WARTFORy, CITY OF HARTFORD
P T -«:}} DEPARTMENT OF HEALTH & HUMAN SERVICES

Environmental Health Division
Lead Poisoning Prevention and Education Program
131 Coventry Street, Hartford, Connecticut 06112
Telephone (860) 543-8817 / Fax (860) 722-6425

CERTIFIED —~ RECEIPT #7004 0750 0002 5720 8634

NOTICE OF LEAD ~ BASED PAINT VIOLATION
Douglas E. Paulino '
9-11 Orange Street
Hartford, CT 06106

Re: 11 Orange Street, 2™ & 3™ Floor August 21, 2008
Hartford, Connecticut 06106

Dear Mr. Paulino:

-+'ollowing an inspection conducted on August 20, 2008 of a dwelling and the adjoining premises owned by you, or
under your charge and located at 1 | Orange Street, 2™ & 3rd floor, Hartford, Connectictt, it has been determined that
there cxist toxic levels of lead in or on the dwelling and/or on the premises surrounding said dwelling. It has also
been determined that at Jeast one child less than six (6) years of age resides in the dwelling. Moreover, there has
‘been reported an elevated blood Jevel in at least one child residing in the dwelling located at 1] Orange Street, 2 &
3™ floor, Hartford, Connecticut.

suant to Connecticut General Statutes Section 19a-111 et seq. and its accompanying regulations, the owner of any

«elling in which the paint, plaster or other materials contain toxic levels of lead and in which children under the age

of six reside, shall abate or manage the dangerous materials in a manner governing lead poisoning prevention and
control provide that:

When a child resides in a dwelling unit all defective lead-based surfaces shall be abated.

When a child resides in a dwelling all defective exterior surfaces and all defective surfaces in common. areas
containing toxic levels of lead shall be abated. '

When a child has an elevated blood level then abatement shall include all lead-based chewsble surfaces
whether or not that surface js defective and all Jead-based moveable parts of windows and surfaces that rub
against moveable parts of windows.

When a child resides in & dwelling requiring lead abatement, interior dust, drinking water and exterior soil
shall be assessed. When soil or sand areas that are not covered by grass, sod, other live ground covers, wood
chips, gravel, artificial turf, or similar covering are found to contain lead concentrations in excess of 400
parts per million, such bare soil or sand areas shall be abated. When Jead dust hazards are found to be 2
source of potentia] source of elevated blood levels in a child, lead dust shall be reduced to a safe level using
appropriate cleaning methods. When lead in drinking water is determined to be & source or potential source
of elevated blood Jead in. a child, appropriate remedia] action approved by the local direstor of health shall be
implemented. ;

Pursuant to Section 19a-111(f) of the regulations, authority is vested in the Jocal code enforcement agency to issue an
order to correct defective lead-based surfaces requiring abatement and soil areas identified as a source, or potential
source for elevated blood levels.



YOU ARE THEREFORE, HEREBY ORDERED PURSUANT TQO SECTION 194-111 OF THE
CONNECTICUT GENERAL STATUTES AND SECTIONS 1%a-111-2(e), 19a-111-3(f), AND
19a-111-4(c) OF THE REGULATIONS TO: .

Adequately abate by proper preparation, containment, abatement, clean-up, and waste disposal. ALL DEFECTIVE
PAINT, PLASTER OR OTHER MATRTIAL CONTAINING TOXIC LEVELS OF LEAD

Ob both the imerior and exterior surfaces and soil of said property as more specifically described in the aftached
document,

Adequately abate by proper preparation, containment, clean-up, and waste disposal ALL INTACT LEAD-based
chewsble surfaces and all lead-BASED MOVARBLE PARTS OF WINDOWS AND SURFACES THAT RUB
AGAINST MOVABLE PARTS OF WINDOWS as more specifically described in the attached document.

Eliminate LEAD DUST HAZARDS that were found to be a source or a potential source of elevated bloed Jead in a
child using appropriate cleaning methods. .

Address the LEVEL OF LEAD IN DRINKING WATER that was determined to be a source or potential source of
elevated blood lesd in a child utilizing appropriate remedial action that has been approved by me.

Adequately manage ALL INTACT SURFACES CONTAINING TOXIC LEVELS OF LEAD THAT WILL

REMAIN AND NOT BE ABATED AT THIS TIME as motre specifically described in the attached document.

“These surfaces may be abatcd as opposed to managed in place at your discretion, but must then be addressed within
- the lead abaternent plan — see below).

FURTHER, IT 1S HEREBY ORDERED, that:

You are to submit a written lead abatement plan to me within fifieen (15) days of this order pursuant to Sections 19a-
111-4 and 19a-1]1-5 of the regulations.

You are to prepare a written lead management plan addressing intact lead-based surfaces that will remain and not be
abated at this time. This management plan will be prepared within 60 days of the date that inspection results were

Carlos Ri . MPH,
. ‘rector of Health and Human Services

AUTHORITY: Connecticut General Statutes Sectiong 19a-111 et seq. and 192-206 et seq.;
Regulations of Conpecticut State Agencies Section 19a-111-1 et seq.

PENALTY: Connecticut General Statutes Sections 19a-206(b)X2) and (&) and 19a-230.

The federal Residential Lead-Based Paiut Hazard Reduction Act, 42 U.8.C. 4852d, requires sellers and landlords of
most residential housing built before 1978 to disclose all available records and reports concerning lead-based paint
and/or lead-based paint hazards, including the test results contained or referenced in_this notice. to purchasers and
tenants at the time if sale or lease or upon lease renewal. This disclosure must occur even if hazard reduction or
abatement has been completed. Failure to disclose these test results is 2 violation of the U.S. Department of Housing
end Urban Development and the U.S. Environmental Protection Agency regulations at 24 CFR Part 35 and 40 CFR
Part 745 and can results in 2 fine of up to $11,000 per violation. To find out more information about your obligations
under federal lead-based paint requirements, call 1-800-424-LEAD.
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STATE. OF CONNECTICUT
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. CITY OF HARTFORD

HARTFORD BHEALTH DEPARTMENT
Lead Poisoning Prevention and Education Program
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CITY OF HARTFORD =
HARTFORD HEALTH DEPARTMENT
- Lead Poisoning Prevention and Education Prograra.

|Address:  {{  vpmey tApt. 2 Floor . A | Zip
Date: Z-20.908 Time; Inspector:  \Mekp ¢

1 KITCHEN [ PANTRY |

# | Side Source

Side Sounrce Reading
& BE€{ DLE
3 Lower walls = e ;
2 »:;' 5 3 \ : H. z =.. = ,;‘%5 :':';5‘ !
- Erowamolding  § : \ | Crown molding. [ : hl
- Baseboard '

Upper walls

.......

" Shelves
__Supports
Upper cabinets
Shelves
Lower cabinets
Shelves

[*Ttems deemed inaccessible will be rotested at 4 later date. Owner will be advised if conective achon is needed. ]
Notes: ; ;

Windows that are found to be inaccessible: painted shut/ broken/ bars/ furnitire in front/ pets
1
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CITY OF HARTFORD
HARTFORD HEALTH DEPARTMENT
Lead Poisoning Prevention and Education Program

Y

Address: || by~ | Apt. s Floor L | Zip
{Date: 2o T, Time: 7™ |Inspector:  (iA ,:14,‘_,;1 |
[ LIVING ROOM ] DINNING ROOM ]
Side Source Side Source Reading
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7,4 O y= e \_ | Chairail i o
1 o2 O Ceiling \ | Ceiling : o)
7:2 075 . Horowamelding i \ Crown mwolding s Rl
£ ®) | Baseboard : \ | Baseboard s B =
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L Floor -t | gbs: ok \Flooz : § o
Door 4= eeed [ e ; Roor s i v
Casing eF B I Qasing S %
Janb S -j-j Jhﬁb . 52 Py B
- Threshold o : Thyeshold 5
Doord, frtcfhon ¥ Door \ : 5
Casing A 5 Casing
Jamb 2z : *Jamb \ 2 B
Threshold B Thresholy B
Window sill Windowsill\  f B
Well Well \ P - o
Casing/ Jamb = “Casmg/ Jamb \[ES fEE EY
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Ext sill e = k Ex. sill N Bl e
Closet walls Closet walls =\
Door-Int Door-Tnt s
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Shelves Shelves
Supports Supports
[ *Ttcms deemed inaccessible will be retested at a later date. Owner will be advised if correciive achion is needed. - 1
Notes: ) T '

* Windows that are fonnd to be inaccessible: painted shut/ broken/ bars/ furniture in front/ pets
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CITY OF HARTFORD =~
HARTFORD HEALTH DEPARTMENT
Lead Poisoning Prevention and Education Program

Address: )7 Orenges Apt. ¥1-2- |Floor . | Zip #2766 |
3112.04_9? Time: 2 2% |Inspector: Mgg9 ‘

Date:
[ __BATHROOM 1 [ _BATHROOM 2 |
#|Side| Source Reading | Side |
A BCID T \|
T :;- i ‘

Upperwalls  {Bly ( ol i by

ER e Cas

Lover walls e PR s

[ *Ttemns deemed inaccessible will be retested at 2 later date. Owner will be advised if conective 25608 is ricedod_
Notes:

Windows that are found to be maccessible: painted shut/ broken/ bars/ furniture in front/ pets
3 ;
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CITY OF HARTFORD

HARTFORD HEALTH DEPARTMENT
‘Lead Poisoning Prevention and Education Program

Address: || (rama” |Apt. 5\ | Floor - | Zip

Date: %20 0% Time: Inspector: U\&dc;mai

| “BEDROOM 1 T —_BEDROOM2 ]
# | Side Source Reading

# | Side Source Reading
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Jamb Yamb 2
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' ' Caging/ Jamb _ B3 . Casing/Jamb | =] bk |
Stops/ Pt. Bead ] | Stops/ Pr. Bead Eb: i
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Bxt. sill ¥ Ve pid Bxt. sill 3 i
Bxtsash & Ext. sash 2 ol ERS
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~Broor=int | 3 Door-Int
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Shelves : o : i Shelves .
[ *Ttems doomed inaccessiblo will be retested at 8 later date. Owner will be advised if corrective achion js needed. .
Notes:
Windows that are found to be inaccessible: painted shut/ broken/ bers/ furniture in front/ pets ey
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. . CITY OFHARTFORD
HARTFORD HEALTH DEPARTMENT

Lead Poisoning Prevention and Education Program

Address: 1| Pramgs Apt. Floor o~ | Zip
Date: &.20-0R | Time: % fw | Inspector: - WMekoy
[ BEDROOM 3 [ BEDROOM 4 g
# | Side Source Reading |, @\# | Side| Source
A B B D i
Upper walls Upper walls
Lower walls o Lower walls
B Chair rail Chair rail
Ceiling \ Ceiling -
Crown molding \ | Crownmolding
Baseboard \ | Baseboard
i Radistor : \ | Radiator -
Floor B 3 \ | Floor
Door et i \ Door
Casing s : \ Casing
Jamb 2 & \ Jamb
Threshold 2 \ Threshold
Door ! e Iﬂgﬂ
Job : : Jagh
Threshold Thrgshold
Window sill Windoy sill
Well ey B Well |
Apron & Apron |
Casing/ Jamb o Casing/ Yamb
Stops/Pt. Bead : Stops/Pt.\Bead
Sash Sash \ £
Ext, Sill ExtSil \
Ext. Sash Ext Sash \
Closet walls Closet walls  \
Door-Int Door-Int Y
Casing Casing
Jamb Jamb
Shelves Shelves
Supports Supports
{ *Ttems deemed inaccessible will be retested at 2 later, date. Owner will be advised if correchive action 15 Aeeded. |

Notes:

‘Windows that are found to be inaccessible: painted shut/ broken/ bars/ firniture in frqnt.f pets

gld

5

0¢:ZL 600Z Qg uer



CITY OF HARTFORD .
- HARTFORD HEALTH DEPARTMENT
Lead Poisoning Prevention and Education Program

H.g.ddress:

il Oroamsax” Apt. Floor . Zip
Date: 5.0 - 08 Time: Inspector: ' '
sl : : — _
| $ver) COMMONHALL FRONT PORCH s
# | Side Source
Upper walls
Lower walls
Chair rail
CEiﬁIIg i
Crowp molding [E3e
Bascboard [ [ %
=
E
By .
“?E " :
; T
[hiems deemed maccessible will be retested ot a later date, Owaer will be advised I comective achion 15 nesded |
Notes: : ' '

Windows that are found to be inaccessible: paiuted ShuU broken/ bars/ furniture in front/ pets
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-7 CITYOF HARTFORD
HARTFORD HEALTH DEPARTMENT
Lead Poisoning Prevention and Education Program

Address: 1} fyrama— | Apt Floor | Zip
Date: ; ! Time: Inspector: \M o pg
[ Reaf COMMONHALL _ BACK PORCH |
\Q Side Source Reading | Side
A BIETD P
\ Upper walls : 5
\ Lower walls RN 3 1
\__ | Chairrai B &
\' Ceiling 'J'-"ﬂi S
:

[ *Mtems decmed inaccessibie will be retested at a later

date. Owner will be advised if comrective action is needed. _ IR

Notes:

Windows that are found to be inaccessible: painted shut/ broken/ bars/ farniture o front/ pets
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'CITY OF HARTFORD |

HARTFORD HEALTH DEPARTMENT
Lead Poisoning Prevention and Education Program

Address:

i\ Ofpvea

Apt. Q.

Floor .

A

| Zip

Date:

%.20-0€ !

Time;

Inspcctor_:' : I_M L{Lh"*jf

L.

FRONT FOYER .

REAR FOYER

¥ | side

Source Reading

Side Source

Réading

Upper walls

Lower walls

T

'_.--"":ﬂf

Upperwalls b

\ [ Ceiling

\ | Crownmolding

\ | Baseboard

Lower walls 3
\ Chair il o

v

BEE Dl

\ | Radiator

\ Floor

o

)
7 p)
HE
o

1

ke

Rl

e

(e

Newel Post

Stringer inmer

113 “‘ hgg::‘f'"‘

Stringer outer

[*tems deemed inaccessible will be vetested at a later date. Owner will be sdvised if comective action is nesded. ]

Notes:

Windows that are found 10 be inaccessible: painted shut/ broken/ bars/ Turpitore in front/ pets
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CITY OF HARTFORD
HARTFORD HEALTH DEPARTMENT

Lead Poisoning Prevention and Education Program
Address: i Apt. 2D Floor - - | Zip
‘Date: Zonp-0 Time: Inspector: (U {4, 4
3 EXTERIOR SIDE A ] EXTERIOR SIDE B |
# | Side Source Side Sonrce
Sidings Sidings
Commgr boards Corner boards
Soffit Soffit
Foundation Foundation, £
Ext. window sill £5% Ext. window sill 7
Casing Casing & .
Sash X : Sash i
Stormdoor [z i Storm door 3% = b
| Door = Door B Br B
Casing T sl Casing e ; S
Yamb i = Jamb g it
Threshold s : Threshold :
Cellar wind. Sill [g=4] Cellar wind. Sill
Well - it Well ! S
‘Hatchway =~ CiEF Hatchway N
Fence . e Fence e
Louvers / Veats 2 Louvers / Vents - [
Condhit S B Conduit =
| Shutter : Shutter
Lattice Lattice
) R e
 *Items decmed inaccessible will be retested at a later date. Owner will be advised if comective achion is needed. g

Notes:

Windows thet are found to be inaccessible: painted shut/ broken/ bars/ furniture in front/ pets
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'CITY OF HARTFORD.
HARTFORD HEALTH DEPARTMENT
Lead Poisoning Prevention and Education Program

‘Address: {1  Ovenén 2 Apt. D Floor Q. - |Zip
Date: <20 -0% ! Thoe: Inspector: N.(.léﬂ";
l EXTERIOR SIDE C | EXTERIOR SIDE D 1.
# | Side Source Side Source:
| Sidings Sidings
Comer boards Comer boards
Soffit ) Soffat -
Foundation o i | Foundation
Bxt. window sill [ =~ Ext window sill /£
Casing - ARG Casing N ST
Sash S - Sash - i
Storm door e Storm door 3 o
Door = B Door B B
Casing 33 e Casing 7 %
Tamb a A Jamb ’ e
Threshold 5 Threshold _ i
Cellar wind. Sill £~ ; Cellar wind. Sill T
Sash 3 Sash 5 B
Well S 5 Well e
Hatchway Hatchway : B
Fence i Fence & X "-*..::
Louvers / Vents . i Louvers / Vents il
Conduit Conduit
Guiter o i Gutier | 3
Shtter o Shatter =
Lattice e Lattice S
nld e
4:3 | ¥ i
2
i

| *Items decmed inaccessible will be retested at a later date. Owner will be advised if gorrective action is needed.

Notes:

Windows that are found to be inaccessible: painted shut/ broken/ bars/ fiurninure in front pets:
10 '
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‘CITY OF HARTFORD L w
HARTFORD HEALTH DEPARTMENT
Lead Poisoning Prevention and Education Program

Address: ) Df‘amz,, ; Apt. Floor L. | Zip
[ Date: g-,_ 08 & Time: Inspector: Wil y
'LTL'&«&«&JWOOM' - o ] ROOM ]

Side Source

Upper walls

. Casing

Shelves

| *Itcms deemed inaccessible will be retested at a later date, Owner Wil be

advised if comective acton isnceded. g =
Notes:

Windows that arc found to be maccessible: painted shut/ broken/ bars/ furniture in front/ pets
11
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. CITY OF HARTFORD
HARTFORD HEALTH DEPARTMENT
Lead Poisoning Prevention and Education Program

Address: || Dr-&m.-qr(/ Apt. S . - t¥Woor. S .| Zip

Date: & .2 o-0% : Time: '| Inspector:

v

#¥ Side i "\ Side Source
\
45
\ ki
3 \
\_.
\
\
\
A
\
o
3.
\
\
\
[ *items deemsd maccessible will be retested at a later date. Owhe{‘wiﬂhc advised if cormeciive achion is neoded: ]
Notes: :

" Windows that are found to be inaccessible: painted shut/ broken/ bare/ furniture n frout/
' 12 :
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STATE OF CONNECTICUT ;:;:: v .f;:v F‘D

- DEPARTMENT OF PUBLIC HEALTH

LEAD I"NSPEC'I'ION REPORT FORM

This lead inspecﬁah report form must be completed and sent to the property owner, loa::al director of health and the .
o cumm:ssmner of the Départment of Public Healtl in fccordance with Section 192-111-3(d) of the regulstions of Connecticut
State Agéncies concerning Leéad Pmsomng Prevention and Control. ) e ’ S
PROPERTY INSPECTED ' | :
Street Address: L{}’»L{ﬁ Ca["vm \ AM ) C Api.#' st 'Flooi-: \
Clty/'l‘own Hu I e e Code; ___ Telephone B

HAPMBGLNumbchfUmts i Z- _ YﬂarPropcrtyBui]t_ icfz.{) et = E

. PROZE‘ERTY omg

*‘?“’f»‘ o lotict &1l P

- Siate: AN RN N TchPhU ?éo” 72.3— 35'767

T INSPECTING ENTITY -

i ¢ Consulxant Contractor:

Naﬁ;e:- ‘EnviroScience Coasultants, ac,

Strost Address: 795 Noxrth Mountain Road

Coy:___ ~ Wewimgtom = : '"' . S’ - CL_ """ ZigCoder_ 0111

Consultant Lioense Number: __ 000100,

N K:i} o Telephone: _860-953-2700
QO[5 . o

Inspector’s Name:

Inspector’s Certification Number:

B. If C&f:le _Enforcgpmnt Agency:

Départment Name: .
Street Addross: S n TN amosen ke o o ik \\‘ ,_m_ CE I TP T S
L T‘?WCiFY'D?m" ey v e o el T .".“I.c,k?h‘..m% E R s s
Inspector’s Name: __ E ; e _ < ___ Telephone: _
Dateof Inspector'sInial Training: e - Da:eoftates'tncﬁmhe:mmmg AN,

Phone: (860) 509- 7299 Fax (860) 509-7295

Telephone Device for the Deaf (860) 509-7191
. 410 Copitol Avenue - MS # 51LED .
. P.0.Box 340308 Hartford, CT 06134 °
An Equal Opportunity Employer.
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@ Env:roSc @hcz Consultaﬂt_, mc '

LEAD INSPECT]ON COVT:R SHEET

: lnspegtorslnformat;on 5,
Sovfres k.  NEagd

License Number:

gprse

o lnspector‘s Name:

F395

:XHFMndel s '_LF‘.«-,»-»f Eum':a © o SeraiNumber
-Da‘teoﬂnspecmn 'Q 3’ ﬁ.‘:{ s e Prnjéctl_l\_!mnb_er:_ ‘_

Property lnformaiion _

YR A

Buﬂdmg Address 43 wUs~ c:eu.a.«umé.. 7.

7.5-" 'fgs:

- Descﬁbe Sn'ucﬂne .

3 .s'f—wz-,f ,Q.,z;cﬁ ;,muczraaa' A;z'ﬂ% .@#ra;wp-aw’

,;Jaqb 4\,“;,?, 2. u;d.ﬁ:m ng-‘f?rmign

_ ',Am there !ead hazamfs present" @/Yes :wu

_ Muitple Famiy Buiding {71

Were lead dust wipes taken? ty_r Yes ‘CiNe -
: Were 50'1 sampTes caHeEted'? EI Yes %No Nurnoer of units i in buﬂcﬂng' R,
- ‘| - Number of units tested: /-

S’mgle Falm'fy DWEiIing E!

1 m buiiding?.
| #EBL ctilld, which unii(s)?

is the:e an EBL child premr'ﬁ" J Yes ENo

Is fherg an EBLmixdprasem | CIVes BhNe

|- 1s there a child undar six years af B/Yes = No’

e

/ -

] .élsggﬁlremae%h‘ggiwg?asuymof i Yes ENa _._ age in the. buifding?
_ ‘ 5 ‘ 1 ohild uride six, which tm:t{s) I
XH‘: Cat'braf r:m C‘}euk

Calibration Paint Film Used:
) Calfbration Check Limits Used: ﬁ AMD {o 710 1.3 mgfcmz mc!uswe)
: —i PGT(U:tD?.jrngjcmz inciusive)

1:i Scrtec MAP4 [u g to 1 2 mg{cm Zmdusme)

Ty oo.on L T R

= NIS'T 02mg!cm2 BQ/Mmufactmer‘sStandard‘[ Bmgjcmz

: " Hohr _ F‘r.rst Reading - Second Elegdmg Th:rdFleumng ~ Average J ’
i Gk 11190 ]2 bl a0

* Second Check oo [ W 3. ‘ }_1_ J 2 o]

-Thirdt:t_‘leck . : v | : —

ot v, D

: 795 Nnn:h Mountain Road, Nemngm-n, Cahnectm 05111 W R E-‘Hd. =nwrc.smence@mmm 7 u
Phone {350} QEE-ZDCI raa:(BEO}SSS-BQBE ' WebSrte Mvwsnwm.cnm ERE

124 £2:2L 6007 08 uer
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L - Addresse M3 YS Lofouel ST HeRThppr CF-  Api: e e
) . Room L}ﬁéﬂ'ﬁf el Pag‘e | of in. :

JE Floor: ..

: s XRE. Defa:ﬁvei Substrate | . .| Resuit Paint Chip

. -
Sile . ¥Readings Type | SEL POS | NEG| Sample & | Reoukt
Floar . -t 22 ' w L
: Baseboards &} ¥ i
A | wall B/ o E
B | wail $- 4 o -1
C | wall . | p.o ¥ :
D | wal 2.2 ¥ - :
| Chaprait -~ {1 1 . A ik )
C&Hiﬂg " ,ﬂ(i_ P . - E
] Crown Molding . &i = . E
- | Daor
;Q_’,. Casing i ﬁ(é,. W, - .
1

Jamb & B
Door fiz _
. .- | Window Trim - 5

8ash - o

Well [ : NN |
Cabinet Base - . . i WP
Dogr Exterior : : p
/i_ 1 { . Door brerior

Ey Walls
S~

. Shelves

i Sheif Supports { , i N :
A | Closat Sheif - M = e
21 . -{~ Shef Supparssi- . : ' i
" Wall Molding ) 3 - : A

!

. N BN B

. Submrea Type:  Matal = Wiood W Piaser = Shesrocka§

:ﬁéra‘tlggc Bm:k = B h

_ Nuims; ' . : 2 NP | SV N

i—
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-:-'—,Addreéé:;_';_gz'égﬁ;&tem—' riomanl ST thoriar of Apte el
: 1 -Ronm'@ £ 10 d Bins m _ Page 2 of {0 _

_ i T Bubateie " Resuit Paint Chip
Side Surface o Defactive CLC— . -
‘ - }Readings Type | . SEL | POS | NEG | Samiple £ | Resuit |

Floor - . 9*3 i : J ¥
Baseboards o3 W o
Wail g.73 - ;

Wall 3 N4 : : il
Wall 1 o o i & D

o|Ofw|e| |

- }. Chairraill - . ,
Ceiling , THE i
Crown Molding . _ . £ . . 7 A ~J. . I

e  Door h ke i 4 . . % \-‘v— ¥

_ ; Casing J : i ; .
- D Door . - , = * i . T
Jamhb
- 1. Window Trim
- =i

& ’ Sash .
Well - 1 L e 2
Cabinet Base : : P
- Door Exterior |
. Boor Inferior =
Wails FCE: 5 i = . 1 . L . X
_Shelves - A ] ; - ; : 1 :
. Shelf Supports|{. ) g e | . i ; X
' | _Closet Shelf '
" | Sheif Supparts e . , "
Radiaftr e 4 T i _ 1 : .
. Wall Molding o L ks 4 2 = 1

B[o
Qs
et

A
. 1 ‘.
Y v
:
- . { _. . i - a
’ 4 .. - .. ) = * 3 . &7 - ) —

“Sufistrate Type: | Metal = M Wood = W Flaster=P Shestiock = § Concrate=C Brick =&

_ Notes:
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S Floor: °

[ - - ; o P
e i : L : XRrRE |- ] Subsirate : Result Paint Chip |
e Mo Readings | 25 ="0"® [Type | SEL| | POS | NEG| Sample 2 | Result

Floor’ . L
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Wall - &
Wall . T
Wall : B
. - Wall : a.
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\ Ceiling . - . . : j 7
. } Crown Molding _ . : : §: : P s j 4
4| - | Deor . T & ¥R | : : : , i

Casing . /
Jamb ' - 5 E - - e :
Door . xE W . : B
Cising -] &2 - . g ; ——— ]
. Jamb ] &8 | L : : i s
. B Window Trim™ ~ - R —1 T === -
) _sm L2 [ - _ s : .
Sash * a»ﬁ ~ . i 1 . g B
Well . | @42 |- 4 ~ - . :
Cahinet Basa ;i : p . '.F‘-'I-'
" Dogr Exterior } : = : .
. Doorinterior §. ~
Walls 2 A, : i .
Shelves - Y ) | E P RN T - ”

o O »|
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AY
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_ Closef Shelf =
.1 . 4 Shersuppars
. - | Radiafor & 5 2
“Wall Moiding -

"Subsirate Type! |
/. Motest

Méfal —‘rMI..Wolctdgw P!%ﬁar;e"sﬁaatm:k:s Can;:ratgzc Brick =58

2- B phadows
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T sidel surface XRF. |5 ooenye| Substrate | | Result | PainiChip
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- | DPoar . O i v P R B T T
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Door e 2 b
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YOU ARE THEREFORE, HEREBY ORDERED PURSUANT TO SECTION 19A-111 OF THE
TONNECTICUT GENERAL STATUTES AND SECTIONS 19a-111-2(€), 19a-11 1-3(!), AND
+111-4(c) OF THE REGULATIONS TO: .

Adegquately abate by proper preparation, containment, abatement, clean-up, and waste disposal. ALL DEFECTIVE
PAINT, PLASTER OR OTHER MATRTIAL CONTAINING TOXIC LEVELS OF LEAD

Ob both the interior and exterior surfaces and soil of said property as more specifically described in the attached
document.

Adequately abate by proper preparation, containment, clean-up, and waste disposal ALL INTACT LEAD-based
chewsble surfaces and all lead-BASED MOVABLE PARTS OF WINDOWS AND SURFACES THAT RUB
AGAINST MOVABLE PARTS OF WINDOWS as more specifically described in the attached document.

Eliminate LEAD DUST HAZARDS that were found to be a source or 2 potennar source of elevated blood Jead in a
child using appropriate cleaning methods.

Address the LEVEL OF LEAD IN DRINKING WATER that was determined to be a source or potential source of
clevated bjood lead in a child utilizing appropriate remedial action that has been approved by me.

Adequately manage ALL INTACT SURFACES CONTAINING TOXIC LEVELS OF LEAD THAT WILL

REMAIN AND NOT BE ABATED AT THIS TIME as more specifically described in the attached document.

‘These surfaces may be abated as opposed to managed in place at your discretion, but must then be addressed within
--the lead abaternent plan ~ see below).

FURTHER, IT IS HEREBY ORDERED, that:

You are to submit a written lead abatement plan to me within fifieen (15) days of this order pursuant to Sections 19a-
7" 1.4 and 19a-111-5 of the repulations.

You are to prepare a written lead management plan addressing intact lead-based surfaces that will remain and not be
abated at this time. This management plan will be prepared within 60 days of the date that inspection results were
recejved pursuant to Section 19a-111-2(e) of the regulations. This plan shall be transferred with ownership upon

reutnr of Health gnd Human Services

AUTHORITY: Connecticut General Statutes Sections 19a-111] et seq. and 192-206 et seq.;
Regulations of Connecticut State Agencies Section 19a-111-1 et seq.

PENALTY: Connecticut General Statutes Sections 192-206(b)2) and (¢) and 192-230.

The federal Residential Lead-Based Paint Hazard Reduction Act, 42 U.S.C. 48524, requires sellers and landlords of
most residential housing built before 1978 to disclose all available records and reports concerning lead-based paint
and/or lead-based paint hazards, including the test results contained or in_this notice. to purchasers and
tenants at the time if sale or lease or upon lease renewal. This disclosure must occur even if hazard reduction or
abatement has been completed. Failure to disclose these test results is 2 violation of the U.S. Department of Housing
and Urban Development and the U.S. Environmental Protection Agency regulations at 24 CFR Part 35 and 40 CFR
Part 745 and can results in a fine of up to $11,000 per violation. To find out more information about your obligations
under federal lead-based paint requirements, call 1-800-424-LEAD.






