), . City of Bell Copies to: PERMIT VALID:
% 6330 Pine Avenue Eng. Dept. |FROM:
§ Bell, CA 90201 Police Dept. |['* ,
‘Tel: 323-588-6211 Fire Dept. MOVEMENT
Fax: 323-771-9473 Acct. Dept. AUTHORIZED:

Ver: 3.19.2020

PERMIT NUMBER:

PERMIT VALID FOR

7 CONSECUTIVE DAYS

ADDRESS:

SEE 24/7 TRAVEL
CONDITIONS FOR AUTHORIZED
TIMES OF MOVEMENT.

CITY/STATE/ZIP:

] NO NIGHT TRAVEL

OFFICE PHONE NUMBER {Including Area Code):

OFFICE FAX NUMBER (Including Area Code):

DESCRIPTION OF THE LOAD OR EQUIPMENT AND MODEL NO.

|:| HAUL

|:| DRIVE [:] TOW

DIMENSIONS OF LOAD:

DESCRIPTION OF HAULING EQUIPMENT:

oooooooood

THIS PERMIT IS NOT VALID WITHOUT THE
FOLLOWING ACCOMPANIMENTS:

Permit Conditions 04/2007

2417 Travel Conditions

Calif Vehicle Inspection Report

SC MH D MH Certifications

Pilot Car Special Conditions

Curfew Maps [LA, SAC, SD, SF]

SC Holiday Conditions

VEHICLE KINGPIN TO
WIDTH: LAST AXLE:

SEMI-TRAILER
LENGTH: LENGTH:

COMB VEHICLE

AXLE NUMBER 1 2 3

4 5 6 7

PER AXLE

DISTANCE BETWEEN
AXLES

NUMBER OF TIRES

WIDTH OF AXLES AT TIRE
SIDEWALL

MAXIMUM ALLOWABLE
WEIGHT.

NOT TO EXCEED THE LOADED DIMENSIONS

SHOWN BELOW OR AXLE WEIGHTS SHOWN ABOVE

LOADED HEIGHT: LOADED WIDTH: LOADED OVERALL LENGTH:

LOADED OVERHANG:

WEIGHT CLASS:

ORIGIN:

DESTINATION:

DATE AND TIME ENTERING THE CITY:

DATE AND TIME LEAVING THE CITY:

: AUTHORIZED STATE HIGHWAYS - CITY AND/OR COUNTY PERMITS
'MAY BE REQUIRED WHENEVER THE * IS SHOWN IN THE STATE ROUTE

PILOT CAR

Clves  [no

CASH, CHARGE, CREDIT CARD OR EXEMPT INFORMATION:

APPLICANT SIGNATURE:

DATE:

CREDIT CARD EXP. DATE:  [FEE:

$

NUMBER OF TRIPS:

APPROVED BY:

DATE:

REQUESTED ROUTE: (Include Address of Origin and Delivery Site):

CONTACT PERSON (PRINT):

This permit is issued subject to all applicable provisions of the Bell Municipal Code, the attachments hereon, and any requirements indicated hereon, in consideration of the granting of this permit, it is
agreed by the applicant that the City of Bell, its officers, and employees shall be saved harmless by the applicant from any liability or responsibility for any accident, loss or damage to persons or property,
happening or occurring as the proximate result of any of the work undertaken pursuant to this permit, and that all said liabilities are hereby assumed by the applicant. It is further agreed by the applicant
that in case of damage to the streets by reason of the operations authorized by this permit, they will be repaired or restored, as desingated by the Public Works Director, at the expense of the permittee.
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