
 
 COMMUNITY DEVELOPMENT SERVICES 

DEPARTMENT OF TRANSPORTATION  
http://www.edcgov.us/DOT/    

 

 

 HAUL ROUTE SURVEY  

 

TRUCK: HOW MANY AXLES : ______________________________________________________  

 

TRAILER: WHAT IS IT ?: __________________________________________________   

 

LENGTH:____________ WIDTH OF LOAD___________ HEIGHT OF LOAD________________ 

(BUMPER TO BUMPER) 

 

ORIGIN:____________________________________________________________________ 

 

DESTINATION:_______________________________________________________________ 

 

ROUTE: (SPECIFY WIDE AREAS TO PULL OUT, IN CASE OF EMERGENCY, STAGING AREAS, LOW BRIDGES, 

UTILITY CABLES OR TREES /BRANCHES.) 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

EQUIPMENT REQUIRED :(Jade, Translift, Steerable Trailer, etc.) 

 

 

WHO’S PROVIDING EQUIPMENT, NAME & PHONE NUMBER :  

__________________________________________________________________________________ 

 

DEALER : _________________________________PHONE NUMBER : ________________________ 

 

CUSTOMER : ______________________________PHONE NUMBER : ________________________ 

 

ROUTE SURVEY COMPLETED BY : ____________________________________________________ 
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