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CLEARANCE 
LEVELS 
 
 

BARE SOIL IN CHILDREN’S 
PLAY AREAS-400 µg/g 

BARE SOIL IN PERIMETER 
AND YARD-1200 µg/g 

PAINT CHIPS-  
 > 5000 µg/g (0.5%) 

WATER- >15 ppb 

REMARKS 
 

 
* - Soil results reported on dry basis. 
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