TOWNSHIP OF

Adelaide Metcalfe

2340 Egremont Drive, Strathroy, ON N7G 3H6

Oversized Load / Weight
Permit Application

Contact: Permit #: (Office Use Only)

For Loads & Vehicles NOT Greater than 3.75 meters (12.3 ft) in Total Width

Name of Applicant:

Full Address:
Phone No. : Cell No. :

Description of Vehicle & Load

Dimensions
Width (m) : Total Gross Weight of Vehicle & Load (Tonnes):
Height (m) : Total Number of Axels:
Length (m):

Note: The Township of Adelaide Metcalfe reserves the right to request details of the axel spacing’s, tire sizes and
axel loads prior to issuing a permit.

Exact Route to be Followed (Adelaide Metcalfe)

Date of Move: Time: Daylight Hours Only



TOWNSH I.P OF
Adelaide Metcalfe

2340 Egremont Drive, Strathroy, ON N7G 3H6

Escort Abproved: Date of Approval:
Police Department
Authorized Signature: Comments:
Move Approved: Date of Approval:
Hydro
Authorized Signature: Comments:
Move Approved: Date of Approval:
Bell
Authorized Signature: Comments:
Move Approved: Date of Approval:
Hay
Communication
Authorized Signature: Comments:
Move Approved: Date of Approval:
Execulink / Cable
Provider
Signature: Comments:
Move Approved: Date of Approval:
Middlesex
Authorized Signature: Comments:

Note:

e Completed Form must accompany application for Moving Permit when loads and vehicles
exceed 4.15 metres (13.6 ft.) in height and/or Police Escort is required.

e Date of Approval from all Utility Companies must be at least seven days prior to date of move.
Police Escort required ONLY when Load Width is 5.0 metres or greater.

Police Escort required ONLY when Load Width is 5.0 metres or greater.



TOWNSH I.P OF
Adelaide Metcalfe

2340 Egremont Drive, Strathroy, ON N7G 3H6

Contacts

For Oversized Load Approvals (where height exceeds 4.15 m)

Police:

OPP Strathroy Detachment Attention: Detachment Commander

Tel.: 519- 245-2323 Fax: 519-245-1410

(Police Escort required ONLY when Load Width is 5.0 metres or greater.)

Hydro One:

Attention: Provincial Move Coordinator

Tel.: 1-855-220-0250 ext. 2 Fax: 705-728-0534
Email: LargeVesselMoves-PMC@HydroOne.com

Entegrus:

Attention: Alina Crisan, Project Planner
Tel. : (519) 352-6300 Ext. 238

Email: Alina.Crisan@entegrus.com

Bell:

Attention: Richard Penney

Tel.: 519-850-5879 Fax: 519-663-1188
Email: Richard.penney@bell.ca

Rogers Cable:

Attention: Kevin Steele
Tel.:519-852-4529 Fax:519- 601-2056
Email: kevin.steele@rci.rogers.com

Execulink:

Attention: Jeff Soetemans

Tel.: 519-456-1094 Fax: 519- 456-7803
Email: jeff.soetemans@execulink.com

OR

Attention: Quinten Wilson
Tel.: 519-546-1097 Fax: 519- 456-7803
Email: quinten.wilson@execulink.com

County of Middlesex:
Attention: Ryan Hillinger

Tel: 519-434-7321 ext. 2233
Email: rhillinger@middlesex.ca
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TOWNSH I.P OF
Adelaide Metcalfe

2340 Egremont Drive, Strathroy, ON N7G 3H6

For Office Use Only

Special Conditions / Comments:
e Wide load signs and flashing lights or flags required for all over-sized loads.
e Limit of 5 tonnes per axel load restrictions on roads posted in March / April.

e |tis the permit holder’s responsibility to verify routes in advance for construction and other operations that
would restrict passage of the above permitted loads.

e  Copies to Applicant and must accompany person in charge of move.

e The Township of Adelaide Metcalfe requires 48hrs notice prior to the move.

e Any damages to the roadway must be reported and repaired immediately.

Permit Fee: $ Deposit Amount: $ (Set
(Non-Refundable) by Township )

Therefore, two separate payments of Cash or Cheque: 1 Permit Fee & 1 Deposit PERMIT TO MOVE
GRANTED BY THE TOWNSHIP ADELAIDE METCALFE

Per: Date:

Coulter Cahill Public Works Manager
519-247-3687 ext. 8206
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