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Harrisburg Estates Owners Association 
134 Redbluff Drive, 

Hurricane, UT 84737 
Office 435- 879-2745 – Fax 435-879-2752 

 

Maintenance Request Work Order 

Date ______________ 

Homeowners Name: _____________________________ Address _______________________________ 

Write description of Maintenance needed: __________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Note: Material and labor costs may be assessed for damage or alterations to existing HEOA maintained 

water systems, (potable, irrigation, drainage, & sewer). 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Homeowner’s Signature: ________________________________ 

Maintenance Signature: ________________________________ 

Description of repair (Include materials used and labor time): 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Work completed by Maintenance:___________________________ Cost:_______________ 


