
The document you are trying to load requires Adobe Reader 8 or higher. You may not have the 
Adobe Reader installed or your viewing environment may not be properly configured to use 
Adobe Reader. 
  
For information on how to install Adobe Reader and configure your viewing environment please 
see  http://www.adobe.com/go/pdf_forms_configure.


ADA Notice
ADA Notice
This document is available in alternate accessible formats. For more information, contact the Forms Management Unit at 279 234 2284, Teletype 711, in writing at Forms Management Unit, 1120 N Street, Mail Station 89, Sacramento, California 95814, or by email at Forms.Management.Unit@dot.ca.gov
This document is available in alternative accessible formats. For more information, please contact the Forms Management Unit at (279) 234-2284, TTY 711, in writing at Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 95814, or by email at Forms.Management.Unit@dot.ca.gov.
STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION
NOTICE TO OWNER - LOCAL ASSISTANCE
DOT LAPM 14-D (REV 01/2023)
State of California Department of TransportationForm Title: Notice to Owner - Local AssistanceForm Number: DOT LAPM 14-D (Revised January 2023)
Local Assistance Procedures Manual
CITY/COUNTY
ROUTE/STREET LOCATION/PM
PROJECT NUMBER
This revision is acknowledged and agreed to by the owner referred to herein 
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