In the Matter of John Laughter
Docket Number TSCA-01-2010-007

Exhibit 8
First Notice of Violation—290 Rathbun Street and attached ELD
Environmental Lead Inspection Report
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BY CERTIFIED MALL - @ Healthy Lives in Safé and Realthy Copmpites 2000
JOHN LAUGHTER

17 GANO STREET

JOHNSTON RI 02919

To:  JOHN LAUGHTER

NOTICE OF VIOLATION

Your property at 288 Rathbun Street 2LEF, Woonsocket, RI was inspected on 12/28/99 by a RI Certified

Environmental Lead Inspector for the presence of lead exposure hazards. The Lead Inspector found lead hazards

which are in violation of the Lead Poisoning Prevention Act (RIGL 23-24.6), the Rules and Regulations for Lead’
Poisoning Prevention (R23-24.6-PB), and the Housing Maintenance and Occupancy Code (RIGL 45-24.3). These

violations are described in the enclosed Environmental Report.

By order of the Director of Health, you are hereby notified that:

1) These violations must be corrected by a Rhode Island Licensed Lead Hazard Reduction Contractor*
within 30 days of receipt of this notice (unless you receive an extension from the Department of
Health). A list of Licensed Contractors is enclosed. :

2) Within 15 days of receipt of this notice you must submit to the Department of Health either:

= Documentation that you have contracted with or have made reasonable efforts to contract with a
Rhode Island Licensed Lead Hazard Reduction Contractor; or '

= If you cannot afford to hire a Licensed Contractor without obtaining financing, a completed
"Application For an Extension/Financial Hardship Exemption” (enclosed).

If you fail to comply with these requirements, legal action will be initiated and civil or criminal fines may be
imposed.

Please call the Certified Environmental Lead Inspector listed in the enclosed Environmental Report if you have
questions about the report. Please call Charma Clay at (401) 222-4948, ext. 2117 if you have any questions about
abatement, variances, financial options and/or to schedule a clearance inspection when these violations have been
corrected.

Enviropmental Lead Program

Enclosures
*except under limited circumstances as specified in the Rules and Regulations for Lead Poisoning Prevention.
CANNON BUILDING, Three Capitol Hill, Providence, Rhode Island 02908-5097

Hearing/Speech Impaired, Call 1-800-745-5555 (TTY)
Web Site: www.health.state.ri.us



Tvpe of Insgectmn
leﬁcd_ - Annual Inspection

288 /@/A bup S Yreet

Address Insnecte

P B Gy ok

(No. & Street Address)

02898 . 7"

" (Zip Code) (# Units)

3

-# Children Under 6)

Owner-Occupied: Y@.

(ApoHoor) 2 i (City/Town & State)
6 c/230 UE 276
(# Rooms) (Year Builf) (Plat) = (Lot

_ Section & Y/

Public Housing: Y(Y

oy

Owner Information
17 _Gno Ayesye.

ﬁ Zacm h 1Lef'
(Name)/

(No. & Street Address)

Johasha, £Z 4299 (by Jes= G671
(City/Town & State) (Home Phone) (Work Phone)
Inspector Information
John E. Eastman ELI-0004 /;/?f/ 77
(In.spet‘:tor Name/ Print) (Cert. No.) " (Date Inspected)
%’fi-: FaemET—
(Inspector Signature) Environmental Lead Detection -
126 Winthrop Street
Taunton, MA 02780
(Inspector Technician Name/ Print) (Cert. No) (U S840
(Inspector Technician Signature)
: Reason For Inspection |
A@Disoned Child Investigation of Improper Lead Hazard Reduction/Illegal Abatement
Licensed Child Care Facility Private Client - Property Transfer
School Private Client - Other
Code Enforcement Other
Media Tested Include

v Paint

L~ Sail

%Vatcr /Dust

Notice to Owners: RLL lead regulations allow certified lead inspectors to assume that any material contains lead without testing, based on profession
. expertise. This assumption may save the owner inspection costs but may result in additional abatement or environmental le:

management plan cost. You are advised to discuss this issue with your inspector in detail prior to inspectioh~_
| THIS REPORT SERVES AS A NOTICE TO ABATE
WHEN SIGNIFICANT LEAD HAZARDS ARE IDENTIFIED

FORM PBLC-23-1 (9/97) REPLACES OEHRA II (4/97) p. 1 WHICH IS OBSOLETE.
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Required Actions Following Inspection

This Environmental Lead InSfccliop Report documents the findings of the Certified Environmental Lead Inspector/inspector Technician for
each room/area tested and all media tested (i.e-, paint, dust, soil, and/or water). Each inspection page contains a “Hazard Assessment™ on
the right side which indicates whether the surface or media was lead-free, lead-safe, or 2 significant hazard.

Lead-Free indicates that the surface/media tested contained no lead exposure hazards and no follow up action is required.

Lead-Safe indicates that the surface/media tested contained no current lead exposure ! azards, but routine maintenance (i.e., keeping painted
surfaces intact and soil covered with grass. mulch, etc.) is required to maintain the lead-safe condition. An annual re- inspcctioﬁ byaRl
Certified Environmental Lead Inspector is required to maintain Lead-Safe status. This annual inspection includes dust sampling and a visual
inspection of all areas which are not Lead-Free. R ' b ; 3

Hazard indicates that the surface/media tested contained significant lead expcsuré hazards and requires lead hazard reduction to a Lead-Free
or Lead-Safe level in accordance with the Rules and Regulations for Lead Poisoning Prevention (“Lead Regulations™).

Consult the inspector or the RI Department of Health prior to performing féﬁovhtiou (unless the area to be renovated is Lead-Free),
since disturbing lead-based paint may create significant lead exposure hazards and may be in violation of RI law.

Reauired Actions If Lead Exposure Hazards Are Identified:

1) Subsection 11.1(b)(1) of the Lead Regulations exempts lead abatement work from the Lead Regulations when a Cenified
Environmental Lead Inspector has determined that only “Spot Removal” is required to correct all lead hazards. See the certification
at the bottom of this page by the Certified Environmental Lead Inspector to determine whether the dwelling unit and/or commeon
areas qualify for Spot Removal. Unless this centification indicates that the dwelling unit or common areas qualify for Spot Removal.
the lead abatement work must be conducted in accordance with the Lead Regulations.

2) A Lead Hazard Reduction Contractor is not required for replacement of windows or doors, provided that any dust or debris is
immediately cleaned up upon completion.

3 A Lead Hazard Reduction Contractor is not required for exterior lead abatement. provided that the work is conducted in accordancs
with the RI Department of Environmental Management's Air Pollution Control Regulation #24.

3 Except as noted in 1-3 above, owners who have received a Notice of Violation from the Department of Health along with this
Inspection Report must have all interior lead hazards corrected by a Lead Hazard Reduction Contractor, unless the Department of
Health has granted a financial hardship exemption.

£ Owners who have not received a Notice of Violation from the Department of Health may either hire a RI Licensed Lead Hazard
Reduction Contractor or conduct the work themselves in accordance with the Lead Regulations.

Questions regarding abatement options and regulatory requirements can be directed to the Certified Environmental Lead Inspector whe
-onducted the lead inspection or to the Rl Department of Health. Environmental Lead Program, at (401) 222-1417.

Spot Removal Exemption [This section to be completed by Centified Environmental Lead Inspector only]

Subsection 11.1(b)(1) of the Lead Regulations allows a dwelling unit and/or common hallway(s) to qualify for the Spot Removal
exemption if the dwelling unit contains less than 15 fi* of damaged lead-based paint and any common hallway contains less than 3 ft°
of damaged lead-based paint. provided that no room or hallway contains more than 4 damaged components with lead-based paint.

Lead Inspector Certification: In accordance with Subsection 11.1(b)(1) of the Lead Regulations, certifv that:

Dywelling unit: [Check one only]'
The dwelling unit DOES qualify for the Spot Removal exemption in the Lead Regulations.
] The dwelling unit DOES NOT qualify for the Spot Removal exemption in the Lead Regulations.

Front Hallway: [Check one only]  Ifno front hallway, check here [ ] :
The front hallway DOES qualify for the Spot Removal exemption in the Lead Regulations.
] The front hallway DOES NOT qualify for the Spot Removal exemption in the Lead Regulations.

Rear Hallway: [Check one only] If no rear hallway, check here 5 : )
[ ] The rear hallway DOES qualify for the Spot Removal exemption in the Lead Regulations.
[ The rear hallway DOES NOT qualify for the Spot Removal exemption in the Lead Regulations.

]
/f; L L= T Lastmad

(Signature) (Type or Print Name Person Conducting Inspection)

Date: Z‘{Zéi / 2 E ] RI Certification No.: ELI-&ZQ& 2

FORM PBLC-23-2 (3/98) REPLACES FORM PBLC-23-2 (9/97) WHICH IS OBSOLETE




Paoe 3 of ZZ

Apt: ol 1(/9[ Street/City: 288 dé/é&aw J’ﬂf‘ee% d/d'dﬂfd(:/(/&%

Sampling Date: /A /23/ 29 Laboratory Utilized: __ EMSL Analytical Services

Kitchen Tap: | o~ )/ | N o/ | <3 P

OTHER MAJOR DRINKING WATER TAPS

[s bottle water being used ? Yes @ Source: w4
[s tap water being used to make infant

formula ? Yes ) No  Source: 44
Have you ever participated in 5
a water testing program ? Yes No  Source: ;
Lead pipes present in home? Yes No  Source: ‘.7

Comments: 6—1‘ 2 ,4 N >99 {7 XAL A ﬂ}r/’- %/7 f{fﬂd/ 7@7‘/

JEE A&éﬂy/ff

Initials

FORM PBLC-23-1 (9/97) REPLACES OEHRA 11 (4/97) p. 3 WHICH 1S OBSOLETE.
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@Apt No: 2 Street/City: 255 /@/4 fa/z f%’fczl //dd/ﬂd&é?é

XRF Manufacturer & Serial No: RMD #1032
Standard Type: Manufacturer __ v NIST Other
Vi 52° /L0 LO 40 /0
2. Yo 585° LO e, £0 /0
Inspecti mments:

TEE I Lol

Initials Date

FORM PBLC-23-1 (9/97) REPLACES OEHRA II (4/97) p. 4 WHICH MAY BE USED.
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Street/City: o?yc? /@%Aé@ 57%."67[ MéﬂJdCK%’

Floor/Apt. No: xFerior

@Aph No: 2 Let?

Side 3

: ON 7N
g A

O, 1 } ll

= Side 3
O s o5 FENE
:
S5
00 x 0%
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\
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Side 4

\ i
fed®° !
E 0 i
m f ols
I @;;-,:t\-m c / j@d’
Side 1 Side 1
Floor/Apt. No: Floor/Apt. No:
Side 3 Side 3
o~ = o~ -
& he= = &
I
Side 1 Side 1

Name of Street Side 1 is facing: /%‘/ 4 J(m tj%' fod %

FORM PBLC-23-1 (9/97)

N Y <4

REPLACES OEHRA 1 (4/97) p. Sa WHICH MAY BE USED.

Initials

Date



Apt. No: 2 Street/City: 22§ /FQJAA/M et 757867/&; /()00.45667@ 7L

Room # / Door Count: 52

Room Description E_.%d%  Substr:
510&/’ VY s GF): | Number
| Ceiling 7 YDDD N oYY
Crown Molding —_— s Lz FEDEDN |- ; F S H
Upper Wall —_ IDTDN F S H
ChairRail -~ - —— " EDEDN &' . | ol E S B
Eowes Wall /] | AS o (12T D N / Jl _ ]| F(&H
Bussboard 3w __loo] i ORI BVAY S AY/8/ M OL
Floor erved ‘oo (otoN| (I ] MV ¥ F(S)H
Window Casing/Sill g | e 1ol |- (DT D N T ] F (S H
| Window Interior Sash v 1DT D(N, A (£)S H
| Window Exterior Sash £ & (¥ DT E(ﬁ/} SR > (BSs H 4
Window Interior Step wy’ o0 IODDN | — |05 |/ 5% | F s
Window Well/Ext. Stop |- v o F ] DT DV ) . (F)s H
| Window Track Vv |V I DT D(N) . |(H s H
| Window Casing/Sill ~|IDTDN ! F S H
| Window Interior Sash IDTDN F S H
| Window Exterior Sash . : to. " LEDT DN F S H
| Window Interior Stop IDTDN F S H
| Window Well/Ext. Stop woo fee CF TN RBE BUR F S H
- Window Track IDTDN F S H
: Door #2A |2 uww oo IDTON| — |[osp |/sx0 | F s(B
~ Door Casing | [ 0O IDIBN| — o727 |/ 650 | F s(w
- Door Jamb W v o0 IDTIGN | — [sape ar 0727 | F s(hy
| Door Casing IDT DN F S H
Door Jamb |IDTDN| F S H
Threshold VRN ZZRZ, (1)DT D N F(S, H
Closet Wall -2 | 2 e (DDbT D N F(SH
Closet Shelves/Cleat A |\ 26 I(DPD N F S(H)
Closet Baséboard - J | o 2] IOTD N F s(l)
Closet Door Interior S{ Wz o) {@T DN F@ H
Closet Casing/Jamb. | &/ | 1220 |29 10D N F sCb
Closet Floor Gf/ﬂ'/ﬂ{ Valz. 4 (j}DT DN F @ H
Closet Ceiling 2l o (TPT D N FCO H
Radiator —_— 1 DT DN F S H
Mini-Blinds —_— IDTDN F S H
IDTDN F S H
Key to Headings: :
Substrate WD = Wood PS = Plaster/Sheetrock | MA = Masonry ME = Metal O = Other | V=Vinyl
Condition I = Intact DT = Touch-up D = Damaged N =No Paint
Hazard Assessment | F = Lead Free | S= Lead Safe H = Hazard

TEE | #/7’%?7

~Initials Date

FORM PBLC-23-1 (9/97) REPLACES OEHRA I (4/97) p. 6a WHICH MAY BE USED.
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@Apt No: X

Room Description

Room # ;\ Door Count 02_

Window Count: A

Street/City: g,f_ A%gg j Cg:g% 4)64»5042{/ 7L

Laboratory Utilized: EM_SLAQ@[)@_@I Services

a

_ Kitchen
Ceiling
Crown Molding
Upper Wall
Chair Raik . -
Lower Wall
Baseboard
Floor
Window Casing/Sill4. |
Window Interior Sash H
Window Exterior Sash T
Window Interior Stop l F ( )H
Window WellExt. Stop | | - | £ EDERN S @S H
Window Track v |V 1 DT D@/ (Hs H
Door —om ) MEGO oToN | A0k
Door Casing - [ Wy cO (1LDT D N F C’b‘) H
Door Jamb V| mo co CT)DT DN L H
| Threshold /] | ME - LDT QN (F)s H
Upper Cabinet Wall / Wz c) I D’I@N 09/9 L/ZO F % A
Up Cab Door/Frame 0. [ DDD N |- Soime ag 09‘/&7 F (S) H
| Upper Cabinet Shelve o0 DD D N [ F (S H
Lower Cabinet Wall. o0 Dy DN ] F(S)H
Low Cab Door/Frame c.0 IOJ D N F @ H
Lower Cabinet Shelve \ 0.2 ! ¥@ R F @ H
Drawer \l/ W 0| ]@D N F @ H
Closet Wall | 2 | 45 o (LPT DN : F(SHH
Closet Door Interior y we oo IOTD N | Sk <51 067 F s(H)
Closet Casing/Jamb. . | ¢f | | 23 I@B N F sy
Closet Shelves/Cleat y \V |e3 I@D N F s@r
Closet Baseboard 8 oo : IDTDN F § H
| Closet Floor Cimo e I DT D N FCS) H
| Closet Ceiling 27 ko (TYT D N F(S) H
Radiator —_— IDTDN F 5% H
Mini-Blinds(G,, (g ) % (DT DN | — F(D H
. I DT D N F S H
: [DE. DN F S H
Key to Headmgs
Substrate + | WD =Wood PS = Plaster/Sheetrock | MA = Masonry ME = Metal O = Other | V= Vinyl
Condition. . ~*~ - | I =Intact DT = Touch-up D = Damaged N = No Paint
Hazard Assessment | F = Lead Free | S= Lead Safe H = Hazard

TEE | Lok/7?

Inmals " Date

FORM PBLC-23-1 (9/97) REPLACES OEHRA II (4/97) p. 6a WHICH MAY BE USED.



Apt. No: _ 2

Room # 3

Door Count:

Street/City: 284 /F) 071'/@” 5

ALY b

cﬂg d/!d'd/)d &/(87/

Window Count: / '

Laboratory

Utilized: EMSL Analytical Services

Room Description {3 SPe ard.
= Eoi
Bathroom sment
€eiling
Crown Molding
Window Casing/Sill W/ ZhE
Window Interior Sash v
Window Exterior Sash o 1.
Window Interior Stop we &
Window WellExt. Stop | |- | [/ T XN - L S H
Window Track 1 v I DT D(W) / / (F)s H
Door = f Wy 6o @DTD BT | = l F / T P @ H
Door Casing ‘ [ co (DDT D N (Nl 11/ .~ | F®H
DoorJamb UV ko TN [ W AT TG
| Threshold s IDTD N [ YU [][/] FsH
Upper CabinetWall | 3 | 1y 0L | 1@ DNEE VYT FrEs®
Up Cab Door/Frame 1 1 0.9 IODD N | + F s(H
Upper Cabinet Shelve | ) | |/ 0.3 (IPTDN| F(CSH
Lower Cabinet Wall | | we I DT D(N) (B s H
Low Cab Door/Frame | | ) IDT D(D|.~ (Fys H
Lower CabinetShelve | () | ]/ I DT DY (B s H
Drawer —— IDT DN F S H
Closet Wall IDT DN F & H
Closet Door Interior | |~ [ '~ ‘EDT DN F S8 4
Closet Casing/Jamb IDTDN W F 8 H
Closet Shelves/Cleat IDFTDON |- F & H
Closet Baseboard IDT DN FF§ H
Closet Floor "IDTDN F 8 H
Closet Ceiling IDTDN F S H
Radiator - IDTDN | F S H
Mini-Blinds IDT DN F- 3 H
e I1DT D N F S H
IDT DN F S H
Key to Headings:
Substrate. WD = Wood PS = Plaster/Sheetrock | MA = Masonry ME = Metal O = Other | V=Vinyl
Condition I = Intact DT = Touch-up D = Damaged N =No Paint
Hazard Assessment | F = Lead Free | S= Lead Safe H = Hazard
TEE 14057
Initials Date
FORM PBLC-23-1 (9/97) REPLACES OEHRA II (4/97) p. 6a WHICH MAY BE USED.
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Room Description

Civi o Aoor~

Street/City: ZL&M )’%5.37‘ / //JJ;OJ&C{ 7[

‘Window Count: J

Laboratory Utilized: EMSLAnaIﬂchI Services

.:__. _.-_...3_ 3 o ‘ FM. 3
Ceiling ¥ ) W N| Sgme a8 o8F | FGOH
Crown Molding i S B #¥TIDIDN - F S H
Upper Wall et IDT DN F S H
Chair Rail* Sy % l0E B 'IDT.D N F 8 O
Lewer Wall 'f- K{ % (F}TDN F@H
Bascboard Ao Ol (IbTDN F (S H
T ot lax (TPT D N F(S H
Window Casing/Sill. ~ | 3 ﬂ 0 [DDT D N F(S H
Window Interior Sash | L7 1DT DD £f) 8 H
Window ExteriorSash | | | [/ e B 1DT (N, (F) S H ;
Window Interior Stop W o (TPTDN FOH
Window Well/Ext. Stop | i S I DT DY ; (P s H
Window Track \V v I DT ]::(_Q/ / / K @ S H
Window Casing/Sill 1DT DN (Y)// f | FsH
Window Interior Sash IDT D N ¥// I/ /)] F s H
Window Exterior Sash- i IDEDN VL "W/ (/] F sH
Window Interior Stop IDT DN { o F S H
Window Well/Ext. Stop IDEDN F S H
| Window Track IDT DN F 5 H
| Door +# / g | w oo (TDT D N F(SH
¢ Door Casing | ) ./ I@ DN (B S O | F S @
| Door Jamb w U/ o) (TDT D N |- - F @ H
| Door Casing IDT DN FF & H
Door Jamb I[IDTDN F S H
Threshold S IDT DN FF'5 H
Closet Wall 1DT DN F S H
Closet Shelves/Cleat 1DT DN F S H
Closet Baseboard IDT D'N F 8 H
Closet Door Interior IDT DN F S H
Closet Casing/Jamb - 1IDT D N F S H
| Closet Floor IDTDN F S H
| Closet Ceiling o _ IDT DN F S H
Redistor £ 7 | e e ¢ 1LPT D N F(S, H
Mini-Blinds ¢/ — IDTDN F S H
IDT DN F S H
Key to Headings:
Substrate WD = Wood PS = Plaster/Sheetrock | MA = Masonry ME = Metal O = Other | V= Vinyl
Condition I = Intact DT = Touch-up D = Damaged N = No Paint
Hazard Assessment | F= Lead Free | S= Lead Safe H = Hazard
TEE 1 nf
Initials Date

FORM PBLC-23-1 (9/97)

REPLACES OEHRA II (4/97) p. 6a WHICH MAY BE USED.




wt

rage/ v ol /d
| -iive-se o Tnferior Paint Inspection (requied ifbultprer1978) o e
( Flooghpt. No: 2 sweetCity: 208 N b et Libsnsockid
Room #. 5 Door Count: ¥ Window Count: Z_  Laboratory Utilized: EMSL Analvtical Services
| Room Description . Sides | i mg/em2)s2a | itions | Spotk [ : " [ Hazard~
: Assessment
Bedlyeonm e esm
Ceiling /\5' /&, F @ H
Crown Molding L— v s bEca e | TDRDEN PSS LS F S H
Upper Wall —_— F S ‘H
Chair Rail T e e A N F € H
bewer-Wall / Aﬂj —¢) FG) H
Baseboard VaRY oY F(S H
Floor : @% w574 F CS) H
Window Casing/Sill q : L) F(S,H
Window Interior Sash ! 74 @ S H
Window Exterior Sash | | v 4 ®Es H
Window Interior Stop Wwe o 5 FG H
Window WelVExt. Stop | | v = f L o @ s H
Window Track \Y% V Al J/ (F>S H |
Window Casing/Sill ; ‘ L'V / / / N JF S H
Window Interior Sash i / Ly ( / / F S H
Window Exterior Sash | IDEFDN | 4 l Y | FsH
Window Interior Stop IDT DN F § H
Window Well/Ext. Stop |- IDEDN |- F S H
Window Track IDT. DN F & B
[Door £/ 2|y o I(DPON| some A 0P | F S(H
| Door Casing [ ) ) (CUDT D N F()H
' Door Jamb VR ce) (1 BT DN F(S)H
Door Casing IDT D N| F 8 H.|i
Door Jamb IDTDN F S H |
Threshold _ IDT DN F & H |
Closet Wall / | 25 v {TPTDN FGH
Closet Shelves/Cleat / |l weo |73 (TDT D N F(Y H
Closet Baseboard S |w# W/ [(OTD N F s(H)
Closet Door Interior |7 vt/ ¢ ITDT DN F(S H
Closet Casing/damb- | 3 | ugZ 3. (TPT DN F(S)H
Closet Floor 1774 19/8) (DDT D N F(S) H
Closet Ceiling 25 o DT D N | P <=_r O~ F(SH
Radiator s 1 DT DN F- 8 H
Mipi-Blinds —_— 1DT DN FE 5 H
IDTDN F S H
Key to Headings:
Substrate WD = Wood PS = Plaster/Sheetrock | MA = Masonry ME = Metal O = Other | V= Vinyl
Condition I = Intact DT = Touch-up D = Damaged N = No Paint
Hazard Assessment | F= Lead Free | S= Lead Safe H = Hazard
TEE
Initials Date

FORM PBLC-23-1 (9/97)

REPLACES OEHRA 1l (4/97) p. 6a WHICH MAY BE USED.
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F i

i

I

Street/City: Mi@rdc&%

Room# G  Door Count: 72 Window Connt: /  Laboratory Utilized: ical Services
Room Description ; = Sibsi XRE s:::r{_____ £ | Conditic : Sp : Labis R 23 azard -
(Z}M % PN ent
Ceiling
Crown Molding ?oz l:ﬁ
Upper Wall F s H
Chair Rail . K8 O TS B
Eower Wall 2| AED TF
Baseboard Y 12 O F(S H
F‘loor fz;mi e A F(S)H
Window Casing/Sill Y M 1 X [ OSSP F S (H)
Window Interior Sash [ ¢/ @ S H
Window Exterior Sash - | s e (p} S H |,
Window Interior Stop 17/ Z - o5P F s ( ) )
Window Well/Ext. Stop U : (}:) S b
Window Track V1 v & s ©
| Window Casing/Sill | - - 7 F S O
Window Interior Sash / ) F S H
Window Exterjor Sash: | i /)] FsH
Window Interior Stop / / / / F 8§ H
Window Well/Ext. Stop D1 / LT F 8 H
| Window Track IDT DN ‘ P oged
| Door A | ez oz I@T)D N SGrc a5 g5 F S CH\
Deor Cesng I ol IODDN|  some &7 ozp| F S
Door Jamb \/ V4 0.2 10DD N | wr, f F S(H)
Door Casing IDT DN F §H
Door Jamb 104 IDTDN | F S H
Threshold Ny %3 (DT D N F(S)H
Closet Wall 2 E#L et TPT DN F(E H
| Closet Shelves/Cleat 3 |z | (TDT D N Ffs, H
Closet Baseboard / J.€ (DY D N F MW
Closet Door Interior 1 .3 IOLDN| sihme alr o2 | F S H) |
Closet Casing/Jamb I MG 133 'TBDT DN F(S,H
Closet Floor 2y, oA (TPT DN o % H
| Closet Ceiling /{?'/ 0 (UDT DN F(S H
Radiator _— IDT DN F g W
Mini-Blinds e IDTDN ¥ 8 H
I DT DN F 3'H
Key to Headings:
Substrate WD = Wood PS = Plaster/Sheetrock | MA = Masonry ME = Metal O = Other | V= Vinyl
Condition I = Intact DT = Touch-up D =Damaged N = No Paint
Hazard Assessment | F = Lead Free | S= Lead Safe H = Hazard

FORM PBLC-23-1 (9/97)

REPLACES OEHRA II (4/97) p. 6a WHICH MAY BE USED,
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Initials

Date



Floor/Apt. No: / 5-}.75 p) ‘#

iy Stth1ty | gg_ﬁ{ﬁm ec% MM 475

Room #{}W Door Count: ‘-f Wmdow Count: (™) Laboratory Utilized: EMSLAng}ngaLS_Qmm__

Corm /mon
_ Staircase S
F(5)H
F S H
F S5 H
F S H
FG) R
“F S H
. F CS) H
Window Interior Sash - e IDIDN | v F s N
Windew Exterior Sash- g "TDEDN |- FS o F
Window Interior Stop IDT D N FS H
Window. Well/Ext. Stop 3 EDE BN [E | ¢ “F s H
WmdowTrack "IDTDN F:- 85 H
boor /1% fpar | 2| VW J6o] e HoK
Door Casing AL i IDTDN F AN
Door Jamb -~ oA Fitgaot g v g ID N N/ F(.S@ ]
| Door Casing/Jamb IDTDN : F %
| Threshold /77 /[ Wt 1.3 > I DD)N S Ry RS
{ Stair Tread Cino oo/ (LPTDN s F(SIH
Stair Risers /U leol KENEDR it~ 7 B " F(S R
Hand Railing / Vi oo (IPTDN. o g ol F($ H
| Balusters —_ IDTDN | | { F S H
I Newel Posts " IDTDN (:2 /{/(’ '/ F.§ H
Rallig Cap. = TSN | SIRII T TS
Stringer —— IDTDN /W/ﬂjj'lg( ), F S H
Wilase |V V)W o CPTONY 47 ] 40 ol ARG ™
Closet Wall IDTDN V" 1 : / F S H
Closet Door Interior  IDTDN [ ] 1 W ML F-S H
Closet Casing/Jamb IDTDN [ L5 Y //, / YF S H
Closet Shelves/Cleat - - i Eny :IDEDN. --_&(-U/)% oS U | FSH
Closet Baseboard IDT DN / o / 3 7 F S H
Closet Floor: IDT DN 7? jf/' / 7 F S H
Closet Ceiling TET BN ™™ f’ by i F S H
Radiator "IDIDN ‘Wﬁ_ﬂ F S H
IDTDN LA P AET F S H
Key to Headings:
Substrate WD = Wood PS = Plaster/Sheetrock | MA = Masonry ME = Metal O = Other | V=Vinyl
Condition I = Intact DT = Touch-up D = Damaged N =No Paint
| Hazard Assessment | F= Lead Free | S= Lead Safe H = Hazard

JEE f/é’/oa//c??

Initials,.

FORM PBLC-23-1 (9/97) REPLACES OEHRA II (4/97) p. 6a WHICH MAY BE USED.



Street/City: ZZZ AM&M; fﬁ@;‘é @44[‘%{/ 7LI,aboratory Utilized: E MSLAQ alytical Services

Basement Window Count: ——  Attic Window Count: Garage Window Count: ~—

Door
ExtenorTrim
Floor
Baluster oy QDT DN FCS)H
NewelPost ~ . °* - 'f- '} ——xih [« el o S EE DR (o |F - F S H
Support Column [ |y : 1 DT D@) @ S
Joists, ™ " 0 L g |FEpE L R P IEEDN | F p(H)
Overhang/Soffit s IDTDN F Sl
[ Tread g |/ 3 [ TDT(D)N F S
| Riser o R b Rty R LR | | FF@E
Hand Rail i IDTDN F §H
Lattice [ ] —== i i PR EIRBERN Al
Lower Wall i wz2 |op I@D N F ESC@/
Lower Trim ' Lo Mo o o B DEDN e P
Foundation Footer | 3 | /2 |09 TDTON O/~ |23 so0] F 3
kil Al | | 8 ool | | 90N | 0221 2 300] FF
IDTDN > F S
T IDIDN F S H
TDTD N F S H
1 DE DN F g H
[ DT D N F S n
:IDT DN F 5 .H
I DT DN F &5 H
IDTDN F § H
IDT DN F 8 H
Key to Headings:
Substrate. " | WD =Wood PS = Plaster/Sheetrock | MA = Masonry ME = Metal O = Other | V= Vinyl
Condition = I = Intact DT = Touch-up D = Damaged N = No Paint
Hazard Assessment | F= Lead Free | S= Lead Safe H = Hazard

JEE IZ(;{Z&,ZZ

Initials_ Date
FORM PBLC-23-1 (9/97) REPLACES OEHRA II (4/37) p. 6a WHICH MAY BE USED. R



P

Laboratory Utilized:

Door f ,#/

Door Casing

Door Jamb

Threhold.

Kickboard

Window Casing/Sill.g/

Window Exterior Sash

Exterior Siding

Exterior Trim

Floor

Railing Cap

Baluster

Newel Post:-

Support Column

Joists

Overbang/Soffit

Tread

. :

Hand Rail

Lattice

Lower Wa ’6:]/(: _?)

Lower Trim

F\oundation Footer

NS

S .

) -

4
AL

)
/

J i ~<
[ | IDTDX

\ E: UL

1A —] |DIDN
L/

>7 A LA LUE B X
| [MLL v IDT DN
N Key to Headings:
Subbtrate. WD = Wood PS = Plaster/Sheetrock | MA = Masonry | ME = Metal
Condition~ I = Intact DT = Touch-up D = Damaged N =No Paint
Hazard Assessment,| F= Lead Free | S = Lead Safe H = Hazard

i doe e (- pad =
FORM PBLC-23-1 (9/97) md/ﬂ"/

At an o

EMSL Analvtical Services

Garage Window Count: ———

WA=
Ay

s

-

=

TEE 17

" REPLACES OEHRA I (4/97) p. 6a WHICH MAY BE USED. 4\



Street/City: 27 M b S7 7;?-6 '/ Aéquo cﬁ /Laboraiory Utilized: EMSL Analytical Services

Basement Window Count: _——  Attic Window Count: — Garage Window Count: ——

F
F
F ? 8
)
¥ o
F H
ma.
Rtarior Trim (;) - ')::\ 4
Floor Wz . 3
Baluster — TDI DN E
Newel Post _ — VR T ] S IDBEDN s 0
Support Column J= 3 : ~1DT D@ @ S /’*—7
Joiste " 2F L0 =2 & 7?’3 T AR !D@N F 7
Overhang/Soffit sy ITDTDN F 3
Tread —— TDT D N T
| Riser _— =t - RELDT DN F S H
Hand Rail — ' IBEDE ¥ T H
Lattice ) a4 I N A | TOTDN I
Lower Wal( 6,@\ ) od wzz 5.2 I DT@N F ? @
Lower Trim ¢~ i HAEE TR s L[ IDEBN [ F R
Foundatlon Footer jaulelie (56, IDTDN P 5 °H
a7 5_"_f DTD\' I
1 DT DN F 3 K
I DT D N ¥ 5 R
I DT D N F 5 H
J "IDIDN F S H
I DT DN F 8 H
. IDT DN F 5 "
IDTDN F § H
.TDTDN F S H
TDTDN S H
Key to Headings:
Substrate . | WD =Wood PS = Plaster/Sheetrock | MA = Masonry ME = Metal O = Other | V= Vinyl
Condition: .= | I=Intact DT = Touch-up D = Damaged N = No Paint
Hazard Assessment | F= Lead Free | S= Lead Safe H = Hazard

VEE fﬁ//%?

Initials . Date

FORM PBLC-23-1 (9/97) REPLACES OEHRA IT (4/97) p. 6a WHICH MAY BE USED.



Page /6 of /F

Street/City: 288 ﬁ/@ j%c zj Qa@ ssche? Laboratory Utilized: EMSL Analytical Services

Basement Window Count: 2 Attic Window Count: __ O Garage Window Count:

S{H
. (57
DoorJamb F .5 @
Threshold: TE S ()
Kickboard F 85 @
Door . - PR B
Door Casing F 3 H
Door Jamb:" FSH
Threshold F 5 B
Kickboardv 2 i s 105 .“fs' F = e
Window Casmg/lel / F 8 Q
Window Exterior Sash | ./ | g F. S(H
Window Casing/Sill e, "2 F S@
| Window ExteriorSash | X~ | L/ : L\\ \—/ (5 S H
.axc//(?aécmé 2 | wo s NS ,&Q FET
Exterior 3| iw © R et D | R R | Q N)(-Y JCF)‘S H
Exterior Trim 2 w2z 1559 : ) % \ I /p £ .‘«'@
B L Tl o - sl ST e IDIDN | N ) B[ FsH
Overhang/Soffit £/ | 2 | & 1.3 IUD N . N R FS(H
Tl o Flon | 2 al (RN Y VR A RIOL
Riser 2 0 ()DTD N NENNLY; Fy o
| Hand Rail 2 Vs ch ( 1LDT D'N Q( ‘j_/:*). im FG 1
_%@f@[dmnj 2 |z oo (WPTDN | A ML\ W FGOH
dation i ﬂg - I DT D@ N\“ - \\J‘i .-..\ g @' S H
Bulkhead 3 | »7E o) (TPTDN Q’ ‘\] X NX FGH
Fegee ' i R |- vIRZ : R O "1DT D \w‘)\,‘\ { F)S H
Shed = _ I1DT DN '\‘ \\\' F 8§ H
Cafhee ¢ Trim| Q| e oo | 2k )
befarn: Vsl | | | 78 00 IDTON | Seme os G2 P F 1A
Cller onde | X | 1270 136 SNELICLN i
DT D N F S0
Fre Leop | ¥ | ZE 7] TOON | o [JJoo | F 5@
4 1 DT DN i F S H
IDTDN F § H
Key to Headings:
Substrate WD = Wood PS = Plaster/Sheetrock | MA = Masonry ME = Metal O = Other | V= Vinyl
Condition - _ I = Intact DT = Touch-up D = Damaged N = No Paint
| Hazard Assessment | F = Lead Free | S= Lead Safe H = Hazard
JEE ,/zé%ff
nitials

FORM PBLC-23-1 (9/97) REPLACES OEHRA Il (4/97) p. 7a WHICH MAY BE USED. . :



FloopApt: treCity: 209 /fg// 7 J%’sz Lhgasoche

Sampling Method (circle one): Vacuum
Sampling Date: /4/523/95' _ Laboratory Utilized: EMSL Analytical Services

nterior Dust"

N Pl
rense I8 5/Y | N | x0T, | oap J02.0 J
e gmd )2 |V RA¥l | o3p /8.7 A
| wmsie gide/z | N | Rxiz__ | oyp Ll =
s gz | N | IAXE | orp 6.7 £
Field Blank _ o€p | <o

€ [~ Hazard
| Assesment
. F/IS/H

Field Blank

(S i Keyto Headingsse e Bazard Assessmienteuliss B Lead Fres 3z S= Lead Saforss He Lead Bozard: |

Comments:

TEL 1 [2/b5/55

Initials Date

FORM PBLC-23-1 (9/97) REPLACES OEHRA I (4/97) p. 9 WHICH MAY BE USED.



Floor/Apt: 6{71 Crior Street/City: 2§ ﬂ/ %éJM S— 74/' c'e% é/aooja C/«E%

Sampling Date: __ / -1/ 23’/3 5 LaboratoryUtxhzed. EMSLﬁnaM;_]_&rv_@s,

Side 1

Side 2*

Side 3

Side 4al' <135
Composﬂe

Soil Around Other Exterior Objects
(Fences, Garages, Swing Sets Sheds, Tables, eic.)

Exterior soil sampling not performed on date of inspection due to:

Surfaces: Wet/rain: ___ Covered by debris: _ Covered by ice/snow: __ Other:

Exterior Debris
Side 1
Side 2---
Side 3
Side 4 ' e o
] Key to Headings
P= Pavement G= Grass M= Mulch
F= Lead Free S= Lead Safe H= Lead Hazard
Comments:

TEE f/é/iﬂfff

Initials

FORM PBL.C-23-1 (9/97) REPLACES OEHRA II (4/97) p. 8 WHICH MAY BE USED..



EMSL Analyfical

3 Cooper 8¢, Westmont, NJ 08408
A Brenda ' CustomerD:  ENLDSO
Ezl':‘w Lead Detection Gustomer PO:
Taunton, MA 02780 . Recelved: 12/30/98 4:17 BM
Fae £08-880-5589 ’ Phene: 508-823-8730

EMSL Order: 016800098

Project: 282 Rathbur Street,2nd Fl.Woonsocket EMSL Project [D:

-

Lead in Wipes by Flame AAS (SW 848, 7420)

Lead

Client Sampla Description Lob D Analyoed Aree Concentration  Notes
610 0061 144 in* 183 pome

020 0002 122 Int 8070 Wgie

030 0003 144 In® 18.7 pom

040 0004 144 it 155 pom®

0sD - 0005 144 in* 158 pg/ft

08D _ 0008 nia <10.0 pgiwipe

Page 2 of2




-3 Cooper 3t.,, Westmont, N.J 03168

Amn: Brenda Customer D: ENLDSO
Environmental {.ead Detaction Customer PO:
126 Wi '
TMWWW - Received: 12/30/96 4:30 PM
Far S08-880-556% Phone;  808-823-8730 EMSL Order; 018900087
Project 288 Rathbun Strest,2nd Fioor, Woonsockst EMSL Project ID:
-

Lead in Water by Fumace AAS (EPA 200.9)

. Lsad
Clisst Sarmpls Description LgbiD  Anclyzed Concsrsration Notes
O1W-kitchen Tap-Flush 0001 <3 ppo/

Page 20f2




3 Cooper 8t, Westmont, NJ 08168

At Brenda - Custorner ID; ENLDS0

W Lsad Detection . Customer PO:

128 Winthrop Street .

Taunton, MA 02780 Recelved: 12/30/88 438 PM
Fac 508-880-858% Phone: S05-823-873C EMSL Order: 016800085
Project: 288 Rathbun Street, 2nd Floor, Woonsockst EMSL Project o

Lead in Paint Chips by Flame AAS (SW 846, 7420)

- Lead
Client Semple Dexcription " Lab ID Analyzed Concartraion Nates

01p-Foundation 0007 230 %w
02p-white walls - 0062 P

0280 %wt 00
Z, & A0

03p-porch shair risern ] 0025 1wt 280 pna
(dp-room 1-ceiing 0004 : 0029 %Wt 9_%90 tdlpm_ -
0Sp-rootn 1-Intadicr 0005 0.184 % wt ¢
08g-room - door 0008 0.158 %wt ], 550 “‘Qp‘h :
07p-room 1-door 0007 0.163 % wt , !
08p-iitchen-ceing 0008 0.03C %wt Jo0 'ﬂﬁﬁ
0Sp-kitchen-upper 0008 0.048 %wt
cabinet wal : v ppm
1Cp-fire escape 010 0.170 %wt f’ 700 —ﬂp’"

Page 202




u:d'! Y I“RJ WA

* 3 Coopar 5t. Westinont, NJ 08108
Attn: Brenda | % Customer ID ENLDSO
Erwi'bnmntalsuad Datection _ or PO:
126 Winthrop Strest - :
Taunton, MA 02780 Received: 12/30/98 12:00 AM
ol s Fhene: 5000206740 EMSLOrder 018800090

Lead in Sclls by Flame AAS (SW 846, 7420)

Lead
Clien: Sompic Description Lobp  Andyued * Concemtration Notes
916 Side 1 0007 515, ppm
4ft.ir foundation !
02S Side 3 0002 - |
2% foundation et
03S Side 4-2R.fr 0063 1320. ppm
foundation
04S Fence-side 3 0004 - 488. ppm

Page 20of 2




