
Finger Lakes Trail Conference, Inc. 
6111 Visitor Center Road 

Mt. Morris, NY 14510
FLTInfo@fingerlakestrail.org  

FACILITY INVENTORY & INSPECTION REPORT 

Inspector __________________ Sponsor___________________ RTC___________________ Date_______ 

Map_________   Direction & Distance to Nearest Road ____________________________________________ 

GPS Coordinates (if available) ___________________________________________ Map Mile Point________  

Type of Facility* __________________________Name_______________________       Year Built ________   

*Facility Type: Bench, Bivouac Area, Bridge, Culvert, Dodge-way, Fire Pit, Kiosk, Outhouse/Privy, Pavilion, Picnic Table,
Puncheon, Shelter/Lean-to, Sign (major), Spring/Water Source, Stairs, Steps, Stile, Trail  Register, Water-bar   

Type of Construction/Materials_______________________________________________________________  

Dimensions: Length __________ Width __________ Height __________ Other___________ 

General Condition (Circle:  New/Good/Fair/Poor) and Description __________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 

Other Comments __________________________________________________________________________ 
 ________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________    

Photo Attached (Y or N) _________ 

Inspector’s Phone Number: ________________________________________ 
Inspector’s Email Address:_________________________________________ 

(Please email this report to the FLTC Office at the above address along with any digital photos of the facility.) 

mailto:FLTInfo@fingerlakestrail.org



