TRANSPORTATION PERMIT
Stanislaus County Department of Public Works
Development Services Division
1010 10th Street, Suite 4204, Modesto, CA 95354
Phone:(209) 525-4130 Fax:(209) 525-6507

-
|

nty

Striving to be the Best

Visit us online: www.stancounty.com/publicworks

Permit No: -

PLEASE CHECK PERMIT TYPE:
[ ] Annual Permit

[ ] Daily Permit

IN COMPLIANCE WITH YOUR REQUEST AND SUBJECT TO ALL THE TERMS, CONDITIONS AND RESTRICTIONS WRITTEN BELOW
AND THE ATTACHMENTS, PERMISSION IS HEREBY GRANTED TO:

PERMIT VALID BETWEEN

From:
TRANSPORTER NAME
To:
ADDRESS
CITY/STATE/ZIP MOVING AUTHORIZED YES NO
PHONE FAX: saturoay [ [
SUNDAY
EMAIL 0 O
sunseTTosunrise [ ][]
D HAUL LOAD OR EQUIPMENT AND MODEL NO.
[] orwve
[ tow

TYPE VEHICLE

KING PIN TO LAST AXLE COMB. VEHICLE

LENGTH

AUTHORIZED AGENCY REPRESENTATIVE

LOADED DIMENSIONS DIFFERENT THAN OR WEIGHTS EXCEEDING THOSE SHOWN BELOW ARE NOT AUTHORIZED

MAX
HEIGHT:

MAX
WIDTH:

MAX OVERALL
LENGTH:

MAX
OVERHANG:

AXLE NUMBER 1 2 3 5
NUMBER TIRES
AXLE SPACING

AXLE WIDTH

WEIGHT

ORIGIN: | AS AUTHORIZED DESTINATION: /A5 AUTHORIZED

TRIPS: | UNLIMITED

AUTHORIZED ROADS/STREETS/HIGHWAYS PERMIT CONDITIONS:ANY COUNTY ROAD OR STRUCTURE

UNLESS RESTRICTED BY THE STANISLAUS COUNTY TRANSPORTATION BRIDGE

PERMITS ADDENDUM (LOCATED AT WWW.STANCOUNTY .COM/PUBLICWORKS UNDER "APPLICATION FORMS™)

AND/OR POSTED SIGNS.
UNTIL ORIGINAL

PERMIT VOID UPON CANCELLATION OF LIABILITY
IS SIGNED AND RETURNED.

ROUTE :

D OTHER AGENCY PERMITS REQUIRED

MAP AND TRANSPORTATION

INSURANCE. NOT VALID

PiLoTcAR [ ] ves [] none requirep ATTACHMENTS
[l PERMIT CONDITIONS
] map
E ADDENDUM
O
[ cesH TOTAL PERMIT FEE:
D CHECK Check No:
D ACCOUNT AUTHORIZED AGENT SIGNATURE DATE
[ exewer Paid By: Last Revision Update: 10-2015
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