Lead Based Paint Checklist for MSHDA Federally Funded Rehabilitation Projects

(subject to 24 CFR Part 35)

Name of MSHDA Grantee_____________________________Property Address__________________________________________
Property is: 
 FORMCHECKBOX 
 Vacant
 FORMCHECKBOX 
 Owner-Occupied
 FORMCHECKBOX 
 Tenant Occupied 

 FORMCHECKBOX 

Project is Exempt  (Exemption Form Attached) If property is not exempt, continue with checklist

 FORMCHECKBOX 

Lead Based Paint Requirements Disclosure To Property Owner  

 FORMCHECKBOX 

Calculation of the Level Of Federal Rehabilitation Assistance form (attached)

Amount of federal assistance (per unit) for rehabilitation (check one)

 FORMCHECKBOX 
 0-$5,000 - Project has 0-$5,000 in federal funds disclosure requirement (Check One)

 FORMCHECKBOX 
 Paint testing done (No Lead)
 FORMCHECKBOX 
 Paint Testing (Lead Found) 
 FORMCHECKBOX 
 Presumed lead (Safe Work Practices) 

 FORMCHECKBOX 
 $5,001-$25,000 (Interim Control Project)

 FORMCHECKBOX 
 > $25,000 (Abatement Project)

Project has $5,001 or more in federal funds (check at least one)

 FORMCHECKBOX 
 Risk Assessment done (copy attached) 
 FORMCHECKBOX 
 LBP Hazard reduction work done     

 FORMCHECKBOX 
  No LBP Hazard reduction work done (Risk Assessment/Lead Inspection verifies that no LBP surfaces will be disturbed)


       (If LBP surfaces are not disturbed by work, the project  is exempt from any further LBP requirements) 

Work Practices Used

 FORMCHECKBOX 

Federal dollars less than $25,000 safe work practices and interim control methods used (Contractor Certification of Compliance with 24 CFR Part 35 included in file) 


 FORMCHECKBOX 
 All Workers Trained in One Day Safe Work Practice Course
 FORMCHECKBOX 
 Lead Supervisor On-Site

 FORMCHECKBOX 

Federal dollars for rehabilitation exceeds $25,000 and Lead Abatement Contractor used (copy of abatement contractor license, abatement supervisor certification, and abatement worker certification in file)

Occupant Protection (see 24 CFR Part 35.1345)

 FORMCHECKBOX 

Occupant remained in unit during work. Worksite contained and LBP hazard reduction work completed within 5 work days (Interim Control Projects)

 FORMCHECKBOX 

Occupant relocated during work. Worksite not contained and/or LBP hazard work not completed within 5 work days  (Relocation benefits required for tenants but not required for owner-occupied projects)

 FORMCHECKBOX 

Occupant Protection Plan  (Abatement Projects Only – Copy in File)

Clearance Report (copy attached)

 FORMCHECKBOX 

Federal dollars <$5,000--Clearance of site 
 FORMCHECKBOX 
Federal dollars > $5,000—Clearance of unit 

___________________________________________________________________________________________________________

Project Coordinator Signature




Title



Date
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