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APPLICATION FOR OVER-HEIGHT LOAD 
 

Consent No: ___________________ 
 

LOAD RELOCATION DETAILS 

 
APPLICATION BY: ______________________________________________________________________ 
 
ADDRESS: ____________________________________________________________________________ 
 
PHONE: __________________________________    FAX:  _____________________________________ 
 
HEIGHT OF LOAD (INCLUDING TRANSPORTER): 
______________________________________________________________________________________ 
 
TOTAL WIDTH OF LOAD: ______________   WIDTH OF LOAD AT HIGHTEST POINT: ______________ 
 
TYPE OF LOAD:  _______________________________________________________________________ 
 
FROM (ADDRESS): _____________________________________________________________________ 
 
TO (ADDRESS): ________________________________________________________________________ 

 
DATE OF RELOCATION: ____________________ START TIME: ______________________________ 
 
ESTIMATED TIME ENTERING ALPINE ENERGY AREA: _______________________________________ 
 
ROUTE TO BE FOLLLOWED: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
NAME: _____________________________ 
 
SIGNED: ___________________________ 
 
DATE: _____________________________ 
 
LOAD PROFILE: 
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APPROVAL BY ALPINE ENERGY LTD 

 

THE PROPOSED ROUTE IS APPROVED/ SHOULD BE CHANGED TO: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
WE WILL NEED/ NOT NEED TO ESCORT THIS LOAD. 
 
 
NAME OF ISSUING OFFICER: ________________________ SIGNED: ___________________________ 
 
 
DATE: _____________________________ DESIGNATION: ____________________________________ 
 


