NOTIFICATION OF LEAD ABATEMENT
MULTIPHASE PROJECT

Information for address to be abated:

Street add Initial Notification O
_ree & ress_ Revised Notification O
City, State, Zip
Year Built
Occupied? If occupied list occupants: The lowa Department of
Y-O N-O Inspections, Appeals & Licensing
Rental? must RECEIVE this form SEVEN
Y- N-OJ days before beginning the lead
abatement work. Send or email this
. . form to:
Owner information:
Name Bureau of Environmental Health &
Street address Contractor — LEAD
. . lowa Department of Inspections,
City, State, Zip Appeals & Licensing
Telephone # 6200 Park Avenue Suite 100
Des Moines, 1A 50321
Dates of abatement project and brief description if necessary: Email: lead@dia.iowa.gov

Initial start date — phase |

Interim clearance date

Second start date — phase Il

Ending date — final clearance

Firm information: Contractor information:
Name Name

Street address Street address

City, State, Zip City, State, Zip
Telephone # Telephone #

lowa Firm Certification # lowa Certification #
Firm Contact’s Signature Contractor’s Signature

Description of abatement project:




