
 
 

Type 

of 

litter 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

E.g.  

Plastic 

bottle 

1 2 1 0 0 0 1 

  

  

              

  

  

              

  

  

              

  

  

              

  

  

              

  

  

              

  

  

              

  

  

              

  

  

              

  

  

              

  

  

              

  

  

              

  

  

              

                

TOTAL               

Litter Survey 

Your name: 

Name of the road you are surveying:  


