Transportation Permits

Cost of Permits: Make checks payable to City of Needles

a. If load will be crossing over bridge = $250.00
Crossing over the Colorado River Bridge requires a Arizona Dept
Transportation Approval as they own half the bridge along with the
City of Needles.

b. If load is traveling through town not crossing bridge and needing no
assistance = $16.00 per permit

c. Loads that require assistance from Electric Dept = $300.00 plus cost of
permit.

d. Loads that requires assistance from the Sheriff’s Dept = $220.00 plus cost

of permit. This is for 2 Sheriff Officer’s @ 2 hours each.

Any additional cost for crew that may be needed. You must contact the
appropriate Company/Department for their Fee Schedule.

We will need a copy of the Certificate of Insurance naming the City of
Needles as the Certificate Holder before approving the permit.

Any loads that exceed the following will need assistance;

a. Height =17’
b. Width =12’
c. Length =65’

Cal-Trans issues permits for highway only and they can only travel certain
hours which usually brings the loads into the City Limits after regular working
hours. We can possibly recommend a plan for these trucks/loads to sit idle
until normal working hours.



Transportaiion Permil

CITY OF NEEDLES * CALIFORNIA

IN COMPLIANCE WITH YOUR REQUEST AND SUBJECT
TO ALL THE TERMS, CONDITIONS AND RESTRICTIONS
WRITTEN BELOW AND IN THE ACCOMPANIMENTS,
PERMISSION IS HEREBY GRANTED TO:

Company Name:

CERTIFICATION OF
INSURANCE IS REQUIRED

ALLOW FIVE (5) FOR APPROVALS

PERMIT

VALID

Date(s)

Address:

City/State/Zip

Office Phone Number:

and Sunrise.

Office FAX Number:

Applicant Contact:

Municipal Code.

Applicant Signature:

Fees Due

MOVING will only be authorized between REGULAR
BUSINESS HOURS OF 7:10 a.m. to 2:30 p.m.,
Monday thru Friday. There WILL BE NO authorized
moving on Saturday or Sunday or between Sunset

MOVING THROUGH THE CITY WITHOUT A
TRANSPORTAION PERMIT is a violation of
Ordnance. 490, sec. 13-34.1 of the Needles

Authorized City Rep Signature

DESCRIPTION OF THE LOAD OR EQUIPMENT AND MODEL NO:

] Haul [] prive ] Tow

Pilot Car[_]Yes [ ] No
REQUIRED ON LOADS EXCEEDING 12° WIDE

DIMENSIONS OF LOAD:

X X

DESCRIPTION OF
HAULING EQUIPMENT:

VEHICLE SEMI-TRAILER
WIDTH: LENGTH:

KINGPIN TO
LAST AXLE:

COMB. VEHICLE
LENGTH:

AXLE NUMBER 1 2 3

4 5 6

7

NUMBER OF TIRES PER
AXLE

DISTANCE BETWEEN
AXLES

WIDTH OF AXLES AT
TIRE SIDEWALLS

MAXIMUM ALLOWABLE
WEIGHT

NOT TO EXCEED DIMENSIONS SHOWN BELOW OR AXLE WEIGHTS SHOWN ABOVE

LOADED HEIGHT: LOADED WIDTH:

LOADED OVERALL LENGTH:

LOADED OVERHANG:

LOADED WEIGHT:

ORIGIN: (Road or Freeway Exit to City Limits)

DESTINATION: (Road or Freeway Exit to City Limits)

SUBMITAPPLICATION, ROUTE MAP & INSURANCE BY EMAIL TO:. tmartinez@cityofneedl/es.com

NOTIFICATION AND REQUIRED SIGNATURES TO BE OBTAINED BY THE APPLICANT

PRIOR TO MOVING IN THE CITY OF NEEDLES

SHERIFF
(760) 326-9200
(760) 326-9211 FAX

FRONTIER COMM.
(760) 326-4200
(760) 326-2958 FAX

GOLDEN VALLEY CABLE
(760) 326-2030
(760) 326-2033 FAX

ELECTRIC
NPUA (City of Needles)
(760) 326-5700

Fees Due Fees Due

Fees Due

Fees Due

817 Third Street Needles, CA 92363

(760) 326-5740 ext. 135
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