
                   

 
PLEASE RETURN THE COMPLETE REVISION  

PACKAGE TO: 

 
GOVERNMENT OF THE DISTRICT OF COLUMBIA 

DISTRICT DEPARTMENT OF THE ENVIRONMENT 

LEAD AND HEALTHY HOUSING 

COMPLIANCE & ENFORCEMENT BRANCH 

1200 FIRST STREET, N.E., 5th Floor 

WASHINGTON, D.C. 20002 

202-535-1934       Fax 202-481-3770 

 

Updated July 2013 

 

20 DCMR §§ 3316 and 3322.5 – Lead Abatement Permits 

20 DCMR §§ 3310 and 3322.6 – Renovation Permits 

 

LEAD ABATEMENT OR RENOVATION PERMIT REVISION FORM 
 

TYPE OR PRINT YOUR ANSWERS IN DARK INK       PERMIT NUMBER: _____________________ 

 

 

 

1.  TYPE OF NOTIFICATION: Amendment/Project Change   Cancellation 

 

2.  PROPERTY ADDRESS:____________________________________________________________________ 

 

3.  ABATEMENT OR RENOVATOR CONTRACTOR: _______________________________________________ 

      

     D.C. LEAD-BASED PAINT BUSINESS ENTITY OR RENOVATION FIRM CERTIFICATION NUMBER:  ________________  

 

4.  LBP ABATEMENT SUPERVISOR OR RENOVATOR: __________________________________________________________    

 

     D.C. LEAD-BASED PAINT SUPERVISOR OR RENOVATOR CERTIFICATION NUMBER:  __________________________ 
 

     CONTACT NUMBERS:  ________________________       ______________________________ 
    TELEPHONE   CELL     
 

5.  REVISED PROJECT START/COMPLETION DATES:  

     Reminder: You must notify this office no less than seven (7) business days before project starts.   

 

     START DATE: _________________________    END/COMPLETION DATE:  _________________________ 

 

 

6.  WORK HOURS:       FROM      _______________A.M./P.M.                TO    _______________ A.M./P.M.  

 
 

 

7.  CHANGES/EXPANSION TO THE SCOPE OF WORK, ASSOCIATED COST INCREASES AND EXPLAIN WHY THE 

EXTENSION IS REQUESTED:  ______________________________________________________________________________   

     ________________________________________________________________________________________ 

     _______________________________________________________________________________________________________ 

     _________________________________________________________________________________________________________ 

     _________________________________________________________________________________________________________ 

 

     ADDITIONAL PERMIT FEE (IF APPLICABLE): ______________________ 

     *MAKE CHECK/MONEY ORDER PAYABLE TO D.C. TREASURER 

 

     *ATTACH ANY CORRECTED/MODIFIED/RENEWED DOCUMENTS TO THIS REVISION FORM INCLUDING 

BUT NOT LIMITED TO RENEWED LIABILITY INSURANCE CERTIFICATE(S), OR LEAD-BASED PAINT 

CERTIFICATIONS, OR DCRA BASIC BUSINESS LICENSE, OR MODIFIED SCOPE OF WORK, ETC.  

 

 

 

-OFFICE USE ONLY- 

 
DATE RECEIVED:  

______________________ 

         

REVIEWED 

BY:_________________________    

 

DATE: _____________  
 

   
  

 



                   

 

 

Government of the District of Columbia 

District Department of the Environment 

Lead & Healthy Housing 

Compliance and Enforcement Branch 

 

CLEAN HANDS SELF-CERTIFICATION FORM 

 

 

TO THE APPLICANT: Please read this form carefully and completely before signing.  The District Government shall not issue or 

reissue any license or permit if the applicant owes it more than $100 in outstanding debt.  A false statement on this certification 

requires that the District Department of the Environment (DDOE), proceed immediately to revoke the certification, accreditation 

and/or permit or renewal for which you are now applying and fine you $1,000.  This certification form is required to be completed and 

submitted with any application for a certification, accreditation and/or permit or renewal by the Clean Hands Before Receiving a 

License or Permit Act of 1996, effective May 11, 1996 (DC Law 11-118, DC Official Code Sec. 47-2861 et seq.) as amended, 

effective October 21, 2000 (DC Law 13-183, sec. 2(b), DC Code sec. 47-2861 et. seq.).   

 

I, __________________________________, as _______________________certify that _______________________________     

(Name)     (Owner/Partner/Corporate Officer)  (Business Name) 

 

trading as ______________________________at __________________________using business tax number _____________,    

(Trade Name)     (Business Address)    (FEIN/SSN) 

 

As of the date, does not owe more than more than one hundred dollars ($100) in outstanding debt to the District of Columbia 

government as a result of:  

 

1. Fines, penalties, or interest assessed pursuant to the Lead–Hazard Prevention and Elimination Act of 2008, effective 

March 31, 2009 as amended (DC Law 17-381; D.C. Official Code § 8-231.01 et seq  (2013 Supp.)); or 

 

2. Fines, penalties, or interest assessed pursuant to the Litter Control Administration Action of 1985, effective March 25, 

1986, (DC Law 6-100; DC Code Sec. 8-801 (et seq.) (2001 ed.); or 

 

3. Fines, penalties, or interest assessed pursuant to the Illegal Dumping Enforcement Act of 1994, effective May 20, 1994 

(DC Law 10-117; DC Code Sec. 8-901 (et seq.) (2001 ed.); or 

 

4. Fines, penalties, or interest assessed pursuant to the Department of Consumer and Regulatory Affair (DCRA) Civil 

Infraction Act of 1985, effective October 5, 1985 (DC Law 6-42; DC Code Sec. 2-1801.01 (et. seq.) (2001 ed.); or  

 

5. Past Due Taxes owed to the Office of Tax and Revenue pursuant to Title 47 of the DC Code; or 

 

6. Past due District of Columbia Water and Sewer Authority service fees pursuant to Title 34 Chapter 22 and 24 of the DC 

Code (2001 ed.); or  

 

7. Fines, penalties or interest assessed pursuant to Traffic Adjudication Act, Title 50, Chapter 23, of the DC Code (2001 

ed.) 

  

I understand that a signed and dated Clean Hands Self-Certification Form is required as documentation to accompany my application 

for a certification, accreditation and/or permit or renewal.  I understand that by completing and submitting this form, I am not 

guaranteed that my certification, accreditation and/or permit or renewal will be approved. 

 

I understand that the District Department of the Environment (DDOE) and/or the Department of Consumer and Regulatory Affairs 

(DCRA) may conduct an investigation to ascertain the veracity of the information contained in this Clean Hands Self-Certification 

Form. 

 

I understand that if I knowingly provide false information on this Clean Hands Self-Certification Form, DDOE will proceed 

immediately to revoke each certification, accreditation and/or permit or renewal for which I am applying, and to fine me one thousand 

dollars ($1,000).   

 

_________________________________________________  ________________________ _______________ 

SIGNATURE OF APPLICANT and TITLE                                         FEN/SSN                                        DATE                       
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