NEW YORK CITY DEPARTMENT OF
HEALTH AND MENTAL HYGIENE
Mary T. Bassett, MD, MPH
Commissioner

Order of the Commissioner

March 13,2017

OWNER OR MANAGING AGENT CONTRACTOR

SILVERSTONE PROPERTY GROUP, LLC
825 THIRD AVENUE, 36TH FLOOR
NEW YORK, NY 10022

(646)747-3390

RE: Order No.: C2017-0056
LASU No: L2016-0148
Address: 915 WEST END AV
MANHATTAN, NY 10025
Apt. No: CMN
Floor: 1-14
Building Construction Date: 1923
Telephone Number:
Inspection Date: February 22, 2017

WHEREAS, the above named individuals are the owner(s), managing agent(s), or contractor(s) or their agents or
employees, and are either in control of the above referenced premises or performing or supervising work which
disturbs lead-based paint at such premises; and

WHEREAS, an inspection conducted by the New York City Department of Health and Mental Hygiene (the
Department) pursuant to New York City Health Code (the Health Code) § 173.14(f) on the above referenced date
found that such work was improperly generating and dispersing paint chips, debris and dust which contain in excess
of 1.0 milligrams of lead per square centimeter of paint and/or 40 micrograms of lead per square foot (40pg/ft*) of
dust on floors and/or 250 pg/ft? of lead on window sills, as indicated in the attached report, and

WHEREAS, improperly performed work which disturbs lead-based paint may expose members of the public,
particularly children under six years of age, to the risk of lead poisoning; and

WHEREAS, conditions created by such work constitute a nuisance pursuant to Administrative Code § 17-142 and
Health Code § 3.09 and are dangerous to human life and detrimental to the health of persons within, and in close
proximity to such premises.

YOU ARE HEREBY ORDERED, pursuant to §§ 17-113, 17-114, and 17-142 through 17-158 of the
Administrative Code and §§ 3.07, 3.09 and 173.13(d)(1) and 173.14(f) of the Health Code, to immediately cease any
work in progress and to clean up all debris and dust generated by such work, in accordance with Health Code §
173.14 {e)( 1 }{I)(ii}(cc) through (ff); and

HEALTHY HOMES PROGRAM/LEAD POISONING PREVENTION
[25 Worth Street, 6th Floor, CN 38, New York, New York 10013, (646) 632-6002, Fax (347) 396-8926 or (646} 632-6004



YOU ARE FURTHER ORDERED: e
Ms box is checked) to use safe work practices required by Health Code §173.14 upon resumption of
work,

OR

= (If this box is checked) not to resume any further work at these premises until a work plan has been
submitted to and approved by the Department which (1) specifies the steps that will be taken to remove
accumulations of lead paint and dust residue from the premises, and (2) describes how dispersal of leaded dust and
paint chip residues to adjacent interior or exterior public areas will be prevented on resumption of work; and

YOU ARE FURTHER ORDERED, in accordance with § 173.14 (e)(1)(1)(iii) and (iv) of the Health Code, to
collect dust wipe samples upon completion of clean up and subntit results of laboratory analyses to the Department.

All documents required by this Order are to be submitted by mail or fax to:

New York City Department of Health and Mental Hygiene
Healthy Homes Program/Lead Poisoning Prevention - Field Support Unit
125 Worth Street 6" Floor, CN 58
New York, NY 10013
PHONE: (646) 632-6002  FAX (347) 396-8926 or (646) 632-6004

For information on how to comply with this Order, please telephone (632) 646-6002. To contest any part of this
Order, you must telephone the Healthy Homes Program/Lead Poisoning Prevention within three days of receipt of
the Order, and thereafter submit written documentation in support of your objections, in accordance with the

attached instructions.
SigHEd:

Deborah Nagin, Director
Healthy Homes Program/
Lead Poisoning Prevention

WARNING

FAILURE TO COMPLY WITH AN ORDER OF THE COMMISSEONER IS A VIOLATION OF THE
HEALTH CODE AND A MISDEMEANOR FOR WHICH YOU MAY BE SUBJECT TO CIVIL AND/OR
CRIMINAL PENALTIES, FINES AND FORFEITURES.

Work Practices Order (VCOD)
Revised February 25,2014 20f2 _ NYC DOHMH HHP/LPP



EMSL Analytical, Inc.

| EMSL Order: 031705712

CustomerlD: NYHM25

307 West 38th Street, New York, NY 10018 ‘ Cu AP 20171410261

Phone/Fax:  (212) 290-0051 / (212) 290-0058 1 us_ SRR

http /fwww EMSL com manhattanlab@ems| com | ProjectiD: EHSF-17-0857-N0

Attn: New York City DOH & Mental Hygiene Phone: (eaRyEo2-0U0e
LPPP - Field Support Unit Paxi. . a1 ou
125 Worth Street, 6th Floor CN58 Rrcsived: e
New York. NY 10013 Collected: 2{22/2017
e

Project: LASU# L2016-0148/ 915 WEST END AVE. APT CMN BORO:MANHATTAN

Test Report: Lead in Dust by Flame AAS (SW 846 3051A/7000B)*

Client Sample Description

Lab ID Collected  Analyzed Area Sampled

Lead
Concentration

0202217-1618-003

031705712-0001 2/22/2017  3/6/2017 144 in?

Site: LOBBY FROM BUILDING VESTIBULE/ FLOOR
Desc: NO WINDOW/ CERAMIC

12 pg/ft2

0202217-1618-004

031705712-0002 2/22/2017  3/6/2017 144 in®

Site: 3RD FLOOR PUBLIC HALLWAY FROM STAIRS/ FLOOR
Desc: NO WINDOW/ CERAMIC (FLOOR COVER)

31 pglft?

0202217-1618-005

031705712-0003 2/22/2017 3/6/2017 170 in?

Site: STAIRS FROM 3RD TO 4TH FLOOR PUBLIC HALLWAY
Desc: TREAD/ CERAMIC (NO WINDOW SILL PRESENT)

18 pgfft?

0202217-1618-006

031705712-0004 2/22/2017  3/6/2017 144 in?

Site: 4TH FLOOR PUBLIC HALLWAY FROM STAIRS/ FLOOR
Desc: NO WINDOW/! CERAMIC (FLOOR COVER)

—58 pftt

0202217-1618-007

031705712-0005 2/22/2017  3/6/2017 144 in*

Site: 6TH FLOOR PUBLIC HALLWAY FROM STAIRS/ FLOOR
Desc: NO WINDOW/ CERAMIC (FLOOR COVER)

48 pg/ft?

—_— e

0202217-1618-008

031705712-0006 2/22/2017  3/6/2017 170 in?

Site: STAIRS FROM 6TH TO 7TH FLOOR PUBLIC HALLWAY
Desc: TREAD/ CERAMIC (NO WINDOW SILL PRESENT)

110 pg/ft?

—_—

0202217-1618-009

031705712-0007 2/22/2017  3/6/2017 144 in?

Site: 7TH FLOOR PUBLIC HALLWAY FROM STAIRS/ FLOOR
Desc: CERAMIC (FLOOR COVER)

28 pgrft?

0202217-1618-010

031705712-0008 2/22/2017  3/6/2017 170 in?

Site: STAIRS FROM 8TH TO 9TH FLOOR PUBLIC HALLWAY
Desc: TREAD/ CERAMIC (NO WINDOW SILL PRESENT)

36 porft?

0202217-1618-011

031705712-0009 2/22/2017 3/6/2017 144 in?

Site: 9TH FLOOR PUBLIC HALLWAY FROM STAIRS
Desc: FLOOR/ CERAMIC (FLOOR COVER)

24 pofft?

0202217-1618-012

031705712-0010 2/22/2017  3/6/2017 144 in?

Site: 12TH FLOOR PUBLIC HALLWAY FROM STAIRS
Desc: FLOOR/ NO WINDOW/ CERAMIC (FLOOR COVER)

15 po/ft

0202217-1618-013

031705712-0011 2/22/2017  3/6/2017 170 in?

Site: STAIRS FROM 12 T0 13TH FLOOR PUBLIC HALLWAY
Desc: TREAD/ CERAMIC (NO WINDOW SILL PRESENT)

16 pg/f2

J. Ap Feldorter

Miron Apfeldorfer, Laboratory Manager
or other approved signatory

“Analysis following Lead in Dust by EMSL SOP/Determination of Environmental Lead by FLAA. Reporting limitis 10 ug/iwipe. Ug/wipe = ug/ft2 x area sampled in ft2. Unless noted, results in this report are
not blank corrected. This report relates only to the samples reported abave and may not be reproduced, except in full, without written approval by EMSL. EMSL bears no responsibility for sample collection
activities (such as volume sampled) or analytical method limitations. Samples received in good condition unless otherwise noted. The lab is not responsible for data reported in ug/ft2 which is dependent
upen the area provided by non-lab pesonnel. The test results contained within this report meet the requirements of NELAC unless otherwise noted. "<" (less than) result signifies the analyte was not
detected at or above the warning limit. Measurement of uncertainty is available upen request. The QC data associated with the sample results included in this report meet the recovery and precision

requirements unless specificall

y indicated otherwise. Definitions of modifications are available upon request.

Samples analyzed by EMSL Analytical, Inc. New York, NY AIHA-LAP, LLC-ELLAP Acc. #102581, NYS ELAP 11506

Report Amended: 03/07/2017 16:28:09 Replaces the Inital Report 03/06/2017 14:10:04. Reason Cade: Data Entry-Change to Location

Test Report ChmSnglePrm/nQC-7.32.3 Printed: 3/7/2017 4:28:09 PM

Page 1 of 2



EMSL Analytical, Inc.

il EMSL Order: 031705712

307 West 38th Street, New York, NY 10018 | CustomerlD: NYHM25
es eet, New York, .
PhonefFax:  (212) 280-0051 / (212} 250-0058 l Cus.tomerPO. 20171410261
hitp ffwsrw EMSL com manhattanlab@emsl.com { ProjectiD: EHSF-17-0857-N0 i
Alln: New York City DOH & Mental Hygiene Phone: {646) 632-6002
LPPP - Field Support Unit ;a’“ - 7251 P
126 Worth Street, 6th Floor CN58 eceived: 0310317 2:

New York, NY 10013

Project.  LASU# L2016-0148/ 915 WEST END AVE. APT CMN BORO:MANHATTAN

Collected:

22212017

Test Report: L.ead in Dust by Flame AAS (SW 846 3051A/7000B)*

Lead
Client Sample Description Lab ID Collected  Analyzed Area Sampled Concentration
0202217-1618-014 031705712-0012 2/2212017  3/6/12017 144 in? <10 pg/it?
Site: 13TH FLOOR PUBLIC HALLWAY FROM STAIRS
Desc: FLOOR/ CERAMIC {NO WINDOW/ FLOOR QVER)
0202217-1618-015 Q31705712-0013 212212017 3/6/2017 170 in? 13 pgift
Site: STAIRS FROM 13TH TO 14TH FLOOR PUBLIC HALLWAY
Desc: TREAD/ CERAMIC (NO WINDOW SILL PRESENT)
0202217-1618-016 031705712-0014 /2212017 3/6/2017 144 in? 20 pgif?
Site: 14TH FLOOR PUBLIC HALLWAY FROM STAIRS
Desc: FLOOR/ NO WINDOW/ CERAMIC (FLOOR COVER)
0202217-1618-017 031705712-0015 2222017 31612017 nia <10 pgfwipe
Site: BLANK

f‘/j : Af L\e’/d;r{f}s .

Miron Apfeldorfer, Laboratory Manager
or other approved signatory

*Analysis followang Lead i Cust by EMSL SOP/Determination of Environmental Lead by FLAA. Reporting limit is 10 ugAvipa. Ugiwpe = ug/ft2 x area sampled «n 12, Unless nated, results in this report are
not blank cofrected. This report relates only {0 the samples reported above and may not be repreducad. except @ Ul walhcul watten approvat by EMSL. EMSL. bears no responsibitity for sample collection
activities (such as volume sampled} or analytical method limifations. Samptes recaived in good condition unless othermse noted. The lab is not respansible for data reported in ug/t2 which is dependent
upaon the area pravided by non-lab pescnnel. The test resulls contained within this report meet the requirements of NELAC unless otherwise noted. “<* {less than) result signifies the analyle was nat
detected at or above the warning limit. Measurement of uncertainty is available upon request. The QC data asscciated with the sample rasulls included n this report meet the recovery and precision

requirements unless specificalfy indicatad cthenwise. Defintions of medifications are available upan request,
Samples analyzed by EMSL Analytical, Inc. Mew Yark, NY AIMALAP, LLO~BLLAP Acc. #102584%. NYS ELAP 11508

Report Amended: 03/07/2017 16:28:09 Replaces the inital Report 03/06/2017 14:10:04. Reason Code: Data Entry-Change to Location

Test Report ChmSngiePrm/nQC-7.32.3 Printed: 3/7/2017 4:28:09 PM

Page2of2



%/ ?‘i HDALTHY HOMES PROGRAM/LEAD POISONING PREVENTION

125 Worth Street 6% Floor, CN # 58, New York, NY 10013, (646) 632-6002, Fax (347) 396-8926 or (646) 632-6004
Field Sampling and Chain of Cu‘st/ody Form for Environmental Sampling

Page A of 3"
Ln’

Child ID #:

J O Case E}/Cﬁplaint

Job Number (XRF):

’E’C@here if

Sampling Address: q (S \j\)@g-\‘ E(\c’\/ Avenuve.,

Apt: Ciw A

ﬂ_

Boro:

Health Area: /é?'"' 3//0

no XRF readings

Ve Skoae—

@mpedeox_—-e«’-ﬂnc% SAlCainy

were taken in or

Name of-Property-Qwner—<= i\ —outside the——|———
Owner Address: 8 25 2o ,Pj\jeﬂ ue, Boro: “\_ |[LASU# L:l@\& -0 l (¢  apartment
Sample D # Comments
Date (Month/Day/Year) — S e A Note special sample conditions, locations, and
Employee ID - Room Name Component L amt[,;le \;V.?c?th sample type. For example:
Sample ID (3 digits) (Must match XRF room name) (Lengt ’; ' leonditions: carpeted floor; bare soil
in fnches) Location: window on left on Wall 1; back yard
e.g. 041804-1234-001 - [Type: dust;Soil, paint chip, water
[__0\050‘0_ oM B0 &l n&_ 8Tloor 06 Window %\.
0O Window Sill — -
(5227 - {Qﬂ(g “CA3 [Vestioule. 0 Other: } ?_j")( [’Zj’ . :.-:_ &
e i, e
- - . "gfhc‘ﬁ"F\“O"OC_“POB\'\CC: HC{H(-UOB- .md’ff{)or . — . |@NG Window. . _L____ N ¥ )-_ -
Saaarte3-coY O o 1 /! Zx,
e ___Ff?m Otalcs S l?—b(l’l- Cectum i e, E\"toc,r“ Cbﬂ‘é«ﬂ i
Shen o= Trom B¢ J-o Yty DFloor ONo Window (N0 windeew §Hil))
NN @ 7P ARy [(p (R - OO, %ow sil ’ , Presend -7:::.'1
‘ EleoC ‘{‘90\0\\@ Hoallweun! coeand {TKlo [?N/Qw@“*&mt' .
] - oor 0 Window
haaal 1) -0 |1 Fleor Petie H&“‘*’%‘g Window il
: t
' FOMm Dt _— 12" %124 ¢ esenmic [Fleor covel
| L Floo Pdolte Weludflor o Window
030 \o13-co7 |EF TR © 3 Window i .
v er: P
Fom Steirs ) 2X12%| Cecmic IEleor cowd)
Collected by PHS (Print); QC&O&(\C\ %co\m@ 0\ Batch #:

PHS Signature:

Badge #: ’3'5’59

D# /&) §

Date Colle";ted: O Q/ ) ! W

Associate PHS I Signature:

=

Transferred to:

s

Reason for Transfer:

Reason for Transfer: = "~

* . Date Transferred:

Transferred to:

e
~ ]

Reason for Transfer:

Date Transferred:

Note for Laboratory: Unless specified otherwise, dust wipes and paint chip results should be sent to LPPP within 24 hours and soil and water results should be sent to LPPP within 48 hours.

COPIES: WHITE (Laberaiory); CANARY (EIET)

LP 121 (Rev. 02/14)

Date Transferred: 6/% /70'.7 "Q‘jfﬁj??

TN e M AL



HEALTHY HOMES PROGRAM/LEAD POISONING PREVENTION
125 Worth Street 6™ Floor, CN # 58, New York, NY 10013, (646) 632-6002, Fax (347) 396-8926 or (646) 632-6004

Field Sampling and Chain oynﬁtody Form for Environmental Sampling

Page 2. of 3"

* |ChildID#: O Case B/Complaint Job Number (XRF): ook here if -
Sarnpling Address: O] S NN esie = ol AvenueE. Apt.: Q\Nw\) Boro: 4 |Health Area: { 3l | XRtFkrea(_iings
e ' were taken in or
e e [Name-of Property-Ownen: I g R Aoy —Prmpetieoy — A O A T Ay outside'the = -
Owner Address: g Y acd Ayeaue. o Y IBore: 1 |[LASU# [ 26]l6—0 YR apartment
Sample ID # Comments
Date (Month/Day/Year) — S le A Note special sample conditions, locations, and
FEmployee ID - Room Name Compenent (L amg]e \‘\‘/.iiath sample type. For example:
Semple ID (3 digits) (Must match XRF room name) engl ):1 W leonditions: carpeted floor; bare soil
in inches) I ocation: window on Jeft on Wall 1; back yard
e.g. 041804-1234-001 Type: dust, soil, paint chip, water
— O Floor I No Window A0 Lindow S
OT2A7 [pI&- COF S me b TN 0 Window Sill Q present 1
, = \O 'S \ ther: i I \ F
Fiooc gobvlic \‘\C»\\\ugcua. ;}M %l o WM\Q“ = 2
ke B ; "7‘\/\_,\‘— l@O(‘ A o e e e ey 0 Window. ... = :—' —-
02227 = L pld = OOT r Poblic 0 Window Sl y____ = R
hadiid - grotner” vy i L e
e Hétlmagr Ecom Slencs 1V72XI27) Cocamic TF(ooPCEéfT \
. . O Floor {1 No Window 0O Lo .&'35‘ 1
‘ SO S & o Y et [ . X TS,
. 2z [(1% Ol v ® o S v PreRg T i )
| Plooc @delic Hallaweon, Tgead [ \TYj0 | ceBmmic 9
: Oh Froo ¢ Public affoor o Window ©
D222 /(9 18- G ] | @p © Sg/t;::?w&ll [ , _
H&UWOWC\- Tom Dedcs - | 427 | peamic. [Floor covel]
‘ —‘Z.'H’\ ?\ ol @)\o\ \c. E‘*Fl?or ' o Window
207 I3 ol . omm Wopy oy —
Hallwowy Foom e cS e 2X127 | ceremi o [Floorcoes
b
N Collected by PHS (Print): @OSQ AOA ‘QO A NN Batch #:
o PHS Signature: /%,v M - Badge #: 2272 D #: / é / /‘\? Date Collected: (]2 / 2&/ 1~
;,: Associate PHS T Signature: " Reason for Transfer:t Y &y [Date Transferred: Z / ?’[’ '7
o Transferred to: % %; ! %// Ll Mﬂ Reason for Transfer: ——— % ~ |Date Transferred‘:“-é’fl‘g//& _Q',‘ C/ fo
m Transferred to: / Reason for Transfer: Date Transferred: ‘

a

Order

Note for Laboratory: Unless specified otheswise, dust wipes and paint chip results should be sent to LPPP within 24 hours and soil and water results should be sent to LPPP within 48 hours.

LP 121 (Rev. 02/14)

COPIES: WHITE (Laboratery); CANARY (EIEU}



_weZZZD_,l&h? ol

-

L2

0317057

rio:

rd=

o]

HEALTHY IIOMES PROGRAM/LEAD POISONING PREVENTION

125 Worth Street 6 Floor, CN # 58, New York, NY 10013, (646) 632-6002, Fax (347) 396-8926 or (646) 632-6004 Page 3 of & .
Field Sampling and Chain OfCWm for Environmeatal Sampling g /_i
Child ID #: O Case m;)iaint Job Number (XRF): %ck here if
Sampling Address: C? /& W@J\—‘ End  Avenue. Apt: (7 pAA) [Boror j__ Health Area: / L2 J{n no XRF k:'eadings
-4 were taken in or
Name-of-Property- OWHGT—S'{-\'\'JC('%%O@W“@(OQ% W—M&ﬂc«me At outside’the—|—"
Owner Address: 8 7.2 ) 5” =y A\Je Nue [ Roro: ‘_’_I__” LASU #: L o) /é... OlYR apartment
Sample ID # Comments
Date (Month/Day/Year) — Sample Area Note special sample conditions, locations, and
Employee ID - Roem Name Compenent (© 5 Width sample type. For example:
Sample ID (3 digits) {Must match XRF room name) eng! lc);]es) Conditions: carpeted floor; bare soil
mn Location; window on left on Wall 1; back yard
e.g. 041804-1234-001 [Type: dust, soil, paint chip, water
\ 0 Floor 0 No Window [n woidou ST
THaicS Fom \2 do \3th | Do Qresmts T A

Cz2d- | lR- O\3

ag::)iowsm p )
Floor €dnite Vedlweay |29 1950 67| o rpmic.

O D N e €D Acttem - | B PGor . &G Window -1
\3 F\C’)C_ﬁfﬁ ?Q.\_’)\\Q.- O Window Sill "

TrOthers

— Hﬂllwa@- Erom Stedss T Zx 12 Cecamic |Fione caved)
%‘\‘Q\\FS oM |34+ s QFloor 0 No Window Lﬂ \owé%‘f\fi?\ \B

0 Windaw Sill
g-crther:

b

- O\ 5 ~
ooy 161y -0 7 v
Y YY Eleor rﬁ)b\:‘c Hﬂ[&&(’;ﬁw& I 10 Cecamic, w mE
o ]
7| |4l Fleoc eoblie  |Eh A Virdor 2 T
A (- &R - O\ L:) 0 Other: 4 4 = 3
Hallwaw- Som Skaics 1 2X127] Ceramic [H‘é‘ofC‘O\ﬂ’J
¢/ 0 Floor [0 No Window
; B 0 Window Sill
OR237- |(§- O7 @(_ [A N Qotherr -
Collected by PHS (Print): {2 S0 A XlofonyRa ) Batch #:
PHS Signature: M Badge #: "3339 1D #: / e / N Date Collected: (32 / 2. // >
Associate PHS I Signature: 7 ﬁ S —— Reasan for Transfer: L(.dﬁ, LQé ;—M ;' W [Pate Transferred: @ LL/ ] '1-1
‘ Transferred to: / g g7 /'////@ Reason for Transfer: ‘____;__.......; & 4 i Date Transferred:22 /;6 / 7L
Transferred to: Reason for Transfer: Date Transf‘erred
Naote for Laborarory: Unless specified otherwise, dust wipes and paint chip results should be sent to LPPP within 24 hours and soil and water results should be sent to LPPP within 48 hours,
L.P 121 (Rev. 02/14) COPIES; WHITE (Laboratory); CANARY (EIEE)

Page 2 OF



v

Date Start Tifne: End Ti[?e New York City Department of Health Child ID Number
Z [_’ l 3 ’ L,Lg lg 00 and Mental Hygiene

Aut:wty Typ o il nlsle":{}thy Hsomes Pr'::%rlnmfléeat; sl’tﬁsom‘f;g PrﬁVEﬂfl{?‘;‘B LASU Order Number Order Namber

! NY1 -
T Case 1 Work Practice Complaint orth Street, 6 (642.;23;»!6002 e Yorko CZ@[%_OQW
[ Primary Prevention J Peeling Paint Complaint Docket Number ~1 Lasu Number
ADDRESS INFORMATION
Child:  (Last) (First) Address Type Building Type: ‘/ Home Phone

lg 3 1-2 Family ¥ Multi Dwelling Cell Phone

Othy
w}%p Uf 7!-‘ < Work Phone
Address: ._J New Apt Floor | Borough Zip Code HD [ é o
S West Avenus CoNl~t| 1 lzzs |20

OWNER INFORMATION
Name:, (Last)

2 rsdone

f /7 mj Man@mwﬁ

Home Phone (

Cell Phone

w°rwhone<é«/éw7—3 390| _>

Address Vd Cit State Zip Code

925 34 hrenye News York| NY| [9022
CONTRACTOR INFORMATION
Company Name Project Contact Phone Fax

{ ) { )

Address Apt City State Zip Code EPA Certificate Number
CASE EVENTS ENVIRONMENTAL EVENTS SAFETY EVENTS
Event Code Result Code Event Code Result Code Event Code Res\ul‘thCiieo D
Early Intervention Window Guard Sibling Information o
= Accepted 3 Viglation Child ID Child ID
~ Rejected 2 No Violation Child ID Child D
Healthy Homes Inspection: 2 Yes 3 Ne | Safe House: 2 Rejected 7 Accepted Z Family Currently in Safe House
SAMPLE INFORMATION -
Job # Paint: # of XRF Paint: # of Positive Dust Wipes: # of Positive

Dust Wipes: # of Samples

15 %
“ﬁj}dewi’g& Sa m//(/_f wbre 7%\17‘24 ﬁézw'f, EFPA [eue

Y

Other Samples - Type and Q

CoviCe /
HEALTH CODE VIGLATIONS
General Admigistrative Work Methods Occupant Protection
Provisions Requirements Orders or >100/* or Removing Windows — 100§
7 3.05 T 173,14 (X 1I(A) 173.14(d)(1)(A) = 173.14(d)2XE) =T34 (IXAYD =173, 14 DX ee) 173.14(e)(2)(A)
7 3.07 I 17344 (e 1(B) 173, 14(d)()(B} 2 173.14d)(3)(A) 7173, 14e)(1 KA = 173, H4(E@(DEXI(dd) 173.14()(2)(B)
= 3.09 173.14 ()(2)(A) 173 14(d)(2)(A) T 173.14d)G)B) T 173.144e)(1)(B) = 17314 AN 173.14(e)(2)(C)
T 315 173,14 ()2 BY(iYaa) 173.14d)(2)(B} T 173, 84{dY3XC) 173.14{e)(1)(C}) 173.14(e){ 1)(EXii}(aa) 173.14(e){2XD}

2173.13(a)1)

CEEF UL ER b kB e b

173.14 ()2 BXi)Xbb)
173.14(cH2)B)(i(ec)
173.14()(2)(B)(ii)(aa)
173.14(c)(Z)B)(i)(bb}
173.14()(2)(BYHD
173.14(eX3)(A)

[ A I A I I |

173.14()(2)(C)
173.1448)(2)(D)
173.14{&)(2)(E)

173.14{d)}(3}(D)
173.K{E)(3XE)
173.14(d)(4)}

173.14¢e)(1)(D)
173.14{e)(1)(E)
173.14¢e)(1)(F}
173.14(e)(1)(5)
173.14(e) D)D)

173, [4(e)( 1 MDY

= 173146} LX) (E)(aa)
173.18(e)(LYD(E)(bb)

RN T U O BN I O O

(B

Gl Ditiny ol (it

173.14(e) D{EXf)(bb)
173, 14(e) (D)) (cc)
173.14(e(1)I)i)(dd)
173, 14(e) LX) (i)(ee)

173.14(e)(2)(F)
173.14(e)(2)(G)
L73.14(&)2)(H)

[ I I I OV O Y O

E73. 14 {eX 1 YD) )

Apt Turnover

173.14{e)(1)()(iii)
173, 14{e)(1)(1)(iv)
173.t4e)(1)()

=173 14EMA)
= 173.14(e)(3NB}
2 1T1IUC

Healthy Homes Hazard:

31t Comptlaint Number:

PHS (Priat) PHS (Signature) Badge # Employee I3 # Date:
opy Received By (Print) Copy Received By (Signature) Relationship to Chitd: Date:
r
/‘r{'i{'fs/l Ly (;éﬁ e
Supervisor (Signatur/ef Badge # Employee ID # Date: / /

U1 URGENT! A field representative of the Department of Health and Mental Hygiene’s Healthy Homes Program/Lead Poisoning Prevention was here today for an

important visit. Please call us immediately at (646) 632-6002.

oy iURGENTE! Un representante del Departamento de Safud y Salud Mental, Programa de Hogares Saludables/Prevencién de Envenenamiento por Plomo, estuvo

aqui hoy para una visita impostante. Por favor Himenos inmediatamente al teléfono (646) 632-6002.
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Lj URGE\IT’ A field representative of the Department of Health and Mental Hygiene's Healthy Homes Program/Lead Poisoning Prevention was here today for an
important visit. Please call us immediately at {646) 632-6002.

i iURGENTE! Un representante del Departamento de Salud y Salud Mental, Programa de Hogares Saludables/Prevencicn de Envenenamiento por Plomo, estuvo
aqui hoy para una visita importante, Por favor lldmenos inmediatamente ai teléfono (646) 632-6002.
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NEW YORK CITY DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Healthy Homes Program/Lead Poisoning Prevention
125 Worth Street, 6™ Floor CN 58, New York, NY 10013
Tel. (646) 632-6802, Fax. (347) 396-8926 or (6406) 632-6004
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