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Program

The Ame

Background

rican Rescue Plan Act

(ARPA) of 2021 is providing one-time
federal funding to state and local
governments

NC Governor and General Assembly
budgeted funding to address lead in

water, as

nestos, and lead-based paint

in NC pu

nlic schools and licensed

child care facilities




Who Qualifies for Reimbursement?

 Facilities participating in the Clean Classrooms for Carolina Kids
program:

NC public schools and charter schools

NC licensed child care centers and family child care homes




Reimbursement Requirements

NC public schools and licensed child care
facilities must have an inspection for
asbestos and lead-based paint as referenced
below and identify hazards

SB-105, Section 9G .8, and 10A NCAC 41C
.1001 through .1007 requirements must be
met

https://www.ncdhhs.gov/10a-ncac-41c-
perm-rules-5-9-2023/download?attachment




What are the Eligible Expenses?

» Eligible expenses: Public Schools may receive 2/3 reimbursement and
Licensed Child Care Centers may receive 100% reimbursement.

* Asbestos and lead-based paint abatement and remediation activities that
meet 10A NCAC 41C .1003 and .1004.

* Replacement materials that meet requirements in 10A NCAC 41C .1002
(SDS/letter from manufacturer or lab data documenting less than 1%
asbestos or less than 90PPM lead in paint).

Note: Lead in water testing and remediation at NC public schools and
licensed child care facilities are managed through a different ARPA-funded
program.




Where Do We Start?

Start by Preparing Your Reimbursement Packet
You can Submit a Packet for Projects Completed After April 29, 2022

The ARPA Reimbursement Program will be in Place Until December
31, 2026, or until the Funding is Depleted.

The ARPA Reimbursement Program Does Not Pay in Advance




What is Required for Reimbursement?

NC - ARPA Lead-Based Paint and Asbestos
Reimbursement Documents Checklist

Required Documents:

 ARPA Reimbursement e

3. UEI Number Documentation (from SAM.gov) D

D 0 l I I t C h kI 1 t 4. Provide Appropriate Documents Listed Below to Justify Reimbursement:
C u e n S e C I S Asbestos Inspection Lead-Based Paint Inspection

‘ D | Provided by Clean Classroom for Carolina Kids ‘ ‘ |:|| Provided by Clean Classroom for Carolina Kids
If not provided by the Clean Classroom for Carolina If not provided by the Clean Classroom for Carolina
Kids program, the following documents are required: Kids program, the following documents are required:

Scope of Work/Proposal Scope of Work/Proposal

Signed Contract Signed Contract

Asbestos Inspection Report LBP Inspection/Risk Assessment/ XRF readings

Lab Results & NVLAP Lab Results & ELLAP/NLLAP

Invoice(s) from Vendor Invoice(s) from Vendor

I o

[ ] o

Proof of Payment(s): No Check or Credit Card #s Proof of Payment(s): No Check or Credit Card #s

Asbestos Abatement/Remediation

Scope of Work/Proposal D Signed Contract D Change order, if applicable
ARPA Notification |:| Invoice(s) from Vendor D Asbestos Permit, if applicable

Proof of Payment(s):
D No Check or Credit Card #s

Waste Shipment Records [] clearance/Lab Report [] Air Monitoring Plan, if applicable

Asbestos Hazard Form(s) D Design, if applicable

OO0 Q.

Lead-Based Paint Abatement/Remediation

Scope of Work/Proposal D Signed Contract [:l Change order, if applicable
ARPA Notification

Invoice(s) from Vendor D Lead Permit, if applicable
Proof of Payment(s):
No Check or Credit Card #s

Clearance/Lab Report [:l Occupant Protection Plan

[] Design, if applicable

00 Os

O
Lead Hazard Form(s) ]
O

Disposal Ticket(s)

Replacement Materials

Seope of Work/Proposal Letter from manufacturer

Signed Contract Safety Data Sheet(s), if applicable

Change Order, if applicable Lab Results Confirming less than 1% Asb

I

Invoice(s) from Vendor Lab Results confirming less than 90 PPM LBP

|

Proof of Payment(s): No Check or Credit Card #s

ARPA (American Rescue Plan Act)-Funded Reimbursement Required Documents Checklist
NC Department of Health and Human Services, Division of Public Health, Health Hazards Contrel Unit (3/2023)

orth Carolina
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What is Required for Reimbursement?

The following is required when
submitting a packet for reimbursement
to ARPA-Reimbursement@dhhs.nc.gov:

« ARPA Lead-Based Paint
Remediation Reimbursement
Request Form

 ARPA Asbestos Remediation
Reimbursement Request Form

NC - ARPA Lead-Based Paint
Remediation Reimbursement Request Form
Entity Name: : Page 1 of fentes total ¥ of pages inchuding documentation)
[Jpublic School System [ |Charter Schoal [ |Licensed Child Care Facility [_]Family Child Care Home
Point of Contact (POC): [Jcnitd care Facility inside a School
Address: City: State: Zip Con
Phone Number: Email Address:

Building Name of Public-School /Child Care where LBP activity occurred;

Address: city: State: Zip Cor
School LEA Number. Child Care License Number. County
UER: NC Substitute W-9 Tax ID#: _ Year Built

Lead Inspection Cost [$): Paid by RTI Contract: [_]ve

Lead Abatement/interim Control Cost ($): Replacement Material Cost ($)
Total Cost ($):

Total Matching Funds (1/3 of Total Cost) applies ta public and charter schools only (3,

Total Amount Requested ($):

Make Check Payable To (Entity Legal Name):

Remit to Address:

0 i the recigient organization, | the cost or units billed to N Divisia
Health on this public payment voucher have been deliverad in sccordance with NC Sessian Law 2021-18D, Section 95.8.(a)l
to the best of my belief we o regulations, f

hereby certify that the cost or units biled to NC DPH for reimbursement on this Remediation Reimbursement Reguest Fort
incurred and deiivered according to the provisions of NC Sessian Law 2021-180, Section 96,2 (al{2). | further certify that ar
matehing expenditures have been incurred, and that to the best of my knowledge and belief we have complied with ol law
regulations, and provisions that are conditions of payment

Authorized Signature: Date: I
Phone Number: Email:
Note: Use this form when requesting a reimbursement. Attached ALL documents to justify reimbu

Use the NC Lead-Based Paint and Asbestos Reimbursement Documents Checklist for Guidance.

Submit each reimbursement directly to Health Hazards Control Unit (HHCU) at the email below:
ARPA bursement@dhhs.nc.gov

“This section to be HHCU Date Recelved: [/ Date reviewed: /o
completed by DPH staff
Amount Approved: Date /) Initia
ARPA ID:

ARPA {Aansrican e Pl Ac)Funded Rameaia

2 Moo s Fm, NE D4partannt of HESIR 20 Human o, veion of Pusii HeS, Hialth

NC - ARPA Asbestos Remediation
Reimbursement Request Form

Entity Name: Page1of _ (entertotal of pages inchding documenttion)

[ Public School system | Charter school [ Licensed Child Care Facility  [_|Family Child Care Home

Point of Contact (POC): [Cchild care Facility Inside a Schoal

Address: City: State: Zip Code:

Phane Number: Email Address:

Building Name of Public-School /Child Care where ASB activity occurred:

Address City:

School LEA Number: __ Child Care License Number;

VB _ NCSubstitute W-9 Tax ID#: Year Built:

Ashestos Inspection Cost [S): Paid by RTI Contract: [_]Yesor[_JNo

Ashestos Abatement/interim Control Cost (5): Replacement Material Cost (5]

Total Cost (3);

Total Matching Funds (1/3 of Total Cast) appies to public and charter schoals anly (S):

Total 13):

Make Check Payable To (Entity Legal Name)

Remit to Address:

Certification: As appointed designes of the recipient organization, | herely certify that the ost ar units billed to NC Divisian of Public
Health o1 this putiic t NC Session Law 2021180, Section 55 8.[al(2), and that
to the best of my knawledge and belief we have complied with alllaws, reguations, and provisions that are conditians of payment. |
hereby certify that the cost or units billed ta NC DPH for reimbursement on this Remediation Reimbursement Request Form were
incurred ta the prewisions of NC Law 2021-180, Section 96.8.(a)(2). | furthes certify that any required
matehing expenditures have lbeen incurred, and that to the best of my knawledge and befief we have eomplied with al laws,
reguilations, and provisions that are conditions of payment

Signature: Date: /[
Phone Nurnber Email
Note: Use this form when requesting a rei Attached ALL to justify

Use the NC Lead-Based Paint and Asbestos Reimbursement Documents Checklist for Guidance.

Submit each reimbursement directly to Health Hazards Control Unit [HHCU) at the email below:
ARPA_Reimbursement@dhhs.nc.gov

‘This section to be HHCU Date Received:
completed by DPH staff-

Amount Approved:

ARPAID:

orth Carolina
i
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What is Required for Reimbursement?

The following is required when
submitting a packet for reimbursement
to ARPA-Reimbursement@dhhs.nc.gov:

e Current NC Substitute W-9
Form

* Unique Entity ldentifier
Number

nev cazea

NC Office of the
State Controller
(1RS Form W-8 will not be
sccepted inlieu af this form)
*Denotes a Required Field

STATE OF NORTH CAROLINA
SUBSTITUTE W-9 FORM
Request for Taxpayer Identification Number

T [ ot sery Mo Pirase siect e oppropate Texpayer demtiheation Rumber [, S50,
or or ITIN) tyge and enter your S-¢igt 1D number. The U.S. Taxpayer
] empioyer iaentification Mumber je1n, Identification Number is being requested per 5. Tax Law. Failure to
on - provide tis informatian in  timely marner could prevent r delsy
Individual Taxpayer Identification Number (TIN) payment to you or regquire The State of NC to withhold 24% for backup.
2. withholding tax
o -
2. Logal Name (35 showwn an your income Lax return): B Gunn & Bradstreet Universal Nambering System (DUNS] (se
instructions)
S Business Name/DBA/Disregarded Entity Name, f dfferent from
Legal Name
PREss Te TAB Rev 7O ENTER EATH MuMBER)
- Contadt Information
& [TE g addres 7. Remittance Adaress (Location specihcally wsed for payment That s
. (DO NOT TYPE OR WRITE IN THIS FIELD) | _iferent from Legal Address, i applcable)
& [Address tne 10 Tddress Line 1:
5
8 [Hawes ez Tddress Gne 2
% “city. “state “Zin (9 digt] Gty State Zip (3 digit)
B Imow Coun
] 0 o
|
|5 Contact Name-
5 |75 Prone Number:
E [[50. Fox veumber
Y e
N 13, Entity 14 Exemptions fsee
eI Classiication imstructions)

O

membe

thatis

] FreiduaiSale Propeietor Singe member 1Lt |_J€ Corporation | ]S Corperatin

] it ity compar. Ester the ta casifcaton €€ corporaten, [] Weocat Govt
55 corporaion, B=Partnershg)

Mote: Checkthe the single-

disregarded from the awner uniess the owner of the LLC is another LLC that is not [ omergen
disregarded from the awner for LS. federal ta purpases. Otherwise, a single-member LLC

[] Medical Services

nershp [reseee o ] essaomey | ot pyeecoe gy
Senices.

D Federsl Govt
I mestase Agency

Exemptian from FATEA

r cumer. (3 et check LLC F the LLC i classified as a single-member LLE that s
reporting cade € any),

i hach o o e e casaention | [J anes (pecit

ofits awner.

2

Under penafies of perjury, | certy that:

e numiber show or this form I my comect taxpayer identestion rusmber (or | am wating fora rumber ta be sued to me, and
1am ot subject to backup wihholding becauser 3] | e exermgtfram backup withinolding, ar bl | Fave nat been notsfied by the Internal Revene Senéce
1485 that | am subject t backup withnolding because.of 2 sdure ta repart ail nterest or duidends, o ¢} the IS has notfied me that | am o lorger
sutpect to backup witnhaiding, and

1am L5, ciiaen or ather U.. persan fdefined Later in general istructionsl, and

The FATCA coels) emere on this farm (1f any) Ind| Ting that | m exempt ftam FATCA reportng s camect.

Section 2-Certification ‘

he 185 Farm WS located on the 155 Weks: )
“printed teame: | “printed Title:
*sthorzed US. “Date
igature:
Feaze complete e “Modicalon 10 X Hng Vendor Records” secion Below 1 here have boen any changes o Do Tolowing Tax IGemcailon Nurmber (TN

Lagal Name, Business Name, Remittance Addross

Return ta the NC State Agency frcm which you are requesting payment.

Updatad April 25, 2022

US Department of Education
Office of Acquisition and Grants Admis
Grants Policy and Training Disision

Unique Entity Identifier (UEI) Fact Sheet

The Federal Government has transitioned from the use of the DUNS Number to the Unique Entity
Identifier (UEI}as the primary means of entity identification for Federal awards government-wide. UEIs
are required in accordance with 2 CFR Part 25, and the transition from DUNS to UEI has resulted in the
UEI being issued by the Federal Government in SAM gov. This means entities no longer rely on a third-
party to obtain an identifier (i.e., a DUNS issued by Dun and Bradstreet). This change streamlines the
entity identification and validation process, making it easier and less burdensome for entities to do
business with the Federal Government. Information addressing the reasons for this transition is
available at The New Unique Entity Identifier is Here and at Why has SAM.gov changed from the DUNS
Number to the Unique Entity IDZ

Here is what you need to know about this recent transition:

1

ect Grant Recipients and Grant Applicants

If your organization is currently registered in SAM gov with either an active or inactive
registration, you have already been assigned a UEL Your UEI is viewable on your entity’s
registration record in SAM.gov. To learn how to view your UEI, see this guide: How can | view my
Unigue Entity ID?.

=

On April 4, 2022, the Integrated Award Environment (AE) systems (i.e., SAM.gov, FPDS,
£SRS,FSRS, FAPIIS, and CPARS) complied with the Federal Government’s requirement to end use
of the DUNS Number for Federal award management.’ The U.S. Department of Education’s
Grants System (G5) is transition on April 4, 2022,

If you have an inactive registration or need to update your registration, you must ensure that
your renewal or updates occur on time and as required, but this does not affect whether you
have been assigned a UEL If you have a registration, you already have a UEL. If your registration
has expired, you have been assigned a UE, but you will need to renew your registration. You

® SAM.gov — Or the System for Awards Mansgerment is the alficial site for segistering to do business with the Federal
Gowernment
EBDS oy — Or the Federai Procurement Data System s the official site far reporting contracts whose estimated value is S10K or

‘£5ES gy - Or the Electronic Subcontracting Reporting System is the afficial site for reporting subcontracts. ESBS goy - Or the
et System (FSAS) is the afficial reporting site that Federa
) use to eaptue and and exeeutive

prime award e prime

campensation data regarding their first-tier subawards.
FAPIIS, gov - Or the Federal Awardee Performance and Integrit

¥ is the official site in
entered and sesrchatie related o Adrinisteative Agreements, Defective Pricing, DoD Determ

ation ef Contsactor Fault, Nor-

Recipient . Termination for Cause, Termination for Defaul,
for Material Faiure to Comply, Suspension/Debarment information if the entity has any of these records, and
trative Proceedings infarmation.
CBARS gou — D the Contrartor Performance Assessment Beporting System & the offical st in whieh Federsl agencies esn
sty and i ing of contractor pert i i sars can review

thisinformation and provide comment
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Other Documents Required for Reimbursement?

The fOI IOWi ng iS req u i red When NC — ARPA Lead-Based Paint and Asbestos

Reimbursement Documents Checklist

submitting a packet for reimbursement Bsaied bocuments

1. ARPA Reimbursement Request Form [ |
2. Current NC Substitute W-9[ |

to ARPA-Reimbursement@dhhs.nc.gov: L Ui socmaor o stz

4. Provide Appropriate Documents Listed Below to Justify Reimbursement:

Asbestos Inspection Lead-Based Paint Inspection
. | ] | Provided by Clean Classroom for Carolina Kids | | |:|| Provided by Clean Classroom for Carolina Kids
o B I d S If not provided by the Clean Classroom for Carolina If not provided by the Clean Classroom for Caroling
Kids program, the following documents are required: Kids program, the following documents are required:
[:] Scope of Work/Proposal El Scope of Work/Proposal
° Co nt ra cts []| signed Contract []] signed Contract
E] Asbestos Inspection Report D LBP Inspection/Risk Assessment/ XRF readings
[]| Lab Resuilts & NVLAP []] Lab Results & ELLAP/NLLAP
Y I nvo i ce S [] Invoice(s) from vendor [:l Invoice(s) from Vendor
E] Proof of Payment(s): No Check or Credit Card #s D Proof of Payment(s): No Check or Credit Card #s
Asbestos Abatement/Remediation
o P ro of of Pay m e nts D Scope of Work/Proposal D Signed Contract I:l Change order, if applicable
D ARPA Notification |:| Invoice(s) from Vendor |:| Asbestos Permit, if applicable
° A R PA Re i m b u rse m e nt Doc u m e nts [] Asbestos Hazard Form(s) O E';Jog:\zz:?;ngf:(;i{ts]éard ue [] Design, if applicable
D Waste Shipment Records D Clearance/Lab Report D Air Monitering Plan, if applicable

Checklist is a tool to help you eat ased Paint Abatement/Remesiation

D Scope of Work/Proposal |:] Signed Contract D Change order, if applicable
[] ARPA Notification [] 1nvoice(s) from Vendor [] Lead Permit, if applicable
D Lead Hazard Form(s) D ;’:2:1:2::[2?:;{5163"1 . I:l Design, if applicable
o o [] Disposal Ticket(s) [[] clearance/Lab Repart [[] occupant Protection Plan
* Note: This is for all parts of the
- U Replacement Materials
ro e ct fo r a s b e sto s I e a d b a Se d D Scope of Work/Proposal [:l Letter from manufacturer
p j 4 [ ] signed Contract [[] safety Data Sheet(s), if applicable
a i nt o r re I a Ce m e nt D Change Order, if applicable D Lab Results Confirming less than 1% Asb
p p D Invoice(s) from Vendor D Lab Results confirming less than 90 PPM LBP
D Proof of Payment(s): No Check or Credit Card #s

ARPA (American Rescue Plan Act)-Funded Reimbursement Required Documents Checklist
NC Department of Health and Human Services, Division of Public Health, Health Hazards Control Unit (3/2023)

orth Carolina
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Other Documents Required for Reimbursement?

NC - ARPA Lead-Based Paint and Asbestos
Reimbursement Documents Checklist

The following is required when
submitting a packet for reimbursement .
to ARPA-Reimbursement@dhhs.nc.gov: LT T i

Asbestos Inspection
||_] | Performed through RTI

Required Documents:
. ARPA Reimbursement Request Form [ |

Lead-Based Paint Inspection
| ||:| | Performed through RTI

If not performed through RTI, the following documents If nat performed through RTI, the following documents
are required: are required:
° []] Scope of Work/Proposal []] Scope of Werk/Proposal
« Complete Asbestos or Lead Inspection Report [ o ]|mscomne
[ ]| Asbestos Inspection Report []] LBP Inspection/Risk Assessment/ XRF readings
. [[]] Lab Results & NvLAR [[]] Lab Results & ELLAP/NLLAP
Y Asbestos or Lead Abatement Permlt I_] Inveice(s) fram Vendar I_] Invaice(s) fram Vendor
D Proof of Payment(s): No Check or Credit Card #s D Proof of Payment(s): No Check or Credit Card #5
L3 [ o [ /
o D es I g n o r AI r M 0 n I to rI n g P I a n :l Scope of Work/Propasal :l Signed Contract |:| Change order, if applicable
::l ARPA Notification ::l Invoice(s) from Vendor |:| Ashestos Permit, if applicable
. N :l Asbestos Hazard Form(s) :l :::Da:L:::rglE:;i[:JC:ald " |:| Design, if applicable
[ ) Re m ed I atl 0 n P I a n a n d O P P [] wasteShipment Records || | Clearance /Lab Report [] #ir Monitoring Plan, if applicable
Lead-Based Paint Ab
[] Scope of Work/Proposal [] Signed Contract [7] Change order, if applicable
L4 CI ea ra n Ce Re p 0 rt :| ARPA Notification D Invaice(s) from Vendor |:| Lead Permit, if applicable
[[] Lead Hazard Farm(s) ] ;:‘EL:Q:::":::!:LM 5 [[] Design, if applicable
J Disposal Ticket(s) [_] Clearance) fLab Report |_| Occupant Protection Plan

 Documented Accredited Laboratory
» Disposal Tickets or Waste Shipment Records
 Documentation for Replacement Materials

Replacement Materials

Scope of Work/Proposal

[] Letter from manufacturer

Signed Contract

D Safety Data Sheet:

if applicable

Change Order, if applicable

D Lab Results Confirming less than 1% Ash

Invoice(s) from Vendor

|

|:| Lab Results confirming less than 90 PPM LEP

Proof of Payment(s): No Check or Credit Card #5

ARPA (American Rescue Plan Act)-Funded Reimbursement Required Documents Checklist
NC Department of Health and Human Services, Division of Public Health, Health Hazards Control Unit {3/2023)

orth Carolina
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Are There Other Required Forms?

The following forms are required when ., Norh arolina - ARPA Ashestos Noticaion
performing asbestos or lead-based paint
activities (These are to be emailed to

city: State: Zip:

L. TYPE OF FACILITY NOTIFICATION 1004 f(3/10)
[ public school  [Jcharter Schaol ~ LEA Number:

[ uicensed child Care Facility  [_Family Child Care Home  Licensed Number:

North Carolina - ARPA Lead Abatement Notification

This form is used to implement 10A NCAC 41€ 1004 [f(3]. Lead abatement activities are defined as 40 C.F R 745 83
**READ INSTRUCTIONS THORGUGHLY PRIOR TO COMPLETION®*

HHCU 10 calendar days before the projec — T

Asbestos Designer (DES) 1003 (i3]

Responsible Individual:

[] Licensed chid Care Faciity [JFamily Child Care Home  Licensed Number.

AL COMPANY:

o
2. OWNER & RESPONSIBLE INDIVIDUAL[S) 1004 (1
Address:
OWNER NAME
city: State: 2p:

Address
Contact:

state: p:

ACCREDITED ASBESTOS SUPERVISO

Phone:

North Carolina - ARPA Lead Renovation, mal

Asbestos SAM [1f Required): NC Ac

NC -ARPA - Asbestos Notification
Form

NC -ARPA - Lead Abatement and
Notification Form

NC - ARPA - Lead Renovation, Repair
and Painting Notification

Asbestas DES (If Required): NC Acc

4. FACILITY DESCRIPTION [including

Building Name or Number: _

Asbestos Abatement Location (= £,

Facility Contact:

** FOR GOVERNMENTAL AGENCY

DATE RECEIVED:

REVIEWED.

NOTE: Submiltting the ARPA Asbest
Permit Application and Notification

ARI
NC Department of Health and

Repair & Painting Notification

This form is used to implement 10A NCAC 41C 11004 [f){3). Lead renovatian, repair and painting activities (interim
} are defined as 40 C F R_745.83. TION: JGHLY PRIOR TO COMPLETION®*

1. TYPE OF FACILITY NOTIFICATION _100¢ {103110)
[ Public school [ ] charter School  LEA Number:

[[] Licensed chitd Care Facility [_]Family Child Care Home  Licensed Number: __

2. OWNER & RESPONSIBLE INDIVIDUAL (S) 1004 (iaya)

OWNER NAME:

Adress:

City: State, ap

Phone: Email

isor, Lead Inspector (INSF), Risk Assessor (RA), Lead Superisor (SUP), Designes

NE Cert. Firm No.

State: Zip.

Emall:

NE Cert. Ho.

mail.

S:NE Cart. No Phone:

building number, and floar of raom number) .1co4

3. LEAD CERTIF (Lead Firm, Lead Renavats { , Designer (DES) 1004 13}

LEAD NC Cert. Firm No.

Address:

City: State: np.

Contact: Phone. Emall

[ ;| NE Cert. No.

Phane: Email

CLEARANCE by NC Certified INSP/RA: NC Cert. No. Phone:

OCCUPANT PROTEC

" NCCert. No.: Phane:

4. FACILITY DESC and floar or room number) 1004 (31)

Building Name or Number:

Physical Address: County:

city: State: zp

RRP Renovatien lacation: Vear Bulk:

Facility Contact Fhane:

** FOR GOVERNMENTAL AGENCY USE ONLY**

DATE RECEIVED: [ { REGION/COUNTY: ARPA No:

ARPA (American Rescue Plan Act) RRP Notification
NC Department of Health and Human Services, Division of Public Health, Health Hazards Control Unit (3/2023)

County:

State, i

Vear Bul 5 ormore units Jres [JHo

Phane:

NfCOUNTY: ARPA No:

DATE: i

ion does nat most the reguistory requiraments for submitting the Lead
41C Section 0800 of the LHMP rules.

:ue Plan Act) Lead Abatement Notification
25, Divisicn of Public Health, Health Hazards Control Unit (3/2023)

orth Carolina
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Are There Other Required Forms?

NC - ARPA Lead-Based Paint Hazard Assessment and Response Actions

The following is required to be
submitted 45 days after the project has
been completed. This is to be sent to
HHCU.

uuuuuuuuu

rrrrr

Hazard Forms: - SO
* NC - ARPA Lead-Based Paint e
Hazard Assessment and e ==
Response Actions

Dlccr nsie asc

ACBM I
" As tos "
Material | Estimated abes! Frisble or +| Response |Photo
- Assessment’ ot | YIN

 NC - ARPA Asbestos Hazard T T T 11E
Assessment and Response
Actions

oo

& H
% :floooooooooooooooooa o

orth Carolina
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Mitigation/Abatement Rule Requirements

= Enroll to have Inspection for Asbestos and LBP Hazards Using RTI Vendors

" Provide Documents to be Exempted From Inspection Based on Age of
Building

= All Hazards Require Restricting Access Until Abated or Interim Control Used
= Notifications Required 10 Calendar Days Before Disturbing Asbestos or LBP
= Use NC Accredited or Certified Asbestos/LBP Individuals

= (Clearance Required

= Within 45 Days of Completing Inspection Notify HHCU of Any Identified
Hazard

= Within 45 Days Following Abatement Submit Documentation to HHCU




Mitigation/Abatement Reimbursement Cont.

Learn more about reimbursement and covered mitigation activities:
1.

Hold Off Submitting a Reimbursement Packet Until the Work has Been Completed and
Completely Paid for, Then Submit all Documentation for Reimbursement

Use the Checklist on the Web Page as a Guide
The Substitute W-9 Address Must Match the Remittance Address

Check Math and Make Sure the Reimbursement Packet Agrees With the Submitted
Documentation or Expect a Reduction in Reimbursement

Visit https://www.ncdhhs.gov/divisions/public-health/asbestos-and-lead-based-paint-
reimbursement-program-arpa

Review the Frequency Asked Questions: https://www.ncdhhs.gov/nc-arpa-frequently-asked-
guestions/download?attachment

Contact us at ARPA-Reimbursement@dhhs.nc.gov



https://www.ncdhhs.gov/divisions/public-health/asbestos-and-lead-based-paint-reimbursement-program-arpa
https://www.ncdhhs.gov/divisions/public-health/asbestos-and-lead-based-paint-reimbursement-program-arpa
https://www.ncdhhs.gov/nc-arpa-frequently-asked-questions/download?attachment
https://www.ncdhhs.gov/nc-arpa-frequently-asked-questions/download?attachment
mailto:ARPA-Reimbursement@dhhs.nc.gov

Questions?

Thank you for taking steps to protect children from lead and asbestos hazards across NC!

Visit our web page: https://www.ncdhhs.gov/divisions/public-health/asbestos-and-lead-
based-paint-reimbursement-program-arpa

Read our FAQ: https://www.ncdhhs.gov/nc-arpa-frequently-asked-
questions/download?attachment

Use the documents checklist: https://www.ncdhhs.gov/nc-arpa-lead-based-paint-and-
asbestos-reimbursement-documents-checklist/download?7attachment

Please submit any questions to: ARPA-Reimbursement@dhhs.nc.gov
or call us at (919) 707-5950.

To Enroll for an Inspection: https://www.cleanwaterforuskids.org/en/carolina/
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