Waterwatch Melbourne Litter and Pollution Survey

Monitoring site details
Site code:
Site description:

Name of monitoring group
Persons monitoring:
Date and time of monitoring:

Please record your data below:

Litter Count Litter Count

Plastic Bottle Paper
Plastic Bag Polystyrene
Cigarette Butt Car Body
Takeaway Food Wrapper Shopping Trolley
Can Clothing
Glass Bottle Dog Poo
Plastic Other

Pollution Observed Comment
QOil ]
Petrol ]
Chemicals ]
Detergent ]
Paint ]
Dye ]
Other ]

Melbourne
Victoria Water

The Place To Be 1



vl Waterwatch Program

Litter and Pollution Data FOormn

Waterway Information

Rate of flow:

[]Very fast []Fast [ ] Normal base flow []slow [] Trickle
[INone [] Permanent [] Temporary [] other

If *Other’, please specify:

Type of flow:

[ Rising [ Isteady [ ]Falling []Peak [Ibory []Pools / Puddles [ ] other
If *Other’, please specify:

Waterway Appearance:

[]clear [] Muddy []smelly ] Frothy []Sscummy
] Oily [] Discoloured ] Milky [] stained brown [ ] other

If *Other’, please specify:

Waterway depth:

cm (0 to 3000cm)

Waterway width:

cm (0 to 100m)

Weather:
[]sunny ] cloudy
|:| Hail |:| Windy

If *Other’, please specify:

[ ] overcast [] showers [ ] Rain
L] Foggy [] other

Last rainfall:
|:| Raining now |:| Last 24hrs

Notes:

|:| Last 3 days |:| Last 7 days |:| More than a week ago

Victoria

The Place To Be

Melbourne
2 Water
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