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Haul Route Permit Application 
     

 

 
Project#:________________ 
 
Permit #:________________ 
 
Balance Due:____________ 
 
Approved By:____________ 
 
 
 

Requirements 
 72 hours is required for review.                A separate permit is required for all grading and stockpile work.  
 Map clearly designating the haul route.  Include name and address of haul origin and receiving point. 
 Letter from applicant guaranteeing repair of streets damaged along the haul route or during the hauling process. 
 When haul impacts another jurisdiction, written approval from affected jurisdiction must be included with submittal. 
Project Information 
Project Name:______________________________________________________________________________ CIP:  No______Yes______ 
 
Project Location/Address:_____________________________________________Parcel Number(s):________________________________ 
 
Project Description:_________________________________________________________________________________________________ 
 
Gross Volume (Cubic Yards):____________________________ 
 
Haul Commencement Date:__________________End Date:_________________Days of Week:_______________Times:_______________ 
 
Owner Information 
Company/Business Name:____________________________________________________Phone Number:__________________________ 
 
Contact Name:_________________________________________________ Email:______________________________________________ 
 
Address:_______________________________________________________City:_________________State:_________  Zip:____________ 
 
Applicant Information 
Company/Business Name:____________________________________________________Phone Number:__________________________ 
 
Contact Name:_________________________________________________Email:______________________________________________ 
 
Address:______________________________________________________ City:__________________State:_________  Zip:___________ 
 
Contractor Information 
Company/Business Name:____________________________________________________Phone Number:__________________________ 
 
Contact Name:_________________________________________________Email:______________________________________________ 
 
Address:______________________________________________________ City:__________________State:_________ Zip:____________ 
 
Peoria Business License #:_____________________ AZ State License #:____________________ AZROC #:_____________________ 
 
Emergency Contact: _____________________________Phone number: ____________________Email:__________________________ 

Applicant certifies that above contractor is licensed by the State of Arizona Registrar of Contractors, as required by A.R.S. 32-1151 for 
work described above.  Applicant understands that providing false information can result in criminal prosecution per A.R.S. 13-2704. 
Applicant Name: _____________________________Applicant Signature:___________________________  Date:__________________ 

mailto:engineering.counter@peoriaaz.gov

	ect Name: 
	CIP  No: 
	Yes: 
	ect LocationAddress: 
	Parcel Numbers: 
	ption: 
	Gross Volume Cubic Yards: 
	Commencement Date: 
	End Date: 
	Days of Week: 
	Times: 
	CompanyBusiness Name: 
	Phone Number: 
	Contact Name: 
	undefined: 
	Address: 
	City: 
	State: 
	Zip: 
	CompanyBusiness Name_2: 
	Phone Number_2: 
	Contact Name_2: 
	undefined_2: 
	Address_2: 
	City_2: 
	State_2: 
	Zip_2: 
	CompanyBusiness Name_3: 
	Phone Number_3: 
	Contact Name_3: 
	undefined_3: 
	Address_3: 
	City_3: 
	State_3: 
	Zip_3: 
	a Business License: 
	AZ State License: 
	AZROC: 
	Emergency Contact: 
	Phone number: 
	Email: 
	Applicant Name: 
	Date: 


