
SPECIAL TRANSPORTATION PERMIT 
CHEYENNE COUNTY, COLORADO 

 
Agriculture commodity transports are exempt from this permit,  

but must comply with all State and Federal regulations. 
 

Date:  _________________  Name: _____________________________________________ 
 
Mailing Address:  ____________________________________________________________ 
 
City/State/Zip Code:  _________________________________________________________ 
 
Telephone Number:  _______________________ Fax Number:  ______________________ 
 
Email Address:  _____________________________________________________________
 

     Special transport permit to move a ______________________________________________ 
 
     Size ______ feet by ______ feet and ______ feet in height from _______________________  
 
     to __________________________ on _________________________, 20____. 
 
    Attach map with proposed route. 
 
    Applicant is responsible for notifying all affected utility companies along this route.  Applicant 
    shall be held responsible for any damage to the highway, road or road structure which might 
    be sustained as a result of this move.  The transport needs to observe all safety regulations of 
    the State of Colorado and needs to be conducted during daylight hours.  A post trip inspection 
    by the local Road & Bridge District Foreman will be conducted to determine if any damages did 
    occur.  
 
     __________________________________   ______________________________________ 
     Applicant Signature                                        Applicant Printed Name 
 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 
     Cheyenne County hereby grants approval of the route and transport as requested.  Approval 
     granted this ______ day of ________________, 20______. 
 
     Cheyenne County Board of Commissioners 
 
     __________________________________  _______________________________________ 
     Chairman Signature                                      Chairman Printed Name 
 
      Inspected on ______________________________ Damages:         None         As Follows 
      __________________________________________________________________________ 
      __________________________________________________________________________ 
 
      __________________________________  _______________________________________ 
      Road & Bridge Foreman Signature               Road & Bridge Foreman Printed Name

Permit Number ______________ 
(Created by County)

Form Adopted July 31, 2012
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