
 
Keeping Chelan County Clean 

 
 
  

 

CHELAN COUNTY 
 

DEPARTMENT OF PUBLIC WORKS 
316 WASHINGTON STREET  

SUITE 402 
WENATCHEE, WASHINGTON 98801 

TELEPHONE 509-667-6415 
 

ERIC P. PIERSON, PE 
DIRECTOR/COUNTY ENGINEER 

Adopt-a-Road Application 
 
 
  
Name of Organization (type or print exactly as you would like it to appear on the permanent Adopt-
a-Road sign) 
 
  
Mailing Address Date  
 
  
City, Zip Code 
 
Approximate number of people participating in each clean up: ______________ 
(Maximum # of participants shall not exceed 20 people unless approved by the County Engineer) 
 
List the section of County Road you are interested in adopting in order of preference: 
 
  
Road Name   Vicinity - Limits 
 
  
Road Name   Vicinity - Limits 
 
  
Road Name   Vicinity - Limits 
 
Sections of road are assigned on a safety and first come, first served basis. If the road your group 
has listed above is unavailable, Chelan County will assist your group in selecting an alternate road.  
 
Working adjacent to any road is a hazardous activity, participants are advised that the risk of harm 
(serious injury or death) is present even if all safety precautions are adhered. The participant 
acknowledges and assumes these risks.  



 
Keeping Chelan County Clean 

 
 
  

 
  
Signature of Organization Contact 
 
  
Print Name of Organization Contact Telephone Number 
 
  
Mailing Address  
 
  
City, Zip Code          Email Address 
 
Return this application to: Chelan County Public Works Department 
    316 Washington Street, Suite 402 
    Wenatchee, Washington   98801 
 
Or email to:    public.works@co.chelan.wa.us 
 
Or call:    509-667-6415 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


	Name of Organization type or print exactly as you would like it to appear on the permanent Adopt: 
	Mailing Address: 
	Date: 
	City Zip Code: 
	Maximum  of participants shall not exceed 20 people unless approved by the County Engineer: 
	Road Name: 
	Vicinity Limits: 
	Road Name_2: 
	Vicinity Limits_2: 
	Road Name_3: 
	Vicinity Limits_3: 
	Print Name of Organization Contact: 
	Telephone Number: 
	Mailing Address_2: 
	City Zip Code_2: 
	Email Address: 
	Signature of Organization Contact: 


