STATE OF FLORIDA DEPARTMENT OF TRANSPORTATION
ROAD JURISDICTION TRANSFER (RJT) LOCAL REQUEST APPLICATION
	
APPLICANT CONTACT INFORMATION:
Local Entity: __________________________________________________________________
Contact Person: ___________________ Phone: _______________ Email: __________________________

TRANSFER SECTION INFORMATION
1. Road Number:  SR-830	    Road Name:  Riverland Road 		 Current Jurisdiction:  State	    Proposed Jurisdiction:  City 		 
Roadway ID:  86-000-076	    Section Length:  0.322 		 
From:  SR-7 	    To:  Tortugas Ln./SW 38th Ave. 		
(Beginning Mile Point:  0.020 )	(Ending Mile Point:  0.342 )

2. Road Number:  SR-830	    Road Name:  Riverland Road 		 Current Jurisdiction:  State	    Proposed Jurisdiction:  City 		 
Roadway ID:  86-000-076	    Section Length:  0.322 		 
From:  SR-7 	    To:  Tortugas Ln./SW 38th Ave. 		
(Beginning Mile Point:  0.020 )	(Ending Mile Point:  0.342 )

3. Road Number:  SR-830	    Road Name:  Riverland Road 		 Current Jurisdiction:  State	    Proposed Jurisdiction:  City 		 
Roadway ID:  86-000-076	    Section Length:  0.322 		 
From:  SR-7 	    To:  Tortugas Ln./SW 38th Ave. 		
(Beginning Mile Point:  0.020 )	(Ending Mile Point:  0.342 )

REQUIRED OWNERSHIP VERIFICATION DOCUMENTATION (check all that apply):
   ☐  Right-of-Way Maps  ☐  Title Deeds  ☐  Design/Control Survey  ☐  Legislative Documentation

TRANSFER JUSTIFICATION:
Provide reasoning for initiating RJT with FDOT: __________________________________
________________________________________________________________________________________________________________________________________________

Provide equitable benefit to FDOT/Public: ______________________________________
________________________________________________________________________________________________________________________________________________

ROADWAY CONDITIONS (if available):
1. Road Surface Type: Choose an item. Roadway Condition: Choose an item. Collect Date: Enter Date
2. Road Surface Type: Choose an item. Roadway Condition: Choose an item. Collect Date: Enter Date
3. Road Surface Type: Choose an item. Roadway Condition: Choose an item. Collect Date: Enter Date

REQUIRED DOCUMENTATION:
	        ☐  Ownership Documentation       
	☐  Location Map

	        ☐  Roadway Condition Report      
	☐  Roadway Maintenance Proposal



PRINTED NAME: _________________ SIGNATURE: ___________________ DATE: _______________ 

Upon receipt of application with all required documentation, FDOT will begin process of evaluating request with all internal departments. If Roadway Conditions are unavailable, FDOT will perform inspection during review period. Please allow up to sixty (60) calendar days for review period. If FDOT concludes an RJT is appropriate, FDOT staff will formally begin process to transfer roadways. FDOT reserves the right to decline RJT requests if application is found incomplete and/or the request does not provide equitable benefit to the State of Florida and its citizens.

If additional information to provide, create another similarly formatted page with your application.
