SO\ CITY OF SANTEE - MOVING PERMIT M.
(Sarltee OVERSIZED LOAD / REPETITIVE HAUL issuANCE FEE:

CALIFORNIA SPECIAL DEPOSIT:
10601 Magnolia Ave ¢ Santee ¢ CA ¢ 92071 TOTAL:
(619) 258-4100 ext. 190 ¢ www.CityofSanteeCa.gov
IN COMPLIANCE WITH YOUR REQUEST AND SUBJECT TO ALL OF THE TERMS, CONDITIONS AND RESTRICTIONS WRITTEN OFFICIAL CITY USE ONLY
BELOW, AND THE ATTACHMENTS, THIS AGREEMENT IS HEREBY APPROVED AND PERMISSION IS GRANTED TO:
NAME PERMIT VALID BETWEEN
8:30 A.M. AND 3:30 P.M.
ADDRESS on the following dates:
CITY/STATE [ ZIP to
ANNUAL PERMIT  vesQ No(@®
MOVING AUTHORIZED
EMAIL
SATURDAY YEsQ No(®
PHONE SUNDAY vyesQ No(®

6:00PMto 7.200AM  YES() NO(®
_ —

MOVING PERMITEES SHALL CARRY AND MAINTAIN ALL NECESSARY INSURANCE POLICY REQUIREMENTS AS LISTED BY THE
CITY OF SANTEE'S INSURANCE REQUIREMENTS FOR ENCROACHMENT AND MOVING PERMITS. CITY STAFF SHALL VERIFY

INSURANCE DOCUMENTATION PRIOR TO APPROVAL OF ALL PERMITS. ANY LAPSE IN REQUIRED INSURANCE COVERAGE | AUTHORIZED AGENCY REPRESENTATIVE
SHALL VOID THIS PERMIT.

TyPEOF MOVE: () REPETITIVEHAUL  (OSINGLE TRIP HAUL OporivE QTow DATE APPROVED
PILOT CAR WHEN PILOT VEHICLE(S) REQUIRED BY LAW, PERMITTEE SHALL CONTACT THE SHERIFF'S DEPARTMENT ATTACHMENTS
PRIOR TO ENTERING THE CITY FOR MONITORING. PHONE # (858) 565-5200. O
CERTIFICATE OF INSURANCE &
(O NO- NONE REQUIRED ENDORSEMENTS
O YES - ONE PILOT CAR REQUIRED FOR LOADS GREATER THAN 12’ 6” WIDE =
O YES- TWO PILOT CARS REQUIRED FOR LOADS GREATER THAN 14’ WIDE OR 90' IN LENGTH [0  conpITIONS OF APPROVAL

LOAD INFORMATION - DESCRIPTION OF LOAD OR EQUIPMENT AND MODEL NO.

VEHICLE INFORMATION - LOADED DIMENSIONS DIFFERENT THAN OR WEIGHTS EXCEEDING THOSE SHOWN ARE NOT AUTHORIZED

TYPE OF VEHICLE / LICENSE PLATE

MAX MAX MAX MAX
HEIGHT: WIDTH: OVERALL LENGTH: OVERHANG:

AXLE LOADING: CHECK TO CERTIFY THAT VEHICLE MEETS LEGAL AXLE LOADING AS REQUIRED BY THE CALIFORNIA VEHICLE CODE.

WEIGHT cLASs: QORANGE  (QGREEN  (QPURPLE (O LEGAL

ROUTE INFORMATION AUTHORIZED ROADS/STREETS/HIGHWAYS (NO MOVES SHALL BE MADE BETWEEN 7:00 A.M. TO 8:30 A.M. OR 3:30 P.M. TO 6:00 P.M.)

ORIGIN DESTINATION TRIPS

ROUTE:

THIS AGREEMENT IS GRANTED UNDER THE PROVISIONS OF THE CITY OF SANTEE REGULATORY ORDINANCES AND THE VEHICLE CODE OF THE STATE OF CALIFORNIA.
PERMITTEE SHALL BE ENTIRELY RESPONSIBLE FOR ANY LIABILITY DUE TO ACCIDENT, LOSS OR DAMAGE RESULTING FROM THE MOVE. IN CONSIDERATION OF THE GRANTING
OF THIS PERMIT, IT IS AGREED BY THE APPLICANT THAT THE CITY OF SANTEE WHEREIN THE PERMIT WORK IS TO BE PERFORMED AND ANY OF THEIR OFFICERS OR EMPLOYEES
SHALL BE SAVED HARMLESS BY THE APPLICANT FROM ANY OF THE WORK UNDERTAKEN UNDER THE TERMS OF THIS APPLICATION AND THE PERMIT(S) WHICH MAY BE GRANTED
IN RESPONSE THERETO, AND THAT ALL OF SAID LIABILITIES ARE HEREBY ASSUMED TO THE APPLICANT. APPLICANT FURTHER AGREES THAT IN CASE OF DAMAGE TO THE
HIGHWAYS BY REASON OF THESE OPERATIONS, TO REIMBURSE THE CITY OF SANTEE FOR THE COST OF REPAIRING OR RESTORING THE HIGHWAYS TO THEIR ORIGINAL
CONDITIONS. BY SIGNING BELOW, PERMITEE CERTIFIES THAT THEY MEET OR EXCEED ALL INSURANCE REQUIREMENTS MANDATED BY THE CITY OF SANTEE FOR MOVING AND
HAULING PERMITS FOR THE DURATION OF THE PERMIT.

PERMITTEES AUTHORIZED AGENT NAME (PRINT) PERMITTEES AUTHORIZED AGENT (SIGNATURE) DATE

REVISION DATE: 04/14/2020
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