Notification of Lead Abatement Activity mDHHS

Any firm conducting lead-based paint abatement in Michigan must notify the

Michigan Department or Health &« Human Services

Healthy Homes Section of that activity not less than three (3) business days prior to start, as required by the
Michigan Lead Abatement Act. If project schedule changes, mark appropriate revision number and send in at

least 24 hours prior to change.

ALL INFORMATION IS REQUIRED. INCOMPLETE NOTIFICATIONS WILL NOT BE APPROVED.

Notification Date: Start Date:

End Date:

Revision #:

Scheduled Work Hours:

Reason for Revision:

Weekends Included: [_]Yes [_]No

Certified Lead Professionals
Lead Abatement Firm:

M| Certification #:

Investigation Type
[ ]Risk Assessment

Contact Person: Phone #: [Jinspection
[ JAssumed

Lead Abatement Supervisor: M1 Certification #:
Occupancy Type
[]0wner

Lead Risk Assessor: M1 Certification # [ Renter
Property Type

Housing Agency (agency funding project) if applicable: [ Single Family
[_]Multi-Family

: Phone #:

Contact Person: [Ichild-Occupied Facility

Building Owner & Site Address

Building Owner: Phone #:

Project/Site Address: City: Zip:

Apartment Numbers: County:

Brief detail of work (e.g., replace windows, exterior doors, siding, etc.):
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Fax: 517-284-9956 | Phone: 517-335-9390
Email: HHSAbatementNotifications@michigan.gov (include C# & project address in subject line)
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