Lead Clearance Report
VISUAL AND DUST WIPE SAMPLE RESULTS
CLEARANCE REPOR	T IS: TYPE OF CLEARANCE	AREA/SIDE	FINAL/NOT FINAL
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[bookmark: _Toc524698992]Clearance Standards for Dust Wipes for Non-HUD/Medicaid Projects
Floors (µg/ft2 = microgram per square foot)	Less than 40 µg/ft2
Window sills (µg/ft2)				Less than 250 µg/ft2
[bookmark: _GoBack]Window troughs (µg/ft2)			Less than 400 µg/ft2
[bookmark: _Toc524698993]General Description of Work Performed
	Location
	Activity

	Location	Activity
	Location	Activity
	Location	Activity
	Location	Activity
	Location	Activity
	Location	Activity
	Location	Activity
	Location	Activity
	Location	Activity
	Location	Activity
	Location	Activity
	
	


[bookmark: _Toc524698994]Visual Evaluation Results
Date of Visual Evaluation: DATE
	Work area(s) where visual failed
	Deteriorated Paint
	Debris
	Visible Dust
	Notes

	Area	Yes/No	Yes/No	Yes/No	Notes
	Area	Yes/No	Yes/No	Yes/No	Notes
	Area	Yes/No	Yes/No	Yes/No	Notes
	Area	Yes/No	Yes/No	Yes/No	Notes
	Area	Yes/No	Yes/No	Yes/No	Notes
	Area	Yes/No	Yes/No	Yes/No	Notes
	Area	Yes/No	Yes/No	Yes/No	Notes
	Area	Yes/No	Yes/No	Yes/No	Notes
	Area	Yes/No	Yes/No	Yes/No	Notes
	Area	Yes/No	Yes/No	Yes/No	Notes

[bookmark: _Toc524698995]Dust Wipe Clearance Results
Date of Sampling: DATE
	Sample Number
	Location
	Surface Tested
	HF
	Hard Floor 

	CF
	Carpet Floor 

	T
	Trough

	S
	Stool/Sill

	O
	Other

	EPF
	Exterior Porch Floor



	Lead Concentration in µg/ft2
	Pass or Fail

	FB1
	Field Blank
	N/A
	BRL
	N/A

	#	Location	Surface	Result	Pass/Fail
	#	Location	Surface	Result	Pass/Fail
	#	Location	Surface	Result	Pass/Fail
	#	Location	Surface	Result	Pass/Fail
	#	Location	Surface	Result	Pass/Fail
	#	Location	Surface	Result	Pass/Fail
	#	Location	Surface	Result	Pass/Fail
	#	Location	Surface	Result	Pass/Fail
	#	Location	Surface	Result	Pass/Fail
	#	Location	Surface	Result	Pass/Fail
	
	
	
	
	


BRL = Below Reporting Limits; µg/ft2 = microgram per square foot
[bookmark: _Toc524698996]Retesting of Dust Wipe Samples Above Clearance Levels
Date of Sampling: DATE
	Sample Number
	Location
	Surface Tested
	HF
	Hard Floor 

	CF
	Carpet Floor 

	T
	Trough

	S
	Stool/Sill

	O
	Other

	EPF
	Exterior Porch Floor



	Lead Concentration in µg/ft2
	Pass or Fail

	FB1
	Field Blank
	N/A
	BRL
	N/A

	#	Location	Surface	Result	Pass/Fail
	#	Location	Surface	Result	Pass/Fail
	#	Location	Surface	Result	Pass/Fail
	#	Location	Surface	Result	Pass/Fail
	#	Location	Surface	Result	Pass/Fail
	#	Location	Surface	Result	Pass/Fail
	#	Location	Surface	Result	Pass/Fail
	#	Location	Surface	Result	Pass/Fail
	#	Location	Surface	Result	Pass/Fail
	#	Location	Surface	Result	Pass/Fail
	
	
	
	
	


BRL = Below Reporting Limits; µg/ft2 = microgram per square foot
[bookmark: _Toc524698997]Additional Information
Lead contaminated dust is the most likely exposure pathway for lead poisoning.  Areas that failed the clearance examination had lead dust levels exceeding allowable standards.  Work site areas represented by failed samples need to be re-cleaned and re-tested until they pass clearance.  Routine maintenance and cleaning are strongly recommended to keep dust levels at a minimum.  
Comments/Recommendations:
Comments/Recommendations?
[bookmark: _Toc524698998]Laboratory Used
Laboratory Name
Laboratory Address, City, Zip
Phone #: ###-###-####
[bookmark: _Toc524698999]Inspector Certification
The information contained in this report is a true and accurate representation of the conditions at this property at the time of lead clearance, based on the professional judgement of the person(s) who conducted and reported this clearance.  
Name											Date	
Michigan Certified Lead Inspector/Risk Assessor # P- 0XXXX
Risk Assessor E-Mail: email address


Note: Copies of this report must be provided to the client requesting the clearance and the property owner if they are different individuals. 
9/2018 V.3	Page 1 of 2

