
Silverstone Ranch Association  
CONDITIONS FOR USE OF THE COMMUNITY STABLE 

Pre-Occupancy Inspection 

REV. 2022/01 

OWNER OCCUPANCY INFORMATION: 

Stall #:  _________  Horse’s Name: _______________________________________________  

Stall Occupant Name(s):  _______________________________________________________  

Address: ___________________________________________________  Lot #: ___________  

Occupancy Start Date:  _________________ End Date (blank if unknown):  ________________  

INSPECTION OF ASSIGNED STALL: (Additional comments may be written on the back.) 

 Stall Water Bowl/Float:  _________________________________________________________  

 Stall Surface: Dirt & ¼” Minus in the Stall and Run: ___________________________________  

 Stall Interior Walls: ____________________________________________________________  

 Stall Door / Outside Wall:  _______________________________________________________  

 Stall Railing / Fencing:  _________________________________________________________  

REVIEW COMMON AREAS: (Additional comments may be written on the back.) 

 Hay Room:  __________________________________________________________________  

 Feed Room:__________________________________________________________________  

 Tack Room: __________________________________________________________________  

 Arena / Paddock: ______________________________________________________________  

 Wash Racks: _________________________________________________________________  

 Dumpster / Bedding Storage Area: ________________________________________________  

 Feed Storage Shed: ___________________________________________________________  

 Issuance of Key(s): ____________________________________________________________  

 Other: ________________________________________________________________  

I agree that the above items in the assigned stall have been found to be in good and working order at the 
time of occupancy, unless otherwise noted, and agree that they will be restored to this state upon 
relocation of the Horse as prescribed in the “Conditions for Use of the Community Stable”.  
 
 ____________________________________  ____________________________________________  
   Horse Owner / Stall Occupant     Stable Liaison / Community Manager 

 
 ____________________________________  ____________________________________________  
   Date     Date 

 

FOR INTERNAL USE ONLY: Received at Management Company 
 

 ____________________________________  ____________________________________________  
    By      Date 


