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APARTMENT COMPLEX OBSERVATION FORM

Name and Address of Apartment Complex:________________________________________________________________
Common Areas Designated Smoke-Free: ________________________________________________________________
Number of Units Designated Smoke-Free: ________________________________________________________________
Observer: _______________________________________

	Date/Time of Observation
	Minutes Observed
	Common Areas Designated as Smoke-Free
(List All)
	No Smoking Signs Posted in Designated S-F Common Areas?
	Number of Smokers
Observed in Designated S-F Common Areas

	Tobacco Litter Observed

	


	
	
	
	
	Type of Tobacco Litter
	Amount
	Location

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Additional Observations:
	Cigarette Packages
	
	

	
	
	
	
	
	
	Cigarette Butts
	
	

	
	
	
	
	
	
	Filter Tips
	
	

	
	
	
	
	
	
	Chew Cans
	
	

	
	
	
	
	
	
	Chew Pouches
	
	

	
	
	
	
	
	
	Matchbooks
	
	

	
	
	
	
	
	
	Lighters
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	



Notes:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



