Fee: $ (No fee required if less than 8’ 6” wide, 13° 6” high, and 20’ long.)

CITY OF JACKSON
JACKSON, MINNESOTA

APPLICATION FOR TRANSPORTATION PERMIT

+ Name of Applicant Address Ph. No.
¢ Object or material to be moved Width

+ Does total weight or object/material exceed 9 ton per axle? (Yes) (No)

¢ Does total weight exceed 5 ton per axle? (Yes) (No) (March 20-May 15 only)

¢ Height loaded Estimated cost of line handling

+ Movement to take place from (address) to

¢ When: (Date) (Approximate time)

(Please indicate movement route on the reverse side of this application)

IF GRANTED THIS PERMIT, (1) (we) do hereby agree to comply with the following:

1. To notify City Hall at least three (3) business days in advance of this movement in order to arrange for inspection of
moving equipment.

2. To pay for any traffic control in excess of one (1) hour for a single police officer, and for all costs associated with the
movement, including alteration or removal of any electric/TV lines.

3. To use a building mover licensed by the State of Minnesota, except that a permit may be issued to a person moving his/her
own building when the building does not exceed 16 feet in width, 20 feet in length or 14 feet in loaded height.

4. To arrange for the inspection of, and to obtain a building permit for planned improvements to, any building with a
projected roof area of more than 120 square feet.

5. To take all necessary and reasonable precautions to maintain the safety of the movement; to be responsible for all liability
for any personal injury or property damage which may occur in connection with the movement; and to indemnify and hold harmless the
City of Jackson, its officers, employees, and agents from and against all claims and causes of action arising by reason of or in
connection with the movement.

6. To pay in full prior to application for the permit all real and personal property taxes, special assessments and municipal
utility charges due on the premises of origin.

(Signature)

(Owner of towing vehicle or load) (Date)

If object/material is moved by a licensed mover, please provide the following:
1. Name and address of licensed mover
2. License number of licensed mover
3. Name and address of liability insurance carrier
4. Name and address of local insurance agent

TRANSPORTATION PERMIT

Permission for this movement is hereby granted to subject to compliance
with the provisions of the Minnesota Highway Traffic Regulation Act, and with the terms, conditions and restrictions set
forth above and/or contained on the attached sheet(s), if any. This permit is subject to revocation for noncompliance.

Special requirements

CITY OF JACKSON
JACKSON, MINNESOTA 56143

By

Date Title
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