
                      Oak Run Country Club 

MAINTAINED HOMES 
Community Services Request 

 

Name: ______________________________________ Phone:___________________________ 

Date: _________________ 

NBL: _________________ 

Address: ____________________________________________________________________________ 

Type of Request: (check one and provide specifics in the allotted space provided below each) 

 

Irrigation __ Broken spray head __ Water didn’t run on scheduled day __ Dry patches __ Other 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
\ 

 

Lawn Maintenance  __ Mowing/Edging  __ Mulching __ Weeding/Trimming  __ Cleanup   

__ Other lawn concerns ________________________________________________________________ 

____________________________________________________________________________________ 
____________________________________________________________________________________ 

____________________________________________________________________________________ 
 

 

 

 

Turf Area Treatment    __ Weeds  __ Brown spots __ Cinch bugs/Mole crickets  __ Other   

____________________________________________________________________________________ 

____________________________________________________________________________________ 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Distributed to:________________________________ Date:__________________________ 

Evaluated by:_________________________________ Date:__________________________ 

 

Findings:____________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Item complete: __ Yes __ No   If No, Explanation?_____________________________________ 

____________________________________________________________________________________ 

 

Homeowner notified: __ Yes __ No           __ Door knocker left      Date:__________________ 

If No, Explanation?____________________________________________________________________ 

____________________________________________________________________________________ 

Respondent:_________________________________ 
 

*All issues/concerns are subject to the maintained homesite agreement and the deed restrictions for the particular 

homesite and neighborhood. Summarized as the following: Mowing weekly in growing season (weather permitting 

or as needed), edging bi-monthly, general cleanup, mulching once per year (unaltered beds only). 

Weeding/trimming monthly in growing season (weather permitting – unaltered beds only). Irrigation – one to two 

times per week as per the SJRWMD guidelines and Pest Control/fertilizer as per the maintenance schedule. This is 

a maintenance program, replacement is not included. A full copy of the Maintenance program is available at the 

Community Services office.                                                                                                                          LL/5.27.10 


