
 

 

 

 

CITY OF BERKELEY 
Oversized load PERMIT 
 
IN COMPLIANCE WITH YOUR REQUEST AND SUBJECT  
TO ALL THE TERMS, CONDITIONS AND RESTRICTIONS  
WRITTEN BELOW AND THE ATTACHMENTS, 
PERMISSION IS HEREBY GRANTED TO: 

 
PERMIT VALID: 

 
FROM: 
 
 
TO: 
 
 
Please complete application and 
upload to the City of Berkeley’s 
online portal 
 
For status of your permit, please 
call:  510-981-7010 
 

 

COMPANY NAME 

ADDRESS 

CITY/STATE/ZIP 

OFFICE PHONE NUMBER (INCLUDE AREA CODE)  
 

FAX NUMBER (INCLUDE AREA CODE) 

CONTACT PERSON AND CONTACT INFO 
 

SHOW A DESCRIPTION OF THE LOAD OR EQUIPMENT AND MODEL NO – INCLUDE DIMENSIONS OF LOAD 
Authorization is granted for the following: �  Haul � Drive  � Tow   

 

 
DESCRIPTION OF HAULING EQUIPMENT 
 
LOADED HEIGHT: LOADED WIDTH: LOADED OVERALL 

LENGTH: 
LOADED OVERHANG: WEIGHT CLASS 

VEHICLE WIDTH: KINGPIN TO LAST AXLE: COMB. VEHICLE LENGTH: 

AXLE NUMBER 1 2 3 4 5 6 7 8 9 
NUMBER TIRES PER 
AXLE          
DISTANCE BETWEEN 
AXLES 

         
WIDTH OF AXLES AT 
THE SIDEWALL          
MAXIMUM ALLOWABLE 
WEIGHT 

 
ORIGIN: 
 

DESTINATION: 

PILOT CAR �YES �NO                                  IF YES,  BOTH FRONT & BACK? �YES �NO 

REQUESTED ROUTE – NOTE: OTHER AGENCY PERMITS ARE REQUIRED WHEREVER AN * IS SHOWN IN THE ROUTE 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NUMBER OF TRIPS (ROUND TRIP = 2) 
 

AUTHORIZED CITY AGENT DATE 

 
GENERAL REQUIREMENTS: 
1. Notify Department of Public 

Works/Transportation three (3) 
business days before move is to 
commence. 

2. Leave one copy of this permit with the 
Police Dept. 

3. Keep one copy of this permit with the 
load. 

 
 

 
I HERBY AGREE to indemnify and hold harmless the City of Berkeley and its 
officers and employees from any and all claims arising from or out of the work 
connected with this permit, and to perform all work in accordance with all City and 
State laws and ordinances, particularly the Vehicle Code, State of California, and 
shall obey and enforce all safety orders, rules and recommendations of the 
Division of Industrial Safety of the State of California, and shall conduct the entire 
operation to the satisfaction of the Director of Public Works. 

APPLICANT SIGNATURE 

 
DATE 

FOR OFFICIAL USE ONLY 
 

Permit #_____________ 
 
Date____/____/________ 

 
MOVING AUTHORIZED: 
 
SATURDAY:    � YES   �NO 
 
SUNDAY:         �YES   �NO 
 
DARKNESS:    �YES   �NO 
(CVC 280) 



 

Public Works Transportation Division 1947 Center Street, 4th Floor, Berkeley, CA 94704 
Tel: 510.981.7010  TDD: 510.981.6345  Fax: 510.981.7060 

 

 

 
OVERSIZED LOAD PERMIT 
PAYMENT INFORMATION 

 
 

In order to achieve the level of security achieved by compliance with Payment Card Industry 
standards, Public Works Transportation Division will no longer accept your credit card payment 
information via fax, email, or written correspondence. 

 
 Upon approval of your permit, our cashier will call your designated contact and process the credit 

card charges via telephone. Our staff are not permitted to record your credit card information on 
paper, and, although they may ask you to repeat a number when entering it into the credit card 
terminal, they will not confirm the numbers by repeating them aloud. Once payment is received, 
your approved permit will be faxed to you. 
Please let us know if you would like us to provide you with a copy of the credit card receipt at the 
time we process your payment and we will email or fax it to you. 
 
You may reach our staff by calling 510-981-7010 (City of Berkeley Customer Service) and asking to 
be transferred to Public Works / Transportation Division.    
 
   

 


