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HTF-5D   Receipt of Post-Renovation Hazardous Materials
Test Results 

I have been notified of the results and received a complete copy of the attached post-
renovation evaluation reports conducted at my residence located at: 

Complete Property Address 

Type of testing performed (Check all that apply): 

_____ Post-Renovation Lead-Based Paint Dust Sampling 

_____ Post-Renovation Asbestos Air Monitoring

_____ Post-Renovation Mold Remediation Report 

____________________________________________________ 
Printed Homeowner/Tenant Name 

_____________________________________________________________________
_ Homeowner/Tenant Signature 

___________________ 
Date 

An executed copy of this form, along with complete copies of the post-renovation evaluation 
reports must be submitted to the Authority with this form. 
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