Darke County Health Department
Methamphetamine Lab Decontamination Form

Property Address:

Property Owner(s):

Address of Owner if different from above:

Company that performed clean-up activities:

Name:

Address:

Phone: Fax #: E-mail:

Name(s) of worker(s) present:

Method of venting contaminated areas:

Dates venting contaminated areas occurred prior to clean-up:

Dates venting contaminated areas occurred after clean-up:

Date(s) of clean-up activities:

List the rooms within the home:

1. Living Room 12.
2. Kitchen 13.
3. Bathroom 14.
4. Bedroom #1 15.
5.
6.
7.
8.
0.
10.

Complete pages 2-6 for each room listed.
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Method of cleaning HVAC system:

Parts of HVAC system removed:

Method and place of disposal of contaminated items:

Areas containing corrosive residuals neutralized or removed:

Method of neutralization:

Additional decontamination notes (plumbing, electrical, wastewater, outdoor remediation, etc.):
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The following documents shall be submitted with this form:

- Before and after pictures of all clean-up activities.
- Receipt of materials used in clean-up.

- Receipt of disposal records.

- Copies of test results

I certify the property located at

(Address of property)

was cleaned in accordance with the Darke County Health Department Methamphetamine
Laboratory Rules, Section X of the Darke County Premise Sanitation Regulation. The clean-up

is complete and meets the 1.5 ug/100cm? or fewer standard established by the Health District.

Signature: Date:
Company Name:

Address:

Phone #: Fax #: Email:

HEALTH DEPARTMENT RELEASE FOR OCCUPANCY::

Based upon the documents submitted, the above described property meets the Health Department
requirements for methamphetamine clean-up. Please note properties cleaned-up in accordance
with the Methamphetamine Rules may not remove all potential risk to human health. The rules
incorporate the best practices currently available to reduce exposure to toxic chemicals used in
methamphetamine production. Thel.5ug/100cm” standard is adopted from the California health

based methamphetamine clean-up standard.

Health Commissioner Signature Date
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