
Ph. (559)621-8800

A.M

P.M.

YES NO

AXLE NO: 2 4 6

CASH

CHARGE

CREDIT 

CARD FEE:

EXEMPT $

                                                                    PUBLIC WORKS DEPARTMENT

TRANSPORTATION PERMIT

TRAFFIC AND ENGINEERING DIVISION
2600 Fresno Street, 4th Floor
Fresno, California 93721

   Scott L. Mozier
    Public Works Director

NONE REQUIRED YES

LOADED OVERALL LENGTH: LOADED OVERHANG:

ORIGIN: DESTINATION: NO. OF TRIPS

ONE

MAXIMUM ALLOWABLE WEIGHT

NOT TO EXCEED THE LOADED DIMENSIONS SHOWN BELOW OR AXLE WEIGHTS SHOWN ABOVE

Date

Office Phone Number (Include Area Code)

I agree to all conditions of this Permit, and I declare under penalty of perjury that, the above and 

foregoing is true and correct, and I further certify that all County and/or State Transportation Permits 

have been obtained if this permit is for towing a mobilehome.

Applicant's Signature

http://www.fresno.gov/Government/DepartmentDirectory/PublicWorks/TrafficEngineering/Permits.htm

For Transportation Permit Conditions go to the City of Fresno Website:

AUTHORIZED CITY ROUTES-COUNTY AND/OR STATE PERMITS ARE REQUIRED WHENEVER THE * IS SHOWN IN THE CITY ROUTE.

Pilot Car: 

LOADED HEIGHT: LOADED WIDTH:

WIDTH OF AXLES AT TIRE SIDEWALL

DISTANCE BETWEEN AXLES

VEHICLE WIDTH: SEMI-TRAILER LENGTH: KINGPIN TO LAST AXLE: COMB. VEHICLE LENGTH:

1 3 5 7 8 9
NUMBER OF TIRES PER AXLE

DESCRIPTION OF THE LOAD OR EQUIPMENT AND MODEL NO.

DESCRIPTION OF HAULING EQUIPMENT:

Zip 

Code:

DRIVE

HAUL

TOW

This Permit is NOT Valid without the Following 

Accompaniments:

Office Fax Number (Include Area Code)

TYPE OF VEHICLE:

CM# 

REV SD 05/16

AUTHORIZED CITY AGENT

DUSK TO DAWN

PERMIT CONDITIONS

PERMIT NUMBER:

T-

SATURDAY

SUNDAY

IN COMPLIANCE WITH YOUR REQUEST AND SUBJECT TO ALL THE TERMS, CONDITIONS 

AND RESTRICTIONS WRITTEN BELOW AND THE ACCOMPANIMENTS, PERMISSION IS 

HEREBY GRANTED TO: & SUNSET

MOVEMENT AUTHORIZED:

DATES:

Name:

Address:

City: State:

PERMIT VALID:

http://www.fresno.gov/Government/DepartmentDirectory/PublicWorks/TrafficEngineering/Permits.htm

	AM: 
	DATES: 
	MOVEMENT AUTHORIZED: 
	Name: 
	Address: 
	PERMIT NUMBER TRow1: 
	City: 
	State: 
	Zip Code: 
	AUTHORIZED CITY AGENT: 
	Office Phone Number Include Area Code: 
	Office Fax Number Include Area Code: 
	DESCRIPTION OF THE LOAD OR EQUIPMENT AND MODEL NORow1: 
	DESCRIPTION OF HAULING EQUIPMENT: 
	PERMIT CONDITIONS 1: 
	PERMIT CONDITIONS 2: 
	PERMIT CONDITIONS 3: 
	TYPE OF VEHICLE: 
	VEHICLE WIDTH: 
	SEMITRAILER LENGTH: 
	KINGPIN TO LAST AXLE: 
	2 4 6 1 3 5 7 8 9Row1: 
	2 4 6 1 3 5 7 8 9Row1_2: 
	2 4 6 1 3 5 7 8 9Row1_3: 
	2 4 6 1 3 5 7 8 9Row1_4: 
	2 4 6 1 3 5 7 8 9Row1_5: 
	2 4 6 1 3 5 7 8 9Row1_6: 
	2 4 6 1 3 5 7 8 9Row1_7: 
	2 4 6 1 3 5 7 8 9Row1_8: 
	2 4 6 1 3 5 7 8 9Row1_9: 
	MAXIMUM ALLOWABLE WEIGHT: 
	LOADED HEIGHT: 
	LOADED WIDTH: 
	LOADED OVERALL LENGTH: 
	LOADED OVERHANG: 
	ORIGIN: 
	DESTINATION: 
	AUTHORIZED CITY ROUTESCOUNTY ANDOR STATE PERMITS ARE REQUIRED WHENEVER THE  IS SHOWN IN THE CITY ROUTERow1: 
	AUTHORIZED CITY ROUTESCOUNTY ANDOR STATE PERMITS ARE REQUIRED WHENEVER THE  IS SHOWN IN THE CITY ROUTERow2: 
	AUTHORIZED CITY ROUTESCOUNTY ANDOR STATE PERMITS ARE REQUIRED WHENEVER THE  IS SHOWN IN THE CITY ROUTERow3: 
	AUTHORIZED CITY ROUTESCOUNTY ANDOR STATE PERMITS ARE REQUIRED WHENEVER THE  IS SHOWN IN THE CITY ROUTERow4: 
	AUTHORIZED CITY ROUTESCOUNTY ANDOR STATE PERMITS ARE REQUIRED WHENEVER THE  IS SHOWN IN THE CITY ROUTERow5: 
	AUTHORIZED CITY ROUTESCOUNTY ANDOR STATE PERMITS ARE REQUIRED WHENEVER THE  IS SHOWN IN THE CITY ROUTERow6: 
	Date: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Radio Button5: Yes
	Check Box12: Yes
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off


