OUR PROGRAM

STREET ADDRESS

CITY, STATE, ZIP

PHONE
MODEL DOCUMENT #20:

SINGLE FAMILY LEAD REQUIREMENT WORKSHEET

1)  The property is eligible for the following exemptions:

Post December 31, 1997 Construction

YES / NO

Emergency Actions Only



YES / NO

Vacant Unit to be Demolished


YES / NO

Zero-Bedroom Unit



YES / NO

Dedicated Elderly Housing


YES / NO

Dedicated Disabled Housing


YES / NO

Previous Total De-leading


YES / NO   Date: _________

No Lead Paint




YES / NO

No Paint Disturbed



YES / NO

2)  Per-Unit Level of Assistance
Federal Funding




$_______________

Total Estimated Per-Unit Hard Cost

$_______________

3) Strategy Required (Based on Lower of Federal Funding or Rehab Hard Costs)

Exempt





Exempt

$0 - $5,000




Do No Harm (Test & Repair)

$5,001 - $25,000




Assess and Interim Control

$25,001 and above



Assess and Abatement

4) Exceptions from Certain Requirements

Elderly Occupant (Relocation Waiver)




YES / NO

Historic Residence (Interim Control Only)



YES / NO

No Exterior Paint to be Disturbed (Exterior Paint Stabilization Only)
YES / NO

No Children Under 6 (No chewable or play area treatments)

YES / NO

No Bite Marks (No chewable surface treatments)


YES / NO

Less than Diminimis (Exterior: 20 ft2)




YES / NO

Less than Diminimis (Interior Rooms: 2ft2)



YES / NO

Less than Diminimis (Components: 10% of surface area)

YES / NO

Calculated by: ____________________

Date: _______________

I have evaluated the site, the specifications and estimated the rehab hard costs.  In my opinion, this project meets the above requirement.

__________________________________

Signature

