LEAD BASED PAINT ACTIVITIES


CLIENT NAME: 	

JOB #:	


LBP TEST RESULTS (if applicable):	
	
	
	


ACTION TAKEN: (Briefly describe; e.g., lead safe work practices used, not disturbing de minimis levels, negative test results, etc.):
	
	


LEAD SAFE WX PRACTICES: I certify that Lead Safe Weatherization Practices as prescribed in the Weatherization Operations Manual were used on this home during the course of completing weatherization activities.  
Briefly describe: 	
	
	
	


Signed: 		Date: 	

Title: 	
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