


Potential Highway Project Conflict Review

Application No.: _________________________ or Registration No.: _______________________________

Control Section: _________-__________-_______   Inters. Hwy Info.: ________________________________ 

Review by Branch Manager or Supervisor 

Date Parameters for 8 Year Plan Search: __________________________________________________________

Are there potential projects in the area?     Yes     No  

Is a report enclosed?       Yes      No           Nothing available in PMD database 

Reviewed by: _______________________________________________      Date: ________________________________ 

Review by Inspector  

Are any projects taking place or scheduled to take place on the proposed sign site property? 

Yes      No          If yes, does it appear the site will be affected?     Yes          No      Possibly 

If yes, who did you contact at the Field Division to discuss the potential conflict and what is 
the determination? 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

Overall Recommendation: _________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Inspector Name & Date: ______________________________________________________ 



FIELD CHECKLIST FOR PERMIT APPLICATIONS 

APP.NO:_____________ REFERENCE NO: __________________ DATE: _______________ INSPECTOR: ______________________

COUNTY: ____________________________ DIVISION: _________ HIGHWAY: ____________ SIDE OF HIGHWAY: _________  D or U 

CITY: __________________________________ CONTROL SECTION: _____________________________ R/W: ___________________ 

BRIEF LOCATION DESCRIPTION: __________________________________________________________________________________ 

LEGAL DESCRIPTION: ____________________________ SECTION: ____________  TWN.: _______________  RANGE: ____________  

LATITUDE: _________________________________   LONGITUDE: _______________________________   AERIAL SHT.:___________ 

TYPE OF ZONING: ______________________________________ FORM OF VERIFICATION: __________________________________ 

(If proposed location is zoned, the inspector will need to complete a Zoning Review form at this time.) 

CIRCLE YES OR NO FOR THE FOLLOWING IN LOCATIONS:

YES    NO   W/I 500 FT. OF A PLAYGROUND YES   NO OTHER REGISTERED SIGNS: 

YES    NO   W/I 500 FT. OF A CEMETERY Sign No.__________________ Distance & Dir.__________________ 
Sign No.__________________ Distance & Dir.__________________

YES    NO    W/I 500 FT. OF A PUBLIC FOREST Sign No.__________________ Distance & Dir.__________________ 

YES    NO    W/I 500 FT. OF A PARK    (Name of Park & Distance: __________________________________________________) 

OUTSIDE INCORPORATED MUNICIPALITY ON AN INTERSTATE/FREEWAY:     ________N/A 

YES    NO   W/I  500 FT. OF AN ACCESS RAMP    (Distance: ________________________________________________) 

YES    NO    W/I 500 FT. OF A REST AREA OR WEIGH STATION   (Distance: ________________________________________) 

IN UNZONED COMMERCIAL OR INDUSTRAL AREA ONLY: ________N/A 

COMMERCIAL OR INDUSTRIAL ACTIVITY(S):__________________________________________________________________________ 

IS ACTIVITY WITHIN 600 FT. OF PROPOSED SITE?  (If yes, a Business Review form will need to be completed at this time.)  

SPACING CHECK LIST FOR UNZONED COMMERCIAL INDUSTRIAL AREA: 

YES    NO    W/I 500 FT. OF A CHURCH (Name & Distance:  __________________________________________________________) 

YES    NO    W/I 500 FT. OF A SCHOOL (Name & Distance: ___________________________________________________________)

YES    NO     W/I 500 FT. OF A HISTORICAL BATTLEFIELD (Name & Distance:  ___________________________________________) 

YES    NO     W/I 500 FT. OF A  ? (Name & Distance: _________________________________________________) 

YES    NO     W/I 300 FT. OF A RESIDENCE? (If yes, how many?  _______________________________________________________) 

YES    NO     DOES APPLICANT HAVE PROPER RESIDENTIAL CONSENTS? 

LANDOWNER(S): ________________________________________________________________________________________________ 

VERIFICATION: __________________________________________________________________________________________________ 

HIGHWAY PROJECT CLEARANCE?  YES    NO     If no, describe plan of address or other references:_________________________ 

_______________________________________________________________________________________________________________ 

ADDITIONAL COMMENTS: _________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

APPROVAL DATE: __________________ REG.NO.____________________________ SIGN FILE NO._____________________________ 

REJECTION DATE: _________________ REASON FOR REJECTION: _______________________________________________________ 



BUSINESS REVIEW

APPLICATION NO(S). ____________________      Site Inspection No. _________________ 

Time & Date of Inspection: ________________-_______________ Inspector: __________________

Name of Business: __________________________________ Type: ___________________________

Is Business Identified?  Yes  No If yes, in what manner? __________________________________

Distance from the Sign Site(s): __________________ Within 660 ft. of the right of way?  Yes    No

Visible from the Highway? Yes  No Recognizable as a business from the Highway? Yes   No

What appears to be the prime use of surrounding area? _________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

Is the lessor of the property of proposed sign site(s) the owner of the business? Yes     No

What are the hours of business and days open? _________________________________________

Is this a new business?   Yes   No If yes, how long has business been open? _______________

Is business open to the general public?  Yes    No If no, then what is the mode of business

transactions?  _______________________________________________________________________

What type of infrastructure is in place? (Business can not be operated from a residence.)  

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Describe any activity currently taking place: ____________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Did you speak with anyone at the business site? Yes No If yes, list their name and their 

relationship with the business:  ________________________________________________________

Additional comments and/or confirmations: ____________________________________________
____________________________________________________________________________________

____________________________________________________________________________________

Based on this field visit, does this business meet with HBA requirements?     Yes     No If no,

provide reason(s):  ___________________________________________________________________ 

____________________________________________________________________________________



“The mission of the Oklahoma Department of Transportation is to provide a safe, economical, and 
effective transportation network for the people, commerce and communities of Oklahoma.”

AN EQUAL OPPORTUNITY EMPLOYER

Outdoor Advertising Control
200 N.E. 21st Street

Oklahoma City, OK 73105-3204
(405) 521-3005

December 3, 2024

Summit Locations LLC
ATTN: Diana Murphy
PO Box 1551
Miami, OK 74355

Dear Ms. Murphy:                                                                             

In accordance with Title 69 O.S. 2021 §1271 et.seq. and the Oklahoma Administrative Code §730:35-5 the 
Oklahoma Department of Transportation has approved the enclosed application for registration and 
permitting.  We have also enclosed the registration certificate, permit and tag.  Please be sure to attach 
the tag to the sign structure where it will be visible from the highway, at approximately eye level, within 
sixty (60) days of receiving this approval.  

According to your application you intend to build a stacked unit.  Please be sure not to exceed the 
maximum facing height of 25 ft.  Keep in mind vinyl coverings placed over both panels of a stacked unit 
could cause the overall facing height to exceed the 25 ft. allowance and therefore cause the sign to be 
deemed illegal.

We also feel it prudent to advise you that there is impending highway construction along this route of 
highway so you might want to consider this when constructing the sign.  The Resident Engineer at the 
District III Residency, could provide guidance in ensuring that your sign does not encroach on state right-
of-way. The Resident Engineer can be reached at (580)332-1526. Upon completion of sign construction 
or permanent marker installation, please notify this office so that a final inspection can be made.

Be advised that the issuance of this permit shall not be construed to supersede or override any ordinance, 
act or rule of a city, town, county, zoning authority or other duly constituted regulatory body, which may 
forbid or otherwise restrict the sign, the signal structure, any message displayed, or any other incident of 
control of the sign or its use.

If you have any questions or need additional information, please do not hesitate to call this office.  
(405)521-3005

Respectfully,

Jordan Guthrie
Transportation Manager
Outdoor Advertising Control Branch

JG/rw


