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AFFIDAVIT BY APPLICANT FOR EXEMPTION FROM ADMINSTRATIVE CODE § 

27-2056.5(a) FOR LEAD SAFE WITH CONTAINMENT (NO ENCAPSULATION) 

  

I, _________________________________________ (print name), affirm that I am submitting 

this application for an exemption from Administrative Code § 27-2056.5(a) for the premises at 

_________________________________________________________________ (print address) 

on the basis that I have obtained a determination from a lead-based paint inspector or risk assessor 

certified pursuant to Title 40 CFR Part 745 subparts L and Q that at least one tested surface or 

component in the above-referenced multiple dwelling or individual dwelling unit or common area 

has tested as containing lead-based paint as is defined in Administrative Code §27-2056.2 AND 

the lead-based paint on each surface and component within each dwelling unit has been abated 

AND at least one surface or component determined to be lead-based paint was abated using 

containment in accordance with 28 RCNY §11-08. 

I affirm that the containment will be periodically monitored at a minimum through visual 

assessment and risk assessment as outlined in the instructions for this application and 28 RCNY 

11-08 and as documented in the Monitoring Plan submitted with this application and that records 

will be maintained and available for inspection regarding such monitoring and any subsequent 

required maintenance actions and activities for at least 10 years. See HUD Guidelines for the 

Evaluation and Control of Lead-Based Paint Hazards in Housing, 2nd Edition, July 2012, (HUD 

Guidelines) Chapter 12: Abatement and Chapter 13: Encapsulation and 28 RCNY §11-08. 

By submitting this application to HPD, I certify that all statements made herein are true and 

correct. I further certify that I have kept the originals of all documents and affidavits provided 

with the application as a part of my recordkeeping. 

 

 

___________________________________  ____________________________________ 

(Print Name)      (Signature) 

****************************************************************************** 

 

State of ___________________, County of _________________   Notary Stamp 

 

Sworn to before me this __________day of _________________, 20_________ 

 

___________________________________  ____________________________________ 

(Notary Print Name)     (Notary Signature)    


