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Date: _______________ 
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Location of and Detailed Description of Maintenance Issue 

Detailed Description: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

”  Boardman Lake Trail  

”  Leelanau Trail  

”  TART Trail 

”  Three Mile Trail 

”  Vasa Pathway 

”  Other____________ 

 

 

Submitted by 

Name  

Street Address  

City, State, Zip Code  

Home Phone  Work Phone  

E-mail  

Office Use Only 

 

 

 

 

 

Follow up: 

 

  


