MDE Case#:

MARYLAND DEPARTMENT OF THE ENVIRONMENT
L ead Poisoning Prevention Program

Property Owner Compliance Form

This form requests information regarding pre-19&sidential rental property (“Affected
Properties”) and the status of current complianad Waryland laws and regulations governing the
Reduction of Lead Risk in Housing Act, set forthTiitle 6, Subtitle 8 of the Environment Article (&R).

The information provided in this form may be usedietermine the compliance status of the properties
identified and assist Maryland Department of thgiEemment with its efforts to enforce the Act.

(Please print or type the following information)

Owner’'s Name: (Please list all owners of the AtiéelcProperties. If the Affected Properties arelligl a
business entity, include the name of a principauhorized agent.)

Owner’'s MDE Tracking Number: (If the properties a currently registered with MDE, state “none”.)

Owner’s Address:

Owner’s Telephone Number:
(H) (®) OsvBenail Address:

(W) Owner’s Facsimile Number:

If the Owner is a corporation or other busines#ygntentify the name, address, telephone nurndoed,
relation to the Owner of the person completing tars:
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Please complete the chart below. In Columnsdnd Il identify all pre-1978 residential rental eling units (“Affected Properties”)
in which the Owner has a legal and/or equitablerast in the State of Maryland, either individualhyjointly. Each unit in a building must be
identified separately. In Column IV, state thenttoand year the property was purchased. In CoMpwrite an (“O”) if the unit is occupied
and (“V") if it is vacant. In Column VI, state wtieer the unit has the original wood windows or Vileetall the windows have been replaced
with lead free materials. If any of the window® ariginal, place a check mark in the column if weill consider replacing the original
windows in that property. Replacing windows magufein a lower penalty assessment. In Column Mdjcate whether a pregnant woman
or child under the age of 6 resides or regularBnsis time in the unit. In Column VIII, state thaealaf the last change of occupancy for each
Affected Property since February 24, 1996. If ¢hbas been no change of occupancy since Februari998, please state “NONE.” In
Column IX, state the date in which each Affectedderty was last certified in compliance with a rigkluction or lead free standard. In
Column X, write the inspection certificate numbecdted in the upper right corner of the certificaliethe Affected Property has never been
brought into compliance with a risk reduction cadefree standard, state “NEVER” in Columns IX and X you need additional space to
identify properties, please make copies of pagetBi®form, and record all additional information.

Column Column Column Column
Column | Column li [l Column IV V Column VI \Al Wil Column IX | Column X
Pregnant
City, County, . Qriginal Womgn or
Zip Occupied| Windows or Child Date of
Street Address Apt # ("O") or | Lead Free | under the Last Date of | Certificate
e.g. Baltimore Year of Vacant | Replacement Age of 6 | ChangeIn| LastlLead | |D No.
e.g. 123 W Main Street 21230 e.g. 3 Fl | Acquisition| (“V”) Windows Y or N | Occupancy| Certificate | (6 digits)
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Column Column Column Column
Column | Column li 11 Column IV \% Column VI VIl VIII Column IX | Column X
Pregnant
City, County, _ (_)riginal Wom_an or
Zip Occupied| Windows or Child Date of
Street Address Apt # (fO") or | Lead Free | under the Last Date of | Certificate
e.g. Baltimore Year of Vacant | Replacement Age of 6 | ChangeIn| LastlLead | |D No.
e.g. 123 W Main Street 21230 e.g. 3 Fl | Acquisition| (“V”) Windows Y or N | Occupancy| Certificate | (6 digits)
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CERTIFICATION

| am over the age of 18 and | hereby certify unmiaralty of perjury and upon personal knowledge
that the contents of this document are completetiaugd | further certify that | will advise the Mdand
Department of the Environment, in writing, withiivég (5) business days upon learning that any
information contained herein is untrue, incomplate]/or inaccurate.

Owner’s Signature Date

Print Name

If you have questions regarding how to complete thim, please call 410-537-3825. To request
a registration package or to obtain informationMaryland’s Lead Paint Laws, please call the Lead
Poison Prevention Hotline at 1-800-776-2706 ort\aar website atvww.mde.maryland.gov/lead

Please mail, fax, or email the completed form to Jonathan Klanderud, Lead Poisoning
Prevention Program, Department of the Environment, 1800 Washington Boulevard, Suite 630,
Baltimore MD 21230-1719, 410-537-3156 (Fax), jonathan.klanderud@maryland.gov (Email).
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