
 
 
 

 
FOLSOM, CA – INCORPORATED 1946 

 

COMMUNITY DEVELOPMENT | 50 NATOMA STREET, FOLSOM, CA 95630 | WWW.FOLSOM.CA.US 

City of Folsom 
 
 

 

ANNUAL EXTRA LEGAL TRIP TRANSPORTATION PERMIT 
PERMIT NUMBER:  ____________ 

Vehicle Information Company Information 
Vehicle Make:                                        Name: 

Vehicle License:                                        Address: 

Trailer License:                                        City, State, Zip: 

Load Description:                                        Phone: 

Length King Pin to Last Axle:                                        Email: 

Total Vehicle Length:                                         
                                                 Applicant Signature:   _________________________________ 

***LOADED DIMENSIONS DIFFERENT THAN OR WEIGHTS EXCEEDING THOSE SHOWN BELOW ARE NOT AUTHORIZED*** 

MAX HEIGHT:  MAX WIDTH:   MAX OVERALL LENGTH:  
MAX OVER-
HANG: 

      

AXLE NO. 1 2 3 4 5 6 7 8 9 

NUMBER OF TIRES          

AXLE SPACING           

AXLE WIDTH          

AXLE WEIGHT          

 

STARTING POINT:                                                                                                      DESTINATION:                                                                                     
STREETS TO BE USED:                                                                                                           

****MUST USE ESTABLISHED TRUCK ROUTES****   
MOVING AUTHORIZATION: 

SATURDAY:   SUNDAY:   SUNSET TO SUNRISE:   

PERMIT VALID FROM:                    TO:                         NO. OF PILOT VEHICLES 
    

 Community Development - Administrative Division 

 Email: ksanabria@folsom.ca.us 
_____________________________________     ______________ Phone: 916-461-6203 
Approved by City of Folsom  Date:  Website: www.folsom.ca.us/epermitcenter 
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