
 

Greensboro Stormwater Management Division 
Drain Marker Program 

 
Many people in our city do not realize that the storm drains (the holes in the curbs) lead directly 
to our lakes and streams. Perhaps that is why so many people feel that it is not a problem to 
dump oil or other pollutants directly into them. These pollutants are harming water supply lakes 
and impairing our streams. 
 
This is why we would like you to partner with us in putting Drain Markers on the concrete 
covers of storm drains. Drain Markers clearly read: “Don’t Dump – Drains to Lakes and 
Creeks!” You’ll be helping to keep our lakes and streams clean. Enlist the help of a group, such 
as your neighborhood association, church, school, your coworkers or your family.  
 
Stormwater Management will provide you with all the necessary materials: 

 training video 
 proposal and waiver forms 
 6.5 x 6.5 inch Drain Marker signs 
 fish-shaped brochures, to hand out in your project area 
 bucket, for carrying your tools 
 caulk gun and exterior grade caulk 

 
It is fast and easy to glue the Drain Markers to the concrete covers of the storm drain inlets and 
hand out the fish-shaped brochures in your project area. The Drain Markers are made of durable 
materials, so your good work will have lasting value.  
 
Thank you for your interest in applying Drain Markers. We provide a training and safety video 
that participants must view prior to signing the liability form included in the application packet 
below. Please request the video by calling 373-4762. Once the Application Packet and Waiver of 
Liability form have been completed, please visit our office at the address listed below to submit 
your packet, return the video, and pick up the drain marker materials. Be sure to call ahead, so 
your materials will be ready when you arrive. 
 

City of Greensboro Water Resources Department 
Attention: Veronica Covert 
2602 S. Elm-Eugene Street 

Greensboro, NC 27406 
Phone (336) 373-4762 

Fax (336) 412-6305 



 
 

 

 
Drain Marker Application Packet 

 
 
 
 

Name of Group/Organization: ___________________________________________________ 
 
_____________________________________________________________________________  
 
Number in Group: _____________________________________________________________ 
 
 
 
Contact Information 
 
 
Name: ______________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
Mailing address 
 
____________________________________________________________________________________________ 
City      State     Zip Code  
 
Phone (           ) ________________________________  Email________________________________________ 
 
Signature____________________________________  Date_________________________________________ 
 
 
 
 
 
 
 
 
 
 



 
 
 
 

WHERE: In this section, please indicate where your organization would like to place the 
Drain Markers. Please be specific on locations. You may want to attach a map or separate sheet 
for this information. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
HOW MANY: Indicate the total number of drain markers you may need for your project. 
If you aren’t sure, we can help you determine the number of storm drains in your project area 
based on your description above. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
WHEN: When would you like to do your project? 
 
 
 
 
 
 
 
 



Waiver of Liability Form 
 
Before applying drain markers all volunteers must sign this liability release form. A 
parent/guardian is required to sign for volunteers less than 18 years old. This form must be 
received by our office prior to applying drain markers. 
 
 
In consideration of voluntary participation in the DRAIN MARKER program, I release the City 
of Greensboro from liability for any injuries I may suffer or damages that I may cause as a result 
of participation in this program. As indicated by my signature, I am aware of the nature of the 
work that is to be performed, and I agree to follow the safety guidelines and instructions as 
presented in the training video for this program. I also acknowledge viewing the training and 
safety video for this program; and I understand its contents.  
 
 

Name  
(Please Print) 

 

Check if 
Minor 

Signature 

   

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 
 
 



 

Certificate of Participation Form 
 
The City of Greensboro Stormwater Management Division would like to recognize your group 
for participating in the Drain Markers program by providing your group with a certificate of 
appreciation. Clearly print your information. Certificate will be mailed after all required forms 
are received.  
 
 
 
 
Group Name: 
 
 
 
 
If not part of a group please name each individual to be recognized on the lines below. Maximum 
number 10. 
 

 
  

1.  

2. 
 
 

3. 
 
 

4. 
 
 

5. 
 
 

6. 
 
 

7. 
 
 

8. 
 
 

9. 
 
 

10. 
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