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

\\Msc1\PWDept\Administration\Procedures\Forms - Official\Permits\oversize load permit1.doc  Form PW04-01 

NAME  

ADDRESS  

CITY/STATE/ZIP       

OFFICE PHONE NUMBER (Including Area Code)  OFFICE FAX NUMBER (Including Area Code)      

DESCRIPTION OF THE LOAD OR EQUIPMENT AND MODEL NO.:    [  ] Haul          [  ] Drive          [  ] Tow 

DIMENSIONS OF LOAD:     VEHICLE LICENSE #:  
DESCRIPTION OF HAULING EQUIPMENT:

PERMIT VALID:
FROM:       

TO:           
MOVEMENT AUTHORIZED: 

 
SATURDAY:        
  
SUNDAY:                              
 
DARKNESS  
(CVC 280):          

PERMIT NUMBER 
 
 

THIS PERMIT IS NOT VALID WITHOUT 
THE FOLLOWING ACCOMPANIMENTS: 
[  ] PERMIT CONDITIONS 

[  ] HOLIDAY RESTRICTIONS  

[  ] CURFEW MAPS

[  ] PURPLE WEIGHT MAPS

[  ] PILOT CAR SPECIAL CONDITIONS 

[  ] INSPECTION REPORT 

[  ] 24/7 TRAVEL CONDITIONS 

[  ] ROUTE RESTRICTIONS 

[  ]     

DATE RECEIVED BY 
CITY OF GALT: 

 

City of Galt 
Public Works Department 

TRANSPORTATION PERMIT 
495 Industrial Dr. 
Galt, CA 95632 

(209) 366-7260       Fax (209) 745-0811 
 

VEHICLE 
WIDTH: 

SEMI-TRAILER 
LENGTH: 

KINGPIN TO  
LAST AXLE: 

COMB. VEHICLE 
LENGTH: 

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

         

DISTANCE BETWEEN 
AXLES 

          

WIDTH OF AXLES  
AT TIRE SIDEWALL 

         

MAXIMUM 
ALLOWABLE WEIGHT 

 

 

LOADED DIMENSIONS GREATER THAN THOSE SHOWN BELOW OR WEIGHTS EXDEEDING THOSE SHOWN ABOVE ARE NOT AUTHORIZED
 

LOADED HEIGHT: 
 

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

ORIGIN (INCLUDE CITY/TOWN AND ON RAMP/CROSS STREET): 
 

DESTINATION (INCLUDE CITY/TOWN AND EXIT RAMP/CROSS STREET): 
 

AUTHORIZED ROUTE:
 

 

 

NOTES:  *SEE ATTACHED GALT OVERSIZED LOADS MAP – KEEP TO THESE ROUTES WHERE PRACTICABLE. 

                **PILOT CAR(S) AS REQUIRED BY CALTRANS PILOT CAR CHARTS OR PURPLE WEIGHT MAPS. 

PILOT CAR REQUIRED               [   ]  YES        [   ]  NO

CASH/CHECK APPLICANT CONTACT PERSON (PRINT) NUMBER OF TRIPS 

FEE 

$ 

APPICANT SIGNATURE DATE 

•••••••PROVIDE A COPY OF YOUR APPROVED CALTRANS PERMIT WITH PERMIT APPLICATION••••••• 

DATE AUTHORIZED CITY AGENT 

 


	TERMS, CONDITIONS AND RESTRICTIONS WRITTEN BELOW AND
	IN THE ACCOMPANIMENTS, PERMISSION IS HEREBY GRANTED TO:
	NAME 
	ADDRESS 
	CITY/STATE/ZIP      

	vehicle
	kingpin to 

	comb. vehicle


