
	Table 4.1     Building Condition
	Yes/No

	Is roof missing parts of surface covering?

List all locations:
	

	Does the roof have holes or large cracks?

List all locations:
	

	If present, are gutters or downspouts broken?

Where?
	

	Are chimney blocks or masonry joints cracked, with loose or missing components, out of plumb or otherwise deteriorated?

Explain: 
	

	Do exterior or interior walls have large cracks, or damage requiring more than routine painting?

List all locations:
	

	Is more than a ‘very small’ amount of paint in a room deteriorated?
	

	Is exterior siding missing components?

List all locations:
	

	Are there water stains on interior walls or ceilings?

List all locations:  
	

	Are plaster walls or ceilings deteriorated?

List all locations:
	

	Are there two or more windows or doors missing, broken or boarded up?

List all locations:
	

	Does the porch or steps have major cracks, missing materials, structural leans, or is it visibly unsound?

List all locations:
	

	Does the foundation have damage, structural leans or is it visibly unsound?

Explain:
	

	Is bathtub cast iron, porcelain or old?     Does the child bathe in it?

Test with XRF?
	

	Is lavatory cast iron, porcelain or old?

Test with XRF?
	

	Is kitchen sink cast iron, porcelain or old?

Test with XRF?
	

	Does the home have lead or copper pipes soldered with lead?  

Test joints of copper pipes with XRF:
	

	Are there ceramic tiles in bath or kitchen?

Test with XRF?
	

	To the best of your knowledge, has the soil ever been tested for lead?  

Results: 
	

	Has there been any recent water damage in the home?  

Location:
	

	Were any home renovations done within the last year?
Were any external renovations done on a neighboring property?  Repainting, remodeling, renovation, window replacement, sanding, scraping or power washing painted surfaces inside or outside of the home? 
If yes, where?   
What was done?   
When?

Was the household given an information booklet about lead?

Who did the work?

Company name:                                                        Contractor license number:

Phone:                                                                        Address:

Dust test HVAC registers, as needed
	

	Are you planning any building renovations?   If yes, where? Educate on working lead-safe and items that tested XRF+.
	

	Are you or the landlord planning any landscaping activities?  

Where?                              What type?
	

	Is building debris stored in the yard?    If yes, where? Test soil. 
	

	Have nearby buildings or structures (bridge, water tower, homes, etc.) recently been repainted, demolished or burned?  Specify:
	

	Are vinyl mini blinds present?  Does child have access?  

Test with XRF?
	

	Date or approximate date of construction of the building:


	

	Has there been any lead testing of the property to your knowledge or within the previous year? If yes, ask for report.
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