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ITD 0275
Application And Permit For Tourist Oriented Directional Signs (TODS)
(Rev. 08-10)
Along Primary And Secondary Highways

Idaho Transportation Department (ITD)
An application fee of $100.00 is required at time of application and payment for the cost of sign fabrication ONLY after final application approval, in accordance with current fees as shown in the ITD Standards and Procedures for Tourist Oriented Directional Signs (TODS) Along Primary and Secondary Highways.  All fees are non-refundable.  
For Department Use Only
	Permit Number
	Date Application Received
	Amount Received
	Receipt/Check Number

	     
Year
	-
	     
District
	-
	     
Sequence
	     
	     
	     

	 FORMCHECKBOX 

	New Permit /New Ownership

	 FORMCHECKBOX 

	Change(s) to Existing Permit:
	 FORMCHECKBOX 
 Sign Layout      
	 FORMCHECKBOX 
 Symbols
	 FORMCHECKBOX 
 Services
	 FORMCHECKBOX 
 Number or Location of Signs

	Route Number
	Segment Code
	Milepost of Access Road
	Name of Access Road

	     
	     
	     
	     

	Trailblazers Required
	Number
	Trailblazers Installed By 
	Trailblazers Maintained By

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     
	     
	     

	Trailblazer Location(s) by Route/MP to Nearest ¼ Mile (Attach authorization letter from local jurisdiction for installation & maintenance)

	     


Completed By Applicant – Please Print Legibly or Type

	Business Name
	Business Phone  (w/ area code)
	Business Fax (w/ area code)

	     
	     
	     

	Business Address
	City
	State
	Zip

	     
	     
	     
	     

	Business Type
	 FORMCHECKBOX 
 Gas    FORMCHECKBOX 
 Food    FORMCHECKBOX 
 Lodging    FORMCHECKBOX 
 Camping    FORMCHECKBOX 
 Other (Specify)
	     
	

	
	
	
	

	Operating Schedule
	Hours Per Day
	Days Per Week
	Months Per Year
	If Seasonal, Show Dates Open

	
	     
	     
	     
	From:      
	To:      

	Facility Located Outside City Limits?
	Facility Location to Nearest Town (Name of Town / Miles / Direction) – (Include Map or Brochure With Map)

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     

	Facility’s Distance from State Hwy
	Facility has Off-Premise Advertising Signs
	Distance of Advertising Signs from Facility
	Direction Facility is NOT visible from State Hwy 

	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     
	 FORMCHECKBOX 
 North
 FORMCHECKBOX 
 South
 FORMCHECKBOX 
 East
 FORMCHECKBOX 
 West

	Name of Owner
	Phone Number (w/ area code)

	     
	     

	Owner's Address
	City
	State
	Zip

	     
	     
	     
	     

	Authorized Operator/Contact Name
	Phone Number (w/ area code)

	     
	     

	Billing Address (If different from above)
	City
	State
	Zip

	     
	     
	     
	     


	Please return completed application to:
	     
	

	
	     
	


ITD 0275  (Rev. 08-10)
	Main TODS
(72”)
	
	Advance TODS
(60”)
	
	Trailblazer Sign
(30” x 18”)
	
	Service Symbols (Optional)

(Check up to 4 symbols)

	 FORMCHECKBOX 
 12" One line of text

 FORMCHECKBOX 
 24" Two lines of text

 FORMCHECKBOX 
 30" Three lines of text

Number Required


	
	 FORMCHECKBOX 
 12" One line of text

 FORMCHECKBOX 
 24" Two lines of text

 FORMCHECKBOX 
 30" Three lines of text

Number Required


	
	Arrow Type

No. Req’d

 FORMCHECKBOX 
 Right Arrow
 FORMCHECKBOX 
 Left Arrow
 FORMCHECKBOX 
 Straight Arrow
 FORMCHECKBOX 
 Oblique Arrow

	
	 FORMCHECKBOX 
 Gas

 FORMCHECKBOX 
 Food

 FORMCHECKBOX 
 Lodging

 FORMCHECKBOX 
 RV/Camping

 FORMCHECKBOX 
 Tent/Camping

 FORMCHECKBOX 
 Fishing

 FORMCHECKBOX 
 Boating

 FORMCHECKBOX 
 Swimming

 FORMCHECKBOX 
 Other (specify)



	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Sign Costs

	Number of Main TODS
	     
	@
	$     
each
	=
	$     
	

	Number of Advance TODS
	     
	@
	$     
each
	=
	$     
	

	Number of Trailblazers
	     
	@
	$ 25.00
each
	=
	$     
	

	Number of Symbols
	     
	@
	$ 10.00
each
	=
	$     
	

	(Sign fees to be collected ONLY after Headquarters' approval)
	Total
	$     
	

	
	
	
	

	Sign Location (First Approach)
	
	Sign Layout
	

	Route Number
	
	     
	     
	     

	     
	
	
	
	

	Direction of Traffic
	
	
	     
	

	     
	
	     
	
	     

	Milepost of Sign Location (completed by the Department)
	
	
	     
	

	     
	
	
	
	


	Sign Location (Second Approach)
	
	Sign Layout
	

	Route Number
	
	     
	     
	     

	     
	
	
	
	

	Direction of Traffic
	
	
	     
	

	     
	
	     
	
	     

	Milepost of Sign Location (completed by the Department)
	
	
	     
	

	     
	
	
	
	

	Trailblazer(s)

	Number
	Locations(s)
	Directional Arrows and Distance (If required)

	     
	     
	     


Statements
I, the undersigned, having been made aware of all Tourist Oriented Directional Sign (TODS) program requirements, agree to conform to those requirements and all applicable laws concerning the provision of public accommodations.
	Owner/Authorized Operator's Signature
	Title
	Date

	
	     
	

	District Recommendation

	 FORMCHECKBOX 
 Approve     FORMCHECKBOX 
 Deny    Reason for Denial:      

	Signature
	Title
	Date

	
	     
	

	Headquarters

	 FORMCHECKBOX 
 Approve     FORMCHECKBOX 
 Deny    Reason for Denial:      

	Signature
	Title
	Date

	
	     
	


Distribution:  Completed Original – Permittee 
Copies To – OHOS – Traffic Services, DTE, District TODS Coordinator
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