
LEADLEAD--BASED PAINT  PROJECTBASED PAINT  PROJECT   
POSTPOST--  ABATEMENT REPORT ABATEMENT REPORT  

 

       Firm Name ____________________________________________________ 

                 Address _______________________________________________________ 

                              _______________________________________________________ 

Contact Person __________________________________________________    

     

                      Project Name______________  ________________Project Permit # ______  

Address_______________________________________________________ 

_____________________________________________________________ 

Building Owner _____________ ___________________________________ 

                                  Building Owner’s Address (if different from above)        ___________________ 

____________________________________________________________ 

    

       Start Date __________________       Completion Date _________________ 
 
 

Accredited Project Designer _______________________  Registry # _____________________ 

Accredited Supervisor ____________________________  Registry # _____________________ 

 
Accredited Workers and Registry #s 

_______________________________________________   ___________________________ 

_______________________________________________   ___________________________ 

_______________________________________________   ___________________________ 

_______________________________________________   ___________________________ 

_______________________________________________    ___________________________ 

_______________________________________________    ___________________________ 

   
 

I, the undersigned, certify theat the lead-based paint project undertaken at the above address was performed in compliance with 
the rules and regulations of the Alabama Department of Public Health found at Chapter 420-3-27 of the Alabama 
Administrative Code. 
 
    Signed ____________________________________         Date _______________________ 

 

 Sworn to and subscribed before me this _________ day of ____________________________ 

 ____________________________________________________________ Notary Public 

 

 

 

 

 

 

 

 

 



Describe abatement (include: (1)components, method of abatement,(2) inspector/risk assessor performing clearance, (3) 

laboratory used for clearance and/ or TCLP).  (4) List areas where wipe sampling was accomplished, dates and results.  
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