
 

 
G R O U P  C L E A N - U P  R E P O R T  

Permit No.     

Clean-Up Date: ___________________  
  
# of Volunteers for Clean-up:        # of Hours worked for Clean-up:     

# of Bags Filled:        Did you self-dispose bags?    Yes    or     No   (circle) 

Are there any tires, large debris items, etc., with bags?  Yes    or     No (circle) 

If yes how many?      

  
Did your group experience any problems or concerns during clean-up?     

If yes, please explain:              

               

               

               

               

               

               

  
 
 
 

PLEASE SEND COMPLETED REPORT TO: 

Program Coordinator:  Charles Klenner | Charlie.Klenner@maricopa.gov | (602) 506-4714 

2801 West Durango Street; Phoenix, AZ  85009 
Adopt-A-Structure Fact Sheet 
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