
APPLICATION FOR ROUTE RESTRICTED PROJECT MOVE 
UNDER BY-LAW 5204 AS AUTHORIZED BY SECTION 110 OF THE HIGHWAY TRAFFIC ACT, R.S.O.1990 

DETAILS OF PROPOSED MOVE:

Name of Applicant: 

Mailing Address: 

Phone: Fax:  

Contact Name: Email: 

Moving From (Location) To (Location): 

Using County Roads: 

Dates Requested: 

What are you moving: 

Hauling Unit/ # Axles: 

Float or Trailer/ #  Axles: 

LICENSE NOS.: 

Hauling Unit(s): Trailer(s)or Float(s): 

THE FOLLOWING FIELDS MUST BE COMPLETELY FILLED OUT: 

Overall Combined Length Width at Widest Point Height at Highest Point Gross Weight 

metres metres metres kilograms 

Number of Axles Maximum Expected “Axle Unit” Weight    (Kilograms) 

    Tandem   Triple    Single  

Sketch must be provided if gross weight exceeds 50,000 kg 

INSURANCE REQUIREMENTS: 
A valid copy of your Certificate of Insurance showing a minimum coverage of $2,000,000 Automobile as well as $2,000,000 
Commercial General Liability (with the Counties being named as Additional Insured with respect to CGL coverage) must be included 
with your completed application. 

FEES: Permit: 
Revision: 

$290.00 for first vehicle and $30.00 for each additional combination unit 
$   25.00 per revision 

PAYMENT DUE AT TIME OF ISSUE – WE ACCEPT CASH, DEBIT OR CREDIT CARD 

I declare that I understand the contents of the attached copy of By-Law 5181

SIGNATURE DATED

DEPARTMENT OF TRANSPORTATION SERVICES 
26 Pitt Street, Suite 223, Cornwall, Ontario  K6J 3P2 

Tel: 613-932-1515, Ext. 1208 • Fax: 613-936-2913 • Email permits@sdgcounties.ca •  www.sdgcounties.ca



DEPARTMENT OF TRANSPORTATION 
AND PLANNING SERVICES 

26 Pitt Street, Suite 223, Cornwall, Ontario  K6J 3P2 
Tel: 613-932-1515, Ext. 3   •   Fax: 613-936-2913    •     www.sdgcounties.ca 

PLEASE INCLUDE AND SUBMIT WITH COMPLETED APPLICATION 
VEUILLEZ INCLURE ET SOUMETTRE AVEC VOTRE DEMANDE COMPLÉTÉE 

Company/Entreprise (if/si applicable) : 

Name/Nom:      

Permit Requested/Permis exigé:   

□ Visa □ MasterCard □ Amex

Card Number: 

Numéro de la carte: ����  ����  ����  ���� 
Expiry/Date d’échéance:�� /  ��     

Cardholder Name: 
Nom du (de la) détenteur (détentrice) de la carte:

Cardholder Signature:  
Signature du (de la) détenteur (détentrice) de la carte:

Telephone/Téléphone: ���- ���- ���� 

Note: Amount to be paid is noted on application form 
Le montant à payer est noté sur le formulaire de demande 

Amount/Montant:

Security Code/Code de sécurité:
(3 digits on back of card)
(3 chiffres à l'envers de la carte)

http://www.sdgcounties.ca/
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