
   

 

 

TOWNSHIP OF AMARANTH 
                                    374028 6TH Line  

              Amaranth, ON  L9W 0M6 
                      Tel#: (519) 941-1007   Fax#: (519) 941-1802 

 

                          PERMIT TO MOVE EXCESS LOAD 
 

Date:  

Contractor: 

Mailing Address:   

Phone:   Fax:   Email: 

 

1. AUTHORIZING THE MOVING OF:            

 

2. FOR THE PERIOD OF:            

 

3. SIZE OF LOAD:  

Overall Length  

Overall Height  

Overall Width  

Overall Weight  

 

4. AUTHORIZED ROUTE:            

 

5. PERMIT IS NOT VALID: 
 a) On any road or highway other than roads under the jurisdiction of the Township of Amaranth. 

b) On any Township Road during the load restriction period of March 1 to May 15 of the current year.  
Restrictions may vary due to weather conditions. 

 c) On Saturdays, Sundays and Statutory Holidays. 
d) From 2 hours after sunset to 2 hours before sunrise or at any other time when due to insufficient light or 

unfavourable atmospheric conditions, persons and vehicles on the road are not clearly discernible at a 
distance of 150 meters or less. 

 e) Sub-sections (b), (c), and (d) do not apply to overweight and over height vehicles. 
 
6. A photocopy of this permit and an original of the Ontario Ministry of Transportation’s permit must be carried in the 

vehicle and produced on demand of a police officer or an officer for carrying out the provisions of the Highway 
Traffic Act. 

 
7. This permit is issued on the condition the permit holder accepts responsibility for any and all damage that may be 

caused to overhead wires, structures, roads, encroachments or railway rights-of-ways. 
 
8. CONDITIONS: 
 a)  All conditions that are contained on the Ontario Ministry of Transportation’s Permit shall apply to this permit. 
 b)  When transporting a load in excess of 3.7 meters in width an escort proceeds and follows the vehicle. 
 

To be completed by Township office 

 

 

APPROVED BY: ______________________________ Dated: ____________________________________________ 

    

 

Fee: $30.00  Total Amount Received _____________     Cheque ____    Cash ___ 

     


