LITTER CLEAN-UP FORM

Watershed:

City:

County:

State:

Arrive

Job #

Date:

Workers:

Company:

Depart

Total Time

Location

Latitude

Longitude

Start

End

Location Description:

Litter

Debris

Recyclables

bags Ibs.

ft3 Ibs.

Trash

bags Ibs.

ft3 Ibs.

Totals

bags Ibs.

ft3 Ibs.

Debris Detail:

Site Conditions/Notes:

Follow-up:




