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BOARD OF HEALTH
360 Elkwood Ave

New Providence, NJ 07974
Phone: (908) 665-2167

Fax: (908) 665-9272

EXTERIOR LEAD PAINT REMOVAL PERMIT APPLICATION

Make Checks Payable to: Borough of New Providence
In the amount of:  $12.00 PER Structure

Please print clearly and complete both pages in its entirety.

Applicant Information

Company Name:  
________________________________________________________

Company Owner: 
________________________________________________________

Street Address: 
_____________________________________________________

City / State / Zip: 
__________________________________________________

Phone: _______________________ Fax: 
________________________________

Email: 
____________________________________________________________

Property Owner (s) Information:

Name(s): 
_______________________________________________________________

Street Address: 
_____________________________________________________

City / State / Zip: 
__________________________________________________
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Phone: _______________________ Fax: 
________________________________

Work Description

Does the proposed work involve a structure built before 1978? Yes 
No

Does the proposed work involve a Residential Structure, Child Care Facility, or 
School?

No______ Yes______       If yes, state which: 
___________________________

Will the proposed work involve disturbing 20 square feet or more of the exterior 
painted surface? 

Yes______ No______

If you answered yes to all three questions provide your EPA Lead Renovation, 
Repair and Painting Rule (RRP) Certification number: 
_________________________

Please be advised you must follow all Borough regulations. For more 
information please refer to Chapter 333 of the Sanitary Standards Article XXX 
entitles Lead-Based Paint

________________________________________    _____________________
Applicant’s Signature Date




