MASSACHUSETTS DEPARTMENT OF AGRICULTURAL RESOURCES
DIVISION OF ANIMAL HEALTH
251 CAUSEWAY STREET, SUITE 500
BOSTON, MA 02114

STABLE INSPECTION REPORT
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Explain a “no” answer under comments

Are Buildings and premises clean, sanitary and safe?

Are Licenses and Liability information prominently posted?

Is manure-rubbish properly handled; Is manure storage inaccessible to animals?
Is a pest control program in effect? Are barn-paddock areas free of insects and rodents?
Is adequate shelter available?

Are stalls clean and adequate size?

Are water troughs-buckets and feed pails clean?

Are floors, gutters and alley ways clean and free of litter?

Are paddocks free of glass, wire or debris which could cause injuries?

Are paddocks graded to drain away from shelters; no pooled water or wastes?
Are turn-outs kept in compatible groups and not overcrowded?

Do animals confined to paddocks have adequate water and shade?

Is water being offered as per rules and reguiatior‘}s‘?

Is fresh feed being offered each animal twice a day?

Are horses feet properly shod/trimmed, cared for?

Are horses properly groomed and without equipment sores?

Is equipment clean and safe?

Are horses in good condition and sound?

Are records maintained for working horses in compliance with section 6 7
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