


LEAD HAZARD REDUCTION GRANT PROGRAM (Federal Lead) 
MAINE LEAD PAINT HAZARD ABATEMENT PROGRAM (State Lead) 

OWNER APPLICATION Date ______ _ 

Community Action Agency (CAA): 

Name Penquis CAP Inc 

Address 262 Harlow St., Bangor ME 04401 

Street, c,ty, State, Z,p 

Questions should be directed to: 

CAA Rep Name 

CAA Repnue 

CAA Rep Phone 

CAA Rep Email 

Dawn L Moody 

Housing Coordinator 

(207) 814-0167

DMoody@Penquis.org

INSTRUCTIONS: Return completed and signed Application to the above-named CAA. 

I. APPLICANT (OWNER) INFORMATION

1. List all owners of the property as reflected on the property deed.

Owner Name (as reffected on property deed) 

Mailing Address 

Home Phone 

Work Phone 

Date of Birth 

Entity or Owner (First Ml Last) 

Street, City, State, Z,p 

---

Co-Owner Name (as reffected on property deed) 

Entity or Owner (First Ml Last) 

Mailing Address 
Street, City, State, Z,p 

Home Phone 

Work Phone 

Date of Birth 

-
--

If Owner is an entity, list member name(s) and% of ownership If Co-Owner is an entity, list member name(s) and% of ownership 

% % 

% % 

% % 

2. This section 2 must be completed if Owner's unit is to be enrolled. If Owner's unit is not to be enrolled than skip this Section 1(2) and 
complete Section II, Property Information.

a. Total number 1n house (including you) b. Do children under six years of age reside
in the home?

c. List all people in the household, their age and full-time student status.

Name(s) of deoendent childre..!!.....__ Birthdate Ages Blood Lead Levels VEBL's u /di 

I 
I 
I 

d. Does the home serve as a child care location? Meaning, does a child other than the Applicant's
dependent, under six years of age spend at least three hours per day, on two separate days per week
(at least 60 hours or more per year) in the home?

e. If yes, have any of the children who received services been determined to have lead poisoning?

1. Address of Property to be abated:

Street Address

II. PROPERTY INFORMATION

2. Dwelling:

0 Single-Family

0 Yes D No 

Covered by 
MaineCare? 

D Yes D No 

D Yes D No 

D Yes D No 

D Yes □ No

D Yes D No 

D Yes D No 

D Yes D No 

Street. c,ty. State, Zip D Multi-Family # of Units: 

County Outbuildings: D Yes D No 

3. Year Built: D Unknown 
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