
  Doc. Date: 03/08/15 

 
 

 

TOP OF THE RIDGE CONDOMINIUM 

LEASE 

APPLICATION PACKAGE 
 

 

 

 

 

 

 

 

 
Expiration Date: __________ 
NOTE:  This application shall 

not be valid beyond the 

expiration date above. 

            

 

 

 

 

 

 
 
 
 
 

 

Managed By: 

STILLMAN MANAGEMENT, INC.  

440 MAMARONECK AVENUE SUITE S-512 

HARRISON, NY 10528 

Tel: 914-813-1900 
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TOP OF THE RIDGE CONDOMINIUM 

C/O STILLMAN MANAGEMENT, INC.  

440 MAMARONECK AVENUE SUITE S-512 

HARRISON, NY 10528 

Tel: 914-813-1900 
 

 

 

Thank you for your interest in TOP OF THE RIDGE CONDOMINIUM. 

 

Enclosed is your Sale/Rental Application. Please read all pages carefully and make sure to complete the 

application in its entirety. Applications that are incomplete or missing any documentation will not be 

accepted for processing and will be returned to the applicant. 
 

Please complete and forward the application, along with required documents and fees, directly to Stillman 

Management for processing. 

 

If you have any questions regarding your application or interview procedures, please contact the Sales and 

Leasing Department at Stillman Management at (914) 813-1900. 

 

        Sincerely, 

 

 

        STILLMAN MANAGEMENT 

        Sales and Leasing Department 

Please be advised: 

 

- Tenant may NOT move any belongings of theirs into the unit until the Board of Managers issues 

the waiver of the right of first refusal 

 

- Please be advised that the Board of Managers has a period of ten (10) days from the day the 

Board received the application to exercise their “Right of First Refusal”. The credit report agency takes 

approximately five (5) to seven (7) business days to process the credit report. Please take this into 

consideration when determining a lease start date.  

 

- The Top of the Ridge Condominium has a strict policy limiting DOGS to no more than 45 lbs., 

and no dogs of any breed or mix commonly referred to as “pit bulls” 

 

- Tenants must provide to Stillman Management vaccination records, as well copy of license to 

own any dogs 

 

- No application will be considered if Unit Owner’s Account is in arrears including all common 

charges, assessments and all other charges due and must be paid up to date before the documents go to the 

Board for review. There will be no exceptions made. 

 

- All incomplete applications will be returned by regular mail and will cause delay in processing 

the application. 
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TOP OF THE RIDGE CONDOMINIUM 

C/O STILLMAN MANAGEMENT, INC.  

440 MAMARONECK AVENUE SUITE S-512 

HARRISON, NY 10528 

Tel: 914-813-1900 

 

TOP OF THE RIDGE CONDOMINIUM – Required Documents & Important Information 

 

The following is a list of the items that you are required to submit for the board to review your 

application. Please be sure to provide all the information requested. Applications received that are missing 

ANY of the following items will NOT be accepted for processing and will be returned to the applicant. 

 

Important Information (please read carefully before completing your application) 

 

Please submit one (1) set of the completed application package. Please make sure that application 

packages contain ALL required documentation. All documents should be provided as single sided (NOT 

printed on both sides), and be free of any staples or small paper clips. Required documents may be 

separated by dividers. Please note that documents will not be returned and that the applicant is advised to 

retain a copy for their records. 

 

1. No application will be considered by the board until the unit owner is current on all obligations to the 

Condominium. 

 

2. The Board of Managers may request additional information and/or documentation to support the 

information provided with the application. 

 

Complete & Return the Following Forms Provided 

 

 1. Lease Application  

 MUST BE COMPLETED IN ITS ENTIRETY & SIGNED. APPLICATION WILL NOT BE 

REVIEWED IF SECTIONS ARE LEFT BLANK. 

MUST BE TYPED OR PRINTED LEGIBLY IN BLACK OR BLUE INK 

 

 2. Lease Application Fees Acknowledgement Form (2 pages) 

 MUST BE SIGNED BY APPLICANT(S). 

 

 3. Tenant Data Verification Form (2 pages) (included below, 1 authorization per applicant) 

MUST BE SIGNED BY APPLICANT(S). 

 

 4. Owner/Landlord Application (1 page) 

 MUST BE SIGNED BY UNIT OWNER/LANDLORD(S) 

 

 5. Insurance Requirements (1 page) 

 

 6.. Smoke and Carbon Monoxide Detectors Form 

MUST BE SIGNED BY LANDLORD(S) and RENTER 
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Provide the Following Documentation 

 

 1. If renting, Copy of Lease (Blumberg Form #A101 – Sample Attached) and Top of the Ridge     

rider.  

MUST BE EXECUTED BY ALL PARTIES 

Available for purchase at: http://www.blumberglegalforms.com/Forms/101.pdf 

 

 2. Copy of Top of the Ridge Rider 

 MUST BE EXECUTED BY ALL PARTIES 

 

 

*Applicants who cannot provide employment information and/or financial commitment letter MUST 

have a GUARANTOR who can sign the lease and provide all documents. 

 

 

Additional Information (for your review only, please DO NOT return) 

 

1. House Rules and Policies 

2. Lead Paint Document 

 

 

 

 

Address for Delivery of Application Packages 

 

Please submit all completed application packages, along with fees, directly to: 

 

STILLMAN MANAGEMENT 

Attn: Sales & Leasing Department 

440 Mamaroneck Avenue Suite S-512 

Harrison, NY 10528 

 

 

All inquiries concerning applications and interview procedures should be directed to the Sales & Leasing 

Department at Stillman Management (914) 813-1900. Attention: Rita Pita. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.blumberglegalforms.com/Forms/101.pdf
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TOP OF THE RIDGE CONDOMINIUM – Sale/Lease Application Fees Acknowledgement 

 

 

FEES FOR OWNER/RENTER 

 

ALL CHECKS MUST BE SEPARATE CERTIFIED, ATTORNEY’S ESCROW CHECKS OR 

BANK CHECKS OR MONEY ORDERS. 

 

 

ONE TIME 
APPLICATION FEE 

SECURITY 
DEPOSIT TO 

COVER POSSIBLE 
DAMAGES 

DURING MOVE IN 
& MOVE OUT 

NON-REFUNDABLE 
ONE TIME MOVE 

IN/MOVE OUT FEE 
CREDIT 

REPORT FEE 

CRIMINAL 
REPORT FEE 

ONLY 
      
RENTER  Top of The Ridge 

Condo:  $1000 
Top of the Ridge 
Condo: $100 

Stillman 
Mgmt: $100 
per applicant 

 Stillman Mgmt:  
$50 per Non-
Applicant-
Occupant  over 
age  18 

OWNER 
     

                 
 
 

Stillman Mgmt:  
$150 
Top Of The Ridge 
Condo:  $350 - - - - 

       

 

 

 

 

RENEWAL LEASE FEES FOR OWNER  

RENEWALS MUST BE SUBMITTED TO MANAGEMENT 60 DAYS PRIOR TO CURRENT 

LEASE EXPIRATION DATE. SHOULD YOUR LEASE LAPSE AND YOUR TENANT(S) 

REMAIN ON THE PREMISES, A FINE OF $100.00 PER MONTH WILL BE APPLIED TO THE 

OWNER’S BILL FOR NON-COMPLIANCE. 

 

ALL CHECKS MUST BE SEPARATE CERTIFIED, ATTORNEY’S ESCROW CHECKS OR 

BANK CHECKS OR MONEY ORDERS. 

 

  
 

ONE TIME RENEWAL  APPLICATION FEE 

RENTER  

 
 

  
OWNER Top Of The Ridge Condo:  $150 

 Stillman Mgmt:                    $100 
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       AUTHORIZATION OF ELECTRONIC DEBIT: 

You are hereby on notice that all checks submitted to this office can be processed electronically, at first 

presentment and any representations, by transmitting the amount of the check, routing number, account 

number and check serial number to your financial institution. By submitting a check for payment, you are 

authorizing us to initiate an electronic debit from your bank or asset account as early as the same day the 

check is received in our office. Please note that you may not receive a cancelled check with your bank or 

asset account statement with respect to any checks processed electronically, but such amounts will appear 

as debits on the statement issued by your bank or asset account. 

 

Fees Acknowledgement 

I/We hereby acknowledge that all fees paid pursuant to this application are non-refundable, unless 

otherwise noted. 

 

 

________________________________________           _______________________________________ 

Applicant’s Signature   Date  Co-Applicant’s Signature  Date 

 

 

 

________________________________________           _______________________________________ 

Unit Owner’s Signature   Date  Unit Owner’s Signature   Date 
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TOP OF THE RIDGE CONDOMINIUM - Condominium Lease Application Information 
 

 
 

Property Address: _______________________________________________________        Unit #______________ 

 

Monthly Rent: ___________________________________ Annual Rent: _______________________________ 

 

Security Deposit: _________________________________ Length of Lease: ____________________________ 

 

Lease Start Date: _________________________________ Lease End Date: ____________________________ 

 

Special Conditions (if any): _____________________________________________________________________ 

 

 

Unit Owner(s) / Landlord 

 

Primary Unit Owner: ___________________________________________________________________________ 

 

Additional Unit Owner: _________________________________________________________________________ 

 

Present Address: ____________________________ City: ________________ State: ______ Zip: __________ 

 

Forwarding Address: _________________________ City: ________________ State: ______ Zip: __________ 

 

Landlord’s Broker (if any): ____________________ Phone: ______________ Email: ______________________ 

 

 

Tenant(s) 

 

Applicant Name: _________________________________________________ 

 

Phone: ______________________ Cell: ______________________________ Email: ______________________ 

 

Co-Applicant Name: ______________________________________________  

 

Phone: ______________________ Cell: ______________________________ Email: ______________________ 

 

Applicant’s Broker (if any): ____________________ Phone: ______________ Email: ______________________ 

 

 

Condominium Association 

 

Condo Association: Top of the Ridge Condominium 

 

Address for Notices: c/o Stillman Management, Inc., 440 Mamaroneck Avenue Suite S-512 Harrison, NY 10528 

 

c/o (Managing Agent): John Janis 
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TOP OF THE RIDGE CONDOMINIUM - Condominium Lease Application Information 

 
 

 

Residence History 

 

Applicant 

 

Present Address: ____________________________ City: ________________ State: ________ Zip: __________ 

 

Length of Residency: ________________________ Monthly Rent / Mortgage Payment: _____________________ 

 

Landlord / Managing Agent: __________________ Phone: ______________ Fax: ________________________ 

 

If owned, list Mortgage Lender and Account Number: _________________________________________________ 

 

If less than 1 year, then list previous address information. 

 

Previous Address: ____________________________ City: ________________ State: ________ Zip: __________ 

 

Length of Residency: ________________________ Monthly Rent / Mortgage Payment: _____________________ 

 

Landlord / Managing Agent: __________________ Phone: ______________ Fax: ________________________ 

 

If owned, list Mortgage Lender and Account Number: _________________________________________________ 

 

 

Co-Applicant 

 

Present Address: ____________________________ City: ________________ State: ________ Zip: __________ 

 

Length of Residency: ________________________ Monthly Rent / Mortgage Payment: _____________________ 

 

Landlord / Managing Agent: __________________ Phone: ______________ Fax: ________________________ 

 

If owned, list Mortgage Lender and Account Number: _________________________________________________ 

 

 

If less than 1 year, then list previous residence address information. 

 

 

Previous Address: ____________________________ City: ________________ State: ________ Zip: __________ 

 

Length of Residency: ________________________ Monthly Rent / Mortgage Payment: _____________________ 

 

Landlord / Managing Agent: __________________ Phone: ______________ Fax: ________________________ 

 

If owned, list Mortgage Lender and Account Number: _________________________________________________ 
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Employment Information 

 

Applicant Name 

 

Employer: _________________________________ Phone: ______________ Fax: ________________________ 

 

Business Address: __________________________ City: _______________ State: ________ Zip: __________ 

 

Length of Employment: _____________________ Annual Income: ____________________________________ 

 

 

If employed less than 1 year, list previous employer information. 

 

Employer: _________________________________ Phone: ______________ Fax: ________________________ 

 

Business Address: __________________________ City: _______________ State: ________ Zip: __________ 

 

Length of Employment: _____________________ Annual Income: ____________________________________ 

 

 

Co-Applicant Name 

 

Employer: _________________________________ Phone: ______________ Fax: ________________________ 

 

Business Address: __________________________ City: _______________ State: ________ Zip: __________ 

 

Length of Employment: _____________________ Annual Income: ____________________________________ 

 

 

 

If employed less than 1 year, list previous employer information. 

 

Employer: _________________________________ Phone: ______________ Fax: ________________________ 

 

Business Address: __________________________ City: _______________ State: ________ Zip: __________ 

 

Length of Employment: _____________________ Annual Income: ____________________________________ 
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Additional Information 

 

Please list the names, relationship, age, and Social Security Number of each person over 18 years of age who will 

reside in the apartment (be sure to include yourself as a proposed occupant(s). 

 

Name    Relationship  Age     Social Security No. if age 18 or older 

 

_________________________ __________________ ____ _________________________ 

 

_________________________ __________________ ____ _________________________ 

 

_________________________ __________________ ____ _________________________ 

 

_________________________ __________________ ____ _________________________ 

 

 

Please answer the following: (if any of these questions are answered “YES”, please provide details in the space 

provided or attach additional pages if needed). 

 

1. Do the applicants own any Real Property or Co-operative Apartments?  Y / N 

 

If yes, list address(es): ___________________________________________________________________ 

 

Lender: _____________________ Balance of Loan: ______________ Current Market Value: __________ 

 

2. Are you or co-applicant now, or in the past five (5) years been, privy to any lawsuits or other legal actions? Y / 

N 

 

Please describe _________________________________________________________________________ 

 

3. Has the applicant(s) and/or occupant(s) ever been convicted of a felony? Y / N 

 

Please describe _________________________________________________________________________ 

 

4. Are there any outstanding judgments against you?  Y / N 

 

Please describe _________________________________________________________________________ 

 

5. Is either the Applicant or Co-Applicant obliged to pay Alimony, Child Support, or Separate Maintenance? Y/N 

 

Please describe _________________________________________________________________________ 

 

 

6. Do you plan to keep any pets in this apartment?  Y / N 

 

  Please describe (species/breed/weight/age/etc) ________________________________________________ 

 

 

 

 

 

 

 

 

 

  

Rita
Text Box
PLEASE LIST THE NAMES, AGES AND RELATIONSHIP OF ALL OCCUPANTS OF THE APARTMENT WHO WILL RESIDE WITH YOU PLEASE INCLUDE YOURSELF AS AN OCCUPANT. 

Rita
Text Box
Name                               Relationship      Age___________________   __________  ________________________   __________  ________________________   __________  ________________________   __________  ________________________   __________  ________________________   __________  _____

Rita
Text Box
Name                               Relationship      Age___________________   __________  ________________________   __________  ________________________   __________  ________________________   __________  ________________________   __________  ________________________   __________  _____
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Representations / Authorizations 

 

The undersigned applicant(s) understand(s) that the consent of the Condominium board is required under the terms 

of the bylaws to the proposed lease thereof and that the board of managers will rely on the information furnished 

above. The undersigned applicant(s) also agree(s) to meet in person with representatives of the Condominium. 

Applicant(s) understand(s) that the condominium reserves the right to request further information from the 

Applicant(s). The Condominium, its officers, agents, and Board of Directors shall have no liability with respect to 

any matter or concerning any act of the unit in connection with any contact contemplated herein. 

 

This application is submitted on behalf of the current unit owner(s) listed on this application and are to whom the 

Condominium will respond. The applicant(s) understand(s) that he has no contractual or other relationship with the 

Condominium and any claims are limited solely to the unit owner. 

 

The unit owner(s) and applicant(s) represent to the Condominium, its Board of Directors, officers, and agents that 

the applicant(s) are leasing/purchasing the premises for the purpose of occupying same as a principal residence. The 

applicant(s) represent(s) that he/she will not allow any person or persons to occupy the premises except in 

accordance with the provisions of the lease, by-laws, and rules and regulations of the Condominium as same may be 

amended from time to time. The applicant(s) further represent(s) that the premises will be occupied only by those 

persons listed on this application. Said representations will survive the entire lease period/period of ownership and 

any subsequent lease periods. 

 

All the representations and statements made by the unit owner(s) and applicant(s) are made with full knowledge that 

they will be relied upon by the Condominium, its Board of Directors, officers, and agents in connection with the 

application of the unit owner(s) and applicant(s) represent(s) that they are familiar with the lease, the by-laws, and 

rules and regulations of the Condominium, as some have been amended and will comply with all the provisions 

thereof. The Condominium, its Board of Directors, officers, and agents may rely upon this representation. 

 

______________________________________________ ___________________________________________ 

Applicant’s Signature   Date  Co-Applicant’s Signature   Date 

 

 

______________________________________________ ___________________________________________ 

Unit Owner’s Signature   Date  Unit Owner’s Signature   Date 

 

The undersigned authorizes the Condominium or its agents to retain a credit reporting agency. This agency may 

obtain, prepare and furnish credit reports on my/our character, general reputation, personal characteristics, and mode 

of living. (The above complies with Section 606 of the Fair Credit Reporting Act). 

 

 

______________________________________________ ___________________________________________ 

Applicant’s Signature   Date  Co-Applicant’s Signature   Date 
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Guarantor Information (if required) 

 

Please complete this section if you will be having a third party guarantee your full performance of the Lease. 

 

Guarantor: ________________________________________ SS# _______________________________________ 

 

Phone: _____________________________ Cell: _______________________ Email: ______________________ 

 

Current Address: __________________________ City: _______________ State: ________ Zip: __________ 

 

Employer: ________________________________ Phone: __________________ Fax: _________________ 

 

Business Address: __________________________ City: _______________ State: ________ Zip: __________ 

 

Title / Position: ______________________ Length of Employment: _______ Annual Income: ______________ 

 

Relationship to Applicant(s): _____________________________________________________________________ 

 

Any individual acting as guarantor will need to provide the following supporting documentation: 

 

1. Employment & Salary / Income Verification Letter 

 

2. Bank Statement(s) for ALL Accounts (previous two (2) months) 

 

3. Latest W2 forms and/or 1099 forms 

 

4.  Credit Report Authorization (and applicable fee) 
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Representations / Authorizations 

 

The undersigned applicant(s) understand(s) that the consent of the Condominium Board of Directors is 

required under the terms of the bylaws to the proposed lease/proposed purchase thereof and that the Board 

of Directors will rely on the information furnished above. The undersigned applicant(s) also agree(s) to 

meet in person with representatives of the condominium. Applicant(s) understand(s) that the 

Condominium reserves the right to request further information from the Applicant(s). The condominium, 

its officers, agents, and Board of Directors shall have no liability with respect to any matter or concerning 

any act of the unit in connection with any contact contemplated herein. 

 

This application is submitted on behalf of the current unit owner(s) listed on this application and are to 

whom the Condominium will respond. The applicant(s) understand(s) that he has no contractual or other 

relationship with the condominium and any claims are limited solely to the unit owner. 

 

The unit owner(s) and applicant(s) represent to the condominium, its Board of Directors, officers, and 

agents that the applicant(s) are leasing the premises for the purpose of occupying same as a principal 

residence. The applicant(s) represent(s) that he will not allow any person or persons to occupy the 

premises except in accordance with the provisions of the lease, by-laws, and rules regulations of the 

condominium as same may be amended from time to time. The applicant(s) further represent(s) that the 

premises will be occupied only by those persons listed on this application. Said representations will 

survive the entire lease period and any subsequent lease periods. 

 

All the representations and statements made by the homeowner(s) and applicant(s) are made with full 

knowledge that they will be relied upon by the condominium, its board of managers, officers, and agents 

in connection with the application of the unit owner(s) and applicant(s) represent(s) that they are familiar 

with the lease, the by-laws, an rules and regulations of the condominium, as some have been amended and 

will comply with all the provisions thereof. The condominium, its board of managers, officers, and agents 

may rely upon this representation. 

 

The undersigned authorizes the Condominium or its agents to retain a credit report agency. The agency 

may obtain, prepare and furnish credit reports on my/our character, general reputation, personal 

characteristics, and mode of living. (The above complies with Section 606 of the Fair Credit Reporting 

Act.) 

 

 

______________________________________________ ______________________ 

Guarantor’s Signature      Date 

 

 

______________________________________________ ______________________ 

Guarantor’s Signature      Date 
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TOP OF THE RIDGE CONDOMINIUM 

 

Owner/Landlord Application 

 

 

Owner/Landlord Name:  __________________________________________________________ 

 

Owner/Landlord Address: __________________________________________________________ 

 

    __________________________________________________________ 

 

Daytime Telephone:  _____________________________ 

 

Evening Telephone:  _____________________________ 

 

Unit Number to be leased: ______________ 

 

Do you personally know the prospective Tenant? ______________ 

 

If so, for how long: _______________ Relative: ________________ 

 

How did you acquire this prospective tenant? (i.e. advertising, friend, etc.) 

 

______________________________________________________________________________ 

 

Did you personally advise the tenant of the condominium’s dog policy? 

 

_____________________________ 

 

Proposed Rent: ____________________ 

 

Lease Term: ______________________ 

 

 

I have read the accompanying application procedure form and fully understand the process and 

ramifications. Once the tenant is accepted by the board, I will provide a copy of the House Rules and 

Regulations and By-Laws to the Tenant. I understand that I will be fully responsible for any liability 

incurred by the Tenant as set forth in the procedure form. I enclose herewith my check for $250.00 which 

is refundable should this application be rejected. 

 

 

 

__________________________________   ____________________________ 

Owner/ Landlord’s Signature     Date 

 

 

__________________________________   ____________________________ 

Owner/ Landlord’s Signature     Date 

 

 

 

 

 



Rita
Typewritten Text
TOP OF THE RIDGE LEASE RIDER

Rita
Typewritten Text
20______







  Doc. Date: 03/08/15 

 

 

 

INSURANCE REQUIREMENTS 

 

Information regarding Certificate of Insurance: There is no minimum of insurance required, but you 

are required to obtain insurance for your unit. 

 

LIABILITY/AUTOMOTIVE/UMBRELLA INSURANCE CERTIFICATES SHOULD BE WRITTEN 

AS FOLLOWS: 

 

Insured Holder:     Additional Insured: 

Top of the Ridge Condominium    1) Top of the Ridge Condominium 

c/o Stillman Management, Inc.    2) Stillman Management, Inc. 

141 Halstead Avenue     3) The Resident Owner and Unit Number 

Mamaroneck, NY 10543      

 

 

INSURANCE REQUIREMENTS FOR MOVERS AND THOSE PERFORMING WORK WITHIN 

THE UNIT 

 

WORKERS’ COMPENSATION CERTIFICATES SHOULD BE WRITTEN AS FOLLOWS: 

 

Certificate Holder: 

Top of the Ridge Condominium 

c/o Stillman Management, Inc. 

141 Halstead Avenue 

Mamaroneck, NY 10543 

Resident Owner Information 

 

An original Certificate of Insurance must be presented prior to any work in the Building. 

Insurance Certificates from all contractors and subcontractors naming Top of the Ridge Condominium 

and Stillman Management, Inc. as “additional insured” in minimum amounts of $1,000,000 bodily injury 

and $1,000,000 property damage. You will undertake to indemnity the Condominium, its unit owners, 

and occupants of all apartments, against any damage to persons or property suffered as a result of your 

work, whether or not caused by negligence, and to indemnify and hold harmless the Condominium, its 

managing agent, and all residents in the building, against any claims for damage to persons or property 

resulting from the work being undertaken, regardless of negligence. 

Each Occurrence $1,000,000 & Umbrella Policy $2,000,000 





















SMOKE AND CARBON MONOXIDE DETECTORS 

 
 

This is to acknowledge the requirement of the Board of Managers of Top of the Ridge Condominium for the 
installation of smoke and carbon monoxide detectors in my unit. 
 
I/We have properly installed a battery operated (or plug-in) smoke detector, and at least one carbon 
monoxide detector installed in the unit, but not in the kitchen, and have tested each of the installed 
detectors and as of this date, each such detector is fully functioning and operable.  I also acknowledge that 
it is my continuing responsibility to maintain these detectors in operating condition, test them regularly, 
and to replace them at the end of their useful life.  I will not disable any of these devices or remove any 
batteries in any unit unless immediately replacing same,or discarding the spent device having installed a 
new detector to replace it. 
 
We acknowledge that as owner(s) of the unit, we must and will comply with this installation and that 
neither the Corporation nor Management has any responsibility for said installation or its future 
maintenance. 
 
I certify that I have read and agree to this requirement and that I/we are aware that my/our compliance is 
required at closing, in accordance with New York State Law.  In addition, I authorize Top of the Ridge 
Condominium or the Property Manager thereof to conduct an inspection as required to ascertain 
compliance.  I/we may also be required to execute an affidavit, in form and substance as determined by 
the Board of Managers, to prove the compliance with said rule during my ownership of said premises, and I 
agree to cooperate in a timely manner with any such request. 

 
 
___________________________________ _______________ 
Signature of Applicant Date 
 
 
___________________________________ _______________ 
Signature of Co-Applicant Date 
 
 
___________________________________ _______________ 
Signature of Purchaser/Renter Date 
 
 
___________________________________ _______________ 
Signature of Owner/Seller Date 
 
 
Unit Number _________ 























Protect
Your
Family
From
Lead in 
Your
Home

United States 
Environmental 
Protection Agency

United States 
Consumer Product 
Safety Commission

United States 
Department of Housing 
and Urban Development

September 2013



Are You Planning to Buy or Rent a Home Built  
Before 1978?

Did you know that many homes built before 1978 have lead-based 
paint? Lead from paint, chips, and dust can pose serious health 
hazards.

Read this entire brochure to learn:

•  How lead gets into the body
•  About health effects of lead
•  What you can do to protect your family
•  Where to go for more information

Before renting or buying a pre-1978 home or apartment, federal 
law requires:

•  Sellers must disclose known information on lead-based paint or lead-
based paint hazards before selling a house.

•  Real estate sales contracts must include a specific warning statement 
about lead-based paint. Buyers have up to 10 days to check for lead.

•  Landlords must disclose known information on lead-based paint 
and lead-based paint hazards before leases take effect. Leases must 
include a specific warning statement about lead-based paint.

If undertaking renovations, repairs, or painting (RRP) projects in 
your pre-1978 home or apartment:

•  Read EPA’s pamphlet, The Lead-Safe Certified Guide to Renovate Right, 
to learn about the lead-safe work practices that contractors are 
required to follow when working in your home (see page 12).



Simple Steps to Protect Your Family
from Lead Hazards

If you think your home has lead-based paint:

•  Don’t try to remove lead-based paint yourself.

•  Always keep painted surfaces in good condition to minimize 
deterioration.

•  Get your home checked for lead hazards. Find a certified 
inspector or risk assessor at epa.gov/lead.

•  Talk to your landlord about fixing surfaces with peeling or 
chipping paint.

•  Regularly clean floors, window sills, and other surfaces.

•  Take precautions to avoid exposure to lead dust when 
remodeling.

•  When renovating, repairing, or painting, hire only EPA- or state-
approved Lead-Safe certified renovation firms.

•  Before buying, renting, or renovating your home, have it 
checked for lead-based paint.

•  Consult your health care provider about testing your children 
for lead. Your pediatrician can check for lead with a simple 
blood test.

•  Wash children’s hands, bottles, pacifiers, and toys often.

•  Make sure children avoid fatty (or high fat) foods and eat 
nutritious meals high in iron and calcium.

•  Remove shoes or wipe soil off shoes before entering your 
house.

1
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Lead Gets into the Body in Many Ways

Adults and children can get lead into their bodies if they:

•  Breathe in lead dust (especially during activities such as renovations, 
repairs, or painting that disturb painted surfaces).

•  Swallow lead dust that has settled on food, food preparation surfaces, 
and other places.

•  Eat paint chips or soil that contains lead.

Lead is especially dangerous to children under the age of 6.

•  At this age, children’s brains 
and nervous systems are 
more sensitive to the 
damaging effects of lead.

•  Children’s growing bodies 
absorb more lead.

•  Babies and young children 
often put their hands 
and other objects in their 
mouths. These objects can 
have lead dust on them. 

Women of childbearing age should know that lead is dangerous to 
a developing fetus.

•  Women with a high lead level in their system before or during 
pregnancy risk exposing the fetus to lead through the placenta 
during fetal development.
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Health Effects of Lead

Lead affects the body in many ways.  It is important to know that 
even exposure to low levels of lead can severely harm children.

In children, exposure to lead can cause:

•  Nervous system and kidney damage

•  Learning disabilities, attention deficit  
disorder, and decreased intelligence

•  Speech, language, and behavior  
problems

•  Poor muscle coordination

•  Decreased muscle and bone growth

•  Hearing damage

While low-lead exposure is most common,  
exposure to high amounts of lead can have  
devastating effects on children, including  
seizures, unconsciousness, and, in some cases, death.

Although children are especially susceptible to lead exposure, lead can 
be dangerous for adults, too.

In adults, exposure to lead can cause:

•  Harm to a developing fetus

•  Increased chance of high blood pressure during pregnancy

•  Fertility problems (in men and women)

•  High blood pressure

•  Digestive problems

•  Nerve disorders

•  Memory and concentration problems

•  Muscle and joint pain
3



Check Your Family for Lead

Get your children and home tested if you think your home has 
lead.

Children’s blood lead levels tend to increase rapidly from 6 to 12 
months of age, and tend to peak at 18 to 24 months of age.

Consult your doctor for advice on testing your children. A simple blood 
test can detect lead. Blood lead tests are usually recommended for:

•  Children at ages 1 and 2

•  Children or other family members who have been exposed to high 
levels of lead

•  Children who should be tested under your state or local health 
screening plan

Your doctor can explain what the test results mean and if more 
testing will be needed.
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Where Lead-Based Paint Is Found

In general, the older your home or childcare facility, the more likely it 
has lead-based paint.1

Many homes, including private, federally-assisted, federally-
owned housing, and childcare facilities built before 1978 have 
lead-based paint. In 1978, the federal government banned consumer 
uses of lead-containing paint.2

Learn how to determine if paint is lead-based paint on page 7.

Lead can be found:

•  In homes and childcare facilities in the city, country, or suburbs,

•  In private and public single-family homes and apartments,

•  On surfaces inside and outside of the house, and

•  In soil around a home. (Soil can pick up lead from exterior paint or 
other sources, such as past use of leaded gas in cars.)

Learn more about where lead is found at epa.gov/lead.
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1  “Lead-based paint” is currently defined by the federal government as paint with  
lead levels greater than or equal to 1.0 milligram per square centimeter (mg/cm), or 
more than 0.5% by weight.

2  “Lead-containing paint” is currently defined by the federal government as lead in new 
dried paint in excess of 90 parts per million (ppm) by weight.

http://epa.gov/lead


Identifying Lead-Based Paint and Lead-Based Paint
Hazards

Deteriorating lead-based paint (peeling, chipping, chalking, 
cracking, or damaged paint) is a hazard and needs immediate 
attention. Lead-based paint may also be a hazard when found on 
surfaces that children can chew or that get a lot of wear and tear, such 
as:

•  On windows and window sills

•  Doors and door frames

•  Stairs, railings, banisters, and porches

Lead-based paint is usually not a hazard if it is in good condition 
and if it is not on an impact or friction surface like a window.

Lead dust can form when lead-based paint is scraped, sanded, or 
heated. Lead dust also forms when painted surfaces containing 
lead bump or rub together. Lead paint chips and dust can get on 
surfaces and objects that people touch. Settled lead dust can reenter 
the air when the home is vacuumed or swept, or when people walk 
through it. EPA currently defines the following levels of lead in dust as 
hazardous:

•  40 micrograms per square foot (μg/ft2) and higher for floors, 
including carpeted floors

•  250 μg/ft2 and higher for interior window sills

Lead in soil can be a hazard when children play in bare soil or when 
people bring soil into the house on their shoes. EPA currently defines 
the following levels of lead in soil as hazardous:

•  400 parts per million (ppm) and higher in play areas of bare soil

•  1,200 ppm (average) and higher in bare soil in the remainder of the 
yard 

Remember, lead from paint chips—which you can see—and lead 
dust—which you may not be able to see—both can be hazards.

The only way to find out if paint, dust, or soil lead hazards exist is to 
test for them. The next page describes how to do this. 6
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Checking Your Home for Lead

You can get your home tested for lead in several different ways:

•  A lead-based paint inspection tells you if your home has lead-
based paint and where it is located. It won’t tell you whether your 
home currently has lead hazards. A trained and certified testing 
professional, called a lead-based paint 
inspector, will conduct a paint inspection 
using methods, such as:

•  Portable x-ray fluorescence (XRF) machine

•  Lab tests of paint samples

•  A risk assessment tells you if your home 
currently has any lead hazards from lead 
in paint, dust, or soil. It also tells you what 
actions to take to address any hazards. A 
trained and certified testing professional, 
called a risk assessor, will:

•  Sample paint that is deteriorated on doors, windows, floors, stairs,  
   and walls

•  Sample dust near painted surfaces and sample bare soil in the  
    yard

•  Get lab tests of paint, dust, and soil samples

•  A combination inspection and risk assessment tells you if your home 
has any lead-based paint and if your home has any lead hazards, and 
where both are located.

Be sure to read the report provided to you after your inspection or risk 
assessment is completed, and ask questions about anything you do not 
understand.
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Checking Your Home for Lead, continued

In preparing for renovation, repair, or painting work in a pre-1978 
home, Lead-Safe Certified renovators (see page 12) may:

•  Take paint chip samples to determine if lead-based paint is 
present in the area planned for renovation and send them to an 
EPA-recognized lead lab for analysis. In housing receiving federal 
assistance, the person collecting these samples must be a certified 
lead-based paint inspector or risk assessor

•  Use EPA-recognized tests kits to determine if lead-based paint is 
absent (but not in housing receiving federal assistance)

•  Presume that lead-based paint is present and use lead-safe work 
practices

There are state and federal programs in place to ensure that testing is 
done safely, reliably, and effectively. Contact your state or local agency 
for more information, visit epa.gov/lead, or call 1-800-424-LEAD 
(5323) for a list of contacts in your area.3

3  Hearing- or speech-challenged individuals may access this number through TTY by 
calling the Federal Relay Service at 1-800-877-8399.

http://epa.gov/lead
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What You Can Do Now to Protect Your Family

If you suspect that your house has lead-based paint hazards, you 
can take some immediate steps to reduce your family’s risk: 

•  If you rent, notify your landlord of peeling or chipping paint.

•  Keep painted surfaces clean and free of dust. Clean floors, window 
frames, window sills, and other surfaces weekly. Use a mop or sponge 
with warm water and a general all-purpose cleaner. (Remember: 
never mix ammonia and bleach products together because they can 
form a dangerous gas.)

•  Carefully clean up paint chips immediately without creating dust.

•  Thoroughly rinse sponges and mop heads often during cleaning of 
dirty or dusty areas, and again afterward.

•  Wash your hands and your children’s hands often, especially before 
they eat and before nap time and bed time.

•  Keep play areas clean. Wash bottles, pacifiers, toys, and stuffed 
animals regularly.

•  Keep children from chewing window sills or other painted surfaces, or 
eating soil. 

•  When renovating, repairing, or painting, hire only EPA- or state-
approved Lead-Safe Certified renovation firms (see page 12).

•  Clean or remove shoes before entering your home to avoid tracking 
in lead from soil.

•  Make sure children avoid fatty (or high fat) foods and eat nutritious 
meals high in iron and calcium. Children with good diets absorb less 
lead.
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Reducing Lead Hazards

Disturbing lead-based paint or 
removing lead improperly can 
increase the hazard to your family by 
spreading even more lead dust around 
the house.

•  In addition to day-to-day cleaning 
and good nutrition, you can 
temporarily reduce lead-based paint 
hazards by taking actions, such as 
repairing damaged painted surfaces 
and planting grass to cover lead-
contaminated soil. These actions are 
not permanent solutions and will need 
ongoing attention.

•  You can minimize exposure to lead 
when renovating, repairing, or painting by hiring an EPA- or state-
certified renovator who is trained in the use of lead-safe work 
practices. If you are a do-it-yourselfer, learn how to use lead–safe 
work practices in your home.

•  To remove lead hazards permanently, you should hire a certified lead 
abatement contractor. Abatement (or permanent hazard elimination) 
methods include removing, sealing, or enclosing lead-based paint 
with special materials. Just painting over the hazard with regular 
paint is not permanent control. 

Always use a certified contractor who is trained to address lead 
hazards safely.

•  Hire a Lead-Safe Certified firm (see page 12) to perform renovation, 
repair, or painting (RRP) projects that disturb painted surfaces.

•  To correct lead hazards permanently, hire a certified lead abatement 
professional. This will ensure your contractor knows how to work 
safely and has the proper equipment to clean up thoroughly. 

Certified contractors will employ qualified workers and follow strict 
safety rules as set by their state or by the federal government.
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Reducing Lead Hazards, continued

If your home has had lead abatement work done or if the housing is 
receiving federal assistance, once the work is completed, dust cleanup 
activities must be conducted until clearance testing indicates that lead 
dust levels are below the following levels:

•  40 micrograms per square foot (μg/ft2) for floors, including carpeted 
floors

•  250 μg/ft2 for interior windows sills

•  400 μg/ft2 for window troughs

For help in locating certified lead abatement professionals in your area, 
call your state or local agency (see pages 14 and 15), or visit  
epa.gov/lead, or call 1-800-424-LEAD.

http://epa.gov/lead
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Renovating, Remodeling, or Repairing (RRP) a Home
with Lead-Based Paint

If you hire a contractor to conduct renovation, repair, or painting 
(RRP) projects in your pre-1978 home or childcare facility (such as 
pre-school and kindergarten), your contractor must:

•  Be a Lead-Safe Certified firm approved by EPA or an 
EPA-authorized state program

•  Use qualified trained individuals (Lead-Safe 
Certified renovators) who follow specific lead-safe 
work practices to prevent lead contamination 

•  Provide a copy of EPA’s lead hazard information 
document, The Lead-Safe Certified Guide to  
Renovate Right 

RRP contractors working in pre-1978 homes and childcare facilities 
must follow lead-safe work practices that:

•  Contain the work area. The area must be contained so that dust and 
debris do not escape from the work area. Warning signs must be put 
up, and plastic or other impermeable material and tape must be used.

•  Avoid renovation methods that generate large amounts of 
lead-contaminated dust. Some methods generate so much lead-
contaminated dust that their use is prohibited. They are:

•  Open-flame burning or torching

•  Sanding, grinding, planing, needle gunning, or blasting with  
   power tools and equipment not equipped with a shroud and  
   HEPA vacuum attachment and

•  Using a heat gun at temperatures greater than 1100°F

•  Clean up thoroughly. The work area should be cleaned up daily. 
When all the work is done, the area must be cleaned up using special 
cleaning methods.

•  Dispose of waste properly. Collect and seal waste in a heavy duty 
bag or sheeting. When transported, ensure that waste is contained to 
prevent release of dust and debris.

To learn more about EPA’s requirements for RRP projects visit  
epa.gov/getleadsafe, or read The Lead-Safe Certified Guide to  
Renovate Right.

http://epa.gov/getleadsafe


Other Sources of Lead

While paint, dust, and soil are the most common sources of lead, 
other lead sources also exist:

•  Drinking water. Your home might have plumbing with lead or lead 
solder. You cannot see, smell, or taste lead, and boiling your water will 
not get rid of lead. If you think your plumbing might contain lead:

•  Use only cold water for drinking and cooking.

•  Run water for 15 to 30 seconds before drinking it, especially if 
you have not used your water for a few hours. 

Call your local health department or water supplier to find out 
about testing your water, or visit epa.gov/lead for EPA’s lead in 
drinking water information.

•  Lead smelters or other industries that release lead into the air.

•  Your job. If you work with lead, you could bring it home on your body 
or clothes. Shower and change clothes before coming home. Launder 
your work clothes separately from the rest of your family’s clothes.

•  Hobbies that use lead, such as making pottery or stained glass, 
or refinishing furniture. Call your local health department for 
information about hobbies that may use lead.

•  Old toys and furniture may have been painted with lead-containing 
paint. Older toys and other children’s products may have parts that 
contain lead.4

•  Food and liquids cooked or stored in lead crystal or lead-glazed 
pottery or porcelain may contain lead. 

•  Folk remedies, such as “greta” and “azarcon,” used to treat an upset 
stomach.

4  In 1978, the federal government banned toys, other children’s products, and furniture 
with lead-containing paint (16 CFR 1303). In 2008, the federal government banned 
lead in most children’s products. The federal government currently bans lead in 
excess of 100 ppm by weight in most children’s products (76 FR 44463). 
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For More Information

The National Lead Information Center  
Learn how to protect children from lead poisoning and get other 
information about lead hazards on the Web at epa.gov/lead and  
hud.gov/lead, or call 1-800-424-LEAD (5323).

EPA’s Safe Drinking Water Hotline 
For information about lead in drinking water, call 1-800-426-4791, or 
visit epa.gov/lead for information about lead in drinking water.

Consumer Product Safety Commission (CPSC) Hotline 
For information on lead in toys and other consumer products, or to 
report an unsafe consumer product or a product-related injury, call 
1-800-638-2772, or visit CPSC’s website at cpsc.gov or  
saferproducts.gov.

State and Local Health and Environmental Agencies 
Some states, tribes, and cities have their own rules related to lead-
based paint. Check with your local agency to see which laws apply 
to you. Most agencies can also provide information on finding a lead 
abatement firm in your area, and on possible sources of financial aid 
for reducing lead hazards. Receive up-to-date address and phone 
information for your state or local contacts on the Web at epa.gov/lead, 
or contact the National Lead Information Center at 1-800-424-LEAD.
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Hearing- or speech-challenged individuals may access any of the 
phone numbers in this brochure through TTY by calling the toll-
free Federal Relay Service at 1-800-877-8339.

http://epa.gov/lead
http://hud.gov/lead
http://cpsc.gov
http://saferproducts.gov
http://epa.gov/lead


U. S. Environmental Protection Agency (EPA)
Regional Offices

The mission of EPA is to protect human health and the environment. 
Your Regional EPA Office can provide further information regarding 
regulations and lead protection programs.

Region 1 (Connecticut, Massachusetts, Maine, 
New Hampshire, Rhode Island, Vermont)

Regional Lead Contact  
U.S. EPA Region 1  
5 Post Office Square, Suite 100, OES 05-4  
Boston, MA 02109-3912  
(888) 372-7341

Region 2 (New Jersey, New York, Puerto Rico, 
Virgin Islands)

Regional Lead Contact 
U.S. EPA Region 2 
2890 Woodbridge Avenue 
Building 205, Mail Stop 225 
Edison, NJ 08837-3679 
(732) 321-6671

Region 3 (Delaware, Maryland, Pennsylvania, 
Virginia, DC, West Virginia)

Regional Lead Contact 
U.S. EPA Region 3 
1650 Arch Street 
Philadelphia, PA 19103 
(215) 814-2088

Region 4 (Alabama, Florida, Georgia, 
Kentucky, Mississippi, North Carolina, South 
Carolina, Tennessee)

Regional Lead Contact 
U.S. EPA Region 4 
AFC Tower, 12th Floor, Air, Pesticides & Toxics 
61 Forsyth Street, SW 
Atlanta, GA 30303 
(404) 562-8998

Region 5 (Illinois, Indiana, Michigan, 
Minnesota, Ohio, Wisconsin)

Regional Lead Contact 
U.S. EPA Region 5 (DT-8J) 
77 West Jackson Boulevard
Chicago, IL 60604-3666 
(312) 886-7836

Region 6 (Arkansas, Louisiana, New Mexico, 
Oklahoma, Texas, and 66 Tribes)

Regional Lead Contact  
U.S. EPA Region 6 
1445 Ross Avenue, 12th Floor 
Dallas, TX 75202-2733 
(214) 665-2704

Region 7 (Iowa, Kansas, Missouri, Nebraska)

Regional Lead Contact 
U.S. EPA Region 7 
11201 Renner Blvd.  
WWPD/TOPE 
Lenexa, KS 66219 
(800) 223-0425

Region 8 (Colorado, Montana, North 
Dakota, South Dakota, Utah, Wyoming)

Regional Lead Contact 
U.S. EPA Region 8 
1595 Wynkoop St. 
Denver, CO 80202 
(303) 312-6966

Region 9 (Arizona, California, Hawaii, 
Nevada)

Regional Lead Contact 
U.S. EPA Region 9 (CMD-4-2) 
75 Hawthorne Street 
San Francisco, CA 94105 
(415) 947-4280

Region 10 (Alaska, Idaho, Oregon, 
Washington)

Regional Lead Contact 
U.S. EPA Region 10 
Solid Waste & Toxics Unit (WCM-128) 
1200 Sixth Avenue, Suite 900 
Seattle, WA 98101 
(206) 553-1200 
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Consumer Product Safety Commission (CPSC)

The CPSC protects the public against unreasonable risk of injury 
from consumer products through education, safety standards 
activities, and enforcement. Contact CPSC for further information 
regarding consumer product safety and regulations.

CPSC 
4330 East West Highway 
Bethesda, MD 20814-4421 
1-800-638-2772 
cpsc.gov or saferproducts.gov

U. S. Department of Housing and Urban 
Development (HUD)

This document is in the public domain. It may be produced by an individual or organization without  
permission. Information provided in this booklet is based upon current scientific and technical  
understanding of the issues presented and is reflective of the jurisdictional boundaries established by  
the statutes governing the co-authoring agencies. Following the advice given will not necessarily  
provide complete protection in all situations or against all health hazards that can be caused by lead  
 exposure.

EPA-747-K-12-001 U. S. EPA Washington DC 20460  
U. S. CPSC Bethesda MD 20814 
U. S. HUD Washington DC 20410

HUD’s mission is to create strong, sustainable, inclusive 
communities and quality affordable homes for all. Contact 
HUD’s Office of Healthy Homes and Lead Hazard Control for 
further information regarding the Lead Safe Housing Rule, which 
protects families in pre-1978 assisted housing, and for the lead 
hazard control and research grant programs.

HUD 
451 Seventh Street, SW, Room 8236 
Washington, DC 20410-3000 
(202) 402-7698 
hud.gov/offices/lead/

September 2013
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IMPORTANT!
Lead From Paint, Dust, and Soil in and  
Around Your Home Can Be Dangerous if  

Not Managed Properly

•  Children under 6 years old are most at risk for lead 
poisoning in your home.

•  Lead exposure can harm young children and babies even 
before they are born.

•  Homes, schools, and child care facilities built before 1978 
are likely to contain lead-based paint.

•  Even children who seem healthy may have dangerous 
levels of lead in their bodies.

•  Disturbing surfaces with lead-based paint or removing 
lead-based paint improperly can increase the danger to 
your family.

•  People can get lead into their bodies by breathing or 
swallowing lead dust, or by eating soil or paint chips 
containing lead.

•  People have many options for reducing lead hazards. 
Generally, lead-based paint that is in good condition is not 
a hazard (see page 10).
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