". Department of Lands and Planning s eai

0.*.0 GPO Box 530, DARWIN NT 0801 Submission Number ( ) VS6
Phone: (08) 8999 3148

Northern Fax:  (08)8941 0260 Customer ID ( )

Territory Email:  mvrpermits@nt.gov.au

Government  Website: www.mvr.nt.gov.au

Oversize/Overmass Permit Application

INAIMNIE OF OWICT ...ttt ettt ettt ettt e e et e st e st e et e et e es e e et e ene e et e emeees e e st em e e et emeeeseemse st em s e st em s e st enseeseemsees e enseemeeseemeeseemeeaseensenseensenseansenneans
OWINET AGAIESS ...ttt ettt ettt h e bt bt e bt e bt s ettt be st et et et et e st ee s es e ea e eh e eb e ebeeb e eb e e bt eh e ek e b e et et e a b et et es s estestebeebeebeebeebeebesbesaenes
POSTAL AGATESS ...ttt et h et h et e bttt e bt et eh e et e e bt e bt e a e e eb e e st e S bt et e b e et e bt et e bt e bt ekt e bt eat e bt e st e sbe e et nheeaenaeen
Telephone NO ......coeiveireiriecee Fax NO .o Email Address ......oooveueveeireieeeeeeeeeeeeeeeeene

Section 1 - Vehicle Details
Registration NO ....ccccovecveveinenencnnns MakKe ...oveeiieiiieieeec Manufacturers GVM ................ Manufacturers GCM ................

Section 2 - Trailer Details

Registration NO......coceevierieiienieieiieiceceee Registration NO......coceeiererienieiciieeeeeee Registration NO ......ccevvevieienieicicee
Description 1 oo Description 2 .ooeevieieieeeeee e Description 3 ...oooiiiieeeeee
Manufacturers ATM .......ccccceoeviniinencnennenn Manufacturers ATM ......ccccocevevereieniccnnne. Manufacturers ATM .......cccocevinenencnnns

Section 3 - Mass Details (Do not complete this section unless seeking Overmass Permit)

LA] | | |
P OQQQQQQQQQOOOOQ
D] | | |

LE | | |

A = Gross Weight per Axle Group B =Tyres per Axle C = Distance Between Axle Groups D =Tyre Size E = Dolly/Low Loader Spread

Section 4 - Load Details (Overall dimensions including vehicle/load)

Width oo m.  Height ..o, m.  Length .o m.
Rear Overhang (from centre rear axle group) ........ccoeeeververeerneennnns m. Rear Projection (from rear of vehicle/trailer) ...........cooueennne.. m.
Period/Trips Required.........cccceoevureiennne. For Transport Of .......coouiiiiiiie e (Indivisible Load)
Commencement Date ......... ovirens oo Time ..ooevveieieieiein, Expiry Date ......... ovoercns oo TIME oo
FIOM (oo TO e

VE etk ettt a et a et e e a e eh e e et e bt eR e ekt ea bt eh £ eat e eh e e a bt eR £ et e eRe e bt eR e eh e ee e e Rt ee b ekt ea bt ekt en bt eh e en bt ekt et eheenaeeaeenaeeneen

Privacy Statement: The Registrar of Motor Vehicles is required to collect information for Registrations, Licenses and Permits
under section 92 of the NT Motor Vehicles Act. The Registrar adheres to the Department’s Privacy Statement and the Information Act.
Further information on privacy can be found at www.nt.gov.au/dlp

Conditions: I, the undersigned, being the owner/owner’s Agent of the vehicle(s) described above, do hereby apply for a permit to
travel over the roads referred to herein, and understand that if such a permit is granted, it may be suspended without notice should the
condition. of the road deteriorate or for any other reason.

1. It is the responsibility of the applicant to fill out all the information required, including a detailed route map and traffic management
plan if required.

2. The exemption granted by this permit shall be NULL and VOID where there has been a failure on the part of the owner or other
persons applying for this permit to disclose a material fact, or where there has been any misrepresentation of any material fact on the
basis of which this exemption has been granted.

3. Itis the applicant’s responsibility to advise all relevant authorities, in the event of a cancellation of the move.

4. If any breach of the permit conditions occurs, the same will be declared NULL and VOID and immediately CANCELLED.

Signature OWNErs/OWNEI’S AZENT .....c.eevuiiierieiierteeiierteeeerteete st eeestteeeeseessesseensesseessesseenseensenseennenseans Date ........... Joveerannn S
Method of Payment

Cash/Credit Card Number

Account Number............c.ccccovvvirennnns Name on Card............ocooeieininiiiieeeee Expiry........... Y Y Insurance (Interstate Vehicles) YES / NO
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Authorisation for a Permit of Exemption Submission No.

NOTICE REQUIRED: 7 DAYS FOR WIDTH 5 TO 7 METRES

REPLY FAX NUMBER: (08) 8941 0260 REPLY EMAIL: mvrpermits@nt.gov.au START TIME: ....occviiiiiiiiiinenne
APPHCANT NAME.....eooiiiiiieiiieeieeciieete et e s eneees Phone......cccccovevieeiiiieiieees FaX.iooieieieceeeceeee
Load....oooeieeeeeee, Width....ocooii Height.....cooviiieiee Length ..oooeiiiieieeee
FrOMu i 0ttt Date of Move ........ oveciid e
ROULE.... ettt ettt b et b e e a et e bt eat e ettt s at e ettt s et e e bt e et e e bt e e at e e bt e at e ettt shb e e bt eae e bt e be e e e e et eareenane

Note: It is the applicant’s responsibility to seek any authorisations required.

Police Escort O Police Assistance O No Police Assistance Required O Full Trip O Full Trip O Metropolitan Area O Metropolitan Area

COUNCILS WIDTH 6M AND OVER (MINIMUM 7 DAYS NOTICE REQUIRED)

[] TELSTRA HEIGHT 4.9 M AND OVER Escort Required [JYes []No
Phone 08 8923 2204 O MOVE APPROVED  Full Name (please print) Date
Fax 0881004104 (O NOT APPROVED* | | |/ /|
[] AUSTAR HEIGHT 4.9 M AND OVER (DARWIN URBAN AREA ONLY) Escort Required [ ]Yes [] No
Fax 8947 1193 O MOVE APPROVED  Full Name (please print) Date
O NOTAPPROVED* | [ | 7/ /|
[[] POWERWATER HEIGHT 4.9 M AND OVER - 7 DAYS NOTICE: 7 M AND OVER - 10 DAYS NOTICE
Phone Fax QO MOVEAPPROVED (O NOTAPPROVED*
|:| Darwin 8995 5852 8924 5122 Escort Required |:| Yes |:| No
|:| Alice Springs Town 8951 7214 8951 7253 Full Name (please print) Date
[ Alice Springs Rural 8951 7367 89517373 | | |/ /]
[] Katherine 8973 9505 8973 9540
[] Tennant Creek 89624756 89800795  Signature ..................cccocoiiiiiiiiiiiiiinn,
[] DPIROAD PROJECTS HEIGHT 5 M AND OVER AND OR WIDTH 7 M AND OVER
(MINIMUM 7DAYS REQUIRED FOR WIDTH >7.M) O MOVE APPROVED
Phone Fax Observer Required [ ] Yes No[_] (O NOT APPROVED*
|:| Darwin 8999 4699 8999 4682  Note: If overmass please fax both sides of this application (pages 1 and 2)
] NTPOLICE WIDTH >7.5M AND OVER (MINIMUM 28 DAYS NOTICE)
Phone Fax Police ID No | |
[] Darwin 8948 9111 8948 9134 Fuyll Name (please print) Date
[] Alice Springs 89518879 89518877 | | [/ /]
[] Katherine 8973 8054 8972 2612
[] Tennant Creek 8962 4444 8962 4455 Signature
O
]
[]
[]
[]
[]
[]
[]

Phone Fax

Darwin (Width 5M) 89300597 89818415 (O MOVEAPPROVED (O NOT APPROVED*

Palmerston 89359955 89359900

Alice Springs 8950 0519 8953 0558 Full Name (please print) Date

Katherine 8972 5500 8971 0305 | [/ /]

Barkly Shire (Tennant Ck)y 8962 0000 8962 3066

Litchfield 8983 0600 8983 1165 Signature e,
Building Certifier (O MOVE APPROVED (O NOT APPROVED*
Name Registration Number Date
| | | 7 7 |

Building Permit/s issued for removal and relocation of building Yes[ ] No[_] Signature

* Please write reason(s) for non-approval of proposed move below.
COMUMEIIES ...ttt et et b e ettt et et e a e bbbt eh b s h e e b e e a e b e st et et e bt e s e e st eb e b e e bt eu et e e b st et et e e et eneenteneenean
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