Shoreline Marine Debris Hazardous Reporting Form

Date/Time: Form Version #7

Survey Team: Observer Name:

Start Latitude (DD MM.mmm): Longitude (DD MM.mmm): Your GPS's Datum
End Latitude (DD MM.mmm): Longitude (DD MM.mmm):

Beach Segment ID (if applicable):

Nearest Landmark:

Shoreline Type: Select only one primary (P) and any number of secondary (S) types.

BEDROCK: Cliff Ramp Platform Sediment BEACH: Fine Cobble Boulder

Beach access: Direct Backshore Access Along shore access, | Access Notes:

Containers/drums/buckets Item Location Notes Photos?

Date_Fo

Include Info: Distinct markings, bulging container, hazardous placards, wildlife
or plant life impacts, add'l comments.

Other
(provide details)

Buckets
Cylinders
Plastic Drum
Metal Drum
Stockpiled (Y or N)
Leaking? (Y or N)
Latitude (DD MM.mmm)
Longitude (DD MM.mmm)
rmNumber_PhotoNumber

File naming:

[ |{Above Storm Berm (Y or N)
[ 1|l Object Stable (Y or N)
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