
F-1307 (R.8/97) City of Los Angeles 
DEPARTMENT OF FIRE 

Brush Clearance 
CLEANED BY OWNER INSPECTION RECORD 

Orig. - Property Owner 
Dup. - Brush Clearance Unit 
Trip. - Station Files 

Map Book Page Parcel Location of Hazard 

To Phone: 

Address Date Received 

City State Zip Code Received By 

Compliance 

On ______________________________________________________ your property was inspected, and the conditions 
meet all requirements of L.A.M.C. section 57.21.07  

By _____________________________________________  
(Print name) 

_______________________________________________   _________________________________________________
Signature        Fire Station District 

Noncompliance 

On ___________________________________________________ your property was inspected, and the following 
conditions still exist which require correction: 

Conditions to Correct: ________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

By ____________________________________________ 
(Print name)  

YOU MUST CALL THE NUMBER BELOW for a compliance 
inspection after you have completed the work. Failure to do so 
may result in the City completing the work on your behalf. The 
cost of removal, including an administrative fee, will constitute 
a special assessment, and if unpaid, may become a lien against 
the above parcel. 

TELEPHONE NUMBER TO CALL FOR INSPECTION 

(       ) 

_______________________________________________ 
Signature 

______________________________________________ 
Fire Station District 
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