
 

 

 
 
 
 
 
 

Storm Drain Marking Field Data Sheet 
 

Please fill in the following summary information and submit when 
you return your storm drain marking kit, supplies and marked 

storm drain maps.  
 
 
 
Group name: _________________________________________ 
 
Contact name: ________________________________________ 
 
Phone number: _______________________ 
 
Email address: _________________________ 
 
Subdivision marked: ________________________________ 
 
Total number of participants:  _______  _____________ 
             Adults   Children (under 18) 
 
Total number of drains marked: ____________________ 
 
Time spent marking drains (hours): ____________________ 
 
Date(s) drains were marked: ________________________ 
 
 
 


