Lead Abatement Project Clearance Inspection

PART |I: GENERAL INFORMATION

OWNER’S NAME: PROJECT NUMBER:

OWNER’S MAILING ADDRESS: CLEARANCE DATE:

PHYSICAL LOCATION OF LEAD ABATEMENT: LEAD ABATEMENT CONTRACTOR:
POINT OF CONTACT (IF DIFFERENT FROM ABOVE): LEAD INSPECTOR:

PART Il: VISUAL ASSESSMENT

This form must be completed by a Maine certified Lead Inspector/Risk Assessor at the conclusion of Lead Abatement
Activities regulated by Chapter 424. A signed copy of the Visual Assessment Results (Page 1) must be left with the
onsite Project Supervisor. A signed copy of Page 1 must also be sent to the Maine Department of Environmental
Protection, Lead Hazard Prevention Program, 17 SHS, Augusta, ME, 04333.

SUMMARY OF VISUAL ASSESSMENT:

Review of Project Documents to Determine Lead Abatement Activities:

Was all lead abatement properly completed? Check one [0 [Yes [ [No [ IfNo,complete Part IV

Inspection for Visible Lead Hazards:

Is there visual evidence of dust and debris in the work area? Check one [ [] [ Yes [ [ | No | If Yes, complete Part V

Is there visual evidence of dust and debris in the decon unit? L] | Yes (1 | No | If No, complete Part IV
Check one

VISUAL ASSESMENT RESULTS:

[ ] | First Attempt [ | Other than First Attempt (Show Number
[ ] | Interior Abatement [ ]| Passed [ ]| Failed [ 1] N/A
[ ] | Exterior Abatement [ ] | Passed [ ]| Failed [ 1] N/A

INSPECTOR NOTE:

LEAD INSPECTOR/RISK ASSESSOR SIGNATURE:

Inspector/Risk Assessor Name: Certification Number Expiration Date




PROJECT LOCATION:
PROJECT NUMBER:

PART Ill: SUMMARY OF CLEARANCE DUST TESTING RESULTS (USE ADDITIONAL SHEETS

AS NEEDED)

Field Sample Number Sampling Location

Result ug/ft*

Pass/Fail

Lead Inspector/Risk Assessor Comments:

Laboratory Results included with Report

CLEARANCE EXAMINATION COMPLETED AND PASSED ON

LEAD INSPECTOR/RISK ASSESSOR SIGNATURE:

Inspector/Risk Assessor Name:

Certification Number

Expiration Date




PROJECT LOCATION:
PROJECT NUMBER:

PART IV: COMPONENTS NOT ABATEMENT OR INCORRECLY TREATED (USE ADDITIONAL

SHEETS AS NEEDED)

Room Designation Component

Date Completed

Lead Inspector/Risk Assessor Comments:

A Written List of Components Not Abated or Incorrectly Treated Must Be Left Onsite With The

Project Supervisor

LEAD INSPECTOR/RISK ASSESSOR SIGNATURE:

Inspector/Risk Assessor Name: Certification Number

Expiration Date




PROJECT LOCATION:
PROJECT NUMBER:

PART V: FAILED VISUAL ASSESSMENT AREAS REQUIRING RE-CLEANING (USE
ADDITIONAL SHEETS AS NEEDED)

Room Designation Component Date Completed

Lead Inspector/Risk Assessor Comments:

A Written List of Failed Visual Assessment Areas Requiring Re-Cleaning Must Be Left Onsite With
The Project Supervisor

LEAD INSPECTOR/RISK ASSESSOR SIGNATURE:

Inspector/Risk Assessor Name: Certification Number Expiration Date




PROJECT LOCATION:
PROJECT NUMBER:

PART VI: SUMMARY OF CLEARANCE SOIL TESTING RESULTS (USE ADDITIONAL SHEETS

AS NEEDED)

Field Sample Number Sampling Location Result ug/ft*

Pass/Fail

Lead Inspector/Risk Assessor Comments:

Laboratory Results included with Report

LEAD INSPECTOR/RISK ASSESSOR SIGNATURE:

Inspector/Risk Assessor Name: Certification Number

Expiration Date




