RECORDED AT THE REQUEST OF:	|
NEVADA COUNTY			|
BUILDING DEPARTMENT		|
950 Maidu Avenue, Suite 170		|
Nevada City, CA 95959-8617		|
					|
					|
RETURN TO:				|
COMMUNITY DEVELOPMENT AGENCY	|
NEVADA CO. PLANNING DEPT.,		|
Inter Department Mail Box		|
					|
					|
					|
					|										
NOTICE TO PROPERTY OWNER
UNCOMPACTED FILL PRESENT ON PARCEL

APN#:	XX-XXX-XX									

(FULL NAME ON LEGAL DEED), is (are) the owner(s) of that property located within Nevada County, State of California, described as follows:
	
Consistent with the Nevada County Building Department policy XX-XXXX said owner(s) (FULL NAME ON LEGAL DEED) are aware and informed that uncompacted fill is located at (ADDRESS), also known as APN XX-XXX-XX. The location and extent of uncompacted fill is documented in Nevada County Building Department grading permit XXXXX. 

[bookmark: _GoBack]This notice is intended to run with the land, until a time that the Building Department has determined that the uncompacted fill has been remediated. If said determination is made, it shall be the responsibility of the property owner and/or the property owner’s agent or representative to provide written documentation of this determination and to record a subsequent document titled “DISCHARGE OF NOTICE TO PROPERTY OWNER”, which effectively rescinds this notice.  

XXX Must type in Corporation name/TRUSTEE, if applicable,  AND ALWAYS delete these two lines on original.
DATE:     														
									XXX, Owner  (or Trustee)

DATE:     														
								XXX, Owner (or Trustee)


	A notary public or other officer completing this certificate
verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.




STATE OF CALIFORNIA)
COUNTY OF NEVADA)
 
ON                                           before me,                                                                                 ,NOTARY PUBLIC
                     DATE                                          INSERT NAME, TITLE OF OFFICER-
 
Personally appeared,                                                   who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their signatures(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.
 
I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is true and correct.
 
 
WITNESS my hand and official seal.
 
                                                                                                                                    (PLACE SEAL ABOVE)
          NOTARY PUBLIC SIGNATURE

