
 
 

CITY OF NORTH BEND 
835 California Avenue, PO Box B 

North Bend, OR   97459 
Phone: 541-756-8525   Fax: 541-756-8544 

 
 

OVERWEIGHT VEHICLE PERMIT 
 

A COPY OF THIS PERMIT MUST BE PLACED IN THE HAULING VEHICLE 
 
 
            Date:  _____________________ 
 
 
Owner:  ___________________________________       Hauler: ____________________________________ 
 
Address:  __________________________________          Address:  __________________________________ 
 
Phone no:  _________________________________    Phone no:  _________________________________ 
 
 
 
 
Material to be hauled:  _________________________________________ Quantity:  ___________________ 
 
Gross Weight & Max. Axle Load:  _______________________           Haul schedule:    _______________________ 
 
Truck and/or license no:   ______________________________        (List additional trucks and license no.  on back ) 
 
 
  
Proposed route:  _______________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
  
The following requirements and conditions must be met:   
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
 
                   Permit fee:  _____________ 
 
 
This permit is hereby issued for overweight vehicle hauling use within the City of North Bend on the residential streets 
referenced above.   Such permit shall be issued for a period not to exceed _______ days and will be subject to the 
following conditions and restrictions necessary or convenient for the protection of city streets and the public health, 
safety and welfare.    This permit may be cancelled at anytime for non-compliance by the City Administrator if the 
permittee has violated any of the terms set forth in this permit or when, in the judgement of the City Administrator, the 
public interest requires cancellation as set forth in Ordinance 1529, Section 10, Subsection 8e & 9. 
 
 
 
_________________________________________    _________________________________________ 
 Applicant                                                         Date        Aaron Geisler/Public Works Director                   Date 
 
        
         _______________________________________________ 
          Jan Willis/Interim City Administrator                    Date 
 
PW/9-4-02 



 
 
 
 
 
 
 
 
Additional trucks and license numbers: 
 
 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 


