
Page 1 of 2 • Revised 20251231 

Lead Remediation and Abatement Program 

Approval Form to Exceed Maximum Allowable Cost Per Unit 

  

Agency Name:    Date:                     

Client Name:    File ID:                     

Address:   Year Built:                    

Awarded Contractor:                         

Expected Start Date:                         

Total Cost: $                                               Project Type:  ☐ Remediation       ☐ Abatement 

Is temporary relocation needed?  ☐ Yes, cost of relocation: $                                ☐ No 

Is there an alternative funding source?  ☐ Yes, contributing amount: $                                     ☐ No 

Proposed Scope of Work & Justification to Exceed Cost: 

 

 

 

 

 

 

 

 

 

 

Please attach copies of the following documents: 

☐ Contractor Bids/Quotes 

☐ Scope of Work 

☐ LIRA Report 

☐ Property Owner Self-Certification 

☐ Physician’s Certification (if applicable) 

☐ EBLL Report (if applicable) 

☐ DOH Notice of Violation (if applicable)

 

 

☐ This is a revised request to exceed maximum allowable cost per unit.                           Revision #               

Previous Submission Date:                                          Previous Total Cost: $                     

Reason for Revision:
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OLIEC Admin Signature:       ☐ Approved    ☐ Denied 

Date:        

DCA USE ONLY: 

Reviewed By: 

Monitor Signature:     

Date:        

High-Risk Individuals in the Household 

 

 

Name DOB High Risk Category 
  

Select 

 
Select 

  
Select 

  
Select 

  
Select 

  
Select 

  
Select 

  
Select 

  
Select 

  
Select 
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