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STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION
ADOPT-A-HIGHWAY PERMIT APPLICATION
DOT TR-0103 (REV 12/2024)
State of California Department of Transportation
Form Title: Adopt-A-Highway Permit Application
Form Number: DOT TR-0103 (Revised December 2024)
Americans with Disabilities Act, 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
Americans with Disabilities Act (ADA) Notice: 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.
Agency Name and Division Within the Agency Requesting the Information:
California Department of Transportation, Division of Traffic Operations, Office of Encroachment & Outdoor Advertising Permits (OEOAP),
Encroachment Permits Branch.
Title of Official Responsible for Information Maintenance:
For more information, please contact the Permits Office Chief for the Encroachment Permits Branch (EP) at (916) 594-6593 or at
HQEP@dot.ca.gov. In writing at the California Department of Transportation, Division of Traffic Operations, Office of OEOAP MS-36, 1120 N
Street, Sacramento, CA 95814. Information can also be obtained on our website at https://dot.ca.gov/programs/traffic-operations/ep-oda
Maintenance of the Information Authorized By: 
Streets and Highway Code (SHC) section 670 et.al.
Consequences of Not Providing All or Any Part of the Requested Information:
Disclosure of this information is voluntary. Failure to provide all or any part of the requested information may delay processing of this form.
Principal Purpose(s) for Which the Information Will Be Used:
To communicate with the applicant regarding their Permit request and associated activities.
Known Disclosures:
The information obtained through the use of this form can be made available when requested by the public through the California Public
Records Act (CPRA).
Right of Access to Records:
Individuals have the right to access information provided and may request a correction or deletion of records. Exceptions may include, but are not limited to, investigations and public transparency laws. Personal Information will only be disclosed as permitted by the Information Practices Act, Civil Code, §§ 1798–1798.83, or as otherwise required by law. To request access to, or to request correction or deletion of, information provided in this form you may contact the Official Responsible for Information Maintenance identified above.
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PERMISSION IS REQUESTED TO ENCROACH ON THE STATE HIGHWAY RIGHT OF WAY AS FOLLOWS:
Permission is Requested to Encroach on the State Highway Right of Way as Follows
Please call 1-866-ADOPTAHWY for assistance in completing this form.
Please call 1-866-ADOPTAHWY for assistance in completing this form.
APPLICATION TYPE (Check One)
ADOPTION TYPE
1
1
1
1
1
1
1
1
NOTE:  Applications for new adoptions and adoption renewals will not be processed until required support documents have been received.
NOTE:  Applications for new adoptions and adoption renewals will not be processed until required support documents have been received.
1  Plans and schedules are required.  If herbicides will be used, a Pest Control Recommendation is required and the applicator must submit proof of appropriate licensing or certification by the Department of Pesticide Regulation.
1  Plans and schedules are required.  If herbicides will be used, a Pest Control Recommendation is required and the applicator must submit proof of appropriate licensing or certification by the Department of Pesticide Regulation.
ADOPTION SITE LOCATION
Adoption Site Location
DIRECTION(S)
Directions
APPLICANT INFORMATION
Applicant Information
DOUBLE PERMIT
Double Permit
WORK WILL BE PERFORMED BY
Work Will be Performed by
FM 90 1180 M
FM 90 1180 M
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