Permit No.

> putnam County Adopt-A-Roadway Program

Permit Application

Please print legibly in blue or black ink and mail or fax to: Application Date:
Putnam County Board of Commissioners

117 Putnam Drive, Suite A
Eatonton, GA 31024
706-923-2345

Request (check one): New

Applicant Information:
Organization or Applicant:
Primary Contact Name:

Renew Permit No.

Primary Contact Phone:

Alternate Contact Name:

Alternate Contact Phone:

Address:

City, State, Zip:

Email Address:

Name as you want it to appear on road sign:

Location Information:
Road Name:

Starting Point:

Ending Point:

Work Information:

Expected Number of Workers:
Expected Dates of Pickup*:

*Please remember this permit is a 12-month clean up commitment. Also, please notify at

least 48 hours in advance of any change or cancellation

The group acknowledges the conditions of the work, agrees to the terms and conditions set by the

Putnam County Board of Commissioners, and agrees to hold Putnam County and its agents and

employees harmless from any and all claims or actions resulting from the Adopt-A-Roadway Program.

(Authorized Signature) (Date)
(Printed Name) (Title)
Approved by:

(County Manager Signature) (Date)
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