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Open Space Inspection Protocol Sheet 
Land Use Agency 

3 Primrose Street, Newtown, CT, 06470 

Trail Name: ______________________    Trail Entry Location: _________________________ 
 

Name: ___________________________________                  Date: _________________ 

Time:  
 Start: ___________________ 
 Finish: __________________ 

Weather Conditions (cloudy, sunny, rain, etc.): 
______________________________________________________________________________
______________________________________________________________________________ 

Ground Conditions (gravel, leaves, dirt, etc.): 
______________________________________________________________________________
______________________________________________________________________________ 

Landscape (hill, flat land, etc.): 
______________________________________________________________________________
______________________________________________________________________________ 

Presence of wetlands (vernal pool, pond, marsh, swamp, etc.): Yes ________ No________ 
If yes, state condition and productivity of the wetland(s): 
______________________________________________________________________________
______________________________________________________________________________ 

Pollution at site (plastic, paper, waste, etc.): 
______________________________________________________________________________
______________________________________________________________________________ 
 
Ecosystem Productivity (abiotic factors, biotic factors, etc.): 
______________________________________________________________________________
______________________________________________________________________________ 

 

Debris (fallen trees): 
______________________________________________________________________________
______________________________________________________________________________ 
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Missing trail markers: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Other Important Details: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 


