
 

ROAD ADOPTION APPLICATION FORM 

Please send your completed form to: 

Adoptions Engineer 

Highway Development 

City of York Council 

West Offices 

Station Rise 

York 

YO1 6GA 

 

Email: highwaydc@york.gov.uk 

 

Date: ............................................... 

 

Street Name: ............................................................................... 

 

We the undersigned residents/land owners and frontages to the above 

mentioned Private Street request that City of York Council, as the Local 

Highway Authority, undertake an assessment to determine the priority of 

the above mentioned street. 

 

Name and Address Signature 
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We represent the majority of the frontages to the private street to be 

made up and are the owners of the properties/land. 

 

The name and address of the co-ordinator for this request is: 

 

Name:.............................................................................. 

 

Address:............................................................................. 

 

Signature:........................................................................... 


