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Oversize Load Filming 

Special Event 

Other _____________ 

DESCRIPTION OF WORK 

Highway Use Permit Application Form

Note: Fees and documents required are shown on page 2.

APPLICANT INFORMATION 

Application Date: _____________________________________________________________________________________________ 

Company/Application Name: ____________________________________________________________________________________

Address: ______________________________________________________________ Postal Code: ___________________________ 

Telephone Number: ___________________ Cell Number: _________________________Email: ______________________________

PROJECT INFORMATION 

Address/Location of Project:_____________________________________________________________________________________ 

Dates Permit Required – From: ______________________________________ To: _________________________________________ 

Site Supervisor: ____________________________ Email: ____________________________  Phone: __________________________

 

Yes

PURPOSE OF PERMIT 

Are you in the process of or have you been issued 
a Delta Building Permit or Demolition Permit?

Have you received a Tree Removal Permit for 
City-owned tree removal(s)?

Yes

No Building/Demolition Permit number:  ________________ 

No Tree Removal Permit number: ________________

Client: Fortis BC Hydro Telus/Shaw/Rogers/Eastlink Other (Development name): ________________     N/A

House Move 

Building Demolition

City-Owned Tree 
Removal/Installation

Driveway Construction 

Bin/Pod 

Sidewalk/Road Construction

Streetlight/Pole Installation

Landscaping on City Boulevard 
with machinery

Traffic Control

Groundwater 

Sampling 

Dike/Gate Key

Ditch Infill

Service Connection(s) Crane Over-swing
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Highway Use Permit Application Form

 Site map shall show location and pertinent details

 Drawing(s) shall show construction details (or approved building permit drawings as applicable)
 Pre-Construction Inspection Photo Checklist and Photographs; Please ensure all photographs are included
 Prime Contractor Designation Form
 Safety and placement requirements for bins and pods must be followed
 Certificate of Insurance shall be in the amount of $5 Million, naming City of Delta as additional Insured

 Insurance requirements for Crane Over-Swing over road dedication must be followed
 Traffic Management Plan shall adhere to Ministry of Transportation and Infrastructure Manual for Work on Roadways

Please ensure that your Highway Use Permit Application includes all required documents identified in the table above. 
Failure to include all required documents may lead to delay or denial of your application.

 I confirm that all required documents are included in my application: ____________________

SUPPORTING DOCUMENTS - Please submit if indicated in the table above 
Type your name here

https://www2.gov.bc.ca/gov/content/transportation/transportation-infrastructure/engineering-standards-guidelines/traffic-engineering-safety/trafficmanagementmanual/2020trafficmanagementmanual
https://www.delta.ca/sites/default/files/2024-04/Appendix%20D%20-%20Prime%20Contractor%20Designation.pdf
https://www.delta.ca/sites/default/files/2024-04/bins%20%282%29.pdf
https://www.delta.ca/sites/default/files/2024-09/Pre-construction%20inspection%20photo%20checklist.pdf
https://www.delta.ca/sites/default/files/2024-05/Insurance%20Requirements%20for%20Crane%20Over-Swings.pdf
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