
v. October 2026, EHC/form AC1 

Healthy Homes Program 
125 Worth Street, 6th Floor, CN 58, New York, NY 10013, (646) 632-6002, Fax (347) 396-8926 

Affidavit of Compliance: Dust Wipe Collection 
The U.S. Environmental Protection Agency (EPA) certified lead risk assessor or inspector must complete this affidavit form 
after the collection of clearance dust wipes, as required by a NYC Health Department Commissioner’s Order issued to the 
property owner. The name, signature, and role of person present during the sampling are required. This form must be 
notarized. Submit completed and notarized forms by email to dustwipes@health.nyc.gov. 

Commissioner’s Order Number: _____________________________________________ 

State of New York 
   } ss: 

County of:   _______________________________ 
(New York City County) 

I, ___________________________________________, swear or affirm under penalty of perjury that: 
    (EPA-certified risk assessor or inspector’s name) 

1. I am at least twenty-one years old, and I am an U.S. EPA-certified lead risk assessor or inspector and
2. I took dust wipe samples at the following premises:

______________________________________________________________________________,
 (Full building address, including apartment number and borough) 

on ____________________________________ at _______________________________. 
              (date: month, day, year)         (start time including a.m. or p.m.) 

3. Upon collecting dust wipe samples:
• All surfaces appeared to have been cleaned prior to sampling and no visible dust or debris were present;
• I collected all dust wipe samples on the date/time noted above;
• All dust wipe samples were collected consistent with federal, state, and local laws and guidelines;
• I have no relationship with the owner of this unit; and
• I have no relationship with the contractor who performed the abatement or remediation

Information for person present during sampling: 

A. Name: _____________________________________________

B. Role (check one):   ☐ Tenant     ☐ Owner    ☐ Building Maintenance    ☐ Other: _____________________
(Describe)  

C. Signature: __________________________________________

Sworn to before me this 

___________day of ____________        _________________________________________ 
Signature of EPA Certified Risk Assessor or Inspector 

____________________________ 
      Notary Public 
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