
MICHIGAN DEPARTMENT OF HEALTH AND HUMAN SERVICES 
LEAD CERTIFICATION AND COMPLANCE ASSURANCE SECTION 

Occupant Protection Plan 
All abatement projects must not be started before an Occupant Protection Plan (OPP) specific to the structure is 
developed by a Michigan certified Lead Abatement Supervisor.  The plan shall describe measures and management 
procedures that shall be taken to protect the building occupants (Michigan Lead Hazard Control Rules).  

Company: Abatement Start Date: 

Property Address: Abatement End Date: 

Work will be under the control of (certified supervisors): Certification Number: 

P- 

          P- 

          P- 

THE RESIDENT(S) WILL BE: 

 Relocated until the work is completed and clearance has been achieved. 

 Restricted from the work areas until clearance is confirmed by using the following methods:

WORK AREA METHOD OF RESTRICTING ACCESS 

The following work practices will be used to minimize contamination in the residence: 

 Work area containment  Wet methods  Decontamination and final cleaning  Encapsulation 

 Other (please describe) 

Acknowledgement

This Occupant Protection Plan has been reviewed by the undersigned occupant or owner and all parties 

agree to the conditions set forth to protect occupants from lead-based paint exposure.  

 Occupant  Owner Date Signature 

 Contractor Date Signature 

DCH-1109 Revised (08/13/2018) 
Authority: P.A. 368 of 1978, as amended 
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