
281 North College Avenue • Fort Collins, CO 80524 • (970) 221-6605 •  engineering@fcgov.com 

Permit to Move 
Oversized Vehicles 

(Minimum of 5 business days required for approval) 

Applicant Name:   

Email:Company:   

Address:   City, State, Zip: _________ 

Moving Company:    Phone:    

Tentative Moving Date and Time: 

Address Moving From:     
 (Address, City, State, County, Parcel #) 

Address Moving To: 
 (Address, City, State, County, Parcel #) 

Moving Route:   

 
 
 
 

 
 
 
 
 

Applicant agrees to comply with the code of the City of Fort Collins governing height, length, width, and weight for temporary approval to 
operate specified vehicle on designated public streets. The vehicle shall operate in conformance with the provisions of Colorado State Law 
(C.R.S. 42-4-501 to 42-4-512) and any other contractual agreements required by utility companies. 

Applicant agrees to abide by the most current City of Fort Collins Standard Plans and Specifications and to such special conditions, 
restrictions, and regulations as may be imposed by the Engineering Department. Permit is NOT VALID for vehicles transporting 

HAZARDOUS MATERIALS. Applicant also agrees to telephone the Engineering Inspection Recorder at 221-6609, 24 
HOURS PRIOR to the date and time of the scheduled move. 

APPLICANT SIGNATURE:  DATE: 

APPROVALS: ________________  DATE: 
Engineering Department, 281 North College Avenue, 970-221-6605  

________________  DATE: 

Police Department, Patrol Division, 2221 Timberline Road, 970-221-6555 

________________  DATE: 
Light & Power Department, 700 Wood Street, 970-221-6700 **Notify only if vehicle loaded height is over 16 feet 

________________  DATE: 
Traffic Operations Department, 626 Linden Street, 970-221-6630 **Notify only if vehicle loaded height is over 16 feet 

CONDITIONS: ________________  DATE: 

Permit Number: 

Approval Date:  

Fee Paid: 

Transportation Services 
Engineering Department 

Check all that apply: �  Over-Sized (Height) �  Over-Length �  Over-Width �  Over-Weight 

Model: _____________________  Year: ________________ Axels: ____________________________________________ 

Gross Height: _______________ Length: _____________ Width: _____________ Weight: _____________________ 

VIN: _______________________ License #: _______________________________ Description: _________________ 

  If moving a structure: Structure Height: _________ Structure Length: ______________ Structure Width: ________

Type of Structure:   �  Commercial �  Shed        �  Single Family       �  Mobile Family   �  Garage 
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LAST REVISED 12/06/2022 

Phone: 


	Phone: 
	Company: 
	Email: 
	Address: 
	Moving Company: 
	Phone_2: 
	Tentative Moving Date and Time: 
	Address Moving From: 
	Address Moving To: 
	Moving Route 1: 
	Moving Route 2: 
	OverSized Height: Off
	Model: 
	Year: 
	Axels: 
	Gross Height: 
	Length: 
	Width: 
	Weight: 
	VIN: 
	License: 
	Description: 
	Structure Height: 
	Structure Length: 
	Structure Width: 
	DATE: 
	Applicant Name: 
	Over-Length: Off
	Over-Width: Off
	Over-Weight: Off
	Commercial: Off
	Shed: Off
	Single-Family: Off
	Mobile Family: Off
	Garage: Off


