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Recorded at the request of and mail to: 
 
 
 
(Name) 
 
 
(Address) 
 
 

 

Date of Recording: SPACE ABOVE THIS LINE FOR RECORDER’S USE  

AFFIDAVIT OF IMPACT HAZARD GLAZING: 
(DIV.54 – ORDINANCE 161,415)  

(Pre-printed text shall not be changed except when done by an authorized Building and Safety employee.)  

{Applies to the following occupancies when permits are issued for alteration, repair or additions}  
1. Group R, Division 3 occupancy with a permit valuation of $10,000 or more per unit.  
2. Group R, Division 1 occupancy with a permit valuation of $3,000 or more per dwelling unit and/or guestroom.  
3. To an individual unit of Group R, Division 1 occupancy townhouse or condominium with a permit valuation of $10,000 or more 

for that individual unit.  
 

I(We), _________________________ __________________________, the owner(s) of record for 
(Owner’s Name) 

_____________________________________________ Los Angeles, CA ________________ 
(Address of Building) 

 
Do hereby swear under penalty of perjury that : The existing glazing of the glass in every fixed and sliding glass panels of sliding-type 
doors, other than wardrobe doors, in the residential portion of the building either complies with the impact hazard glazing requirements 
pursuant to Section 91.6101 of the Los Angeles Municipal Code, or prior final inspection of this work under this permit shall be replaced 
with approved impact hazard glazing pursuant to Section 91.6101 of the Los Angeles Municipal Code. 

CARTOGRAPHER’S 
USE ONLY Owner’s Name(s)  _______________________________    _______________________________________ 

                                                (Please type or print)                                               (Please type or print)  
Signature of Owner’s Name(s) 
___________________________________________________________________________________ (sign) 
Two Officers’ Signatures  
Required for Corporations 
___________________________________________________________________________________ (sign) 

Name of Corporation ______________________________________________________________________ 

Dated this_____________________ day of _______________________________________ 20 __________ 

 

SIGNATURES MUST BE NOTARIZED 

(Notary acknowledgement must be attached) 

 

 
FOR DEPARTMENT USE ONLY 

 
MUST BE APPROVED BY the Dept. of Building and Safety prior to recording Covenant for City Department    
 To be completed for City owned property only. 
 
APPROVED BY: _____________________________________ Date: ________________________ 
 


