OVERSIZE/OVERWEIGHT PERMIT APPLICATION

TOWN OF Public Works Department

375 W Sahuarita Center Way
a I I arl a Sahuarita, AZ 85629
520-344-7100

pwpermits@sahuaritaaz.gov

Permit Number:

APPLICANT INFORMATION

Applicant/Company: Date:
Contact Name:

Address:

City: State: Zip:
Phone: Email:

LOAD INFORMATION

Description of Load:

Length: Width: Height:
Weight: Number of Axles:

Route: (attach map to permit application)

Haul Date: Haul Time:

GENERAL INSTRUCTIONS

It is understood that this permit is issued for only a single trip unless otherwise stated, is valid only on the dates shown
above, and designates the route to be traversed and other conditions as necessary. It is further understood that this
permit is issued subject to the conditions, prohibitions, exclusions, restrictions, and exceptions set forth in Title 28, Arizona
Revised Statutes related to oversize and overweight loads.

It is further understood that the registered owner and/or applicant shall be responsible for and shall hold the Town of
Sahuarita harmless for any and all damages resulting from the use of the above routes during the period of transit.

AGREEMENT

1. No oversize vehicles or loads will be authorized to use Town of Sahuarita roads from 7 a.m. to 9 a.m.
and 4 p.m.to 6 p.m.

2. Maximum speed limited to 40 mph. Lesser posted or required speeds also apply.

3. This permit is issued subject to all special restrictions as noted hereon when applicable.
4. A COPY OF THIS PERMIT SHALL BE CARRIED BY THE DRIVER AT ALL TIMES.

RESTRICTIONS

Applicant Signature: Date:
Approved by the Town of Sahuarita
By: Date:
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