MDHHS-Lead Services Section

ALE PO Box 30037, Suite 410
DH HS _— Lansing, M|l 48909
Michigan.gov/MilLeadSafe

Michigan Department or Health & Human Services o
APPLICATION MDHHS-LeadApps@michigan.gov

Ph: 517-335-9390

Lead Safe Home Program Fx. 517-284-9956

If you currently live in a lead action level exceedance community, please complete and submit this application.

PART I: PROPERTY INFORMATION

This property is: This property currently has: The water service line has:
[ owner Occupied [ water [ ] Been replaced — Date:
[ ] Rental Property [ 1 Electricity [ | Is scheduled to be replaced
[] Land Contract [] Heat [ ] Unsure
[ ] Vacant [ Roof Leaks
[ ] Previous Roof Leaks
Property address: Apt #:
City: State: Zip: County: Number of units in building:

All units must submit application

PART 2: APPLICANT INFORMATION

Name: Total number living in household:

Telephone number: Alternate telephone number: Email address:

How did you hear about this program?

PART 3: OWNER INFORMATION (COMPLETE ONLY IF DIFFERENT FROM APPLICANT)

Type of ownership: ame: Fmail address:

[ ] Individual

[] LLC Address:

[ 1 Partnership

[ ] Corporation City: State: Zip:
Telephone number: Alternate telephone number:

For Office Use Only

Application Logged In: App No: Denial: Reason:

BLL: Partnership: Fund Source:

Income: Target Area: Funding Maximum:

Part V: Total Application: APPROVED FOR LSHP ENROLLMENT:

DCH-0928 Revised (10/2021) Page 1l of 2
Authority: P.A. 368 of 1978, as amended




PART 4: OCCUPANTS

Please complete the table below for all occupants (adults and children). Attach an extra sheet of paper, if necessary.

~ Optional Has this person been Program Use
- E told by a doctor / nurse
ke S . ~ Race: that s/he has asthma? %
= o ) o | A-Asian  B-Black , o
o o b= < H-Hawaiian / Pacific If yes, in the last year, 2
£ K> S | & 3 what is the number of | _ 2
e @ T @ T %o Islander times they: © S
All Occupant’s (living ‘s S 3 S | € | © S | l-American Indian / 3 S
. 9O 0 S ' . =
in the home) % S g e S | £ 2 | Alaskan Native 1) Visited the ER? e % 2
. S 0
First& Last Name o 2z 2 2 | & T | 0-Other W-White |2)Were hospitalized? > oS
/ / Select Select |Select race 1) 2)
/ / Select Select |[Select race 1) 2)
/[ / Select Select |Select race 1) 2)
/ Select Select |[Select race 1) 2)
/[ / Select Select |Select race 1) 2)
/[ / Select Select |[Select race 1) 2)
/ Select Select |Select race 1) 2)
Visiting Children First & How long does the child visit?
Last Name Hours/day? Days/week?  Weeks/year?
/ Select Select |[Select race
!/ Select Select [Select race
!/ Select Select |Select race

PART 5: SIGNATURE

By signing | (occupant and property owner) permit MDHHS to perform a lead investigation on
this property. | agree to fully cooperate in potential lead hazard control work. | understand | must
disclose results of lead-activities to potential lessees or buyers of this property. | understand MDHHS
is not responsible for uninsured properties or for any damages to real or personal property.
| authorize MDHHS to obtain blood lead laboratory results through the Michigan Care
Improvement Registry. | agree to let MDHHS share these results privately with authorized
program representatives. | authorize the use of information from this application and lead
investigation for a research study. | understand the study will not use my personal health
information. | answered all questions truthfully and to the best of my knowledge. Iunderstand ~ Property Owner Signature Tenant Signature (if applicable)
there is a penalty for false or fake statements. This penalty is from U.S.C. Title 18, sec 1001. It states:
“Whoever, in any matter within the jurisdiction of any department or agency of the United States
knowingly falsifies, or makes, or uses any false writing or document knowing the same to contain any
false, fictitious or fraudulent statement or entry, shall be fined not more than $10,000 or imprisoned Date Date

not more than five years, or both.” | understand signature(s) are required for processing. Page 2 of 2

Print Property Owner Name Print Tenant Name (if applicable)
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Michigan Department of Health and Human Services (MDHHS)
Please note if needed, free language assistance services are available.
Call 517-335-9390 (TTY users call 711).

Spanish ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de
asistencia linguistica. Llame al 517-335-9390 (TTY: 711).
Arabic 517-335- 4 Juail plaally cll i) 535 4 salll 3o lisall Cllada (l alll S Caaas iS 13) dda sl
(TILTTY -85 aall ciila o8 5) 9390
Chinese IR MREFERARERX, BRALAEEFRES MRS, FHE 517-335-
9390 (TTY:711)
Syriac (Assyrian) <hipr <hoaly Cohlnan Lahy o (iahK <iE) g <o Lahw < b
517-335-9390 (TTY:711) <iiamn AL _ din <N <is\s
Vietnamese CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro ngén ngtr mién phi danh
cho ban. Goi s6 517-335-9390 (TTY:711).
Albanian KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés
gjuhésore, pa pagesé. Telefononi né 517-335-9390 (TTY:711).
Korean 70| $h20| 5 ALBBIAIE B2, 210l XY MH|AE 2R 08814 %
USL|Ct 517-335-9390 (TTY:711)HO 2 M3l FAA| 2.,
Bengall T I IM AN A, FAT IS AEN, SR W34BT Ol

STRTOT AfICIA ONeAdh WG| (PN PPN S-517-335-9390 (TTY S-
711)

Polish UWAGA: Jezeli mowisz po polsku, mozesz skorzystaé z bezptatnej pomocy
jezykowej. Zadzwon pod numer 517-335-9390 (TTY:711).

German ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfigung. Rufnummer 517-335-9390 (TTY:711).

Italian ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero 517-335-9390 (TTY:711).

Japanese IBEE: BABEEEINLBE, BHOSEXEE CAAVEETET,
517-335-9390 (TTY:711) FT. BEBREICTITERK IS

Russian BHUMAHWE: Ecnu Bbl roBOpuTE Ha PYCCKOM A3bIKe, TO BaM LOCTYMHbI
becnnaTHble ycnyrn nepesoga. 3BoHuTe 517-335-9390 (tenetann 711).

Serbo-Croatian OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomodi

dostupne su vam besplatno. Nazovite 517-335-9390 (TTY Telefon za osobe sa
oStec¢enim govorom ili sluhom 711).

Tagalog PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 517-335-9390
(TTY: 711).




The Michigan Department of Health and Human Services (MDHHS) does not discriminate against
any individual or group because of race, religion, age, national origin, color, height, weight, marital
status, genetic information, sex, sexual orientation, gender identity or expression, political beliefs or
disability. Further, MDHHS:

e Provides free aids and services to people with disabilities to communicate with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats,
other formats); and
e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need the above services, contact the MDHHS Section 1557 Coordinator.

If you believe that MDHHS has failed to provide the above services or discriminated in another way
on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:
MDHHS Section 1557 Coordinator. You can file a grievance in person or by mail, fax, or email. If you
need help filing a grievance, the MDHHS Section 1557 Coordinator is available to help you.

MDHHS Section 1557 Coordinator
Compliance Office, 4" Floor

P.O. Box 30195

Lansing, Ml 48909

517-284-1018 (Main), TTY users call 711, 517-335-6146 (Fax),
MDHHS-ComplianceOffice@michigan.gov

You can also file a civil rights complaint with the responsible federal agency.

If your grievance or complaint is If your grievance or complaint is about your application for or

about your Medicaid application,

benefits or services you can file a
civil rights complaint with the U.S.
Department of Health and Human

or by mail or phone at:

U.S. Department of Health and
Human Services

200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
800-368-1019, 800-537-7697
(TDD)

Complaint forms are available at
https://bit.ly/2IKsHMS.

Services at https://bit.ly/2pBS4YG,

current food assistance benefits, you can file a discrimination
complaint with the U.S. Department of Agriculture (USDA)
Program by:

Completing a Complaint Form, (AD-3027) found online at:
https://bit.ly/2g9zzpU or at any USDA office, or write a letter
addressed to USDA at the address below. In your letter,
provide all information requested in the form.

To request a copy of the complaint form, call 866-632-9992.
Send your completed form or letter to USDA by mail:

U.S. Department of Agriculture

Office of the Assistant Secretary for Civil Rights

1400 Independence Avenue, SW

Washington, D.C. 20250-9410

Fax: 202-690-7442; or Email: program.intake@usda.gov

MDHHS is an equal opportunity provider.



mailto:MDHHS-ComplianceOffice@michigan.gov

	LSHP App_FINAL_printing with nondisc statement.pdf
	LSHP App_FINAL_for printing without circles.pdf
	HHS Non-Disc and Language Assistance_9-2020.pdf

	shapes for lshp app fix.pdf




Accessibility Report





		Filename: 

		online_ALE shortened app_FINAL_printing with nondisc statement.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 5



		Failed manually: 0



		Skipped: 1



		Passed: 26



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed manually		Page will not cause screen flicker



		Scripts		Passed manually		No inaccessible scripts



		Timed responses		Passed manually		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Property is owner occupied: Off
	property currently has water: Off
	the water service line has been replaced: Off
	water service line replaced date: 
	property is rental property: Off
	property currently has electricity: Off
	water service line is scheduled to be replaced: Off
	property is land contract: Off
	property currently has heat: Off
	unsure if water service line has been replaced: Off
	property is vacant: Off
	property currently has roof leaks: Off
	property currently has previous roof leaks: Off
	Property address: 
	property address apartment number: 
	Property address city: 
	Property address state: 
	Property address zip code: 
	Property address county: 
	Property address number of apartments in building: 
	Applicant name: 
	total number living in household: 
	applicant telephone number: 
	applicant alternate telephone number: 
	applicant email address: 
	how did you hear about this program?: 
	individual type of ownership: Off
	Owner name: 
	owner email address: 
	LLC type of ownership: Off
	Partnership type of ownership: Off
	owner property address: 
	corporation type of ownership: Off
	owner property address city: 
	owner property address state: 
	owner property address zip code: 
	owner telephone number: 
	owner alternate telephone number: 
	Occupant 1: 
	1 - date of birth day: 
	1 - date of birth month: 
	1 - date of birth year: 
	1 - Medicaid number: 
	1 - gender: 
	1 - Visited ER: 
	1 - Hospitalized: 
	Occupant 2: 
	2 - date of birth day: 
	2 - date of birth month: 
	2 - date of birth year: 
	2 - medicaid number: 
	2 - gender: 
	2 - Visited ER: 
	2 - Hospitalized: 
	Occupant 3: 
	3 - date of birth day: 
	3 - date of birth month: 
	3 - date of birth year: 
	3 - medicaid number: 
	3 - gender: 
	3 - Visited ER: 
	3 - Hospitalized: 
	Occupant 4: 
	4 - date of birth day: 
	4 - date of birth month: 
	4 - date of birth year: 
	4 - medicaid number: 
	4 - gender: 
	4 - Visited ER: 
	4 - Hospitalized: 
	Occupant 5: 
	5 - date of birth day: 
	5 - date of birth month: 
	5 - date of birth year: 
	5 - Medicaid number: 
	5 - gender: 
	5 - Visited ER: 
	5 - Hospitalized: 
	Occupant 6: 
	6 - date of birth day: 
	6 - date of birth month: 
	6 - date of birth year: 
	6 - medicaid number: 
	6 - gender: 
	6 - Visited ER: 
	6 - Hospitalized: 
	Occupant 7: 
	7 - date of birth day: 
	7 - date of birth month: 
	7 - date of birth year: 
	7 - medicaid number: 
	7 - gender: 
	7 - Visited ER: 
	7 - Hospitalized: 
	12 - date of birth day: 
	property owner name: 
	property owner signature date: 
	tenant signature date: 
	tenant name: 
	1 - race: [Select race]
	2 - race: [Select race]
	3 - race: [Select race]
	4 - race: [Select race]
	5 - race: [Select race]
	6 - race: [Select race]
	7 - race: [Select race]
	8 - race: [Select race]
	9 - race: [Select race]
	Occupant 8: 
	Occupant 9: 
	Occupant 10: 
	8 - date of birth day: 
	8  - date of birth month: 
	8 - date of birth year: 
	8 - medicaid number: 
	8 - gender: 
	8 - Hours per day: 
	8 - Weeks per year: 
	9 - Weeks per year: 
	10 - Weeks per year: 
	10 - Days per week: 
	9 -  Days per week: 
	8 - Days per week: 
	9 - Hours per day: 
	10 - Hours per day: 
	10 - race: [Select race]
	9 - gender: 
	10 - gender: 
	10 - medicaid number: 
	9 - medicaid number: 
	9 - date of birth year: 
	10 - date of birth year: 
	9 - date of birth month: 
	10 - date of birth month: 
	10 - date of birth day: 
	1 - is this person pregnant?: [Select]
	1 - Hispanic or Latino?: [Select]
	2 - is this person pregnant?: [Select]
	3 - is this person pregnant?: [Select]
	4 - is this person pregnant?: [Select]
	5 - is this person pregnant?: [Select]
	6 - is this person pregnant?: [Select]
	7 - is this person pregnant?: [Select]
	8 - is this person pregnant?: [Select]
	9 - is this person pregnant?: [Select]
	10 - is this person pregnant?: [Select]
	2 - Hispanic or Latino?: [Select]
	3 - Hispanic or Latino?: [Select]
	4 - Hispanic or Latino?: [Select]
	5 - Hispanic or Latino?: [Select]
	6 - Hispanic or Latino?: [Select]
	7 - Hispanic or Latino?: [Select]
	8 - Hispanic or Latino?: [Select]
	9 - Hispanic or Latino?: [Select]
	10 - Hispanic or Latino?: [Select]


