STUDY NUMBER:_______________
DUST WIPE SAMPLES


INDIANA STATE DEPARTMENT OF HEALTH

LABORATORIES
550 W 16th Street
Indianapolis.  Indiana   46202

COUNTY HEALTH DEPT. NAME:
__________________________________________

DATE SAMPLED: _____/_____/_____

ADDRESS OF COUNTY HEALTH DEPT. 



SUBMITTING SAMPLES:
___________________

COLLECTED BY: ____________________________________
__________________________________________

E-mail Address:  _____________________________________
__________________________________________

PHONE #: _________________________________

Address of home sampled: _____________________________

FAX #: ______________________________________

______________________________________________________________

(Results will be sent to this address)




                  (City, County, IN & Zip Code)

	SAMPLE

NUMBER
	SAMPLE

MATERIAL
	SAMPLE DESCRIPTION

AREA OR LOCATION

Dust Samples for Clearance Exam: Y or N
	SAMPLE

AREA
SIZE

	LEAD*
MICROGRAMPER SQ. FT.
	SUB

NUMBER

(Office use)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	













*Lab will list results here
BRAND OF ALCOHOL-FREE WIPES USED: ______________________________________________________________________

The Consumer Product Safety Commission has banned residential paint and other similar surface coating materials containing more than 0.06% lead.
	DUST WIPE TEST RESULT LIMITS:

<40 ug/ft2 - floors, carpeted & uncarpeted

[EPA Guidelines for Risk Assessment]

<250 ug/ft2 - interior window sills


[EPA Guidelines for Risk Assessment]

CONVERSION:     mg/ft2     X     1000     =     ug/ft2


In case of questions, please contact:

Indiana Lead and Healthy Homes Program:

317-233-1250

Indiana State Department of Health Laboratory:

317-921-5500
COMMENTS:
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