
Footpath  

Footpath Number  …………………. 

 

Styles / Gates Yes No 

Secure   

Hinges open /close   

Safe   

Good condition   

 
Comments: 
………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………. 
 
 

Condition of Path Yes No 

Overgown   

Muddy   

Eroded   

Safe   

Slippery   

Width – 1 metre   

 

Comments: 

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………… 

 

Signpost Yes No 

In place   

Arrows in place   

Marker post with logo   

 

Comments: 

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………… 

Any additional comments: 

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………. 

Footpath to be walked quarterly (end of March, June, September and December)  

Please attach any photos if possible and email this proforma to the Clerk (brixtonpc@talktalk.net) 

 

Name of Inspector ………………………………………………. Date footpath walked ………………………………. 

mailto:brixtonpc@talktalk.net

