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Lead Test Results 
All state-regulated child care providers must test all drinking water faucets or fixtures for lead at 
least once every six (6) years from the date of the last test. Test results must be attached with this 
application if your last lead tests were six or more years prior to the date or your upcoming renewal. 

Note: If the test results come in at or higher than “15 parts per billion (ppb),” the provider must make changes 
to prevent lead exposure. A child care license will not be issued if test results come in at or higher than 15 
parts per billion for any faucets or fixtures used for drinking, cooking, preparing food or preparing formula, or 
if no test results are submitted. Providers must correct the issue and retest below 15 parts per billion before 
they can be issued a license. 

**In order for this application to be complete, results must be attached along with this form.** 

Please attach all documentation (lab reports) to this application for lead testing completed on any 
faucet/fixture used for drinking, cooking, and preparing food or infant formula. 

Program and Test Information
Name of Facility: OCC Number:

Select One: New License 

New Faucet in Facility 

6-Year Retest

Fixture/Faucet Location Date Tested Results 
   
   
   
   
   
   
   
   
   
   
   
   
   
   

After completing this form, please sign below, then submit to the Office of Child Care, along with the test 
results, by email, ELD.Lead@ode.oregon.gov or mail, Office of Child Care, Attn: Lead, 700 Summer Street NE 
#350, Salem, OR 97301. 

Signature: Date: 

You are entitled to language assistance services and other accommodations at no cost. If you need help in your 
language or other accommodations,  please contact the Office of Child Care at 503-947-1400. 
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