TRANSPORTATION PERMIT

CITY OF

In compliance with your request and subject to all of the terms, conditions SAN JUAN CAPISTRANO SINGLE TRIP
and restrictions written below and per the attachments, permission is
hereby granted to:
DATE:

TRANSPORTER:
ADDRESS:
CITY/STATE: PHONE: PERMIT NO.
APPLICANT:
CONTACT NAME:

32400 Paseo Adelanto 949)493-1171 i ; oSO ive
CONTACT EMAIL: CONTACT PHONE: San Tuan Capistrano, CA Lol Authorized City Representative

X LOAD OR EQUIPMENT AND MODEL NUMBER |PERMIT VALID FROM:
HAUL TO:
DRIVE TIME OF MOVE:
TOW MOVING AUTHORIZED
TYPE OF VEHICLE: NO YES
Saturday

KING PIN TO COMB. VEHICLE Sunday
LAST AXLE LENGTH Night

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

MAX. HEIGHT:

MAX. WIDTH:

MAX. OVERALL LENGTH:

MAX. OVERHANG:

AXLE NUMBER

2

4 5

7

NUMBER TIRES

AXLE SPACING

AXLE WIDTH

WEIGHT

AUTHORIZED ROADS / STREETS /| HIGHWAYS

ORIGIN:

DESTINATION:

TRIPS:

ROUTE:

PILOT CAR

|:|NONE REQUIRED

OTHER AGENCY PERMITS REQUIRED:

This permit is not valid if insurance coverage is expired. A copy of this
permit may be carried in vehicle in lieu of original permit.

This application, together with all requirements and fees shall be filed with the City Traffic Engineer at least seventy-two (72) hours prior to the time such overload

is to be moved upon the streets of the City (Sec 4-6.904).

The applicant shall furnish to the City of San Juan Capistrano a valid insurance certificate providing for liability insurance coverage to the permitee and to the City

ATTACHMENTS

Provisions/Procedures
Route Map
Other:

which shall be named as additional named insured. The liability coverage shall be in the amount as approved by the City Attorney (Sec.4-6.902).

This permit is issued in accordance with the requirements, conditions and restrictions of section 4-6, article 9, of the San Juan Capistrano Municipal Code. Municipal

Code violations are administered in accordance with M.C. 1-3.02 (b).

Permitee's Authorized Agent Signature

Date

$16 per one-way trip x

Issuance Fee:
Additional Fee:

Total:

one-way trips=

Payment Received By:






