RIDGOH EBL INSPECTION REPORT SUMMARY CHECKLIST (check off all applicable items)
Street: , 75 /( /6/ Apt/ Floor: S é |
cuy:é@ le.

WATER O Hazard O8afe  (Main Drinking Tap Results Only)

DUST - ClHezard 4 i OFes e
Zﬁs {3 No - Unit Qualifies for Spot Removal? (EXCLUDING WINDOWS AND DOORS)

OYes O No - FrontHall Qualifies for Spot Removal? m(mt dall

[ ¥Yes (I No- RearHall Qualifies for Spot Removal? E’ﬁear Hall

INTERIOR - All XRF Readings < 1.0 mg/en® and designated DT on EBL report may be assumed positive for lead.

Room # Room Name Paint Hazards  Old Windows New Replacoment

Room 1 bed rdca? | x 0

Room 2 4/-2[2- ? é 'Ad@ - I.Z/ Q/
Room 3 //é;f(a) o~ : m/
Room 4 . / . oo E/
Room § (9 AR Caft e E/

VAN

Room 6 ,ééf/’ Q7] o’ 0

Room 7 _é//ﬁﬂn{_ a 0

Room 8 _é/f/ o (| O

Room 9 O a a

Raoom 10 a O a

Room 11 o 0 O

Room 12 O o O ot ol
EXTERIOR SOILHAZARDS [ Yes ] No Sawd caqurj
House Siding [ Hazard fﬂ'é‘o ' Garage [ Hazard [ Safe

House Ttim U Hazard US/afe Shed E’Eﬁzard O Safe

Potch (] Hazgrd E}éfe Fence O Hazard [ Safe
Evz:

Other d [J Safe

{Additional rooms on batk of sheet) Page 1 of 45

//Zbé//@ﬂ% /iﬁdm/é from Lot BvCre.
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S iyt ENVIRONMENTAL LEAD INSPECTION REPORT
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e
%, &

A’EN’I' 01

Type of inspection (check one}

Comprehensive [ ] Limited ] Clearance Inspection [J Annual Inspection [ Lead Assessment

Address Inspected

14 Springbrook Rd Westerly 02891
Street Address Floor/Apt # City & Zip Code
1 <] _ 1880 17. N (§ S—
#Units # Rooms Year Built Plat . Lot # Children Under 6
Inspected Unit Occupied by Owner: Y N[ Premise Occupied by Owner: Y N[
Section8: Y[ ] N Public Housing: Y[ ] N

Owner Information
John & Fiorence Gencarella

Name(s)
14 Springbrokk Rd Waesterly, R|, 02891
Street Address City, State, Zip Code

Phone Other Contact

Inspection Firm

Environmental Lead Detection 436 Gardners Neck Rd.

' Firm Name Street Address

Swansea, MA 02777 ’ 774-526-8223 ELD1988@comeast.net
City, State, Zip Code ' Phone Other Contact

InspectoriTechniclan/Assessor Information

Brenda J. Eastman ELI-0044 2113116
Print Name Signatur Cert. Number Date Inspected
Print Name Signature Cert. Number Date Inspected

Reason for Inspection (check all that apply)

[ Department of Health Initiated ] schoot

|:] Department of Human Services initiated [:l Licensed Child Care Facility

D Code Enforcement |:| Private Client—Property Transfer

[] Investigation of Improper Lead Hazard Private Client—Other £ &-C 0 C_

Reducfion/lllegal Abatement

Media Tested
Check all that apply: Water Paint Dust 7] soil

Notice to Owners: Rhode Island lead regulations allow Certified Environmentai Lead Inspectors to assume that any
material contains lead without testing based on professional expertise. This assumption may save the owner inspection
costs but may result in additional lead hazard reduction costs. You are advised to discuss this issue with your
inspector In detail prior to inspection.

THIS REPORT SERVES AS A NOTICE TO ABATE WHEN SIGNIGICANT LEAD HAZARDS ARE IDENTIFIED IN
[J ARESIDENCE OF A CHILD UNDER SIX YEARS OF AGEOR [] A LICENSED CHILD CARE FACILITY

This form was developed by the Rhode Island Department of Health for use during private and stale inspections.
FORM PBLC-23-1 (06/10) PREVIOUS VERSIONS OBSOLETE
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’a«" & REQUIRED ACTIONS FOLLOWING INSPECTION

This Environmental Lead Inspection Report docuiments the findings of the Certified Environmental Lead Inspectar for each
room ot area and all media tested {l.e., water, paint, soil, andfor dust). Each inspection page contains a "Hazard Assessment”
In the far right column, which indicates whether the surface or media was Lead-Free, Lead-Safe, or Hazard.

Hazard Assessment Definitions

Lead-Safe (8): The surface/media requires routine maintenance (i.e., keeping painted surfaces intact and soil covered with grass,
mulch, etc.) and an annual reinspection to meintain Lead-Safe status. The annual inspection must include a visual inspection of all
Lead-Safe areas and dust wipe sampling by a Rhode Island Certified Environmenta! Lead Inspector or qualified Inspector/Technician.

Hazard (H): The surface/media requires action in accordance with the Rhode iIsland Department of Health Rules and Regulations for
Lead Poisoning Pravention ("Lead Regulations") to obtain Lead-Free or Lead-Safe status.

Rhode Island Department of Health Regutated Facilities

The Department of Health Lead Regulations apply to all licensed child care facilities, including praschool and kindergarten classrooms, and
alt properties where a child younger than & years of age lives or is expected fo live in the next 12 months for 14 or more days per year.

Required Actions if Lead Exposure Hazards are Identified In a Regulated FacHity

1. NOTICE TO ABATE: A NOTICE TQ ABATE requires propsrty owners to correct all lead paint hazards within 90 days. Except for
Spot Removal Exemption areas, a licensed Lead-Safe Remodeler/Renovator or Lead Hazard Reduction Contractor must perform
work, Exterior paint and soil hazards identified between November 1 and March 1 must be corrected by the following June 1.

NOTICE OF VIQLATION: A NOTICE OF VIOLATION from the Department of Health requires properly owners to correct all lead paint
hazards within 30 days. Except for Spot Removal Exemption areas, a licensed Lead Hazard Reduction Gontractor must perform work.
Exterior paint and soil hazards identified between November 1 and March 1 must be carracted by the following June 1.

o]

3. EXTENSION: Property owners may apply to the Deparimant of Health for a reasonable time extension to comply with a Notice by
submitting in writing detailed information on the reason(s) for the delay, the person who will correct the hazards, and by what date.
Mail or fax requests to the Lead Program Manager, Rl Department of Health, Room 206, 3 Capitol Hill, Providence, RI 02808; Fax:
(401) 222-2458, at least one week prior to the compliance date.

4. SPOT REMOVAL EXEMPTION: A licensed Lead-Safe Remodeler/Renovator or Lead Hazard Reduction Contractor is not required
when the scope of work does not exceed 6 square feet of interior paint or 20 square feet of exterlor paint. Qualification for this
Spot Removal Exemption is indicated for each room or area on the individual paint inspection pages of this report,

5. WINDOWS and DOORS: A licensed Lead-Safe Remodsler/Renovator or Lead Hazard Reduction Contractor is always required for
window replacement and therefore windows can be excluded from the Spot Removal Exemption iimits. Doors can also be
excluded when removed to be replaced or abated off-site, provided that any dust or debris is cleaned immediately upon completion.

6. CLEARANCE INSPECTION: A Clzarance Inspection by a Rhode Island Certified Environmental Lead Inspector or qualified
Inspecior/Technician is raquired when the lead hazard reduction or lead hazard control is completed. This Clearance Inspection must
include a visual Inspection of all hazards identified in this report and dust wipe sampling in accordance with the Lead Regulations.

Al property owners must disclose lead inspection results to tenants and buyers, including outstanding Notices of Violation,
and malntain copies of all lead inspection reports for as long as they own the property.

* For questions regarding this property and inspection report, lead hazard reduction or lead hazard control optione, and ragulatory
requirements, contact the Certified Environmental Lead Inspector listed on page 1 of this report.

*+ For additional information about lead, including properties with lead viclations, and to find a certified lead professional, calt the
HEALTH Information Line at (401) 222-5060 or visit www health.ri.govAleadpoisoning.

* For additional information regarding rental properties, visit the Housing Resources Commission at www. hrc.ri. govimitigation,

This form was developed by the Rhode Island Department of Health for use during private and state inspections.
FORM PBL.C-23-2 (06/10) PREVIOUS VERSIONS OBSOLETE
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%) W WATER INSPECTION
JIBNT ot
Floor/Apt, # 5. f Street/City 14 Springbrook Rd Westerly
Sampling Date 2/13/16 Laboratory Utilized Schneider Lab., inc.
{check one)
Fleld Observations Lab Samples Hazard Assessment
First | Flushed
| Draw* | Sample | Brass New Results
(r . ;h =={tl H-E_I ==E._.|_.__ =p|___i_. .g ,‘-‘“‘-“ + g _I_‘:_
Fixture hours) | minutes) | (Y/N) (YIN) Number | (ppb) Free | Safe Hazard

K!Jw?:g/ e | A | 2 <o ]

*First Draw: No water use for 2 6 hours

Is bottled water being used? Y[ N[ Source Lok

Is tap water being used to make infant formula? Y] N Mme 2

Have you ever participated in a water testing program? Y[ ] N[] Source fepdpdies

Lead pipes present in home? Y[(J N[J source lefbpra’
RECOMMENDED ACTIONS

Check all that apply:
Use only cold water for drinking and cooking
Bﬁenot consume water without flushing until temperature drops
I_] Do not consume water until Lead-Safe levels <15 PPB are achieved
[] Label all taps
] Owner must provide bottled water for cooking and drinking
I:I Maintain filtration systems and replace filters per manufacturer's recommendation

[ other (specify)

Commants

Initials BJE Date 2/13/16
This form was developed by the Rhode Island Department of Health for use during private and state inspections.

FORM PBLC-23-3 (06/10) PREVIOUS VERSIONS OBSCOLETE
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Floor/Apt, # sh

XRF Manufacturer, Model & Serial # RMD, LPA-1 #2979

Standard Type (check one):  Manufacturer

CALIBRATION DATA

Street/City 14 Springbrook Rd Westerly

I-..-
N

page 2 of

NIST []  Other (specify)

- —Standard Time of Temperature XRF Results (mg/cm®) Average
(mg/cm?) Test {°F) 1 2 3 (mg/cm®)
. o 5 -
4O YA 1% 648 87 o7 o Jd-7
L0 2. 26 ££° 67 | 07127 | oF
Comments
Initials BJE _ Date 2113116

This form was developed by the Rhode Island Depariment of Health for use during private and state ingpections.
FORM PBLC-23-4 (06/10) PREVIOUS VERSIONS OBSOLETE
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'1 ng FLOOR PLAN—PROPERTY SKETCH (BLOCK)

,EN'I' ot

vadg
o

Street/City 14 Springbrook Rd Westerly

Name of street that Side 1 is facing Springbrook Rd

(Fisoyipt. # [ (Flooapt. #

Side 3 Side 3
\va H
A @ il ll]@ Y @M rooch 0
&) \d f)zd"b c
of P lg L 2 3 4 . v :
; v & d e
300 O s’
<
L\U\"V}U ﬁ (g.Jy i ! :r’buﬂ‘ C @
g o a
Side 1 | Side 1
Floor/Apt. # _£Xfeején Floor/Apt. #
Side 3 Side 3
3| At > g
& ‘§= 8 s R H
Q .
3
Side 1 Side 1
Initials BJE Date 2/13/16

This form was developed by the Rhode Isiand Department of Health for use during private and state inspections.
FORM PBLC-23-5A (06/10) PREVIOUS VERSIONS OBSOLETE




Floor/Apt. #

/

Room # / Door Count {

Street/City 14 Springbrook Rd., Westerly

INTERIOR PAINT INSPECTION (REQUIRED IF BUILT PRE-1978)

page _é_of _IZ

Window Gount _ &~ Laboratory Utilized Schneider Lab. Inc.

*8ide column: indicate the side of the room for each companent using 1, 2, 3 and/for 4. Put an X in the column when the component is not relevant.

Room Description ~ Slde* Substrate XRF Condition Spot Lab Lah Hazard
l /& d ] {PSAVDNWNV/ Resuits (NAIDT/ Test Sample Results Assessment
rod M ME/MA/O/NA)  (mgicm?AP  D/AD/B)  (+-)  Number  (ppm) (FISH)

Ceiling 2SS o0 / S
Crown Molding X

—Wall-(Upper) ){
Chair Rall X )
Wall (Lower) (254 Cot/ [ pe/ / =
Baseboard / Y, 2-0 / )
Flcor Colfe , / ey
Window Casing/Sill s 0.0 / 5
Window Interior Stop i) 0.0 / S
Window Interior Sash v -0 -/ / S
Window Exterior Sash o0 -0 / -
Window Well/Exterior Stop LD /N4 / S
Window Track \$ | CollmpTAll / =
Door 2 ) -0 / 3
Daor Casing } 0.0 ! )
Door Jamb \D ~0.A / —
Threshold X '
Closet Door 3 Lle? 50 / -
Closet Wali/Geiting CoUllae/ Vi -
Closst Shelf Support i -0 ] / =
Closet Shelf L] ~0 2 / =
Closet Baseboard L OO / S
Closet Floor ColrAd Uiry / —
st Gl 31T RS 7[00 |/ =
Cabinet Door N
Cabinet Shelf 3{
Cabinet Drawer v
Stair Tread h
Stair Riser X N
Hand Railing Y
Baluster \(‘
Newell Post o
Radiator 5(
Piping X
HEADINGSKEY Ve ¥ lndbs S5k gy
Substrate: | PS=Plaster/ WD=Wood VW=Vamished V=Vinyl ME=z=Metal MA=Masonry O=0Other NA=Not Accessibie

Shestrock

Wood

Condition: | N=No Paint  I=Intact DT=Touch-Up D=Damaged  AD=Assumed Damaged B=Binding or Friction
Hazard; F=Lead-Free S=Lead-Safe H=Hazard
XRF KEY | XRF 2 1.0 mglcm? or positive {+) spot test are conclusive for lead. ! AP = Assumed Positive

XRF < 1.0 mglem? or negative {-) spot test are inconclusive. Inconclusive resuits require laboratory analysis of paint
chip sampies for Lead-Free (F) or Lead-Safe (S) Hazard Assessment.

Room qualifies for Spot Removal Exemption: Y E/NE[

Initials BJE Date 2/13/16

This form was developed by the Rhode Island Department of Health for use during private and state inspections.
FORM PBLC-23-8A {06/10) PREVIOUS VERSIONS OBSOLETE




INTERIOR PAINT INSPECTION (REQUIRED IF BUILT PRE-1978)

é? pt. # / Street/City 14 Springbrook Rd., Westerly
3 ;
Room# 2 DoorCount_{  Window Count _S Laboratory Utilized Schneider Lab., Inc.

page _Z of _LZ

*Side column: Indicate the side of the room for each component using 1, 2, 3 and/or 4. Put an X In the column when the component is not relevant,

Room Description Side* Substrate XRF Conditlon Spot Lah Lab Hazard
| Z. g /a | (PS/AWD/NVWY Results {NAIDTS Test Sample Resulls Assessment
JUiN g ANBEsn? ME/MA/OINA)  (mglem2)/AP  D/IADIB)  (+/) Number (ppm) (F/S/H)
~ Ceiling /2S5 ) / =5
Crown Molding yRw2’y. VoPd / )
Bl PEETy }\,
Chair Rail . ,
Wall (Lower) 123Y| Lol Aage) / =
Baseboard d L1 S 2.0 7 5
Floor C80/eqn / =
Window Casing/Sill / 176 0.0 / =
Window Interior Stop / L/ ~J-/ / =
‘Window Interior Sash J L/ o2 £ A
Window Exterior Sash LD /. D A/
Window Weli/Exterior Stop oy /7 2 AL
Window Track NV D LY V] A
Door [ w06 OB 2/
Door Casing ] L)/ o -0 / . S
Door Jamb N/ | /0 6.4 058 A
Threshold / [ D o7 06é A
Closet Door ~
Closet Wall/Ceiling e
Closet Shelf Support e
Closet Sheif X
Closet Baseboard X
Closet Floor X
Cabinet Frame 7 »i ) / )
Cabinet Door Y- | ¢y —0 / / —
Cabinet Shelf v, oo / >
Cabinet Drawer X
Stair Tread Y
Stair Riser X
Hand Railing X
Baluster \
Newell Post X
Radiator \¢
Piping )4
HEADINGS KEY _
Substrate: | PS=Plaster/ WD=Wood VW=Vamnished V=Vinyl ME=Metal MA=Masonry O=Other NA=Not Accessible
Sheetrock Wood
Condition: | N=No Paint  I=Intact DT=Touch-Up D=Damaged  AD=Assumed Damaged B=Binding or Friction
Hazard: F=lead-Free S=Lead-Safe H=Hazard
XRF KEY | XRF 2 1.0 mg/em? or positive {+) spot test are conclusive for lead. AP = Assumed Positive
XRF < 1.0 mg/em? or negative (-} spot test are inconclusive, Inconclusive results require laboratory analysis of paint
chip samples for Lead-Free (F) or Lead-Safe {S) Hazard Assessment.

Room qualifies for Spot Removal Exemption: Y

N[]

Initials  BJE Date 2/13/18

This form was developed by the Rhode Island Department of Health for use during private and state inspactions.
FORM PBLC-23-8A (06/10) PREVIOUS VERSIONS OBSOLETE
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4 4’0
& mile = |
3 'x Yas &  Floor/Apt. # _/_____ Street/City 14 Springbrook Rd., Westerly

-
a & ‘ .
“mnio®"  Room# .3 Door Count [ Window Count _/  Laboratory Utilized Schneider Lab., Inc.

*Side column: Indicate the side of the room for each component using 1, 2, 3 and/or 4. Put an X in the column when the component is not relevant,

INTERIOR PAINT INSPECTION (REQUIRED IF BUILT PRE-1978) page_jZof_Lz

Room Description Side* Substrate XRF Conditlon  Spot Lab Lab Hazard
| /6,4 % I (PSAWDNWIV/ Results {NA/DT! Test Sample Results Assessment
ME/NIA/O/NA)  {ma/ecm?)/AP D/AD/B) {+/) Number (ppm} {F/ISIH)
Ceiling Qo (7/ L5 / =
~ Crown Malding 4 | LJ 27y 1/ =
Y A =] v } )A’ = =
Chair Rail N
Wall (Lower) 1259 | Couftanyt / — :
Baseboard 2 Lo DD O ol O7 AL
Floor Coul Vi / =
Window Casing/Sill 2 2 d | 0.0 07 Y,
Window Interior Stop 2w, 753 DT ~
Window Interior Sash 9% O/ P7) :
Window Exterior Sash 2925, pazy p2) 2
Window Well/Exterior Stop | | 4 70 YRy 2 4
Window Track / ) 09 2 %
Door 5 W [~/ 17 =
Door Casing 4.0 ! S
Door Jamb ~0 -/ / )
Threshold b )
Closet Door / ) o0 / 5
Closet Wall/Gelling /] | Covlisd | o] / )
Closet Shelf Support s
Closet Shelf X
Closet Baseboard e
Closet Floor ! toh] e / Y
Cabinet Frame 9 VW 0D / >
Cabinet Door g i ~0-f / S
Cabinet Shelf Y / 5.0 / S
Cabinet Drawer 7 L/ ~02 / -5
Stair Tread X
Stair Riser (Vi
Hand Railing X
Baluster N
Newell Post e
Radiator N
Piping xl
Ct Gy lin 7 25 ) 7 =
HEADINGS KEY
Substrate: | PS=Plaster/ WD=Wood VW=Vamished V=Vinyl ME=Metal MA=Masonry O=Other NA=Not Accessible
Sheetrock Wood
Condition: | N=No Paint  I=Intact DT=Touch-Up D=Damaged AD=Assumed Damaged B=Binding or Friction
Hazard: F=lead-Free S=lead-Safe H=Hazard '
XRF KEY | XRF 2 1.0 mglem? or positive (+) spot test are conclusive for lead. | AP = Assumed Positive
XRF < 1.0 mglem?® or negative (-} spot test are inconclusive, Inconclusive results require laboratory analysis of paint
chip samples for Lead-Free (F) or Lead-Safe (8) Hazard Assessment.

Room qualifies for Spot Removal Exemption: Y N[ ] initials BJE Date 2/13/18

This form was developed by the Rhode Istand Depariment of Health for use during private and state inspections,
FORM PBLC-23-6A (06/10) PREVIOUS VERSIONS OBSOLETE



40 g, INTERIOR PAINT INSPECTION (REQUIRED IF BUILT PRE-~1978) page E of [ 2

@ °

o w .

'-% "- 5 /FloorAbt. # Z %:eethity 14 Springbrook Rd., Westerly
*,

gom#_ 7  Door Count Window Count __ 2= Laboratory Utllized Schneider Lab., inc.

*Side column: Indicate the side of the room for each companent using 1, 2, 3 and/ar 4. Put an X in the column when the component is not relevant.

Room Description Side* - Substrate XRF Condition Spot Lab Lab Hazard
| K é , (PSWDIVWIV Results {NAIDT/ Test Sample Results Assessment
i ME/MA/O/NA)  {mg/cm®)/AP D/ADIB) () Number {ppm) (F/SIH)
Cailing CoL/ 77 A =
~ Crown Molding & A 27 |7 e
A 12 ) o WP F T ) i 3
—\Wai-(pper) [0 S8 J —
Chair Rail 7 7P 2.0 7 1/ <
Wall (Lower) ' _2 o U Pwe / Y
Baseboard 2 | i, 0.0 / =)
Flaor Cov () / 2
Window Casing/Sill ) -4/ / NS
Window Interier Stop L/ 40 / S
Window Interior Sash e 1D J.R F2) P
Window Exterior Sash L) AP D A/
Window Well/Exterior Stop | e d) s Vo) A
Window Track )] 1Y) L5 e, ~
boor 3 Vo oo 03 .
Door Casing Vi s -/ / S
Door Jamb \ D ;. ¥ o8 A
Threshold 3 e s D i 753 A
Closet Door ~
Closet Wall/Ceiling X
Closet Sheif Support X
Closet Shelf X
Closet Baseboard )(
Closet Floor \
Cabinet Frame & 7LD Ll / =
Cabinet Door y 2/ ! =)
Cabinet Shelf e / S
Cabinet Drawer /N / ~
Stair Tread %
Stair Riser X
Hand Railing X
Baluster X
Newell Post '
Radiator \
Piping N
HEADINGSKEY -/ 3 lindow Frred Sadlh

Substrate: | PS=Plasterr WD=Wood VW=Varnished V=Vinyl ME=Metaf MA=Masonry 0=0ther NA=Not Accesslble
Sheetrock Wood

Condition; | N=No Paint  I=Intact DT=Touch-Up D=Damaged AD=Assumed Damaged B=Binding or Friction

Hazard: F=Lead-Free S=Lead-Safe H=Hazard

XRF KEY | XRF z 1.0 mglem? or positive (+} spot test are conclusive for lead. AP = Assumed Positive

XRF < 1.0 mg/cm? or negative (-) spot test are inconclusive. Inconclusive results require laboratory analysis of paint
chip samples for Lead-Free (F) or Lead-Safe (S)Hazard Assessment.

Room qualifies for Spot Removal Exemption: Y Q/ N[] Initials BJE Date 2/13/16

This form was developed by the Rhode Island Department of Health for use during private and state inspections.
FORM PBLGC-23.6A (06/10) PREVIOUS VERSIONS OBSOLETE



*Q~°°E '5‘%0 INTERIOR PAINT INSPECTION (REQUIRED IF BUILT PRE-1978) page /@O of / 7
v ®
% " g,vs Floor/Apt. # STAAM Street/City 14 Springbrook Rd., Westerly

; .

“anott  Room# S Door Count _ 22— Window Count é _ Laboratory Utilized _Schneider Lab., Inc.

*Slde column: Indicate the side of the reom for each compenent using 1, 2, 3 andfor 4. Put an X in the column when the component is not relevant.

Room Description Side* Substrate XRF Condition Spot s Lal::l R Lal:;t A Hazard .
eSS S5e8!
S 4 /RCA S ’ ﬁgmﬁfﬂ%’ (mg;s;::!ﬁqp é,’}fl{,“j;’) I;s)t Number (ppm) ?:!Sslll-ln}en
_ Celling ey A | _
Crown Molding g A7 1/ <
A ppT) ECARAII 74 ' >
Chair Rall D% '
Wall (Lower) X ' )
Baseboard g1 ) | B0 17 2
Floor ' {8 / Y2/ / >
Window Casing/Sill d LoD 0.0 / =
Window Interior Stop ] 73y5) 0 -/ / -
Window Interior Sash A SO 9.9 L2 AL
Window Exterior Sash /Q;O D
Window WellExtefior Stop | _ 1, ) ) %
» Window Track L/ N ) 2 X
Doot o L) 0 |/ { =
Door Casing ) Q0 / >
Daor Jamb W \dJ 60 ! —
Threshold
Closet Door / L) 0.0 / =)
Closet Wall/Celling ( /A5 o/ L ~
Closet Shelf Support [/41.)-. "'5) 9- / ==
Closet Shelf ~0-f / S
Closet Baseboard ) g9 N2 4
Closet Floor Col [ o / =
lindoto Sit/ m * 0 49 D .
WhawZid S < ¥ e o7 N
b Zrsag L [RIGT o5 ) %
Cabinet Drawer
Stair Tread pov/ear / —
Stair Riser a0 fearn / =
Hand Railing Dio -0/ / =
Baluster Yl 6‘6 / =
Newell Post ) oL { S
Radiator e
Piping , Nl
Koot Grg  — X G i) D7 - v
HEADINGS KEY

Substrate: | PS=Plasterr WD=Wood VW=Varnished V=Vinyl ME=Metal MA=Masonry ©O=0ther NA=Not Accessible
Sheetrock Wood

Condition: | N=No Paint  I=Intact DT=Touch-Up D=Damaged  AD=Assumed Damaged B=Binding or Friction

Hazard: F=Lead-Free 8=lead-Safe H=Hazard

XRF KEY | XRF 21.0 mg/cm? or positive {+) spot test are conclusive for lead. AP = Assumed Positive
XRF < 1.0 mgfem?® or negative (<) spot test are inconclusive. Inconclusive results require laboratory analysis of paint
chip samples for Lead-Free (F) or Lead-Safe (S) Hazard Assessment,

Room qualifies for Spot Removal Exemption: Y |:|

va

N[ Initials BJE  Date 201316

This form was developed by the Rhode Island Department of Health for use during private and state Inspections.
FORM PBLC-23-6A {(06/10} PREVIOUS VERSIONS OBSOLETE

M left Sl betiegn s200e/ o) i Ay Ciling




Room #

INTERIOR PAINT INSPECTION (REQUIRED IF BUILT PRE-1978)

.pt # ;_2 Street/City 14 Springbrook Rd., YWesterly
&

page _[L of ﬂ

‘Door Count __2-_ Window Count __ 3 Laboratory Utilized Schneider Lab., Inc.
*Side cofumn: Indicate the side of the room for each component wsing 1, 2, 3 andfor 4. Put an X in the column when the component is not relevant,

Room Description Side* Substrate XRF Condltion  Spot Lak Lah Hazard
J {PSAWVDANWV/ Results (NA/DTY Test Sample Results Assessment
_.é_AZAQQL_‘ ME/MA/OINA})  {mglcm?}/AP  D/AD/B)  (+-)  Number  (ppm) (FISH)
Ceilng — [Coli/lwel / o LS
Crown Moldmg / |/ (A) 27y 1/ i)
9 ot o7 & Fadl
Chair Rail X ,
Wall (Lower) [234] Cod i/ ole / / =
Baseboard S ) | 20 17 =
Floor (80 [ CAA / =
Window Casing/Sil / ) 0.0 / =
Window Interior Stop /i/ ~/ / / =
Window Interior Sash l/ ®1/ A~
Window Exterior Sash 4 v/ o
¥ Window Well/Exterior Stop 4 JD 09 v d
Window Track \l/ [/ A ~
Door 172D 00 [/ =
Door Casing N -0 / -5
Door Jamb \J \L/ —0./ / =
Threshold ¥ _
Closet Door ¢ W) |[~0 A / N NG
Closet Wall/Csiting M Cot/ /4_044 / / )
Closet Shelf Support k4 1 )
Cioset Shelf « 7y Y / =y
Closet Baseboard X | 7
Closet Floor < (i 1) - / -
Cabinet Frams X
Cabinet Door X
Cabinet Shelf ><
Cabinet Drawer i
Stair Tread x
Stair Riser X
Hand Railing X
Baluster X
Newell Post X
Radiator )( 5
RenaCl Got/ly, AN o2 V7] A7
HEADINGS KEY K&/ wel /! e Yo sSed = Blhad s ol dteay
Substrate: | PS=Plaster’ WD=Wood VW=Varnished V=Vinyl ME=Metal MA=Masonry ©O=0ther NA=Not Accessible
Sheetrock Wood
Condition: | N=No Paint  I=intact DT=Touch-Up D=Damaged AD=Assumed Damaged B=Binding or Friction
Hazard: F=Lead-Free S=lead-Safe H=Hazard
XRF KEY | XRF 2 1.0 mg/em? or positive {+) spot test are conclusive for lead. | AP = Assumed Posilive
XRF < 1.0 mg/em* or negafive {-) spot test are inconclusive. Inconclusive results require laboratory analysis of paint
chip samples for Lead-Free (F} or Lead-Safe (8} Hazard Assessment.

Room qualifies for Spot Removal Exemption: Y

Date 2/13/18

N []
'_l'his form was developed by the Rhode Istand Department of Health for use during private and state inspections.
FORM PBLC-23-8A (06/10) PREVIOUS VERSIONS OBSOLETE

Initials BJE




o°“"“4 INTERIOR PAINT INSPECTION (REQUIRED IF BUILT PRE-1978) page Z; of_/z

"ﬁ
[
b

Floohpt.# = Strest/City 14 Springbrook Rd., Westerly

4
"411

‘&QNT ot

Room # ’2 Door Count Z Window Count _"Zs Laboratory Utifized Schneider Lab., inc.

*Side column: Indicate the side of the room for each component using 1, 2, 3 and/or 4. Put an X in the column when the component Is not relevant,

Room Description Side* Substrate XRF Conditlon Spot Lab Lab

Hazard

| /ﬁe’ | (PSAVDIVWIVI Results {(N/I/DT/ Test Sample Results Assessment
d roim

MEMAJO/MNA)  (mg/icm)/AP D/AD/B) {+/-} Number {ppm)

(FISIH)

Ceiling . b 2SS a8 T/

Crown Moldmg (a2 ,ﬂ 24 /

. i
R Uppen) 3K
X

Chair Rail {

Wall (Lower) /A3Y ('ob/zl%ne./

Baseboard _ o L OO

Floor C%J/eAQ

Window Casing/Sill ) -5/

Window Interior Stop //61_)

LD/,
Window Interior Sash i) Vi 0//7}‘

Window Exterior Sash Y2927 - 2107

Window Well/Exterior Stop le 20 LD

/
U

Window Track Coif
UV

Door

DCoor Casing

\J -

Door Jamb

[

Wb 0PN lar ) | N

Threshold

Closet Door

Closet Wall/Ceiling

Closet Sheif Support

Closet Shelf

<P PP |

Closet Baseboard

Closet Floor

Cabinet Frame

Cabinet Door

Cabinet Shelf

Cabinet Drawer

Stair Tread

Stair Riser

Hand Railing

Baluster

Newell Post

Radiator

X YP<PGLAHAL K

Piping

HEADINGS KEY

Substrate: | PS=Plaster/ WD=Wood VW=Vamished V=Vinyl ME=Metal MA=Masonry O=0Other NA=Not Accessible

Sheeatrock Wood

Condition: | N=No Paint  I=Intact DT=Touch-Up D=Damaged  AD=Assumed Damaged B=Binding or Friction

Hazard: F=Lead-Free $=lead-Safe H=Hazard

XRF KEY | XRF 1.0 mg/em? or positive (+) spot test are conclusive for lead. I AP = Assumed Positive

chip samples for Lead-Free (F) or Lead-Safe azard Assessment,

XRF < 1.0 mgfem? or negative (-) spot test a;%uéoncluswe Inconelusive results require laboratory analysis of paint
H

Room gualifies for Spot Removal Exemption: Y |j N ] Initials BJE Date 2/13/16

This form was developed by the Rhode Island Department of Heaith for use during private and state inspections.
FORM PBLC-23-6A {06/10) PREVIOUS VERSIONS OBSOLETE
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INTERIOR PAINT INSPECTION (REQUIRED IF BUILT PRE-1978)

page _LE_ of_Lz

"{ ™ 5 Floor/Apt, # 8 Street/City 14 Springbrook Rd., Westerly

Room#é Door Count _ /" Window Count _/ Laboratory Utilized Schneider Lab., Inc.

*Slde column: Indicate the side of the room for each component using 1, 2, 3 and/or 4. Put an X in the column when the component is not relevant.

Room Description Side* Substrate XRF Condition Hazard
ég Gﬂf 507 | (PSAVDIVWIV/ Results {NHDT/ Results Assessment
ME/MA/O/NA)  (mg/em®)/AP D/ADIB}) {F/SH)
Cailing 25 ~0-.2 / =3
Crown Molding ol 0 27 / =
Wall-(Upper) X ‘
Chair Rail X ‘
Wall (Lower) 1239 Coll paye/ / =
Baseboard / L/t Y2 7 =
Floor _ |Ce Il / )
Window Gasing/Sill 3 D) D7 / S
Window Interior Stop Ue) 2 / Y
Window Interior Sash LD 7P / ra
Window Exterior Sash e s 7 / Za
Window Well/Exterior Stop AJA oL /7 )
Window Track Y | L0/ 4LGy? / —
Door ] oA -0 [ / S
Door Casing . ) . oY / —
Door Jamb \{/ \L/ o! / S
Threshold Y
Closet Door X
Closet Wall/Ceiling ~
Closet Shelf Support ")(
Closet Shelf X
Closet Baseboard b
Closet Floor X
Cabinet Frame X
Cabinet Door X
Cabinet Shelf \
Cabinet Drawer X
Stair Tread )§
Stair Riser K
Hand Railing X
Baluster Y
Newell Post 3(
Radiator }(
Piping Y
HEADINGS KEY
Substrate: | PS=Plaster/ WD=Wood VW=Varnished V=Vinyl ME=Metal MA=Masonry O=Other NA=Not Accessible

Sheetrock

Wood

Condition: | N=No Paint

i=Intact

DT=Touch-Up D=Damaged

AD=Assumed Damaged

B=Binding or Friction

Hazard: F=lead-Free S=lead-Safe

=Hazard

XRF KEY

XRF 2 1.0 mglem? or positive (+) spot test are conclusive for lead.

| AP = Assumed Positive

Room quaiifies for Spot Removal Exemption: Y E/ N D

XRF < 1.0 mgfcm? or negative (-) spot test are inconclusive. Inconclusive results reqmra laboratory analysis of paint
chip samples for Lead-Free (F) or Lead-Safe (S} Hazard Assessment.

Initials BJE Date 2/13/16

This form was developad by the Rhode lsland Department of Health for use during private and state inspactions.
FORM PBLC-23-5A (06/10) PREVIOUS VERSIONS OBSOLETE



*‘\00";1-4% EXTERICR PAINT INSPECTION {REQUIRED IF BUILT PRE-1978) page /i of Z 2
& o
E"‘{;‘ § Street/City 14 Springbrook Rd., Westerly Laboratory Uiilized Schnsider Lab., Inc.

iy ot® Porch Window Count _ ©  Basement Window Count / Attic Window Count __ & Garage Window Count 0

*Side column: Indicate the side of the building for sach component using 1, 2, 3 andfor 4. Put an X in the column when component s not relevant,

_Building Component Side* Substrate XRF Condltion  Spot Lab Lab Hazard
I Exterior {PSWDINWN/ Results {N/HDT/ Test Sample Results Assessment
MEMAJOMNA}Y  (mglcm2}AP D/AD/B) (+1-) Number {ppm) (FISIH}
Door [1Lp -6/ 17 S
Door Casing [ Coltfaran / _<7
Door Jamb { /D 217 / S
Threshold / Vv/)) /7 0 /</
Window Exterior Sash OZ 5(/0 | 0/ f) M
Exterior Siding / Cov / /4 / ')
Exterior Trim ! Cov //;u_ bt / Y
Sofit [ | Cowlawn / =
Porch Ceiling / Y] / % / =Y
Porch Floor ! | 7A ) ra
Porch Railing r | coU/arum / S
Porch Baluster b4
"Porch Newel Post M
Porch Support Column / Y { AL am / 5
Porch Joists Aymn / S
Foundation 2 /A d / ' O /</
Overhang/Soffit ><
Exterior Stair Tread ! A A Ve
Exterior Stair Riser [ ' /HA A pray
Hand Rall ! | mE -0/ / >
Fire Escape
QOverhead Door 54
Garage Siding )(
Garage Trim }L
Garage Door )L
Garage Threshold ){
Garage Window \(
Fence X
Shed 3 | CelV / =
HEADINGS KEY
Substrate: | PS=Plaster/r WD=Wood VW=Varnished V=Vinyl ME=Metal MA=Masonry O=0Other NA=Not Accessible
Sheetrock Wood
Condition: | N=No Paint  I=Intact DT=Touch-Up D=Damaged AD=Assumed Damaged B=Binding or Friction

Hazard: F=Lead-Free S$=Lead-Safe H=Hazard

XRF KEY | XRF 2 1.0 mg/cm? or pasitive (+) spot test are conclusive for lead. | AP = Assumed Positive

XRF < 1.0 mg/em? or negative (<} spot test are inconclusive. Inconclusive results require laboratery analysis of paint
chip samples for Lead-Free (F) or Lead-Safe {S) Hazard Assessment.

Exterior qualifies for Spot Removal Exemption: Y |Z/ N [:I

This form was developed by the Rhode Island Dapartment of Heallh for use during private and state inspacions.
FORM PBLC-23-7A (06/10) PREVIOUS VERSIONS OBSOLETE

Initials BJE Date 2/13/18
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EXTERIOR PAINT INSPECTION {REQUIRED IF BUILT PRE-1978)

Street/City 14 Springbrook Rd,, Westerly

page /{o.f _Lz

A Laboratory Utilized Schneider Lab., Inc.
*
#ar ot Porch Window Count & Basement Window Count _>&_  Aftic Window Count _>&__ Garage Window Count _X

*Side column: Indicate the side of the building for each component using 1, 2, 3 and/or 4,

Bullding Component Side* Substrate XRF Condition Spot Lab Lab Hazard
Exterlor (PSAVD/VWIVI Results (NADT/ Test Sample Results Assessment
ME/MAJO/NA)  (mglem?)/AP D/ADIB) (+1v) Number (ppm) (F/S/H)
dil £l & | »me £O L7 X/
areY s 3| L0 £YS N A
Il T g 3| a0 | R7 N7 X
lreshild ES %) 22 J A
nde ot/ | | (0 &7, |/ S
Longrai ) 74 s il
SKED Pog | 3 | L Q0 L A
,M%&yw>2 LHE o/ V2] N
X
X
X
X
X
X
X
X
§
X
5
X
X
X
X
X
X
X
A
HEADINGS KEY
Substrate: | PS=Plaster/ WD=Wood VW=Varnished V=Vinyl ME=Metal MA=Masonry O=0ther NA=Not Accessible
Sheetrock Wood
Condition; | N=No Paint  I=intact DT=Touch-Up D=Damaged  AD=Assumed Damaged B=Binding or Friction
Hazard: F=Lead-Free S=Lead-Safe H=Hazard
XRF KEY | XRF 2 1.0 mglem? or positive (+) spot test are conclusive for lead. AP = Assumed Positive

XRF < 1.0 mg/em? or negative (-} spot test are inconclusive. Inconclusive results require laboratory analysis of paint
chip samples for Lead-Free (F) or Lead-Safe (S) Hazard Assessment.

Exterior qualifies for Spot Removal Exemption:

Initials _BJE Date 2/13/18

vylv] nN[]

This form was developed by the Rhode Island Depariment of Health for use during private and state inspactions.
FORM PBLC-23-7B (06/10) PREVIOUS VERSIONS OBSOLETE
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Floot/Apt, # §f):uﬂh {am//g
Sampling Date _

SOIL INSPECTION

Street/City 14 Springbrook Rd Westerly

page _/£0f _Z’z

Laboratory Utllized Schneider Lab., Inc.

Distance from Ground Lab Hazard
Structure Depth Exposed Cover Lab Sample Results  Assessment
{ft or in) {(ftorin) {Y/N) {P/SIMIG) Number (ppm) (FIs/H) |
Side 2
Side 3
Side 4
Play Area
Soil Around Other Painted Exterior Objects
{Fences, Garages, Swing Sets, Sheds, Tables, etc.)
Distance Ground Lab Hazard
from Object  Depth  Exposed Cover Lab Sample Results  Assessment
Structure/Side (ft or in) (ft orin) (Y/N) (P/SIM/G) Number (ppm) (F/SH)

Exterior soil sampling not performed on date of inspection due to {check all that apply):

Surfaces: Wet/Rain [ | Covered by Debris [ |  Covered by Ice/Snow 3] Other (specify)

Exterior Debris
Lab Hazard
Lab Sample Results  Assessment
Dehris Location Debris Description Number {ppm) (F/SMH)
" HEADINGS KEY
Ground Cover; P = Pavement $ = Stone M = Mulch G = Grass
Hazard Assessment: F = Lead-Free S = Lead-Safe H = Hazard
Comments
Initials _ BJE Date __ 2113116

This form was developed by the Rhode lsfand Department of Health for use during private and state inspections,
FORM PBL{-23-8 (07/10} PREVIOUS VERSIONS OBSOLETE




0F N, page _/7 onZ
=

B INTERIOR DUST WIPES
Nt ot
Floor/Apt. # Strest/City 14 Springbrook Rd Westerly
Sampling Method {check one): Wet Wipe Vacuum []
Sampling Date 2/13/16 Laboratory Utilized Schneider Lab., Inc.
Paint Area Micrograms/  Spot Hazard
Testing Location Chips Sampled Lab Sample Micrograms/ Conversion Square Foot Test Assessment
(Room/Side) (YIN} (dimensions)  Number Wipe Result Factor Result (=) (FISIH)

Floor '

Window Sill

Carpet/Uphoistery

Chiid's Bedroom

Child’s Playroom

L= |y | in <00 P
SC—Zity (A 3xal | b 672.5 S
FC—Lfedo | A | RXIC | 3P /2.6 &
£C ~ fihdos | A1 ZEX IR Y <20. 5 ya
CC bt [ 1B X2 | 1) <00 £
SC -4/ (2% x3)] 4D <20¢ i
L =42 [ R X/ 9y <700 ~£
SO LA | | 1 xHE £ /YS =
Field Blank | 7/ |</00
HEADINGS KEY
Hazard Assessment: ¥ = Lead-Free 8 = Lead-Safe 'H = Hazard
Comments
Initials BJE Date 2/13/16

This form was developed by the Rhode Island Department of Health for use during private and state inspections.
FORM PBLC-23-9 (06/10) PREVIOUS VERSIONS OBSOLETE




Analysis Report Schneider Laboratories Global, Inc

2512 W. Cary Street « Richmond, Virginia - 23220-5117
804-353-6778 - 800-785-LABS (5227) « Fax 804-359-1475

Customer: ENVIRONMENTAL LEAD DETECTION (482)

: 159027
Address: 436 Gardners Neck Rd Order # 590 |
Swansea, MA 02777-3105 Matrix Drinking Water
Received 021716
At - - Repored — CONeAS
Project:
Location: 14 Springbrook Rd
Number: Westerly PO Number:
Sample ID Cust, Sample ID Location
Parameter Method Result RL* Units Analysls Date Analyst
Metals Analysls
Lead EPA 200.9 Rev 2.2 <5.00 5.00 pg/L 021716 SA
169027-02/18/16 12:20 PM
EPA Requlatory Limits A :
igels O lasals
Parameter Reg. Limit Unit Reviewed By: Abisola Kasall
Lead 150 ug/L Metals Supervisor
Certifications
Parameter Method Matrix CA CT NJ RI VA
Lead EPA 200.9Rev 2.2 Drinking Water X X X X X
Key
State Regulatory Agency - Lab ID Ceortificate Number
CA CA ELAP 2078
) CTDPH . PH-0118 ,
NJ MNJDEP NLC15001
Rl RIDOH LAOO00B4 [
VA Virginla DCLS/DEQ - 460135 8160

X' indlcates that the analyte is accredited.
If your state is not listed above, call laboratory for accreditation/certification information,

Allinternal QC parameters were met. Unusual sample conditions, if any, are described. Surrogate Splke results designated with "D” indicate that
the analyte was diluted out. "MI" indicates matrix interference. Goncentraiton and *Reporting Limlt {RL) based on areas provided by client. Values
are reported fo three significant figures. PPM = mglkg | PP8 = pgfkg. The test results reported relate only to the samples submilted.

Page 1 of 1




Analysis Report

Schneider Laboratories Global, Inc

2512 W. Cary Street » Richmend, Virginia + 23220-5117
804-353-6778 » 800-785-LABS (5227) « Fax 804-359-1475

159026

Customer  ENVIRONMENTAL LEAD DETECTION (482) | Or der # o
Address 436 Gardnsrs Neck Rd ! N
Swansea, MA 02777-3105 Matrix Wipe
Recelved 02M7M6
Analyzed 0211716
Project . Reported 021716
Location 14 Springbrook Rd
Number Westerly
Sample D Cust. Sample ID Location Sample Date
Parameter Method Area Total Conc. RL*
168026-001 iD FL Liv Rm 02H3M8
Lead EPA 70008 / 30508 1.00 ft2 <10.0 pg/wipe <10.0 pglit2 10.0 pg/it2
159026-002 2D SL Liv Rm 0213116
Lead EPA 7000B / 30508 0.583 ft2 39.6 ugiwipe 67.8 pgift2 17.% ugifi2
150026003 D FL Kitchen 02/13M16
Lead EPA 7000B / 30508 1.00 fi2 18.6 ygiwipe 18.6 pglit2 10,0 pgift2
159026.004 4D SL Kitchen 02/13/16
Lead EPA 70008 / 30508 0.482f12  <10.0 pglwipe  <20.8 pgiit2 20.8 pg/ft2
159026-008 5D FL Bed 1 02/13/16 )
Lead EPA 7000B / 30508 1.00 fi2 <10.0 pgfwipe  <10,0 pg/ft2 10,0 pgfit2
159026-006 6D SL Bed 1 02/13/16
Lead EPA 70008 / 30508 048412 <10.0 ypiwipe  <20.6 pgHt2 20.6 pgit2
159026-007 7D FL Bed 2 02/13/16
Lead EPA 7000B / 3050B 1.00 ft2 <10.0 poiwipe <10.0 pg/it2 10.0 pg/ft2
169026-008 8D SLBed2 0211316
L.ead EPA 7000B / 30508 0.874 it2 127 pgfwipe 145 pyfft2 11.4 pgfft2
159026-008 D Blank 02/13/16
Lead EPA 7000B / 30508 <10.0 pgiwipe 10.0 pgfwipe
Analyst IH M
159026-02117/16 03:57 PM O = (ShOwryn

Reviewed By Omar Elshowaya
Analyst

Minimum Tolal Reporting Limkt: 10.0 pgfwipe. EPA Clearance Std: 40 pgfftz for floors, 250 pgfit® for interior window sills, and 400 pg/ft® for window
troughs. All inernal QC parameters ware met. Unusual sample conditions, If any, are described. Surrogate Spike results designated with "D"
indicate that the analyte was diluted out. "MI" indicates matrix interference. Congentration and *Reporting Limit (RL) baged on areas provided by
cllent. Values are reported to three significant figures. The test resulls reported relate only to the samples submitted.

Page 1 of 1




