
Lewis County Public Works 
Solid Waste Utility 

Adopt-A-Road Agreement Application 

_____________________________________________________________________________________ 
Name of Volunteer Organization 
_____________________________________________________________________________________ 
Mailing Address       City, State, Zip Code 

List the precise location(s) of County property you are interested in cleaning up in order of preference: 

1. _____________________________________________________________________________
Name of Road Adopting
____________________________________________________________________________
From      To

2. _____________________________________________________________________________
Name of Road Adopting
_____________________________________________________________________________
From      To

3. _____________________________________________________________________________
Name of Road Adopting
_____________________________________________________________________________
From To 

County properties are assigned on a first-come, first serve basis.  If the roads your group selected above 
are unavailable, the Lewis County Public Works Solid Waste Utility will research other possible properties 

with your group. 

_____________________________________________________________________________________ 
Name of Volunteer Organization Representative (Please Print) 

_____________________________________________________________________________________ 
Mailing Address (Please Print)      City, State, Zip Code 

_____________________________________________________________________________________ 
Home Number:  Cell Number:  Email Address: 

___________________________________________ 
Signature of Volunteer Organization Representative 

______________________________________________________________________________ 
Return this application to: 

Adopt-A-Road Coordinator  
Lewis County Public Works Solid Waste Utility 
PO Box 180 
Centralia WA 98531  
Telephone:  (360) 740-1451  
Email: swu@lewiscountywa.gov 
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