
 

City of Coos Bay 
500 Central Avenue, Coos Bay, OR 97420 

(541) 269-8918 
 

HEAVY HAULING PERMIT APPLICATION 
A copy of this permit is to accompany the hauling vehicle. 

 
Permit No.____________________ 

 
Date_________________________ 

 
Owner_____________________________________Hauler_________________________________ 
 
Address____________________________________Address________________________________ 
 
Phone No___________________________________Phone No_______________________________ 
 
Material to be hauled_________________________________Quantity_________________________ 
 
Haul Schedule_________________________________________________________________________ 
 
Haul From__________________________________ To____________________________________ 
 
Hauling Vehicle Truck No.______________________ Truck 
License____________________________ 
 
Gross Weight and Maximum Axle 
Load_____________________________________________________ 
 
 

__________________________________________ 
Signature of Applicant                                               

 
 
Staff Route Conditions__________________________________________________________________ 
 
Material Allowed______________________________________________________________________ 
 
Site Inspection Origin___________________________________________________________________ 
 
Destination___________________________________________________________________________ 
 
Bond Required: 
 
Permit Fee $____________________________ Approved By / Date_______________________ 
 
Inspection During and After Haul__________________________________________________________ 
 
Release of Bond Date_____________________ Amount________________________________ 
 
Engineering___________________________________ Date____________________ 
 
Streets_______________________________________ Date____________________ 
 

 


