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NEW YORK CITY DEPARTMENT OF
HEALTH AND MENTAL HYGIENE

N - Sy Mary T. Bassett, MD, MPH

Health Commissioner

Order of the Commissioner

June 08, 2017
February 23, 2018

OWNER OR MANAGING AGENT CONTRACTOR

SILVERSTONE PROPERTIES GROUP, LLC.
825 THIRD AVENUE, 36TH FLOOR

NEW YORK, NY 10022

(646)786-8000

RE: Order No.: C2018-0048
LASU No: L2017-0376
Address: 325 EAST 12ST
MANHATTAN, NY 10003
Apt. No: CMN
Floor: 1-6
Building Construction Date: 1900
Telephone Number:
Inspection Date: February 06, 2018

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() 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 (40ug/fi?) of
dust on floors and/or 250 pg/fi? 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)}1)(ii)(cec) through (ff); and

HEALTHY HOMES PROGRAM/LEAD POISONING PREVENTION
125 Worth Street, 6th Floor, CN 38, New York, New York 16013, (646) 632-6002, Fax (347) 396-8926 or {646) 632-6004



YOU ARE FURTHER ORDERED:

‘Zﬁf this box is checked) to use safe work practices required by Health Code §173.14 upon resumption of
work,

OR

0 (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 ieaded 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){I)(iii) and (iv) of the Health Code, to
collect dust wipe samples upon completion of clean up and submit 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.
Signed:

Deborah Nagin, Director
Healthy Homes Program/
Lead Poisoning Prevention

WARNING

FAILURE TO COMPLY WITH AN ORDER OF THE COMMISSIONER IS A VIOLATION OF TIE
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 NYG DOHMH HHB/LER



YOU ARE FURTHER ORDERED:

Mt‘ this box is checked) to use safe work practices required by Health Code §173.14 upon resumption of
work,

OR

O (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 ARLE 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 submit results of faboratory 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.
m a l M 2
Signed: 8

Deborah Nagin, Director
Healthy Homes Program/
Lead Poisoning Prevention

WARNING

FAILURE TO COMPLY WITH AN ORDER OF THE COMMISSIONER 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



Atlas Environmental Lab, Corp

255 W 36th Street, Suite 1503

New York, NY 10018

Phone:(212) 563-0400 Fax:(212) 563-0401
www.atlasenvironmentallab.com

ANALYSIS OF REPORT FOR LEAD IN DUST WIPES

Client: NYC Department of Health & Mental Hygiene Report No: LW0218093
Collected by: Client Date Sampled: 216/2018
Technician: R. Abramson / A. Alam Date Received: 2/13/2018
Child ID: N/A Date Analyzed: 2/13/2018
LASU #: L2017-0376 Report Date: 2/14/2018
Address: 325 East 12 Street
Apt/Boro: CMN /1
s ; i Area Sampled
Client ID # Lab ID # Floor Location/Description P Lead (pg/ft?)
(Inches)
020618-1618-009 LW0218093-1 2nd Floor Public Hallway from Stairs - Floor - Concrete 12x12 33
020618-1618-010 LW0218093-2 2nd Floor Public Hallway from Stairs - Window Sill - Painted 1248 a3
Sheetrock i
020618-1618-011 LW0218093-3 Stairs from 2nd to 3rd Floor Public Hallway - Thread - Marble 15x10 22
020618-1618-012 LW0218093-4 Stairs from 2nd to 3rd Floor Public Hallway - Window Sill - 129 70
Painted Sheetrock
020618-1618-013 LW0218093-5 3rd Floor Public Hallway from Stairs - Floor - Concrete 12x12 51
020618-1618-014 LW0218093-6 3rd Floor Public Hallway from Stairs - Window Sill - Painted 12x4 19
Sheetrock
020618-1618-015 LW0218083-7 Stairs from 3rd to 4th Floor Public Hallway - Thread - Marble 15x10 19
020618-1618-016 LWoz21 809'3_5 . Stairs from 3rd to 4th l_=|oor Public Hallway - Window Sill - 12x9 7
Painted Sheetrock
020618-1618-017 LW0218093-9 4th Floor Public Hallway from Stairs - Floor - Concrete 12x12 16
020618-1618-018 LW0218093-10 Ath Floor Public Hallway from Stairs - Window Sill - Painted 12x4 <15
Sheetrock
020618-1618-019 LW0218093-11 | Stairs from 4th to 5th Floor Public Hallway - Thread - Marble 15x10 9
Stairs from 4th to 5th Floor Public Hallway - Window Sill -
020618-1618-020 LW0218093-12 Painted Sheetrack 12x8 <8
020618-1618-021 LW0218093-13 Blank N/A <5 (ug/Wipe)

Analysis Method: EPA 70008
RL (Reporting limit): 5.0 ug/ft* (based upon 1.0 square foot samples)

Prep Method: EPA 30508

NYSDOH ELAP#11999 , AIHA ID:208306

Analyst: PL Approved by: |/, o surce]

Collection procedure, protocols and sample locations are based on information provided by the client submitting the samples;

and as such, Atlas Environmental Labs disclaims any knowledge of and liability for the accuracy and completeness of this information.
The results related only to the items tested. Lead results are not corrected for blank.

Page 1 of 1 L2 Rev1, March 2017
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HEALTHY HOMES PROGRAM/LEAD POISONING PREVENTION

125 Worth Street, 6th Fioor, CN-58, New York, NY 10013, (646) 632-6002, Fax: (347) 396-8926 or (646) 632-6004
Field Sampling and Chain of Custody Form for Environmental Sampling

/

Page of

3

Child ID #: - [Ocase [Eé)mplaint Job Number (XRF): Ctheck here if
. . Apt. . Boro: Health Area: no XRF readings
Sampling Address: 2§ & ast V2 Svgat C_miJ 1Ly L2050 were taken in or
Name of Property Owner: 5 ;Lyev ¢ hsne Praperh'e > hrovpe LLC outside the
apartment
: Boro: LASU #:
Ouner Address: FAE Dol fne. B Plasy Wew Yol NY [ Oz 1 | Cder-0324
Sample D % Comments
Date {Month/Day/Year) — Note special sample conditions, locations, and
Emplovee ID - Room Name Component Sample Area samp}e type. For example: )
Sample ID (3 digits) (Must match XRF room name) (Length x Width Conditions: carpeted Hoor; bare soi
in inches) Location: window on left on Wall 1; back yard
e.g. (341804-1234-001 Type: dust, soil, paint chip, water
1% ¥} hd. TT:L(SIST 'PUJQ L'c Hall ’hJCk,y E“j)f\!f?:éow il O No Window ’5 -
020615~ 16 - bod Fro‘m Stedtr s O Other: 127 < 149+ o5yl o e ?E 2
= . £1 Floor 1 No Window
_ And T l(ﬁ?r( ‘\Owél‘ - H‘CU:[W&J{ DiWindow Sill Y , f% -
orperg” 1619 Ghr0 L Stoor o [J Other: 12 v T pac_irl'ff"y{ Sw;wo/c_ -
z LA s -
Steers Dasa Znel 4o Srd %?:éo%?‘sm /5% 7o [0 No Window
bresIS— 618 - DL | _ Srae o i or blo 272
Flou~ Publ o Heallwoy Hovneool 7 m
Stetr~ Frmm Znok 1o Zeral L fl('mct]. Sill 1 No Window
WWindow Si : P
o LE— &£1B - ! - T i ),
106 | (RECN Cleoxw Public #au’/{%a,}/ (0 Other: A ]Oa,-'nl'?caz s Woedvocte 1
i - PR
i} & - Brel Floor Public Ha ey & Wiiow sil 1212 H Mo Window S f
iobly 141 Dla.'_) '?-zm\/\_ B'}‘M{‘b L:]Oth?]’: mc‘y’sejl:e
Collected by PHS (Print): / A A Batch #:

(2 /jdora M=a0

PHS Signatureﬁ%ﬁé
{

W< [

Badge #:333? /2_55

DE/G (S [zaey

Date Coliected: cz/m{zg’

Associate PHS I Signature:

e e i

~

’ / ] /
Reason for Transfer: &q J H [ ,-1'Ll %L‘,} Jl Date Transferred: 2 f‘ ; 7/[ /5
E ¥ [ < v

Transferred to:

Reason for Transfer;

Date Transterred:

Transferred to:

Reason for Transier:

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 resulis should be sent to LPPP within 48 hours.

LP 121 (Rev. 02/14)

e - Aersy =2

\6 he- e

COPIES: WHITE (Laboratory); CANARY (EIEL)

"E?} D'Z{f—}{(g
>4




HEALTHY HOMES PROGRAM/LEAD POISONING PREVENTION
125 Worth Street, 6th Fioor, CN-58, New York, NY 10013, (646) 632-6002, Fax: (347) 396-8926 or (646) 632-6004 2 Z

Field Sampling and Chain of Custody Form for Environmental Sampling

of

Page

Child ID #: [ Case IE/Complaint | Job Number (XREY: Meck here if
Sampling Address: 29§ £, o 12 SHrzesd- A(Iitmr\} Boro: -7 Hefi;hgr%@ no XRF l:eac?ings
were taken in or
Name of Property Owner: 5, yeyrsfunQ Pfoﬁa{g’ﬂgﬁ G")—ﬂ_)-u_—/-) e outside the
- - apartment
Owner Address: F2S™ 2o Are. 364 Flvr New Yok, NY /00272 Boro: 4 Y i ~D3 26
Sample ID # ) Comments .
Date (Monthy/Day/Year) — Note special sampile conditions, locations, and
Employee ID ~ Reom Name Component Sample Area sample type. For example:
Sample ID (3 digits) {Must match XRF room name) (Length x Width Conditions: carpeted floor; bare soil
in inches) Location: window on left on Wall I; back vard
e.g. 041804.1234-001 ] Type: dust, soil, paint chip, water
Drod Flesr Public Hall er,Y Ll F{‘,’(’é v Sill O No Window
indow Si .
CSIT Lkl - O Pt Stocr = LJ Other: 127 ey paintecl shat rock . |4
; 7 :
Stedr s> Frame Zrd 10 4o {%ﬂ?ﬁé%ﬂl /]S ¥xto? O No Window
020617~ 1bLF - 15 | . ther: [y i G
Flowr Public thallivay v ond <> Mmaxv hile {4
} / O Floor {1 No Windo -
o _ Stasrs Fruom Zret 1o L [FWindow Sill x H o e .y T
O2o6IF- 61T - 51é Closc Pubt ” O] Other: 2% v }Dwn[.cd n
; i ShFioor [ No Wind
U Flose Public Halltsect/ | O window sit ommdew :
62061%- 1618 - pia |~ 7 | B ¥indo 1D¥ o) :; S
v Stedr > : Conevel e
’ Cl Floor I No Window
R} Pudlbic Hell [S¥indow Sill
o206t ¥ - 4 S C T indow S1 ] 5 .
151 o1g o Stosy - Y | Bomer 2" Y /pa;'n‘f‘ta[ Steatroci /o VB
Collected by PHS (Print): @ , Pf bCQ\ Vice N\ / /ﬁ }4//0414 Batch #:

PHS Signature: m ja‘;aﬁ.,-_-—

Badge #: 35_% /2_5 £

0% / 0/ Joray

Date Collected: 72/ 08 /)%

Associate PHS I Signature:

7

Transferred to:

Reason for Transfer: /,C-{ff/ {Lﬁé ;’4‘}7-Cf L{/ﬁﬁ
-

Reason for Transier:

fo T .
Date Transferred: ,;l}f!!&\f ] “%

Fi
Date Transferred:

Transferred to:

Reason for Transfer:

Date Transferred:

LP 121 (Rev. 62/14)

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 7\oulcl be sent to LPPP within 48 hours.

COPIES: WHITE (Laboratory); CANARY (EIEU)
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HEALTHY HOMES PROGRAM/LEAD POISONING PREVENTION

125 Worth Street, 6th Floor, CN-58, New York, NY 10013, (646) 632-6002, Fax: (347) 396-8926 or (646) 632-6004

3
Field Sampling and Chain of Custody Form for Environmental Sampling Page . of =7
Chilel 1D #: [ Case @’Cﬁnpfaint Job Number (XRF): BCheck here if
. Apt.: Boro: Health Area: no XRF readings
Sampling Address: 342 S o sq g
P 3 oot | veet Emn 1 {4 6800 were taken in or
Name of Property Owner: S, [ver s hsne Pro perdes Gruwf’ L outside the
o7 A0z apartment
X : jgeN i
OwnerAddress:  TQ25 2ol Ave 24 Flan- MNew Yeo ko, MY toczz L | Zaomr-6226
Sample ID # ' Comments
Date (Month/Day/Year) ~ Note special sample conditions, locations, and
Employee iD — Room Name Component Sample Area sample type. For example:
Sample ID (3 digits) (Must match XRF room name) (Length x Width Conditions: carpeted floor; bare soil
in inches) Location: window on left on Wall 1: back vard
e.g. 041804-1234.001 Type: dust, soil, paint chip, water
Fes A St  Floor & No Windo .
Davkis- 16 15 - o191 Sheirs From At do CWindowSil | \zy e " (i; g
i Ho o s Other:
. Floey Public Ha Y other: 4 Moy b
"" ] Floor o
Stedrs From Ut pSth | & : [ No Window ,
. Vindow Sill
- - .
odoéis- 141 02.0 I~ Dbl e H%Ltma_}/ Tl Other: 127« T }0@!'21?’:6@[ S bt ek 4 %
Ll Floor [} No Window
Lo e oor =
OL06I5 - 1615 - 51} E) E’&?ﬁ:wsm o ‘é S
{1 Floor [J No Window
. . {J Window 3ill
(] Other:
[ Floor {1 No Window
- - O Window Sil}
[ Other:
Collected by PHS (Print): Q . A B CONYISe N /)4‘ - f{‘L G~ Baich #:

PHS Signature:

///

Badge #: 3 _37 /ﬂgb

’ID # /é /X /@;Lw

Date Collected: 0.2 l’ 0b ZI‘B’

Associate PHS | Signature:

/-

x—‘“"”éﬁf

I

Date Transferred: 511/;’ ‘9\/ ){(

Transferred to:

13

] {
Reason for Transfer: ' //q, é "{Lr’ﬁ ] (y
Lzﬁgf (i 408

Reason for Transfer:

Date Transferred:

Transferred to:

Reason for Transler:

Date Transferred:

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

COPIES: WHITE (Laboratory); CANARY (EIEU)
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1oL ]

Name:

(Lasi) -

CMN

(First)

Home Phone (

)

%

Cell Phone

-}_Work Phone(é‘/,é) 7{%—- g'm ( )

Date: Start T:fne: End Time New York City Department of Health Child ID Number
(0 [ B - L]L % and Mental Hygiene
Healthy Homes Program/Lead Poisoning Prevention LASU uraber er Number
Acm”ty Type: v _ , 125 Waorth Street, 6™ Floor CN 58, New York, NY 10013 ZZST?’ ?
0 Case F Work Practice Complaint (646) 632-6002 C
0 Primary Prevention O Peeling Paint Complaint Docket Number LASU Number
0 10-14 (Low Act) INSPECTION REPORT I
FADDRESS TNFORMATIO! e
Child:  (Last) {First) Address Type uilding Type: Home Phone
7 1-2 Family o Dwelling | cell Phone
? 0 Otk
C- MP D" . Work Phone
Address;  ONew Apt Floor | Borough | Zip Code HD |

Address

Siluarshe %PW = 204

s 57 741/\4/%%&

Apt

A

Fd:ij\@ yafrk,

State

Zip Code

9027 -

Paint: # of XRF

Paint: # of Positive

Dust Wipes: # of Samples

S

SGONTRAGTO; ORMATION HE
Company Name iject Contact Phone Fax
( ) { }

Address Apt City State Zip Code EPA Certificate Number
FCASERVEN , = FENVIRONVMENTAL EVENTS Y. g
Event Code Result Code Event Code Result Code Event Code, e Resu[t\(:‘?dw D

Early Intervention Window Guard Sibling Information

1 Accepted [J Violation Child ID Child ID

0 Rejected O No Vielation Child ID Child ID
Healthy Homes Inspectlon 0 Yes C No | Safe House: 71 Rejected 1 Accepted

1 Family Currently in Safe House

Dust Wipes: # of Positive

G 3.15
£173.13(a)(t)

.“
DO OUBaaool %ﬁi
i

173.14 Y 1)(A) o
173.14 (e 1XB) o
173.14 (c}(2XA) a
173.14 {c) 2(B)(i)aw) 3
173.14 {c)2)(BYA)(bb) a
173.14(0)(2)(BYD(ce) o
173. 14(c)2)(BXif)(aa) o
173, 14(eX2)(BYiD)(bE)
173, 14(c)(2)B) i)
173.14(c)(3XA)

173, 14()1)(A)
P73.14d)(1)(B)
173, 14(0)(2)(A)
173.14(d)2)(B)
173.14(d)2)(C)
173.14(d)2)(D)
173.14(d)(2)(E)

173, 14(4)(2)(F)
173, 14(4)(3)(A)
173.14(d)X3)(B)
173.14(d)3)(C)
173.14(d)(3)(D)
173.14(d)(3XE)
173.14(d)(4)

CHid &g e 03

0 W o I

173, 14X (AND
173,142 LAY
173.14(eX1)(B)
173.14(}(1)(C)
173.14(e}( 1){D)
173.14(e)(1{E)

173, 14(e)(13(F)
173.14=)(1)(G)
173.14(e)( 1)(HD
173.14(e)(1)(
173.14(e)(1)(1)(i)(za)
173.14()( (D) (E)(bb)

_ , i
Oter SampWe and Quantity (describeOnL ‘S‘Mplf/ g W 4%‘/]& % .%I%M‘// 24’/\

DoOOdOooooonon

173 l4{e)(1)(!)(|)(cc}
173.14(e)( 1 XD{i)(dd)
173.14(e)(1X1)ii)
173.14{e)(1)(I)(ii)(aa)
173.14(e)(1)(1)(ii)(bb)
173.14(e)(1)(E)(i)ee)
173.14(X 1)) dd)
173.14(eX DY{D(ii)ee)
17314 1M
173 14(e}(1)(1Xiiz)
173.44(e)(1)(I)iv)
173.t4(e)(L)(N)

coneeyv)

173.14(2)(2)(A)
173.14(2)(2)(B)
173.14(2)(2)(C)
173.14()2)(DY
173.14(e)(2)(F)
173.14(e)(2)(G}
173.14(e)(2)(H)

173. 14(8)3)(A)
173.14(e)(3)(B)
173, 14(e)3)C}

Healthy Homes Hazard:

311 Complaint Number:

PHS (Print} PHS (Signature) Badge # Employee ID # Date;

Cqpy Received By (Print) O# :‘ Copy Received By (Signature) Relationship to Child: Date:
\Nf ;—{'}:‘em L e

Supervisor {Print} Supervisor (Signatug Badge # Employee ID # Date;

M. Feanaly T | Zayz] 187 2boy

] URGENT! A field representative of the Department of Health and Mental Hygjene’s Healthy Homes Program/Lead Poisoning Prevention was here today for an
important visit. Please call us immediately at (646) §32-6002.

d {URGENTE! Un representante del Departamento de Salud y Salud Mental, Programa de Hogares Saludables/Prevencién de Envenenamiento por Plomo, esmvo
aqui hoy para una visita importante. Por favor llimenos inmediatamente al teléfono (646) 632-6002.

LP 105 (Rev. 05/2014)
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L pa/cv_ 3 :J;JL 7
Date: * Start Time: End Time New York City Department of Health Child ID Number !
D@_ /C}é /1‘6/ lg g\s_ ] L] ; 3@ and Mental Hygiene }
Activi - T é, T Healthy Homes Program/Lead Poisoning Prevention LASU Order Number Order Number
ty Type: N ) 125 Worth Street, 6 Floor CN 58, New York, NY 10013
0 Case [BAVGtk Practice Complaint (646) 632-6002 C
O Primary Prevention (3 Peeling Peint Complaint Docket Number LASU Number

5/ buer‘a’bsqu (Prbp,o,{zhfﬂ.b G»—ra:u_,o[,(,c

Work Phone (64 b ) FBb FODD

TADDRESS INFORMATIO

Child:  (Last} (First) Address Type Building Type: Home Phone

{3 1-2 Family C‘&mwllfﬂg Cell Phone
0 m )O Q—T 0 Other Work Phone

Address: O New Apt Floor | Borcugh Zip Code HD i q

5&’5 Goat 1 é‘fmd‘ cmi I | 10503 20
T PNERINFORMATIO : L = e

(Last) {First) Home Phone { )

Address

Apt

26H Ay

City

Mero Yol

FTAS Brol M

ZGONTR

Healthy Homes Inspection:

Company lame Phone
( )
Address Apt City State
Event Code Result Code Event Code Result Cede Event Code Result Cade
+0
, 51 T
Early Intervention Window Guard Sibling Information
{3 Accepted 0 Violation Child ID Child ID
0 Rejected &0 Violation Child ID Child ID
[ Yes 0 No [ Safe House: {1 Rejected {7 Accepted 0 Family Currcntly in Safe House

Paint: # of Positive

[ Dust Wlpes # of P051t1ve

173.14{c)(2XB)(i}ec)

0 305 o i7. l4(c)(§)(A) !
0 3.07 O 173.14 ()(1)(B) o
0 309 0 173.14 (©(2)(A) o
0315 O 173.14 (){2)(B)i)(az) a
DI3BEAY | D174 @@EBYonk) | o

al

0

173.14{c)(2XB)(ii)(aa)

173. l4(d)(1)(A)
173.14(d)(1)(B)
173.14(d)(2)(A)
173.14(d)(2)(B)
173.14(d)(2)(C)
173.14(d)(2)(D)
173.14(d)(2)(E)

173.14(d)2XF)
173.14{d)(3)(A)
173.14(d)(3XB)
173.14(d)(EXC)
172.44(d)(33(D)
172.14(d)(3)(E)
173.14(d)(4)

F I T O O O O 75

b 173.14(e)2)(B)(it)

0
g
0 173.14()(2)(B)i)(bb)
s
£ 173.14()(3)(A)

20 2 W O Y

173.14(X D(AXD
173.14(e) DA
173.14(eX D(B)
173.14(eX ()

173. 14(eX L)(D}
173.34(eX(1)(E)
173.14(eX1)(F)
173.14(e(1)(G)

173, 14(e)(1)(H)

73, 14{e) (XD

73 14(e) (XD (2n)
L73.14¢e)(1 KB} bb)

173 14(5)(1)(1)(1)(%)
173.14¢e)(1D)(B(dd)
173.14(=)(1 DD

173.14(2) (1) (ii)aa)
173.14(2)(1)(D(ii)bb)
173 14(e)( D)D) (iNee)
173.14()(1(DiiYdd)
173 14(2)(LXD(ii)es)

173 14(eX20A)

173.14(eX(2)(B)
173,14{e)(2)(C)
173.14(e)(2)(D)
173.14(e)(2)(F)
173.14(e)(2)(G)
173.14()2)(H)

SABLTNmMOVer s e
O 173.14(e)(3)(A)
O 173.14(2)3)(B)
0 173.14(e)(3)(C)

173.14(e)( (1)
173.14(e)( L)) iv)

o
o
G
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O URGENT' A field representative of the Department of Health and Mental Hygiene's Healthy Homes Program/[.ead Poisoning Prevention was here today for an
important visit. Please call us immediately at (646} 632-6002.

[l jURGENTE! Un representante del Departamento de Salud y Salud Mental, Programa de Hogares Saludables/Prevencion de Envenenamiento por Plomo, estuva
aqui hoy para una visita importante. Por favor {lamenos inmediatamente al teléfono (646) 632-6002.
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INSPECTICN REPORT: White (RSU); Canary (Data Entry & FSUY), Pink (Public)
PROGRESS REPCRT: White (RSU or FSU}



