Alliance for Healthy Homes
Lead Hazard Disclosure Report Form


Lead Hazard Disclosure Report Form

Essential Disclosure Information

Information Recorded By
___________________________________             ___________






Name                                                        Date

Information Provided By
______________________________________________

Property Address

______________________________________________






number/street

______________________________________________






city/state/zip

Pre-1978 Property?

____________ yes

____________ no

Year Building Constructed

________  (Attach Documentation if Available)

Lease start date
__________       Lease Term   _______________________

Written Lease?            _____ yes (Please Attach Copy of Lease w/Attachments)  ____ no

Lease Renewed (including change in terms)?  _____________ yes/date               ____ no 

Number of Bedrooms in Unit

   _____________

Number of Units in Building  

   _____________

Does the property receive federal or state housing assistance?  ___ yes  ____ no  ____ don’t know

Do you receive any rental assistance, such as Section 8?  _______ yes
________ no

Disclosure Process (required at tenant turnover, and upon renewal if new information is available)

Was the EPA pamphlet received?  

_____________ yes/date
 ___________ no

Was known lead paint disclosed?  

_____________ yes/date
____________ no

Were known lead paint hazards disclosed?
_____________ yes/date
____________ no

Were records and/or test results disclosed?
_____________ yes/date
____________ no

Did you sign the Lead Warning Statement?
_____________ yes/date
____________ no

Landlord Information

Landlord Name
___________________________________________________________________



Last


Middle



First

Landlord Address 
 _________________________________________________________

                            number/street 

       
_________________________________________________________




                            city/state/zip

Landlord Telephone
__________________________________________





              area code/number

Landlord Business Name
___________________________________________________

Business Address

___________________________________________________






number/street

___________________________________________________






city/state/zip

Business Telephone

___________________________________________________






area code/number

Type of Business
______ profit
______ non-profit     Other: ______________________

Addresses of Other Properties Owned by Landlord  _________________________________

_____________ ______________________________________________________________

Other Responsible Parties (owner, manager/management company, resident manager, 

custodian).  If identity of landlord is unknown, provide information on the person or company that collects the rent. 

Name

___________________________________________________________

Company
___________________________________________________________

Address

___________________________________________________________



__________________________________________________________

Telephone Number
__________________________________

Tenant Information

Tenants non-English speaking
_________ yes
_________ no

Primary Language(s) ____________________________________________________________

Unit Information

Children Under Age 6 in Unit?

_____ yes  ____  no _______ How Many?


Pregnant Woman?



___________ yes
____________ no

Children Tested for Lead?  


___________ yes
____________ no

If yes, date of testing?



___________ yes
____________ no

BLL Results
_____________________________________________________________________

What steps did health department take?  _________________________________________________

__________________________________________________________________________________

Status Of Lead Hazards On Premises

Has the property been tested for lead?
_______ yes/date ___ no ___ don’t know

What kind of testing was done? ___________________________________________________

Who did the testing?  ___________________________________________________________

What were the results?  (Attach any available reports) _________________________________

_____________________________________________________________________________

Health Department Enforcement Actions?
_______ yes/date ___ no ___ don’t know

Violations Cited?



_______ yes/date ___ no ___ don’t know

Documentation Submitted to Landlord?
_______ yes/date ___ no ___ don’t know

Code Violations/Enforcement Actions Taken Against Landlord 

Has there been any action taken against the landlord by code enforcement or other officials for lead hazard conditions or housing code violations?  (e.g., housing code violations, building violations, environmental violations, tenant/landlord law violations, civil rights violations)


_________  yes 
__________ no    ______ don’t know

If yes, please provide details, including dates cited for reach violation, below:

____________________________________________________________________________

____________________________________________________________________________

___________________________________________________________________________________________

STATUS OF ENFORCEMENT

Public Enforcement

Date Referred to HUD
________________________________________________

Status of HUD Referral
________________________________________________

________________________________________________________________________

EPA Region No.

_______________________________________________

Date Referred to EPA
_______________________________________________

Status of EPA Referral
_______________________________________________






_______________________________________________________________________

Private Legal Action

Any ongoing litigation?

____________ yes
_____________ no
If yes, please describe (parties, nature of complaint, remedies sought, status of case) 

___________________________________________________________________

____________________________________________________________________

I hereby consent to have this information provided to HUD, EPA, or other state, local or federal authorities for purposes of enforcement of the federal Lead Hazard Disclosure Law or other federal lead poisoning prevention laws, and/or any state or local laws.

__________________________________

_________________________________

Signature





Date

Name (Print)

More…..
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