ROAD IMPROVEMENT REQUEST EVALUATION FORM

. Name of Road:

. Name, Address and Phone Number of Person, Firm or Corporation Making
Request:

. Is the road the most direct route to the county courthouse for 10 or more
families and has been graded and used by the general public as a road for at
least two years?

. Is the road a mail route as designated by the proper authorities of the United
States Government?

. Is the road used as a school bus route?
. Is the road dedicated to the public as a public thoroughfare and a bill of

assurances making such dedication properly recorded? (If the answer if
“yes”, what is the right-of-way?)

. Has the road been deeded by owners to the county as a public thoroughfare?
(If the answer is “yes”, what is the right-of-way?)

. Is the road used to get to some kind of public area or for some other special
use? Describe use. (Example: Recreational area, church, cemetery, etc.)

. What is the traffic count for this road? (To be furnished as requested from
Ark. Highway & Transportation Dept.)

10.0ther comments or information concerning this road.

(If necessary, use back of sheet or attach information for further explanation.)

Recommended action concerning this road. (Department use only)



