9 P.O. Box 98
LOREN S Nl A bk e Albany, MN 56307
TREE & LAawN SErvICE LLC Phone: 320-845-7249

PLEASE CHECK OFF AREAS OF SERVICE YOU DESIRE AND RETURN TO US:
Mail or Email: Loren.Lawn@icloud.com

Name: Please Include Mailing Address if Different:
Street Address: Mailing Address

City, State, Zip: City:

Telephone: State: Zip:

2025 Available Ground Maintenance Services

Mowing: Lawn will be mowed to maintain a height of 2 to 4 inches. Generally on a weekly basis.
Trim around all obstacles, blow clippings free of driveways and side walks.

Core Aeration: Recommended every year for sodded yards. Recommended every 2-3 years in
seeded yards. Removes 1/2 inch diameter plugs from soil. Allows water, oxygen and nutrients to
reach root zone. Please check if you have: Sprinklers In-ground Fencing

Spring Fertilizer: To be applied in spring after turf is actively growing. | use a well balanced fertilizer
to stimulate growth and green up turf quickly.

Treat for Worms: Should be done every year if your lawn has them.

Treat for Crabgrass: (approximately May 15th)

Spring Spray For Dandelions & Other Broadleaf Weeds: (after May 15th)

2nd Treatment For Crabgrass: (approximately June 15th)

2nd Application of Fertilizer: (approximately June 15th)

3rd Application of Fertilizer: Recommended for watered lawns only. (approximately July 15th)

Fall Spray for Dandelions & Other Broadleaf Weeds: (after Aug. 1st)

Fall Fertilizer: Increases health of lawn, so turf winter well. (after Sept. 15th)

Prune: shrubs and bushes (anytime)
Landscape Design/Rock Bed: Check here for FREE estimate.

Reseed: Top dress with black dirt, dead or thin spots in lawn and reseed.

Edging: Edge around all sidewalks, driveways etc. to eliminate turf growth.

Spring Clean-up/Thatch: Remove dead plant tissue, leaves, twigs and old debris accumulated over
the winter months. (early spring)

Fall Clean Up: Remove leaves from lawn and haul away.

PLEASE SIGN
Phone:

Signed: E-mail:




	Name: 
	Street Address: 
	Mailing Address: 
	City State Zip: 
	City: 
	Telephone: 
	State: 
	Zip: 
	Phone: 
	Email: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off


