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 Oversized Vehicle Permit Application 

 D i s t r i c t  o f  N o r t h  V a n c o u v e r  
Transportation Engineering  

355 West Queens Rd, North Vancouver, BC V7N 4N5 

Questions about this form: Phone: 604-990-2450 or Email: hup@dnv.org 
Form submission: Submit to address above or Fax: 604-987-7185 

 
 

 
COMPLETION: To ensure legibility, please complete (type) online then print. Sign the 
printed copy and submit to the department and address indicated above. 
 

For office use only (Permit #):  

 

Carrier Information  

Name:  

 

Address   Province/ State 

       

Phone Mobile/ Cell Fax Email 

 

To operate the following described vehicle in accordance with the traffic bylaws and any/all regulations thereto of the 

Corporation of the District of North Vancouver, and in the manner prescribed herein upon the streets stated. 

Vehicle Information 

     Type of vehicle:       

     MV license # and  

j    issuing jurisdiction: 
     
 

     Type of trailer:                  

     Trailer license # and                         

u   issuing jurisdiction:      

     Registration/ insurance policy # and issuing jurisdiction: 

     (minimum $10,000,000 3
rd

 party liability required)                 

     Commodity(ies) carried:        
 

Size 

Overall length (m)   Overhang rear (m)   Gross vehicle weight kg (actual)  

Overall width (m)   Project front (m)   Gross vehicle weight kg (licensed)  

Overall height (m)   # of axles   Amount Overweight kg  
 

Destination Address 

     Destination Address:       
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Route through District of North Vancouver: 
      

             

      

Restrictions 

 Pilot car(s) front # required:   Pilot car rear # required:  

 Flags required  Police escort  Signs front  Signs rear 

 Other:   

 

Permission granted to travel 

 Sunday(s)  Daylight hours  Hours of darkness 

 Saturday(s)  Holiday(s)   

 

NOTE: Travel is not permitted during the following times: 7:00 am – 9:00 am, 11:00 am – 1:00 pm, 3:30 pm – 6:30 

pm. Applicant is to obtain route clearance from BC Hydro 1-877-520-1355 & TELUS 1-800-263-6699. Applicant 

must advise RCMP: 604-985-1311 & DNV Fire 604-990-7575 prior to travel. 

Permit is valid 

Start date:  End date:  

 

 
 

  

Applicant’s Name  Applicant’s Signature 

  

Date  Municipal Engineer 

NOTE: This permit must be kept in vehicle at all times 
 

The personal information collected on this form is done so pursuant to the Community Charter and/or the Local 
Government Act and in accordance with the Freedom of Information and Protection of Privacy Act.  The personal 
information collected herein will be used only for the purpose of processing this application or request and for no 
other purpose unless its release is authorized by its owner, the information is part of a record series commonly 
available to the public, or is compelled by a Court or an agent duly authorized under another Act.  Further information 
may be obtained by speaking with The District of North Vancouver’s Manager of Administrative Services at 604-990-
2207 or at 355 W Queens Road, North Vancouver. 
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