
 

City of Rockland  
Over Limit Movement Permit Application 

Pursuant to 29-A M.R.S. § 2382(3), no person may cause a vehicle and/or load that exceeds State of Maine length, width, 
height, or weight limitations set forth in 29-A M.R.S. Ch. 21 to travel over any way or bridge maintained by the City of Rockland 
without first securing a permit therefor from the City.  To secure such a permit, applicant must provide the information requested 
below and satisfy any conditions and provide any reasonable compensation established by the City Council. 

SECTION I.  APPLICANT 

Name:  ___________________________      Phone No.:         E-Mail:       

Address:  _____________________________________________________________________________  

Designated Contact:              Title:        

SECTION II.  VEHICLE / LOAD DIMENSIONS 

Vehicle Type:             Number of Axles:      

Load Type:             Hazardous/Flammable:      

Over Limit Dimensions (as may be applicable): 

 Length:       Width:       

 Height:       Weight:       

Intrusion onto other lanes, road shoulders, other (in feet and inches):         

              

Escort Vehicles:    Number:     Type:         

   Signage / Lights (describe):           

   Company Name, Address, & Contact:          

              

SECTION III.  LOGISTICS   (Attach additional pages if needed.) 

Date(s):       Time Parameters:        

Destination:               

Entire Route (including list of each City street to be used and intersection to be negotiated): 

              

              

              

Affected infrastructure (lights, utilities, trees, other):           

              

              
(Attach evidence of permissions from affected utilities and/or private property owners.) 

State Permit Needed:  Yes:  _____   No:  _____   State Permit Obtained:  Yes:  ____    No:  ____   (Provide a copy.) 

Insurer (minimum general liability coverage required:  $1,000,000/$2,000,000; City of Rockland to be additional insured):   

              
            (Provide coverage certificate naming the City of Rockland, Maine an additional insured.) 

SECTION IV.  IMPACT  ON  PUBLIC  WAYS 

A. Will the Event Disrupt Traffic Patterns?  Yes  ______     No  _______ 

B. Traffic Detours Needed?  Yes  ______   No  ______ 

C. Are Street Closures Necessary?  Yes  _____  No  _____ 



 

D. Traffic Control Equipment Needed (signs, barricades, etc.)?  Yes  _____  No  _____ 

E. Will the Event Disrupt Access to Any Property Other Than Temporarily? Yes _____  No _____ 
(If yes, you must notify those affected businesses.) 

SECTION V.  CITY SERVICES REQUESTED and / or REQUIRED 

The following services are available from, or may be required by, the City of Rockland.  The applicant must determine 
the requested and/or required services prior to submission of the application.  Whether City services are required shall 
be determined by the applicable department.  All fees and costs associated with these services will be the 
responsibility of the applicant unless a waiver of such fees and costs is sought and obtained from the City Council. 

POLICE DEPARTMENT SUPPORT (207-594-0317)   Yes ________  No ________ 

FIRE DEPARTMENT / EMS SUPPORT (207-594-0318)   Yes ________  No ________ 

DEPARTMENT OF PUBLIC WORKS SUPPORT (207-594-0320)  Yes _________ No ________ 

I hereby acknowledge and agree that Applicant and its employees, contractors, and other agents will comply with all applicable 
laws of the State of Maine and the City of Rockland, and adhere to the conditions, fee(s) and charge(s) imposed in connection 
with the grant of the requested permit.   
 

Date:     , 20__ Authorized Representative:         

            Print:        

            Title:        

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

SECTION VI.   CITY OF ROCKLAND USE ONLY  

POLICE:   Approved as submitted:         
        Chief of Police / Designee 
   Approved with conditions:         
        Chief of Police / Designee  
   Conditions:            
              

              

FIRE:   Approved as submitted:         
        Fire Chief / Designee 
   Approved with conditions:          
        Fire Chief / Designee  
   Conditions:            
              

              

PUBLIC WORKS:  Approved as submitted:         
        Public Works Director / Designee 
   Approved with conditions:          
        Public Works / Designee  
   Conditions:            
              
              

CITY   Approved as submitted:         
MANAGER:       City Manager / Designee 
   Approved with conditions:          
        City Manager / Designee  
   Conditions:            
              

              

IMPACT FEE:  $    

 


