
 

                                    
 
 
                           

                                                   
                                                   
                                                           

                                

                TRANSPORTATION PERMIT 
 
IN COMPLIANCE WITH YOUR REQUEST AND SUBJECT TO ALL OF THE TERMS AND CONDITIONS, RESTRICTIONS WRITTEN BELOW,  
AND THE ATTACHMENTS, THE TRANSPORTATION PERMIT IS HEREBY GRANTED TO: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                
       
   
 
  
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ANNUAL  

 

 

CUSTOMER NO. 

SINGLE TRIP 

PERMIT NO. ________________ 
 

           FEE $ ________________ 
 

PAYMENT TYPE: 
 

  CASH           CC         CHECK#_________    

  DEPOSIT ACCOUNT 
 

___________________________ 
AGENCY REPRESENTATIVE

PHONE NUMBER  

HAUL 
       

DRIVE 
 
 

TOW 

FAX NUMBER  

LOAD OR EQUIPMENT AND MODEL NUMBER 

VEHICLE TYPE 

AXLE NUMBER 

NUMBER OF TIRES 
PER AXLE 

WIDTH OF AXLES 
 AT TIRE SIDEWALLS 

 MAXIMUM WEIGHT 

         SEE ROUTE MAP 

NOTE: DRIVER RESPONSIBLE FOR OVERHEAD AND SIDE CLEARANCE OF LOAD

  NONE REQUIRED         ONE PILOT           TWO PILOT          HEIGHT POLE REQ’D 
                                                                 
  CHP ESCORT                   SEE PERMIT CONDITIONS FOR REQUIREMENTS 

 

POWER UNIT LIC. PLATE # 

 

PILOT CAR 
REQUIREMENTS 

MOBILE HOMES, MODULES, AND STRUCTURES REQUIRE CITY BUILDING INSPECTION APPROVAL 

 

BUILDING PERMIT NUMBER 

 

CITY OF RANCHO CORDOVA 
TRAFFIC ENGINEER 

2729 PROSPECT PARK DRIVE 
RANCHO CORDOVA, CA. 95670 

PHONE: (916) 851-8710      FAX:  (916)851-8849

PERMIT VALID FOR LEGAL LENGTHS, WIDTHS, AND HEIGHTS UP TO PERMIT MAXIMUMS

CITY      STATE    ZIP 

ADDRESS 

I CERTIFY THAT ALL ZONING/BUILDING PERMITS HAVE BEEN OBTAINED IF 
THIS PERMIT IS FOR TOWING A MOBILE HOME

AUTHORIZED ROADS, STREETS, HIGHWAYS                      - INDICATES ENTERING AND/OR LEAVING AGENCY JURISDICTION 

 
 

_______________________________      _____/_____/_____ 
PERMITEES AUTHORIZED AGENT (SIGNATURE)                          DATE

ORIGIN DESTINATION TRIPS WEIGHT CLASS 

TRANSPORTER 
 

MOVING AUTHORIZED 
                                               YES   NO      
SATURDAY  
 
SUNDAY  
 
SUNSET TO SUNRISE  
 

DAILY TIME OF AUTHORIZED MOVEMENT 
                                         AM                                                       AM 

___:___        PM    TO   ___:___      PM 

PERMIT VALID BETWEEN  
 

_____/____/_____ TO _____/____/_____ 
       DATE                  DATE

ATTACHMENTS 
 
__   PERMIT CONDITIONS_________ 
 
____ATTACHMENT #2_____________ 
 
    _SPECIAL MOBILE HOME______ 
 
 ___CONDITIONS_________________ 
 
___TRUCK ROUTE MAP___________ 
 
__________________________________ 
 
__________________________________ 

         

       

      

KINGPIN TO LAST AXLE 

 

DISTANCE BETWEEN 
AXLES 

   

   

1 2 3 4 5 6 7 8 9 

COMBINED VEHICLE LENGTH MAX HEIGHT MAX WIDTH LOADED OVERALL LENGTH MAX OVERHANG 

*
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