MARYLAND DEPARTMENT OF THE ENVIRONMENT
Land Management AdministratienLead Poisoning Prevention Program
P.O. Box 141% Baltimore, Maryland 21203-1417
410-537-3825 1-800-633-6101 x3826www.mde.state.md.us/lead

LEAD PAINT CONTRACTOR ACCREDITATION APPLICATION

[. Instructions
Make check or money order payable Maryland Department of the Environment. Mail application with fee (if required) tdviDE, P.O. Box

Standing” with Maryland Department of AssessmentJ&ation (SDAT) to be approved. Trade names arbetaegistered with SDAT. Al

applications, including renewals, must be filledt @@mpletely. Keep a copy of this application fayuy records.Please allow 60 days for

processing.Incomplete or inaccurate applications may be aelajuring processing. Please print clearly.
II. General Applicant Information

Full Legal Name of Contractor (if not a companyuemng a trade name, use your full individual name)

Street Address City State Zip Code
Mailing Address (if different from above) City State Zip Code
Telephone # Fax # Email Tax ID (FEIN or SSN)

lll. Application Type and Fee

Check one:
New Applicant (2 year accreditation)
Renewal Applicant (2 year renewal)
Accreditation #: ; Expiratiated

Check one of the 3 following categories:

Inspection (|C) ........................................................................................................................................................... $250.00
Enclose a list of employees who are accreditedeapplying to be accredited as a Visual Inspebtspector
Technician, and/or Risk Assessor.

D Res|dent|a|’ CommerCIaI’ & Publlc BUIIdlng (RC) ................................................................................................ $25000
Enclose a list of employees who are accredited@applying to be accredited as a Maintenance &aRéipg
and/or Removal & Demolition Supervisor.

MHIC #: (if applicable)
For more information, contact Maryland Home Impnmemt Commission at 410-230-6309.

SEEEI STIUCTUIE (SS)++rer+eresrerereeses sttt $250.00
Enclose a list of employees who are accreditedeapplying to be accredited as a Structural Sapkrvisor.

Check below if it applies to the contractbrchecked, your application fee will be waived::-«-eeeeeeeeeens FEE WAIVED
[ Sself-employed (contractor does not employ or btteers to perform lead services)
[J state or Local Government

TOTAL FEES SUBMITTED: $

PROCEED TO NEXT PAGE
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LEAD PAINT CONTRACTOR ACCREDITATION APPLICATION

" Applicant’s name as listed on first page: |

IV. Advertisement through MDE

Check to be included on MDE'’s list of accrediteddaction Contractors or Residential, CommerciaRublic Buildings Contractors that is mal
available to the public through mailings & MDE's ogite.

Yes
No

If checked ‘Yes’ above, complete the rest of tieistn. Otherwise, proceed to Section V.

e

What region will you serve? Check all applicable.

[J statewide

OR

[J cCentral MD/Baltimore [J D.C. Suburbs [] Eastern Shore [] Southern MD [J western MD

Name of contact person (if this is left blank, tRepresentative of [Contractor Name]” will be used)

Residential, Commercial, & Public Buildings Contas (RC) only — What type of service(s) will yoffies? Check all applicable.
[0 carpentry ] Drywall [0 Home Improvement  [] Painting [J Paint Removal
[J Post Abatement Cleaning [] Weatherization [0 window Replacement

V. Applicant Statement and Signature
This Notice is provided pursuant to § 10-624 of $itate Government Article of the Maryland Code. Phesonal information requested on this fo
is intended to be used in processing your apptinatrailure to provide the information requested mesult in your application not being process
You have the right to inspect, amend, or correstfibrm. The Maryland Department of the Environmg@MDE") is a public agency and subject

website and is subject to inspection or copyingylirle or in part, by the public and other governtabagencies, if not protected by federal or S
law.

As per Environment Article 1-203 and Family Law i8k¢ 10-119.3 of Maryland before any license omgiemay be issued or renewed, the issu
authority shall verify through the Office of the @ptroller and the Maryland Child Support Enforcetm@dministration that the applicant has
outstanding taxes, unemployment insurance contoibsior child support.

purpose of performing lead paint services, theeaf@ntioned will only employ, hire or contract witidividuals or companies that are qualifi
under Code of Maryland Regulations (COMAR) 26.1610dertify that my company and its employees shalfform work practices according

COMAR 26.16.01 and/or 26.02.0%. seeking accreditation as a Lead Paint Inspec@omtractor; | certify that any and all unused exjmn

certificates will be returned to MDE within five J(Blays should the Inspection Contractor cease timnpe lead paint inspection servicdscertify

that work performed and certificates issued by mspany and its employees will satisfy the requinetmef Environment Article 6-8, COMAR
26.16.02 and 26.16.05.

the Maryland Public Information Act (Md. Code AnState Gov't 8§ 10-601, et seq.). This form mayriaele available on the Internet via MDE’s

| hereby request that the above contractor be diteceas a Lead Paint Abatement Services Contrattbe State of Maryland. | certify that, for the

rm
ed.
(0]

ate

no

ed
0

Authorized Representative of Contractor (print name Title

Original Signature of Authorized Representative Date

Before you mail your application, make sure thai j)ave:
[ Filled out all applicable sections of this apation

[] Signed and dated the application

[J Enclosed the appropriate fee if required

[0 Made a copy of your application for your files
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