
     
 

WATAUGA COUNTY 
ROAD SIGN MAINTENANCE REQUEST FORM 

 
 
 

 
 
ROAD NAME: _____________________________________________________ 
 
AT INTERSECTION WITH ________________________________________________ 
 
     
CONDITION OF SIGN (Please check all that apply): 
 
1. MISSING -  
2. DAMAGED POLE -  
3. DAMAGED BLADE - 
4. LEANING -  
5. DOWN BUT THERE - 
6. COVERED BY VEGETATION -  
7. MOVE SIGN – 
8. ADDITIONAL COMMENTS – 
 
  
 
Date of request ____________________________ 
 
Time of request      __________ AM  __________PM 
 
If you would like to be contacted upon receipt of this request, please fill in 
information below. 
Name ________________________________________________________________ 
 
Phone Number ________________________________________________________ 
 
Email Address _________________________________________________________ 
 
 
 
 
 
If you would like to talk to me about this sign, please call Elaine Griffith at (828) 
265-5708 from 8am to 4pm Monday through Friday or email me at 
Elaine.Griffith@watgov.org. 
 
Thank you for making us aware of the damage to this street sign. 
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