
Potomac Watershed Cleanup Site Informa on 

Date of Cleanup: ____________________________________  Start/End Time: ___________________________________ 

Property/Loca on Name: WMCCAI _____________________________________________________________________________  

Site Leader ___________________________________________________ Contact # _____________________________________  

Address: ___________________________________________________________________________________________________  

City: _______________________________________________________ State: ____________ Zip: __________________________  

County: ________________________________________________  

Site Descrip on (playground, stream, school, etc. is there a lot of walking, hills, near a road) Anything you can say about the area is 
helpful.:  

Suitable for children under seven? Yes No 

Suitable for elderly? Yes  No 

Suitable for disabled? Yes  No 

Parking spaces available? Yes  No  How many spaces? _____ 

Restrooms available?  Yes  No 

Does this site have any special issues? (e.g., accessibility issues, boaters, etc. If so, please describe) 

Please provide direc ons to help volunteers find your site. Personalized direc ons work well, star ng from a major thoroughfare. 

 Do you have permission to clean this site?  Yes  No  

Who gave the permission to clean?______________________________________________________________________________  

Maximum Volunteers Allowed ________________________  

Who will remove trash from site?________________________________________________________________________________  

Please email completed form to: Elisabeth Kirk ekirk@trc-engineering.com 
Judith McNelis jamcn83@aol.com  
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