
NEW JERSEY DEPARTMENT OF COMMUNITY AFFAIRS             
Division of Housing and Community Resources 

 

WAP Chapter 3 (10/16)     
 
 

Determination of Lead Safe Weatherization (LSW) Form 

Agency: ______________________________ Client Name: ____________________________ 

 

Address: ______________________________________________________________________ 

PART A or B (or both) must be completed for every unit weatherized. If PART B is completed, 

one or more Renovation Recordkeeping Checklists must accompany this form in the client file. 

Changes to planned work may require completion of a new form; in such cases, retain both 

completed forms in the client file.  

Any work disturbing painted surfaces will be performed using Lead Safe Weatherization 

practices. Include photos of safe work practices and containment (if applicable) at each 

paint disturbance area in the client file. 

PART A 

 There will be no disturbance of any painted surface during weatherization work. 

 This property was built in 1978 or later and is not subject to Lead Safe Weatherization 

requirements. 

 The following painted surfaces/components that will be disturbed have been tested by a 

Certified Renovator and results were negative for lead (fill out the Lead Safety Test Kit 

Documentation Form). 

Brief work or tested surfaces description: 

 

 

PART B  

The following planned work requires an assigned Certified Lead Safe Renovator to complete 

The Check-list for Performing Renovation, Repair and Painting (RRP) and to ensure lead safe 

renovation practices are followed:  

Brief Work Description Agency/Contractor Name Checklist for RRP Received 

   

   

   

 

Form Completed By (Print):_______________________________________ 

                                                (Energy Auditor Part A / Final Inspector Part A-B) 

 

Signature: ___________________________________________Date:  ___________________ 
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