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 MALPF Easement 
 Re-Inspection Form 
 
 

 
 Maryland Agricultural Land Preservation Foundation 
 MARYLAND DEPARTMENT OF AGRICULTURE 
 50 Harry S. Truman Parkway 
 Annapolis, Maryland 21401 
 Phone (410) 841-5860 
 Fax (410) 841-5730 

 
 
 
MALPF File #:   Name of Inspector(s):   
Landowner(s)/Contact(s) Name(s):   
    
  Inspector(s) Representing:   
Easement Property Address:   
    
    
   
 
Landowner/Contact Mailing Address: Landowner/Contact Phone Numbers: 
(if different) Home:   
  Work:   
  Cell:   
  Email address:________________________ 
 
Original Inspection Date:   
Re-inspection Date:   

 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - -  
1. Item # on original inspection form which requires re-inspection ____ 
 Describe what needs to checked: ______________________________ 
 ___________________________________________________________ 
 ___________________________________________________________ 
 ___________________________________________________________ 
  
 
2. Results of re-inspection: ______________________________________ 
 ____________________________________________________________ 
 ____________________________________________________________ 
 ____________________________________________________________ 
 _____________________________________________                 Photo  
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