
MARYLAND DEPARTMENT OF THE ENVIRONMENT 
1800 Washington Boulevard, • Suite 630 • Baltimore, Maryland 21230-1719 

410-537-3825 • 800-633-6101 x3825 • http://www.mde.state.md.us 

 

Waste Management Administration • Lead Poisoning Prevention Program 

Form Number: MDE/WAS/COM.058  Page 1 of 1 
Revised:  05/28/2008  
TTY Users:  800-735-2258    Recycled Paper 

 

LEAD ABATEMENT PROJECT NOTIFICATION 
 

The Lead Abatement Supervisor/Contractor is to complete this form and mail or fax to the Lead Poisoning 
Prevention Program of Maryland Department of the Environment, MDE, prior to performing a Lead 
Abatement Project.  

COMAR 26.16.01.11 

A. Except for performance of lead hazard reduction treatments described in Environment Article, §§6-815 and 
6-819, Annotated Code of Maryland, persons performing lead paint abatement services shall ensure that the 
provision of lead paint abatement services involving residential buildings and child care centers conforms to 
COMAR 26.02.07.  

A-1. At least 24 hours but not more than 10 days before beginning lead paint abatement projects for residential 
buildings, the contractor or supervisor shall notify the Department of the location and anticipated start and 
completion dates for the projects.  

 
Mail To: Maryland Department of the Environment    OR    Fax To: 410-537-3156 
     Lead Poisoning Prevention Program 
     1800 Washington Boulevard, Suite 630  
     Baltimore, Maryland 21230-1417 
 
Original Notification Date:  ____________________ 
 
Revised Notification Date:  ____________________ 
 
From: ___________________________________________________________________________ 
 
MDE CASE NUMBER (If applicable): _________________________________________________ 
 
Contractor Accreditation Number (If applicable): _________________________________________ 
 
Project Supervisor: _________________________________________________________________ 
 
Supervisor’s Accreditation Number: ___________________________ 
 
Project Start Date: _________________________________________ 
 
Project Completion Date: ____________________________________ 
 
Project Address: ___________________________________________________________________ 
     
Scope of Work: ____________________________________________________________________ 
    ____________________________________________________________________ 
    
Owner’s Name: ____________________________________________________________________ 
 
Owner’s Phone Number: _____________________________________ 


