PLAN APPROVED

Date

__________________________________

__________________________________

__________________________________

Dear _____________:

             Owner/Managing Agent
The remediation plan submitted by you to remediate the lead poisoning hazards identified on your property located at ___________________ has been approved.  Remediation activities should begin as soon as  possible.  This Department and the occupants of the property must be notified of the dates when  the work will occur at least 3 days prior to beginning the remediation activities. Please contact this Department for assistance during the remediation process.

                                                                                          Sincerely,

Authorized Agent

Enclosure

cc:
Regional Environmental Health Specialist
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