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Alabama Department of Public Health 
Bureau of Environmental Services 

Lead Certification Program 
(334) 206-5373 or 1(800) 819-7644 

 

Pre-78 RRP Renovation Project Notification 
 

This form must be submitted no later than 7 working days prior to the onset of any regulated pre-78 renovation activity. 
Any proposed revisions must also be submitted on this form in accordance with 420-3-29-.12. Forms may be submitted 
by any of the following methods: 
       Mail to: Alabama Department of Public Health 
 Email: ENVLead@adph.state.al.us   The RSA Tower, Suite 1250 
        Bureau of Environmental Services 

Fax:  (334) 206-5788     PO Box 303017 
        Montgomery, AL 36130-3017 

Project Start Date : ___/___/______  Project Type: � Single Family Housing 
Expected Completion: ___/___/______   � Multi-Family Housing 
County:_______________________   � Child-Occupied Facility 
 

Owner Name: ___________________________________ Phone: ___________________ 
Project Address: _________________________________________________ 
City: _________________________ Zip: ___________ 

 
Property Name (Apartment Name, Childcare Name, etc…): ____________________________________________ 
Building Number/Name: ____________________________   Manager/Contact Name: ______________________ 
Street Address: __________________________________________________ 
City: _________________________ Zip: ___________ 
Owner Name: ___________________________________ Phone: ___________________ 
Address: ______________________________________________ 
City: _________________________ State: __________ Zip: ___________ 
Number of units renovating: ___________ 

 
Certified Firm Name: ______________________________________ 
Mailing Address: _________________________________________ 
City: _________________________ State: __________ Zip: ___________ 
Alabama Renovation (Firm) Certification Number: __________________________________ 
Contact Person: _________________________ Phone: ___________________ 
Accredited Renovator Assigned to Project: __________________________ Accreditation Number: ______________ 
 
Description of planned work: � Interior   � Exterior 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
 
Name of workers assigned to project: ________________________________________________________________ 
 
Was the Pre-Renovation Form issued with confirmation of receipt of Lead Pamphlet? � Yes  � No 
Is lead present in the scope of the renovation?     � Yes  � No 
Presence of lead determined by: 
� Assumption made that lead is present. 
� Accredited renovator determination by EPA Recognized test kit: Manufacturer: _______________ Model: __________ 
� Lead components were determined by an Alabama Lead Inspector? 
    Date of Inspection: __________ Name of Inspection Firm or Inspector: ____________________________________ 
 
By signing this document, you agree to abide by the rules governing lead-based paint activities in the State of Alabama 
and adhering to the work practice standards pursuant to Rule 420-3-29-.10 et al. 
 
 
_________________________________________________ 
Signature/Date 
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