CITY OF SAULT STE. MARIE, MICHIGAN

ENGINEERING DEPARTMENT
325 Court Street

Sault Ste. Marie, Michigan 49783
(906) 632-5730
FAX (906) 635-6975

TRANSPORT/STRUCTURE MOVING PERMIT APPLICATION

The Applicant shall be the owner or authorized agent for which this permit application is being filed. If the Applicant arranges for the
services of a Contractor for work under this permit, BOTH the Applicant and the Contractor must complete this application and BOTH
parties assume responsibility for the provisions of the application and permit. By signing below, | (We) hereby agree to conform to all
Municipal Regulations and Engineering Department Specifications pertaining to the proposed operation as herein described.

APPLICANT CONTRACTOR
NAME
ADDRESS
TELEPHONE
Signature Signature
Print Date Print Date
Title Title

The Applicant and/or Contractor Hereby request a permit for the purpose of:

O Oversize W_x H x L O Overweight Lbs Gross Lbs Max Axle
Specified Route:

Permit shall be in effect beginning and ending

The Applicant is directed to the reverse side of this application for permit requirements. Issuance of a
Transport/Structure Moving permit is contingent upon agreement to abide by all requirements. Provision of
Applicant’s or Contractor’s signature above signifies that the Applicant or Contractor has read and understood the
requirements on the reverse side of this application and agrees to abide by all requirements and directives.

PERMIT AUTHORIZATION

Engineer’s Signature: Date: Form Revision 8/06-DW S

cc: O Applicant o City Clerk o DPW Director o City Police Chief o City Fire Chief O




REQUIREMENTS

INSURANCE: Proof of vehicle insurance shall be provided listing the coverage for all transport vehicles
involved, or in accordance with city contractual requirements.

GENERAL LIABILITY COVERAGE: Minimum amount of $ from the above named
parties, or in accordance with city contractual requirements.

PERMIT FEE: $30.00 Minimum (may include additional City cost reimbursements as applicable or as
specified below.)

BOND IN THE AMOUNT OF: $ (See attached requirements as applicable),
of which 25% ($ ) is non-refundable and which shall be delivered in the form of
cash, cashier’s check, or money order. The remaining 75% ($ ) shall be provided

in the form of cash, cashier’s check, money order, or an irrevocable bank letter of credit.

HOURS OF OPERATION: Monday through Sunday between the hours of 7:00 a.m. and 6:00 p.m. (If a
permit for extended hours is approved, attach a copy to this permit application).

SPEED OF TRANSPORT VEHICLES: Vehicle speed shall be five MPH below the posted speed or as
specified below.

ROAD SURFACES shall be kept clean of dirt and debris at all times, and dust control shall be provided
where applicable or as directed by the Engineer.

ADVANCE WARNING SIGNS shall be installed and maintained in accordance with The Michigan Manual
of Uniform Traffic Control Devices (MMUTCD) at the entrance and exit to the work site or at other specific
locations.

Applicant/contractor is hereby notified that for trucking operations to be conducted upon roadways other
than city streets, contact shall be made with the Chippewa County Road Commission and/or the Michigan
Department of Transportation.

Applicant and/or contractor is hereby advised that during the transport activities under this permit
application, there may be other roadway/utility construction activities on designated truck routes in various
areas within the city of Sault Ste. Marie. Additional information and schedules must be requested during
submittal of permit application.

Additional Requirements :

City Cost Reimbursements: (The City of Sault Ste. Marie reserves the right to add unanticipated reimbursement amounts

as necessary during the course of the transport or structure moving activity.)

Applicant Signature: Date: Minimum Permit Fee: $30.00

Form Revision 8/06-DW S
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