
Lead Safe Inspection Checklist 

Owners Name: ___________________ _ 

Owner's email: ___________________ _ 

Owners Phone# __________ -'---'---------

Address: ______________________ _ 

Number of Bedrooms: _________________ _ 

Contact on the day of inspection, if different from the owner above 

ContactName-'----------------­

Contact email:----------------­

Contact Phone#_-'---'----'------'--------

To be filled out by Flemington Borough Only 

Price of inspection: ____________ _ 

The Municipality will have to collect $20.00 for the state. 

2060 Fairfax A venue 
Cherry Hill, NJ 08003 

215-284-0086 
973-421-0808 

info@bayWUenv.com 


