
GRANTED TO CONTACT INFORMATION
Address Phone

TO TRANSPORT (Goods or Equipment) Email/Fax

SPACING

SPACING SPACING SPACING

FROM (land location) TO (land location)

APPROVED ROUTE

SPECIAL CONDITIONS (If applicable)

VALID 
FROM

AM   
PM to

CONDITIONS OF PERMIT
1. This permit shall not be valid on any road, public or private, other than the public highways stated herein.

3. The issuing of this permit does not relieve the holder thereof the requirements of any legislation whether federal, provincial, or municipal.

4. No movement of overwieght vehicles will be permitted during adverse road and weather conditions.

5. This permit shall be carried in the unit at all times and be available on request for traffic officers or an RM representative.

6. Permittee is responsible for any damage caused.
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STEERING AXLE WEIGHTNO. OF AXLESGROSS VEHICLE WEIGHTLICENSE PLATE

2nd AXLE GROUP 3rd AXLE GROUP 4th AXLE GROUP 5th AXLE GROUP

PERMITTEE WILL BE RESPONSIBLE FOR ANY DAMAGE CAUSED.  

$25.00 + GST

(time)

(Maximum charge as determined by the Minister of Highways and Infrastructure is $25.00 per single trip permit/ $100.00 per multi-trip permit).

Administrator

2. The issuing of this permit shall not relieve the holder thereof from responsibility for any damage caused to said highway, or to any public improvement, or to
any other person on property, by reason of the operations covered by this permit.  The holder of this permit agrees that he/she will carry out his/her operations
as to cause a minimum of interference with the traffic on the said highway and must also indemnify the RM and Ministry of Highways and Infrastructure against
any claims in connection with traffic accidents which occur as result of said operations.

COUNCILLOR APPROVAL

(mm/dd/yyyy)(mm/dd/yyyy)

FEE FOR THIS PERMIT

Municipal Overweight Transportation Permit
In accordance with the provisions of section 21 of The Municipalities Act

Date of Request
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