
 

HUNTINGTON WOODS HOMEOWNERS ASSOCIATION, INC. 

                                                           DATE  OF REQUEST_______________ 

LANDSCAPING CONCERNS / MAINTENANCE REQUEST 

UNIT  HOMEOWNER  PHONE  
 

If this request involves correcting, trimming, or removing existing landscaping, please indicate 
below: 

☐ Trim or Prune Trees   ☐ Replace Plants or Shrubs 
☐ Remove Trees    ☐ Remove Overgrown Landscaping 
☐ Trim or Prune Shrubs   ☐ Remove Roots Affecting Sidewalks or Driveway 
☐ Remove Shrubs or Plants  ☐ Improve Drainage Around Landscaping 
☐ Remove Dead or Diseased Plants 
☐ Other ___________________________________________________________________ 

Concern on Property (Front Yard, Backyard, Side Yard, Near Fence, Near House, etc.) 

__________________________________________________________________________ 

Reason for Request (Example: dead tree, overgrown shrubs, blocking walkway,  

safety concern, property damage, etc.) ___________________________________________ 

 
 

Number of Plants / Trees Involved _______________________________________________ 

☐ No replacement planned ☐ Replacement plants or trees will be installed 
 

If replacement, describe type of plants or trees _____________________________________ 

__________________________________________________________________________ 
 
MAIL COMPLETED FORM TO: 
 

  Thornburg & Associates, PO Box 3443, Hickory NC 28603 
       thornburgrealty@gmail.com 
 
OFFICE USE ONLY: 
 
 
 

    

   
  VENDOR __________________________ PHONE _____________ FAX______________ 
    
  DATE OF REQUEST ______________             REQUEST FOR QUOTE_______________     
  
  REPAIR REQUEST _______________             OTHER REQUEST___________________ 
 
 

 carol.thornburgrealty@gmail.com
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