
 

 

 

 

TRANSPORTATION PERMIT 

      Single Trip Permit            Round Trip Permit               Annual Permit                         PERMIT #______________ 
      $12.00                                   $24.00                                   $90.00 

 
Permit Valid Between:  
From (Date): ________________ To (Date): _________________ 
 
Requested Moving Authorized: 
Saturday:  Yes____ No____ Sunday:  Yes____ No ____   
Holiday:  Yes____ No ____ Sunrise to Sunset: Yes____ No ____ 
 
Name: ______________________________________________________________________________ 
Address: ____________________________________________________________________________ 
City / State / Zip: ______________________________________________________________________ 
Telephone #: ____________________________________ Fax #:________________________________ 
Email Address: _______________________________________________________________________ 
 
       Haul   Drive  Tow    
Description of Hauling Vehicle: __________________________________________________________ 
King Pin to Last Axle: ________________________Com. Vehicle Length: _________________________ 

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

Max Height ________ Max Width _________ Max Overall Length ________ Max Overhang ________ 

 

Axle # 1 2 3 4 5 6 7 8 9 

Tire          

Axle Space         

Axle Width         

Weight      

Origin: Destination: Trips:  

City Transportation Permit Required To:   



 

 

Pilot Car Required:  (1) ____ (2) ____   Pilot Car NOT Required:  ______ 

 

A pilot car will be required for any load over 9’6” wide.  Two Pilot cars (front and rear) will be required for any 
load 12’ wide or over.  When a pilot car is required, moving is not authorized on Saturday, Sunday, Holidays or 
between the hours of 7:30 am and 9:30am and 5:00 pm to 7:00 pm Monday through Friday.  

 

Cash _______ Check # __________________ Credit Card _________ Exempt ________ 

Total Fee: $__________________ 

 

Applicant’s Signature:  ______________________________________________Date: ______________________ 

City of Colfax Public Works Director’s  

Authorization Signature; ____________________________________________ Date: ______________________ 

 


