MICHIGAN DEPARTMENT OF HEALTH AND HUMAN SERVICES
HEALTHY HOMES SECTION

Abatement Report

A certified Lead Abatement Supervisor shall prepare an abatement report at the completion of each abatement
activity in accordance with Michigan rule R325.99406(12). The report shall be provided to the building owner in
accordance with R 325.99103(2) and maintained for not less than three (3) years.

Company: Abatement Start Date:
Property Address: Abatement End Date:

Prepared by: Certification Number:

Certified Lead Professionals: Home Address:

Attach the following:

[ 1Occupant Protection Plan (prepared before work starts)

[]Clearance Report (Include: name, address, signature of each certified Inspector and Risk Assessor conducting
clearance sampling and the date of clearance testing; the results of clearance testing and all soil analyses, if
applicable, and the name of each recognized laboratory that conducted the analyses).

[]Bid specs, change orders, etc. to describe abatement methods used, and components and locations
where abatement occurred.

For the following, please use the space provided to describe response. If you need more space, please
attach additional pages.

Reason for selecting abatement methods for each component:

[1Specified as project scope [1Defined by contract documents
[lordered by an agency [1Risk assessment recommendations
[Iother (please describe)

Any suggested monitoring of encapsulants or enclosures:
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Authority: P.A. 368 of 1978, as amended
The provision of information on this form is required by Michigan Lead Hazard Control Rules



	abatement start date_af_date: 
	abatement end date_af_date: 
	certification number: 
	Occupant protection plan: Off
	clearance report: Off
	bid specs, change orders, etc: Off
	specified as project scope: Off
	ordered by an agency: Off
	defined by contract documents: Off
	risk assessment recommendations: Off
	Other reasons for selecting abatement methods: Off
	Describe other abatement methods: 
	suggested monitoring of encapsulants or enclosures: 
	Company name: 
	Property address: 
	prepared by name: 
	certified lead professional 1: 
	home address of certified lead professional 1: 
	certified lead professional 2: 
	home address of certified lead professional 2: 
	certified lead professional 3: 
	home address of certified lead professional 3: 
	certified lead professional 4: 


