
Green Mountain Club Shelter & Overnight Site
Maintenance Report

(Return to Green Mountain Club, 4711 Waterbury-Stowe Road, Waterbury Center, VT 05677)

Date of Visit: ___________________________ (Spring, summer, and fall visits recommended.)

Shelter/Site Assignment:  ______________________________________________________________

Name of trail adopter(s)/volunteer(s)/section: __________________________________________________

Phone: __________________________________ Email: ______________________________________ 

Work Completed During this Visit:
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Shelter/Tent Platform Structure Checklist:

Walls intact?    c Yes    c No  Floor intact?    c Yes    c No   Stain adequate?    c Yes    c No

Privy Checklist:

Structure intact?    c Yes    c No    Stain adequate?    c Yes    c No

Room left in crib/pit/bin?    c Yes    c No  How much room? _____________________________________

Comments: _________________________________________________________________________________

___________________________________________________________________________________________

Fire Ring:  Only 1 ring present?    c Yes    c No  Pit clean?    c Yes    c No
Wash Pit:  Exists?    c Yes    c No   Screen intact?    c Yes    c No   Pit clean?    c Yes    c No 
Water Source:  Adequate?    c Yes    c No 
Garbage:  Trash removed?    c Yes    c No 
Additional Comments: _________________________________________________________________________
_____________________________________________________________________________________________

Please continue on the other side, thank you.

    Travel: __________ hrs./person (Include driving and hiking time.)
    Field Work: __________ hrs./person    Number of people: __________
HOURS:  

Sills:

Rot present?    c Yes    c No  Silt/leaves against sills?    c Yes     c No

Roof: 

Material:     c Shingles         c Metal      c Roll roofing

Rot present?    c Yes    c No  Leaks present?    c Yes     c No   (Tip - check entries in log book.)



Additional Comments:  (Please list names of additional volunteers here.)

Date Recieved: ____________                 Entered: ____________

Signs:
Site Map (hand made to suit site):  c Intact c Missing  c Needs replacement 
Shelter/Site Log:  c Intact c Missing  c Needs replacement 
Leave No Trace:   c Intact c Missing  c Needs replacement
Water Not Tested:  c Intact  c Missing  c Needs repair/replacement

Please List Directional Signs at Your Site:
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

ACTION ITEMS:

What still needs to be done? _____________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

How urgent? ________________________________________________________________________________

Do you need help?  c Yes  c No

Explain: ____________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

Sign Request:
Please write text (as it should appear on sign including directional arrow(s) if needed) below.


