T f Hrmy

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 LEAD INSPECTION OF RENTAL DWELLING UNITS

Date of Application: Cash, Check, or Money Order ONLY
Time of Application: * $120 per Dwelling Unit to be Inspected

Property Owner’s Name:

Property Owner’s Home Address:

Phone: Email: Fax:

Mailing Address (if applicable):

Address of dwelling to be inspected:

Specify dwelling unit(s) to be inspected:

1. 6.
2. 7.
3. 8.
4. 9.
S. 10.

IT SHALL BE THE DUTY OF THE PROPERTY OWNER, LANDLORD, OR AGENT TO ASSURE
THAT ACCESS IS GRANTED TO ALL DWELLING UNITS SPECIFIED ON THE APPLICATION.
CANCELLATION OR RESCHEDULING OF APPOINTMENTS SHALL BE MADE NO LESS THAN
ONE FULL BUSINESS DAY. THE KEARNY DEPARTMENT OF PUBLIC HEALTH MAY
RESCHEDULE AN INSPECTION DUE TO AN EMERGENCY OR CLOSURE. IT IS THE
RESPONSIBILITY OF THE APPLICANT TO ALLOW ACCESS AND KEEP THE INSPECTION
APPOINTMENT. FAILURE TO COMPLY MAY RESULT IN THE LOSS OF FEES AND/OR
ADDITIONAL CHARGES.

It is understood that fees for this application are non-refundable and non-transferable. By signing below, |
hereby certify that the information and address set forth herein are accurate. | 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: Appointment Date and Time:
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