
Oregon Department of Transportation 
Certification - No Right of Way 

Required 
1 .Project Information 

County 

 ODOT Region ________________      Key No. ____________________ 

2. Primary Declaration

I certify to that to the best of my knowledge the following statements are correct with regard to the right-of 
way required for this project (23 CFR 635.309): 

No additional right of way was required. Construction can be accomplished within the existing right 
of way. 

Project Name Bid Opening 

Highway PS&E Date 

FAP No 

All necessary right of way, including access control, required to construct, operate and maintain the 
facility is in the uninhibited control of the Agency. 

Project requires no relocation benefits due or offered. If relocation was required, provide information in 
the notes box below.

There are no encroachments within the project limits. 

There are encroachments within the project limits.  Provide 
resolution plan and information in the notes box below.

To the best of my knowledge, the following statements are correct:

I certify to that to the best of my knowledge the above information is correct with regard to the right-of way required 
for this project (23 CFR 635.309), and that the Right of Way activities were completed in compliance with Title VI of 
the Civil Rights Act of 1964. 

 Signature of Certifying Agency 

Notes:

ODOT Region
________________________________________ _________________________________________
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