Public Works Department
390 Towne Centre Drive - Lathrop, California 95330
PH: (209) 941-7430 | TAP@ci.lathrop.ca.us

Please provide a copy of your approved California State Permit & Certification of Liability Insurance. Cettificate of
Liability Insurance must be renewed and provided prior to expiration to avoid a lapse in validity.

Please allow 48 hours for permit processing T H .
ransportatlon Permit
IN COMPLIANCE WITH YOUR REQUEST AND SUBJECT TO PERMIT VALID BETWEEN PERMIT NUMBER
ALL OF THE TERMS, CONDITIONS AND RESTRICTIONS
WRITTEN BELOW AND THE ATTACHMENTS, PERMISSION IS START:
I(-:|EREBY GRANTED TO: AND SUNSET
ompany Name:
MOVING AUTHORIZED
Business Address: YES NO | FAXED/PHOTOCOPIES OK
Contact Name: SATURDAY O O Permit Type:
Contact Phone Number: SUNDAY D D I:' Daily $16.00
Alternate Phone Number: Email Address: DARKNESS (cvc 280) D D I:‘ Annual $90.00
(Sunset to Sunrise)

Pilot car: | YE® [_|N© PILOT CAR REQUIRED IF OVER 12 FEET WIDE THIS PERMIT IS NOT

o ] VALID WITHOUT THE
Authorization is granted for the following: [ ] HauL [ ] orive [ ] Tow FOLLOWING

ATTACHMENTS:
SHOW A DESCRIPTION OF THE LOAD OR EQUIPMENT AND MODEL NO. — INCLUDE DIMENSIONS OF LOAD | Condit
ermi onaitions
O Holiday Restrictions

DESCRIPTION OF HAULING EQUIPMENT

VEHICLE HEIGHT: VEHICLE WIDTH: KING PIN TO AXLE: COMB. VEHICLE:

AXLE NUMBER 1 2 3 4 5 6 7 8 9
NUMBER TIRES PER

AXLE

DISTANCE BETWEEN
AXLES

WIDTH OF AXLES AT
TIRE SIDEWALL

MAXIMUM
ALLOWABLE WEIGHT

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

LOADED HEIGHT: LOADED WIDTH: LOADED OVERALL LENGTH: LOADED OVERHANG: WEIGHT CLASS:

ORIGIN: DESTINATION:

AUTHORIZED STATE HIGHWAYS — CITY AND/OR COUNTY PERMITS ARE REQUIRED WHEREVER THE * IS SHOWN IN THE STATE ROUTE.

ALL TRUCKS ROUTES WITHIN THE CITY LIMITS AS SPECIFIED BELOW:

**ACCURACY OF THIS PERMIT IS THE RESPONSIBILITY OF THE APPLICATE***

APPLICANT SIGNATURE
DATE

OFFICE USE ONLY

PERMIT APPROVED BY: DATE
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