
 

 

 

   APPLICATION FOR LEAD PAINT HAZARD INSPECTION 
 
PROPERTY INFORMATION:      DATE RECEIVED _____________ 

 

ADDRESS: _____________________________________________________________ 

NAME OF OWNER: ______________________________________________________ 

OWNER’S MAILING ADDRESS: _____________________________________________ 

PHONE: ____________________________ E-MAIL: ___________________________ 

------------------------------------------------------------------------------------------------------------------------------------ 
COMPLETE THIS SECTION TO REQUEST A LEAD PAINT INSPECTION BY THE BOROUGH 
 
APPLICATION AND RECORDING DOCUMENT FEE:     $30.00 

DCA FEE:          $20.00 

INITIAL VISUAL INSPECTION FEE:      EACH UNIT $300.00    # OF UNITS: _____   TOTAL __________ 

VISUAL REINSPECTION FEE:       EACH UNIT $200.00    # OF UNITS: _____   TOTAL __________ 

------------------------------------------------------------------------------------------------------------------------------------------------ 

COMPLETE THIS SECTION TO FILE A CERTIFICATE PERFORMED BY PRIVATE LEAD INSPECTOR  

 
COMPANY NAME: _____________________________________________________________ 

LEAD INSPECTOR’S NAME: ______________________________________________________ 

ADDRESS: ____________________________________________________________________ 

PHONE: ____________________________ E-MAIL: ______________________________ 

CERTIFICATE # ______________________           

 

TWO SEPARATE CHECKS PAYABLE TO THE BOROUGH OF METUCHEN   PAYMENT METHOD 

 
APPLICATION AND RECORDING DOCUMENT FEE:    $30.00  ________________ 

DCA ADDITIONAL FEE:        $20.00  ________________ 

NO ADDITIONAL LEAD-BASED PAINT INSPECTION FEE SHALL BE CHARGED BY THE BOROUGH. 

------------------------------------------------------------------------------------------------------------------------------------------------- 

APPLICANT SIGNATURE: ___________________________ PRINT NAME: ______________________________ 

 

For Official Use Only 

PASS: __________ FAIL: ___________   REASON FOR FAILURE: __________________________________  

TEST DATE: _____________________ RENEW BY DATE: _______________________________________ 

Inspector Signature: _________________________   Date: ______________________________________ 

Certificate # ________________________________ 
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