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Dear Sir/Madam, 

Please find attached an application form to operate over width/ over mass/ over length 
and indivisible items on Council roads.  Could you please complete the form and return it 
to Council so that it can be assessed. 

If you have any queries regarding the form, please don’t hesitate to contact me. 

Regards, 

Tim Mills 
Senior Operations Officer 

TO: FROM: 
ATT: TITLE: 

Tim Mills 

Senior Operations 

Officer FAX #: 
REF: DATE: 

PAGES: 3 (incl. cover) 
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APPLICATION TO OPERATE OVER WIDTH/ OVER MASS/ OVER LENGTH AND 
INDIVISIBLE ITEMS ON COUNCIL ROADS 

 
Upon completion and receipt of this form, the District Council of Elliston will consider your request to 
operate over width/ over mass/ over length or indivisible items on Council roads and advise you whether 
your application is supported and that DTEI is advised accordingly. 

 

I/We ....................................................................................................................................................................  
(Name of Applicant/s) 

 
of ........................................................................................................................................................................  

(Address) 
  

Ph ............................................................................  Fax ...................................................................................  
 

hereby apply to the District Council of Elliston for approval to operate over width/ over mass/ over 
length or indivisible items on Council roads. 
 
Road names ......................................................................................................................................................  
 ............................................................................................................................................................................  
 ............................................................................................................................................................................  
 ............................................................................................................................................................................  
 ............................................................................................................................................................................  
 ............................................................................................................................................................................  
 ............................................................................................................................................................................  
 ............................................................................................................................................................................  
     (List road names) 

Date  ...........................................................  

Dimensions of loaded vehicle 
Width (metres)  .........................................  
Height (metres)  ........................................  
Length (metres)  .......................................  

Council comment: 

 ............................................................................................................................................................................   
 ............................................................................................................................................................................   
General Conditions of Approval: 
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1. The Applicant agrees to indemnify and keep indemnified the Council against all actions, costs, 
claims, damages, charges and expenses whatsoever resulting from any act, omission or failure by 
the Applicant to comply with these Conditions of Approval or any special Conditions of Approval 
contained herein; 

2. Only those roads included in this Approval under the control of Council and the Permit issued by 
DTEI may be accessed by the over width/ over length and indivisible items identified on this 
Application; 

3. Any damage to the road/s and/or infrastructure resulting from access by the Applicants Vehicle/s 
will be repaired at the Applicants expense; 

4. Any speed limit imposed within this Approval and/or road regulation must be adhered to at all times; 

5. Driver/ Operators must avoid all horizontal and vertical obstructions. 

In making this application, I/We acknowledge that I/We have read, understand and agree to be bound by 
the General Conditions of Approval (including any special Conditions listed herein) and agree to abide by all 
such conditions, and declare that the particulars provided by me/us with regard to the application are true 
and correct. 

NOTE: 
This Document: 

A. Is NOT a PERMIT to access the Council roads. 

B. Must be forwarded to DTEI by the Applicant to obtain a PERMIT from DTEI. 

C. Is issued at the discretion of the Council and may be revoked at any time by the Council. 

D. May be revoked at any time by the Council for any breach of the terms and conditions by the 
applicant. 

 

Signed for / on behalf of the Applicant/s 

 

Print Name/s ............................................................................... Position/s .......................................................    

 

Signature/s ................................................................................. Date ...............................................................  

 
 
 

Council Authorisation – for Council use only 
 
Insurance required?    Yes / No  If yes, Insurance sited?   Yes / No 
 
Consent Granted   /  Denied 
 
Signed by or on behalf of the Council 
 

Name 

  

Date 

 

 

Position 

  

Signature 

 

 
PLEASE NOTE:  This Consent is valid up until    


