
  Initial Application   Renewal Application

Type of business:                            Proprietorship  Partnership  Corporation  Other  

Type of lead-based paint license:              Contractor               Consultant

ARKANSAS DEPARTMENT OF HEALTH (ADH) 
APPLICATION FOR LEAD-BASED PAINT  

CONTRACTOR AND CONSULTANT LICENSES

Today's Date:

If renewal, provide current Arkansas license number:

Name of firm:

Mailing Address:

City: State: Zip:

Company Contact: Title:

Business Phone: Web Site:

Business Fax: Email  Address:

Name of Insurance company providing coverage:

Agent:

Has this company received a license or permit from any other state authorizing the company to conduct business as a lead-based 
contractor or consultant? Yes  No

If yes, list the name of state(s) and license number(s):

 As an authorized representative of this company, I affirm that the above information is accurate. 
  
 Name (print)                                                                                                                     Title: 
  
 Signed: ______________________________________________________________  Date: _______________________________ 
  
NOTE:  
Annual Fees: Contractor, $1,200; Consultant $1,200. A check for the exact amount, a notarized disclosure form, a certificate of 
liability insurance and a letter --  attesting that the company shall 1) employ only properly certified employees, as required by 
Arkansas State Board of Health's Rules Pertaining To Lead - Based Paint Activities, 2) follow lead-based paint work practices in 
Arkansas State Board of Health's Rules Pertaining To Lead - Based Paint Activities, and 3) maintain a supervisor present during 
lead-based  paint activities -- must be attached to the application
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JUN. 2011

ADH - Environmental Epidemiology 
Lead-Based Paint Program 
4815 West Markham St., Slot 32 
Little Rock, AR  72205-3867 
501-661-2893

Mail or Deliver to:
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ARKANSAS DEPARTMENT OF HEALTH (ADH)
APPLICATION FOR LEAD-BASED PAINT 
CONTRACTOR AND CONSULTANT LICENSES
Has this company received a license or permit from any other state authorizing the company to conduct business as a lead-based
contractor or consultant?         Yes                  No
If yes, list the name of state(s) and license number(s):
 As an authorized representative of this company, I affirm that the above information is accurate.
 
 Name (print)                                                                                                                     Title:
 
 Signed: ______________________________________________________________  Date: _______________________________
 
NOTE:         Annual Fees: Contractor, $1,200; Consultant $1,200. A check for the exact amount, a notarized disclosure form, a certificate of liability insurance and a letter --  attesting that the company shall 1) employ only properly certified employees, as required by Arkansas State Board of Health's Rules Pertaining To Lead - Based Paint Activities, 2) follow lead-based paint work practices in Arkansas State Board of Health's Rules Pertaining To Lead - Based Paint Activities, and 3) maintain a supervisor present during lead-based  paint activities -- must be attached to the application
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