
Town of Kearny 
Department of Public Health • Walter J. Nicol Health Center 

645 Kearny Avenue, Kearny, NJ 07032 

Phone: 201-997-0600 • Fax: 201-997-9703 

www.kearnynj.org 

 
APPLICATION FOR FILING OF LEAD-SAFE OR LEAD-FREE CERTIFICATES 

 

Date of Application: _________________________ _____  Cash, Check, or Money Order ONLY 

         • $20 per Lead-Safe Certificate to be Filed 

         • $0 per Lead-Free Certificate to be Filed 

Property Owner’s Name: _____________________________________________________________________      

Property Owner’s Home Address: ______________________________________________________________ 

Phone: __________________     Email: ______________________________     Fax: ____________________ 

Mailing Address (if applicable): _______________________________________________________________ 

 

 

 

Address of dwelling: 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 

 

 

 

# of Lead-Free Certificate(s) to be filed:     __________ 

 

 

 

 

# of Lead-Safe Certificate(s) to be filed:     __________ 

 

LEAD-SAFE OR LEAD-FREE CERTIFCATE(S) ISSUED BY A PRIVATE LEAD EVALUATION 

CONTRACTOR MUST BE ATTACHED WITH THIS APPLICATION. 

 

 

It is understood that fees for this application are non-refundable and non-transferable. By signing below, I 

hereby certify that the information and address set forth herein are accurate. I understand that if the above 

information is not accurate, then I may be subject to penalties pursuant to Kearny Municipal Code 15-4. 

 

 

Applicant’s Name (Print): ____________________     Signature: ____________________     Date: __________ 

 

 

OFFICE USE ONLY 

Inspector’s Initials: _____     Fee: _____     Cash/Check #: _________      

Process Date: __________     Amount Allocated for LHF: _____ 

 

 

http://www.kearnynj.org/

