
City of Milwaukee Health Department

HUD Lead Hazard Reduction Program 
Change Order Form (H-149)

Modified before clearance:     Yes      No

Date:_ _______________________________

Street Address:________________________________________________________________________________________________

City:_________________________________________________________	 State:_ ___________ 	 Zip Code:__________________

Owner’s Name:____________________________________________________

Contractor’s Name:____________________________________________________

Inspector Verification by:____________________________________________________

Change Description:     Additional Work       Deletion        Modified

Brief Description	 Location of Work Price

_________________________________________________________ _____________________________	 _________________

_________________________________________________________ _____________________________	 _________________

_________________________________________________________ _____________________________	 _________________

_________________________________________________________ _____________________________	 _________________

_________________________________________________________ _____________________________	 _________________

_________________________________________________________ _____________________________	 _________________

Cost to Contractor:   Total approximate hours of work and materials

Reviewed by: ___________________________________________________________

Disposition:    Allowed      Rejected     

Total Cost:  $ _________________

Reason for rejection/modification: _ _ _ ____________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

H-149  2/19  MHD Graphics  •  City of Milwaukee Health Department


	Modified before clearance: Yes
	Date: 07/14/2026
	Street Address: 836 N. 24th St.
	City: Milwaukee
	State: WI
	Zip Code: 53233
	Owners Name: Catalina Spears
	Contractors Name: Weatherization Services LLC
	Inspector Verification by: Ryan Frey
	Additional Work: On
	Deletion: Off
	Modified: Off
	Brief Description 1: Stabilize & Paint Window Surfaces #36, #37, #38
	Brief Description 2:  
	Brief Description 3:  
	Brief Description 4:  
	Brief Description 5:  
	Brief Description 6:  
	Location of Work 1: Bedroom #5 $125.00/EA
	Location of Work 2:  
	Location of Work 3:  
	Location of Work 4:  
	Location of Work 5:  
	Location of Work 6:  
	Time Required 1: +$375.00
	Time Required 2:  
	Time Required 3:  
	Time Required 4:  
	Time Required 5:  
	Time Required 6:  
	Reviewed by: Andre Mitchell 
	Allowed: On
	Rejected: Off
	Reason for rejectionmodification 2:  
	Total Cost: 375.00


