
FIRE SAFE COUNCIL OF NEVADA COUNTY 
WEED WRENCH LOAN PROGRAM 

Fire Safe Council of Nevada County (FSCNC) 
Phone 530-272-1122    Fax 530-846-1122 
P.O. Box 1112 Grass Valley, CA  95945 

143 B Spring Hill Drive, Grass Valley, CA  95945 
www.areyoufiresafe.com 

Wrenches are loaned for one week, (seven days) and are to be returned within that period. 
Provided there is no waiting list, the wrenches can be kept longer with FSCNC approval. There is 
a $50.00 deposit that will be returned to you, provided the equipment is returned in good condition 
within the time frame allowed. If you like this service, please consider making a donation to 
FSCNC. 

 _________________________________________________________________________ 
Name (please print) 

 ____________________________________________________________________________ 
Site Address 
 ____________________________________________________   _________________ 
City  Zip 

 ____________________________________________________________________________ 
Mailing Address (if different) 

 ____________________________________   __________________________________ 
Phone  Other Phone (cell / work) 

 ____________________________________________________   _________________ 
Signature  Date 

___________________________________ ______________________________________ 
California Driver’s License Email address 

___________________________________ ______________________________________ 
Deposit / Check number Employee Signature 

Click “Submit” to email, or “Print” to submit by US Mail or in person. 

___________________________________ ______________________________________ 
Return Date / Check returned  Employee Signature 

Please rate the equipment to the best of your knowledge: 

How many plants were you able to remove?   _______________ 

How many hours of work were involved?   _________________ 

Volume of material removed; by cubic yards?  ______________ 
(cubic yard = 3’ x 3’ x 3’) 

Ease of use: � Very Difficult � Difficult   � Somewhat Easy � Easy 

Other Comments: 

____________________________________________________________________________ 

____________________________________________________________________________ 

Staff: Complete This Portion Upon Equipment Return 
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