
FROM:

TO:

NAME
SATURDAY:

ADDRESS
SUNDAY:

CITY/STATE/ZIP
DARKNESS (CVC380)

OFFICE PHONE NUMBER (Include area code) EMAIL ADDRESS

WRITE A DESCRIPTION OF THE LOAD OR EQUIPMENT AND MODEL NO. - (INCLUDE MEASUREMTNS OF LOAD)

Authorization is granted for the following:        □ HAUL      □ DRIVE    □ TOW

DESCRIPTION OF HAULING EQUIPMENT

AXEL NUMBER
NUMBER OF TIRES PER 
AXEL

DISTANCE BETWEEN AXELS
WIDTH OF AXELS AT TIRE 
SIDEWALL
MAXIMUM ALLOWABLE 
WEIGHT

LOADED HEIGHT: LOADED WIDTH: LOADED OVERALL LENGTH: LOADED OVERHANG: WEIGHT CLASS/TOTAL WEIGHT:

ORIGIN: DESTINATION (ADDRESS):

City of Lincoln | Engineering Department | 600 Sixth St, Lincoln, CA 95648 | ph: (916) 434-3233 | em: engineering@lincolnca.gov

THIS PERMIT IS NOT VALID WITHOUT 
THE FOLLOWING ATTACHMENTS:

City of Lincoln 
TRANSPORTATION PERMIT
In compliance with your request and subject to all the 
terms, conditions, and restrictions written below and 
the attachments, permission is granted to:

PERMIT NUMBER:PERMIT VALID

MOVING AUTHORIZED

____________________________

VEHICLE 
WIDTH

KINGPIN TO 
LAST AXLE

LOAD VEHICLE 
LENGTH

AUTHORIZED CITY ROADS. THIS PERMIT IS VALID FOR CITY ROADS ONLY. STATE/COUNTY PERMITS MAY BE REQUIRED

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

3 4 5 6

PILOT CAR      □ Yes   □ No

7 8 91 2

□ Encroachment Permit

□ Traffic Control Plan

□ ________________________

□ ________________________

□ ________________________

□ ________________________

A. The City shall issue Permittee an ___________________________________________________________________________________________________
B. Permittee shall contact the City's Engineering Department in advance of each move stating the location where transportation shall commence, to what destination 

transport is being taken, and the approximate time of transport.
The City shall then designate the route to be taken and shall issue the Permittee a Load Number. The driver of said transport shall provide to the authorities specified
in the California Vehicle Code section 35783 this Load Number on request.

C. Permittee agrees to and shall repair or cause to be repaired any damage caused to any of the restricted load limit streets on the designated routes taken by the 
Permittee. 

D. Permittee shall have the sole responsibility to and shall provide that all transports will clear all telephone, electrical, cable TV, and other utility lines prior to transport,
Permittee shall have the sole responsibility to and shall contact the utilities involved if clearance will not be made and to take appropriate measures.

E. Permittee shall have the sole responsibility to and shall make financial restitution to any and all utility companies which may have had their facilities damaged by said 
transport.

Authorized Signature: ____________________________________________  Date: ______________________________________________________ 

Fee: _________      Number of Trips: _________  Engineering Dept Authorized Agent: ______________________________   Date: ______________ 
Contact: Email:

Requested Route: (Include address of origin and delivery site) 

____________________________________________________________ ______________________________________________________

Internal Use Only: Permit Fee Paid?     □ Yes   □ No (Acct 248-31899)
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