
Lake County Clean Water Program 
PEOP/PIP ACTIVITY REPORT FORM

Name:

Contact Information

E-Mail Address:

City of Lakeport      County of Lake     City of Clearlake

Activity Description

Location (venue):

Outreach

Informational Coordination

Cleanup

Type (select all that apply):

Please complete this form in its entirety to report each storm water-
related activity in which you were involved.  You may submit it via US 
Postal Service by clicking on the button labelled, "Print Form."  You may 
also submit it at the next regularly scheduled PEOP/PIP Workgroup 
meeting.

Mailing Address: 
225 Park Street 

Lakeport, CA 95453 
Attn: Storm Water Coordinator

Please briefly describe the activity in which you were involved:

Position within Workgroup:

Volunteer

Business Owner

Elected Official

City/County Employee

Jurisdiction:

City of Lakeport

City of Clearlake

County of Lake (unincorporated area)

Activity Date:

(DD/MM/YYYY)


Lake County Clean Water Program
PEOP/PIP ACTIVITY REPORT FORM
Contact Information
City of Lakeport						County of Lake					City of Clearlake
Activity Description
Type (select all that apply):
Please complete this form in its entirety to report each storm water-related activity in which you were involved.  You may submit it via US Postal Service by clicking on the button labelled, "Print Form."  You may also submit it at the next regularly scheduled PEOP/PIP Workgroup meeting.
Mailing Address:
225 Park Street
Lakeport, CA 95453
Attn: Storm Water Coordinator
Please briefly describe the activity in which you were involved:
Position within Workgroup:
Jurisdiction:
(DD/MM/YYYY)
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