
16320 Everhart Drive  Weed, Ca 96094  530-471-2020  Fax 530-938-4739 

 
LAKE SHASTINA PROPERTY OWNERS ASSOCIATION 

                                                            Fire Abatement 
Brush & Limb Removal & Mowing Request 

 
 

Name (Print) _________________________________       Unit______        Lot ________ 
 
Street Address ________________________________      APN _____________________ 
 
Telephone ___________________________________ 
 
I understand: 
1) The chipping charge to leave the chips on premises is$70 per hour, one hour minimum. 
2) Hauling away chipped material at time of chipping is $80 per partial or full load, one load minimum. 
3) All vegetation is to be stacked by hand in an area mutually agreed upon or 10 feet from the edge of the 
asphalt. 
4) Lake Shastina Property Owners Association (LSPOA) reserves the right to refuse to haul or chip/vegetation. 
5) That upon refusal, I have thirty-five (35) days to remove the vegetation. 
6) I will pay Lake Shastina Property Owners Association actual cost plus 15% to remove the chips/vegetation I 
originally requested to be left if I do not address them within 35-days. 
 
Choose an option: 
_______ Lot mowing. ($100 per hour with a 1-hour minimum) 
 
_______ I want the chips. ($70/per hour, one hour minimum) 
 
_______ I do not want the chips. ($80 per partial or full load, one load minimum) 
 
NOTE: THIS SERVICE IS NOT AVAILABLE FOR CLEARING OF LOTS FOR NEW 
HOME CONSTRUCTION OR NEW HOME CONSTRUCTION DEBRIS. NEW 
CONSTRUCTION DEBRIS MUST BE HAULED TO COUNTY LANDFILL BY THE 
OWNER/CONTRACTOR. 
 
_______________________________                         ________________________________ 
Date                                                                                                  LSPOA Property Owner Signature 
 
*********************************For Field Use******************************* 
 
Chipped On-Site and Left on Premises: 
Date(s) addressed                        Employee(s) initials                        Number of hours 
 
___________________               ________________                        _____________ 
 
Material Hauled off Property: Date(s) addressed        Employee(s) Initials     Number of Loads 
 
_______________________________________        ________________      _____________ 
 
General Manager Sign Off and Date passed to Accounting for Billing: 
 
Date: _______________________     Initials _______________________________________ 
 
 

 


