
LEAD HAZARD INVESTIGATION 
 
 

APPLICANT INFORMATION:   OWNER INFORMATION: 
 
_____________________________________ ___________________________________ 
Name       Name 
 
_____________________________________ ___________________________________ 
Site Address      Mailing Address 
 
_____________________________________ ___________________________________ 
City, State, Zip     City, State Zip 
 
_____________________________________ ___________________________________ 
Phone #      Phone # 
 
Year dwelling built*_________ □ single-story    □ 2-story      ______# of rooms 
*If built after 1978 please contact Ann Boyd 454-9741 for further information 
 
Federal law requires that sellers and landlords disclose known information on lead-based 

paint and lead-based paint hazards before selling a house. 
 
Why are you requesting lead based paint testing? _____________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Describe which rooms or components you want tested for lead based paint _________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Description of any recent renovations (last 5 yrs) ______________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Application date __________  Amount paid __________ Receipt # ___________ 
     $90/hr; first hr. due today 


