
Lexington County Litter Control Champion 
Application Form 

Lexington County Solid Waste Management 
498 Landfill Lane 

Lexington, SC 29073 
Laura Anne Hunt, Recycling Coordinator: (803) 785-3340 * lhunt@lex-co.com

SECTION A: Contact Information 

1. Name (first, last)

___________________________________________________________

2. Can we list your name on the Lexington County website as a Litter Control Champion?

□ Yes □ No

3. If you would prefer that we list you under a different name (e.g. a nickname, last name only, etc.), please provide that
name here.

___________________________________________________________

4. Phone number

___________________________________________________________

5. Email address

___________________________________________________________

6. Street address

___________________________________________________________

SECTION B: Litter Pick Up Information 

7. Name of neighborhood (if applicable)

___________________________________________________________

8. General area you plan to pick up (e.g. name of street between which points or name of neighborhood, etc.)

___________________________________________________________

9. Have you been picking up litter in this area for a while?

□ Yes        □    No

If so, for how long?

___________________________________________________________

10. How often are you likely to pick up litter in this area?

□ Daily     □   Weekly □ A few times a month □ Monthly □ Other: _________________________

SECTION C: Reporting Requirements 

□ Yes

□ Yes

11. Are you willing and able to report the amount of litter (i.e. the number of bags) that you pick up to Lexington County’s 
Recycling Coordinator, by filling out the electronic report card at: https://bit.ly/LCLRC ?

□ No

12. Are you willing and able to report the location of any large items (e.g. mattresses, furniture, tires) that you are not able to 
move and discard to Lexington County’s litter email at ReportLitter@lex-co.com so that the two-person litter crew can 
pick them up?

□ No 

For Office Use -  Number of Supplies Provided 

Vests: _______    Gloves: ______   Grabbers: _______    Bags: _______   Tarps: ______  Date Picked Up:____________ 
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