
PERMIT FOR THE TRANSPORTATION OF VEHICLES, LOADS, OBJECTS, OR STRUCTURES IN EXCESS OF THE LIMITS 
PRESCRIBED BY THE HIGHWAY TRAFFIC ACT. 

NAME: 

ADDRESS: 

PHONE#: EMAIL: 

LIABILITY 
INSURANCE CO.:  POLICY #:  

PROPOSES MOVEMENT: (Minimum of 48 hours notification is required) 

TO: FROM:   

DATE AND TIME OF MOVEMENT: 

VIA MUNICIPAL ROAD(S): 

DESCRIPTION OF LOAD 

TYPE RGW NO. OF AXLES VEHICLE WEIGHT 
POWER UNIT KG KG 

TRAILER KG KG 

LENGTH M       WIDTH M        HEIGHT M            WEIGHT KG 

SPECIAL CONDITIONS: 

FEE:   SINGLE TRIP:  $25.00 ANNUAL $100.00 

Note:   Cheque made payable to the Municipality of Mississippi Mills is due upon receipt of this permit. 

NOTES: 

1. We understand that under the provisions of Subsection 5 of Section 100 of the Highway Traffic Act, the owner, operator, or
mover of heavy vehicle or structure, who has obtained a permit, is nevertheless responsible for all damage that may be
caused to the Municipal Road or encroachments by reason of driving, operating, or moving all such heavy vehicle, load,
object or structure.  The permit holder must obtain the necessary approvals from all encroachments and/or any municipal
permits required for the selected routes.

2. A copy of this permit will be carried in my vehicle and provided when demanded by a Police Officer or and appointed
Officer.

3. This permit is not valid at any time when, due to insufficient light or unfavourable atmospheric conditions, persons and
vehicles on the highway are not clearly discernible at a distance of 150 metres or less.

4. The overweight privileges contained in this permit are not valid on Municipal Roads from March 8th to May 31th.

Print Name:________________________________________ Signed: ______________________________________________ 

Approved by: _____________________________________________ 
Operations Manager   Tel:  (613) 256-2064 ext. 232 

Fax:  (613) 256-4242 
FOR MUNICIPAL USE ONLY 

FEE PAID ______________ 

For Municipal Use 

      PERMIT NO.______ 
DATE ISSUED: ______________ 
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