Appendix C-4: Sample Pollution Log
SAMPLE POLLUTION LOG

Name:	______________________________	Date:	_______________________
Address:	_______________________________________________________________
What did you observe?	__________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Did anyone else observe this?	___________________________________________
____________________________________________________________________________
For how long did you personally observe this activity?
____________________________________________________________________________
Did the activity continue after you stopped observing it? For how long?
____________________________________________________________________________
Do you think this activity poses a health risk to you or your community? 
____________________________________________________________________________
Why?	______________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Facility Name: ____________________________________________________________
Address: __________________________________________________________________
	Observer
	Date & Time
	Location
	Visible
	Amount
	Duration
	Notes
	Action Taken

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



