
APPLICATION TO DESIGNATE AN ATV/UTV ROUTE ON  

A TOWN ROAD IN THE TOWN OF PLEASANT VALLEY 
(Application to be submitted to the Town Chairman or Town Clerk 

 a minimum of 5 days prior to the next scheduled Town Board meeting) 

 

ATV/UTV Route on:_________________________________ Length of Requested Route:_________________ 
                                         (Insert road name)       (circle one:  miles or feet) 
Starting at (be specific)_______________________________ 

 

Ending at (be specific)________________________________ 

 

Proposed Sign Placement: (Location and style)  

1.______________________________________________________________________ 

2.______________________________________________________________________ 

3.______________________________________________________________________ 

4.______________________________________________________________________ 

5.______________________________________________________________________ 

6.______________________________________________________________________ 

7.______________________________________________________________________ 

8.______________________________________________________________________ 

Use back of sheet if additional signs are necessary. 

 

Application submitted by:___________________________________ 

Contact Person:________________________________   Phone: _________________________ 

Contact Address:_______________________________    Email:__________________________ 

Organization affiliation:__________________________________________________________ 

______________________________________________________________________________ 

FOR TOWN USE ONLY: 

Comments/Restrictions:__________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

ATV/UTV Club  Approve:________________ Disapprove:___________________ 

Town   Approve:________________ Disapprove:___________________  Date:__________________ 


