SOLANO COUNTY PUBLIC WORKS ENGINEERING
TRANSPORTATION PERMIT (TRIP)
Email: TransportationPermits@SolanoCounty.com or Fax: (707) 784-2894

675 TEXAS ST., SUITE 5500
FAIRFIELD, CA 94533-6341
Tel:(707)784-6765

IN COMPLIANCE WITH YOUR REQUEST AND SUBJECT TO ALL OF THE PERMIT VALID BETWEEN
TERMS, CONDITIONS AND RESTRICTIONS WRITTEN BELOW AND THE PERMIT NO. T
ATTACHMENTS, PERMISSION IS HEREBY GRANTED TO: SUNRISE S —
N *
ame — APPROVED BY:
Address* SUNSET
I S S
City/State* Moving Authorized SIGNATURE
Yes No
Phone* Fax* Saturday O 0O
Sunday O O DATE
Sunset to Sunrise [:l E
Load or Equipment and Model No.* Photocopied Permits Not Valid Without Seal
[0 Haul
(] Drive
NOT APPLICABLE
O Tow
Type Vehicle
King Pin to Last Comb. Vehicle Sending Station gteti.eiving
Axle Length ation
LOADED DIMENSIONS DIFFERENT THAN OR WEIGHTS EXCEEDING THOSE SHOWN BELOW ARE NOT AUTHORIZED
Max* Max* Max* Max*
Height: Width: Overall Length Overhang:
Axle Number 1 2 3 4 5 6 7 8 9
Number Tires
Axle Spacing / 7///
% 7
Axle Width
Weight o o
Permit Rating (Color): *
Origin* Destination* Trips*
ONE
AUTHORIZED ROUTE: (SOLANO COUNTY ROADS ONLY)
PILOT CARS SHALL BE REQUIRED ON ALL OVERWIDTH LOADS (GREATER THAN 102”) AS
X Front Pilot Car [] Rear Pilot Car SHOWN. ATTACHMENTS
ARE THERE ANY STRUCTURES ON THE AUTHORIZED ROUTE? YES [ ] NO [ ] X Conditions
IF YES, ARE ALL STRUCTURES RATED TO CARRY WEIGHT? g
CERTIFICATE OF INSURANCE NO. O
O
] cash Fee: $16.00 0
[ charge Bill To: 0O
[0 Exempt - - - —/—/* 0
Rec. No. Authorized Agent Signature Date

NOTE: ANY ALTERATIONS MADE TO THIS FORM, EXCEPT BY SOLANO COUNTY, SHALL MAKE THE PERMIT INVALID.
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TRANSPORTATION PERMIT CONDITIONS

1. The permittee is responsible for all liability for injury to, or death of, any person, or damage to property which may occur through
any act or omission of either the permittee or Solano County arising from the issuance of this permit. In the event any claim, suit,
or action is brought against Solano County, its officers, agents, or employees, by reason of, or in connection with, any such act or
omission, permittee shall defend, indemnify, and hold harmless Solano County, its officers, agents, and employees from such
claim, suit, or action.

2. Two-way traffic shall be maintained at all times.

3. Permittee shall comply with posted load limits on all bridges.

4, Overwidth loads shall be equipped with a red flag at the left outer extremity.

5. When pilot vehicles are required, the lead pilot vehicle shall make arrangements to allow public traffic to pass at convenient

turnouts ahead of the permitted vehicle. Permittee shall provide immediate passage to all emergency vehicles during the move.
If traffic backs up behind the permitted vehicle during the move, permittee will allow such traffic to pass at the earliest
convenient location.

6. Permittee shall be responsible for obtaining proper clearance from structures, signs, power lines, overhanging limbs, and all other
potential obstructions. Any damage to obstructions shall be reported immediately.

7. Movement shall not occur when visibility is less than 1000 feet; when road surfaces are hazardous due to rain, ice, snow, or frost;
or when the velocity of the wind is such that it causes the permitted vehicle to whip or swerve from side to side.

8. All moves shall be performed in accordance with the permit requirements of the State of California, subject to the inspection and
approval of Solano County. All permitted units must be duly registered with the State of California Department of Motor
Vehicles as required by law. Permittee certifies that all special highway construction equipment carries a valid identification
plate.

9. Permittee shall maintain a certificate of insurance on file with Solano County Public Works during the term of this permit. Such
certificate shall include automotive and general liability insurance in the amount of one million dollars ($1,000,000). Regardless
of the term of this permit, this permit becomes void upon the expiration of this insurance.

10. This permit shall be valid during the term stated, but may be cancelled at any time for any reason if deemed necessary by Solano
County.
11. Acceptance of this permit constitutes an agreement by the permittee to observe and comply with all of the permit conditions and

attachments thereto. Use of this permit shall constitute evidence that the driver has checked the load and/or vehicle and knows it
to be within the limits as set forth hereon, and has verified the routing accuracy. The vehicle and/or load authorized under this
permit is subject to inspection by representatives of Solano County, and all costs of such inspection shall be borne by the

Permittee.
12. Special conditions:
Revision: 3/2016 R:\PWENG\TRAFFIC AND PERMITS\Forms\Transportation\TransPermitSingle_08 2019.doc

Page 2 of 2



	PERMIT NO T: 
	undefined: 
	Address: 
	CityState: 
	Phone: 
	Fax: 
	DATE: 
	Load or Equipment and Model NoHaul  Drive  Tow_2: 
	Type Vehicle: 
	Max Overall Length: 
	1Number Tires: 
	2Number Tires: 
	3Number Tires: 
	4Number Tires: 
	5Number Tires: 
	6Number Tires: 
	7Number Tires: 
	8Number Tires: 
	9Number Tires: 
	Axle Width_2: 
	Axle Width_3: 
	Axle Width_4: 
	Axle Width_5: 
	Axle Width_6: 
	Axle Width_7: 
	Permit Rating Color: 
	AUTHORIZED ROUTE SOLANO COUNTY ROADS ONLYRow1: 
	AUTHORIZED ROUTE SOLANO COUNTY ROADS ONLYRow2: 
	AUTHORIZED ROUTE SOLANO COUNTY ROADS ONLYRow3: 
	AUTHORIZED ROUTE SOLANO COUNTY ROADS ONLYRow4: 
	AUTHORIZED ROUTE SOLANO COUNTY ROADS ONLYRow5: 
	IF YES ARE ALL STRUCTURES RATED TO CARRY WEIGHT: 
	undefined_6: 
	12 Special conditions 1: 
	12 Special conditions 2: 
	12 Special conditions 3: 
	12 Special conditions 4: 
	12 Special conditions 5: 
	12 Special conditions 6: 
	12 Special conditions 7: 
	12 Special conditions 8: 
	12 Special conditions 9: 
	12 Special conditions 10: 
	Name: 
	Day: 
	Month: 
	Year: 
	Day2: 
	Year2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Load or Equipment and Model NoHaul  Drive  Tow: 
	Load or Equipment and Model NoHaul  Drive  Tow_1: 
	King Pin to Last I Comb Vehicle Axle Lenoth: 
	Comb: 
	 Vehicle Length: 

	Max Height: 
	Max Width: 
	Max Overhang: 
	Origin: 
	Destination: 
	Check Box6: Off
	Check Box7: Off
	CERTIFICATE OF INSURANCE NO: 
	Check Box8: Off
	Check Box9: Off
	Bill To: 
	Month2: 
	Month3: 
	Day3: 
	Year3: 
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Axle Width_8: 
	Axle Width_9: 
	Axle Width_10: 
	Weight: 
	Axle Spacing: 
	Axle Spacing1: 
	Axle Spacing2: 
	Axle Spacing3: 
	Axle Spacing4: 
	Axle Spacing5: 
	Axle Spacing6: 
	Axle Spacing7: 


