
 

ROUTEROUTE   
  

 ORIGIN:   

 TO: 
  

 TO: 

 

 TO: 

 

 TO: 
 

 

 TO: 
 

 DESTINATION:   

 NO. OF TRIPS: 

E Q U I P M E N TE Q U I P M E N T   
  

 V E H I C L E  T Y P E :   H A U LH A U L   

 

 L O A D E R  E Q U I P M E N T  A N D  M O D E L  N O . :  

 
 

 L I C E N S E  N O . :   T R A I L E R  N O . :   H C D  N O . :   D R I V ED R I V E    
 

 K I N G  P I N  T O  
 L A S T  A X L E :  

 

 C O M B .  V E H I C L E 
 L E N G T H :  T O WT O W    

 M A X I M U M 
 H E I G H T :  

 M A X I M U M 
. W I D T H : 

 M A X I M U M 
 L E N G T H : 

 M A X I M U M 
. O V E R H A N G :  

 

 M A X I M U M   
 W E I G H T :  

A X L E  N U M B E RA X L E  N U M B E R   11   22   33   44   55   66   77   88   99   

A X L E  W E I G H TA X L E  W E I G H T                     

N U M B E R  O F  T I R E SN U M B E R  O F  T I R E S                     

A X L E  W I D T HA X L E  W I D T H                     

A X L E  S P A C I N GA X L E  S P A C I N G                       
 

 PILOT CAR: 

       o  FRONT  o  REAR  o   NO  

 

 FLAGMAN:        

       o  YES    o   NO 

 

 OVERSIZE SIGN:   
      o  FRONT    o   REAR  

 

 OVERWEIGHT SIGN: 
          o  FRONT    o   REAR  

 

  INSPECTION:  

                               o   YES    o   NO 

 

 INSPECTION STATION:                                                                                       AM  

                                                                                       @                   PM         /       /      .    
         

CITY OF REDONDO BEACHCITY OF REDONDO BEACH   
DEPARTMENT OF ENGINEERING & BUILDING SERVICESDEPARTMENT OF ENGINEERING & BUILDING SERVICES  

TRANSPORTATION PERMIT  

 

PERMITTEEPERMITTEE   
  

 NAME: 

  

 STREET ADDRESS: 
 

  

 CITY / STATE / ZIP: 

  

 PHONE: 

  

 CITY BUSINESS LICENSE: 
   

 EXPIRES: 

RECEIPT NO. PERMIT NO. 

  

 PERMIT TYPE:        

                         o   O V E R S I Z E             o   OVERWEIGHT 

T I M ET I M E   

 SATURDAY:                         oo   YES     oo  NO 

 SUNDAY:                           oo   YES     oo  NO 

                 AM             /      /      .  
                                PM 

 

AND SUNSET                      /      /      .  
  SUNSET TO SUNRISE:     oo   YES     oo  NO 
 

FEESFEES   
 PERMIT FEE  

 SERVICE CHARGE  

 INSPECTION FEE  

TOTAL FEES  
 

ATTACHMENTSATTACHMENTS   

COPY EXPIRES 

PERMITTEE'S CA ID  

 INSURANCE CERTIFICATE 
 

 PERMIT GUIDELINES 

 
I, THE PERMITTEE, HEREBY ACKNOWLEDGE THAT I HAVE READ THIS APPLICATION, AND STATE THAT THE INFORMATION THAT I HAVE GIVEN ABOVE, IS CORRECT.  I, THE PERMITTEE, HEREBY AGREE TO COMPLY WITH ALL 
APPLICABLE FEDERAL, STATE AND LOCAL LAWS, RULES, AND REGULATIONS, INCLUDING THE ATTACHED GUIDELINES OF THIS PERMIT ..   

 
 
        _________________________________________________________                               _________________________________________ 

                                   PERMITTEE OR PERMITTEE'S AUTHORIZED AGENT                                                                                            DATE 
 
 
 

        _________________________________________________________                              _________________________________________ 
                                              ISSUED BY                                                                                                            DATE 
 

 


