
  Worksite address:
  

Date of submission (dd/mm/yyyy):

Building owner: Phone number: Email:

Prime contractor:  Mailing address:

WSCC employer number: Contact person: Phone number: Email:

Lead abatement subcontractor(s): Mailing address:

WSCC employer number: Contact person: Phone number:

  

Email:  

Description of work activities:

Exact location of work area(s): Number of workers:
1– 9      10 –19      20+  

Site supervisor: Phone number: Email:

Abatement risk level:
Low     Moderate     High

Start date (dd/mm/yyyy): End date (dd/mm/yyyy):

Building material(s) confirmed to contain Lead (include quantity and location of Lead):
1. 
2.  
3. 
4. 
5.

THE WSCC rEquirES Five Business days, FoLLoWiNg rECEiPT oF ALL SuPPorTiNg DoCuMENTATioN, To rEviEW LEAD 
ProjECT SuBMiSSioNS

SuBMiT THiS ForM iNCLuDiNg ALL SuPPorTiNg DoCuMENTS To projectnotifications@wscc.nt.ca or 
projectnotifications@wscc.nu.ca or FAX 1 (866) 277-3677 CLEArLy iNDiCATiNg Lead PROJeCT nOTiCe iN THE SuBjECT 

supporting documents:                Work procedures        Worker training certificates                  
                      Emergency Procedures       Waste Disposal Method                                                                      
                      Analytical results or survey documents      Air and surface monitoring and analysis 

THE NorTHWEST TErriToriES AND NuNAvuT WORKinG WiTH Lead COde OF PRaCTiCe DETAiLS THE rEquirEMENTS For 
LEAD ABATEMENT ProCEDurES AND iS AvAiLABLE oN THE WSCC’S WEBSiTE uNDEr THE HEALTH & SAFETy SECTioN

OFFiCe use OnLy

Date notice received (dd/mm/yyyy): received by:   Email       Fax    LPN number:

receipt notice sent (dd/mm/yyyy): Date LPN accepted (dd/mm/yyyy): Processing Safety officer:

Lead Project 
Notification Form
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