
City of Prince Albert 
MOVING PERMIT 

 
 

 
 
 
 

For Office Use Only 

 

COPA Permit # ________________                 Date Issued: ____________________________ 
 

*Asterisk in Red are Mandatory before Approval of Moving Permit 

 

Section 1 – Applicant Information 
 
________________________________________    ________________________________________ 
*Name of Applicant     *Company Name 
 
______________________________________________________________________________________ 
*Company Address (For Billing Purposes Only)*  *City,                         Province          P/C 
 
                                           
*Phone # 
 
                                            
*Email Address 
 
           
*Company they are Hauling for 
 

Section 2 – Driver & Vehicle Information 
 
                                                 
*Contact Person (Name & Cell # of Driver)* 
 
_______________________________________________________________________ 
**(License Plate #’(s)**    *Unit #’(s) 
 

Section 3 – Load Information 
 
 

Height:      m -If over 4.5m (14.76’) Hauler will need a permit number 
 -If over 5.5m (18’) Oversized Moving permit is required 
  (Requires two (2) days advance notice) 
 

Width:    m -If over 2.6m (8.5’) Hauler will need a permit number 
  -If over 6.7m (22’)  Oversized Moving permit is required 
      (Requires two (2) days advance notice) 
 

Length:      m -If over 23m (75’) Needs approval from Engineering Coordinator 
 
 

Weight:      kg -(Maximum 63,500 kg) 
 

**For loads exceeding the set limits in Height, Weight, Length or Width, approval of Engineering Coordinator is required** 

 
What is being Hauled? 
 

      Farm Equipment                  Shed          Trailer         Other __________________ 
 

      Building (If building is moving into or out of the City a Building Moving Permit is required) 
     (requires two (2) days advance notice). 
 
  

Please apply for 
Building 

Moving Permit 

if moving 
building into or 
out of the City 

Please apply for 
Oversized 

Moving Permit 

if over 18’ tall or 
22’wide 



Section 4 – Route Information 
 
SGI # ____________ 
(Department of Highways) 

 
# of Axle(s)  _________ 
 

 
 
*Date & Time of Move:  _____________________________________________________________ 
 
*Origin:         
 
*Destination:         

 
*Route:  ______________________________________________________________________  

  ______________________________________________________________________  

 ______________________________________________________________________ 

 

Notes:  ______________________________________________________________________  

  ______________________________________________________________________  

  ______________________________________________________________________  

Please visit our City Website at www.citypa.ca for information about Traffic detours and Construction delays to ensure the 
safest route is utilized. 
 
Contact  Emergency Services (911, Police and Fire) prior to moving through City. 
 Carlton Trail Railway if over height at 306-961-8492 
 For any  
 
May Move any Time Excepting:  7:30am – 9:30am 
 11:30am – 1:30pm 

4:30pm – 6:30pm 
 

Diefenbaker Bridge Weight Limits 
 
The Ministry of Highways have reviewed the weight limits of the Diefenbaker Bridge.  Diefenbaker Bridge Weight 
Limit with No Permit required is as follows: 
 
 Single Axle   13,750 kg 
 Tandem Axle   27,500 kg 
 Tridem Axle   31,800 kg 
 7 Axle B Train   63,500 kg 
 
Over Weight Permit required (Safe Single Trip Limits) are as follows: 
 
 5 Axle    60,500 kg 
 7 Axle    86,000 kg 
 8 Axle    94,100 kg 
 9 Axle    94,100 kg 
 
Absolutely NO ACCESS will be granted for any load over 94,100 kg on Diefenbaker Bridge. 

X
D e p a rtm e n t  o f  P u b l ic  W o rk s

E n g .  C o o rd in a to r

 
 
 
Date Signed: _______________________________ 

http://www.citypa.ca/
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