
LEADS:\. l-'E WAYNE COUNTY

Lead Hazard Reduction Application

D~m I!omeO\\ner/R~ntl'r:

The 1.1'.\ I)S\ FF \VAYNE COUNTY program has obtained HUD Grant Funding to
help eligible homeowners or renters to make their homes Lead Safe. \Ve will provide
FREE information, FREE home testing for lead-based paint, and FREE hazard
repair to homeowners or tenants that qualify

You may be eligible to partiCIpate In this Lead Ilazard Reduction Assistance pmgram if:

cJ Your home or r~ntal pmperty \\as huilt before 1978

..J The home or rental properly is in Dearhorn. I~corse. the Gmsse Poi nIcs.
Hamtramck. Highland Park. Lincoln Park. \1chindale. Ri\er Rouge. W;lyne and
Wyandotte .

..J i\ l'hild in the home has heen diagnosed with Lead Poisoning ( 10 ug/dL)

..J There arc young children* or pregnant \\omen present.

If you arc interc"'Sted. please complete the enclosed application and return to the address
listed on the application.

Also. if you haH' any questions or ne~d assistance in filling out the applil'alion. please
call the Wayne County I leallh Department's I.I \ DSAFE program ,11 734-727-7~06.

*This program requires that all children under 6 years old be tested for blood Lead
Poisoning before repair work is done on your home.



LEAI&AFE
WAYNE COUNTY

PROGRA.M APPLICATION
5454 S. Venoy

\\iayne. Michigan 48184
734-727-7206

Applicant's First Name Last 1\ame \liddle Initial Date or Birth

Address Cit\ State Zip Code

Applicant Social Security Number I-jome Number

Please list all peoph: living in the household on a full time basis:

---

Name (Last, First, M.I.) Date of Birth Relationship

I
I

, I

**J'lease list all rhildren thatlIE~noU_I1Jourhousehold !.Jut ~isit for at least 60 hours Iler vear: (i.e,!;, . " n ieres. l'tC.

I

i

Do you own or rent the \.belling'?
If .you relit. please prO\ide:

Rent

Landlord's Name Land lord' s Address
.-

Landlord's Phone Number

- - ----_._---~---_.- _...._~ -

l.andlonfs Sig.nature (if applicable)

• Home \\ as bui It before 1978 and is structura 11) sound
--------~_._------------------------------+--~_.

ust be at or below the minimum income guidelines• Child must reside at dwelling for minimum
annually (at least 6 hours per week 10 weeks

The lollillwinv

Must live or own property in Dearborn. Ecorse. the Grosse Pointes. Hamtramck. Highland Park. Lincoln
Mel\indale, River and

Is your household income less than the amount listed for your household size'! Yes o No

C -f)oC\lmellts and Sefllngs JbrenntTDesklof>Appllc811cn ~ Le2dS3fe ,'\pp REYISED 09 doc. Page I



LEAIBAFE
WAYNE COUNTY

PROGRAM APPLICATION
5.t5.t S. Venoy

Wayne, Michigan 4818.t
73.t-727-7206

Has your child/children ever been tested for lead poisoning?

Did the tests indicate lead poisoning?

If not, are you willing to have your child tested?

DYes

DYes

DYes

D No

D :\0 (If yes, include test results)

D ;\'0

Property Information

Do you han: insurance on the dwelling? D Yes D ;\10

I, the Ilrorerty involved in ~l foreclosure or bankruptcy'.' D Yes D 1'l0

Are you purchasing your home under a land installment contract" D Yes D No

Is this rroperty owned by a State. local or federal agency') D Yes D No

If yes. list the program(s) ._~ . _

Is the property a Duplex or a f\lulti ramily d\\elling':

If yes, please complete a separate application for each unit

DYes D No

Household Income Source(s)
(includes social security benefits, ADC assistance, pension payments, etc.)

I

Name of Income Prcl\ider
------------

Source of Income
--~-----~-----~-----

In order to process your application \\e must h~1\e rroof of income for the entire household. 1:01' example. if there are 3
adulh in the household and '2 are employed and receive public assistance. list the total income for (III 3 indi\idu~lls

[3\.'10\\ you will lind a list of items that arc required to process your appliGltion. Please submit all of the foll()\\ing that
~lprly to you and your household:

D A copy of a driver's license/state identification card for all adults in the hOI1l!.'

D A copy of a social security card for all adults in the home/or last .+ digits of card

D A copy of all income sources for all adults lpay stubs. SSJ check/1et1er. ADC check/letter. pension check/1et1er.

etc.) OR a copy of your most recent Federal Income Tax Return

D A copy of your rental agreement/lease (ifapplicable)

D A copy of your homeowner's. renter·s. personal prorerty. or flood insurance cet1iticates

D A copy of current property tax payment

Failure to submit the requested information may be reason for denial.

(,·,Documents and SettmgsJbrennerDesktop"AppllcatlOn - LeadSafe App REVISED CLEARCorps 6 26 09 doc Page '2



LEAEBAFE
WAYNE COUNTY

PROGRA.M APPLICATION
5454 S. Venoy

Wayne. Michigan 48184
734-727-7206

Tcmporan Relocation

I. Are you able to find a place to relocate JOur family') '{es o No

2. If yes. \\here would ynu relm:atc'.' Famih Friend o Other (please describe) ~ __.~ _ _.~

3. Number of ramilv members 10 be relocated'.'

Tcmporary Relocation Addrl'ss

!l'mporary Telephone Number: Dav

-~-~-~_ ---~_ _-~ ._--------- ..

bening

4. Do you han' transportation? Yes No
\Vill Yl)ll need transportation assi~tance during: our rclncati\\n period" Yes

5. Ilow much notice \\ould you require prior to being relocated'.' D3days 0 I WCeK 2weeks 0 lmon1h

6. Do you require a handicap acccssible facility') Yes

Authorization

li\Vc certi1~ that all information on this application and all information furnished in SUppOl1 otthis application is
trlll' and complete to the best ofll1y/our kno\\ ledge and belief I.'We autlwrizc LEADSAFE Wayne County to
obtain any information for \erification necessary to process this application. Verilicatinn may be obtained from
any source necessary.
I/Wc giH~ LEADSAIT \Vayne County permission to secure credit repons and to obtain all information or
d(\cuments for the LF/\DSAFE Wayne County Program.
UWe have read and understand the above paragraphs and authorize disclosure of information or documents for the
reasons given in those paragraphs. A phOh)graphic (\1' fax copy of this Authorization is the same as an original and
may he used as a duplicate original. I.EADSAFF \\iayne Count: \\ ill keep the information C\\nlidential and usc il
to determine my/0ur credit \\orthiness for a grant/installment loan or h\ confirm information that I/We have
supplied I L\DSAFE Wa; ne County may rc-\erify the documents after hve receive the grant/loan.

'\0 one has forced me to sign this Authorization. I release and hold harmless the Trawrse Group. LLi\DSAFE
Wayne County. the County of Wayne, its departments or divisions. now existing or to be created, including the
Division of El1\ironmentalllealth. their employees. physicians. ol1icers. or agents, Ii'om allY compensation and all
c\\l\sequcntia] or incidental damages, whether knowll or unknown, on account or arising out of this Authorization,
and from any respollsibility for ealTying out this Authorization.

Owner/Landlord's Name (please print)

Tenants' name (If applicable, please print)

Signature

Signature

Date

Date

* If your application is approved and you are placed into the LEADSAFE \Vayne County, you will be required to
comply with the Participation Agreement. This Agreement is available for your review.

LeadS3fe RE VlSED c. Ll'iU\U"P; Page 3



LEAEBAFE
WAYNE COUNTY

OFFICE lJSE ONLY

PROGR,\l\l APPLICATION
5454 S. Veno)

Wayne, \1ichigan 48184
734-727-7206

Date application was receiwd _/__

Referring Agency: CLEARCorps/LEAP Detroit

Inspector's Name ~~~~~--~~--~~--~~~~~~~~-~~-

Contractor's Name ------

Begin Date _/_/_

Relocation Date

Name/Address of Relocation

Relocation Cost $------

Number of Days Relocated

Final Cost

Completion Date

Grant/Loan Amount Approved ~ _

REVIEW COMMITTEE Grant/Loan

Approved Denied
,~,

L-.J

ACTION:

1. Send Approval/Denial Letter

2. Approved; determine relocation needs

DOClimelllS and Seilings IbrennerJ)esklop Appllcalion - LeadSafe App REVISED CLEARColps 4


