
    

 

Please submit A COMPLETE NOTIFICATION PACKAGE TO: 

 

             DISTRICT DEPARTMENT OF THE ENVIRONMENT 

LEAD AND HEALTHY HOUSING DIVISION 

COMPLIANCE & ENFORCEMENT BRANCH 

1200 FIRST STREET, N.E., 5
th

 Floor 

WASHINGTON, D.C. 20002 

202-535-1934  Fax 202-481-3770 

Or email to:  amber.sturdivant@dc.gov AND to williemae.miller@dc.gov 

 
Updated July 2013 

LEAD-BASED PAINT ACTIVITY NOTIFICATION FORM 

 

This voluntary Notification Form for dwelling units, common areas, multifamily properties, and child-occupied 

facilities and commercial buildings should be completed and filed with the District Department of the Environment, at 

least seven (7) business days before the start of work. 

 

Please note: This voluntary Notification Form is not a substitute for an abatement or renovation permit.  DDOE will review 

this Form to determine whether an abatement or renovation permit is necessary for the proposed project. 
 
Location of Project:  _______________________________________   

 

Building Structure Type (Residential, Commercial, etc):__________________________________________________ 

Approximate Year of Construction of Project Property or Structure:  __________________ 

Starting Date of Lead-Based Paint Activity:  _______________________________________ 

Projected Completion Date of Lead-Based Paint Activity:  ____________________________ 

Projected Start and End Times: __________________________________________________ 

 

Property Owner Information: 

 

Name:  ________________________________________                                    Daytime telephone: ______________________ 

Address:  ______________________________________                             E-mail: ________________________________ 

     

General Contractor Information: 

Name:  ________________________________________                                    Daytime telephone: ______________________ 

Address:  ______________________________________                             E-mail: ________________________________ 

 

Certified Lead Abatement Contractor or Renovation Firm Information: 

Name: ________________________________________ 

D.C. Lead-Based Paint Business Entity and/or Renovation Firm Certification Number: ___________________________________ 

Daytime telephone: ______________________ 

E-mail: ________________________________ 

 

Certified Abatement Supervisor or Renovator Information: 

Name: ___________________________________ 

D.C. Lead-Based Paint Supervisor, EPA or D.C. Renovator Certification Number: _______________________________________ 

Daytime telephone: ______________________ 

E-mail: ________________________________ 

 

Description of Paint Conditions on painted components at each location where work will be performed: 

________________________________________________________________________________________________________________________ 

Project Description: 

Summary of Work Methods to be used, including location(s) where each Work Method will be used: 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

I declare that the information provided on the Lead-Based Paint Activity Notification Form is true, correct and complete to the best of my 

knowledge, and certify that I have the authority to represent the owner of the property that is the subject of this notification and/or application and to 

sign on behalf of the person(s) listed as the owner.  I understand that if the information provided in this Form is false, I may be subject to the 

penalties of perjury. 

_____________________________________________________________________________ 

Print Name  

_____________________________________________________________________________ 

Signature                           Date     
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