
Updated 11/25/25  
 

 
Lead - SAFE INSPECTION APPLICATION 

Site Address ______________________________________________________________________ 

Block______________ Lot_________ Unit: __________   

____ I am requesting Edgewater Park Township perform a Visual Lead Safe Inspection $75 

____ I am submitting a 3rd Party Lead-Safe Certificate $40 
 
____ I am submitting my LEAD-FREE CERTIFICATION from third party, no fee! 

OWNER INFORMATION 

 Name___________________________________________________________________________ 

Address__________________________________________________________________________ 

City________________________________________State__________Zip_____________________ 

Email____________________________________________________________________________ 

Phone Number (______)________________________________ 

AGENT/MANAGER INFORMATION (If applicable and different from owner) 

Agent/Manager Name ______________________________________________________________ 

Agent/Manager Address_____________________________________________________________  

City___________________________________________________ State_______Zip_____________  

 email___________________________________________Phone ____________________________ 

TENANT INFORMATION 
 
Name: _________________________________________Phone ____________________________ 

 
PROPERTY INFORMATION 

 Year Unit Was Built___________Date of Last Lead Safe Inspection ______________________ 

 Number of Bedrooms_________Number of Full Bathrooms________ Half Bathrooms_______ 

_________________________________________________________________________________________________ 
       -- OFFICE USE ONLY -- 
    VISUAL LEAD INSPECTION INSPECTION FEE   
            
    Stand Alone Inspection     $150  Inspection w/Annual/Rental       $75    3rd Party Lead-Safe Cert       $40    Re-inspection       $50  

    DATE SUBMITTED: _____________________________   
    INSPECTION DATE:______________time: __________  CASH / CHECK / MO #:_____________________ 
    Re-Inspection Date    :______________time: __________  receipt # __________________________________ 
      

            


