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D&S Diversified Technologies LLP

Headmaster LLP

OOHHIIOO  LLEEAADD  LLIICCEENNSSEE  EEXXAAMM  ||  RREENNEEWWAALL  SSCCHHEEDDUULLIINNGG  AAPPPPLLIICCAATTIIOONN  --  DD&&SS  DDIIVVEERRSSIIFFIIEEDD  TTEECCHHNNOOLLOOGGIIEESS  ((DD&&SSDDTT))--HHEEAADDMMAASSTTEERR  
SSCCHHEEDDUULLIINNGG  AANNDD  PPAAYYMMEENNTT  FFOORRMM  ((FFOORRMM  11440022OOLL))  

 
Your application to obtain an initial Ohio lead license or to renew a current Ohio lead license must be or has been approved by the Ohio 
Department of Health.  If you applied for an initial license and were not recognized as a reciprocity candidate, you must schedule a test 
appointment and pass the Ohio lead license examination in your requested lead discipline.  If you applied for an initial Ohio lead license 
with reciprocity, or you are renewing a current lead license, you only need to have your license identification photo taken at a D&S 
Diversified Technologies test site by a certified test examiner. 

 

 

 

 

TTeessttiinngg  CChhooiicceess:  Refer to the test schedule 1700OL available on the Ohio Lead Abatement Testing and Certification webpage at: 

www.hdmaster.com.  Request a 1st and 2nd choice test date and location to take your Ohio Lead Exam or to have your picture taken for your 
Ohio lead license renewal/reciprocity.   

This completed Form 1402OL must be received in our office 7 business days prior to the first requested test date (excluding Saturdays, Sundays and Holidays). 
 
This completed Form 1402OL must be received in our office 10 business days prior to the first requested test date (excluding Sundays and Holidays). 1st Choice Test Date (From Form 1700OL-Test Schedule) 

Test Site # Test Date Test Site Name 

 
 

  

 
 
 

 2nd  Choice Test Date (From Form 1700OL-Test Schedule) 
Test Site # Test Date Test Site Name 

 
 

  

 

 

CCHHEECCKK  OONNLLYY  OONNEE  LLEEAADD  DDIISSCCIIPPLLIINNEE  LLIICCEENNSSEE  EEXXAAMM  OORR  RREENNEEWWAALL//RREECCIIPPRROOCCIITTYY  TTHHAATT  AAPPPPLLIIEESS  TTOO  YYOOUU..  
                                                                                                 Exam Types and Fee Payment    

Lead Discipline 
Lead Test 

Requested Price Total 

                                            

Renewal/Reciprocity 
                                                           Requested 

Lead Abatement Worker  $70.00  Lead Abatement Worker          

Lead Abatement Contractor  $70.00  Lead Abatement Contractor    

Lead Risk Assessor  $70.00  Lead Risk Assessor                     

Lead Inspector  $70.00  Lead Inspector                            

Lead Clearance Technician  $70.00  Lead Clearance Technician       

ORAL Version of Lead Test Requested  $10.00 additional   

Test Review Fee  $25.00   

Reschedule Fee  $35.00   

Refund Fee  $35.00   

Priority Fax Service  $ 5.00   

Overnight Shipping Fee  $39.50   

Express Service Fee  $15.00 each   
   $  

 
      Check method of payment:  ___ Check (Company Only) | ___ Cashier’s Check | ___ Money Order | ___ Visa | ___ Master Card 
                                                                                  Make payable to D&SDT 
 

CCoommppaannyy  PPaayy  
 

Company Name: 
 

Company Address: Company Phone: 

Name of Party Responsible for Payment: Title: Phone: Zip: 

 

            FFoorr  VViissaa  oorr  MMaasstteerr  CCaarrdd  PPaayymmeenntt  
Credit Card #: Expiration Date: Billing Zip Code: 

Authorized Card Holder Name as it appears on your credit card: Authorized Card Holder Signature: Today’s Date: 
 

 

 
ADA ACCOMMODATION:  If you need special accommodations under the Americans with Disabilities Act please see form 1404OL available on the Ohio Lead Licensing webpage at www.hdmaster.com. 

NOTE for Credit Card Payments:  If payment is made by credit card and fee is disputed, you will be charged a $35 charge back fee along with any testing fees. 
I also authorize a fax fee of $5.00 charged to my credit card if I fax my application into D&SDT-Headmaster.  By signing this form I accept the policies 
as stated on this form and as stated in the candidate handbook.  Please call D&SDT at (877)851-2355 if you do not receive a test confirmation email 
within five days.  **NO PERSONAL CHECKS ACCEPTED**    
 

Name: ________________________________________________________  Social Security Number: __________ | ___________ | _____________ 
 
Phone Number: _______________________________  Email: ____________________________________________________________________ 
 
Signature: ___________________________________________________________________________________ Date: ______ | ______ | ________ 
                                                         (UNSIGNED AND/OR INCOMPLETE APPLICATIONS WILL BE RETURNED) 

TThheerree  iiss  nnoo  ffeeee  ffoorr  

RReenneewwaallss//RReecciipprroocciittiieess  

http://www.hdmaster.com/
http://www.hdmaster.com/

