REPORT FORM - LEAF BLOWERS

Per Title 3, Chapter 12, of the City of Hidden Hills Municipal Code, the use of gasoline-powered leaf blowers is prohibited within any
area of the City. The use of all leaf blowers is prohibited on parkways, roadways, streets, and pedestrian or equestrian trails. Any
violation of the sections below shall constitute an infraction.

Section 3-12-1: Gasoline Leaf Blowers Within the City

A.  No person shall use or operate any portable machine powered with a combustion or gasoline engine used to blow leaves, dirt
and other debris off sidewalks, driveways, lawns and other surfaces within any area of the City.

B.  No owner of real property, tenant in possession of real property, or person in control of real property shall allow the use or
operation of any portable machine powered with a combustion or gasoline engine used to blow leaves, dirt and other debris off

sidewalks, driveways, lawns and other surfaces on the real property.

Section 3-12-2: Specific Prohibition of Leaf Blowers on Parkways, Streets and Trails
A.  The use or operation of leaf blowers on parkways, roadways, streets and pedestrian or equestrian trails is prohibited.
B.  No person shall cause another person to use or operate a leaf blower on parkways, roadways, streets and pedestrian or

equestrian trails.

C. Asused in this Section, a leaf blower is defined as any portable machine powered with a combustion or gasoline engine or is
electric or battery-powered and is used to blow leaves, dirt and other debris for removal.

The preferred method to remove vegetative matter is to rake and sweep the debris and dispose of the debris in a green waste

receptacle.

Pursuant to the above, I,

, hereby declare and report the following incident:

Date and Time

Location (Address)

Specific Details about the
Activity Witnessed

Attachments
(check all that apply)

[] Photos
|:| Videos

[[] Other (Please Specify)

Executed this day of

, 2024, at Hidden Hills, California.

Signature:

Phone:

Email:
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