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LEAD TEST PERMIT 

PERMIT NUMBER:_________             DATE ISSUED:____/____/___ 
Property Owners 

If your home was built before 1978 consider having your home tested for lead.  You may want to test your 

home if it has painted surfaces that are in poor condition. Before you begin home repair or remodeling 
projects, test any painted surfaces that will be removed or remodeled. Disturbing lead-based paint can 
create a lead-poisoning hazard. 

 
The City of Douglas can provide home lead testing to owners and landlords at a fee of $350.00 
per single family home. 

General Information Property Information 

Owner Name(s) ________________________________ 

Property Address _______________________________ 

Owner’s Mailing Address _________________________ 

Contact Name _________________________________ 

Daytime Phone Number(s)________________________ 

 Occupancy: 

 

 owner occupied 

 rental 

 currently vacant 

 

Reason for Request  (check all that apply) 
 Peeling paint on:       exterior    interior 

 Children under 6 in home. Indicate age(s)________________  

 Renovation planned. Approximate start date________ 

 minor repairs   one room remodel   extensive repainting  major remodel   addition 

Will you be disturbing any painted surfaces?  yes    no 

 Other/Notes:______________________________________________________________ 

Tenants- (if this is a rental unit) 
Tenant Name Tenant Phone Number # of children under 6 

   

I HEREBY AUTHORIZE THE CITY OF DOUGLAS TO TEST THE ABOVE PROPERTY FOR LEAD. I WILL NOTIFY MY TENANT. 

OWNER/LANDLORD SIGNATURE:________________________________________     DATE:____/_____/_____ 

------------------------------------------------------------------------------------------------------------------------------------------------ 
FOR OFFICIAL USE ONLY 

CASHIER INFORMATION:  FEE AMOUNT $350.00 FEE CODE:    001.3415 

 

HOUSING APPROVAL: SIGNATURE:________________________________ _____/________/________ 

Humberto Rivera, Rehabilitation Specialist Date 

SCHEDULED DATE  

 


