2y UNIVERSITY OF
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Your name:

Sea Grant Recycling Bin Data Form

Bin Location:

Tnstitute of Food and Agricultural Sciences Flarida
Please make copies of this data form as needed. One Data Form per location please.
Sea Grant thanks you for your time and effort in returning this form to us at:

NE Florida Sea Grant Extension Program
Institute of Food and Agricultural Sciences
3125 Agriculture Center Drive
St. Augustine, Florida 32092 Or by e-mail: mpmcguire@mail.ifas.ufl.edu
PHONE: 904-824-4564 FAX: (904) 829-5157
Your Phone/Email:
Example:
1) How full is the Recycle Bin? Date: Date: Date: Date: Date: Date:
Please base estimates on tightly
packed line. 10/15/01
CHECK ONE:
Less than 1/4 Full:
1/4 Full:
1/2 Full: X
3/4 Full:
Full:
2) Roughly how much trash is in
the bin? One piece=one item of
trash (i.e. one soda can or one
cigarette package)
Less than 5 pieces X
5-10 pieces
Over 10 pieces
3) Are there problems with the
recycling bin? (Please report
problems to Sea Grant)
Yes/No No

4) If you answered YES to # 3 above, please briefly note the nature of the problem on the back of this form.




	PHONE: 904-824-4564FAX: (904) 829-5157
	Your Phone/Email:_________________________________________________

