
 
 

FY 2014 Application for Georgia Department of Transportation 

GATEway Grant 

For Roadside Enhancement and Beautification 
 

Applicant/Government Sponsor Information 

 

Applicant/Organization Email 

  

Main Contact/Title Phone Number 

  

Contact Address City State Zip 

    

Government Sponsor Sponsor Email 

  

Sponsor Contact /Title Sponsor Phone 

  

Sponsor Address City State Zip 

    

 
 

Project Information 

County City State Route Milepost GDOT District 

     

Speed Limit Congressional District for Project Location* 

  

If a continuation of an existing project, what is the project identification number? 
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Attach the following required documents in the order specified below and check off 

1. Location 

Map 

2. Site 

Analysis 

3. Project 

Description 

4. Conceptual 

Landscape Drawing 

5. Cost 

Estimate 

6. Long-term 

Maintenance 

Plan 

7. Letter of 

Recommendation 

       

 
*Include Congressional District # in this box 

 

Funds 

Estimated Total Cost of Project Amount Requested 

  

Funding Sources for Items not Covered by Grant 

 

 
Include only one site location per application. 

 

 

 

I understand and acknowledge that the following guidelines must be followed as it relates to this project: 

 
USDOT/FHWA A Manual on Uniform Traffic Control Devices – current edition 

GDOT Standard Specifications for Construction of Transportation Systems 

GDOT Special Provision Sections 202, 700, and 702 

ANSI Z 60.1 American Standard for Nursery Stock – current edition 

GDOT Scenic Byway Program and Corridor Management Plan Guidelines and Requirements 

The Americans with Disabilities Act 
 
Landscape Guidelines for application submittals shall follow the policy established for Landscaping on the DOT Right 

of Way (TOPPS 6755-9) and/or as established by the Landscape Architecture unit of Georgia Department of 

Transportation Maintenance. 

 
This project must be completed by the grantee within thirty (30) months from the date of the signed Agreement. 

Failure to meet this deadline will subject these funds to reallocation. 

 
The undersigned, herby certifies that all requirements of the grant program are understood, and that all 

information provided in this grant application is true and correct, and represents the desires of the local 

government entity where the project will be installed. 

 
The undersigned shall be responsible for any and all damages to property or persons and shall save harmless the 

DEPARTMENT, its officers, agents, and employees from all suits, claims, actions or damages of any nature 

whatsoever resulting from the negligence of the undersigned in the performance of work under this Grant 

Application. 

 
The undersigned hereby indemnifies and hold harmless the DEPARTMENT, its officers, agents, and employees 

from and against any and all claims, damages, losses and expenses arising out of the undersigned’s negligent 

acts, errors or omissions in the performance of this Agreement. 
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These indemnities shall not be limited by reason of the listing of any insurance coverage. 
 

Signature    Date    
 

Title    
 
Submit to: 

 
GDOT Office of Maintenance 

One Georgia Center 

600 W. Peachtree St. N.W., 10
th 

Floor 

Atlanta, Georgia 30308 

ATTN:  Landscape Architecture 

 
For Department use only: 

 
Grant Number    
 

Please review submittal deadlines in the grant program guidelines. 

Send any questions to  Landscape@dot.ga.gov . 

mailto:Landscape@dot.ga.gov
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