Moab Area Homeowners Hazardous Fuels Mitigation Work 

Date(s):_____________________________________________
Property Owner Name________________________________ 
Property Address ____________________________________ 
Phone Number______________________________________

******Please submit before/after pictures (or at least after pictures) if possible.

Describe Activity: List what you did. ____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Describe any equipment used: (Examples: Chainsaw, weed eater, truck, ATV, tractor, dozer, dump truck ____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

[bookmark: _GoBack]Total Labor Hours: ____________________________________ 
Total Equipment Hours: ________________________________ 
Signature: ___________________________________________
