {DoorJamb | | F L NA[ ¥ A [Window Sill M2 AM L NAL Y
Threshoid  { (A LNl oy B Jwin Apron . LNal Y
AlB10oor ) L Na| Y C |win Casing . L N[ Y
C D|Door Edge Tl F LNA Y D |HeaderStop | | |Mi L NA|l Y
12 {Door Casing |/ ] L NA[ v Int Stops Mt N
34Doordamb {0) [ F Lnal ¥ 1 |Win Int Sash M) LNA| Y
Theshold | (10 LNAL Y 2 {Exterior Sl Mi SF L NA[ Y
A Bl{bcor D L NAL Y 3 |PartBead il LNA| ¥
C@ oor Edge ; F L NAl Y 4 iBiind Stop ] M SF L NAf Y
12 0oor Casing ﬁd L NAL Y Win Ext Sash / .M L NAL Y
34poordamb [V | F  Lwm| v Newel Post | (A} L NAJ Y
Threshoid w L NA; Y Railing Cap (b AM L NA| ¥
A B [Door ] L N[ Y Handral A | am L na] v
C D|Door Edge / F L NAl Y Balusters w L Nl Y
1 2 |Door Casing / L NAY Y Lower rail (ﬂ LNAaL Y
34oordamb I/ . [ F L NA[ ¥ Treads Gaf] F L NA| Y
Closet Door L NA] Y [Risers Lo LNA] Y
A {CI Docr Edge F LAl Y Stringer e Lnl oy
B |ClCasing . L NA[ Y “|tread edge 55 7 b LNIAF Y
C |Ciosstdamb | .} | F L NA| Y Jtanding fioor |Ced |1 Q (dust) NJA| ¥
D ICloset Walls . LNAT Y :Floor Edge C\J L N Y
Ci Baseboard | . A K |Floor Casing | LNA] Y
1 [ClosetPoie | . LAl v AN A% 100 [rmn am e v
2 ICiosetSheff | . LNal Y i FMAAM LNA | Y
3 |2 Supports L nia| Y FMAAMENAL Y
4 fCiosetFloor | /4 | L[ Dwusy NiAf v FMIAM LNAT Y
Closet Ceiling |/ . L NAL Y FMEAMUNAL Y
EXCLUDED SURFACES: Surfaces listed in these boxes can only be made intact] {COMMENTS / STRUCTURAL DEFECTS:
by a Deleader (MORE THAN 288 Q. IN.)
SIDEE  LOCATION MEASURE: LOOSE PAINT © c
DATE § METHOD
Check the box if this ROOM is RULED QUT for encapsulation
because there are 3 or more A/M surfaces with aghesion prablems

LI/RA Rep 2017 Stair



%WL 12/08/18 4 18
Benjamin Misch I/R-3984 \ Pagd___ o1
Inspector (print) Lic# i gnature ! Date
Risk Assessor @A/ iLL DR Lic# Slgﬁalure 3 Date CANTON
Address of Property: Apt # City;
ROOM # &\Y\m% /el
SIDE| LOCATION/ [LEAD] TYPEOF JURG| 1 IC |DELEAD| DELEAD | ISIDE[ LOCATION/ {LtEAD| TYPEOF |URG]  IC IC | DELEAD{ DELEAD
SURFACE HAZARD 1HAZY| DATE | MeTH | baTE | MeETH SURFACE HAZARD  IHAZW DATE | METH | DATE | mETH
A8 lupwans (A L NA] Y A [window St 1CO Jwn am L Nl v
o lowwats | _o L NAl ¥ B [winapron (D L NA| Y
N T— Lnal v @ WinCasing | /] LAl v
A 8 fohair Rail L el v D [HeaverStop | \[wn  Lowa| v
op [Radetor | (0 LN Y msops | /1w Lwm| v
{Fioor | L Dhidust) Ny 1 [winintsash |2 [ LNal Y
Ceiling P Lnal Y 2 [Exteror St 40 [Mn SF L Nl Y
Door [(5) LNAJ Y 3 [PertBead |2 {mi L NA] Y
WiDoorEdge || F LNA] v 4 [BindStop |~ |MA SF L NA| Y
2 [Door Casing | (503 L nal oy Win Ext Sash [\ [ LNA] Y
34 [Door Jamb | o) LN Y A IwindowSil | ~[ma am L NA] Y
Threshold L NA] Y B [win Apron L NAl Y
Door —A L NS Y C [Win Casing L NAl Y
CODoorEdge |7 | F Lwm| ¥ D |Header Stop MA L NAL Y
1 2 [Door Casing KA L NA ¥ Int Stops M L Nml Y
34 [Doordamb (&) | F L na| ¥ 1 |win int Sash i LAl Y
Threshokd | /. L NAF Y 2 |Exterior S S Yy
A BDoor A0 L NAL Y 3 [PartBead M L Nia| v
@ Door Edge / F L NAE Y 4 Biing Stop i SF L N Y
12 |Door Casing (L L NA| Y Win Ext Sash Ml L NAAD Y
34 |boordamb PN [ F L NA Y A Window Sil MAAM L NI Y
Threshold | LNl Y B jwin Apron LNl oy
Closet Door ; L NAF Y C |Win Casing L NA| Y
A |l boor Edye F LNA| Y D [Header Stop M L NAl Y
B {CI Casing LNAE Y Int Stops wn L NIAT Y
C {[Closet Jamb F o OLNA] Y 1 [Win Int Sash M L NA] Y
D [Closst walls L NA Y 2 {Exterior St M4 SF L NiAg Y
Cl Baseboard L Naf v 3 IPartBead M LNA| Y
1 ICloset Pole L NA} Y 4 [Blind Stop MISF L Nl Y
2 ICioset Shelf L NA| Y WinExtSash | . [M1 L NA| Y
3 1ci supports L NAF Y AB |Fireplace 5l LNAl Y
4 {Closet Floor LT et N ¥ CD [Mantie ] Cnaf v
Closet Ceiling LNA[ ¥ gs Win Above §' / L NAl Y
COMMENTSISTRUCTURAL DEFECTS: {Ceiling Molding . L na| Y
Lockees | Q0 FMiam i | v
Vo N /a0 | EMEAMUNA] Y
EXCLUDED SURFACES: Surfaces listed in these boxes can only be made infact T FMIAMLNAT Y
by a Deleader (MORE THAN 288 SQ. N Fal AMLNAT Y
Ic ic FMIAMUNAL Y
SIDEf  LOCATION MEASURE: LOOSE PAINT oate | metHon I
:] Check the box if this ROOM is RULED OUT for encapsuiation
i because there are 3 or more AM surfaces with adhesion problems

LI/RA Rep 2017 Room




Benjamin Misch VR-3984 | %/é@ A 12/08/1 8 Pege ' 18
Inspector (print) Lic# Sighature Q Date
[
i;s:;qr:;sssessor (print} Lic# Signature 3 N Date CANT ON
of Prop@®& \A/1LL DR Apt # City:
EXTERIOR A Side
SIDE[ LOCATION/ fLtEAD| TYPEOF  |URG| IC IC" |DELEAD( DELEAD  ISIDE| LOGATION/ [LEAD] TYPEGF . TURGT 1o Ic  |DELEAD] DELEAD
A | SURFACE AAZARD  [HAZY DATE | METH | DATE | MeTH I§ A | surrace HAZARD  1HAZY| DATE | mETH | Date | meTw
Siting Al LNA[ Y Window Sl . /JAM LNl v
Comer Boards | ov/] LNA[ Y A WinCasing | / LAl Y
A [Lower Tim [ g LAl Y #  |Window Sash | /. Lnal Y
Upper Tim | w L N Y Cellar Win S| . Aam LN} Y
Win Above 5 [ o TAK A |Cel Win Frame] / LA Y
Porch Above 5| Lnal Y #  ICelwinsash | /. L A Y
Stom Door | /' Lnm] vy Screen Frame | L NAL Y
StmDoorkagel /. | F L Nm| ¥ Cellar Win Sill] ¢ o Jam Ll v
A {Door R LNl y A lcelwintrimd /, L N[ Y
1 2Deorkdge | | F LN Y #  |Cel WinSash | ./ ] L Nl Y
3 4 {Door Casing | (R L NAL Y Screen Frame | . L NAAF ¥
Doordamb [(O 1 F | nal v Celarwinsil | . /lams L il v
Threshold |77 LN ¥ A [Cel Win Framd] / LNaf v
Kickpiate | oo L NA] Y % [Cel WinSash |7 . LAl v
Storm Door / L NA] Y Screen Frame | . L NAl Y
StmDoorkdgel [ | F Ll v Foundation | Nl LNl oy
A [Door i NTAK: A [Bulkhead / LAl Y
1 2 |Door Edge F Ll oy Fences / LNl v
3 4 [poor Casing LNAl Y Shutters i L Na] v
Door Jamb F Lnal oy Newelpost | LN Ll y
Threshoid . L NAL Y Raiing Cap  |(A amt L NiAl v
Kickplate [ /. L NAJ Y Hendrat [ (U fam [ na] v
Door N LNA] Y A galusters | 1) L NA] ¥
A [Door Edge JIF  Lnaly LowerRail | (A} LNA| Y
1 2 |poor Cesing | / L&l Y Treads N Ll oy
34cordame [/ [ 7 Lnml v Risers NEA LNy
Threshold L NA| Y Treadedge | ./ L NA] ¥
Kickpiate } L NA| Y Landing fioor |/ L Nl ¥
Window Sil | . /lam LNl Y Shinger /. LAl Y
A {win Casing / LNl Y Lattice /. LNIAF Y
#  |Window Sash |/ . LNAL Y Drain Pipes -/ L NA] Y
WindowSil | /1AM L Nma| ¥ A [Etec Conduit | / LN Y
A Wi Casing | / L N[ Y OilFill Pipe |/ . LNA| ¥
#  |Window Sash I . L N v Overhang Trim| | LNA[ Y
COMMENTS / STRUCTURAL DEFECTS: A jlampPost | o~ L nia| v
A . Temiaminal v
A CTRwram o]y
EXCLUDED SURFACES: Surfaces fisted in these boxes can only be made Soif Test Results (Must be less than 400 ppm for play area /1200 ppm for bare sof)
intact by a Deleader (MORE THAN 2880 $Q. iN.) LOCATION AREA MEASUREMENT RESULTE REMEDE REMED
SIDE LOCATION MEASURE: LOOSE PAINT IC DATE [ 1C METHOD, ( Square Feet ) (PPM) & DATE § METH
A Play Area
A Bare Scil
A Comments;
A

LI/RA Rep 2017 Ext A
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Inspectar {print) Lic # nature Date
I
Risk Assessor (prinf) Lic# Signature 3 Date C ANTON
Address of Prope® WILL DR Apt # City:
EXTERIOR B Side
SIDE{ LOCATION/ [LEAD] TYPEOF |JURG| Ic I |DELEAD| DELEAD § fSIDE] LOCATION/ [LEAD] TYPEOF  JURGI 1o I |pELEAD] DELEAD
B | SURFACE HAZARD  |HAZ?| DATE | METH | paTe | meTH } B | surrace HAZARD  |HAZY DATE | METH | DATE | METH
Siding N L Nl v Window Sil A am L Nl Y
Corner Boards | &~ LNA| Y B [WinCasing | / LN v
B fLowerTim | L Na[ ¥ b [indow sasn /. AR
Upper Tim /. [ TAK Cellar win Si [ (13 [am & wia Y
Win Above 5' | [ LNA[ Y B |Cel Win Frame] (1) K
Porch Above 5| ¢ LNAf Y [ |cetwinsesn ()] LAl Y
Stom Door |, | LNl Y Screen Frame | Lnm| v
Sirm Door Edge / F LNAL Y Cellar Win Sil | . /]am L NAl Y
B |Door / Lnal v B el Win Frame / K
12ocorgdge { [ [F Lwml v [# [celwinsash | /. L NA] ¥
3 4 |Deer Casing / L Na| ¥ Screen Frame |/ | LNA] Y
Deordamb |/, | F L v Cellerwin$in | ./ Jam Ll
Threshold || LNA| v B |cei winFramel / Ll y
Kickplate . L el v #  |Cel Wi Sash | / Lna|
Storm Dogr | L NAJ Y Screen Frame | . LNl Y
smpoorEdge] [ F L N[ v Foundation | wf _ L Na| Y
B {Door / LN Y B laulkhead J/ K
t2Doorkdge | [ [F  Lnal v Fences /. L NA] Y
3 4 [Door Casing [ ]. Lnaly Shutters ) Lnal v
Door Jamb I .| F L NAY Y Newel post - L Nl Y
Threshold  {) . LNy Railng Cap | [ Jam LNal oy
Kickpiate L LNA| Y Handrai Lo Onm| v
Door XY K B iBausters | /. Ll oy
B |noor Edge F L WA Y LowerRail [/ . L WAL Y
1 2 lpoor Casing [ /. AN Treads P |F L NA[ Y
3 4 [Door Jamb %), F o LNA| Y Risers [. L NA] Y
Threshold ] LAl v Tread edge | . LNA[ Y
Kickplate L NA) Y Landing floor . LNAT Y
Window S| . JAM L nm| Stinger I . L NAJ Y
B [win Casing | LNA] Y Latice /| . L NAL Y
#  |window Sash [ ./ Ll oy Drain Pipes N Lwal v
windowSil | / Jam L nal v B [EcCondut | / LNA[ ¥
B [Wincasing [ ] LNA| Y OilFikPipe | /. K
# |window Sash [ /. LNA| Y Overbang Trim{/Z W] Lnal v
COMMENTS / STRUGTURAL DEFECTS! B [Support Cimns| LNl Y
B .| FiaAM LA | Y
B FMiAMLNAT Y
EXCLUDED SURFACES: Surfaces listed in these boxes can only be made Soil Test Results (MGSI be less than 400 ppm for play area / 1200 ppm for bare 50if)
intact by a Deleader (MORE THAN 2880 SC. IN. ) LOCATION AREA MEASUREMENT RESULT| REMED) REMED
SIDE LOCATION MEASURE: LOOSE PAINT IC DATE } 1C METHOD { Square Feat ) {PPM) E DATE 1 METH
B Play Area
B Bare Soil
B Comments:
B

LI/RA Rep 2017 Ext B



Benjamin Misch /R-3984 A\ // /@ /4 12/08/18 reh? 18
Inspector (print} Lic# /Sfigﬁature Q"’ =D Cate
[
Risk Assessor (print} Lic# Signature 3 Date C ANTON
Address of Propedh WiLL DR Apl # City;
EXTERIOR C Side
SIDE| LOCATION/ [LEAD{ TYPEOF |URG| Io /C {DELEAD| DELEAD { ISIDE] LOCATION/ [LEAD[  TYPEOF  JURGI 10 DELEAD| DELEAD
C | SURFACE HAZARD  [HAZY DATE { METH | DATE [ MeTH J§ C | surrace HAZARD  |HAZ?| DATE DATE | METH
Siding [ L NA] Y Window Sill ./ {AM L Nia] Y
Corner Boards | ¢4/ L NA[ Y C |WinCasing { /. LN Y
C lowerTim |, /] L N[ Y | window Sash |/ LNl Y
Upper Tim | ¢, /F Ll Y Collar Win Sill | . /ame LNA[ Y
Win Above §' | (/] LNl Y C [cel Win Frame] / LNl Y
Porch Above 5| ) Lol oy # [Cel Win Sash | /. LNaf Y
Storm Door / L NAf Y Sereen Frame )/ | L NAJ Y
Strm Door Edgel /- | F L NA[ Y Calar Win Sill | 7., /[AM L NA[ Y
C |Door | L NA] ¥ C [CelwinFrame (oy'| L L NA] Y
1 2|DoorEdge | | F L Na| Y B [cewnsash [ WZ T LAl v
3 4 |Door Casing W L Naj Y Screen Frame LN Y
Doordamb 1A | F L Na[ ¥ CelarWinSil | . Jam L wal v
Threshold 1), L Na| v C [Cel Win Framel . / L NA] Y
Kickplate / LoNAl Y [#  [Celwnsash [/ LNl
Storm Door . LONAY Y Screen Frame [f L AL Y
StmDoorEdgel ./ F L NA| Y Foundation | ay LNA[ Y
C |Door / LAl Y C [Bukhead ./ LNl Y
T 2lpoorEdge [/ [ F  Lna| v Fences / LAl v
3 4 [boor Casing |/ LNm| oY Shutters |/, LNA] Y
Coor Jamb o LNB| ¥ Newel post * [ /. L NAL Y
Threshold . L Nal Y Railing Cap . JAM L NAY Y
Kickplate | . L Na| Y Handrail 2 lav Lnal y
Door . Ll y C [Balusters | Lam| Y
C |poor Edge Sl F L NA] ¥ LowerRai | Lnal v
12 Jooor Casing | / L N[ Y Treads A1 E LNA[ Y
34Doordamb I/ T F L Nm[ v Risers L NA v
Threshold [ | LNl Y Tread edge ; LNA[] Y
Kickpiate LNA Y Landing fioor | LNA] Y
Window Sill / AM L NAJ Y Stringer . LNAl ¥
C |winCasing [ / LAl Y Latice /9] L NA] Y
#  |Window Sash | /. LNal Y Drain Pipes | . / LA v
WindowSil ¢ . fam L | ¥ C |ElecCondut | / LNA[ Y
C |Win Casing / LNal y Qil Fil Pipe 4 . LNl Y
#  [Window Sash | . [ Overhang Trimf /. ¢ / L N[ Y
COMMENTS / STRUCTURAL DEFECTS, C_Isupport Cimng| /4 L N[ Y
Cliimels log|rwaminal v
[ FMIEAM LNAT 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 THAN 2880 SQ. iN.} LOCATION AREA MEASUREMENT REMEDY REMED
SIDE LOCATION MEASURE: LOOSE PAINT IC DATE f iC METHOD, ( Square Fesf ) DATE F METH
C Piay Area
C Bare Soil
C Comments:
C

LI/RA Rep 2017 Ext C



t
Page j @f

-
Benjamin Misch IIR-3984? ’{"ﬂ% = 12/08/18 .
Inspector (print) Lis # )gmﬁfre / Date
‘) L
Risk Assessor {print) Lic# Signature 3 Date C ANTON
Address of Propd® WILL DR Aot # City
EXTERIOR D Side
SIDE[ LOCATION/ [LEAD| TYPEOF |URG|] 1o IC |DELEAD| DELEAD | JSIDE{ tOCATION/ [LEAD] TYPEOF  JURGI 1o IC  |DELEAD] DELEAD
D i SURFACE HAZARD  |HAZ% DATE | METH | DATE | MeTH ) D | sureace o HAZARD  |HAZ?| DATE | METH | oaTE | METH
Siding N LNA] Y window it |/ Jam LNA| Y
Corner Boards | .- L NA] Y D |win Casing / L Na[ v
D [Lower Trim | ] L N[ Y Window Sash | / . LN Y
Upper Trim | ¢/ LNl y Cellar Win Sil |/ [am AR
Win Above 5' | -] LNA| Y D |cel win Frame] /. TAE
Porch Above 5] | LNA[ Y Cel Win Sash |/ . L NAf Y
Storm Door } L NA] Y Screen Frame LN Y
Strm Door Edge / L Nl Y Cellar Win Sil ], / AM L NAT Y
D {poor /. L NA| ¥ D [Cel Win Frame] ./ LNA] Y
1 2 |pooredge (] L Na| Y Cel Win Sash |/ LAl Y
3 4 |Dcor Casing [] LN Y Screen Frame | / . Ll y
Door Jamb L NA] ¥ Cellar Win 2 | L NA} Y
Threshold L Nial Y D {Cef Win Frame] . LNl Y
Kickplate L NAl Cel Wh Sash | ./ L NAf Y
Storm Door L Nal Y Screen Frame | /. L NAl Y
Strm Coor Edge L Nay Y Foundation 'Aj.( L NAT Y
D Jboar LN Y D iBukhead f L NAj Y
1 2 IDoor Edge f L NAL Y Fences / L NA] Y
3 4 |Door Casing |/ LNA[ Y Shutlers | /. Ll ¥
Door Jamb LNl Y Newsipost | . LNal Y
Threshold L NA| ¥ Raifing Cap | . [ Jam K
Kickplate L NA] Y Handrail | jam L NAL Y
Door L Na| v D [Balusters { L Nl v
D |Door Edge L NAL Y Lower Rail / LN Y
1 2 |Door Casing L NA| ¥ Treads NERTE
3 4 |Doordamd [ ] L NiA] Y Risers /. LNAf Y
Threshold |/ L] Y Tread edge [/ . Lnif v
Kickpiate L N/AT Y Landing fioar LNAL Y
Window Sill AM L NA| Y Stringer LN Y
D {win Casing L NAJ Y Lattice . L NiAg Y
# [ Window Sash L NA| Y Drain Pipes [ [ L NA[ Y
Window Sill aMm LNal v D lElecCondut | LAl ¥
D |winCasing | /. Ll v OilFin Pipe | | LNA[ Y
#  |Window Sash /- L NAJ Y Overhang Tra‘mj /. L NAF Y
COMMENTS / STRUCTURAL DEFECTS: D {Support Clmns| / . L NAl Y
D ) EMAAM LA Y
D o FMAAMLNA] Y
EXCLUDED SURFACES: Surfaces fisted in these boxes oan only he made Soil Test Results (Must be less than 400 ppm for play area / 1200 ppm for bare soil}
intact by a Deleader (MORE THAN 2880 SQ. IN} LOCATION AREA MEASUREMENT RESULTY REMEDF REMED
SIBEE  LOCATION MEASURE: LOOSE PAINT {CDATE f 15 METHOD { Square Feet ) (PPM) | DATE { METH
D Piay Area
D Bare Soil
b Comments:
D

LI/RA Rep 2617 Ext I




