MARYLAND DEPARTMENT OF THE ENVIRONMENT LEAD PAINT RISK REDUCTION
INSPECTION CERTIFICATE NO. 16599

NOTE: This inspection certificate is not valid unless it contains the Owner #

(G143 2508 7229 029 S/F WS Croce Chort , Lt &
MDE OWNER # MDE PROPERTY # UNIT # OWNER NAME
Y5 Crace . Ralbimore 7O 20226
Property Address City State (County) Zip

The inspector must \/ inspection category # 1, 2, 3 or 4. \/ONE and ONLY one. Also \/each appropriate option or method(s) chosen or
used. The following attachments are required: Dust test, Form C; Visual inspection, Form B; Lead Free, Form E. Provisional or limited
certificates are issued pursuant to a waiver for exterior work for a specific time frame and will be invlaid after the expiration date unless
a Form D is completed and returned to the Department within 10 days of that expiration date. Any re-inspections require a Form D be
submitted to MDE. The original Inspection Certificate No. should be referenced on all Forms submitted.

Inspection Category Options or Methods
( ) L Lead Free Option A: One Time Only [ ]orOption B: Limited [ ]
If Limited Re-certification Required by [ /
Dust Test Satisfactory Visual Inspection
Interior AND Exterior Exterior Waiver Expiration Date Applied

Method A Method B Method C only if Provisional
(N 2. Full Risk Reduction [ ﬂ] or [ ] or [ ] Provisional / /
() 3. Modified Risk Reduction [ ] or [ ] or [ ] Provisional / /
() 4 Lead Safe [ ] and [ ] or [ ] Provisional / /

(Circle either property or unit as appropriate.)

@ Based on the findings of the attached inspection report(s) I certify that thunﬁ:géts

PASS the certification criteria at this time. -

D Based on the findings of the attached inspection report(s), the property/unit fails to meet
FAIL certification criteria at this time.

I certiéy that I inspected the above listed iroperty/unit on 7 127 /ol
at _(O : 30 @ml/p.m. under Title 6, Subtitle 8 of the Environment Article, Annotated Code of Maryland.

et P. C’a/(/ér‘ 3700 RBe/Amore City Meald, S'?Lamﬂ The. Y6056

Inspector's Signature Accreditation No. Inspection Company | Accreditation No.
MDE 330 (Rev. 5-96)

®




BALTIMORE CITY
Start

LEAD ABATEMENT ACTION PROJECT

210 Guilford Ave., 2nd Floor
Baltimore, MD 21202-3418

4)/(057[» // 200 (

(date)

Re: Y)/5 Croece CF (address)
Dear M/ oo yentece _ ’

We are enclosing a copy of the: 74 MDE Certificate

XRF testing report

hae pre hazard control dust test results

Y

post hazard control dust test results

[he federzl Resideatizl Lead-Bassd Paint Hazard Reduction Ace, 42 U.S.C. 48524, racutres
- sellers and landlords of most residentizl housing built before 1873 to disclose =il avaiiz!
2nd reports concering lead-based paint znd/or lead-based paint hazards, including

‘¢ontained in this notics, to purchasers aad tenants at the time of szie or leass or upo

[a Iy R

{szse
ranewzl. Tnis disclosura must occur evea if hazard tecuc:ion or zbatamenc has been comoletad.

Failure to disclose thess test results is 2 violation of the U.S. Deparuneat of Housing zxd Urdan
Developmest and the U.S. Eavironmental Protection Ageacy regulations 2t 24 CFR Part 35 and
40 CFR Part 745 and can result in a fine of up to S11,000 per violation. To fad cut more

information zbout your objigations under federal lead-based paint requiremeats, czil 1-300-+42

LEAD. )

Thank you for participating in the Lead Abatement Action Project.
Sincerely,
ﬁL/
Amy Spanier
Project Manager



GA! TOYNE LABORATORI

INC
9 9 YO
2101 Van Deman Street, Baltimore, MD 21224 410-633-1800 gu':{m
LEAD WIPE REPORT ‘
Lead Abatement Company: Sampler's Name: Results Needed By:
NeaMh, Start Tnc. T Cat 3 oy
Contact Name: /— Sampling Site: Sampling Date:
lim € nus Yy Grac 4. /1 -P-&o
Phone: Fax: Gascoyne Report No.: page / of
GIDEX{SWNT (A0) 396~ 1142 2 /4024 1
LABUSEONLY
SAMPLE No. SAMPLE DESCRIPTION A(rl;a xWi;Ff‘;d i ﬂ} Lead
No. el glsqg s
| L\v\nbﬂmm \:\G’M Igs)(l’} Sl b
2} kdeh, Flan ESVP 20.5
2 lo¥her i sil) 33 % /2. R44. S
Y|Pk ledco s Flome 13X (2 (4.
b |Mlear Cehrma, wichonr uetd 34 X 3 6729 1
7) Aasen.y Flan 1D 39.5
% [7‘ e QD\O~\(/ ~— ¥ 0. /L/
;JA MES H. NEWMAN /2/21/&>
LABGRATORY MANAGER
Kotas: REPORT APPROVED BY:

Results expressed as micrograms per square foot - Method: NIOSH 7082
Results were calculated based upon area wiped supplied by client

* Calculated from a result below the reporting limit of 10ug lead

QO% 12/20/ 00

ANALYST: /:_-3—77 u DATE TEST COMPLETED:_/ Z[/go o Form - 4/98 DG/W - Master - Leadrept.frm
RELINQUISHED PRINTED NAME/ DATE/TIME | RECEIVED BY PRINTED NAME/ DATE/TIME
(SIGNATURE) AFFILIATION: (SIGNATURE): AFFILIATION:
Dud-2 | T CogZ LS || 5o [@UM (o L.T sk 1119
o lgod| [ [T {?@%ﬁm M &I |ty yz0
Wttt dl fopi 0 o7 A2 WL o Gu plsplze

'O



JUL-31-01 TUE 07:44 AN

GASCOYNE CLIENT SERVICES

FAX NO. 410 633 5443

GASCOYNE LABORATORIES, INC.
2101 Van Deman Street, Baltimore, MD 21224 410-633-1800

LEAD WIPE REPORT

P. 03

Tiead Abatcment Company: Sampler's Name: Rusults Needed By |
Healtrly Shol Tne. 7. Cova ! R Dapg |
Contact Name: Sampling Site’ Sampling Date:
Trin Chnttn 95 Corace X, Zegel |
Phone: Fax: Gascoyne chou No.; page of 1
S5 28y 39 ~n 1501 B .
LLAB USE ONLY
PLE ! : TR ORI Area Wiped ‘
SAMPLE No, SAMPLL DESCRIPTION (i, xin,) Lab Sample Lond
) No, N/ sq, L
W \
Z Livag Law  Si 3t x 281" ) 0.0
4
S Kilchen _ (ome (22 % 0.C |
I ] k 3 \/ L 3 ' ¥ i
{ Kitehan 5, ¢/ Y X L’/u x 0.0
| S /L'F/‘c.'m t &E lea{)v\ freoc (2K 2Z - 0. O
\ ) '
& ICI?«M/ Red fovem YR 3 /?-' 'Y3 I /‘i * 0.0
o1 , ‘
v[ 7 27" Elous ol flooo (2KLZ % 0.0
| G AR o (ke % 0.0
&) Reci.c bt /e oo 2Kz ‘ X .0
]
/0 Lé’cl-r /Se‘z-/rcs-awu 40/ 8 YL” % 3 ' /é . * 0.0 _i
/! (8 Sepmanit [roor /2 X2 &~ 0.0 ‘
o L8 | Vot i = O _‘I
2 WPLE(S) RECEIVED IN [
ALCEPT, (TION IMLERS _1
“HCRWISENOTED,
'-‘J\TMLS.@%_? onte 22375, B |
ot REPORT APPROVED BY:
Resulis expressied as micrograms per square oot - Method; NIOSH 7082
Results were cateulated based upon area wiped supplicd by clicnt

* Caleylated from a result below the reporting lonic of 10ug

lead

i

q@, Hz // 6/

ANALYST: R PRI DATE TEST COMPLETED:[30l01

Form « 4/98 DG/W - Master - Leadrept.frm

R l".l..lNQUl._SI—lIED PRINTIED NAMEG/ DA'IT/TIMI RLECEIVIED BY PRINTED NAML/ DATE/TIME
(SIGNATUR] i) AUFILIATION: (SIGNATURES: AVFILIATION:
] ! f ! Y
Delie Reoutti Pt Rosseth Y| W) o | 5/ ] %] [jed
"%”’::. :’f' C‘{'I 7 fi45 ‘Léﬁﬂuv(?@«' o j/"?"/{' i
. - /
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