
COUNTY OF SANTA BARBARA – 
TRANSPORATION DIVISION – PERMITS
4417 CATHEDRAL OAKS, SANTA BARBARA, CA 93110 
TEL: 805-681-4990  FAX: 805-681-4991

TRANSPORTATION PERMIT 
(REV. 9/2016) 
IN COMPLIANCE WITH YOUR REQUEST AND SUBJECT TO ALL TERMS, 
CONDITIONS AND RESTRICTIONS WRITTEN BELOW AND IN THE 
ACCOMANIMENTS, PERMISSION IS HEREBY GRANTED TO: 

SINGLE-TRIP PERMIT: 

ANNUAL PERMIT: 

PERMIT VALID: 

FROM:  

TO:     

MOVEMENT 

AUTHORIZED: 

  SATURDAY:   YES    NO 

  SUNDAY:    YES    NO 

  DARKNESS:  YES   NO 

       (CVC280) 

PERMIT NUMBER: 

 SBC - _______ 

THIS PERMIT IS NOT VALID WITHOUT THE 

FOLLOWING ACCOMPANIMENTS: 

PERMIT CONDITIONS 

HOLIDAY RESTRICTIONS 

PILOT CAR SPECIAL CONDITIONS 

3AM  SPECIAL CONDITIONS 

APPROVED BRIDGE LIST 

24/7 SPECIAL CONDITIONS 

MOBILE HOME SPECIAL 
CONDITIONS 

CERTIFICATE OF INSURANCE 
AND ADDITIONALLY INSURED 

TRANSPORTER NAME: 

ADDRESS: 

CITY/STATE/ZIP: 

TRANSPORTER PHONE NUMBER (Including Area Code): OFFICE FAX NUMBER (Including Area Code): 

DESCRIPTION OF THE LOAD OR EQUIPMENT AND MODEL NO. HAUL DRIVE TOW 

DIMENSIONS OF LOAD: 

DESCRIPTION OF HAULING EQUIPMENT AND LICENCE NO.:

VEHICLE WIDTH: KINGPIN TO LAST AXLE: SEMI-TRAILER LENGTH: COMBINED VEHICLE LENGTH: 

AXLE NUMBER 1 2 3 4 5 6 7 8 9 10 11 12 

NUMBER 

OF TIRES 

PER 

AXLE
DISTANCE 

BETWEEN 

AXLESWIDTH OF 

AXLES AT TIRE 

SIDEWALL

LOADED HEIGHT: LOADED WIDTH: LOADED OVERALL LENGTH: LOADED OVERHANG: WEIGHT CLASS: 

ORIGIN: DESTINATION: 

AUTHORIZED COUNTY ROADS AND BRIDGES 
STATE AND/OR CITY PERMITS REQUIRED. 

For office use only 

PILOT CAR 
YES NO 

CASH, CHECK, CHARGE OR EXEMPT INFORMATION: AUTHORIZED AGENT / APPLICANT SIGNATURE: DATE: 

CHECK #: FEE: NUMBER OF TRIPS: AUTHORIZED COUNTY AGENT: DATE ISSUED: 

REQUESTED ROUTE: (Include address of Origin and Delivery Sites) 

PERMIT SERVICE NAME: PERMIT SERVICE LOCATION: PERMIT SERVICE CONTACT: PERMIT SERVICE PHONE: PERMIT SERVICE FAX NUMBER: 

For Permit Questions and Information, contact the Transportation Permits Office at (805) 681-4990 

CALTRANS APPLICATION

ROUTE MAP

MAXIMUM
ALLOWABLE WEIGHT 

DESCRIBE: 

http://countyofsb.org/pwd/submittal.sbc
http://www.countyofsb.org/pwd/asset.c/1201
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