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OVERSIZED VEHICLE OR RESTRICTED ROUTE PERMIT 
Application drive on city streets that normally restrict large vehicles or dangerous goods. 

Refer to the Streets and Traffic Bylaw No. 2233, 2025. The conditions in Bylaw No. 2233 shall apply for the permit below.  
 

APPLICANT INFORMATION 

Name:                                                                                                 

Business Name:                                                                                                 

Address:   City:                          Postal:                                                      

Email(s):   Phone:     

 

APPLICATIONS  
 

 

AFFECTED INFRASTRUCTURE          Traffic Signs                 Streetlights                  Traffic Signals             Other     

 

ATTACHED DOCUMENTS                Proof of Insurance                    Route Map                         Traffic Management Plan    

 

APPLICANT SIGNATURE 

 

   _________________________________________                _________________________________                     ____________________________ 

    Applicant Name                                                  Applicant Signature                                    Date 

The personal information requested in this form is collected under section 26 (c) of the Freedom of Information and Protection of Privacy Act (“FOIPPA”) 
and will be used to administer permit applications within the City of Langford. The information provided on the form may also be shared in accordance 
with FOIPPA. Please contact Legislative Services at 250-478-7882 or foi@langford.ca if you have any questions about the collection, use, storage or 
disclosure of this information.  

OVERSIZED VEHICLE APPLICATION DETAILS 

Vehicle Details (Dimensions, Weight, Make of Vehicle, License Plate No.):   

  

Start Date:         End Date:      

Working Hours – Start Time:              End Time:     

RESTRICTED ROUTE APPLICATION DETAILS 

Vehicle Details (Dimensions, Weight, Make of Vehicle, License Plate No.):   

  

Start Date:         End Date:      

Working Hours – Start Time:             End Time:     
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PERMIT GENERAL CONDITIONS 
OVERSIZED VEHICLE OR RESTRICTED ROUTE PERMIT 

INDEMNITY CLAUSE 

The applicant, developer, contractor, or owner (the “Permit Holder”) assumes all risks and liabilities incidental to the issuance and 
exercise of this permit, and agrees to indemnify, defend and hold harmless the City, and its elected and appointed officials, officers, 
employees, contractors and agents, from and against all claims, actions, damages, liabilities, costs (including legal costs), and expenses 
arising out of or in connection with any occurrence on or within the permit area, or caused by or contributed to by the negligence or 
other default of the Permit Holder in respect of anything done pursuant to or ostensibly pursuant to this permit. This indemnity shall 
survive the expiry or earlier termination of this permit. 

NOTIFICATION / ROAD CLOSURES  

Prior to starting any work, a minimum of three (3) business days’ notice by email must be given to the Engineering Department at 
engineering@langford.ca.   

Certified traffic control is required for any work that affects traffic flow. Provisions must be made at all times to ensure access for 
emergency service vehicles. Applicants must notify and coordinate with any affected residents or business owners, providing a 
minimum of three (3) business days’ notice prior to the start of work. 

All traffic disruptions must be approved by the Engineering Department. A minimum of three (3) business days is required for review 
of the submitted traffic management plan. No traffic disruptions are permitted on Friday afternoons preceding long weekends. 

Road closures are not allowed without providing at least 24 hours notice to both the Engineering Department and the Fire Department. 
Detour signage must be reviewed and approved in advance. 

SURFACE AND UTILITY REPAIRS  

Any damage to the existing public right-of-way or utilities, including trees, shall be reported immediately to the Engineering 
Department who may undertake repairs at the applicant’s expense or direct that the applicant make the necessary repairs, with 
restoration equal to existing or to the satisfaction of the Engineering Department.  

INSPECTION 

Failure to comply with the requirements of this permit will give the City reason to order the applicant to stop work.  
 

ACKNOWLEDGEMENT AND ACCEPTANCE 

I hereby acknowledge that I have read these general permit conditions in full; I understand and accept these terms herein this 
document and recognize that I must abide by the conditions in order to receive an approved permit application.  

 

 

   _________________________________________                _________________________________                      _____________________________ 

Applicant Name Applicant Signature Date 
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INTERNAL USE ONLY  
OVERSIZED VEHICLE OR RESTRICTED ROUTE PERMIT 

 

FEES AND DEPOSITS 

Application Fee: $50.00 

Fee per vehicle for each day exceeding the first 24 hours that the Oversized Vehicle or Restricted Route Permit: $50.00 

Total Permit Fee: $____________________________ 

Security Deposit: $____________________ 

 

APPROVED DOCUMENTS      Proof of Insurance        Route Map       Traffic Management Plan       Pilot Car Required?    

 

APPROVER NOTES: 

  

 

PERMIT APPROVAL:         Yes           No     

City of Langford Signature    Date:             

 

FINAL APPROVAL:            Yes           No     

City of Langford Signature          Date:              
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