
2024 Lead Safe Hamilton County Pre-Qualification Checklist

ABOUT
The Lead Safe Hamilton County Program supports homeowners by reducing lead hazards. Eligible 
repairs are based on the condition and age of your property and may include new windows and doors, 
siding, interior and exterior painting, and repairs to fascia and soffits. These repairs all address common 
places where lead paint could chip or erode.

INSTRUCTIONS
The Lead Safe Hamilton County Program has a two-step application process. First, please complete 
all of the questions included in the Pre-Qualification Checklist. Working In Neighborhoods, the Program 
Intake Center partner, will review the Checklist to determine if you may be eligible for the Program. If they 
determine you may be eligible, you will then complete a full Application Packet.
• Completing the Pre-Qualification Checklist and Application Packet does not guarantee eligibility,

participation, or funding.
• The condition of the home and the type of repairs needed are a factor in determining program

eligibility.

Lead Safe Hamilton County is brought to you by the following partners: 

APPLICATION INFORMATION

Household Income # in Household

Telephone Number Email Address

Alternate Telephone Number

Applicant Name

Check all that Apply: 
Female head of household
Disabled
Head of household over 65 years old

Veteran
Children under 6 (If yes, how many? ___)

Are you willing to complete the Application Packet 
and provide all required documentation, including 
documentation needed to verify income?

The Application Packet can be viewed here: 
https://bit.ly/LeadSafeHamiltonCoApp

Yes No

Please continue the Checklist on Page 2. 
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For more information on the Lead Safe Hamilton County Program, 
call 513-514-0819 or visit www.leadsafehamiltoncounty.org
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PROPERTY INFORMATION

Is your home located in Hamilton County? Yes No

Do you own and occupy your home? Yes No

Was your house built before 1978? Yes No

Do you live in the home as your primary residence? Yes No

Do you have homeowners insurance? Yes No

Is your home single-family?  

   If No, how many units are in the building? ____

Yes No

City State Zip Code

Property Street Address

Referring Agency __________________
Date Checklist Rec. ________________
Approval / Denial Date  _____________ 
(circle one)

Year Built  _______ Market Total Value  ______________
Jurisdiction  ____________________________________
Cincinnati Neighborhood __________________________

Qualified Census Tract  _____________

Homestead Exemption Yes No

Owner Occupancy Credit Yes No

OFFICE USE ONLY

How did you hear about this Program?
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For more information on the Lead Safe Hamilton County Program, 
call 513-514-0819 or visit www.leadsafehamiltoncounty.org

Signature

Print Name

Date

I affirm that I have answered all of the above questions truthfully and agree to provide all of the required 
documentation to Working in Neighborhoods necessary to complete the full Application Packet. 

Email: homerepair@wincincy.org 
Fax: 513-541-4616

Mail:  Working In Neighborhoods
1814 Dreman Avenue
Cincinnati, Ohio 45223

HOW TO RETURN CHECKLIST: 
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