@
"f‘“-} Town of Apple Valley
/ TRANSPORTATION PERMIT

i

Town of Apple Valley

Permittee: Permit #: Issue Date:
Address: Permit Valid Between
City: 9 AM on and 4 PM on
State: Zip: Moving Authorized
Telephone: Weekday: Saturday: Sunday:

Transport Type Load/Equipment/Model #:

Vehicle License #:

Type of Vehicle:
King Pin to Last Axle:
Combination Vehicle Length:

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

Max Height: Max Width: Max Overall Length: Max Overhang:

AXILE NUMBER 1 2 3 4 S 6 7 8 9

NUMBER TIRES)

AXLE SPACING #t.

AXLE WIDTH #.

WEIGHT 1bs.

Route: (Within Town Limits Only)

Note: Driving Hours in Town of Apple Valley 9am - 4pm Permit Fee: 1001-0000-6188-0000
Pilot Car Required: Permit Conditions Attached: Check #:

The vehicle and its equipment must comply with all provisions of the California Vehicle Code.

This permit is to be strictly contrued and no move other than that specifically mentioned above is authorizeed.

This permit shall be kept in the vehicle or vehicles to be moved and shall be displayed to any authorized Town of Apple Valley
representative or any Peace Officer.

The permit is null and void u{less approved below by the Town Engineer or his authorized representative.

BY ACCEPTANCE OF THIS PERMIT THE PERMITTEE AGREES TO HOLD HARMLESS, DEFEND WITH THE
ATTORNEYS OF TOWN’S CHOICE ALL OFFICERS, EMPLOYEES AND CONSULTANTS OF THE TOWN OF APPLE
VALLEY AND BE RESPONSIBLE FOR ALL DAMAGES TO PUBLIC AND PRIVATE PROPERTY CAUSED BY THE
MOVE DESCRIBED HEREIN.

SIGNED APPROVED

Permittee Town Engineer




