Application to Designate an ATV Route
On the Douglas County Trunk Highway System

ATV Route on CTH: Length of Requested Route:

Starting at (be specific):

Ending at (be specific):

State why the CTH segment described above should be designated as an ATV Route:

IMPORTANT: Please attach statements from landowners denying access for off road trails if
lack of access is a reason for requesting route designation.

Application Submitted by:

Contact Person: Telephone:

Address:

Organization Affiliation:

FOR HIGHWAY DEPARTMENT USE ONLY

Comments/restrictions applying to this application:

Northwest Trails Assoc. Approve: Disapprove: By:
Highway Department: Approve: Disapprove: By:
Sheriff’s Department: Approve: Disapprove: By:

Douglas County Highway Committee: Approved: Disapproved: Date:






