On Site Preliminary Lead Assessment Report

	MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 

ENVIRONMENTAL PUBLIC HEALTH
	LOCAL HEALTH AGENCY:



	ON-SITE PRELIMINARY LEAD 

ASSESSMENT REPORT
	ADDRESS:


	PHONE:

	ASSESSMENT START DATE:

(Please submit a copy of this form to 

MDHSS within 10 days of this date)
	JOB NO.

	Based on today’s Assessment, the items noted below identify possible sources of lead contamination which should be corrected.  Precautionary measures and interim control methods are also included.  A complete lead Assessment report will be sent to the parent or guardian and property owner within 20 business days of the Assessment completion.

	CHILD’S NAME


	DATE OF BIRTH
	MEDICAID NUMBER



	STREET


	CITY
	
	ZIP CODE

	POTENTIAL HAZARDS

	· Dust

· Floors

· Window Sills

· Window Wells

· Related to occupation

· Related to Remodeling/ Renovation

· Other (specify under comments)

· Bare Soil

· High Contact Play Area

· Garden

· High Traffic Area

· Other
	· Drinking Water

· Paint (Exterior)

· Deteriorated

· Chewable Surface

· Friction Surface

· Paint (Interior)

· Deteriorated

· Chewable Surface

· Friction Surface

· Mini Blinds

· Dishes/Pottery

· Other Environmental Surfaces/Sources (describe source in comments section)
	Location/Comments

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	EXPOSURE REDUCTION AND INTERIM CONTROL METHODS

	· Removal and Control of Possible Lead-Contaminated Dust*

· Use Precautions for Take-home Dust*

· Discontinue Any Home Remodeling or Renovation Activities

· Restrict Child’s Access to Bare Soil Areas That May Be Contaminated*.

· Remove/Replace Minilinds

· Use precautions for drinking water.

(*Refer to appropriate worksheet for direction)
	· Restrict ’s Access to Possible Lead-Based Paint Hazard(s)

· Lead-Based Paint Hazard Includes Friction and/or Impact Surface*

· Paint Film Stabilization*

· Discontinue Hobby

· Discontinue Use Of:

· Folk Remedies

· Jewelry

· Pottery/Dishes

· Toys

· Other Recommended Controls (specify under comments)
	Comments

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	If laboratory sample results are negative, interim control methods may be discontinued at that time.  If laboratory sample results are positive, alternative or additional requirements and/or recommendations may be made on the final Assessment report or on the Work Plan agreed upon by the property owner and Assessor.

	Received by:

(signature of owner

or occupant required)
	Relationship to Client:
	Date:

	INVESTIGATED BY:


	DATE:



	


