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Request for Use of Encapsulant Paint

OWNER INFORMATION
	Name

	Phone

	Mailing Address 

	Suite/Apt. #

	City

	State
	Zip Code

	Email address:




	Property Address 

	DPHS Order No. 

	City

	State
	Zip Code


PROPERTY INFORMATION

PROJECT INFORMATION
	Company/Person Performing Work

	Phone

	Company Address 

	Suite/Apt. #

	City

	State                             
	Zip Code

	What is the name of the encapsulant product you plan to use?	


	Will the work require the disturbance of any painted components such as sanding or scraping?
                                                                                                                    Yes    No                                                                                                                                                                                              

	Are you aware of the Environmental Protection Agency’s Renovation, Repair and Painting Rule?
                                                                                                                    Yes    No                                                                                                                                                                                              

	Will the work disturb more than 6 sq. ft. of painted surfaces on the interior or 20 sq. ft. on the exterior?
                                                                                                                    Yes    No                                                                                                                                                                                              

	Is the person conducting the work RRP certified?                                       Yes    No  


	Has a work scope been developed for the project?                     Yes    No  (if Yes, please attach)
Please note the work scope is required to be submitted with the form

	Has an occupant protection plan been developed for the project?  Yes  	 No  (if Yes, please attach)
Please note the occupant protection plan is required to be submitted with the form

	Are you in need of any educational materials regarding the use of encapsulant paint?  Yes  	 No  
                                                                                                                                        



IV:	STATEMENT OF COMPLIANCE

I certify that I have read, understand, and agree to comply with the New Hampshire Lead Poisoning Prevention Rules (He-P 1600) and the Lead Poisoning Prevention Statute (RSA 130-A).  I agree to follow all rules in He-P 1600 regarding encapsulant products and their use as well as any manufacturer recommendations.  I further certify that all information contained herein, including any supplements attached, is true and correct to the best of my knowledge and belief.  

I understand that any violation of the law will result in this approval being revoked and could result in administrative fines.  

____________________________									
Date								Applicant Signature			

															 
									Print Name

V:	SUBMIT THE REQUEST FOR USE OF ENCAPSULANT PAINT FORM BY ONE OF THE FOLLOWING:

Scan and email: 	nhleadprogram@dhhs.nh.gov 

Fax to: 			(603) 271-3991

Mail to:  		NH Department of Health and Human Services
			Division of Public Health Services
			Healthy Homes and Lead Poisoning Prevention Program
			29 Hazen Drive
Concord, NH  03301-6504

□	DHHS/HHLPPP Approval
With conditions:  											

													

□	DHHS/HHLPPP Denial
Reason:  												
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