
MAYA Landscaping Deficiency/Recommendation Form 

 

Name & Unit Number of Person Reporting: _______________________________________________________ 

 

Description of Deficiency or Recommendation:  ___________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

Location (please also identify location on map on back): __________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

SIGNATURE:________________________________________DATE: _______________________ 

For Management Use Only: 

Shamrock Advised:  __________________/_____________________/______________________ 

     Whom   Date    By 

 

Shamrock Proposal:  ______________________________________________________________ 

_______________________________________________________________________________ 

 

Maya Follow-up:  ___________________/_____________________/______________________ 

     Whom   Date    By 

 

Status: ________________________________________________________________________ 
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