CONSTRUCTION CONTRACTORS BOARD
PO Box 14140

Salem OR 97309-5052
503-378-4621

www.oregon.gov/CCB

LEAD PAINT ABATEMENT CONTRACTORS LICENSE
REQUEST TO ADD/CHANGE SUPERVISOR/WORKER

NAME AND LICENSE NUMBER

Name (Print name of licensee) LBPA license number

LEAD PAINT ABATEMENT ADDITIONS/DELETIONS

A licensee must have at least one Supervisor

Add Delete Owner Employee
O O O O
(Print full legal name of Supervisor or Worker)
Supervisor O LBP Activities Individual License Number 915
Worker O LBP Activities Individual License Number 915
Add Delete Owner Employee
O O O O
(Print full legal name of Supervisor or Worker)
Supervisor O LBP Activities Individual License Number 915
Worker O LBP Activities Individual License Number 915~~~
Add Delete Owner Employee
O O O O
(Print full legal name of Supervisor or Worker)
Supervisor O LBP Activities Individual License Number 915
Worker O LBP Activities Individual License Number 915

(Attach separate sheet for additional names)

SIGNATURE

| understand that | am adding the above supervisor/worker to my current Lead Paint Abatement License.

( )

Your Name (Print name of current LLC member or corporate officer making this request) Phone number

Signature (Required) Date (Required)

(Personnel) 10/10/ - Rev. 10/10)
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