	
[image: image1.wmf] 


	Missouri Department of Health and Senior Services

Environmental Public Health
	PAG

 PAGE        OF       

	
	EBL INVESTIGATION REPORT – PART A.1
	JOB NO.  

          

	LEAD HAZARD IDENTIFICATION
	

	ADDRESS  (STREET)(LOT OR APARTMENT)

     
	(CITY)

     
	(ZIP CODE)

     

	COUNTY

     
	PHONE

     

	

	OWNER NAME

     
	DAY TIME PHONE

     

	ADDRESS (IF DIFFERENT)  (STREET)(LOT OR APARTMENT)

     
	CITY

     
	ZIP CODE

     

	

	YEAR OF CONSTRUCTION:       
 (if unknown, obtain date from county assessor’s office) 
	INVESTIGATOR’S NAME (PLEASE PRINT)

     

	 FORMCHECKBOX 
     INITIAL INVESTIGATION

 FORMCHECKBOX 
     RE-INVESTIGATION
	INVESTIGATOR’S SIGNATURE



	DATE  STARTED:       
	INVESTIGATOR’S MISSOURI RISK ASSESSOR LICENSE NUMBER AND DATE OF EXPIRATION:

     

	DATE COMPLETED:       
	

	NAME, ADDRESS, AND TELEPHONE NUMBER OF AGENCY OR FIRM EMPLOYING INVESTIGATOR:

     

	

	XRF ANALYZER MANUFACTURER (IF USED)

     
	XRF ANALYZER MODEL

     
	XRF ANALYZER SERIAL NUMBER

     

	 FORMCHECKBOX 
       INCONCLUSIVE RESULTS WILL BE TREATED AS POSITIVE RESULTS PER CONSENT OF PROPERTY  OWNER

	 FORMCHECKBOX 
       INCONCLUSIVE RESULTS WILL BE CONFIRMED BY LABORATORY METHODS

	NAME, ADDRESS, PHONE  AND FAX NUMBERS OF NLLAP RECOGNIZED LAB PERFORMING SAMPLE ANALYSIS

     


	IF INTERIM CONTROLS OR ENCAPSULATION OR ENCLOSURE ABATEMENT METHODS ARE USED TO CONTROL LEAD HAZARDS, THE MAINTENANCE OF THE CONTROL MEASURE(S) MUST BE MONITORED.

DATE SUBSEQUENT REINVESTIGATION IS SCHEDULED TO BE COMPLETED BY:        
IF A REASSESSMENT FINDS THE SELECTED METHODS ARE NOT EFFECTIVELY CONTROLLING THE LEAD HAZARD(S), ALTERNATIVE,  OR

 ADDITIONAL STRATEGIES MAY BE REQUIRED AT THAT TIME.
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