City of Worcester

Date: , 20

I, , request the Worcester Department of Public

Health, Childhood L ead Poisoning Prevention Program to inspect my resident for lead paint:

Worcester, MA

The child(ren) under the age of six (6) years who reside(s) in this household ig/are:

Name DOB Name DOB

| understand that the lead inspection requested will encompass all rooms of the dwelling unit, common
areas, porches, and accessible exterior areas, as well as other buildings within the property lines. | further
understand that if there is a child under six (6) years of age in residence, and the inspection hereby
regquested identifies lead hazards in violation of Massachusetts General Law, Chapter 111, section 197
and Regulations for Lead Poisoning Prevention and Control, section 460.750, such violations must be
corrected at the property owner’s expense. The owner must correct all violations within 120 days of
receipt of an Order to Correct Violation, and submit a contract with alicensed deleader within sixty (60)
days of receipt. The Department shall initiate judicial proceedings against the owner if necessary to

enforce compliance.

or

Occupant’ s signature Owner’ s signature

Occupant’ s phone number Owner’ s address

Owner’s phone number

Wiosoeaier

e e
25 Meade Street, Worcester, MA 01610 Telephone: 508-799-8533, Fax: 508-799-8530 1'""
E-mail: heath@ci.worcester.ma.us website: www.ci.worcester.ma.us
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