MATC Lean-To A

nent Form

Facility Name

District

Assessment Date

Inspector's Name
Phone number
E-mail Address

Print Form

PLEASE, if an item is not in proper condition, describe the specific nature of the problem. If there is not adequate room, please use the bottom or
back of this form using the number next to the item as a footnote. Thank you.

Clear Form

Roof

1. Are there stained areas or rot on purlons or walls from water leaking?

Yes

No

Unk|

N/A

Please describe

2. Can you see daylight through 2 or more nail holes?

3. Are the neoprene gaskets intact on each nail head?

4. Have the nail heads been previously coated with lant?

4b. Is this sealant still intact?

5. Is the aluminum roofing bent down at the edges on all sides?

5b. Is the aluminum roofing broken off at the top of the rear wall?

Has the ridge cap been crushed or damaged?

6. Does the roof have translucent plastic panels (Filon)?

6b. Are these panels intact?

6¢. Are these panels broken off at the top of the rear wall?

Roof dimensions

Bunk/Floor

7. Made of poles or boards (circle one)?

Yes‘ No

Unk| N/A

(® boards

O poles

Please describe

8. Is it adequately supported?

9. Have animals chewed them back past the edge of the frame?

10. Is there rot or excessive burn holes in the Deacon seat?

Bunk/floor dimensions

Structure

11. Are the bottom logs of all walls supported above the ground?

Yes

No

Unk|

N/A

Please describe

11b. If not, how much rot is showing?

12. Are all walls vertical?

12b. If not, describe how the building leans

13. Are diagonal wire rope braces present?

13b. Are they intact and tight?

Lean-to dimensions

Photos taken? Yes

Please return form & pictures to:
Your District Overseer and/or the campsite committee.

Additional Comments

MATC Campsite Committee, Campsite Assessment Form 04/01/2009
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