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Anderson Lead Inspections

Stow, MA 01775
www.andersonlead.com
Craig Anderson, Lic # M-3801 (978) 875-3081

Master Inspector/Risk Assessor canderson@andersonlead.com

Lead Inspection / Risk Assessment

St#__ 528  StreetName Great Elm Street Type, Way Unit ==-NONE--=
City Acton Zip Code 01718
Number of Rooms in Unit: 9
Owner Name:  Jennie Sandberg Property Type:
Owner Address: 528 Great Eim Way, Acton, MA 01718 [ singie Family
Contact Information: (978) 274-5588 |:| Muiti Family  # of Units:
Client Name (i different from owner): Frederick Osei-Yeboah (612) 886-4878 Condominiumn  # of Units: 10
Client Address: 388 Great Rd, Apt. 16B, Acton. MA 01720 [] PayCare  [[] Other:
Key Lead Column Key Delead/IC Method Column Key  Delead/IC Method Column Laundry in Basement? DYCS NO
cQv Covered cov Covered REM Removed Finished Space in Basement? I:Ich No
DC Drop Ceiling DIP Dipped REP Replaced - A
MET Metal ENC Encapsulated SCR Seraped Possible Pb Water Service Line
MR Metal Rep. Window INT Intact SFR Storm Frame Removed [ Yes No [] Not Tested
NA Not Accessible MI Made Intact SLD  Seled Testing Method Used
NC No Coating PRE Preparcd for Enc. STP Stripped [Na,$ Expiration Date: S S S
Tile Tile (testing suggested) Component Does Not Exist  VR/MR  Vinyl/Metal Rep Window X-Ray Fluorescence
VB Vinyl Baseboard .
VR Vinyl Rep, Window Model: RMD LPA1 Serial # 1139
Comments / Notcs: [] Demarcation Lines
Submitted for Compliance Evaluation

Property Diagram / Unit Labels
Floor# 1 (icvel within building of unit being inspected) Floor# 9
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A (Street Side) Start Here A (Street Side) Start Here A (Street Side)
Pb (lead) cqual to or greater than 1.0 mg/cm® with x-ray fluorescence or positive with Na,$ i3 Dangerous,
XRF Calibration Recorded in Log Book v’ - Check off when complete
Address Verified through USPS v’ - Check off when complete
Research on Lead Related History for Address v" - Check off when complcte
www.statc.ma.us/dph/clppp or 800-532-9571
Craig Anderson M-3801
Inspector’s Name (print) License # Date
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Address: 528 Great Elm Way

-=-none--- City _ Acton, MA 01718 Page2of 2§
INSPECTION HISTORY INTERIM CONTROL
Detcrmination . f Visual . .
| l | ! Y Inspector Name:, s Lic# Risk Assessment R.A. Name: , Lic#
N | Signature | I l I Y Signature
Lead Hazards? Urgent Pb. Hazards? N
Comprehensive Dust Taken for .
Initial ln_rmx tion Y Inspector Name:_Cralg Anderson |, Lic# 3801 Risk Assessment Y RA. Name: s Lck
1]1[o]5] 1] 0 sgnaure G i | 1N sigature
Lead Hazards? - -
— Visual Portion of .
Comp Initial . Reinspection for P | RA.Name: ; Lick
w/Partial PCAD | Inspector Name: , Lick Interim Control F | sianat
gnature.
I ] | | I N | Signature
Lead Hazards?
Addendum (add—on Dust Taken for Rlsk P R.A. Name: 3 LIC#
to Initial Inspection Inspector Name: ,Lie#t Asscssment Reinsp.
I I | | Y F Signature
N | Signature
Lead Hazards? Visual Portion of
Reinspection for R.A. Name: , Lic#
Addendum as Full Interim Control P
Inspection y | Inspector Name: , Lick F | signature
| I | N Signature
Lead Hazards? Dust Taken for Risk | [T | RoA Name: , Lic#
Assessment Reinsp.
Walk Through for Inspector Name; , Lick F | signature,
Ed/Consultation
Signature
I I | ¢ Risk Assessment , Lic#
Recertification Y | RA.Name: , Lic
REINSPECTION HISTORY ‘ [ [ 1| I[N Signature
Visual Portion of Inspector Name: , Lic#
P
Reoce. Reinspection | = Urgent Pb, Hazards?
[ ] |F | signature
Dust Taken for P | RA.Name: , Lick
Visual Portion of p | Inspector Name Lic# f Feeertfication F
1sua! 1011 0. 3 g
Reoce, Reinspection _P_. | | I | Signature
| i | F | Signature
_ POST COMPLIANCE ASSESSMENT DETERMINATIONS
Dust Taken for P | Inspector Name: , Lick
Rcocc. Reinspection
l l l | I F | signature |P CrDI l II y |Inspector Name: , Lic#
I | || N |[signature,
Dust Taken for P | Inspector Name: , Lic# Lcad Hazards? I
Reoce. Rg’iﬁpcction i )
Flsi
| " | Signature ol :
I I | I Ac‘;in‘“jﬁ'?é'i',‘, [y |Inspector Name: s Lic#
Visual Portion of Inspector Name: , Lick | | |
Final Reinspection p P ” MSIgnature
—[—‘_rp'l—l— F Signature Lead Hazards?
Visual Portion of —P_ Inspector Name: , Lick
Visual Portion of P | Inspector Name: , Lic# PCAD Reinspection | b1 |
Final Rcin_spnctioln ¥ l l l I I F |signature
Signature _
- Dust Taken for P Inspector Name: s Lic#
Dust Taken for Final P | Inspector Name: , Lic# PCAD Reinspection | l——I
R«ims||:. (Nlo Rromi) T | _EIT F |signature
Signature =
Dust Taken fi ; , Lic#
Dust Taken for Final | 5] Inspector Name: , Lic POAD Retn s:::ction P |Inspector Name i
RemsT. gﬁo Reoce) F Signature l I ] | | F Signature
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. Address: 528 Great Elm Way Apt# —==none-- City __Acton, MA 01718 Page 3 of 2%

REOQOCCUPANCY CERTIFICATE HISTORY COMPLIANCE HISTORY (CONT.)
Certificate of Certificatc of
Reoccupancy Maintaincd R .
inspector Name: , Lic# Compliance | Inspector Name: s Lick
Only after Slgnature,
High/Mod Risk Signature No Work= No Dust
(# rooms mic) Work = 7 Dust
EC{ertiﬁcatc of Certificate of
coccupancy R Restored
Inspector Name:, , Lic# Compliance Inspector Name: Lic#
Only after Signatur T I i
High/Mod Risk g ) Dust wipcs and auth, Signature
(# rooms rule) people
gz;:gf a::l:; Ccn_iﬁca_te of
I I "‘E | l Inspector Name; » Lick éf:;';ﬁ::;i Inspector Name: , Lic#
Only afler Signature
High/Mod Risk : Nlo W|ork |= NL Dust Slanature
{# rooms rule) Work = 7 Dust
COMPLIANCE HISTORY -
— Certificatc of
Letter of Full [nitial Restored Inspeclor Name: Lic#

Compliancc Inspector Name:_ Craig Anderson Lic# 3801 Compliancs
1|1|0{5|1lg 7 | l | ’ ' Signature
No prior histary/ Signature

Dust wipes and auth.

No signs of UD people
Letter of Intcrim OTHER HISTORY: WAIVERS/UD
Control Inspector Name:; , Lic# Approved
' l T | l CLPPP Waiver Inspector Name: , Lic#
Nond Signature l I
o prior Comp.
Expiresin | yr. Atiach to Comp Signature
Docs
Recertification of n <
Interim Control . pprove .
| I [ Inspector Name: , Lick CL *Ppl\ﬁi'vcrl Inspector Name: , Lic#
Expires 2 yrs from Signature I Signature.
originai Interim Attach to Comp g
Contrg] Docs
Letter of Full .
Deleadi . : UD / DES Visual
C afnc;;i:::fc Inspector Name: s Lick jl‘ﬁgﬁ_ [P ] Inspector Name: , Lic#
| ﬁ I | Signature, Signature
Dust wipes if No No LOC Issued
Reocc.

Certificatc of UD /DES Dust .
Maintaincd . Taken p | Inspector Name; , Lic#
Compliatice Inspector Name: , Lic# , ] | | 5

| | | s L=_] Signature
nature
No Work = No Dust g No LOC Issucd
Hork = 7 Bust UD / DES Dust
Taken P | Inspector Name: , Lic#
Certificate of ——r
Compliance nspecior Name: o L No LOC Issucd
Signature -
Dust wipes and auth. 9 uD I DES F'mal
people Reinspection p | inspector Name: . Lic#
| | [ | ’ L Signature
No LOC Issued
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