
Jason C. Green, Bureau Chief 
Bureau of Permits and Inspections 

410-386-2674, 1-888-302-8978  
fax 410-876-9252 

MD Relay service 7-1-1/800-735-2258 

Department of Public Works 
Carroll County Government 

225 North Center Street, Room 118 
Westminster, Maryland  21157

CARROLL COUNTY 
a great place to live, a great place to work, a great place to play 

Carroll County Lead Paint Exterior Winter Waiver Request 
Date: _____________________ 

Property Owner Name: ______________________________________ Phone # __________________ 

Property Owner Address: ______________________________________________________________ 

Unit Address:_____________________________________________________________ 

Check one: 
        Property vacant  
        Property occupied 

Check one: 
  Interior work completed and dust inspection approved 

   Date of inspection: __________________________  
   Interior work not completed                           

Comments:______________________________________________________________ 
_______________________________________________________________________ 

I certify that I inspected the above listed property in accordance with MD State law. 

Inspector’s Name (please print):_________________________Phone# _________________ 

Inspector’s Signature: ________________________________________________________ 

Address: ________________________________________________________________ 

Accreditation No. ________________________Expiration Date:______________________ 

Inspection Company: ________________________________________________________ 

Accreditation No.__________________Expiration Date: ____________________________ 

• A copy of the Lead Certificate shall be submitted to this office by May 1st.  Failure to
do so will result in a Notice of Violation and the property subsequently posted Unsafe.
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