Annual Permit

COUNTY OF GLENN
P.O. Box 1070
Willows, California 95988
(530) 934-6530 « FAX (530) 934-6533

Single Trip Permit___

TRANSPORTATION PERMIT

IN COMPLIANCE WITH YOUR REQUEST AND SUBJECT TO ALL OF THE TERMS, PERMIT VALID BETWEEN
CONDITIONS AND RESTRICTIONS WRITTEN BELOW AND THE ATTACHMENTS, AM / /
PERMISSION IS HEREBY GRANTED TO: PM ——
TRANSPORTER AND SUNSET / /
MOVING AUTHORIZATION
ADDRESS YES NO
SATURDAY 0 ]}
CITYISTATE ) iy - - AUTHORIZED AGENCY
SUNSET TO
PHONE FAX NO. SUNRISE a a REPRESENTATIVE
LOAD OR EQUIPMENT MODEL NO. NOTES:
[JHAUL
[Jorive
Otow
TYPE VEHICLE
KING PIN TO COMB. VEHICLE SENDING STATION RECEIVING STATION
LAST AXLE LENGTH
LOADED DIMENSIONS DIFFERENT THAN OR WEIGHTS EXCEEDING THOSE SHOWN BELOW ARE NOT AUTHORIZED
MAX MAX MAX MAX
HEIGHT: WIDTH: OVERALL LENGTH: OVERHANG:
AXLE NUMBER 1 2 3 4 5 6 7 8 9
NUMBER TIRES o) 4 4 8 8
AXLE SPACING
AXLE WIDTH
WEIGHT
ORIGIN DESTINATION TRIPS
AUTHORIZED ROADS/STREET/HIGHWAYS + OTHER AGENCY PERMITS REQUIRED
PILOTCAR [JYES [] NONE REQUIRED
A private pilot car shall be used when moving a load wider than 12-foot except that a private pilot car shall be required ATTACHMENTS
for any load over 8 1/2-foot wide in the foothill and mountainous area of the County. A pilot car, when required, shall
have a sign reading * OVERSIZED LOAD * mounted on the front. Flaggers may be required to protect traffic. []__PERMIT CONDITIONS
Permittee shall carry approved copy of Permit in vehicle to be used. g
Permittee shall be responsible for any and all damage to overhead obstructions. D
Moving will not be permitted on Saturdays, Sundays, Holidays, or during inclement weather or after dark, except when I:l
moving Farming equipment during daylight hours on Saturdays, Sundays, and Holidays with the same restrictions as
other allowable moving days. |:|
[JcasH %
[] eExempT

PERMITTEES AUTHORIZED AGENT (SIGNATURE)

DATE



NPfister
Typewriter
Annual Permit______
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