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Renovation Address: ____________________________________________________      Unit# ______ 

City: ________________ State: ______ Zip code: ____________  

Test Location # ____  Test Kit Used: (Circle only one)  Test Kit # 1 Test Kit # 2 Test Kit # 3 
Description of test location: ______________________________________________________________ 

____________________________________________________________________________________ 

Result: Is lead present? (Circle only one) YES NO Presumed 

Test Location # ____  Test Kit Used: (Circle only one)  Test Kit # 1 Test Kit # 2 Test Kit # 3 
Description of test location: ______________________________________________________________ 

____________________________________________________________________________________ 

Result: Is lead present? (Circle only one) YES NO Presumed 

Test Location # ____  Test Kit Used: (Circle only one)  Test Kit # 1 Test Kit # 2 Test Kit # 3 
Description of test location: ______________________________________________________________ 

____________________________________________________________________________________ 

Result: Is lead present? (Circle only one) YES NO Presumed 

Test Location # ____  Test Kit Used: (Circle only one)  Test Kit # 1 Test Kit # 2 Test Kit # 3 
Description of test location: ______________________________________________________________ 

____________________________________________________________________________________ 

Result: Is lead present? (Circle only one) YES NO Presumed 

Test Location # ____  Test Kit Used: (Circle only one)  Test Kit # 1 Test Kit # 2 Test Kit # 3 
Description of test location: ______________________________________________________________ 

____________________________________________________________________________________ 

Result: Is lead present? (Circle only one) YES NO Presumed 

Test Location # ____  Test Kit Used: (Circle only one)  Test Kit # 1 Test Kit # 2 Test Kit # 3 
Description of test location: ______________________________________________________________ 

____________________________________________________________________________________ 

Result: Is lead present? (Circle only one) YES NO Presumed 

Test Location # ____  Test Kit Used: (Circle only one)  Test Kit # 1 Test Kit # 2 Test Kit # 3 
Description of test location: ______________________________________________________________ 

____________________________________________________________________________________ 

Result: Is lead present? (Circle only one) YES NO Presumed 


