STATEOF CALIFORNIA «DEPARTMENT OF TRANSPORTATION

ADOPT-A-HIGHWAY PERMIT APPLICATION

TR-0103 (REV. 06/2007)
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PERMIT NO.

DIST/CO/RTE/PM

PERSONAL INFORMATION NOTICE: Pursuant tothe Federal Privacy Act(P.L. 93-579) and the Information Practices
Act of 1977 (Civil Code Sections 1798. et seq ). notice is hereby given for the request of personal information by
this form. The requested personal information is voluntary  The principal purpose of the voluntary information is to
facilitate the processing of this form  The failure to provide all or any part of the requested information may deilay
processing of this form. No disclosure of personal information will be made uniess permissibie under Article 6. Section
1798.24 of the IPA of 1877 Each indwvidual has the right upon request and proper identification to inspect ali personal
information in any record maintained on the individual by an identifying particular

ADA NOTICE: Forindividuals with sensory disabifities. this document is available in alternate formats. For information
call (916) 653-3657 or TDD (916) 654-3880 or write to Records and Forms Management. 1120 N Street. MS-89.
Sacramento. CA 95814

FOR CALTRANS USE (Date Received)

PERMISSIONIS REQUESTED TO ENCROACH ONTHE STATE HIGHWAY RIGHT OF WAY AS FOLLOWS:
Please call 1-866-ADOPTAHWY for assistance in completing this form.

APPLICATION TYPE (Check One)

E New Adoption [ ] Adoption Renewal [ ] Waiting List Placement
ADOPTIONTYPE

& Litter Removal D Seedling Tree and Shrub Pianting '

D Graffiti Removal D Wildflower Planting and Vegetation Control !

D Vegetation Control ' D "Spot" Wildflower Planting ! ( *Spot” adoption participants receme no sign.)

D Recognition Panel Replacement. (Contractors only. Panels must be approved by the Department.)

D Other, describe:

NOTE: Applications for new adoptions and adoption renewvals will not be processed until required support documents have been received
Plans and schedules are required. If herbicides will be used. a Pest Control Recommendation is required and the applicator must submit proof of appropriate kcensing

or certification by the Department of Pesticide Regqulfation

ADOPTION SITE LOCATION (Waiting list applicants: please enter desired locations on page 2)

COUN'Yp ROUTE _ POST MILERANGE DiRECTION(S®
&
2 D - .S » 6 é’ "} - b 2z [ North Bound [ISouth Bound [ ] East Bound ] West Bound
STGINNING POS8T MILE DESCRIPTION fLandmark. cross street efc. END POSTMILE DESCRIPTION (Landmark cross street etc.!
APPLICANT INFORMATION DOUBLEPERMIT

ORGANIZATION BUSINESS NAME

SO ’ . Check if applicant is a contractor. (See reverse for
5& I Uﬂ ("'/L} I /?7 A q/t’ MEAN D insurance and license requirements)
PRIMARY CONTAC™ /Unfess othenMe notitied Caitrans assumes tha! the primary CONtact s the group’s safety ‘eader) TITLE
~ o, -
J(fn(//’ \fC/L\w x“<- FO’J/M/{./‘
ADDRESS
. - 1 / 1 S A S
3029 (CArMN KO, € iz
cry J DA STATE ZiP CODE
. \ - i} Ve > 7
OCEAN S10 A 12050
PHONE NUMBER ALTERNATE PHONE NUMBER FAX EMAIL

Thr 515 L5

e (o thw k@ coxonet

ALTERNATZ CONTACT rRequired)

Ner H&«\/ LLM\

D Check if alternate contact

is the group's safety leader

ALTERNATE CONTACT'S PHONE NUMBER

760~ 987-1537

WORKWILL BE PERFORNMED BY

M Volunteers over the age of 18 D Volunteers over the age of 16 D Hired Contractor (name)

AUTHORIZED SIGNATURE The undersigned agrees that work will be done in accordance with Caltrans rules and regulations and subject to inspection and approval

The Adopt-A-Highway Program and it's courtesy signs are not a forum for advertisement or public discourse.

SIGNATURE OF SRIMARY CONTACT /,%7//4
4 I ¢/ J

DATE 5/’ //ji //)f

FM 90 1180 M v



TRANSMISSION

VERIFICATION REFORT

TIME : @5/15/2088 12:82
MAME POSTAL ANMEX 131
Fax 7EEE314331
TEL AARAGE
SER. # @ @APGEJI243959
DATE, TIME -y I
Fd MO, /NAME YR
DIURAT IOM 16156823314
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PERSONAL INFORIMATION NOTICE: Pursuant tothe Federal Privaty Act (P.L.53-5T9) and the Information Practices
Act of 1877 (CMH Ghde Sections 1798, ot seq.), notice @ hereby given for the request of personal information by
thie form. The mhquested parsonal information |5 voluntary. The principal purpose of the voluntary infarmation is 10
The fallura to provide afl or any part of the requested mformation may delay
processing of thi form, No distiosure of peraonal information wlll be made unless permizslble under Article G, Sectlon
1798.24 of the IEA o 1977. Eachindividual has the right upon request and proper identification toirspectall porsonal
Information In ahy reoord maintained on the individuel by ah foentitying particular.

taciitate the prolessing of this form,

ADA NOTICE: for tadividualawith qemsory disabilities, thit document i available i alernate formats. For information
call (916) 8633857 .o TOD (916) 654-3880 or write to Records and Fonns Management, 1120 N Stoet, MS-89,

Saeramento, CA 95314,

FOR CAL.TRANS USE (Date Roceived)

PERMISSION IS REQUESTED TO ENCROACH
Please call 1-866-ADOPTAH

ON THE STATE HIGHWAY RIGHT OF WAY AS FOLLOWS:
WY for assistance in completing this form,

APPLICATION TYPE (Check Onb)

E New Adoption

[} Adoption Renewal

[] Waiting List Placement

ADOPTION TYPE

m Littar' Removal

7] Seediing Tree and Shrub Planting ’

[7] Graffti removal

] Vegetation Control !

[] Widfiower Planting and Vegetation Control *

[ Spot WildNower Planting * (~sper adapton perepants =oepe m-ign,)

D Racognition Panel Replacement, (Contractors only, Panels must be approved by the Department.)

[] oOther, describe:

NOTE: Appit:ations for new adoplions and adeplion renewsis wili not be processed nfif required support dovimments frave been recenvod,
* Pians and sehedules ana regtiired. IFherbicides will be used, A Pest Contral Recormendstion is required apd fire sppitator must submit proof of appropriate foersing

or cerdifiention by the Repartmant of Pestitide Regulation,

| o -
ADOPTION %IT: LOCATION (Waiting list applicants: please onter dasired locotfons on page 2)

COUNTYQ D ROUTE POIST MILE RANGE

| [~5 |58 64-62

IMIRECTIONS)

[ Norih Bound JSouth Bound [ Eaut Bound 3 wWest Bound

BEGINNING POST MILE RESCRIPTION (Lamimark, cross stroet, ate )

END POSTMNLE DESCRIFTION (Lrndrork, Groas street, ete.)

APPLICANT INFORMATION DOUBLEPERMIT

oamum‘rmw’g’_‘umues‘% MAME . Chonk If appt
— " etk I applicant is & contractor. (Ses rmworse o
DA D) el /7/) nw rﬂMV\ instance snd license roquirements) ’

e A T T v Fatteano mentipmar that the orimary contect 15 the group's saloty inader)

TTE — !



