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Oakland County  
Lead Based Paint 

Compliance Certification 
Minor Home Repair Programs 

 
Homeowner Name:           
 
Case No:              
 
Provide a description of work:                                                             
        
         YES  NO 
 1) Are there any children living in the house with 

elevated blood lead levels? If yes, Contact the       
Public Health Department IMMEDIATELY. 
Contact Oakland County Contract Compliance Officer. 
An EBL investigation must be done on the property. 
 

2) Was the house constructed prior to 1978?          
 If yes, continue. If no, stop. 

 
3) Will the Rehabilitation disturb any painted surface? 

If yes, continue. If no, stop.             
 

4) Are there defective interior painted surfaces > 2 sq. ft 
or defective exterior painted surfaces > 20 sq. ft. 
in the work area?          
If yes, continue. If no, stop. 

 
5) If you answered  “yes” to #2 and either #3 or #4; Then: Assume paint is Lead Based 

Paint and work must be conducted by a Licensed and Insured State of Michigan Lead 
Abatement Contractor in good standing on the current Oakland County HIP contractors 
list using Safe Work Practices. OR Conduct a Whole House Risk Assessment by a State 
of Michigan Licensed Risk Assessor.  

 
Date of Risk Assessment:      
Risk Assessor Name and License Number:       

 
After work is completed, Clearance of the work place must be conducted by a 
Licensed Risk Assessor. Provide verification. 

 
Date of Clearance:       

  
 

*Please give the homeowner the following LBP information: HUD “Protect Your 
Family From Lead in Your Home” pamphlet; & “Watch Out For Lead-Based Paint 
Poisoning” document and “Oakland County Health Division letter”. Have homeowner 
sign form 7b confirming receipt. 
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Lead Based Paint Certification 

 
I, the homeowner hereby certify that: 
 
The undersigned have received the Federal Department of Housing And Urban 
Development (HUD) pamphlet “Protect Your Family From Lead in Your Home”.  To the 
best of my knowledge there are no children residing at this home that have elevated blood 
lead levels. 
 
 
 
 
 
 

________________________________________________ 
Homeowner Signature 

 
 
 

______________________ 
Date 

 


