
: 

TOWN OF DIX 
304 Seventh Street, Watkins Glen, NY 14891 

THIS PERMIT OR A COPY MUST BE WITH EACH INDIVIDUAL VEHICLE DURING THE MOVE FOR THE MOVE TO BE VALID 

Permit No. 

RECEIVED Period: 

Protective Liability Insurance under SPECIAL HAULING PERMIT From To 

      Policy No. Authorizing the movement over Town Roads and/or Routes ONLY, of a During Daylight Hours, only, 
   Expiring Vehicle or a Combination of Vehicles, the Dimensions and Weights of which  with no movements on Saturday 

exceed those specified by the Town of Dix Board. 
NOT VALID ON NYS DOT HIGHWAYS, COUNTY ROADS OR VILLAGE STREETS 

Sundays or Holidays. 

Name and Address of Permittee 
Tractor-Trailer or Semi-Trailer r 
(if combination) 

Unladen Weight of: Truck (if single vehicle) 
Towing Vehicle (if mobile home) Description and Weight of Load 

Gross 
Weight 

Overall 
Height 

Overall 
Length 

Overall 
Width 

(1) 

(2) 

(3) 

(4) 

Movements to originate and terminate as follows, over routes indicated: 

(1) From to Routes 

(2) From to Routes 

(3) From to Routes 

(4) From to Routes 

SPECIAL REQUIREMENTS    Cross no ''R'' posted structures 
. Saturday move a allowed until 2:00 

pm Certified escort require d 
Other  

I (We) have read this form and hereby certify that the above data is correct to the best of my (our) knowledge and belief. 
That satisfactory arrangements have been made with the proper authorities to travel roads and across over and under all structures 
not under the jurisdictional authority of the Town of Dix Highway Department. By accepting this permit, permittee certifies that 
the permit vehicle is properly constructed to safely carry the permitted load, that the permitted vehicle conforms to the 
requirements of all State Laws. 

Signature of applicant    Date 

Approved  this __________day of _________  _______ 

Town of Dix Highway Superintendent 
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