CITY OF AMES- 304 MARTIN ST - AMES, TX 77575 - 936.336.7278

OVERSIZED LOAD APPLICATION

PART A: VEHICLE AND LOAD INFORMATION

Vehicle Make: License No: State:
Trailer Make: License No: State:
Object or Material: Weight of Load:

PART B: WEIGHT AND DIMENSION INFORMATION
Outside Width: Height: Length: Width:
Gross Weight on Any Wheel: On Single Axle:

PART C: TO BE COMPLETED AND SIGNED
Movement From:

Movement To: Time in City of Dayton:
Insurance Coverage Limits/Policy No:
Insurance Carrier: Phone No:

IF GRANTED THIS PERMIT | (WE) AGREE TO THE TERMS AS OUTLINED BY THE CITY OF
DAYTON CODE OF ORDINANCES 2012-04.

Applicants Signature: Date:
Business Name, Address (Street, City, State, Zip)

Phone No: Fax No:
E-Mail Address:

PER RESOLUTION NO. 2012-04, CITY OF DAYTON CODE OF ORDINANCES, PERMISSION FOR
TRANSPORT OF ANY OVERSIZE LOAD ON WACO STREET IS GRANTED SUBJECT TO
COMPLIANCE WITH THE PROVISIONS OF THE STATE OF TEXAS TRAFFIC REGULATIONS.

Authorized Signature: Date: Time:

PERMIT FEE $250.00 - Method of Payment: Cash: Check: CC: Receipt No:

Checks Payable To: The City of Dayton
Mailing Address: 117 Cook ST, Dayton TX 77535 Fax: (936)258-9147

THIS PERMIT TO BE CARRIED ON THE VEHICLE DURING THE TRANSPORT OF THE ABOVE
OVERSIZE LOAD AND IS A ONE-TIME USE PERMIT AND IS NON-TRANSFERABLE.
REV 12/2019

TO SUBMIT FORM PLEASE EMAIL IT TO ACARRINGTON@CITYOFAMESTEXAS.COM
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