
HYBID FARM SITE VISIT AND LICENSE AGREEMENT CHECKLIST USING 2014 LICENSE AGREEMENT

DATE ‘&)f O(5

PRESENT: To
R’±RcCoo,,

2.1 Are licensed premises being used for any activities other than grazing, training, riding horses,
providing lessons, trail rides, Pony Club training and/or birthday parties? NoV’ Yes______

If yes, list use(s):

2.2 Have areas A, B, C, maintained vegetative cover? No______ Yes V
If No, describe:

2.3 Is Area B unfenced and used for lower intensity activities than other areas? No________ YesP”

If no, describe:

2.4 Has Area D. remained in its current state? No________ YesV

Is the land being damaged due to activities in Area D? No V Yes

3.1 Has vegetative groundcover in Areas A, B, or C diminished or does it constitute bare dirt? No I”

Yes______ Specify which areas

__________________________________________

Has Hybid Farm been notified to cease all activity in that/those Area(s)?

No Yes______ Date of restoration:___________________________________________

3.2 Have any trees or shrubs been removed? NoV Yes_
/7

4.1 AregatestoAreasA, B. Cand D ingood workingorder? No / Yes_____ s

Are signs notifying public access in place at all gates? No________ Yes_______

If No, describe

problem

4.3 Can the public cross the property using the gates from one area to the other? No Yes_____

If no describe problem

5.1 Have Licensees paid annual license fee of $1,000 for use of Licensed premises by Jan. 15th of each
year? No Yes

6.1 Have Licensees used reasonable best efforts to maintain all structures, fences and signs in good

repair? No Yes b/

7.1 Are there more than 32 horses on the premises? NoYes_

7.2 Have licensees submitted quarterly lists of horses at Hybid Farm, specifying any horses added or
deleted since last list? Yes 1/ No______

9.1 If there have been changes of any fences, gates, or shelters since the license renewal, has an

updated plan been filed? Yes_____ No_____

9.5 Has there been evidence of prohibited crossing between area D, B and C outside the authorized

trails? Yes______ No ‘I

Checklist completed by ‘ N °((tS A5’St


