NJ Dept. of Health Lead Permits
Inspector/Risk Assessor #001615
Plan/Designer #001609
Supetvisor/Housing & Public Building #001537
e g Supetvisor/Commercial Bldg. & Steel Structures #007837

Lead Consuiting and Inspecton, Inc. NJ Dept. of Community Affairs Lic. #00121-E

Water Certification

Name: Ellen Goldberg
JCC of Bayonne
1050 Kennedy Bivd.
Bayonne, NJ 07002
Phone:

Inspection Address: 1050 Kennedy Blvd
Bayonne, NJ 07002

January 15, 2021

Right Bath
Left Bath

Sink Pass
Sink * Pass
Sink 7 Pass

Teachers®
1 Right Sink Pass
1 Left Sink Pass
1 Fountain Pass
1 Right Sink Pass
1 Left Sink . Pass
1 Sink ~ Pass
dies Room m Left  Pass
2% floor Hallway Fountain Pass
Certification: Drinking water meets EPA Standards
< Copper 1300 <PPB Lead 15 PPB

See reports from (Phoenix Environmental Laboratories, Inc,)

Operator License: 00121-E

t,«(wwcl,g/g/ - L

G. Luke Schfoeder
NI dept of Health ID# 001537

Lead Consulting and Inspection, Inc. = 784 Morris Turnpike, Suite 329, Short Hills, NJ 07078
Business Line; (873) 912-0222 E-Mail: LukeS73@verizon.net Fax: (973) 912-5227




JPHILIP D, MURPHY
Guvernor

LOCATION
101 SOUTH BROAD STREET
TRENTON, NEW JERSEY 08618

STATE OF NEW JERSEY
DEPARTMENT OF COMMUNITY AFFAIRS
DIVISION OF CODES AND STANDARDS

LEAD HAZARD UNIT

Certificate - lead Evaluation Contractor

» This is to certify that the Department of Community Affairs has

()

(XX)

CERTIFIED
RECERTIFIED

LEAD CONSULTING & INSPECTION
784 MORRIS TURNPIKE

SUITE 329
SHORT HILLS,

To act as a Lead Evaluation Contractor on the following p

NJ 07078

Cert # 00121 E

Effective Date: MAY 1, 2019
Date of Expiration: APRIL 30, 2021
Certificate Type:

KLACER {Rev. 01/22/2018}

Residential
Public Buildings
Comin/Steel Structure

2 YEAR

Sincerely, |
W%:; w‘"é%r&\@ij U

0. Tex Falajiki
Supervisor of Certification
Lead Hazard Unit

_ Al_.\!h(.:g_'i__‘/:}:i{im_a

I nspector/Risk

LT. GOVERNOR SHEILA Y. OLIVER

Copmissioner

MAILING ADDRESS
PO BOX a1
TRENTON, NJ 08625-0821

Christivia i




*PROGRAMS IN

State of New Jersey
Department of Children and Famllles
Office of Licensing

DRINKING WATER TESTING CHECKLIST

Note: This form Is for child care centers that are supplied water by a community water system.,
OPERATING PUBLIC SCHOOLS ARE NOT REQU!RED TO COMPLETE THIS FORM'

ﬁa}ne 5f Child éare ‘Ce.nter: License D
TCL vl Brjomvve
Building H and Street: Munlclpallty: County:
site Address / / . u’:/
of Center: /&5’1@ /<¢_.fiu‘l/£c:"/ /g/'vC et ﬁfﬁjd’uf JA b EerT
Sponsor/Sponsor Reprasentative; Phone Number; Emall: T

Samp!!ng Date( ):

T arvwan 7

1. IEYES !:I a Does the center have a slgned contract with a New Jersey Certifled Drinking Water Laboratory for Iead &
ViER fg r“’?i—“- copper analysis? ]
[EYES E:]NO s there an onsite water outlet assessment in accordance with technical guidance?

3. @YES [Mno |s there a floor plan In accordance with technical guldance?
4. _@qﬁs[”jNO! . Were all the drinking water outlets In the cetiter where a child or staff has or may have access {including

_Sample Date; / [ is / A fqu preparation and outside drinking water'outlets) sampied? ]
5. [ves [no / /. |Were atieast 50% of all indoor water faucets utilized by the center sampled?

sample Date: / ..,,.L'; / &l ] _ N
6. [Xlves [Ino Does the child care center have the chaln of custody and analytical reports for all drinking water outlets

) sampled? Please attach coples, “ N
E@:]YES [Cno Was all the drinking water outlets sampled in the sequence determined By the floor plan beginning with the
) outlet closest to the e point of entry?
8 IEYES Cno Were all samples taken after the water sat undisturbed in pipes for at least 8 hours but no more than 48
_ hours? _
9 [EYES CIno Were samples collected In pre-cleaned high density polyethylene (HOPE} 250 mi wlde mouth slngle use rigid
sample contalners? L
10, YES Cno Were all existing aerators, screens, and filters Ieft In place prior to and during the sampiing event?
11. [EYES [TIno Were only cold water sampI;; Ez;—i]ected? o
3:2 I:]YES . Did no pre- stagnant flushing t;k;placeUI1Ie;s the outlet deviatad from normal use and documented on .
Ao Flug !, e ¢ fiushing log? o B

13. [Klves {_Ino h Was all point of use treatment on outlets, such as fllters, documented?
14 [:‘]—Y_ES““@T\JO m_"..m.---._md any result exceed the act!(;;ui;\;'i E; Ie"a?iw(lgpg_;/f)_ <;r copper {1300 pgfL)? o o

15. [Jves [Ino [Kv/a

outlets Immediately discontinued?

6. [ves [INo [in/a

If a result exceeded the action level for lead {15 pg/L) o copper {1300 pg/L) was bottled water provided for
drinking and food preparatton?

17. [Jves [INo [EIn/A

If a result exceeded the action level for lead {15 ug/L) or copper (1300 yg/t) were signs posted to indicate

_that t_h_Je outlets are not to be used for drinking or food prepagﬂlon?

NIDCF DRINKING WATER TESTING CHECKEIST/S.ZS.ZOI&
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18, © s [Ino (/A

) pug/L) have a follow-up flush sample conlducted?

Did aEE dr!nking water outlets wlth a result that exceeded the actlon Ievet for iead (15 pgfL) or cdbpéf (1300

119 T ives CIno TRIN/A

ff a result exceeded the actlon level for lead { {15 ug/L) ot copp‘éé (1306 ugﬂ.) was the local health office
notifted of results?

20, [Jves [Jno [ZIN/a

if any of the results exceeded the action level for lead {15 ‘u}g/L) or copper{iébo ug/L), was notificatién;
including resuits and remediation measures, provided to the parent(s) of all children attending the center,
the staff, and NJIDCF?

21. [ves [Ino [gnva

Were any drlnking water outlets or potable plumbing replaced or repalred as a remedy for an action level
exceedanca?

Sample Date:

22. [Ives [ino [Wina

Ifany drlnking water outlet or potable plumbing was replaced or repaired, were additional samples
tollected after installation?

23, [Jves [ no [N/

Was any chemlcal treatment unit or proé“é-ss instalted to remedy an actionlevel exceedance (e.g., corrosion
tontrol treatment}?

24, [ves {Ino [@iv/a

Sample Date:

if a chemical ire.atment unit or process was instatled to remedy an action level exceedance {e.g., corroslon
control treatment), were additlonal samples collected after the Installation?

25. [Jves [CINo [ZIN/A

Was a mechanical process implemented to remedy an action fevel exceedance {e.g., flushing program)?

26, [_IVES [_NO {Eijﬁm

If 2 mechanlcal process was implemented to remedy an action level exceedance {e.g., fluéhihg programyj,
were additional samples collected after the implementation?

27, [Ives [Civo [ZIn/a

{f no remedlal action was taken, such as those indicated In 21 through 26 above, has the center
implementead a written plan of action for use of bottted water for drinking and food preparation?

CERTIFICATION: By signing below, the Sponsor or Sponsor Representative certifies that all

answers on this checklist are: true and accurate'

Sponsor/Sponsor Represenlative (PRINT)

Slgnature:

Signature Date:

hitps://wwwi3.state,nj. usiDataMIner[Search/SearcthCategorv?!sExtemaI v&gpetCategory=y&catNanme=Certified+Laboratories

Schools - Lead Sampling Information
http://www.nl.gov/dep/watersupply/schools.htm

Lead Sampling in Schacls Technical Guidance FAQs
http://www.nj.gov/dep/watersupply/pdf/leadfag.pdf

37s for Reducing Lead In Drinking Water: Testing
hitps://www.epa.gov/dwreginfo/3ts-reducing-lead-drinking-water-testing

Cuick Reference Guide Sampling For Lead In Drinking Water In Schools:
hitp://www.ni.gov/den/watersupply/pdf/auickref.pdf

List of N) Certifled Laboratories:

Drinking Water Gutlet Inventory Form:
http://www.ni.gov/dep/watersupply/doc/SP Attachment®%20C.daocx

Sampling Water Use Certification:

http:/fwww.nl.gov/dep/watersupply/d Att ent%20F,dacx

Filter inventory Form:
http/fwww.ni, Pow’dep/wwtersunpiv/doc/SP Attachment%20D.docx

- Results Letter Template:
http/ fweww.nl, gov/dep[watersuDpiv/doc/resultsletter.doc

NIDCE DRINKING WATER TESTING CHECKLIST/5.29.2018 PAGE20F2




State of New Jersey
Department of Children and Families

Office of Licensing

DRINKING WATER TESTING STATEMENT OF ASSURANCE
*PROGRAMS IN OPERATING PUBLIC SCHOOLS ARE NOT REQUIRED TO COMPLETE THIS FORM ¢

 Name of Child Care Center: License ID:
Beyonne Jowr ) Oty (ode 09849002
Site Address (Bullding # and Street): /]
(050 Lennedy Bovlevmal
Municipality: v County:
Bayonne Mol sen)
Sponsor/Sponsor Representative: Phone #:

DN Sla) Crlathey 202, ¥34. 6900

Sponsor/Sponsor Representative Emall;

olen €. jCchryonyiye 107y

Additienal Contact Person: Phone #;

Titles Email:.

1. The center, as decribed above, has reviewed the MANUAL OF REQUIREMENTS FOR CHILD CARE CENTERS
requiring testing for tead and copper in drinking water and provides assurance that the development and
implementation of a testing program was completed In accordance with N.J.A.C, 3A:52-5,3(i)51 as evidenced
by our completion of the attached Drinking Water Testing Checklist, - : n

2. The center, as decsribed above, provided all notifications of test results consistent with the requirements of
thls subchapter,

3. The center, as described above, will continue to fully implement the requirements of this subchapter,
including the continuance of any actlons taken In response to a lead or copper action level exceedance {e.g.,
continue to provide bottled water and/or maintain any remedial measure or treatment unit).

CERTIFICATION: By signing below, the Sponsor or Sponsor Representative certifies that all
statements above aretrue and accurate:

Sponsor/Sponsor Representative: (PRINT) Dﬂ E//«J @&&%q

Signature Date: 4/’///7@;2—

WIDCF DRINKING WATER TESTING STATEMENT OF ASSURANCE/2.28.2018




