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INSPECTION NOTIFICATION 
• Inspection Contractor/Inspector is to fax this form to 410-537-3156 or email to mde.lppp@maryland.gov.  
• The Dept. requires notification 24 hrs. in advance of the conduction of any Lead Paint Inspection. COMAR 26.16.02.03B(11) & 26.16.05.04 
• The Dept. requires notification with in 48 hrs. of the completion of a Visual Inspection and/or Risk Reduction Treatments. COMAR 26.16.05.08C(9) 
• The Dept. reserves the right to perform oversight of all lead inspections performed in the state. 
 

 Inspection Contractor Name: Accreditation No.: Accreditation Expiration Date:  

 Inspector Name:                                               Phone Number:  Accreditation No.: Accreditation Expiration Date: 

 

INSPECTION CATEGORY 
(mark one category for each entry) INSPECTION INFO. PROPERTY 

OWNER/CONTACT 
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