
- APPLICATION FOR AN EXEMPTION TO THE TRUCK ROUTE -

The information on this form is collected under the authority of Bylaw No. 5000.  The information provided will be used to process your application.  If you 

have any questions about the collection and use of this information contact Engineering Department 755-4409. 

Phone: 1-250-755-4409  
Fax:  1-250-755-4403 

Schedule “J” 
Bylaw 5000.023

1. APPLICATION

2. CONDITIONS of TRUCK ROUTE EXEMPTION – FOR OFFICE USE ONLY –

This exemption provides the operator of the vehicle mentioned in Section 1.3 to pass the weight restrictions on the said 
streets NOT designated as a truck route.  THIS EXEMPTION DOES NOT PROVIDE THE OPERATOR OF THIS VEHICLE  WITH AN 
EXEMPTION TO WEIGHT OR SIZE. OVERSIZE AND OVERWEIGHT PERMITS MUST BE APPROVED, SUBJECT TO BYLAW 5000 
IF REQUIRED, IN ORDER TO VALIDATE THIS EXEMPTION.  

2.1 Description of route to be used: 

2.2 Permit to be valid from: to: 
(date) (date) 

NOTE:  AUTHORITY FOR EXEMPTION 
PERMISSION IS GRANTED TO OPERATE THE VEHICLE APPLIED FOR ABOVE, SUBJECT TO THE LIMITATIONS AND 
CONDITIONS SPECIFIED HEREIN, AND DOES NOT AUTHORIZE TRAVEL ON PROVINCIAL HIGHWAYS. 

for DIRECTOR OF ENGINEERING & PUBLIC WORKS 

SIGNATURE ________________________________  DATE:  _____________________________ 

THIS EXEMPTION MUST BE IN VEHICLE 

TRUCK ROUTE EXEMPTION NO. 

1.1 Name of Applicant: Fax: 
Address: Postal Code: 
Telephone: 

1.2 Type of vehicle: Single Vehicle Semi-Trailer Full Trailer Low Bed 
Straddle Boom Truck Pole Trailer Crane 
Other type 

1.3 Licence Number: Commodity: 

1.4 Truck Route Exemption Fees: One Day $  10.00 
One Month $100.00 
Six Months $600.00 

Twelve Months $1200.00 

1.5 Exemption to be valid from: to: 
(date) (date) 

1.6 Description of route to be used: 

IF  GRANTED THIS EXEMPTION, I (WE), AGREE TO THE REGULATIONS AND CONDITIONS WHICH GOVERN THE GRANTING OF THIS EXEMPTION 

AND HEREBY UNDERTAKE TO COMPLY WITH THEM IN EVERY RESPECT. 

SIGNATURE OF APPLICANT ______________________________________ DATE:  ____________________ 


