COUNTY OF INYO
TRANSPORTATION PERMIT

IN COMPLIANCE WITH YOUR REQUEST AND SUBJECT TO ALL THE TERMS,
CONDITIONS AND RESTRICTIONS WRITTEN BELOW AND IN THE
ACCOMPANIMENTS, PERMISSION IS HEREBY GRANTED TO:

PERMIT VALID:
FROM:
TO:
MOVEMENT
AUTHORIZED:

PERMIT VALID FOR

NAME

7 CONSECUTIVE DAYS

24/7 TRAVEL PERMITTED,

ADDRESS

CALTRANS PERMIT
RESTRICTIONS APPLY.

CITY/STATE/ZIP

[CINo NIGHT TRAVEL

PERMIT NUMBER

OFFICE PHONE NUMBER (Including Area Code)

OFFICE FAX NUMBER (Including Area Code)

DESCRIPTION OF THE LOAD OR EQUIPMENT AND MODEL NO.

[ wauL

E DRIVE ] tow

DIMENSIONS OF LOAD

DESCRIPTION OF HAULING EQUIPMENT:

Transportation Permit Office:
Phone:(760) 878-0201
Fax: (760) 878-2001
Email: pw.permits@inyocounty.us

County Roads Only
(No Caltrans Permit attached)

D Valid Caltrans Permit attached

Standard Caltrans Permit
Conditions Apply & must be
attached

@ Attachment A - Inyo County
restricted roads

VEHICLE SEMI-TRAILER KINGPIN TO COMB VEHICLE
WIDTH: LENGTH: LAST AXLE: LENGTH:
AXLE NUMBER 1 2 3 5 6 7 8 9

NUMBER OF TIRES
PER AXLE

DISTANCE BETWEEN
AXLES

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:

Transportation permits shall be required for all oversize loads in accordance with County policy and the California
Vehicle Code. The County is empowered, but not required, to permit such loads on County roadways and to apply

PERMIT NOT VALID

reasonable restrictions. Attachment A lists current County weight and width restricted roads. WITHOUT COUNTY SEAL
Single Permit: $16.00 issued on a trip by trip basis
Annual Permit: $90.00 subject to approval by Inyo County Public Works Dept. (Caltrans Annual Permit req'd.) All
Permits subject to review and or cancellation prior to expiration.
The applicant is expected to submit payment to the County prior to receiving a Permit.
Credit card payments are acceptable.
Check or money orders should be made payable to "County of Inyo." Payment may be submitted in-person at the
Inyo County Public Works Dept. during normal business hours at 168 N.Edwards St., Independence, CA 93526
US Mail to: Inyo County Public Works Dept., P.O. Drawer Q, Independence, CA 93526.
PILOT CAR
Oves [Ono FEE PAID: DRAW DOWN ACCT. BALANCE:
NOTES FROM INYO COUNTY:
PERMIT COMPANY REPRESENTATIVE / APPLICANT, PRINTED NAME APPLICANT SIGNATURE DATE
PERMIT COMPANY NAME (IF APPLICABLE) AUTHORIZED COUNTY AGENT (SIGNATURE) DATE

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

Rev. 10/18




ATTACHMENT A
REVISED 10/10/2018

INYO COUNTY ROADS WHERE OVER WEIGHT PERMITS MAY
BE ISSUED ONLY ON A CASE-BY-CASE BASIS

Only during hours listed on permit

Sabrina Road Bridge 1/3 mile South of end SH 168

North Round Valley Road CMP % mile South of Pine Creek Road

Manzanar Reward Road CMP’s 0.1 to 2 ¥2 miles East of L. A.
Aqueduct

Lone Pine Narrow Gage CMP’s 1 %2 miles East of SH 395

Tuttle Creek Road CMP's 1/4 to 2 % miles South of

Whitney Portal Road

Burkhardt Road CMP ¥ mile West of SH 395

ROADS REQUIRING SPECIAL PILOT CAR CONDITIONS

Trona Wildrose Engineer requires pilot car for any oversized load wider
than 10 feet wide Road is narrow**

NINE MILE Engineer requires pilot car for any oversized load wider
than 10 feet wide Road is narrow**

ROAD CLOSURES

North Round Valley Rd. - Closed North of Pine Crk. Rd. and
South of Hardy Rd., Bridge is Washed Out

NOTE: County Roads are subject to closure at any time. Mountain roads are
subject to winter closure. The most current list of road closures can be
obtained from the Inyo County Road Department, which can be contacted
at (760) 878-0201.
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