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 City of Coquitlam  
Oversize/Overweight Permit 

 
Submit to: Traffic Operations Division 

500 Mariner Way, Coquitlam BC   V3K 7B6 
Phone: 604.927.6265   Fax: 604.927.6229 

Email: trafficoperations@coquitlam.ca 

Application for Permit Pursuant to Section 29 of the City of Coquitlam Street and Traffic Bylaw No. 4402, 2014 

Instructions: If more information is required than a field allows for, please attach additional pages. Fax or email the completed form to above.  

 
 
Applicant/Company Name:              

Contact Person: ______________________________________ Email:         

Address:        City:      Postal Code:     

Phone:       Cell:       Fax:      
 
 

Description of the route to be used:  

               
               
               
               
                

Commodity being transported:              

Axel Weight (total load):  kg 

GVW:  kg 

Front Overhang:  cm 

No. of Tires:   

Size of Tires:   

Rear Overhang:  cm 

Axle Spacing:  cm 

Axle Spacing:  cm 

Axle Spacing:  cm 

Overall Width:  m 

Overall Length:  m 

Overall Height:  m 

Tractor MV Licence:       Jurisdiction:        

MV Registration #:       Trailer Licence #:       

Insurance Policy No.:   Value:   Other:   

Operator has driven the route to confirm that the route is acceptable and there will be no conflicts (Examples: overhead wires, traffic signals, street 
lights, traffic signs, roadside barriers centre medians, bridge or sidewalk railings, etc)   

Signature         

Equipment being used: 

Beacons:   Signs – Front:   Signs – Rear:   Lights/Floodlights:   Pilot Car(s):   Flags:   

Transportation Date:   Transportation Times:   

Signature of Applicant:   
 

Office Use Only  

Approval Conditions:   

  
 
Fee:     Approving Officer:       Date:      

Copies to: Applicant, RCMP Traffic, Bylaw Enforcement 
 

Contact Information 

Transport Information 
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