[image: image1.wmf]
	
Section 5475 of the Michigan Lead Abatement Act of 1998 requires the department to receive complaints of alleged violations of the Act or rules promulgated pursuant to the Act; and to take actions resulting from their investigation, at the discretion of the Department. 


Date of Complaint:     /     /     

Time received:      
Party/Subject of complaint:      

Site address:      
Mailing address of person or company:      
Telephone number, if known :       

	The activities described involve a:   FORMCHECKBOX 
  Training provider    FORMCHECKBOX 
 Certified lead professional    FORMCHECKBOX 
Lead abatement contractor                 FORMCHECKBOX 
 Housing program/municipality    FORMCHECKBOX 
  Renovation contractor    FORMCHECKBOX 
  Rental Property Owner   Other:      

	Please describe the nature of the subject activity:

     




	Complainant name:      
Address :              

Telephone no.:      
Complainant name   FORMCHECKBOX 
 MAY       FORMCHECKBOX 
 MAY NOT  be revealed to the investigated party. 
The above information will only be used to inform you of the outcome of our investigation.




COMPLAINT OF ALLEGED NON-COMPLIANCE FORM
	Activities description (continued from front of form)
     



Complaint of Alleged   Non-Compliance





Healthy Homes Section


P.O. Box 30195


Lansing, Michigan 48909


(517) 335-9390








Mail or FAX this completed form to:


Michigan Department of Community Health


Healthy Homes Section


201 Townsend St. – 4th Floor


P.O. Box 30195  Lansing, MI 48909


Attention: Compliance


FAX: (517) 335-8800








DCH-0655 (Rev.05/10)                                                                                                                                                                                                   Authority: P.A. 368 of 1978, as amended

