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Housing Resources Commission

Telephone (401) 222-5323     Fax (401) 222-2083

APPLICATION FOR VARIANCE  

State law requires most property owners to bring their rental units into compliance with Lead Hazard Mitigation Standards. A property owner who is unable to bring his or her unit(s) into compliance due to financial hardship in the financing of the lead hazard mitigation work, or where materials, or personnel, or weather delay the mitigation completion can request a variance from the Housing Resources Commission (HRC) under RIGL 42-128.1-7 (5). To request a variance, you must complete this Application and provide all the necessary documentation to the HRC.  Once approved, the applicant will have 60 days to complete the lead hazard mitigation work.
SECTION I:  GENERAL INFORMATION
a. Owner Information
Name: _______________________________________________  Telephone#:______________________________________

Address:  ____________________________________________ City______________ State_________ Zip Code__________

b. Property Information

Property Address: _______________________________________________ Unit #: ____ City:  ________________________

Number of rental units in building:  _______________

SECTION II: VARIANCE REQUEST   (Check Only One Box)
       Financial Hardship ________   Materials________ Personnel________     Weather_________  

Weather variance will only be granted between the 1st of November and the 31st of March for exterior work. The property owner must agree to correct the lead hazards and have the property recertified to be in conformance by NO LATER than the 1st of June of the following year.

SECTION III:  REQUIRED DOCUMENTATION 
1. Lead Hazard Awareness Seminar Certificate 

2. Proof of Tenants Notification

3. Proof of Hardship 

SECTION IV: CERTIFICATION

I agree to abide by the 60 days extension for mitigation  or  by the weather  variance deadline as detailed in Section II, whichever is applicable, ,and to follow and use lead safe work practices and provides all notifications required under State law. I acknowledge that the RI Housing Resources Commission or its designee may require additional information to determine eligibility for variance. .I understand that once the variance is granted, no further variance extensions will be granted absent extenuating circumstances supported by proper documentation. The information I have submitted with this Application is true and accurate to the best of my knowledge.
_______________________________
____________

       Property Owner Signature
                     Date

_______________________________
____________

       Property Owner Signature
                     Date

SECTION VI:  WHERE TO SEND THIS APPLICATION AND DOCUMENTATION

Send this Application and all required documentation to:
                                         RI Housing Resources Commission




Office of Healthy Housing

                                         One Capitol Hill, 3rd Floor




Providence, RI  20908-5097
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