
 

   

SCHEDULE H: OVERWEIGHT OR OVERSIZE PERMIT:  

     Overweight Permit Application                                         Oversize Permit Application  

Applicants Name: ________________________________________ Contact Name: ____________________________________ 

Mailing Address:__________________________________________________________________________________________ 

City/Municipality: ___________________________________________________ Province: ______________________________ 

Telephone: __________________________ Fax: ____________________________ Email: ______________________________ 

Originating Location:  Civic address or location                         

                                       Lot         Block              Registered Plan               

Destination:   Civic address or location: _______________________________________________________________________ 

Lot     Block      Registered Plan                               

OR     Out of the municipality                             

Approximate Date/Time of Load: ___________________________________________________________________________ 

Detailed Load Description: Example: Moving a Building -- ______________________________________________________ 

 

Power Unit # of Axles Width Gross Weight Licensed Weight Vin # 

 

Trailing Unit # of Axles Height Load Width Load Length Total Length  

Tractor / Trailer   
(Connected by 5th wheel) 

 Truck/Trailer  
(Connected by Hitch) 

 Single Vehicle  

I hereby agree to comply and to be responsible and pay for any damage done to any infrastructure as a result of the overweight and/or oversize of said 
vehicle/building, and damage deposit of $1,000 - $2,500 may be required. I acknowledge that it is my responsibility to ensure compliance with any other 
applicable bylaws, acts and regulations, and to obtain the required permits and approvals prior to route.  

    Owner or Authorized Agent (Print)  Date (DD/MM/YYYY)           Signature of Owner/Authorized Agent 

To be completed by Administration: 

Permission is hereby granted to the applicant for a single trip Overweight and/or Oversize Permit. 

PERMIT VALID:   From: ____________________________________ To: ____________________________________ 

ROUTE OF TRAVEL APPROVED: ____________________________________________________________________ 
________________________________________________________________________________ 

                                           _____   _______ 

           Date (DD/MM/YYYY)                    Signature                 Refundable Damage Deposit ($1,000-$2,500) 

 

 
KINDERSLEY MUNICIPAL ENFORCEMENT 

APPLICATION FOR  
OVERWEIGHT or OVERSIZE PERMIT 

 
 
   Permit Fee: $40.00     
   Permit No.    

Department Advised: 
___ Engineering 
___ Public Works 
___ Bylaw 
___ Other: 
       
________________ 
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