Oakesdale City Hall

Adopt-A-Hydrant Application

His/Her Hydrant Location: _________________________________________________

For the adoption of "___________________________________________" the Hydrant (name).

Adoptive family member’s names:____________________________________________

Adoptive family’s home address: ____________________________________________

Adoptive family’s telephone number:_________________________________________

I / We do herby pledge to keep ____________________________ the Hydrant clear of snow and overgrowth with a 3 foot radius around him / her all winter and summer long.

Date of adoption: ______________________

Adoption approval by: ___________________________________

                                          Mary DeGon, Clerk/Treasurer

                                           Town of Oakesdale

