CITY OF WEST SACRAMENTO PERMIT VALID: PERMIT NUMBER
TRAFFIC/TRANSPORTATION SECTION

1110 WEST CAPITOL AVE., WEST SACRAMENTO, CA 95691 FROM:
(916) 617-5310 FAX: (916) 617-5330

SINGLE TRANSPORTATION PERMIT Fiold (b0 compleed by ity

JIN COMPLIANCE WITH YOUR REQUEST AND SUBJECT TO ALL THE TERMS, CONDITIONS AND

RESTRICTIONS WRITTEN BELOW AND THE ACCOMPANIMENTS, PERMISSION IS HEREBY GRANTED TO: THIS PERMIT NOT VALID WITHOUT THE
TO: FOLLOWING ACCOMPANIMENTS:
INAME (PLEASE PRINT LEGIBLY OR TYPE)
MOVEMENT AUTHORIZED: PERMIT CONDITIONS
PERMIT VALID FOR E PURSUANT TO CITY ORD. 88-17
UNLIMITED

SPECIAL CONDITIONS

ADDRESS Yes  No [E]  ForRrouTE RESTRICTIONS
Saturday E
CITY/STATE/ZIP Sunday E =] TRUCK ROUTE MAP
sunset-sunise  [0] - [] PILOT CAR CRITERIAL
] AND DETERMINATION
OFFICE PHONE NUMBER (Including Area Code) OFFICE FAX NUMBER (Including Area Code)
SPECIAL CONDITIONS
O FOR TOW TRUCKS
DESCRIPTION OF LOAD OR EQUIPMENT AND MODEL NO. D HAUL [] oRVE ] ™o
SPECIAL CONDITIONS FOR
AN EXTRAL LEGAL LOAD AS DEFINED IN SECTION 320.5 OF THE C.V.C. [0 wanueacTureD HousinG
SPECIAL CONDITIONS
O FOR HOLIDAY TRAVEL
DESCRIPTION OF HAULING EQUIPMENT: KINGPIN TO LAST AXLE: COMB. VEHICLE LENGTH:
AXLE NUMBER 1 2 3 4 5 6 7 8 9

NUMBER OF TIRES PER AXLE

AXLE SPACING .

AXLE WIDTH
Jvax weigHT
NOT TO EXCEED THE LOADED DIMENSIONS BELOW OR AXLE WEIGHTS SHOWN ABOVE
LOADED HEIGHT: LOADED WIDTH: LOADED OVERALL LENGTH: LOADED OVERHANG: WEIGHT CLASS:
ORIGIN: DESTINATION:

SPECIAL CONDITIONS:

AN EXTRAL LEGAL LOAD AS DEFINED IN SECTION 320.5 OF THE C.V.C.

PILOT CAR: I:I REQUIRED D NOT REQUIRED

APPLICANT AGREES TO COMPLY WITH ALL RULES AND REGULATIONS OF THE CITY OF WEST SACRAMENTO AND DOES HEREBY CERTIFY
THAT ALL HAULING UNITS ARE DULY REGISTERED WITH THE DEPARTMENT OF MOTOR VEHICLES AS REQUIRED BY LAW AND DOES
FURTHER CERTIFY THAT ALL HAULING EQUIPMENT OR SELF-PROPELLED EQUIPMENT DESCRIBED ABOVE CONFORMS TO ALL OTHER
APPLICABLE PROVISIONS OF THE CALIFORNIA VEHICLE CODE.

APPLICANT SIGNATURE: DATE:
PERMIT COMPANY: (None)
RECEIPT NUMBER: Check Number: NUMBER OF TRIPS:
FEE $16.00 I:l Drawdown Account |:| Check/US Mail 1
AUTHORIZED CITY AGENT: DATE:
CITY OF WEST SACRAMENTO T-PERMITS:Click "SUBMIT" upon completion to request permit.
Status checks or questions may be directed to transportation@cityofwestsacramento.org. SU B M IT P RI NT
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