
VOLUNTEER
APPLICATION

INFORMATION

Volunteer Group Name (Permittee): ______________________________________________________________________________________

Volunteer Group Address: ______________________________________________________________________________________________  

Phone Number: __________________________________  E-mail:  ____________________________________________________________

Organization Website URL (if applicable): __________________________________________________________________________________

HOW DID YOU HEAR ABOUT US? 

     Internet         Event         Available Sign         Referral         Other: ___________________________________________________________   

Group Leader Name: ____________________________________  Group Leader Signature:  ________________________________________

FCD STRUCTURES AVAILABLE FOR ADOPTION (SELECT ONE)

     District 2- Sossaman Road Channel                     District 3- East Fork Cave Creek                          District 4- Reems Road Channel 

FCD USE ONLY

Approved By:  ____________________________________________________________________________________________________  

Approval Date: _________________________________________________   PERMIT NO:  _____________________________________

Coordinator:  __________________________________________________   BOS District: ______________________________________  

Maintenance Area:  ________________________________ E-mail  _________________________________________________________

Adopt-A-Structure Program Coordinator Charles Klenner
cfk@mail.maricopa.gov | (602) 506-4714

2801 West Durango Street; Phoenix, AZ  85009
Adopt-A-Structure Fact Sheet

REQUIREMENT:  Group Leader must be 18 years of age or older.

Adopt
A Structure

Fl
oo

d Control District

of M
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THE FLOOD CONTROL DISTRICT (FCD) OF MARICOPA COUNTY
APPLICATION FOR PERMIT TO USE COUNTY RIGHT-OF-WAY

Application is hereby made to enter in upon and use a portion of the specified District Structure and to participate in the 
FCD Adopt-A-Structure Volunteer Program 
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