


 
 
 
 

Name: _________________________________________ License # _________________________ 
 

Check which address and phone number you would like made available on the listing: 

  Home address and phone number  Employer address and phone number 
 
 
Check on which list(s) you would like to be included (You must have a valid Ohio lead license): 

Contractor  Project Designer  Risk Assessor  Inspector  Clearance Technician 

 

Check the area code(s) you are available for hire: 

   216 330 419 440 513 614 740 937 

All Ohio 

 

Return this form by mail, e-mail or fax to: 

Ohio Department of Health    lead@odh.ohio.gov 

Lead Poisoning Prevention Program   

246 North High Street, 3rd floor   fax (614) 564-2479 

Columbus, OH 43215     

This information will be available on the internet and may be provided to private homeowners upon request.  If 

you do not wish to be included in this regional listing, there is no need to return this form. 
6/8/11 
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