
 
THE PRE-RENOVATION EDUCATION RULE 

TIP/COMPLAINT FORM 
 

 
 

 
(Please print using ink) 
 
Date:  ________________ 
 
1.  Contact Information
 
Name, address, and telephone number of Contractor(s): 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
Phone:  _______________________________________________________________________ 
 
Name, address, and telephone number of property owner(s) and/or manager(s): 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
Phone:  _______________________________________________________________________ 
 
Number of occupants in building:  ________________________________________________   
 
Your name, address, and telephone number: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
Phone:  _______________________________________________________________________ 
 
You are a:  (circle one) 
 - Owner 
 - Tenant 
 - Other:  ________________________________________________________________ 
 
2. General Information
 
Age of property or year built:  (circle one) 
  - Pre-1978 
 - Pre-1950 
 - Pre-1900 
 - Unknown 
 
Number of children residing in the apartment/house:  _______________________________ 
 
Number of children residing in the entire building:  _________________________________ 
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Are there children with elevated blood lead levels at this address?  (circle one) 
  - Yes  __________________________________________________________________ 
  - No  
  - Unknown 
   
Type of housing:  (circle one) 
 - Private 
 - Military 
 - HUD-Assisted 
 - Federal 
 - Unknown 
 - Other:  ________________________________________________________________ 
 
3. Renovation
 
Type of renovation work that was completed:  (circle all that apply) 
 - Building Exterior 
 - Unit Interior 
 - Window Replacement 
 - Common Areas (stairwell, hallway, entryway, basement, etc.) 
 - Unknown 
 - Other:  ________________________________________________________________ 
 
Start date of renovation work:  ___________________________________________________ 
 
Did the renovator disturb more than 2 square feet of paint?  (circle one) 
 - Yes 
 - No 
 - Unknown 
 
4. Notification
 
Did you receive an EPA-approved lead hazard information pamphlet?  (circle one) 
  -Yes  
  -No  
  -Unknown  
 
Did you receive a notice from the renovator about the renovation work, including the start 
date and the end date of the work?  (circle one) 
  -Yes 
  -No 
  -Unknown 
 
Is the renovation work still ongoing?  (circle one) 
 -Yes 
 -No 
 -Unknown 
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5. Comments
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Fax or mail to: 

Peter Kudarauskas 
EPA - New England, Region I 

Office of Environmental Stewardship 
Toxics and Pesticides Enforcement Unit 

One Congress Street 
Suite 1100 (SEP) 

Boston, MA 02114-2023 
Tel: (617) 918-1404 
Fax: (617) 918-0404 


