
PINAL COUNTY PUBLIC WORKS DEPARTMENT          Tax Clearance No.    

31 N. Pinal Street, Bldg. F 

P.O. Box 727 

Florence, AZ 85132 

PublicWorksReviews@pinalcountyaz.gov 

Phone: 520-866-6411 

 

APPLICATION IS HERBY MADE to move over-sized and/or overweight loads on PINAL COUNTY HIGHWAYS 

during the daylight hours on     (up to three consecutive days) EXCLUDING Saturdays, 

Sundays, and Holidays. 

REGISTERED OWNERS NAME:            

MOVE FROM:               

MOVE TO: ___________________________________________________________________________ 

PROPOSED ROUTE:              

              

Load Consists Of             

Truck     Tractor    License    Total Weight     

Trailer License No.      

Legal Weight Limit       Height       

Overweight        Extensions over: 

Length         Front       

Width         Rear       

 

Permittee shall protect all overhead wires, structures and roadside property, and any damage to these or to the 

pavement, road guards or shoulders shall be restored at the expense of permittee.  The granting of a permit shall 

not be construed to relieve permittee of any responsibility for public liability or property damage. 

 

I certify that all information, weights and dimensions of the load and equipment, as stated above are true and 

correct. 

 

SIGNED       BY                   (Mover) 

Date        Address       

              

       Phone        

       Fax        

Trailer to be moved by:  Owner         Mover   Email        

PERMIT:  THIS PERMIT IS ISSUED OVER PINAL COUNTY HIGHWAYS ONLY, and when used in connection 

with any STATE HIGHWAY it MUST be accompanied by a STATE PERMIT.  It is understood that this permit is 

issued for single trips, unless otherwise stated, valid on dates shown above and designates the routes to be 

traversed and other conditions as are necessary. 

 

 

PINAL COUNTY PUBLIC WORKS DEPARTMENT 

 

BY        DATE        
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