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Technical Assistance Brief:

Assessing Lead-Based Paint Hazard Control Treatment Post-Remediation

Attachment B.2: Visual Inspection of Paint Condition and Window Replacements

Date of Inspection: _________ (mm/dd/yy)

	Street No.
	Street Name
	Unit
	City
	State
	ZIP Code

	
	
	
	
	
	


Inspect paint in all rooms within the family’s living space. Hallways, stairways, entry rooms/foyers/lobbies, and other significant definable spaces are considered “rooms,” as well as spaces normally considered as rooms, such as bedrooms, bathrooms, living rooms, kitchens, dining rooms, and family rooms. Enter additional room/locations as needed. If a room does not exist, leave the row blank. 

Ratings for paint:  0 = No paint, 1 = Intact, 2 = Not Intact 

	Room/ 

Location 
	  Walls/

  Ceilings
	  Floors/

   Stairs
	   Trim
	Doors
	                                     Windows



	
	
	
	
	
	Interior Sills 

and Sashes
	  Troughs,

Jambs, and                            

   Exterior

   Sashes
	Number of 

Windows
	Number of 

Replacement

Windows

	Exterior
	
	
	
	
	
	
	
	

	Entry/Foyer
	
	
	
	
	
	
	
	

	Kitchen 
	
	
	
	
	
	
	
	

	Living Room
	
	
	
	
	
	
	
	

	Dining Room
	
	
	
	
	
	
	
	

	Bedroom 1
	
	
	
	
	
	
	
	

	Bedroom 2
	
	
	
	
	
	
	
	

	Bedroom 3
	
	
	
	
	
	
	
	

	Bathroom
	
	
	
	
	
	
	
	

	Play Room
	
	
	
	
	
	
	
	

	Den/Office
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