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Epidemiological Investigation Form

- Birth-to-Three question (page 13 of 15)

7. Birth to Three - The Birth to Three System 1s a program for infants and toddlers who have delays or disabilities. If
the family has concerns about their infant or toddler’s talking, walking, handling toys, seeing, hearing, or playing

alone or with others. Is a referral required? Yes [ | No [_] If yes, provide the Child Development Infoline (CDI)
number 1-800-503-7000 to discuss their concerns.

- Who makes the referral?
- Has # been provided?

- Is the parent listening?

- Cost?



Epidemiological Investigation Form

- Birth-to-Three question REVISED (page 13 of 15)
- Action oriented

- Let’s get the parent to call while you are there and get the child
enrolled in the process

- More Information
* Free
- Automatic eligibility at a BLL of 25

7. Birth to Three - The Birth to Three System 1s a program for children up to age 3 years who have delays or

disabilities. If the child’s lead level 1s 25ug/dL or greater they are automatically eligible for services. If lower
than 25ug/dL but the family has concerns about their child’s learning, a free developmental evaluation will decide

eligibility. Does the parent want a free developmental evaluation for their child? Yes | | No |_] If yes, ask the
parent to call the Child Development Infoline (CDI) number 1-800-505-7000 while you wait.

- New version Epiform9_1-23-14.doc



Lead Inspection & Testing Summary Form

9-14-09 version
- Cites proposed regulations

1-7-14 version
- Cites current regulations

- Where can the new form be found?

- www.ct.gov/dph/lead scroll down, click on LHD Resources
Or

- www.ct.gov/dph/cwp/view.asp?a=3140&0=387578&PM=1

- Lead Survelillance System...double check with Tracy




STATE OF CONNECTICUT

DEPARTMENT OF PUELIC HEALTH

LEAD INSPECTION AND TESTING SUMMARY FORM

This lead inspection and testing summary form must be completed and sent to the property owner of the property in
wccordance with Fection 19a-111-3 {d) of the rezulations of Connecticut State Azencies concerning Lead Poisoning Prevention
and Control. A Comprehensive Lead Inspection is one performed to satisfy CGE 198-111 {epidemiolozical investization) and
CGE 19a-110(d} {on-site inspection). Bare soil areas, dust and water are required to be tested for the presence of lead as part
of 8 comprebensive lead inspection.

FROPERTY INSFECTED/TESTED
{Check): FRasidencz 0 Child Day Care Center/Group Day CareHome [0 Family Day Car= Home [
Nams: Hams:

{Check One): CompsshemsiveLezzd Inspaction O Limitzd Tastinz O

Bzt Address: Aptz, Flaar:

City Tawn: Zip Cada: Telephans:

If Apartment, Numhar of Units: Year Prapanty Buoilt:

FROFERTY OWNEE

Nams:

Srret Addrsss: City:

State: Zip Cad= Telephans:

INSPECTING ENTITY

A If Consultant Contractor:

City: Efatz: Zip Code:

Consultant Licenss Mumber:

Inspactor’s Name: Telephans:

Inspactar's Centification Mumher

B. IfCodeEnforcement Agency:

Dizpartment Nama:

Strzst Address:

City: Etatz: Zp Code:

Inspactor's Hams: Telephanz:

Dtz of Inspectar’s Indtizl Trainine I .. DatsofLatest Refresher Training f f

INSPECTION INFORMATION Beginning and End Date(s) of Inspection: !

For each dzy that the inspection was conducied consent vwas given by zn adult ocomant of the dwellinzunit to ener and inspect 21l
m’n\eﬁ ofthe d&'eu.in;ﬂmtafe under the contral of thatindividuzl or to which that indfvidnal has =sitimae acosss
Taz HNa

Nams of parson 18 years of 232 or older who zranted consent: Az Dae

Wame of person 18 yesrs ofzz= o oldes who sramted consant: Az Date

A Were Lead-Based Surfaces Identified? (Check Ong) O Vs H| No
Ifyes, complete the tzhles below. Dats in tsbles mey notindicate 211 identified lad-based sufaces

EXTERIOR | Foundation | 8iding Stairs &'or | Posch&'or | Doos | Windows | Garasz &'or
Lzad-Basad &'or Trim | Stair Parch &lar | &orTrim | Geaz
Enrfaces Componsnts | Componsnts | Trim Clompansnts
Deterioraied

Inmct

(X = positive location)

INTERIOR | Floors | Basshoards | Walls | Ceiling | Stziss &'or | Doos | Windows | Closst
Lead-Based Stair &or | Efor Czbingt
Bnrfaces Componants | Trim | Trim Components
Datariorated

Intact

{# = positive location)

Wt 100Mms, 2f=25 Of COMpanants inacosssible dwinginspection” (Check Ong) O Ye= O Na
List zny inaccassible locations:

B. Indicate Potentis] Lead Hazards [dentified:

(Checl All That Apply) LeadHazard | Floors | Window | Window | Soil | Water | Paimt Paint
Was drinking water tested for le=d? Locations {dust) | Bills Walls {HEF) Chip
Ove OXa (dust) {dust)
Was dust tested for l2ad? Hishest
Ov= O result fios each)
Was barz soil t2512d for lead?

O v=s O Na O WA Fyes, complets the adjzcent tzble

Per saction 192-111-4(z) 2nd 193-111-2(=) of the Lead Podsonins Preventionznd Conmal B ions:

A lzad zhatzment plan is required for this property: O Y= O Mo
A lead manazement plan is raquirad for this property: O Yas O Na

A lezd harsrd remediztion plan is required for this property: O Yes O Mo
A lezd manzzement plan is raquired for this property: O Yes O ¥a

Inspecter's Simatrs: Dare:

The faderz] Residentizl Lead-Based Paint Hazerd Reduction Act, £2 US.C 48524, requires sellers and landlonds of most residentis]
hounsing builibefors 1978 todisclase 2l availabls s2cosds and r=pors concemins 1=ad-based paintand or 1ezd-bas=d painthazads,
including the test sesults conzined ar rafersnced in thisnotice, to purchasers and tenams at the time of salz or lezse or upon leasz
ren=wal This disclosurs must ocour even if hazend reduction or abatementhas been completed. Failuss to disclose thess test resulis is
avialation of the U S Depantment of Howsing and Ushan Developmentand the 73 Envirommentzl Proection Az=ncy reznlations at
24 CFR.Part 35 and 40 CFR.Pant 743 and can result in 2 fins ofup ta 3110040 pervidztion Ta find out moss information about vour
obliztions undss faderal lead-based paim requirsments, call 1-500-424-LEAT

Thavesacsived 2 copy of this snmmeny report from my landlosd property menzazes and have been infarmed that I can abgin fher
information about the testinzssnlts from the repart by comacting the prapery awmsr listad zhave

Resident’s 3immatuse Dats: ! ! (BT
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STATE OF CONNECTICUT

DEPAFRTMENT OF PUELIC HEALTH

LEAD INSPECTION AND TESTING SUMMARY FORM

This lead inspection and testing summary form must be completed and sent to the property ovner of the property in
sccordance with Fection 19a-111-3 (d) of the rezulations of Connecticut State Azencies concerning Lead Poisoning Prevention
and Control. A Comprehensive Lesd Inspection is one performed to satisfy CGS 19a-111 (epidemiological investization) and
CGE 19a-1104d}) {on-site inspection). Bare soil areas, dust and water are required to be tested for the presence of lead &5 part

of & comprehensive lead inspection.

FROPERTY INSFECTEDTESTED

{Check): Fasidencz [ hild Day Cars Center/Group Day Care Home 0 Family Day Care Home O
Nams: Nams:

{Check Cme): ComprshensiveLezd Inspection

Etrest Address:

ity Town:

This lead inspection and testing summary form must be completed and sent to the property owner of the property in
accordance with Section 19a-111¢-3 (g) of the regulations of Connecticut State Agencies concerning Lead Poisoning

If Apartment, Numbar of Units:

FROFERTY OWNER

Prevention and Control. A Comprehensive Lead Inspection is one performed to satisfy CGS 19a-111 (epidemiological
investigation) and CGS 19a-110(d) (on-site inspection). Bare soil areas, dust and water are required to be tested for the

Name: presence oflead as part of a comprehensive lead inspection.
Strezt Address: City:

State: Tip Code: Telephons:

INSPECTING ENTITY

A. If Consultant Contractor:

This lead inspection and testing summary form must be completed and sent to the property owner of the property in

Nams: accordance with Section 19a-111-3 (d) of the regulations of Connecticut State Agencies concerning Lead Poisoning Prevention
Strest Addesss: and Control. A Comprehensive Lead Inspection is one performed to satisfy CGS 19a-111 (epidemiological investigation) and
City: CGS819a-110(d) (on-site inspection). Bare soil areas, dust and water are required to be tested for the presence of lead as part
Consultant License Number of a comprehensive lead inspection.
Inspector's Name: Telephon=:
Inspactar's Cantification Number:
B. IfCode Enforcement Agency:
Department Name:
Strzst Address:
City: Stape: Tip Code:
Inspector's Name: Telephans:
Date of Inspectar's Initiz] Teaimimz __ /_ (_ DataoflatestRefresherTeaiming (7




Farezch day that the inspection was conducisd consent was given by an

INSFECTION INFORMATION Beginning and End Date(s) of Inspection: ! !

zdult ocompantof the dwsllim= unitto sner and inspect all

arezs of the dwelling that ar= under the contral of thatindividuzl ar to which that indfvidnal has l=sitimats access.

Ots ONa
Agz Dats
Per section 19a-111c-4(a) or 19a-111c-5(a) and 19a-111¢c-2(e) of the Lead Poisoning Prevention and Control Regulations: se D
Alead abatement plan is required for this property: [] Yes [ No rs O
Alead management plan is required for this property: [] Yes [ No ticate all identified lead-based surfaces.
n&ior | Doos Windﬂ?;s Craraze &lor
Alead hazard remediation plan is required for this property: [] Yes [ No e ?ﬂ‘; HlarTrim g:""ﬁmm
Alead management plan is required for this property: [ Yes [ No i il
Inspector’s Signature: Date:
INTERIOR | Floors | Bascboasds | Walls | Ceilings | 3zis &'or | Doos | Windows | Closst
Lezd-Basad Efair &lar | &lar Zzbinst
Zurfaces Components | Tim | Trim Components
Dreteriorated
Totzct

(X = positive lacztiom

List any inacczssible locatons:

Wt £004ms, 20233 0f COMPonents inzccessible duingingpection (Check Ons) O Yee O Mo

B. Indicate Potential Lead Hazards Identified:

{Check All That Apply) LeadHazard | Floors | Window | Window | S0il | Water | Paimt Paint
Was drinking water tested for lead? Locations {dust) | Sills Wells (HRF) | Chip
Ovs ONe {dust) {dust)
Was dust tested for 1=ad? TEmter Iizhest
OYe= O¥a gesult for each)

Was basz soil tested for l=ad?
O Yz O Na O WA Ifyss, complats the adjzcent tzble.

A lzad zhatament plan is required for this property: 0 Yz: O Na

Inspector's Simature:

Per zzction 192-111-4(z)and 192-111-2{2) of the Lead Paisoninz Preventionand Conmal Regnlztions:

A lead manazerent plan is requissd for this property: 0 Y=z O Na

A lzad hazerd semediation plan is required for this property: 0 Yes O Mo
A lead manazement plan is requirsd for this property: 0 Yes O Mo

Diate:

The fadecs] Bacid 31T agd Pocad Podnt Tloaeed Bodption b J TS

Per section 19a-111-4(a) and 19a-111-2(e) of the Lead Poisoning Prevention and Control Regulati!ans:

A lead abatement plan is required for this property: [ ] Yes [] No
A lead management plan is required for this property: [] Yes [] No

A lead hazard remediation plan is required for this property: [ ] Yes [] No
A lead management plan is required for this property: [] Yes [] No

Inspector’s Signature: Date: / !

. 48524, requires sellers and landlords of most sesidentizl
ho=ming l=ad-based paintand ‘or lead-based painthazands,
=13 and fenamts 3t @e time of sals or 12as= or upon lezse
nihas been completed. Failurs to discloss thess test resulis s
nd the U 3 Environmentz] Pro®ction Ag=ncy s=zulations at
0400 pat vialation. To find out mare information about wur
[EAD

manazss znd have heen infarmed that I can obin farfher
perty ovmes listed abave.

Data: f ! (AT




Where are the new forms?

www.ct.qov/dph/lead scroll down, click on LHD Resources
Or
www.ct.gov/dph/cwp/view.asp?a=3140&0=387578&PM=1

- Lead Surveillance System...double check with Tracy...the
changes will be there soon!



