
 
NEW YORK CITY HOUSING AUTHORITY 
TECHNICAL SERVICES DEPARTMENT 

LEAD DETECTION & ABATEMENT UNIT 

APARTMENT TRACKING LOG 
     

CONSULTANT:  JLC ENVIRONMENTAL CONSULTANTS 
 
 

DEVELOPMENT:_______________________  DATE: __ /___/__ TIME IN:____________ TIME 
OUT:____________ APARTMENT #____OF_____  STAIRHALL #_______ 
APARTMENT/FACILITY:______________ # OF BEDROOMS_________ 

   QTY OF SHOTS________ QTY OF PAINT CHIPS_________ ADDRESS:_____________________ 
   QTY OF DUST WIPES: FLOORS_______, SILLS________, WELLS______ 
   COMMENTS:___________________________________________________________________________ 
     

 NYCHA Representative:___________________________ RESIDENT:____________________________ 
 
 

DEVELOPMENT:_______________________  DATE: __ /___/__ TIME IN:____________ TIME 
OUT:____________ APARTMENT #____OF_____  STAIRHALL #_______ 
APARTMENT/FACILITY:______________ # OF BEDROOMS_________ 

   QTY OF SHOTS________ QTY OF PAINT CHIPS_________ ADDRESS:_____________________ 
   QTY OF DUST WIPES: FLOORS_______, SILLS________, WELLS______ 
   COMMENTS:___________________________________________________________________________ 
     

 NYCHA Representative:___________________________ RESIDENT:____________________________ 
 

DEVELOPMENT:_______________________  DATE: __ /___/__ TIME IN:____________ TIME 
OUT:____________ APARTMENT #____OF_____  STAIRHALL #_______ 
APARTMENT/FACILITY:______________ # OF BEDROOMS_________ 

   QTY OF SHOTS________ QTY OF PAINT CHIPS_________ ADDRESS:_____________________ 
   QTY OF DUST WIPES: FLOORS_______, SILLS________, WELLS______ 
   COMMENTS:___________________________________________________________________________ 
     

 NYCHA Representative:___________________________ RESIDENT:____________________________ 
 

DEVELOPMENT:_______________________  DATE: __ /___/__ TIME IN:____________ TIME 
OUT:____________ APARTMENT #____OF_____  STAIRHALL #_______ 
APARTMENT/FACILITY:______________ # OF BEDROOMS_________ 

   QTY OF SHOTS________ QTY OF PAINT CHIPS_________ ADDRESS:_____________________ 
   QTY OF DUST WIPES: FLOORS_______, SILLS________, WELLS______ 
   COMMENTS:___________________________________________________________________________ 
     

 NYCHA Representative:___________________________ RESIDENT:____________________________ 
 

DEVELOPMENT:_______________________  DATE: __ /___/__ TIME IN:____________ TIME 
OUT:____________ APARTMENT #____OF_____  STAIRHALL #_______ 
APARTMENT/FACILITY:______________ # OF BEDROOMS_________ 

   QTY OF SHOTS________ QTY OF PAINT CHIPS_________ ADDRESS:_____________________ 
   QTY OF DUST WIPES: FLOORS_______, SILLS________, WELLS______ 
   COMMENTS:___________________________________________________________________________ 
     

 NYCHA Representative:___________________________ RESIDENT:____________________________ 
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LBP TESTING DATA SHEET

Development  EDP # SH# Bldg #

Address    DATE  

\

TEST # Component Color Wall/Side Substrate # of Reps XRF READING
Initial 
Result

Lab Result
Final 
Class

W 1
PL  C  CB  PG  CT  

S  OTHER

1 P  N

W 2
PL  C  CB  PG  CT  

S  OTHER

1 P  N

W 3
PL  C  CB  PG  CT  

S  OTHER

1 P  N

W 4
PL  C  CB  PG  CT  

S  OTHER

1 P  N

CL CL
PL  C  CB  PG  CT  

S  OTHER

1 P  N

DR 1  2  3  4 M   W  Other P  N

DB 1  2  3  4 M   W  Other P  N
1  2  3  4  
Rm CTR  FL  

CL

M PL S C CB PG 

CR B W V CT G FG 

Other
P  N

1  2  3  4  
Rm CTR  FL  

CL

M PL S C CB PG 

CR B W V CT G FG 

Other
P  N

1  2  3  4  
Rm CTR  FL  

CL

M PL S C CB PG 

CR B W V CT G FG 

Other
P  N

1  2  3  4  
Rm CTR  FL  

CL

M PL S C CB PG 

CR B W V CT G FG 

Other
P  N

1  2  3  4  
Rm CTR  FL  

CL

M PL S C CB PG 

CR B W V CT G FG 

Other
P  N

1  2  3  4  
Rm CTR  FL  

CL

M PL S C CB PG 

CR B W V CT G FG 

Other
P  N

1  2  3  4  
Rm CTR  FL  

CL

M PL S C CB PG 

CR B W V CT G FG 

Other
P  N

1  2  3  4  
Rm CTR  FL  

CL

M PL S C CB PG 

CR B W V CT G FG 

Other
P  N

1  2  3  4  
Rm CTR  FL  

CL

M PL S C CB PG 

CR B W V CT G FG 

Other
P  N

1  2  3  4  
Rm CTR  FL  

CL

M PL S C CB PG 

CR B W V CT G FG 

Other
P  N

1  2  3  4  
Rm CTR  FL  

CL

M PL S C CB PG 

CR B W V CT G FG 

Other
P  N

1  2  3  4  
Rm CTR  FL  

CL

M PL S C CB PG 

CR B W V CT G FG 

Other
P  N

1  2  3  4  
Rm CTR  FL  

CL

M PL S C CB PG 

CR B W V CT G FG 

Other
P  N

Space Name

M=Metal PL=Plaster S=Sheetrock C=Concrete CB=Cinderblock CR=Ceramic CT=Ceramic Tile PG=Porcelain-Glazed Block B=Brick V=Vinyl FG=Fiberglass G=Glass W-Wood

Device Used RMD-LPA-1

Comments:

Inspector's Signature Field Entry By

XRF Serial No.  

Page______of______

PC SAMPLE # (Month-Date-Initials-

#)

Facility Type

Room #/Description

JLC ENVIRONMENTAL CONSULTANTS, INC

Apartment



Development EDP # SH #

Address  DATE

Field Entry By

Test # Reading Average Test # Reading Average Test # Reading Average

IF AVERAGES DO NOT FALL WITHIN THE RANGE FOR THE MACHINE USED, ALL AREAS TESTED AFTER LAST SUCESSFUL 
CALIBRATION CHECK MUST BE RETESTED! 

Test # Average

Test #

XRF CALIBRATION CHECK LIMITS

NITON: 0.9 to 1.2 mg/cm2 (inclusive)

RMD-LPA: 0.7 to 1.3 mg/cm2 (inclusive)

Test # Average

Use 1.0 mg/cm2

Use 1.0 mg/cm2

Exit Calibration (Always Required!)

TIME ____________ AM PM

Reading

Use 1.0 mg/cm2

TIME ____________ AM PM

Reading

2 Hour Calibration (If Required)

Reading

Average

Entrance Calibration (Not required if first inspection of the day)

TIME ____________ AM PM

Morning and End of Day Calibration (Req'd at Start of day and End of Day)

TIME ____________ AM PM

Check 1: 1.0 mg/cm2 Check 2: 1.0 mg/cm2 Check 3: 0.0 mg/cm2
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XRF Calibration Check Sheet for the New York City Housing Authority

Device Used RMD-LPA-1

ApartmentFacility Type

Inspector's Signature

Space Name

XRF Serial # 



Project #
Project Name
Drawn By
Date
Page                         of

JLC Environmental 
Consultants, Inc

DRAWING NOT TO SCALE



NYCHA

EDP: SH# Apt#

Room # Room Equivalent Component
Substrate*                    

(Circle One)

XRF 

Reading 
Replicants

Paint 

Chips 

Sample

M PL S C CB PG 

CR CT W 

OTHER:

Y       N

M PL S C CB PG 

CR CT W 

OTHER:

Y       N

M PL S C CB PG 

CR CT W 

OTHER:

Y       N

M PL S C CB PG 

CR CT W 

OTHER:

Y       N

M PL S C CB PG 

CR CT W 

OTHER:

Y       N

M PL S C CB PG 

CR CT W 

OTHER:

Y       N

M PL S C CB PG 

CR CT W 

OTHER:

Y       N

M PL S C CB PG 

CR CT W 

OTHER:

Y       N

M PL S C CB PG 

CR CT W 

OTHER:

Y       N

M PL S C CB PG 

CR CT W 

OTHER:

Y       N

M: Metal; PL: Plaster; S: Sheet Rock; C: Concrete; CB: Cinder Block; PG: Porcelain Glazed Block; CR: Ceramic; CT: Ceramic Tile; W: Wood

Inspection Date:

Name of Contractor:

Intact         Defective

Property Address:

Paint/Coating Condition 

(Circle One)

Intact         Defective

Name of Property Owner: 

Inspector License No:

PLEASE FAX TO NYCHA AFTER EACH DEVELOPMENT

Intact         Defective

Intact         Defective

Intact         Defective

Intact         Defective

Development:

NOTES/COMMENTS:

Intact         Defective

Intact         Defective

Intact         Defective

Intact         Defective
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JLC ENVIRONMENTAL CONSULTANTS, INC
LEAD INSPECTION SUMMARY FORM

Name of Inspector:







Date Apt. #

Inspector Development

Average

Total=

Quantity C

0.0072

Quantity D

0.032

Quantity E

Quantity F

1.645

Average of XRF Originals Results

Average=

Multiply by

<    Re-test Tolerance Limit

Add

Testing Start

Property 
Address

Test # XRF Retest Result Average Sq.XRF Original Result 

Average=

Sum of Squared Avg.

Page______of______

QAQC Evaluation
JLC ENVIRONMENTAL CONSULTANTS, INC

<    Re-test Tolerance Limit

Average of XRF Restest Results

Test #

Absolute Difference

Square Root of Quantity E

Multiply by

Created:   Adam Corven
Version: October 2008




