
U

     

Original (Finance Department Validated) – Applicant    
CC:  National City Police Department 
 
 

Permit not valid without validation 
stamp from the Finance Department 

 
$_______ 
 
 
 

     
     Transportation Permit No._______________ 

 
This permit is valid for ______________________ from 7:30 a.m. until 5:30 p.m. 

 
Applicant: ____________________________________________ Phone:  _________________________   
 
Address:  ______________________________________________      NC Business License # ________ 
 
Transporter:  ________________________________________ Phone: ________________ 
 
Address: ______________________________________________________________________________ 
 

   Drive      Haul       Tow   Type of Vehicle:  __________________________________________ 
 

King Pin to Last Axle:   ___________________    Combination Vehicle Length: _____________________  
 
CALTRANS Permit No. _____________________    Not required 
 

Pilot Car:    Required (if load is 75’ long or more & width exceeds 12’ )     Not required       Dolly Required   
 
Wide Load Sign:      Required (if load exceeds 12’ Wide)       Not required 
 
LOADED DIMENSIONS DIFFERENT THAN OR WEIGHTS EXCEEDING THOSE SHOWN BELOW ARE NOT AUTHORIZED 
 

Maximum Height: ____________________    Maximum Width:  __________________    
 
Maximum Overall Length: ______________   Maximum Overhang: ________________ 
 

Axle # 1 2 3 4 5 6 7 8 9 
Number 
Tires 

         

Axle Spacing 
 

               

Axle 
Width 

         

Weight 
 

     

 
Load Description:  ____________________________________________________________________ 
 
Origin:  ______________________________________________________________________________ 
 
Destination:  _________________________________________________________________________ 
 
Route: _______________________________________________________________________________ 
 
Authorized Roads/Streets/Highways:  _________________________________________________ 



 
Comments/Conditions: A route review is required prior to haul.   
 
 

 See attachment for additional permit conditions, maps, notifications and/or instructions 
 
 
I certify that the information provided for and listed on this permit is true and accurate to 
the best of my knowledge. 
 
 
 
________________________             _________________________ 
Print Representative’s name                                                       Agent for (Company) 

 

 

__________________________         ________________________         
Applicant (Authorized Agent) signature                                                   Date                   
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