VERIFICATION

Date

__________________________________

__________________________________

__________________________________

Dear _____________:

             Owner/Managing Agent
On __________, an inspection was conducted of your property located at ___________    to determine compliance with the remediation plan approved by this Department.  The lead hazard(s) identified have been remediated in accordance with the plan. Any lead remaining on the property must be contained so that it does not become accessible to children.

Sincerely,

Authorized Agent

cc:
Occupant

Regional Environmental Health Specialist
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