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LBP-2 

HOMEOWNER RECEIPT OF LEAD-BASED PAINT RISK 
ASSESSMENT 

Address/Location of Property or Structure(s) the risk assessment applies to: 

____________________________________________________________________________ 

____________________________________________________________________________ 

The attached copy of the complete Lead-Based Paint Risk Assessment has been given to the homeowner. 

Administrator:  _________________________________________ Date:  ___________ 

I have received a copy of the complete Lead-Based Paint Risk Assessment: 

Homeowner’s Signature:  _________________________________ Date:  ___________ 

Printed Name:  _________________________________________ 


	Address: 
	Address1: 
	Name: 


