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Lead License Application 
Instructions 
NOTICE:  

 Please send separate payments for lead and asbestos application fees.  

 MDH cannot process payments that combine fees for lead and asbestos.  

 MDH will return applications submitted with payments that combine fees for asbestos and 
lead. 

Fill in the notice in black or blue ink only. Allow 2-4 weeks for processing. 

Include a passport-quality image of yourself. 

Include a business check, cashier’s check, or money order payable to the Minnesota 
Department of Health (MDH). 

No cash or personal checks accepted. 

A service fee is charged for returned checks. 

All fees are nonrefundable. 

▪ $100 fee for risk assessor license 
▪ $100 fee for project designer license 
▪ $50 fee for worker license 
▪ $50 fee for supervisor license 
▪ $50 fee for inspector license 
▪ $25 fee for a duplicate license 

Out-of-state applicants must also include: 

▪ a copy of the applicant's initial training course diploma or 
▪ a copy of the current lead license from the state the applicant is licensed in; and 
▪ a copy of the applicant's diploma from the most current Minnesota lead refresher training 

course. 

Mail to 
Minnesota Department of Health 
Asbestos/Lead Compliance Unit 
PO Box 64497 
St Paul, MN 55164-0497 
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Tennessen Warning 
For individuals applying for MDH credentials 
Minnesota Statute, section 270C.72, subdivision 4, requires you to submit your social security 
number before MDH can issue a credential to you.  

For companies applying for an MDH credential 
Minnesota Statute, section 270C.72, subdivision 4, requires you to supply your Minnesota 
business identification number and your social security number before MDH issues a 
credential to you. Minnesota Statutes, section 176 also requires you to provide the 
information concerning Workers Compensation Insurance or your permit to self-insure. 

For all applicants 
MDH uses the information you provide on an application to determine if you meet the 
requirements for an MDH credential. You are not required to provide any of the requested 
information. However, if you do not provide the requested information, MDH will be unable 
to process your application. If you submit false information, MDH will deny your application 
or suspend, revoke, or take other disciplinary action against your credential after issuing it. 

MDH will not disclose the information on your application to others during the application 
process. MDH may disclose it to others, including the Attorney General’s Office and persons 
contacted for purposes of verification or investigation, if required by law. MDH will provide 
information on the application, including your social security number, to the Minnesota 
Department of Revenue at its request. If anyone contests your credential, the information on 
your application may become public. Once MDH issues your credential, all information in the 
application becomes public, except your social security number, which remains private. 
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Lead License Application 

License Information 
Check only ONE license type: 

� Initial License  � Renewal License  � Duplicate License
 

Check only ONE license: 

� Worker 

� Supervisor 

� Inspector 

� Risk Assessor 

� Project Designer 

Applicant Information 
Last Name _____________________________________________________________________ 

First Name  _____________________________________________ Middle Initial  ___________ 

Social Security Number (Required by MN Statutes, §270C.72)  ____________________________ 

Date of Birth (MM/DD/YYYY)  _________________________  

Address  _______________________________________________________________________ 

City  _____________________________________ State  _________________ Zip  ___________ 

Telephone Number ( )____________________  

Training Course Diploma Number  __________________________________________________ 

Training Course Start Date (MM/DD/YYYY)  ___________________________________________ 

Experience Information 
For INITIAL licensing ONLY. Check only ONE that matches your experience. 

Supervisor License 

� 1 year as a licensed lead worker; or 

� 1 year in the childhood lead poisoning prevention program of a government agency; or 

� 2 years in other environmental remediation or general construction. 
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Risk Assessor License 

� High school diploma/GED and 3 years of experience in regulated lead work, asbestos 
abatement, environmental remediation, general construction, or in the childhood lead 
poisoning prevention program of a government agency; or 

� Bachelor's degree and 1 year of experience in regulated lead work, asbestos abatement, 
environmental remediation, general construction, or in the childhood lead poisoning 
prevention program of a government agency; or 

� Associate's degree and 2 years of experience in regulated lead work, asbestos 
abatement, environmental remediation, general construction, or in the childhood lead 
poisoning prevention program of a government agency; or 

� Designation as a certified industrial hygienist, registered professional engineer, 
registered architect, certified safety professional, or registered public health sanitarian. 

Project Designer License 

� Bachelor's degree in engineering, architecture, or an environmental or safety discipline 
and 1 year of experience in building construction, design, or a related field; or 

� Designation as a registered architect, registered professional engineer, certified 
industrial hygienist, certified safety professional, or a certified asbestos project designer; 
or 

� 2 years of work experience in regulated lead work, asbestos-related work, asbestos 
management activities, or other environmental remediation; or 

� 4 years of experience in building construction, design, or a related field. 

Signature 
I provided true and complete information. I understand MDH’s Tennessen Warning on page 2. I 
also understand that submitting false information allows MDH to deny, suspend, revoke or take 
other action against this license. 

Signature  _____________________________________ Date (MM/DD/YYYY) ______________ 

For more information, visit Lead: 
https://www.health.state.mn.us/communities/environment/lead/index.html 

Minnesota Department of Health 
www.health.state.mn.us 

To obtain this information in a different format, call: 651-201-4620. Printed on recycled paper 
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