
City of Centennial Public Works Department
13133 East Arapahoe Road
Centennial, CO  80112 Permit #:
Phone (303) 325‐8000  Fax (303) 325‐8019 Fee:

Single Trip ($25/day) Segment ($250) Annual
($750)

Special ($25) Perpetual Fleet ($1,500/permit)

Cash Check Check # Rc'd Initials:

Destination:

Weight lbs. Width ft.
Length ft. Height ft.

Yes No

Other:

(Permit valid ONLY on date(s) and time(s)
shown.  Any date change must be

APPROVED BY PW DEPT.)

E‐mail Address:

Modular Home/Office 

Overall
Dimensions

State Permit Required:

Frames, Tanks, Beams

C l t Iti f M

(Internal Use Only)

Origin:

Date(s) of Move:

Time(s) of Move:

Ordinance NO. 2008‐O‐13
OVERSIZE / OVERWEIGHT TRANSPORT PERMIT

Permit

Proof of Current Insurance Provided?:

Material to be Transported:

Company and/or Permitee Name:
Street Address:
City, State, Zip:

Telephone:

Type
Requested

Payment Method:

     No travel between the hours of:  _____ AM/PM and _____AM/PM.
     Uniformed traffic control required.

DATE:

DATE:
City of Centennial Approval

Terms and Conditions of Permit:

Complete Itinerary of Move
Within Centennial:

(Use Separate Sheet if Needed)

ADHERING TO ALL WEIGHT, CLEARANCE, AND/OR ROUTE RESTRICTIONS.

IT IS FURTHER UNDERSTOOD THIS PERMIT IS VALID ONLY ON THE HIGHWAYS AND/OR STREETS UNDER THE JURISDICTION

(STATE HIGHWAYS OR LOCAL STREETS) IT IS NECESSARY TO OBTAIN A SEPARATE PERMIT FROM THE ENTITY INVOLVED.

PERMITEE'S SIGNATURE:
PRINT PERMITEE'S NAME:

APPROVED BY:

OF THE CITY OF CENTENNIAL, COLORADO AND THAT, TO OPERATE ON HIGHWAYS UNDER OTHER JURISDICTION

THIS PERMIT BECOMES VOID DURING HEAVY SNOW OR ICY ROAD CONDITIONS.
PERMITEE MUST NOTIFY THE ARAPAHOE COUNTY SHERIFF'S DEPARTMENT AT 303‐795‐4711 24 HOURS PRIOR TO MOVE.

PERMITEE SHALL TAKE EVERY PRECAUTION TO PROTECT ROADWAY, UTILITIES, AND TRAFFIC AND WILL BE HELD
FINANCIALLY RESPONSIBLE FOR ANY DAMAGE OR INJURY. PERMITEE SHALL BE RESPONSIBLE FOR DETERMINING AND

***THE CITY REQUIRES FIVE (5) BUSINESS DAYS TO PROCESS OVERSIZE/OVERWEIGHT PERMITS.  IN ORDER TO
EXPEDITE THE REVIEW PROCESS, BE SURE TO INCLUDE ADEQUATE SUPPORTING DOCUMENTATION SUCH AS 

MAPS OR ROUTE INFORMATION, DETAILS ON EXTRA SUPPORT SUCH AS UNIFORMED TRAFFIC CONTROL, ETC.***

Additional Comments:

                                        Rev. 01/13/2012
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