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         APPLICATION FOR HAZARDOUS MATERIALS PERMIT


DEPARTMENT OF TRANSPORTATION      NOTE: Certified Checks, Cashier

OFFICE OF PERMITS AND             Checks, Company Checks,

ENFORCEMENT                       Money Orders, and Cash

940 Virginia Avenue, Building 1   will be accepted

Hapeville, Georgia 30354          NO PERSONAL CHECKS


Gentlemen:


Application is hereby made for a special permit for a vehicle or

a combination of vehicles and load as follows:


NAME OF INDIVIDUAL OR COMPANY ____________________________________


ADDRESS __________________________________________________________


TRACTOR OR VEHICLE _____ YEAR  MODEL _____ V.I.N. ____ COLOR _____


LOAD DESCRIPTION _________________________________________________


PERIOD OF MOVEMENT: BEGINNING DATE ____________ ENDING DATE ______


SINGLE TRIP PERMITS ONLY:

          ORIGIN _________________________________________________


          DESTINATION ____________________________________________


          ROUTE PREFERENCE _______________________________________


__________________________________________________________________


___________ Any person submitting an application for a "Hazardous

Materials" permit shall include, as an attachment to the application,

an Emergency Action Plan which shall include as a minimum: the phone

number and name of the person and alternate in their organization who

is the primary point of contact for information or action with

regard to any movement or emergency situation; an estimate of the

number of trips and the types and quantities of hazardous materials to

be transported per trip on the permit issued; general information as

to the origins, destinations, and route which would be preferred for

travel; and a history of actual movements for the preceding three

month period.


I __________________, (title if for company) _____________________

do solemnly swear that I have read the foregoing application and all

statements and data contained herein are true and correct, and that I

understand all provisions and requirements to obtain permits.

I further understand that if any part of the permit or conditions of

the permit are violated, the entire permit becomes void.

                               ___________________________________

                                 (Name of Individual or Company)


                          BY:  ___________________________________

                                 (Signature of Authorized Agent)


Subscribed and sworn before me this _______ Day of ______ 19 _____


Notary Public in and for ________________ Country.

