
Silverstone Ranch Association  
Post-Occupancy Inspection 

Stall #:  ________ Equine Name: _____________  Owner:  __________________  

Inspection of Stall and Assigned Areas: 

 Auto waterer:  ____________________________________________________________ 

 Surface in stall and run:  ____________________________________________________ 

 Walls: ___________________________________________________________________ 

 Door / Outside Wall:  ______________________________________________________ 

 Hay Room:  ______________________________________________________________ 

 Feed Room: ______________________________________________________________ 

 Tack Room: ______________________________________________________________ 

 Feed Storage Shed: ________________________________________________________ 

 Damage to Common Areas: _________________________________________________ 

 Key(s):  __________________________________________________________________ 

 

Cleaning / Security Deposit: 

 Return Full Deposit:   ______________________ Hold for Repairs:  ___________________ 

Stable Liaison: ______________________________Date:  _______________________________ 

Accounting Manager: 

Check Amount:  _______________________ Check #:  ________________ Date:  ____________ 

Comments: 

 

 

  


