
FOR OFFICE USE ONLY: 
# of signs: ________ Install date: ________________ 6-month survey date:_____________________ 

 

Return completed form to: 
Attn: City of Lacey Water Resource Specialist:  * 420 College St SE * Lacey, WA 98503 

PRIVATE STORMWATER FACILITIES 
 

EDUCATIONAL SIGN APPLICATION 
 

 

 
__________________________________________________________________________ 
Name of development, neighborhood, or Home Owners Association (HOA) 

 
__________________    ______________________________________________________ 
Number of signs desired       Your name (please print clearly)  
              
 
_____________________________________________ _________________________________________ 
Email address (please print clearly)   Phone number 

 
 

Reason for requesting an educational stormwater facility sign:  (check all that apply) 
 

  To replace a stolen or vandalized sign 

  To replace a sign damaged by the effects of the weather 

  To reduce littering at your stormwater facility 

  To educate residents about the ownership the facility 

  To reduce or eliminate pet waste around the facility 

  To reduce use of the facility as recreation by residents 

  To reduce stormwater pollution in the neighborhood 

  Other: ________________________________________________________________ 

 
 
By signing below, you are agreeing: 

1. That you have the authority to sign on behalf of the above mentioned 
development, neighborhood, or Home Owners Association 

2. That your group or organization will supply the post(s) and associated hardware 
necessary to properly install the sign(s) at your private stormwater facility 

3. That the sign(s) will be installed at the above mentioned address within 2 
weeks from the date this application is signed 

4. That the City of Lacey Water Resources will be contacted at (360) 491-5600 if 
the sign(s) becomes damaged or stolen 

5. To complete a phone or email follow-up survey in approximately 6 months 
 
 
 
________________________________________________ ______________________ 
Signature        Date 
 


