
The applicant of this Permit indemnifies the Town from any and all liability whatsoever arising from the event and undertake 
responsibility for the good conduct and order of the Permit and certify the Person(s) has a minimum comprehensive general 
liability insurance policy of $2,000,000.  A copy of which is included with this permit             (initial) 

  

                       

Service Rigs/Oversize Load/ Heavy Vehicle Permit 

 
Date: ________________________                                                                    Permit Number: _______________________ 
 
Company Name: ________________________________________   Contact Name: _____________________________ 
 
Main contact Number: ________________   Cell Number: ________________     Fax Number: ____________________ 
 
Mailing Address: ______________________________________________________    Postal Code: ________________ 
 
Email Address: ____________________________________________________________________________________ 
 
License Plate: _____________________________________   Registration Number: _____________________________ 
                                                                                                                                                       (Proof of registration required) 

Details of Move 

 

Date of Move: _____________________________________        TO          ___________________________________ 

Origin: _________________________________________________________________________________________ 

Destination: _____________________________________________________________________________________ 

Total Length: ___________(m)     Width: __________ (m)   Height: ___________ (m)       Weight: _________ (tonnes) 

 
 

Heavy Vehicle Authorization 

From the list below, please check any that apply to this permit. 
 
___ Operate or park a vehicle over 5,500KG off heavy vehicle route 
 
___ Operate or park a vehicle exceeding 10 metres in length 
 
___ Park a vehicle over 5,500KG more than 30 minutes between 1900HRS-0700HRS 
 
___ Vehicle exceeding certificate weight or maximum allowable 
 
___ Move a building or structure 
 
___ Exceed maximum allowable vehicle or load dimensions 

TOWN OF DRAYTON VALLEY  
PO Box 6837, 5120-52 Street,  

Drayton Valley, AB T7A 1A1 

Phone: 780-514-2200 

Email: enforcement@draytonvalley.ca 



The applicant of this Permit indemnifies the Town from any and all liability whatsoever arising from the event and undertake 
responsibility for the good conduct and order of the Permit and certify the Person(s) has a minimum comprehensive general 
liability insurance policy of $2,000,000.  A copy of which is included with this permit             (initial) 

Applicant 

 
This permit has been approved with the following conditions / restrictions if any; 
 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
 
 
 
______________________________________                                    

               Signature of Applicant            
 
 
___________________________________                                           __________________________________ 
              Authorized Signature                                                                                  Authorized Signature 
 
                                                               Date Authorized: _____________________ 
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