=M (E4U) -~ BEUF (City and County of San Francisco)

I BEE=2% ( B2l #5258, (Fix Lead SF)

Fix Lead SF Program Pre-Qualification/Application " "BE=TMAEE S| THEHEKER/HHE. |

How did you hear about the Program? 2 WifiTf3513AM M5 #? [ An Organization #E#8# [ My Tenant 3 5%
[ Media #t#% [ Notice of Violation (Health) &4 B F3&FE %1 [ Other Hith

Building Type: [ Single-Family Owner Occupied [ Single-Family with Rental Space(s) O Multi-Unit (2-9 units only)

BEYER:. O XXAdEFRERE O BF o e by R A AR A ] O ZEfr (ER 2-9 fE#EAD

Owner(s) Information: (*Required information) EFX &R : CGoZAIAR AR (k4 -Ba7E B W EMBE ST s b BT s A F)
b Name e
*Mailing Address *E 75 il
*Phone *E:F *Email *& T EF
2 *Name e
*Mailing Address *E 75 il
*Phone  * 5 *Email *8 TE
> Name * 4
*Mailing Address * 7y Huhil:
*Phone  * 5 *Email *5 TE
| *Name e
*Mailing Address *H 75l
*Phone * % 5k *Email * T E
Property Information: (*Required information) [ FHEE | Ball: ColEEBAIER)
M Year Built HEES Block/Lot 5l /113
2 *Address *Hbl Zip TRIELE 5%
3 *#units *E AT H *# units with Section 8 voucher *# units used for childcare
*EAEE 8 B R AL H o FH T BB 5, 2 s £ LA B H
4 *# units currently with young children [~infant to age 6]
*HETA SRR [~ 7R RH 6 5]

METE =7#i17 € B/l ) #75F7#)) (Fix Lead SF)
c¢/o Children’s Environmental Health Promotion Program

San Francisco Department of Public Health
49 South Van Ness Avenue, 6t Floor

=%= San Francisco, CA 94103
%E = %ﬁ( LEAD HURTS Ki DS) ! (415) 252-3882 fixleadsf@sfdph.org




> *approximate # of painted double-hung windows in the building (See Figure 1) (Please include windows in common areas such
as hallways and stairs)
FHERYINA B LIRS VK W R E (AE 1D GEEFEE AR S AL E R &
6. *approximate # of painted built-in cabinets (See Figure 2)
A EIAR AN SAB AR R CRLEE 2D
7. *approximate # of units with varnished wood (See Figure 3)
A FIEEACRHY AL ORI (R 3D
Is the wood paneling in part of the unit *A$EH 2 BAL I —3 4315 20 Throughout the unit i & F& i B4 152 O
8. *approximate # of units with painted floor *4 % bl ARk BALHK RZHH _ * O In part of the unit BA7 K] — {73
* (O Throughout the unit & &% % { B4
o *approximate # of painted pocket doors (See Figure 4) in building *# J5 NG 3% i@ GLE 4) MREEH
10. *[s there uncovered soil? (See Figure 5) */& &5 A MIEZ 1?2 (HIE 5

By checking each box below, I/we agree and declare to the following:

EIRFE T R RET AT, R/RMAFRRILEUTENR:

|:| I am/We are the owner(s) of the Property, and I/we have legal authority to consent to lead risk-reduction activities at this
Property, and to agree and declare to the statements below.

/A [ ] Wi, W/ RAMMA SRS [ E | AT B g Eh, [l H IR A T 2IB6A .
|:| I/We do not have any outstanding debts owed to the City and County of San Francisco.

e/ BANRA R =31 CBEEL ) (DUN AR =39) m. BRBUMHE AT AR B3k CRIGIRZO .
|:| I/We do not have a lien against the property listed in this application.

/AL S R e BT B o 2 YA A7 AR 38 s 2 A 1B R B RE B R I B BN (IR RE) OB RE N .
L]

I/We understand that the purpose of Fix Lead SF is to remove, control, or stabilize lead. The purpose of the Program is not
property improvement, rehabilitation, or renovation. Fix Lead SF will not correct conditions that are not related to lead
hazards.

P/ B, (MR =fEmistfasatdl ] (CURRGAE [5HE]] ) B9 HKRsRR. EHeiiEed. [RH#) /HEIE
RMISETE R BAREEIR.  [RHE] ] A ErR ISR T M R AR .

Before the start of any Fix Lead SF work, I/we will fix those building conditions that might interfere with the success of the
lead work (for example, a roof leak that causes peeling paint).

12 [MER =S et ) IR TR A, 3R/ FRADRE PR LG v i & g S AL DA B 15 00 (9l , 35
BOME R 1) R THZR) -

|:| I/We are aware that there’s a maximum amount that Fix Lead SF will pay for the projects in units with a child less than 6
years, or a pregnant woman, or have paperwork showing that an adoption is in process for a child under six.

[l

|:| I am/We are aware of and agree to share the cost (40%) when the participating unit does not have a child less than 6 years old,
or a pregnant woman, or have paperwork showing that an adoption is in process for a child under 6.

H/BMAEWF R, RS EEAAT 6 UL T SLH B0, B Hs SO rF e B e B AR 6 s LA R 5, Al
i A yE a2 D+ (40%) A BT .

|:| (If you have tenants) I[/We will not pass on any costs I/we incur in connection with the inspection or lead risk reduction work to
any tenant of the Property.
(U SRR R F/FRAMIAS St 3/ FRAM D51y 7 i AU B4 JE B A 1 2 2B AT AT 2 Rty [ s | AT AL

|:| I/We hereby waive any rights I may have under Section 37.3(a)(9) of the San Francisco Administrative Code to impose a rent
increase on my tenants or otherwise seek to recover from any of my/our tenants costs associated with the lead risk reduction
work performed through the Program.



N

(SRR E R ) /AR L EEAR B (=TT BUER) (San Francisco Administrative Code) 28 37.3(a)(9) i 7] B4
A HUEFTRER], A e B3/ BAMRIHLS 90T R NAR G, sl LA 75 3Qa oK v 3/ A BT f RS 38 & BRad i - R4 T I
RS aE b TR EN.  R/ERMCHER / RIOREKS EMEE NG E RS, DL [BR =%
shfaHEat# ]l C &) D MHEHE.

I/We have read the Tenant Notification & Agreement (Appendix A).

/MO BRE P EA ) Sk A .

(If you have tenants) I[/We have made my/our best effort to reach out to all tenants in the building about participating in Fix
Lead SF Program (the “Program”).

(U R RA R 3/ 3M B 83/ MBI R ES I B BN A RLP B, DL 2Bl TR =i fa s
CTEHE D MFEE.

(If you have tenants) I/We have provided all tenants in Appendix B a copy of the Tenant Notification & Agreement (Appendix

A) and discussed its contents.

(R URA M) /LM rbifex B hRIPTA M E St 7 — 6 G EmMEGE)  (HEk A BB MR & T N

haille

12 |

(If you have tenants) I/We have provided the tenants with the EPA booklet Renovate Right.

(A RARAE L) B/ B 2 AL $E LR (5% % (Environmental Protection Agency, EPA) EN#I[ [ IERERNE |
(Renovate Right) /A #F7

(If you have tenants) Tenants at the Property may choose not to participate in the lead risk-reduction activities. If a Tenant
does choose to participate and temporarily relocates from the unit, the relocation shall have no effect on the Tenant’s right to
return to the unit after the work is complete on the same terms and conditions as before. The Tenant remains the lawful
occupant of the unit during the period of the relocation.

(U SRR R B3 AR5 AT LIS 3 AN 22 BB AR B JRL e Bl . G SRR 38 3 £ BRI A 4Rt B, SRR AT B IE AR
SO P A5 AR 56 AR 42 B DA 7] AR 3 ORT e ke [o] BEAZ FRORER o ZESRCBEUIRD , LS B R R B ek =

(If you have tenants) Tenants who are agreeing to participate in the Program have signed the last column in Appendix B
indicating that they have received the Tenant Notification & Agreement (Appendix A) and agree to the terms of the Agreement.

(U RARA A7) [R5 2 Bt B RS CAE SR B IO — MR8, R C®) R B S TGE) (M AD

A [ & ik K

(If you have tenants) I/We have obtained agreement from the tenants listed in Appendix B that they will allow the Program to
contact them, to enter their unit to identify the lead risks, determine the scope of work, to perform the risk reduction work, and
to conduct a Clearance Inspection. I/we have alerted all tenants listed in Appendix B to the possibility of a temporary
relocation from their unit during the risk reduction work.

(U SRR A7) B/ B CEAS I 8% B b pr St AL S BRI R, foar TRt ) BAd MIias . AN HLBEAT DGR B R
b BEE TARSERE. BUATHRACERE T2, DLA TR TR, /M ORISR B oI il =, AR R
B TREHR], AP ] e R Rt L AT

(If you have tenants) I am/We are attaching Appendix B, a list of tenants who have agreed to participate in the Program,
together with their relevant information: name, unit #, phone, email, presence of young children.

(U RARA L) J/ BT EFS% B, HANBFW A CFEESHE (58] WHFAE, ULMMRMEEM: k4. &
D EALSRE. RS T EE. AFELNA.

If there is an unoccupied comparable unit available in the Property at the time a tenant needs to relocate for risk reduction
work, I/we will make best efforts to accommodate relocation of the tenant to the available unit in the Property.
HALE RIS b R 75 S (R By, R [P | WA BB S BEL AL, 3R/ 3RAM K8 ) e AR
FARE] [ piE | NI el H BAL
Fix Lead SF of the City and County of San Francisco and its employees, contractors, subcontractors, and agents have my/our
permission to perform lead risk-reduction activities on the Property as provided in this application and agreement.
=TT RBUMR [EE TR E ] KA T, KA. 2. AR CEAR/RIMIEET, i
MR F S AN AR R 3 [ D | AT DRI 8 LB 7
Fix Lead SF of the City and County of San Francisco and its employees, contractors, subcontractors, and agents have my
permission to access the Property (Monday through Friday between the hours of 7 AM and 6 PM, unless other arrangements
have been made) for activities related to lead risk-reduction work, including but not limited to initial inspection, bid walks,
construction work, and Clearance Inspections. I/we will also provide access and use of:

e FElectrical needs

e Toilet facilities

e Water for job related use and shut off



O O O

[]

[]

[]

e Heaters, furnaces, boilers, air conditioning units, gas appliances, meters, shut off valves and related system components

as needed and requested by the project staff

FrAFC/E Mz, =fEmim. MEUNH [MBE=%WiaEatsl) KLAaT. &G, oam. MARRN, 285
LT R E— 2R T B TR E T 6 e . Y [h5EE |, fEdi SRy st MUk TAEA B A0isE), HRREARR
Wbkt . AR i T AR TR . B/ IRAMIERHR O T A0 R A3 . R {3 FI#E

o IR

o AR

o BRTTAEA B A FH KA A

o INEAZE (BREHED . MRSE. B CREEUKES) | SHEFEIEAE. BEHE. FHES. UIBTE AR R

fF, RIFIAE TN B R Z A K

Failure to provide access as outlined above may result in mobilization fees being levied by the contractor and I/we will be
responsible for direct payment to the contractor for any mobilization fees.

AR BESR At - B Hh AN st A5 P A T e o A B 0 e WSO I PR P B, 38/ BRAPT3RY  5 1) R 0 B EL R SR AT o
M.

Ongoing cooperation and timely response are vital to the efficient progress. Failure to cooperate and response in a timely
manner on three occasions to any of the project may result in the cancellation of the application.

R A SOE I [] S TR A RO R A L 2, W SRR TH B R REAE A A M@ R [ I =K, W RE & S B
A AE B o
I/We will ensure that the contractors have applied and obtained all the permits that are necessary for the lead risk-reduction
activities being performed prior to the start date of such activities. (Note: The Program will pay for the permits.)

e/ BA e e O A B0 A 2 Jre B AR H A2 A R A B 1 i R B s S BT R 10— DIF el (. TR R
FEFATRE B L. O
Fix Lead SF may provide me with information about its findings regarding the lead risk-reduction activities conducted at the
Property, but Fix Lead SF shall have all ownership rights, including exclusive copyright ownership in all data, reports, research
results, summaries, information, or other written, recorded, photographic or visual materials produced and collected during the
term of this agreement.

[MEE=aE T e F At 8] | AT AR IRAR M RAALE [ F5E | AT UGS BB S A A R Al B [5HE8) ] A
EAPTERE, OIEH-UIER, WS PR, AR B, BEAR BRI N RE AR b . ROk, 1R
Fr SRR BE AL Y 8 S R P R
Fix Lead SF will require that copies of inspection reports produced regarding the Property be provided to the Property Owner,
tenants in the unit to which the report applies, and, in its discretion, to other third parties. Such inspection reports, the
application form, and other customer records may be public records and subject to disclosure under the California Public
Records Act and San Francisco Sunshine Ordinance.

[MER =M e Fat &) RERm [pE ] #aE. WS NSRS UL THHE] KBETHRER B tiE b
B=I5 RO [hE ] PriMER iRk A . WIR AR . W RN R FRCsr R R A mECEk, T2
A ZE I A SR ER K CINN ASLERCERER) A1 (= B etk ml) o
I/We are aware that trees, plantings, faux finishes once altered, will neither be returned to their original conditions, nor will
they be replaced, nor will I/we be compensated for the loss.

/A FITERIA . Y. NG ST — B, A ERIER R ARBIRDL, WA R, /BT EAEE LT
P M AR KT A8 TR
I/We release and hold harmless the City and County of San Francisco and its contractors, subcontractors, and agents for any
losses or damages, including incidental or consequential damages arising from the lead risk-reduction work.

/B E A =TT BRBUF LRGN B AR T HRC BR R, B0 AU B U R i A A
i BB 2 SR R
Signing this application does not guarantee that Fix Lead SF work will be extended to my/our Property.
FEAHGEILARRE [BR=FTHaEsE ] IR R/ RN [HE] .

The Fix Lead SF program will correct all the lead hazards, but will not remove all of the lead from the Property. I/We will not
hold the City and County of San Francisco responsible for not removing all the lead from the Property.

[MEAR =R Mt & | R I A S as, EAGRYISETERITAH. /R TER=1ET. BAEAN
o3 rh i B A ARSI K AT
I am/We are responsible for ongoing maintenance and upkeep of any remaining lead-based paint and soil.

F/BAAT BAE R IR ANMEAS AR TR N BI04 B B A0 25 Sl A e 1.

Opting Out From Communications: ﬁ%ﬁﬂjﬁ%ﬂ{
By submitting this form, you are agreeing to receive future emails from the City and County of San Francisco regarding new
incentives and other information regarding healthy homes. Your information will never be sold to any third party. If you do NOT

wish to receive future communications, please check this box to opt out.




PRAZ LN BRI WY 45 R M = R T T L R AR 918 i A s A Tt A0 [ B 5 e A JFL Al U o 7 B AR
ARG SRR =07 WREAR B RIIER, SESEITE RORE A2 . O

Attestation: #ZH:

I/We certify under penalty of perjury that all the information contained in this application is true and accurate and completed
to the best of my knowledge. (All owners who must give permission for expenditures and building work will need to sign.)

R/BMBIENE ERBTAAAHEHNBELT, XPFHFTESHETERYRRARRERK. (TELARBEH
MERTENZIHRERE. )

Print Name VAL IERS % Bk 44 Signature 2 Date H
i Attachments: [fif{4:: i *Attach the completed Appendix B and return it with the application. [ff F5Z82aUMie% B » MGG H B HRR—OHERE
Fix Lead SF Use Only A F R MEE=EhHnEEHE) 5H (03/31/23)

FLSF ID # | Date of Application Received




Figures—Description of Building Components

[’ - ZEYEEER

Figure 1: Double-Hung Windows Figure 2: Built-in Cabinets
1. BEEEXE 2: ik A NHEHAE

Figure 3: Varnished Wood Figure 4: Pocket Doors
30 & R 4: ¥

Figure 5: Uncovered soil

5: MO R e L
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