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Lead-Based Paint Notification of Work Form

[Ref: He-P 1608.06]
Notifications must be received by NH HHLPPP 5 days in advance of the lead hazard reduction work.
Any changes to the start or end date of the project must be re-submitted.

I. CONTRACTOR INFORMATION (Please Print Legibly):

Company License # & Exp. date
Mailing Address Suite/Apt. #

City State Zip Code

Email Phone

Il. PROJECT INFORMATION

Project Address Suite/Apt. #
City State Zip Code
Working shifts (check all that apply) Estimated start and end hours:

| Weekends _INights [ IDays

Start Date End Date

DPHS Order number(s) Vacant? 1Yes [INo

I11. LABORERS (all lead professionals working on the project)

Name License # & Exp. date
Name License # & Exp. date
Name License # & Exp. date

Has permission to use encapsulants (per He-P 1609.03) been granted for this project? [1Yes [INo

Has permission for interim controls (per He-P 1610.01) been granted for this project? OYes [No

Notification of Work Form
Page 1 of 2

rang hasth ponmedng dasess etong coats o sl



Page 2 of 2

IV: STATEMENT OF COMPLIANCE

I certify that | have read and understand the New Hampshire Lead Poisoning Prevention Rules (He-P
1600) and the Lead Poisoning Prevention Statute (RSA 130-A). | further certify that all information
contained herein, including any supplements attached, is true and correct to the best of my
knowledge and belief.

Applicant Signature Date

Applicant Printed Name

Per He-P 1608.06 and table 1606.02, failure to either submit the notification form to DHHS or
notify DHHS of changes in work schedule shall be subject to a $250.00 fine.

V: SUBMITTING THE FORM
Scan and email: Send to knatalie.vetter@dhhs.state.nh.us , or

Fax to: 603-271-3991, or
Mail to:

NH Department of Health and Human Services

Healthy Homes and Lead Poisoning Prevention Program
Attention: Knatalie Vetter

29 Hazen Drive, Concord, NH 03301-6504

NH DHHS, Division of Public Health Services
Notification of Work Form
April 27, 2016
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