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AFFIDAVIT BY LEAD ABATEMENT FIRM 

EPA-Licensed Lead Abatement Firm Name: ________________________________________________  
Address: _____________________________________________________________________________  
Tel: ___________________ Fax: ____________________ Email: _______________________________  
EPA Abatement Firm Certification Number: __________________ Expiration date: _________________ 
Date Issued: ____________  

EPA-Licensed Lead Abatement Supervisor/Project Designer Name: ______________________________ 
EPA Certification Number: _______________________ Expiration Date: _________________________ 

Premises address: __________________________________________________ Apt: _______________ 

I, _______________________________ (print name), the EPA Firm Principal/Lead Abatement Supervisor/Project 
Designer for this abatement or remediation work, hereby swear that the work was performed under the supervision of a 
Lead Abatement Supervisor/Project Designer during the period commencing _________________, 20____ and 
completed ____________________, 20____ for the address and dwelling unit number referenced above. I have read 
and followed the instructions provided for the application for exemption from Administrative Code § 27-2056.5(a). All 
abatement work was conducted using safe work practice methods consistent with all industry practices and standards 
and in compliance with all provisions of the  Title 40 of the Code of Federal Regulations, Part 745, Subparts L and Q, 
and Chapters 12 and 13 of the U.S. Department of Housing and Urban Development’s Guidelines for the Evaluation 
and Control of Lead-Based Paint Hazards in Housing, 2nd Edition (July 2012), Title 28 RCNY §11-06, and any other 
applicable law and rules.  

A copy of the EPA Lead Paint Abatement Firm certification and the Lead Abatement Supervisor/Project Designer 
certification in effect for the individual who supervised the work are attached. 

I have attached a detailed written description of the abatement, including abatement methods used, and the locations of 
rooms and/or components/surfaces where abatement occurred. If encapsulation and/or containment was performed, I 
have included a description of how the encapsulants and/or containment could fail or be compromised and provided 
monitoring recommendations. 

_______________________________________ 
(Print Name) EPA Firm Principal / Lead 
Abatement Supervisor / Project Designer EPA 

_______________________________________ 
(Signature) EPA Firm Principal / Lead 
Abatement Supervisor / Project Designer EPA  

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

* State of __________,       County of __________________________                        Notary Stamp

Sworn to before me this __________day of _____________, 20_________ 

_______________________________________  _______________________________________ 

(Notary Print Name)  (Notary Signature) 
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