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NOTICE OF NON-COMPLIANCE
City of Los Angeles

DEPARTMENT OF PUBLIC WORKS
Bureau of Contract Administration

COMMITTEE/CONTRACTOR DATE
CONTRACTOR JOB NUMBER
JOB TITLE OR ADDRESS

YOU ARE DIRECTED TO COMPLY WITH THE INSTRUCTIONS OR CORRECT THE UNACCEPTABLE CONDITION ON THIS PROJECT 
DESCRIBED BELOW:

THE SPECIFIC REFERENCE DOCUMENTS RELATED TO THESE CONDITIONS OR INSTRUCTIONS ARE LISTED BELOW. (INDICATE SOURCE 
SUCH AS PLAN, SPECIFICATION, MUNICIPAL CODE. INCLUDE SPECIFIC CHAPTER, PAGE OR SUBSECTION REFERENCE).

THIS NOTICE DELIVERED TO BUREAU OF CONTRACT ADMINISTRATION
INSPECTOR OF PUBLIC WORKS

NAME INSPECTOR'S SIGNATURE

ON ___________________________________
INSPECTOR'S NAME PRINTED

BUREAU OF CONTRACT ADMINISTRATION OFFICES:

__ Main Office 213-485-3002 __ West Los Angeles 310-575-8397
__ Valley Office 818-756-8290 __ Central 213-847-6490
__ Harbor 310-732-4724 __ East Los Angeles 213-847-6493
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