IOWA BYWAY PERMANENT ROUTE CHANGE OR TEMPORARY DETOUR APPLICATION

Applicant Agency [Governmental Sponsor]:

     
Contact Person [Name, Title]: 
     
Mailing Address:

Address
Address
City, Iowa  Zip Code
Telephone:
     
FAX No.:
     
Email:
     
Supporting Applicant Organizations or Individuals:

     
Contact Person [Name]:      
Mailing Address:

Address
Address
City, Iowa  Zip Code
Telephone:
     
FAX No.:
     
Email:
     
Describe any reasons for the change in the byway route.

     
Is this request for a permanent re-route or a temporary detour?

    FORMCHECKBOX 
   Permanent

     FORMCHECKBOX 
   Temporary
What are the estimated dates for the change?

Begin date:
      

Detour end date:
     
Existing Location of Scenic/Heritage Byway Route:

Please describe and include map(s).

     
Proposed Location of Scenic/Heritage Byway Route:

Please describe and include map(s).

     
Will the revised route still provide access to the all byway features and amenities?

 FORMCHECKBOX 
   Yes     FORMCHECKBOX 
   No
If no, please describe any amenities in the byways corridor management plan and development without access on the proposed route.
Road Description:  [Number, Name]:

     
Length of Proposed Revised Route:

[A 20 mile or more non-segmented, continuous route is preferred for scenic or heritage designation.]

     
Route Begins at:

     
Route Ends at: (Preferred Termini are Primary Highways, Either Iowa or U.S.)
     
Surface Types 
Will there be a change in the route’s surface type?

 FORMCHECKBOX 
   Yes     FORMCHECKBOX 
   No
If yes, please describe each type of changes by length and location. List for all road sections included on the proposed byway.]:

     
List counties and incorporated towns/cities the route passes through and indicate any added or removed on the proposed route:

     
List expected signing changes needed on state routes, in counties and incorporated towns/cities on the proposed revised route. (Refer to the Iowa Byways Signing Manual http://www.iowadot.gov/traffic/manuals/pdf/02g-01.pdf )
       Remove
       Replace or add (new signs needed)

       Total installations
Have arrangements been made for these signs to be moved, obtained and installed?

 FORMCHECKBOX 
   Yes     FORMCHECKBOX 
   No
Please attach letters of support for the byway route change(s) from all city and county government entities that the route passes through.  These letters of support should be written with the full understanding of all the implications and responsibilities that a byway designation carries with it (i.e. Restrictions for billboards, etc.).
Submit to:

Mary Stahlhut
Byways Program Manager
Office of Systems Planning
Iowa Department of Transportation
800 Lincoln Way
Ames, Iowa 50010
Phone: 515-239-1369
Fax: 515-233-7857
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