
ANNUAL TRANSPORTATION PERMIT 
City of Stockton 
 
IN COMPLIANCE WITH YOUR REQUEST AND SUBJECT TO ALL OF THE TERMS 
CONDITIONS AND RESTRICTIONS WRITTEN BELOW AND THE ATTACHMENTS. 
PERMISSION IS HEREBY GRANTED TO: 
 
Name   

Street Address   

City/State   

Phone   Fax 

Permit Valid Between 
 

____am/pm  ___/___/___ 
 and sunset  ___/___/___ 

Saturday   yes no 
Sunday     yes no 
Darkness  yes no 

Permit Number 
 
 
 
 

______________________ 
Authorized City Rep. 

Load or Equipment and Model No. 

 

  
  Haul  
  Tow  
  Drive  
  

Type of Vehicle   

King Pin to Last Axle   Combo. Vehicle Length   

RESTRICTIONS 
 

CONFORM TO ALL APPLICABLE SECTIONS 
OF CHAPTER 10 
PARTS II AND VII 

OF THE  
STOCKTON MUNICIPAL CODE. 

LOADED DIMENSIONS DIFFERENT THAN OR WEIGHTS EXCEEDING THOSE SHOWN BELOW ARE NOT AUTHORIZED 
Max Height:  Max Width:  Max Overall Length:   Max Overhang:   

Axle No. 1 2 3 4 5 6 7 8 9 
No. Tires          

Axle Spacing           

Axle Width          

Weight  

Origin  VARIOUS Destination  VARIOUS Trips  ANNUAL 

Authorized Roads/Street/Highways *- Other Agency Permits Required 
 
 
     ALL LEGAL TRUCK ROUTE WITHIN THE CITY LIMITS OF STOCKTON AND OTHER STREETS AS 
 
NECESSARY, SUBJECT TO CONFORMANCE WITH SECTION 10-039 OF THE STOCKTON MUNICIPAL 
 
CODE (SMC).  ALL VEHICLES WITH VERTICAL IMPAIRMENT SHALL PRE-DRIVE ROUTE TO  
 
ENSURE CLEARANCE.  NO TRAVEL PERMITTED BETWEEN 7:00 – 9:30AM OR BETWEEN 4:00 – 6:30 PM  
 
MONDAY THROUGH FRIDAY WHEN VEHICLE IS 14-0 WIDE AND WIDER.  PERMIT IS NOT VALID FOR STAA 
 
(SURFACE TRANSPORTATION ASSISTANCE ACT) VEHICLE TRAVEL ON NON-STAA DESIGNATED  
 
ROUTES WITHOUT A LOAD TO JUSTIFY THE VEHICLE COMBINATION. 
Pilot Car Required   Yes  None Required 
                             PILOT CAR REQUIRED AT 12-0 FEET WIDE AND WIDER 
                             FRONT AND REAR PILOT CAR CARS REQUIRED AT 14-0 FEET WIDE AND WIDER 
 
 
 
 

 Cash  Check #________  Fee:_______ 
 
I CERTIFY THAT ALL REQUIRED COUNTY AND/OR STATE TRANSPORTATION PERMITS HAVE BEEN 
OBTAINED. 
 
_________________________________         ____/____/____ 
             Authorized Agent Signature                                    Date 
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