
 

2020 OAK FIRE & AUGUST COMPLEX FIRE 

SELF-CERTIFICATION OF COMPLETION FORM 
 
 

What is the purpose of this form? 
The purpose of this form is to verify that your parcel has been cleaned of hazardous wastes, ash, and 

debris. This form will be used to certify completion of cleanup by property owners so that building permits 
can be issued for new and replacement structures. Please make sure to submit all reports and receipts as 

directed. 

Who needs to complete this form? 
Property owners who elected to clean up their property on their own or with a qualified contractor. 
 

Owner: Street Address: 

Parcel#  City: 

Phone Number: Email:  

A. Ash Disposal 

1. The ash and debris was removed and disposed by:    

 Contractor and license number: _____________________________________________ 

2. The ash and debris from my property was disposed at the following facility: 

 Facility Name: __________________________________________________________ 

 Date(s) of Delivery: ______________________________________________________ 

 Date of Completion (Note: attach disposal receipts):_____________________________ 

B. Cleanup Confirmation Sampling Results 
1. Were soil samples collected?    Yes     No 

Consultant name and license: ______________________________________________ 

 Did the samples meet the Mendocino County cleanup goal?  Yes     No (Please explain) 

 _____________________________________________________________________ 

 Please attach a copy of the sampling results for the cleanup. 
C. Asbestos Assessment 

1. Who performed the asbestos assessment? 

Name of Contractor ___________________________________________ 

Phone #: __________________________   Email:____________________________ 

2. Attach asbestos assessment report 

 



 

 

D. Property Owner Certification  

I hereby certify that the burn ash and debris generated by the 2020 Oak Fire or August Complex Fire has been identified, 
removed and disposed as described herein and in conformance with the Mendocino County 2020 Oak Fire & August 
Complex Fire Debris Cleanup and Removal Program. 

The above mentioned cleanup was performed under my direction and not the County of Mendocino or the State of 
California. 

_______________________________________________________ _________________ 
Property Owner Signature                                                                           Date 

 

_______________________________________________________ _________________ 
Contractor Signature                                                                            Date 

 

 

Reviewed and Approved by: 
 

_______________________________________________________ _________________ 
Staff Signature                                                                             Date 
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