Dumpster Audit Sheet

Instructions: Please check the GARBAGE dumpsters on the day before trash is collected.
Audit #1:

Names of Monitors: ________________________________________________________________________

Day/Date: ________________________         Time: ___________________ 

Trash Dumpster Contamination (is it filled with compost or items that could have been recycled) (Low < 10%; Med ~20-30%; High > 30%) ________________________

Dumpster Volume (Empty   ¼ Full   ½ Full   ¾ Full   100% Full) __________________

Are there clear signs for GARBAGE on the dumpster?

Comments: 


Audit #2:
Names of Monitors: ________________________________________________________________________

Day/Date: ________________________         Time: ___________________ 

Trash Dumpster Contamination (is it filled with compost or items that could have been recycled) (Low < 10%; Med ~20-30%; High > 30%) ________________________

Dumpster Volume (Empty   ¼ Full   ½ Full   ¾ Full   100% Full) __________________

Comments: 


Audit #3:
Names of Monitors: ________________________________________________________________________

Day/Date: ________________________         Time: ___________________ 

Trash Dumpster Contamination (is it filled with compost or items that could have been recycled) (Low < 10%; Med ~20-30%; High > 30%) ________________________

Dumpster Volume (Empty   ¼ Full   ½ Full   ¾ Full   100% Full) __________________

Comments: 
Instructions: Please check the COMPOST dumpsters on the day before compost is collected.
Audit #1:

Names of Monitors: ________________________________________________________________________

Day/Date: ________________________         Time: ___________________ 

Compost Dumpster Contamination (is it filled with garbage or items that could have been recycled) (Low < 10%; Med ~20-30%; High > 30%) ________________________

Dumpster Volume (Empty   ¼ Full   ½ Full   ¾ Full   100% Full) __________________

Are there clear COMPOST signs on the dumpster?

Comments: 


Audit #2:
Names of Monitors: ________________________________________________________________________

Day/Date: ________________________         Time: ___________________ 

Compost Dumpster Contamination (is it filled with garbage or items that could have been recycled) (Low < 10%; Med ~20-30%; High > 30%) ________________________

Dumpster Volume (Empty   ¼ Full   ½ Full   ¾ Full   100% Full) __________________

Are there clear COMPOST signs on the dumpster?

Comments: 


Audit #3:
Names of Monitors: ________________________________________________________________________

Day/Date: ________________________         Time: ___________________ 

Compost Dumpster Contamination (is it filled with garbage or items that could have been recycled) (Low < 10%; Med ~20-30%; High > 30%) ________________________

Dumpster Volume (Empty   ¼ Full   ½ Full   ¾ Full   100% Full) __________________

Are there clear COMPOST signs on the dumpster?

Comments: 


Instructions: Please check the RECYCLING dumpsters on the day before compost is collected.
Audit #1:

Names of Monitors: ________________________________________________________________________

Day/Date: ________________________         Time: ___________________ 

Recycling Dumpster Contamination (is it filled with garbage or items that could have been composted) (Low < 10%; Med ~20-30%; High > 30%) ________________________

Dumpster Volume (Empty   ¼ Full   ½ Full   ¾ Full   100% Full) __________________

Are there clear RECYCLING signs on the dumpster?

Comments: 


Audit #2:

Names of Monitors: ________________________________________________________________________

Day/Date: ________________________         Time: ___________________ 

Recycling Dumpster Contamination (is it filled with garbage or items that could have been composted) (Low < 10%; Med ~20-30%; High > 30%) ________________________

Dumpster Volume (Empty   ¼ Full   ½ Full   ¾ Full   100% Full) __________________

Are there clear RECYCLING signs on the dumpster?

Comments: 


Audit #3:
Names of Monitors: ________________________________________________________________________

Day/Date: ________________________         Time: ___________________ 

Recycling Dumpster Contamination (is it filled with garbage or items that could have been composted) (Low < 10%; Med ~20-30%; High > 30%) ________________________

Dumpster Volume (Empty   ¼ Full   ½ Full   ¾ Full   100% Full) __________________

Are there clear RECYCLING signs on the dumpster?

Comments: 


