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MODEL DOCUMENT #18:

SAMPLE LEAD HAZARD REDUCTION NOTICE

Address/location of property or structure(s) this summary notice applies to:

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Summary of the hazard reduction activity:

Start and completion date(s): 
_________________

Activity locations and types.  List at least the bare soil locations, dust-lead locations, and/or building components (including type of room or space and the material underneath the paint), and types of lead hazard reduction activities performed at locations listed:


See Attachment A – Lead Hazard Reduction Scope of Work

Date(s) of clearance testing: _____________________

Locations of building components with lead-based paint remaining in the rooms, spaces or areas where activities were conducted:

	LOCATION
	COMPONENT

	
	

	
	

	
	


Summary of results of clearance testing and soil analyses:

1.  ____ No clearance testing was performed.

2.  ____ Clearance testing showed clearance was achieved.

3. ____ Clearance testing showed clearance was not achieved.

Contact person for more information about the hazard reduction:

Printed name:
______________________________

Signature:
______________________________

Date:

______________________________

Organization:
______________________________

Street:

______________________________

City & State
______________________________

Zip

______________________________

Phone #:
______________________________

The National Center for Lead-Safe Housing developed this model document; the Center makes no express or implied warranty about the document and assumes no legal liability for its use. www.leadsafehousing.org

