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Inspector/Risk Assessor 
 

Lead-Based Paint Activity Quarterly Report 
 
   Year: ________ 

  ___April – June     ___ July – Sept.     ___Oct. – Dec.     ___Jan. – Mar.     ___ No LBP Activity performed this quarter 
 
Note: Select only one report period.  A separate, signed report is required for each person   Note: Choose a report quarter at the left; sign and date at the bottom 
 

Date/Property Location Type (Choose one) Activity Methodology LBP Results 

Activity Date: ______ 
 
Date Built: ________ 
 
City: _____________ 

    Target Housing: Single Family Dwelling 
    Target Housing: Multi-Unit Dwelling (# of  
       Units:____) 
    Child Occupied Facility 
    Other 

Inspection 
Risk Assessment 
Hazard Evaluation 
Clearance Testing   

Pass/Fail: ______ 

XRF 
Chip Sampling 
Dust Sampling 
Soil Sampling 

Interior LBP Found              Yes           No 
Exterior LBP Found             Yes           No 
Dust Lead Hazard Found      Yes           No 
Soil LBP Found                    Yes           No 

 
Activity Date: ______ 
 
Date Built: ________ 
 
City: _____________ 

   Target Housing: Single Family Dwelling 
   Target Housing: Multi-Unit Dwelling (# of 
      Units:__ __) 
   Child Occupied Facility 
   Other 

    Inspection 
    Risk Assessment 
     Hazard Evaluation 
     Clearance Testing  

      Pass/Fail: ______ 

    XRF 
    Chip Sampling 
    Dust Sampling 
   Soil Sampling 

Interior LBP Found               Yes            No 
Exterior LBP Found              Yes            No 
Dust Lead Hazard Found      Yes            No 
Soil LBP Found                    Yes            No 

 
Activity Date: ______ 
 
Date Built: ________ 
 
City: _____________ 

    Target Housing: Single Family Dwelling 
    Target Housing: Multi-Unit Dwelling (# of  
       Units: ____) 
    Child Occupied Facility 
    Other 

    Inspection 
    Risk Assessment 
    Hazard Evaluation 
    Clearance Testing   

    Pass/Fail: ______ 

    XRF 
    Chip Sampling 
    Dust Sampling 
    Soil Sampling 

Interior LBP Found              Yes            No 
Exterior LBP Found             Yes            No 
Dust Lead Hazard Found     Yes            No 
Soil LBP Found                   Yes            No 

 
Activity Date: ______ 
 
Date Built: ________ 
 
City: _____________ 

    Target Housing: Single Family Dwelling 
    Target Housing: Multi-Unit Dwelling (# of  
       Units:__ __) 
    Child Occupied Facility 
    Other 

    Inspection 
    Risk Assessment 
    Hazard Evaluation 
    Clearance Testing   

      Pass/Fail: ______ 

     XRF 
     Chip Sampling 
     Dust Sampling 
     Soil Sampling 

Interior LBP Found               Yes              No 
Exterior LBP Found              Yes             No 
Dust Lead Hazard Found       Yes             No 
Soil LBP Found                     Yes             No 

 
 
I affirm this form truly reflects all LBP activities performed during the indicated time period by the undersigned certified LBP contractor.   Please Return To: 
                  
 
Name: __________________________________________________________       Date: __________________________ 
   (Please Print Clearly) 
 
Signature: _______________________________________________________       Certification # ___________________    
                                       (Please Print Clearly)                                                 Page _____ of ______ 

Shaun-west@cherokee.org or 
Cherokee Nation 
Environmental Programs 
P.O. Box 948 
Tahlequah, OK 74465 

 

             Due July 10th                                                Due Oct 10th                                            Due Jan 10th                                                                   Due April 10th                                                                           

 

 
 
 

 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

 

 

 

 

  
 
 

    

 

  

  

  

 
 
 
 

 
 
 
 

 
 
 
 

 

 

 

 

 

 

mailto:Shaun-west@cherokee.org

	untitled1: 
	untitled2: 
	untitled3: 
	untitled4: 
	untitled5: 
	untitled6: 
	untitled7: 
	untitled8: 
	untitled9: 
	untitled10: 
	untitled11: 
	untitled12: 
	untitled13: 
	untitled14: 
	untitled15: 
	untitled16: 
	untitled17: 
	untitled18: 
	untitled19: 
	untitled20: 
	untitled21: 
	untitled22: 
	untitled23: 
	untitled24: Off
	untitled25: Off
	untitled26: Off
	untitled27: Off
	untitled28: Off
	untitled29: 
	untitled30: 
	untitled31: 
	untitled32: 
	untitled33: Off
	untitled34: Off
	untitled35: Off
	untitled36: Off
	untitled37: Off
	untitled38: Off
	untitled39: Off
	untitled40: Off
	untitled41: Off
	untitled42: Off
	untitled43: Off
	untitled44: Off
	untitled45: Off
	untitled46: Off
	untitled47: Off
	untitled48: Off
	untitled49: Off
	untitled50: Off
	untitled51: Off
	untitled52: Off
	untitled53: Off
	untitled54: Off
	untitled55: Off
	untitled56: Off
	untitled57: Off
	untitled58: Off
	untitled59: Off
	untitled60: Off
	untitled61: Off
	untitled62: Off
	untitled63: Off
	untitled64: Off
	untitled65: Off
	untitled66: Off
	untitled67: Off
	untitled68: Off
	untitled69: Off
	untitled70: Off
	untitled71: Off
	untitled72: Off
	untitled73: Off
	untitled74: Off
	untitled75: Off
	untitled76: Off
	untitled77: Off
	untitled78: Off
	untitled79: Off
	untitled80: Off
	untitled81: Off
	untitled82: Off
	untitled83: Off
	untitled84: Off
	untitled85: Off
	untitled86: Off
	untitled87: Off
	untitled88: Off
	untitled89: Off
	untitled90: Off
	untitled91: Off
	untitled92: Off
	untitled93: Off
	untitled94: Off
	untitled95: Off
	untitled96: Off
	untitled97: Off
	untitled98: Off
	untitled99: Off
	untitled100: Off
	untitled101: Off
	untitled102: Off
	untitled103: Off
	untitled104: Off
	untitled105: Off
	untitled106: Off
	untitled107: Off
	untitled108: Off
	untitled109: Off
	untitled110: Off
	untitled111: Off
	untitled112: Off


