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Agenda

• Legislation impacting lead
• Dust wipe regulations
• XRF definition 
• Public Act 22-49
• Public Act 23-31

• Educational Materials



Dust Wipe Regulations

New adopted levels for dust

  Floor Sill Well
 
Risk Assessment
Dust Hazards 
Standards
 

 
> 10 µg/ft2

(was 40)

 
> 100 µg/ft2

(was 250)

 
n/a

 
 
Post-Abatement 
Clearance Dust 
Standards
 
 

 
 

< 10 µg/ft2

(was 40)

 
 

< 100 µg/ft2

(was 250)

 
 

< 400 µg/ft2

(no change)
 
 



 Circular
Letter 

2023-37

New dust wipe hazards

The adoption of the amendments to section 19a-111-3 and 
19a-111-4, revises Connecticut’s lead dust hazard and 
clearance levels to the updated levels recently adopted by the 
US Environmental Protection Agency (EPA) as outlined in 40 
CFR 745.  

 



New dust wipe clearance 

The adoption of the amendments to section 19a-111-3 and    
19a-111-4, revises Connecticut’s lead dust hazard and clearance 
levels to the updated levels recently adopted by the US 
Environmental Protection Agency (EPA) as outlined in 40 CFR 
745.  

 

XRF Definition Change



XRF definition change
The adoption of the amendment to section 19a-111-1 allows 
for the use of modern analytical instruments in lead 
inspections.  
 
(62) “X-ray fluorescence analyzer (XRF)” means an analytical 
instrument that measures lead concentration of dried paint 
on surfaces or in a laboratory sample in milligrams per square 
centimeter (mg/cm2).  
 
The language of “using a radioactive source within the 
instrument” has been removed.

Summary of Childhood Lead 
Poisoning Prevention 

Program changes effective 
1/1/23

Public Act 22-49



Summary of Changes

• Test any child between 9 months to 35 months annually 

• Medical professionals and clinical laboratories report to the CT DPH and 
local health departments, any blood lead level ≥ 3.5 µg/dL within 48 
hours

• Local health departments must provide educational materials to parents 
and/or guardians of children with blood lead levels ≥ 3.5 µg/dL (capillary 
and venous)

• Providers shall make reasonable efforts to notify the parent or guardian of 
a child less than the age of 3, with blood lead levels ≥ 3.5 µg/dL  

• Any child between 36 months to 72 months of age if enrolled in medical 
assistance or is a resident in a high-risk municipality including areas with 
older housing stock and high prevalence of children’s blood lead levels     
> 5 µg/dL, shall be tested annually
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Phase in actions at lower blood lead levels
Time effective One (1) confirmed 

venous blood test
 
(Epidemiological 
Investigation)
 

Two (2) confirmed venous blood 
tests, taken at least 3 months 
apart 
 
(Onsite Inspection and 
Remediation)

 
January 1, 2023 to 
December 31, 2023

 
≥ 15 µg/dL

 
(2) ≥ 10 µg/dL but < 15 µg/dL

 
January 1, 2024 to 
December 31, 2024

 
≥ 10 µg/dL

 
(2) ≥ 5 µg/dL but < 10 µg/dL

 
After January 1, 2025

 
≥ 5 µg/dL

 
n/a



Summary of Childhood Lead 
Poisoning Prevention 

Program changes effective 
10/1/23

Public Act 23-31

Summary of Changes

• Medical professionals notify parents of any blood level        
≥ 3.5 µg/dL within 24 hours

• SDE must update school entrance form to make lead a 
‘mandatory’ field (will not prevent entry into school)

• LHDs to perform on-site inspection and order remediation

• Create screening program for pregnant persons

14



On-Site Inspection
• Section 19a-110(a) of the general statutes, an on-site inspection is 

defined as: 

“an examination of a residential dwelling to identify lead hazards, 
including, but not limited to, an examination of the dwelling for 
deteriorating paint, lead dust, bare soil near the perimeter of the 
dwelling, household items that may present a potential lead risk, 
such as toys, cookware, food products and cosmetics, and an inquiry 
into the water system serving the dwelling”

 
• Section 19a-110(a) of the general statutes, remediation is defined as: 

"the process of remedying a lead hazard condition, including, but not 
limited to, investigation, abatement and, if appropriate, ongoing 
management measures” 

Phase in actions at lower blood lead 
levels

Time effective
*10/1/23 to 12/31/24

One (1) confirmed 
venous blood test

 
(Epidemiological 

Investigation)
 

One (1) confirmed venous blood 
 

(Onsite Inspection and 
Remediation)

 
*10/1/23 to 12/31/23 ≥ 15 µg/dL (1) ≥ 10 µg/dL but < 15 µg/dL

 
*1/1/24 to 12/31/24

 
≥ 10 µg/dL (1) ≥ 5 µg/dL but < 10 µg/dL

 
After 1/1/25

 
≥ 5 µg/dL

 
n/a



On-site inspection environmental form

Captures:

• Family housing info
• Property owner
• Paint condition
• Dust wipe sample 

locations
• Dust wipe results

Intended to provide  
what  potential lead 
hazards are in the home

On-site inspection child form

Captures:

• Condition of residence
• Where the child spends 

time
• Dust/Dirt control
• Child behaviors
• Occupations/Hobbies

Intended to provide what  
potential lead hazards are in 
the home



Educational Materials

Abatement Materials



Lead Screening: Children

Lead Screening:  Pregnancy



COMMUNICATION
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Questions 

• Kimberly Ploszaj
• 860 509-7959
• Kimberly.Ploszaj@ct.gov 


