
 
 

Stormwater Inlet Marking Application 
 

 
Collier County Stormwater Management Department, will work with the adopting group to determine 
the specific inlets to be marked. Certain inlets may not be considered due to their hazardous nature. 
 

 
Organization Name: _____________________________    Date of Application: _______________ 

Mailing Address:___________________________________________________________________ 

Contact Name: ___________________________   Phone: (day)                    _(evening)                  _ 

Approximate number of volunteers participating: ________          ___ 

Areas you are interested in (neighborhoods, street sections) in order of preference: 

1. ________________________________________________________________ 

2. ________________________________________________________________ 

3. ________________________________________________________________ 

4. ________________________________________________________________ 

5. Please add our name to your waiting list for inlets on roads or in neighborhoods that 

become available in:     City of Naples ____ City of Marco Island ____ 

  

 
 

Email this form to: pollution_control@colliercountyfl.gov   
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