
 
                                                   WARREN COUNTY DEPARTMENT OF PUBLIC WORKS 
                                                                PERMIT TO WORK IN COUNTY RIGHT-OF-WAY 
                                                                                       (Under Article 6, Section 136 ET. AL. of  Highway Law) 
 
 
        Warrensburg Offices                                                            William Remington, P.E 
           4028 Main Street                                                         Superintendent of Public Works     
    Warrensburg, N.Y. 12885 
518 761-6556 or 518 623-4141                                                       William E. Lamy, P.E.         
           fax 518 623-2772                                                   Deputy Superintendent of Public Works 
 

CERTIFICATE OF SPECIAL HAULING PERMIT FOR POSTED ROADS 
 
PERMIT#:________________                                                                             PERIOD:  DURATION OF POSTING 
 
LIABILITY POLICY NUMBER: ________________________                           EXPIRING DATE: _______________ 
 
AUTHORIZING THE MOVEMENT OVER WARREN COUNTY HIGHWAYS OF A VEHICLE, THE WEIGHT OF 
WHICH EXCEEDS THE POSTED WEIGHT LIMITS, BUT DOES NOT EXCEED THE VEHICLES’ REGISTRATION 
GROSS VEHICLE WEIGHT.  
 

VALID ONLY ON COUNTY HIGHWAYS 
 
             NAME OF PERMITTEE: _____________________________________________________________________________________ 
 
                                     ADDRESS: _____________________________________________________________________________________ 
 
                      CITY, STATE, ZIP: _____________________________________________________________________________________ 
 
  CONTACT PHONE NUMBER: ________________________ CONTACT PERSON: __________________________________________ 
 
      TRANSPORTING VEHICLE - YEAR AND MAKE: __________________________________________________________________ 
 
                                                            LICENSE NUMBER: _________________________________________________________________ 
 
     POSTED COUNTY ROUTE(S) TO BE TRAVELED: __________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 

MORNING HAUL ONLY 
LEGAL ROAD ONLYFOM SIX O’CLOCK A.M. TO 
TWELVE O’CLOCK NOON ALL DAYS ROAD(S) 
ARE POSTED. 

LEGAL ROAD ONLY 
THE LOAD WHICH THE PERMITTED VEHICLE IS 
LEGALLY REGISTERED TO HAUL. 

 
SPECIAL CONDITIONS:________________________________________________________________________ 
 
NOTIFICATION OF PERMIT SUSPENSION: The superintendent may, due to weather and/or road 
conditions, temporarily suspend permits by telephone notification to the above listed number. Notification 
constitutes receipt of information. It is the permittee’s responsibility to provide number and/or answering 
service. 
 
UNLOADED TRUCK WITH PERMITS MAY TRAVEL POSTED ROADS AT ANY TIME TO RETURN TO 
JOB SITES, HOME RESIDENCES AND GARAGE/PARKING AREAS. 
 
IT IS UNDERSTOOD AND AGREED THAT ANY AND ALL MOVEMENTS WILL BE MADE IN THE MANNER PROVIDED BY LAW, AND IN 
ACCORDANCE WITH THE CONDITIONS AND REGULATIONS AS HEREINAFTER SET FORTH, ALL FORMING A PART HEREOF, IN WHICH 
THE APPLICANT AGREES, IN THE ACCEPTANCE OF THIS PERMIT, TO ASSUME ALL LEGALL RESPONSIBILITY AND LIABILITY FOR 
DAMAGES TO PERSONS AND/OR PROPERTY THAT MAY ACCRUE DURING SUCH MOVEMENTS OF THE VEHICLE OR COMBINATION 
OF VEHICLES THROUGH THE NEGLIGENCE OF HIMSELF, HIS AGENTS OR EMPLOYEES, OR FROM ANY OTHER CAUSE, AND TO SAVE 
THE COUNTY OF WARREN HARMLESS THEREFROM.  PROTECTIVE LIABILITY INSURANCE REQUIRED ON THIS PERMIT COVERED BY 
POLICY. 
______________________________________                                           _________________________________ 
                                DATE                                                                                    SIGNATURE OF APPLICANT 
______________________________________                                           _________________________________ 

SUPERINTENDENT OF PUBLIC WORKS                       AUTHORIZED 
REPRESENTATIVE 

 
NOT VALID WITHOUT EMBOSSED SEAL ABOVE AND PERMIT MUST BE IN TRUCK
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