/.---——n LEAD HAZARD NOTIFICATION FORM (LHN) For LDEQ Use Only
{ ||||| \ Louisiana Department of Environmental Quality (LDEQ) Site Al No.
M Office of Environmental Services (OES) LHN No.
Public Participation and Permit Support Division (PPPSD) Date Received
DEQ Notifications and Accreditations Section (NAS) Date Processed
LOUISIANA U.S. Mail Address Service Carrier or Hand-Delivery Address
NAS/PPPSD/OES NAS/PPPSD/OES
LDEQ LDEQ
P.O. Box 4313 602 N. 5% St.
Baton Rouge, LA 70821-4313 Baton Rouge, LA 70802

This form is used to notify the LDEQ of lead hazards as required in LAC 33:111.2813.B. The owner or operator of a
facility must sign and submit this form in accordance with LAC 33:II1.Chapter 28. Section II must be completed and
signed by the accredited lead inspector/risk assessor. The signed original of this form shall be submitted to the LDEQ
at one of the addresses, above. Results of the inspection/risk assessment report and all sample data must be included
with this notification form. Submittal of incomplete information will delay processing of the form. Please type or print.

I. Notification

Property Name

Property Address Agency Interest No. (if known)
City State LA  Zip Parish

Property Owner/Operator Name Phone ( )

Property Owner/Operator Mailing Address

City State Zip Email

II. Lead Inspection or Lead Risk Assessment To be completed by the accredited lead inspector/lead risk assessor

Inspector/Risk Assessor Name Date Inspection/Risk Assessment conducted

What type of lead evaluation was conducted? Check only one [] Lead Inspection
[ ] Lead Risk Assessment

Area(s) of property where lead hazards found

Lead Inspection/Lead Risk Assessment Report is attached [ | Yes (REQUIRED)

Area of Inspection/Risk Assessment Sq. Ft. OR Acres
Component information (if applicable) ~ No. of Components Component Type

No. of Components Component Type

No. of Components Component Type
Lead Inspector/Risk Assessor Email Phone ( )
LA Lead Inspector/Risk Assessor Accreditation No. Expiration Date

NOTE: Accreditation must be current on the date the lead inspection/risk assessment was conducted.

LA ACCREDITED LEAD INSPECTOR/LEAD RISK ASSESSOR CERTIFICATION STATEMENT
I hereby certify that the information provided is true and accurate in accordance with La. R.S. 30:2025.F(2)(a), which states that any
person who willfully or knowingly makes any false statement, representation, or certification in any form, application, record, label,
manifest, report, plan, or other document filed or required to be maintained under this Subtitle is subject to penalties with conviction
of civil and criminal actions.

Printed Name of Lead Inspector/Lead Risk Assessor Signature of Lead Inspector/Lead Risk Assessor Date
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III. Louisiana Accredited Environmental Laboratory Used

Laboratory Name Laboratory Agency Interest No.
Address City State Zip
Phone ( )

Laboratory Certificate No. Certificate Issue Date Certificate Expiration Date

Accredited Test Method Used for Determination

All Sample Data are Attached [] Yes (REQUIRED)

IV. Planned Lead Abatement/Remediation Complete applicable sections; mark N/A if not applicable

Planned Abatement Sq. Ft. Acres  No. Components Component Type

No. Components Component Type

Briefly Describe Planned Abatement Method(s)

Planned Remediation Sq. Ft. Acres  No. Components Component Type

No. Components Component Type

Briefly Describe Planned Remediation Method(s)

Lead Contractor Name Lead Contractor Email

LA Lead Contractor License No. Expiration Date

NOTE: Per LAC 33:V.4903.E, any lead-containing waste as defined in LAC 33:1I1.2803 with a Toxicity
Characteristic Leaching Procedure (TCLP) level greater than or equal to 5.0 mg of lead per liter must be disposed
of in a permitted hazardous waste landfill in accordance with LAC 33:V.105.C.

V. Statutory and Regulatory Acknowledgment; LDEQ Receipt of Documentation

OWNER OR OPERATOR CERTIFICATION STATEMENT

A. Thereby certify that the information provided is true and accurate in accordance with La. R.S. 30:2025.F(2)(a), which states
that any person who willfully or knowingly makes any false statement, representation, or certification in any form,
application, record, label, manifest, report, plan, or other document filed or required to be maintained under this Subtitle is
subject to penalties with conviction of civil and criminal actions.

B. T understand that I am required to maintain, and make available upon request, documentation demonstrating that all required
inspections, risk assessments, abatement, or remediation activities were conducted in accordance with federal and state
requirements, per R.S.30:2351.28(B).

C. Tunderstand that further lead testing may be required if major alterations are initiated through renovation or remodeling, or
if lead hazards are thereafter found on the premises, per R.S.30:2351.28(C)(2).

D. I understand that civil and criminal penalties may be assessed under La. R.S. 30:2025 and La. R.S. 30:2351.25 for failure to
comply with the regulations of LAC 33:111.Chapter 28.

E. I understand that the LDEQ's receipt of a risk assessment report, documentation of a prior lead inspection, lead risk
assessment, or lead abatement/lead remediation does not constitute LDEQ's independent certification or verification of the
technical adequacy, methodology, completeness or professional conclusion contained in the documentation.

Printed Name of Property Owner/Operator Signature of Property Owner/Operator Date
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