CITY OF CLAYTON

Lead Hazard Assessment Program

FREE LEAD ASSESSMENT APPLICATION

Please complete all sections. Fields marked (*) are required. All information is kept strictly confidential.

SECTION 1 — APPLICANT INFORMATION

First Name * Last Name *

Street Address *

City * State * ZIP Code *

Email Address * Phone Number *

SECTION 2 — PROPERTY INFORMATION

Year Home Was Built * (e.g., 1975) Annual Household Income *

Do You Rent or Own Your Home? *
Rent Oown

Is This Home a Mobile Home or Trailer? *
Yes No

SECTION 3 — HOUSEHOLD INFORMATION

Number of Children in the Home Under Age 6 * (check one):

0 1 2 3 4 5 6 7+

Total Number of People Living in the Home *

SECTION 4 — LIABILITY WAIVER & ACKNOWLEDGMENT

By signing this document, | acknowledge that lead-based paint inspections and lead hazard assessments involve inherent risks associated with
evaluating environmental conditions within a property. | voluntarily assume full responsibility for any injury, damage, or loss that may occur as a
result of the inspection activities or my participation in them. | further waive, release, and hold harmless the City of Clayton, its owners,
employees, and representatives from any and all liability past, present, or future arising from or related to the lead hazard assessment,
inspection services, or any findings or recommendations provided.

Applicant Signature * Print Name * Date * (MM/DD/YYYY)
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