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Annual Stewardship Monitoring Report 
for Conservation Easement

Water Supply Land Protection Grant Program 
Drinking Water and Groundwater Bureau

Required by RSA 486-A:7, Env-Dw 1002.26(d)
	Date of Inspection:      
	Easement Name:      

	Town or City in which land is located:      
	Tax Map & Lot #:      

	Current Owner of land:      

	Contact information for municipality/organization responsible for stewardship monitoring:

	Name:      
	Address:      
	Phone #:      
	Email:      

	List all persons/affiliations attending the inspection: 

	Landowner Contact Prior to Inspection:  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If yes, by:  FORMCHECKBOX 
 Letter      FORMCHECKBOX 
 Phone      FORMCHECKBOX 
 In-Person      FORMCHECKBOX 
 Other (please, specify):      _____

If yes, date:      _____

	Background: Was the property visited for routine ground monitoring purposed or did complaints or problems prompt the visit? 


Summary of Easement and Site Visit 
	Purposes:      

	Use Limitations:      

	Reserved Rights:      

	Description of Current Land Use:      

	Condition of Boundaries (blazed, painted, corners marked):      

	List the man-made alterations since the previous monitoring (For example: construction, dredging, filling, trails, timber harvest, clearing new fields, etc.). Describe activity or alteration, noting extent, location, purpose, individual responsible (if known).  Attach maps, photos, and illustrations as necessary.
     

	List the Natural Alterations (Flooding, fire, insect infestation). Note location and nature of changes.  Attach maps, photos, and illustrations as necessary.
     

	To the best of your knowledge and observation, is there compliance with all restrictions specified in the conservation easement? Please describe.
     

	Other observations/comments.

     


Follow-up: Write letter to owner summarizing visit, discussions and questions. 
NAME OF MONITOR:      ____________________________________
SIGNATURE:      ___________________________________________
ADDRESS:      _____________________________________________
___________________________________________________________
PHONE:      _______________________________________________
Please attach a map or sketch indicating property boundaries and approximate path taken in conducting the monitoring visit.

THE FOLLOWING ITEMS ARE ATTACHED TO THIS REPORT: 

 FORMCHECKBOX 
 Aerial photos        
 FORMCHECKBOX 
 Ground photos (keyed to map)

 FORMCHECKBOX 
 Maps

 FORMCHECKBOX 
 Illustrations
 FORMCHECKBOX 
 Other:      __________
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