Requirements

Groups shall:

Complete the two-
year agreement
and release forms.
Conduct quarterly
clean-ups.
Conduct a clean up
when the adopted
area appears ob-
jectionable.

Notify the Greene
County Solid Waste
Management Dis-
trict 48 hours prior
to conducting a
clean up.

Place filled trash
bags at the
adopted site for
County pick-up or
at their discretion
provide for proper
disposal.

"Keeping Our Counly Greene”

Greene County Solid Waste

Management District

Tel: (937) 562-5925
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Adopt

A

Spot

Help us control litter

on our streets, parks
and bike paths.

Tel: (937) 562-5925



& The Greene County
Solid Waste
Management District
¥ invites volunteer
organizations to
participate in the Adopt-A-Spot
Program.

The Program provides volunteer
groups with the opportunity to
voluntarily adopt sections of road-
ways, parks, or bike paths to keep
these public areas litter free.
Typically public areas or roadways are
adopted for a two-year period which
involve quarterly clean-ups. The
County supplies trash bags and will
collect these bags after a clean up if
notified. Signs placed in the adopted
areas both identify the participating
organization and mark the adopted
area. Specific areas can be adopted
by up to four organizations so that
each area can be served monthly.

Program
Benefits

Greene County’s
Adopt-A-Spot
Program provides
an opportunity for EEsEE {ﬂf_ﬂ E
volunteer groups
to participate in
anti-litter efforts that reduce
“tax—payer” costs. Signs are
provided to recognize your
group’s environmental
commitment. In addition,
Adopt-A-Spot promotes litter
awareness and enhances the
appearance of public areas.

I For more information, please complete and
I mail this form so we may contact you. Our
address is:

Greene County Solid Waste District
2145 Greene Way Boulevard
Xenia, OH 45385

Phone: (937) 562-5925

Fax: (937) 562-5940

Name of Organization:

Name of Contact Person:

Daytime Phone:

Mailing Address:

Location of Interest:




