DCM Lead Paint Inspections Co
41 Alrick Rd, Unit 2
Quincy, MA 02169
Tel: 617-481-5782 * Fax: 617-481-6641

LETTER OF FULL INITIAL LEAD INSPECTION COMPLIANCE

John Menard

453 Adams St., Unit 1A

Quincy, MA 02169

Dear John Menard:

This letter is to certify that | inspected your property located at 510 Union St.. Unit 1, and relevant interior and exterior
commaon areas, in the City/Town of Weymouth for dangerous levels of lead according to 105 CMR 460.730 of the
Regulations for Lead Poisoning Prevention and Control, and determined that there were no violations of the Lead Law,
Massachusetts General Laws, Chapter 111, section 197. The inspection was conducted on 10/ 02 /14.

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

Please be advised that Massachusetts law requires that only certain residential surfaces be free of lead paint. Thus, this letter

does not mean that your property contains no lead paint. The residential premises or dwelling unit and relevant common
areas shall remain in compliance with the unirements of the Lead Laws referenced above onlv as long as there

continoes & no li chipping or flaking lead paint or other accessible leaded materials, as long as coverin

and/or encapsulants forming an effective barrier over such paint or other leaded materials remain in place, and as lon
as surfaces reversed to correct lead hazards remain reversed and securely im place. The law grants yvou 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 60234074100214-1. This
number is tracked and unique to this address and unit.

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

Compliance, this Compliance Letter may be considered null and void by the Department of Public Health and/or a municipal
health office.

Do not alter this document in any way. Altering this document is fraudulent and may endanger the health and safety of a
child which may result in significant legal consequences. In addition to any potential civil liability which may arise as the
result of the alteration of this Letter of Compliance, the Massachusetts Department of Public Health’s Childhood Lead

Poisoning Prevention program may seek criminal prosecution of any person who alters this document after it is originally
issued.

Sincerely,

-—

4074 10/ 02 /14

Inspector License # Date

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

LOFIC - rev D1/12



Lead Inspection / Risk Assessment Report

Laurie Durkan

DCM Lead Paint Inspections Co
41 Alrick Rd, Unit 2

Quincy, MA 02169
Tel: 617-481-5782 * Fax: 617-481-6641
St# Street Name Street Type Unit
510 Union St. 1
City Zip Code
Weymouth 02190
MNumber of Rooms in Unit 6
Owners Name: _ John Menard Property Tvpe:
Owner Address: 453 Adams St., Unit 1A, Quincy, MA 02169 ] Sipgle Family
Contact Information: _Johnmenard|@gmail.com Multi Family ~ # of Units 27
Client Name (if different from owner): 617-894-2117 [] Condominium # of Units
Client Address: [0 DayCare [] Other
Kev  Legend Column Key  Lreatment Method Key Treatment Method Laundry in Basement? [@Fes [INo
Cov Covered CAP Capped SCR Scraped Finished S in B t : Gﬁi
vB Vinyl Baseboard COv Covered DiP Dipped — peos 7 eemen D Yes 2
MET Metal ENC Encapsulated REM Removed
VR Vinyl Rep. Window M1 Made Intact REP Replaced
MR Metal Rep. Window PRE  Prepared for Enc. REV  Reversed Testing Method Used
HNA Not Accessible VRMR  VinylMetal Rep Window  INT Intact
NC Mo Coating SFR Storm Frame Removed ok
Tie  Tile (testing sugsested) | | [=7] Component Does Not Exist Na,S  Expiration Date: 12/06/14 |
ne Dropped Ceiling X-Ray Fluorescence
Model: RMDLPAL Serial # 3515
Comments / Notes:
Floor# {level within building of unit being inspected)  Floor# | Property Diagram / Unit Labels
cC = | e
L = ’fﬁ
—_ /‘ V4 ‘/' 5 ! (-5’
] " *-:k./
B B ,r'f -
L D
D ﬂ e Vi _l.Tl .......
l 7 CREE SN
‘ e
7
//"f ’/ ;L ! Z--
rf I
< |
A (Street Side) Start Here A (Street Side) Start Here A (Street Side)
Pb (lead) equal to or greater than 1.0 m/cm” with x%}yuoresoence or positive with Na,S is Dangerous.
XRF Calibration Recorded In Log Book ¥" - Check off when complete
Address verified through USPS ; %/./W - Check off when complete
Research on Lead Related History for Address ¥ - Check off when complete
—_—
Laurie Durkan 4074 10/02/14
Inspector’s Names License #&= Iy Signature Date

LI/RA revised 01/12



ADDRESS: 510 Union St.. _ Apt¥ 1 City _Weymouth Page 2 of A1

INSPECTION HISTORY INTERIM CONTROL
Determination Risk Asscssment .
I I I l | Y Inspector Name: , Lic# | I I I [ v RA. Name: , Lic#
Lead Hazards? 2 Signature Urgent Pb. Hiszards? ™ | Signature
[ e Imptcim Y WWJ . et L5 e crenibanll d I 2 8 TV~ Lick
[0 02118 sy oo [TTTTTIE sopam
Lead Hazards?
Visual Portion of | "
. i " . R a - 'ﬁ“’
rcm}umjlkﬁc?ﬁ Y Iapacior Nome: R Interim Control F | RA Name: ,Lic#___
Signature
Lead Hazards? L Signature
Addendum (add-on Dust Taken l'DI_RI'SIi P M VAN, 5 LI
o Initiaimlnspeﬁm' ) Y SRS ; Lick ArmeT IT"'T. F Signature
[ TTTTIY] s
Lead Hazards? Eﬁmﬁz“f:: R.A. Name: Lic#
| nterim Control
Y —— -
' S IN | signature
! B ] ’ Dust Taken for Risk | [p | RA-Name: Lic#
| Assessment Reinsp. v s
| IS ] e v L
| I | 1 I Signature R&m'
| REINSPECTION HISTORY F R ]S s Lick
'1 R;Ecﬂmm P | Inspector Name: , Lic# Urgent Pb. Hazards? | L1 | Signature
- l I I i = Signature Dust Taken for RA P R.A. Name: , Lic#
s . _ Recertification
'* R‘:";:awm?f P Inspector Name Lick | |. | |. I F | signature
f I I 2 P POST COMPLIANCE ASSESSMENT DETERMINATIONS
; PCAD
i Inspector Name: , Lic#
} | oo Reimpetion ? inspector Name: Lict ERT LA ;
b CTLELTT T e v ] (1] 90
o ey ¥ I; Inspector Name: , Lic# T maeday. |
¢ [L[I[I i T L[| [ epecorame: ek
_I Visual Portion of p | Inspector Name:  Lic# Lead Hazards? [N Signature
Ly Final Reinspection :
! BER F | signature ﬁfﬂ?mﬁ i Inspector Name: , Lick
? F"_-::luil Portion of P e Lk i I | ‘ ! Signature
I | |. | ] F Signature mﬁ;ﬁgm £1hspecmmame: , Lic#
Dust Taken for Final P Inspector Name: Lic# ! l I ] | Signature
Reinsp. (Mo Reocc ) )
l ] l | | ¥ | Stanatere Dust Taken for r
. PCAD Reinspection | | F_| Inspector Name: , Lic#
mﬁﬁ:ﬂ:ﬁ: P Inspector Name: , Lic# I I | l | i F Signature
I HERLG Signature
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1 City _Weymouth

Page 3 ng

- ADDRESS:____ 510 Union St., Apt#
REOCCUPANCY CERTIFICATE HISTORY
m? Inspector Name: , Lic#
- | i.JhI}'laﬂJt I e e
High/Mod Ris
(& rooms rule) ‘
Cenificate of
| RT’“FT ! Inspector Name: , Lic#
Only after Signature
High/Mod Risk
| (# rooms rule)
Centi f . .
R:@m; Inspector Name: , Lic#
HEEE Signature
Only after
HighMod Risk

P

-

{# rooms rulc)

-Letter of Full Initial
Compliance

11002114

Mo prior history/ |
No signs of UD

Letter of Interim
Control

Mo prior Comp.
Expires in | vr.

[

Recertification of
Interim Cootrol

HEEE

Expires 2 vrs from
original Interim
Control

Letter of Full
Deleading
Compliance

EdN

Dust wipes if No
Reocc.

Certificate of
Maintained
Compliance

Mo Work= No Dust
Work = 7 Dust

Certificate of
Restored

Compliance

Dust wipes and auth.

people

COMPLIANCE HISTORY

o e
Sign —

COMPLIANCE HISTORY (CONT.)

Certificate of
Maintained
Compliance

EREE

Mo Work= No Dust
Work = 7 Dust

Certificate of
Restored
Compliance

B

Dust wipes and auth
people

Certificate of
Maintained
Compliance

HARE

Mo Work= No Dust
Work = 7 Dust

Certificate of
Restored
Compliance

LET1]

Dust wipes and auth.
people

Inspector Name: , Lic#
Signature,
Inspector Name: , Lic#
Signature
Inspector Name , Lic#
Signature
Inspector Name: , Lic#
Signature

OTHER HISTORY: WAIVERS/UD/EPA RRP

inepecter Name o CT_W\:’:vn
Signature | I l l | : CLPPP Insp. Name: Lic#
;‘ma;:ll}):;(?mnp Sianature
Inspector Name: : Lic# uﬁ?m;:m CLPPP Insp. Name: , Lic#
Signature l mxl:h LCLHJ Signature
Docs
Inspector Name , Lic# ”giiﬁiic:::rm Inspector Name: s Lic#
s I
Mo LOC lssued F
UD/DES Visual inspector Name , Lick
m Name , Lic# Reinspection
[ LT T T |py signatre
Signature No LOC Issued
UD/ I:kES Dust |
Taken
Inspector Name , Lic#
WEREE
Inspector Name , Lic# o LOC Baued Signature
Signature UDVDES Dust |
L Inspector Name: , Lic#
I I I _|__ P
NoLOCIsued || F_|ignature




 ADDRESS: 510 UnionSt.. __ Apt#_1 _ City_Weymouth___ HISTORY CONT. Page 3A of 27

INSPECTION HISTORY INTERIM mﬂTHﬂL
- [Addendum (add-on ) < e = hﬂﬁiﬁﬁwl&sk P | RA Name: Uk
HERE : ' F
e |11 WA BEEE Siatar
a o]
e S 7 nspector Name: ,Lick 'i""f“”r 'I"'"“T F | RA. Name: Lich
T e S
Completed ?
Walk Through for mm’;“ P | RA Name: Lick
et (7] gt L i 2
Completed? Risk Assessment
: [T 1 LT |[X] e et
- MENSRRC M A SR Urgent Pb, Hazards? | L1N| Signature
" | Redec. Reinspection P Inspector Name: , Lic#
TEENE F : Dust Taken for RA_ | [p | RA- Name: Lic#
L Signature Recertification
o ion of HERRNEE
1 g ormon . | [P ] inspector Name: Lic# : .
HREEE E Signature “::cemjiulian
Dust Taken for P i | [ i | X .
: Reoce. Rei i 5 Inspector Name: Lic# | Urgent Pb. Hazards? | N Bigasiars
1 l l | | s murmﬁr;-;“m p | RA Name: , Lic#
Recertificati
y R,;T,Im g Inspector Name: Lic# l l I l | imm
X HERR Signature
: POST COMPLIANCE ASSESSMENT DETERMINATIONS
" Dust Taken for PCAD
& Reoce. Rei i P | Inspector Name: Lic# _ ,
} 'II[|I F-m l||i| Y | Inspector Name: , Lic#
n _ Lead Hazards? N Signature
pﬁ"ﬁem llz Inspector Name Lic# Full Inspection
| | | l [ | Signature rmFTPTADI Y | Inspector Name: _ Lic#
TR | [F] bupcrns o [ i | (] st
F
| | | l | Signature F;";“B““’P'ﬁm”:;] E Inspector Name: , Lic#
E‘:?T?k{fq"urﬁ;i?: ? Inspector Name: , Lic# EERE Signature
HEER
Signature PC[:EIRT*“ o g Inspector Name: , Lic#
Fﬁtﬂiﬁ_ﬁ:ﬂ P Inspector Name: , Lic# l ] l l | Signature
Reoct ) B
BEER - D Taken or : .
PCAD Reinspection P | Inspector Name: , Lic#
5 I o




ADDRESS: 510 Union St..

City

REOCCUPANCY CERTIFICATE HISTORY

COMPLIANCE HISTORY (continued)

Weymouth_ HISTORY CONT. Page 3B of &7

Inspector Name:

Signature

Inspector Name:

Inspector Name:

Signature

OTHER HISTORY: WAIVERS/UD

Inspector Name:

Signature

Inspector Name:
Signature

[ P] Inspector Name:
Signature

mﬁm Bk Lic# f:ttiﬁ::ne of
. omplimce
| S [TEL]
High/Mod Risk Dust wipes and auth.
(# rooms rule) people
Certificate of Certificate of
) Inspector Name: , Lic# Maintained
I t | I | Compliance
~Onlyafier Signature EEEH
High/Mod Risk No Work= No Dust
(¥ rooms rule) Work = 7 Dust
[ ﬂm Inspector Name , Lic# Centificate of
Restored
HEES Signature Chinglians
Ilim Risk I I ] I |
(# rooms rule) Drust wxz:pa;d auth.
COMPLIANCE HISTORY
Ceﬂ!_ﬂca_le of i
ol e = iai
Nta 'ln\-|mk[- Nn! D1.||-1 i Attach to Comp
Work = 7 Dust Docs
- Approved
Cﬁmﬂ CLPPP Waiver
Compliance " - s I I | ] I
HEEN Signature s
Dust wipes and auth.
people
uD/ _DES ‘h"lsml
T EENE
N Inspector Name , Lic#
Compliance No LOC Issuod
HERR Signature
Mo Work= No Dust
Work =7 Dust UD / DES Dust
Taken
e BEEE
Compliance Inspector Name > Lick No LOC lssued
HEEE Signature
Dust w;p:;p! B:Ii auth. T -"T]::Efnm
— [T1L]
{}f':“m:;‘a“fi Inspector Name , Lic# No LOC lssued
BERE Signature a
Mo Work= Mo Dust UD/ DES Final
Work = 7 Dust Reinspection
=R
C;T;fmﬁﬁf Inspector Name: , Lic# No 1OC bsmed
Compliance
| [ L] [ | signature
Mo Work= No Dust
Work = 7 Dust
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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 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 (or average 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. Unless the owner can get a sample to test, the
inspector must assume the surface contains lead and require it to be deleaded. if necessary.

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

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

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

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

e “M/I" circled means that the surface is a moveable/impacted surface 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 a minimum of five feet
high, four inches in from the edge or comner.

s  “L" circled means that the surface is loose and must, at minimum, be made intact.

¢ If more than one choice is circled, the rules for deleading may change depending upon what method of
deleading you choose. Speak to the inspector for more information.

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

e Ifnothing is circled in the column, then it is likely the surface does not need deleading. Speak to the inspector

for more information. Remember, this does not mean the entire surface is lead free, it just does not require
deleading in its current condition.

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

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 The date that the lead inspector reinspects the surface and finds that it has been successfully brought back into
DATE compliance.
DELEAD The method used to bring a surface into full compliance. Refer to codes in the Key on the cover page of the PCAD
METH

EXCLUDED  The amount of loose paint on a surface as measured by the lead inspector. “N/A” means that the inspector was not

SURFACES  able to measure the loose paint, but has determined it is more than the cut-off for moderate risk making intact.
LIRA Exp. 8/08
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Laurie Durkan el
Inspector (print) Lc#— ' Signatue Date
Laurie Durkan 4074 107212014
Risk Assessor (prinf) Lic# Signature Date
Address of Property: 510 Union St Apt# I City: Weymouth
ROOM & f_
siDE[ Locamion |LeaD] Tyeeor |ure| ¢ | ic  [peLeap| oerean ] [sie| Locamiow [LEaD| TYPEOF  |urG| i€ | ic  |DELEAD| DELEAD
SURFACE HAZARD |HAZ?| DATE | METH | DATE | METH SURFACE HAZARD |HAZ?| DATE | METH | DATE | METH
ASlupwals =33 | amLna| v A |Windowsi Jr g am LNl ¥
S ollowwass | | amLNa] Y B [Win Apron M_ AM L | Y
A § |pasebcarss 4 AML NA| ¥ CJWin Casing L am Lna| Y
% © |chair Rai «1 AML NiA| ¥ &fieaer sop \J( P Am L NA| ¥
® [Racair gl amina| v int Stops AM L NA| Y
Fioor et AMLNA] Y S A intsash |) AM L Nia| Y
Ceiling 12 Z AML M| ¥ 2 |Exterior Sil SF LMA| Y
Door [ AamLNm] ¥ 3 [PatBeas | I L NA| ¥
C D|Door Casing - AMLNK| Y 4 lBindSp | 7M1 SF L NA| ¥
12[Doordamd I} AMLNA| ¥ Win Ext Sash |jdw L NA| ¥
3 4 |Threshold AML N&| Y A |window Sil [} ) AM1 AM L NA| ¥
A B|Door '& AML NA| ¥ B [winapon [gp/| AM LNa| ¥
§2|mucasrq AJQ Aminal Y C [WnCesng [fjf] AM LNA] ¥
[Doordamb  [R 47l  AML NAJ Y (D> |HeaderSiop [A f(IM1 AM L NA| Y
3 4 |Threshold 1 AMLNA] Y Int Stops JO I Aam L NA| Y
A B [Door N AML NA| Y 1 [WinintSash |y 27 1w am L wa] Y
Door Casing ;fé(, AML Na| Y D|exerorsn |y | SF L Nm| Y
1 Efoor Jamb NG aminaf v 3 [Patseas |\ L NA| ¥
3 4 [Threshoid / AML NA] ¥ 4 |Bind Stop M1 SF L NA| Y
[ B [Door f]  amL el ¥ Win Ext Sash ”ﬂm K
CD[DoorCasing | /| AmLMNA| Y A [Windowsa | . fwn am Lnal Y
12 |Doordamb | / AML NA] Y B |win Apron ﬁ AM L NA| Y
34 |Threshold | /. AML NA| Y C |Win Casing g1 amoLwa] v
A |Closet Door L} amLmal Yy D [Headersiop | .J |1 am L na] ¥
B |ciCasing ] AmLwa] Y Int Stops J Iwn ALl v
@ [cosetiam AML NA| ¥ 1 [WinintSash | | [m1 am Ll Y
D [Cosetwals [0  AML NA| ¥ 2 [exedorsit | | [mnsF Lnaf v
CiBaseboard Nf{ | AML NA| ¥ 3 [PatBead | |. M1 L] Y
|(D [ciosetPoe (] AmLwa] Y 4 [BindSp | [. |m1sF Lnm| Y
2 |Closet Shelf }K AML NA| ¥ WinExtSash [[ . [m1 L wa| v
3 [ciSupports AML N ¥ 48 |Fireplace AM L NA| ¥
4 [closstFioor [fgef AMLNA] ¥ D [Mante AM L NA| ¥
Closet Ceding AM' AML NA| ¥ :f, Win Above 5 _/' AM L Nm| Y
JCOMMENTS | STRUCTURAL DEFECTS: ry’ CalingMoidind _~|  AM L Nia| ¥
Am L N ¥
am L] v
. am LAl Y
EXCLUDED SURFAGES. Surfaces listed in these DOXes can be made ntact only Dy a icensed deleader.
SIDE|  LOCATION MEASURE: LOOSE PAINT ic ic |fsoe] vocamion MEASURE: LOOSE PAINT Ic ic
(MORE THAN 288 5Q. IN.) DATE | METHOD [MORE THAN 288 SQ. IN) DATE | METHOD

LI/RA RepRoom, 8/08




Laurie Durkan 4 101202014 Page _é Uﬁi {

Inspector (print) Lcg &  Siffnature Date
Laurie Durkan 4074 10212014
Risk Assessor (print) Lic # Signature Date
Address of Property. 510 Unign St. Apt# I City: Weymouih
CONTINUATION OF ROOM (¢ )
sioe| Locamon [Leap] TveEoF [ure| 1© | ic |DELEAD| DELEAD | ISiDE| LocaTions |LEAD] TYPEOF |URG| IC | IC |DELEAD| DELEAD
SURFACE HAZARD |HAZ?| DATE | METH | DATE | METH SURFACE HAZARD [HAZ?| DATE | METH | DATE | METH
A B |Door . AML NA| Y Low Cab Fram| . AM L NR| Y
C D|poorCasing | ./ AML NA| ¥ AB [LowCabDoor| .[| Am Lna| ¥
# |poordamd | [ AM L NiA| ¥ CO |Low Cab Wals| ./ AM L N[ ¥
Threshold |/ . AML NA| ¥ [F |LowCabsing | AM L NA| Y
A B |Door 7l AMLNA[ Y Suppors | /. AM L Na| ¥
CD|poorCasing | /| AmMLNA| ¥ Drawers |/ . AM L Nia| ¥
#  [ooorsamb | /. AML NA| ¥ A [Window Sil Wi AM L Na| Y
Tveshold |/ . AML NA| ¥ B [Win Apron AM L N[ Y
AB [Door ]| AmLwa| Y C [wncasng | .J| Am Lna| ¥
CD|ooorcasing | /| Amina| v D [Headersiop | .[[wn am Lna] ¥
[# |poorsamo | [/ AML NA| Y int Stops [ Iwa Am L] Y
Theeshold | / . AML NA| ¥ #  [winintSash | ] w1 am LAl Y
ClosetDoor |agr}  AML NA| ¥ EderorSil | | [ sF Lna| Y
A [cicasing  [AM | AML NA] Y PartBead | |. |Wn Lna| Y
B |Closet Jamb YN{ AML N Y BindSiop [ ]. | SF Lna| Y
(©) [ciosetwais AUD|  AMLNA| ¥ Win ExtSash | | . [ LNA| Y
D [CiBaseboard | kJ(L AML NA| ¥ A |WindowSil | . M1 AM L Ni| Y
ClosstPole |Agzfl AMLMNA| Y B |Win Apron E AM L NA| ¥
[# 7 [Closetsnet [\J(]  AmLna] ¥ C [winCasing | .J| Am Lna] ¥
Cisuppors INJC]  amLwa] v D [HeaderSiop | .[|M1 Am L nm| ¥
Cl Drawers AML Na] Y int Stops J [wn amLwna] Y
CiDrFrame [A(] amLwa| v [# |winintsash | ] Jwn am Lwa] v
Closet Floor |1 4 AML Na] ¥ [Exterorsa | | | sF Lwa| Y
Closet Ceiing [N/ AM L N ¥ PatBoad | | |WI L NA| Y
5 |shivs Above 5 AML NA| Y Blind Stop I M1 SF LNA| Y
oo |cabAvoves AML Na| Y Win Ext Sash f M Lna| Y
AB
cp |CabAbove 5’ | AML Na| Y 4B |Firepiace / AM L NA| Y
AB [UpCabFrame| . | AMLNA| ¥ lco [Manei | am LAl ¥
CD|upCabDoor | .J| AmLma] ¥ Ina Sidelight (L) |7 AM L NA| ¥
Up CabWalls | | AML Nl Y GO |[Sidelight(R) am L ne]| v
#  |upCabShivs f AML NA| ¥ to [Win Avove s AM L M| Y
Supports { AML NA| ¥ co [Win Above s y4rmmE
OMMENTS / STRUCTURAL DEFECTS: [comMENTS | STRUCTURAL DEFECTS:
EXCLUDED SURFACES: Surfaces listed in these boxes can be made intact only by a licensed deleader.
SIDE]  LOCATION MEASURE: LOOSE PAINT ic ic |Jspe] LocaTiON MEASURE: LOOSE PAINT Ic Ic
(MORE THAN 288 5Q. IN.) DATE | METHOD (MORE THAN 288 5Q. IN.) DATE | METHOD

LIVRA RepRoomCont, 8/08




Laurie Durkan fiﬂ;lm 1v2r2014 F'agez Cl)__{

Inspector (print) Lc# “— Signatud— Date
Laurie Durkan 4074 100212014
Risk Assessor (print) Lic # Signature Date
Address of Property: 510 Union St. Apt# | City: Weymouth
[ ROOM#__2Z—
sioe| Locamown |Leap] TveeofF  [ure| IC ic  |peLeAD| peLeAD | |sioe| Locamon [LEaD] TYPEOF  |ume| Ic IC |DELEAD| DELEAD
SURFACE HAZARD |HAZ?| DATE | METH | DATE | METH SURFACE HAZARD |HAZY| DATE | METH | DATE | METH
ABliowals —4f| AMLNA| Y B windowsH I fg fwn am L na| v
2 2 JLow wais / AML N&| ¥ B [wnapon WUg/|  AM LNA| Y
2 7 |Baseboards L, amL el v C |wincasing WJ/|  am Lnaf v
lonairal | T amina v D [Headersiop |RJCIwn Am L Na| ¥
/ﬂd’ AML NA| ¥ Int Stops Mn A L N[ Y
_b‘./ AML Na| ¥ WinintSash | 47 1M1 AM L NA| ¥
; 15 AML NA| ¥ 2 [Exterior Sill SF LNA| Y
B WFL AML M| ¥ 3 |PartBead i LAl Y
C D |Door Casing amL na| v 4 |Biind Stop M1 SF L WAl Y
1 2 |Door Jamb -poz AML N&| Y Win Ext Sash % L NIA] Y
34 [Threshold AML NA| ¥ B fhindowSil [\ W1 AM L NA| ¥
A B |Door : AML WA ¥ B Winapon Wyg/1 AM LMNA| Y
CDlpoorCasing | /| AmMLNA| ¥ C |WinCasing [pag/| AMLNa|Y
12 [Doordamd | /[ AML NA| ¥ D [HeaderStop [y g/ w0 Am L] ¥
34 |thweshold |/ AmL Na| ¥ Int Stops I am Lowal Y
A B [Door i AML NA| Y éwmnmam Y AM L N Y
{ |CD|poorCasing [ f AML Na| ¥ |Extesior Sil ,ﬂm SF LNA| Y
12 [poorsamd | £ amL Na| ¥ 3 [patBeas |, 4 w1 L Na| Y
34 [Threshod | /. AML NA| Y 4 [Band Stop T E
A B [Door f" AML NA] Y Win ExtSash | JJ W Lna| ¥
CD|poorCasing | J | amina| v .ﬁmsm “ﬁ,MWLM‘A Y
12|Doordamb | / AM L NA| Y B [windpon [A&L  Am L] ¥
g 34 threshod [/ AML NA| ¥ C |wncasing [\J{l AmLna| ¥
A |Closet Door ] AML NAl Y D Heaﬁerﬁbp%,mnﬂuMLNm ¥
B [ciCasing T AmLNa] Y Int Stops am LNa| ¥
C [closetdamd | .J| AmL na] ¥ 1 |Win Int Sash M1 AM L N Y
D [ciosetwals | .J| AmLna] v 2_[Exterior Sill JUTEITDE
Cl Baseboard | | AML NA| ¥ VDlPanbeas |, # 1w Lwa] v
1 [CiosetPoie | | AML Na| ¥ 4 |Bind Stop M1 SF LNl Y
2 [closstshert | | AML NA| ¥ Win Ext Sash L N Y
3 |cisuppors | |. AML Nia| AB |Fireplace am L nal ¥
4 |Closet Floor f AML Na| Y lco |Mante am L Nal ¥
Closet Celling ’ : AML Na| Y ;E Win Above 5' / AM L Na| Y
OMMENTS | STRUCTURAL DEFECTS: -Gai-gMnldinl; AM L NA[ Y
AM L NA| ¥
aM L Na| ¥
g AM L NA| ¥
EXCLUDED SURFACES: Surfaces listed in (Nese DOXes can be made mtact only Dy a licensed deleader.
SIDE|]  LOCATION MEASURE: LOOSE PAINT Ic ic |Isoe] Locamon MEASURE: LOOSE PAINT ic Ic
(MORE THAN 288 SQ. IN.) DATE | METHOD (MORE THAN 288 SQ. IN.) DATE | METHOD

e
e

LIRA RepRoom, 808




Laurie Durkan {,uj'r-'a — 10272014 Page 2 Df& /
Inspecior (print) Lc# ™  Sidnature Date
Laurie Durkan 4074 10/212014
Risk Assessor (print) Lic# Signature Date:
Address of Property: 510 Uinion St. Apt# J City: Weymouth
CONTINUATIONOFROOM( 2 )
sip| LocaTiow |LEap| TvreoF |ure| i | ic |DELEAD| DELEAD | |siDE| Locamiow [LEaD| TYPEOF [ure| i€ | ic |DELEAD| DELEAD
SURFACE HAZARD |HAZ?| DATE | METH | DATE | METH SURFACE HAZARD  |HAZ?| DATE | METH | DATE | METH
A |Window Sl AML Nia| ¥ A |Window S ._ﬂlm AM L NR| Y
@wmﬁmn ] amLna] v B |win Apron JI amna| v
C [WinCasing [y g ] AMLMNA| Y C |Win Casing | AM L NA| Y
D |Header Stop JIINITN K D [Headersiop | .| w1 am L na] v
ntStops | /(i1 AML NR| ¥ Int Siops J mn am L] Y
l# Win Int Sash [y AML Na| Y #  [winintSash | | |Mn AM L NA| Y
1 |Exetorsn [ fpIw sF L] v ExteiorSil | | [wn sF L wa| v
Part Bead TNE [PariBead | |. |wn LNA| ¥
[Bind Stop M1 SF LAl Y BindSwp [ |. [w1 sF L] ¥
Win Ext Sash [, L NA| ¥ WinExtSash | [ . wn L ni| ¥
A [Window Sl AML NA| Y A |Window Sil i AM L NiA| Y
@anm Aefl ALl Y B |win Apron I amoLwa) Y
Win Casing [ ] amL Na| ¥ C |Win Casing | AM L NA| ¥
D [HeaderStop |AJUW1 amL nm| ¥ D [HeaderStop [ Jwn am L waf v
intStops  |AJ /] AmL na] v int Stops [ I am L] Y
# _ [Win Int Sash TN E # |winwntsash | [ [0 amoLwal Y
Z feeorsa LI SF L NA] Y ExeriorSil | | |1 sF L Y
PartBead || 4o/ L Na| ¥ PatBead | [ |W LAl ¥
Blind Stop %Mﬂ SF L Na| Y BindSiop [ [. |w1 SF L NA| Y
Win ExtSash | LAl ¥ Win ExtSash | | . [ Ll ¥
A [WindowsSl | . M1 AML NA| Y A |WindowSil | . []M1 AM L NA| Y
B |Win Apron ﬂ AML Nl Y B |WinApron il TR E
C |winCasing | .J] AmLNA| Y C|wncasing | .J| amLnm| Y
D [Headersop | .[ w1 amL ma] v D [HeaderStop | .| [w1 am L] ¥
int Stops J I amaL wa] v Int Stops [ W am Lnal v
# [WinintSash | | | amLna] ¥ # |wWinintSash | [ |1 am L s v
ExerorSil | | |M1 SF L na| ¥ ExerorSl | [ |1 SF L wa| v
PatBead [ ]. W1 LwNa| Y [PartBead | . Wi L Na] ¥
BindSop [[. |w1 sk Ll ¥ BindSiop |]. |w1 SF L nm] Y
winExtSash [[ . w1 L] ¥ WinExtSash [] . w1 LAl ¥
AM L NA| Y AM L Ni| ¥
AML NA| ¥ AM L Nl ¥
AML N[ Y AM LN ¥
AamL Nl ¥ AM LNl ¥
1 AML N[ ¥ S am L Na| ¥
[cOMMENTS | STRUCTURAL DEFECTS: [COMMENTS | STRUCTURAL DEFECTS:
EXCLUDED SURFACES: Surfaces listed in these boxes can be made intact only by a licensed deleader.
SIDE]  LOCATION MEASURE: LOOSE PAINT Ic ic |Jsoe] Locamow MEASURE: LOOSE PAINT Ic Ic
(MORE THAN 288 5Q. IN.) DATE | METHOD (MORE THAN 288 SQ. IN) DATE | MeTHOD

LI/RA RepRoomCont (W), 8/08




e e

i SR b Ak e Ll L S i M 58 0 % 0 e

M 1022014

Laurie Durkan Page _‘i_o& /
Inspector (print) Lic # Signature Dale
Laurie Durkan 4074 101212014
Risk Assessor (print) Lic# Signature Date
Address of iy 510 Union St. Apt# |  City: Weymouth
ROOM # e
sipe| Locaniow |LEaD] TYPEoF  |ure| ic ic |pELEAD| DELEAD | |siDE| Locamow [LEaD] TYPEOF  |umG| IC ic |DELEAD| DELEAD
SURFACE HAZARD |HAZ?| DATE | METH | DATE | METH SURFACE HAZARD |HAZ?| DATE | METH | DATE | METH
HITEEY AML NA| ¥ A |windowsi JICIwn am L] v
2 2 |Lowwals p AML NA| ¥ B |winApron (] amoiwnm| v
- 2mmme Win Casng am LAl ¥
2 2 |Chair Rai AML NA| ¥ D [Header Stop AM L N[ Y
A | Radiator AML NA| Y Int Stops Clwn am Lwa| v
Floor (et  AMLNA| Y 1 |WinintSash § ZL1M1 AM L NA] ¥
Cedling ﬂ. AML M| ¥ 2 |Exterior Sill fjn SF L NAJ Y
AGY|Door AJLE  AML NA| Y 3 |PartBead LA LNA| ¥
C D|Door Casing AML NA| Y 4 [BindSwp [ 7M1 SF LA Y
2 |Door Jamb Y AML MA| Y Win Ext Sash et T
34 [mreshod  [AJCE  AmLna] Y A [windowsit [AJ/ w1 am L] ¥
A B Boor N amiwa] v B [Wnapon W/ | Am LNl Y
CD|ovorcasing |AJCL AML NA| ¥ ClwinCasing Mg/ | AM LNn| ¥
1 focordamd | AJQ  amL ] ¥ HeaderStop [a Jf [M1 AM L N Y
3 4 [Threshold AML NA| ¥ Int Stops AZ L E
A B |Door : AML NA| Y Win Int Sash [y 1AM L NAL Y
CD|DoorCasing | /| AmLmwa] ¥ 2 [Exterior SA ,'ﬁm SF L NA| Y
12 [Doordamb | / AML NA[ ¥ 3 [PartBead |, A im L NA] Y
34 [Mhveshoid | /. AML N[ ¥ 4 [BindSwp | "|wn sF LAl ¥
A B [Door - AmMLNA] Y Win Ext Sash [y Jgf LWl Y
CD|poorCasing | /] AMLNa| ¥ A |Window Sa %mmLm Y
12|Doordamd | / AML Na| Y B |Win Apron AM L Na| ¥
34|threshold | /. AML NA| ¥ C [wincasing [ig(] am LNAJ ¥
A [ClosetDoor B AM L NA| Y IO [eacersiop [AL{ 11 Am L na| v
Cl Casing AML NA| ¥ Int Stops (| w0 am L na] Y
C [Closet Jamb AML NA| ¥ 1 [winintsash [} 2 fmn am L nal ¥
D [Closetwalis 1 AML NA| ¥ @Emﬂi ",ﬁ.mﬁ L na| ¥
ClBaseboard | |  AML NA| ¥ 3 |panBesd [y Mlwn  Lwa] ¥
écmm NC}  amLna| v 4 [BindSop | |mi SF L Na| Y
ClosetShelf Jrom|  AML NA] Y Win Ext Sash K,m L na| Y
3 lcisuppos [ f |  AML NA| ¥ IAB [Freplace | ~#] am LNa] Y
4 [Cioset Fioor ﬁ AML NA| ¥ CD [Mante AF/ AM L NA| Y
AB
Cl:tselﬂeilingM AML N&| Y cp |WinAboves | AM L NA| Y
COMMENTS / STRUCTURAL DEFECTS: -Ceilirgw / AM L wea] Y
: AM L NA| Y
AM L NA| Yy
: AM L NA[ Y
EXCLUDED SURFACES. Surfaces listed in lese DoXes can be made intact only Dy a licensed deleader.
SIDE]  LOCATION MEASURE: LOOSE PAINT ic ic ]{soe] LocamioN MEASURE: LOOSE PAINT Ic Ic
(MORE THAN 288 SQ. IN.) DATE | METHOD {MORE THAN 288 SQ. IN) DATE | METHOD

LIRA RepRoom, 808




- (o T 1,
Laurie Durkan ' 407 V22014 Page_ Oi_
Inspector (print) Lic # Signature Date
Laurie Durkan 4074 101212014
Risk Assessor (print) Lic# Signature Date
Address of Property: 510 Unign St Apt# | City Weymouth
KITCHEN
sipe| LocaTiow |LEaD| TYPE OF \URG Ic ic |peceap| oeLeap | fsioe] Locamionw [LEap] TypEoF  [urs| IC ic |DELEAD| DELEAD
SURFACE HAZARD |HAZ?| DATE | METH | DATE | METH SURFACE HAZARD [HAZ?| DATE | METH | DATE | METH
52 lupwais - p5) amLNa| Y A [Window Si %t)i.wt AM L NA| ¥
2 2 JLow wats AML NA] ¥ windpon JP2S  AM Lwa| Y
2 ® |paseboarss WG| AmLna v C |win Casing L Am L] Y
A 2 |cnaic rail | amina] v D [Headerswp (M1 Am L NA| ¥
5 |Radiator ;'ngl' AML NA| ¥ Int Stops [ am L af Y
Floor - AML NA| ¥ 1 |Win Int Sash Ll am L Na| Y
Celling AML NA| ¥ 2 [Exteriorsit |; MIM) SF L NA] Y
Door AML NA| Y 3 |PaiBead |, L | ¥
(O D|poorcasing | _~1 AmLNa] ¥ 4 |Bind Stop M SF LNA| Y
@2|Doordamd _|ng |  AMLNA| Y Win Ext Sash /“L.mn L NA| Y
3 4 |Threshoid AML N Y A [WindowSill W7 LMI AM L NA| Y
A B |Door '} AML NA| Y B _|win Apron AM L NA] Y
(0D [Door Casing AML NA| Y WinCasing |AB(| AM LNa| Y
1@|poor Jamb AML NA] ¥ D [Header Stop AM L Nia| ¥
3 4 [Threshold | amina] v Int Stops ﬂme& Y
A B |Door AML NA| Y 1 |Win Int Sash t#JHMM-'ILHr.A Y
DoorCasing |M{]  AML Na| ¥ 2 [Exeiorsa |, 27 4w sF Lol v
}2 [Door Jamd AML NA| ¥ 3 |PartBead [}Lﬂmm Lna| v
3 4 [Threshold Hﬁ, AML M| ¥ 4 |Biind Stop MI SF L NA| Y
A B |Door AML NA[ Y Whmsﬁh,lzzm LAl Y
DoorCasing () AML N&| ¥ UpCabFrame| ;|  AM L Na| ¥
gw.lmn AML NR| Y C D |up Cab Door. AM L Na| ¥
3 4 [Threshoid 4 AML WA ¥ UpCabwaisd?) 5]  am Lwa| ¥
A |Closet Door AML NIA] Y 12 |upCabShivs {2, ] AM L N&| Y
B |ClCasing Ll AmL wa| Y 34 |Suppors ~ AM L NA| Y
C [Cosetiamd fg{ ] AmMLNA[ ¥ LowCabFramlf).) | AM L NA| Y
lcosewass_fpz| amLna] ¥ LowCabDoorD4f|  AM L NA[ ¥
Cl Basaboard AML NA| ¥ CD|owCabwaig{ )2 Am L Na| ¥
@cmetme AML N[ Y LowCabSnhale R/  AM L NA] ¥
2 |ClosetSheli #fy ) | AMLNA[ ¥ 12 |Suppos ~¥9.4| - AM LNa| ¥
3 [ci Supports ol amunal v 34 |pawes  “JC7 Am L wel v
4 |ClosstFioor (7l AML NA| ¥ gﬁ Win Above §' M1 AM L NA| Y
Closet Ceiiing AML Na| Y Ml AM L NA| Y
COMMENTS / STRUCTURAL DEFECTS: M1 AM L NK| Y
TN E
[wi am Ll v
[ Am L AL Y
EXCLUDED SURFACES: Surfaces listed in these boxes can be made intact only by a licensed deleader.
SIDE]  LOCATION MEASURE: LODSE PAINT Ic ic |Jsice] Locamon MEASURE: LOOSE PAINT ic i
(MORE THAN 288 SQ. IN) DATE | METHOD (MORE THAN 288 SQ. IN.) DATE | METHOD

LIRA RepKitchen, 8108




;ﬁ:ht W’"' 107212014

Laurie Durkan PageL/{)fia:{
Inspector (print) Lic# —" Signature Daie
Laurie Durkan 4074 10202014
Risk Assessor (print) Signature Dale
Address of Property: 510 Union St. Apt#]  City. Weymouth
PANTRY
sioe| Locaniow |Leap| TvPeoF  [ure| IC ic |oeLeao| peLeap | sioe| Locanow [Lean| TveeoF  |ure| IC ic |pELEAD| DELEAD
SURFACE HAZARD |HAZ?| DATE | METH | DATE | METH SURFACE HAZARD |HAz?| DATE | METH | DATE | METH
Ailowas fp2l  amiwa| v A B |up Cab Frame am LNl ¥
& > JLowwass AML NA| Y |C D [up can Door AM L NA| Y
2 7 |aseboards E AML N Y upcabwais | [ | amiwa| v
% 2 |cnair Rail L AMLNA| ¥ 12 |Up Cab Shivs ‘l’ AM L Ni| ¥
:E Radiator [ amLna| v 34 |Supports )‘ AM L M| Y
Floor T  AMLNR| ¥ B |Up Cab Frame AM L NA| Y
Ceiing  —|m.J AMLNA| ¥ C D |up Cab Door AM LNA| Y
Door AML NA| ¥ UpCabWals | / AM L N&| ¥
C D|Door Casing L AamLNa| ¥ 12 |upCabShivs | /. AM L Nia| ¥
12(Doordamb | ] AML NA| Y 34 [swpos [/ AM L NA| Y
3 4 [Threshold AML NR| Y LowCabFram{ . /| AM L NA| Y
Eﬂw AML N&| ¥ A B |Low Cab Door| ./ AM L Na| ¥
C D |Door Casing AML NA| Y CD|LowcCabwa] / AM L Nia] ¥
12[DoorJamb TEMH  AMLNA] ¥ Low Cab Shive] /. AM L NA| Y
3 4 |Threshold / amL wal Y 12 |Supports i AM L wal Y
A |Cioset Door . AML Na| Y 34 |Drawess I. AM L M| Y
B |CiCasing 5 amLNm| ¥ [Low Cab Fram| e 4 AM L NA| Y
C [Closetsamd | . J| AmLna| v AB|LowCabDoord 53]  AM L Na| Y
D |cosetwais | ]| AmLNA[ ¥ {OD|Lowcanward <. 7| Am LA ¥
Cl Baseboard | { AML N[ Y LowCabShivl>y|  AM L N[ ¥
1 [CiosetPoe | | AML NA| ¥ 12 |suppots  _|@B.6] am Lnaf ¥
2 |Ciosetsheri | | AML NA| Y 34 [orawes oYl Am LNa| Y
3 [cisuppors | |. AML NA] ¥ [Low Cab Fram]| . AM L NA| Y
4 |ClosetFioor | ] . AML NiA] Y ABowCabDoor| . /|  AM LNA| Y
Closet Ceiling [[ . AML NA| ¥ C DfLow Cab Watel ./ AM L NA| Y
A B JupCabF NN E Low Cab Shive| [ AM L NA| Y
{3 D [up Cab Door amLNa| ¥ 12 [suppos | /. am LA v
Up Cab Wall ,'f? AMmL NA| ¥ 34 |Drawers 5 AM L N&|
12 |UpCabShhs | -&] AML NA| Y A [WindowSil AR | M1 AM L NA| Y
34 |Supports ,.%gz AML MA| Y B [WinApron ! | AM LNA| Y
_ M1 AML NA| Y [@'ﬂ'ﬂn{:asiq I E
M1 AML NA| Y D |Header Stop MImnE
M AML Na| Y It Stops w1 AM L NA| Y
ICOMMENTS / STRUCTURAL DEFECTS: 1 |Win Int Sash MR
2 |Exterior Sil M1 SF LNA| Y
3 |PartBead i LNA| Y
4 |Bind Stop M SF L NA| Y
Win Ext Sash W LNA| Y
~— EXCLUDED SURFACES: Surfaces listed in these boxes can be made intact only by a licensed deleader.
SIDE]  LOCATION MEASURE: LOOSE PAINT Ic ic |Jsioe] Locamon MEASURE: LOOSE PAINT ic IC
(MORE THAN 288 SQ. IN.) DATE | METHOD {MORE THAN 288 5Q. IN) DATE | METHOD

LI'RA RepPantry, 808




Laurie Durkan ,@t—/—%mu

F'BQELZ& & f

Inspector (print) Lc# “  Signalure Date
Laurie Durkan 4074 101212014
Risk Assessor (print) Lic# Signature Date
Address of Property: 510 Union St Apt# J City: Weymouth
BATHROOM # __/
SiDE| LOcATION/ |LEaD] TvPeoF |ure| i1c | ic [pELEaD| pELeaD | [siDE| LocaTION |LEAD| TYPEOF |URG| IC | IC |DELEAD| DELEAD
SURFACE HAZARD [HAZ?| DATE | METH | DATE | METH SURFACE HAZARD |HAZ?| DATE | METH | DATE | METH
& pluowals <3|  AMLNA| Y LowCabFram{A g |  AM L NA| Y
A 2 |Low was Nd’ AML NA| ¥ A LowcabDoor {4} AM L NA| ¥
52 |Basevoarss | 7|  amiwal ¥ CD |Low Cab W AM L NA| ¥
A olchairral | M AMLNA] Y Lwﬁmﬁha% - AM LNA| Y
ABIFtadiahr AML N&| Y 12 |Supports 'UL AM L NAJ Y
Floor N amLnal Y 34 |Drawers | _~1  AM LNA] Y
Celing 1| AmLNa] Y A |Window Si M1 AM L WAl Y
B |Door ﬁg AML NA| ¥ B |wintpron A} AWM LNA| Y
CD|DoorCasing W' ] AmL | v C |WinCasing kg/| AMLNA] Y
12[DoorJamb AP AmML Nl ¥ @ Header Stop § j{_IM1 AM L N[ ¥
3 4 |Threshold AML Ni| ¥ Int Stops AM L NR| Y
A B |Door X AML NA] ¥ 1 |Win Int Sash M1 AM L NA| Y
CD|poorCasing | ./| AWML MNR| ¥ 2 |Exterior 58 M1 SF L NA| Y
12|poordamd | [/ amL | ¥ 3 |PartBead M L Na| ¥
34 [Threshold |/ . amL nal v 4 |Biind Stop g SF L NAL Y
A |Closet Door - | AMLNA] Y Win Ext Sash L MAL Y
B |CiCasing ’ AML Nal Y :f, Win Above 5' f:ﬂ AM LNA| Y
C |Closst Jamb H AML NA| Y i Ceding Molding 2| M1 AM L NA| ¥
D |Closet Wals J AML NA| ¥ -?h_hdiciwl::ab M1 AM LNA| Y
Cl Baseboard ] AML NA| ¥ op [wanorc %m AM LNA| Y
1 [Ciosetpoe | | AML Nia| ¥ M1 AM LNA| Y
2 [Closetsheti | | AML | ¥ M1 AM LNAL Y
3 [cisuppos | | AM L NA| Y M1 AM LNA| Y
4 |ClosetFioor || . AML Na| ¥ M1 AM LNA| Y
Closet Ceiing || . AML NA] ¥ M1 AM LNA| ¥
AB |UpCabFrame] . | AML Nm| Y M1 AM LNA| ¥
CD|upcCabDoor | ./ AmLwA| ¥ M1 AM LNAL Y
UpCabwalis | / AML Nm| Y M AM LNAL Y
12 [UpCabshivs | /. AML Na| ¥ M1 AM LNA| Y
34 |suppors |/ AML N Y M1 AM LNA| Y
NI E M1 AM L NAL Y
M1 AML Nia| ¥ M1 AM LNA| Y
NI E . | oam Lma] Y
|COMMENTS | STRUCTURAL DEFECTS: OMMENTS | STRUCTURAL DEFECTS:
EXCLUDED SURFACES: Surfaces lisied in fnese boxes can be made intact only by a licensed deleader.
SIDE]  LOCATION MEASURE: LOOSE PAINT Ic ic |Jsoe] Locamon MEASURE: LOOSE PAINT Ic ic
(MORE THAN 288 5Q. IN.) DATE | METHOD (MORE THAN 288 SQ. IN) DATE | METHOD

LURA RepBath, 8/08




m 1022014

F'aqd'_'} of‘?, {

Laurie Durkan '
Inspector (print) Lc# “—  Signature Date
Laurie Durkan 4074 100212014
Risk Assessor (print) Lic# Signature Date
Address of Property: 510 Union St. Apt# ! City: Weymouth
HALLWAY' Interior # __g or Common Hallway: Front Rear Floor#
sioe| Locatiow |Leap| TvpEoF |urg| ic | ic  |DELEAD| DELEAD | ISIDE| LOCATION/ [LEAD| TYPEOF |[URG| IC C [DELEAD| DELEAD
SURFACE HAZARD |HAZ?| DATE | METH | DATE | METH SURFACE HAZARD [HAZ?| DATE | METH | DATE | METH
ofuowas Lo amiwnal v A |Closet Door aM L NA| Y
A 2 lLow Wats amLnm| Y |AgC B [cicasing | . AM L NA| Y
A laseboarss [ pgl  AmL nm| v C loosetsamd | .| am Lna| v
¢ plcnarral |AgL  AMLNA| ¥ D [cosetwais | J| am L] v
Ao Radae L] Amimam| v ¢! Baseboard I AM L NA| Y
Floor At AMLNA| ¥ 1 [ClosetPole | | AM L NA| Y
Ceing lg2] AMLNA] Y 2 [Closetshelf | | AM L NA| Y
A B [Door gl AamLnm] v e eo?l || 3 [c1Suppons | | AM L N ¥
Door Casing l,  AML MA| Y 4 |Closet Floor AM L NR| Y
1 2 [Door Jamb AML NA| ¥ Closet Cailing AM L NA| Y
3 4 |Threshold 4 AMLNA| Y A |Window 5@ . Jimn Am oL AL Y
A B [Door f amLna] Y B |Win Apron g1 Aam L na] v
CD|poorCasing | /] AML Nl ¥ C |WinCasing | .J| Am LNA]Y
12 |Dooramb | /. AML NA| Y D [HeaderSiop | .J w1 Am L na| ¥
3 4 |Threshold I AML MA| Y Int Stops ] W Am Lwn| Y
A B [Door ) AMLNA] Y 1 [winintSash | | |wn am Lna] ¥
CD|DoorCasing | /] AMLMNA] ¥ 2 [Exenorsu | | |1 sF LAl Y
12 |Doordamb | £ AML NiA| Y 3 [PaBead | |. I L Na| Y
34|theshod  |/. AML Ni| ¥ 4 [gind Stop M1 SF L NA| Y
A B|Door A Amuna] v Win Ext Sash M Lna] Y
CD|DoorCasing | ./] AmLnm| v A |Window Sl Mi AM L Nia| Y
12|poordame | / AML N[ ¥ B [WinApron : AM L NA| ¥
34 Threshold | /. AML NA| ¥ C [winCasing | .J| AMLNA]Y
A B |Door - AM L NiA Y D |Headerstop | .J M1 AM L NA| ¥
C D|poorCasing | ./ AML NA| ¥ Int Stops J I am L] v
# |Dooramb | [/ AML NA| ¥ 1 [WinmntSash | | M1 AM L NA[ Y
Threshold | /. AML NA| Y 2 [Exerorsn | | w1 sFoLm] Y
A [ClosetDoor | . AML NA[ ¥ 3 |PatBead | [ W LNa| ¥
B [CI Casing U AmLwa] Y 4 [Bind Stop [w sF oL nm| Y
C [Closetiamb | .[| AMLNA| ¥ Win Ext Sash [ L Na| Y
D [Closet Wals I AML NA| Y & |Win Above 5 M1 AM L NA| Y
C1 Baseboard AML NA[ Y ~ s |ceiing M1 AM LNA| Y
1 |Closet Pole AML M| Y M1 AM L NA| Y
2 |Closet Shelf AML N&| ¥ [COMMENTS | STRUCTURAL DEFECTS:
3 [cisuppors | . I K
4 [CiosetFioor |]. AML NiA| Y
Closet Ceiling | | - AML NIA| Y
EXCLUDED SURFACES: Suriaces listed in these boxes can be made intact only by a licensed deleader.
siE]  LocaTiON MEASURE: LOOSE PAINT ic ic |Jsoe] vLocamow MEASURE: LOOSE PAINT ic ic
(MORE THAN 288 5Q. IN) DATE | METHOD (MORE THAN 288 SQ. IN) DATE | METHOD

LI/RA RepHall, 8/08




Laurie Durkan M 101212014

Inspector (prin) Lic# —" Sinature— Date
Laurie Durkan 4074 10272014
Risk Assessor (print) Lic# Signature Datz
Address of Property: 510 Union St Apt# / City: Weymouth
BASEMENT/LAUNDRY AREA
sioe] LocaTiow [Leap] TvpeoF |ure| i¢ | ic  |oELEAD| DELEAD | JSIDE| LOCATION/ |LEAD] TYPEOF [URG| IC | IC |DELEAD| DELEAD
SURFACE HAZARD |HAZ?| DATE | METH | DATE | METH SURFACE HAZARD [HAZY| DATE | METH | DATE | METH
AB Twals j|  AmLNa] ¥ ﬁpm OO AMLNA| Y
A2 [wais AML NA| ¥ A8 Jsink 7 am LN ¥
o [Wals AML NAJ Y ﬁ Drainpipe (72| AM LNa| ¥
ro [wats L AmLNal Y | Hlok i+ > |Senviceboard AM L NA| Y
* 5 |Baseboards 1 aminal v A B [Sheives . AM L NA| Y
EE Chair rails /' AML NA| Y C D |Supports 4T
Floor ADZt AMLNA| Y A oZ AM L NR| Y
Ceding  AMLNA| Y D [suppos 4% | AM L na| ¥
AB
cp [Chimney ) AML NA| Y lABM / AM L NA| Y
:E:- Swmﬂwum% AML MA| Y C D |Supports /‘1 AM L MA] Y
A B|Door -l  AMLNA| Y Window frame L0 [M1  AM L NiA| ¥
CD|poorCasing | /| AmLNaA] ¥ Window Sash AM L M| ¥
12 [Doordamb | [/ AML NA| Y C D |Extesior Sil AM L M| Y
34 mheshod |/ . AML N[ ¥ [Part Besd ML AM L NA| ¥
A B |Door .| AMLNA] Y 3 4 |Win Ext Sash M1 AM L NA| Y
CD|DoorCasing | /| AmLnal v Window frame | 44 AM LAl Y
12|poordamo | /. AML Al v A Eindow Sash AM L NA] ¥
3 4 | Theeshold : AML NIA| Y C D|Exterior Sil AM L MA| Y
A B Door ; AML NA| Y 1QfPatBead | A Wy AM L NA| ¥
C D|poorCasing | / AML NA| ¥ 3 4 |Win Ext Sash AM L NA| Y
12 [Doordamb | /. AML NA[ Y Window frame| [ /lM1 am L Nia] ¥
34 [threshold |/ AM L NA| Y AB|windowSash | [ [w1 Am L na] ¥
:; Cabinets 7|  AMLNA| Y C D |Exterior Sill / M1 AM L NA| Y
AB [genches : AML Nia| Y 12|PatBead | /. |0 am L Na| ¥
C D |Supports A amLnal ¥ 3 4 |Win Ext Sash M1 AM L M| ¥
A fcuosetboor | . 4 AmLwa] Y windowframe| . flmn am L na| ¥
B [CICasing JI amina] v AB|windowsash | /w1 am L na| ¥
C [Closetdamb | .J] AmL na| ¥ CD|extediorsn | / |1 am L Na| Y
D [Closetwats | J | AmLwa] ¥ 12|PartBesd | /. |w1 am L] ¥
ClBaseboard | | AmL Na| ¥ 34 |WinExtSash |/ . |1 Am L nA| Y
1 [ClosetPoe | | AML N[ ¥ NewelPoss BJCt  AM L NA| Y
2 [ClosetSheif | |. AML NA| ¥ AB|Handmi  [RBCE  AM L Na| Y
3 [ciSuppors | | AML NA| Y CD|Bastes | ~7] AM LNA| Y
4 [ClosetFioor |] . AML Na| Y 12 |Lower rai : AM L M| ¥
Closet Ceiling || AML NA| Y 3 4 |Treads OZ AMLNA|Y
(Comments/Structural Delects Risers =1 AMLNA] ¥
Stringer el Am LNA| ¥
mfoiTak 4G 3 LN Y
EXCLUDED SURFACES: Surfaces listed in these boxes can be made intact only by a licensed deleader.
SIDE|  LOCATION MEASURE: LOOSE PAINT Ic ic ||soe] vLocamow MEASURE: LOOSE PAINT ic ic
(MORE THAN 288 SQ. IN.) DATE | METHOD (MORE THAN 288 SQ. IN.) DATE | METHOD

LI/RA RepBst./Laundry, 8/08




ron /90 2

Laurie Durkan M 10212014
Inspector (print) Lc# '—  Signalure Date
Laurie Durkan 4074 1v2r2a014
Risk Assessor (prnt) Lic# Signature Date
Adress of Property: 510 Union St. Apt# / City. Weymouth
EXTERIOR A Side
sioe| Location JLeao] TvPEOF [ure| IC ic |oeLeap| eLeaD | |sioe| Locaion [LEaD| TvPEoF  |urs| I1c ic |DELEAD| DELEAD
A | SURFACE HAZARD |HAZ?| DATE | METH | DATE | MeTH || A | SumFace HAZARD [HAZ?| DATE | METH | DATE | METH
Siding % L NA| ¥ WindowSil | . AM L N&] Y
Comer Boards |4, LNa| ¥ A |WinCasing | / AM L Ni| Y
A [Lower Trim L N ¥ ¢ | Window Sash | /. AM L NA| Y
Upper Trim LNa| Y CellarWin Sill| . AM L NA| Y
Win Above §' Lnaf ¥ A [cewnsash | ] am Lna] Y
Porch Above 5]_ L Al Y B [ceWinFramd [ AM L NA| Y
somDoor [y g1 AmLNA| ¥ Screen Frame | /. AM L Na| Y
[Door amLNm| ¥ Cellar Win Sill ['J AM L NA| ¥
{){poor Casing AML NA| Y LA CelWinSash | [ AM L NA| ¥
12 |Door Jamb aML NA| v Cel Win Framel /. AM L NA] Y
3 4 [hreshold AML NAl ¥ Screen Frame | / . AM L NA| Y
Kipiate Y Af] / AML Na| ¥ CellarWinSil | . AM LN ¥
somDoor | .} AML NA] Y A [CewinSash | /| AMLNA| Y
Door JI amavwa v |ns Cel Win Frame| [ AM L NA| Y
A |DoorCasing | | AML NA| Y Screen Frame | [ . AM L Na| Y
1 2 |ooordamb | | AML NA| Y Celarwinsit | . AM L Nl v
3 4 [Threshoid | /. AML NA| Y A [cewinsash | S| amLnal ¥
Hickplate /. AML Na| ¥ B [cewinFrmd [ AM L Na| ¥
Door : AML Na| ¥ Screen Frame | / . AM L NA| Y
A |DoorCasing | / AML N&| Y Foundation : L naf v
1 2 [poordamb | /. AML Ni| ¥ A |Buiknead {] AmLNA] Y
3 4 |Theeshoid |/ . AML NA| Y [Fences / AM L N&| ¥
Window Sill AML Na| ¥ Shutters i AM L Na| v
A_|Win Casing AML NA| ¥ Newsipost | 2| AM LNA| Y
+5{Wimsash AML NA| ¥ Railing Cap | / AM L N[ Y
Window Sil AML NA] ¥ Handrl | 7| AM L N[ Y
A [WinCasing | /| amina] v Algases | | amLna| v
#  [Window Sash | /. AM L NA| Y [Lower Rail AM L Na| v
wWindowsa | /] AmL | Y Trads o9 am LNAl Y | B 0k
A |WinCasing | / AML Na| ¥ Risers 0 © AM L NA| Y
[#  |Window Sash |/ . AMLNA| Y swinger _|gdf AM L NA| Y ~
B |Lamp Post |// L NA| Y _@Tbﬂg AM L NA| Y
|COMMENTS / STRUCTURAL DEFECTS: Drain Pipes 4y 2, K
A [ElecConaut | LNm| ¥
OiFilPipe | K
Overhang Tri AM L Ni| ¥
Excluded Surfaces: Surfaces listed in this box can be made Soil Test Results
intact only by a licensed deleader (Must be less than 400 ppm for play area / 1200 ppm for bare soil)
SIDE]  LOCATION MEASURE: LOOSE PAINT I I LOCATION AREA MEASUREMENT resULT| Remen| ReEMED
A (MORE THAN 1440 SQ. IN.) DATE | METH ( Square Feet) eem) | oate | MeETH
A Play Area
A Bare Soi
A Comments:
A

LI/RA RepExtA, 808




M/m}mu

) ™ >

Laurie Durkan E ot
Inspector (print) Lic# Signature Date
Laurie Durkan 4074 100212014
Risk Assessor (print) Lic# Signature Date
Address of Propety: 510 Linion St. Apt# I City: Weymouth
EXTERIOR B Side
SIDE| LOCATION/ TYPE OF iuaa I ic |oeLeap| peLeap | |sioe| Locamow [LEap] TyeeoF  |urs| ic iC |DELEAD| DELEAD
B | SURFACE HAZARD |[HAZ?| DATE | MeTH | DaTE | METH || B | SURFACE HAZARD |HAZ?| DATE | METH | DATE | METH
Siding INC L NiA] ¥ WindowSil | /] AM L NA| Y
Comer Boards LNl Y B [WinCasing | / AM L Nia| ¥
B [Lower Trim LNA| Y b |Window Sash AM L NA| ¥
Lipper Trim L N Y Celiar Win Sl AM L NA] Y
Win Above 5 LN Y B |CelWin Sash AM L NiR| Y
Porch Above 5| Lna| ¥ 3 GEI'I'l'inFramaW AM L Nia| ¥
Storm Door AML NA] Y r ScreenFrame| -~ AM L NA| ¥
Door AML Nl ¥ CellarWinSil | . AM L NA| Y
| Jpoor Casing AM L NA| Y B [cewinsasn | /] Am Lwa| ¥
12 |Door Jamb / AML NA| ¥ ¢ |celwinFrame /. AM L NA| Y
3 4 [Threshold AmL NA| Y |Screen Frame | / . AM L NA| Y
[Kickpiate AML NA| ¥ CellarWin Sill | . AM L Nal Y
SormDoor | . AML NA| ¥ B |cewmSash | /| Am Lna] Y
Door Jl amLna] Y B [cewinFramd /. AM L Nia| ¥
B [DoorCasing | J AML NA| ¥ Screen Frame AM L NA| Y
1 2 [Doordamd | | AML NA| Y Cellar Win Sill | . AM L N[ Y
3 4|mheeshold | /. AML NA| Y B [ceiwinsash | /| AmMLmNa| ¥
Hickplate ' AML NA| Y L Cel Win Frame] [ AM L NA| Y
Door |  AMLNA] Y Screen Frame | / . AM L NA| Y
B [DoorCasing | ./ aML Na| ¥ Foundaion | /Ll - Lnval v [ o
1 2 |poordamb | / AML NA| Y B [Bukhead AM L Nia| ¥
3 4 [Threshold | /. AMmL Na| Y [Fences AM L Na| ¥
Window Sill L AML NA| Y Shutters AM L NA| Y
B [Win Casing " AML NR| Y [Newel post AM L NA] Y
#] |window Sash [ @1~ AmL Al ¥ Railing Cap AM L NAa| ¥
WindowSH | . AML NA| Y Handrai AM L Na| ¥
B [WinCasing | / AML Na| ¥ B |Balsters Adc L Am LNAL Y
#  [Window Sash [ /. AML NA| Y L I O LY
Window Sil | . AML NA| Y Treads NI amLNa] Y
B [winCasing | /] AmLnm| v [Risers L AM LNa] Y
{#  |WindowSash | /. AML NA| ¥ Stringer % AM L NA| Y
B [LampPost | LNAl Y Lattice Nﬂ, AM L NA| Y
COMMENTS / STRUCTURAL DEFECTS: Drain Ppes |72 K
B |ElkcCondult |4 L NA] Y
Oil Fill Pipe F L Na| Y
Owerhang Trim "~ AM L NA| Y
Excluded Surfaces: Surfaces listed in this box can be made Soil Test Results
intact only by a licensed deleader (Must be less than 400 ppm for play area / 1200 ppm for bare soil)
SIDE]  LOCATION MEASURE: LOOSE PAINT Ic ic LOCATION AREA MEASUREMENT RESULT|REMED| REMED
B (MORE THAN 1440 SQ. IN.) DATE | METH  Square Feet ) PPM) | DATE | METH
B Play Area
B Bare Soil
B Comments:
B

LIRA RepExtB, 8/08




M 107272014

Pagef_‘gfﬂf

Laurie Durkan
Inspector (print) Lic # Signature Date
Laurie Durkan 4074 10V2r2014
Risk Assessor (print) Lic# Signature Date
Address of Property: 510 Linion St. Apt# J City. Weymouth
EXTERIOR C Side
siDE| LocaTiow [LEan] TYPEOF |URG| IC ic |oeLeap| peLeaD | |sipe| Locamiow [Leap] TyeeoF  |ure| ic ic |pELEAD| DELEAD
C | SURFACE HAZARD [HAZ?| DATE | METH | DATE | METH SURFACE HAZARD [HAZY| DATE | METH | DATE | METH
Siding i; L Na| ¥ Window S . AM L M| Y
Comer Boards L Na| Y WinCasing | / AM L NA| ¥
C |Lower Trim LNAl Y | 7)) Window Sash AM L NA| ¥
Upper Trim L NA| Y CetarWinSa| . 4 AM LNA] ¥
Win Above 5 TN E Cel Win Sash | ./ AM L NA| ¥
Porch Above 5 L NA| Y Cel Win Frame AM L Na| ¥
Storm Door AML NA| Y Screen Frame AM L Na| ¥
Door AML NA| ¥ Cellar Win Sill | . AM L Na| Y
(5 Casing AMmL Na| ¥ [Ceiwinsash | ./ AM L Na|
1 2 |Door Jamb AML NA| Y Cel Win Frame| /. AM L Ni| Y
3 4 [Threshoid AML Nl Y Screen Frame | / . am L el v
Kickplate AML NA| Y Cellar Win Sl | . AM L NA| ¥
Storm Door AML NiA| Y CelWinSash | /| amLwa| Y
Door : AML NA| Y Cel Win Frame] / AM L N v
C |poorCasing | .f AML NA| Y Screen Frame | [ . AM L Nal Y
1 2 |poordamd | |/ AML NA| ¥ CelarwinSil| . |  AM L NA] Y
3 4 [Threshold | /. AML Nl Y CelwinSash | /| Am Lna] ¥
Kickplate ¥ AML Na| Y Cel Win Frame) AM L NA Y
[Door .| AMLNA] Y Sereen Frame AM L NA| ¥
C [ooorCasing | J] amLwa| v Foundation LNl Y | bregd,
1 2 |DoorJamb | / AM L NA| ¥ Bukhead AM L Nia| ¥
3 4 |treshold |/ AM L NA| Y Fences AM L N[ ¥
Window S AML NA| ¥ Shutters AM L NA| ¥
C |Win Casing amL Na| v [Newel post ﬂ AM L Nal
[#) |window Sash |, AML Na| Y : |Raiing Cap : AM L N Y
window Sil | p bt AMLNA] ¥ | 25Vl Handrail J1 amLwm] v
C |win Casing amL Nl Y Balusters | aM L Nl Y
5% [Window Sash AML NA| ¥ Lower Rail | AM L N Y
windowSil | . &/ AMLNA] Y Treads | AM L NiR| ¥
C [WinCasing | /| AmLwa| ¥ Risers } AM L Nia| Y
# | Window Sash |/ . AML NA| Y Stringer |. AM L Na| Y
C |LempPost | 4/ L N ¥ Lattice l. AM L NA] ¥
|cOMMENTS | STRUCTURAL DEFECTS: Drain Pipes 4£2 L na]
[Etec Conduit | L NA] ¥
CiFilPipe | L Nl ¥
Overhang Trim| _~"|  AM L Na| v
Excluded Surfaces: Surfaces listed in this box can be made Soil Test Results
intact only by a licensed deleader (Must be less than 400 ppm for play area / 1200 ppm for bare soil)
SIDE|]  LOCATION MEASURE: LOOSE PAINT c i LOCATION AREA MEASUREMENT RESULT| REMED| REMED
C (MORE THAN 1440 SQ. IN.) DATE | METH ( Square Feet ) Prm) | DATE | METH
c Play Area
1 Bare Sol
c Comments:
c

LURA RepExtC. 8/08




Laurie Durkan qﬁ% 107272014 Page f_%r i’ /
Lic#

Inspector (print) Sigffature Date
Laurie Durkan 4074 100202014
Risk Assessor (print) Lic# Signature Date
Address of : 510 Union St. Apt# 4 City: Weymouth
EXTERIOR D Side
sioe| Locamion JLean] TvPEOF |ure| ¢ | ¢ |oeiean] oeLeap | sioe| LocaTion [LEAD| TYPEOF |URG| IC | IC |DELEAD| DELEAD
D | SURFACE HAZARD |[HAZ?| DATE | METH | DATE | METH || D | SURFACE HAZARD |HAZ?| DATE | METH | DATE | METH
Siding LAl Y WindowSil | . AM L NA] Y
Comer Boards Lna| ¥ D |winCasing | / AM L NA| Y
D |Lower Trim L Ni&| ¥ E  |Window Sash AM L N&f Y
Upper Tim | ] L NA| Y Cellar Win Sil AM L NA| Y
Win Above 5 L‘J“ LN Y D |CelWin Sash am LAl Y |
Porch Above 5| L Na| ¥ Cel Win Fra AM L Nia| ¥
Storm Door | . AML Na| Y Screen Frame AM L Nia| ¥
Door J]  amunal Y CelarwnSil| . | AM L NA] Y
D [DoorCasing | J| AMLmNA] Y D |cawinsash | /] AmM LNA] ¥
1 2 |Doordamd | [ AML NiA| ¥ B [cewinramd [ AM L Na| ¥
3 4[Mreshod | J. AmL NA| ¥ Screen Frame | / . AM L NA] ¥
Kickpiate | ] . AML NA] ¥ CelarWinSil | . /| A LNa| ¥
StomDoor | . AML NA| ¥ D |cawnsash | /| AMLMNA] Y
Door J1I amina) v B [cawinFand [ AM LAl Y
D [poorCasing | | AML NA| Y Screen Frame | / . AM L Na| Y
1 2 |poorJamb | | AML NA] ¥ Cellar Win Sil }J AM L NA| Y
3 4 [Theeshold | |- AML N[ Y D [cewinsasn | /| Am LNa| Y
Wickplate [ AML Nl Y L Ceithrama“{ am LNl v
Door : AM L NA[ Y Screen Frame AM L Nia| ¥
D |poorcasing | /| AMLNA] ¥ Foundaton | G4y, TNEANZ17Z 4
1 2 |poordamb | /. AML NiA| Y D |Buknead _AM LNA| Y
3 4 [Threshold |/ AML NA| Y |Fences AM L N&| ¥
Window Sil /' AML N[ Y Shutters AM L NA| Y
D [WinCasing | /| AMLNA| Y Neweipost | . AM L Nia| Y
#  [Window Sash | /. amL nal v Railing Cap }' am L Nal ¥
Window Sl /' AML NA] ¥ Handrai gl AamoLwa] v
D [WinCasing | /| AmLNA] ¥ D |saistes J1  amoLnal Y
#  [Window Sash | /. AML NA[ Y LowerRail | | AM L Na| ¥
Windowss | . AML NA| Y Treads [ AM L NA| Y
D [winCasing | /| AMLNA] ¥ Risers | AM L NA| Y
[ |WindowSasn | /. AamL Nl Y Stringer 1 AM L Nm| Y
D [LamePest | /] L NA| Y |Latsce 1. amoinm|y
[COMMENTS | STRUCTURAL DEFECTS: Drain Ppes | 2¥ > L N ¥
D |Elec Conduit Ll Y
oiFiPipe | pf, L nal v
Overhang Trim| ¢ AM L Na| ¥
Excluded Surfaces: Surfaces listed in this box can be made Soil Test Results
intact only by a licensed deleader (Must be less than 400 ppm for play area / 1200 ppm for bare soil)
SIDE]  LOCATION MEASURE: LOOSE PAINT ic ic LOCATION AREA MEASUREMENT  |ResuLT|ReMED| REMED
D (MORE THAN 1440 50. IN.) DATE | mETH ( Square Feet ) rM) | oate | meTH
D Play Area
D Bare Soil
D Comments:
D

LI/RA RepExtD, 8/08




Laurie Durkan 4074 z _ﬂ/' 100212014
Gnature

el 721

Inspector (print) Licg Date
Laurie Durkan 4074 10272014
Risk Assessor (prinf) Lic# Signature Date
Address of Property: 510 Union St. Apt# Jj City: Weymouth
PORCH B C D (cirdleone) fstfi 2nd i 3rd i 4t f (circle one) g’ﬂcbﬁdﬁv“%
siog| Locanow |LEaD| TYPEOF |ure| IC IC |DELEAD| DELEAD teap| TYPEOF |urRG| IC ic |DELEAD| DELEAD
SURFACE HAZARD |HAZ?| DATE | METH | DATE | METH HAZARD |HAZ?| DATE | METH | DATE | METH
AB [Siding 20 L Na| Y AM L NA| ¥
C D |Comer Boards L NA] ¥ AM L NA| ¥
Upper Trim : L NA| ¥ : aM LNA| ¥
Ceiing =2 L Na| Y g AM L Na| v
Joists LAl Y g AM L NA] Y
Door ,/J AML N[ Y J] Amuiwal Y
B [SombDoor |, gt AMLNA| Y | AM L Nia| ¥
C |Door Casing AML Mia| Y AM L WAL Y
D [Doordamb 97t AMLNA| ¥ AM L Na| ¥
,&'2 Threshold AML NA] ¥ AM L M| Y
3 4 |Kickplate AML NA| Y AM L NA| Y
" €O|Door AML NA| Y AM L NA| Y
B [sombDoor | 7| AMLNA[ ¥ AM L NA| ¥
C |DoorCasing > 44| AMLNA| Y AM L NA] Y
D |poorsamb A2} AmLNA| ¥ AM L Na| ¥
18 o J1eaAl. AML NA| ¥ AM L Na| Y
3 4 [Kickpiate AamL Nl v AM L Na| Y
AB [windowsil [Ay”] AMLNA| Y am LA Y
(C WinCasing A /(A AML NA| v AM L NR| Y
1£/|Window Sash AMLNa| Y AM L NA| Y
34 |muions | | AMLNA] Y AM LN v
JAB Window Sl '} amL ] Y AM L Na| Y
Eé in Casing L AMLNA| Y AM L NIA] Y
T2 [Window Sash AML Na| Y AM L NA| Y
34 [Mullions : AML NA] Y AM L NA| Y
AB [WindowsSil | . /| AmLNA] ¥ AM LNA| Y
ICO|winCasing | /| amLwaf v AM L Na| ¥
12 |Window Sash | / AML NA| ¥ am LAl Y
34 |Mulions 8 AML NA| ¥ AM L Nl Y
A B |Window Sl .fI AWML NA] Y AM L NA| Y
CD|winCasing | /| AMLmNA] Y AM L NA| Y
12 |Window Sash | /. AML NA| Y AM L Nia| ¥
34 [Mulions = AML NA| Y : AM L Na| ¥
OMMENTS / STRUCTURAL DEFECTS: |COMMENTS / STRUCTURAL DEFECTS:
et
EXCLUDED SURFACES: Surfaces listed in these boxes can be made intact only by a licensed deleader.
SIDE|  LOCATION MEASURE: LOOSE PAINT ic ic |Jsice] LocaTioN MEASURE: LOOSE PAINT ic [
(MORE THAN 1440 SQ. IN.) DATE | METHOD (MORE THAN 288 SQ. IN.) DATE | METHOD

LI'RA RepPorch, 8/08




Laurie Durkan .-'iﬂn){——-f ‘d, —  10R22014

Inspector (print) Lic# —  Signature Date
Laurie Durkan 4074 10/2/2014

Risk Assessor (print) Lic# Signature Date
Address of Property: 510 Union St. Apt# ) City: Weymouth

PORCH A B @)D (circleone) 1stfl 2ndfl 3rdfl 4th fi (circle one)

—Jd

ol

sioE| Location [LEap] TvreoF [ure| iIc | ¢ |DELEAD| DELEAD Ltean| TyeEOF |urg| IC C |peELEAD| DELEAD
SURFACE HAZARD [HAZ?| DATE | METH | DATE | METH HAZARD |HAZ?| DATE | METH | DATE | METH
AB [Siding s L NA[ Y AM L NA| Y
C D [Comer Boards|_- L Na| ¥ L AM LNA| Y
Upper Trim L7 L NA| Y AM L NIR| Y
Ceiing TN IE | AM LNA| Y
Joists i L | ¥ AM L N[ ¥
A |Door 1 AML N[ ¥ AM L N ¥
B |Storm Door f1  amLwal v Al Am LNR| Y
C [DoorCasing | .J amL wal ¥ A aM L nal Y
D [poordamb | | AML Na| ¥ L AM L NA| Y
12 [Theshoid | /. AML NA| ¥ /I E
34 [wickpate | [ AML NA ¥ [ AM Lna| v
A [Door : AML NA| ¥ MU amoLnaf v
B [somDoor | .[] AmLwa| ¥ M| Am LN Y
C [poorCasing | J | AmLna| v GF AM L Nia| ¥
D [Doordamb | | AML Nia| ¥ AM L Nal v
12|thweshold | /. AML NA| ¥ AM LN Y
34 [ickpate | [. AM L WAl ¥ AM L N[ ¥
AB |Windowsil | .J| AML NA| ¥ AM L N v
|C D |Win Casing J amL wal ¥ AM L NA| Y
12 |WindowSash | / AML NA[ ¥ AM L NA| Y
34 |Mulions I AML Na| ¥ aM L NA| Y
AB [windowsit | . /[  amLwal ¥ AM L N[ ¥
|C D |Win Casing J amL wa| ¥ AM L na| ¥
12 |WindowSash | J AML NA[ Y AM L NA| Y
34 |Mulions i 5 AML Na| ¥ AM LNA| Y
AB |windowsit | . /]  amL | ¥ AM L N[ v
ICD|wincCasing | J | AmL | v AM L Nia| ¥
12 |Window Sash | [ AML Na| ¥ AM L N[ ¥
34 [Mulions [. AML NA| Y AM L N[ Y
AB [windowsit | . /] AmL Na] ¥ AM L N[ ¥
CD|winCasing | J | AmLna| ¥ TN E
12 |Window Sash | / AML NiA| ¥ AM L NA| Y
34 [Mulions 7§ amL na| ¥ i AM L Na| Y
[COMMENTS / STRUCTURAL DEFECTS: |coMMENTS | STRUCTURAL DEFECTS:
EXCLUDED SURFACES: Surfaces listed in these boxes can be made intact only by a licensed deleader.
siDE|]  LOCATION MEASURE: LOOSE PAINT I ic ||soe] vocamon MEASURE: LOOSE PAINT Ic IC
(MORE THAN 1440 5Q. IN.) DATE | METHOD (MORE THAN 288 SQ. IN) DATE | METHOD

LVRA RepPorch, 8/08




Laurie Durkan 49( 14 Pmea;{ﬂ i {

Inspector (print) Lc# —  Signaure Date

Laurie Durkan 4074 107272014

Risk Assessor (print) Lic# Signature Date

Address of Propery: 510 Union St. Apt# g City: Weymouth

GARAGE
SIDE| LOCATION/ [LEAD| TYPEOF [URG| IC IC |DELEAD| DELEAD | ISIDE| LOCATION [LEAD| TYPEOF |ure| Ic IC |DELEAD| DELEAD
A | SURFACE HAZARD |HAZ?| DATE | METH | DATE | METH || C | SURFACE HAZARD  |HAZ?Y| DATE | METH | DATE | METH

Siding r L M| Y Siding | — L NiA| ¥
A |Comer Boards L NA| Y C |Comer Boands L NA| ¥
Lower Trim L NA] Y |Lower Trim 4 L N&| ¥
Upper Trim L NA| Y |Upper Trim [ L NA|
Door Alﬂﬁ/mmn Y [Docr %MLM& Y
A [poorCasing | ./ amLwa| ¥ C [DoorCasing | /| Am Lna| v
Doordamb | / AML Nia| ¥ DoorJamb | /. AM L Nl ¥
Threshod | /. amL Nl v Threshold |/ . AM L NA| ¥
WindowSil | ./ AmL | ¥ windowSl | /]  am L na| ¥
AlwnCasing | /| AmLna| v C [winCasing | /| amiwa|y
winSash | /. | AmLnNa| v WinSash | /. | am L[y
A [|Foundation | /£ L Na| Y C |Foundaon | / L Na| ¥
rm NTS / STRUCTURAL DEFECTS: |COMMENTS / STRUCTURAL DEFECTS:
EXCLUDED SURFACES: Surfaces listed in these boxes can be made intact only by a licensed deleader.

soE]  LocATiON MEASURE: LOOSE PAINT ic ic ||soe] vLocamion MEASURE: LOOSE PAINT ic Ic
A (MORE THAN 1440 SQ. IN.) DATE | MeTHoD || C (MORE THAN 1440 SQ. IN.) DATE | METHOD
A C
& c
A c

siDE| LocaTion [LEAD| TYPEOF [uRG| IC Ic  |DELEAD| DELEAD | IsiDE| LocaTiow [LEAD| TYPEOF [uRG| IC IC |DELEAD| DELEAD
B | SURFACE HAZARD  |HAZ?| DATE | METH | DATE | METH || D | surrace HAZARD |HAZ?| DATE | METH | DATE | METH

Siding L NA| Y Siding Vet L NA| Y
B [Comer Boards [yl L Nal ¥ D [Comer . L NA| ¥
Lower Trim L NAL Y Lower Trim L NA| Y
Upper Trim ﬂ L N ¥ [Upper Trim L N&| ¥
Door . ] AamLna] Y [Door AM L Nia] ¥
B [DoorCasing | ./  AmL na| ¥ D [Door Casing AM L NA| Y
Doordamb | / AML Na| ¥ | [Door Jamb AM L NA| Y
Threshod | /. AML NA| Y Threshold AM L Nia| ¥
WindowSill | ./ AmML NA| ¥ Window S8 | . AM L NA| Y
B |Win Casing Fi I E D |Win Casing / AM L Na| ¥
winSssh | /. |  AmLnm| v WinSash | /. AM L Nia| ¥
B [Foundation | Lwal Y D [Foundaton 71 L WAl Y
COMMENTS / STRUCTURAL DEFECTS: |COMMENTS / STRUCTURAL DEFECTS:
all ), «W
EXCLUDED SURFACES: Surfaces listed in these boxes can be made intact only by a licensed deleader.

SIDE]  LOCATION MEASURE: LOOSE PAINT Ic ic |Jsioe] LocaTion MEASURE: LOOSE PAINT ic Ic
B (MORE THAN 1440 50 IN.,) DATE [ metHoD || D {(MORE THAN 1440 SQ. IN.) DATE | METHOD
B D
B D
B D

LURA RepGarage, 8/08




