CITY OF OLEAN PERMIT #:

Department of Public Works
101 E State St, PO Box 668
Olean, NY 14760
(716) 376-5651 phone (716) 376-5644 fax

SPECIAL HAULING PERMIT OVER DIMENSIONAL AND/OR OVERWEIGHT

**IMPORTANT - This permit must be carried on the vehicle and available for inspection by Law Enforcement**

***TWO (2) BUSINESS DAYS NOTICE REQUIRED FOR PERMIT APPROVAL***

PERMITTEE INFORMATION

Company Name:

Address:
Telephone: Fax: Date:
Print Name: Signature:

Application is hereby made for the movement over City streets of the following described vehicles and loads.

Make: Reg or VIN:
No. of Axles: Registered GVW:
Policy #: Expires:
Description of Moving Gross Overall Overall Overall
Vehicles and Loads Weight Height Length Width
Axle # Steering Axle 2 3 4 5 6 7 8 9
Axle Weights
Man. Tire Rating
Axle spacing Feet/Inches 1-2 2-3 3-4 4-5 5-6 6-7 7-8 8-9

The movement to be made over routes designated in permit and it is requested that such movements originate and terminate as follows:

From (starting point): To (ending point):
Requested Route:

Single Use or Blanket Permit?

Desired Date(s) of Travel:

(If blanket permit, list as one year from date of application)

It is understood that no over dimensional movements will be made on Saturdays, Sundays, or Holidays, and that all movements will be limited
to daylight hours only, when weather and road conditions are favorable. No movements will be made over posted bridges or posted roads. It
is further understood and agreed that any and all movements will be made in the manner provided by Vehicle and Traffic Law Article 10
Section 385, and in accordance with the conditions and regulations as hereinafter set forth, all forming a part hereof, in which the applicant
agrees in the acceptance of this permit to assume all responsibility and liability for damage to persons and/or property that may accrue during
such movements of the vehicle or combination of vehicles through the negligence of himself, his agents or employees, or from any other cause
and to secure Auto and General Liability Insurance with a combined single limit of $1 million and provide the City with a copy of a Certificate

of Insurance demonstrating that the required insurance has been obtained.




CITY OF OLEAN
Department of Public Works
101 E State St, PO Box 668
Olean, NY 14760

(716) 376-5651 phone (716) 376-5644 fax

PERMIT #:

SPECIAL HAULING APPROVAL PERMIT OVER DIMENSIONAL AND/OR OVERWEIGHT

Company Name: Address:

Permission is hereby granted to the above company to operate or move the vehicle with load, as hereinbefore described, the
weights and dimensions of which exceed the limitations provided for in the New York State Vehicle and Traffic Law, over
certain City streets listed as follows, between the aforesaid points and the dates as indicated, when road and weather
conditions are favorable:

Approved City Streets:

Period of time from to
Blanket or Single Use:
Insurance on file expires: (copy must be attached)

Over dimensional loads to be transported ONLY on weekdays during daylight hours. No movements allowed on weekends
or holidays. No time and day restriction on overweight loads.

Operations must be conducted, insofar as it is possible, to permit safe and reasonable free travel whereby all safety
provisions for the movement of such traffic shall be provided by the permittee. Red warning flags size 24” x 24” shall be
carried to warn and protect traffic, and as indication of oversize load moving.

In moving over any narrow section of highway or narrow bridge, where for any reason it is impossible to keep free and clear
at least one full lane of pavement for passing traffic, each movement over such sections must be accompanied by flagmen,
stationed at least 300 feet ahead and 300 feet following such vehicles so as to warn and protect traffic. Clearance must be
checked on bridges and where there are posted bridges, a detour must be made.

It is understood and provided that this permit shall apply to City streets only.

Overhead wires, cables, signal or traffic lights, limbs of trees, or overhead structures must not be disturbed, without first
obtaining permission from owners thereof. If the height of vehicle exceeds 14’ 6” and/or the width of 20°, movement cannot
begin until City escort has been obtained. Charges for labor and equipment for City escort will be billed accordingly.

In the acceptance of this permit the applicant further agrees to assume all responsibility and liability for damages to persons
or property that may accrue during said movement of the vehicle, through the negligence of themselves, their agent or
employees or from any other cause and to save the City of Olean harmless therefrom.

This permit is issued pursuant to Article 10, Section 385 of the New York State Vehicle and Traffic Law, which provides
among other things that all permits issued, shall be revocable by the authority issuing them at the discretion of the said
authority without a hearing or the necessity of showing cause, either before or during this movement.

Special Provisions:

CITY APPROVAL.:

Dated this day of 20 , in the City of Olean, NY

By:

ROBERT W. RING, PE
DIRECTOR OF PUBLIC WORKS
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