APPLICATION FOR MOVEMENT OF
OVER SIZE AND/OR OVER WEIGHT VEHICLES

CITY OF ALEXANDRIA, VIRGINIA
TRANSPORTATION & ENVIRONMENTAL SERVICES
301 KING STREET, ROOM 4130
ALEXANDRIA, VA 22314
703-746-4035 (office); 703-838-6438 (fax)
alexandriava.gov

Project/Job Site Address:

Begin Date: End Date:

To Haul (Equipment and/or Materials):

Hauling To:

Hauling From:

Vehicle/Equipment M ake: Year: State and License No.:

Trailer Type: Stateand License No.:

Vehicleand/or Equipment Insured By: Policy No.:

Gross Weight: Ibs. Overall Width:

Maximum Weight Per Axle: Ibs. Overall Height:

Vehicle Length: ft. in. Total Length (including load):
(Vehiclelength — front bumper to rear bumper, including load).

Company Name; Phone Number:

Company Address: City: State: Zip Code;

Contact Name: Phone No.: Fax No.:

Email Address:

The above applicant agreesto save the City of Alexandria, Virginia and its agents free and har mless from any liability
resulting from any work or operation conducted under the authority of this permit. The applicant agreesto accept full
responsibility for any damageto streets or highways, and to any other municipally owned property asaresult of moving this

vehicle and/or equipment.

No movement is allowed between the hours of 7:00 — 9:00 a.m. and 4:00 —6:30 p.m.
No movement is allowed on Sundays or holidays.
No movement isallowed during inclement weather.

Call (703) 838-4444 prior to moveto arrange for police escort, when thisisindicated on theissued permit.
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