Waukesha County Adopt-a-Highway Application/Permit

The Waukesha County Department of Public Works ( The “Department”) and the volunteer group (the “Group”) named
below, recognize the need and the desirability of litter-free highways. The Group is hereby applying for a permit in the
Waukesha County Adopt-a-Highway Program.

NAME OF ORGANIZATION:
GROUE NAME AS IT SHOULD APPEAR ON THE SIGN (14 SPACES MAXIMUM ON EACH OF TWO LINESl.

CONTACT PERSON:

CONTACT DAY PHONE: EVE. PHONE: FAX:

CONTACT MAILING ADDRESS:

CITY, STATE, ZIP:
GROUP MAILING ADDRESS:

CITY, STATE, ZIP:

EMAIL ADDRESS:
APPROXIMATE NUMBER OF PEOPLE PARTICIPATING IN EACH CLEAN-UP:

A minimum of three cleanups are required each year between April 1 and November 1. Send Cleanup Reports
to the Highway Operations office!

HIGHWAY SECTION YOU ARE INTERESTED IN ADOPTING:

COUNTY HWY. FROM TO
ALTERNATE SECTIONS IN ORDER OF PREFERENCE:

COUNTY HWY. FROM TO
COUNTY HWY. FROM TO

By the signature below the Group acknowledges the hazardous nature of the work and agrees to the Waukesha
County Adopt-a-Highway Program TERMS AND CONDITIONS.
GROUP’S AUTHORIZED SIGNATURE:

(MUST BE 18 YEARS OR OLDER) TITLE: DATE:

DO NOT WRITE BELOW THIS LINE

The Department approves this permit for the Group to participate in the Waukesha County Adopt-a-Highway Program
for the section identified above. Approved permits are effective indefinitely or until the department receives an abandon
segment submission from the group. The Department reserves the right to modify or cancel this permit at any time, or cancel
in the event the group stops cleaning.

Highway Operations Manager Date

Please complete this application and submit to: Waukesha County Highway Operations, 1641 Woodburn
Rd., Waukesha, WI 53188, or Fax to: 262-548-7939, or Email: jdorey(@waukeshacounty.gov
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