
 

 

 
    

                                             
 

                                                                                                                                                                   
       

 

     REQUEST for WEED ABATEMENT SERVICES 
 

Date: _______ 

 
Property Location/Owner Information: 

 

  Property Owner: ______________________________ 
  Address:   ___________________________________ 

  Phone No. ___________ Email: _________________ 

 
I hereby authorize Saddle Creek CSD to provide Weed 

Abatement Services on the above identified property. 

 
I understand that the cost to me for this service (which will be 

performed in accordance with a time schedule set by Saddle 

Creek CSD) is $50. My check/money order is attached. 
 

Note: In the event a second mowing is deemed necessary, you 

will be notified by the District. 
 

 

______________________________          _________  

Signature of Owner or Owner’s Agent                                  Date 

 

Saddle Creek Community Services District, 1000 Saddle Creek Drive, Copperopolis, CA 95228 

                                   “Committed to Serving our Community” 

 

    Board of Directors: President Charlie, V/P Charlie Robinson, Director/Secretary Darlene Debarlo 

                                    Director Sue Russ, Director Robert Kenyon 
 

    

CSD Staff 

 

General Manager 

  Charlie Martin 

  Home Phone/Fax 

  (209 295-3414) 

 

CSD Clerk/Treasurer 

  Phyllis Richards 

  Phone 

  (209 785-0100) 
Fax (209 785-6260) 

 

Site/MVCD Manager 

  Greg Hebard 

  Phone 

  (209 768-5678) 

  Fax 

  (209 785-6260) 


