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             Annual Monitoring Inspection Report 
                                   Town of Madison 

Town Property Name:  __________________________________________________________  

Inspector’s Name: ______________________________________________________________ 

Date: _________________________________________________________________________ 

Monitoring Checklist: 

• Reviewed deed/stewardship plan         Yes              No 

• Met Owner/property manager             Yes          No               NA 

• Walked boundaries                Yes          No    ___% 

• Walked interior                 All         Some           None 

• Walked trails/woods/roads                 All         Some           None        N/A 

• Walked road frontage                 All         Some           None        N/A 

• Walked outlot/developed area             All               Some           None        N/A 

Condition of Boundaries:           Good              Fair        Poor 

Are you aware of plans that may affect property?        Yes          No 

If “Yes” please explain:  ________________________________________________________ 

___________________________________________________________________________ 

Have activities/changes have taken place since the last monitoring?  

___ ATV Use   ___ Agriculture  ___ Field Maintenance   ___ Boundary Maintenance 

If “Yes” please explain:  ________________________________________________________ 

____________________________________________________________________________ 

Comments: 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
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