
HOMEOWNER PROJECT REPORTING FORM

The Oakmont Village Association (OVA) is recognized as a Firewise USA community by the 
National Fire Protection Association. NFPA recognition makes Oakmont residents eligible for 
potential homeowners insurance discounts under California’s Sustainable Insurance Strategy.  

Maintaining Firewise USA recognition requires the OVA to report annually on the various 
mitigations performed by the Architectural Committee, the Firewise Task Force and individual 
homeowners that contribute to the reduction of wildfire risks throughout Oakmont Village.  

By completing this form to report your efforts to make your own home more Firewise, you are 
helping the OVA maintain its Firewise USA recognition. Please check the boxes for all the 
Firewise actions you have completed, and indicate both the time (in person-hours) and money 
you spent on the project(s). There is no need to provide any receipts or contractor invoices. 
Please then submit the completed form to the Architectural Office.  

Defensible Space Projects 
Prune or Remove Shrub(s)  
Trim/Limb or Remove Tree(s)  
Remove/Replace Mulch  
Replace Landscaping with Hardscaping  
Clear Debris from Roof and Gutters  
Clear/Enclose Area Under Elevated Decks 
Maintain Defensible Space  
Other: 

Home Hardening Projects 
Install 1/8-inch Attic/Foundation Vents  
Install Metal Gutters and/or Gutter Guards  
Install Noncombustible Fencing  
Install Noncombustible Siding  
Install Multipaned/Tempered Windows  
Seal Openings Around All Doors  
Enclose Eaves (Including with a Soffit)  
Other: 

DIY Hours Worked by Homeowner(s) (Not Contractors) 

Money Spent (Materials, Equipment and Contractors) 

Homeowner(s)  

Home Address  

THANK YOU! 
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