DATE SUBMITTED:

CITRUS TRANSPORTATION PERMIT
HEIGHTS ANNUAL APPLICATION

6360 Fountain Square Drive, Citrus Heights, California 95621  (916) 727-4770 TDD 7-1-1

www.citrusheights.net

[TRANSPORTER NAME IPERMIT AGENT NAME (i different than Transporter))
[TRANSPORTER ADDRESS JPERMIT AGENT ADDRESS

[TRANSPORTER CITY/STATE/ZIP IPERMIT AGENT CITY/STATE/ZIP

PHONE EMAIL IPHONE EMAIL

ALL PERMITEES AND AGENTS, PLEASE READ ATTACHED SPECIAL RESTRICTIONS AND CONDITIONS
INCLUDING THE HOLIDAY MORATORIUM AND PILOT CAR INFORMATION.

PRIMARY TRAVEL AUTHORIZED ON THE FOLLOWING ROADS:
SEE TRUCK ROUTE MAP
IF DEVIATIONS ARE NEEDED FROM THESE ROADS, PLEASE CONTACT GENERAL SERVICES: 916-727-4770

TRANSPORT DATES REQUESTED SPECIAL TRAVEL TIMES REQUESTED (Check all that apply)
O sATURDAY  (J SUNDAY 3 NIGHT TRAVEL

TRAVEL AUTHORIZED BETWEEN SUNRISE & SUNSET Hours of travel:
VEHICLE LICENSE UNIT NO. / SERIAL NO.
PLATE NO. MODEL NO.
VEHICLE TYPE KING PIN TO COMB VEHICLE TRIPS
LAST AXLE LENGTH

MODE OF TRANSPORT O Tow O HauL O DRIVE LOAD DESCRIPTION

License plate numbers are required for ALL trucks listed on the permit.

LOADED DIMENSIONS OR WEIGHTS EXCEEDING THOSE SHOWN BELOW ARE NOT AUTHORIZED

MAX HEIGHT: ‘ MAX WIDTH: | MAX OVERALL LENGTH: ‘ MAX OVERHANG:

AXLE NO. 1 2 3 4 5 6 7 8 9

NO TIRES:

AXLE SPACING: | ‘ ‘ | ‘ | | I |

AXLE WIDTH: l | ‘ ‘ ‘ ‘ | |

WEIGHT:

A route survey is required to be submitted with permit application for loads over 15’ in height

PILOT CARS? O nNo O YES 1CAR O YES 2 CARS (preceding/following)
Refer to special restrictions and conditions for pilot car requirements.

RESPONSIBILITY OF TRANSPORTER:

Due precaution must be taken to safeguard the traveling public. It is understood that you will be responsible for any
accidents to traffic resulting from the moving of this equipment, as well as for damage to City Roads, Bridges, and any
public property. A copy of the approved permit shall be carried in each vehicle to which this permit refers.

For more information about transportation permits, please visit:
https:/lwww.citrusheights.net/465/Transportation-Permit

Revised 3.3.25


http://www.citrusheights.net/
https://www.citrusheights.net/819/Truck-Routes
https://www.citrusheights.net/465/Transportation-Permit
Kathy Abarca
Underline
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